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Key Terms

Formulary

A formulary is a list of prescription medications developed by a committee of practicing physicians and
practicing pharmacists who represent a variety of specialty areas and who are knowledgeable in the
diagnosis and treatment of disease.

Brand-NameDrugs

Brand-name drugs are typically the first products to gain U.S. Food and Drug Administration (FDA) approval.
Generic Drugs

Generic drugs have the same active ingredients and come in the same strengths and dosage forms as
the equivalent brand-name drug. Multiple manufacturers may produce the same generic drug and the
product may differ from its brand name counterpart in color, size or shape, but the differences do
not alter the effectiveness. Generic versions of brand-name drugs are reviewed and approved by the
FDA. The FDA works closely with all pharmaceutical companies to make sure that all drugs sold in the
U.S. meet appropriate standards for strength, quality, and purity.

Note: With limited exceptions, when a generic launches the brand name drug will move to not covered
immediately following the generic launch.

3-Tier Pharmacy Copayment Program (3-Tier Program)

To help maintain affordability in the pharmacy benefit, we encourage the use of cost-effective drugs and
preferred brand names through the three-tier program. This program gives you and your doctor the
opportunity to work together to find a prescription medication that's affordable and appropriate for you.

All covered drugs are placed into one of three tiers. Your physician may have the option to write
you a prescription for a Tier 1, Tier 2, or Tier 3 drug (as defined below); however, there may be
instances when only a Tier 3 drug is appropriate, which will require a higher copayment.

e Tier 1: Medications on this tier have the lowest cost sharing amount
e Tier 2: Medications on this tier have a higher cost sharing amount

e Tier 3: Medications on this tier have the highest cost sharing amount

Please note that tier placement is subject to change throughout the year.

Copayment
A copayment is the fee a member pays for certain covered drugs. A member pays the copayment directly
to the provider when he/she receives a covered drug, unless the provider arranges otherwise.

Coinsurance
Coinsurance requires the member to pay a percentage of the total cost for certain covered drugs.
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Medical Review Process

Tufts Health Plan has pharmacy programs in place to help manage the pharmacy benefit. Requests for
medically necessary review for coverage of drugs included in the New-to-Market Drug Evaluation Process
(NTM), Prior Authorization Program (PA), Step Therapy Prior Authorization Program (STPA), Quantity
Limitations Program (QL), Non-Covered Drugs (NC) With Suggested Alternatives Program should be
completed by the physician and sent to Tufts Health Plan. Drugs excluded under your pharmacy benefit
will not be covered through this process. The request must include clinical information that supports why
the drug is medically necessary for you. Tufts Health Plan will approve the request if it meets coverage
guidelines. If Tufts Health Plan does not approve the request, you have the right to appeal. The appeal
process is described in your benefit document.

Quantity Limitation (QL) Program

Because of potential safety and utilization concerns, Tufts Health Plan has placed quantity limitations
on some prescription drugs. You are covered for up to the amount posted in our list of covered drugs.
These quantities are based on recognized standards of care as well as from FDA-approved dosing
guidelines. If your provider believes it is necessary for you to take more than the QL amount posted on
the list, he or she may submit a request for coverage under the Medical Review Process.

New-To-Market Drug Evaluation Process (NTM)

In an effort to make sure the new-to-market prescription drugs we cover are safe, effective and
affordable, we delay coverage of many new drug products until the Plan's Pharmacy and Therapeutics
Committee and physician specialists have reviewed them. This review process is usually completed within
six months after a drug becomes available.

The review process enables us to learn a great deal about these new drugs, including how a physician
can safely prescribe these new drugs and how physicians can choose the most appropriate patients for
the new therapy. During the review process, if your physician believes you have a medical need for the
New-to-Market drug, your doctor can submit a request for coverage to Tufts Health Plan under the
Medical Review Process.

Note: Drugs approved through the Medical Review Process may be subject to the highest copayment.

Non-Covered Drugs (NC)
There are thousands of drugs listed on the Tufts Health Plan covered drug list. In fact, most drugs are
covered. There is, however, a list of drugs that Tufts Health Plan currently does not cover.

In many cases, these drugs are not covered by Tufts Health Plan because there are safe, comparably
effective, and cost effective alternatives available. Our goal is to keep pharmacy benefits as affordable
as possible.

If your doctor feels that one of the non-covered drugs is needed, your doctor can submit a request  for
coverage to Tufts Health Plan under the Medical Review Process.

Note: Drugs approved through the Medical Review Process may be subject to the highest copayment.

Prior Authorization (PA) Program

In order to ensure safety and affordability for everyone, some medications require prior authorization.
This helps us work with your doctor to ensure that medications are prescribed appropriately.

If your doctor feels it is medically necessary for you to take one of the drugs listed below, he/she can
submit a request for coverage to Tufts Health Plan under the Medical Review Process.
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Step Therapy Prior Authorization (STPA)

Step Therapy is an automated form of Prior Authorization. It encourages the use of therapies that should
be tried first, before other treatments are covered, based on clinical practice guidelines and cost-
effectiveness. Some types of Step Therapy include requiring the use of generics before brand name drugs,
preferred before non-preferred brand name drugs, and first-line before second-line therapies.

Medications included on step 1- the lowest step-are usually covered without authorization. We have
noted the few exceptions, which may require your physician to submit a request to Tufts Health Plan for
coverage. Medications on Step 2 or higher are automatically authorized at the point-of-sale if you have
taken the required prerequisite drugs. However, if your physician prescribes a medication on a higher
step, and you have not yet taken the required medication(s) on a lower step, or if you are a new Tufts
Health Plan member and do not have any prescription drug claims history, the prescription will deny at
the point-of-sale with a message indicating that a Prior Authorization (PA) is required. Physicians may
submit requests for coverage to Tufts Health Plan for members who do not meet the Step Therapy
criteria at the point of sale under the Medical Review process.

Designated Specialty Pharmacy Program (SP)

Tufts Health Plan's goal is to offer you the most clinically appropriate and cost-effective services.

As a result, we have designated special pharmacies to supply up to a 30-day supply of a select number
of medications used in the treatment of complex diseases. These pharmacies are specialized in providing
these medications and are staffed with nurses, coordinators and pharmacists to provide support services
for members.

Other special designated pharmacies and medications may be identified and added to this program
from time to time.

Benefits vary; some members may not participate in this program. Please see your benefit document
for complete information.

Physicians may obtain a select number of specialty medications through a designated SP for
administration in the office as an alternative to direct purchase. These medications are covered under
the medical benefit, and will be shipped directly to and administered in the office by the member’s
provider. The designated pharmacy will bill Tufts Health Plan directly for the medication.

Medications included in the Specialty Pharmacy Program must be obtained from CVS/specialty; call
CVS/specialty at 1-800-237-2767. For questions on special pharmacy program or to find out if your
plan includes this program, please call us at the number listed on the back of your member
identification card.

Designated Specialty Infusion Program for Drugs Covered Under the Medical Benefit (SI)

Tufts Health Plan has designated home infusion providers for a select number of specialized pharmacy
products and drug administration services.

The designated specialty infusion provider offers clinical management of drug therapies, nursing support,
and care coordination to members with acute and chronic conditions. Place of service may be in the
home or alternate infusion site based on availability of infusion centers and determination of the
most clinically appropriate site for treatment. These medications are covered under the medical
benefit (not the pharmacy benefit) and generally require support services, medication dose
management, and special handling in addition to the drug administration services. Medications
include, but are not limited to, medications used in the treatment of hemophilia, pulmonary
arterial hypertension, and immune deficiency. Other specialty infusion providers and medications
may be identified and added to this program from time to time.
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Over-The-Counter Drugs (OTC)

When a medication with the same active ingredient or a modified version of an active ingredient that
is therapeutically equivalent, becomes available over-the-counter, Tufts Health Plan may exclude
coverage of the specific medication or all of the prescription drugs in the class. For more information,
please call our Member Services Department at the number listed on the back of your member
identification card.

Cancer Mandate (CM)
Oral Cancer medications may have a cost share of $0 for up to a 30 day supply under the Massachusetts oral
cancer therapy mandate. Please check your benefit document.

Women’s Health (WH)
Certain medications may be covered without copayment under Women's Health Preventive Services Initiative.
Please contact your plan sponsor / employer about applicability and effective date for your

group.

Affordable Care Act (ACA)

Under the Patient Protection and Affordable Care Act (PPACA), commonly called the Affordable Care Act
(ACA) or health care reform, these preventive medications may be covered at no cost (copay,
coinsurance, or deductible) for Tufts Health Plan members, depending on their plan benefits. Please check
the specific terms of your plan benefit document.

Note: A prescription is required for all listed medications, including over-the-counter (OTC) medications
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Tufts Health Plan complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Tufts Health Plan does not
exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Tufts Health Plan:

= Provides free aids and services to people with disabilities to communicate effectively with us, such
as:

— Written information in other formats (large print, audio, accessible electronic formats, other
formats)

= Provides free language services to people whose primary language is not English, such as:
— Qualified interpreters
— Information written in other languages

If you need these services, contact Tufts Health Plan at 800.462-0224.

If you believe that Tufts Health Plan has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Tufts Health Plan, Attention:

Civil Rights Coordinator Legal Dept.

705 Mount Auburn St. Watertown, MA 02472

Phone: 888.880.8699 ext. 48000, [TTY number— 800.439.2370 or 711]
Fax: 617.972.9048

Email: OCRCoordinator@tufts-health.com.

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

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

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201
800.368.1019, 800.537.7697 (TDD)

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

tuftshealthplan.com | 800.462.0224
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For no cost translation in English, call the number on your ID card.

Arabicel Lol dggll Blas e 09all 0301 e Juasdl g o yall Bb Aol doz Al dods e Jguamll |
Chinese 5 75 e &Y SCAA » SEHEFTID-R LAYEEEEGRES -

French Pour demander une traduction gratuite en francais, composez le numéro indiqué sur votre carte d’identité.

German Um eine kostenlose deutsche Ubersetzung zu erhalten, rufen Sie bitte die Telefonnummer auf lhrer

Ausweiskarte an.

Greek Mo Swpeav petadpaon ota EAANVIKA, KOAEOTE TOV 0plBUO TTOU avaypAadEeTAL OTNYV OVAYVWPLOTIKA KAPTAC
0ag.

Haitian Creole Pou jwenn tradiksyon gratis nan lang Kreyol Ayisyen, rele nimewo ki sou kat ID ou.

Italian Per la traduzione in italiano senza costi aggiuntivi, & possibile chiamare il numero indicato sulla tessera
identificativa.

Japanese AZAZEDERIBIFRIZOWVWTIIDA — RIZEVWTHABFICBFEL TLLEE W,
Khmer (Cambodian) Uioaifiu], INUSWRHAIHEEN Maniosmps
HIE SIRINEL ORI 20T 2 B TENISE O GANRAENE AT NS RIUATHERN

Korean 8 =20HZ 22 SH= |GtAIH, IDIIEN U= HSZ HEGHAAIL.

.

viulo cve 1%y 2 19, T womacu®

Laotian -iij?sﬁ‘? 5 VNIVCCUWITIC {) DVWIFII20
i) W:

0U99 () 02991 .
Navajo Doo badh ilini da Diné k’chiji alnéehgo, hodiilnih béésh bee hani’é bee néé ho’dilzingo nantinigii bikaa’.
Persian. i K U (Alid @S )3 g i AL o jladi 4 e sld G dad 5 (5 2
Polish Aby uzyskac¢ bezptatne ttumaczenie w jezyku polskim, nalezy zadzwoni¢ na numer znajdujacy sie na
Pana/i dowodzie tozsamosci.
Portuguese Para traducdo gratis para portugués, ligue para o nimero no seu cartdo de identificacdo.

Russian Jns nonyyeHua ycnyr 6ecnnaTHOro nepeBosa Ha PyCCKUIM A3bIK NO3BOHMTE MO HOMEpPY, YKa3aHHOMY Ha
NAEHTUOUMKALNMOHHOM KapToUKe.

Spanish Por servicio de traduccidn gratuito en espaiol, Ilame al nimero de su tarjeta de miembro.
Tagalog Para sa walang bayad na pagsasalin sa Tagalog, tawagan ang numero na nasa inyong ID card.

Vietnamese D& c6 ban dich tiéng Viét khong phai tra phi, goi theo s6 trén thé can cudce cla ban.
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CURRENT AS OF 12/1/2022

Drug

amphetamine-dextroamphet er oral capsule

Status

Notes

*ADHD/ANTI-NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS*

PA; ¥ (PA appliesto members 25

extended release 24 hour 10 mg, 15 mg, 5 mg Uleres and older ); QL (30 capsules per
30 days)
. PA; ¥ (PA appliesto members 25
amphetamine-dextroamphet er oral capsule - )
extended release 24 hour 20 mg, 25 mg, 30 mg [l and older ); QL (60 capsules per
30 days)
amphetamine-dextroamphetamine oral tablet Tier-1 aPr’?‘d ;éer) applies to members 25
armodafinil oral tablet Tier-3 PA; QL (S0 TABLETS per 90
days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 -~
mg, 40 mg, 60 mg Tier-2 QL (180 EA per 90 days)
atomoxetine hcl oral capsule 100 mg, 80 mg Tier-2 QL (90 EA per 90 days)
benzphetamine hcl oral tablet Tier-2
clonidine hcl er oral tablet extended release 12 .
Tier-2
hour
CONTRAVE ORAL TABLET EXTENDED Tier-3 PA
RELEASE 12 HOUR
dexmethylphenidate hcl er oral capsule extended PA; ¥ (PA appliesto members 25
release 24 hour 10 mg, 15 mg, 30 mg, 40 mg, 5 Tier-2 and older ); QL (30 capsules per
mg 30 days)
. PA; ¥ (PA appliesto members 25
dexmethylphenidate hcl er oral capsule extended - .
release 24 hour 20 mg, 25 mg, 35 mg U2 gnaSs())l der); QL (30 capsules per 30
dexmethylphenidate hal oral tablet Tier-1 PA ¥ (PA applies to members 25
and older)

. PA; ¥ (PA appliesto members 25
dextroamphetamine sulfate er oral capsule . )
extended release 24 hour 10 mg U2 and older ); QL (150 capsules per

30 days)

. PA; ¥ (PA appliesto members 25
dextroamphetamine sulfate er oral capsule . )
extended release 24 hour 15 mg U2 and older ); QL. (120 capsules per

30 days)

. PA; ¥ (PA applies to members 25
dextroamphetamine sulfate er oral capsule Tier-2 and older ): OL (30 capsules per
extended release 24 hour 5 mg

30 days)
dextroamphetamine sulfate oral solution Tier-2 PA; ¥ (PA applies to members 25

and older)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug

Status

Notes

dextroamphetamine sulfate oral tablet 10 mg, 5

PA; ¥ (PA appliesto members 25

release 72 mg

mg i and older )
dextroamphetamine sulfate oral tablet 15 mg, 20 — PA; ¥ (PA appliesto members 25
ier-1
mg, 30 mg and older)
diethylpropion hcl er oral tablet extended release .
Tier-2
24 hour
diethylpropion hcl oral tablet Tier-2
PA; STPA; ¥ (PA appliesto
DYANAVEL XR ORAL SUSPENSION : _
EXTENDED REL EASE Tier-3 members 25 and older ); QL (240
ML per 30 days)
guanfacine hcl er oral tablet extended release 24 =
ier-1
hour
IMCIVREE SUBCUTANEOUS SOLUTION Tier-2 PA
PA; ¥ (PA appliesto members 25
methamphetamine hcl oral tablet Tier-3 and older ); QL (150 tablets per 30
days)

. PA; ¥ (PA appliesto members 25
methylphenidate hcl er (cd) oral capsule extended Tier-2 and older): QL (30 capsules per 30
release 10 mg

days)

. PA; ¥ (PA appliesto members 25
methylphenidate hcl er (cd) oral capsule extended Tier-2 and older ); OL (30 capsules per
release 20 mg, 30 mg, 40 mg, 50 mg, 60 mg

30 days)

. PA; ¥ (PA appliesto members 25
methylphenidate hcl er (1a) oral capsule extended Tier-2 and older): QL (30 capsules per 30
release 24 hour 10 mg, 60 mg

days)

. PA; ¥ (PA appliesto members 25
methylphenidate hcl er (1a) oral capsule extended Tier-2 and older ): QL (30 capsules per
release 24 hour 20 mg, 40 mg

30 days)

. PA; ¥ (PA appliesto members 25
methylphenidate hcl er (1a) oral capsule extended Tier-2 and older ): QL (60 capsules per
release 24 hour 30 mg

30 days)

. PA; ¥ (PA appliesto members 25
methylphenidate hcl er (osm) oral tablet extended Tier-2 and older ); QL (30 tablets per 30
release 18 mg, 27 mg, 54 mg

days)

. PA; ¥ (PA appliesto members 25
methylphenidate hcl er (osm) oral tablet extended Tier-2 and older ): QL (60 tablets per 30
release 36 mg

days)

. PA; ¥ (PA appliesto members 25

methylphenidate hcl er (osm) oral tablet extended Tier-3 and older): QL (30 tablets per 30

days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug

Status

Notes

methylphenidate hcl er oral tablet extended

PA; ¥ (PA appliesto members 25

release Tier-2 and older ); QL (30 tablets per 30
days)

. PA; ¥ (PA appliesto members 25
methylphenidate hcl er oral tablet extended Tier-2 and older); QL (60 tablets per 30
release 24 hour 36 mg d

ays)
methylphenidate hcl oral solution Tier-2 PA; ¥ (PA applies to members 25
and older)
methylphenidate hel oral tablet Tier-1 PA ¥ (PA applies to members 25
and older)
methylphenidate hel oral tablet chewable Tier-1 PA ¥ (PA applies to members 25
and older )

: . PA; STPA; ¥ (PA appliesto
methylphenidate transdermal patch Tier-2 members 25 and older)
modafinil oral tablet Tier-2 PA; QL (90 tablets per 90 days)
phendimetrazine tartrate er oral capsule extended :

Tier-3
release 24 hour
phendimetrazine tartrate oral tablet Tier-1
phentermine hcl oral capsule Tier-1
phentermine hcl oral tablet Tier-1
QELBREE ORAL CAPSULE EXTENDED .- _
RELEASE 24 HOUR 100 MG Tier-3 PA; QL (S0 EA per 30 days)
QELBREE ORAL CAPSULE EXTENDED - _
RELEASE 24 HOUR 150 MG, 200 MG Tier-3 PA; QL (B0 EA per 30 days)
QSYMIA ORAL CAPSULE EXTENDED —
RELEASE 24 HOUR Tier-3 PA
SAXENDA SUBCUTANEOUS SOLUTION Tier-2 PA
PEN-INJECTOR
SUNOSI ORAL TABLET Tier-3 PA; QL (30 tablets per 30 days)
PA; STPA; ¥ (PA appliesto
VYVANSE ORAL CAPSULE Tier-3 members 25 and older ); QL (30
capsules per 30 days)
PA; STPA; ¥ (PA appliesto
VYVANSE ORAL TABLET CHEWABLE Tier-3 members 25 and older); QL (30
tablets per 30 days)
WAKIX ORAL TABLET Tier-3 PA; QL (60 tablets per 30 days)
WEGOVY SUBCUTANEOUS SOLUTION Tier-2 PA
AUTO-INJECTOR
XENICAL ORAL CAPSULE Tier-3 PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug

GRASTEK SUBLINGUAL TABLET

Status

Notes

*ALLERGENIC
EXTRACTSBIOLOGICALSMI|SC*

SUBLINGUAL
*ALTERNATIVE MEDICINES*

coenzyme 10 oral tablet 100 mg, 200 mg, 50 mg

*AMEBICIDES*
SOLOSEC ORAL PACKET
*AMINOGLYCOSIDES*

SUBLINGUAL = PA
ODACTRA SUBLINGUAL TABLET Tier.a oA
SUBLINGUAL

gURQLLmCF:USXLBLlNGUAL TABLET Tier.a oA
PALFORZIA (12 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (120 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (160 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (20 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (200 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (240 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (3 MG DAILY DOSE) ORAL Tier-3 PA
E%T_OIDRA%CI:Q [(Es’Too MG MAINTENANCE) o3 oA
Eﬁéicl);zm (300 MG TITRATION) ORAL Tier.a oA
PALFORZIA (40 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (6 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (80 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA INITIAL ESCALATION ORAL Tier-3 PA
RAGWITEK SUBLINGUAL TABLET Tier.a oA

T

mg/5ml

ARIKAYCE INHALATION SUSPENSION Tier-3
neomycin sulfate oral tablet Tier-1
paromomycin sulfate oral capsule Tier-2
TOBI PODHALER INHALATION CAPSULE Tier-3
tobramycin inhalation nebulization solution 300 .
Tier-2
mg/4ml
tobramycin inhalation nebulization solution 300 Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug

ACTEMRA ACTPEN SUBCUTANEOUS

Status

Notes

*ANALGESICS- ANTI-INFLAMMATORY*

PA; SP; QL (4 syringes per 28

SUBCUTANEOUS PEN-INJECTORKIT

SOLUTION AUTO-INJECTOR UERE: days)
ACTEMRA INTRAVENOUS SOLUTION Medical Benefit PA
ACTEMRA SUBCUTANEOUS SOLUTION Tier-3 PA; SP; QL (4 Syringes per 28
PREFILLED SYRINGE days)
ARCALYST SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (4 VIALS per 28
RECONSTITUTED Days)
celecoxib oral capsule Tier-2
diclofenac potassium oral tablet 50 mg Tier-1
diclofenac sodium er oral tablet extended release .

Tier-1
24 hour
diclofenac sodium oral tablet delayed release Tier-1
diclofenac-misoprostol oral tablet delayed release Tier-2
ENBREL MINI SUBCUTANEOUS Tier-2 PA; SP; QL (4 Syringes per 28
SOLUTION CARTRIDGE days)
ENBREL SUBCUTANEOUS SOLUTION 25 Tier-2 PA; SP; QL (8 syringes per 28
MG/0.5M L days)
ENBREL SUBCUTANEOUS SOLUTION Tier2 PA; SP; QL (8 Syringes per 28
PREFILLED SYRINGE 25 MG/0.5M L days)
ENBREL SUBCUTANEOUS SOLUTION T2 PA; SP; QL (4 Syringes per 28
PREFILLED SYRINGE 50 MG/ML days)
ENBREL SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (8 syringes per 28
RECONSTITUTED days)
ENBREL SURECLICK SUBCUTANEOUS Tier-2 PA; SP; QL (4 Syringes per 28
SOLUTION AUTO-INJECTOR days)
etodolac er oral tablet extended release 24 hour Tier-2
etodolac oral capsule Tier-1
etodolac oral tablet Tier-1
fenoprofen calcium oral tablet Tier-3
flurbiprofen oral tablet Tier-1
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUSPREFILLED SYRINGE Tier-2 PA; SP; ¥ (1 FILL PER LIFE OF
KIT 80 MG/0.8ML, 80 MG/0.8ML & PLAN); QL (1 fill per 1 Lifetime)
40M G/0.4M L
HUMIRA PEN SUBCUTANEOUS PEN- — .
INJECTOR KIT 40 MG/0.4ML, 40 Tier-2 SA’S)SP’ QL (2 Syringes per 28
MG/0.8ML &
HUMIRA PEN-CD/UC/HS STARTER Tier-2 PA; SP, ¥ (1 FILL PER LIFE OF

PLAN); QL (1 fill per 1 Lifetime)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug

Status

Notes

HUMIRA PEN-PS/UV/ADOL HSSTART

PA; SP; ¥ (1 FILL PER LIFE OF

SOLUTION AUTO-INJECTOR

'\SAUGB/(O:L8JI\'I/'I,ﬁNEOUS PEN-INJECTORKIT 40 Tier-2 PLAN): QL (1fill per 1 Lifetime)
HUMIRA PEN-PSOR/UVEIT STARTER : — . i
SUBCUTANEOUS PEN-INJECTOR KIT Tier-2 PA; SP; QL (11ill per 1 Lifetime)
HUMIRA SUBCUTANEOUS PREFILLED . .
SYRINGE KIT 10 MG/0.IML, 20 MG/0.2ML, Tier-2 EA’S)SP’ QL (2 Syringes per 28
40 MG/0.4ML, 40 MG/0.8ML &y
ibuprofen oral tablet 400 mg, 600 mg, 800 mg Tier-1 N (LCG)
ibuprofen-famotidine oral tablet Tier-2 PA; QL (90 EA per 30 days)
INDOCIN ORAL SUSPENSION Tier-3
INDOCIN RECTAL SUPPOSITORY Tier-3
indomethacin er oral capsule extended release Tier-2
indomethacin oral capsule 25 mg, 50 mg Tier-1
ketoprofen er oral capsule extended release 24 .
Tier-3

hour
ketorolac tromethamine oral tablet Tier-1
KEVZARA SUBCUTANEOUS SOLUTION Tier-3 PA; SP; QL (2 auto-injectors per
AUTO-INJECTOR 28 days)
KEVZARA SUBCUTANEOUS SOLUTION Tier-3 PA; SP; QL (2 syringes per 28
PREFILLED SYRINGE days)
KINERET SUBCUTANEOUS SOLUTION : .
PREFILLED SYRINGE Tier-3 PA; QL (28 Syringes per 28 days)
leflunomide oral tablet Tier-2
mecl of enamate sodium oral capsule Tier-3
mefenamic acid oral capsule Tier-3
meloxicam oral tablet Tier-1 N (LCG)
nabumetone oral tablet Tier-1
naproxen oral suspension Tier-3
naproxen oral tablet ier-

al tabl Tier-1 "N (LCG)
naproxen sodium oral tablet 275 mg, 550 mg Tier-2
naproxen-esomeprazole mg oral tablet delayed Tier-3 PA
release
naproxen-esomeprazole oral tablet delayed Tier-3 PA
release
OLUMIANT ORAL TABLET Tier-3 PA; SP; QL (1 EA per 1 day)
ORENCIA CLICKJECT SUBCUTANEOUS Tier-3 PA; SP; QL (4 Syringes per 28

days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes

ORENCIA INTRAVENOUS SOLUTION . .

RECONSTITUTED Medical Benefit PA

ORENCIA SUBCUTANEOUS SOLUTION Tier-3 PA; SP; QL (4 Syringes per 28

PREFILLED SYRINGE days)

OTEZLA ORAL TABLET Tier-3 PA; SP; QL (60 EA per 30 days)
. PA; SP; ¥ (1 FILL PER LIFE OF

OTEZLA ORAL TABLET THERAPY PACK Tier-3 PLAN): QL (1 fill per 1 Lifetime)

oxaprozin oral tablet Tier-3

piroxicam oral capsule Tier-1

RASUVO SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 10 MG/0.2ML, 12.5

MG/0.25ML, 15 MG/0.3ML, 17.5 MG/0.35ML, Tier-3

20 MG/0.4ML, 22.5 MG/0.45ML, 25

MG/0.5ML, 30 MG/0.6ML, 7.5 MG/0.15ML

RINVOQ ORAL TABLET EXTENDED Tier-2 PA; SP; QL (30 Tablets per 30

RELEASE 24 HOUR 15 MG days)

RINVOQ ORAL TABLET EXTENDED Tier-2 PA; SP; QL (30 tablets per 30

RELEASE 24 HOUR 30 MG days)

RINVOQ ORAL TABLET EXTENDED . .

RELEASE 24 HOUR 45 MG [he PA; SP; QL (30 EA per 30 days)

SIMPONI ARIA INTRAVENOUS SOLUTION Medical Benefit PA

SIMPONI SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (1 Syringe per 28

AUTO-INJECTOR days)

SIMPONI SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (1 Syringe per 28

PREFILLED SYRINGE days)

sulindac oral tablet Tier-1

XELJANZ ORAL TABLET 10 MG Tier-3 gg/;s)sp; QL (60 Tablets per 30

XELJANZ ORAL TABLET 5 MG Tier-3 ggl;s)SP; QL (GO TABLETS per 30

XELJANZ XR ORAL TABLET EXTENDED Tier-3 PA; SP; QL (30 Tablets per 30

RELEASE 24 HOUR 11 MG days)

XELJANZ XR ORAL TABLET EXTENDED . .

REL EASE 24 HOUR 22 MG Tier-3 PA; SP; QL (30 EA per 30 days)

*ANALGESICS- NONNARCOTIC*

BUPAP ORAL TABLET 50-300 MG Tier-3

butal bital-acetaminophen oral tablet 50-325 mg Tier-1

butal bital-apap-caffeine oral capsule 50-325-40 Tier-3

mg

butal bital-apap-caffeine oral tablet 50-325-40 mg Tier-3

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes
butalbital-asa-caffeine oral capsule Tier-1
diflunisal oral tablet Tier-1
ESGIC ORAL CAPSULE Tier-3
*ANALGESICS - OPIOID*
acetaminophen-codeine #2 oral tablet Tier-1 QL (12 Tablets per 1 day)
acetaminophen-codeine #3 oral tablet Tier-1 QL (12 Tablets per 1 day)
acetaminophen-codeine #4 oral tablet Tier-1 QL (6 Tablets per 1 day)
acetaminophen-codeine oral solution Tier-1 QL (150 ML per 1 day)
apap-caff-dihydrocodeine oral capsule Tier-2 QL (10 Capsules per 1 day)
BELBUCA BUCCAL FILM Tier-3 PA; QL (60 Films per 30 days)
E:Jgprenorphl ne hcl sublingual tablet sublingual 2 Tier-1 QL (90 EA per 30 days)
E)rlljgprenorphl ne hcl sublingual tablet sublingual 8 Tier-1 QL (120 EA per 30 days)
buprenorphine hcl-naloxone hel sublingual film Tier-2
buprenorphine hcl-naloxone hel sublingual tablet =

. ier-1
sublingual
buprenorphine transdermal patch weekly Tier-2 PA; QL (4 EA per 30 days)
ggt;anl gltal-apap-caff-cod oral capsule 50-325-40- Tier-2 QL (360 Capsules per 30 days)
butal bital-asa-caff-codeine oral capsule Tier-1
butorphanol tartrate nasal solution Tier-1
codeine sulfate oral tablet 15 mg Tier-1 QL (24 tablets per 1 day)
codeine sulfate oral tablet 30 mg Tier-1 QL (12 tablets per 1 day)
codeine sulfate oral tablet 60 mg Tier-1 QL (6 tablets per 1 day)
fentanyl citrate buccal lozenge on ahandle Tier-1 QL (120 UNITS per 30 Days)
fentanyl citrate buccal tablet Tier-2 anI;s()l 20 buccal tablets per 30
fentanyl transdermal patch 72 hour 100 mcg/hr, . PA; QL (10 PATCHES per 30

Tier-1

50 mcg/hr, 75 mcg/hr days)
l;ﬁgé?ﬂyr/l transdermal patch 72 hour 12 mecg/hr, 25 Tier-1 QL (10 PATCHES per 30 Days)
fentanyl transdermal patch 72 hour 37.5 mcg/hr Tier-2 QL (10 patches per 30 days)
fentanyl transdermal patch 72 hour 62.5 mcg/hr, . )
87.5 mog/hr Tier-2 PA; QL (10 patches per 30 days)
hydrocodone bitartrate er oral tablet er 24 hour . _
abuse-deterrent 100 mg, 120 mg WErE PA; QL (2 tablets per 1 day)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

hydrocodone bitartrate er oral tablet er 24 hour

release 24 hour 120 mg

abuse-deterrent 20 mg, 30 mg, 40 mg, 60 mg, 80 Tier-3 QL (2 tablets per 1 day)

mg

hydrocodone-acetaminophen oral solution 2.5- .

108 mg/5ml, 5-217 mg/10ml, 7.5-325 mg/15ml Tier-1 QL (SOML per 1 day)
hydrocodone-acetaminophen oral tablet 10-300 :

mg, 10-325 mg, 7.5-300 mg, 7.5-325 mg i QL (6 Tablets per 1 day)
hydrocodone-acetaminophen oral tablet 5-300 .

mg, 5-325 mg Tier-1 QL (8 Tablets per 1 day)
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- o

200 mg, 7.5-200 Mg Tier-1 QL (5 Tablets per 1 day)
hydromorphone hcl er oral tablet extended release Tier-2

24 hour 12 mg, 16 mg, 8 mg

hydromorphone hcl er oral tablet extended release Tier-2 PA

24 hour 32 mg

hydromorphone hcl oral liquid Tier-1 QL (20 ML per 1 day)
hydromorphone hcl oral tablet 2 mg Tier-1 QL (10 tablets per 1 day)
hydromorphone hcl oral tablet 4 mg Tier-1 QL (5 tablets per 1 day)
hydromorphone hcl oral tablet 8 mg Tier-1 QL (2 tablets per 1 day)
hydromorphone hcl rectal suppository Tier-1 QL (4 EA per 1 day)
levorphanol tartrate oral tablet 2 mg Tier-3 PA; QL (4 tablets per 1 day)
levorphanol tartrate oral tablet 3 mg Tier-3 PA; QL (2 tablets per 1 day)
meperidine hcl oral solution Tier-1 QL (90 ML per 1 day)
meperidine hcl oral tablet 50 mg Tier-1 QL (18 tablets per 1 day)
methadone hcl injection solution Tier-1 PA; QL (2 ML per 1 day)
METHADONE HCL INTENSOL ORAL : _

CONCENTRATE Tier-1 PA; QL (2 ML per 1 day)
methadone hcl oral solution 10 mg/5ml Tier-1 PA; QL (10 ML per 1 day)
methadone hcl oral solution 5 mg/5ml Tier-1 PA; QL (20 ML per 1 day)
methadone hcl oral tablet 10 mg Tier-1 PA; QL (2 tablets per 1 day)
methadone hcl oral tablet 5 mg Tier-1 PA; QL (4 tablets per 1 day)
METHADOSE ORAL CONCENTRATE 10 Tier-1 PA: OL (2 ML per 1 day)
MG/ML

morphine sulfate (concentrate) oral solution 100 .

mg/5ml, 20 mg/mi Tier-1 QL (4.5 ML per 1 day)
morphine sulfate er beads oral capsule extended Tier-1 PA: QL (1 capsule per 1 day)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

morphine sulfate er beads oral capsule extended

release 24 hour 30 mg, 45 mg, 60 mg, 75 mg, 90 Tier-1 QL (1 capsule per 1 day)

mg

rznzloL%TrniowrrlLate er oral capsule extended release Tier-1 QL (60 EA per 30 days)
;nleL%Trni (%Jlr;aée er oral capsule extended release Tier-1 PA: QL (60 EA per 30 days)
gf[}%ﬂrngg‘r#‘?ggn?;a' capsule extended release Tier-1 QL (60 CAPSULES per 30 Days)
morphine sulfate er oral capsule extended release Tier-1 PA; QL (60 CAPSULES per 30
24 hour 50 mg, 60 mg, 80 mg days)

morphine sulfate er oral tablet extended release Tier-1 PA; QL (90 TABLETS per 30
100 mg, 200 mg, 60 mg days)

TSO;EQ,I r:lg% srunléate er oral tablet extended release Tier-1 QL (90 TABLETS per 30 Days)
morphine sulfate oral solution 10 mg/5ml Tier-1 QL (45 ML per 1 day)
morphine sulfate oral solution 20 mg/5ml Tier-1 QL (22.5 ML per 1 day)
morphine sulfate oral tablet 15 mg Tier-1 QL (6 tablets per 1 day)
morphine sulfate oral tablet 30 mg Tier-1 QL (3 tablets per 1 day)
morphine sulfate rectal suppository 10 mg, 5 mg Tier-1 QL (6 suppositories per 1 day)
morphine sulfate rectal suppository 20 mg Tier-1 QL (4 suppositories per 1 day)
morphine sulfate rectal suppository 30 mg Tier-2 QL (3 suppositories per 1 day)
EILEJLCgANsTEAlgi (C))SQL TABLET EXTENDED Tier-3 QL (60 EA per 30 days)
erent 10 mg, 20 mg 40mg, BOmg Tie2 oL @tebletsper Ldey)
oxycodone hcl oral capsule Tier-1 QL (12 capsules per 1 day)
oxycodone hcl oral concentrate 100 mg/5ml Tier-1 QL (3 ML per 1 day)
oxycodone hcl oral solution Tier-1 QL (60 ML per 1 day)
oxycodone hcl oral tablet 10 mg Tier-1 QL (6 tablets per 1 day)
oxycodone hcl oral tablet 15 mg Tier-1 QL (4 tablets per 1 day)
oxycodone hcl oral tablet 20 mg Tier-1 QL (3 tablets per 1 day)
oxycodone hcl oral tablet 30 mg Tier-1 QL (2 tablets per 1 day)
oxycodone hcl oral tablet 5 mg Tier-1 QL (12 tablets per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg Tier-1 QL (6 Tablets per 1 day)
gg/;:soc:rc])geacetami nophen oral tablet 2.5-325 mg, Tier-1 QL (12 Tablets per 1 day)
oxycodone-acetaminophen oral tablet 7.5-325 mg Tier-1 QL (8 Tablets per 1 day)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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0.71 MG, 5.7-1.4 MG, 8.6-2.1 MG

Drug Status Notes

OXYCONTIN ORAL TABLET ER 12HOUR .

ABUSE-DETERRENT UiEr2 QL (2 tablets per 1 day)
oxymorphone hcl er oral tablet extended release Tier-2 QL (2 tablets per 1 day)

12 hour

oxymorphone hcl oral tablet 10 mg Tier-1 QL (3 tablets per 1 day)
oxymorphone hcl oral tablet 5 mg Tier-1 QL (6 tablets per 1 day)
pentazocine-naloxone hcl oral tablet Tier-1 QL (4 tablets per 1 day)
PROLATE ORAL SOLUTION Tier-3 QL (30 ML per 1 day)
SUBSY S SUBLINGUAL LIQUID Tier-3 QL (30 Bottles per 30 Days)
tramadol hcl er (biphasic) oral tablet extended —

release 24 hour 100 mg, 200 mg, 300 mg U2 QL (1 tablet per 1 day)
Egll;rrladol hcl er oral tablet extended release 24 Tier-1 QL (1 tablet per 1 day)
tramadol hcl oral tablet 100 mg Tier-1 QL (4 tablets per 1 day)
tramadol hcl oral tablet 50 mg Tier-1 QL (8 tablets per 1 day)
tramadol-acetaminophen oral tablet Tier-1 QL (8 Tablets per 1 day)
XTAMPZA ER ORAL CAPSULE ER 12 HOUR .

ABUSE-DETERRENT Tier-3 QL (60 Capsules per 30 days)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 1.4-0.36 MG, 11.4-2.9 MG, 2.9- Tier-3 PA

*ANDROGENS-ANABOLIC*

danazol oral capsule Tier-1
JATENZO ORAL CAPSULE 158 MG, 237 MG Tier-3 PA; QL (2 capsules per 1 day)
JATENZO ORAL CAPSULE 198 MG Tier-3 PA; QL (4 capsules per 1 day)
methitest oral tablet Tier-3
oxandrolone oral tablet Tier-2
testosterone cypionate intramuscular solution 100 .
Tier-1
mg/ml, 200 mg/m
testosterone enanthate intramuscular solution Tier-1
testosterone transdermal gel 10 mg/act (2%), 12.5 .
Tier-2
mg/act (1%)
testosterone transdermal gel 20.25 mg/1.25gm
(1.62%), 20.25 mg/act (1.62%), 40.5 mg/2.5gm Tier-3
(1.62%)
testosterone transdermal solution Tier-2
TLANDO ORAL CAPSULE Tier-3 PA; QL (4 EA per 1 day)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

*ANORECTAL AND RELATED
PRODUCT S*

Notes

*ANTHELMINTICS*

hydrocortisone rectal enema Tier-1
RECTIV RECTAL OINTMENT Tier-3 QL (1 TUBE per 30 Days)
UCERISRECTAL FOAM Tier-2

*ANTIANGINAL AGENTS*

albendazole oral tablet Tier-3
benznidazole oral tablet Tier-2
EMVERM ORAL TABLET CHEWABLE Tier-3
ivermectin oral tablet Tier-1 QL (20 EA per 90 days)
praziquantel oral tablet Tier-2

*ANTIANXIETY AGENTS*

ISORDIL TITRADOSE ORAL TABLET 40 MG Tier-3
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 .
Tier-1
mg, 5 mg
isosorbide mononitrate er oral tablet extended .
Tier-1
release 24 hour
isosorbide mononitrate oral tablet Tier-1
NITRO-BID TRANSDERMAL OINTMENT Tier-3
NITRO-DUR TRANSDERMAL PATCH 24 Tier-3
HOUR 0.3 MG/HR, 0.8 MG/HR
nitroglycerin sublingual tablet sublingual Tier-1
nitroglycerin transdermal patch 24 hour Tier-1
nitroglycerin translingual solution Tier-1
ranolazine er oral tablet extended release 12 hour Tier-2

CONCENTRATE

alprazolam oral tablet Tier-1 NLCG)
alprazolam oral tablet dispersible Tier-1
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg Tier-1
chlordiazepoxide hcl oral capsule Tier-1 "N (LCG)
clorazepate dipotassium oral tablet Tier-2
diazepam oral tablet Tier-1 "N (LCG)
hydroxyzine hcl oral syrup Tier-1
hydroxyzine hcl oral tablet Tier-1
hydroxyzine pamoate oral capsule Tier-1
LORAZEPAM INTENSOL ORAL Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes
lorazepam oral concentrate 2 mg/ml Tier-1
lorazepam oral tablet Tier-1 N (LCG)
meprobamate oral tablet Tier-1
oxazepam oral capsule Tier-1
amiodarone hcl oral tablet 200 mg, 400 mg Tier-1
disopyramide phosphate oral capsule Tier-1
dofetilide oral capsule Tier-2
flecainide acetate oral tablet Tier-1
mexiletine hcl oral capsule Tier-1
MULTAQ ORAL TABLET Tier-3
NORPACE CR ORAL CAPSULE EXTENDED Tier-3
RELEASE 12 HOUR
PACERONE ORAL TABLET 100MG Tier-2
PACERONE ORAL TABLET 200 MG, 400 MG Tier-1
propafenone hcl er oral capsule extended release Tier-2
12 hour
propafenone hcl oral tablet Tier-1
quinidine gluconate er oral tablet extended release Tier-2
quinidine sulfate oral tablet Tier-1
BRONCHODILATOR AGENTS*
ADVAIR HFA INHALATION AEROSOL Tier-2 QL (6 UNITS per 90 Days)
¥ (Generic for Proair HFA and
albuterol sulfate hfainhalation aerosol solution Tier-1 Vento_lin HFA. Generic Proventil
108 (90 base) mcg/act HFA is Non-covered.); QL (6
inhalers per 90 days)
e A | w1 o @ovsmr 00w
?IS br%tglrr?wll )suolf;t/gz inhalation nebulization solution Tier-1 QL (360 vials per 90 days)
albuterol sulfate oral syrup Tier-1 "N (LCG)
albuterol sulfate oral tablet Tier-1
ALVESCO [NHALATION AEROSOL Tiees |PAsQL(5UNITSper 90 iy
ALVESCO [NHALATION AEROSOL T3 |PA;QL(BUNITS per 90y

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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PREFILLED SYRINGE

Drug Status Notes
ANORO ELLIPTA INHALATION
AEROSOL POWDER BREATH Tier-2 QL (1 INHALER per 30 days)
ACTIVATED
arformoterol tartrate inhalation nebulization .

. Tier-2
solution
ARNUITY ELLIPTA INHALATION
AEROSOL POWDER BREATH Tier-2 QL (3 Inhalers per 90 days)
ACTIVATED
ASMANEX (120 METERED DOSES)
INHALATION AEROSOL POWDER BREATH Tier-3 PA; QL (6 UNITS per 90 days)
ACTIVATED
ASMANEX (14 METERED DOSES)
INHALATION AEROSOL POWDER BREATH Tier-3 PA; QL (6 UNITS per 90 days)
ACTIVATED
ASMANEX (30 METERED DOSEYS)
INHALATION AEROSOL POWDER BREATH Tier-3 PA; QL (6 UNITS per 90 days)
ACTIVATED
ASMANEX (60 METERED DOSEYS)
INHALATION AEROSOL POWDER BREATH Tier-3 PA; QL (6 UNITS per 90 days)
ACTIVATED
ASMANEX HFA INHALATION AEROSOL Tier-3 PA
100 MCG/ACT, 200 MCG/ACT
ASMANEX HFA INHALATION AEROSOL 50 . ) :
MCG/ACT Tier-3 PA; QL (6 twisthalers per 90 days)
ATROVENT HFA INHALATION AEROSOL .
SOLUTION Tier-2 QL (6 EA per 90 Days)
BREO ELLIPTA INHALATION AEROSOL .
POWDER BREATH ACTIVATED Uiz QL (3 Inhalers per 90 days)
budesonide inhal ation suspension 0.25 mg/2ml, .
0.5 mg/2m Tier-1 QL (180 VIALS per 90 Days)
budesonide inhal ation suspension 1 mg/2ml Tier-1 QL (180 VIALS per 90 days)
CINQAIR INTRAVENOUS SOLUTION Medical Benefit PA
COMBIVENT RESPIMAT INHALATION .
AEROSOL SOLUTION Tier-2 QL (6 BA per 90 Days)
cromolyn sodium inhalation nebulization solution Tier-3 QL (360 Vials per 90 days)
DALIRESP ORAL TABLET Tier-2
ELIXOPHYLLIN ORAL ELIXIR Tier-2
FASENRA PEN SUBCUTANEOUS . .
SOLUTION AUTO-INJECTOR Tier-2 PA; SP; QL (1 pen per 56 days)
FASENRA SUBCUTANEOUS SOLUTION Medical Benefit PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

FLOVENT DISKUSINHALATION

AEROSOL SOLUTION 2.5-25MCG/ACT

AEROSOL POWDER BREATH Tier-2 QL (6 UNITS per 90 Days)
ACTIVATED

FLOVENT HFA INHALATION AEROSOL Tier-2 QL (6 UNITS per 90 Days)
fluticasone-salmeterol inhal ation aerosol powder

breath activated 100-50 mcg/act, 250-50 mcg/act, Tier-1 QL (3 Diskus per 90 days)
500-50 mcg/act

fluticasone-salmeterol inhalation aerosol powder

breath activated 113-14 mcg/act, 232-14 mcg/act, Tier-1 QL (3 inhalers per 90 days)
55-14 mcg/act

ipratropium bromide inhal ation solution Tier-1 QL (360 vias per 90 Days)
ipratropium-albuterol inhalation solution Tier-1 QL (360 vias per 90 Days)
levalbuterol hcl inhalation nebulization solution

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 Tier-1

mg/3ml

levalbuterol tartrate inhal ation aerosol Tier-1 QL (6 inhalers per 90 days)
montel ukast sodium oral tablet Tier-1 N (LCG)

montel ukast sodium oral tablet chewable Tier-1 N (LCG)

NUCALA SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (3 auto-injectors per
AUTO-INJECTOR 28 days)

NUCALA SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (3 syringes per 28
PREFILLED SYRINGE days)

NUCALA SUBCUTANEOUS SOLUTION . .

RECONSTITUTED Medical Benefit | PA

PERFOROMIST INHALATION .

NEBULIZATION SOLUTION [he QL (180 VIALS per 30 Days)
PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH Tier-2 QL (6 UNITS per 90 days)
ACTIVATED

QVAR REDIHALER INHALATION AEROSOL - )

BREATH ACTIVATED Ll PA; QL (6 BA per 90 days)
SEREVENT DISKUSINHALATION

AEROSOL POWDER BREATH Tier-2 QL (3 UNITS per 90 days)
ACTIVATED

SPIRIVA HANDIHALER INHALATION .

CAPSULE Tier-2 QL (BUNITS per 90 Days)
SPIRIVA RESPIMAT INHALATION .

AEROSOL SOLUTION 2.5 MCG/ACT Tier-2 QL (3UNITS per 90 days)
STIOLTO RESPIMAT INHALATION Tier-2 QL (6 Inhalers per 90 days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
STRIVERDI RESPIMAT INHALATION

AEROSOL SOLUTION Tier-2 QL (3 UNITS per 90 days)
SYMBICORT INHALATION AEROSOL Tier-2 QL (6 UNITS per 90 days)
terbutaline sulfate oral tablet Tier-1

TEZSPIRE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

THEO-24 ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

theophylline er oral tablet extended release 12
hour 300 mg, 450 mg

theophylline er oral tablet extended release 24
hour

theophylline oral elixir Tier-1
theophylline oral solution Tier-1

TRELEGY ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100-62.5-25 MCG/ACT, 100-
62.5-25 MCG/INH

TRELEGY ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 200-62.5-25 MCG/ACT, 200-
62.5-25 MCG/INH

WIXELA INHUB INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-50
MCG/ACT, 250-50 MCG/ACT, 500-50
MCG/ACT

Medical Benefit PA

Tier-2

Tier-1

Tier-1

Tier-2 QL (3 inhalers per 90 days)

Tier-2

Tier-1 QL (3 Diskus per 90 days)

PA; SP; ¥ (Covered under the
XOLAIR SUBCUTANEOUS SOLUTION Tier-2 Prescription Drug Benefit when
PREFILLED SYRINGE self-administered); QL (8 syringes

per 28 days)

XOLAIR SUBCUTANEOUS SOLUTION

RECONSTITUTED Medical Benefit PA

zafirlukast oral tablet Tier-1
zileuton er oral tablet extended release 12 hour Tier-2
ZYFLO ORAL TABLET Tier-3
ELIQUISORAL TABLET Tier-2
enoxaparin sodium injection solution Tier-1
enqxaparin sodium injection solution prefilled Tier-1
syringe

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
fondaparinux sodium subcutaneous solution Tier-2

FRAGMIN SUBCUTANEOUS SOLUTION Tier-3

95000 UNIT/3.8ML

FRAGMIN SUBCUTANEOUS SOLUTION Tier-3

PREFILLED SYRINGE

heparin sodium (pprci ne) injection solution 1000 Tier-1

unit/ml, 20000 unit/ml

JANTOVEN ORAL TABLET Tier-1

warfarin sodium oral tablet Tier-1

XARELTO ORAL SUSPENSION Tier-2

RECONSTITUTED

XARELTO ORAL TABLET Tier-2
)T(QEEE.}F?SEQE;\E%E@EK ORAL Tier-2 ¥ (1FILL PER LIFE OF PLAN)
APTIOM ORAL TABLET Tier-2

BRIVIACT ORAL SOLUTION Tier-3

BRIVIACT ORAL TABLET Tier-3

carbamazepine er oral capsule extended release .

12 hour s

carbamazepine er oral tablet extended release 12 .

hour Tier-1

carbamazepine oral suspension Tier-1

carbamazepine oral tablet Tier-1

carbamazepine oral tablet chewable Tier-1

CELONTIN ORAL CAPSULE Tier-3

clobazam oral suspension Tier-2

clobazam oral tablet Tier-2

clonazepam oral tablet Tier-1 N (LCG)
clonazepam oral tablet dispersible Tier-1

DIACOMIT ORAL CAPSULE Tier-3 PA

DIACOMIT ORAL PACKET Tier-3 PA

DIASTAT ACUDIAL RECTAL GEL Tier-3 QL (1 kit per 1fill)
DIASTAT PEDIATRIC RECTAL GEL Tier-3 QL (1 kit per 1fill)
diazepam rectal gel Tier-2 QL (1 kit per 1fill)
DILANTIN ORAL CAPSULE 30 MG Tier-3

divalproex sodium er oral tablet extended release :

24 hour Lo

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

divalproex sodium oral capsule delayed release .

sprinkle [l

divalproex sodium oral tablet delayed release Tier-1

EPIDIOLEX ORAL SOLUTION Tier-3 PA; SP

EPITOL ORAL TABLET Tier-1

ethosuximide oral capsule Tier-1

ethosuximide oral solution Tier-1

felbamate oral suspension Tier-1

felbamate oral tablet Tier-1

FINTEPLA ORAL SOLUTION Tier-3 PA

FYCOMPA ORAL SUSPENSION Tier-2

FYCOMPA ORAL TABLET Tier-2

gabapentin oral capsule Tier-1

gabapentin oral solution 250 mg/5ml Tier-1

gabapentin oral tablet 600 mg, 800 mg Tier-1

lacosamide oral solution Tier-2

lacosamide oral tablet Tier-2

Ilzrgor';ré g?l ;15e gg(’)réaé tr?get extended release 24 hour Tier-2 QL (90 EA per 90 days)

IZ%rgor:;gine er oral tablet extended release 24 hour Tier-2 QL (270 EA per 90 days)

I2a5nc1)or':1r£|J g,p ggoerm(;ral tablet extended release 24 hour Tier-2 QL (180 EA per 90 days)

lamotrigine oral tablet Tier-1 N (LCG)

lamotrigine oral tablet chewable Tier-1

lamotrigine oral tablet dispersible Tier-2

lamotrigine starter kit-blue oral kit Tier-2

lamotrigine starter kit-green oral kit Tier-2

lamotrigine starter kit-orange oral kit Tier-2

levetiracetam er oral tablet extended release 24 .

hour Tier-1

levetiracetam oral solution Tier-1

levetiracetam oral tablet Tier-1
PA; ¥ (PA appliesto members 11

NAYZILAM NASAL SOLUTION Tier-3 and younger); QL (1 box per 1
Fill)

oxcarbazepine oral suspension Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

oxcarbazepine oral tablet Tier-1

OXTELLAR XR ORAL TABLET EXTENDED Tier-3

RELEASE 24 HOUR

phenytoin oral suspension 125 mg/5ml Tier-1

phenytoin oral tablet chewable Tier-1

phenytoin sodium extended oral capsule Tier-1

pregabalin oral capsule Tier-1 STPA

pregabalin oral solution Tier-1 STPA

primidone oral tablet Tier-1

rufinamide oral suspension Tier-2

rufinamide oral tablet Tier-2

SYMPAZAN ORAL FILM Tier-3 PA

tiagabine hcl oral tablet 12 mg, 16 mg Tier-2

tiagabine hcl oral tablet 2 mg, 4 mg Tier-1

topiramate er oral capsule er 24 hour sprinkle 100 Tier-2

mg, 200 mg, 25 mg, 50 mg

topiramate oral capsule sprinkle Tier-1

topiramate oral tablet Tier-1 N (LCG)

valproic acid oral capsule Tier-1

VALTOCO 10 MG DOSE NASAL LIQUID Tier-3 PA; QL (2 blister packs per 1 fill)
m,;;g& Fl,ig'KG DOSE NASAL LIQUID Tier-3 PA: QL (2 blister packs per 1 fill)
\T/ﬁé;gg\? |:2>2C|\:/|KG DOSE NASAL LIQUID Tier-3 PA: QL (2 blister packs per 1 fill)
VALTOCO 5 MG DOSE NASAL LIQUID Tier-3 PA; QL (2 blister packs per 1 fill)
vigabatrin oral packet Tier-2

vigabatrin oral tablet Tier-2

XCOPRI (250 MG DAILY DOSE) ORAL Tier-2

TABLET THERAPY PACK 100& 150 MG

XCOPRI (350 MG DAILY DOSE) ORAL Tier-2

TABLET THERAPY PACK

XCOPRI ORAL TABLET Tier-2

XCOPRI ORAL TABLET THERAPY PACK Tier-2

zonisamide oral capsule Tier-1

ZTALMY ORAL SUSPENSION Tier-3 PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

*ANTIDEPRESSANT S

PA; ¥ (PA applies to members 12

particles 30 mg

amitriptyline hcl oral tablet Tier-1
and younger)
amoxapine oral tablet Tier-1 PA; ¥ (PA gppliesto members 12
and younger)
APLENZIN ORAL TABLET EXTENDED Tier-3 PA; STPA; ¥ (PA appliesto
RELEASE 24 HOUR members 12 and younger)
bupropion hcl er (sr) oral tablet extended release . PA; ¥ (PA appliesto members 12
Tier-1
12 hour and younger)
bupropion hcl er (xI) oral tablet extended release Tier-1 PA; ¥ (PA applies to members 12
24 hour 150 mg, 300 mg and younger)
bupropion hcl er (xI) oral tablet extended release . PA; ¥ (PA applies to members 12
Tier-2
24 hour 450 mg and younger)
bupropion hcl oral tablet Tier-1 PA; ¥ (PA applies to members 12
and younger)
citalopram hydrobromide oral solution Tier-1
citalopram hydrobromide oral tablet Tier-1 N (LCG)
clomipramine hcl oral capsule Tier-2
desipramine hcl oral tablet Tier-2 PA, ¥ (PA appliesto members 12
and younger)
desvenlafaxine er oral tablet extended release 24 . PA; STPA; ¥ (PA appllesFo
Tier-3 members 12 and younger); Only
hour 100 mg .
generic products are covered.
desvenlafaxine succinate er ora tablet extended . PA; STPA; ¥ (PA appllesFo
Tier-2 members 12 and younger); Only
release 24 hour X
generic products are covered.
doxepin hcl oral capsule Tier-1 PA; ¥ (PA applies to members 12
and younger)
doxepin hcl oral concentrate Tier-1 PA, ¥ (PA appliesto members 12
and younger)
DRIZALMA SPRINKLE ORAL CAPSULE _
DELAYED RELEASE SPRINKLE 20 MG, 60 Tier-3 STPA; QL (60 capsules per 30
days)
MG
DRIZALMA SPRINKLE ORAL CAPSULE _
DELAYED RELEASE SPRINKLE 30 MG, 40 Tier-3 STPA; QL (90 capsules per 30
days)
MG
duloxetine hcl oral capsule delayed release o
particles 20 mg, 60 mg Tier-1 QL (60 EA per 30 Days)
duloxetine hcl oral capsule delayed release Tier-1 QL (90 EA per 30 Days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

PA; STPA: ¥ (PA appliesto

SOLUTION THERAPY PACK

EMSAM TRANSDERMAL PATCH 24 HOUR Tier-3
members 12 and younger)
escitalopram oxalate oral solution Tier-1
escitalopram oxalate oral tablet Tier-1 N (LCG)
fluoxetine hcl oral capsule Tier-1 N (LCG)
fluoxetine hcl oral solution Tier-1
fluoxetine hcl oral tablet Tier-2 PA
fluvoxamine maleate oral tablet Tier-1
imipramine hcl oral tablet Tier-1
imipramine pamoate oral capsule Tier-2
MARPLAN ORAL TABLET Tier-3 PA, ¥ (PA appliesto members 12
and younger)
mirtazapine oral tablet Tier-1 PA; ¥ (PA applies to members 12
and younger)
mirtazapine oral tablet dispersible Tier-1 PA, ¥ (PA appliesto members 12
and younger)
nefazodone hcl oral tablet Tier-2 PA ¥ (PA appliesto members 12
and younger)
N e PA; ¥ (PA appliesto members 12
nortriptyline hcl oral capsule Tier-1 and younger)
nortriptyline hcl oral solution Tier-1 PA; ¥ (PA applies to members 12
and younger)
paroxetine hcl er oral tablet extended release 24 Tier-2 PA; ¥ (PA applies to members 12
hour and younger)
: e PA; ¥ (PA appliesto members 12
paroxetine hcl oral tablet Tier-1 and younger):  (LCG)
PEXEVA ORAL TABLET Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)
phenelzine sulfate oral tablet Tier-1 PA; ¥ (PA applies to members 12
and younger)
protriptyline hcl oral tablet Tier-1 PA; ¥ (PA appliesto members 12
and younger)
sertraline hcl oral concentrate Tier-1
sertraline hcl oral tablet Tier-1 "N (LCG)
SPRAVATO (56 MG DOSE) NASAL : :
SOLUTION THERAPY PACK Medical Benefit | PA
SPRAVATO (84 MG DOSE) NASAL Medical Benefit PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
tranylcypromine sulfate oral tablet Tier-2 PA ¥ (PA appliesto members 12
and younger)

. PA; ¥ (PA appliesto members 12
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg Tier-1 and younger):  (LCG)
trazodone hcl oral tablet 300 mg Tier-1 PA; ¥ (PA applies to members 12

and younger)
trimipramine maleate oral capsule Tier-3 PA; ¥ (PA appliesto members 12
and younger)
TRINTELLIX ORAL TABLET Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)
venlafaxine hcl er oral capsule extended release .
Tier-1
24 hour
venlafaxine hcl er oral tablet extended release 24 .
Tier-3
hour 225 mg
venlafaxine hcl oral tablet Tier-1
PA; STPA; ¥ (PA appliesto
members 12 and younger); Step
vilazodone hcl oral tablet Tier-2 Therapy Prior Authorization
required for members 13 years of
age and older.
ZULRESSO INTRAVENOUS SOLUTION Medical Benefit PA
*ANTIDIABETICS*
acarbose oral tablet Tier-1
alogliptin benzoate oral tablet Tier-1
alogliptin-metformin hcl oral tablet Tier-1
alogliptin-pioglitazone oral tablet Tier-1
BAQSIMI ONE PACK NASAL POWDER Tier-2 QL (2 devices per 1fill)
BAQSIMI TWO PACK NASAL POWDER Tier-2 QL (2 devices per 1fill)
CYCLOSET ORAL TABLET Tier-2
diazoxide oral suspension Tier-2
FARXIGA ORAL TABLET Tier-2
glimepiride oral tablet Tier-1 NLCG)
glipizide er oral tablet extended release 24 hour Tier-1
glipizide oral tablet Tier-1 N (LCG)
glipizide x| oral tablet extended release 24 hour Tier-1
glipizide-metformin hcl oral tablet Tier-1
GLUCAGEN HYPOKIT INJECTION Tier-2
SOLUTION RECONSTITUTED
glucagon emergency injection kit Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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SUBCUTANEOUS SOLUTION

Drug Status Notes

glucagon emergency injection solution Tier-2

reconstituted

glyburide micronized oral tablet Tier-1 NLCG)

glyburide oral tablet Tier-1 N (LCG)

glyburide-metformin oral tablet Tier-1

GLYXAMBI ORAL TABLET Tier-2

HUMAL OG INJECTION SOLUTION Tier-2 ¥ (Select plans may have aTier 1
cost share.)

HUMALOG JUNIOR KWIKPEN ¥ (Select plans may have a Tier 1

SUBCUTANEOUS SOLUTION PEN- Tier-2 o Sharep) &

INJECTOR '

HUMALOG KWIKPEN SUBCUTANEOUS ¥ (Select plans may have a Tier 1

SOLUTION PEN-INJECTOR 100 UNIT/ML, Tier-2 cost sharep) &y

200 UNIT/ML '

HUMALOG MIX 50/50 KWIKPEN ¥ (Select plans may have aTier 1

SUBCUTANEOUS SUSPENSION PEN- Tier-2 cost sharep) &y

INJECTOR '

HUMALOG MIX 50/50 SUBCUTANEOUS Tier-2 ¥ (Select plans may haveaTier 1

SUSPENSION cost share.)

HUMALOG MIX 75/25 KWIKPEN ¥ (Select plans may have a Tier 1

SUBCUTANEOUS SUSPENSION PEN- Tier-2 cost sharep) &y

INJECTOR '

HUMALOG MIX 75/25 SUBCUTANEOUS Tier-2 ¥ (Select plans may haveaTier 1

SUSPENSION cost share.)

HUMALOG SUBCUTANEOUS SOLUTION Tier-2 ¥ (Select plans may haveaTier 1

CARTRIDGE cost share.)

HUMULIN 70/30 KWIKPEN .

SUBCUTANEOUS SUSPENSION PEN- Tier-2 i()(sste'she;:ep;ans may haveaTier 1

INJECTOR '

HUMULIN 70/30 SUBCUTANEOUS Tier-2 ¥ (Select plans may haveaTier 1

SUSPENSION cost share.)

HUMULIN N KWIKPEN SUBCUTANEOUS Tier-2 ¥ (Select plans may haveaTier 1

SUSPENSION PEN-INJECTOR cost share.)

HUMULIN N SUBCUTANEOUS Tier-2 ¥ (Select plansmay have aTier 1

SUSPENSION cost share.)

HUMULIN R INJECTION SOLUTION Tier-2 ¥ (Select plans may haveaTier 1
cost share.)

HUMULIN R U-500 (CONCENTRATED) : ¥ (Select plans may have a Tier 1

Tier-2

cost share.)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

HUMULIN R U-500 KWIKPEN

¥ (Select plans may haveaTier 1

SUBCUTANEOUS SOLUTION PEN- Tier-2 cost share.)
INJECTOR '
JANUMET ORAL TABLET Tier-2
JANUMET XR ORAL TABLET EXTENDED Tier-2
RELEASE 24 HOUR
JANUVIA ORAL TABLET Tier-2
JARDIANCE ORAL TABLET Tier-2
KORLYM ORAL TABLET Tier-2 PA; QL (120 TABLETS per 30
Days)
LANTUS SOLOSTAR SUBCUTANEOUS Tier-2 ¥ (Select plans may havea Tier 1
SOLUTION PEN-INJECTOR cost share.)
L ANTUS SUBCUTANEOUS SOLUTION Tier-2 ¥ (Select plans may have aTier 1
cost share.)
LEVEMIR FLEXTOUCH SUBCUTANEOUS Tier-3 PA
SOLUTION PEN-INJECTOR
LEVEMIR SUBCUTANEOUS SOLUTION Tier-3 PA
metformin hcl er (mod) oral tablet extended Tier-3 PA
release 24 hour
metformin hcl er (osm) oral tablet extended Tier-3 PA
release 24 hour 1000 mg, 500 mg
metformin hcl er oral tablet extended release 24 .
Tier-1
hour
metformin hcl oral solution Tier-2
mgtformm hcl oral tablet 1000 mg, 500 mg, 850 Tier-1 A (LCG)
miglitol oral tablet Tier-2
nateglinide oral tablet Tier-1
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN- Tier-2
INJECTOR
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS Tier-2
SOLUTION PEN-INJECTOR 4 MG/3ML
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS Tier-2
SOLUTION PEN-INJECTOR
pioglitazone hcl oral tablet Tier-1 N (LCG)
pioglitazone hcl-glimepiride oral tablet Tier-1
pioglitazone hcl-metformin hcl oral tablet Tier-1
repaglinide oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
RYBELSUSORAL TABLET Tier-2 QL (30 tablets per 30 days)
SOLIQUA SUBCUTANEOUS SOLUTION .

PEN-INJECTOR Tier-3 PA

SYMLINPEN 120 SUBCUTANEOUS Tier-3

SOLUTION PEN-INJECTOR

SYMLINPEN 60 SUBCUTANEOUS Tier-3

SOLUTION PEN-INJECTOR

SYNJARDY ORAL TABLET Tier-2

SYNJARDY XR ORAL TABLET Tier-2

EXTENDED RELEASE 24 HOUR

TOUJEO MAX SOLOSTAR .
SUBCUTANEOUS SOL UTION PEN- Tier-2 ié;if:ﬁ;ans may haveaTier 1
INJECTOR '

TOUJEO SOLOSTAR SUBCUTANEOUS Tier-2 ¥ (Select plans may haveaTier 1
SOLUTION PEN-INJECTOR cost share.)

TRESIBA FLEXTOUCH SUBCUTANEOUS Tier-2

SOLUTION PEN-INJECTOR

TRESIBA SUBCUTANEOUS SOLUTION Tier-2

TRULICITY SUBCUTANEOUS SOLUTION

PEN-INJECTOR 0.75MG/0.5ML, 1.5 Tier-2

MG/0.5ML

VICTOZA SUBCUTANEOUS SOLUTION Tier-2

PEN-INJECTOR

XIGDUO XR ORAL TABLET EXTENDED Tier-2

RELEASE 24 HOUR

XULTOPHY SUBCUTANEOUS SOLUTION . _

PEN-INJECTOR Tier-3 PA; SP
*ANTIDIARRHEAL/PROBIOTIC AGENTS*

diphenoxylate-atropine oral liquid Tier-1

diphenoxylate-atropine oral tablet 2.5-0.025 mg Tier-1

loperamide hcl oral capsule Tier-1

MOTOFEN ORAL TABLET Tier-3

MYTESI ORAL TABLET DELAYED Tier-2 PA

RELEASE

*ANTIDOTESAND SPECIFIC

ANTAGONISTS*

CHEMET ORAL CAPSULE Tier-3

deferasirox granules oral packet Tier-2

deferasirox oral packet Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

deferasirox oral tablet Tier-2

deferasirox oral tablet soluble Tier-2

deferiprone oral tablet Tier-2 QL (30 EA per 30 days)
FERRIPROX ORAL SOLUTION Tier-2 QL (150 ML per 30 days)
naloxone hcl injection solution 0.4 mg/ml No Copayment

naloxone hcl injection solution cartridge No Copayment

naloxone hcl nasal liquid No Copayment QL (2 boxes or kits per 30 days)
naltrexone hcl oral tablet Tier-1

NARCAN NASAL LIQUID No Copayment é(m’l(% g;”ﬁﬁgr 30 days); QL
VISTOGARD ORAL PACKET Tier-2

VIVITROL INTRAMUSCULAR SUSPENSION . _
RECONSTITUTED Medical Benefit

*ANTIEMETICS*

¥ (1 capsule per fill); QL (3 EA per

AKYNZEO ORAL CAPSULE Tier-3 28 days)

?npéepitant oral capsule 125 mg, 40 mg, 80 & 125 Tier-2 OL (1 EA per 7 days)
aprepitant oral capsule 80 mg Tier-2 QL (2 EA per 7 days)
doxylamine-pyridoxine oral tablet delayed release Tier-3 PA

dronabinol oral capsule Tier-2

o e SISPENSION Tier-3 QL (3 Uniits per 7 days)
granisetron hcl oral tablet Tier-2 QL (6 TABLETS per 7 days)
meclizine hcl oral tablet 12.5 mg, 25 mg Tier-1

ondansetron hcl oral solution Tier-1 QL (90 ML per 7 Days)
ondansetron hcl oral tablet 24 mg Tier-1 QL (1 TABLET per 7 Days)
ondansetron hcl oral tablet 4 mg, 8 mg Tier-1 QL (9 TABLETS per 7 Days)
ondansetron oral tablet dispersible Tier-1 QL (9 EA per 7 Days)
SANCUSO TRANSDERMAL PATCH Tier-3 QL (1 PATCH per 7 days)
scopolamine transdermal patch 72 hour Tier-2

trimethobenzamide hcl oral capsule Tier-1

VARUBI (180 MG DOSE) ORAL TABLET ¥ (2 capsulesffill, and 6 capsules

THERAPY PACK Tier-3 per 30 days); QL (6 capsules per
30 days)
ZUPLENZ ORAL FILM 4 MG Tier-3 QL (10 FILMS per 7 Days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
CRESEMBA ORAL CAPSULE Tier-3 PA
fluconazole oral suspension reconstituted Tier-1

fluconazole oral tablet Tier-1

flucytosine oral capsule Tier-1

griseofulvin microsize oral suspension Tier-2

griseofulvin microsize ora tablet Tier-2

griseofulvin ultramicrosize oral tablet Tier-2

itraconazole oral capsule Tier-2 PA
itraconazole oral solution Tier-2

ketoconazole oral tablet Tier-1

NOXAFIL ORAL PACKET Tier-3 PA
NOXAFIL ORAL SUSPENSION Tier-3 PA
nystatin oral tablet Tier-1

posaconazole oral tablet delayed release Tier-3 PA
terbinafine hcl oral tablet Tier-1 ¥ (90 DAYSPER YEAR)
voriconazole oral suspension reconstituted Tier-1

voriconazole oral tablet Tier-2

*ANTIHISTAMINES*

clemastine fumarate oral tablet Tier-1

cyproheptadine hcl oral syrup Tier-1

cyproheptadine hcl oral tablet Tier-1

desloratadine oral tablet Tier-1

diphenhydramine hcl injection solution Tier-1

diphenhydramine hcl oral capsule 25 mg Tier-1

levocetirizine dihydrochloride oral tablet Tier-1

promethazine hcl oral solution Tier-1 NLCG)
promethazine hcl oral syrup Tier-1 N (LCG)
promethazine hcl oral tablet Tier-1 N (LCG)
promethazine hcl rectal suppository 12.5 mg, 25 Tier-2

mg

PROMETHEGAN RECTAL SUPPOSITORY Tier-2

*ANTIHYPERLIPIDEMICS*

atorvastatin calcium oral tablet 10 mg, 20 mg Tier-1 N (ACA); QL (90 EA per 90 days)
atorvastatin calcium oral tablet 40 mg, 80 mg Tier-1 N (ACA)
colesevelam hcl oral packet Tier-3

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

colesevelam hcl oral tablet Tier-3

colestipol hcl oral packet Tier-1

colestipol hcl oral tablet Tier-1

EVKEEZA INTRAVENOUS SOLUTION Medical Benefit PA

ezetimibe oral tablet Tier-1

ezetimibe-simvastatin oral tablet Tier-2

fenofibrate micronized oral capsule 130 mg Tier-2

fenofibrate micronized oral capsule 134 mg, 200 .

mg, 43 mg, 67 mg U2

fenofibrate oral capsule 150 mg, 50 mg Tier-2

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 Tier-1

mg

fenofibric acid oral capsule delayed release Tier-1

fenofibric acid oral tablet 105 mg Tier-1

2 X\;%sltjfr;\tm sodium er oral tablet extended release Tier-2 A (ACA): QL (90 EA per 90 days)
fluvastatin sodium oral capsule Tier-1 N (ACA); QL (90 EA per 90 days)
gemfibrozil oral tablet Tier-1

JUXTAPID ORAL CAPSULE 10MG, 20MG. [ iy [pa; QL (30 Capses per 30days)
0 SUACTANEUS LTI | i e[

lovastatin oral tablet Tier-1 N (ACA); QL (90 EA per 90 days)
niacin er (antihyperlipidemic) oral tablet extended ~

release ier-2

NIACOR ORAL TABLET Tier-1

omega-3-acid ethyl esters oral capsule Tier-2

pravastatin sodium oral tablet Tier-1 N (ACA); QL (90 EA per 90 days)
PREVALITE ORAL POWDER Tier-1

REPATHA PUSHTRONEX SYSTEM Tier-2 PA; # (Preferred product); QL (1
SUBCUTANEOUS SOLUTION CARTRIDGE System per 28 days)

REPATHA SUBCUTANEOUS SOLUTION Tier-2 PA; # (Preferred product); QL (2
PREFILLED SYRINGE Syringes per 28 days)
REPATHA SURECLICK SUBCUTANEOUS Tier-2 PA; #(_Preferred product); QL (2
SOLUTION AUTO-INJECTOR Autoinjectors per 28 days)
rosuvastatin calcium oral tablet 10 mg, 5 mg Tier-2 N (ACA); QL (90 EA per 90 days)
rosuvastatin calcium oral tablet 20 mg, 40 mg Tier-2 N (ACA)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
sn']r;vastatin oral tablet 10 mg, 20 mg, 40 mg, 5 Tier-1 A (ACA): QL (90 EA per 90 days)
simvastatin oral tablet 80 mg Tier-1 N (ACA)
VASCEPA ORAL CAPSULE Tier-2 PA
aliskiren fumarate oral tablet Tier-2

amlodipine besy-benazepril hcl oral capsule Tier-1

amlodipine besylate-valsartan oral tablet Tier-1
amlodipine-olmesartan oral tablet Tier-2
atenolol-chlorthalidone oral tablet Tier-1

benazepril hcl oral tablet Tier-1 N (LCG)
benazepril-hydrochlorothiazide oral tablet Tier-1

bi soprol ol-hydrochl orothiazide oral tablet Tier-1 N (LCG)
candesartan cilexetil oral tablet Tier-2

candesartan cilexetil-hctz oral tablet Tier-2

captopril oral tablet Tier-2

clonidine hcl oral tablet Tier-1 N (LCG)
doxazosin mesylate oral tablet Tier-1

DUTOPROL ORAL TABLET EXTENDED Tier-3

RELEASE 24 HOUR 50-12.5 MG

enalapril maleate oral tablet Tier-1

enal april-hydrochlorothiazide oral tablet Tier-1

eplerenone oral tablet Tier-2

fosinopril sodium oral tablet Tier-1

fosinopril sodium-hctz oral tablet Tier-1

guanfacine hcl oral tablet Tier-1

hydralazine hcl oral tablet Tier-1

irbesartan oral tablet Tier-1
irbesartan-hydrochlorothiazide oral tablet Tier-1

lisinopril oral tablet Tier-1
lisinopril-hydrochlorothiazide oral tablet Tier-1

losartan potassium oral tablet Tier-1 "N (LCG)
losartan potassium-hctz oral tablet Tier-1

methyldopa oral tablet Tier-1
metoprolol-hydrochlorothiazide oral tablet Tier-1

metyrosine oral capsule Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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minoxidil oral tablet Tier-1
moexipril hcl oral tablet Tier-1
olmesartan medoxomil oral tablet Tier-2
olmesartan medoxomil-hctz oral tablet Tier-2
olmesartan-amlodipine-hctz oral tablet Tier-2
perindopril erbumine oral tablet Tier-1
phenoxybenzamine hcl oral capsule Tier-1
prazosin hcl oral capsule Tier-1
quinapril hcl oral tablet Tier-1 N (LCG)
quinapril-hydrochlorothiazide oral tablet Tier-1
ramipril oral capsule Tier-1 NLCG)
telmisartan oral tablet Tier-1
telmisartan-amlodipine oral tablet Tier-2
telmisartan-hctz oral tablet Tier-2
terazosin hcl oral capsule Tier-1
trandolapril oral tablet Tier-1
trandolapril-verapamil hcl er oral tablet extended ~
release ler-1
valsartan oral tablet Tier-1
valsartan-hydrochlorothiazide oral tablet Tier-1
VECAMYL ORAL TABLET Tier-3

*ANTI-INFECTIVE AGENTS- MISC.*

AEMCOLO ORAL TABLET DELAYED . ]
RELEASE Tier-3 QL (12 tablets per 1 Fill)

ALINIA ORAL SUSPENSION
RECONSTITUTED

atovaquone oral suspension Tier-2
CAYSTON INHALATION SOLUTION

Tier-3

RECONSTITUTED Tier-2 5P

clindamycin hcl oral capsule Tier-1

clindamycin pamitate hcl oral solution Tier-1

reconstituted

dapsone oral tablet Tier-1

FIRVANQ ORAL SOLUTION Tees  |oL @ML per 1009
fosfomycin tromethamine oral packet Tier-2

IMPAVIDO ORAL CAPSULE Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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LAMPIT ORAL TABLET Tier-3

linezolid oral suspension reconstituted Tier-3

linezolid oral tablet Tier-2

MACRODANTIN ORAL CAPSULE 25 MG Tier-3

methenamine hippurate oral tablet Tier-1

metronidazole oral capsule Tier-3

metronidazole oral tablet Tier-1

NEBUPENT INHALATION SOLUTION Tier-3

RECONSTITUTED

nitazoxanide oral tablet Tier-2

nitrofurantoin macrocrystal oral capsule 100 mg, -

50 mg ler-1

nitrofurantoin monohyd macro oral capsule Tier-1

nitrofurantoin oral suspension Tier-3

SIVEXTRO ORAL TABLET Tier-3

sulfamethoxazol e-trimethoprim oral suspension Tier-1

200-40 mg/5ml

sulfamethoxazol e-trimethoprim oral tablet Tier-1 N (LCG)

tinidazole oral tablet Tier-1

trimethoprim oral tablet Tier-1

URIBEL ORAL CAPSULE Tier-1

vancomycin hcl oral capsule Tier-2

XENLETA INTRAVENOUS SOLUTION Medical Benefit

XENLETA ORAL TABLET Tier-3

XIFAXAN ORAL TABLET 200MG Tier-2 PA; QL (9 TABLETS per 30 days)

XIFAXAN ORAL TABLET 550 MG Tier-2 gaA;S)QL (60 TABLETS per 30

atovaquone-proguanil hcl oral tablet Tier-2
¥ (Coverageislimited to 28 tablets

chloroquine phosphate oral tablet Tier-1 when used for treatment of
COVID infection)

COARTEM ORAL TABLET Tier-2 QL (24 tablets per 90 Days)
¥ (Coverageislimited to 28 tablets

hydroxychloroquine sulfate oral tablet 200 mg Tier-1 when used for treatment of
COVID infection)

KRINTAFEL ORAL TABLET Tier-1

mefloquine hcl oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

primaquine phosphate oral tablet 26.3 (15 base)
mg

Tier-2

quinine sulfate oral capsule

*ANTIMYASTHENIC/CHOLINERGIC
AGENTS

Tier-2

*ANTIMYCOBACTERIAL AGENTS*

FIRDAPSE ORAL TABLET Tier-2 PA
pyridostigmine bromide er oral tablet extended :

release Tier-2
pyridostigmine bromide oral tablet Tier-1

*ANTINEOPLASTICS AND ADJUNCTIVE

THERAPIES

cycloserine oral capsule Tier-1

ethambutol hcl oral tablet Tier-1

isoniazid oral syrup Tier-1

isoniazid oral tablet 100 mg Tier-1

isoniazid oral tablet 300 mg Tier-1 "N (LCG)
PASER ORAL PACKET Tier-3

pretomanid oral tablet Tier-3

PRIFTIN ORAL TABLET Tier-2
pyrazinamide oral tablet Tier-1

rifabutin oral capsule Tier-2

rifampin oral capsule Tier-1

SIRTURO ORAL TABLET Tier-2 PA
TRECATOR ORAL TABLET Tier-3

abiraterone acetate oral tablet Tier-2 PA; SP;  (CM)
ABRAXANE INTRAVENOUS SUSPENSION : :
RECONSTITUTED Medical Benefit | PA
ACTIMMUNE SUBCUTANEOUS . _
SOLUTION Tier-2 PA; SP
ALECENSA ORAL CAPSULE Tier-2 PA; SP; * (CM)
ALUNBRIG ORAL TABLET Tier-2 PA; N (CM)
ALUNBRIG ORAL TABLET THERAPY , A
PACK Tier-2 PA; N (CM)
ALYMSYSINTRAVENOUS SOLUTION Medical Benefit PA
A (CM); May be covered at no
anastrozole oral tablet Tier-1 copayment for members 35 and

older

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes
AYVAKIT ORAL TABLET Tier-2 PA; ~ (CM)
BALVERSA ORAL TABLET Tier-2 PA; N (CM)
BESREMI| SUBCUTANEOUS SOLUTION . A
PREFILLED SYRINGE Tier-2 PA; 7 (CM)
bexarotene oral capsule Tier-2 SP; N (CM)
bicalutamide oral tablet Tier-1 N (CM)
BOSULIF ORAL TABLET Tier-2 PA; SP; ~ (CM)
BRAFTOVI ORAL CAPSULE 75 MG Tier-2 PA; ~ (CM)
BRUKINSA ORAL CAPSULE Tier-2 PA; N (CM)
CABOMETYX ORAL TABLET Tier-2 PA; SP; " (CM)
CALQUENCE ORAL CAPSULE Tier-2 PA; ~ (CM)
CALQUENCE ORAL TABLET Tier-2 PA; ~ (CM)
capecitabine oral tablet Tier-1 SP; N (CM)
CAPRELSA ORAL TABLET Tier-2 PA; N (CM)
COMETRIQ (100 MG DAILY DOSE) ORAL . b A
KIT 80& 20 MG Tier-2 PA; SP; N (CM)
COMETRIQ (140 MG DAILY DOSE) ORAL - b A
KIT3X 20MG & 80MG Tier-2 PA; SP; 7 (EM)
(KZIOTM ETRIQ (60 MG DAILY DOSE) ORAL Tier-2 PA: SP: A (CM)
COPIKTRA ORAL CAPSULE Tier-2 PA; ~ (CM)
COSELA INTRAVENOUS SOLUTION : .
RECONSTITUTED e FRIEETEME g
COTELLIC ORAL TABLET Tier-2 PA; SP; ~ (CM)
cyclophosphamide oral capsule Tier-2 SP; N (CM)
DAURISMO ORAL TABLET Tier-2 PA; SP; " (CM)
EMCYT ORAL CAPSULE Tier-2 SP; N (CM)
ERIVEDGE ORAL CAPSULE Tier-2 PA; SP; * (CM)
erlotinib hcl oral tablet Tier-2 SP; N (CM)
etoposide oral capsule Tier-1 SP;, N (CM)
(renvgerollmus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 Tier-2 PA: SP: A (CM)
everolimus oral tablet soluble Tier-2 PA; SP; ~ (CM)
N (CM); May be covered at no
exemestane oral tablet Tier-1 copayment for members 35 and
older
EXKIVITY ORAL CAPSULE Tier-2 PA; N (CM)
FARYDAK ORAL CAPSULE 10MG,20MG Tier-2 PA; SP; * (CM)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
flutamide oral capsule Tier-1 N (CM)
FOTIVDA ORAL CAPSULE Tier-2 PA: A (CM)
GAVRETO ORAL CAPSULE Tier-2 PA: SP; A (CM)
GILOTRIE ORAL TABLET Tier-2 PA; A (CM)
GLEOSTINE ORAL CAPSULE 10 MG, 100 . _

MG, 10 MG Tier-3 SP; A (CM)
HERCEPTIN HYLECTA SUBCUTANEOUS . .

SOLUTION Medical Benefit PA
HYCAMTIN ORAL CAPSULE Tier-2 PA: SP; A (CM)
hydroxyurea oral capsule Tier-1 N (CM)
IBRANCE ORAL CAPSULE Tier-2 PA: SP: A (CM)
IBRANCE ORAL TABLET Tier-2 PA: SP; A (CM)
ICLUSIG ORAL TABLET Tier-2 PA: A (CM)
IDHIFA ORAL TABLET Tier-2 PA; SP: A (CM)
imatinib mesylate oral tablet Tier-2 SP; N (CM)
IMBRUVICA ORAL CAPSULE Tier-2 PA: A (CM)
IMBRUVICA ORAL SUSPENSION Tier-2 PA: A (CM)
IMBRUVICA ORAL TABLET Tier-2 PA; A (CM)
INLYTA ORAL TABLET Tier-2 PA: SP: A (CM)
INQOVI ORAL TABLET Tier-2 PA: SP; A (CM)
INREBIC ORAL CAPSULE Tier-2 PA: SP; A (CM)
INTRON A INJECTION SOLUTION Tier.o o
RECONSTITUTED

IRESSA ORAL TABLET Tier-2 PA: A (CM)
JAKAFI ORAL TABLET Tier-2 PA: SP: A (CM)
KISQALI (200 MG DOSE) ORAL TABLET . _
THERAPY PACK Tiess PA; SP
KISQALI (400 MG DOSE) ORAL TABLET . _

THERAPY PACK Ulere PA; SP
KISQALI (600 MG DOSE) ORAL TABLET . _
THERAPY PACK e PA; SP
KISQALI FEMARA (400 MG DOSE) ORAL . _

TABLET THERAPY PACK Tier-3 PA; SP
KISQALI FEMARA (600 MG DOSE) ORAL . _

TABLET THERAPY PACK Tier3 PA; SP
KISQALI FEMARA (200 MG DOSE) ORAL . _

TABLET THERAPY PACK Ulere PA; SP
KOSELUGO ORAL CAPSULE Tier-2 PA: A (CM)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
lapatinib ditosylate oral tablet Tier-2 PA; SP; ~ (CM)
LENVIMA (10 MG DAILY DOSE) ORAL . b A
CAPSULE THERAPY PACK Tier-2 PA; SP. 7 (CM)
LENVIMA (12MG DAILY DOSE) ORAL . o A
CAPSULE THERAPY PACK e PA; 3P (CM)
LENVIMA (14 MG DAILY DOSE) ORAL . b A
CAPSUL E THERAPY PACK 2 PA; 3P (CM)
LENVIMA (18 MG DAILY DOSE) ORAL . —
CAPSULE THERAPY PACK ez PA; SP. ™ (CM)
LENVIMA (20 MG DAILY DOSE) ORAL . -
CAPSULE THERAPY PACK Tier-2 PA; SP. 7 (CM)
LENVIMA (24 MG DAILY DOSE) ORAL . .
CAPSULE THERAPY PACK e PA; 3P (CM)
LENVIMA (4 MG DAILY DOSE) ORAL . b A
CAPSUL E THERAPY PACK 2 PA; 3P (CM)
LENVIMA (8 MG DAILY DOSE) ORAL . —
CAPSULE THERAPY PACK ez PA; SP. ™ (CM)
letrozole oral tablet Tier-1 N (CM)
leucovorin calcium oral tablet Tier-1 N (CM)
LEUKERAN ORAL TABLET Tier-2 N (CM)

# (Lupron Depot and Lupron
leuprolide acetate injection kit Tier-1 Depot-Ped are covered under the

medical benefit)
LONSURF ORAL TABLET Tier-2 PA; SP; » (CM)
LORBRENA ORAL TABLET Tier-2 PA; SP; * (CM)
LUMAKRASORAL TABLET Tier-2 PA; ~ (CM)
LYNPARZA ORAL TABLET Tier-2 PA; SP; ~ (CM)
LYSODREN ORAL TABLET Tier-2 N (CM)
MATULANE ORAL CAPSULE Tier-2 N (CM)
megestrol acetate oral suspension 40 mg/ml Tier-1
megestrol acetate oral tablet Tier-1 N (CM)
MEKINIST ORAL TABLET Tier-2 PA; SP; » (CM)
MEKTOVI ORAL TABLET Tier-2 PA; N (CM)
melphalan oral tablet Tier-2 N (CM)
mercaptopurine oral tablet Tier-1
MESNEX ORAL TABLET Tier-3 " (CM)
methotrexate oral tablet Tier-1
MYLERAN ORAL TABLET Tier-2 N (CM)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
NERLYNX ORAL TABLET Tier-2 PA; SP; ~ (CM)
nilutamide oral tablet Tier-1 N (CM)
NINLARO ORAL CAPSULE Tier-2 PA; SP; " (CM)
ODOMZO ORAL CAPSULE Tier-2 PA; SP; ~ (CM)
OPDUALAG INTRAVENOUS SOLUTION Medical Benefit PA
ORGOVYX ORAL TABLET Tier-2 PA
PEMAZYRE ORAL TABLET Tier-2 PA; N (CM)
PHESGO SUBCUTANEOUS SOLUTION Medical Benefit PA

TABLET THERAPY PACK Tz PAISP N (OM)
L ez easeon
TABLET THERAPY PACK T2 PAISPN(OM)
POMALYST ORAL CAPSULE Tier-2 PA; SP;, * (CM)
;I;Cél(_)i%_lﬂ_llﬁld_ll\_lgDRAVENOUS SOLUTION Medical Benefit PA

PURIXAN ORAL SUSPENSION Tier-3

QINLOCK ORAL TABLET Tier-2 PA; N (CM)
RETEVMO ORAL CAPSULE Tier-2 PA; SP; ~ (CM)
RIABNI INTRAVENOUS SOLUTION Medical Benefit PA

RITUXAN INTRAVENOUS SOLUTION Medical Benefit PA
ROZLYTREK ORAL CAPSULE Tier-2 PA; SP; N (CM)
RUBRACA ORAL TABLET Tier-2 PA; SP; ~ (CM)
RUXIENCE INTRAVENOUS SOLUTION Medical Benefit PA

RYDAPT ORAL CAPSULE Tier-2 PA; SP;, * (CM)
SCEMBLIX ORAL TABLET Tier-2 PA; SP; " (CM)
SOLTAMOX ORAL SOLUTION Tier-2 N (CM)
sorafenib tosylate oral tablet Tier-2 PA; SP; ~ (CM)
SPRYCEL ORAL TABLET Tier-2 PA; SP;, * (CM)
STIVARGA ORAL TABLET Tier-2 PA; SP; N (CM)
TABLOID ORAL TABLET Tier-2 SP; N (CM)
TABRECTA ORAL TABLET Tier-2 PA; SP; * (CM)
TAFINLAR ORAL CAPSULE Tier-2 PA; SP;, " (CM)
TAGRISSO ORAL TABLET Tier-2 PA; N (CM)
TALZENNA ORAL CAPSULE Tier-2 PA; SP; ~ (CM)
tamoxifen citrate oral tablet Tier-1 N (CM)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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TABLET THERAPY PACK 40MG

Drug Status Notes
TASIGNA ORAL CAPSULE Tier-2 PA; SP; N (CM)
TAZVERIK ORAL TABLET Tier-2 PA; ~ (CM)
temozolomide oral capsule Tier-2 SP; A (CM)
TEPMETKO ORAL TABLET Tier-2 PA; ~ (CM)
TIBSOVO ORAL TABLET Tier-2 PA; ~ (CM)
toremifene citrate oral tablet Tier-2 N (CM)
tretinoin oral capsule Tier-1 SP; A (CM)
TREXALL ORAL TABLET Tier-2
e R I Ry
CAPSULE THERAPY PACK Te2 [PAIn(OM)
e e N O e
CAPSULE THERAPY PACK I e
TRUXIMA INTRAVENOUS SOLUTION Medical Benefit PA

TUKYSA ORAL TABLET Tier-2 PA; ~ (CM)
TURALIO ORAL CAPSULE Tier-2 PA; " (CM)
UKONIQ ORAL TABLET Tier-2 PA; ~ (CM)
VENCLEXTA ORAL TABLET Tier-2 PA; ~ (CM)
e e oK oL ez o)
VERZENIO ORAL TABLET Tier-2 PA; SP; ~ (CM)
VITRAKVI ORAL CAPSULE Tier-2 PA; SP; ~ (CM)
VITRAKVI ORAL SOLUTION Tier-2 PA; SP; N (CM)
VIZIMPRO ORAL TABLET Tier-2 PA; SP; N (CM)
VONJO ORAL CAPSULE Tier-2 PA; ~ (CM)
VOTRIENT ORAL TABLET Tier-2 PA; SP; N (CM)
WELIREG ORAL TABLET Tier-2 PA; ~ (CM)
XALKORI ORAL CAPSULE Tier-2 PA; SP; N (CM)
XATMEP ORAL SOLUTION Tier-3 PA; ~ (CM)
XOSPATA ORAL TABLET Tier-2 PA; ~ (CM)
CORDUMEMCEWEKEN oA [ 1wz (o
XPOVIO (40 MG ONCE WEEKLY) ORAL Tier-2 PA: A (CM)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
A I I ey
TABLET THERAPY PACK BOMG Tez [P ()
A I I ey
S N I R
TABLET THERAPY PACK I e
XTANDI ORAL CAPSULE Tier-2 PA; SP; N (CM)
XTANDI ORAL TABLET Tier-2 PA; SP; N (CM)
ZEJULA ORAL CAPSULE Tier-2 PA; ~ (CM)
ZELBORAF ORAL TABLET Tier-2 PA; SP; N (CM)
ZOLINZA ORAL CAPSULE Tier-2 PA; SP; N (CM)
ZYDELIG ORAL TABLET Tier-2 PA; SP; ~ (CM)
ZYKADIA ORAL TABLET Tier-2 PA; SP
THERAPY AGENTS*

amantadine hcl oral capsule Tier-1

amantadine hcl oral tablet Tier-1

apomorphine hcl subcutaneous solution cartridge Tier-2

benztropine mesylate oral tablet 0.5 mg, 1 mg Tier-1 N (LCG)
benztropine mesylate oral tablet 2 mg Tier-1

bromocriptine mesylate oral capsule Tier-2

bromocriptine mesylate oral tablet Tier-2

carbidopa oral tablet Tier-2

carbidopa-levodopa er oral tablet extended release

25-100 mg, 50-200 Mg Ul
carbidopa-levodopa oral tablet Tier-1
carbidopa-levodopa oral tablet dispersible Tier-1
carbidopa-levodopa-entacapone oral tablet 12.5-

50-200 mg, 18.75-75-200 mg, 25-100-200 mg, Tier-2
31.25-125-200 mg, 37.5-150-200 mg, 50-200-200

mg

DUOPA ENTERAL SUSPENSION Tier-2

entacapone oral tablet Tier-1

INBRIJA INHALATION CAPSULE Tier-3 PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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NEUPRO TRANSDERMAL PATCH 24 HOUR Tier-3

NOURIANZ ORAL TABLET Tier-3 PA; QL (30 tablets per 30 days)
ONGENTYS ORAL CAPSULE Tier-3 PA; QL (30 EA per 30 days)
pramipexole dihydrochloride er oral tablet Tier-2

extended release 24 hour

pramipexole dihydrochloride oral tablet Tier-1

rasagiline mesylate oral tablet Tier-2

ropinirole hcl er oral tablet extended release 24 ~

hour LEC

ropinirole hcl oral tablet Tier-1

selegiline hel oral capsule Tier-1

selegiline hel oral tablet Tier-1

tolcapone oral tablet Tier-1

trihexyphenidyl hcl oral tablet Tier-1

XADAGO ORAL TABLET Tier-3 PA

AGENTS*

ABILIFY MYCITE MAINTENANCE KIT Tied |PA; QL (30tabletsper 30day9
S N AL e IT Tier-3 PA: QL (30 tablets per 30 days)
ABILIFY MYCITE ORAL TABLET Tier-3 PA; QL (30 tablets per 30 days)
Aoy MYCITE STARTER KIT ORAL Tier-3 PA: QL (30 tablets per 30 days)
AL e DD Ties |PA; QL (30tabletsper 30y
aripiprazole oral solution Tier-2 STPA

aripiprazole oral tablet Tier-1 STPA

aripiprazole oral tablet dispersible Tier-2 STPA

CAPLYTA ORAL CAPSULE 42 MG Tier-3 STPA

chlorpromazine hcl oral tablet Tier-2

clozapine ora tablet Tier-1

clozapine oral tablet dispersible Tier-1

EQUETRO ORAL CAPSULE EXTENDED Tier-3

RELEASE 12 HOUR

fluphenazine hcl oral concentrate Tier-1

fluphenazine hcl oral elixir Tier-1

fluphenazine hcl oral tablet Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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haloperidol lactate oral concentrate Tier-1

haloperidol oral tablet Tier-1

LATUDA ORAL TABLET Tier-2 STPA
lithium carbonate er oral tablet extended release Tier-1

lithium carbonate oral capsule Tier-1 N (LCG)
lithium carbonate oral tablet Tier-1

loxapine succinate oral capsule Tier-1

NUPLAZID ORAL CAPSULE Tier-2 g:y;s)sp; QL (30 capsules per 30
NUPLAZID ORAL TABLET 10MG Tier-2 gg/;s)sp; QL (60 tavlets per 30
olanzapine oral tablet Tier-1

olanzapine oral tablet dispersible Tier-1 STPA
Egllzferi done er oral tablet extended release 24 Tier-2 STPA
perphenazine oral tablet Tier-1

prochlorperazine maleate oral tablet Tier-1 N (LCG)
prochlorperazine rectal suppository Tier-1

gzert]loali)rl ne fumarate er oral tablet extended release Tier-2 STPA
quetiapine fumarate oral tablet 100 mg, 200 mg, Tier-1

25 mg, 300 mg, 400 mg, 50 mg

REXULTI ORAL TABLET Tier-3 STPA; QL (1 tablet per 1 day)
risperidone oral solution Tier-1

risperidone oral tablet Tier-1

risperidone oral tablet dispersible Tier-1

ﬁ%CUURADO TRANSDERMAL PATCH 24 Tier-3 STPA
thioridazine hcl oral tablet Tier-1

thiothixene oral capsule Tier-1

trifluoperazine hcl oral tablet Tier-1

VERSACLOZ ORAL SUSPENSION Tier-3

VRAYLAR ORAL CAPSULE Tier-3 STPA
\|3/§é|ZLAR ORAL CAPSULE THERAPY Tier-3 STPA
Ziprasidone hcl oral capsule Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
abacavir sulfate oral solution Tier-2

abacavir sulfate oral tablet Tier-1

abacavir sulfate-lamivudine oral tablet Tier-2

acyclovir oral capsule Tier-1 N (LCG)
acyclovir oral suspension Tier-2

acyclovir oral tablet Tier-1 NLCG)
adefovir dipivoxil oral tablet Tier-1

SUSPENSION EX TENDED RELEASE Medica Benefit |PA
APTIVUSORAL CAPSULE Tier-2

atazanavir sulfate oral capsule Tier-2

BARACLUDE ORAL SOLUTION Tier-2

BIKTARVY ORAL TABLET 50-200-25 MG Tier-2

CIMDUO ORAL TABLET Tier-2

COMPLERA ORAL TABLET Tier-2

DELSTRIGO ORAL TABLET Tier-2

DESCOVY ORAL TABLET 200-25 MG Tier-2 PA; N (ACA)
DOVATO ORAL TABLET Tier-2

EDURANT ORAL TABLET Tier-2

efavirenz oral capsule Tier-2

efavirenz oral tablet Tier-2
efavirenz-emtricitab-tenofo df oral tablet Tier-2
efavirenz-emtricitab-tenofovir oral tablet Tier-2
efavirenz-lamivudine-tenofovir oral tablet Tier-2

emtricitabine oral capsule Tier-2
emtricitabine-tenofovir df oral tablet Tier-2 N (ACA)
EMTRIVA ORAL SOLUTION Tier-2

entecavir oral tablet Tier-2

EPCLUSA ORAL PACKET 150-37.5MG Tier-2 PA; SP
EPCLUSA ORAL PACKET 200-50 MG Tier-2 PA; SP; QL (28 EA per 28 days)
EPCLUSA ORAL TABLET 200-50 MG Tier-2 PA; SP; QL (30 EA per 30 days)
EPCLUSA ORAL TABLET 400-100 MG Tier-2 ;Ae;msji;_fof/c;egd‘;”c formulations
EPIVIR HBV ORAL SOLUTION Tier-2

EVOTAZ ORAL TABLET Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
famciclovir oral tablet Tier-1
fosamprenavir calcium oral tablet Tier-2
FUZEON SUBCUTANEOUS SOLUTION Tier-2 <p
RECONSTITUTED
GENVOYA ORAL TABLET Tier-2
PA; SP; ¥ (Generic formulations
HARVONI ORAL PACKET Tier-2 are non-covered); QL (30 EA per
30 days)
HARVONI ORAL TABLET Tier-2 ;'Z;niz;_fofgegde)”c formulations
ISENTRESSHD ORAL TABLET Tier-2
ISENTRESS ORAL PACKET Tier-2
ISENTRESS ORAL TABLET Tier-2
ISENTRESSORAL TABLET CHEWABLE Tier-2
JULUCA ORAL TABLET Tier-2
lamivudine oral solution Tier-1
lamivudine oral tablet Tier-1
lamivudine-zidovudine oral tablet Tier-1
LEXIVA ORAL SUSPENSION Tier-2
LIVTENCITY ORAL TABLET Tier-3 PA; QL (4 EA per 1 day)
lopinavir-ritonavir oral solution Tier-2
lopinavir-ritonavir oral tablet Tier-2
maraviroc oral tablet Tier-2
MAVYRET ORAL PACKET Tier-2 PA; SP
nevirapine er oral tablet extended release 24 hour Tier-1
nevirapine oral suspension Tier-1
nevirapine oral tablet Tier-1
NORVIR ORAL PACKET Tier-2
NORVIR ORAL SOLUTION Tier-2
ODEFSEY ORAL TABLET Tier-2
oseltamivir phosphate oral capsule Tier-2 é;e(r21f IIIZIiISI;) er 365 days); QL (10 EA
oseltam_ivir phosphate oral suspension Tier-2 ¥ (2fills per 365 days); QL (180
reconstituted ML per 1 Fill)
PEGASYS SUBCUTANEOUS SOLUTION Tier-2 Sp
180 MCG/ML
PIFELTRO ORAL TABLET Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




THERAPY PACK 1 X 40 MG, 2 X 20 MG

Drug Status Notes
PREVYMISINTRAVENOUS SOLUTION Medical Benefit PA
PREVYMIS ORAL TABLET Tier-3 PA
PREZCOBIX ORAL TABLET Tier-2

PREZISTA ORAL SUSPENSION Tier-2

PREZISTA ORAL TABLET 150 MG, 600 Tier-2

MG, 75MG, 800 MG

RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH Tier-2 QL (20 UNITS per 365 Days)
ACTIVATED

REYATAZ ORAL PACKET Tier-2

ribavirin oral capsule Tier-1 SP
ribavirin oral tablet 200 mg Tier-1 SP
rimantadine hcl oral tablet Tier-1

ritonavir oral tablet Tier-2

RUKOBIA ORAL TABLET EXTENDED Tier-2

RELEASE 12 HOUR

SELZENTRY ORAL SOLUTION Tier-2

stavudine oral capsule Tier-1

STRIBILD ORAL TABLET Tier-2

SYMTUZA ORAL TABLET Tier-2

tenofovir disoproxil fumarate oral tablet Tier-2

TIVICAY ORAL TABLET Tier-2

TIVICAY PD ORAL TABLET SOLUBLE Tier-2

TRIUMEQ ORAL TABLET Tier-2

TRIUMEQ PD ORAL TABLET SOLUBLE Tier-2

TYBOST ORAL TABLET Tier-2

valacyclovir hcl oral tablet Tier-1

VALCYTE ORAL TABLET Tier-2

valganciclovir hcl oral solution reconstituted Tier-2

valganciclovir hcl oral tablet Tier-2

VEMLIDY ORAL TABLET Tier-2

VIRACEPT ORAL TABLET Tier-2

VIREAD ORAL POWDER Tier-2

VOSEVI ORAL TABLET Tier-2 PA; SP
XOFLUZA (40 MG DOSE) ORAL TABLET e ¥ (2 fills per 365 days); QL (2

tablets Max Qty Per Fill Retail)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
XOFLUZA (80 MG DOSE) ORAL TABLET Tier-3 ¥ (2 fills per 365 days); QL (2
THERAPY PACK 1 X 80 MG, 2 X 40 MG tablets Max Qty Per Fill Retail)
zidovudine oral capsule Tier-1
zidovudine oral syrup Tier-1
zidovudine ora tablet Tier-1
*BETA BLOCKERS*
acebutolol hcl oral capsule Tier-1
atenolol oral tablet Tier-1 N (LCG)
betaxolol hcl oral tablet Tier-1
bisoprolol fumarate oral tablet Tier-1
carvedilol oral tablet Tier-1 N (LCG)
carvedilol phosphate er oral capsule extended :
Tier-2
release 24 hour
INNOPRAN XL ORAL CAPSULE EXTENDED Tier-3
RELEASE 24 HOUR
labetalol hcl oral tablet Tier-1
metoprolol succinate er oral tablet extended :
Tier-1
release 24 hour
mgtoprol ol tartrate oral tablet 100 mg, 25 mg, 50 Tier-1 A (LCG)
metoprolol tartrate oral tablet 37.5 mg, 75 mg Tier-3
nadolol oral tablet 20 mg, 40 mg, 80 mg Tier-2
nebivolol hcl oral tablet Tier-2
pindolol oral tablet Tier-1
propranolol hcl er oral capsule extended release .
Tier-1
24 hour
propranolol hcl oral solution Tier-1
propranolol hcl oral tablet Tier-1
sotalol hcl oral tablet Tier-1
SOTYLIZE ORAL SOLUTION Tier-3
timolol maleate oral tablet Tier-1
*CALCIUM CHANNEL BLOCKERS*
amlodipine besylate oral tablet Tier-1 NLCG)
CARTIA XT ORAL CAPSULE EXTENDED Tier-1
RELEASE 24 HOUR
diltiazem hcl er beads oral capsule extended .
Tier-1
release 24 hour

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

diltiazem hcl er coated beads oral capsule

extended release 24 hour UL e

diltiazem hcl er coated beads oral tablet extended .
Tier-1

release 24 hour

diltiazem hcl er oral capsule extended release 12 .
Tier-1

hour

diltiazem hcl er oral capsule extended release 24 .
Tier-1

hour 120 mg

diltiazem hcl oral tablet Tier-1

dilt-xr oral capsule extended release 24 hour Tier-1

felodipine er oral tablet extended release 24 hour Tier-1

isradipine oral capsule Tier-1

MATZIM LA ORAL TABLET EXTENDED Tier-1

RELEASE 24 HOUR

nicardipine hcl oral capsule Tier-1

nifedipine er oral tablet extended release 24 hour Tier-1

nifedipine er osmotic release oral tablet extended .
Tier-1

release 24 hour

nifedipine oral capsule Tier-1

nimodipine oral capsule Tier-2

nisoldipine er oral tablet extended release 24 hour Tier-1

NYMALIZE ORAL SOLUTION 6 MG/ML Tier-3

TAZTIA XT ORAL CAPSULE EXTENDED Tier-1

RELEASE 24 HOUR

verapamil hcl er oral capsule extended release 24 .
Tier-1

hour

verapamil hcl er oral tablet extended release 120 Tier-1

mg, 180 mg, 240 mg

verapamil hcl oral tablet Tier-1

*CARDIOTONICS*

*CARDIOVASCULAR AGENTS-MISC.*

digoxin oral solution Tier-1
digoxin oral tablet 125 mcg, 250 mcg Tier-1
LANOXIN ORAL TABLET 62.5 MCG Tier-3

ADEMPASORAL TABLET Tier-2 PA; SP
ambrisentan oral tablet Tier-2 PA; SP
amlodipine-atorvastatin oral tablet Tier-2

bosentan oral tablet Tier-2 PA; SP

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

CAVERJECT INTRACAVERNOSAL Tier-3

SOLUTION RECONSTITUTED 40 MCG

CORLANOR ORAL TABLET Tier-2

EDEX INTRACAVERNOSAL KIT Tier-3

ENTRESTO ORAL TABLET Tier-2

epopro_stenol sodium intravenous solution Medical Benefit PA: S|

reconstituted

FLOLAN INTRAVENOUS SOLUTION Viedical Benefit  |PA; i

isosorb dinitrate-hydralazine oral tablet Tier-2

MUSE URETHRAL PELLET 1000 MCG, 250 Tier-3

MCG, 500 MCG

OPSUMIT ORAL TABLET Tier-2 PA; SP

SIFE{LEQIAEI;AM ORAL TABLET EXTENDED Tier-2 PA: SP

REMODULIN INJECTION SOLUTION 100

MG/20ML, 20 MG/20ML, 200 MG/20ML, 50 Medical Benefit PA; Sl

MG/20ML

sildenafil citrate oral suspension reconstituted Tier-1 PA; SP

sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg Tier-2 QL (4 EA per 30 days)

sildenafil citrate oral tablet 20 mg Tier-1 PA; SP

tadalafil (pah) oral tablet Tier-2 PA; SP

tadalafil oral tablet 10 mg, 2.5 mg, 20 mg Tier-2 QL (4 Tablets per 30 days)
PA; ¥ (PA only appliesfor

tadialafil oral tablet 5 mg Tier-2 e e (B oL
(30 Tablets per 30 days)

TRACLEER ORAL TABLET SOLUBLE Tier-2 PA; SP

INHALATION POWDER Ted A

;(\;\\//VA[\)SECI;DPI TITRATION KIT INHALATION Tier-3 PA: SP

TYVASO INHALATION SOLUTION Medical Benefit PA; S

TYVASO REFILL INHALATION SOLUTION Medical Benefit PA; Sl

gt/ﬁﬁ%ﬁTARTER INHALATION Medical Benefit PA: S

UPTRAVI ORAL TABLET Tier-3 PA; SP

UPTRAVI ORAL TABLET THERAPY PACK Tier-3 PA; SP

vardenafil hcl oral tablet Tier-2 QL (4 tablets per 30 days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

48




Drug Status Notes
VELETRI INTRAVENOUS SOLUTION Medica Benefit  |PA; i
VENTAVISINHALATION SOLUTION Medical Benefit PA; S
VERQUVO ORAL TABLET Tier-2

VYNDAMAX ORAL CAPSULE Tier-2 dPQy;S)SP; QL (30 capsules per 30
VYNDAQEL ORAL CAPSULE Tier-2 gg/;s)sp; QL (120 capsules per 30
cefaclor er oral tablet extended release 12 hour Tier-2

cefaclor oral capsule Tier-1

cefaclor oral suspension reconstituted Tier-1

cefadroxil oral capsule Tier-1 N (LCG)
cefadroxil oral suspension reconstituted Tier-1

cefadroxil oral tablet Tier-1

cefdinir oral capsule Tier-1

cefdinir oral suspension reconstituted Tier-1

cefixime oral capsule Tier-2

cefixime oral suspension reconstituted Tier-2

cefpod(_)xime proxetil oral suspension Tier-2

reconstituted

cefpodoxime proxetil oral tablet Tier-2

cefprozil oral suspension reconstituted Tier-1

cefprozil oral tablet Tier-1

cefuroxime axetil oral tablet Tier-1

cephalexin oral capsule 250 mg, 500 mg Tier-1 "N (LCG)
cephalexin oral capsule 750 mg Tier-1

cephalexin oral suspension reconstituted Tier-1

cephalexin oral tablet Tier-2

SUPRAX ORAL SUSPENSION Tier-3
RECONSTITUTED 500 MG/5ML

SUPRAX ORAL TABLET CHEWABLE Tier-3

AMETHIA ORAL TABLET Tier-1 N (WH)
AMETHYST ORAL TABLET Tier-1 N (WH)
ANNOVERA VAGINAL RING Tier-3 N (WH); QL (1 Ring per 1Y ear)
APRI ORAL TABLET Tier-1 " (WH)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
ARANELLE ORAL TABLET Tier-1 A (WH)
AVIANE ORAL TABLET Tier-1 N (WH)
AZURETTE ORAL TABLET Tier-1 N (WH)
BALCOLTRA ORAL TABLET Tier-3 A (WH)
BALZIVA ORAL TABLET Tier-1 A (WH)
BEYAZ ORAL TABLET Tier-3 PA; N (WH)
CAMILA ORAL TABLET Tier-1 N (WH)
CAMRESE LO ORAL TABLET Tier-1 A (WH)
CAMRESE ORAL TABLET Tier-1 A (WH)
CRYSELLE-28 ORAL TABLET Tier-1 N (WH)
g.r;);pii :ﬁg-eth estrad-levomefol oral tablet 3-0.02- Tier-1 A (WH)
drospirenone-ethinyl estradiol oral tablet Tier-1 N (WH)
ELLA ORAL TABLET Tier-3 N (WH)
ELURYNG VAGINAL RING Tier-1

ENPRESSE-28 ORAL TABLET Tier-1 A (WH)
ERRIN ORAL TABLET Tier-1 N (WH)
ethynodiol diac-eth estradiol oral tablet Tier-1 N (WH)
etonogestrel-ethinyl estradiol vagina ring Tier-1

FAYOSIM ORAL TABLET Tier-1 A (WH)
GENERESS FE ORAL TABLET CHEWABLE Tier-3 PA;  (WH)
JOLESSA ORAL TABLET Tier-1 N (WH)
JUNEL 1.5/30 ORAL TABLET Tier-1 A (WH)
JUNEL /20 ORAL TABLET Tier-1 N (WH)
JUNEL FE 1.5/30 ORAL TABLET Tier-1 " (WH)
JUNEL FE 1/20 ORAL TABLET Tier-1 N (WH)
KARIVA ORAL TABLET Tier-1 A (WH)
KELNOR 1/35 ORAL TABLET Tier-1 N (WH)
KELNOR 1/50 ORAL TABLET Tier-1 " (WH)
LESSINA ORAL TABLET Tier-1 N (WH)
LEVORA 0.15/30 (28) ORAL TABLET Tier-1 A (WH)
LO LOESTRIN FE ORAL TABLET Tier-2 N (WH)
LOESTRIN 1.5/30 (21) ORAL TABLET Tier-1 " (WH)
LOESTRIN 1/20 (21) ORAL TABLET Tier-1 N (WH)
LOESTRIN FE 1.5/30 ORAL TABLET Tier-1 A (WH)
LOESTRIN FE /20 ORAL TABLET Tier-1 N (WH)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
LOSEASONIQUE ORAL TABLET Tier-3 PA; ~ (WH)
LOW-OGESTREL ORAL TABLET Tier-1 N (WH)
LUTERA ORAL TABLET Tier-1 N (WH)
MICROGESTIN 1.5/30 ORAL TABLET Tier-1 N (WH)
MICROGESTIN 1/20 ORAL TABLET Tier-1 N (WH)
MICROGESTIN FE 1.5/30 ORAL TABLET Tier-1 N (WH)
MICROGESTIN FE 120 ORAL TABLET Tier-1 N (WH)
I(\:/IIE:EC\VSA'\I'BRII_E 24 FE ORAL TABLET Tier-3 PA: A (WH)
MIRCETTE ORAL TABLET Tier-3 PA; ™ (WH)
NATAZIA ORAL TABLET Tier-2 A (WH)
NECON 0.5/35 (28) ORAL TABLET Tier-3 A (WH)
NECON 1/35 (28) ORAL TABLET Tier-1 N (WH)
NEXTSTELLISORAL TABLET Tier-3 N (ACA)
NORA-BE ORAL TABLET Tier-1 N (WH)
norethin ace-eth estrad-fe oral capsule Tier-1 N (WH)
norethin ace-eth estrad-fe oral tablet chewable Tier-1 N (WH)
ggrﬁgi_rr;%h estradiol-fe oral tablet chewable 0.4- Tier-1 A (WH)
NORTREL 1/35 (21) ORAL TABLET Tier-1 N (WH)
NORTREL 1/35 (28) ORAL TABLET Tier-1 N (WH)
NORTREL 7/7/7 ORAL TABLET Tier-1 N (WH)
NUVARING VAGINAL RING Tier-3 PA;  (WH)
OCELLA ORAL TABLET Tier-1 " (WH)
ORSYTHIA ORAL TABLET Tier-1 N (WH)
ORTHO TRI-CYCLEN LO ORAL TABLET Tier-3 PA; N (WH)
PLAN B ONE-STEP ORAL TABLET Tier-3 N (WH)
PORTIA-28 ORAL TABLET Tier-1 " (WH)
PREVIFEM ORAL TABLET Tier-1 N (WH)
QUARTETTE ORAL TABLET Tier-3 PA; N (WH)
RECLIPSEN ORAL TABLET Tier-1 N (WH)
SAFYRAL ORAL TABLET Tier-3 PA; ™ (WH)
SEASONIQUE ORAL TABLET Tier-3 PA; N (WH)
SLYND ORAL TABLET Tier-3 A (WH)
SPRINTEC 28 ORAL TABLET Tier-1 N (WH)
TAYTULLA ORAL CAPSULE Tier-3 PA; ™ (WH)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
TILIA FE ORAL TABLET Tier-1 N (WH)
TRI-ESTARYLLA ORAL TABLET Tier-1 N (WH)
TRI-LEGEST FE ORAL TABLET Tier-1 N (WH)
TRINESSA (28) ORAL TABLET Tier-1 N (WH)
TRI-SPRINTEC ORAL TABLET Tier-1 N (WH)
TRIVORA (28) ORAL TABLET Tier-1 N (WH)
TWIRLA TRANSDERMAL PATCH WEEKLY Tier-3 N (WH)
VELIVET ORAL TABLET Tier-1 N (WH)
WYMZYA FE ORAL TABLET CHEWABLE Tier-1 N (WH)
XULANE TRANSDERMAL PATCH WEEKLY Tier-1 " (WH)
YASMIN 28 ORAL TABLET Tier-3 PA;  (WH)
YAZ ORAL TABLET Tier-3 PA;  (WH)
budesonide er oral tablet extended release 24 hour Tier-2

dexamethasone oral elixir Tier-1

dexamethasone oral tablet Tier-1

dexamethasone oral tablet therapy pack Tier-1

EMFLAZA ORAL SUSPENSION Tier-2 PA; QL (26 ML per 30 days)
EMFLAZA ORAL TABLET Tier-2 PA; QL (30 tablets per 30 days)
fludrocortisone acetate oral tablet Tier-1

hydrocortisone oral tablet Tier-1

MEDROL ORAL TABLET 2MG Tier-3

methylprednisolone oral tablet Tier-1

MILLIPRED ORAL TABLET Tier-3

prednisolone oral solution Tier-1

prednisol one sodium phosphate oral solution 10 Tier-1

mg/5ml, 15 mg/5ml, 20 mg/5ml, 25 mg/5ml

prednisolone sodium phosphate oral tablet .

dispersible [l

PREDNISONE INTENSOL ORAL Tier-3

CONCENTRATE

prednisone oral solution Tier-1

prednisone oral tablet Tier-1 N (LCG)
prednisone oral tablet therapy pack 10 mg (21), Tier-1

10 mg (48), 5 mg (21)

acetylcysteine inhalation solution Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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EXTENDED RELEASE

Drug Status Notes

benzonatate oral capsule 100 mg Tier-1 N (LCG)

benzonatate oral capsule 150 mg, 200 mg Tier-1

coditussin ac oral liquid Tier-1 QL (60 ML per 1 day)
coditussin dac oral liquid Tier-1 QL (40 ML per 1 day)
guaiatussin ac oral syrup Tier-1

guaifenesin ac oral syrup Tier-1

guaifenesin-codeine oral solution Tier-1

szierr?ggg r|c)e|olezt:;§pm polst er oral suspension Tier-1 QL (10 ML per 1 day)
hydrocodone bit-homatrop mbr oral solution Tier-1

hydrocodone bit-homatrop mbr oral tablet Tier-1

hydromet oral solution Tier-1 QL (30 ML per 1 day)
ngE)OF CG EXPECTORANT ORAL Tier-1 QL (45 ML per 1 day)
promethazine vc/codeine oral syrup Tier-1 QL (30 ML per 1 day)
promethazine-codeine oral solution Tier-1 QL (30 ML per 1 day)
promethazine-dm oral syrup Tier-1 NLCG)

SSKI ORAL SOLUTION Tier-3

TUZISTRA XR ORAL SUSPENSION Tier-3 QL (20 ML per 1 day)

*DERMATOLOGICALS

acitretin oral capsule Tier-1

acyclovir external cream Tier-2

acyclovir external ointment Tier-2 QL (1 TUBE per 30 days)
adapalene externa cream Tier-3 PA

adapalene externa gel Tier-3 PA

adapal ene-benzoyl peroxide external gel 0.1-2.5 .

% Tier-2

ala-cort external cream 1 % Tier-1 N (LCG)

alclometasone dipropionate external cream Tier-1

alclometasone dipropionate external ointment Tier-1

ALTABAX EXTERNAL OINTMENT Tier-3

ALTRENO EXTERNAL LOTION Tier-3 :ﬁ(j jéFe)rA) applies to members 26
amcinonide external cream Tier-2 PA

amcinonide external lotion Tier-2 PA

amcinonide external ointment Tier-2 PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
ammonium lactate external cream Tier-1

ammonium lactate external lotion Tier-1

APEXICON E EXTERNAL CREAM Tier-3

AVITA EXTERNAL CREAM Tier-2 PA
AVITA EXTERNAL GEL Tier-1 PA
azelaic acid external gel Tier-2

bacitracin external ointment Tier-1

bacitracin zinc external ointment Tier-1
bacitracin-polymyxin b external ointment Tier-1
BACITRAYCIN PLUS EXTERNAL Tier-1
OINTMENT 500 UNIT/GM

BENZEPRO EXTERNAL FOAM 5.3 % Tier-3
BENZEPRO FOAMING CLOTHS EXTERNAL Tier-3

benzoyl peroxide-erythromycin external gel Tier-2
betamethasone dipropionate aug external cream Tier-1
betamethasone dipropionate aug external gel Tier-1
betamethasone dipropionate aug external lotion Tier-1
betamethasone dipropionate aug external .

ointment Tier-1
betamethasone dipropionate external cream Tier-1
betamethasone dipropionate external |otion Tier-1
betamethasone dipropionate external ointment Tier-2 PA
betamethasone val erate external cream Tier-1
betamethasone valerate external foam Tier-2 PA
betamethasone valerate external lotion Tier-1
betamethasone val erate external ointment Tier-1

bexarotene external gel Tier-2 SP
BIONECT EXTERNAL CREAM Tier-3

BIONECT EXTERNAL GEL Tier-3

bp wash external liquid 2.5 % Tier-3
calcipotriene external cream Tier-2
calcipotriene external ointment Tier-1
calcipotriene external solution Tier-1
calcipotriene-betameth diprop external ointment Tier-2
CALCITRENE EXTERNAL OINTMENT Tier-3

calcitriol external ointment Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




INJECTOR

Drug Status Notes
CAPEX EXTERNAL SHAMPOO Tier-3 PA
ciclopirox external gel Tier-1

ciclopirox externa shampoo Tier-2

ciclopirox external solution Tier-1 QL (1 BOTTLE per 30 Days)
ciclopirox olamine external cream Tier-1

ciclopirox olamine external suspension Tier-1
CLARAVISORAL CAPSULE Tier-3

CLINDACIN-P EXTERNAL SWAB Tier-3

clindamycin phos-benzoy! perox external gel 1.2- ~

504 ler-1

clindamycin phos-benzoyl perox external gel 1-5 -

% ier-3

clindamycin phosphate external foam Tier-3

clindamycin phosphate external gel Tier-2

clindamycin phosphate external lotion Tier-2

clindamycin phosphate external solution Tier-1

clobetasol propionate e external cream Tier-2 PA
clobetasol propionate emulsion external foam Tier-2 PA
clobetasol propionate external cream Tier-2 PA
clobetasol propionate external foam Tier-2 PA
clobetasol propionate external gel Tier-2 PA
clobetasol propionate external liquid Tier-2 PA
clobetasol propionate external lotion Tier-2 PA
clobetasol propionate external ointment Tier-2 PA
clobetasol propionate external shampoo Tier-2 PA
clobetasol propionate external solution Tier-2 PA
clocortolone pivalate external cream Tier-2 PA
clotrimazole-betamethasone external cream Tier-1

clotrimazol e-betamethasone external lotion Tier-2

CORDRAN EXTERNAL TAPE Tier-3 PA
SUBCUTANEOUS SOLUTION PREFILLED Tier-3 ggy;s)sp; QL (2 Syringes per 28
SYRINGE

A M) fws ATz

days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

COSENTY X SENSOREADY PEN

PA; SP; QL (1 Syringe per 28

SUBCUTANEOUS SOLUTION AUTO- Tier-3 days)

INJECTOR 150 MG/ML

COSENTY X SUBCUTANEOUS SOLUTION Tier-3 PA; SP; QL (1 Syringe per 28
PREFILLED SYRINGE 150 MG/ML days)

COSENTY X SUBCUTANEOUS SOLUTION Tier-3 PA; SP; QL (1 syringe per 28
PREFILLED SYRINGE 75 MG/0.5ML days)

CROTAN EXTERNAL LOTION Tier-2

dapsone externa gel 5% Tier-2

dapsone external gel 7.5 % Tier-3

DENAVIR EXTERNAL CREAM Tier-3 PA

desonide external cream Tier-2 PA

desonide external gel Tier-2

desonide external lotion Tier-2 PA

desonide external ointment Tier-2

desoximetasone external cream Tier-2 PA

desoximetasone external gel Tier-2 PA

desoximetasone external ointment Tier-2 PA

diclofenac sodium external gel 3 % Tier-3 éﬁ/lMs)e(r%%%?yss)p eryear); QL (200
DIFFERIN EXTERNAL GEL 0.1 % Tier-1 PA; # (OTC)

DIFFERIN GEL 0.1 % EXTERNAL (OTC) Tier-1 PA; # (OTC)

diflorasone diacetate external cream Tier-2 PA

diflorasone diacetate external ointment Tier-2 PA

doxepin hcl external cream Tier-2

DRYSOL EXTERNAL SOLUTION Tier-1

D e ot e SLTION | gz lon;op ok 2poropes 280
DUPIXENT SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (2 syringes per 28
PREFILLED SYRINGE 200 MG/1.14ML days)

D oo | ez [saLanpasdas
econazole nitrate external cream Tier-1

ELETONE EXTERNAL CREAM Tier-3

ERTACZO EXTERNAL CREAM Tier-3

ery external pad Tier-1

erythromycin external gel Tier-2

erythromycin external solution Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

EUCRISA EXTERNAL OINTMENT Tier-3 PA

EXELDERM EXTERNAL CREAM Tier-3

EXELDERM EXTERNAL SOLUTION Tier-3

FABIOR EXTERNAL FOAM Tier-3 PA

FINACEA EXTERNAL FOAM Tier-2

fluocinolone acetonide body external ail Tier-2 PA

fluocinolone acetonide external cream Tier-1

fluocinolone acetonide external ointment Tier-1

fluocinolone acetonide external solution Tier-2 PA

fluocinolone acetonide scalp external oil Tier-2 PA

fluocinonide external cream 0.05 % Tier-1 QL (60 GM per 30 days)
fluocinonide external cream 0.1 % Tier-2 PA; QL (240 GM per 30 days)
fluocinonide externa gel Tier-2 PA; QL (60 GM per 30 days)
fluocinonide external ointment Tier-2 PA; QL (60 GM per 30 days)
fluocinonide external solution Tier-2 PA; QL (60 ML per 30 days)
FLUOROPLEX EXTERNAL CREAM Tier-3

fluorouracil external cream 0.5 % Tier-3

fluorouracil external cream 5 % Tier-1

fluorouracil external solution Tier-1

flurandrenolide external cream Tier-2 PA

flurandrenolide external lotion Tier-2 PA

flurandrenolide external ointment Tier-2 PA

fluticasone propionate externa cream Tier-1

fluticasone propionate external lotion Tier-2 PA

fluticasone propionate external ointment Tier-1

gentamicin sulfate external cream Tier-1

gentamicin sulfate external ointment Tier-1

hal cinonide external cream Tier-2 PA

hal obetasol propionate external cream Tier-2

hal obetasol propionate external foam Tier-2 PA

hal obetasol propionate external ointment Tier-2 PA

HALOG EXTERNAL OINTMENT Tier-3 PA

hydrocortisone butyr lipo base external cream Tier-2 PA

hydrocortisone butyrate external cream Tier-2 PA

hydrocortisone butyrate external lotion Tier-2 PA

hydrocortisone butyrate external ointment Tier-1 PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

hydrocortisone butyrate external solution Tier-2 PA

hydrocortisone external cream 2.5 % Tier-1 N (LCG)

hydrocortisone external lotion 2.5 % Tier-1

hydrocortisone external ointment 1 %, 2.5 % Tier-1 N (LCG)

hydrocortisone valerate external cream Tier-2 PA

hydrocortisone valerate external ointment Tier-2 PA

PREFILLED SYRINGE Medica Benelit |PA

imiquimod external cream 3.75 % Tier-2

imiquimod external cream 5 % Tier-1

imiquimod pump external cream Tier-2

ivermectin external lotion Tier-1

KERALYT EXTERNAL GEL 3% Tier-3

ketoconazol e external cream Tier-1

ketoconazole external foam Tier-3

ketoconazol e external shampoo 2 % Tier-1

lidocaine external ointment 5 % Tier-2 QL (50 GM per 30 days)

lidocaine external patch 5 % Tier-3 (Fj)gys)Q L (30 PATCHES per 30
# (All lidocaine 4% OTC patches

lidocaine pain relief external patch Tier-2 are covered); QL (30 patches per
30 days)

lidocaine-prilocaine external cream Tier-1

lidocaine-prilocaine externa kit Tier-1

lidocaine-tetracaine external cream 7-7 % Tier-3 QL (1 tube per 1 Fill)

lindane external shampoo Tier-1

[uliconazole external cream Tier-2

mafenide acetate external packet Tier-2

malathion external lotion Tier-2

MENTAX EXTERNAL CREAM Tier-3

methoxsalen rapid oral capsule Tier-1

metronidazol e external cream Tier-1

metronidazole external gel 0.75 % Tier-1

metronidazole external gel 1 % Tier-2

metronidazole external lotion Tier-2

mometasone furoate external cream Tier-1

mometasone furoate external ointment Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

¥ (*This product isalotion); »

PREFILLED SYRINGE KIT

mometasone furoate external solution Tier-1 (LCG)
mupirocin calcium external cream Tier-2

mupirocin external ointment Tier-1

naftifine hcl external cream Tier-2

NAFTIN EXTERNAL GEL 2% Tier-3

NATROBA EXTERNAL SUSPENSION Tier-3

NUCORT EXTERNAL LOTION Tier-3

nystatin external cream Tier-1

nystatin external ointment Tier-1

nystatin external powder Tier-1
nystatin-triamcinolone external cream Tier-1
nystatin-triamcinolone external ointment Tier-1

NY STOP EXTERNAL POWDER Tier-1

oxiconazole nitrate external cream Tier-2

OXISTAT EXTERNAL LOTION Tier-2

PANDEL EXTERNAL CREAM Tier-3 PA
PANRETIN EXTERNAL GEL Tier-3

permethrin external cream Tier-1

pimecrolimus external cream Tier-2 STPA
podofilox external solution Tier-1

prednicarbate external ointment Tier-1

QBREXZA EXTERNAL PAD Tier-3 PA; QL (30 pads per 30 days)
REGRANEX EXTERNAL GEL Tier-2

ROSADAN EXTERNAL CREAM Tier-1

ROSADAN EXTERNAL GEL Tier-1

salicylic acid external foam Tier-3

SANTYL EXTERNAL OINTMENT Tier-3

SCENESSE SUBCUTANEOUS IMPLANT Medical Benefit PA
selenium sulfide external lotion Tier-1

SILIQ SUBCUTANEOUS SOLUTION Tier-3 PA; SP; QL (2 Syringes per 28
PREFILLED SYRINGE days)
silver sulfadiazine external cream Tier-1

SILVRSTAT WOUND DRESSING EXTERNAL :

GEL Tier-3

SKYRIZI (150 MG DOSE) SUBCUTANEOUS Tier-2 PA; SP; QL (2 syringes per 84

days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

SKYRIZI PEN SUBCUTANEOUS

PA; SP; QL (2 syringes per 84

SOLUTION AUTO-INJECTOR UiEr2 days)

SKYRIZI SUBCUTANEOUS SOLUTION T2 PA; SP; QL (2 syringes per 84

PREFILLED SYRINGE days)

SOOLANTRA EXTERNAL CREAM Tier-3

spinosad external suspension Tier-2 QL (1 Bottle per 1 Fill)

SSD (SILVER SULFADIAZINE) EXTERNAL Tier-1

CREAM

SSD EXTERNAL CREAM Tier-1

STELARA SUBCUTANEOUS SOLUTION 45 Tier-2 PA; SP; QL (1 injection per 84

MG/0.5ML days)

STELARA SUBCUTANEOUS SOLUTION T2 PA; SP; QL (1 Syringe per 84

PREFILLED SYRINGE 45 MG/0.5M L days)
PA; SP; ¥ (1 injection every 54

STELARA SUBCUTANEOUS SOLUTION : L .

PREFILLED SYRINGE 90 MG/ML U2 days for Crohn's Disease); QL (1
Syringe per 84 days)

SULFAMYLON EXTERNAL CREAM Tier-3

tacrolimus external ointment Tier-2 STPA

TALTZ SUBCUTANEOUS SOLUTION AUTO- . PA; SP, ¥ (One 80mg _

INJECTOR Tier-3 autoinjector/syringe per 28 days);
QL (80 mg per 28 days)

TALTZ SUBCUTANEOUS SOLUTION . PA; SP; ¥ (One 80mg _

PREEILLED SYRINGE Tier-3 autoinjector/syringe per 28 days);
QL (80 mg per 28 days)

tazarotene external cream Tier-2 PA; ¥ (PA applies to members 26
and older)

TAZORAC EXTERNAL CREAM 0.05 % Tier-2 PA

TAZORAC EXTERNAL GEL Tier-2 PA

TEXACORT EXTERNAL SOLUTION Tier-3 PA

THERMAZENE EXTERNAL CREAM Tier-1

TREMFYA SUBCUTANEOUS SOLUTION . -

PEN-INJECTOR Tier-2 PA; SP; QL (1 Pen per 54 days)

TREMFYA SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (1 Syringes per 54

PREFILLED SYRINGE days)

tretinoin external cream Tier-2 PA

tretinoin external gel 0.01 %, 0.025 % Tier-1 PA

tretinoin external gel 0.05 % Tier-3 PA

tretinoin microsphere external gel Tier-3 PA

tretinoin microsphere pump external gel Tier-3 PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
triamcinol one acetonide external aerosol solution Tier-2 PA
triamcinolone acetonide external cream 0.025 %, .

05 % Tier-1
triamcinolone acetonide external lotion Tier-1
triamcinolone acetonide external ointment 0.025 Tier-1

%, 0.1 %, 0.5 %

urea external cream 39 %, 40 %, 45 % Tier-2
VALCHLOR EXTERNAL GEL Tier-2 PA
VTAMA EXTERNAL CREAM Tier-3 PA
WINLEVI EXTERNAL CREAM Tier-3 PA
XEPI EXTERNAL CREAM Tier-3
ONETOUCH ULTRA INVITRO STRIP Tier-2
ONETOUCH VERIO INVITRO STRIP Tier-2

*DIETARY PRODUCTS/DIETARY
MANAGEMENT PRODUCTS*

[-methylfolate oral tablet
*DIGESTIVE AIDS*
CREON ORAL CAPSULE DELAYED

RELEASE PARTICLES Tier-2
PANCREAZE ORAL CAPSULE DELAYED

RELEASE PARTICLES 10500-35500 UNIT,

16800-56800 UNIT, 21000-54700 UNIT, 2600- Tier-3
8800 UNIT, 37000-97300 UNIT, 4200-14200

UNIT

PERTZYE ORAL CAPSULE DELAYED Tier-3
RELEASE PARTICLES

SUCRAID ORAL SOLUTION Tier-3
VIOKACE ORAL TABLET Tier-3

ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000 UNIT,
15000-47000 UNI T, 20000-63000 UNIT, 25000- Tier-2
79000 UNIT, 3000-10000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT

*DIURETICS*

acetazolamide er oral capsule extended release 12

hour Tier-1
acetazolamide oral tablet Tier-1
amiloride hcl ora tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
amiloride-hydrochlorothiazide oral tablet Tier-1

bumetanide oral tablet Tier-1

chlorthalidone oral tablet 25 mg, 50 mg Tier-1

DIURIL ORAL SUSPENSION Tier-3

ethacrynic acid oral tablet Tier-3

furosemide oral solution 10 mg/ml Tier-1

furosemide oral solution 8 mg/ml Tier-3

furosemide oral tablet Tier-1 N (LCG)
hydrochlorothiazide oral capsule Tier-1 N (LCG)
hydrochlorothiazide oral tablet Tier-1 "N (LCG)
indapamide oral tablet Tier-1 NLCG)
KEVEYISORAL TABLET Tier-3 PA
methazolamide oral tablet Tier-2

metolazone oral tablet Tier-1

spironolactone oral tablet Tier-1 NLCG)
spironolactone-hctz oral tablet Tier-1

torsemide oral tablet Tier-1

triamterene oral capsule Tier-2

triamterene-hctz oral capsule 37.5-25 mg Tier-1 NLCG)
triamterene-hctz oral tablet Tier-1 N (LCG)

*ENDOCRINE AND METABOLIC AGENTS
- MISC.*

ACTHAR INJECTION GEL Tier-2 PA; SP
ALDURAZYME INTRAVENOUS SOLUTION Medical Benefit Sl
1Zr’1circ§)rr1na;e sodium oral tablet 10 mg, 35 mg, 5 Tier-1 A (LCG)
BUPHENYL ORAL TABLET Tier-3

cabergoline oral tablet Tier-1

calcitonin (salmon) nasal solution Tier-1

calcitriol oral capsule Tier-1

calcitriol oral solution Tier-1

carglumic acid oral tablet soluble Tier-2

EZAEGTROTI DE SUBCUTANEOUSKIT 0.25 Tier-2 PA: SP
chori on_i ¢ gonadotropin intramuscular solution Tier-3 <p
reconstituted

cinacalcet hcl oral tablet Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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RECONSTITUTED

Drug Status Notes
clomiphene citrate oral tablet Tier-1

CORTROPHIN INJECTION GEL Tier-2 PA: SP
CRYSVITA SUBCUTANEOUS SOLUTION Medical Benefit PA
CYSTADANE ORAL POWDER Tier-3

desmopressin ace spray refrig nasal solution Tier-1

desmopressin acetate oral tablet Tier-1

doxercalciferol oral capsule Tier-2

ELAPRASE INTRAVENOUS SOLUTION Medical Benefit S|
EVENITY SUBCUTANEOUS SOLUTION . .

PREFILLED SYRINGE Mizalizl BEret e
FABRAZYME INTRAVENOUS SOLUTION . . )
RECONSTITUTED Medical Benefit PA; S|
FOLLISTIM AQ SUBCUTANEOUS ) _
SOLUTION Tier-3 PA: SP
GALAFOLD ORAL CAPSULE Tier-2 PA
gani relix acetate subcutaneous solution prefilled Tier-3 PA: SP
syringe

GONAL-F INJECTION SOLUTION . _
RECONSTITUTED ez PA; SP
GONAL-F RFF SUBCUTANEOUS . )
SOLUTION RECONSTITUTED ez PA; SP
ibandronate sodium oral tablet Tier-1

INCRELEX SUBCUTANEOUS SOLUTION Tier-2 PA: SP
ISTURISA ORAL TABLET Tier-3 PA
JYNARQUE ORAL TABLET Tier-3

JYNARQUE ORAL TABLET THERAPY PACK Tier-3

KANUMA INTRAVENOUS SOLUTION Medical Benefit PA: S|
KERENDIA ORAL TABLET Tier-2 PA; QL (30 EA per 30 days)
levocarnitine oral solution Tier-1

levocarnitine oral tablet Tier-1

LUMIZYME INTRAVENOUS SOLUTION . )
RECONSTITUTED Medical Benefit S
MENOPUR SUBCUTANEOUS SOLUTION . )
RECONSTITUTED 2 PA; SP
MIACALCIN INJECTION SOLUTION Tier-2

mifepristone oral tablet Tier-2

MYALEPT SUBCUTANEOUS SOLUTION Tier-3 PA: QL (30 Injections per 30 days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

MY CAPSSA ORAL CAPSULE DELAYED Tier-3 PA

RELEASE

NAGLAZYME INTRAVENOUS SOLUTION Medical Benefit Sl

NATPARA SUBCUTANEOUS CARTRIDGE Tier-2 SP; QL (2 Cartridges per 28 days)

ggé(\)/ll\lﬁ\l(Tl\(ljl_El_llzl\éTRAVENOUS SOLUTION Medical Benefit g

nitisinone oral capsule Tier-2

NITYR ORAL TABLET Tier-2

| o e oo

FﬁJBE%qr-@RNEOUS SOLUTION PEN- Tier-2 Norditropin Flexpro and
Norditropin Nordiflex.)

e i R I

SILEJI(EEI?\IRSYI'II'PJEI'EA[;/ENOUS SOLUTION Medical Benefit PA

octreotide acetate injection solution 100 mcg/ml, SP; ¥ (Covered under the

1000 mcg/ml, 200 meg/ml, 50 mcg/ml, 500 Tier-2 Prescription Drug Benefit when

mcg/ml self-administered); * (CM)

ORFADIN ORAL CAPSULE 20MG Tier-2

ORFADIN ORAL SUSPENSION Tier-2

ORILISSA ORAL TABLET 150 MG Tier-3 PA; QL (30 tablets per 30 days)

ORILISSA ORAL TABLET 200 MG Tier-3 PA; QL (60 tablets per 30 days)

OSPHENA ORAL TABLET Tier-3

OVIDREL SUBCUTANEOUSINJECTABLE Tier-2 SP

PALYNZIQ SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 10 MG/0.5ML, 2.5 Tier-2 PA; SP

MG/0.5M L

e IR L

paricalcitol oral capsule Tier-1

EEE%EE‘IEI[FNJTR;DM USCULAR SOLUTION Tier-2 PA: SP

raloxifene hcl oral tablet Tier-1 N (ACA)

RAVICTI ORAL LIQUID Tier-3 PA; SP

RECORLEV ORAL TABLET Tier-3 PA; QL (8 EA per 1 day)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




RECONSTITUTED

ALORA TRANSDERMAL PATCH TWICE

Drug Status Notes

risedronate sodium oral tablet 150 mg, 30 mg, 35 .

mg, 5 mg Tier-2

risedronate sodium oral tablet delayed release Tier-2

sapropterin dihydrochloride oral packet Tier-2 PA; SP

sapropterin dihydrochloride oral tablet Tier-2 PA; SP

SEROSTIM SUBCUTANEOUS SOLUTION Tier-2 PA: SP
RECONSTITUTED 4MG,5MG,6 MG ’

SIGNIFOR LAR INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 10 MG, Medical Benefit PA

30MG

SIGNIFOR SUBCUTANEOUS SOLUTION Tier-2 PA; QL (60 Ampules per 30 Days)
sodium phenylbutyrate oral tablet Tier-2

E(EE/ISI:I/SETRI?S}FJEBSUTANEOUS SOLUTION Tier-3 PA: SP

STIMATE NASAL SOLUTION Tier-3 SP

STRENSIQ SUBCUTANEOUS SOLUTION Tier-2 PA; QL (24 VIALS per 28 days)
SYNAREL NASAL SOLUTION Tier-3 PA

TEPEZZA INTRAVENOUS SOLLITION Medical Benefit [P

Leerri] planrjaetl: (tjgr(recombi nant) subcutaneous solution Tier-3 PA: SP

tolvaptan oral tablet 30 mg Tier-2 QL (14 EA per 7 days)
EEIIQIA-:_I\IO\JSE?:L‘IJ%CI:?UTANEOUS SOLUTION Tier-2 PA: SP

VIMIZIM INTRAVENOUS SOLUTION Medical Benefit PA; S
\R/)CE)é(CZ)E)STCI)TSllJJEI(EZEL)JTANEOUS SOLUTION Tier-2 PA: SP

XGEVA SUBCUTANEOUS SOLUTION Medical Benefit PA

XURIDEN ORAL PACKET Tier-2 QL (120 Packets per 30 days)
ZORBTIVE SUBCUTANEOUS SOLUTION Tier-2 PA: SP

*ESTROGENS*

TWICE WEEKLY

WEEKLY Tier-3
ANGELIQ ORAL TABLET Tier-3
CLIMARA PRO TRANSDERMAL PATCH oo
WEEKLY

COMBIPATCH TRANSDERMAL PATCH oo

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
DELESTROGEN INTRAMUSCULAR QOIL 10 Tier-3

MG/ML

DIVIGEL TRANSDERMAL GEL Tier-3

DUAVEE ORAL TABLET Tier-2

ELESTRIN TRANSDERMAL GEL Tier-3

estradiol oral tablet Tier-1 NLCG)
estradiol transdermal patch twice weekly Tier-2

estradiol transdermal patch weekly Tier-1
estradiol-norethindrone acet oral tablet Tier-1

ESTROGEL TRANSDERMAL GEL Tier-3

EVAMIST TRANSDERMAL SOLUTION Tier-3

JNTELI ORAL TABLET Tier-1

MENEST ORAL TABLET 0.3 MG, 0.625 MG, Tier-3

1.25 MG

MIMVEY ORAL TABLET Tier-1

MYFEMBREE ORAL TABLET Tier-3 PA; QL (30 EA per 30 days)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg- Tier-1

mcg

ORIAHNN ORAL CAPSULE THERAPY PACK Tier-3 dpg;ss" (4 blister packs per 28
PREFEST ORAL TABLET Tier-2

PREMARIN ORAL TABLET Tier-3

PREMPHASE ORAL TABLET Tier-3

PREMPRO ORAL TABLET Tier-2

*FLUOROQUINOLONES*

*GASTROINTESTINAL AGENTS-MISC.*
alosetron hcl ora tablet

Tier-2

BAXDELA ORAL TABLET Tier-3
ciprofloxacin hcl oral tablet 100 mg Tier-1
(r:r|1 grofloxacm hcl oral tablet 250 mg, 500 mg, 750 Tier-1 A (LCG)
levofloxacin oral solution Tier-1
levofloxacin oral tablet Tier-1 N (LCG)
moxifloxacin hcl oral tablet Tier-2
ofloxacin oral tablet 300 mg, 400 mg Tier-1

AVSOLA INTRAVENOUS SOLUTION
RECONSTITUTED

Medical Benefit

PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

bal salazide disodium oral capsule Tier-1

ggll?_l\ll\l/?(\l(_ (EPEL LETS) ORAL CAPSULE Tier-2 PA

BYLVAY ORAL CAPSULE Tier-2 PA

calcium acetate (phos binder) oral capsule Tier-1

calcium acetate (phos binder) oral tablet Tier-1

CHOLBAM ORAL CAPSULE Tier-2

CIMZIA PREFILLED SUBCUTANEOUS Ter3 PA; SP; QL (2 Injections per 28
PREFILLED SYRINGEKIT days)

S T i (U TANEQUS Tier-3 PA: SP; QL (Lfill per 1 lifetime)
CIMZIA SUBCUTANEOUSKIT 2 X 200 MG Tier-3 gg/;s)sp; QL (2 Injections per 28
cromolyn sodium oral concentrate Tier-2

DIPENTUM ORAL CAPSULE Tier-2

EI;(‘E\C()\I\/IIS(_)I_II_IFIJ_IF?SB/ENOUS SOLUTION Medical Benefit PA

enulose oral solution Tier-1

GATTEX SUBCUTANEOUSKIT Tier-2 SP

generlac oral solution Tier-1

:?NEFCI:_OEI\IC'SI'TR’I,_AI\_LIJI_\II_ESAVENOUS SOLUTION Medical Benefit PA

infliximab intravenous sol ution reconstituted Medical Benefit PA

lanthanum carbonate oral tablet chewable Tier-3

LINZESSORAL CAPSULE Tier-2

LIVMARLI ORAL SOLUTION Tier-2 PA

|ubiprostone oral capsule Tier-2

mesalamine er oral capsule extended release Tier-2

mesalamine er oral capsule extended release 24 .

hour Tier-2

mesalamine oral capsule delayed release Tier-2

mesalamine oral tablet delayed release Tier-2

mesalamine rectal suppository Tier-2

metoclopramide hcl oral solution 10 mg/10ml, 5 .

mg/5ml L

metoclopramide hcl oral tablet Tier-1 N (LCG)
metoclopramide hcl oral tablet dispersible 10 mg Tier-3 QL (120 EA per 30 days)
metoclopramide hcl oral tablet dispersible 5 mg Tier-1 QL (120 EA per 30 days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

67




Drug Status Notes
MOVANTIK ORAL TABLET Tier-2

PA; SP; QL (30 Tablets per 30
days)

Medical Benefit PA

OCALIVA ORAL TABLET Tier-2

REMICADE INTRAVENOUS SOLUTION
RECONSTITUTED

RENFLEXISINTRAVENOUS SOLUTION
RECONSTITUTED

Medical Benefit PA

sevelamer carbonate oral packet 0.8 gm Tier-2

sevelamer carbonate oral tablet Tier-2

SFROWASA RECTAL ENEMA Tier-2

SKYRIZI INTRAVENOUS SOLUTION Medical Benefit PA
SKYRIZI SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (1 injection per 56
CARTRIDGE days)
STELARA INTRAVENOUS SOLUTION Medical Benefit PA
sulfasalazine oral tablet Tier-1

sulfasalazine oral tablet delayed release Tier-1

ursodiol oral capsule 300 mg Tier-2

ursodiol oral tablet Tier-1

VELPHORO ORAL TABLET CHEWABLE Tier-3 PA
VIBERZI ORAL TABLET Tier-2 PA
XERMELO ORAL TABLET Tier-3

*GENITOURINARY AGENTS-
MISCELLANEOUS*

afuzosin hel er ora tablet extended release 24

hour Tier-1
CYSTAGON ORAL CAPSULE Tier-3

dutasteride oral capsule Tier-1
dutasteride-tamsulosin hcl oral capsule Tier-1

ELMIRON ORAL CAPSULE Tier-3

finasteride oral tablet 5 mg Tier-1

OXLUMO SUBCUTANEOUS SOLUTION Medical Benefit PA
potassium citrate er oral tablet extended release Tier-2

silodosin oral capsule Tier-2

sodium chlorideirrigation solution 0.9 % Tier-1

tamsulosin hcl oral capsule Tier-1 N (LCG)
THIOLA EC ORAL TABLET DELAYED Tier-3

RELEASE

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug
*GOUT AGENTS*

Status

Notes

ADVATE INTRAVENOUS SOLUTION

allopurinol oral tablet 100 mg, 300 mg Tier-1 N (LCG)
colchicine ora capsule Tier-2

colchicine oral tablet Tier-2
colchicine-probenecid oral tablet Tier-1

febuxostat oral tablet Tier-2 STPA
KRY STEXXA INTRAVENOUS SOLUTION Medical Benefit PA
probenecid oral tablet Tier-1

*HEMATOLOGICAL AGENTS-MISC.*

RECONSTITUTED Medical Benefit PA; SI
adynovate i ntravenous sol ution reconstituted Medical Benefit PA; SI
AFSTYLA INTRAVENOUSKIT Medical Benefit PA; S
ALPHANATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, Medical Benefit PA; Sl
2000 UNIT, 250 UNIT, 500 UNIT
ALPHANINE SD INTRAVENOUS SOLUTION , . _
RECONSTITUTED Medical Benefit PA; SI
ALPROLIX INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, Medical Benefit PA; Sl
250 UNIT, 3000 UNIT, 500 UNIT
anagrelide hcl oral capsule Tier-1
aspirin-dipyridamole er oral capsule extended :

Tier-2
release 12 hour
aspirin-omeprazole oral tablet delayed release 81- Tier-3 PA
40 mg
BENEFIX INTRAVENOUSKIT Medical Benefit PA; Sl
BERINERT INTRAVENOUSKIT Medical Benefit Sl
BRILINTA ORAL TABLET Tier-3
CABLIVI INJECTIONKIT Tier-2
cilostazol ora tablet Tier-1 NLCG)
CINRYZE INTRAVENOUS SOLUTION , . _
RECONSTITUTED Medical Benefit PA; S
clopidogrel bisulfate oral tablet 300 mg Tier-1
clopidogrel bisulfate oral tablet 75 mg Tier-1 N (LCG)
COAGADEX INTRAVENOUS SOLUTION : . _
RECONSTITUTED Medical Benefit PA:; S|
CORIFACT INTRAVENOUSKIT Medical Benefit PA; S

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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UNIT, 500 UNIT

Drug Status Notes
dipyridamole oral tablet Tier-1

ELOCTATE INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1500 UNIT, . _ _

2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT, Medicd Benefit |PA; Sl

750 UNIT

EMPAVELI SUBCUTANEOUS SOLUTION Medical Benefit  |PA

ENJAYMO INTRAVENOUS SOLUTION Medical Benefit  |PA

ESPEROCT INTRAVENOUS SOLUTION . . _
RECONSTITUTED Medical Benefit PA: Sl
GIVLAARI SUBCUTANEOUS SOLUTION Medical Benefit  |PA
HAEGARDA SUBCUTANEOUS SOLUTION . __ .
RECONSTITUTED 2000 UNIT Tier-2 PA; SP; QL (40 Vias per 30 days)
HAEGARDA SUBCUTANEOUS SOLUTION . L .
RECONSTITUTED 3000 UNIT Tier-2 PA; SP; QL (27 vias per 30 days)
HEMLIBRA SUBCUTANEOUS SOLUTION Tier-2 PA: SP
HEMOFIL M INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1700 UNIT, Medical Benefit  |PA: SI

250 UNIT, 500 UNIT

HUMATE-P INTRAVENOUS SOLUTION

RECONSTITUTED 1000-2400 UNIT, 250-600 Medical Benefit  |PA: SI

UNIT, 500-1200 UNIT

icatibant acetate subcutaneous solution Tier-3 PA; SP; QL (6 ML per 30 Fills)
IDELVION INTRAVENOUS SOLUTION . . _
RECONSTITUTED Medical Benefit PA: S|

IXINITY INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1500 UNIT, Medical Benefit  |PA: SI

500 UNIT

JVI INTRAVENOUS SOLUTION . . _
RECONSTITUTED Medical Benefit PA: S|
KOATE-DVI INTRAVENOUS SOLUTION . . _
RECONSTITUTED 1000 UNIT, 500 UNIT Medica Benefit | PA; Sl
KOGENATE FSINTRAVENOUSKIT Medical Benefit  |PA: SI
KOVALTRY INTRAVENOUS SOLUTION . . _
RECONSTITUTED Medical Benefit PA; S|
NOVOEIGHT INTRAVENOUS SOLUTION . . _
RECONSTITUTED Medical Benefit PA: Sl
NOVOSEVEN RT INTRAVENOUS . _ _

SOLUTION RECONSTITUTED Medical Benefit —1PA; S|

NUWIQ INTRAVENOUS KIT 1000 UNIT, 2000

UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 4000 Medical Benefit  |PA: SI

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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2000 UNIT, 250 UNIT, 500 UNIT

Drug Status Notes

NUWIQ INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 2000 UNIT, . ) _

250 UNIT, 2500 UNIT, 3000 UNIT, 4000 UNIT, | Medical Benefit —PA; SI

500 UNIT

obizur intravenous solution reconstituted Medical Benefit PA: S|

ORLADEYO ORAL CAPSULE Tier-2 PA; QL (1 capsules per 1 day)
pentoxifylline er oral tablet extended release Tier-1

prasugrel hcl oral tablet Tier-2

PROFILNINE INTRAVENOUS SOLUTION . . )

RECONSTITUTED Medical Benefit PA; S|

PYRUKYND ORAL TABLET Tier-2 PA

PYRUKYND TAPER PACK ORAL TABLET Tier-2 PA

THERAPY PACK

REBINYN INTRAVENOUS SOLUTION . ) _

RECONSTITUTED Medical Benefit PA: Sl

RECOMBINATE INTRAVENOUS SOLUTION . ) _

RECONSTITUTED Medical Benefit PA: S
RIASTAPINTRAVENOUS SOLUTION . . ]

RECONSTITUTED Medical Benefit PA: S|

rixubis intravenous solution reconstituted Medical Benefit PA: S|

RUCONEST INTRAVENOUS SOLUTION . .

RECONSTITUTED Medical Benefit S|

SAJAZIR SUBCUTANEOUS SOLUTION Tier-2 PA; QL (6 mL per 1fill)
SEVENFACT INTRAVENOUS SOLUTION . . ]

RECONSTITUTED Medical Benefit PA: S|

TAKHZYRO SUBCUTANEOUS SOLUTION Tier-2 PA; SP; QL (4 ML per 28 days)
TAKHZYRO SUBCUTANEQOUS SOLUTION Tier-2 PA; SP; QL (2 injection per 28
PREFILLED SYRINGE days)

TAVALISSE ORAL TABLET Tier-3 QL (60 tablets per 30 days)
TAVNEOS ORAL CAPSULE Tier-3 PA: SP

TRETTEN INTRAVENOUS SOLUTION : ) _

RECONSTITUTED Medical Benefit PA: S|
ULTOMIRISINTRAVENOUS SOLUTION . )

1100 MG/11IML, 300 MG/3ML Medica Benefit | PA

VONVENDI INTRAVENOUS SOLUTION . . )

RECONSTITUTED Medical Benefit PA; S|

WILATE INTRAVENOUSKIT Medical Benefit PA; S|

XYNTHA INTRAVENOUSKIT 1000 UNIT, Medical Benefit PA: S|

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

XYNTHA SOLOFUSE INTRAVENOUSKIT Medical Benefit PA: S
ZONTIVITY ORAL TABLET Tier-3
ADAKVEO INTRAVENOUS SOLUTION Medical Benefit PA

SP; ¥ (Covered under the
Prescription Drug Benefit when
self-administered); QL (4 ML per
30 days)

SP; ¥ (Covered under the
Prescription Drug Benefit when

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML, 25 Tier-2
MCG/ML,40MCG/ML, 60 MCG/ML

ARANESP (ALBUMIN FREE) INJECTION Tier-2

SOLUTION PREFILLED SYRINGE self-administered); QL (4 ML per
30 days)
CERDELGA ORAL CAPSULE Tier-2 SP

CEREZYME INTRAVENOUS SOLUTION

RECONSTITUTED 400 UNIT Medical Benefit  |PA; S|

cyanocobalamin injection solution 1000 mcg/ml Tier-1 ANLCG)
cyanocobalamin injection solution 2000 mecg/ml Tier-1

DOPTELET ORAL TABLET 20 MG Tier-3 PA; SP
DROXIA ORAL CAPSULE Tier-2 " (CM)

ELELY SO INTRAVENOUS SOLUTION
RECONSTITUTED

ENDARI ORAL PACKET Tier-2 PA

SP; ¥ (Covered under the
Prescription Drug Benefit when
self-administered); QL (10 vias

Medical Benefit PA: Sl

EPOGEN INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, Tier-2
3000 UNIT/ML, 4000 UNIT/ML

per 14 Days)
FERRALET 90 ORAL TABLET Tier-3
folic acid oral tablet 1 mg Tier-1 N (ACA)
PA; SP; ¥ (Covered under the
FULPHILA SUBCUTANEOUS SOLUTION Tier-2 Prescription Drug Benefit when
PREFILLED SYRINGE self-administered); QL (0.6 ML
per 14 days)
FUSION PLUS ORAL CAPSULE Tier-3
FYLNETRA SUBCUTANEOUS SOLUTION Tier-3 PA: QL (0.6 ML per 14 days)

PREFILLED SYRINGE

PA; SP,; ¥ (Covered under the
Prescription Drug Benefit when
self-administered); QL (10 vias
per 14 days)

GRANIX SUBCUTANEOUS SOLUTION Tier-3

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
72



Drug

Status

Notes

GRANIX SUBCUTANEOUS SOLUTION

PA; SP; ¥ (Covered under the
Prescription Drug Benefit when

PREFILLED SYRINGE

PREFILLED SYRINGE Ui sdlf-administered): QL (10
Syringes per 14 days)
INTEGRA F ORAL CAPSULE Tier-3
INTEGRA PLUS ORAL CAPSULE Tier-3
IROSPAN 24/6 ORAL Tier-3
SP; ¥ (Covered under the
LEUKINE INJECTION SOLUTION Tier-2 Prescription Drug Benefit when
RECONSTITUTED self-administered); QL (6 vials per
14 days)
miglustat oral capsule Tier-3 PA
MIRCERA INJECTION SOLUTION
PREFILLED SYRINGE 100 MCG/0.3ML, 200 . .
MCG/0.3ML, 50 MCG/0.3ML, 75 Tier-2 QL (2 Syringes per 28 days)
MCG/0.3ML
MIRCERA INJECTION SOLUTION
PREFILLED SYRINGE 150 MCG/0.3ML, 30 Tier-2 QL (2 ML per 28 days)
MCG/0.3ML
MULPLETA ORAL TABLET Tier-3 PA; SP
NASCOBAL NASAL SOLUTION Tier-2
PA; SP; ¥ (Covered under the
NEULASTA SUBCUTANEOUS SOLUTION Tier-2 Prescription Drug Benefit when
PREFILLED SYRINGE self-administered); QL (1 Syringe
per 14 days)
PA; SP; ¥ (Covered under the
NEUPOGEN INJECTION SOLUTION 300 Tier-3 Prescription Drug Benefit when
MCG/ML, 480 MCG/1.6ML self-administered); QL (10 VIALS
per 14 days)
PA; SP; ¥ (Covered under the
NEUPOGEN INJECTION SOLUTION Tier-3 Prescription Drug Benefit when
PREFILLED SYRINGE self-administered); QL (10
Syringes per 14 days)
PA; SP; ¥ (Covered under the
o Prescription Drug Benefit when
NIVESTYM INJECTION SOLUTION Tier-3 slf-administered): QL (10
syringes per 14 days)
PA; SP; ¥ (Covered under the
NIVESTYM INJECTION SOLUTION Tier-3 Prescription Drug Benefit when

self-administered); QL (10
syringes per 14 days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

NYVEPRIA SUBCUTANEOUS SOLUTION

PA; SP; ¥ (Covered under the
Prescription Drug Benefit when

PREFILLED SYRINGE

PREFILLED SYRINGE Ui sdlf-administered): QL (1 syringe
per 14 days)
OXBRYTA ORAL TABLET Tier-2 PA
OXBRYTA ORAL TABLET SOLUBLE Tier-2 PA; QL (3 unit per 1 day)
SP; ¥ (Covered under the
. Prescription Drug Benefit when
PROCRIT INJECTION SOLUTION Tier-2 self-administered): QL (10 vials
per 14 Days)
PROMACTA ORAL PACKET 125MG Tier-2 SP; QL (60 packets per 30 days)
PROMACTA ORAL PACKET 25MG Tier-2 SP; QL (60 EA per 30 days)
PROMACTA ORAL TABLET 125MG, 75 : SP; QL (30 TABLETS per 30
Tier-2
MG days)
PROMACTA ORAL TABLET 25MG Tier-2 SZ;SQ)L (30 TABLETS per 30
PROMACTA ORAL TABLET 50 MG Tier-2 ?g;S?L (60 TABLETS per 30
REBLOZYL SUBCUTANEOUS SOLUTION . .
RECONSTITUTED Medical Benefit | PA
PA; SP; ¥ (Covered under the
RELEUKO INJECTION SOLUTION 300 Tier-3 Prescription Drug Benefit when
MCG/ML self-administered.); QL (10
injetions per 14 days)
PA; SP; ¥ (Covered under the
L . e Prescription Drug Benefit when
releuko injection solution 480 mecg/1.6ml Tier-3 self-administered.): QL (10
injetions per 14 days)
PA; SP; ¥ (Covered under the
: . . o Prescription Drug Benefit when
releuko subcutaneous solution prefilled syringe Tier-3 self-administered.); OL (10
injetions per 14 days)
RETACRIT INJECTION SOLUTION 10000 SP; ¥ (Covered under the
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, Tier-2 Prescription Drug Benefit when
3000 UNIT/ML, 4000 UNIT/ML, 40000 self-administered); QL (10 vials
UNIT/ML per 14 days)
SIKLOSORAL TABLET Tier-2 PA; N (CM)
PA; SP; ¥ (Covered under the
UDENY CA SUBCUTANEOUS SOLUTION Tier-3 Prescription Drug Benefit when

self-administered); QL (0.6 mL per
14 days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

VPRIV INTRAVENOUS SOLUTION
RECONSTITUTED

Medical Benefit PA: S|

SP; ¥ (Covered under the

ZARXIO INJECTION SOLUTION Tier-2 Prescription Drug Benefit when
PREFILLED SYRINGE self-administered); QL (10
Syringes per 14 days)
PA; SP; ¥ (Covered under the
ZIEXTENZO SUBCUTANEOUS SOLUTION Tier-3 Prescription Drug Benefit when
PREFILLED SYRINGE self-administered); QL (1 syringe
per 14 days)
*HEMOSTATICS*
aminocaproic acid oral solution Tier-2
aminocaproic acid oral tablet Tier-2
tranexamic acid oral tablet Tier-1 QL (30 TABLETS per 28 Days)
*HYPNOTICS/SEDATIVES/SLEEP
DISORDER AGENTS*
BELSOMRA ORAL TABLET Tier-3 STPA; QL (10 EA per 30 days)
DAYVIGO ORAL TABLET Tier-3 STPA; QL (10 EA per 30 days)
doxepin hcl oral tablet Tier-3 STPA
estazolam oral tablet Tier-1
eszopiclone oral tablet Tier-1 QL (10 TABLETS per 30 days)
flurazepam hcl oral capsule Tier-1 "N (LCG)
PA; ¥ (48 mL: 3 bottles/30 days;
HETLIOZ LQ ORAL SUSPENSION Tier-3 158 mL: 1 bottle/30 days); QL
(158 ML per 30 days)
HETLIOZ ORAL CAPSULE Tier-3 PA; QL (30 EA per 30 days)
phenobarbital oral elixir Tier-1
phenobarbital oral tablet Tier-1
ramelteon oral tablet Tier-2 STPA; QL (10 tablets per 30 days)
temazepam oral capsule Tier-1
triazolam oral tablet Tier-1
zaleplon oral capsule Tier-1 QL (10 CAPSULES per 30 Days)
zolpidem tartrate er oral tablet extended release Tier-1 [S)Tasg QL (10 TABLETS per 30
N .
zolpidem tartrate oral tablet Tier-1 (LCG); QL (10 TABLETS per
30 Days)
zolpidem tartrate sublingual tablet sublingual Tier-2 ?aTy PS’)*; QL (10 TABLETS per 30
ZOLPIMIST ORAL SOLUTION Tier-3 STPA; QL (1 Unit per 30 Days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
*LAXATIVES*
CLENPIQ ORAL SOLUTION Tier-3 N (ACA)
constulose oral solution Tier-1
GAVILYTE-C ORAL SOLUTION . N
RECONSTITUTED Tier-1 (ACA)
GAVILYTE-G ORAL SOLUTION .
RECONSTITUTED Tier-1 " (ACA)
GOLYTELY ORAL SOLUTION . A
RECONSTITUTED 236 GM Tier-2 (ACA)
KRISTALOSE ORAL PACKET Tier-3
lactulose oral solution Tier-1
OSMOPREP ORAL TABLET Tier-3
peg-3350/electrolytes oral solution reconstituted Tier-1 N(ACA)
peg-33%_30/e| ectrolytes/ascorbat oral solution Tier-2 A (ACA)
reconstituted
peg-kcl-nacl-nasulf-na asc-c oral solution . A
reconstituted [he (ACA)
PLENVU ORAL SOLUTION .
RECONSTITUTED Tier-3 " (ACA)
SUPREP BOWEL PREP KIT ORAL . A
SOLUTION UiERE (ACA)
SUTAB ORAL TABLET Tier-3 N(ACA)
*MACROLIDES*
azithromycin oral packet Tier-1
azithromycin oral suspension reconstituted Tier-1
azithromycin oral tablet 250 mg, 500 mg, 600 mg Tier-1
clarithromycin er oral tablet extended release 24 .

Tier-1
hour
clarithromycin oral suspension reconstituted Tier-1
clarithromycin oral tablet Tier-1
DIFICID ORAL SUSPENSION :
RECONSTITUTED Tier-3 PA
DIFICID ORAL TABLET Tier-3 PA
E.E.S. 400 ORAL TABLET Tier-2
ERY-TAB ORAL TABLET DELAYED Tier-2
RELEASE
ERYTHROCIN STEARATE ORAL TABLET Tier-2
250 MG

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
erythromycin base oral capsule delayed release Tier-2
particles
erythromycin base oral tablet Tier-2
erythromycin ethylsuccinate oral suspension .

. Tier-2
reconstituted
erythromycin ethylsuccinate oral tablet Tier-2
erythromycin stearate oral tablet 250 mg Tier-2
*MEDICAL DEVICES AND SUPPLIES*
BD AUTOSHIELD 29G X 5MM , 29G X 8MM Tier-2
BD AUTOSHIELD DUO Tier-2
BD INSULIN SYR ULTRAFINE 11 31G X Tier-2
5/16" 0.5 ML
BD INSULIN SYRINGE 25G X 1" 1 ML, 25G
X 5/8" 1ML, 26G X 1/2" 1ML, 27.5G X 5/8"
2ML,27G X /2" 1ML, 29G X 1/2" 0.3 ML, Tier-2
29G X /2" 0.5ML, 29G X /2" 1 ML, U-100 1
ML
BD INSULIN SYRINGE MICROFINE 27G X
5/8" 1ML, 28G X 1/2" 0.5ML, 28G X /2" 1 Tier-2
ML
BD INSULIN SYRINGE U/F Tier-2
BD INSULIN SYRINGE U/F J2UNIT Tier-2
BD INSULIN SYRINGE U-500 Tier-2
BD INSULIN SYRINGE ULTRAFINE 29G X
/2" 0.3ML,29G X 1/2" 0.5ML,29G X 1/2" 1 Tier-2
ML, 30G X /2" 0.3 ML, 30G X /2" 0.5 ML,
31G X 5/16" 0.5 ML
BD PEN NEEDLE MICRO U/F Tier-2
BD PEN NEEDLE MINI U/F Tier-2
BD PEN NEEDLE NANO 2ND GEN Tier-2
BD PEN NEEDL E NANO U/F Tier-2
BD PEN NEEDLE ORIGINAL U/F Tier-2
BD PEN NEEDLE SHORT U/F Tier-2
BD SAFETYGLIDE INSULIN SYRINGE Tier-2
BD SAFETY-LOK INSULIN SYRINGE Tier-2
BD VEO INSULIN SYR U/F J2UNIT Tier-2
BD VEO INSULIN SYRINGE U/F Tier-2
OMNIPOD 5G6 INTRO (GEN 5) KIT Tier-2 PA; QL (1 EA per 365 days)
OMNIPOD 5 G6 POD (GEN 5) Tier-2 PA; QL (10 pods per 30 days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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AIMOVIG SUBCUTANEOUS SOLUTION

Drug Status Notes
OMNIPOD DASH INTRO (GEN 4) KIT Tier-2 QL (1 EA per 365 days)

¥ (only Omnipod DASH Pods are
OMNIPOD DASH PODS (GEN 4) Tier-2 covered under the pharmacy

benefit); QL (10 pods per 30 days)

*MIGRAINE PRODUCTS*

AUTO-INJECTOR Tier-2 PA; QL (1 injector per 30 days)
AJOVY SUBCUTANEOUS SOLUTION . _
AUTO-INJECTOR Tier-2 PA; QL (3 pens per 90 days)
AJOVY SUBCUTANEOUS SOLUTION : _
PREFILLED SYRINGE Tier-2 PA; QL (3 pens per 90 days)
almotriptan malate oral tablet Tier-2 QL (6 TABLETS per 30 days)
dihydroergotamine mesylate nasal solution Tier-3 QL (1 Box per 30 days)
eletriptan hydrobromide oral tablet Tier-2 QL (6 EA per 30 days)
EMGALITY (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED Tier-2 PA; QL (3 syringes per 30 days)
SYRINGE
PA; ¥ ( 2 auto-injectors/ syringes
EMGALITY SUBCUTANEOUS SOLUTION Tier-2 (240 mq) as asingle loading dose,
AUTO-INJECTOR followed by 120 mg / 30 days.);
QL (1 pen per 30 days)
PA; ¥ ( 2 auto-injectors/ syringes
EMGALITY SUBCUTANEOUS SOLUTION Tier-2 (240 mg) as asingle loading dose,
PREFILLED SYRINGE followed by 120 mg / 30 days.);
QL (1 syringe per 30 days)
ERGOMAR SUBLINGUAL TABLET Tier-3
SUBLINGUAL
ergotamine-caffeine oral tablet Tier-2
frovatriptan succinate oral tablet Tier-3 QL (9 TABLETS per 30 days)
MIGERGOT RECTAL SUPPOSITORY Tier-3
MIGRANAL NASAL SOLUTION Tier-3 QL (1 Box per 30 Days)
naratriptan hcl oral tablet Tier-1 QL (9 TABLETS per 30 Days)
NURTEC ORAL TABLET DISPERSIBLE Tier-2 PA; QL (8 tablets per 30 days)
STPA; ¥ (Max of 1 kit (8 units) per
ONZETRA XSAIL NASAL EXHALER Tier-3 30 days): QL (16 Units per 30
POWDER
days)
REYVOW ORAL TABLET 100 MG Tier-2 PA; QL (8 tablets per 30 days)
REYVOW ORAL TABLET 50MG Tier-2 PA; QL (4 tablets per 30 days)
rizatriptan benzoate oral tablet Tier-1 QL (9 TABLETS per 30 Days)
rizatriptan benzoate oral tablet dispersible Tier-1 QL (9 TABLETS per 30 Days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

sumatriptan nasal solution 20 mg/act Tier-2 QL (1 Box per 30 days)
sumatriptan nasal solution 5 mg/act Tier-2 QL (2 Boxes per 30 days)
sumatriptan succinate oral tablet Tier-1 QL (9 TABLETS per 30 Days)
sumatriptan succinate refill subcutaneous solution . .

cartridge Tier-2 QL (6 injections per 30 days)
sumatriptan succinate subcutaneous solution 6 o .

mg/0.5mi Tier-2 QL (6 injections per 30 days)
sumatriptan succinate subcutaneous solution auto- . .

injector 4 mg/0.5ml, 6 mg/0.5ml Ui QL (6 injections per 30 days)
sumatriptan-naproxen sodium oral tablet Tier-3 PA; QL (9 EA per 30 days)
VYEPTI INTRAVENOUS SOLUTION Medical Benefit PA

zolmitriptan nasal solution Tier-2 STPA; QL (6 sprays per 30 days)
zolmitriptan oral tablet 2.5 mg Tier-2 QL (6 TABLETS per 30 Days)
zolmitriptan oral tablet 5 mg Tier-2 QL (6 TABLETS per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg Tier-2 QL (6 TABLETS per 30 Days)
zolmitriptan oral tablet dispersible 5 mg Tier-2 QL (6 TABLETS per 30 days)
*MINERALS & ELECTROLYTES*

EFFER-K ORAL TABLET EFFERVESCENT Tier-3

GALZIN ORAL CAPSULE Tier-2

KLOR-CON 10 ORAL TABLET EXTENDED Tier-1

RELEASE

KLOR-CON M10 ORAL TABLET EXTENDED Tier-1

RELEASE

KLOR-CON M15 ORAL TABLET EXTENDED Tier-3

RELEASE

KLOR-CON M20 ORAL TABLET EXTENDED Tier-1

RELEASE

KLOR-CON ORAL TABLET EXTENDED Tier-1

RELEASE

potassium chloride crys er oral tablet extended Tier-1

release 10 meq, 20 meq

potassium chloride er oral capsule extended Tier-1

release

potassium chloride er oral tablet extended release Tier-1

10 meqg, 8 meq

potassium chloride oral packet Tier-2

potassium chloride oral solution 20 meg/15ml Tier-2

(10%), 40 meg/15ml (20%)

sodium fluoride oral solution 1.1 (0.5 f) mg/ml Tier-1 N (ACA)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

sodium fluoride oral tablet Tier-1 N (ACA)
sodium fluoride oral tablet chewable Tier-1 N(ACA)
CLASSES*

AZASAN ORAL TABLET Tier-2

azathioprine oral tablet 50 mg Tier-1

azathiopri ne sodium injection solution Tier-1

reconstituted

EE’(\I:(L)KISSTI' ,IATIUNTTERISAVENOUS SOLUTION Medical Benefit PA
'IiILESIE)\_(ISN'I:]AéCS:_l#CB)gUTANEOUS SOLUTION Tier-2 PA: SP
B roEa EOUSSOLUTION [ 1z onop
cyclosporine modified oral capsule Tier-1

cyclosporine modified oral solution Tier-1

cyclosporine oral capsule Tier-1

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

1mg Tier-2

Irﬁgalidomide oral capsule 10 mg, 15 mg, 25mg, 5 Tier-2 PA: SP: A (CM)
LOKELMA ORAL PACKET Tier-2
LUPKYNISORAL CAPSULE Tier-2 PA
mycophenolate mofetil oral capsule Tier-1

mycophenolate mofetil oral suspension :

reconstituted LAz

mycophenolate mofetil oral tablet Tier-1

mycophenolate sodium oral tablet delayed release Tier-2

penicillamine oral capsule Tier-2

penicillamine oral tablet Tier-2

PROGRAF ORAL PACKET Tier-3
I\RA%VLIMIDORAL CAPSULE 25MG, 20 Tier-2 PA: SP: A (CM)
REZUROCK ORAL TABLET Tier-2 PA
SAPHNELO INTRAVENOUS SOLUTION Medical Benefit PA
sirolimus oral solution Tier-1

sirolimus oral tablet Tier-1

tacrolimus oral capsule Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
80



*MOUTH/THROAT/DENTAL AGENTS*

Drug Status Notes
THALOMID ORAL CAPSULE Tier-3 PA; SP; ~ (CM)
trientine hcl oral capsule Tier-2

UPLIZNA INTRAVENOUS SOLUTION Medical Benefit PA
VELTASSA ORAL PACKET Tier-2

VIJOICE ORAL TABLET THERAPY PACK Tier-2 PA; SP; ~ (CM)
VYVGART INTRAVENOUS SOLUTION Medical Benefit PA

A X scToN soUTion et Bt
ZOKINVY ORAL CAPSULE Tier-2 PA

*MULTIVITAMINS*
ATABEX EC ORAL TABLET DELAYED

cevimeline hcl oral capsule Tier-2

chlorhexidine gluconate mouth/throat solution Tier-1 N (LCG)
clotrimazole mouth/throat troche Tier-1

EPISIL MOUTH/THROAT LIQUID Tier-2 QL (4 Bottles per 30 Days)
GELCLAIR MOUTH/THROAT GEL Tier-2

lidocaine hcl mouth/throat solution Tier-1

NUMOISYN MOUTH/THROAT LIQUID Tier-3

nystatin mouth/throat suspension Tier-1

ORALONE MOUTH/THROAT PASTE Tier-1

PERIOGARD MOUTH/THROAT SOLUTION Tier-1 N (LCG)
pilocarpine hcl oral tablet Tier-1

triamcinol one acetonide mouth/throat paste Tier-1

*MUSCULOSKELETAL THERAPY
AGENTS

RELEASE Tier-3
NEEVO DHA ORAL CAPSULE 27-1.13 MG Tier-3
pnv-dhat+docusate oral capsule Tier-1
SELECT-OB+DHA ORAL Tier-3
VITAFOL-OB+DHA ORAL Tier-3

baclofen oral solution Tier-2 PA
baclofen oral tablet Tier-1
carisoprodol oral tablet Tier-1
carisoprodol -aspirin-codeine oral tablet Tier-1
chlorzoxazone oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes
cyclobenzaprine hcl oral tablet Tier-1

dantrolene sodium oral capsule Tier-2

e Sy OV AR SOLUTION | i ent o
FLEQSUVY ORAL SUSPENSION Tier-3 PA
metaxalone oral tablet 800 mg Tier-2

methocarbamol oral tablet 500 mg, 750 mg Tier-1 N (LCG)
orphenadrine citrate er oral tablet extended :

release 12 hour UL e

tizanidine hcl oral capsule Tier-2

tizanidine hcl oral tablet Tier-1

*NASAL AGENTS-SYSTEMIC AND
TOPICAL*

azelastine hel nasal solution 0.1 % Tier-1 QL (3 EA per 90 Days)
azelastine hel nasal solution 0.15 % Tier-1 QL (3 EA per 90 days)
azel astine-fluticasone nasal suspension Tier-3 PA; QL (3 units per 90 days)
budesonide nasal suspension Tier-2 QL (3 EA per 90 days)
flunisolide nasal solution 25 mcg/act (0.025%) Tier-1 QL (3 EA per 90 Days)
fluticasone propionate nasal suspension Tier-1 QL (3 EA per 90 Days)
ipratropium bromide nasal solution Tier-1 QL (6 EA per 90 Days)
mometasone furoate nasal suspension Tier-2 QL (6 EA per 90 days)
ol opatadine hcl nasal solution Tier-2 QL (3 EA per 90 days)
triamcinol one acetonide nasal aerosol Tier-2 QL (3 EA per 90 days)

*NEUROMUSCULAR AGENTS*

amondys 45 intravenous solution Medical Benefit PA

BOTOX INJECTION SOLUTION . _

RECONSTITUTED Medica Benefit | PA

DY SPORT INTRAMUSCULAR SOLUTION . .

RECONSTITUTED Medica Benefit | PA

EVRYSDI ORAL SOLUTION . _ .
RECONSTITUTED Tier-2 PA; QL (240 ML per 1fill)
EXONDYS 51 INTRAVENOUS SOLUTION Medica Benefit  |PA

EXSERVAN ORAL FILM Tier-3

MY OBLOC INTRAMUSCULAR SOLUTION Medica Benefit  |PA

RADICAVA INTRAVENOUS SOLUTION Medica Benefit  |PA

RADICAVA ORS ORAL SUSPENSION Tier-2 PA; QL (50 ML per 28 days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

RADICAVA ORSSTARTER KIT ORAL

RECONSTITUTED 100 UNIT, 50 UNIT
*NUTRIENTS

DOJOLVI ORAL LIQUID
*OPHTHALMIC AGENTS*

SUSPENSION Tier-2 PA; QL (50 ML per 28 days)
riluzole oral tablet Tier-2

SPINRAZA INTRATHECAL SOLUTION Medical Benefit PA

TIGLUTIK ORAL SUSPENSION Tier-3

VYONDYS53 INTRAVENOUS SOLUTION Medical Benefit PA

XEOMIN INTRAMUSCULAR SOLUTION Medical Benefit PA

ACUVAIL OPHTHALMIC SOLUTION Tier-2
ak-poly-bac ophthal mic ointment Tier-1
ALOCRIL OPHTHALMIC SOLUTION Tier-3
ALOMIDE OPHTHALMIC SOLUTION Tier-3
ALPHAGAN P OPHTHALMIC SOLUTION Tier-2
0.1%

ALREX OPHTHALMIC SUSPENSION Tier-2
apraclonidine hcl ophthalmic solution Tier-1
atropine sulfate ophthalmic solution 1 % Tier-1
AZASITE OPHTHALMIC SOLUTION Tier-3 QL (1 Bottle per 7 Days)
azelastine hcl ophthalmic solution Tier-1
bacitracin ophthal mic ointment Tier-1
bacitraci n-polymyxi n b ophthalmic ointment 500- Tier-1
10000 unit/gm

bacitra-neomycin-polymyxin-hc ophthalmic .
ointment Tier-1
bepotastine besilate ophthalmic solution Tier-2
BESIVANCE OPHTHALMIC SUSPENSION Tier-3
betaxolol hcl ophthalmic solution Tier-1
BETIMOL OPHTHALMIC SOLUTION Tier-2
BETOPTIC-S OPHTHALMIC SUSPENSION Tier-3
bimatoprost ophthalmic solution Tier-2 STPA
BLEPHAMIDE S.O.P. OPHTHALMIC Tier-3
OINTMENT

brimonidine tartrate ophthalmic solution 0.15 % Tier-2
brimonidine tartrate ophthalmic solution 0.2 % Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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brimonidine tartrate-timol ol ophthalmic solution Tier-2
brinzolamide ophthalmic suspension Tier-2

bromfenac sodium (once-daily) ophthalmic .

solution Ul

carteolol hcl ophthalmic solution Tier-1

CEQUA OPHTHALMIC SOLUTION Tier-3 PA
CILOXAN OPHTHALMIC OINTMENT Tier-3
ciprofloxacin hcl ophthalmic solution Tier-1

cromolyn sodium ophthalmic solution Tier-1
cyclopentolate hcl ophthalmic solution 0.5 % Tier-1
cyclosporine ophthalmic emulsion Tier-2 PA
CYSTADROPSOPHTHALMIC SOLUTION Tier-2
CYSTARAN OPHTHALMIC SOLUTION Tier-2 SP
dexa_methasone sodium phosphate ophthalmic Tier-1

solution

diclofenac sodium ophthalmic solution Tier-1
difluprednate ophthalmic emulsion Tier-3

dorzolamide hcl ophthalmic solution Tier-1

dorzolamide hcl-timolol mal ophthalmic solution Tier-1

epinastine hcl ophthalmic solution Tier-1
erythromycin ophthalmic ointment Tier-1

FLAREX OPHTHALMIC SUSPENSION Tier-3
fluoromethol one ophthalmic suspension Tier-1

flurbiprofen sodium ophthalmic solution Tier-1

FML FORTE OPHTHALMIC SUSPENSION Tier-2

FML OPHTHALMIC OINTMENT Tier-2
FRESHKOTE OPHTHALMIC SOLUTION Tier-3

gatifloxacin ophthalmic solution Tier-2

GENTAK OPHTHALMIC OINTMENT Tier-1

gentamicin sulfate ophthalmic solution Tier-1

ILEVRO OPHTHALMIC SUSPENSION Tier-3

INVELTYS OPHTHALMIC SUSPENSION Tier-3

IOPIDINE OPHTHALMIC SOLUTION 1 % Tier-3

ketorolac tromethamine ophthalmic solution Tier-1
LACRISERT OPHTHALMIC INSERT Tier-3

latanoprost ophthalmic solution Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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levobunolol hcl ophthalmic solution 0.5 % Tier-1
levofloxacin ophthalmic solution 0.5 % Tier-1
LOTEMAX OPHTHALMIC OINTMENT Tier-3
loteprednol etabonate ophthalmic gel Tier-2
loteprednol etabonate ophthalmic suspension Tier-2
(I)_/OUMIGAN OPHTHALMIC SOLUTION 0.01 Tier-2 STPA
MAXIDEX OPHTHALMIC SUSPENSION Tier-3
moxifloxacin hcl (2x day) ophthalmic solution Tier-2
moxifloxacin hcl ophthalmic solution Tier-1
NATACYN OPHTHALMIC SUSPENSION Tier-3
nfaomyci n-bacitracin zn-polymyx ophthalmic Tier-1
ointment 5-400-10000

neomycin-polymyxin-dexameth ophthalmic :
ointment s
neomyc_i n-polymyxin-dexameth ophthalmic Tier-1
suspension 3.5-10000-0.1

neomyci n-polymyxin-gramicidin ophthalmic Tier-1
solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension Tier-2
3.5-10000-1

NEO-POLYCIN HC OPHTHALMIC Tier-1
OINTMENT

NEO-POLY CIN OPHTHALMIC OINTMENT Tier-1
NEVANAC OPHTHALMIC SUSPENSION Tier-3
ofloxacin ophthalmic solution Tier-1
ol opatadine hcl ophthalmic solution Tier-2
OXERVATE OPHTHALMIC SOLUTION Tier-3 PA
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 :

% Tier-1
POLYCIN OPHTHALMIC OINTMENT Tier-1
PRED MILD OPHTHALMIC SUSPENSION Tier-2
PRED-G OPHTHALMIC SUSPENSION Tier-2
PRED-G S.O.P. OPHTHALMIC OINTMENT Tier-2
predni solone acetate ophthalmic suspension Tier-1
predni solone sodium phosphate ophthalmic Tier-3
solution

PROLENSA OPHTHALMIC SOLUTION Tier-3

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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proparacaine hcl ophthalmic solution Tier-1
RESTASISMULTIDOSE OPHTHALMIC Tier-2 PA
EMULSION 0.05 %

RHOPRESSA OPHTHALMIC SOLUTION Tier-3 STPA
ROCKLATAN OPHTHALMIC SOLUTION Tier-3 STPA
SIMBRINZA OPHTHALMIC SUSPENSION Tier-2

sulfacetamide sodium ophthal mic ointment Tier-1

sulfacetamide sodium ophthalmic solution Tier-1

sulfacetami de-predni solone ophthal mic solution Tier-1

timolol maleate (once-daily) ophthalmic solution Tier-2

timolol maleate ophthalmic gel forming solution Tier-1

timolol maleate ophthalmic solution Tier-1 N (LCG)
TIMOPTIC OCUDOSE OPHTHALMIC Tier-3

SOLUTION

TOBRADEX OPHTHALMIC OINTMENT Tier-3

tobramycin ophthalmic solution Tier-1

tobramyci n-dexamethasone ophthalmic Tier-2

suspension

TOBREX OPHTHALMIC OINTMENT Tier-3

travoprost (bak free) ophthalmic solution Tier-2 STPA
trifluridine ophthalmic solution Tier-2

tropicamide ophthalmic solution Tier-1

VYZULTA OPHTHALMIC SOLUTION Tier-2 STPA
XELPROS OPHTHALMIC EMULSION Tier-3 STPA
XII1DRA OPHTHALMIC SOLUTION Tier-2 PA
ZIOPTAN OPHTHALMIC SOLUTION Tier-3 STPA
ZIRGAN OPHTHALMIC GEL Tier-3

ZYLET OPHTHALMIC SUSPENSION Tier-3

ACETASOL HC OTIC SOLUTION Tier-1

acetic acid otic solution Tier-1

antibiotic ear otic solution Tier-1

CIPRO HC OTIC SUSPENSION Tier-3

ciprofloxacin hcl otic solution Tier-1

ciprofl oxacin-dexamethasone otic suspension Tier-2
CORTISPORIN-TC OTIC SUSPENSION Tier-3

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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fluocinolone acetonide otic oil Tier-1
hydrocortisone-acetic acid otic solution Tier-1
neomycin-polymyxin-hc otic solution 3.5-10000- .

1 Tier-1
neomycin-polymyxin-hc otic suspension Tier-1

ofloxacin otic solution Tier-2

*OXYTOCICS*
methylergonovine maleate oral tablet
*PASSIVE IMMUNIZING AND

e

TREATMENT AGENTS*

PA; SI; ¥ (PA applies to members

PREFILLED SYRINGE

ASCENIV INTRAVENOUS SOLUTION Medical Benefit
18 years of age and older)
BIVIGAM INTRAVENOUS SOLUTION 5 . . PA; SI: ¥ (PA applies to members
GM/50ML MRS BETE L 18 years of age and older)
CUTAQUIG SUBCUTANEOUS SOLUTION Medical Benefit | S: ¥ (PA applies to members
18 years of age and older)
CUVITRU SUBCUTANEOUS SOLUTION Medical Benefit |7 Sl: ¥ (PA appliesto members
18 years of age and older)
CYTOGAM INTRAVENOUS INJECTABLE Medical Benefit  |PA; S
FLEBOGAMMA DIF INTRAVENOUS . . PA; SI: ¥ (PA applies to members
SOLUTION MlEEIEE] BT 18 years of age and older)
GAMMAGARD INJECTION SOLUTION Medical Benefit |2 Sl ¥ (PA applies to members
18 years of age and older)
GAMMAGARD S/D LESS IGA o .
INTRAVENOUS SOLUTION Medical Benefit i’g' g;;;‘oﬁ:PA:paﬁﬁé‘;r)“embers
RECONSTITUTED y «
GAMMAKED INJECTION SOLUTION 1 o .
GM/10ML, 10 GM/100ML, 20 GM/200ML, 5 Medical Benefit EQ’ i}joE‘PA :paﬁgﬁé‘;r)“embers
GM/50ML y ag
GAMMAPLEX INTRAVENOUS SOLUTION PA: SI: ¥ (PA appliesto mermbers
10 GM/100ML, 10 GM/200ML, 20 GM/200ML, Medical Benefit |10~ " :paﬁ d older)
20 GM/400ML, 5 GM/100ML, 5 GM/50ML y «
GAMUNEX-C INJECTION SOLUTION Medical Bengfit | Sl: ¥ (PA applies to members
18 years of age and older)
HIZENTRA SUBCUTANEOUS SOLUTION 1 L .
GM/5ML, 10 GM/50ML, 2 GM/10ML, 4 Medical Benefit Eg’ ;;jOEcPA jpaﬁﬁégrr)"embers
GM/20ML y «
HIZENTRA SUBCUTANEOUS SOLUTION Medical Bengfit | PA: SIi ¥ (PA appliesto members

18 years of age and older)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

PA; SI; ¥ (PA applies to members

HYQVIA SUBCUTANEOUSKIT Medical Benefit
18 years of age and older)
OCTAGAM INTRAVENOUS SOLUTION 1
GM/20ML, 10 GM/100ML , 10 GM/200ML , 2 Medical Bengfit | PA: S1i ¥ (PA appliesto members
GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 30 18 years of age and older)
GM/300ML, 5 GM/100ML, 5 GM/50ML
PANZYGA INTRAVENOUS SOLUTION Medica Benefit |-~ S\ ¥ (PA appliesto members
18 years of age and older)
PRIVIGEN INTRAVENOUS SOLUTION Medical Bengit |- S ¥ (PA appliesto members
18 years of age and older)
SYNAGIS INTRAMUSCULAR SOLUTION Medical Benefit  |PA: SP
XEMBIFY SUBCUTANEOUS SOLUTION Medical Bengit |- S ¥ (PA appliesto members

18 years of age and older)

*PENICILLINS*

*PHARMACEUTICAL ADJUVANTS*

benzyl acohol liquid
*PROGESTINS*

amoxicillin oral capsule Tier-1 N (LCG)
amoxicillin oral suspension reconstituted 125 Tier-1 A (LCG)
mg/5ml
amoxicillin oral suspension reconstituted 200 Tier-1
mg/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet Tier-1 N (LCG)
amoxicillin oral tablet chewable 125 mg Tier-1
amoxicillin oral tablet chewable 250 mg Tier-1 NLCG)
amoxicillin-pot clavulanate er oral tablet extended :
Tier-1

release 12 hour
amoxicillin-pot clavulanate oral suspension .

. Tier-1
reconstituted
amoxicillin-pot clavulanate oral tablet Tier-1
amoxicillin-pot clavulanate oral tablet chewable Tier-1
ampicillin oral capsule 500 mg Tier-1
dicloxacillin sodium oral capsule Tier-1
penicillin v potassium oral solution reconstituted Tier-1 "N (LCG)
penicillin v potassium oral tablet Tier-1 NLCG)

medroxyprogesterone acetate oral tablet Tier-1 NLCG)
megestrol acetate oral suspension 625 mg/5m Tier-2
norethindrone acetate oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Notes

progesterone oral capsule

Tier-1

*PSYCHOTHERAPEUTIC AND
NEUROLOGICAL AGENTS-MISC.*

acamprosate calcium oral tablet delayed release Tier-2

ADDYI| ORAL TABLET Tier-3 PA

AMVUTTRA SUBCUTANEOUS SOLUTION , .

PREFILLED SYRINGE e CEIEETENE g

AUBAGIO ORAL TABLET Tier-2 SP; QL (30 tablets per 30 Days)
AUSTEDO ORAL TABLET 12MG Tier-2 PA; SP; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG, 9MG Tier-2 PA; SP; QL (60 EA per 30 days)
AVONEX PEN INTRAMUSCULAR AUTO- . i

INJECTOR KIT Tier-2 SP; QL (4 Pens per 28 days)
AVONEX PREFILLED INTRAMUSCULAR : _ _

PREFILLED SYRINGE KIT Tier-2 SP; QL (4 Syringes per 28 days)
BAFIERTAM ORAL CAPSULE DELAYED . _

REL EASE Tier-2 SP; QL (120 capsules per 30 days)
BETASERON SUBCUTANEOUSKIT Tier-2 SP; QL (15 Vials per 30 Days)
bupropion hcl er (smoking det) oral tablet

extended release 12 hour NOCEEEInENS

chlordiazepoxide-amitriptyline oral tablet Tier-1

COPAXONE SUBCUTANEOUS SOLUTION : _ .

PREFILLED SYRINGE 20 MG/ML Tier-2 SP; QL (30 Syringes per 30 days)
COPAXONE SUBCUTANEOUS SOLUTION : _ .

PREFILLED SYRINGE 40 MG/ML Tier-2 SP; QL (12 Syringes per 30 days)
cvs nicotine polacrilex mouth/throat gum No Copayment

cvs nicotine polacrilex mouth/throat lozenge No Copayment

cvs nicotine transdermal patch 24 hour 14 No Copavment

mg/24hr, 7 mg/24hr pay

dalfampridine er oral tablet extended release 12 Tier-2 PA; SP; QL (60 Tablets per 30
hour days)

dimethyl fumarate oral capsule delayed release Tier-2 SP; QL (60 capsules per 30 days)
dimethyl fumarate starter pack oral Tier-2 SP; QL (1 fill per 1 lifetime)
disulfiram oral tablet Tier-1

donepezil hcl oral tablet Tier-1 N (LCG)

donepezil hcl oral tablet dispersible Tier-1

eq nicotine mouth/throat lozenge No Copayment

eq nicotine polacrilex mouth/throat gum No Copayment

€q nicotine polacrilex mouth/throat lozenge No Copayment

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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THERAPY PACK

Drug Status Notes

eq nicotine step 3 transdermal patch 24 hour No Copayment

?nqg?IZ (A:,%trl n;: i[rr?]rés/czliwal patch 24 hour 14 No Copayment

egl nicotine polacrilex mouth/throat lozenge No Copayment

ergoloid mesylates oral tablet Tier-1

fluoxetine hcl (pmdd) oral tablet Tier-1

galantamine hydrobromide er oral capsule Tier-1

extended release 24 hour

galantamine hydrobromide oral solution Tier-1

galantamine hydrobromide oral tablet Tier-1

GILENYA ORAL CAPSULE05MG Tier-2 SP; QL (30 EA per 30 days)
gnp nicotine mini mouth/throat lozenge 2 mg No Copayment

gnp nicotine polacrilex mouth/throat gum No Copayment

gnp nicotine polacrilex mouth/throat lozenge No Copayment

hm nicotine polacrilex mouth/throat gum No Copayment

hm nicotine polacrilex mouth/throat |ozenge No Copayment

hm nicotine transdermal patch 24 hour No Copayment

ggﬁlzibs\gT ORAL TABLET EXTENDED Tier-3 QL (60 EA per 30 days)
INGREZZA ORAL CAPSULE Tier-2 PA; QL (30 capsules per 30 days)
on A ORAL CAPSULE THERAPY Tier-2 PA; QL (1 fill per 1 lifetime)
'IEE.?I(QA_IF:\E‘ESL.#%CRUTANEOUS SOLUTION Tier-2 SP; QL (0.4 ML per 30 days)
LUCEMYRA ORAL TABLET Tier-3 QL (132 Tablets per 1 Fill)
LYBALVI ORAL TABLET Tier-3 STPA

MAVENCLAD (10 TABS) ORAL TABLET Tier-3 PA; SP; QL (10 tablets per 30
THERAPY PACK days)

MAVENCLAD (4 TABS) ORAL TABLET Tier-3 PA; SP; QL (10 tablets per 30
THERAPY PACK days)

MAVENCLAD (5 TABS) ORAL TABLET Tier-3 PA; SP; QL (10 tablets per 30
THERAPY PACK days)

MAVENCLAD (6 TABS) ORAL TABLET Tier-3 PA; SP; QL (10 tablets per 30
THERAPY PACK days)

MAVENCLAD (7 TABS) ORAL TABLET Tier-3 PA; SP; QL (10 tablets per 30
THERAPY PACK days)

MAVENCLAD (8 TABS) ORAL TABLET Tier-3 PA; SP; QL (10 tablets per 30

days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Notes

MAVENCLAD (9 TABS) ORAL TABLET

PA; SP; QL (10 tablets per 30

SYRINGE

THERAPY PACK g days)

MAYZENT ORAL TABLET 0.25MG Tier-2 SP; QL (120 Tablets per 30 days)

MAYZENT ORAL TABLET 1 MG Tier-2 SP; QL (30 EA per 30 days)

MAYZENT ORAL TABLET 2MG Tier-2 SP; QL (30 Tablets per 30 days)

MAYZENT STARTER PACK ORAL Tier-2 SP; QL (1 EA Max Qty Per Fill

TABLET THERAPY PACK 0.25MG Retail)

TABLET THERAPY PACK 12X 025 MG T2 |SPIQL (Lill per Llifeime

memantine hcl er oral capsule extended release 24 .

hour Tier-2

memantine hcl oral solution 2 mg/ml Tier-2

memantine hcl oral tablet Tier-1

nicotine mini mouth/throat lozenge 2 mg No Copayment

nicotine polacrilex mouth/throat gum No Copayment

nicotine polacrilex mouth/throat lozenge No Copayment

nicotine step 1 transdermal patch 24 hour No Copayment

nicotine step 2 transdermal patch 24 hour No Copayment

nicotine step 3 transdermal patch 24 hour No Copayment

nicotine transdermal kit No Copayment

nicotine transdermal patch 24 hour No Copayment

NICOTROL INHALATION INHALER No Copayment

NICOTROL NSNASAL SOLUTION No Copayment

NUEDEXTA ORAL CAPSULE Tier-2 PA

olanzapine-fluoxetine hcl oral capsule Tier-1 STPA

ONPATTRO INTRAVENOUS SOLUTION Medical Benefit PA

paroxetine mesylate oral capsule Tier-2

perphenazine-amitriptyline oral tablet Tier-1 PA, ¥ (PA appliesto members 12
and younger)

pimozide oral tablet Tier-1

Ille_{EIC:;IT_III_D gDI g;- Sﬁ‘\:\éLéSCULAR SOLUTION Tier-3 SP; QL (2 syringes per 28 days)

PLEGRIDY STARTER PACK . .

SUBCUTANEOUS SOLUTION PEN- Tier-3 gz;f F():C}f t'lnﬂl':e”fl')” only); QL (1

INJECTOR

ng%EITDXNSEToAURST SEC?LPL'JA\TCI:CK)N PREFILLED Tier-3 SP; ¥ (1 timefill only); QL (1

Pack per 1 Fill)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

91




Drug

Status

Notes

PLEGRIDY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR

PEN-INJECTOR Tier-3 SP; QL (2 Syringes per 28 days)
PLEGRIDY SUBCUTANEOUS SOLUTION : _ _

PREEILLED SYRINGE Tier-3 SP; QL (2 Syringes per 28 days)
ramini nicotine mouth/throat lozenge No Copayment

ra nicotine mouth/throat gum No Copayment

ra nicotine polacrilex mouth/throat lozenge No Copayment

ra nicotine transdermal patch 24 hour 14 mg/24hr, No Copavment

21 mg/24hr bay

REBIF REBIDOSE SUBCUTANEOUS . i .

SOLUTION AUTO-INJECTOR UiEr2 SP; QL (12 Syringes per 28 days)
REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- Tier-2 SP; QL (1 fill per 1 lifetime)
INJECTOR

REBIF SUBCUTANEOUS SOLUTION . i .

PREEILLED SYRINGE Tier-2 SP; QL (12 Syringes per 28 days)
REBIF TITRATION PACK

SUBCUTANEOUS SOLUTION PREFILLED Tier-2 SP; QL (1 fill per 1 lifetime)
SYRINGE

rivastigmine tartrate oral capsule Tier-1

rivastigmine transdermal patch 24 hour Tier-2

SAVELLA ORAL TABLET Tier-2 [S)T;SA); QL (180 TABLETS per 90
sm nicotine mouth/throat gum No Copayment

sm nicotine mouth/throat lozenge No Copayment

sm nicotine polacrilex mouth/throat gum No Copayment

sm nicotine polacrilex mouth/throat lozenge 4 mg No Copayment

sm nicotine transdermal patch 24 hour No Copayment

TEGSEDI SUBCUTANEOUS SOLUTION : _ .

PREFILLED SYRINGE Tier-2 PA; QL (4 syringes per 30 days)
tetrabenazine oral tablet 12.5 mg Tier-1 SP; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg Tier-1 SP; QL (120 EA per 30 days)
varenicline tartrate oral No Copayment

varenicline tartrate oral tablet No Copayment

varenicline tartrate oral tablet therapy pack No Copayment

VUMERITY ORAL CAPSULE DELAYED , _

REL EASE Tier-2 SP; QL (4 EA per 1 day)
VYLEESI SUBCUTANEOUS SOLUTION Tier-3 PA: QL (8 pens per 30 days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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XYREM ORAL SOLUTION Tier-3 PA; QL (18 ML per 1 day)
XYWAYV ORAL SOLUTION Tier-3 PA; QL (18 ML per 1 day)
ZEPOSIA 7-DAY STARTER PACK ORAL . — . i
CAPSULE THERAPY PACK Tier-2 PA; SP; QL (1 fill per 1 lifetime)
ZEPOSIA ORAL CAPSULE Tier-2 PA; SP; QL (30 EA per 30 days)
ZEPOSIA STARTER KIT ORAL CAPSULE . — . i
THERAPY PACK Tier-2 PA; SP; QL (1 fill per 1 lifetime)
*RESPIRATORY AGENTS- MISC.*

BRONCHITOL INHALATION CAPSULE Tier-3 PA; QL (20 capsules per 1 day)
ESBRIET ORAL CAPSULE Tier-3 SP; QL (270 EA per 30 days)
KALYDECO ORAL PACKET Tier-2 PA; QL (56 EA per 28 days)
OFEV ORAL CAPSULE Tier-3 SP; QL (60 EA per 30 days)
ORKAMBI ORAL PACKET 100-125 MG, . _

150-188 MG Tier-2 PA; QL (56 Packets per 28 days)
ORKAMBI ORAL PACKET 75-94 MG Tier-2 PA; QL (56 packets per 28 days)
ORKAMBI ORAL TABLET Tier-2 PA; QL (112 tablets per 28 days)
pirfenidone oral tablet 267 mg Tier-3 SP; QL (270 EA per 30 days)
pirfenidone oral tablet 534 mg, 801 mg Tier-3 SP; QL (90 EA per 30 days)
gXI\C/:IEEKO ORAL TABLET THERAPY Tier-2 PA: QL (56 Tablets per 28 days)
;Iilé?(AFTA ORAL TABLET THERAPY Tier-2 PA: QL (84 tablets per 28 days)

*SULFONAMIDES*

sulfadiazine oral tablet
*TETRACYCLINES*

demeclocycline hcl oral tablet Tier-1
doxycycline hyclate oral capsule Tier-1
doxycycline hyclate oral tablet 100 mg, 20 mg Tier-1
doxycycline hyclate oral tablet 150 mg, 75 mg Tier-2
doxycycline hyclate oral tablet delayed release Tier-3
100 mg, 150 mg, 75 mg

doxycycline monohydrate oral capsule Tier-1
doxycycline monohydrate oral tablet Tier-1
minocycline hcl er oral tablet extended release 24

hour 105 mg, 115 mg, 135 mg, 45 mg, 65 mg, 80 Tier-3
mg, 90 mg

minocycline hcl oral capsule Tier-1
minocycline hcl oral tablet Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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NUZYRA ORAL TABLET 150 MG Tier-3

tetracycline hcl oral capsule Tier-3

VIBRAMYCIN ORAL SYRUP Tier-3

*THYROID AGENTS*

ARMOUR THYROID ORAL TABLET Tier-2

levothyroxine sodium oral capsule Tier-2

levothyroxine sodium oral tablet Tier-1

LEVOXYL ORAL TABLET Tier-1

liothyronine sodium oral tablet Tier-1

methimazole oral tablet Tier-1 "N (LCG)

propylthiouracil oral tablet Tier-1

SYNTHROID ORAL TABLET Tier-3

THYQUIDITY ORAL SOLUTION Tier-3

TIROSINT ORAL CAPSULE Tier-3

TIROSINT-SOL ORAL SOLUTION 100

MCG/ML, 112 MCG/ML, 125 MCG/ML, 13

MCG/ML, 137 MCG/ML, 150 MCG/ML, 175 Tier-3

MCG/ML, 200 MCG/ML, 25 MCG/ML, 50

MCG/ML, 75 MCG/ML, 88 MCG/ML

UNITHROID ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 137 MCG, 150 MCG, 175 Tier-1

MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,

75 MCG

*ULCER

DRUGSANTISPASMODICSANTICHOLIN

ERGICS*

ACIPHEX ORAL TABLET DELAYED . _

REL EASE Tier-3 PA; QL (90 tablets per 90 days)

amoxicill-clarithro-lansopraz oral Tier-1

chlordiazepoxide-clidinium oral capsule Tier-3

cimetidine hcl oral solution 300 mg/5ml Tier-2

cimetidine oral tablet Tier-2
¥ (All OTC versions of this

cvs omeprazole-sod bicarbonate oral capsule Tier-2 product are on Tier 2); QL (90
capsules per 90 days)

dexlansoprazole oral capsule delayed release Tier-2 PA; QL (1 EA per 1 day)

dicyclomine hcl oral capsule Tier-1

dicyclomine hcl oral solution Tier-1

dicyclomine hcl oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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ed-spaz oral tablet dispersible Tier-1
esomeprazole magnesium oral capsule delayed — ¥ (Only OTC esomeprazole
ler-1
release 20 mg products are covered)
PA; ¥ (PA appliesto members >
esomeprazole magnesium oral packet Tier-2 12 years); QL (90 packets per 90
days)
famotidine oral suspension reconstituted Tier-2
famotidine ora tablet 20 mg, 40 mg Tier-1 ANLCG)
FIRST-LANSOPRAZOLE ORAL .
SUSPENSION Tier-3 QL (300 ML per 30 days)
FIRST-OMEPRAZOLE ORAL SUSPENSION Tier-3 QL (300 ML per 30 days)
glycopyrrolate oral tablet 1 mg, 2 mg Tier-1
hyoscyamine sulfate er oral tablet extended :
Tier-1
release 12 hour
hyoscyamine sulfate oral elixir Tier-1
hyoscyamine sulfate oral solution Tier-1
hyoscyamine sulfate oral tablet Tier-1
hyoscyamine sulfate oral tablet dispersible Tier-1
hyoscyamine sulfate sublingual tablet sublingual Tier-1
lansoprazole oral capsule delayed release Tier-2
lansoprazole oral tablet delayed release Tier-3 PA; ¥ (PA applies to members >
dispersible 12 years); QL (90 EA per 90 days)
methscopolamine bromide oral tablet Tier-1
misoprostol oral tablet Tier-1
NEXIUM 24HR CLEAR MINIS ORAL Tier-3
CAPSULE DELAYED RELEASE
NEXIUM 24HR ORAL CAPSULE DELAYED Tier-3
RELEASE
nizatidine oral capsule Tier-2
omeprazole oral capsule delayed release Tier-1
¥ (Only these two NDCs are
omeprazol e-sodium bicarbonate oral capsule Tier-3 covered: 68682-0102-30 or 68682-
0104-30); QL (90 capsules per 90
days)
omeprazol e-sodium bicarbonate oral packet Tier-2 PA; ¥ (PA appliesto members >
12 years)
PA; ¥ (PA applies to members 12
pantoprazole sodium oral packet Tier-2 and older); QL (90 EA per 90

days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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pantoprazole sodium oral tablet delayed release Tier-1

PREVACID ORAL CAPSULE DELAYED T3 |Pa; QL (90 capsules per 90 cays)
DELAYED RELEASE DISPERSIBLE | Tied |PAIQL(90EA per 90 cy
PRILOSEC ORAL PACKET Tier-3 TZA;/:;;A; Slipyg% E?A”;?ggj;ys)
;Efgggléx ORAL TABLET DELAYED Tier-3 PA; QL (90 tablets per 90 days)
PYLERA ORAL CAPSULE Tier-2

rabeprazole sodium oral tablet delayed release Tier-2

sucralfate oral suspension Tier-3 AgeLimit (Max 12 Years)
sucralfate oral tablet Tier-1

ZEGERID ORAL CAPSULE Tier-3 PA; QL (90 capsules per 90 days)
ZEGERID ORAL PACKET Tier-3 PA; QL (90 packets per 90 days)
bethanechol chloride oral tablet Tier-1

darifenacin hydrobromide er oral tablet extended .

release 24 hour U2

flavoxate hcl oral tablet Tier-1

GELNIQUE TRANSDERMAL GEL 10 % Tier-3 STPA

GEMTESA ORAL TABLET Tier-3 STPA

T Sep L ension Tws [ses

I\R/lgLF\I)EI,gAES-ll_ER;A? S(I)?Sé TABLET EXTENDED Tier-3 STPA

oxybutynin chloride er oral tablet extended .

release 24 hour Ul

oxybutynin chloride oral syrup Tier-1

oxybutynin chloride oral tablet Tier-1

solifenacin succinate oral tablet Tier-2

tolterodine tartrate er oral capsule extended .

release 24 hour Uleres

tolterodine tartrate oral tablet Tier-1

trospium chloride er oral capsule extended release :

24 hour Uleres

VESICARE LS ORAL SUSPENSION Tier-3 STPA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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*VAGINAL AND RELATED PRODUCT S*

*VASOPRESSORS*

CLEOCIN VAGINAL SUPPOSITORY Tier-3
clindamycin phosphate vaginal cream Tier-1
CLINDESSE VAGINAL CREAM Tier-3
CRINONE VAGINAL GEL Tier-3
ENDOMETRIN VAGINAL INSERT Tier-3
estradiol vaginal cream Tier-1
estradiol vaginal tablet Tier-1
ESTRING VAGINAL RING Tier-2
FEMRING VAGINAL RING Tier-2
GYNAZOLE-1VAGINAL CREAM Tier-3
INTRAROSA VAGINAL INSERT Tier-3
metronidazole vaginal gel Tier-2
NUVESSA VAGINAL GEL Tier-3
PHEXXI VAGINAL GEL Tier-3 N (WH)
PREMARIN VAGINAL CREAM Tier-2
terconazole vagina cream Tier-1
terconazole vaginal suppository Tier-2
VANDAZOLE VAGINAL GEL Tier-1

droxidopa oral capsule Tier-2 PA

epinephrine injection solution auto-injector 0.15 Tier-1 ¥ (Generic Adrenaclick); QL (2
mg/0.15ml, 0.3 mg/0.3ml Injectors per 1 Fill)
epinephrine solution auto-injector 0.15 mg/0.15ml Tier-1 ¥ (Generic Adrenaclick); QL (2
injection INJECTORS per 1 Fill)
epinephrine solution auto-injector 0.15 mg/0.3ml Tier-2 ¥ (Generic Epipen Jr); QL (2
injection INJECTORS per 1 Fill)
epinephrine solution auto-injector 0.3 mg/0.3ml Tier-1 ¥ (Generic Adrenaclick); QL (2
injection INJECTORS per 1 Fill)
epinephrine solution auto-injector 0.3 mg/0.3ml Tier-2 ¥ (Generic Epipen); QL (2
injection INJECTORS per 1 Fill)
midodrine hcl oral tablet Tier-1

*VITAMINS*

(50000 ut)

ergocalciferol oral capsule Tier-1
phytonadione oral tablet Tier-2
vitamin d (ergocalciferol) oral capsule 1.25 mg Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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vitamin d3 oral capsule 1.25 mg (50000 ut)

Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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| ndex

abacavir sulfate..........cccccvvenenne. 43
abacavir sulfate-lamivudine........ 43
ABILIFY MYCITE.......ccceue...... 41
ABILIFY MYCITE
MAINTENANCEKIT............... 41
ABILIFY MYCITE STARTER
KIT e 41
abiraterone acetate...................... 34
ABRAXANE.......ccccoevverinenn. 34
acamprosate calcium................... 89
aCarbOSe.......cocvvveiiece e, 24
acebutolol hel.......cccovevvicieiienns 46
acetaminophen-codeine.............. 10
acetaminophen-codeine #2......... 10
acetaminophen-codeine #3......... 10
acetaminophen-codeine #4......... 10
ACETASOL HC......ccovveeee. 86
acetazolamide..........cccccveevevieenee. 61
acetazolamide er.......cccccevveenee. 61
acetic aCid......ccovvevveeeeecie e 86
acetylcysteine........ccoveeveeieeniennen. 52
ACIPHEX .....ccoviiiiieeeeceeeee 9
= To L L (] o D 53
ACTEMRA ..., 7
ACTEMRA ACTPEN................... 7
ACTHAR ..o 62
ACTIMMUNE.........cc.ceeeeen. 34
ACUVAIL .o 83
27057/ [0)V/ | 43,53
ADAKVEDO.......ccoevieeceecee, 72
adapalene........ccoocevenineeinee 53
adapal ene-benzoyl peroxide....... 53
ADDY ..o, 89
adefovir dipivoxil ...........ccceueneee. 43
ADEMPAS.......cco e, 47
ADVAIRHFA ... 15
ADVATE....coee, 69
adynovate..........ccceveeeeneeiiennnenn 69
AEMCOLDO........coeeveeceereee, 32
AFSTYLA .o, 69
AIMOVIG.....ccoeeeeeeee 78
AJOVY oo 78
ak-poly-bac........ccccvveieiiiiiene, 83
AKYNZEO.....ccccvveiieeieeiee 28
ACOrt ..o 53
albendazole.........c.cccecvevveinnnne 14
albuterol sulfate...........cccceveeneee. 15
albuterol sulfate hfa.................... 15
alclometasone dipropionate........ 53
ALDURAZYME.......ccccevvennene. 62
ALECENSA ..., 34

alendronate sodium..................... 62
alfuzosinhcl er........ccocoevvvnenene. 68
ALINIA o 32
aliskiren fumarate............cc.c...... 31
alopuringl.........cccocevveiieiiieenie, 69
almotriptan malate..................... 78
DAY @O = | IR 83
alogliptin benzoate...................... 24
aogliptin-metformin hcl ............. 24
alogliptin-pioglitazone................ 24
ALOMIDE.......ccccoovvmieieirsieinn 83
ALORA ..o 65
alosetron hel ... 66
ALPHAGAN P...cooiiiiiiens 83
ALPHANATE......cooeveireeene 69
ALPHANINE SD.....ccooovvirieens 69
alprazolam........cccceeeneenieinienn 14
ALPROLIX ..o 69
ALREX oot 83
ALTABAX ..o 53
ALTRENO.......ccoiievrirereeenes 53
ALUNBRIG. ... 34
ALVESCO.....ccooviieeeeee 15
ALYMSYS. ..o, 34
amantadine hcl ... 40
ambrisentan..........cccoeceverenenenne 47
amcinonide.........ccooeeeeveeneneenens 53
AMETHIA ..., 49
AMETHYST ..o, 49
amiloride hl ..., 61
amiloride-hydrochlorothiazide....62
aminocaproic acid..........cccueveee. 75
amiodarone hl .........cccooveiennne 15
amitriptylinehcl.........cccoooeeene. 22
aml odipine besy-benazepril hcl .. 31
amlodipine besylate.................... 46
amlodipine besylate-valsartan.....31
amlodipine-atorvastatin.............. a7
amlodipine-olmesartan................ 31
ammonium lactate...................... 54
amondys45........ccccooeiineieneniens 82
AMOXAPINE....c.vveeeeereerreeieeeesieeeens 22
amoxicill-clarithro-lansopraz.......94
amOXiCilliN...cooeiie e, 88
amoxicillin-pot clavulanate......... 88
amoxicillin-pot clavulanate er.... 88
amphetamine-dextroamphet er..... 3
amphetamine-

dextroamphetamine...........ccccc...... 3
ampiCillin.......coooovevieeee, 88
AMVUTTRA ... 89

anagrelidehcl ... 69
anastrozole........ccoceveverescniene, 34
ANGELIQ...ccocoveiiieieeieceeiee, 65
ANNOVERA ... 49
ANORO ELLIPTA ..o 16
antibiotic ear........ccccoeeveniriennnne 86
apap-caff-dihydrocodeine........... 10
APEXICON E.....coovvevviriniricnnns 54
APLENZIN.....ccoviiiiinrcen 22
apomorphine hcl ........cccccccveneee. 40
apraclonidinehcl ... 83
aprepitant.........cceeeeveereeieeseenn, 28
APRETUDE........c.cocoeviieienen, 43
APRI ..o 49
APTIOM ..o 19
APTIVUS.......coie e 43
ARANELLE.......cccoovviiirienne 50
ARANESP (ALBUMIN

FREE) ... 72
ARCALYST .o 7
arformoterol tartrate.................... 16
ARIKAYCE.....cooiiiiiininenene 6
aArpIprazole.......cccoeveeeevveneennnnne 41
armodafinil .......cooeveiiiiiiniins 3
ARMOUR THYROID.............. 9
ARNUITY ELLIPTA.....cccc... 16
ASCENIV ..o 87
ASMANEX (120 METERED
DOSES).....ccoieieieieniene e 16
ASMANEX (14 METERED
DOSES)....ccoveieeeniene e 16
ASMANEX (30 METERED
DOSES)....ccoveieeeniene e 16
ASMANEX (60 METERED
DOSES)....ccoveieieeiesie e 16
ASMANEX HFA ... 16
aspirin-dipyridamoleer............... 69
aspirin-omeprazole.............c........ 69
ATABEX EC.....ooovvvvveeeeee 81
atazanavir sulfate...........ccoveenens 43
atenolol ..o 46
atenolol-chlorthalidone............... 31
atomoxetine hcl .........cccccovvevienee. 3
atorvastatin calcium.................... 29
ALOVAJUONE........ccrrerreerieeireeieans 32
atovaquone-proguanil hcl............ 33
atropine sulfate.........cccceevvenennnne 83
ATROVENT HFA ... 16
AUBAGIO....ccccovvvvreeeeeeene 89
AUSTEDO......ccoiireiirenininns 89
AVIANE......ccooieiiecececeeei 50



AVITA o 54
AVONEX PEN.......ccovvnirinnns 89
AVONEX PREFILLED........... 89
AVSOLA ..., 66
AYVAKIT oo, 35
AZASAN ..o 80
AZASITE....o e 83
azathiopring........ccocceveveveeccveenen, 80
azathioprine sodium.................... 80
azelaicacid.......cccoeeevvvieeceecieeen, 54
azelastine hdl ........coeeeeeeuneee.. 82, 83
azelastine-fluticasone.................. 82
azithromyCin.......ccccoeevereneriene. 76
AZURETTE.....cccoeieieieieneens 50
bacitraCin.........cccceevveeveiieenene 54, 83
bacitracin zinC..........cccccveveevnenns 54
bacitracin-polymyxinb......... 54, 83
bacitra-neomycin-polymyxin-hc.83
BACITRAYCIN PLUS.............. 54
baclofen.........cccccveveiieccie 81
BAFIERTAM ..o 89
BALCOLTRA ... 50
balsalazide disodium................... 67
BALVERSA ... 35
BALZIVA ..ot 50
BAQSIMI ONE PACK ............. 24
BAQSIMI TWO PACK ........... 24
BARACLUDE.........ccceevrrennne. 43
BAXDELA ... 66
BD AUTOSHIELD................... 77
BD AUTOSHIELD DUO.......... 77
BD INSULIN SYR
ULTRAFINE I oo, 77
BD INSULIN SYRINGE.......... 77
BD INSULIN SYRINGE
MICROFINE......ccccocoiiiieenne 77

BD INSULIN SYRINGE U/F.. 77

BD INSULIN SYRINGE U/F
T2UNIT oo 77
BD INSULIN SYRINGE U-

B00....i i 77
BD INSULIN SYRINGE
ULTRAFINE. ... 77
BD PEN NEEDLE MICRO

UIF e 77

BD PEN NEEDLE MINI U/F..77

BD PEN NEEDLE NANO
2ND GEN.....coooiiiiiieiecee 77
BD PEN NEEDL E NANO
U/IF o 77

BD PEN NEEDLE

ORIGINAL U/F....eeeeie. 77
BD PEN NEEDLE SHORT

UIF oo 77
BD SAFETYGLIDE

INSULIN SYRINGE................. 77
BD SAFETY-LOK INSULIN
SYRINGE.....cooeviveeececee 77
BD VEO INSULIN SYR U/F
L2UNIT oo 77
BD VEO INSULIN SYRINGE
UIF oo 77
BELBUCA. ... 10
BELSOMRA ... 75
benazepril hel ..........ccooveviveienen, 31
benazepril-hydrochlorothiazide.. 31
BENEFIX ..o 69
BENLYSTA ..o 80
BENLYSTA ..o 80
BENZEPRO.........cccoveveeeeenn 54
BENZEPRO FOAMING

CLOTHS....cco e 54
benznidazole..........cccoveeenennnnne 14
benzonatate............ccccoveverirennee. 53
benzoyl peroxide-erythromycin..54
benzphetamine hcl ..o, 3
benztropine mesylate.................. 40
benzyl acohal............cccvveenennn. 88
bepotastine besilate..................... 83
BERINERT ......ocoooiiiiivieiee 69
BESIVANCE........ccocevviirennn 83
BESREMI ...cooiiiiiiie 35
betamethasone dipropionate....... 54
betamethasone dipropionate aug.54
betamethasone valerate............... 54
BETASERON......ccccvviiieiene. 89
betaxolol hl ..........cccooeeiennne 46, 83
bethanechol chloride................... 96
BETIMOL ..o 83
BETOPTIC-S......cooverereeienns 83
bexarotene.........c.cceveivnenen. 35, 54
BEYAZ ..o 50
bicalutamide.........ccccccoveriininnnens 35
BIKTARVY .o 43
bimatoprost........cccoeeveriineeiiene 83
BIONECT ..o 54
bisoprolol fumarate..................... 46
bisoprolol-hydrochlorothiazide...31
BIVIGAM ....ccoviiieeee e 87
BLEPHAMIDE SO.P................ 83
bosentan..........cccoceieniinieiee 47
BOSULIF ... 35

[2]@ 2 1© ) G 82
bpwash.......ccooovniiiie, 54
BRAFTOVI ..o, 35
BREO ELLIPTA. ... 16
BRILINTA ..o 69
brimonidine tartrate..................... 83
brimonidine tartrate-timolal ........ 84
brinzolamide.........ccccccvvvevveennee. 84
BRIVIACT ... 19
bromfenac sodium (once-daily)..84
bromocriptine mesylate............... 40
BRONCHITOL ......cccveveiereee 93
BRUKINSA ..., 35
budesonide............cccouvveeneee. 16, 82
budesonideer........cccceecevienennnnns 52
bumetanide...........ccccceeviviieiiennnns 62
BUPAP.....oeeeeeee 9
BUPHENYL ..cccoveveeieeeceee 62
buprenorphine........c.ccccceeevennennne 10
buprenorphinehcl ...................... 10
buprenorphine hcl-naloxone hcl . 10
bupropion hcl.........ccevvveieenn, 22
bupropion hcl er (smoking det)...89
bupropion hcl er (S ...ccveveveeenee. 22
bupropion hcl er (XI) ....ccoceneeeee. 22
buspirone hcl ..........ccceevvveieenns 14
butal bital-acetaminophen.............. 9
butal bital-apap-caff-cod.............. 10
butal bital-apap-caffeine................ 9
butal bital-asa-caff-codeine.......... 10
butalbital-asa-caffeine................. 10
butorphanol tartrate..................... 10
BYLVAY .o 67
BYLVAY (PELLETYS)............. 67
cabergoling........ccccevveeneeieeneennnns 62
CABLIVI o 69
CABOMETY X ..ooiviieeieeieeienns 35
calcipotriene........ccoveeeveeceeseennne 54
calcipotriene-betameth diprop.... 54
calcitonin (salmon)........c.cceeveee.. 62
CALCITRENE.........ccoveeeeennne 54
CaCItriol ..o, 54, 62
calcium acetate (phos binder)..... 67
CALQUENCE.......c.cccvvrrrenn. 35
CAMILA ..o 50
CAMRESE.........ccoooiiiiiiiennn 50
CAMRESE LO.......ccocvvvrrrnenne. 50
candesartan cilexetil .................... 31
candesartan cilexetil-hctz............ 31
capecitabine..........cccooeeveeeeineennn. 35
CAPEX ... 55
CAPLYTA .o 41



CAPRELSA ...t 35
CAPLOPNl . 31
carbamazepine.........cccccoevcveenenn, 19
carbamazepine er.........ccceeeeeenne. 19
carbidopa.........ccoceveviiieeiiecieeen, 40
carbidopa-levodopa..................... 40
carbidopa-levodopaer................. 40
carbidopa-levodopa-entacapone. 40
carglumic acid.........ccceevveeiieernnnnns 62
Carisoprodol .........cocevverererennnn 81
carisoprodol-aspirin-codeine...... 81
carteolol hel ........ccooevevveeiee, 84
CARTIA XT oo 46
carvedilol.........coevvecviieee 46
carvedilol phosphateer............... 46
CAVERJECT ..., 48
CAYSTON...coiiiireeeeeeeeeeenes 32
(o= 7= e: [0 (N 49
cefaclor €r......cooeeveieiieeee 49
cefadroXil.......ccoveveveeiecieieens 49
CEFAINIT ..o 49
CEfIXIME....oiiiie e, 49
cefpodoxime proxetil................... 49
(o= o/ (0 7. | S 49
cefuroxime axetil ..o 49
CEleCoXiD.....ooiiii 7
CELONTIN coveieeecieee e 19
cephalexin......ccccceeveeceeeeesieeeene 49
CEQUA ..., 84
CERDELGA. ... 72
CEREZYME......ccoviviiiinieienns 72
CETROTIDE......ccooeiiririeneen, 62
cevimelinehcl ... 81
CHEMET ..ot 27
chlordiazepoxide hal................... 14
chlordiazepoxide-amitriptyline...89
chlordiazepoxide-clidinium........ 94
chlorhexidine gluconate.............. 81
chloroquine phosphate................ 33
chlorpromazine hdl...................... 41
chlorthalidone..........c.cccocvenenneee. 62
chlorzoxazone...........ccocvvcveuennene. 81
CHOLBAM ..o 67
chorionic gonadotropin............... 62
(oiTei[o] o] o) CNNRI 55
ciclopirox olamine............c......... 55
cilostazol ........ccooeeveeiinieieee 69
CILOXAN ..o, 84
CIMDUO ...t 43
cimetidine........ccooevereneneniennn 9
cimetidinehcl ... 9
CIMZIA ..o 67

CIMZIA PREFILLED................ 67
CIMZIA STARTERKIT............ 67
cinacalcet hcl ........ccccoeeviieiienne 62
CINQAIR. ..o 16
CINRYZE......cooiiiiiiieeeeene 69
CIPROHC......cccoe e 86
ciprofloxacin hdl ............. 66, 84, 86
ciprofloxacin-dexamethasone..... 86
citalopram hydrobromide............ 22
CLARAVIS......coeeeeeeeee, 55
clarithromycin........cccccceeevennenne. 76
clarithromyciner...........ccoceeeeneee. 76
clemastine fumarate.................... 29
CLENPIQ...ooieeeeeececeeee 76
CLEOCIN.....oovievrereeeeeeene 97
CLIMARA PRO.....cccceeveren. 65
CLINDACIN-P.....ooceivrrrrerinns 55
clindamycin hcl ..........cc.coeeeeeee. 32
clindamycin palmitate hcl ........... 32
clindamycin phos-benzoyl

01 (0 ) GRS 55
clindamycin phosphate......... 55, 97
CLINDESSE.........cccccooivverieiinnns 97
clobazam.........cccooviviiiininnen, 19
clobetasol propionate.................. 55
clobetasol propionate e............... 55
clobetasol propionate emulsion.. 55
clocortolone pivaate................... 55
clomiphenecitrate....................... 63
clomipramine hcl............cc.......... 22
clonazepam.........ccccoeeeeviiveiieenne. 19
clonidinehcl ..o 31
clonidinehcl er ..o 3
clopidogrel bisulfate................... 69
clorazepate dipotassium.............. 14
clotrimazole.........ccccooevvninienene. 81
clotrimazole-betamethasone....... 55
clozaping........cccoceeveeceeneeiieceene 41
COAGADEX ....ccoveieieieieinins 69
COARTEM ..o 33
codeine sulfate.........ccceeeerueennee. 10
COAItUSSIN BC....ccveeieeeieieriesicine 53
coditussin dac.........ccoeeerieeiernenne 53
€coenzyme gl0......ccceevveerieeeriieennns 6
COIChICINE.....ceiieieeeeee e 69
colchicine-probenecid................. 69
colesevelam hdl ..................... 29, 30
colestipol hel.....ccoecvevveiiciee, 30
COMBIPATCH ...c.ccceeveren. 65
COMBIVENT RESPIMAT ..... 16
COMETRIQ (100MG

DAILY DOSE)....cccoooviiiirieninn 35

COMETRIQ (140 MG

DAILY DOSE)...ccccccvvveirreennns 35
COMETRIQ (60 MG DAILY

DOSE) ...cov e 35
COMPLERA ... 43
CONSEUIOSE.....cc ot 76
CONTRAVE......ccociiieiieeceeee, 3
COPAXONE....cccceeeveeeeeieee 89
COPIKTRA ..., 35
CORDRAN.....cccieee e 55
CORIFACT ..o 69
CORLANOR.....ccoveeeeeeee e 48
CORTISPORIN-TC.........ccuveeee. 86
CORTROPHIN......ccovvveeeerenn. 63
COSELA ..., 35
COSENTY X eovieiiiiiieeeeeee e 56

COSENTY X (300 MG DOSE)...55
COSENTY X SENSOREADY

(1001 ) I 55
COSENTY X SENSOREADY

PEN .o 56
COTELLIC...ooeiieeeeeeeee 35
CREON. ... 61
CRESEMBA........cccooeeeeeeee 29
CRINONE.........ccooveieieierienienins 97
cromolyn sodium............ 16, 67, 84
CROTAN ..ot 56
CRYSELLE-28........ccoovvvreine 50
CRYSVITA .o, 63
CUTAQUIG......ccoierererireniene 87
CUVITRU....occviieieieeeriese i 87
CVSNICOLINE. ..o 89
cvs nicotine polacrilex................ 89
cvs omeprazole-sod bicarbonate. 94
cyanocobalamin..........cccoeeeeennenns 72
cyclobenzaprine hdl..................... 82
cyclopentolate hdl ...........ccccc.e. 84
cyclophosphamide...................... 35
CYClOSENTNE.....oceeeeieee e 34
CYCLOSET ..o 24
CyClOSPOrine........ccoceevuveueennens 80, 84
cyclosporine modified................. 80
cyproheptadine hcl ...................... 29
CYSTADANE......cccciininirienn. 63
CYSTADROPS........ccccveveenens 84
CYSTAGON......ooiiieieieiienienins 68
CYSTARAN. ..o 84
CYTOGAM ..o 87
dalfampridineer..........cccocevenne 89
DALIRESP.....ccooiiiiieiiicins 16
danazol ........ccccoeveereeiieeee 13
dantrolene sodium............cc..c...... 82



dapsone.......cccecvevieiiiieneen, 32, 56
darifenacin hydrobromideer....... 96
DAURISMO.....cccooviiiieiinienns 35
DAYVIGO.....ccooveveeeeieieciee 75
deferasiroX........ooceveeceeneennnns 27,28
deferasirox granules.................... 27
deferiprone.........cccoceveveieecieenen, 28
DELESTROGEN........ccccceevrunnee. 66
DELSTRIGO.....ccocevviirierenene. 43
demeclocycline hdl..................... 93
DENAVIR. ..o 56
DESCOVY ..o 43
desipramine hcl.........cccccveenennen. 22
dedloratadine.........ccccccovvevivennnne. 29
desmopressin ace spray refrig.....63
desmopressin acetate................... 63
desonide........ccoooveiiieiiniiies 56
desoximetasone.........cccceeeeerueennens 56
desvenlafaxine er........cccceeuenne. 22
desvenlafaxine succinate er ........ 22
dexamethasone..........ccccveeeuennen. 52
dexamethasone sodium

phosphate...........cccovvieeiieciieenen. 84
dexlansoprazole............ccccveueenee. 9
dexmethylphenidate hdl ................ 3
dexmethylphenidate hcl er............ 3
dextroamphetamine sulfate....... 3,4
dextroamphetamine sulfateer-....... 3
(D] PANG@]\Y/ ] I 19
DIASTAT ACUDIAL................ 19
DIASTAT PEDIATRIC............. 19
diazepam.......cccocevevevvcnennns 14,19
diazoxide........cccoevvirinienenienne 24
diclofenac potassium..................... 7
diclofenac sodium............. 7,56, 84
diclofenac sodiumer..................... 7
diclofenac-misoprostol................... 7
dicloxacillin sodium.................... 88
dicyclominehcl.........cc.ccoovenennnn. 9
diethylpropion hcl ............ccceueeee. 4
diethylpropion hcl er..................... 4
DIFFERIN ..o 56
DIFICID ..cocvieeieieeeeece e 76
diflorasone diacetate................... 56
diflunisal........ccoooveveieieee e, 10
difluprednate..........cccccoevevivennnnne. 84
(0o To)x(] o P 47
dihydroergotamine mesylate.......78
DILANTIN .o 19
diltiazem hcl ... 47
diltiazem hcl er......ccoeevveieiennee. 47
diltiazem hcl er beads................. 46

diltiazem hcl er coated beads...... 47
(011} o 47
dimethyl fumarate.............ccoo...... 89
dimethyl fumarate starter pack... 89
DIPENTUM ...ccooviiiiieniecee 67
diphenhydramine hcl.................... 29
diphenoxylate-atropine............... 27
dipyridamole...........ccocovcvrerennnne. 70
disopyramide phosphate............. 15
disulfiram......ccceevevenierinecenene, 89
DIURIL ..ooveieieeeeeee e 62
divalproex sodium...........ccc..... 20
divalproex sodiumer.................. 19
DIVIGEL ....oocvveieeeeece e 66
dofetilide.......cccocvvvverenieirnee, 15
[DION[©]IY ) I 83
donepezil hel........ccccvveveiinnen, 89
DOPTELET ..o 72
dorzolamide hdl ..........cccccveienneee. 84
dorzolamide hcl-timolol mal....... 84
DOVATO .ot 43
doxazosin mesylate..................... 31
doxepinhcl...........c.......... 22,56, 75
doxercalciferol..........ccooevenvrienne. 63
doxycycline hyclate.................... 93
doxycycline monohydrate........... 93
doxylamine-pyridoxine............... 28
DRIZALMA SPRINKLE........... 22
dronabinol ...........ccccereiiniiie 28

drospiren-eth estrad-levomefol ... 50
drospirenone-ethinyl estradiol .... 50

(D] 2{0) ¢ - 72
droxXidopa.......cccceeeererieriienienanns 97
DRYSOL ....coocvieiiiieeciee e, 56
DUAVEE........ccooiieiiiie e 66
duloxetine hcl .........ccoceeeeveeviinnens 22
DUOPA ... 40
DUPIXENT ..o 56
dutasteride.......cocveeveviiveeeeccreenn, 68
dutasteride-tamsulosin hcl .......... 68
DUTOPROL .....ccccvveecieecciee e, 31
DYANAVEL XR...ooccecveevvrecnen, 4
DYSPORT .....oooeieiceee e 82
E.E.S.400........ccooeeiiieeiieeecienns 76
econazole nitrate........cccceeeeuveen... 56
EDEX oo 48
€0-SPAZ....cceeeeeeeee e 95
EDURANT ..o 43
EfAVITENZ....veeeieceee e 43

efavirenz-emtricitab-tenofo df .... 43
efavirenz-emtricitab-tenofovir .... 43
efavirenz-lamivudine-tenofovir .. 43

102

EFFER-K ..o 79
ELAPRASE......cccoooieieeceeee 63
ELELYSO...coooiiiiiieieieiee 72
ELESTRIN ..o 66
ELETONE......ccocoiiiireieniecienne 56
eletriptan hydrobromide.............. 78
ELIQUIS ... 18
ELIXOPHYLLIN......ccoevneeee. 16
ELLA .o 50
ELMIRON........coveieieeecece s 68
ELOCTATE.....ccooiveiieeeeeeenns 70
ELURYNG......c.ooeviieerceeenee, 50
EMCYT e 35
EMEND......cccooieceeececee 28
EMFLAZA ..o 52
EMGALITY oo 78
EMGALITY (300 MG DOSE).78
EMPAVELI ..o 70
EMSAM ..o 23
emtricitabine.........ccccocceveevieenene. 43
emtricitabine-tenofovir df ........... 43
EMTRIVA ..o 43
EMVERM......ccooviieiieieeeine 14
enalapril maleate...........ccccoeuee.. 31
enalapril-hydrochlorothiazide.....31
ENBREL ....cooviiiviinieeee, 7
ENBREL MINI ....cocovviiiieiirinne. 7
ENBREL SURECLICK ............. 7
ENDARI ..o 72
ENDOMETRIN......ccoovririnne 97
ENJAYMO.....ccooiiirieereieeene, 70
enoxaparin sodium...........cccceeuee. 18
ENPRESSE-28.........ccocvveiienne 50
EeNtaCapONe.........cevvveeervee e 40
(< 010= o Y/ | (SRR 43
ENTRESTO ... 48
ENTYVIO..coiiiieeee 67
ENUIOSE......oeriiriirieeiee e 67
EPCLUSA ... 43
EPIDIOLEX ..o 20
epinastinehcl ..........ccocoveenee. 84
EPINEPNIINE......eovveeeee e, 97
[ S 81
EPITOL ..o 20
EPIVIRHBV ..o 43
EPIErenoNe........cccoveveereeseerieenens 31
EPOGEN......cccoeeeeeceee 72
epoprostenol sodium................... 48
€g NICOLINE.....c.eevveereecreeiean, 89, 90
eq nicotine polacrilex.................. 89
egnicotinestep 3........ccoceveeeenens 90
egl nicotine polacrilex................. 90



EQUETRO......ccccveirieereciee, 41
ergocalciferol ........cooovenenininne. 97
ergoloid mesylates..........c.ccue...... 90
ERGOMAR.......cccooverveeeeeene 78
ergotamine-caffeine.................... 78
ERIVEDGE......cccoeveieiecee. 35
erlotinib hel ... 35
ERRIN.....cccoviieeee e 50
ERTACZO ... 56
BT e 56
ERY-TAB...ccoooeereeece 76
ERYTHROCIN STEARATE.. 76
erythromycin.........cccceeeveenenne 56, 84
erythromycin base..........c.ccoeeee. 77
erythromycin ethylsuccinate....... 77
erythromycin stearate.................. 77
ESBRIET .....oooveiiiiieieeeceeenn 93
escitalopram oxalate................... 23
ESGIC....ooeieeeeee e 10
esomeprazole magnesium........... 95
ESPEROCT ......ccoovievvieeecieeene 70
estazolam.......ccccveviveneneneeen, 75
estradiol ........ccccoeeeieniineenne 66, 97
estradiol-norethindrone acet........ 66
ESTRING. ..o 97
ESTROGEL .......ccoooiiiiiririein 66
[S5v40] o1 (o] 4 1= 75
ethacrynic acid..........ccccovevvvenennee. 62
ethambutol hcl ... 34
ethosuximide..........ccccoeevvrenenne. 20
ethynodiol diac-eth estradiol ....... 50
etodolac......coceveiiriie e 7
etodolac € ......ooceveeieieee 7
etonogestrel-ethinyl estradiol ......50
etoposide........ccoveeiereriieieeeee 35
EUCRISA. ... 57
EUFLEXXA ..o 82
EVAMIST ..o 66
EVENITY oo 63
everolimus........cccevvveneniennns 35, 80
EVKEEZA ... 30
EVOTAZ ... 43
EVRYSDI ..o 82
EXELDERM ......cccooviinirieriinne 57
EXEMESLANE......c.eeeeeeee e 35
EXKIVITY oo 35
EXONDYSH5L....ooeeeeiee 82
EXSERVAN .....coooiiiieee 82
ezetimibe.......ccoovveevenieeeeee 30
ezetimibe-simvastatin................. 30
FABIOR.......co oot 57
FABRAZYME......cccccovvnvnnrinnne. 63

famciclovir.......oooeeeccieeecccciien, 44
famotiding..........ccoceveeveevcveeeee, 95
FARXIGA ..o 24
FARYDAK ...cviiveeeeee e, 35
FASENRA ... 16
FASENRA PEN........ccocvvveveenne 16
FAYOSIM....cooooeviieecie e, 50
febuxostat.......ccceeeecveeeeiviieee e, 69
felbamate........ccoocvevvevveeiiciieees 20
felodipine er......ccoovveiiieninenns 47
FEMRING........coooe e, 97
fenofibrate.........coovvevvvcieeeecinenn, 30
fenofibrate micronized................ 30
fenofibricacid..........ccoovvevvennenn.. 30
fenoprofen calcium............cc..c...... 7
fentanyl ... 10
fentanyl citrate...........ccccveenennee. 10
FERRALET 90.....cccoovvveeierireens 72
FERRIPROX ......ccoovvviiieiviee 28
FINACEA. ... 57
finasteride.........covvvveeieviieeicinen. 68
FINTEPLA ..., 20
FIRDAPSE........ccocooieeieeeen, 34
FIRST-LANSOPRAZOLE......... 95
FIRST-OMEPRAZOLE............. 95
FIRVANQ.....cooeveeeecee e 32
FLAREX ..o 84
flavoxate hel ........coceeveeeevcveeecnnen, 96
FLEBOGAMMA DIF................ 87
flecainide acetate............ccueee.... 15
FLEQSUVY ..o, 82
FLOLAN ..o 48
FLOVENT DISKUS................. 17
FLOVENT HFA ... 17
fluconazole..........cccooueveevcrvnnncnnee. 29
flucytosing.......cccoceevveceiecciecnen, 29
fludrocortisone acetate................ 52
flunisolide.......ccoeveeecieecieecne, 82
fluocinolone acetonide.......... 57, 87
fluocinolone acetonide body ....... 57
fluocinolone acetonide scalp....... 57
fluocinonide.........ccoceeevveevcveeennee. 57
fluorometholone............ccucc........ 84
FLUOROPLEX .......ccoovveevvreennen. 57
fluorouraCil ........ccoovevveeieeeeennnen. 57
fluoxetine hel .......cocooeeveveeveneneen. 23
fluoxetine hcl (pmdd).................. 90
fluphenazine hcl ..........cccccvenenee. 41
flurandrenolide............ccccuveeeneee. 57
flurazepam hcl ..........ccccvvveiene. 75
flurbiprofen.........cccinininene 7
flurbiprofen sodium.................... 84
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flutamide........cccooeveniineie, 36
fluticasone propionate........... 57, 82
fluticasone-salmeterol ................. 17
fluvastatin sodium...........ccccuee... 30
fluvastatin sodiumeer................... 30
fluvoxamine maeate................... 23
FML e 84
FML FORTE ..o 84
folicacid.....cccooeveninieiice 72
FOLLISTIM AQ...cccoveveveveenene 63
fondaparinux sodium.................. 19
fosamprenavir calcium................ 44
fosfomycin tromethamine........... 32
fosinopril sodium...........cccceeeneee 31
fosinopril sodium-hctz................ 31
FOTIVDA. ... 36
FRAGMIN ..ot 19
FRESHKOTE........ccocveviirenenee, 84
frovatriptan succinate.................. 78
FULPHILA ... 72
furosemide.......coceoeveenieinnenne 62
FUSION PLUS.........ccoiiiiiine 72
FUZEON......cooviieieeiceeeeenes 44
FYCOMPA ...t 20
FYLNETRA ..o 72
gabapentin........ccccceveeieeveeneenens 20
GALAFOLD....ccevercreeene, 63
galantamine hydrobromide......... 90
galantamine hydrobromideer..... 90
GALZIN oot 79
GAMMAGARD......ccccovvvrrrrennns 87
GAMMAGARD S/D LESS

[GA . 87
GAMMAKED......cccoovriririenin 87
GAMMAPLEX ..o 87
GAMUNEX-C.....ccoovviriririnnns 87
ganirelix acetate............cceeeeruennee. 63
gatifloxacin........cccceeveeevveveeennnne 84
GATTEX it 67
GAVILYTE-C...coovveieeiee 76
GAVILYTE-G....ooevvevvreeenn 76
GAVRETO. ..., 36
GELCLAIR ..ot 81
GELNIQUE........cccoiiieriee, 96
gemfibrozil ..o 30
GEMTESA. ... 96
GENERESSFE........ccocevvviennne. 50
(015 015 0 = oS 67
GENTAK .ot 84
gentamicin sulfate................. 57,84
GENVOYA. ... 44
GILENYA ..o, 90



GILOTRIF ..., 36
GIVLAARI ..o 70
GLEOSTINE.....ccccccvviirieniennnn. 36
glimepiride.......ccooevevenenencnnns 24
glipizide........ccoevieviiiiincieeinenn, 24
glipizide er....ccvvvrieeece e 24
glipizide Xl .......ccccoovvivevieniieenen. 24
glipizide-metformin hcl .............. 24
GLUCAGEN HYPOKIT ......... 24
glucagon emergency............. 24, 25
glyburide........ccccooveiiieiicee 25
glyburide micronized.................. 25
glyburide-metformin................... 25
glycopyrrolate.........ccocevererennenn. 95
GLYXAMBI ...ceeieeiieieeee 25
gnp Nicotine MiNi .........ccoerveruene. 90
gnp nicotine polacrilex................ 90
GOLYTELY oo, 76
GONAL-F ..ot 63
GONAL-FRFF.....ccooeierene 63
granisetron hcl .........cccceeevveeienee. 28
GRANIX ..o 72,73
GRASTEK ..o 6
griseofulvin microsize................. 29
griseofulvin ultramicrosize......... 29
QUAIALUSSIN BC.....ccveereeeeeeeenieenens 53
guaifenesin ac..........cceeveevcveennenn, 53
guaifenesin-codeine.................... 53
guanfacine hcl ...........cccccoveeieenen. 31
guanfacine hcl er.........cccccvevvenennee. 4
GYNAZOLE-L....ccoeveeirirnns 97
HAEGARDA ..o 70
halcinonide...........ccocoeveeneeiennenne 57
hal obetasol propionate................ 57
HALOG......cccoieeveee e 57
haloperidol ..........ccccovveevveiiennne 42
haloperidol lactate...........ccccc..... 42
HARVONI ..o 44
HEMLIBRA ...t 70
HEMOFIL M ..o 70
heparin sodium (porcine)............ 19
HERCEPTIN HYLECTA............ 36
HETLIOZ ..., 75
HETLIOZ LQ..cveiiiiiieviiniene 75
HIZENTRA ... 87
hm nicotine.........ccocovvenenenenne. 90
hm nicotine polacrilex................ 90
HORIZANT ...t 90
HUMALOG......ccocoiiirveeieenes 25
HUMALOG JUNIOR

KWIKPEN.....cccooeierene e, 25
HUMALOG KWIKPEN.......... 25

HUMALOG MIX 50/50........... 25
HUMALOG MI1X 50/50

KWIKPEN.....cooiiieeeie e 25
HUMALOG MIX 75/25........... 25
HUMALOG MIX 75/25
KWIKPEN....coooiieeee e 25
HUMATE-P.....ccooviiiirieieeenns 70
HUMIRA ..., 8
HUMIRA PEDIATRIC
CROHNSSTART ...cocoeevee. 7
HUMIRA PEN.....cooviiiirirnen, 7
HUMIRA PEN-CD/UC/HS
STARTER. ..o 7
HUMIRA PEN-PS/UV/ADOL
HSSTART .o 8
HUMIRA PEN-PSOR/UVEIT
STARTER. ..o 8
HUMULIN 70/30.....cccccccveuenene 25
HUMULIN 70/30 KWIKPEN..25
HUMULIN N ..o 25
HUMULIN N KWIKPEN........ 25
HUMULINR ..o 25
HUMULIN R U-500
(CONCENTRATED)................ 25
HUMULIN R U-500
KWIKPEN.....ccooiieeece e, 26
HYCAMTIN...coooiiiieeeeienn 36
hydralazine hl ... 31
hydrochlorothiazide.................... 62
hydrocod polst-cpm polst er....... 53
hydrocodone bitartrateer...... 10, 11
hydrocodone bit-homatrop mbr .. 53
hydrocodone-acetaminophen...... 11
hydrocodone-ibuprofen............... 11
hydrocortisone................ 14,52, 58
hydrocortisone butyr lipo base....57
hydrocortisone butyrate........ 57,58
hydrocortisone valerate............... 58
hydrocortisone-acetic acid.......... 87
hydromet........cccoooveeevececeee, 53
hydromorphone hal ..................... 11
hydromorphone hcl er................. 11
hydroxychloroquine sulfate........ 33
hydroxyurea...........cccocvevveiuernnnne. 36
hydroxyzine hcl .............ccccceeueenee. 14
hydroxyzine pamoate.................. 14
hyoscyamine sulfate.................... 95
hyoscyamine sulfateer................ 95
HYQVIA ..o 88
ibandronate sodium..................... 63
IBRANCE......ccooeeeee e, 36
ibuprofen.........cccccoeevieieieseee 8

ibuprofen-famotidine.................... 8
icatibant acetate..........ccccoveveernnne. 70
ICLUSIG ..o 36
IDELVION.....coeveeiecrereeeene, 70
IDHIFA ..o 36
ILEVRO.....coieiece e 84
ILUMYA .o 58
imatinib mesylate...........cc.coeue. 36
IMBRUVICA ... 36
IMCIVREE.......iiieeeeeee 4
imipramine hcl ... 23
imipramine pamoate................... 23
IMIQUIMOd.......cceevieiieeiie e, 58
IMiquUIMOd PUMP.....overeeneerierienne 58
IMPAVIDO.......ccooviiiirrieeiene, 32
INBRIJA ... 40
INCRELEX ..o, 63
indapamide...........cocoeererinennnne 62
INDOCIN......cooeieieeresese e 8
indomethacin.........ccccceeevevveciecneene 8
indomethacin er..........ccooceveeiennnnne 8
INFLECTRA ..o 67
INFIIXIMaD.......cooiiieee 67
INGREZZA ... 90
INLYTA e 36
INNOPRAN XL ..coviiiiiriiniiniene 46
INQOVI ..o, 36
INREBIC.....ccoiiireeree, 36
INTEGRA F...ocoveveeeee 73
INTEGRA PLUS.........ocvire 73
INTRAROSA ... 97
INTRONA ..o 36
INVELTYS....c e 84
[OPIDINE.......cooiiieiieneneriee 84
ipratropium bromide............. 17, 82
ipratropium-albuteral................... 17
irbesartan........cccceeeenenceneesennn, 31
irbesartan-hydrochlorothiazide... 31
IRESSA ..ot 36
IROSPAN 24/6........cocoovviinniians 73
ISENTRESS.......cccoovvrirerne 44
ISENTRESSHD.......ccccvvvvenne 44
(15’0 0 =74 o F 34
ISORDIL TITRADOSE............. 14
isosorb dinitrate-hydralazine.......48
isosorbide dinitrate...................... 14
isosorbide mononitrate................ 14
isosorbide mononitrate er ............ 14
isradiping.......cceovveenenieseeeen, 47
ISTURISA ... 63
Itraconazole.........ccccvveeneeenrennn 29
IVErMECHN....ocveireereeie 14, 58



IXINITY o 70
JAKAF] oo 36
JANTOVEN........cceeeeeceeee, 19
JANUMET ..o, 26
JANUMET XR..ooooiiiiiieeiieee 26
JANUVIA ..o 26
JARDIANCE.......cccoevieee 26
JATENZO ..o, 13
JINTELI .., 66
TV e 70
JOLESSA.....cooeeeeceee e 50
JULUCA ... 44
JUNEL 1.5/30....cccciciieiiiiieienne 50
JUNEL /20 50
JUNEL FE 1.5/30....cccccccvvevnnennne 50
JUNEL FE 1/20......ccooveeeeveeene 50
JUXTAPID ...t 30
JYNARQUE.......ccooeeveirieiennns 63
KALYDECO......ccooieceerieeee 93
KANUMA ..., 63
KARIVA ..o 50
KELNOR 1/35......cccccecieeeveeenen. 50
KELNOR 1/50.....ccccvcieeiiieenen. 50
KERALYT ..o, 58
KERENDIA ..o 63
KESIMPTA ..o 90
ketoconazole..........cccceeeuveen.. 29, 58
ketoprofen er.......ccceeeveeevvciecnnne, 8
ketorolac tromethamine.......... 8, 84
KEVEYIS....ooeeeeeeeee e 62
KEVZARA. ..., 8
KINERET ..., 8
KISQALI (200 MG DOSE)......... 36
KISQALI (400 MG DOSE)........ 36
KISQALI (600 MG DOSE)......... 36
KISQALI FEMARA (400 MG

DOSE)....ccoeieeeeeceesie e 36
KISQALI FEMARA (600 MG

DOSE)....ccoeieeeeeeeesie e 36
KISQALI FEMARA(200 MG

DOSE)....ccoeieeeeeeeesie e 36
KLOR-CON......ccevveeevieecrieeenenn, 79
KLOR-CON 10.......cccvvvveeeirrennnn. 79
KLOR-CON M10........ccceeeevvenne 79
KLOR-CON M15......c.coevveeens 79
KLOR-CON M20........cccveeereennne 79
KOATE-DVI ...ooovieevieecieeeen. 70
KOGENATEFS.....ccoccvveeeeieene 70
KORLYM .ooiiiiecieeceee e 26
KOSELUGO.........cccovvveveeeriens 36
KOVALTRY ..o, 70
KRINTAFEL ....ccvveiieeeeeeeee 33

KRISTALOSE...........covevieeeee 76
KRYSTEXXA ..., 69
labetalol hel .........ccovevvceieiiiieen. 46
lacosamide.........ccceveeeeeeeccrneenee 20
LACRISERT ....cccoevieiiiieeieee 84
[ACtUIOSE....eeeeeeeee e 76
lamivuding........ccoceeevevvieeecinennn. 44
lamivudine-zidovudine............... 44
[amOotriging........ccovevveeceeiieiiens 20
lamotrigine er.......ccoevvvevenennns 20
lamotrigine starter kit-blue.......... 20
lamotrigine starter kit-green........ 20
lamotrigine starter kit-orange......20
LAMPIT oo 33
LANOXIN ....ooeiiiieicieeceee e 47
lansoprazole..........ccccevenencrienne. 95
|lanthanum carbonate................... 67
LANTUS. ..o, 26
LANTUSSOLOSTAR............. 26
lapatinib ditosylate.............c........ 37
[atanopProst........ccccvvevveecieciieciens 84
LATUDA ... 42
leflunomide.......ccooeeeecveeeciiiiieens 8
lenalidomide..........cccceeeevcrveeennenn. 80
LENVIMA (10 MG DAILY
DOSE) ..o 37
LENVIMA (12MG DAILY
DOSE) ..o 37
LENVIMA (14 MG DAILY
DOSE) ..o 37
LENVIMA (18 MG DAILY
DOSE) ..o 37
LENVIMA (20 MG DAILY
DOSE) ..o 37
LENVIMA (24 MG DAILY
DOSE) ..o 37
LENVIMA (4 MG DAILY
DOSE) ..o 37
LENVIMA (8 MG DAILY
DOSE) ... 37
LEQVIO....cieieeceeceeeieeinn, 30
LESSINA ... 50
letrozole........ccoceveeeviciieeceeiien, 37
leucovorin calcium...........cc......... 37
LEUKERAN.......cooeeeeeecree 37
LEUKINE. ..o 73
leuprolide acetate............ccccueuee. 37
levalbuterol hcl ...........coeeeenee.e. 17
levalbuteral tartrate..................... 17
LEVEMIR. ..o 26
LEVEMIR FLEXTOUCH.......... 26
levetiracetam........ccccceveeeeeecernens 20

levetiracetam er.......ccccceveeeeeeen. 20

levobunolol hcl ..........ccoevevenene 85
levocarniting.........cccceeeeveeiienienne 63
levocetirizine dihydrochloride.... 29
levofloxacin.........ccceevuernne 66, 85
LEVORA 0.15/30 (28)............... 50
levorphanol tartrate..................... 11
levothyroxine sodium................. 94
LEVOXYL oo 9
LEXIVA e 44
[idocaine........ccoovieenienienieneee 58
lidocaine hcl........cccccveevevveinnnne 81
lidocaine pain relief .................... 58
lidocaine-prilocaine.................... 58
lidocaine-tetracaine..................... 58
lindane........cccoovevvvevenieseeseen, 58
[inezolid........cccoovrviiiiiiiiees 33
LINZESS.....cccooeieieveieceeeie 67
liothyronine sodium.................... 94
[ISINOPFil ..., 31
lisinopril-hydrochlorothiazide.... 31
lithium carbonate.............ccc.c...... 42
lithium carbonateer.................... 42
LIVMARLI .o 67
LIVTENCITY oo 44
[-methylfolate..........ccccocvrveenneenenne 61
LOLOESTRINFE......cccooueu.. 50
LOESTRIN 1.5/30 (21).............. 50
LOESTRIN 1/20 (21).....cccuun.... 50
LOESTRIN FE 1.5/30................ 50
LOESTRIN FE 1/20................... 50
LOKELMA ..o 80
LONSURF.....cccoviieieeieieeieene, 37
loperamide hcl ..........ccccevveeenneee. 27
lopinavir-ritonavir ... 44
lorazepam.........ccceeveevesieeseenns 15
LORAZEPAM INTENSOL ....... 14
LORBRENA ... 37
losartan potassium...................... 31
losartan potassium-hctz............... 31
LOSEASONIQUE.........cccoueneee. 51
LOTEMAX ..ooviiiriiieieiesenieiens 85
loteprednol etabonate.................. 85
lovastatin........cccceveverenenencnins 30
LOW-OGESTREL ...........ccc........ 51
loxapine succinate...........ccccuvnee.. 42
[ubiprostone.........cccccevveieieeneene 67
LUCEMYRA ... 90
[uliconazole..........cccovenieinnnenne 58
LUMAKRAS......cooiieeee 37
LUMIGAN ...t 85
LUMIZYME.....ccoooiiiiiiiiinne 63



LUPKYNIS.......cooeeee e, 80
LUTERA ... 51
LYBALVI ..o 90
LYNPARZA ... 37
LYSODREN......cc.cccevveiiiieeirienns 37
MACRODANTIN.....coceeveveeeen. 33
mafenide acetate.............covveeennne 58
MalathioN.........cocveeieceeee e 58
MAIAVITOC......ccveeeeiirreeeeeeireee e 44
MAR-COF CG

EXPECTORANT ....cceeevieeriens 53
MARPLAN .....ooooiiiiceeeeee e 23
MATULANE.....cccoeeieeiieeeen. 37
MATZIM LA ..o 47
MAVENCLAD (10 TABYS)........ 90
MAVENCLAD (4 TABS).......... 90
MAVENCLAD (5TABS).......... 90
MAVENCLAD (6 TABS).......... 90
MAVENCLAD (7 TABS).......... 90
MAVENCLAD (8 TABS).......... 90
MAVENCLAD (9 TABS).......... 91
MAVYRET ..o, 44
MAXIDEX .....coooviiiiiieiciee e 85
MAYZENT ..o 91
MAYZENT STARTER

PACK ..o 91
meclizinehcl ........coccoeeeevveeeeenneee. 28
meclofenamate sodium................. 8
MEDROL .....ccooceeiiiecceee e 52
medroxyprogesterone acetate..... 88
mefenamic acid...........cccceeevveuvennn. 8
mefloguine hcl ..., 33
megestrol acetate................... 37, 88
MEKINIST ..o 37
MEKTOVI ..oooiiiiciieiiiee e 37
MEOXICAM ..o, 8
melphalan.........cccoeeiieienienenne 37
memantine el ..........ccoceeeeveeenneen. 91
memantine hcl er.......ccovveenneeen. 91
MENEST ..o, 66
MENOPUR.......ccooeevireceeeee, 63
MENTAX ..o 58
meperidine hcl ..o 11
meprobamate............cccceevevereennnne 15
Mercaptopuring.........ccocceeeenueenee. 37
MEeSAaAMINE......c.ccevveeeeee e 67
MESAAMINE EF ..o 67
MESNEX ......coooieeiieeciee e 37
MELAXAONE.....cccoveveeeeierieee e, 82
metformin hel ........cooeeevveeennenee. 26
metformin hcl er........oeeevvveeeneee. 26
metformin hcl er (mod)............... 26

metformin hcl er (osm)............... 26
methadone hcl ...........cccccvvvennee. 11
METHADONE HCL

INTENSOL .....coveveeiecececrene 11
METHADOSE.........cccceevniirinnns 11
methamphetamine hl.................... 4
methazolamide..........cccccoeeenennen. 62
methenamine hippurate............... 33
methimazole..........ccccoveeveneennnns 9
methitest........cocoeeeeveecceecee e, 13
methocarbamol .............ccceveneee. 82
methotrexate..........ccveeevvereennnnne. 37
methoxsalen rapid..........cccceeueeee 58
methscopolamine bromide.......... 95
methyldopa..........cccceeveevireienne 31
methylergonovine maleate.......... 87
methylphenidate..............ccccueenee. 5
methylphenidate hcl ...................... 5
methylphenidate hcl er.................. 5
methylphenidate hcl er (cd).......... 4
methylphenidate hcl er (19)........... 4
methylphenidate hcl er (osm)....... 4
methylprednisolone..................... 52
metoclopramide hcl...................... 67
metolazone..........cccceveevereeniennnn. 62
metoprolol succinateer............... 46
metoprolol tartrate.............c......... 46
metoprolol-hydrochlorothiazide. 31
metronidazole.................. 33,58, 97
MELYIOSINE....c.vveeeeeerieeee e 31
mexiletine hcl ..., 15
MIACALCIN ..o 63
MICROGESTIN 1.5/30.............. 51
MICROGESTIN 1/20................. 51
MICROGESTIN FE 1.5/30........ 51
MICROGESTIN FE 1/20........... 51
midodrine hcl ..., 97
MIfEPriStONe........ccvveeeereeieenene, 63
MIGERGOT ......cccovvrveerrieneennn, 78
MIGHTOl ..o 26
MIGIUSEAL .......eeieeeii e 73
MIGRANAL ..o 78
MILLIPRED........cceovveiirirenne 52
MIMVEY ...ooiiiiiiinenireseeeens 66
MINASTRIN 24 FE................... 51
minocyclinehcl .........ccccoeeveeene. 93
minocyclinehcl er.........c.cceee.. 93
MINOXIil ..o 32
MIRCERA ... 73
MIRCETTE....ccooiiiiireieee 51
MITazapine. .......cccoevererenenennns 23
MISOProStOl .......covveeieiieiieieeans 95

MOodafinil........cccoveriiiiieriereee 5
moexipril NCl ... 32
mometasone furoate........ 58, 59, 82
montelukast sodium.................... 17
morphine sulfate............cceeueeee. 12
morphine sulfate (concentrate)... 11
morphine sulfateer...........ccoo...... 12
morphine sulfate er beads..... 11, 12
MOTOFEN......ccceieiiieiirieeiene 27
MOVANTIK ..o 68
moxifloxacin hl ................... 66, 85
moxifloxacin hcl (2x day)........... 85
MULPLETA ..o 73
MULTAQ. ..o, 15
MUPIFOCIN....veeceeeeee e 59
mupirocin calCium...........cceeeee.. 59
MUSE.....coieeeeeeee, 48
MYALEPT ..o 63
MY CAPSSA ... 64
mycophenolate mofetil ............... 80
mycophenolate sodium............... 80
MYFEMBREE..........ccccoovninne 66
MYLERAN ..o 37
MYOBLOC.......ccoerereriniirienne 82
MYRBETRIQ......cccccevererrrinnnns 96
MYTES ..o 27
NAbUMELONE........ceeeeierie e 8
Nadolol ........cccovvrieie 46
naftifine hel ... 59
NAFTIN oo 59
NAGLAZYME......cccovvvivirnnnne 64
naloxone hcl ... 28
naltrexone hcl ..........ccoceveeennen. 28
(12101 £0) (= o IO 8
naproxen Sodium...........ccceeeeveueenee. 8
naproxen-esomeprazole................ 8
naproxen-esomeprazole mg.......... 8
naratriptan hcl .........cccceeveenee 78
NARCAN ..o 28
NASCOBAL ...ccoeovviieeriinienins 73
NATACYN ..o 85
NATAZIA .o 51
nateglinide.........cccooeverieneenennnn. 26
NATPARA ... 64
NATROBA ..o 59
NAYZILAM ..o 20
nebivolol hel ... 46
NEBUPENT .....ccoooviiiiirirns 33
NECON 0.5/35 (28).....cccccvvruenee. 51
NECON 1/35 (28) ....covvereeriririenns 51
NEEVODHA ..o 81
nefazodone hcl ............cccocevvnnne. 23



neomycin sulfate..........ccccceeeveenen. 6

neomycin-bacitracin zn-

01611/ 1017 R 85
neomycin-polymyxin-dexameth. 85
neomycin-polymyxin-
gramicCidin.......ccoevvevenerieneennn, 85
neomycin-polymyxin-hc....... 85, 87
NEO-POLYCIN.....cccoverereenen, 85
NEO-POLYCIN HC................... 85
NERLYNX ..o 38
NEULASTA ... 73
NEUPOGEN.......cccoovivveieeenene 73
NEUPRO.......ccoveiirrreeeeeene 41
NEVANAC......ccoeeeeeeeeeene 85
NEVIFaDINE......cccveeieeeieecee e 44
NEVITaDINE € ..o 44
NEXIUM 24HR........ccoovvveenens 95
NEXIUM 24HR CLEAR

MINIS. ..o 95
NEXTSTELLIS......ccccvevree 51
NEXVIAZYME.......cooovvinnnn. 64
niacin er (antihyperlipidemic).....30
NIACOR......ceveereeceeeeeens 30
nicardipine hcl .........c.ccooveveeennee. 47
NICOtINE.....coiveriireeieeee e 91
NICOLINE MINI ....ovviiiiiiiesinieins 91
nicotine polacrilexX.........ccccceenee. 91
nicotinestep L......cccccevvevveveeennene, 91
nicotinestep 2......ccceveveviveveenee. 91
nicotine Step 3.....cvevevveeerieennene, 91
NICOTROL .....ooveviririeeiecieeieanns 91
NICOTROL NS.......ccoooerirernene 91
nifediping.........ccccocevveevie e, 47
nifedipine er.......cceeevveceveenenn, 47
nifedipine er osmotic release...... 47
nilutamide.........ccocovvveiencnennnn 38
NIMOAIPINE......covieieie e 47
NINLARO ... 38
nisoldipineer........cceceveeieennenne 47
nitazoxanide..........ccooevvrereennne 33
NItISINONE.....cceeieieiieie e 64
NITRO-BID.....ccccviieiiriiriein 14
NITRO-DUR.......ccoevrrririennne 14
nitrofurantoin...........ccoceveevvnennens 33
nitrofurantoin macrocrystal ......... 33
nitrofurantoin monohyd macro... 33
Nitroglycerin.......ccoecvveveeienenne 14
NITYR (oo 64
NIVESTYM ..o 73
NIZAidiNe.......ooerieiee e 95
NORA-BE......ccccoeieirrrecr, 51

NORDITROPIN FLEXPRO... 64

norethin ace-eth estrad-fe............ 51
norethindrone acetate.................. 88
norethindrone-eth estradiol ......... 66
norethin-eth estradiol-fe.............. 51
NORPACECR.........ccoeeeveeenen. 15
NORTREL 1/35(21).....ccccveuennene 51
NORTREL 1/35 (28).......c.......... 51
NORTREL 7/7/7 ....oooeeeeerrerane.. 51
nortriptylinehcl ... 23
NORVIR ..o 44
NOURIANZ .....cveevieeiieeeeee 41
NOVAREL ...coooveeeeeeeeeeeee, 64
NOVOEIGHT ....ccococvveevieecieee 70
NOVOSEVEN RT......ccocevvrenne 70
NOXAFIL ...covveiieieie e 29
NUCALA ..., 17
NUCALA ... 17
NUCORT .....ooceeceeceeeee e 59
NUCYNTAER.......coeeiieeee 12
NUEDEXTA ..o 91
NULIBRY ..ooooiciiiiiieceee e 64
NUMOISYN....oooeeieieeeiee e 81
NUPLAZID ..o 42
NURTEC. ... 78
NUVARING.......coceevieeeeee e, 51
NUVESSA ..o 97
NUWIQ....coeeveeeeeereecieeeiens 70, 71
NUZYRA ... 94
NYMALIZE.....cccccooviiiiieiiieee 47
(\VAS P (] o D 29, 59, 81
nystatin-triamcinolone................ 59
NYSTOP.....cooeeeeeeceeeeeiee e 59
NYVEPRIA ..o 74
(0] o117 | (H 71
OCALIVA ..., 68
OCELLA ... 51
OCTAGAM .....coveeveeceeeeeeee, 88
octreotide acetate..........ccoeeeeunen. 64
ODACTRA ... 6
ODEFSEY ....coviivieeeeee e 44
ODOMZO ..., 38
OFEV ..o 93
ofloXaCiN........ccoveeeeeeunneen. 66, 85, 87
olanzapine........cccceeceeveeneesieenenne 42
olanzapine-fluoxetine hcl ............ 91
olmesartan medoxomil ................ 32
olmesartan medoxomil-hctz........ 32
olmesartan-amlodipine-hctz........ 32
olopatadine hcl ..................... 82,85
OLUMIANT ..o, 8
omega-3-acid ethyl esters........... 30
OMEPrazole.......cccevvveeeieeiieaeennns 95

omeprazole-sodium bicarbonate. 95

OMNIPOD 5G6 INTRO
(GEND5) oo 77
OMNIPOD 5 G6 POD (GEN

5) e 77
OMNIPOD DASH INTRO

(GEN Q). 78
OMNIPOD DASH PODS
(GEN4) ..o 78
ONdanNSELroN........cccvevveeeereererannns 28
ondansetron el ... 28
ONETOUCH ULTRA............... 61
ONETOUCH VERIO............... 61
ONGENTYS....cccieeeveee e 41
ONPATTRO......coeiereireeriene 91
ONZETRA XSAIL .ccovvvveve 78
OPDUALAG.....cco i 38
OPSUMIT .o, 48
ORALAIR. ..ottt 6
ORALONE......cooiiieeeeeeeeeen 81
ORENCIA ...t 9
ORENCIA CLICKJECT.............. 8
ORENITRAM ...ccooovvvireiiene, 48
ORFADIN ..o, 64
(O]13{CTOLVA D QI 38
ORIAHNN ..o 66
ORILISSA ..o, 64
ORKAMBI ....ooviiiiiirenirie 93
ORLADEYO...ccooiiiiiiieeieeenns 71
orphenadrine citrate er ................ 82
ORSYTHIA ..o 51
ORTHO TRI-CYCLEN LO........ 51
oseltamivir phosphate................. 44
OSMOPRERP........cccocuniriririnnns 76
OSPHENA ... 64
OTEZLA ..ot 9
OVIDREL ..ccoveveieeveeecieeee, 64
oxandrolone.........ccocveveneriennnn 13
(01€T0] (074 | o IR 9
OXAZEPAM ...ceeeveeevreeeieeeeieeesreens 15
OXBRYTA ..o, 74
oxcarbazepine.........c.cceeuenn.. 20, 21
OXERVATE....ccccoeiiriirieniene 85
oxiconazole nitrate.............c........ 59
OXISTAT e, 59
OXLUMO.....oiiiirieiiieresie e 68
OXTELLARXR...coeivirvirenee. 21
oxybutynin chloride.................... 96
oxybutynin chlorideer................ 96
oxycodone hcl .........ccccoeevevvennne. 12
oxycodonehcl er.........ccocceevenne 12
oxycodone-acetaminophen......... 12



OXYCONTIN oo 13
oxymorphone hcl ..o, 13
oxymorphone hcl er.................... 13
OZEMPIC (0.250R 0.5
MG/DOSE).....cocviiiiiirieniniennns 26
OZEMPIC (1 MG/DOSE)........ 26
OZEMPIC (2 MG/DOSE)........ 26
PACERONE......ccccoiviiirriene 15
PACERONE.......c.cccooviiiiriennn. 15
PALFORZIA (12 MG DAILY
(D015 =) SRR 6
PALFORZIA (120 MG DAILY
(D015 =) SRR 6
PALFORZIA (160 MG DAILY
(D015 =) R 6
PALFORZIA (20 MG DAILY
(D101 =) R 6
PALFORZIA (200 MG DAILY
(D101 =) R 6
PALFORZIA (240 MG DAILY
(D015 =) R 6
PALFORZIA (3MG DAILY
(D015 =) R 6
PALFORZIA (300 MG
MAINTENANCE)......cccocevvrirnnne. 6
PALFORZIA (300 MG
TITRATION) ..ocvviieieeeee e 6
PALFORZIA (40 MG DAILY
(D101 =) R 6
PALFORZIA (6 MG DAILY
(D101 =) R 6
PALFORZIA (80 MG DAILY
(D015 =) R 6
PALFORZIA INITIAL
ESCALATION.....coeiiieieceieins 6
paliperidoneer.........cccecevveruennen. 42
PALYNZIQ ..o 64
PANCREAZE........c.cocviniinnnnns 61
PANDEL ......cooeviieieeie e 59
PANRETIN....ccooooiiiiirieee 59
pantoprazole sodium............. 95, 96
PANZYGA ..o 88
paricalCitol ...........cccovevieiieeii, 64
paromomycin sulfate..................... 6
paroxetine el ... 23
paroxetine hcl er........ccocvevveneee. 23
paroxetine mesylate.................... 91
PASER.....ccooiiieeeee e 34
peg-3350/electrolytes.................. 76
peg-3350/electrolytes/ascorbat ... 76
PEGASYS....coeereeeee e 44
peg-kcl-nacl-nasulf-naasc-c....... 76

PEMAZYRE.....cooviiiiiiiinnns 38
penicillamine...........cccevnirennnne. 80
penicillin v potassium................. 88
pentazocine-naloxone hdl ........... 13
pentoxifyllineer........cccoovvevueennen. 71
PERFOROMIST .....ccocevvviee. 17
perindopril erbumine................... 32
PERIOGARD......c.ccocvierieiienns 81
permethrin..........cccceveivccieenen, 59
perphenazine..........ccccooevvrerenne 42
perphenazine-amitriptyline......... 91
PERTZYE.....ioeieieieceeeeen 61
PEXEVA ..o 23
phendimetrazine tartrate............... 5
phendimetrazine tartrate er ........... 5
phenelzine sulfate............ccc.c...... 23
phenobarbital ..............cccceveenene. 75
phenoxybenzamine hdl................ 32
phentermine hcl ... 5
PhenytoiN........cccovevererereree 21
phenytoin sodium extended........ 21
PHESGO........coooviieiivieieneins 38
PHEXXI oo 97
phytonadione...........c.cceeveveerueenee. 97
PIFELTRO...cccoooeieererecie 44
pilocarpine hcl ...........ccccueeeee.. 81, 85
PIMECIOliMUS........ccoeeeieeieecin, 59
PIMOZIdE.......c.cceeeercee e 91
PINAOIOI ..o, 46
pioglitazone hcl ..........ccccccveueeneen. 26
pioglitazone hcl-glimepiride....... 26
pioglitazone hcl-metformin hcl ...26

PIQRAY (200 MG DAILY

DOSE) ... 38
PIQRAY (250 MG DAILY

DOSE) ...t 38
PIQRAY (300 MG DAILY

DOSE) ... 38
pirfenidone..........cccoeeeeveienennnn. 93
PITOXICAM...c.veeveeie e 9
PLAN B ONE-STEP.................. 51
PLEGRIDY .....cccoovvvrinirienne 91, 92
PLEGRIDY STARTER PACK..91
PLENVU ..oooiiiiiiecee e 76
pnv-dhatdocusate...............c...... 81
07670 (0] 11 [0 )~ G 59
POLYCIN...ooooieeiie e, 85
POMALYST .o 38
PORTIA-28......cccoeeeeeeeeeee 51
posaconazole..........ccccceeverieennnne. 29
potassium chloride..........c........... 79
potassium chloride cryser.......... 79

108

potassium chlorideer.................. 79

potassium citrate er...........ceenu... 68
pramipexole dihydrochloride......41
pramipexole dihydrochloride er..41
prasugrel Ncl........ccccoovevieeiieien, 71
pravastatin sodium...........c.cccuee.e. 30
praziquantel ............ccoevveeiiennnnns 14
prazosin el ..........ccovevineneeneee, 32
PRED MILD....ccooveieieiiienn 85
PRED-G.....cccoveeeeveceee e 85
PRED-G SO.P.....ccocvevrre. 85
prednicarbate...........ccocovvervreenenn. 59
prednisolone..........cccccevvevieeinnne. 52
prednisolone acetate.................... 85
prednisolone sodium phosphate

............................................... 52, 85
prednisone..........ccceeeveveeieesneenen, 52
PREDNISONE INTENSOL ....... 52
PREFEST ..o 66
pregabalin........cccooeveieneiinenns 21
PREGNYL ..ocovoviieieieiecieeeins 64
PREMARIN ... 66
PREMARIN....cccooeviirieieeiene 97
PREMPHASE........cooiiiiiiiie 66
PREMPRO......cccceveiiieieinnns 66
pretomanid..........ccceceeeerveinesenne. 34
PREVACID.....ccooviiereieeeeiee 96
PREVACID SOLUTAB.............. 96
PREVALITE......cooeeeeren 30
PREVIFEM ..o 51
PREVYMIS......coooiiieieveieins 45
PREZCOBIX....ccooovviriiiiiieinn 45
PREZISTA ..o 45
PRIFTIN oo 34
PRILOSEC.......cccoeierernrenieneens 96
primaguine phosphate................. 34
Primidone.........cccoveeceeneenienennnes 21
PRIVIGEN.......ccooiiienivienenens 88
probenecid..........ccoceverirneeniennnn. 69
prochlorperazine...........ccccoveueenee. 42
prochlorperazine maleate............ 42
PROCRIT ..o 74
PROFILNINE.......ccoooviivirrne 71
Progesterone.........cccevvveeereveesnnnen. 89
PROGRAF ... 80
PROLATE......ccoeiererereneriene 13
PROLENSA ..o 85
PROLEUKIN......ccooieiireninienns 38
PROLIA ..o 64
PROMACTA ..o 74
promethazine hcl ...............co....... 29
promethazine vc/codeine............ 53



promethazine-codeine................. 53

promethazine-dm............c.ccoceeee. 53
PROMETHEGAN.......ccoueenens 29
propafenone hcl ... 15
propafenone hcl er...................... 15
proparacaine hcl ... 86
propranolol hel ..o 46
propranolol hcl er.........cceeeeenee. 46
propylthiouracil ...........c..cceenee.e. 94
PROTONIX ....oovieeieiece e 96
protriptylinehcl ...........ccoceee. 23
PULMICORT FLEXHALER..17
PURIXAN ... 38
PYLERA ..o, 96
pyrazinamide............cccoceeveernnnnne. 34
pyridostigmine bromide.............. 34
pyridostigmine bromideer.......... 34
PYRUKYND.......ccovvrererenen, 71
PYRUKYND TAPER PACK ...71
QBREXZA. ......ooeeveee e 59
QELBREE........cocoiiiieveeeenen, 5
QINLOCK ..ot 38
QSYMIA ... 5
QUARTETTE ... 51
quetiapine fumarate..................... 42
guetiapine fumarateer................ 42
quinapril hcl ... 32
quinapril-hydrochlorothiazide.... 32
quinidine gluconateer................. 15
quinidine sulfate.............cccueneee. 15
quinine sulfate........cccceevreenennen. 34
QVAR REDIHALER................. 17
ramini NICOtINE.........cceeeuerueennene. 92
FANICOLINE......cceierierierierierieeiees 92
ranicotine polacrilex.................. 92
rabeprazole sodium..................... 96
RADICAVA ... 82
RADICAVA ORS.......ccevvene 82
RADICAVA ORSSTARTER
KIT e 83
RAGWITEK ..o, 6
raloxifene hcl ... 64
ramelteon.........cceevveevennneeenns 75
=0 011 o | 32
ranolazine €r.........ccoeeeveeeeenieennnne 14
rasagiline mesylate...................... 41
RASUVO......coooieeeesese e 9
RAVICTI .o 64
REBIF ... 92
REBIF REBIDOSE.................. 92
REBIF REBIDOSE

TITRATION PACK......ccoeuee. 92

REBIF TITRATION PACK....92

REBINYN ..ot 71
REBLOZYL ...ccoeiiienieieiienienins 74
RECLIPSEN......ccccovviveereeeee 51
RECOMBINATE.......ccccoevninnne 71
RECORLEV ..o 64
RECTIV .o 14
REGRANEX .....ccooievvieiecinnne 59
RELENZA DISKHALER........ 45
RELEUKO......ccccoeeveeveeeeeeen 74
releuko......coeveecieceecece 74
REMICADE........cccoieiiieeene 68
REMODULIN ..o 48
RENFLEXIS.....ccoeveieieeeeee 68
repaglinide.........cccoeeeveeiieecinnnn, 26
REPATHA ..o 30
REPATHA PUSHTRONEX

SYSTEM ..o 30
REPATHA SURECLICK ........ 30
RESTASISMULTIDOSE........ 86
RETACRIT oo 74
RETEVMO ... 38
REVLIMID....coooieieiieceeiene 80
REXULTI v, 42
REYATAZ .o 45
REYVOW ... 78
REZUROCK .....cccooeverierrriennnn 80
RHOPRESSA .......cccooiiiriirien 86
RIABNI ....ooiiiiieeee e 38
RIASTAP....coiiieeeeen 71
(1072 V71 1 o VR RSI 45
Ffabutin.......cccooeeeeeeeeeee, 34
AfamMpPIN......coee, 34
MIUZOI...ceeevee e 83
rimantadine hcl ... 45
RINVOQ....coiiririreeriesienieins 9
risedronate sodium..............c....... 65
rSperidone.......cccccveeeveeceeieenns 42
FIEONAVIT ... 45
RITUXAN .o 38
MvVastigmine.......ccceeeverieeneennns 92
rivastigmine tartrate.................... 92
FIXUDIS. ..o 71
rizatriptan benzoate..................... 78
ROCKLATAN ...ociveeeeieeeeeenes 86
ropinirole hcl ........cccccevveceeeenens 41
ropinirolehcl er........ccooceeeennne. 41
ROSADAN.....coiirerereereeenes 59
rosuvastatin calcium................... 30
ROZLYTREK ... 38
RUBRACA ... 38
RUCONEST ......cccooviirieiinieninn 71

rufinamide........ccccooceveeeiicineneens 21
RUKOBIA.....coi e, 45
RUXIENCE.......c..cccooeiiiireiieeens 38
RYBELSUS........ccoeeeeeeeee 27
RYDAPT .o 38
SAFYRAL oo 51
SAIJAZIR .cooiiiee e 71
salicylic aCid.....ccccevevenerieniennns 59
SANCUSO.......ccoveeivieeeiee e, 28
SANTYL oo 59
SAPHNELO.......ccocvivcieeeiieeen. 80
sapropterin dihydrochloride........ 65
SAVELLA ..o 92
SAXENDA ..., 5
SCEMBLIX .o 38
SCENESSE........ooooeieee e, 59
SCOPOlaAMINE......cceveveeeieeiee s 28
SEASONIQUE...........c.cvevenneee. 51
SECUADO.....cccceieeeieeeieen. 42
SELECT-OB+DHA .........ccov.... 81
selegilinehcl ..., 41
selenium sulfide......ccceeeveeeneenns 59
SELZENTRY oo, 45
SEREVENT DISKUS............... 17
SEROSTIM ..o 65
sertraline hcl .......ocoeeeeveeecieeee, 23
sevelamer carbonate.................... 68
SEVENFACT ....cooeiveeeeeeeeiee 71
SFROWASA ..., 68
SIGNIFOR. ..., 65
SIGNIFOR LAR.....ccoeevveeeeien 65
SIKLOS.....ooieeeeeeeee e 74
sildenafil citrate.........ccovvveeeennnen. 48
SILIQ . 59
1] LoT0 (015 o FO 68
silver sulfadiazine............cu........ 59
SILVRSTAT WOUND

DRESSING.......ccccceevveeiviee e 59
SIMBRINZA ..o 86
SIMPONI ..o 9
SIMPONI ARIA ... 9
SIMVaStatiN.....ceeeeeeeceee e, 31
SIFOlIMUS......ovveeeceeee e, 80
SIRTURO....ccce i, 34
SIVEXTRO.....cccoiiicieeeieeeeeee 33
SKYRIZI oo 60, 68
SKYRIZI .o 68
SKYRIZI (150 MG DOSE)...... 59
SKYRIZI PEN....ccooeeeeeeee 60
SLYND oo 51
SM NICOLINE...cccciivieee e, 92
sm nicotine polacrilex................. 92



sodium chloride..........cccccvennne. 68
sodium fluoride..................... 79, 80
sodium phenylbutyrate................ 65
solifenacin succinate................... 96
SOLIQUA ... 27
SOLOSEC......cooieeeececeeeeieene 6
SOLTAMOX ...ooiiiiieierierieninn 38
SOMAVERT .....ccoovvvereeeeene, 65
SOOLANTRA ... 60
sorafenib tosylate...........c.cceueeee. 38
sotalol hel ......cccovvecieiicie, 46
SOTYLIZE......cooieeeeieee 46
S0 1 1015°= o ISR 60
SPINRAZA ... 83
SPIRIVA HANDIHALER....... 17
SPIRIVA RESPIMAT .............. 17
spironolactone..........cccceeeieevunne 62
spironolactone-hctz..................... 62
SPRAVATO (56 MG DOSE).....23
SPRAVATO (84 MG DOSE).....23
SPRINTEC 28.......ccccvvevveeene 51
SPRYCEL ..ot 38
SSD ..o 60
SSD (SILVER

SULFADIAZINE).....cccocvevnnne. 60
SSKI et 53
stavuding........ccceveeiciieiieceei 45
STELARA ..o 60
STELARA ..., 68
STIMATE ... 65
STIOLTO RESPIMAT ............ 17
STIVARGA ... 38
STRENSIQ..ocoveiieieieeeeeee 65
STRIBILD ..ccoeiiiiiieeviees 45
STRIVERDI RESPIMAT ........ 18
SUBSYS....oiieee e 13
SUCRAID ..o 61
sucralfate.......ccceevveeveeiesieeseenns 96
sulfacetamide sodium................. 86
sulfacetamide-prednisolone........ 86
sulfadiazing.........ccoeeeereenenennne. 93
sulfamethoxazol e-trimethoprim.. 33
SULFAMYLON.......ceoveierennne 60
sulfasalazine.........cccoeveveevennnnen. 68
sulindac........cccveevveiiececee e 9
SUMELTIPLaN.....ccveeieereeie e 79
sumatriptan succinate.................. 79
sumatriptan succinate refill ......... 79
sumatriptan-naproxen sodium.....79
SUNOSI ... 5
SUPRAX ..ot 49

SUPREP BOWEL PREPKIT.... 76

SUTAB ... 76
SYMBICORT ..oooeveveeeeeee, 18
SYMDEKO....ccccocviiiieeceeeen. 93
SYMLINPEN 120......ccccceeuvennee. 27
SYMLINPEN 60......cc..ccvreuen. 27
SYMPAZAN....cccovceeeeeeeeee e 21
SYMTUZA ..o, 45
SYNAGIS....... oo 88
SYNAREL ......oooveiiieeiieeecieee 65
SYNJIARDY ..o, 27
SYNJARDY XR..coocoeveriiirenen. 27
SYNTHROID.....c.cecveevceeee 94
TABLOID....coveeeeeeeeeee e, 38
TABRECTA. ... 38
tacrolimus.........coceveeeeecvvennnn. 60, 80
1526 1= | = | I 48
tadalafil (pah)......ccceeveeveeeeieenns 48
TAFINLAR ..o 38
TAGRISSO......cooovveeeeeieeieee 38
TAKHZYRO ..o 71
TALTZ e, 60
TALZENNA ... 38
tamoxifen citrate..........cccceeeenneeee. 38
tamsulosin hcl .......ccceeceeeiveenee. 68
TASIGNA ... 39
TAVALISSE.......coooeieeeeeeeen, 71
TAVNEOS........ccociieeee e, 71
TAYTULLA ..o, 51
(€275 (0] 1< 1 (< T, 60
TAZORAC. ... 60
TAZTIA XT oo, 47
TAZVERIK ..o 39
TEGSEDI ..o, 92
telmisartan........cccoeeeeeeeeevcveec e, 32
telmisartan-amlodipine............... 32
telmisartan-hctz.........cocceevveeneen. 32
temazepam.........ccceeevviiieee e, 75
temozolomide...........cccoeeeveennee. 39
tenofovir disoproxil fumarate..... 45
TEPEZZA ... 65
TEPMETKO...coooiiiiieeceeeee. 39
terazosin el ......cceeveveeiciiece, 32
terbinafine hcl .........ccooevveeeenneee. 29
terbutaline sulfate...........cceeee.... 18
terconazole.......ccooeveeeeveeeeeccvnennnn. 97
teriparatide (recombinant)............ 65
{ESLOSLErONE. ... .o, 13
testosterone cypionate................. 13
testosterone enanthate................. 13
tetrabenazing.........cccoeeeeeveeieneens 92
tetracyclinehcl ... 94
TEXACORT ..o 60

TEZSPIRE.......ccoeieeieie 18
THALOMID.....coeveeevececene 81
THEO-24......ccoveeeeeee 18
theophylline........ccooovvniiininns 18
theophyllineer........ccoeeeveenne. 18
THERMAZENE...........ccccvnene. 60
THIOLA EC.....veeeeeee 68
thioridazine hcl ..........cccccveveneee. 42
thiothixene..........cccccceoveveeciieenen. 42
THYQUIDITY oo 94
tiagabine hcl ..........ccccoceiiienne 21
TIBSOVO....ccoveeeeeece e 39
TIGLUTIK .o 83
TILIAFE. . 52
timolol maleate..................... 46, 86
timolol maleate (once-daily)....... 86
TIMOPTIC OCUDOSE............... 86
tinidazole.........ccccoeevvveereecienen, 33
TIROSINT ..ot 94
TIROSINT-SOL .....ocvevveevvcrenee 94
TIVICAY o 45
TIVICAY PD....oovvvveieee 45
tizanidinehcl ...........cccocoveeieeni. 82
TLANDO ..o 13
TOBI PODHALER.......c.ccocveuennee. 6
TOBRADEX ... 86
tobramycin.........cccccoeeveene 6, 86
tobramycin-dexamethasone........ 86
TOBREX .....ooiiieieieiece e 86
100 [07= 00 1= S 41
tolterodine tartrate............ccc........ 96
tolterodine tartrate er................... 96
tolvaptan.........ccceveeeeneenenienens 65
topiramate.........cccceeveereeeerieennn. 21
topiramate er.........ccoceeeveeneeniennnn. 21
toremifene citrate..........ccccuveueee. 39
torsemide........coceveeeeiienienenin 62
TOUJEO MAX SOLOSTAR...27
TOUJEO SOLOSTAR............. 27
TRACLEER.....cccooiiiie 48
tramadol hcl ... 13
tramadol hcl er........ccccovvvvennen. 13
tramadol hcl er (biphasic)........... 13
tramadol-acetaminophen............. 13
trandolapril .........ccooceveeiieiiene 32
trandol april-verapamil hcl er...... 32
tranexamic acid..........cceceevueennee. 75
tranylcypromine sulfate.............. 24
travoprost (bak free).................... 86
trazodone hcl .........cccoevvececnenee. 24
TRECATOR.....ccevvve e 34
TRELEGY ELLIPTA.............. 18



TREMFYA ..o 60
TRESIBA ..., 27
TRESIBA FLEXTOUCH........ 27
tretinoiN.....ccveee e 39, 60
tretinoin microsphere.................. 60
tretinoin microsphere pump........ 60
TRETTEN ..o 71
TREXALL oo 39
triamcinolone acetonide..61, 81, 82
triamterene.........ccoccevevevveceeneeenne, 62
triamterene-hctz..........cccceeneeee. 62
triazolam.......cccccevceeveeieveecenns 75
trientine hcl ... 81
TRI-ESTARYLLA ..o 52
trifluoperazine hl ...................... 42
trifluridine.......cocoovevevvececeee 86
trihexyphenidyl hcl ..................... 41
TRIKAFTA ..o, 93
TRI-LEGEST FE.......ccooveieee. 52
trimethobenzamide hdl ................ 28
trimethoprim.........ccccoeeviveee 33
trimipramine maleate.................. 24
TRINESSA (28) .....cccvvveiviieaienens 52
TRINTELLIX ..o 24
TRI-SPRINTEC........cccoiiirienene 52
TRIUMEQ....ccooiiiiiiiieneen. 45
TRIUMEQPD.....ccoovvvvrriene. 45
TRIVORA (28)....cceviieiirieriene 52
tropicamide.........ccccceeveevieciieenne 86
trospium chlorideer.................... 96
TRULICITY oo 27
TRUSELTIQ (100MG

DAILY DOSE)....cccoovvviiriennne. 39
TRUSELTIQ (125M G

DAILY DOSE)....ccccocvvviirirnnne 39
TRUSELTIQ (50MG DAILY
(DI 15! =) 39
TRUSELTIQ (75MG DAILY
(DI 15! =) 39
TRUXIMA ..o 39
TUKYSA e 39
TURALIO..ooiiiiieeeee 39
TUZISTRA XR..oooiieiee, 53
TWIRLA ..o 52
TYBOST .o 45
TYMLOS....oooiiieeereeie 65
TYVASO...ooiieeiecese e, 48
TYVASO DPI
MAINTENANCEKIT............... 48
TYVASO DPI TITRATION

KIT e 48
TYVASOREFILL......cccovnnens 48

TYVASO STARTER................. 48
UCERIS.....cco e 14
UDENYCA ..o 74
UKONIQ ..o 39
ULTOMIRIS.......ccoveeeircen 71
UNITHROID......cceveverereeienene 94
UPLIZNA ..., 81
UPTRAVI ..ccveeeeeecee 48
U1 VSRR 61
URIBEL ......ocviieeeeeeeece 33
ursodiol ........c.oeeeevceecieceece e, 68
valacyclovir hcl ..., 45
VALCHLOR....ccoeieeeriee, 61
VALCYTE. .o, 45
valganciclovir hcl ...........ccccec...... 45
valproic aCid........cccceveverencriene. 21
vasartan........cccoceeeieiie e, 32
valsartan-hydrochlorothiazide.... 32
VALTOCO 10 MG DOSE......... 21
VALTOCO 15 MG DOSE......... 21
VALTOCO 20 MG DOSE......... 21
VALTOCO5MGDOESE........... 21
vancomycin hcl .........cccoevveneenee 33
VANDAZOLE.......c.coovviririnnns 97
vardenafil hcl ... 48
varenicline tartrate..........c..oo..... 92
VARUBI (180 MG DOSE).......... 28
VASCEPA ... 31
VECAMYL oo 32
VELETRI ..o 49
VELIVET ..o 52
VELPHORO.......cccoovnirenirienns 68
VELTASSA ... 81
VEMLIDY ..o 45
VENCLEXTA ..o, 39
VENCLEXTA STARTING

PACK ..o 39
venlafaxine hl .........cccoovecvveneenee. 24
venlafaxine hcl er ... 24
VENTAVIS.....cooiiireenens 49
verapamil hel ..., 47
verapamil hcl er.........ccocveneneee. 47
VERQUVO......ccoeeeeee e 49
VERSACLOZ.......coooiiirienn. 42
VERZENIO.....ccoovvviiienieenns 39
VESICARELS........ccovvirinn. 96
VIBERZI ..o, 68
VIBRAMYCIN....cooovriiiriininns 94
VICTOZA ..o, 27
Vigabatrin.......ccoeveee e 21
VIJOICE. ..., 81
vilazodone hcl .........cccceeveiieenene 24

VIMIZIM oo, 65
VIOKACE......cooi i 61
VIRACEPT ..o, 45
VIREAD. ..., 45
VISTOGARD.......ccoveevieeiiene 28
VITAFOL-OB+DHA................. 81
vitamin d (ergocalciferal)........... 97
vitamind3....ccccoeeeveeeeeee e, 98
VITRAKVI oo, 39
VIVITROL ...ovvveivveieeeeeee e 28
VIZIMPRO.....cccceveeeiree 39
AVZ 0] VN [ 39
VONVENDI ......coovveiiieeieeee, 71
VOriCONAZOIE.......coeevevveeeeiiieeen, 29
VOSEVI oo 45
VOTRIENT ..o 39
VOXZOGO.....coicieeiiieeiieeenns 65
VPRIV i 75
VRAYLAR...coo e 42
VTAMA ..o 61
VUMERITY oo 92
A A = = I 79
VYLEESI ..o, 92
VYNDAMAX ..cocvieiiiieciieeeren 49
VYNDAQEL ....covvviveeeieeeene, 49
VYONDYSS53.....ccooeeeeeereeee 83
VYVANSE.......coooeee 5
VYVGART ..o 81
VYZULTA e 86
WAKIX o 5
warfarin sodium.........cc.cceeveeeenne 19
WEGOVY ..o, 5
WELIREG.......c e, 39
WILATE ... 71
WINLEVI oo, 61
WIXELA INHUB...........ccvveenee.. 18
WYMZYAFE....ciieeeeien. 52
XADAGO......ccoieecieecee e, 41
XALKORI ..o, 39
XARELTO .o, 19
XARELTO STARTER PACK 19
XATMEP.....cooo e 39
XCOPRI cooeveeecieee e, 21
XCOPRI (250 MG DAILY

DOSE) ..o, 21
XCOPRI (350 MG DAILY

DOSE) ..o, 21
XELJANZ ..o 9
XELJANZ XR..ovveiiiiieeeeciieeees 9
XELPROS........ccoeeieeeeiee e 86
XEMBIFY ..o, 88
XENICAL ..oooeivieiceee e, 5



XENLETA ..o 33
XEOMIN ...cveiieieiie e 83
XEPI ..o 61
XERMELO.....ccooeieieeeeeeeee, 68
XGEVA. ..., 65
XIAFLEX oo 81
XIFAXAN ..o 33
XIGDUO XR..ooovieevieeeee e, 27
XIDRA ..o 86
XOFLUZA (40 MG DOSE)........ 45
XOFLUZA (80 MG DOSE)........ 46
XOLAIR oo 18
XOLAIR ..o, 18
XOSPATA ... 39
XPOVIO (100 MG ONCE
WEEKLY) oot 39
XPOVIO (40 MG ONCE
WEEKLY) oot 39
XPOVIO (40MG TWICE
WEEKLY) oot 40
XPOVIO (60 MG ONCE
WEEKLY) oot 40
XPOVIO (60MG TWICE
WEEKLY) oot 40
XPOVIO (80 MG ONCE
WEEKLY) oot 40
XPOVIO (80MG TWICE
WEEKLY) oo 40
XTAMPZA ER......ccoeeeeeee 13
XTANDI ..o 40
XULANE.....co e 52
XULTOPHY ...oevvieiieeeeieeenen, 27
XURIDEN. ..o 65
XYNTHA ..o, 71
XYNTHA SOLOFUSE.............. 72
XYREM ..o 93
XYWAYV .o 93
YASMIN 28......ccoveeivieeciieeiieenns 52
YAZ e 52
Zafirlukast .......coeeecveeeeieeeceeeen, 18
zaleplon.......ccoevviciiieeeeee 75
ZARXIO. .., 75
ZEGERID.....coceeeeeeeieeceee e, 96
ZEJULA ... 40
ZELBORAF....cccccieeiieeeee, 40
ZENPEP.......cccoceeiieeceeeeeens 61
ZEPOSIA. ..., 93
ZEPOSIA 7-DAY STARTER
PACK ..o 93
ZEPOSIA STARTERKIT....... 93
zidovuding.......cccceeevcvveeniiciiieeens 46
ZIEXTENZO......cooeevieeceeenen. 75

ZIeUtON €F ... 18
ZIOPTAN ..o 86
ziprasidone hcl .........ccccveiieenns 42
ZIRGAN ..o 86
ZOKINVY .ot 81
ZOLINZA ..o, 40
zolmitriptan........cccceeveveeicieesnnene, 79
zolpidem tartrate.........c.ccoeverenee. 75
zolpidem tartrate er..........cceeuee. 75
ZOLPIMIST ..ccvviieiieeceesieens 75
ZONISAMIAE.....ccceeeieiieie e 21
ZONTIVITY o 72
ZORBTIVE...ccoiiieeeecine, 65
ZTALMY oo, 21
ZUBSOLV ....cooveieieieneieeeeins 13
ZULRESSO......cccevveieveeieens 24
ZUPLENZ......cocoveeeiieiieenn 28
ZYDELIG...cooeeeeeeeeee 40
A @ = I © 18
ZYKADIA ..o, 40
ZYLET oo, 86
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