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

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Pharmacy Benefit Dimensions. When
it refers to “plan” or “our plan,” it means Pharmacy Benefit Dimensions Prescription Drug Plan PDP.

This document includes the Drug List (formulary) for our plan which is current as of October 1, 2026. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

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

What is the Pharmacy Benefit Dimensions Prescription Drug Plan PDP Part D Formulary?

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

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but Pharmacy Benefit Dimensions Prescription Drug
Plan PDP may add or remove drugs on the Drug List (formulary) during the year, move them to different
cost-sharing tiers, or add new restrictions. Pharmacy Benefit Dimensions Prescription Drug Plan PDP must
follow Medicare rules in making these changes. Updates to the formulary are posted monthly to our
website here: https://www.pbdrx.com/medicare/formularies-and-pharmacies.

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

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

0 We can make these immediate changes only if we are adding a new generic version of a
brand name drug, or adding certain new biosimilar versions of an original biological product,
that was already on the formulary (for example, adding an interchangeable biosimilar that
can be substituted for an original biological product by a pharmacy without a new
prescription).
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0 If you are currently taking that brand name drug or original biological product, we may not
tell you in advance before we make an immediate change, but we will later provide you with
information about the specific change(s) we have made.

0 If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you the drug that is being changed. The notice we provide you will also
include information on how to request an exception, and you can also find information in
the section below entitled “How do | request an exception to the Pharmacy Benefit
Dimensions Prescription Drug Plan PDP’s formulary?”

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

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

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may remove a brand name drug from the formulary when adding a generic equivalent
or remove an original biological product when adding a biosimilar. We may also apply new
restrictions to the brand name drug or original biological product, or move it to a different cost-
sharing tier, or both. We may make changes based on new clinical guidelines. If we remove drugs
from our formulary, or add prior authorization, quantity limits and/or step therapy restrictions on a
drug or move a drug to a higher cost-sharing tier, we must notify affected members of the change at
least 30 days before the change becomes effective. Alternatively, a member requests a refill of the
drug, they may receive a 30-day supply of the drug and notice of the change.

0 If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the drug you have been taking. The notice we provide you will also include
information on how to request an exception, and you can also find information in the
section below entitled “How do | request an exception to the Pharmacy Benefit Dimensions
Prescription Drug Plan PDP formulary?”

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

The enclosed formulary is current as of October 1, 2026. To get updated information about the drugs
covered by Pharmacy Benefit Dimensions Prescription Drug Plan PDP, please contact us. Our contact
information appears on the front and back cover pages. In the event that a non-maintenance change to the
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formulary occurs prior to the monthly publication update, such change will be communicated via an
ERRATA sheet, which will be available on our website at www.pbdrx.com/Medicare/Formularies-and-
pharmacies and in printed form.

How do | use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 12. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular Agents.” If you know what your drug is used
for, look for the category name in the list that begins on page 10. Then look under the category name
for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on Index Page 1. The Index provides an alphabetical list of all of the drugs included in this document.
Both brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug.
Next to your drug, you will see the page number where you can find coverage information. Turn to the
page listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

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

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

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

e For discussion of drug types, please see the Evidence of Coverage, Chapter 3, Section 3.1, “The
‘Drug List’ tells which Part D drugs are covered”.

"
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Are there any restrictions on my coverage?

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

e Prior Authorization: Pharmacy Benefit Dimensions Prescription Drug Plan PDP requires you or your
prescriber to get prior authorization based on specific criteria for certain drugs. This means that you
will need to get approval from Pharmacy Benefit Dimensions Prescription Drug Plan PDP before you
fill your prescriptions. If you don’t get approval, Pharmacy Benefit Dimensions Prescription Drug
Plan PDP may not cover the drug.

e Quantity Limits: For certain drugs, Pharmacy Benefit Dimensions Prescription Drug Plan PDP limits
the amount of the drug that Pharmacy Benefit Dimensions Prescription Drug Plan PDP will cover.
For example, Pharmacy Benefit Dimensions Prescription Drug Plan PDP provides 30 tablets per
prescription for Nuplazid oral tablets. This may be in addition to a standard one-month or three-
month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 12. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted online documents that explain our prior authorization,
qguantity limit and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover
pages.

You can ask Pharmacy Benefit Dimensions Prescription Drug Plan PDP to make an exception to these
restrictions or limits or for a list of other, similar drugs that may treat your health condition. See the
section, “How do | request an exception to the Pharmacy Benefit Dimensions Prescription Drug Plan PDP
formulary?” on page V for information about how to request an exception.

What are over-the-counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug Plan.
Pharmacy Benefit Dimensions Prescription Drug Plan PDP pays for certain OTC drugs. Pharmacy Benefit
Dimensions Prescription Drug Plan PDP will provide these OTC drugs at no cost to you. The cost to
Pharmacy Benefit Dimensions Prescription Drug Plan PDP of these OTC drugs will not count toward your
total Part D drug costs.
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What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered.

If you learn that Pharmacy Benefit Dimensions Prescription Drug Plan PDP does not cover your drug, you
have two options:

e You can ask Member Services for a list of similar drugs that are covered by Pharmacy Benefit
Dimensions Prescription Drug Plan PDP. When you receive the list, show it to your prescriber and
ask them to prescribe a similar drug that is covered by Pharmacy Benefit Dimensions Prescription
Drug Plan PDP.

e You can ask Pharmacy Benefit Dimensions Prescription Drug Plan PDP to make an exception and
cover your drug. See below for information about how to request an exception.

How do | request an exception to the Pharmacy Benefit Dimensions Prescription Drug Plan PDP
Formulary?

You can ask Pharmacy Benefit Dimensions Prescription Drug Plan PDP to make an exception to our
coverage rules. There are several types of exceptions that you can ask us to make.

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

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

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

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

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

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

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

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

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 34-day emergency supply of that drug while you pursue a formulary exception.

For enrollees admitted or discharged from a long-term care facility or have had any change in level of care,
early refill edits will not be used to limit appropriate and necessary access to your Part D benefit and you
are allowed to access a refill upon admission or discharge without restrictions. Long Term Care (LTC)
pharmacies are permitted to use Emergency Boxes (E Box) when necessary. However, the E Box should be
replenished from the patient’s month prescription claim.

If you are a new or current Medicare Part D enrollee transitioning from one treatment setting to another or
experience transitions due to level of care changes, Pharmacy Benefit Dimensions Prescription Drug Plan
PDP will provide a supply of medication pursuant to CMS requirements in compliance with transition and
continuity of care provisions as follows:

e At aretail pharmacy a one-time 30-day transition supply (unless the prescription is written for less
than 30 days) will be authorized with refills to total 30 days of medication.

e If you are aresident of a long-term care facility, a 34-day supply (unless the prescription is written
for less) will be authorized with refills if needed.

After authorizing the temporary fills referred to above, we will send you a letter via the U.S. mail within
three (3) business days, detailing the temporary nature of the transition supply you have received,
instructions for working with the plan and your prescriber to identify appropriate therapeutic alternatives
that are in the Pharmacy Benefit Dimensions Prescription Drug Plan PDP formulary, an explanation of your
right to request a formulary exception and a description of the procedures for requesting a formulary
exception. We will also send a copy of the letter to your prescriber.

For more information

For more detailed information about your Pharmacy Benefit Dimensions Prescription Drug Plan PDP
prescription drug coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about Pharmacy Benefit Dimensions Prescription Drug Plan PDP, please contact us.
Our contact information, along with the date we last updated the formulary, appears on the front and back
cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048. Or, visit
http://www.medicare.gov.
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Pharmacy Benefit Dimensions Prescription Drug Plan PDP Formulary

The formulary that begins on page 12 provides coverage information about the drugs covered by Pharmacy
Benefit Dimensions Prescription Drug Plan PDP. If you have trouble finding your drug in the list, turn to the
Index that begins on Index Page 1.

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

The information in the Requirements/Limits column tells you if Pharmacy Benefit Dimensions Prescription
Drug Plan PDP has any special requirements for coverage of your drug.

Drugs listed with an “AL” in the Requirements/Limits column have age limitations.

Drugs listed with a “BD” in the Requirements/Limits column may be covered under Medicare Part B or Part
D depending upon the circumstances. Information may need to be submitted describing the use and setting
of the drug to make the determination. If it is determined that coverage for this drug falls under Medicare
Part B, your cost will not be the tier co-payment in the drug list. Please refer to your Evidence of Coverage
for the cost of Part B drugs or contact Pharmacy Benefit Dimensions’ Medicare Member Services
Department. Our contact information appears on the front and back cover pages.

Drugs listed with an “EDS” in the Requirements/Limits column may be prescribed and dispensed at a
participating network retail or mail order pharmacy for an extended 90-day supply. Some generic drugs for
high blood pressure, high cholesterol and diabetes may be prescribed and dispensed for an extended 100-
day supply. These drugs will also contain “100DS” in the Requirements/Limits column.

Drugs listed with a “LA” in the Requirements/Limits column may be available only at certain pharmacies.
For more information, please contact our Member Services Department. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

Drugs listed with a “PA” in the Requirements/Limits column require prior authorization (see “Are there any
restrictions to my coverage on page IV).

Drugs listed with a “QL” in the Requirements/Limits column have limits on the quantity of the drug that will
be covered by the plan (see “Are there any restrictions to my coverage” on page V).

Drugs listed with a “ST” in the Requirements/Limits column are restricted to step therapy requirements
(see “Are there any restrictions on my coverage” on page IV).

Information for members with Diabetes

Insulin, syringes, and pen needles are covered by your pharmacy benefit and are included in this formulary.
Diabetic testing supplies, including blood glucose meters, pumps, lancing devices, lancets, and test strips
are not listed on this formulary. Independent Health and Pharmacy Benefit Dimensions’ preferred products

include Abbott Freestyle meters and testing supplies. Please refer to your Evidence of Coverage for plan-
specific information.
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CURRENT AS OF 1/1/2027

Drug Name Tier Requirements/Limits
Analgesics

acetaminophen-codeine oral solution 120-12 mg/5ml| 1

acetaminophen-codeine oral tablet 1

f)nu(;r/eehlvrf);pri:;:;/t;:fzn;Zegzg} f;))ratch weekly 10 mcg/hr, 15 1 QL (4 EA per 28 days)
buprenorphine transdermal patch weekly 20 mcg/hr 1

butalbital-apap-caffeine oral capsule 3 PA; PA does not apply to age less than 65.
butalbital-apap-caffeine oral tablet 50-325-40 mg 3 PA; PA does not apply to age less than 65.
butalbital-aspirin-caffeine oral capsule 3 PA; PA does not apply to age less than 65.
butorphanol tartrate nasal solution 1

celecoxib oral capsule 1 EDS

diclofenac epolamine external patch 1 PA

diclofenac potassium oral tablet 50 mg 1 EDS

diclofenac sodium er oral tablet extended release 24 hour 1 EDS

diclofenac sodium external solution 1.5 % 1 QL (300 ML per 28 days)
diclofenac sodium oral tablet delayed release 25 mg 1 QL (120 EA per 30 days); EDS
diclofenac sodium oral tablet delayed release 50 mg, 75 mg 1 EDS

diflunisal oral tablet 1 EDS

ENDOCET ORAL TABLET 10-325 MG, 2.5-325 MG, 5-325 1

MG, 7.5-325 MG

etodolac oral capsule 1 EDS

etodolac oral tablet 1 EDS

fentanyl transdermal patch 72 hour 100 mcg/hr, 75 mcg/hr 1 QL (30 EA per 30 days)
];eon:::;/l ;:ansdermal patch 72 hour 12 mcg/hr, 25 mcg/hr, 1 QL (15 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 1

mg/15ml

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

mg, 7.5-325 mg !

hydrocodone-ibuprofen oral tablet 10-200 mg, 5-200 mg,

7.5-200 mg !

hydromorphone hcl injection solution 1 mg/ml, 4 mg/ml| 1

hydromorphone hcl oral liquid 1 mg/ml 1

hydromorphone hcl oral tablet 2 mg, 4 mg 1 QL (360 EA per 30 days)
hydromorphone hcl oral tablet 8 mg 1 QL (180 EA per 30 days)
IBU ORAL TABLET 600 MG, 800 MG 1 EDS

ibuprofen oral suspension 100 mg/5ml 1

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1 EDS

indomethacin er oral capsule extended release 1 EDS

indomethacin oral capsule 25 mg, 50 mg 1 EDS

ketoprofen er oral capsule extended release 24 hour 2 EDS

ketoprofen oral capsule 50 mg 1 EDS
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Drug Name Tier Requirements/Limits
meloxicam oral tablet 1 EDS

methadone hcl oral solution 1

methadone hcl oral tablet 10 mg 1

methadone hcl oral tablet 5 mg 1 QL (240 EA per 30 days)
morphine sulfate (concentrate) oral solution 100 mg/5ml 1

morphine sulfate er beads oral capsule extended release 24 1

hour

morphine sulfate er oral capsule extended release 24 hour 1

10 mg, 100 mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mg

morphine sulfate er oral tablet extended release 1

morphine sulfate intravenous solution 4 mg/ml, 8 mg/ml 1

morphine sulfate oral solution 1

morphine sulfate oral tablet 1

nabumetone oral tablet 1 EDS

naproxen dr oral tablet delayed release 500 mg 1 EDS

naproxen oral suspension 1 EDS

naproxen oral tablet 1 EDS

naproxen oral tablet delayed release 375 mg 1 EDS

naproxen sodium er oral tablet extended release 24 hour 1 EDS

naproxen sodium oral tablet 275 mg, 550 mg 1 EDS

oxycodone hcl oral concentrate 100 mg/5ml 1

oxycodone hcl oral solution 1

oxycodone hcl oral tablet 1

oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 1

mg, 5-325 mg, 7.5-325 mg

oxymorphone hcl oral tablet 10 mg 1

oxymorphone hcl oral tablet 5 mg 1 QL (240 EA per 30 days)
piroxicam oral capsule 1 EDS

sulindac oral tablet 1 EDS

:;c;fngggi:;l er oral tablet extended release 24 hour 100 1 QL (30 EA per 30 days)
tramadol hcl er oral tablet extended release 24 hour 300 1

mg

tramadol hcl oral tablet 50 mg 1

tramadol-acetaminophen oral tablet 1

lidocaine external ointment 5 % EDS
lidocaine external patch 5 % PA

lidocaine hcl external solution EDS
lidocaine hcl urethral/mucosal external gel EDS

lidocaine hcl urethral/mucosal external prefilled syringe

lidocaine viscous hcl mouth/throat solution

lidocaine-prilocaine external cream

e e S ™= Y ™ J=y
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Drug Name Tier Requirements/Limits

LIDOCAN EXTERNAL PATCH 1 PA
TRIDACAINE Il EXTERNAL PATCH 1 PA

Anti-Addiction/ Substance Abuse Treatment Agents

acamprosate calcium oral tablet delayed release EDS

buprenorphine hcl sublingual tablet sublingual

buprenorphine hcl-naloxone hcl sublingual film

Rk R R

buprenorphine hcl-naloxone hcl sublingual tablet sublingual

bupropion hcl er (smoking det) oral tablet extended release
12 hour

[

disulfiram oral tablet EDS

KLOXXADO NASAL LIQUID

lofexidine hcl oral tablet

naloxone hcl injection solution 0.4 mg/ml|

naloxone hcl injection solution cartridge

naloxone hcl injection solution prefilled syringe 2 mg/2ml

naltrexone hcl oral tablet
NICOTROL NS NASAL SOLUTION
OPVEE NASAL SOLUTION

varenicline tartrate (starter) oral tablet therapy pack

varenicline tartrate oral tablet

varenicline tartrate(continue) oral tablet
VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED

Antibacterials

amikacin sulfate injection solution 500 mg/2ml

DlrRr|Rr|RP|ININ|RP[R|R[RP| D[N

amoxicillin oral capsule

amoxicillin oral suspension reconstituted

amoxicillin oral tablet

amoxicillin oral tablet chewable 125 mg, 250 mg

amoxicillin-pot clavulanate oral suspension reconstituted

amoxicillin-pot clavulanate oral tablet

RlRrRr|R[RP|[R| R,

ampicillin oral capsule 500 mg

ampicillin sodium injection solution reconstituted 1 gm, 2
gam

ampicillin sodium intravenous solution reconstituted 10 gm 1

ampicillin-sulbactam sodium injection solution
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution
reconstituted 15 (10-5) gm

ARIKAYCE INHALATION SUSPENSION

PA; LA

azithromycin intravenous solution reconstituted

azithromycin oral suspension reconstituted

azithromycin oral tablet 250 mg, 500 mg, 600 mg

PR D>

aztreonam injection solution reconstituted 1 gm
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Drug Name

Tier

Requirements/Limits

BICILLIN C-R 900/300 INTRAMUSCULAR SUSPENSION

BICILLIN C-R INTRAMUSCULAR SUSPENSION

BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE

cefaclor oral capsule

cefaclor oral suspension reconstituted 250 mg/5ml

cefadroxil oral capsule

cefadroxil oral suspension reconstituted

RP|lRr|RL| R

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

[

cefdinir oral capsule

cefdinir oral suspension reconstituted

cefepime hcl injection solution reconstituted 1 gm

cefepime hcl intravenous solution reconstituted 2 gm

cefixime oral capsule

cefixime oral suspension reconstituted

[ I e N =N =

cefotetan disodium injection solution reconstituted 1 gm, 2
gm

w

cefoxitin sodium intravenous solution reconstituted

cefpodoxime proxetil oral suspension reconstituted

cefpodoxime proxetil oral tablet

cefprozil oral suspension reconstituted

cefprozil oral tablet

ceftaroline fosamil intravenous solution reconstituted

ceftazidime injection solution reconstituted 1 gm, 6 gm

ceftazidime intravenous solution reconstituted

[ N [ N N N ™ Y N

ceftriaxone sodium injection solution reconstituted 1 gm, 2
gm, 250 mg, 500 mg

[N

ceftriaxone sodium intravenous solution reconstituted 10
gm, 2gm

cefuroxime axetil oral tablet

cefuroxime sodium injection solution reconstituted 750 mg

cefuroxime sodium intravenous solution reconstituted 1.5
gm

cephalexin oral capsule 250 mg, 500 mg

cephalexin oral suspension reconstituted

CILOXAN OPHTHALMIC OINTMENT

CIPRO ORAL SUSPENSION RECONSTITUTED

ciprofloxacin hcl ophthalmic solution

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

ciprofloxacin in d5w intravenous solution 200 mg/100ml|

clarithromycin oral suspension reconstituted

clarithromycin oral tablet

CLEOCIN VAGINAL SUPPOSITORY

Wl lkRr[kRP|lRPR|RP|[R|IN|[W| R~
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Drug Name

Tier

Requirements/Limits

clindamycin hcl oral capsule

[EEY

clindamycin palmitate hcl oral solution reconstituted

clindamycin phosphate in d5w intravenous solution

clindamycin phosphate injection solution 900 mg/6ml|

clindamycin phosphate vaginal cream

EDS

colistimethate sodium (cba) injection solution reconstituted

daptomycin intravenous solution reconstituted 500 mg

demeclocycline hcl oral tablet

dicloxacillin sodium oral capsule

DIFICID ORAL SUSPENSION RECONSTITUTED

DOXY 100 INTRAVENOUS SOLUTION RECONSTITUTED

doxycycline hyclate intravenous solution reconstituted

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg

doxycycline hyclate oral tablet 20 mg

EDS

doxycycline monohydrate oral capsule 100 mg, 50 mg

doxycycline monohydrate oral suspension reconstituted

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

E.E.S. 400 ORAL TABLET

ertapenem sodium injection solution reconstituted

erythromycin base oral capsule delayed release particles

erythromycin base oral tablet

erythromycin ethylsuccinate oral suspension reconstituted

erythromycin oral tablet delayed release

fidaxomicin oral tablet

fosfomycin tromethamine oral packet

Rl RPr|lRPlwWlwWw|lRP[wW|lR|RP|IRPR|RP|[RP|RP|[RPR|IW|D|R|RP|RP|RP|RP|R|R,]| PR

QL (1 EA per 30 days)

gentamicin in saline intravenous solution 0.8-0.9 mg/ml-%,
1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6-0.9 mg/ml-%, 2-0.9
mg/mi-%

gentamicin sulfate external cream

gentamicin sulfate external ointment

gentamicin sulfate injection solution 40 mg/ml|

imipenem-cilastatin intravenous solution reconstituted

levofloxacin in d5w intravenous solution

levofloxacin oral solution

levofloxacin oral tablet

linezolid intravenous solution 600 mg/300ml

linezolid oral suspension reconstituted

linezolid oral tablet

Rl Rr|IR[RP|[R|RP|[R|R|R

meropenem intravenous solution reconstituted 1 gm, 500
mg

methenamine hippurate oral tablet

EDS

metronidazole intravenous solution 500 mg/100ml
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Drug Name Tier Requirements/Limits

[EEY

metronidazole oral tablet 250 mg, 500 mg

metronidazole vaginal gel

minocycline hcl oral capsule

minocycline hcl oral tablet

moxifloxacin hcl in nacl intravenous solution

moxifloxacin hcl oral tablet

nafcillin sodium injection solution reconstituted 1 gm

nafcillin sodium intravenous solution reconstituted 10 gm

neomycin sulfate oral tablet

nitrofurantoin macrocrystal oral capsule

nitrofurantoin monohyd macro oral capsule

ofloxacin oral tablet 300 mg, 400 mg

oxacillin sodium injection solution reconstituted 1 gm, 2 gm

RlkRrlkRr|lRPR|RP|R|RP|[R|R[R|R|R,]| PR

oxacillin sodium intravenous solution reconstituted

penicillin g potassium injection solution reconstituted
20000000 unit

penicillin v potassium oral solution reconstituted 1

penicillin v potassium oral tablet 1

piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, 3.375 (3- 1
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

polymyxin b sulfate injection solution reconstituted 1
streptomycin sulfate intramuscular solution reconstituted 3
sulfadiazine oral tablet 1
sulfamethoxazole-trimethoprim oral suspension 200-40 1
mg/5ml

sulfamethoxazole-trimethoprim oral tablet 1
TAZICEF INTRAVENOUS SOLUTION RECONSTITUTED 6 GM 1
tetracycline hcl oral capsule 1
tigecycline intravenous solution reconstituted 3
tinidazole oral tablet 1
tobramycin sulfate injection solution 1
trimethoprim oral tablet 1
vancomycin hcl intravenous solution reconstituted 1 gm, 10 1
gm, 5gm, 500 mg, 750 mg

vancomycin hcl oral capsule 1
vancomycin hcl oral solution reconstituted 25 mg/ml, 250 1
mg/5ml

VANDAZOLE VAGINAL GEL 1
ZITHROMAX ORAL PACKET 3
brivaracetam oral solution 4
brivaracetam oral tablet 10 mg 4 QL (240 EA per 30 days)
brivaracetam oral tablet 100 mg 4
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Drug Name

Tier

Requirements/Limits

brivaracetam oral tablet 25 mg, 50 mg, 75 mg

IS

QL (60 EA per 30 days)

carbamazepine er oral capsule extended release 12 hour

EDS

carbamazepine er oral tablet extended release 12 hour EDS
carbamazepine oral suspension 100 mg/5ml EDS
carbamazepine oral tablet EDS
carbamazepine oral tablet chewable 100 mg EDS
clobazam oral suspension 2.5 mg/ml| EDS
clobazam oral tablet EDS
clonazepam oral tablet EDS
clonazepam oral tablet dispersible EDS

clorazepate dipotassium oral tablet

DIACOMIT ORAL CAPSULE

PA New Starts; LA

DIACOMIT ORAL PACKET

PA New Starts; LA

DIAZEPAM INTENSOL ORAL CONCENTRATE

diazepam oral solution 5 mg/5ml

diazepam oral tablet

diazepam rectal gel

DILANTIN ORAL CAPSULE 30 MG EDS
divalproex sodium er oral tablet extended release 24 hour EDS
divalproex sodium oral capsule delayed release sprinkle EDS
divalproex sodium oral tablet delayed release EDS

EPIDIOLEX ORAL SOLUTION

PA New Starts; LA

eslicarbazepine acetate oral tablet 200 mg, 400 mg

QL (30 EA per 30 days); EDS

eslicarbazepine acetate oral tablet 600 mg, 800 mg

QL (60 EA per 30 days); EDS

ethosuximide oral capsule

EDS

ethosuximide oral solution EDS
felbamate oral suspension EDS
felbamate oral tablet EDS

FINTEPLA ORAL SOLUTION

PA New Starts; LA

fosphenytoin sodium injection solution 100 mg pe/2ml|

gabapentin oral capsule 100 mg, 300 mg, 400 mg EDS
gabapentin oral solution 250 mg/5ml| EDS
gabapentin oral tablet 600 mg, 800 mg EDS
lacosamide oral solution 10 mg/ml EDS
lacosamide oral tablet EDS
lamotrigine er oral tablet extended release 24 hour EDS
lamotrigine oral tablet EDS
lamotrigine oral tablet chewable EDS
levetiracetam er oral tablet extended release 24 hour EDS
levetiracetam oral solution 100 mg/ml EDS
levetiracetam oral tablet EDS

lorazepam oral tablet

RlkRrlRr|lR[RP|IR[RP[RP|RP[RP|R[RP|R|DRP|RP[RP|R[RP|R|DRP|R[RPRINMW|IR|RP|R|DD|RP|RP|IRP|RP|IRP|RP[R|R|R,]| PR
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Drug Name Tier Requirements/Limits

methsuximide oral capsule 1 EDS

NAYZILAM NASAL SOLUTION 3 PA N'ew Starts; Prior a'uthorization not
required for neurologists.

oxcarbazepine oral suspension 1 EDS

oxcarbazepine oral tablet 1 EDS

perampanel oral suspension 4

perampanel oral tablet 1 QL (30 EA per 30 days); EDS

phenobarbital oral elixir 20 mg/5ml 1 EDS

phenobarbital oral tablet 1 EDS

phenytoin oral suspension 125 mg/5ml 1 EDS

phenytoin oral tablet chewable 1 EDS

phenytoin sodium extended oral capsule 1 EDS

primidone oral tablet 250 mg, 50 mg 1 EDS

ROWEEPRA ORAL TABLET 500 MG 1 EDS

rufinamide oral suspension 40 mg/ml 4

rufinamide oral tablet 200 mg 1 EDS

rufinamide oral tablet 400 mg 4

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 250 MG,

500 MG 3 EDS

SUBVENITE ORAL SUSPENSION 3 EDS

SUBVENITE ORAL TABLET 1 EDS

SYMPAZAN ORAL FILM 10 MG, 20 MG 4 ST

SYMPAZAN ORAL FILM 5 MG 3 ST; EDS

tiagabine hcl oral tablet 1 EDS

topiramate oral capsule sprinkle 15 mg, 25 mg 1 EDS

topiramate oral solution 25 mg/ml| 1 ST; EDS

topiramate oral tablet 1 EDS

valproic acid oral capsule 1 EDS

valproic acid oral solution 250 mg/5ml 1 EDS

VALTOCO 10 MG DOSE NASAL LIQUID 4 r'_)(’; ':ﬁ‘;" dS:j:t:;S:)T;:;::Orization not

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 2 X 4 PA New Starts; Prior authorization not

7.5 MG/0.1ML required for neurologists.

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 2 X 4 PA New Starts; Prior authorization not

10 MG/0.1ML required for neurologists.

VALTOCO 5 MG DOSE NASAL LIQUID 4 rq ':ﬁ‘;" dslfjrrt:;E:L‘T;gai‘;::c’rization not

vigabatrin oral packet 4

vigabatrin oral tablet 4

VIGADRONE ORAL PACKET 4

VIGADRONE ORAL TABLET 4

)l(gcc));Rllé%)S&E\;/IG DAILY DOSE) ORAL TABLET THERAPY PACK 4 QL (56 EA per 28 days)

XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK 4 QL (56 EA per 28 days)
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Drug Name Tier Requirements/Limits

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG 4 QL (30 EA per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG 4

)Z(EONIIDIGRI ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X 3 QL (28 EA per 28 days)

00 MG, 14 X SOMG & JAXIOONG 4 QL (25 €A per 28 dayo)
ZONISADE ORAL SUSPENSION 3 EDS

zonisamide oral capsule 1 EDS

ZTALMY ORAL SUSPENSION 4 PA New Starts; LA

donepezil hcl oral tablet 10 mg, 5 mg 1 EDS

donepezil hcl oral tablet dispersible 1 EDS

f:/f;;t:gzrﬁ Zi/c;r;tr)r:;rrgc:ger oral capsule extended 1 QL (30 EA per 30 days); EDS
galantamine hydrobromide er oral capsule extended

release 24 hour 24 mg ! EDS

galantamine hydrobromide oral solution 1 EDS

galantamine hydrobromide oral tablet 1 EDS

'I&EUC_II_I;I\/:EII“IEC();_I_FISéSOO MG DOSE) SUBCUTANEOUS SOLUTION 4 PA; LA; QL (10 ML per 28 days)
:_I\Iiﬁzliclr()B;{IQLlK SUBCUTANEOUS SOLUTION AUTO- 4 PA; LA: QL (7.2 ML per 28 days)
2?2?,1;/;(’2 l;cr;e;r oral capsule extended release 24 hour 14 1 QL (30 EA per 30 days); EDS
memantine hcl er oral capsule extended release 24 hour 28 1 EDS

mg

memantine hcl oral solution 2 mg/ml 1 EDS

memantine hcl oral tablet 10 mg, 5 mg 1 EDS

memantine hcl-donepezil hcl er oral capsule extended 1 PA New Starts; QL (30 EA per 30 days);
release 24 hour 14-10 mg EDS

e gy 7% :
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 7- 3 PA New Starts; QL (30 EA per 30 days);
10 MG EDS

rivastigmine tartrate oral capsule 1 EDS

rivastigmine transdermal patch 24 hour 1 EDS

Antidepressants

amitriptyline hcl oral tablet 1 EDS
amoxapine oral tablet 2 EDS
AUVELITY ORAL TABLET EXTENDED RELEASE 4 PA New Starts
bupropion hcl er (sr) oral tablet extended release 12 hour 1 EDS
bupropion hcl er (xI) oral tablet extended release 24 hour 1 EDS

150 mg, 300 mg

bupropion hcl oral tablet 1 EDS
citalopram hydrobromide oral solution 10 mg/5ml| 1 EDS
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Drug Name Tier Requirements/Limits
citalopram hydrobromide oral tablet 1 EDS

clomipramine hcl oral capsule 1 EDS

desipramine hcl oral tablet 1 EDS

desvenlafaxine succinate er oral tablet extended release 24 1 EDS

hour

doxepin hcl oral capsule 1 EDS

doxepin hcl oral concentrate 1 EDS

SDFI’RFIj'CII;l[/IIEAZ(S)PI\IjII(IE\JKSI.(I)E '\C;IZAIAS,;A\;S;ULE DELAYED RELEASE 3 QL (60 EA per 30 days); EDS
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE 3 EDS

SPRINKLE 60 MG

duloxetine hcl oral capsule delayed release particles 20 mg,

30 mg, 60 mg ! EDS

EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR 4

E/IMGS/QZ/IH'FI;RANSDERMAL PATCH 24 HOUR 6 MG/24HR, 9 4 QL (30 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5ml 1 EDS

escitalopram oxalate oral tablet EDS

EXXUA ORAL TABLET EXTENDED RELEASE 24 HOUR 4 PA New Starts; QL (30 EA per 30 days)
EZXHU(;AU'I;TRATION PACK ORAL TABLET EXTENDED RELEASE 4 PA New Starts; QL (32 EA per 32 days)
FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120

MG 3 EDS
LI;I;ZIZ‘I\QA{\AOGF,{,QI(_)%AGPSULE EXTENDED RELEASE 24 HOUR 20 3 QL (30 EA per 30 days); EDS
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY 3

PACK

fluoxetine hcl oral capsule 1 EDS

fluoxetine hcl oral solution 1 EDS

fluoxetine hcl oral tablet 1 EDS

JZZZ(;);(Z;;”;; maleate er oral capsule extended release 24 1 QL (60 EA per 30 days); EDS
fluvoxamine maleate er oral capsule extended release 24 1 EDS

hour 150 mg

fluvoxamine maleate oral tablet 1 EDS

imipramine hcl oral tablet 1 EDS

MARPLAN ORAL TABLET 2 EDS

mirtazapine oral tablet 1 EDS

mirtazapine oral tablet dispersible 1 EDS

nefazodone hcl oral tablet 1 EDS

nortriptyline hcl oral capsule 1 EDS

nortriptyline hcl oral solution 1 EDS

olanzapine-fluoxetine hcl oral capsule 1 EDS

paroxetine hcl er oral tablet extended release 24 hour 1 EDS

paroxetine hcl oral suspension 1 EDS
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Drug Name Tier Requirements/Limits

paroxetine hcl oral tablet 1 EDS
paroxetine mesylate oral capsule 1 EDS
perphenazine-amitriptyline oral tablet 1 EDS
phenelzine sulfate oral tablet 1 EDS
protriptyline hcl oral tablet 1 EDS
quetiapine fumarate er oral tablet extended release 24 1 EDS
hour

quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 1 EDS
300 mg, 400 mg, 50 mg

RALDESY ORAL SOLUTION 3 EDS
sertraline hcl oral concentrate 1 EDS
sertraline hcl oral tablet 1 EDS
tranylcypromine sulfate oral tablet 1 EDS
trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg 1 EDS
trimipramine maleate oral capsule 1 EDS
TRINTELLIX ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days); EDS
TRINTELLIX ORAL TABLET 20 MG 3 EDS
venlafaxine hcl er oral capsule extended release 24 hour 1 EDS
venlafaxine hcl er oral tablet extended release 24 hour 1 EDS
venlafaxine hcl oral tablet 1 EDS
vilazodone hcl oral tablet 1 EDS
ZURZUVAE ORAL CAPSULE 4 PA New Starts; LA

aprepitant oral capsule 125 mg, 40 mg, 80 mg 1 BD

aprepitant oral capsule therapy pack 1 BD

chlorpromazine hcl oral concentrate 1 EDS

chlorpromazine hcl oral tablet 1 EDS

COMPRO RECTAL SUPPOSITORY 1

dronabinol oral capsule 1 PA

granisetron hcl oral tablet 1 BD

meclizine hcl oral tablet 12.5 mg, 25 mg 1 EDS

metoclopramide hcl oral solution 5 mg/5ml 1

metoclopramide hcl oral tablet 1

ondansetron hcl oral solution 4 mg/5ml| 1 BD

ondansetron hcl oral tablet 4 mg, 8 mg 1 BD

ondansetron oral tablet dispersible 4 mg, 8 mg 1 BD

prochlorperazine maleate oral tablet 1 EDS

prochlorperazine rectal suppository 1

promethazine hcl oral solution 6.25 mg/5ml 3 PA; PA does not apply to age less than 65.
promethazine hcl oral tablet 3 PA; PA does not apply to age less than 65.
promethazine hcl rectal suppository 12.5 mg, 25 mg 3 PA; PA does not apply to age less than 65.
PROMETHEGAN RECTAL SUPPOSITORY 25 MG, 50 MG 3 PA; PA does not apply to age less than 65.
scopolamine transdermal patch 72 hour 1
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Drug Name Tier Requirements/Limits

trimethobenzamide hcl oral capsule 1

amphotericin b intravenous solution reconstituted 2 BD
amphotericin b liposome intravenous suspension 1 BD
reconstituted

caspofungin acetate intravenous solution reconstituted 1

clotrimazole external cream 1

clotrimazole external solution 1

clotrimazole mouth/throat troche 1

CRESEMBA ORAL CAPSULE 186 MG 4 PA
ERTACZO EXTERNAL CREAM 3

fluconazole in sodium chloride intravenous solution 200-0.9 1

mg/100ml-%, 400-0.9 mg/200mI-%

fluconazole oral suspension reconstituted

fluconazole oral tablet

flucytosine oral capsule

griseofulvin microsize oral suspension

griseofulvin microsize oral tablet

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg

itraconazole oral capsule

itraconazole oral solution

ketoconazole external cream

ketoconazole external foam

ketoconazole external shampoo 2 %

ketoconazole oral tablet

KETODAN EXTERNAL FOAM

micafungin sodium intravenous solution reconstituted

miconazole 3 vaginal suppository

nystatin external cream

nystatin external ointment

nystatin external powder

nystatin mouth/throat suspension 100000 unit/ml|

nystatin oral tablet

NYSTOP EXTERNAL POWDER

posaconazole oral suspension

posaconazole oral tablet delayed release EDS

sulconazole nitrate external cream

sulconazole nitrate external solution

terbinafine hcl oral tablet QL (90 EA per 365 days)

terconazole vaginal cream

VIVJOA ORAL CAPSULE THERAPY PACK

PA; QL (18 EA per 84 days)
BD

voriconazole intravenous solution reconstituted

Dlr|lwlr|rR|[RPR|R|RP|ID|PRP[RP|RP[RP|RPR|RP[W|RP[RP|RPR[RP|[R|[RP[RP|RP[RP|RP[RP|[D]|RLP]|Fr

voriconazole oral suspension reconstituted
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Drug Name

Tier

Requirements/Limits

voriconazole oral tablet

1

Antigout Agents

Antimigraine Agents

allopurinol oral tablet 100 mg, 300 mg 1 EDS
colchicine oral tablet 1 EDS
colchicine-probenecid oral tablet 1 EDS
febuxostat oral tablet 1 ST; EDS
probenecid oral tablet 1 EDS

pyridostigmine bromide er oral tablet extended release

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 2 PA; QL (1 ML per 30 days); EDS
AJOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 2 PA; EDS
AJOVY SUBCUTANEOQOUS SOLUTION PREFILLED SYRINGE 2 PA; EDS
dihydroergotamine mesylate nasal solution 1 ST; QL (8 ML per 28 days)
divalproex sodium er oral tablet extended release 24 hour 1 EDS
divalproex sodium oral capsule delayed release sprinkle 1 EDS
divalproex sodium oral tablet delayed release 1 EDS
eletriptan hydrobromide oral tablet 1

EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION 3 PA: EDS
PREFILLED SYRINGE ’
EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA; EDS
EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; EDS
ergotamine-caffeine oral tablet 1

frovatriptan succinate oral tablet 1

naratriptan hcl oral tablet 1

NURTEC ORAL TABLET DISPERSIBLE 4 PA
QULIPTA ORAL TABLET 4 PA; QL (30 EA per 30 days)
rizatriptan benzoate oral tablet 1

rizatriptan benzoate oral tablet dispersible 1

sumatriptan nasal solution 1

sumatriptan succinate oral tablet 1

sumatriptan succinate subcutaneous solution 6 mg/0.5ml 1

sumatriptan succinate subcutaneous solution auto-injector

6 mg/0.5ml !

timolol maleate oral tablet 1 100DS; EDS
topiramate oral capsule sprinkle 15 mg, 25 mg 1 EDS
topiramate oral solution 25 mg/ml| 1 ST; EDS
topiramate oral tablet 1 EDS
UBRELVY ORAL TABLET 4 PA
valproic acid oral capsule 1 EDS
valproic acid oral solution 250 mg/5ml 1 EDS
zolmitriptan oral tablet 1

Antimyasthenic Agents

pyridostigmine bromide oral solution
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Drug Name Tier Requirements/Limits
pyridostigmine bromide oral tablet 30 mg 1
pyridostigmine bromide oral tablet 60 mg 1 EDS

Antimycobacterials

abiraterone acetate oral tablet 250 mg

dapsone oral tablet 1 EDS
ethambutol hcl oral tablet 1

isoniazid oral syrup 1 EDS
isoniazid oral tablet 1 EDS
pretomanid oral tablet 3 PA
pyrazinamide oral tablet 1

rifabutin oral capsule 1

rifampin intravenous solution reconstituted 1

rifampin oral capsule 1

rifapentine oral tablet 1

SIRTURO ORAL TABLET 4 PA

Antineoplastics

ABIRTEGA ORAL TABLET

AKEEGA ORAL TABLET

PA New Starts; LA

ALECENSA ORAL CAPSULE

PA New Starts

ALUNBRIG ORAL TABLET

PA New Starts; LA

ALUNBRIG ORAL TABLET THERAPY PACK

PA New Starts; LA

anastrozole oral tablet

EDS

AUGTYRO ORAL CAPSULE

PA New Starts; LA

AVMAPKI FAKZYNJA CO-PACK ORAL THERAPY PACK

PA New Starts; LA

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 50 MG

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

AYVAKIT ORAL TABLET 300 MG

PA New Starts; LA

BALVERSA ORAL TABLET

PA New Starts; LA

BESREMI PEN SUBCUTANEOUS SOLUTION PEN-INJECTOR

PA New Starts; LA

BESREMI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

PA New Starts; LA

bexarotene external gel

PA New Starts

bexarotene oral capsule

bicalutamide oral tablet

BOSULIF ORAL CAPSULE 100 MG

PA New Starts; LA

BOSULIF ORAL CAPSULE 50 MG

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

BOSULIF ORAL TABLET 100 MG, 500 MG

PA New Starts; LA

bosutinib oral tablet 400 mg

PA New Starts

BRAFTOVI ORAL CAPSULE 75 MG

PA New Starts; LA

BRUKINSA ORAL CAPSULE

PA New Starts

BRUKINSA ORAL TABLET

PA New Starts
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CABOMETYX ORAL TABLET PA New Starts; LA
CALQUENCE ORAL TABLET PA New Starts
CAPRELSA ORAL TABLET PA New Starts; LA
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Drug Name Tier Requirements/Limits

COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG 4 PA New Starts; LA

E/IOGMETRIQ (140 MG DAILY DOSE) ORALKIT 3 X 20 MG & 80 4 PA New Starts; LA

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 4 PA New Starts; LA

COPIKTRA ORAL CAPSULE 15 MG 4 PA New Starts; LA; QL (60 EA per 30 days)
COPIKTRA ORAL CAPSULE 25 MG 4 PA New Starts; LA

COTELLIC ORAL TABLET 4 PA New Starts

cyclophosphamide oral capsule 1 BD; EDS

cyclophosphamide oral tablet 50 mg 1 BD

dasatinib oral tablet 100 mg, 140 mg, 80 mg 4 PA New Starts; QL (30 EA per 30 days)
dasatinib oral tablet 20 mg 4 PA New Starts; QL (90 EA per 30 days)
dasatinib oral tablet 50 mg, 70 mg 4 PA New Starts; QL (60 EA per 30 days)
DAURISMO ORAL TABLET 100 MG 4 PA New Starts; LA

DAURISMO ORAL TABLET 25 MG 4 PA New Starts; LA; QL (60 EA per 30 days)
ENSACOVE ORAL CAPSULE 4 PA New Starts; LA

ERIVEDGE ORAL CAPSULE 4 PA New Starts

ERLEADA ORAL TABLET 4 PA New Starts

erlotinib hcl oral tablet 100 mg, 150 mg 1

erlotinib hcl oral tablet 25 mg 1 QL (90 EA per 30 days)

EULEXIN ORAL CAPSULE 3

exemestane oral tablet 1 EDS

FOTIVDA ORAL CAPSULE 4 PA New Starts; LA

FRUZAQLA ORAL CAPSULE 1 MG 4 ij':)ew Starts; LA; QL (120 EA per 30
FRUZAQLA ORAL CAPSULE 5 MG 4 PA New Starts; LA; QL (30 EA per 30 days)
GAVRETO ORAL CAPSULE 4 PA New Starts

gefitinib oral tablet 4 PA New Starts

GILOTRIF ORAL TABLET 4 PA New Starts; LA

GOMEKLI ORAL CAPSULE 4 PA New Starts; LA

GOMEKLI ORAL TABLET SOLUBLE 4 PA New Starts; LA

HERNEXEOS ORAL TABLET 4 PA New Starts; LA

hydroxyurea oral capsule 1 EDS

HYRNUO ORAL TABLET 4 PA New Starts; LA

IBRANCE ORAL CAPSULE 100 MG, 125 MG 4 PA New Starts; LA

IBRANCE ORAL TABLET 4 PA New Starts; LA

IBTROZI ORAL CAPSULE 4 PA New Starts; LA

ICLUSIG ORAL TABLET 4 PA New Starts

IDHIFA ORAL TABLET 4 PA New Starts; LA

imatinib mesylate oral tablet 100 mg 1 QL (90 EA per 30 days); EDS

imatinib mesylate oral tablet 400 mg 1 EDS

IMBRUVICA ORAL CAPSULE 4 PA New Starts; LA

IMBRUVICA ORAL SUSPENSION 4 PA New Starts; LA

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG 4 PA New Starts; LA
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Drug Name

Tier

Requirements/Limits

imkeldi oral solution

IS

PA New Starts

INLURIYO ORAL TABLET

PA New Starts; LA

INLYTA ORAL TABLET

PA New Starts; LA

INQOVI ORAL TABLET

PA New Starts; LA

INREBIC ORAL CAPSULE

PA New Starts; LA

ITOVEBI ORAL TABLET 3 MG

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

ITOVEBI ORAL TABLET 9 MG

PA New Starts; LA

IWILFIN ORAL TABLET

PA New Starts; LA

JAKAFI ORAL TABLET

PA New Starts; LA

JAYPIRCA ORAL TABLET

PA New Starts; LA

JIDEYTRO ORAL TABLET 100 MG

PA New Starts; LA

JIDEYTRO ORAL TABLET 25 MG

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

JYLAMVO ORAL SOLUTION

BD

KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK

PA New Starts

KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK

PA New Starts

KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK

PA New Starts

KOMZIFTI ORAL CAPSULE

PA New Starts; LA

KOSELUGO ORAL CAPSULE

PA New Starts; LA

KOSELUGO ORAL CAPSULE SPRINKLE

PA New Starts; LA

KRAZATI ORAL TABLET

PA New Starts; LA

lapatinib ditosylate oral tablet

PA New Starts

LAZCLUZE ORAL TABLET 240 MG

PA New Starts

LAZCLUZE ORAL TABLET 80 MG

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

lenalidomide oral capsule
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PA New Starts

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY

PACK 4 PA New Starts; LA
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY 4 PA New Starts; LA
PACK

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY 4 PA New Starts; LA
PACK

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY 4 PA New Starts; LA
PACK

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY 4 PA New Starts; LA
PACK

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY 4 PA New Starts; LA
PACK

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY 4 PA New Starts; LA
PACK

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY 4 PA New Starts; LA
PACK

letrozole oral tablet 1 EDS

leucovorin calcium oral tablet 1

LEUKERAN ORAL TABLET 2

LIFYORLI (125 MG DOSE) ORAL CAPSULE THERAPY PACK 4 PA New Starts; LA
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Drug Name

Tier

Requirements/Limits

LIFYORLI (150 MG DOSE) ORAL CAPSULE THERAPY PACK

IS

PA New Starts; LA

lomustine oral capsule 10 mg, 40 mg

lomustine oral capsule 100 mg

LONSURF ORAL TABLET

PA New Starts; LA

LORBRENA ORAL TABLET 100 MG

PA New Starts; LA

LORBRENA ORAL TABLET 25 MG

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

LUMAKRAS ORAL TABLET

PA New Starts; LA

LYNPARZA ORAL TABLET

PA New Starts; LA

LYSODREN ORAL TABLET

LYTGOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY PACK

PA New Starts; QL (84 EA per 28 days)

LYTGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK

PA New Starts; QL (112 EA per 28 days)

LYTGOBI (20 MG DAILY DOSE) ORAL TABLET THERAPY PACK

PA New Starts; QL (140 EA per 28 days)

MATULANE ORAL CAPSULE

LA

MEKINIST ORAL SOLUTION RECONSTITUTED

PA New Starts

MEKINIST ORAL TABLET

PA New Starts

MEKTOVI ORAL TABLET

PA New Starts; LA

mercaptopurine oral suspension

mercaptopurine oral tablet EDS

mesna oral tablet

methotrexate sodium (pf) injection solution 50 mg/2ml|

methotrexate sodium injection solution 50 mg/2ml|

methotrexate sodium oral tablet EDS

MODEYSO ORAL CAPSULE PA New Starts; LA
NERLYNX ORAL TABLET PA New Starts; LA

nilotinib hcl oral capsule

PA New Starts

nilutamide oral tablet

NINLARO ORAL CAPSULE

PA New Starts; QL (3 EA per 28 days)

NUBEQA ORAL TABLET

PA New Starts; LA

ODOMZO ORAL CAPSULE

PA New Starts

OGSIVEO ORAL TABLET 100 MG, 150 MG

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

OJEMDA ORAL SUSPENSION RECONSTITUTED

PA New Starts; LA

OJEMDA ORAL TABLET 100 MG

PA New Starts; LA

OJEMDA ORAL TABLET 100 MG (16 PACK)

PA New Starts; LA; QL (16 EA per 28 days)

OJEMDA ORAL TABLET 100 MG (24 PACK)

PA New Starts; LA; QL (24 EA per 28 days)

OJJAARA ORAL TABLET 100 MG

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

OJJAARA ORAL TABLET 150 MG, 200 MG

PA New Starts; LA

ONUREG ORAL TABLET

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

ORGOVYX ORAL TABLET

PA New Starts; LA

ORSERDU ORAL TABLET

PA New Starts; LA

pazopanib hcl oral tablet 200 mg

PA New Starts

PEMAZYRE ORAL TABLET 13.5 MG

PA New Starts; LA

PEMAZYRE ORAL TABLET 4.5 MG, 9 MG
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PA New Starts; LA; QL (30 EA per 30 days)
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Drug Name Tier Requirements/Limits

PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK 4 PA New Starts; LA

PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 4 PA New Starts; LA

PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK 4 PA New Starts; LA

pomalidomide oral capsule 4 PA New Starts

POMALYST ORAL CAPSULE 4 PA New Starts; LA

QINLOCK ORAL TABLET 4 PA New Starts; LA

RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG 4 PA New Starts; LA

RETEVMO ORAL TABLET 40 MG 4 PA New Starts; LA; QL (90 EA per 30 days)
REVUFORJ ORAL TABLET 110 MG, 160 MG 4 PA New Starts; LA

REVUFORJ ORAL TABLET 25 MG 4 Z:y':)ew Starts; LA; QL (240 EA per 30
REZLIDHIA ORAL CAPSULE 4 PA New Starts

ROMVIMZA ORAL CAPSULE 4 PA New Starts; LA

ROZLYTREK ORAL CAPSULE 4 PA New Starts; LA

ROZLYTREK ORAL PACKET 4 PA New Starts; LA

RUBRACA ORAL TABLET 4 z,:yl;l)ew Starts; LA; QL (120 EA per 30
RYDAPT ORAL CAPSULE 4 PA New Starts

SCEMBLIX ORAL TABLET 100 MG 4 PA New Starts

SCEMBLIX ORAL TABLET 20 MG, 40 MG 4 PA New Starts; QL (60 EA per 30 days)
SOLTAMOX ORAL SOLUTION 4

sorafenib tosylate oral tablet 4 PA New Starts

STIVARGA ORAL TABLET 4 PA New Starts; LA

sunitinib malate oral capsule 4 PA New Starts

TABLOID ORAL TABLET 3

TABRECTA ORAL TABLET 4 PA New Starts

TAFINLAR ORAL CAPSULE 4 PA New Starts

TAFINLAR ORAL TABLET SOLUBLE 4 PA New Starts

TAGRISSO ORAL TABLET 4 PA New Starts; LA

I;IAGLZEI\;E/]\\AOGRAL CAPSULE 0.1 MG, 0.25 MG, 0.35 MG, 0.5 4 PA New Starts; LA; QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 1 MG 4 PA New Starts; LA

tamoxifen citrate oral tablet 1 EDS

TEPMETKO ORAL TABLET 4 PA New Starts

THALOMID ORAL CAPSULE 100 MG, 50 MG 4 LA

TIBSOVO ORAL TABLET 4 PA New Starts; LA

toremifene citrate oral tablet 1 EDS

tretinoin oral capsule 4

TRUQAP ORAL TABLET 200 MG 4 PA New Starts; LA

TRUQAP ORAL TABLET THERAPY PACK 4 PA New Starts; LA; QL (64 EA per 28 days)
TUKYSA ORAL TABLET 150 MG 4 PA New Starts; LA

TUKYSA ORAL TABLET 50 MG 4 PA New Starts; LA; QL (120 EA per 30

days)
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Drug Name Tier Requirements/Limits

TURALIO ORAL CAPSULE 125 MG 4 PA New Starts; LA

VALCHLOR EXTERNAL GEL 4 PA New Starts

VANFLYTA ORAL TABLET 4 PA New Starts; LA

VENCLEXTA ORAL TABLET 10 MG 3 PA New Starts; LA; QL (60 EA per 30 days)
VENCLEXTA ORAL TABLET 100 MG, 50 MG 4 PA New Starts; LA

VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK 4 PA New Starts; LA; QL (42 EA per 28 days)
VERZENIO ORAL TABLET 4 PA New Starts

VITRAKVI ORAL CAPSULE 100 MG 4 PA New Starts; LA

VITRAKVI ORAL CAPSULE 25 MG 4 Z’:y':)ew Starts; LA; QL (180 EA per 30
VITRAKVI ORAL SOLUTION 4 PA New Starts; LA

VIZIMPRO ORAL TABLET 15 MG, 30 MG 4 PA New Starts; LA; QL (30 EA per 30 days)
VIZIMPRO ORAL TABLET 45 MG 4 PA New Starts; LA

VONJO ORAL CAPSULE 4 PA New Starts; QL (120 EA per 30 days)
VORANIGO ORAL TABLET 10 MG 4 PA New Starts; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 40 MG 4 PA New Starts

WELIREG ORAL TABLET 4 PA New Starts

XALKORI ORAL CAPSULE 4 PA New Starts; LA

XALKORI ORAL CAPSULE SPRINKLE 4 PA New Starts; LA

XOSPATA ORAL TABLET 4 PA New Starts; LA

)FEZ((::)\K/ISO(:/IOGO MG ONCE WEEKLY) ORAL TABLET THERAPY 4 PA New Starts; LA; QL (8 EA per 28 days)
);:(C)\K/IE)('?AOGMG ONCE WEEKLY) ORAL TABLET THERAPY 4 PA New Starts; LA; QL (16 EA per 28 days)
)P(Z(g\K/IfO(:/IOGMG TWICE WEEKLY) ORAL TABLET THERAPY 4 PA New Starts; LA; QL (8 EA per 28 days)
)éig\K/Ié)o(l(\S/IOGMG ONCE WEEKLY) ORAL TABLET THERAPY 4 PA New Starts; LA; QL (4 EA per 28 days)
);:(C)\K/IO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY 4 PA New Starts; LA; QL (24 EA per 28 days)
);ZS\K/LOO(lf\SAOGMG ONCE WEEKLY) ORAL TABLET THERAPY 4 PA New Starts; LA; QL (8 EA per 28 days)
);Zg\Kllg%(fAOGMG ONCE WEEKLY) ORAL TABLET THERAPY 4 PA New Starts; LA; QL (4 EA per 28 days)
);ZS\K/IO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY 4 PA New Starts; LA; QL (32 EA per 28 days)
XTANDI ORAL CAPSULE 4 PA New Starts

XTANDI ORAL TABLET 4 PA New Starts

ZEJULA ORAL TABLET 4 PA New Starts; LA; QL (30 EA per 30 days)
ZELBORAF ORAL TABLET 4 PA New Starts

ZENBEXUS ORAL CAPSULE 4 PA New Starts; LA; QL (21 EA per 28 days)
ZOLINZA ORAL CAPSULE 4

ZYDELIG ORAL TABLET 4 PA New Starts

ZYKADIA ORAL TABLET 4 PA New Starts
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Drug Name Tier Requirements/Limits

Antiparasitics

albendazole oral tablet

atovaquone oral suspension

atovaquone-proguanil hcl oral tablet

EDS
QL (24 EA per 30 days)

chloroquine phosphate oral tablet
COARTEM ORAL TABLET
EMVERM ORAL TABLET CHEWABLE

hydroxychloroquine sulfate oral tablet 200 mg EDS

IMPAVIDO ORAL CAPSULE

ivermectin oral tablet 3 mg

mefloquine hcl oral tablet EDS

nitazoxanide oral tablet

pentamidine isethionate inhalation solution reconstituted BD

pentamidine isethionate injection solution reconstituted

praziquantel oral tablet

primaquine phosphate oral tablet 26.3 (15 base) mg

pyrimethamine oral tablet

RISl Rr|R[RP|IR[D[RP|RP[D|IRPR[DW|R|[RP|R|R

quinine sulfate oral capsule

Antiparkinson Agents

amantadine hcl oral capsule 1 EDS
amantadine hcl oral solution 50 mg/5ml 1 EDS
amantadine hcl oral tablet 1 EDS
benztropine mesylate oral tablet 1 EDS
bromocriptine mesylate oral tablet 1 EDS
carbidopa oral tablet 1 EDS
carbidopa-levodopa er oral tablet extended release 25-100

mg, 50-200 mg ! EDS
carbidopa-levodopa oral tablet 1 EDS
carbidopa-levodopa oral tablet dispersible 1 EDS

carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 1 EDS
37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 1 EDS

INBRIJA INHALATION CAPSULE 4 PA; LA

NEUPRO TRANSDERMAL PATCH 24 HOUR 3 QL (30 EA per 30 days); EDS
pramipexole dihydrochloride er oral tablet extended release 1 QL (30 EA per 30 days); EDS
24 hour

pramipexole dihydrochloride oral tablet 1 EDS

rasagiline mesylate oral tablet 1 EDS

ropinirole hcl er oral tablet extended release 24 hour 12 mg 1 EDS

;or/;ig,irg/;gc/ er oral tablet extended release 24 hour 2 mg, 1 QL (30 EA per 30 days); EDS
ropinirole hcl er oral tablet extended release 24 hour 8 mg 1 QL (60 EA per 30 days); EDS
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ropinirole hcl oral tablet 1 EDS
selegiline hcl oral capsule 1 EDS
selegiline hcl oral tablet 1 EDS
tolcapone oral tablet 1 EDS
trihexyphenidyl hcl oral solution 1 EDS
trihexyphenidyl hcl oral tablet 1 EDS

Antipsychotics

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE 4 BD
ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 4 BD

aripiprazole oral solution 1 EDS

aripiprazole oral tablet 1 EDS

aripiprazole oral tablet dispersible 1 ST; QL (60 EA per 30 days); EDS
asenapine maleate sublingual tablet sublingual 10 mg 1 EDS

asenapine maleate sublingual tablet sublingual 2.5 mg, 5 1 QL (60 EA per 30 days); EDS

mg

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG 4 PA New Starts; QL (30 EA per 30 days)
CAPLYTA ORAL CAPSULE 42 MG 4 PA New Starts

chlorpromazine hcl oral concentrate 1 EDS

chlorpromazine hcl oral tablet 1 EDS

clozapine oral tablet 1

clozapine oral tablet dispersible 1

COBENFY ORAL CAPSULE 4 PA New Starts

COBENFY STARTER PACK ORAL CAPSULE THERAPY PACK 4 PA New Starts; QL (56 EA per 28 days)
FANAPT ORAL TABLET 1 MG, 2 MG, 4 MG, 6 MG 4 PA New Starts; QL (90 EA per 30 days)
FANAPT ORAL TABLET 10 MG 4 PA New Starts; QL (60 EA per 30 days)
FANAPT ORAL TABLET 12 MG, 8 MG 4 PA New Starts

FANAPT TITRATION PACK A ORAL TABLET 3 PA New Starts; QL (16 EA per 365 days)
FANAPT TITRATION PACK B ORAL TABLET 3 PA New Starts; QL (24 EA per 365 days)
FANAPT TITRATION PACK C ORAL TABLET 3 PA New Starts; QL (16 EA per 365 days)
fluphenazine decanoate injection solution 1 BD

fluphenazine hcl injection solution 1 BD

fluphenazine hcl oral concentrate 1 EDS

fluphenazine hcl oral elixir 1 EDS

fluphenazine hcl oral tablet 1 EDS

haloperidol decanoate intramuscular solution 100 mg/ml,

50 mg/ml ! BD

haloperidol lactate injection solution 1

haloperidol lactate oral concentrate 2 mg/ml 1 EDS

haloperidol oral tablet 1 EDS

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION 4 PA New Starts

PREFILLED SYRINGE
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Drug Name Tier Requirements/Limits
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML, 234 4 BD
MG/1.5ML, 78 MG/0.5ML
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION ) BD
PREFILLED SYRINGE 39 MG/0.25ML
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE 273 MG/0.88ML, 410 MG/1.32ML, 546 4 PA New Starts
MG/1.75ML, 819 MG/2.63ML
loxapine succinate oral capsule 1 EDS
lurasidone hcl oral tablet 1 EDS
LYBALVI ORAL TABLET 4 PA New Starts
molindone hcl oral tablet 1 EDS
NUPLAZID ORAL CAPSULE 4 PA New Starts; LA
NUPLAZID ORAL TABLET 10 MG 4 PA New Starts; LA; QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted 1 BD
olanzapine oral tablet 1 EDS
olanzapine oral tablet dispersible 1 EDS
OPIPZA ORAL FILM 10 MG 4 ST
OPIPZA ORAL FILM 2 MG, 5 MG 4 ST; QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 hour 1.5 1 QL (30 EA per 30 days); EDS
mg, 3 mg
paliperidone er oral tablet extended release 24 hour 6 mg, 1 EDS
9 mg
perphenazine oral tablet 1 EDS
pimozide oral tablet 1 EDS
quetiapine fumarate er oral tablet extended release 24 1 EDS
hour
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 1 EDS
300 mg, 400 mg, 50 mg
E/IE();(ULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 4 PA New Starts; QL (30 EA per 30 days)
REXULTI ORAL TABLET 4 MG 4 PA New Starts
risperidone microspheres er intramuscular suspension
. 1 BD
reconstituted er 12.5 mg, 25 mg
risperidone microspheres er intramuscular suspension 4 BD
reconstituted er 37.5 mg, 50 mg
risperidone oral solution 1 mg/ml 1 EDS
risperidone oral tablet 1 EDS
risperidone oral tablet dispersible 0.25 mg, 0.5 mg 1 QL (90 EA per 30 days); EDS
risperidone oral tablet dispersible 1 mg, 2 mg 1 QL (30 EA per 30 days); EDS
risperidone oral tablet dispersible 3 mg, 4 mg 1 EDS
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24HR 4 PA New Starts; QL (30 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 5.7 MG/24HR, 4 PA New Starts
7.6 MG/24HR
thioridazine hcl oral tablet 1 EDS
thiothixene oral capsule 1 EDS

33




Drug Name Tier Requirements/Limits
trifluoperazine hcl oral tablet 1 EDS

UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 4 PA New Starts

VERSACLOZ ORAL SUSPENSION 3 ST

VRAYLAR ORAL CAPSULE 2 QL (30 EA per 30 days); EDS
Ziprasidone hcl oral capsule 1 EDS

ziprasidone mesylate intramuscular solution reconstituted 1 BD

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg, 5 mg 1 EDS
dantrolene sodium oral capsule 1

tizanidine hcl oral capsule 2 mg, 4 mg, 6 mg 1 EDS
tizanidine hcl oral tablet 1 EDS

abacavir sulfate oral solution 1 EDS
abacavir sulfate oral tablet 1 EDS
abacavir sulfate-lamivudine oral tablet 1 EDS
acyclovir oral capsule 1 EDS
acyclovir oral suspension 200 mg/5m| 1

acyclovir oral tablet 400 mg 1 EDS
acyclovir oral tablet 800 mg 1

acyclovir sodium intravenous solution 1 BD
adefovir dipivoxil oral tablet 1 EDS
amantadine hcl oral capsule 1 EDS
amantadine hcl oral solution 50 mg/5ml 1 EDS
amantadine hcl oral tablet 1 EDS
APTIVUS ORAL CAPSULE 4

atazanavir sulfate oral capsule 1 EDS
BIKTARVY ORAL TABLET 4

CIMDUO ORAL TABLET 4

darunavir oral tablet 1 EDS
DELSTRIGO ORAL TABLET 4

DESCOVY ORAL TABLET 4

DOVATO ORAL TABLET 4

EDURANT PED ORAL TABLET SOLUBLE 4

efavirenz oral tablet 1 EDS
efavirenz-emtricitab-tenofo df oral tablet 1 EDS
efavirenz-lamivudine-tenofovir oral tablet 4

emtricitabine oral capsule 1 EDS
emtricitabine-tenofovir df oral tablet 1 EDS
emtricitab-rilpivir-tenofov df oral tablet 4

EMTRIVA ORAL SOLUTION 3 EDS
entecavir oral tablet 1 EDS
etravirine oral tablet 100 mg 1 EDS
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Tier

Requirements/Limits

etravirine oral tablet 200 mg

IS

ODEFSEY ORAL TABLET

oseltamivir phosphate oral capsule

oseltamivir phosphate oral suspension reconstituted

EVOTAZ ORAL TABLET 4
famciclovir oral tablet 1 EDS
fosamprenavir calcium oral tablet 1 EDS
GENVOYA ORAL TABLET 4
IDVYNSO ORAL TABLET 4
INTELENCE ORAL TABLET 25 MG 2 EDS
ISENTRESS HD ORAL TABLET 4
ISENTRESS ORAL PACKET 4
ISENTRESS ORAL TABLET 4
ISENTRESS ORAL TABLET CHEWABLE 100 MG 4
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3 EDS
JULUCA ORAL TABLET 4
KALETRA ORAL SOLUTION 3 EDS
lamivudine oral solution 10 mg/ml 1 EDS
lamivudine oral tablet 1 EDS
lamivudine-zidovudine oral tablet 1 EDS
LIVTENCITY ORAL TABLET 4 PA; LA
lopinavir-ritonavir oral tablet 1 EDS
maraviroc oral tablet 1 EDS
MAVYRET ORAL PACKET 4 PA; QL (150 EA per 30 days)
MAVYRET ORAL TABLET 4 PA
nevirapine er oral tablet extended release 24 hour 400 mg 1 EDS
nevirapine oral suspension 1 EDS
nevirapine oral tablet 1 EDS
NORVIR ORAL PACKET 3 EDS

4

1

1

2

PAXLOVID (150/100) ORAL TABLET THERAPY PACK

QL (80 EA per 365 days)

PAXLOVID (300/100 & 150/100) ORAL TABLET THERAPY
PACK

N

QL (44 EA per 365 days)

PAXLOVID (300/100) ORAL TABLET THERAPY PACK

QL (120 EA per 365 days)

PIFELTRO ORAL TABLET

PREVYMIS ORAL TABLET

PA

PREZCOBIX ORAL TABLET

PREZISTA ORAL SUSPENSION

PREZISTA ORAL TABLET 150 MG

PREZISTA ORAL TABLET 75 MG

N[ [H]BN

EDS

RELENZA DISKHALER INHALATION AEROSOL POWDER
BREATH ACTIVATED 5 MG/ACT

REYATAZ ORAL PACKET

ribavirin oral capsule
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[EEY

ribavirin oral tablet 200 mg

rilpivirine hcl oral tablet

rimantadine hcl oral tablet

ritonavir oral tablet EDS
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR

SELZENTRY ORAL SOLUTION

sofosbuvir-velpatasvir oral tablet PA
STRIBILD ORAL TABLET

SUNLENCA ORAL TABLET

SUNLENCA ORAL TABLET THERAPY PACK

SYMTUZA ORAL TABLET

LA
LA

tenofovir disoproxil fumarate oral tablet EDS
TIVICAY ORAL TABLET 50 MG
TIVICAY PD ORAL TABLET SOLUBLE

TRIUMEQ ORAL TABLET

EDS

triumeq pd oral tablet soluble EDS

valacyclovir hcl oral tablet

valganciclovir hcl oral solution reconstituted

valganciclovir hcl oral tablet EDS
VEMLIDY ORAL TABLET

VIRACEPT ORAL TABLET

VIREAD ORAL POWDER

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG
VOCABRIA ORAL TABLET

VOSEVI ORAL TABLET

LA
PA; QL (30 EA per 30 days)
QL (28 EA per 365 days); AL (Min 12

B T N T~ B S B e B e R o S U I Y~ (=~ T~ B - I B

XOCOVA ORAL TABLET 4
Years)

XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY PACK 1 X

3
40 MG
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY PACK 1 X

3
80 MG
zidovudine oral capsule 1 EDS
zidovudine oral syrup 1 EDS
zidovudine oral tablet 1 EDS
alprazolam er oral tablet extended release 24 hour 1
alprazolam oral tablet 1
alprazolam oral tablet dispersible 1
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 1 EDS
mg
clonazepam oral tablet 1 EDS
clonazepam oral tablet dispersible 1 EDS
DIAZEPAM INTENSOL ORAL CONCENTRATE 1

36



Drug Name Tier Requirements/Limits
diazepam oral solution 5 mg/5ml 1

diazepam oral tablet 1

hydroxyzine pamoate oral capsule 1

lorazepam oral tablet 1

meprobamate oral tablet 1 EDS
oxazepam oral capsule 1

carbamazepine oral suspension 100 mg/5ml| 1 EDS
carbamazepine oral tablet 1 EDS
carbamazepine oral tablet chewable 100 mg 1 EDS
divalproex sodium er oral tablet extended release 24 hour 1 EDS
divalproex sodium oral capsule delayed release sprinkle 1 EDS
divalproex sodium oral tablet delayed release 1 EDS
lamotrigine oral tablet 1 EDS
lithium carbonate er oral tablet extended release 1 EDS
lithium carbonate oral capsule 1 EDS
lithium carbonate oral tablet 1 EDS
lithium oral solution 1 EDS
lurasidone hcl oral tablet 1 EDS
olanzapine oral tablet 1 EDS
olanzapine oral tablet dispersible 10 mg 1 EDS
quetiapine fumarate er oral tablet extended release 24 1 EDS
hour

quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 1 EDS
300 mg, 400 mg, 50 mg

risperidone oral solution 1 mg/ml| 1 EDS
risperidone oral tablet 1 EDS
risperidone oral tablet dispersible 0.25 mg, 0.5 mg 1 QL (90 EA per 30 days); EDS
risperidone oral tablet dispersible 1 mg, 2 mg 1 QL (30 EA per 30 days); EDS
risperidone oral tablet dispersible 3 mg, 4 mg 1 EDS
SUBVENITE ORAL SUSPENSION 3 EDS
SUBVENITE ORAL TABLET 1 EDS
valproic acid oral capsule 1 EDS
valproic acid oral solution 250 mg/5ml| 1 EDS
zZiprasidone hcl oral capsule 1 EDS
acarbose oral tablet 1 100DS; EDS
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 1 ML 1

BAQSIMI ONE PACK NASAL POWDER 1

BAQSIMI TWO PACK NASAL POWDER 1

colesevelam hcl oral packet 1 EDS
colesevelam hcl oral tablet 1 EDS
COMPFORT ASSIST INSULIN SYRINGE 29G X 1/2" 1 ML 1
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cvs gauze sterile pad 2"x2" 1
dapaglifloz base-metformin er oral tablet extended release

1 EDS
24 hour
dapagliflozin oral tablet 10 mg 2 EDS
dapagliflozin oral tablet 5 mg 2 QL (30 EA per 30 days); EDS
diazoxide oral suspension 4
EXEL COMFORT POINT PEN NEEDLE 29G X 12MM 1 EDS
FARXIGA ORAL TABLET 10 MG 2 ST; EDS
FARXIGA ORAL TABLET 5 MG 2 ST; QL (30 EA per 30 days); EDS
glimepiride oral tablet 1 mg, 2 mg, 4 mg 1 100DS; EDS
glipizide er oral tablet extended release 24 hour 1 100DS; EDS
glipizide oral tablet 10 mg, 5 mg 1 100DS; EDS
glipizide-metformin hcl oral tablet 1 100DS; EDS
global alcohol prep ease pad 1
glucagon emergency injection solution reconstituted 1 mg 1
GLYXAMBI ORAL TABLET 2 EDS
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION 1
AUTO-INJECTOR
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION 1
AUTO-INJECTOR
GVOKE KIT SUBCUTANEOUS SOLUTION 1
GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1
1 MG/0.2ML
HUMALOG INJECTION SOLUTION 2 EDS
HUMALOG JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION ) EDS
PEN-INJECTOR
HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN- 5 EDS
INJECTOR
HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOQOUS 2 EDS
SUSPENSION PEN-INJECTOR
HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS ) EDS
SUSPENSION PEN-INJECTOR
HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION 2 EDS
HUMALOG SUBCUTANEOQOUS SOLUTION CARTRIDGE 2 EDS
HUMULIN 70/30 KWIKPEN SUBCUTANEOUS SUSPENSION 2 EDS
PEN-INJECTOR
HUMULIN 70/30 SUBCUTANEOUS SUSPENSION 2 EDS
HUMULIN N KWIKPEN SUBCUTANEOUS SUSPENSION PEN- 2 EDS
INJECTOR
HUMULIN N SUBCUTANEOUS SUSPENSION 2 EDS
HUMULIN R INJECTION SOLUTION 2 EDS
HUMULIN R U-500 KWIKPEN SUBCUTANEOQOUS SOLUTION 5 EDS
PEN-INJECTOR
insulin glargine max solostar subcutaneous solution pen- ) EDS

injector
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Drug Name Tier Requirements/Limits
insulin glargine solostar subcutaneous solution pen-injector

; 2 EDS
300 unit/ml
insulin lispro (1 unit dial) subcutaneous solution pen- 5 EDS
injector
insulin lispro injection solution 2 EDS
insulin lispro junior kwikpen subcutaneous solution pen- 5 EDS
injector
insulin lispro prot & lispro subcutaneous suspension pen- ) EDS
injector
JARDIANCE ORAL TABLET 10 MG 2 QL (30 EA per 30 days); EDS
JARDIANCE ORAL TABLET 25 MG 2 EDS
JENTADUETO ORAL TABLET 2 EDS
JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24

2 EDS

HOUR
LANTUS SOLOSTAR SUBCUTANEOQOUS SOLUTION PEN- 5 EDS
INJECTOR
LANTUS SUBCUTANEOQOUS SOLUTION 2 EDS
LYUMIJEV INJECTION SOLUTION 2 EDS
LYUMJEV KWIKPEN SUBCUTANEOUS SOLUTION PEN- 2 EDS
INJECTOR
metformin hcl er oral tablet extended release 24 hour 1 100DS; EDS
metformin hcl oral solution 1 100DS; EDS
metformin hcl oral tablet 1000 mg, 500 mg, 850 mg 1 100DS; EDS
MOUNJARO SUBCUTANEOUS SOLUTION AUTO-INJECTOR
10 MG/0.5ML, 12.5 MG/0.5ML, 15 MG/0.5ML, 5 2 E’SSNEW Starts; QL (2 ML per 28 days);
MG/0.5ML, 7.5 MG/0.5ML
MOUNJARO SUBCUTANEOUS SOLUTION AUTO-INJECTOR
2.5 MG/0.5ML 2 PA New Starts; QL (2 ML per 365 days)
nateglinide oral tablet 1 100DS; EDS
OMNIPOD 5 LIBRE INTRO KIT 2 QL (1 EA per 365 days)
OMNIPOD 5 LIBRE PODS 2 QL (15 EA per 30 days)
OMNIPOD 5 LIBRE2 G6 INTRO GENS KIT 2 QL (1 EA per 365 days)
OMNIPOD 5 LIBRE2 PLUS G6 PODS 2 QL (15 EA per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT 2 QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) 2 QL (15 EA per 30 days); EDS
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS 5 PA New Starts; QL (3 ML per 28 days);
SOLUTION PEN-INJECTOR 2 MG/3ML EDS
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- 5 PA New Starts; QL (3 ML per 28 days);
INJECTOR 4 MG/3ML EDS
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- 5 PA New Starts; QL (3 ML per 28 days);
INJECTOR EDS
OZEMPIC ORAL TABLET 1.5 MG 2 PA New Starts; QL (60 EA per 365 days)
OZEMPIC ORAL TABLET 4 MG ) EgsNew Starts; QL (30 EA per 30 days);
OZEMPIC ORAL TABLET 9 MG 2 PA New Starts; EDS
pioglitazone hcl oral tablet 1 100DS; EDS
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pioglitazone hcl-metformin hcl oral tablet 1 100DS; EDS

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

RELI-ON INSULIN SYRINGE 29G 0.3 ML 1

repaglinide oral tablet 0.5 mg, 1 mg 1 100DS; QL (150 EA per 30 days); EDS
repaglinide oral tablet 2 mg 1 100DS; EDS

RYBELSUS ORAL TABLET 14 MG 2 PA New Starts; EDS

RYBELSUS ORAL TABLET 3 MG 2 PA New Starts; QL (60 EA per 365 days)
RYBELSUS ORAL TABLET 7 MG 2 EQSNeW Starts; QL (30 EA per 30 days);
sitaglip phos-metformin hcl er oral tablet extended release 1 EDS

24 hour 100-1000 mg, 50-1000 mg

Z/';a:;ifrgiz)?;—orgerg‘;rmin hcl er oral tablet extended release 1 QL (30 EA per 30 days); EDS
sitagliptin phos-metformin hcl oral tablet 1 EDS

sitagliptin phosphate oral tablet 100 mg 1 EDS

sitagliptin phosphate oral tablet 25 mg, 50 mg 1 QL (30 EA per 30 days); EDS
SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 QL (15 ML per 25 days); EDS
SYNJARDY ORAL TABLET 2 EDS

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2 EDS

TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN- ? EDS

INJECTOR

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN- ) EDS

INJECTOR

TRADJENTA ORAL TABLET 2 EDS

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2 EDS

TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 2 E’SSNEW Starts; QL (2 ML per 28 days);
V-GO 20 KIT 20 UNIT/24HR 2 EDS

V-GO 30 KIT 30 UNIT/24HR 2 EDS

V-GO 40 KIT 40 UNIT/24HR 2 EDS

anagrelide hcl oral capsule 1 EDS

aspirin-dipyridamole er oral capsule extended release 12 1 EDS

hour

CABLIVI INJECTION KIT 4 PA; LA

cilostazol oral tablet 1 EDS

clopidogrel bisulfate oral tablet 75 mg 1 EDS

dabigatran etexilate mesylate oral capsule 1 EDS

DOPTELET ORAL TABLET 20 MG 4 PA; LA

ELIQUIS (1.5 MG PACK) ORAL TABLET SOLUBLE 2 QL (444 EA per 30 days); EDS
ELIQUIS (2 MG PACK) ORAL TABLET SOLUBLE 2 QL (590 EA per 30 days); EDS
IE;ISKUIS DVT/PE STARTER PACK ORAL TABLET THERAPY ? QL (148 EA per 365 days)

ELIQUIS ORAL CAPSULE SPRINKLE 2 QL (74 EA per 30 days); EDS
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ELIQUIS ORAL TABLET 2.5 MG 2 QL (60 EA per 30 days); EDS
ELIQUIS ORAL TABLET 5 MG 2 EDS

ELIQUIS ORAL TABLET SOLUBLE 2 QL (148 EA per 30 days); EDS
eltrombopag olamine oral packet 4 PA

eltrombopag olamine oral tablet 4 PA

enoxaparin sodium injection solution 300 mg/3ml| 1

enoxaparin sodium injection solution prefilled syringe 1

fondaparinux sodium subcutaneous solution 10 mg/0.8ml 4

fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml, 1

5mg/0.4ml, 7.5 mg/0.6ml|

heparin sodium (porcine) injection solution 1000 unit/ml, 1

10000 unit/ml, 20000 unit/ml, 5000 unit/ml!

heparin sodium (porcine) injection solution prefilled syringe 1

heparin sodium (porcine) pf injection solution 5000 unit/ml 1

JANTOVEN ORAL TABLET 1 EDS

LEUKINE INJECTION SOLUTION RECONSTITUTED 4 PA

prasugrel hcl oral tablet 1 EDS

RETACRIT INJECTION SOLUTION 10000 UNIT/ML, 2000

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML, 2 PA

40000 UNIT/ML

rivaroxaban oral tablet 1 QL (324 EA per 30 days); EDS
ticagrelor oral tablet 1 EDS

tranexamic acid oral tablet 1

UDENYCA ONBODY SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 4 PA

UDENYCA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA

UDENYCA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA

warfarin sodium oral tablet 1 EDS

XARELTO ORAL TABLET 10 MG 3 ST; QL (30 EA per 30 days); EDS
XARELTO ORAL TABLET 15 MG, 20 MG 3 ST; EDS

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 4

Cardiovascular Agents ‘

acebutolol hcl oral capsule 1 100DS; EDS
acetazolamide oral tablet 1 EDS
aliskiren fumarate oral tablet 1 ST; 100DS; EDS
amiloride hcl oral tablet 1 100DS; EDS
amiloride-hydrochlorothiazide oral tablet 1 EDS
amiodarone hcl oral tablet 1 EDS
amlodipine besy-benazepril hcl oral capsule 1 100DS; EDS
amlodipine besylate oral tablet 1 100DS; EDS
amlodipine besylate-valsartan oral tablet 1 100DS; EDS
amlodipine-atorvastatin oral tablet 1 EDS
amlodipine-olmesartan oral tablet 1 100DS; EDS
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amlodipine-valsartan-hctz oral tablet 1 100DS; EDS

atenolol oral tablet 1 100DS; EDS

atenolol-chlorthalidone oral tablet 1 100DS; EDS

atorvastatin calcium oral tablet 1 100DS; EDS

benazepril hcl oral tablet 1 100DS; EDS

benazepril-hydrochlorothiazide oral tablet 1 100DS; EDS

betaxolol hcl oral tablet 1 100DS; EDS

bisoprolol fumarate oral tablet 10 mg, 5 mg 1 100DS; EDS

bisoprolol-hydrochlorothiazide oral tablet 1 100DS; EDS

bumetanide injection solution 1

bumetanide oral tablet 1 EDS

CAMZYOS ORAL CAPSULE 4 PA; LA; QL (30 EA per 30 days)

candesartan cilexetil oral tablet 1 100DS; EDS

candesartan cilexetil-hctz oral tablet 1 100DS; EDS

captopril oral tablet 1 100DS; EDS

CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR 1 100DS; EDS

carvedilol oral tablet 1 100DS; EDS

;Zl:/redilol phosphate er oral capsule extended release 24 1 100DS; QL (30 EA per 30 days); EDS

chlorthalidone oral tablet 25 mg, 50 mg 1 100DS; EDS

cholestyramine light oral packet 1 EDS

cholestyramine oral packet 1 EDS

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1 100DS; EDS

f:,c;l}lzczl;: transdermal patch weekly 0.1 mg/24hr, 0.2 1 100DS; QL (4 EA per 28 days); EDS

clonidine transdermal patch weekly 0.3 mg/24hr 1 100DS; EDS

colesevelam hcl oral packet 1 EDS

colesevelam hcl oral tablet 1 EDS

colestipol hcl oral packet 1 EDS

colestipol hcl oral tablet 1 EDS

digoxin oral solution 1 EDS

digoxin oral tablet 125 mcg 1 QL (35 EA per 30 days); EDS
PA; PA not required if under 65 years of

digoxin oral tablet 250 mcg 1 age. PA not required for cardiologists.;
EDS

digoxin oral tablet 62.5 mcg 1 QL (30 EA per 30 days); EDS

ZZZ;JZIZZ rl;c;,e; EbOEfndgs, Zrzaé <;g;g)sule extended release 24 1 100DS; EDS

thzZ)z::n hcl er coated beads oral capsule extended release 1 100DS; EDS

diltiazem hcl er oral capsule extended release 12 hour 1 100DS; EDS

diltiazem hcl er oral tablet extended release 24 hour 1 100DS; EDS

diltiazem hcl oral tablet 1 100DS; EDS

dilt-xr oral capsule extended release 24 hour 1 100DS; EDS
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dofetilide oral capsule 1 EDS

doxazosin mesylate oral tablet 1 100DS; EDS

droxidopa oral capsule 100 mg 1 QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg 1 QL (180 EA per 30 days)
enalapril maleate oral tablet 1 100DS; EDS
enalapril-hydrochlorothiazide oral tablet 1 100DS; EDS
eplerenone oral tablet 1 100DS; EDS
ethacrynic acid oral tablet 1 EDS

ezetimibe oral tablet 1 EDS
ezetimibe-simvastatin oral tablet 1 EDS

felodipine er oral tablet extended release 24 hour 1 100DS; EDS
fenofibrate micronized oral capsule 134 mg, 200 mg, 43 1 EDS

mg, 67 mg

fenofibrate oral tablet 145 mg, 160 mg, 40 mg, 48 mg, 54 1 EDS

mg

fenofibric acid oral capsule delayed release EDS

FILSPARI ORAL TABLET

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

flecainide acetate oral tablet

EDS

1

4

1
fluvastatin sodium er oral tablet extended release 24 hour 1 100DS; EDS
fluvastatin sodium oral capsule 1 100DS; EDS
fosinopril sodium oral tablet 1 100DS; EDS
fosinopril sodium-hctz oral tablet 1 100DS; EDS
furosemide injection solution 1
furosemide oral solution 10 mg/ml, 8 mg/ml| 1 EDS
furosemide oral tablet 1 EDS
gemfibrozil oral tablet 1 EDS
guanfacine hcl oral tablet 1 100DS; EDS
hydralazine hcl oral tablet 1 100DS; EDS
hydrochlorothiazide oral capsule 1 100DS; EDS
hydrochlorothiazide oral tablet 1 100DS; EDS
icosapent ethyl oral capsule 0.5 gm 1 QL (120 EA per 30 days); EDS
icosapent ethyl oral capsule 1 gm 1 EDS
indapamide oral tablet 1 100DS; EDS
irbesartan oral tablet 1 100DS; EDS
irbesartan-hydrochlorothiazide oral tablet 1 100DS; EDS
isosorb dinitrate-hydralazine oral tablet 20-37.5 mg 1 EDS
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 1 EDS
isosorbide mononitrate er oral tablet extended release 24 1 EDS
hour

PA; Prior authorization not required for
ivabradine hcl oral tablet 5 mg 1 cardiologists.; QL (60 EA per 30 days);
EDS

ivabradine hcl oral tablet 7.5 mg 1 PA; Prior authorization not required for

cardiologists.; EDS
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JUXTAPID ORAL CAPSULE 10 MG, 5 MG 4 PA; QL (30 EA per 30 days)
JUXTAPID ORAL CAPSULE 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)
KERENDIA ORAL TABLET 3 PA; QL (30 EA per 30 days); EDS
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 1 100DS; EDS

LIPEENDRA ORAL TABLET ) EgsNew Starts; QL (30 EA per 30 days);
lisinopril oral tablet 1 100DS; EDS
lisinopril-hydrochlorothiazide oral tablet 1 100DS; EDS

losartan potassium oral tablet 1 100DS; EDS

losartan potassium-hctz oral tablet 1 100DS; EDS

lovastatin oral tablet 1 100DS; EDS

MATZIM LA ORAL TABLET EXTENDED RELEASE 24 HOUR 1 100DS; EDS

metolazone oral tablet 1 100DS; EDS

;noe:;)prolol succinate er oral tablet extended release 24 1 100DS; EDS

2:07;;‘:7/,2/ tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 1 100DS; EDS
metoprolol-hydrochlorothiazide oral tablet 1 100DS; EDS

metyrosine oral capsule 4

mexiletine hcl oral capsule 1 EDS

midodrine hcl oral tablet 1 EDS

minoxidil oral tablet 1 100DS; EDS

moexipril hcl oral tablet 1 100DS; EDS

MULTAQ ORAL TABLET 2 QL (60 EA per 30 days); EDS
nadolol oral tablet 20 mg, 40 mg, 80 mg 1 100DS; EDS

nebivolol hcl oral tablet 1 100DS; EDS

NEXLETOL ORAL TABLET 3 PA; EDS

NEXLIZET ORAL TABLET 3 PA; EDS

niacin (antihyperlipidemic) oral tablet 1

niacin er (antihyperlipidemic) oral tablet extended release 1 EDS

nicardipine hcl oral capsule 1 100DS; EDS

nifedipine er oral tablet extended release 24 hour 1 100DS; EDS

gz‘e;:iiﬁine er osmotic release oral tablet extended release 1 100DS; EDS

nimodipine oral capsule 1 100DS; EDS

NITRO-BID TRANSDERMAL OINTMENT 3 EDS

nitroglycerin sublingual tablet sublingual 1 EDS

nitroglycerin transdermal ointment 1

nitroglycerin transdermal patch 24 hour 1 EDS

nitroglycerin translingual solution 1 EDS

olmesartan medoxomil oral tablet 1 100DS; EDS

olmesartan medoxomil-hctz oral tablet 1 100DS; EDS
olmesartan-amlodipine-hctz oral tablet 1 100DS; EDS
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omega-3-acid ethyl esters oral capsule 1 EDS

PACERONE ORAL TABLET 100 MG, 200 MG 1 EDS

pentoxifylline er oral tablet extended release 1 EDS

perindopril erbumine oral tablet 1 100DS; EDS

pindolol oral tablet 1 100DS; EDS
pitavastatin calcium oral tablet 1 mg, 2 mg 1 100DS; QL (45 EA per 30 days); EDS
pitavastatin calcium oral tablet 4 mg 1 100DS; EDS
pravastatin sodium oral tablet 1 100DS; EDS

prazosin hcl oral capsule 1 100DS; EDS
PREVALITE ORAL PACKET 1 EDS

propafenone hcl er oral capsule extended release 12 hour 1 EDS

propafenone hcl oral tablet 1 EDS

propranolol hcl er oral capsule extended release 24 hour 1 100DS; EDS
propranolol hcl oral solution 3 EDS

propranolol hcl oral tablet 1 100DS; EDS

quinapril hcl oral tablet 1 100DS; EDS
quinapril-hydrochlorothiazide oral tablet 1 100DS; EDS

quinidine gluconate er oral tablet extended release 1 EDS

quinidine sulfate oral tablet 1 EDS

ramipril oral capsule 1 100DS; EDS
ranolazine er oral tablet extended release 12 hour 1 EDS

;E;,E\:\(/;IELO SUBCUTANEOUS SOLUTION PREFILLED 4 PA: LA; QL (0.5 ML per 90 days)
REPATHA SUBCUTANEOQUS SOLUTION PREFILLED SYRINGE 2 PA New Starts; EDS
Fﬁjl;ﬁ;lgﬁSURECLICK SUBCUTANEOUS SOLUTION AUTO- ) PA New Starts; EDS
rosuvastatin calcium oral tablet 1 100DS; EDS
sacubitril-valsartan oral tablet 24-26 mg 1 QL (180 EA per 30 days); EDS
sacubitril-valsartan oral tablet 49-51 mg 1 QL (60 EA per 30 days); EDS
sacubitril-valsartan oral tablet 97-103 mg 1 EDS

simvastatin oral tablet 1 100DS; EDS

sotalol hcl (af) oral tablet 1 100DS; EDS

sotalol hcl oral tablet 1 100DS; EDS
spironolactone oral tablet 1 100DS; EDS
spironolactone-hctz oral tablet 1 EDS

telmisartan oral tablet 1 100DS; EDS
telmisartan-amlodipine oral tablet 1 100DS; EDS
telmisartan-hctz oral tablet 1 100DS; EDS

terazosin hcl oral capsule 1 100DS; EDS

TIADYLT ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 1 100DS; EDS

timolol maleate oral tablet 1 100DS; EDS
torsemide oral tablet 1 EDS

trandolapril oral tablet 1 100DS; EDS
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trandolapril-verapamil hcl er oral tablet extended release 1 100DS; EDS

triamterene-hctz oral capsule 37.5-25 mg 1 EDS

triamterene-hctz oral tablet 1 EDS

valsartan oral tablet 1 100DS; EDS

valsartan-hydrochlorothiazide oral tablet 1 100DS; EDS

VANRAFIA ORAL TABLET 4 PA; LA; QL (30 EA per 30 days); EDS

VASCEPA ORAL CAPSULE 0.5 GM 2 QL (120 EA per 30 days); EDS

VASCEPA ORAL CAPSULE 1 GM 2 EDS

verapamil hcl er oral capsule extended release 24 hour 1 100DS; EDS

verapamil hcl er oral tablet extended release 1 100DS; EDS

verapamil hcl oral tablet 1 100DS; EDS

VERQUVO ORAL TABLET 10 MG 3 PA; EDS

VERQUVO ORAL TABLET 2.5 MG, 5 MG 3 PA; QL (30 EA per 30 days); EDS

WEGOVY ORAL TABLET 1.5 MG, 4 MG, 9 MG 2 gt’(gg tEZc’;’::Z%fgary":f'ght management;
PA; N vered for weight management;

WEGOVY ORAL TABLET 25 MG 2 QLI(3gtEZOpzrzc:) ;’ays)‘j thS anagement;

WEGOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.25 ) PA; Not covered for weight management;

MG/0.5ML, 0.5 MG/0.5ML, 1 MG/0.5ML QL (2 ML per 28 days)

WEGOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 1.7 ) PA; Not covered for weight management;

MG/0.75ML, 2.4 MG/0.75ML QL (3 ML per 28 days); EDS

Central Nervous System Agents

amphetamine-dextroamphet er oral capsule extended

release 24 hour 1 QL (30 EA per 30 days); EDS
amphetamine-dextroamphetamine oral tablet 1 QL (60 EA per 30 days); EDS
atomoxetine hcl oral capsule 1 EDS

AUSTEDO ORAL TABLET 12 MG 4 PA; LA

AUSTEDO ORAL TABLET 6 MG 4 PA; LA; QL (60 EA per 30 days)
AUSTEDO ORAL TABLET 9 MG 4 PA; LA; QL (120 EA per 30 days)
ﬁgﬂé?fgxhngAL TABLET EXTENDED RELEASE 24 HOUR 4 PA; QL (30 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 4 PA

24 MG, 30 MG, 36 MG, 42 MG, 48 MG

,:/IUGSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 6 4 PA; QL (90 EA per 30 days)
AUSTEDO XR PATIENT TITRATION ORAL TABLET EXTENDED 4 PA

RELEASE THERAPY PACK 12 & 18 & 24 & 30 MG

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT 4

AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE 4

KIT

dalfampridine er oral tablet extended release 12 hour 1 PA; EDS

Zz)‘(lrrnethylphenidate hcl er oral capsule extended release 24 1 QL (30 EA per 30 days); EDS
dexmethylphenidate hcl oral tablet 1 EDS
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Drug Name Tier Requirements/Limits
dextroamphetamine sulfate er oral capsule extended

release 24 hour ! EDS

dextroamphetamine sulfate oral solution 1 EDS

dextroamphetamine sulfate oral tablet 10 mg, 15 mg, 20

mg, 30 mg, 5 mg ! EDS
dextromethorphan-quinidine oral capsule 4 PA

dimethyl fumarate oral capsule delayed release 120 mg 1 QL (60 EA per 30 days); EDS
dimethyl fumarate oral capsule delayed release 240 mg 1 EDS

duloxetine hcl oral capsule delayed release particles 20 mg,

30 mg, 60 mg ! EDS

fingolimod hcl oral capsule 1 EDS

gabapentin (once-daily) oral tablet 300 mg 1 QL (90 EA per 30 days); EDS
gabapentin (once-daily) oral tablet 600 mg 1 EDS

glatiramer acetate subcutaneous solution prefilled syringe 1 EDS

GLATOPA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1 EDS

guanfacine hcl er oral tablet extended release 24 hour 1 EDS

KESIMPTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4

lisdexamfetamine dimesylate oral capsule 1 QL (30 EA per 30 days); EDS
lisdexamfetamine dimesylate oral tablet chewable 1 QL (30 EA per 30 days); EDS
methylphenidate hcl er (cd) oral capsule extended release 1 QL (30 EA per 30 days); EDS
Ze;/;)gfggn,f;t;:%;r;/(z):li?;)gr’a;gar;r);ule extended release 1 QL (30 EA per 30 days); EDS
methylphenidate hcl er (la) oral capsule extended release

24 hour 60 mg ! EDS

methylphenidate hcl er (osm) oral tablet extended release 1 QL (30 EA per 30 days); EDS
18 mg, 27 mg

methylphenidate hcl er (osm) oral tablet extended release

36 mg, 54 mg ! EDS

methylphenidate hcl er oral tablet extended release 10 mg 1 QL (30 EA per 30 days); EDS
methylphenidate hcl er oral tablet extended release 20 mg 1 QL (90 EA per 30 days); EDS
methylphenidate hcl oral solution 10 mg/5ml 1 EDS

methylphenidate hcl oral tablet 1 EDS

milnacipran hcl oral 1 ST

milnacipran hcl oral tablet 1 ST; QL (60 EA per 30 days); EDS
pregabalin oral capsule 1 EDS

pregabalin oral solution 1 EDS

RADICAVA ORS ORAL SUSPENSION 4 Zgy':)ew Starts; LA; QL (S0 ML per 28
RADICAVA ORS STARTER KIT ORAL SUSPENSION 4 ij':)ew Starts; LA; QL (70 ML per 28
riluzole oral tablet 1 EDS

SKYCLARYS ORAL CAPSULE 4 PA; LA

teriflunomide oral tablet 14 mg 1 EDS

teriflunomide oral tablet 7 mg 1 QL (30 EA per 30 days); EDS
tetrabenazine oral tablet 12.5 mg 1 LA; QL (120 EA per 30 days); EDS
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MG

Drug Name Tier Requirements/Limits
tetrabenazine oral tablet 25 mg 1 LA; EDS

TIGLUTIK ORAL SUSPENSION 4

VEOZAH ORAL TABLET 3 PA; EDS

ZENZEDI ORAL TABLET 15 MG, 2.5 MG, 20 MG, 30 MG, 7.5 3 EDS

Dental And Oral Agents

acitretin oral capsule

cevimeline hcl oral capsule 1 EDS
chlorhexidine gluconate mouth/throat solution 1
doxycycline hyclate oral tablet 20 mg 1 EDS
PERIOGARD MOUTH/THROAT SOLUTION 1
pilocarpine hcl oral tablet 1 EDS
triamcinolone acetonide mouth/throat paste 1 EDS

Dermatological Agents

acyclovir external cream

acyclovir external ointment

adapalene external cream

adapalene external gel 0.3 %

adapalene-benzoyl peroxide external gel 0.1-2.5 %

ala-cort external cream 1 %

alclometasone dipropionate external cream

alclometasone dipropionate external ointment

ammonium lactate external cream

ammonium lactate external lotion

AMNESTEEM ORAL CAPSULE

azelaic acid external gel

betamethasone dipropionate aug external cream

betamethasone dipropionate aug external gel

betamethasone dipropionate aug external lotion

betamethasone dipropionate aug external ointment

betamethasone dipropionate external cream

betamethasone dipropionate external lotion

betamethasone dipropionate external ointment

betamethasone valerate external cream

betamethasone valerate external foam

betamethasone valerate external lotion

betamethasone valerate external ointment

brimonidine tartrate external gel

calcipotriene external cream

calcipotriene external ointment

calcipotriene external solution

calcipotriene-betameth diprop external ointment

RPlRr|r|lrR|RP[RP|R[RP|IR|RP|RP|RP[RP|RP[RP|R|[RP|[R|RP[RP|RP[RP|R[RP|R][RP|[R|RL|Fr
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Drug Name

Tier

Requirements/Limits

calcitriol external ointment

ciclopirox external gel

ciclopirox external shampoo

ciclopirox external solution

ciclopirox olamine external cream

ciclopirox olamine external suspension

CLARAVIS ORAL CAPSULE

clindamycin phos (twice-daily) external gel

O I e N ™= Y IR QN

clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5
%, 1.2-5 %

[EnY

clindamycin phosphate external lotion

clindamycin phosphate external solution

clindamycin phosphate external swab

clobetasol propionate e external cream

clobetasol propionate external cream 0.05 %

clobetasol propionate external foam

clobetasol propionate external liquid

clobetasol propionate external lotion

clobetasol propionate external ointment

clobetasol propionate external shampoo

clobetasol propionate external solution

CLODAN EXTERNAL SHAMPOO

clotrimazole-betamethasone external cream

clotrimazole-betamethasone external lotion

CROTAN EXTERNAL LOTION

desonide external cream

desonide external lotion

desonide external ointment

desoximetasone external cream 0.25 %

desoximetasone external ointment 0.25 %

diclofenac sodium external gel 3 %

PA; EDS

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR

Blr|lr|lrRr|rRr|R|IRP|RP|IRPR|RP|IRP|RP[RP|IR|RP|IRPR|RP|RP|RP|[R|R|R

PA

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
200 MG/1.14ML, 300 MG/2ML

iy

PA

econazole nitrate external cream

ery external pad

erythromycin external gel

erythromycin external solution

fluocinolone acetonide body external oil

fluocinolone acetonide external cream

fluocinolone acetonide external ointment

fluocinolone acetonide external solution

fluocinolone acetonide scalp external oil

RPlrRr|RP[RP|RP[RP|RP|W|RF
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Drug Name

Tier

Requirements/Limits

fluocinonide emulsified base external cream

[EEY

fluocinonide external cream

fluocinonide external gel

fluocinonide external ointment

fluocinonide external solution

fluorouracil external cream 5 %

fluorouracil external solution

flurandrenolide external lotion

fluticasone propionate external cream

fluticasone propionate external ointment

global alcohol prep ease pad

halobetasol propionate external cream

halobetasol propionate external ointment

hydrocortisone (perianal) external cream 2.5 %

hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 1 %, 2.5 %

hydrocortisone valerate external cream

hydrocortisone valerate external ointment

imiquimod external cream 5 %

isotretinoin oral capsule

ivermectin external cream

malathion external lotion

methoxsalen rapid oral capsule

metronidazole external cream

metronidazole external gel

metronidazole external lotion

mometasone furoate external cream EDS
mometasone furoate external ointment EDS
mometasone furoate external solution EDS

mupirocin calcium external cream

mupirocin external ointment

nystatin-triamcinolone external cream

nystatin-triamcinolone external ointment

OTEZLA ORAL TABLET

QL (60 EA per 30 days)

OTEZLA ORAL TABLET THERAPY PACK

QL (110 EA per 365 days)

OTEZLA XR ORAL TABLET EXTENDED RELEASE 24 HOUR

S O N I S e T Y e I e e e T T S T I S T e N e N [ S e T = [ S RS TN T SN (=

QL (30 EA per 30 days)

OTEZLA/OTEZLA XR INITIATION PK ORAL TABLET THERAPY

PACK 4 QL (82 EA per 365 days)
PANRETIN EXTERNAL GEL 4 PA New Starts
permethrin external cream

pimecrolimus external cream 1 QL (100 GM per 30 days)

50




Drug Name Tier Requirements/Limits

[EEY

podofilox external gel

podofilox external solution
PROCTO-MED HC EXTERNAL CREAM
PROCTOSOL HC EXTERNAL CREAM
PROCTOZONE-HC EXTERNAL CREAM
PRURADIK EXTERNAL LOTION
SANTYL EXTERNAL OINTMENT

QL (180 GM per 30 days)

selenium sulfide external lotion

silver sulfadiazine external cream

SSD EXTERNAL CREAM

sulfacetamide sodium (acne) external lotion
SULFAMYLON EXTERNAL CREAM

tacrolimus external ointment EDS
tavaborole external solution

tazarotene external cream PA
tazarotene external gel PA
tretinoin external cream PA
tretinoin external gel 0.01 %, 0.025 % PA
triamcinolone acetonide external aerosol solution

triamcinolone acetonide external cream

triamcinolone acetonide external lotion

triamcinolone acetonide external ointment

TRILITAS EXTERNAL GEL PA

VTAMA EXTERNAL CREAM
ZENATANE ORAL CAPSULE

PA; QL (120 GM per 30 days)

Rl Rr|lR[RP|IRP[RP[RP|RP[RP|IRPR[RP|IRPR|W[rR|RP[RP|R|W|R|RP|[RP]|R|Rr

PA; Prior authorization not required for
dermatologists.

Electrolytes/Minerals/Metals/Vitamins

ZORYVE EXTERNAL CREAM 0.3 % 3

calcium acetate (phos binder) oral capsule 1 BD; EDS
calcium acetate (phos binder) oral tablet 1 BD; EDS
carglumic acid oral tablet soluble 4 PA
CHEMET ORAL CAPSULE 3

CLINIMIX E/DEXTROSE (2.75/5) INTRAVENOUS SOLUTION 3 BD
CLINIMIX E/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION 3 BD
CLINIMIX E/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION 3 BD
CLINIMIX E/DEXTROSE (5/15) INTRAVENOUS SOLUTION 3 BD
CLINIMIX E/DEXTROSE (5/20) INTRAVENOUS SOLUTION 3 BD
CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION 3 BD
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION 3 BD
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION 3 BD
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS SOLUTION 3 BD
CLINISOL SF INTRAVENOUS SOLUTION 1 BD
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Drug Name Tier Requirements/Limits
deferasirox oral tablet 1 EDS
deferasirox oral tablet soluble 125 mg 1 PA; EDS
deferasirox oral tablet soluble 250 mg, 500 mg 4 PA
dextrose intravenous solution 10 %, 5 % 1

dextrose-sodium chloride intravenous solution 10-0.2 %, 1

10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 %

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION 3

kcl in dextrose-nacl intravenous solution 10-5-0.45 meq/I-

%-%, 20-5-0.2 meq/I-%-%, 20-5-0.45 meq/I-%-%, 20-5-0.9 1

meq/I-%-%, 30-5-0.45 meq/I-%-%, 40-5-0.45 meq/I-%-%,

40-5-0.9 meq/I-%-%

KLOR-CON 10 ORAL TABLET EXTENDED RELEASE 1 EDS
KLOR-CON M10 ORAL TABLET EXTENDED RELEASE 1 EDS
KLOR-CON M15 ORAL TABLET EXTENDED RELEASE 1 EDS
KLOR-CON M20 ORAL TABLET EXTENDED RELEASE 1 EDS
KLOR-CON ORAL PACKET 20 MEQ 1 EDS
KLOR-CON ORAL TABLET EXTENDED RELEASE 1 EDS
levocarnitine oral solution 1 EDS
levocarnitine oral tablet 1 EDS
LOKELMA ORAL PACKET 2 QL (90 EA per 30 days); EDS
magnesium sulfate injection solution 50 % 1

multiple electro type 1 ph 7.4 intravenous solution 1

penicillamine oral capsule 4

penicillamine oral tablet 4

potassium chloride crys er oral tablet extended release 1 EDS
potassium chloride er oral capsule extended release 1 EDS
potassium chloride er oral tablet extended release 10 megq,

20 meq, 8 meq ! EDS
potassium chloride in nacl intravenous solution 20-0.45 1

meq/l-%, 20-0.9 meq/I-%, 40-0.9 meq/I-%

potassium chloride intravenous solution 10 meq/100ml, 2 1

megq/ml, 20 meq/100ml, 40 meq/100m|

potassium chloride oral packet 20 meq 1 EDS
potassium chloride oral solution 20 meq/15ml (10%), 40 1 EDS
meq/15ml (20%)

potassium citrate er oral tablet extended release 1 EDS
PREMASOL INTRAVENOUS SOLUTION 10 % 2 BD
prenatal oral tablet 27-1 mg 1

sevelamer carbonate oral packet 1 BD; EDS
sevelamer carbonate oral tablet 1 BD; EDS
sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 5 1

%

sodium chloride irrigation solution 0.9 % 1

sodium fluoride oral tablet 2.2 (1 f) mg 1 EDS
sodium polystyrene sulfonate combination suspension 1
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alosetron hcl oral tablet 0.5 mg

Drug Name Tier Requirements/Limits
sodium polystyrene sulfonate oral powder 1

SPS (SODIUM POLYSTYRENE SULF) COMBINATION 1

SUSPENSION

SPS (SODIUM POLYSTYRENE SULF) RECTAL SUSPENSION 1

sterile water for irrigation irrigation solution 1

tolvaptan (hyponatremia) oral tablet 15 mg 4 PA; QL (30 EA per 30 days)
tolvaptan (hyponatremia) oral tablet 30 mg 4 PA

tolvaptan oral tablet 15 mg 4 PA; QL (60 EA per 30 days)
tolvaptan oral tablet 30 mg 4 PA

2711\/50;:;(;7:(;1/( ?:ﬁ;thempy pack 15 mg, 30 & 15 mg, 45 4 PA; QL (60 EA per 30 days)
tolvaptan oral tablet therapy pack 90 & 30 mg 4 PA

TPN ELECTROLYTES INTRAVENOUS CONCENTRATE

trientine hcl oral capsule 250 mg 4

Gastrointestinal Agents

QL (60 EA per 30 days); EDS

alosetron hcl oral tablet 1 mg

EDS

bismuth/metronidaz/tetracyclin oral capsule

chlordiazepoxide-clidinium oral capsule

cimetidine oral tablet EDS
constulose oral solution EDS
dicyclomine hcl oral capsule EDS
dicyclomine hcl oral solution 10 mg/5ml EDS
dicyclomine hcl oral tablet 20 mg EDS
diphenoxylate-atropine oral liquid

diphenoxylate-atropine oral tablet 2.5-0.025 mg

enulose oral solution EDS

EOHILIA ORAL SUSPENSION

PA; QL (600 ML per 30 days)

esomeprazole magnesium oral capsule delayed release

EDS

famotidine oral suspension reconstituted EDS
famotidine oral tablet 20 mg, 40 mg EDS
GATTEX SUBCUTANEOUS KIT PA; LA
GAVILYTE-C ORAL SOLUTION RECONSTITUTED

GAVILYTE-G ORAL SOLUTION RECONSTITUTED

generlac oral solution EDS
glycopyrrolate oral tablet 1 mg, 2 mg EDS
lactulose oral solution 10 gm/15ml| EDS
lansoprazole oral capsule delayed release EDS

LINZESS ORAL CAPSULE 145 MCG, 72 MCG

QL (30 EA per 30 days); EDS

LINZESS ORAL CAPSULE 290 MCG

EDS

loperamide hcl oral capsule

lubiprostone oral capsule 24 mcg

EDS

lubiprostone oral capsule 8 mcg

RPlrRr|Rr[IN|INRP|RP[RP|IR|RP[R|DRP|RP[RP[DRPIRP|RP[RP|RPR[RP|IR[RP|IR|[RP|[R]|R

QL (60 EA per 30 days); EDS
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Drug Name Tier Requirements/Limits

[EEY

metoclopramide hcl oral solution 5 mg/5ml

metoclopramide hcl oral tablet 1

misoprostol oral tablet 1 EDS

MOVANTIK ORAL TABLET 12.5 MG 2 QL (30 EA per 30 days)
MOVANTIK ORAL TABLET 25 MG 2

MYTESI ORAL TABLET DELAYED RELEASE 4 PA

na sulfate-k sulfate-mg sulf oral solution 1

nitroglycerin rectal ointment 1

omeprazole oral capsule delayed release 1 EDS

pantoprazole sodium oral tablet delayed release 1 EDS

peg 3350-kcl-na bicarb-nacl oral solution reconstituted 1

peg-3350/electrolytes oral solution reconstituted 1

peg-3350/electrolytes/ascorbat oral solution reconstituted 1

rabeprazole sodium oral tablet delayed release 1 EDS

REZDIFFRA ORAL TABLET 4 PA; LA

sucralfate oral suspension 1 EDS

sucralfate oral tablet 1 EDS

SUTAB ORAL TABLET 2

ursodiol oral capsule 300 mg 1 EDS

ursodiol oral tablet 1 EDS

VELSIPITY ORAL TABLET 4 PA

VIBERZI ORAL TABLET 4 PA

VOQUEZNA ORAL TABLET 10 MG 3 PA; QL (30 EA per 30 days)
VOQUEZNA ORAL TABLET 20 MG 3 PA

VOWST ORAL CAPSULE 4 PA; LA; QL (12 EA per 90 days)
XERMELO ORAL TABLET 4 PA; LA

XIFAXAN ORAL TABLET 200 MG 2 QL (9 EA per 3 days)
XIFAXAN ORAL TABLET 550 MG 2 PA; EDS

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

ATTRUBY ORAL TABLET THERAPY PACK 4 Z{:y':fw Starts; LA; QL (112 BA per 28

betaine oral powder 4

CERDELGA ORAL CAPSULE 4 PA; LA; QL (60 EA per 30 days)
CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 2 EDS

cromolyn sodium oral concentrate 1 EDS

CYSTAGON ORAL CAPSULE 2 LA; EDS
dichlorphenamide oral tablet 4 PA

DROXIA ORAL CAPSULE 2 EDS

EVRYSDI ORAL SOLUTION RECONSTITUTED 4 PA New Starts; LA
EVRYSDI ORAL TABLET 4 PA New Starts; LA
JAVYGTOR ORAL PACKET 4 PA

JAVYGTOR ORAL TABLET 4 PA
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25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT,
5000-24000 UNIT, 60000-189600 UNIT

Drug Name Tier Requirements/Limits
JOENJA ORAL TABLET 4 PA; LA

I-glutamine oral packet 4 PA New Starts

miglustat oral capsule 4 PA

nitisinone oral capsule 4 PA

ORMALVI ORAL TABLET 4 PA

PLENAMINE INTRAVENOUS SOLUTION 2 BD

PROLASTIN-C INTRAVENOUS SOLUTION 4 PA; LA

sapropterin dihydrochloride oral packet 4 PA

sapropterin dihydrochloride oral tablet 4 PA

sodium phenylbutyrate oral powder 3 gm/tsp 4

sodium phenylbutyrate oral tablet 4

SUCRAID ORAL SOLUTION 4 PA; LA

VIJOICE ORAL PACKET 4 PA; QL (28 EA per 28 days)
VIJOICE ORAL TABLET THERAPY PACK 125 MG, 50 MG 4 PA; QL (28 EA per 28 days)
VIJOICE ORAL TABLET THERAPY PACK 200 & 50 MG 4 PA; QL (56 EA per 28 days)
YARGESA ORAL CAPSULE 4 PA

ZELVYSIA ORAL PACKET 4 PA

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES

10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, ) EDS

Genitourinary Agents

alfuzosin hcl er oral tablet extended release 24 hour 1 EDS

bethanechol chloride oral tablet 1 EDS

czlzr;'gegfcin hydrobromide er oral tablet extended release 1 QL (30 EA per 30 days); EDS
doxazosin mesylate oral tablet 1 100DS; EDS

dutasteride oral capsule 1 EDS

dutasteride-tamsulosin hcl oral capsule 1 EDS

ELMIRON ORAL CAPSULE 2 QL (540 EA per 365 days)
finasteride oral tablet 5 mg 1 EDS

flavoxate hcl oral tablet 1 EDS

GEMTESA ORAL TABLET 2 QL (30 EA per 30 days); EDS
METHERGINE ORAL TABLET 1

methylergonovine maleate oral tablet 1

mirabegron er oral tablet extended release 24 hour 25 mg 1 QL (30 EA per 30 days); EDS
mirabegron er oral tablet extended release 24 hour 50 mg 1 EDS

oxybutynin chloride er oral tablet extended release 24 hour 1 EDS

oxybutynin chloride oral tablet 5 mg 1 EDS

potassium citrate er oral tablet extended release 1 EDS

prazosin hcl oral capsule 1 100DS; EDS

RENACIDIN IRRIGATION SOLUTION 2

RIVFLOZA SUBCUTANEOUS SOLUTION 4 PA
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budesonide er oral tablet extended release 24 hour

Drug Name Tier Requirements/Limits
RIVFLOZA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA

silodosin oral capsule 1 EDS

solifenacin succinate oral tablet 1 EDS

tadalafil oral tablet 2.5 mg, 5 mg 1 PA; QL (30 EA per 30 days); EDS
tamsulosin hcl oral capsule 1 EDS

terazosin hcl oral capsule 1 100DS; EDS

tolterodine tartrate er oral capsule extended release 24 1 EDS

hour

tolterodine tartrate oral tablet 1 EDS

trospium chloride er oral capsule extended release 24 hour 1 QL (30 EA per 30 days); EDS
trospium chloride oral tablet 1 EDS

Hormonal Agents, Stimulant/ Replacement/ Modifying
(Adrenal)

budesonide oral capsule delayed release particles

budesonide rectal foam 2 mg

CORTROPHIN GEL SUBCUTANEOUS PREFILLED SYRINGE

CORTROPHIN INJECTION GEL

dexamethasone oral solution

dexamethasone oral tablet

fludrocortisone acetate oral tablet

EDS

hydrocortisone oral tablet

methylprednisolone oral tablet

EDS

methylprednisolone oral tablet therapy pack

prednisolone oral solution

prednisolone sodium phosphate oral solution 15 mg/5ml

prednisone oral solution

prednisone oral tablet

EDS

prednisone oral tablet therapy pack

TARPEYO ORAL CAPSULE DELAYED RELEASE

AN RP|IRPR|RP|IR|IRP[RP|IRP|RP|IRP|RP|D| D[RR

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

Hormonal Agents, Stimulant/ Replacement/ Modifying
(Pituitary)

INJECTOR 10 MG/1.5ML, 15 MG/1.5ML, 5 MG/1.5ML

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

desmopressin acetate oral tablet 1 EDS
desmopressin acetate spray nasal solution 1 EDS
INCRELEX SUBCUTANEOUS SOLUTION 4 PA; LA
ISTURISA ORAL TABLET 1 MG, 5 MG 4 PA; LA
NORDITROPIN FLEXPRO SUBCUTANEOQOUS SOLUTION PEN- 4 PA

ABIGALE LO ORAL TABLET 1 EDS
ABIGALE ORAL TABLET 1 EDS
ALTAVERA ORAL TABLET 1 EDS




Drug Name Tier Requirements/Limits
alyacen 1/35 oral tablet 1 EDS

APRI ORAL TABLET 1 EDS

ARANELLE ORAL TABLET 1 EDS

ASHLYNA ORAL TABLET 1 EDS

AVIANE ORAL TABLET 1 EDS

AZURETTE ORAL TABLET 1 EDS

BALZIVA ORAL TABLET 1 EDS

BLISOVI 24 FE ORAL TABLET 1 EDS

BLISOVI FE 1.5/30 ORAL TABLET 1 EDS

BLISOVI FE 1/20 ORAL TABLET 1 EDS

briellyn oral tablet 1 EDS

CAMILA ORAL TABLET 1 EDS

CAMRESE LO ORAL TABLET 1 EDS

COMBIPATCH TRANSDERMAL PATCH TWICE WEEKLY 3 QL (8 EA per 28 days); EDS
CRYSELLE ORAL TABLET 1 EDS

CYRED EQ ORAL TABLET 1 EDS

danazol oral capsule 1

DEBLITANE ORAL TABLET 1 EDS

DELYLA ORAL TABLET 1 EDS
DEPO-ESTRADIOL INTRAMUSCULAR OIL 3

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION )

PREFILLED SYRINGE

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg

(21/5) 1 EDS

DOLISHALE ORAL TABLET 1 EDS

DOTTI TRANSDERMAL PATCH TWICE WEEKLY 1 QL (8 EA per 28 days); EDS
drospiren-eth estrad-levomefol oral tablet 1 EDS
drospirenone-ethinyl estradiol oral tablet 1 EDS

DUAVEE ORAL TABLET 3 EDS

ELURYNG VAGINAL RING 1 EDS

ENILLORING VAGINAL RING 1 EDS

ENSKYCE ORAL TABLET 0.15-30 MG-MCG 1 EDS

ERRIN ORAL TABLET 1 EDS

ESTARYLLA ORAL TABLET 1 EDS

estradiol oral tablet 1 EDS

estradiol transdermal gel 0.25 mg/0.25gm, 0.5 mg/0.5gm, 1 EDS

0.75 mg/0.75gm, 1 mg/gm, 1.25 mg/1.25gm

estradiol transdermal patch twice weekly 1 QL (8 EA per 28 days); EDS
estradiol transdermal patch weekly 1 QL (4 EA per 28 days); EDS
estradiol vaginal cream 0.01 % 1 EDS

estradiol vaginal tablet 1 EDS

estradiol valerate intramuscular oil 1

estradiol-norethindrone acet oral tablet 1 EDS
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Drug Name Tier Requirements/Limits
ESTRING VAGINAL RING 7.5 MCG/24HR 2 EDS
estrogens conjugated oral tablet 1 EDS
etonogestrel-ethinyl estradiol vaginal ring 1 EDS
FALMINA ORAL TABLET 1 EDS
FEIRZA 1.5/30 ORAL TABLET 1 EDS
FEIRZA 1/20 ORAL TABLET 1 EDS
FINZALA ORAL TABLET CHEWABLE 1 EDS
FYAVOLV ORAL TABLET 1 EDS
GALBRIELA ORAL TABLET CHEWABLE 1 EDS
GALLIFREY ORAL TABLET 1 EDS
GEMMILY ORAL CAPSULE 1 EDS
HAILEY 24 FE ORAL TABLET 1 EDS
HAILEY FE 1/20 ORAL TABLET 1 EDS
HEATHER ORAL TABLET 1 EDS
ICLEVIA ORAL TABLET 1 EDS
INCASSIA ORAL TABLET 1 EDS
INTROVALE ORAL TABLET 1 EDS
ISIBLOOM ORAL TABLET 1 EDS
JAIMIESS ORAL TABLET 1 EDS
JASMIEL ORAL TABLET 1 EDS
JINTELI ORAL TABLET 1 EDS
JOYEAUX ORAL TABLET 1 EDS
JULEBER ORAL TABLET 1 EDS
JUNEL 1.5/30 ORAL TABLET 1 EDS
JUNEL 1/20 ORAL TABLET 1 EDS
JUNEL FE 1.5/30 ORAL TABLET 1 EDS
JUNEL FE 1/20 ORAL TABLET 1 EDS
JUNEL FE 24 ORAL TABLET 1 EDS
KAITLIB FE ORAL TABLET CHEWABLE 1 EDS
KARIVA ORAL TABLET 1 EDS
KELNOR 1/35 ORAL TABLET 1 EDS
KURVELO ORAL TABLET 1 EDS
LARIN 1.5/30 ORAL TABLET 1 EDS
LARIN 1/20 ORAL TABLET 1 EDS
LARIN FE 1.5/30 ORAL TABLET 1 EDS
LARIN FE 1/20 ORAL TABLET 1 EDS
LESSINA ORAL TABLET 1 EDS
LEVONEST ORAL TABLET 1 EDS
levonorgest-eth estrad 91-day oral tablet 1 EDS
levonorgest-eth estradiol-iron oral tablet 1 EDS
levonorgestrel-ethinyl estrad oral tablet 1 EDS
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Drug Name Tier Requirements/Limits

levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125- 1 EDS

30 mcg

LEVORA 0.15/30 (28) ORAL TABLET 1 EDS

LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 2

20.1 MCG/DAY

LOJAIMIESS ORAL TABLET 1 EDS

LORYNA ORAL TABLET 1 EDS

LOW-OGESTREL ORAL TABLET 1 EDS

LUIZZA 1.5/30 ORAL TABLET 1 EDS

LUIZZA 1/20 ORAL TABLET 1 EDS

LYLEQ ORAL TABLET 1 EDS

LYLLANA TRANSDERMAL PATCH TWICE WEEKLY 1 QL (8 EA per 28 days); EDS

LYZA ORAL TABLET 1 EDS

marlissa oral tablet 1 EDS

medroxyprogesterone acetate intramuscular suspension 1

medroxyprogesterone acetate intramuscular suspension 1

prefilled syringe

medroxyprogesterone acetate oral tablet 1 EDS
PA; PA not required if under 65 years of

megestrol acetate oral suspension 40 mg/m| 1 age. Prior authorization not required for
hematologists or oncologists.; EDS
PA; PA not required if under 65 years of

megestrol acetate oral suspension 625 mg/5ml 1 age. Prior authorization not required for
hematologists or oncologists.

megestrol acetate oral tablet 1 EDS

MELEYA ORAL TABLET 1 EDS

MIBELAS 24 FE ORAL TABLET CHEWABLE 1 EDS

MICROGESTIN 1.5/30 ORAL TABLET 1 EDS

MICROGESTIN 1/20 ORAL TABLET 1 EDS

MICROGESTIN FE 1.5/30 ORAL TABLET 1 EDS

MICROGESTIN FE 1/20 ORAL TABLET 1 EDS

MILI ORAL TABLET 1 EDS

MIMVEY ORAL TABLET 1 EDS

MINZOYA ORAL TABLET 1 EDS

NECON 0.5/35 (28) ORAL TABLET 1 EDS

NECON 1/35 (28) ORAL TABLET 1 EDS

NEXPLANON SUBCUTANEOUS IMPLANT 2

NIKKI ORAL TABLET 1 EDS

NORA-BE ORAL TABLET 1 EDS

norelgestromin-eth estradiol transdermal patch weekly 1 EDS

norethin ace-eth estrad-fe oral capsule 1 EDS

norethin ace-eth estrad-fe oral tablet chewable 1 EDS

norethindrone acetate oral tablet 1 EDS

norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg 1 EDS
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Drug Name Tier Requirements/Limits
norethindrone oral tablet 1 EDS
norethindrone-eth estradiol oral tablet 1 EDS
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg 1 EDS
norgestim-eth estrad triphasic oral tablet 1 EDS
NORLYROC ORAL TABLET 1 EDS
NORTREL 0.5/35 (28) ORAL TABLET 1 EDS
NORTREL 1/35 (21) ORAL TABLET 1 EDS
NORTREL 1/35 (28) ORAL TABLET 1 EDS
NORTREL 7/7/7 ORAL TABLET 1 EDS
NYLIA 1/35 ORAL TABLET 1 EDS
NYLIA 7/7/7 ORAL TABLET 1 EDS
ORQUIDEA ORAL TABLET 1 EDS
PIMTREA ORAL TABLET 1 EDS
PORTIA-28 ORAL TABLET 1 EDS
PREMARIN VAGINAL CREAM 2 EDS
PREMPHASE ORAL TABLET 2 EDS
PREMPRO ORAL TABLET 2 EDS
progesterone oral capsule 1 EDS
raloxifene hcl oral tablet 1 EDS
RECLIPSEN ORAL TABLET 1 EDS
RIVELSA ORAL TABLET 1 EDS
ROSYRAH ORAL TABLET 1 EDS
SETLAKIN ORAL TABLET 1 EDS
SHAROBEL ORAL TABLET 1 EDS
SPRINTEC 28 ORAL TABLET 1 EDS
SRONYX ORAL TABLET 1 EDS
SYEDA ORAL TABLET 1 EDS
TARINA 24 FE ORAL TABLET 1 EDS
TARINA FE 1/20 EQ ORAL TABLET 1 EDS
TAYSOFY ORAL CAPSULE 1 EDS
testosterone cypionate injection solution 200 mg/ml| 1 EDS
testosterone cypionate intramuscular solution 100 mg/mi,

200 mg/ml ! EDS
testosterone enanthate intramuscular solution 1 EDS
testosterone transdermal gel 12.5 mg/act (1%), 20.25 1 PA: EDS
mg/act (1.62%), 25 mg/2.5gm (1%), 50 mg/5gm (1%) !
testosterone transdermal solution 3 PA; EDS
TILIA FE ORAL TABLET 1 EDS
TRI-ESTARYLLA ORAL TABLET 1 EDS
TRI-LEGEST FE ORAL TABLET 1 EDS
TRI-LO-ESTARYLLA ORAL TABLET 1 EDS
TRI-LO-SPRINTEC ORAL TABLET 1 EDS
TRI-MILI ORAL TABLET 1 EDS
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Drug Name Tier Requirements/Limits
TRINESSA (28) ORAL TABLET 1 EDS
TRI-SPRINTEC ORAL TABLET 1 EDS
TRIVORA (28) ORAL TABLET 1 EDS
TRI-VYLIBRA LO ORAL TABLET 1 EDS
TRI-VYLIBRA ORAL TABLET 1 EDS
TURQOZ ORAL TABLET 1 EDS
TYBLUME ORAL TABLET CHEWABLE 1 EDS
TYDEMY ORAL TABLET 1 EDS
VALTYA 1/35 ORAL TABLET 1 EDS
VALTYA 1/50 ORAL TABLET 1 EDS
VELIVET ORAL TABLET 1 EDS
VESTURA ORAL TABLET 1 EDS
VIENVA ORAL TABLET 1 EDS
viorele oral tablet 1 EDS
VYFEMLA ORAL TABLET 1 EDS
VYLIBRA ORAL TABLET 1 EDS
WYMZYA FE ORAL TABLET CHEWABLE 1 EDS
XARAH FE ORAL TABLET 1 EDS
XELRIA FE ORAL TABLET CHEWABLE 1 EDS
XULANE TRANSDERMAL PATCH WEEKLY 1 EDS
YUVAFEM VAGINAL TABLET 1 EDS
ZAFEMY TRANSDERMAL PATCH WEEKLY 1 EDS
ZOVIA 1/35 (28) ORAL TABLET 1 EDS

Hormonal Agents, Stimulant/ Replacement/ Modifying
(Thyroid)

levothyroxine sodium oral tablet 1 EDS
LEVOXYL ORAL TABLET 1 EDS
LIOMNY ORAL TABLET 1 EDS
liothyronine sodium oral tablet 1 EDS
SYNTHROID ORAL TABLET 2 EDS

Hormonal Agents, Suppressant (Adrenal Or Pituitary)

bromocriptine mesylate oral tablet 1 EDS
cabergoline oral tablet 1

ELIGARD SUBCUTANEOQUS KIT 2

FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION 4

RECONSTITUTED

FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED 5

80 MG

leuprolide acetate injection kit 1

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG 4

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 4

MG

mifepristone oral tablet 300 mg 4 PA New Starts
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RECONSTITUTED

methimazole oral tablet

1

Drug Name Tier Requirements/Limits
octreotide acetate injection solution 100 mcg/ml, 1000 1 EDS

mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 mcg/ml

octreotide acetate subcutaneous solution prefilled syringe 1 EDS

ORIAHNN ORAL CAPSULE THERAPY PACK 4 PA

ORILISSA ORAL TABLET 150 MG 4 PA; QL (30 EA per 30 days)
ORILISSA ORAL TABLET 200 MG 4 PA

SIGNIFOR SUBCUTANEOUS SOLUTION 4 PA; LA

SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA; LA

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION 3 ST

Hormonal Agents, Suppressant (Thyroid)

EDS

propylthiouracil oral tablet

ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED

1

EDS

Immunological Agents

ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED

ACTIMMUNE SUBCUTANEOUS SOLUTION

PA; LA

ADACEL INTRAMUSCULAR SUSPENSION

[EEN I NG NN N

ADACEL INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE

adalimumab-adaz subcutaneous solution auto-injector

adalimumab-adaz subcutaneous solution prefilled syringe

adalimumab-adbm (2 pen) subcutaneous auto-injector kit

adalimumab-adbm (2 syringe) subcutaneous prefilled
syringe kit

AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED

auranofin oral capsule

AVTOZMA SUBCUTANEOUS SOLUTION AUTO-INJECTOR

AVTOZMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

azathioprine oral tablet 50 mg

bcg vaccine injection solution reconstituted

BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR

BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

BESREMI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

B I I S LS~ N = I~

PA New Starts; LA

BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE

[

BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF-
MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE

COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

COSENTYX SENSOREADY (300 MG) SUBCUTANEOUS
SOLUTION AUTO-INJECTOR
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Drug Name Tier Requirements/Limits

COSENTYX SENSOREADY PEN SUBCUTANEOUS SOLUTION 4

AUTO-INJECTOR

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4

COSENTYX UNOREADY SUBCUTANEQOUS SOLUTION AUTO- 4

INJECTOR

cyclosporine modified oral capsule 1 BD; EDS

cyclosporine modified oral solution 1 BD; EDS

cyclosporine oral capsule 1 BD; EDS

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 1

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 4

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 4

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO- 4

INJECTOR

ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 1 BD

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 1 BD

ENTYVIO PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HOUR 3 BD; EDS

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg 1 BD; QL (60 EA per 30 days); EDS
everolimus oral tablet 1 mg 4 BD

everolimus oral tablet 10 mg, 7.5 mg 4 PA New Starts; QL (60 EA per 30 days)
everolimus oral tablet 2.5 mg, 5 mg 4 PA New Starts; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg 4 PA New Starts; QL (60 EA per 30 days)
everolimus oral tablet soluble 3 mg 4 PA New Starts; QL (90 EA per 30 days)
everolimus oral tablet soluble 5 mg 4 PA New Starts; QL (120 EA per 30 days)
GAMMAGARD ERC INJECTION SOLUTION 4 PA

GAMMAGARD INJECTION SOLUTION 4 PA

GAMMAGARD S/D LESS IGA INTRAVENOUS SOLUTION 4 PA

RECONSTITUTED

GARDASIL 9 INTRAMUSCULAR SUSPENSION 1

GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED 1

SYRINGE

GENGRAF ORAL CAPSULE 100 MG, 25 MG 1 BD; EDS

HADLIMA PUSHTOUCH SUBCUTANEOUS SOLUTION AUTO- 4

INJECTOR

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4

HAEGARDA SUBCUTANEOQOUS SOLUTION RECONSTITUTED PA New Starts; LA

HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 1

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED 1 BD

SYRINGE

HIBERIX INJECTION SOLUTION RECONSTITUTED

icatibant acetate subcutaneous solution prefilled syringe 4 PA New Starts

IMOVAX RABIES INTRAMUSCULAR SUSPENSION 1 BD

RECONSTITUTED
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Drug Name

Tier

Requirements/Limits

INFANRIX INTRAMUSCULAR SUSPENSION

[EEY

IPOL INJECTION INJECTABLE

IPOL INJECTION SUSPENSION

IXIARO INTRAMUSCULAR SUSPENSION

JYNNEOS SUBCUTANEOUS SUSPENSION

KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

PA

KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

leflunomide oral tablet

EDS

MENACTRA INTRAMUSCULAR SOLUTION

MENQUADFI INTRAMUSCULAR SOLUTION

MENVEO INTRAMUSCULAR SOLUTION

MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED

RlRr|RPr|lR|RP|[R|D[R|R|R,]| R

methotrexate sodium (pf) injection solution 250 mg/10ml,
50 mg/2ml

[E

methotrexate sodium injection solution 250 mg/10ml, 50
mg/2ml

methotrexate sodium oral tablet

EDS

M-M-R 11 INJECTION SOLUTION RECONSTITUTED

MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE

mycophenolate mofetil oral capsule

BD; EDS

mycophenolate mofetil oral suspension reconstituted

BD; EDS

mycophenolate mofetil oral tablet

BD; EDS

mycophenolate sodium oral tablet delayed release

BD; EDS

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML

N|lRr|[Rr|R| R

PA

OCTAGAM INTRAVENOUS SOLUTION 10 GM/100ML, 10
GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 5
GM/100ML, 5 GM/50ML

PA

PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE

PEDVAXHIB INTRAMUSCULAR SUSPENSION

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML

PA; Prior authorization not required for
gastroenterologists, hepatologists, or
infectious diseases specialists.

PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

PA; Prior authorization not required for
gastroenterologists, hepatologists, or
infectious diseases specialists.

PENBRAYA INTRAMUSCULAR SUSPENSION
RECONSTITUTED

penmenvy intramuscular suspension reconstituted

PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED

PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED

PROGRAF ORAL PACKET

BD; EDS

PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED

QUADRACEL INTRAMUSCULAR SUSPENSION

RlRr|w|lrRr|R|R
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Drug Name Tier Requirements/Limits
QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED 1

SYRINGE

RABAVERT INTRAMUSCULAR SUSPENSION 1 BD
RECONSTITUTED

RECOMBIVAX HB INJECTION SUSPENSION 1 BD

RECOMBIVAX HB INJECTION SUSPENSION PREFILLED 1 BD

SYRINGE

REVCOVI INTRAMUSCULAR SOLUTION 4 PA; LA
REZUROCK ORAL TABLET 4 PA New Starts; LA
RINVOQ LQ ORAL SOLUTION 4 QL (450 ML per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 15 MG 4 QL (30 EA per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 30 4

MG, 45 MG

ROTARIX ORAL SUSPENSION 1

ROTATEQ ORAL SOLUTION 1

SAJAZIR SUBCUTANEOQOUS SOLUTION PREFILLED SYRINGE 4 PA New Starts
SELARSDI SUBCUTANEOUS SOLUTION 2 EDS

SELARSDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3

45 MG/0.5ML

SELARSDI SUBCUTANEOQOUS SOLUTION PREFILLED SYRINGE 4

90 MG/ML

SHINGRIX INTRAMUSCULAR SUSPENSION PREFILLED 1

SYRINGE

SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED 1

50 MCG/0.5ML

SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT

SIMLANDI (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 4

SIMLANDI (2 SYRINGE) SUBCUTANEOQOUS PREFILLED ? EDS

SYRINGE KIT 20 MG/0.2ML

SIMLANDI (2 SYRINGE) SUBCUTANEOQOUS PREFILLED 4

SYRINGE KIT 40 MG/0.4ML

sirolimus oral solution 1 BD; EDS

sirolimus oral tablet 1 BD; EDS

SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4

SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 4

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4

150 MG/ML

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 55

MG/0.37ML 4 QL (0.37 ML per 28 days)
SOTYKTU ORAL TABLET 4 PA

STARJEMZA SUBCUTANEOUS SOLUTION 2 EDS

STARJEMZA SUBCUTANEQOUS SOLUTION PREFILLED 2 EDS

SYRINGE

tacrolimus er oral capsule extended release 24 hour 1 BD; EDS
tacrolimus oral capsule 1 BD; EDS

65




Drug Name

Tier

Requirements/Limits

TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
300 MG/2ML

PA New Starts; LA

TENIVAC INTRAMUSCULAR INJECTABLE

TENIVAC INTRAMUSCULAR SUSPENSION

TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE

tofacitinib citrate er oral tablet extended release 24 hour
11 mg

QL (30 EA per 30 days); EDS

tofacitinib citrate er oral tablet extended release 24 hour
22 mg

tofacitinib citrate oral solution

tofacitinib citrate oral tablet 10 mg

EDS

tofacitinib citrate oral tablet 5 mg

QL (60 EA per 30 days); EDS

TORPENZ ORAL TABLET 10 MG, 7.5 MG

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

TORPENZ ORAL TABLET 2.5 MG, 5 MG

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

TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE

TYENNE SUBCUTANEOUS SOLUTION AUTO-INJECTOR

TYENNE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

TYPHIM VI INTRAMUSCULAR SOLUTION

TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED
SYRINGE

ustekinumab subcutaneous solution

PA

ustekinumab subcutaneous solution prefilled syringe

PA

VAQTA INTRAMUSCULAR SUSPENSION

VAQTA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

VARIVAX INJECTION SUSPENSION RECONSTITUTED

VARIZIG INTRAMUSCULAR SOLUTION

VAXCHORA ORAL SUSPENSION RECONSTITUTED

R|lRP[RP| PR DD

VIMKUNYA INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE

[

VIVOTIF ORAL CAPSULE DELAYED RELEASE

VOYXACT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

PA; LA

XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR

PA

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

PA

XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED

PA

YF-VAX SUBCUTANEOUS INJECTABLE

YF-VAX SUBCUTANEOUS SUSPENSION RECONSTITUTED

YULITHIRA ORAL TABLET 10 MG, 7.5 MG

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

YULITHIRA ORAL TABLET 2.5 MG, 5 MG

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

ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT

Al RP|IRP|IRP| DI DD

PA

ZYMFENTRA (2 SYRINGE) SUBCUTANEQOUS PREFILLED
SYRINGE KIT

ISy

PA
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Drug Name

Inflammatory Bowel Disease Agents

Tier

Requirements/Limits

balsalazide disodium oral capsule

budesonide er oral tablet extended release 24 hour

budesonide oral capsule delayed release particles

budesonide rectal foam 2 mg

hydrocortisone oral tablet

hydrocortisone rectal enema

mesalamine er oral capsule extended release

EDS

mesalamine er oral capsule extended release 24 hour

EDS

mesalamine oral capsule delayed release

EDS

mesalamine oral tablet delayed release 1.2 gm

EDS

mesalamine oral tablet delayed release 800 mg

mesalamine rectal enema

mesalamine rectal suppository

prednisolone oral solution

sulfasalazine oral tablet

EDS

sulfasalazine oral tablet delayed release

RlRr|RPr|lRPR|RP|[R|R|[RP|IRPR|RP|RP|RP[R|R|R,]| R

Metabolic Bone Disease Agents

EDS

AUVELITY TITRATION PACK ORAL TABLET EXTENDED

alendronate sodium oral solution 1 EDS
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg 1 EDS
BILDYOS SUBCUTANEOQOUS SOLUTION PREFILLED SYRINGE 2

BILPREVDA SUBCUTANEOUS SOLUTION 4

calcitonin (salmon) nasal solution 1 EDS
calcitriol oral capsule 1 EDS
calcitriol oral solution 1 EDS
cinacalcet hcl oral tablet 1 EDS
doxercalciferol oral capsule 1 ST; EDS
ibandronate sodium oral tablet 1 EDS
JUBBONTI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 2

paricalcitol oral capsule 1 mcg, 2 mcg 1 EDS
risedronate sodium oral tablet 150 mg, 35 mg, 5 mg 1 EDS
risedronate sodium oral tablet 30 mg 1

risedronate sodium oral tablet delayed release 1 EDS
teriparatide subcutaneous solution pen-injector 560 4 PA
mcg/2.24ml, 620 mcg/2.48ml

WYOST SUBCUTANEOUS SOLUTION 4

RELEASE THERAPY PACK 4 PA New Starts; QL (102 EA per 365 days)
BIXLENVO ORAL TABLET 4

bosutinib oral tablet 100 mg, 500 mg 4 PA New Starts

hydromorphone hcl oral liquid 5 mg/5ml 1

PEDVAX HIB INTRAMUSCULAR SUSPENSION 1
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Drug Name Tier Requirements/Limits
VEPPANU ORAL TABLET 4 PA New Starts; LA; QL (30 EA per 30 days)
acetazolamide er oral capsule extended release 12 hour 1 EDS
apraclonidine hcl ophthalmic solution 1 EDS
atropine sulfate ophthalmic solution 1 % 1

azelastine hcl ophthalmic solution 1
bacitracin-polymyxin b ophthalmic ointment 500-10000 1

unit/gm

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1

betaxolol hcl ophthalmic solution 1 EDS
BETIMOL OPHTHALMIC SOLUTION 0.25 % 2 EDS
bimatoprost ophthalmic solution 0.03 % 1 EDS
brimonidine tartrate ophthalmic solution 1 EDS
brimonidine tartrate-timolol ophthalmic solution 1 EDS
bromfenac sodium ophthalmic solution 0.07 % 1

carteolol hcl ophthalmic solution 1 EDS
CILOXAN OPHTHALMIC OINTMENT 3

ciprofloxacin hcl ophthalmic solution 1

cromolyn sodium ophthalmic solution 1 EDS
cyclosporine (pf) ophthalmic emulsion 1 EDS
CYSTADROPS OPHTHALMIC SOLUTION 4 PA
CYSTARAN OPHTHALMIC SOLUTION 4 PA; LA
dexamethasone sodium phosphate ophthalmic solution 1

diclofenac sodium ophthalmic solution 1 EDS
difluprednate ophthalmic emulsion 1

dorzolamide hcl ophthalmic solution 1 EDS
dorzolamide hcl-timolol mal ophthalmic solution 1 EDS
dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 % 1 EDS
epinastine hcl ophthalmic solution 1

erythromycin ophthalmic ointment 1

fluorometholone ophthalmic suspension 1

flurbiprofen sodium ophthalmic solution 1

gatifloxacin ophthalmic solution 1

gentamicin sulfate ophthalmic solution 1

IOPIDINE OPHTHALMIC SOLUTION 1 % 2 EDS
ketorolac tromethamine ophthalmic solution 1

latanoprost ophthalmic solution 1 EDS
levobunolol hcl ophthalmic solution 0.5 % 1 EDS
levofloxacin ophthalmic solution 0.5 % 1

loteprednol etabonate ophthalmic gel 1

loteprednol etabonate ophthalmic suspension 0.5 % 1

LUMIGAN OPHTHALMIC SOLUTION 0.01 % 2 EDS

68
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methazolamide oral tablet 1 EDS
MIEBO OPHTHALMIC SOLUTION QL (3 ML per 30 days); EDS

moxifloxacin hcl ophthalmic solution

NATACYN OPHTHALMIC SUSPENSION

N| =[N

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

neomycin-polymyxin-dexameth ophthalmic ointment 1

neomycin-polymyxin-dexameth ophthalmic suspension 3.5-
10000-0.1

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

[N

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

ofloxacin ophthalmic solution

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

polymyxin b-trimethoprim ophthalmic solution

prednisolone acetate ophthalmic suspension

prednisolone sodium phosphate ophthalmic solution
RHOPRESSA OPHTHALMIC SOLUTION

ROCKLATAN OPHTHALMIC SOLUTION

SIMBRINZA OPHTHALMIC SUSPENSION

EDS
EDS
EDS

sulfacetamide sodium ophthalmic solution

sulfacetamide-prednisolone ophthalmic solution

EDS
EDS
EDS

timolol maleate (once-daily) ophthalmic solution

timolol maleate ophthalmic gel forming solution

timolol maleate ophthalmic solution

TOBRADEX OPHTHALMIC OINTMENT

tobramycin ophthalmic solution

tobramycin-dexamethasone ophthalmic suspension

TOBREX OPHTHALMIC OINTMENT

travoprost (bak free) ophthalmic solution EDS

trifluridine ophthalmic solution
VYZULTA OPHTHALMIC SOLUTION
XDEMVY OPHTHALMIC SOLUTION
XIIDRA OPHTHALMIC SOLUTION
ZIRGAN OPHTHALMIC GEL

acetic acid otic solution

EDS
PA; QL (20 ML per 365 days)
QL (60 EA per 30 days); EDS

w| N[N RPIRPlWlR|RP|W|lR|RP|[R|R[R|INMN|N|IN| P[RR RP|PRP|w

ciprofloxacin-dexamethasone otic suspension

ciprofloxacin-hydrocortisone otic suspension

fluocinolone acetonide otic oil

hydrocortisone-acetic acid otic solution

neomycin-polymyxin-hc otic solution 1 %

[ N N N = ™ =Y

neomycin-polymyxin-hc otic suspension
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Drug Name Tier Requirements/Limits

ofloxacin otic solution 1

Respiratory Tract/ Pulmonary Agents

acetylcysteine inhalation solution 1 BD

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG 4 PA New Starts; LA; QL (90 EA per 30 days)
ADEMPAS ORAL TABLET 2 MG, 2.5 MG 4 PA New Starts; LA

ADVAIR HFA INHALATION AEROSOL 2 QL (12 GM per 30 days); EDS

albuterol sulfate hfa inhalation aerosol solution 108 (90 1

base) mcg/act

albuterol sulfate inhalation nebulization solution (2.5 1 BD; EDS

mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml|

1 EDS
albuterol sulfate oral tablet 1 EDS
ALYQ ORAL TABLET 1 PA New Starts; EDS
1 PA New Starts; EDS
PA New Starts; QL (30 EA per 30 days);

albuterol sulfate oral syrup 2 mg/5ml

ambrisentan oral tablet 10 mg

ambrisentan oral tablet 5 mg 1 EDS

ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH 5 EDS

ACTIVATED 62.5-25 MCG/ACT

arformoterol tartrate inhalation nebulization solution 1 BD; EDS

ACTIVATED 100 MCG/ACT, 200 MCO/ACT : AL Min 12 Years) E0S
ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH 5 EDS

ACTIVATED 50 MCG/ACT

azelastine hcl nasal solution 0.1 % 1

azelastine-fluticasone nasal suspension 1

bosentan oral tablet 125 mg 1 PA New Starts; EDS

bosentan oral tablet 62.5 mg 1 ESSNEW Starts; QL (60 EA per 30 days);
BREO ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 2 EDS

MCG/INH

BREYNA INHALATION AEROSOL 1 QL (10.3 GM per 30 days); EDS
BREZTRI AEROSPHERE INHALATION AEROSOL 2 QL (10.7 GM per 30 days); EDS
budesonide inhalation suspension 1 BD; QL (120 ML per 30 days); EDS
budesonide-formoterol fumarate inhalation aerosol 1 QL (10.2 GM per 30 days); EDS
CAYSTON INHALATION SOLUTION RECONSTITUTED 4 LA

COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION 2

cromolyn sodium inhalation nebulization solution 1 BD; EDS

desloratadine oral tablet 1 EDS

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA

300 MG/2ML

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA

200 MG/1.14ML, 300 MG/2ML

epinephrine injection solution auto-injector 0.15 mg/0.3ml, 1 QL (2 EA per 30 days)

0.3 mg/0.3ml
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Drug Name Tier Requirements/Limits
flunisolide nasal solution 25 mcg/act (0.025%) 1 EDS
fluticasone furoate ellipta inhalation aerosol powder breath .

1 AL (Min12Y ; ED
activated 100 mcg/act, 200 mcg/act (Min ears); EDS
fluticasone furoate ellipta inhalation aerosol powder breath

. 1 EDS
activated 50 mcg/act
fluticasone furoate-vilanterol inhalation aerosol powder
. 1 EDS
breath activated 100-25 mcg/act, 200-25 mcg/act
fluticasone propionate diskus inhalation aerosol powder )
breath activated 100 mcg/act, 50 mcg/act ! QL (60 EA per 30 days); EDS
fluticasone propionate diskus inhalation aerosol powder
. 1 EDS
breath activated 250 mcg/act
fluticasone propionate hfa inhalation aerosol 110 mcg/act 1 QL (12 GM per 30 days); EDS
fluticasone propionate hfa inhalation aerosol 220 mcg/act 1 EDS
fluticasone propionate hfa inhalation aerosol 44 mcg/act 1 QL (10.6 GM per 30 days); EDS
fluticasone propionate nasal suspension 1 EDS
fluticasone-salmeterol inhalation aerosol powder breath
activated 100-50 mcg/act, 250-50 mcg/act, 500-50 1 EDS
mcg/act
hydroxyzine hcl oral tablet 1
INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH 2 EDS
ACTIVATED 62.5 MCG/ACT
ipratropium bromide hfa inhalation aerosol solution 1 EDS
ipratropium bromide inhalation solution 1 BD; EDS
ipratropium bromide nasal solution 1 EDS
ipratropium-albuterol inhalation solution 0.5-2.5 (3) 1 BD; EDS
mg/3ml
KALYDECO ORAL PACKET PA New Starts; LA
KALYDECO ORAL TABLET 4 PA New Starts; LA
levalbuterol hcl inhalation nebulization solution 1.25 1 BD: EDS
mg/0.5ml, 1.25 mg/3ml !
levalbuterol tartrate inhalation aerosol 1 EDS
levocetirizine dihydrochloride oral solution 1
levocetirizine dihydrochloride oral tablet 1 EDS
macitentan oral tablet 4 PA New Starts
mometasone furoate nasal suspension 1
montelukast sodium oral tablet 1 EDS
montelukast sodium oral tablet chewable 1 EDS
nintedanib esylate oral capsule 4 PA; QL (60 EA per 30 days)
NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LA
NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: LA
100 MG/ML ’
NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA; LA

OFEV ORAL CAPSULE

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

olopatadine hcl nasal solution
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Drug Name Tier Requirements/Limits
?::RN'L'LliAPI\:CI\I/!ONTH 1 ORAL TABLET EXTENDED RELEASE 4 PA New Starts; LA
-?:EF?,A"-LT(API\:CIYI(ONTH 2 ORAL TABLET EXTENDED RELEASE 4 PA New Starts; LA
?S:RN'L-LFsAP'\:CI\I/I(ONTH 3 ORAL TABLET EXTENDED RELEASE 4 PA New Starts; LA
ORENITRAM ORAL TABLET EXTENDED RELEASE 0.125 MG 3 PA New Starts; LA; EDS
:\)AF;E"\SERQI\C:I'(;F:\?&TABLET EXTENDED RELEASE 0.25 MG, 1 4 PA New Starts; LA

ORKAMBI ORAL PACKET 4 PA New Starts; LA; QL (60 EA per 30 days)
ORKAMBI ORAL TABLET 4 Zgyl;l)ew Starts; LA; QL (120 EA per 30
pirfenidone oral tablet 267 mg PA; QL (207 EA per 30 days)
pirfenidone oral tablet 801 mg PA

PROAIR RESPICLICK INHALATION AEROSOL POWDER 5 EDS

BREATH ACTIVATED

PULMICORT FLEXHALER INHALATION AEROSOL POWDER 2 EDS

BREATH ACTIVATED

PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 4 BD
SXQ{R/:_II-EEDIH4%LII\EARCIC|;\I/12I:FATION AEROSOL BREATH 2 QL (10.6 GM per 30 days); EDS
QVAR REDIHALER INHALATION AEROSOL BREATH ) EDS

ACTIVATED 80 MCG/ACT

roflumilast oral tablet 250 mcg 1 QL (28 EA per 365 days)
roflumilast oral tablet 500 mcg 1 EDS

SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH 2 EDS

ACTIVATED 50 MCG/ACT

sildenafil citrate oral suspension reconstituted 4 PA New Starts

sildendfil citrate oral tablet 20 mg 1 :ﬁ;\lrieavlv:\:;:rst;e(r:mz;fr:eodnlf;: E;ISmonary
SPIRIVA HANDIHALER INHALATION CAPSULE 2 QL (30 EA per 30 days); EDS
SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION 2 QL (4 GM per 30 days); EDS
STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION 2 QL (4 GM per 30 days); EDS
STRIVERDI RESPIMAT INHALATION AEROSOL SOLUTION 2 QL (4 GM per 30 days); EDS
SYMDEKO ORAL TABLET THERAPY PACK 4 PA New Starts; LA

tadalafil (pah) oral tablet 1 PA New Starts; EDS
terbutaline sulfate oral tablet 1 EDS

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 3 EDS

theophylline er oral tablet extended release 12 hour 300

mg, 450 mg ! EDS

theophylline er oral tablet extended release 24 hour 1 EDS

theophylline oral solution 1 EDS

TOBI PODHALER INHALATION CAPSULE 4

tobramycin inhalation nebulization solution 300 mg/5ml| 1 BD; EDS

TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH ) EDS

ACTIVATED 100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT
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cyclobenzaprine hcl oral tablet 10 mg, 5 mg

Drug Name Tier Requirements/Limits
triamcinolone acetonide nasal aerosol 1

TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150 4 PA New Starts; LA

MG

TRIKAFTA ORAL TABLET THERAPY PACK 50-25-37. 7

MG © CK50-25-37.5&75 4 PA New Starts; LA; QL (84 EA per 28 days)
TRIKAFTA ORAL THERAPY PACK 4 PA New Starts; LA
WINREVAIR SUBCUTANEOQUS KIT 2 X 45 MG, 2 X 60 MG 4 PA; QL (1 EA per 21 days)
WINREVAIR SUBCUTANEQUS KIT 45 MG, 60 MG 4 PA; QL (2 EA per 21 days)
WIXELA INHUB INHALATION AEROSOL POWDER BREATH

ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 1 EDS

MCG/ACT

zafirlukast oral tablet 1 EDS

Skeletal Muscle Relaxants

methocarbamol oral tablet 500 mg, 750 mg

Sleep Disorder Agents

armodafinil oral tablet 1 EDS

BELSOMRA ORAL TABLET 10 MG, 5 MG 2 QL (30 EA per 30 days)

BELSOMRA ORAL TABLET 15 MG, 20 MG 2

doxepin hcl oral tablet 3 mg 1 QL (30 EA per 30 days)

doxepin hcl oral tablet 6 mg 1

eszopiclone oral tablet 1 :DGASSNtivavnS;aSr'ts; PA does not apply to age
modafinil oral tablet 1 EDS

ramelteon oral tablet 1

sodium oxybate oral solution 4 PA

SUNOSI ORAL TABLET 150 MG 3 PA; EDS

SUNOSI ORAL TABLET 75 MG 3 PA; QL (45 EA per 30 days); EDS
tasimelteon oral capsule 4 PA

temazepam oral capsule 15 mg, 22.5 mg, 30 mg 1

temazepam oral capsule 7.5 mg 1 QL (30 EA per 30 days)

zaleplon oral capsule 1 PA New Starts

zolpidem tartrate oral tablet 1 PA New Starts; PA does not apply to age

less than 65.
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clobetasol propionatee.......................... 49
CLODAN ...ttt 49
clomipramine hcl............cccocovveevcneeenn. 21
clonazepam ...........cccceveevcuvenuennnnnn. 18, 36
Cloniding ..........ccooceueeiviiiiiiiiiieeeiie e 42
clonidine hcl.........cccovevvvevciienceeiiiinieens 42
clopidogrel bisulfate............ccccoveeeueeenn. 40
clorazepate dipotassium........................ 18
clotrimazole.............occceevvvevceenivenneenne. 23
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clotrimazole-betamethasone.................. 49
ClozZAPINE ... 32
COARTEM ...oeiiiiiiiie sttt 31
COBENFY ..ttt 32
COBENFY STARTER PACK.....ccevvvrvrerereenns 32
COIChICING ..., 24
colchicine-probenecid.................cc......... 24
colesevelam hcl..........c..ueeeeeeecnnnn... 37,42
colestipol Al ........ccuueeeeceeeeeiieeeeiee e, 42
colistimethate sodium (cbha)................... 16
COMBIPATCH ... 57
COMBIVENT RESPIMAT ... 70
COMETRIQ (100 MG DAILY DOSE)......... 26
COMETRIQ (140 MG DAILY DOSE)......... 26
COMETRIQ (60 MG DAILY DOSE)............ 26
COMFORT ASSIST INSULIN SYRINGE....... 37
COMPRO ...ooetieetee ettt 22
CONSLUIOSE ... 53
COPIKTRA ..ottt eteete et sve s 26
CORTROPHIN ...eoivieiiieniee e 56
CORTROPHIN GEL.....veevveerrierieeniiennennn 56
COSENTYX ettt 63
COSENTYX (300 MG DOSE)......ccveeveenee. 62
COSENTYX SENSOREADY (300 MG)........ 62
COSENTYX SENSOREADY PEN................. 63
COSENTYX UNOREADY ...coovverveeririeninenne 63
COTELLIC vttt 26
CREON ..ottt 54
CRESEMBA ... 23
cromolyn sodium........................ 54, 68, 70
CROTAN ...ttt sttt st 49
CRYSELLE ... ovvieeiee et 57
CVS gauUZe Sterile..........cccevuveescveeaairenans 38
cyclobenzaprine hcl................ccccuuvennn... 73
cyclophosphamide...............ccccccuvevuennee. 26
CyCloSPOring .........cccoeveeeeviiiniiiiiieeeeae, 63
cyclosporine (Pf) ..c...eeeceeeeecveeeeiiieeeennen. 68
cyclosporine modified............ccc..cccuue..... 63
CYRED EQu..evevvivieniieenieeniee e 57
CYSTADROPS ..ottt 68
CYSTAGON ..ottt 54
CYSTARAN ...cuttiiiteieieieieievireievevevevevnananaee 68
dabigatran etexilate mesylate............... 40
dalfampriding er..............cccoveeeeeuvieannnen. 46
dANAZO] ..o 57
dantrolene sodium ............cccccoveueenvennnns 34
dapaglifloz base-metformin er ............... 38
dapagliflozin .............ccceeeeievoiiiiiinnennnn. 38
AAPSONE ..o 25
DAPTACEL ..ceivvievieevieeeieesieesree e snee e 63
daptomycCin ........ccceeeeeveeeeeciieeeeiieeeeiennn 16
darifenacin hydrobromide er .................. 55
AALUNQVIT ... 34
AASALINID ...veveeeeeeeeeeeee e 26
DAURISMO ....ociiieiiieieeceeeee e 26
DEBLITANE ....eovteeiiieeiee st 57
deferasiroX .......cccoueuevveeesciieeeeeieeeeeennn 52
DELSTRIGO ....evieiieeiieeiie et 34
DELYLA ...ttt 57



demeclocycline hcl................cccoueeeunene.. 16

DEPO-ESTRADIOL.....ceevveeirienieeiieenieenne 57
DEPO-SUBQ PROVERA 104.......ccceevuveene 57
DESCOVY .ot 34
desipramine hcl..........c.cccovoveeviiennennnnnn. 21
desloratadine...........ccccceeviveeeeniieennnnen. 70
desmopressin acetate.............cccu.cun..... 56
desmopressin acetate spray................... 56
desogestrel-ethinyl estradiol................... 57
deSONIde ......ccoeeeeeiiiieeiee e 49
desoximetasone.........ccccevccueeeeeceeenennnnn. 49
desvenlafaxine succinate er ................... 21
dexamethasone .........cccccvveeeeceesieencnnnnn 56
dexamethasone sodium phosphate....... 68
dexmethylphenidate hcl......................... 46
dexmethylphenidate hcler..................... 46
dextroamphetamine sulfate................... 47
dextroamphetamine sulfateer.............. 47
dextromethorphan-quinidine ................. 47
EXLIOSE vt 52
dextrose-sodium chloride....................... 52
DIACOMIT ..ottt 18
diazepam .........cccceeveeevieenieeeiieeeenn 18, 37
DIAZEPAM INTENSOL.......vvvvvvennnnnne 18, 36
AIAZOXIAE ... 38
dichlorphenamide.................cccouvevunnnn. 54
diclofenac epolamine..................c.......... 12
diclofenac potassium...........cccccueeeuvenn. 12
diclofenac sodium....................... 12,49, 68
diclofenac sodium er...........cccccceeuvevenneee. 12
dicloxacillin sodium ............cccccceeeviuerann. 16
dicyclomine hcl............ccccccoveeeevveeennnn. 53
DIFICID ..veiviteieeeiee et 16
diflunisal ........ccoevevoieeieiiie e 12
difluprednate..........ccccceevuvencenniieniennnn. 68
IGOXIN .ottt 42
dihydroergotamine mesylate................. 24
DILANTIN c.etteieeniee et 18
diltiazem Nl ........ccoouevciiiiiiniiiiiienienns 42
diltiazem hcl er.......oouvevcevevveeiiiiniennenn 42
diltiazem hcl er beads...............cccuveenne. 42
diltiazem hcl er coated beads................. 42
EXE oot 42
dimethyl fumarate...............ccoouveeeunnnnnn. 47
diphenoxylate-atropine...............cc........ 53
disUlfiram .......cccceceveveeeceeecee e 14
divalproex sodium...................... 18, 24, 37
divalproex sodiumer .................. 18, 24, 37
dofetilide ........ooucvueeeeciiiieiiiieeeiieeeea, 43
DOLISHALE ...oooveeiiieeiie e 57
donepezil ACl.............ococevueeeiiiieeeiiieee, 20
DOPTELET ..ttt 40
dorzolamide hcl............cccoccueveevcvenennnnn. 68
dorzolamide hcl-timolol mal.................. 68
dorzolamide hcl-timolol mal pf.............. 68
510 I PP 57
DOVATO c..uvieiiieeiie sttt 34
doxazosin mesylate...........c...ccuue..... 43,55
doxepin hcl..........cccouveveceeeencieeenen. 21,73

doxercalciferol ..........cocevvieeiineeciineen, 67
DOXY 100.....ciiiieeiiienieenieesieenreesveenene 16
doxycycline hyclate.............cccueeeune. 16, 48
doxycycline monohydrate....................... 16
DRIZALMA SPRINKLE .......cvvvvvvvervirrerernnns 21
dronabinol...........cccccovceeiiiiiiiiniiieiee 22
drospiren-eth estrad-levomefol.............. 57
drospirenone-ethinyl estradiol................ 57
DROXIA .ottt 54
AroXidopa .......c.ueeeecueeeeeciiiesiiieeesieee s 43
DUAVEE ...t 57
duloxetine hcl ..........oueeeeeeeeeeeeeveennnnnn, 21,47
DUPIXENT weveevee et sreesireesve e 49,70
AUEASEEride .......oovcuveviienieniieii e 55
dutasteride-tamsulosin hcl..................... 55
E.E.S. 400 ...t 16
econazole Nitrate ..........cccceeeceeeeecveeenns 49
EDURANT PED ..ccovveveieeeeeeeeeeeeeeeeeeeeeeeeeees 34
EfQVIFeNZ ..., 34
efavirenz-emtricitab-tenofo df ............... 34
efavirenz-lamivudine-tenofovir .............. 34
eletriptan hydrobromide......................... 24
ELIGARD ... 61
ELIQUIS e 40,41
ELIQUIS (1.5 MG PACK) .ccoveeereerreeninenne 40
ELIQUIS (2 MG PACK) ....ceovveerreeirieninenne 40
ELIQUIS DVT/PE STARTER PACK............. 40
ELMIRON ...ttt 55
eltrombopag olamine............cccccccueeu.... 41
ELURYNG ....ouuuiiiiiiiiiiiiiiiiiieaees 57
EMGALITY it 24
EMGALITY (300 MG DOSE) ......cceevvveennennn 24
EMSAM ..ottt 21
emtricitabine ..........ccceeeeevveenceiniieennnen, 34
emtricitabine-tenofovir df ...................... 34
emtricitab-rilpivir-tenofov df .................. 34
EMTRIVA ..ottt 34
EMVERM ...ooviiiiiiiiiiieniee e 31
enalapril maleate...........ccccceecvveevcnnennnn. 43
enalapril-hydrochlorothiazide................. 43
ENBREL .ccuvteuieeiereiesiiesieeieeee e 63
ENBREL MINI..covvuiieiiiiiiiiiiiieee e 63
ENBREL SURECLICK ...cuveevrierieeireeieeenne 63
ENDOCET ....oiiiievieeniee e sve e 12
ENGERIX-B.oooiiieviieeiieeiieeeecc e 63
ENILLORING ...cuvtiiiivieeniee e 57
enoxaparin sodium ...........cccceeeeveevennennn. 41
ENSACOVE ...ccouiieiieeceeeciveece et 26
[N (4 O 57
ENEACAPONE ....ceeveeeeeeiiiiiiiiiiieieieieeeieeanaeans 31
ENEECAVIF . 34
ENTYVIO PEN ...oveeieiiieeiee e 63
ENUIOSE ... 53
ENVARSUS XR.coovvviiieiieeieeeeeeeeeeeeeeeeeeeeeeens 63
EOHILIA . 53
EPIDIOLEX .uvviiiieeiieeiieeire et 18
epinastine Ncl ............ccooeeevcveeeeccnnneennen, 68
EPINEPATINE ....cccevveeeciieeeeiieeeeeee e 70
eplerenone...........ccceccueeeeeeeeeciineeieeanns 43
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ergotamine-caffeine............ccccceuveenn.e. 24
ERIVEDGE ....ccoviiiiienieenieeieeec e 26
ERLEADA ...ttt 26
erlotinib hcl ...........coceveeevcieeeeiieeecieenne 26
ERRIN (oot 57
ERTACZO ..covvieeiee ittt 23
ertapenem sodium ...............ccceueeeenennn. 16
CFY 49
erythromycin ............cceeveeeeuveenn. 16, 49, 68
erythromycin base............cccccceeeecuvneennnen. 16
erythromycin ethylsuccinate.................. 16
escitalopram oxalate............ccccueeeeeeennn. 21
eslicarbazepine acetate.......................... 18
esomeprazole magnesium..................... 53
ESTARYLLA ...ttt 57
eStradiol.........cccevveeeieiniiiiiieiieee 57
estradiol valerate.........cccccevevueeenennnnn. 57
estradiol-norethindrone acet................. 57
ESTRING ...coiiieiiieiieecieecieesiee e 58
estrogens conjugated.............cccceeuunenn.. 58
€SZoPICloNe .........cceccueeeeeiii e, 73
ethacrynic acid .........cccceeeevveeecveneeciennn. 43
ethambutol hcl...........cooeeveceveveciinennnn. 25
ethosuximide ..........ccccoeveeieviceeeeniieeannn, 18
€t0dOIAC . .....cccveeciiiiiieii e 12
etonogestrel-ethinyl estradiol................. 58
CLIAVIIING ..o 34,35
EULEXIN ..ttt 26
EVEIOlIMUS ....cveveeieeeeiie e 63
EVOTAZ ... 35
EVRYSDI .oiieiiiiiieeieesieesee e 54
EXEL COMFORT POINT PEN NEEDLE...... 38
eXEMESTANE ... 26
EXXUA .ot 21
EXXUA TITRATION PACK.........cceeeeeeeennn. 21
€ZetIMIDE ......ccoeeeeeiiieeeiee e, 43
ezetimibe-simvastatin...............c.c.o...... 43
FALMINA ...cootiiiieeiieenieeee e 58
FamCiIcloVir........ccccvveeccieiiieeeecee e, 35
famotidine ..........ccceoeveeeevciieieiie e, 53
FANAPT ..ottt 32
FANAPT TITRATION PACK A.....ccceeenenn. 32
FANAPT TITRATION PACK B.......cccvenene 32
FANAPT TITRATION PACK C.....ccovvererenne 32
FARXIGA ....ooiiiiieiieeie et 38
febuxostat........ccooeeevciieeeiiee e, 24
FEIRZA 1.5/30 .cccceiiiiieeieeeeeeee e 58
FEIRZA 1/20..cuiiiieiiieeeeeeeee e 58
felbamate ..........ccccocovveeeiiiieiiiieeiien, 18
felodipine er..........ccoueeeevveecciiiieeiiieeen, 43
fenofibrate..........ccooeeeeeveiiiiiieeeiieee, 43
fenofibrate micronized........................... 43
fenofibric acid...........ccceeevviviiiiciieiiiienn. 43
fentanyl......cccocoeoiiiiiiiiiiieee 12
FETZIMA ...eee 21
FETZIMA TITRATION ...ooevieiieeiie e, 21
fidaxomicin ..........cccccoeeveeeiiieeeeciiee e, 16
FILSPARI ..ottt 43
finasteride ..........cocevevueeeeeiiieieiieeeeienn, 55



fingolimod hcl............ccocevvievenineannnn. 47

FINTEPLA ..ottt 18
FINZALA ...ttt 58
FIRMAGON....cooiiiiiieieeeeeeeeeeeeeeeeeeeeeeee, 61
FIRMAGON (240 MG DOSE)................... 61
flavoxate hcl............cccoeeccvvveccciieecieann, 55
flecainide acetate............ccceeeecuvveennnnn. 43
fluconazole............ccoveeveceeieciiieeeciieen, 23
fluconazole in sodium chloride................ 23
FIUCYLOSING ..o 23
fludrocortisone acetate................c......... 56
flunisolide .........cccooeeveeeeciiiieciieieiieen, 71
fluocinolone acetonide...................... 49, 69
fluocinolone acetonide body.................. 49
fluocinolone acetonide scalp.................. 49
fluocinonide ...........cccueeeecveeenieeeeiiinens 50
fluocinonide emulsified base................... 50
fluorometholone...............cccceeeuuennn.... 68
fluorouracil ..........cc..coceuveeicinieciieceenn. 50
fluoxetine hcl............ccouveeccveeeecciieecnnennn. 21
fluphenazine decanoate......................... 32
fluphenazine hcl............ccccuveeecvenennnnnn. 32
flurandrenolide..............ccccoooverieinncnnns 50
flurbiprofen sodium .............cccceeveuevennnn. 68
fluticasone furoate ellipta...................... 71
fluticasone furoate-vilanterol.................. 71
fluticasone propionate...................... 50,71
fluticasone propionate diskus................ 71
fluticasone propionate hfa..................... 71
fluticasone-salmeterol.............cccuueen.... 71
fluvastatin sodium ................cccoueeeuneen.. 43
fluvastatin sodium er..............cccuueeun.... 43
fluvoxamine maleate............................. 21
fluvoxamine maleate er ......................... 21
fondaparinux sodium ..............cccccceeuu... 41
fosamprenavir calcium.......................... 35
fosfomycin tromethamine...................... 16
fosinopril sodium ................ccceeeevvieannnn. 43
fosinopril sodium-hctz............ccoeeeunee.. 43
fosphenytoin sodium.............ccccuvevunnenn. 18
FOTIVDA ..ottt 26
frovatriptan succinate..........ccccccceeuueenn. 24
FRUZAQLA.......cveeetieeee et 26
furosemide............ccoeeeeeiiiiiiinieiiieenn, 43
FYAVOLV ...oeiiiiiiieiieesiee e 58
gabapentin..........ccoceeeceveeeeeciieeeeee e 18
gabapentin (once-daily).............coecue... 47
galantamine hydrobromide................... 20
galantamine hydrobromide er............... 20
GALBRIELA.......ooieiiieeeeiie et 58
GALLIFREY weevitieeiie st 58
GAMMAGARD .....ooeviieiieiieeniee s 63
GAMMAGARD ERC....ooevveereiieieeieeeee 63
GAMMAGARD S/D LESS IGA........cuv...... 63
GARDASIL .ot 63
gatifloxacin..........ccoeeeeeveeeccieneeciieeeens 68
GATTEX ceeiiieeiieenree st 53
GAVILYTE-C..vevrrieeiee e 53
GAVILYTE-G ..eonveeieeie e 53

GAVRETO ...oiiiiieeiieeiieeiee e 26
GESItiNID ..o 26
gemfibrozil ...........cccoeeeueeeiceeeeecieeeennen. 43
GEMMILY i 58
GEMTESA ... 55
GENerlac.......ccooeveeeeeecciiiiiieeeeeeeiiieeea e, 53
GENGRAF ..ottt 63
gentamicin in saline............ccccccccveeenn... 16
gentamicin sulfate ..........ccccccccveeenne. 16, 68
GENVOYA ..ottt 35
GILOTRIF cevvvveeeeeeveeereveeeeeeeeeeeveeeeeeeeeeeeeeeees 26
glatiramer acetate............cccccoeuevveeeennnn. 47
GLATOPA ...ttt 47
glimepiride ...........cccoovvveeeiiieeeeiieeeennen, 38
GlPIZIE .. 38
GlipiZIde r ....ueveeieeeeeiiieeeee e, 38
glipizide-metformin hcl........................... 38
global alcohol prep ease.................. 38,50
glucagon emergency..........c.cccccueeennnee.. 38
glycopyrrolate...........cccevvuveeiiveeeiineeens 53
GLYXAMBI ..covuviiiiieeiieeiee s 38
GOMEKLI ..covviieiieniieeiee et 26
granisetron Nl ............cccoceeeveenivieneenns 22
griseofulvin microsize ...........cccceeveuuennnn. 23
griseofulvin ultramicrosize..................... 23
guanfacine hcl.............ccccoceveeeecveeennnen. 43
guanfacine hcl er..........ooceeeeeccvneencineaenn, 47
GVOKE HYPOPEN 1-PACK....ccceerveerieenne 38
GVOKE HYPOPEN 2-PACK.......ccevvvereeenns 38
GVOKE KIT eeeeieieieieiiieiiieeiieeeeeeeeeceeeeee 38
GVOKE PFS ..ottt 38
HADLIMA ....ooiiiiiiieeiee e 63
HADLIMA PUSHTOUCH.......ccccceevveeniene 63
HAEGARDA ...ttt 63
HAILEY 24 FE ..coovveeieeveeeeeeeeeeeeeeeeeeeeeeeeeeees 58
HAILEY FE 1/20 uuiiiieecieeceeeeee e 58
halobetasol propionate.......................... 50
haloperidol.............ccccccoveieiiineeeiieeeann, 32
haloperidol decanoate....................c...... 32
haloperidol lactate...........ccceeeeeuveeenneen. 32
HAVRIX .ot 63
HEATHER ... 58
heparin sodium (porcine)....................... 41
heparin sodium (porcine) pf ................... 41
HEPLISAV-B.....ooeriiiiiieniee e 63
HERNEXEOS .....coiiiiiiiienieeeieeniee e 26
HIBERIX .ttt 63
HUMALOG ......cooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 38
HUMALOG JUNIOR KWIKPEN................. 38
HUMALOG KWIKPEN .......covveeriienirennnnnn 38
HUMALOG MIX 50/50 KWIKPEN............ 38
HUMALOG MIX 75/25....cccvvveieiiereeeennnes 38
HUMALOG MIX 75/25 KWIKPEN............ 38
HUMULIN 70/30....ccoviieciiecreeereeeeveenee. 38
HUMULIN 70/30 KWIKPEN. .......cccveeevveene 38
HUMULIN No.oooiiiieeieeee e 38
HUMULIN N KWIKPEN ......cccovveeriienieennne 38
HUMULIN R 38
HUMULIN R U-500 KWIKPEN................. 38
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hydralazine hcl.............cccccocevveeecrineannn, 43
hydrochlorothiazide............................... 43
hydrocodone-acetaminophen................ 12
hydrocodone-ibuprofen..............c.......... 12
hydrocortisone..........ccccceevcueeenn. 50, 56, 67
hydrocortisone (perianal)....................... 50
hydrocortisone valerate.......................... 50
hydrocortisone-acetic acid..................... 69
hydromorphone hcl.......................... 12,67
hydroxychloroquine sulfate.................... 31
hydroxyurea............ccceeeeeeveeniieeneennne 26
hydroxyzine Acl .............cccooveeeeeeeeccinnnnnn. 71
hydroxyzine pamoate.............cccccceuuennn. 37
HYRNUO ...coiiiiriieniienieeniee e 26
ibandronate sodium ............cccccoevvueenen. 67
IBRANCE ..ottt 26
IBTROZI..coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 26
IBU oo 12
TBUPrOfen .......ccouveeccieeeeiieeeeiee e, 12
icatibant acetate .........cccceveeeecveniieennnen. 63
ICLEVIA ..ottt 58
ICLUSIG ...ttt 26
icosapent ethyl..........cccceevveevceiinnennnnnnn 43
IDHIFA .o e 26
IDVYNSO oottt 35
imatinib mesylate..............cccceeeeevveeennen. 26
IMBRUVICA ...ttt 26
imipenem-cilastatin ..............ccoceeeveveennn. 16
imipramine Acl............cccoovvievocniiiannenns 21
iIMiquIMOd ..........ccooeeiiineiiiiiieiiiiiiieeeee, 50
IMKeIdi...ccocueeeiieiiiiiiiiiiiiie e, 27
IMOVAX RABIES .....cooviveeiieeieeiieeiee e 63
IMPAVIDO .....ooviiieniieeiiesieesiee st 31
INBRUA .ottt 31
INCASSIA ... 58
INCRELEX ..ccoiviiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeees 56
INCRUSE ELLIPTA ....ooiiieieecieeee e 71
indapamide..........ccccccocevuviiiiiieeciieeenen, 43
iNdomethacin ..........ccceveeveveevceeeneenae 12
indomethacin er...........cccvevevceerieennnnnn 12
INFANRIX eeeiteeeeeeieee e 64
INLURIYO ..oviiiiiiiiieieieieieievevevevevevevavaeevanees 27
INLYTA oot 27
INQOV I .iiiiieiiieeieesiee sttt 27
INREBIC ...ceiiiierieeiieenree st siee e 27
insulin glargine max solostar ................. 38
insulin glargine solostar-......................... 39
iNSULIN lISPro ......covvuveeiiiiiieiiiiieec, 39
insulin lispro (1 unit dial)......................... 39
insulin lispro junior kwikpen................... 39
insulin lispro prot & lispro..................... 39
INTELENCE .....ooiiiiiieieeieeeee e 35
INTROVALE ...t 58
INVEGA HAFYERA ..., 32
INVEGA SUSTENNA ......cooiieeieeeiieeieeene 33
INVEGA TRINZA .....ooveieiiieeeeeiee e 33
IOPIDINE ..coivtiiiieetee ettt 68
IPOL ittt 64
ipratropium bromide............ccccccceeveeennn. 71



ipratropium bromide hfa........................ 71

ipratropium-albuterol............................ 71
IrbeSartan ........cuveeeveeeeeiee e ecee s 43
irbesartan-hydrochlorothiazide.............. 43
ISENTRESS ... 35
ISENTRESS HD ..ot 35
ISIBLOOM .....uviiieeiieeeeeee e 58
ISOLYTE-P IN D5W ....ovviieeiieeecieee e, 52
ISONIAZIA .....vvveeeeeeee e 25
isosorb dinitrate-hydralazine................. 43
isosorbide dinitrate...........ccceeeeveennnenn. 43
isosorbide mononitrate er ...................... 43
ISOLrEtiNOIN ....uvvvvvvveieviiiiiiiieiiievereveserananens 50
ISTURISA ..ot 56
ITOVEBI ..oeeeeieeeeeee e 27
ItraconQ@zole ...........ccceeeevueeecceeeeeiiineeenns 23
ivabradine Al ...............oeveeeeeeiiiieenieaeeann, 43
IVEIrMECtiN ....ccccceevvvviieeeeeeeeeiiiieeeeees 31,50
IWILFIN .o 27
IXIARO ..ottt 64
JAIMIESS ..o, 58
B L S 27
JANTOVEN ..cooviiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 41
JARDIANCE ..., 39
JASIMIEL .. 58
JAVYGTOR ...ttt 54
JAYPIRCA ...t 27
JENTADUETO ....eevvieeiiee e 39
JENTADUETO XR...uuuuiiiinnnns 39
JIDEYTRO ..civiiieeeeeeeeeceee e 27
JINTELD e 58
JOENJA ..o 55
JOYEAUX ..ooiiieieeeeeee e 58
JUBBONTI...eevieeeieeeetee e 67
JULEBER ... 58
JULUCA ..ottt 35
JUNEL 1.5/30 uccccviiiveeeeee e 58
JUNEL /20 i 58
JUNEL FE 1.5/30.0cccciiciieeieeeree e 58
JUNELFE 1/20 .. 58
JUNELFE 24 ..ooooiiiieeeee e 58
JUXTAPID ..ot 44
JYLAMVO ... 27
JYNNEOS ...t 64
KAITLIB FE ..vviieeiiee et 58
KALETRA ....oi ittt eeree e 35
KALYDECO ...ciiiiiieeeciiee e eeeee e 71
KARIVA ..o 58
kcl in dextrose-nacl............cccoueeeeeeeeennnns 52
KELNOR 1/35...iciiiiceeeieecieeevee e 58
KERENDIA .....cctieeeeieeeeeeee e 44
KESIMPTA ..ottt 47
ketoconazole...........ceeeeeveeeeeinneeiiieaann, 23
KETODAN ....ciiieeeceeee e 23
Ketoprofen ........cccueuccueeeeceeeeeciieeeciennn, 12
Ketoprofen er........c.cccveeeecveeeeecnneeennn, 12
ketorolac tromethamine......................... 68
KINERET .oveeeiee et 64
KINRIX .ottt 64

KISQALI (200 MG DOSE) .....cccceevevveereenns 27
KISQALI (400 MG DOSE) .....cccceevivverueannns 27
KISQALI (600 MG DOSE).....cccceveveerueenne 27
KLOR-CON ...cetiee et eeeee e ee e 52
KLOR-CON 10...cuuuiiiiininiiiiiniiiiaenes 52
KLOR-CON M10.....ccoeeeeiiieeciieeeeereee e 52
KLOR-CON M15.....cccoieiiieeiieeeeeee e 52
KLOR-CON M20.......ccoviireeerieeeeeieee e 52
KLOXXADO ...ccccevveeectieeeeiiee e e eeveee e 14
KOMEZIFTI eviieeiee et 27
KOSELUGO .....vieiieeciieeie et 27
KRAZATI v 27
KURVELO ...ttt 58
labetalol hcl............cccoeeeeeieeeecieeecieenn, 44
lacosamide..........cccoueeeeecieeiccciieescieenn, 18
1ACtUIOSE .. 53
[amivudine ...........ccoouveeeeeeeeeiiiiieeeeeeeecinns 35
lamivudine-zidovudine........................... 35
[amOotrigine ............cccooveevcvueeeecieneens 18, 37
lamotriginge er............ccceeeeveveeeeciieeeens 18
lansoprazole...............ccooeevcueeeeccienennnnn. 53
LANTUS ...t 39
LANTUS SOLOSTAR....ccoeeeeeieeeeeeeeeeeeeeeen, 39
lapatinib ditosylate.............ccccceeeeunnnne.. 27
LARIN 1.5/30 ..cccuiiecrieecrieecieeeeree e 58
LARIN 1/20 cccuiicceeeieeecee e 58
LARIN FE 1.5/30...ccccuieeieeiieeeiee e 58
LARIN FE 1/20...cciiiieiiecieeceeeeeeeeeveevens 58
1atANOPIOSt ... 68
LAZCLUZE .....eveeeei e 27
leflunomide ..............cccoouveecieneeecieeennen. 64
lenalidomide.............cccoueeeeveeeeccnneennnn. 27
LENVIMA (10 MG DAILY DOSE).............. 27
LENVIMA (12 MG DAILY DOSE).............. 27
LENVIMA (14 MG DAILY DOSE).............. 27
LENVIMA (18 MG DAILY DOSE).............. 27
LENVIMA (20 MG DAILY DOSE).............. 27
LENVIMA (24 MG DAILY DOSE).............. 27
LENVIMA (4 MG DAILY DOSE)................ 27
LENVIMA (8 MG DAILY DOSE)................ 27
LEQEMBIIQLIK...cooeieieiieiiiii, 20
LEQEMBI IQLIK (500 MG DOSE)............. 20
LESSINA ... 58
1€trozole .........cccuveeeeeieeeeeiiee e, 27
leucovorin calcium ...........ccccccccvveveecunnnnn. 27
LEUKERAN .....ccoiiieeeerie e 27
LEUKINE ..o 41
leuprolide acetate............ccccoueeeeeuenennne. 61
levalbuterol hcl ...............cccovveveeeeeccnnnnnnn. 71
levalbuterol tartrate...............ccouveeeunnee... 71
levetiracetam ..........c.cccceveeevcveeeeinenenn, 18
levetiracetam er..........cccceeecveveeeccuneennnen. 18
levobunolol hcl............cccoveevcieeencienennn, 68
1evocarniting ............cccueeeeeeeeecciiueeeeeeeen, 52
levocetirizine dihydrochloride................. 71
levofloxacin ..........ccceeeeeuveeeccneeeennen. 16, 68
levofloxacin in d5wi............cccoeveecvveeennns 16
LEVONEST ..o 58
levonorgest-eth estrad 91-day ............... 58
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levonorgest-eth estradiol-iron................ 58
levonorgestrel-ethinyl estrad.................. 58
levonorg-eth estrad triphasic................. 59
LEVORA 0.15/30 (28) .eveveveeveeeieiereenne 59
levothyroxine sodium .............cccccoueeune.. 61
LEVOXYL ceeutiieiieeieeeieeeieeeieeevee e 61
[-glutamine ...........coceeeeeeeeecieeeeecieeee, 55
lIAdOCAINE .. 13
lidocaine hcl..........cocuevceeviiiniiiiiiennenn, 13
lidocaine hcl urethral/mucosal............... 13
lidocaine viscous hcl ...........c.cccceceuvveennenn. 13
lidocaine-prilocaine.............cccceeeeeeennnne. 13
LIDOCAN ...otititeieeiteete et 14
LIFYORLI (125 MG DOSE) ....ccccvvevveenneans 27
LIFYORLI (150 MG DOSE) .....ccceevveenneane 28
LILETTA (52 MG) .eeveeieeieeee e 59
liN€ZOIid ......ueveeeeeeeieeeeee e 16
LINZESS ... 53
LIOMNY ceeiiititeeciee st 61
liothyronine sodium ..............ccccoueeeeuveenn. 61
LIPFENDRA .....cccttiiiieeiee et 44
lisdexamfetamine dimesylate................ 47
HSINOPIAl ... 44
lisinopril-hydrochlorothiazide.................. 44
TERTUM .ot 37
lithium carbonate...........cccocevecvevivenncnn. 37
lithium carbonate er ..........c.ccccoevuvevuuenne. 37
LIVTENCITY ettt 35
lofexidine hcl............cccovcueeeieiniinnninennne 14
LOJAIMIESS ....ovvviiiiiiiiiieieieeeeeeeeeeeeeeeeeeeeens 59
LOKELMA ...ttt 52
JOMUSEINE ..ot 28
LONSURF ...ttt 28
loperamide hcl...........ccccueeeveveeeeciieeens 53
lopin@Vir-ritonQVir ..............ccceeevevueenee. 35
1orazepam .........cccccevveeeiecniiennncnnne 18, 37
LORBRENA .....cutieteeeiiecree e 28
LORYNA ..ottt see et 59
losartan potassium ............cccoveeeevveennns 44
losartan potassium-hctz......................... 44
loteprednol etabonate........................... 68
1ovastatin.........ccoceeevcceeeeiiieeeeiee e 44
LOW-OGESTREL ..cccvvvvrieeiieeieeciee e 59
loxapine succinate...........ccccccceuveeecuvennnn. 33
lubiprostone............cocueeeeceeeeciieeeecieeens 53
LUIZZA 1.5/30 .o 59
LUIZZA 1/20 oo 59
LUMAKRAS ... 28
LUMIGAN ...cviiiiitecieccee e 68
LUPRON DEPOT (1-MONTH) ...cccvvvereenane 61
LUPRON DEPOT (3-MONTH) ...cccvvvvreenane 61
lurasidone ACl..........cccceeveveveneennnnnnnn. 33,37
LYBALVI ...ttt 33
LI O S 59
LYLLANA ..ottt eeeeveveneaens 59
LYNPARZA .....cvveetiteie et 28
LYSODREN ...ocvvieiieeiieeiee e 28
LYTGOBI (12 MG DAILY DOSE)............... 28
LYTGOBI (16 MG DAILY DOSE)............... 28



LYTGOBI (20 MG DAILY DOSE)................ 28

LYUMIEV ..oiiiiiiiie e 39
LYUMIJEV KWIKPEN .....ceevvienieeniieeniieene 39
LYZA .. 59
MACIEENTAN ..o 71
magnesium sulfate ..........ccc.ccceveeecunennn. 52
MAlathion .........ccccceveveeecieeiiieniiesieenees 50
MAFAVIFOC .....eeeeeeeeeieeeeeee e 35
MATTISSA .o 59
MARPLAN ..ottt 21
MATULANE ..ot 28
MATZIM LA ... 44
MAVYRET ...oviiiieeiiienieesieesre e 35
meclizing hcl........cooovevceiniieniiinieennn, 22
medroxyprogesterone acetate............... 59
mefloquine Acl ...........cooeeeveeevciineiiienens 31
megestrol acetate..........ccccoecveeeninenenns 59
MEKINIST .o, 28
MEKTOVI...uviiiiieiieiieeie e 28
MELEYA ..ottt 59
MEIOXICAM .eovveiiieieeie e 13
memantine Acl............cccovveevveinieeninene 20
memantine hcl er..........ccocceeeeecneeennnen. 20
memantine hcl-donepezil hcler............. 20
MENACTRA ..ottt 64
MENQUADFI ..ccvviviieiiieeiee e 64
MENVEO ...cocviiiiieieinieeireenee e 64
meprobamate ..........ccceeecueeeeecveeescnnannns 37
Mercaptopuring ..........cccceeveveeeeecveeennnee. 28
MEIOPENEM ...eeeieeeieeeeeieieeeeeeeeeeeseee e 16
mesalaming ...........ccccoeveeeevncieeeniieennnne 67
mesalaming er.........cccuccvevvvenceencueennn 67
IMESNG et 28
metformin Acl.........cccoeeevveeecieeeniieeees 39
metformin hcl er .........coocveveeeevcivenieeennnen. 39
methadone hcl.........cooeeeveinccieennnnnn. 13
methazolamide.............ccccceevvceiinnunnnnn. 69
methenamine hippurate........................ 16
METHERGINE ......cooviiiiieiieeniee e 55
methimazole.............coccovceevveenieennnnne 62
methocarbamol............cccoceevccnneeivennnn. 73
methotrexate sodium....................... 28, 64
methotrexate sodium (pf) ................ 28,64
methoxsalen rapid...............ccoeeeeeuveeenn. 50
MEthSUXIMIde .........coovvviviieniiiiiienieens 19
methylergonovine maleate.................... 55
methylphenidate hcl...............ccccvvveenne. 47
methylphenidate hcler......................... 47
methylphenidate hcl er (cd)................... 47
methylphenidate hcl er (la).................... 47
methylphenidate hcl er (osm)................ 47
methylprednisolone.............cccccccuvennnn. 56
metoclopramide hcl.......................... 22,54
MetolazoNe .........coeecuvveeeciieeiiiieeesieeenns 44
metoprolol succinate er.......................... 44
metoprolol tartrate..............ccooueeeeunennn. 44
metoprolol-hydrochlorothiazide............. 44
metronidazole........................... 16, 17, 50
MELYIOSINE ....vvvveeeeeeiiiiiee e 44

mexiletine Rcl............ccovcvvevveevciinnieenne, 44
MIBELAS 24 FE.....oovvvieieeiieeeieesieeniiens 59
micafungin sodium ............c.ccccceveevnnennn. 23
micon@zole 3.........cccuveveveeeneeeniienieens 23
MICROGESTIN 1.5/30...c.c.cccvvveeerrreereeennnn 59
MICROGESTIN 1/20...cceecvierierrerecreenen. 59
MICROGESTIN FE 1.5/30....cccccvevrverennne. 59
MICROGESTIN FE 1/20....cccccvevverireneennen. 59
midodring Acl..........ccoocueevviviniiiiiiiienns 44
MIEBO ..cciiiiiiieiieeniiee et 69
MIfepristone ..........coouvevceeenieecceiiiienneenn 61
MIGIUSTAL ..., 55
MILE ettt s 59
milnacipran Acl...........cccccooveeeeineeiiienenn. 47
MIMVEY ..ottt 59
minocycline hcl............ccoveevcveeeecienennee. 17
MINOXIA] .....vvveeieeiiiieeeie e 44
MINZOYA ... 59
mirabegron er..........ccceeecveeeeccveeeccrnnann. 55
MIrtAZAPINE .....uvvvvvevvveiiiiiiieriierererererenenens 21
MISOPIOStO! ....c..vveeeeiieeeeiee e 54
M-M-R e 64
MOodafinil ..........cccoeeveeviiiininiiiiienen 73
MODEYSO ..cctiieiieeiieecee e eveesiee e 28
Moexipril NCl.........c...cocevvieecieeeeciieeenen. 44
molindone Acl..........ccccoevcvvencvincivennennnn, 33
mometasone furoate.............c......... 50,71
montelukast sodium ..........c.ccccocveevueenne. 71
morphine sulfate.........cccccooeeeviiniennnnnnn 13
morphine sulfate (concentrate)............. 13
morphine sulfate er.............ccoeeeeueeenn. 13
morphine sulfate er beads..................... 13
MOUNJARO .....ooviieieeiieenieeniee e 39
MOVANTIK ...veieiieriieeieesieesieesveesee e 54
moxifloxacin Acl ............ccccevveennen. 17, 69
moxifloxacin hcl in nacl.......................... 17
MRESVIA ....oiiiiieite st 64
MULTAQL....eeeiieeniieeieesiee e sree e 44
multiple electro type 1 ph 7.4................. 52
MUPIFOCIN «.vvvveaieeieeiieeie e eercieeee e 50
mupirocin calCium ..............ccceeeeeueeennnee. 50
mycophenolate mofetil..............cc........ 64
mycophenolate sodium.......................... 64
MYTES...evieiiieeiee e 54
na sulfate-k sulfate-mg sulf .................... 54
NABUMELONE .......coovueeeiiiiiieieeieeeee 13
NAAOION ...t 44
nafcillin sodium ..........c.cccoovvevieiiniennneenn 17
naloxone Acl.........occeeeeeceiiniieniinieenn. 14
naltrexone NCl..........cccevcvuvevcveeiiinencneennn. 14
NAMZARIC ....oovvieriieniieniee e 20
NAPIOXEN c.ccoovveeieiiiiiiiiiiiiiiiiieieieeeeeieeeaeaes 13
NAPIOXEN A c...evveeecieeeeieeeeeeeeeseee s 13
naproxen SOdium .........cccccevveeeceeenueennne. 13
naproxen sodium er ............ccccccceeuvvenn... 13
naratriptan Acl.........ccccoocevvveecinneeccnnnnnn. 24
NATACYN .ottt 69
nateglinide ...........coceeeceeeeicieeeeiiee e 39
NAYZILAM ...oviiiieiiieeiee st 19
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nebivolol Acl.........c.oovueevcveniiiniiieiieene, 44
NECON 0.5/35 (28) ..cvveevreererireieeireeenes 59
NECON 1/35 (28) cevvevrereereeeieeieeeeseenes 59
nefazodone hcl..........ccueeeeceveeeccnnnennnnn. 21
neomycin Sulfate .........ccccoeeeevennennnnenn 17
neomycin-bacitracin zn-polymyx............ 69
neomycin-polymyxin-dexameth............. 69
neomycin-polymyxin-gramicidin............. 69
neomycin-polymyxin-hc......................... 69
NERLYNX ..ot 28
NEUPRO ...ttt 31
NEVIFAPINE c...cceveveeeveveiererererererereresesererenen 35
NEVIFAPINE €F ... 35
NEXLETOL ..evivieeiieiiieeiieenieeeseeesivee e 44
NEXLIZET .eeviiieeiee e 44
NEXPLANON ...cccvtiiiiiiiieenireeee e 59
niacin (antihyperlipidemic)..................... 44
niacin er (antihyperlipidemic)................. 44
nicardipine hcl............coceeeeeveeeeccineennnen. 44
NICOTROL NS ....vviiiiiiiienieenieeniieeneee e 14
nifediping er............ccccoeeevcieeeeiiieeeennen. 44
nifedipine er osmotic release................. 44
NTKKE e 59
Nlotinib ACl .........ooevvveieiiniiiieiiee e, 28
NIlUEAMIE ..o 28
NIMOAIPINE ......ccvvveeeeieeeciieeeeiiee e 44
NINLARO ...vviiiiieniieeiee st 28
nintedanib esylate..............c.cccoouveeiuenen. 71
NItAZOXANIAE ......eeveveveeeeeiee e, 31
NILISINONE ..o 55
NITRO-BID ..ccuvvieiveeiieecie e 44
nitrofurantoin macrocrystal................... 17
nitrofurantoin monohyd macro.............. 17
NItroglycerin ........cccccuveeecveeeescieeens 44, 54
NORA-BE ...cccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 59
NORDITROPIN FLEXPRO...........cceeeeennnn. 56
norelgestromin-eth estradiol.................. 59
norethin ace-eth estrad-fe..................... 59
norethindrone............cceccveveeevcvencueennnn. 60
norethindrone acetate............ccccceeueene 59
norethindrone acet-ethinyl est............... 59
norethindrone-eth estradiol.................... 60
norgestimate-eth estradiol..................... 60
norgestim-eth estrad triphasic............... 60
NORLYROC ....cuviiiiieiieiiieenieeniiee e 60
NORTREL 0.5/35 (28) ..cvveveveveeieeeereennnn. 60
NORTREL 1/35 (21) .cveevveeveereereeveerenee, 60
NORTREL 1/35 (28) ..o 60
NORTREL 7/7/7 cvveeeeeeeeceeeeecie e 60
nortriptyline hcl...........cccocoocvveeecneeennnen. 21
NORVIR ...ttt 35
NUBEQA ......ooiiierieenieeniee e 28
NUCALA ...ttt 71
NUPLAZID ..o 33
NURTEC ... 24
NYLIA 1/35 i 60
NYLIA 7/7/7 e 60
NYSEALIN oveveeeeieeiiiieee e 23
nystatin-triamcinolone................ccc....... 50



NYSTOP ..ottt 23
OCTAGAM ...ttt ettt 64
octreotide acetate .........ccocvevceeeiveeneenns 62
ODEFSEY ..ottt 35
(0151011, 4 @ USRS 28
OFEV ettt 71
ofloxacin .........ccceeecueeeeccrneeennnn. 17,69, 70
OGSIVEOD ..coviieiieeiieeseeenieeseesee e 28
OJEMDA ....oiiiiiieesieeeee e 28
OJJAARA ..ottt 28
0lanzapine ..........cccccevveeeceiiinenieenns 33,37
olanzapine-fluoxetine hcl....................... 21
olmesartan medoxomil...............c......... 44
olmesartan medoxomil-hctz................... 44
olmesartan-amlodipine-hctz................... 44
olopatadine hcl............cueeeecveeeeecnenennee, 71
omega-3-acid ethyl esters............c......... 45
0mMepPrazole...........cccveeeeeeeecciinnenneenn. 54
OMNIPOD 5 LIBRE INTRO ....cccvverrierirens 39
OMNIPOD 5 LIBRE PODS......cccceevvvennnene 39
OMNIPOD 5 LIBRE2 G6 INTRO GENS5...... 39
OMNIPOD 5 LIBRE2 PLUS G6 PODS........ 39
OMNIPOD DASH INTRO (GEN 4)............. 39
OMNIPOD DASH PODS (GEN 4).............. 39
ONAANSELION ... 22
ondansetron ACl..........cccoeccveveeencivencnnnnn, 22
ONUREG ... .coivieiiiieieeniteesee et 28
OPIPZA ...ttt 33
OPVEE ... 14
ORENITRAM ....ovviiiiiiiiiiiireirievereinravenanennns 72
ORENITRAM MONTH 1...cocevviieriievieenne. 72
ORENITRAM MONTH 2...oevviienieeiieenne 72
ORENITRAM MONTH 3...oeiiiieieenieenne 72
ORGOVYX .eiiiiieieeniiienieeniiee e 28
ORIAHNN ...ooviiiiiveeeeereeeeeeeeeeee e eeeeeeeeeeeees 62
ORILISSA ...ttt 62
ORKAMBI ....vtiiieeiitesiie e 72
ORMALVI ..ttt 55
ORQUIDEA .....etiviitiie ettt 60
ORSERDU ....cooiieriiiiiieniee et 28
oseltamivir phosphate..............ccocouue... 35
OTEZLA ..ottt veveveeeaeeens 50
OTEZLA XR eveieiieeee ettt 50
OTEZLA/OTEZLA XR INITIATION PK........ 50
oxacillin sodium .........cccccuvevveeieeennennnen. 17
OXAZEPAM eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 37
OXCArbAZEPINE .....cccvveveeciee e, 19
oxybutynin chloride................ccccocue..... 55
oxybutynin chloride er............................ 55
oxycodone hcl............cooeeecevveeecnneennnnnn. 13
oxycodone-acetaminophen.................... 13
oxymorphone hcl............ccccccecevvveecienanns 13
OZEMPIC....oiiiiieiierieeeiee et 39
OZEMPIC (0.25 OR 0.5 MG/DOSE)......... 39
OZEMPIC (1 MG/DOSE) .....cccvereererrenne. 39
OZEMPIC (2 MG/DOSE) .....oevvrererrerrranne 39
PACERONE .....cooiieiiiiieeeiee et 45
paliperidone er...........ccooeeeeeeeeccieeennnnn. 33
PANRETIN .ottt 50

pantoprazole sodium............................. 54

PAriCAlCItOl .......c..vvveeeiieeeeiie e 67
paroxeting Al .........cccceeveveeeencieeennn, 21, 22
paroxeting hcl er.........cccooccveeeeccveeennnen. 21
paroxetine mesylate............ccccccvevnueennne. 22
PAXLOVID (150/100)......cccveireecrrerernnnne 35
PAXLOVID (300/100 & 150/100)............ 35
PAXLOVID (300/100)......ccccerverrerrernnanne 35
pazopanib Acl.............ccoeeeeevveeeccinneennen, 28
PEDIARIX ettt 64
PEDVAX HIB ...coovviiieiei e 67
PEDVAXHIB....coieieieieieieeeceeeeececeeeeeee e 64
peg 3350-kcl-na bicarb-naci................... 54
peg-3350/electrolytes........ccccveeereene.. 54
peg-3350/electrolytes/ascorbat ............. 54
PEGASYS ..ottt 64
PEMAZYRE ..ot 28
PENBRAYA ..., 64
penicillamine.............ccoccocveeeevcineennnen. 52
penicillin g potassium ...............cccccuveeue. 17
penicillin v potassium ...........ccccccccveeeenn. 17
PENMENVY .. 64
PENTACEL...coiiiieieiiieeee e, 64
pentamidine isethionate......................... 31
pentoxifylline er.............cccooeeeeevneeecnnnnnn. 45
PErampanel...........ccoeeeeeueeeciieeeeiiieeanns 19
perindopril erbumine.............ccc.cccuveenn. 45
PERIOGARD .....ccoieiiiieiieeiieeee e 48
Permethrin........cccocoueeveieiieeiiieieeeees 50
PErPheNQzine ...........cccoeeeeeeeeecciueneeaeeenn, 33
perphenazine-amitriptyline.................... 22
phenelzine sulfate................ccouveevunennn. 22
phenobarbital .............cccovveeveiieeeeiiiieens 19
PheNYLOIN .......ccceveveeiieeeeiee e, 19
phenytoin sodium extended................... 19
PIFELTRO cciiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 35
pilocarpine hcl...............cccoeeeeunnnnn... 48, 69
PIMeECrolimus............ccovveeecveeeecieeeenen. 50
PIMOZIde ......oveeeeieeeeieeeeee e 33
PIMTREA ..ottt 60
PINAOIO] ..., 45
pioglitazone hcl.............ccccoveevcvennennnen. 39
pioglitazone hcl-metformin hcl............... 40
piperacillin sod-tazobactam so.............. 17
PIQRAY (200 MG DAILY DOSE).......c....... 29
PIQRAY (250 MG DAILY DOSE)............... 29
PIQRAY (300 MG DAILY DOSE)............... 29
pirfenidone ..........c.cccocoeviiieniniiinnncnne 72
PIrOXICAM ...ccveveveveiiiiiiiiiiiiiiieeeeeeeeeeereneeens 13
pitavastatin calcium ...............ccouveennen.. 45
PLENAMINE ....oooiiiiieeiieenieeie e 55
JoTe e (o] 1 o) SRR 51
polymyxin b sulfate...........ccc.cccceuveevnnennn. 17
polymyxin b-trimethoprim..................... 69
pomalidomide.............cccoouveeeeeenccnnnnnn... 29
POMALYST .ottt 29
PORTIA-28 ...oeeieeiiienieeniieesieenee e 60
POSACONAZOIE ......vveeerieeeciee e 23
potassium chloride..............ccccceecveranne.. 52
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potassium chloride crys er...................... 52
potassium chloride er..................ccuu..... 52
potassium chloride in nacl...................... 52
potassium citrate er...........ccceeeenunnn. 52,55
pramipexole dihydrochloride................. 31
pramipexole dihydrochloride er ............. 31
prasugrel Ncl.............c.cocovveeiiiiveeeciieeens 41
pravastatin sodium ..............coceeeeeveeeennn. 45
Praziquantel ............cccocueeeeeieeeeiieeeeennen. 31
prazosin Ncl..........ccoveeeceveeencveeennnen. 45,55
prednisolone............cccoeeceeiieennnncn. 56, 67
prednisolone acetate...............cccuueeeenn.. 69
prednisolone sodium phosphate...... 56, 69
PredniSoNe...........oeeeeueeeeccveeeeciieeecieeenns 56
preferred plus insulin syringe................. 40
pregabalin...........cccceeeeeveevicieeeeciee e, 47
PREMARIN ..ottt 60
PREMASOL...ccooieiiiiieeeeeeeeeeeeeeeeeeeeeeeeee, 52
PREMPHASE .....cccveiiiieeiie st 60
PREMPRO ..ccuviiviieiiienieesieesree e 60
Prenatal........ccceeeeeeeeeccieeeeiiie e 52
Pretomanid........c.ceeeeeeeeecceeeeeciee e, 25
PREVALITE ..ceeetiiiee e 45
PREVYMIS ..ot 35
PREZCOBIX...veeeteieiieeieeesieeseeesveesieeens 35
PREZISTA ...oiiiieeee ettt 35
primaquine phosphate.............cc........... 31
PrIMIAONE .......veeeeeeeeeie e 19
PRIORIX .cciiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 64
PROAIR RESPICLICK ....ccevvveeiiiriiieieieeeeenes 72
probenecid..........ccccceeeeeiiiiiiiiiiieeieiinns 24
prochlorperazine............cccoeeecvuveeannenn. 22
prochlorperazine maleate..................... 22
PROCTO-MED HC....oovvveeieeiieevieeeieee 51
PROCTOSOL HC...covveeeeeeeeeeeeeeeeeeeeeeeeeeees 51
PROCTOZONE-HC....coeeeieeeeeeeeeceeeeeeeeee, 51
Progesterone.........ueeeeeeeeeiiiiiiiiiienananas 60
PROGRAF ..ottt 64
PROLASTIN-C ..oeovveeeiieriieeiie e eniee e 55
promethazine hcl............cccoeoeevvveecnnenn. 22
PROMETHEGAN .....oovieiieiieieeee e 22
propafenone Ncl............cccooeeeceinneenneenn 45
propafenone hcler.................cccueeenn.... 45
propranolol hcl.................coceeeevveeannnenn. 45
propranolol hcl er..............ococcvveeecuineann. 45
propylthiouracil .............c..cocceveeeeeineennnnns 62
PROQUAD .......eeiiiieiiieniiee et 64
protriptyline Al ...........ccooveeviiieenicnns 22
PRURADIK ...ctvieeieeciieeniee e e esire e 51
PULMICORT FLEXHALER........ccceevveernnene 72
PULMOZYME ...ccouviiiiiiiienieeniee e 72
PYrazinamide ..........ccceeeevveeeiiveeesiienannns 25
pyridostigmine bromide.................... 24,25
pyridostigmine bromide er ..................... 24
pyrimethamine...............cccocceeeeeeeccunnnenn... 31
QINLOCK ....viiiiieeree e 29
QUADRACEL.......ooviviiiiieeiee e 64, 65
quetiapine fumarate.................. 22,33,37
quetiapine fumarate er .............. 22,33,37



quinapril ACl.........cccooocvvveeciiieeecieeeeee, 45

quinapril-hydrochlorothiazide................. 45
quinidine gluconate er..........c..cccccouveene. 45
quinidine sulfate........c.cccccvveeecenencnnnnnn. 45
quinine sulfate .........ccccocvueevoeeiiiennennnn. 31
QULIPTA ..ottt 24
QVAR REDIHALER ......ooevvieieeiierieeieen 72
RABAVERT ...ocuvviiiieeiieeiee et 65
rabeprazole sodium .............ccccceceuvveennen. 54
RADICAVA ORS...coovtieeiieriieeiee st 47
RADICAVA ORS STARTERKIT .................. 47
RALDESY ...vvtiiiiiiiiiiiiiiiiiiiveviievsievsvevenenennes 22
raloxifene Acl............cccoveveecieeeeccneeennen, 60
FAMEItEON ..ot 73
FAMUDI] oo 45
ranolazing €r ........ccocvueevceevvveeicecriinenneenn 45
rasagiline mesylate..............ccccocveevueennne. 31
RECLIPSEN ...ovvvviiiiiiieiivivivevivevevevevevevevenens 60
RECOMBIVAX HB ...ooovveeirieieeiiiesieenien 65
REDEMPLO ....vviiiiieiieeiie e 45
RELENZA DISKHALER.......ccccvvviveerriennneene 35
RELI-ON INSULIN SYRINGE...........ccceuenee 40
RENACIDIN ...t 55
repaglinide ...........cccovveeeeviiieeenniieeenen, 40
REPATHA ..ottt 45
REPATHA SURECLICK .....ceevvierreerireenineene 45
RETACRIT ettt 41
RETEVMO ..ottt 29
REVCOVI ..o 65
REVUFORJ .ccoiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeees 29
REXULT.viiiiieeieeciee e 33
REYATAZ ...ooviiieieesieesiee sttt 35
REZDIFFRA ..coiiievtieeieeeiee et 54
REZLIDHIA ...coiiiiieeieeee e 29
REZUROCK ....cctvieieieieeeeeeeeeeeeeeeeeeeeeeeeeeeees 65
RHOPRESSA ... 69
FIDAVIFIN covvviviviiiveviieiiiiveieviveveveveneaenens 35, 36
FIfABULIN ... 25
FIfAMPIN ..o 25
Fifapentine .........ccccoevcveeeecceeeeccnee e, 25
rilpiviring ACl.......cccuveeeeeiieiiiieeeiee e 36
FIUZOIE ... 47
rimantadine hcl.............ccoovevceeeeniienanns 36
RINVOQ....ciiiirieiiiienieeicesreene e 65
RINVOQ LQu.eoeveeriieeeiieeieeeniee e 65
risedronate sodium ..........ccccceecvvennennnen. 67
riSPeridone ..........ccceeeevuveeeccveeesinennnn 33,37
risperidone microspheres er ................... 33
FIEONQVIF .t 36
FIVArOXADAN .....ooveveeciieeiieeciieeie e 41
rivastigmine ..............cccccccci, 20
rivastigmine tartrate...........cccccceeeeeeennnes 20
RIVELSA ...ttt 60
RIVFLOZA ..., 55, 56
rizatriptan benzoate................ccccuvueen... 24
ROCKLATAN ...ooivieriieeiee e sreesvee e 69
roflumilast ..........ccooueeeecveeeeciieeeeiee e, 72
ROMVIMZA ...coiiiiiienieenieeeiee e 29
ropinirole hcl............coeveeeveeeeccneeeiiennn. 32

ropinirole hcl er...........ccooevcuveeeecnneeannen. 31
rosuvastatin calcium..........ccccccevveennen.n 45
ROSYRAH ....ooiiiiiiiiieeeceeeeee e 60
ROTARIX .ottt 65
ROTATEQu...ciiieieiereieiiieieierererenerererereennenens 65
ROWEEPRA .....ctiiciee ettt 19
ROZLYTREK ..veveveeriieeieesieeeieesiee e 29
RUBRACA ...ttt 29
rufinamide ..........ccoeecceeeeecieeeeceee e, 19
RUKOBIA ....coiieeiiierieeeeeseeee e 36
RYBELSUS.....cooeiiieieeieeeeeeeeeeeee, 40
RYDAPT ..ttt sttt s 29
sacubitril-valsartan ..........c.cccceecuvenennanns 45
SAJAZIR ..ottt 65
SANTYL coiieiiieeiee ettt 51
sapropterin dihydrochloride.................... 55
SCEMBLIX ..t 29
scopolamine..............cceeecccueeeeeeeeeciiinnnn. 22
SECUADO ..c.cviieiieeiee et 33
SELARSD I ..coiiiiiiieeiieeriee e 65
selegiline hcl...........cceeeeeveeecciieeeiieeeeas 32
selenium sulfide ...........cccceeveveecnnevcnnennn. 51
SELZENTRY .. 36
SEREVENT DISKUS .....cuuviiiiiiiiiiiianns 72
sertraline Ncl..........ccvevcveevcvenieeniienieens 22
SETLAKIN .ttt 60
sevelamer carbonate............c.cccoeeuvenuennns 52
SHAROBEL.....cccviiriiieiienieeeiee e 60
SHINGRIX ...oooiiiiiiiiiiiiiieeeeeeeee, 65
SIGNIFOR ..c.utiiiiieciee ettt 62
sildenafil citrate .............ccoeuveeevuneeecnnennn. 72
SHlOAOSIN ..o 56
silver sulfadiazine................cccoveeecvveeanns 51
SIMBRINZA ....oooiieiiieniee e 69
SIMLANDI (1 PEN) .ccvvveeeeeeeeeeeee e 65
SIMLANDI (2 PEN) ... 65
SIMLANDI (2 SYRINGE) ...cccovvevveeiieennnennn 65
SIMVASEATIN ..ccooeiiiiiieiiiieieeee e 45
SIFONIMUS ..o 65
SIRTURO ...ttt 25
sitaglip phos-metformin hcler............... 40
sitagliptin phos-metformin hcl................ 40
sitagliptin phosphate.................ccccuu.. 40
SKYCLARYS ...ttt 47
SKYRIZIc.eveiiiieeiee et 65
SKYRIZIPEN ...oeeiiiiiiieeeeeeeee e 65
sodium chloride...........cccoouvevecueneniiienennns 52
sodium fluoride............cccoeeveerieiencnnns 52
sodium oxybate..........cccoceeeeeeieciiiiennaannn. 73
sodium phenylbutyrate.......................... 55
sodium polystyrene sulfonate........... 52,53
sofosbuvir-velpatasvir ...............ccueeeunen. 36
solifenacin succinate..............cccoveevunnenn. 56
SOLIQUA. ...ttt 40
SOLTAMOX ..ceiiieeiieiieenreesveesieeesveenanes 29
SOMAVERT ...ooitieriieiieeciee e 62
sorafenib tosylate...........ccccceevcvuveeecnnennn. 29
SOtAIOI NC ..o 45
sotalol hel (Af) .oeeeeeeieeeeieeiieeeeceeeen 45
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SOTYKTU ittt 65
SPIRIVA HANDIHALER .......covoveiiieiienen. 72
SPIRIVA RESPIMAT ....vviviieiieenieeeiee e 72
Spironolactone...........cccceeeceeeeeccieeescineanns 45
Spironolactone-hctz............coeeeeeeveeennee. 45
SPRINTEC 28..ccveeviieeeiee et eieeeiee e 60
SPRITAM ..ttt 19
SPS (SODIUM POLYSTYRENE SULF)........ 53
SRONYX ittt 60
SSD ettt 51
STARJEMZA ....cooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 65
sterile water for irrigation...................... 53
STIOLTO RESPIMAT ....oovvivieiieeireeiee e 72
STIVARGA ..ottt 29
streptomycin sulfate............ccccouvvennen.. 17
STRIBILD ...ttt 36
STRIVERDI RESPIMAT .......ceeeviieiinenenn. 72
SUBVENITE.......cooviiiiiiiiii, 19, 37
SUCRAID ..ottt 55
SUCTAIfQLE ..o 54
sulconazole nitrate..........ccceeveevveencennns 23
sulfacetamide sodium...............ccocc....... 69
sulfacetamide sodium (acne)................. 51
sulfacetamide-prednisolone.................... 69
sulfadiazine ...........ccooeeeeeeieccinneeenennnn. 17
sulfamethoxazole-trimethoprim............ 17
SULFAMYLON ...ooiiiiiiieiieeniieeiee e 51
sulfasalazing ..........coooeeeueeeecieeeencieeeens 67
SUINAAC .ccceeiiiieiiiiieeeeee e 13
SUMQALTIPEAN ..o 24
sumatriptan succingte.............eeeeeeeeeennns 24
sunitinib malate ..........ccoccveeeeevieeniennnns 29
SUNLENCA ..ottt 36
SUNOSI ..ottt 73
SUTAB ... 54
SYEDA ..., 60
SYMDEKO ...ioiiiiiiiecieeciee e 72
SYMPAZAN ...c.oveiiiieiiieeiiesieestee e 19
SYMTUZA ....viiitieeieeiieeeee e 36
SYNJARDY ..ot 40
SYNJARDY XR.coouiiiiiiieiieeniieeiee e 40
SYNTHROID c.ccvvvvevieeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 61
TABLOID ...ovteeeeieeceeciee e 29
TABRECTA ..ottt 29
taCrolimus ........eeveeeeeeeciieeieee e, 51, 65
tacrolimus er........ccovceeevevenceensiiienieennn, 65
tadalafil......ccueveeeceeeiiiiieeeeie e, 56
tadalafil (PAh) ......cceeveeiiiiiiiiiien, 72
TAFINLAR ..ot 29
TAGRISSO ..ot 29
TAKHZYRO ....coiiiieiieeiieeiee e 66
TALZENNA ..ottt 29
tamoxifen Citrate.........ccccccoveeecveeercunnnnn. 29
tamsulosin ACl.........ccueeeveieeeniciiiiiieen, 56
TARINA 24 FE coovvveveieeeeeeeeeeeeeeeeeeeeeeeeeeeees 60
TARINAFE 1/20 EQ..ooevveveeeeeeeeveeveeeee 60
TARPEYO .ouvviiieeiiienieeriieeseeenive e 56
tasimelteon .........cccovveevcvencieeniiieneee, 73
tavaborole ..........ocevveeeceeniieeieseen 51



TAYSOFY oo, 60

tazarotene........ccooveeeveeineiiiiieeieeees 51
TAZICEF ..ot 17
telmisartan ..........coceeeeeeeeevcieeeecee e, 45
telmisartan-amlodipine.......................... 45
telmisartan-hetz.........eeeeceeeevccieeeincieenn, 45
(=] 040 V4= 0 Yo |1t SRRt 73
TENIVAC ...ciiiiieieeieeie e 66
tenofovir disoproxil fumarate................ 36
TEPMETKO .eviieiienieeeieenieeeee e 29
terazosin Ncl...........eeeeeeeeecccnveennenn. 45,56
terbinafine hcl............cccooocveeeecneneennne.. 23
terbutaline sulfate ..............cccovveecveeennn. 72
terconQzole..........ccooeveciiiiiniieiinieanennn 23
teriflunomide...........cceeeeeveeivciieeeiieen, 47
teriparatide .........cccoeevvueeeecieeeecieneeeenn. 67
tESTOSTEIONE ... 60
testosterone cypionate.............cccceeuuvnnnn. 60
testosterone enanthate....................... 60
tetrabenazine ...........ccccoevveeeeeeeecinnns 47,48
tetracycline hcl ............cccoveevcveeeccieeeann, 17
THALOMID ....oetiiieeiieeiieeiee et 29
THEO-24 ...ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 72
theophylline............coeeeeecevuveeeieeeicinnas 72
theophylling er.............cccoueeeecuneencnnnnnn. 72
thioridazine Acl ..........cccocovevveenceenineennne. 33
thiothiXene .........ccccevveevceeviieniieieenaen, 33
TIADYLT ER .ttt 45
tiagabine hcl............ccoevvevieiiiecnicnneen. 19
TIBSOVO ..cooiiieiiieiieeseeeire e 29
tiCAGIelor ..o 41
TICOVAC ...uitiiiieie e 66
tiIGeCyCline ........cueeeeeveeeeeiie e 17
TIGLUTIK ettt 48
TILIA FE oo 60
timolol maleate.......................... 24,45, 69
timolol maleate (once-daily).................. 69
tNIdAzZOIE .....c..oeeeeeeviieeieseeee e 17
TIVICAY ittt 36
TIVICAY PD .ottt 36
tizanidine hcl ...........coceveeeeviveeeeeieeeen. 34
TOBI PODHALER .......uvvvieieieinieieveveieiniaaens 72
TOBRADEX ....ccvieiiieiieerie et sve e 69
tobramycin ..........cccoeeeeeceeeeccieeenen, 69, 72
tobramycin sulfate...........ccccceeeeevveennenn. 17
tobramycin-dexamethasone................... 69
TOBREX ....uitiiiiiieieeniieesieee st 69
tofacitinib Citrate .........c.cccovveeceinnnennnen. 66
tofacitinib citrate er.............cccueeeeueennn. 66
tolcapone...........oeeeeveeieeiiieeee e, 32
tolterodine tartrate..........cccecvevvueenncnn. 56
tolterodine tartrate er ...........cccccovueenneen. 56
toIVapPLaN .......ueeeeecieeeeee e, 53
tolvaptan (hyponatremia)...................... 53
topiramate........cccuueeeveevvevveeeerenennnnns 19, 24
toremifene citrate...........ccccceeeevuveeeennnn.. 29
TORPENZ...coivieviiesieenieesieesiee st 66
torsemide ........ccoeeeveveeeiiiiiiiniii e, 45
TOUJEO MAX SOLOSTAR ...ccvveeireeieennn 40

TOUJEO SOLOSTAR ...eovvieirienieerireeniieenes 40
TPN ELECTROLYTES ...coovvieviieieevieeniienne 53
TRADJENTA ..ottt 40
tramadol hcl..........ooevcceeeevciieeeiee e, 13
tramadol hcl er........ouoveeeeevciieeeieeeee, 13
tramadol-acetaminophen...................... 13
trandolapril ............cccoeeeecveeeeciieeeiennn, 45
trandolapril-verapamil hcler ................. 46
tranexamic acid...........cccovveevevencveennenn. 41
tranylcypromine sulfate......................... 22
travoprost (bak free).........ccceevvevvuvennnnn. 69
trazodone Ncl...........cooveeeeeencieeinniinenas 22
TRELEGY ELLIPTA ..cooviiviii e 72
TRELSTAR MIXJECT .evveiieiiieeree e 62
EretinOiN .....ovvveeeeeiieeieeeee e 29,51
triamcinolone acetonide.............. 48,51, 73
triamterene-hetz........uueevceeeeecceenevinennn. 46
TRIDACAINE e 14
trientine NCl..........ocvveeeeeieeecieeesieeseeens 53
TRI-ESTARYLLA ..ottt 60
trifluoperazine hcl.............cccocevveennnnnnn. 34
trifluriding ........c.ooeeeevveeeeeiieeeiee e, 69
trihexyphenidyl hcl..............cccoovuveeuennen. 32
TRIJARDY XRetetiieeeiiiieiiiiie e 40
TRIKAFTA ..ottt 73
TRI-LEGEST FE.oovveviieeiieeiee e 60
TRILITAS ..ttt 51
TRI-LO-ESTARYLLA ....ooiiiiiiieeiec e 60
TRI-LO-SPRINTEC .....cccveieieieieieieieeeeeeeeees 60
trimethobenzamide hcl.......................... 23
trimethoprim .........cccceveeeeeeciiieeeeeeeeecnns 17
TRIEMILL e 60
trimipramine maleate................cc......... 22
TRINESSA (28) c.eveveeiieeieeeeeeeieeeeeieenens 61
TRINTELLIX e 22
TRI-SPRINTEC .....uvviiviviviriieiiriiiniiiieinvanannns 61
TRIUMEQ...vieeiieiiieeiee e 36
triumeq Pd .......ccceeeeccueeeeecieeeeceee e, 36
TRIVORA (28) .ceiveeeieeiiienieeeieeniee e 61
TRI-VYLIBRA ..ottt 61
TRI-VYLIBRA LO .. 61
trospium chloride..............ccccccevcuvvenunennne. 56
trospium chloride er ................ccccuuuue.... 56
TRULICITY ettt 40
TRUMENBA ...ttt 66
TRUQAP ..ottt 29
TUKYSA oo 29
TURALIO .. 30
TURQOZ.....oovieeieecieeciee st 61
TWINRIX oo 66
TYBLUME ....tiiiiieeiieeeeciee e 61
TYDEMY oottt 61
TYENNE .ot 66
TYPHIM VI 66
UBRELVY e 24
UDENYCA ..ottt 41
UDENYCA ONBODY .....oeeviveeeiierriesieenae 41
UISOAION ..o 54
ustekinumab .........cccceeeveeeeccieeeeeinee e, 66
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UZEDY wevieieieciieesee ettt e 34
valacyclovir Al ............ccccvvveeciineeiiieennn, 36
VALCHLOR ..ottt 30
valganciclovir Acl..........ccccccovveeeecienennnen. 36
valproic acid...........ccceeeeueeennnen. 19, 24, 37
ValSArtan ........ooovceeiveiiiieniee e 46
valsartan-hydrochlorothiazide............... 46
VALTOCO 10 MG DOSE.........ccccvverurennnennn 19
VALTOCO 15 MG DOSE.........ccccvvrrurennnennn 19
VALTOCO 20 MG DOSE......ccccvvvveeerenenne 19
VALTOCO 5 MG DOSE.......ccovvvvvvrveveeeenns 19
VALTYA 1/35 i 61
VALTYA 1/50 ...ciiiiiieieeieeieeeere e 61
vancomycin hcl............ccoceeeceuveeeccinneennen. 17
VANDAZOLE .....cccveeiiieeiee et 17
VANFLYTA e 30
VANRAFIA ... 46
VAQTA ..ottt 66
varenicline tartrate ..........cccceecvevcvvennenn. 14
varenicline tartrate (starter).................. 14
varenicline tartrate(continue)................ 14
VARIVAX ..ttt 66
VARIZIG ... 66
VASCEPA ... 46
VAXCHORA ..ottt 66
VELIVET oottt 61
VELSIPITY ettt 54
VEMLIDY ...ttt 36
VENCLEXTA .ot 30
VENCLEXTA STARTING PACK........ccvvvenee 30
venlafaxine Acl.............cccooveecvuneencnnnnnn. 22
venlafaxine hcl er.............ccooeeeceuvveennneen. 22
VEOZAH ..ottt 48
VEPPANU ...ttt 68
verapamil Acl..........ccoccevveeevcniiceneene 46
verapamil Acl er...........occvevceevceeneeennnen. 46
VERQUVO .....ooiiieciieeieeciee e 46
VERSACLOZ ...cvvveiiieeieesiieeiee s 34
VERZENIO ...coiiiiiieeiieeee et 30
VESTURA ..ottt 61
V-GO 20 uiiiiiieeiieeieeeee et 40
V-GO 30..uuiiiiiieeeeiie et e 40
V-GO 40 ...uiiiiiieieeiieesee et esveesiee e 40
VIBERZI...ooeviiiiieeiee it 54
VIENVA ..ot 61
Vigabatrin ...........ccoeeeecceeesciie e, 19
VIGADRONE ..ottt 19
VIOICE ..o, 55
vilazodone hcl...........cccccoovveviininiiininennn. 22
VIMKUNYA ..ot 66
VIOIEIE ..ot 61
VIRACEPT ..ttt 36
VIREAD ....coiiiiiieeiieeee et 36
VITRAKVI ..o 30
VIVITROL coiiiiiiieiiieieieeeeeeeeeeeeeeeeeeeeeeeeeeeees 14
VIVIOA ..ottt 23
VIVOTIF oottt 66
VIZIMPRO ....ooiiiiieeiieenee e 30
VOCABRIA ..ottt 36



VONJO ottt 30
VOQUEZNA.......oeeeieeiieeiee e 54
VORANIGO .....oivieiieiieieeie e 30
VOriCONQZOI® .....coeveeeeeeeeeeeeeeeeeeeeenn 23,24
VOSEV ittt 36
VOWST oottt 54
VOYXACT .ottt 66
VRAYLAR ..ottt 34
VTAMA .ottt 51
VYFEMLA ..ot 61
VYLIBRA .o 61
VYZULTA .ot 69
warfarin sodium .............ccovveeeecuneeecnnnnnn. 41
WEGOVY ..ottt 46
WELIREG ....oieiieeieeeieieeieee e 30
WINREVAIR ...ceviiieiieieeie et 73
WIXELA INHUB.....coeieeiiieeeeeeeeeviiceeee e 73
WYMZYA FE oot 61
WYOST ottt 67
XALKORI ..ottt 30
XARAH FE ..oovviiveiieieeieceeee e 61
XARELTO .ot 41
XCOPRI e 20
XCOPRI (250 MG DAILY DOSE)............... 19
XCOPRI (350 MG DAILY DOSE)................ 19
XDEMVY et 69
XELRIA FE o.vvveiieieeie et 61
XERMELO ..ot 54
XIFAXAN oot 54
XIDRA Lo 69
XOCOVA ..ottt 36
XOFLUZA (40 MG DOSE) ....cccvvevverrrerrnee. 36
XOFLUZA (80 MG DOSE) ....cccvvvrerereeenee 36
XOLAIR ettt 66
XOSPATA ..o, 30
XPOVIO (100 MG ONCE WEEKLY)........... 30
XPOVIO (40 MG ONCE WEEKLY)............. 30
XPOVIO (40 MG TWICE WEEKLY)........... 30
XPOVIO (60 MG ONCE WEEKLY)............. 30
XPOVIO (60 MG TWICE WEEKLY)........... 30
XPOVIO (80 MG ONCE WEEKLY)............. 30
XPOVIO (80 MG TWICE WEEKLY)........... 30
XTANDI c.ooevieieeieceee e 30
XULANE ..ottt 61
YARGESA ..ot 55
YF-VAX ettt 66
YULITHIRA ..ot 66
YUVAFEM ..cuiiiiiiiiiceee e 61
ZAFEMY oot 61
ZAfirluKQSt ... 73
ZA1ePION ... 73
ZARXIO .t 41
ZEJULA .ot 30
ZELBORAF ....coovveiveeeeeeeeeeeeeeeeeeeveveveveveveaens 30
ZELVYSIA ..o 55
ZENATANE ..ottt 51
ZENBEXUS..c.vieieeieeie et 30
ZENPEP ..ot 55
ZENZED! .ovieiieieee et 48

ZIAdOVUAINEG ......cccoveeviiiiieeiiiiiiee e 36

ziprasidone hcl............cccccceveeeeunennn. 34, 37
zZiprasidone mesylate.............cccccueevnnennn. 34
ZIRGAN ..ottt 69
ZITHROMAX ..o, 17
ZOLINZA ... 30
ZOIMItriptan ........ccoveeeeeeeeeiieeeeciee e, 24
zolpidem tartrate...........ccooueeeccuveeeennnnnnn. 73
ZONISADE .....ooeeeieeee et 20
ZONISAMIAE ... 20
ZORYVE oo 51
ZOVIA 1/35 (28) cvveeeerieieeeeeeeeiie e, 61
ZTALMY ..ot 20
ZURZUVAE ...ttt 22
FA 5] = 30
ZYKADIA ..ottt 30
ZYMFENTRA (2 PEN) oo, 66
ZYMEENTRA (2 SYRINGE) cvvveeeeeereeeann. 66
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Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

English: ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids
and services to provide information in accessible formats are also available free of charge. Call 1-800-
667-5936 (TTY: 711) or speak to your provider.

Espaiiol (Spanish): ATENCION: Si habla espafiol, hay servicios de asistencia linglistica disponibles para
usted de forma gratuita. También estan disponibles, sin cargo adicional, los auxilios y servicios
apropiados para proporcionar informacion en formatos accesibles. Llame al 1-800-667-5936 (TTY: 711)
o hable con su proveedor.

H 3C (Simplified Chinese): Vi : GRG0, RAVE 3 NIEIRMNE S BIRS . BATE R
WIME B T AR S, DATCREgA% U E S . 2 1-800-667-5936 (SCAHLI:
711) BUEWIE IR S TR AL

&5 (Traditional Chinese): J£7& © WIRAER[G3E] ﬁdF'EJTLX/%,_\T'ET LR BRSBTS - A2
BRI E AR TR B o DU U AR - S5EER 1-800-667-5936 (TTY : 711)
BRI R T A o

Viét (Vietnamese): LUU Y: N&u ban ndi tiéng Viét, ching téi cung cap mién phi cac dich vu ho tro ngdn
nglt. Cac ho tro dich vu phu hop dé cung cap théng tin theo cac dinh dang dé ti€p can cling dwoc cung
cap mién phi. Vui ldng goi theo s& 1-800-667-5936 (Ngudi khuyét tat: 711) hodc trao d6i véi ngudi
cung cap dich vu cda ban.

PYCCKUM (Russian): BHUMAHME: Ecnv Bbl rOBOpUTE Ha PYCCKUIA, BaM JOCTYMHbI 6ecnaaTHble yeayrm
A3bIKOBOM NopaepKKkn. COOTBETCTBYHOLLME BCNOMOraTebHble CPeACTBA U YCAYIM NO NPeaoCTaB/EHNIO
MHbOPMaLMKM B AOCTYMHbIX GOpMaTax TaKKe npeaocrasaaoTca 6ecnnatHo. No3BoHUTE No TenedorHy
1-800-667-5936 (TTY: 711) nnn obpatutechb K CBOEMY NOCTaBLYMKY YCAYT.

Portugués (Portuguese): Atencdo: Se vocé fala Portugués, servicos de assisténcia linguistica estdo
disponiveis para vocé. Ajudas e servicos auxiliares apropriados para fornecer informagdes em formatos
acessiveis também estdo disponiveis gratuitamente. Ligue para 1-800-667-5936 (TTY: 711) ou fale com
o seu prestador.

Kreyol Ayisyen (Haitian Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed aladispozisyon w
gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo
disponib gratis tou. Rele nan 1-800-667-5936 (TTY: 711) oswa pale avek founisé w la.
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2t 0 (Korean): =2l [Bt= 0] & AFESHA| = B2 & A X[ MH[AE O|8SHA =
SLICL 0|8 7ttt HACE HEE NSt MES EX 7| W MHAZ ZEE
ZEIL|C} 1-800-667-5936 (TTY: 711) HO 2 MBS HLE MH|A K3 AH 0 22|5tAA| 2.

O

Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-800-667-5936 (TTY: 711) o
makipag-usap sa iyong provider.

LS Ailaall 4 gall) sac Lol chlead Gl ja giiad Ay jal) el Chaa®s Cii€ 13) ranss 1A al) (Arabic)
Al e daail Blae L) J s sl Sy colinnsity il shaall b gl Aalia cladd g aeluse Jilu s b i
el aaie ) Gasd o (711) 1-800-667-5936

Francais (French): ATTENTION: Si vous parlez frangais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez le 1-800-667-5936

(TTY: 711) ou parlez a votre prestataire.

Soomaali (Somali): FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luugadda ah oo
bilaash ah ayaad heli kartaa. Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo macluumaadka
gaabab la adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. Wac 1-800-667-5936 (TTY: 711) ama la
hadal bixiyahaaga.

Pennsylvania Deitsch (Pennsylvania Dutch): Achtung: Wenn du Pennsylvania Deitsch schwatzt, sin flr
dir kostenfreie Sprachhilfsdienste verfligbar. Geeignet Hilfmittel und Dienste, um Information in
zuganglichen Formate zu bieten, sin auch kostenfrei erhéltlich. Ruf 1-800-667-5936 (TTY: 711) oder
sprich mit deinem Anbieter.

POLSKI (Polish): UWAGA: Osoby méwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej.
Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez dostepne
bezptatnie. Zadzwon pod numer 1-800-667-5936 (TTY: 711) lub porozmawiaj ze swoim dostawca.

Deutsch (German): HINWEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachhilfeleistungen zur Verfligung. Angemessene Hilfsmittel und Dienste zur Bereitstellung von
Informationen in zuganglichen Formaten sind ebenfalls kostenlos verfligbar. Rufen Sie 1-800-667-5936
(TTY: 711) an oder sprechen Sie mit Ihrem Anbieter.
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Discrimination is Against the Law

Pharmacy Benefit Dimensions is a subsidiary of Independent Health and complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Pharmacy Benefit Dimensions does not exclude
people or treat them differently because of race, color, national origin, age, disability, or
sex.

Pharmacy Benefit Dimensions:
* Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o 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:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Pharmacy Benefit Dimensions’ Member Services
Department.

If you believe that Pharmacy Benefit Dimensions 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: Pharmacy Benefit Dimensions’ Member Services
Department, 511 Farber Lakes Drive, Buffalo, NY 14221, 1-800-667-5936, TTY users call
711, fax (716) 250-7163, PBDmedicareservicing@pbdrx.com. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, Pharmacy Benefit
Dimensions’ Member Services Department is available to help you.

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

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

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

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

S4501_1002_C_FYI 08072025


http://www.hhs.gov/ocr/office/file/index.html

This formulary was updated on October 1, 2026. For more recent information or other questions,
please contact our Medicare Member Services Department at 1-800-667-5936, or for TTY users, 711,
October 1st — March 31st: Monday through Sunday from 8 a.m. to 8 p.m. ET April 1st — September
30th: Monday through Friday 8 a.m. to 8 p.m. ET or visit www.pbdrx.com/medicare
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