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between April 1 and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m., or
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o Important Message About What You Pay for Vaccines - Our plan covers most Part D
vaccines at no cost to you, even if you haven't paid your deductible*. Call Member Services
for more information.

o Important Message About What You Pay for Insulin - You won’t pay more than $35 for a
one-month supply of each insulin product covered by our plan, no matter what cost-sharing
tier it’s on, even if you haven’t paid your deductible*.

*Please refer to your Evidence of Coverage and other plan materials for any deductible
that may apply.
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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 Wellcare. When it refers to “plan” or
“our plan,” it means Wellcare Medicare Rx Value Plus (PDP).

This document includes a list of the drugs (formulary) for our plan which is current as of 12/01/2023. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
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, 2023, and from time to time
during the year.

What is the Wellcare Medicare Rx Value Plus (PDP) Formulary?

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

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes.
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Changes that can affect you this year: In the below cases, you will be affected by coverage changes during
the year:

New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand-name drug on our Drug List, but immediately move it to a different cost-sharing tier or add new
restrictions. If you are currently taking that brand-name drug, we may not tell you in advance before we
make that change, but we will later provide you with information about the specific change(s) we have
made.

o If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover the brand-name drug for you. The notice we provide you will also include information on how
to request an exception, and you can find information in the section below titled “How do | request
an exception to the Wellcare Medicare Rx Value Plus (PDP)’s Formulary?”

Drugs removed from the market. If the Food and Drug Administration deems a drug on our formulary
to be unsafe or the drug’s manufacturer removes the drug from the market, we will immediately remove
the drug from our formulary and provide notice to members who take the drug.

Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may add a generic drug that is not new to the market to replace a brand-name drug currently on the
formulary, or add new restrictions to the brand-name drug or move it to a different cost-sharing tier or
both. Or 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, or at the time the member requests a refill of the drug, at which time the
member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. 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 Wellcare Medicare Rx Value Plus (PDP)’s Formulary?”
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Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2023 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2023 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 for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 12/01/2023. To get updated information about the drugs covered by
our plan please contact us. Our contact information appears on the front and back cover pages.

The formulary will be updated monthly and posted on our website. To get an updated printed formulary or
to get information about the drugs covered by our plan, please visit our website or call Member Services at
our contact information on the front and back cover pages.

How do | use the Formulary?

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

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition
are listed under the category “Cardiovascular.” If you know what your drug is used for, look for the category
name in the list that begins on page 1. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page INDEX-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.
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What are generic drugs?

Our plan covers both brand-name drugs and generic drugs. A generic drug is approved by the FDA as having
the same active ingredient as the brand-name drug. Generally, generic drugs cost less than brand-name
drugs.

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

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will cover. For
example, our plan provides 18 tablets per prescription for rizatriptan 5mg. This may be in addition to a
standard one-month or three-month supply.

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

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

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do | request an exception to the Wellcare
Medicare Rx Value Plus (PDP)’s formulary?” on page V for information about how to request an exception.
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What if my drug is not on the Formulary?

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

If you learn that our plan 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 our plan. When you receive
the list, show it to your doctor and ask him or her to prescribe a similar drug that is covered by our plan.

e You can ask our plan to make an exception and cover your drug. See below for information about how to
request an exception.

How do | request an exception to the Wellcare Medicare Rx Value Plus (PDP)’s
Formulary?

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

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 cover a formulary drug at a lower cost-sharing level unless the drug is on the specialty
tier. If approved, this would lower the amount you must pay for your drug.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs, our
plan limits the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to
waive the limit and cover a greater amount.

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

You should contact us to ask us for an initial coverage decision for a formulary, tier, or utilization restriction
exception. When you request a formulary, tier, or utilization restriction exception you should submit
a statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to
72 hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.
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What do | do before | can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide
if you should switch to an appropriate drug that we cover or request a formulary exception so that we will
cover the drug you take. While you talk to your doctor to determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover
a temporary 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. After your first 30-day supply, we will not pay for these drugs, even if
you have been a member of the plan less than 90 days.

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

If you experience a level of care change (such as being discharged or admitted to a long-term care facility),
your physician or pharmacy can call our Provider Service Center and request a one-time override. This one-
time override will be up to a 31-day supply (unless you have a prescription written for fewer days).

For more information

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

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

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

The formulary below provides coverage information about the drugs covered by our plan. If you have trouble
finding your drug in the list, turn to the Index that begins on page INDEX-T.

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

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

e NM means the drug is not available via your monthly mail service benefit. This is noted in the
Requirements/ Limits column of your formulary. You may be able to receive more than one month’s
supply of most of the drugs on your formulary via mail service at a reduced cost share. Please see
Chapter 3 of your Evidence of Coverage for more information.

e SSM stands for Senior Savings Model: If you are not receiving Extra Help to pay for your prescriptions, the
amount you pay when you fill a prescription for select insulins will be a reduced, fixed amount during the
deductible, initial coverage, and coverage gap phases of the Part D benefit. Please refer to your Evidence
of Coverage for more information about this coverage.

e PA stands for Prior Authorization: Please see page IV for details.

e PA-NS stands for Prior Authorization for New Starts: This means that if this drug is new to you, you will
need to get approval from us before you fill your prescription. If you are taking this drug at the time of
enrollment, you will not be required to meet criteria for approval.

e B/D stands for Covered under Medicare B or D: This drug may be eligible for payment under Medicare
Part B or Part D. You (or your physician) are required to get prior authorization from us to determine that
this drug is covered under Medicare Part D before you fill your prescription for this drug. Without prior
approval, we may not cover this drug.

e QL stands for Quantity Limits: Please see page IV for details.

e LA stands for Limited Access medication. This prescription may be available only at certain pharmacies.
For more information consult your Pharmacy Directory or call Member Services at 1-888-550-5252 (TTY
users should call, 711), between October 1and March 31, representatives are available Monday-Sunday, 8
a.m. to 8 p.m., between April 1and September 30, representatives are available Monday-Friday, 8 a.m. to
8 p.m., or visit www.wellcare.com/PDP.

e ST stands for Step Therapy: Please see page IV for details.

e “stands for Drug may be available for up to a 30-day supply only.
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Drug tier copayment/coinsurance amounts

Prescription drugs are grouped into one of six tiers. To find out which tier your drug is in, look in the Drug
Tier column of the formulary that begins on page 1. For more detailed information about your out-of-pocket
costs for prescriptions, including any deductible that may apply, please refer to your Evidence of Coverage
and other plan materials.

Tier 1 (Preferred Generic Drugs) includes preferred generic drugs and may include some brand drugs.
o Preferred Copayment: $0

o Standard Copayment: $10

Tier 2 (Generic Drugs) includes generic drugs and may include some brand drugs.

o Preferred Copayment: $4

o Standard Copayment: $20

Tier 3 (Preferred Brand Drugs) includes preferred brand drugs and may include some generic drugs.
o Preferred Copayment: $47

o Preferred Select Insulins Copayment: $35

o Standard Copayment: $47

o Standard Select Insulins Copayment: $35

Tier 4 (Non-Preferred Drugs) includes non-preferred brand and non-preferred generic drugs.

o Preferred Coinsurance: 50%

o Standard Coinsurance: 50%

Tier 5 (Specialty Tier) includes high cost brand and generic drugs. Drugs in this tier are not eligible for
exceptions for payment at a lower tier.

o Preferred Coinsurance: 33%

o Standard Coinsurance: 33%

Tier 6 (Select Diabetic Drugs) includes some brand drugs commonly used to treat diabetes.
o Preferred Copayment: $11

o Standard Copayment: $11

Consult your Evidence of Coverage or Summary of Benefits for your applicable co-pays/coinsurance and
amounts.
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Drug Name Drug Tier Requirements / Limits
ANALGESICS

Gourt

allopurinol oral tablet 100 mg, 300 mg 1

colchicine oral tablet 0.6 mg 4 QL (120 EA per 30 days)
colchicine-probenecid oral tablet 0.5-500 mg 3

febuxostat oral tablet 40 mg, 80 mg 4 PA

MITIGARE ORAL CAPSULE 0.6 MG 3 QL (60 EA per 30 days)
probenecid oral tablet 500 mg 3

NSAIDS

celecoxib oral capsule 100 mg, 200 mg, 50 mg 3 QL (60 EA per 30 days)

celecoxib oral capsule 400 mg

3 QL (30 EA per 30 days)

diclofenac potassium oral tablet 50 mg

3 QL (120 EA per 30 days)

diclofenac sodium er oral tablet extended release 24 hour

100 mg 3
diclofenac sodium oral tablet delayed release 25 mg, 50 mg, )
75 mg

diclofenac-misoprostol oral tablet delayed release 50-0.2 4
mg, 75-0.2 mg

diflunisal oral tablet 500 mg 3

ec-naproxen oral tablet delayed release 375 mg

QL (120 EA per 30 days)

ec-naproxen oral tablet delayed release 500 mg

4 QL (90 EA per 30 days)

etodolac er oral tablet extended release 24 hour 400 mg,
500 mg, 600 mg

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

flurbiprofen oral tablet 100 mg

ibu oral tablet 400 mg, 600 mg, 800 mg

ibuprofen oral suspension 100 mg/5ml|

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

ibuprofen-famotidine oral tablet 800-26.6 mg

PA

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

naproxen oral tablet 250 mg, 375 mg, 500 mg

naproxen oral tablet delayed release 375 mg

QL (120 EA per 30 days)

naproxen oral tablet delayed release 500 mg

AIN|IRP|IN|IRP[PIRPRIWIRLRIW[IN|N

QL (90 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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Drug Name Drug Tier Requirements / Limits
naproxen sodium oral tablet 275 mg, 550 mg 3

oxaprozin oral tablet 600 mg 4

piroxicam oral capsule 10 mg, 20 mg 3

sulindac oral tablet 150 mg, 200 mg 2

OPIOID ANALGESICS, LONG-ACTING

j;zn::;/llf;aggizrngfc;t;ci;qzz/i;orur 100 mcg/hr, 12 mcg/hr, 4 PA; QL (10 EA per 30 days)
100 MG, 120 MG, 20 MG, 30 MG, 40MO, 6O MG, soMg 3 P QL(B0EAper30days)
methadone hcl intensol oral concentrate 10 mg/ml 3 PA; QL (90 ML per 30 days)
methadone hcl oral solution 10 mg/5ml, 5 mg/5ml 3 PA; QL (450 ML per 30 days)
methadone hcl oral tablet 10 mg, 5 mg 3 PA; QL (90 EA per 30 days)
Zglrg/ggin Sgl.j/_g(]g&rn e;: og:ln:t;blet extended release 100 mg, 15 3 PA; QL (90 EA per 30 days)
OPIOID ANALGESICS, SHORT-ACTING

acetaminophen-codeine oral solution 120-12 mg/5ml 3 QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg 3 QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-30 mg 3 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 3 QL (180 EA per 30 days)
butorphanol tartrate injection solution 1 mg/ml, 2 mg/ml| 4

butorphanol tartrate nasal solution 10 mg/ml| 3 QL (10 ML per 30 days)
endocet oral tablet 10-325 mg 3 QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 3 QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
e ooy o 200U gn s apeaper 30
fentanyl citrate buccal lozenge on a handle 200 mcg 4 PA; QL (120 EA per 30 days)
::;I/rlo;:?nione—acetaminophen oral solution 7.5-325 4 QL (2700 ML per 30 days)
Q;eroncgodone-acetaminophen oral tablet 10-325 mg, 7.5- 3 QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg 3 QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (150 EA per 30 days)
hydromorphone hcl oral liquid 1 mg/ml 4 QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg 3 QL (180 EA per 30 days)
morphine sulfate (concentrate) oral solution 20 mg/ml 3 QL (180 ML per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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Drug Name Drug Tier Requirements / Limits

MORPHINE SULFATE (PF) INJECTION SOLUTION 10 MG/ML,

2 MG/ML, 4 MG/ML, 5 MG/ML, 8 MG/ML 4 B/D
MORPHINE SULFATE (PF) INTRAVENOUS SOLUTION 1 4 B/D
MG/ML, 10 MG/ML, 2 MG/ML, 4 MG/ML, 8 MG/ML
morphine sulfate intravenous solution 10 mg/ml, 4 mg/mi,

4 B/D
8 mg/ml
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml| 3 QL (900 ML per 30 days)
morphine sulfate oral tablet 15 mg, 30 mg 3 QL (180 EA per 30 days)
nalbuphine hcl injection solution 10 mg/ml, 20 mg/ml 4
oxycodone hcl oral capsule 5 mg 4 QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml 4 QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mg/5ml 4 QL (900 ML per 30 days)

oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5

mg 3 QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 10-325 mg 3 QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 3 QL (360 EA per 30 days)

mg

oxycodone-acetaminophen oral tablet 7.5-325 mg 3 QL (240 EA per 30 days)
tramadol hcl oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 3 QL (240 EA per 30 days)
ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl (pf) injection solution 0.5 %, 1 %, 1.5 % 3 B/D

lidocaine hcl injection solution 0.5 %, 1 %, 2 % 3 B/D

ANTI-INFECTIVES

ANTIFUNGALS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML 4 B/D

amphotericin b intravenous solution reconstituted 50 mg 4 B/D

amphotericin b liposome intravenous suspension

reconstituted 50 mg " B/D

caspofungin acetate intravenous solution reconstituted 50 4

mg, 70 mg

fluconazole in sodium chloride intravenous solution 200-0.9 3

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

fluconazole oral suspension reconstituted 10 mg/ml, 40 3

mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Tier Requirements / Limits
fluconazole oral tablet 100 mg, 200 mg, 50 mg 3

fluconazole oral tablet 150 mg 2

flucytosine oral capsule 250 mg, 500 mg 5n PA

griseofulvin microsize oral suspension 125 mg/5ml 4

griseofulvin microsize oral tablet 500 mg 4

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 4

itraconazole oral capsule 100 mg 4 PA

ketoconazole oral tablet 200 mg 3 PA

micafungin sodium intravenous solution reconstituted 100 5A

mg, 50 mg

NOXAFIL ORAL SUSPENSION 40 MG/ML 57 PA; QL (630 ML per 30 days)
nystatin oral tablet 500000 unit 3

posaconazole oral suspension 40 mg/ml 5n PA; QL (630 ML per 30 days)
posaconazole oral tablet delayed release 100 mg 5n PA; QL (93 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1 QL (90 EA per 365 days)
voriconazole intravenous solution reconstituted 200 mg 5n PA

voriconazole oral suspension reconstituted 40 mg/ml| 5n PA

voriconazole oral tablet 200 mg PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg PA; QL (480 EA per 30 days)
ANTI-INFECTIVES - MISCELLANEOUS

albendazole oral tablet 200 mg 5n

amikacin sulfate injection solution 1 gm/4ml, 500 mg/2ml

atovaquone oral suspension 750 mg/5ml

aztreonam injection solution reconstituted 1 gm, 2 gm

CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG 5n PA; LA

clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 2

clindamycin palmitate hcl oral solution reconstituted 75 4

mg/5ml|

clindamycin phosphate in d5w intravenous solution 300 4

mg/50ml, 600 mg/50ml, 900 mg/50m|

CLINDAMYCIN PHOSPHATE IN NACL INTRAVENOUS

SOLUTION 300-0.9 MG/50ML-%, 600-0.9 MG/50ML-%, 900- 4

0.9 MG/50ML-%

clindamycin phosphate injection solution 300 mg/2ml, 600 3

mg/4ml, 900 mg/6ml, 9000 mg/60m|

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
12/01/2023



Drug Name Drug Tier Requirements / Limits

colistimethate sodium (cba) injection solution reconstituted

4
150 mg
dapsone oral tablet 100 mg, 25 mg 3
daptomycin intravenous solution reconstituted 350 mg, 500 5A
mg
DAPTOMYCIN SOLUTION RECONSTITUTED 350 MG 5A
INTRAVENOUS
EMVERM ORAL TABLET CHEWABLE 100 MG 5A QL (12 EA per 365 days)
ertapenem sodium injection solution reconstituted 1 gm 4
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 3
mg/ml-%
gentamicin sulfate injection solution 10 mg/ml, 40 mg/ml| 3
imipenem-cilastatin intravenous solution reconstituted 250 4
mg, 500 mg
ivermectin oral tablet 3 mg 3 PA; QL (12 EA per 90 days)
linezolid in sodium chloride intravenous solution 600-0.9 4
mg/300ml-%
linezolid intravenous solution 600 mg/300m| 4
linezolid oral suspension reconstituted 100 mg/5ml| 5n QL (1800 ML per 30 days)
linezolid oral tablet 600 mg 4 QL (60 EA per 30 days)
meropenem intravenous solution reconstituted 1 gm, 500 4
mg
methenamine hippurate oral tablet 1 gm 4
metronidazole intravenous solution 500 mg/100m| 3
metronidazole oral tablet 250 mg, 500 mg 1
neomycin sulfate oral tablet 500 mg 2
nitazoxanide oral tablet 500 mg 5A QL (6 EA per 30 days)
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg 3
nitrofurantoin monohyd macro oral capsule 100 mg
paromomycin sulfate oral capsule 250 mg 4
pentamidine isethionate inhalation solution reconstituted
4 B/D
300 mg
pentamidine isethionate injection solution reconstituted 300 4
mg
praziquantel oral tablet 600 mg 4

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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SIVEXTRO INTRAVENOUS SOLUTION RECONSTITUTED 200 5A

MG

SIVEXTRO ORAL TABLET 200 MG 57
streptomycin sulfate intramuscular solution reconstituted 1 4

gm

sulfadiazine oral tablet 500 mg 4
sulfamethoxazole-trimethoprim intravenous solution 400-80 4
mg/5ml

sulfamethoxazole-trimethoprim oral suspension 200-40 3
mg/5ml

sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800- 1

160 mg

tinidazole oral tablet 250 mg, 500 mg 3
tobramycin inhalation nebulization solution 300 mg/5ml| 5A PA
tobramycin sulfate injection solution 1.2 gm/30ml, 10 3

mg/ml, 2 gm/50ml, 80 mg/2ml

trimethoprim oral tablet 100 mg 3
VANCOMYCIN HCL IN NACL INTRAVENOUS SOLUTION 1-0.9

GM/200ML-%, 500-0.9 MG/100ML-%, 750-0.9 MG/150ML- 4

%

vancomycin hcl intravenous solution reconstituted 1 gm, 10 4

gm, 5 gm, 500 mg, 750 mg

vancomycin hcl oral capsule 125 mg QL (80 EA per 180 days)
vancomycin hcl oral capsule 250 mg QL (160 EA per 180 days)
ANTIMALARIALS

atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 4

mg

chloroquine phosphate oral tablet 250 mg, 500 mg 4
COARTEM ORAL TABLET 20-120 MG 4
mefloquine hcl oral tablet 250 mg 3
PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 (15 BASE) MG 3
primaquine phosphate tablet 26.3 (15 base) mg oral 3

quinine sulfate oral capsule 324 mg 4 PA
ANTIRETROVIRAL AGENTS

abacavir sulfate oral solution 20 mg/ml| 4
abacavir sulfate oral tablet 300 mg

APTIVUS ORAL CAPSULE 250 MG 57

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg 4

EDURANT ORAL TABLET 25 MG 57

efavirenz oral capsule 200 mg, 50 mg

efavirenz oral tablet 600 mg

emtricitabine oral capsule 200 mg

EMTRIVA ORAL SOLUTION 10 MG/ML 4

etravirine oral tablet 100 mg, 200 mg 5n

fosamprenavir calcium oral tablet 700 mg 5n

FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED 90 5A

MG

INTELENCE ORAL TABLET 25 MG 4

ISENTRESS HD ORAL TABLET 600 MG 5/

ISENTRESS ORAL PACKET 100 MG 5/

ISENTRESS ORAL TABLET 400 MG 57

ISENTRESS ORAL TABLET CHEWABLE 100 MG 57

ISENTRESS ORAL TABLET CHEWABLE 25 MG 4

lamivudine oral solution 10 mg/ml

lamivudine oral tablet 150 mg, 300 mg

LEXIVA ORAL SUSPENSION 50 MG/ML 4

maraviroc oral tablet 150 mg, 300 mg 5A

nevirapine er oral tablet extended release 24 hour 400 mg 4

nevirapine oral suspension 50 mg/5ml| 4

nevirapine oral tablet 200 mg 2

NORVIR ORAL PACKET 100 MG 4

NORVIR ORAL TABLET 100 MG 3

PIFELTRO ORAL TABLET 100 MG 57

PREZISTA ORAL SUSPENSION 100 MG/ML 57 QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 57 QL (240 EA per 30 days)
PREZISTA ORAL TABLET 600 MG 57 QL (60 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG 5n QL (30 EA per 30 days)
REYATAZ ORAL PACKET 50 MG 57

ritonavir oral tablet 100 mg 3

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600 5A

MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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SELZENTRY ORAL SOLUTION 20 MG/ML 5n
SELZENTRY ORAL TABLET 25 MG 4
SELZENTRY ORAL TABLET 75 MG 57
SUNLENCA ORAL TABLET THERAPY PACK 4 X 300 MG, 5 X

300 MG " LA
tenofovir disoproxil fumarate oral tablet 300 mg 3
TIVICAY ORAL TABLET 10 MG 3
TIVICAY ORAL TABLET 25 MG, 50 MG 57
TIVICAY PD ORAL TABLET SOLUBLE 5 MG 57
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33ML 5n LA
TYBOST ORAL TABLET 150 MG 3
VIRACEPT ORAL TABLET 250 MG, 625 MG 57
VIREAD ORAL POWDER 40 MG/GM 57
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG 57

zidovudine oral capsule 100 mg

zidovudine oral syrup 50 mg/5ml

zidovudine oral tablet 300 mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine oral tablet 600-300 mg 3

BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG 57

CIMDUO ORAL TABLET 300-300 MG 57

COMPLERA ORAL TABLET 200-25-300 MG 57

DELSTRIGO ORAL TABLET 100-300-300 MG 5n

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 5n QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 57
efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg 5A
efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg, 5

600-300-300 mg

emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200

N
mg, 167-250 mg, 200-300 mg > QL (30 EA per 30 days)

EVOTAZ ORAL TABLET 300-150 MG 54
GENVOYA ORAL TABLET 150-150-200-10 MG 54
JULUCA ORAL TABLET 50-25 MG 5/

lamivudine-zidovudine oral tablet 150-300 mg

lopinavir-ritonavir oral solution 400-100 mg/5ml|

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg 4
ODEFSEY ORAL TABLET 200-25-25 MG 57
PREZCOBIX ORAL TABLET 800-150 MG 5n
STRIBILD ORAL TABLET 150-150-200-300 MG 5n
SYMTUZA ORAL TABLET 800-150-200-10 MG 57
TRIUMEQ ORAL TABLET 600-50-300 MG 57
TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG 5/
TRIZIVIR ORAL TABLET 300-150-300 MG 5n
ANTITUBERCULAR AGENTS

cycloserine oral capsule 250 mg 5A
ethambutol hcl oral tablet 100 mg, 400 mg 3
isoniazid oral syrup 50 mg/5ml 4
isoniazid oral tablet 100 mg, 300 mg 1

PRIFTIN ORAL TABLET 150 MG 4
pyrazinamide oral tablet 500 mg 4
rifabutin oral capsule 150 mg 4
rifampin intravenous solution reconstituted 600 mg 4
rifampin oral capsule 150 mg, 300 mg 3
SIRTURO ORAL TABLET 100 MG, 20 MG 5n PA; LA
TRECATOR ORAL TABLET 250 MG 4
ANTIVIRALS

acyclovir oral capsule 200 mg 2
acyclovir oral suspension 200 mg/5ml 4
acyclovir oral tablet 400 mg, 800 mg 2
acyclovir sodium intravenous solution 50 mg/ml 4 B/D
adefovir dipivoxil oral tablet 10 mg 5A
BARACLUDE ORAL SOLUTION 0.05 MG/ML 57
entecavir oral tablet 0.5 mg, 1 mg 4
EPCLUSA ORAL PACKET 150-37.5 MG, 200-50 MG 57 PA
EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG 5n PA
EPIVIR HBV ORAL SOLUTION 5 MG/ML 4
famciclovir oral tablet 125 mg, 250 mg, 500 mg

ganciclovir sodium intravenous solution reconstituted 500 B/D
mg

HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG 5n PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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HARVONI ORAL TABLET 45-200 MG, 90-400 MG 5n PA

lamivudine oral tablet 100 mg 4

MAVYRET ORAL PACKET 50-20 MG 57 PA

MAVYRET ORAL TABLET 100-40 MG 57 PA

oseltamivir phosphate oral capsule 30 mg 3 QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 3 QL (84 EA per 365 days)

oseltamivir phosphate oral suspension reconstituted 6

mg/ml 3 QL (1080 ML per 365 days)

PEGASYS SUBCUTANEOQOUS SOLUTION 180 MCG/ML 54 PA

PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

JAN
180 MCG/0.5ML > PA

PREVYMIS ORAL TABLET 240 MG, 480 MG 5A  PA; QL (28 EA per 28 days)

RELENZA DISKHALER INHALATION AEROSOL POWDER

BREATH ACTIVATED 5 MG/ACT 3 QL(120EA per 365 days)

ribavirin oral capsule 200 mg 3
ribavirin oral tablet 200 mg 4
rimantadine hcl oral tablet 100 mg 4
valacyclovir hcl oral tablet 1 gm, 500 mg 3
valganciclovir hcl oral solution reconstituted 50 mg/ml| 5n
valganciclovir hcl oral tablet 450 mg 3
VEMLIDY ORAL TABLET 25 MG 57
VOSEVI ORAL TABLET 400-100-100 MG 5/ PA
CEPHALOSPORINS

CEFACLOR ER ORAL TABLET EXTENDED RELEASE 12 HOUR

500 MG 4
cefaclor oral capsule 250 mg, 500 mg

cefaclor oral suspension reconstituted 250 mg/5ml 4
cefadroxil oral capsule 500 mg

cefadroxil oral suspension reconstituted 250 mg/5ml, 500 3
mg/5ml

cefazolin sodium injection solution reconstituted 1 gm, 10 3
gm, 2 gm, 500 mg

cefazolin sodium intravenous solution reconstituted 1 gm 3
CEFAZOLIN SODIUM INTRAVENOUS SOLUTION 4

RECONSTITUTED 2 GM, 3 GM

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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CEFAZOLIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION

4
1-4 GM/50ML-%, 2-4 GM/100ML-%
cefdinir oral capsule 300 mg 4
cefdinir oral suspension reconstituted 125 mg/5ml, 250 3
mg/5ml
cefepime hcl injection solution reconstituted 1 gm
cefepime hcl intravenous solution reconstituted 2 gm
cefixime oral capsule 400 mg
cefixime oral suspension reconstituted 100 mg/5ml, 200 4
mg/5ml
cefoxitin sodium intravenous solution reconstituted 1 gm, 4
10gm, 2 gm
cefpodoxime proxetil oral suspension reconstituted 100 4
mg/5ml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg 3
cefprozil oral suspension reconstituted 125 mg/5ml, 250 3
mg/5ml
cefprozil oral tablet 250 mg, 500 mg
ceftazidime injection solution reconstituted 1 gm, 6 gm
ceftazidime intravenous solution reconstituted 2 gm
ceftriaxone sodium injection solution reconstituted 1 gm, 2 4
gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution reconstituted 1 gm, 4
10gm, 2 gm
cefuroxime axetil oral tablet 250 mg, 500 mg 3
cefuroxime sodium injection solution reconstituted 750 mg 3
cefuroxime sodium intravenous solution reconstituted 1.5 3
gm
cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral capsule 750 mg 2
cephalexin oral suspension reconstituted 125 mg/5ml, 250 3
mg/5ml|
tazicef injection solution reconstituted 1 gm
tazicef intravenous solution reconstituted 1 gm, 2 gm, 6 gm 4
TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED 400 5A

MG, 600 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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ERYTHROMYCINS/MACROLIDES

azithromycin intravenous solution reconstituted 500 mg 3

azithromycin oral packet 1 gm 3

azithromycin oral suspension reconstituted 100 mg/5ml|, 3

200 mg/5ml

azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, )

500 mg (3 pack), 600 mg

clarithromycin er oral tablet extended release 24 hour 500 3

mg

clarithromycin oral suspension reconstituted 125 mg/5ml, 4

250 mg/5ml

clarithromycin oral tablet 250 mg, 500 mg 3

DIFICID ORAL SUSPENSION RECONSTITUTED 40 MG/ML 57
DIFICID ORAL TABLET 200 MG 57
e.e.s. 400 oral tablet 400 mg

ery-tab oral tablet delayed release 250 mg, 333 mg, 500 mg 4
ERYTHROCIN LACTOBIONATE INTRAVENOUS SOLUTION 4
RECONSTITUTED 500 MG

erythrocin stearate oral tablet 250 mg 4
erythromycin base oral capsule delayed release particles 4
250 mg

erythromycin base oral tablet 250 mg, 500 mg

erythromycin ethylsuccinate oral tablet 400 mg

erythromycin lactobionate intravenous solution 4
reconstituted 500 mg

erythromycin oral tablet delayed release 250 mg, 333 mg, 4
500 mg

FLUOROQUINOLONES

CIPRO ORAL SUSPENSION RECONSTITUTED 500 MG/5ML 4
(10%)

ciprofloxacin hcl oral tablet 100 mg 4
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg

ciprofloxacin in d5w intravenous solution 200 mg/100ml|, 3
400 mg/200m|

levofloxacin in d5w intravenous solution 250 mg/50ml, 500 3
mg/100ml, 750 mg/150ml

levofloxacin intravenous solution 25 mg/ml 4

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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levofloxacin oral solution 25 mg/ml 4
levofloxacin oral tablet 250 mg, 500 mg, 750 mg 2
moxifloxacin hcl oral tablet 400 mg 4
PENICILLINS

amoxicillin oral capsule 250 mg, 500 mg 2

amoxicillin oral suspension reconstituted 125 mg/5ml, 200

2
mg/5ml, 250 mg/5ml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg 2
amoxicillin oral tablet chewable 125 mg, 250 mg 2
amoxicillin-pot clavulanate er oral tablet extended release 4
12 hour 1000-62.5 mg
amoxicillin-pot clavulanate oral suspension reconstituted 3
200-28.5 mg/5ml, 400-57 mg/5ml, 600-42.9 mg/5ml
amoxicillin-pot clavulanate oral suspension reconstituted 4
250-62.5 mg/5ml
amoxicillin-pot clavulanate oral tablet 250-125 mg 3
amoxicillin-pot clavulanate oral tablet 500-125 mg, 875-125 5
mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5

4
mg, 400-57 mg
ampicillin oral capsule 500 mg 2
ampicillin sodium injection solution reconstituted 1 gm, 125 4
mg, 2 gm, 250 mg, 500 mg
ampicillin sodium intravenous solution reconstituted 1 gm, 4
10gm, 2 gm
ampicillin-sulbactam sodium injection solution reconstituted 4
1.5(1-0.5)gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution 4
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) gm
BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE 1200000 UNIT/2ML, 2400000 UNIT/4ML, 600000 4
UNIT/ML
dicloxacillin sodium oral capsule 250 mg, 500 mg
nafcillin sodium injection solution reconstituted 1 gm, 2 gm 4
nafcillin sodium intravenous solution reconstituted 10 gm 5n
oxacillin sodium injection solution reconstituted 1 gm, 2 gm 4

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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PENICILLIN G POT IN DEXTROSE INTRAVENOUS SOLUTION

4
40000 UNIT/ML, 60000 UNIT/ML
penicillin g potassium injection solution reconstituted 4
20000000 unit, 5000000 unit
PENICILLIN G PROCAINE INTRAMUSCULAR SUSPENSION 4
600000 UNIT/ML
penicillin g sodium injection solution reconstituted 5000000 4
unit
penicillin v potassium oral solution reconstituted 125 )
mg/5ml, 250 mg/5ml|
penicillin v potassium oral tablet 250 mg, 500 mg 1
pfizerpen injection solution reconstituted 20000000 unit, 4
5000000 unit
piperacillin sod-tazobactam so intravenous solution
reconstituted 13.5 (12-1.5) gm, 2.25 (2-0.25) gm, 3.375 (3- 4
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
TETRACYCLINES
doxy 100 intravenous solution reconstituted 100 mg 4
doxycycline hyclate intravenous solution reconstituted 100 4
mg
doxycycline hyclate oral capsule 100 mg, 50 mg 3
doxycycline hyclate oral tablet 100 mg, 20 mg 3
doxycycline hyclate oral tablet delayed release 100 mg, 150

4 PA
mg, 50 mg, 75 mg
doxycycline monohydrate oral capsule 100 mg, 50 mg 2
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 3
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg 3
NUZYRA INTRAVENOUS SOLUTION RECONSTITUTED 100 5A LA
MG
NUZYRA ORAL TABLET 150 MG 5n LA
tetracycline hcl oral capsule 250 mg, 500 mg 4 PA
tigecycline intravenous solution reconstituted 50 mg 57
TIGECYCLINE SOLUTION RECONSTITUTED 50 MG 5A
INTRAVENOUS
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA INTRAVENOUS SOLUTION 100 MG/4ML 57 B/D; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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carboplatin intravenous solution 150 mg/15ml, 450

3 B/D
mg/45ml, 50 mg/5ml, 600 mg/60ml /
cisplatin intravenous solution 100 mg/100ml, 200 3 B/D
mg/200ml, 50 mg/50m|
cyclophosphamide injection solution reconstituted 1 gm, 2

57 B/D
gm, 500 mg
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 1 GM/5ML, 5A B/D
2 GM/10ML, 500 MG/2.5ML, 500 MG/ML
cyclophosphamide oral capsule 25 mg, 50 mg 3 B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG 4 B/D
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG
GLEOSTINE ORAL CAPSULE 100 MG 5n
LEUKERAN ORAL TABLET 2 MG 4
oxaliplatin intravenous solution 100 mg/20ml, 200 4 B/D
mg/40ml, 50 mg/10ml|
oxaliplatin intravenous solution reconstituted 100 mg, 50 5A B/D
mg
paraplatin intravenous solution 1000 mg/100m| 3 B/D
ANTIBIOTICS
doxorubicin hcl intravenous solution 2 mg/ml 4 B/D
doxorubicin hcl liposomal intravenous injectable 2 mg/ml 5n B/D
ELLENCE INTRAVENOUS SOLUTION 200 MG/100ML, 50 4 B/D
MG/25ML
ANTIMETABOLITES
azacitidine injection suspension reconstituted 100 mg 5A B/D
cytarabine injection solution 20 mg/ml| 3 B/D
fluorouracil intravenous solution 1 gm/20ml, 2.5 gm/50m|, 3 B/D
5 gm/100ml, 500 mg/10m|
gemcitabine hcl intravenous solution 1 gm/26.3ml, 2 4 B/D
gm/52.6ml, 200 mg/5.26ml
gemcitabine hcl intravenous solution reconstituted 1 gm, 2

4 B/D
gm, 200 mg
INQOVI ORAL TABLET 35-100 MG 5n PA-NS; LA
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 5n PA-NS; LA
mercaptopurine oral tablet 50 mg 3
methotrexate sodium (pf) injection solution 1 gm/40ml, 250 3 B/D

mg/10ml, 50 mg/2ml|

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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methotrexate sodium injection solution 250 mg/10ml, 50

mg/2ml 3 B/D
methotrexate sodium injection solution reconstituted 1 gm 3 B/D
ONUREG ORAL TABLET 200 MG, 300 MG 5n PA-NS; LA
pemetrexed disodium intravenous solution reconstituted 5A B/D

100 mg, 1000 mg, 500 mg, 750 mg

PURIXAN ORAL SUSPENSION 2000 MG/100ML 57

TABLOID ORAL TABLET 40 MG 4

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate oral tablet 250 mg, 500 mg 5n PA-NS
anastrozole oral tablet 1 mg 2

bicalutamide oral tablet 50 mg 2

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 MG, 45 MG, 7.5

MG 4 PA-NS
EMCYT ORAL CAPSULE 140 MG 5/

ERLEADA ORAL TABLET 240 MG, 60 MG 57 PA-NS; LA
EULEXIN ORAL CAPSULE 125 MG 57

exemestane oral tablet 25 mg 4

fulvestrant intramuscular solution prefilled syringe 250 5A B/D
mg/5ml

letrozole oral tablet 2.5 mg

leuprolide acetate injection kit 1 mg/0.2ml 4 PA-NS
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG 5n PA-NS
ngON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 5A PA-NS
LYSODREN ORAL TABLET 500 MG 57

megestrol acetate oral tablet 20 mg, 40 mg 3

nilutamide oral tablet 150 mg 5n

NUBEQA ORAL TABLET 300 MG 5n PA-NS; LA
ORGOVYX ORAL TABLET 120 MG 57 PA-NS; LA
ORSERDU ORAL TABLET 345 MG, 86 MG 5n PA-NS; LA
SOLTAMOX ORAL SOLUTION 10 MG/5ML 57

tamoxifen citrate oral tablet 10 mg, 20 mg 2

toremifene citrate oral tablet 60 mg 5A

XTANDI ORAL CAPSULE 40 MG 57 PA-NS; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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XTANDI ORAL TABLET 40 MG, 80 MG 57 PA-NS; LA
IMMUNOMODULATORS

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 5 mg 5n PA-NS; LA; QL (28 EA per 28 days)
lenalidomide oral capsule 20 mg, 25 mg 5A PA-NS; LA; QL (21 EA per 28 days)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG 57 PA-NS; LA; QL (21 EA per 28 days)
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 5 MG 5A PA-NS; LA; QL (28 EA per 28 days)
REVLIMID ORAL CAPSULE 20 MG, 25 MG 5/ PA-NS; LA; QL (21 EA per 28 days)
THALOMID ORAL CAPSULE 100 MG, 50 MG 5n PA-NS; LA; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 150 MG, 200 MG 57 PA-NS; LA; QL (56 EA per 28 days)
MISCELLANEOUS

E(E)(S)RI\EIIZI(I;/S&ISCUTANEOUS SOLUTION PREFILLED SYRINGE 5A PA-NS; LA

bexarotene oral capsule 75 mg 5n PA-NS

hydroxyurea oral capsule 500 mg 2

irinotecan hcl intravenous solution 100 mg/5ml, 300

mg/15ml, 40 mg/2ml, 500 mg/25ml 4 B/D

KISQALI FEMARA (200 MG DOSE) ORAL TABLET THERAPY

N - .
PACK 200 & 2.5 MG 5 PA-NS; QL (49 EA per 28 days)

KISQALI FEMARA (400 MG DOSE) ORAL TABLET THERAPY

N - .
PACK 200 & 2.5 MG 5 PA-NS; QL (70 EA per 28 days)

KISQALI FEMARA (600 MG DOSE) ORAL TABLET THERAPY

N _ .
PACK 200 & 2.5 MG 5 PA-NS; QL (91 EA per 28 days)

MATULANE ORAL CAPSULE 50 MG 5/ LA
SYNRIBO SUBCUTANEOUS SOLUTION RECONSTITUTED 3.5

5/ PA-NS
MG
tretinoin oral capsule 10 mg 5n
WELIREG ORAL TABLET 40 MG 5/ PA-NS; LA
MITOTIC INHIBITORS
DOCETAXEL CONCENTRATE 160 MG/8ML INTRAVENOUS 5/ B/D
DOCETAXEL CONCENTRATE 80 MG/4ML INTRAVENOUS 54 B/D
docetaxel intravenous concentrate 160 mg/8ml, 80 mg/4ml 5A B/D
docetaxel intravenous concentrate 20 mg/ml 4 B/D
docetaxel intravenous solution 160 mg/16ml, 20 mg/2mi,

5/ B/D
80 mg/8ml
DOCETAXEL SOLUTION 160 MG/16ML INTRAVENOUS 54 B/D
DOCETAXEL SOLUTION 20 MG/2ML INTRAVENOUS 5/ B/D

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DOCETAXEL SOLUTION 80 MG/8ML INTRAVENOUS 5n B/D
etoposide intravenous solution 1 gm/50ml, 100 mg/5mi, 3 B/D
500 mg/25ml

paclitaxel intravenous concentrate 100 mg/16.7ml, 150

B/D
mg/25ml, 30 mg/5ml, 300 mg/50ml 4 /
paclitaxel protein-bound part intravenous suspension
. 57 B/D
reconstituted 100 mg
vincristine sulfate intravenous solution 1 mg/ml 2 B/D
vinorelbine tartrate intravenous solution 10 mg/ml, 50
4 B/D
mg/5ml
MOLECULAR TARGET AGENTS
ALECENSA ORAL CAPSULE 150 MG 5A PA-NS; LA
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG 5A PA-NS; LA
ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG 5/ PA-NS; LA
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG
’ ’ ’ ’ 57 PA-NS; LA; QL (30 EA per 30 days)
50 MG
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 5A PA-NS; LA
BORTEZOMIB INJECTION SOLUTION RECONSTITUTED 1 MG,
5A PA-NS
2.5 MG
bortezomib injection solution reconstituted 3.5 mg 5A PA-NS
BORTEZOMIB INTRAVENOUS SOLUTION RECONSTITUTED
5A PA-NS
3.5 MG
BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG 5A PA-NS
BRAFTOVI ORAL CAPSULE 75 MG 5A PA-NS; LA
BRUKINSA ORAL CAPSULE 80 MG 5A PA-NS; LA
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 5A PA-NS; LA; QL (30 EA per 30 days)
CALQUENCE ORAL CAPSULE 100 MG 5A PA-NS; LA; QL (60 EA per 30 days)
CALQUENCE ORAL TABLET 100 MG 5A PA-NS; LA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG, 300 MG 57 PA-NS; LA
COMETRIQ (100 MG DAILY DOSE) ORALKIT 80 & 20 MG 5A PA-NS; LA
COMETRIQ (140 MG DAILY DOSE) ORALKIT 3 X 20 MG & 80 5A PA-NS: LA
MG
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG 5A PA-NS; LA
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5A PA-NS; LA
COTELLIC ORAL TABLET 20 MG 5A PA-NS; LA
DAURISMO ORAL TABLET 100 MG, 25 MG 5A PA-NS; LA
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ERIVEDGE ORAL CAPSULE 150 MG 5n PA-NS; LA

erlotinib hcl oral tablet 100 mg, 150 mg 5A PA-NS; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg 5A PA-NS; QL (90 EA per 30 days)
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 5n PA-NS; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg 5A PA-NS; QL (150 EA per 30 days)
everolimus oral tablet soluble 3 mg 5A PA-NS; QL (90 EA per 30 days)
everolimus oral tablet soluble 5 mg 5A PA-NS; QL (60 EA per 30 days)
EXKIVITY ORAL CAPSULE 40 MG 57 PA-NS; LA

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 5n PA-NS; LA; QL (21 EA per 28 days)
GAVRETO ORAL CAPSULE 100 MG 57 PA-NS; LA

gefitinib oral tablet 250 mg 5A PA-NS

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 57 PA-NS; LA

HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION 600-

N _ .
10000 MG-UNT/5ML > PA-NS; LA

HERCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS; LA

MG

F“;EQZ:JZRS,?AISTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS; LA

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 57 PA-NS; LA; QL (21 EA per 28 days)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 57 PA-NS; LA; QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG 54 PA-NS; LA; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 57 PA-NS; LA; QL (30 EA per 30 days)
imatinib mesylate oral tablet 100 mg 5A PA-NS; QL (90 EA per 30 days)
imatinib mesylate oral tablet 400 mg 5A PA-NS; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 57 PA-NS; LA; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 57 PA-NS; LA; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 57 PA-NS; LA; QL (216 ML per 27 days)
:\I;lﬂ(ISBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG, 560 5A PA-NS; LA; QL (30 EA per 30 days)
INLYTA ORAL TABLET 1 MG 54 PA-NS; LA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 57 PA-NS; LA; QL (120 EA per 30 days)
INREBIC ORAL CAPSULE 100 MG 57 PA-NS; LA

IRESSA ORAL TABLET 250 MG 57 PA-NS; LA

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 57 PA-NS; LA; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 100 MG 57 PA-NS; LA; QL (60 EA per 30 days)
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JAYPIRCA ORAL TABLET 50 MG 57 PA-NS; LA; QL (30 EA per 30 days)
KADCYLA INTRAVENOUS SOLUTION RECONSTITUTED 100 5A B/D: LA
MG, 160 MG '
KANJINTI INTRAVENOUS SOLUTION RECONSTITUTED 150
N _ .

MG, 420 MG 5 PA-NS; LA
KEYTRUDA INTRAVENOUS SOLUTION 100 MG/4ML 5/ PA-NS; LA

LI (2 DOSE L TABLE E 2
EZQA | (200 MG DOSE) ORAL TABLET THERAPY PACK 200 5A PA-NS; QL (21 EA per 28 days)
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 2
MZQ (400 MG DOSE) O K200 5A PA-NS; QL (42 EA per 28 days)
KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200
MGQ ( ) 5A PA-NS; QL (63 EA per 28 days)
KRAZATI ORAL TABLET 200 MG 5n PA-NS; LA
lapatinib ditosylate oral tablet 250 mg 5A PA-NS
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY A AL
PACK 10 MG 5 PA-NS; LA; QL (30 EA per 30 days)
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY A A
PACK 3 X 4 MG 5 PA-NS; LA; QL (90 EA per 30 days)

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY

N - . .
PACK 10 & 4 MG > PA-NS; LA; QL (60 EA per 30 days)

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY

JAN - . .
PACK 10 MG & 2 X 4 MG 5 PA-NS; LA; QL (90 EA per 30 days)

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY

N _ . .
PACK 2 X 10 MG > PA-NS; LA; QL (60 EA per 30 days)

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY

N _ . .
PACK 2 X 10 MG & 4 MG 5 PA-NS; LA; QL (90 EA per 30 days)

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY
( ) 5A PA-NS; LA; QL (30 EA per 30 days)

PACK 4 MG

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY A AL

PACK 2 X 4 MG 5 PA-NS; LA; QL (60 EA per 30 days)
LORBRENA ORAL TABLET 100 MG, 25 MG 57 PA-NS; LA

LUMAKRAS ORAL TABLET 120 MG, 320 MG 54 PA-NS; LA

LYNPARZA ORAL TABLET 100 MG, 150 MG 54 PA-NS; LA; QL (120 EA per 30 days)
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS; LA

4 MG

:Y“';(SGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS; LA
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LYTGOBI (20 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS; LA

4 MG

MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 MG/ML 5A  PA-NS; LA

MEKINIST ORAL TABLET 0.5 MG, 2 MG 54 PA-NS; LA

MEKTOVI ORAL TABLET 15 MG 54 PA-NS; LA

MONJUVI INTRAVENOUS SOLUTION RECONSTITUTED 200 Sh PANS: LA

MG

MVASI INTRAVENOUS SOLUTION 100 MG/4ML, 400 . .

MG/16ML 5 PA-NS; LA

NERLYNX ORAL TABLET 40 MG 54 PA-NS; LA

NEXAVAR ORAL TABLET 200 MG 54 PA-NS; LA; QL (120 EA per 30 days)
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 54 PA-NS; QL (3 EA per 28 days)
ODOMZO ORAL CAPSULE 200 MG 54 PA-NS; LA

226(;\@6 INTRAVENOUS SOLUTION RECONSTITUTED 1S0MG, o\ ) e s

ONTRUZANT INTRAVENOUS SOLUTION RECONSTITUTED

A _ .
150 MG, 420 MG > PA-NS; LA

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 54 PA-NS; LA

PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 MG-MG-

N _ .
U/ML, 80-40-2000 MG-MG-U/ML > PANS; LA

PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK

200 MG 57 PA-NS

PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS

200 & 50 MG

PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK 5A PA-NS

2 X 150 MG

QINLOCK ORAL TABLET 50 MG 57 PA-NS; LA

RETEVMO ORAL CAPSULE 40 MG, 80 MG 57 PA-NS; LA

REZLIDHIA ORAL CAPSULE 150 MG 57 PA-NS; LA

ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 57 PA-NS; LA

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 57 PA-NS; LA; QL (120 EA per 30 days)
RYDAPT ORAL CAPSULE 25 MG 57 PA-NS

SCEMBLIX ORAL TABLET 20 MG 57 PA-NS; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 54 PA-NS; QL (300 EA per 30 days)
sorafenib tosylate oral tablet 200 mg 5A PA-NS; QL (120 EA per 30 days)
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 50 MG, 70 5A PA-NS

MG, 80 MG
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STIVARGA ORAL TABLET 40 MG 5n PA-NS; LA
jtini I / le 12. 2 7.
;:ngtmlb malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 5A PA-NS; QL (30 EA per 30 days)
TABRECTA ORAL TABLET 150 MG, 200 MG 5n PA-NS
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5n PA-NS; LA
TAFINLAR ORAL TABLET SOLUBLE 10 MG 5n PA-NS; LA
TAGRISSO ORAL TABLET 40 MG, 80 MG 5n PA-NS; LA; QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG, 0.5 MG, 0.75
’ ’ ’ 57 PA-NS; LA; QL (30 EA per 30 days)
MG, 1 MG
TALZENNA ORAL CAPSULE 0.25 MG 5n PA-NS; LA; QL (90 EA per 30 days)
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG 5n PA-NS
TAZVERIK ORAL TABLET 200 MG 5n PA-NS; LA
TECENTRIQ INTRAVENOUS SOLUTION 1200 MG/20ML, 840 5A PA-NS; LA
MG/14ML
TEPMETKO ORAL TABLET 225 MG 5n PA-NS; LA
TIBSOVO ORAL TABLET 250 MG 5n PA-NS; LA
TRAZIMERA INTRAVENOUS SOLUTION RECONSTITUTED 150 5A PA-NS
MG, 420 MG
TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA
PACK 100 MG

TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE THERAPY

A _ .
PACK 100 & 25 MG 5 PA-NS; LA

TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA

PACK 25 MG

;ZgEEZL;ISé75MG DAILY DOSE) ORAL CAPSULE THERAPY 5A PA-NS; LA

TRUXIMA INTRAVENOUS SOLUTION 100 MG/10ML, 500 5A PA-NS

MG/50ML

TUKYSA ORAL TABLET 150 MG, 50 MG 54 PA-NS; LA

TURALIO ORAL CAPSULE 125 MG, 200 MG 54 PA-NS; LA

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 5/ PA-NS; LA

VENCLEXTA ORAL TABLET 10 MG 4 PA-NS; LA; QL (112 EA per 28 days)
VENCLEXTA ORAL TABLET 100 MG 54 PA-NS; LA; QL (180 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG 54 PA-NS; LA; QL (112 EA per 28 days)

VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK

N _ . .
10 & 50 & 100 MG 5 PA-NS; LA; QL (42 EA per 28 days)

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG 57 PA-NS; LA; QL (56 EA per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2023

24



Drug Name Drug Tier Requirements / Limits

VITRAKVI ORAL CAPSULE 100 MG, 25 MG 57 PA-NS; LA

VITRAKVI ORAL SOLUTION 20 MG/ML 57 PA-NS; LA

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 57 PA-NS; LA

VONJO ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (120 EA per 30 days)

VOTRIENT ORAL TABLET 200 MG 57 PA-NS; LA

XALKORI ORAL CAPSULE 200 MG, 250 MG 57 PA-NS; LA

XOSPATA ORAL TABLET 40 MG 57 PA-NS; LA

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY

PACK SO(MG ) 5/ PA-NS; LA; QL (8 EA per 28 days)
E WEEKL L TABLE E

);'I:(EZIZ%(:/IOGMG ONCE WEEKLY) ORAL TABLET THERAPY 5A PA-NS; LA; QL (4 EA per 28 days)

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY

PAgK Z?O(MOG G ¢ )0 5A PA-NS; LA; QL (8 EA per 28 days)

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY

PACK 60(MG ) 5n PA-NS; LA; QL (4 EA per 28 days)

);Z(g;/l;)(&OGMG TWICE WEEKLY) ORAL TABLET THERAPY 5A PA-NS; LA; QL (24 EA per 28 days)

);'I:(gZIZ%(sAOGMG ONCE WEEKLY) ORAL TABLET THERAPY 5A PA-NS; LA; QL (8 EA per 28 days)

XPOVI MG TWICE WEEKLY) ORAL TABLET THERAPY

PAgK ZOO(I?/IOG G ¢ )0 57 PA-NS; LA; QL (32 EA per 28 days)

ZEJULA ORAL CAPSULE 100 MG 57 PA-NS; LA; QL (90 EA per 30 days)

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG 57 PA-NS; LA; QL (30 EA per 30 days)

ZELBORAF ORAL TABLET 240 MG 57 PA-NS; LA

ZIRABEV INTRAVENOUS SOLUTION 100 MG/4ML, 400 A )

MG/16ML 5 PA-NS; LA

ZOLINZA ORAL CAPSULE 100 MG 57 PA-NS

ZYDELIG ORAL TABLET 100 MG, 150 MG 57 PA-NS; LA

ZYKADIA ORAL TABLET 150 MG 5A PA-NS; LA

PROTECTIVE AGENTS

leucovorin calcium injection solution 500 mg/50m| 4 B/D

leucovorin calcium injection solution reconstituted 100 mg, 4 B/D

200 mg, 350 mg, 50 mg, 500 mg

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

leucovorin calcium oral tablet 25 mg 4

MESNEX ORAL TABLET 400 MG 57
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CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

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

40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg 1 QL(30EAper30days)

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-

12.5 mg, 20-25 mg, 5-6.25 mg !
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 1
mg, 50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 1
mg

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg 1
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1
12.5 mg, 20-25 mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1
12.5 mg, 20-25 mg

ACE INHIBITORS

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 1
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 1
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 1
mg

moexipril hcl oral tablet 15 mg, 7.5 mg 1
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 1
trandolapril oral tablet 1 mg, 2 mg, 4 mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone oral tablet 25 mg, 50 mg 3
KERENDIA ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
spironolactone oral tablet 100 mg, 25 mg, 50 mg 1
ALPHA BLOCKERS

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg 2
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 3
terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg 2
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ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

Drug Tier Requirements / Limits

amlodipine besylate-valsartan oral tablet 10-160 mg, 10-

320 mg, 5-160 mg, 5-320 mg 1 QL (30 EA per 30 days)
Zronrlsgllp;'ijo-or;rgesartan oral tablet 10-20 mg, 10-40 mg, 5- 1 QL (30 EA per 30 days)
candesartan cilexetil-hctz oral tablet 16-12.5 mg 3 QL (60 EA per 30 days)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg 3 QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG 4 QL (30 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG 3
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg 1 QL (60 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg 1 QL (30 EA per 30 days)
losartan potassium-hctz oral tablet 100-12.5 mg, 100-25

mg, 50-12.5 mg !

zj'gfgrzt‘g% n;edoxomil—hctz oral tablet 20-12.5 mg, 40-12.5 1 QL (30 EA per 30 days)
Sy aredhe I eSS L oeaper 0dmg
z;eolrrr;'/;?ggg;rr;/od/pme oral tablet 40-10 mg, 40-5 mg, 80- 1 QL (30 EA per 30 days)
telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg 1 QL (30 EA per 30 days)
telmisartan-hctz oral tablet 80-12.5 mg 1 QL (60 EA per 30 days)
e e s e 25 1% 1l G0 pr 20
ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg 3 QL (60 EA per 30 days)
candesartan cilexetil oral tablet 32 mg 3 QL (30 EA per 30 days)
EDARBI ORAL TABLET 40 MG, 80 MG 4 QL (30 EA per 30 days)
irbesartan oral tablet 150 mg, 300 mg, 75 mg 1 QL (30 EA per 30 days)
losartan potassium oral tablet 100 mg, 25 mg, 50 mg 1

olmesartan medoxomil oral tablet 20 mg, 40 mg 1 QL (30 EA per 30 days)
olmesartan medoxomil oral tablet 5 mg 1 QL (60 EA per 30 days)
telmisartan oral tablet 20 mg, 40 mg, 80 mg 1 QL (30 EA per 30 days)
valsartan oral tablet 160 mg, 40 mg, 80 mg 1 QL (60 EA per 30 days)
valsartan oral tablet 320 mg 1 QL (30 EA per 30 days)
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ANTIARRHYTHMICS
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amiodarone hcl intravenous solution 150 mg/3ml, 450
mg/9ml, 900 mg/18ml

amiodarone hcl oral tablet 100 mg, 400 mg

amiodarone hcl oral tablet 200 mg

disopyramide phosphate oral capsule 100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg

MULTAQ ORAL TABLET 400 MG

WAL P>

NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR
100 MG, 150 MG

pacerone oral tablet 100 mg, 400 mg

pacerone oral tablet 200 mg

propafenone hcl er oral capsule extended release 12 hour
225 mg, 325 mg, 425 mg

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg

quinidine sulfate oral tablet 200 mg, 300 mg

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 mg

N WINIW W

ANTILIPEMICS, FIBRATES

fenofibrate micronized oral capsule 130 mg, 134 mg, 200
mg, 43 mg, 67 mg

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

fenofibric acid oral capsule delayed release 135 mg, 45 mg

gemfibrozil oral tablet 600 mg

ANTILIPEMICS, HMIG-COA REDUCTASE INHIBITORS

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80
mg

QL (30 EA per 30 days)

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 10 MG, 20
MG, 40 MG, 5 MG

ST; QL (30 EA per 30 days)

fluvastatin sodium er oral tablet extended release 24 hour
80 mg

QL (30 EA per 30 days)

fluvastatin sodium oral capsule 20 mg, 40 mg

QL (60 EA per 30 days)

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG

ST; QL (30 EA per 30 days)

lovastatin oral tablet 10 mg, 20 mg, 40 mg

QL (60 EA per 30 days)
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pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg 2 QL (30 EA per 30 days)

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

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg QL (30 EA per 30 days)

RPN

ZYPITAMAG ORAL TABLET 2 MG, 4 MG ST; QL (30 EA per 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light oral packet 4 gm

cholestyramine light oral powder 4 gm/dose

cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gm/dose

colesevelam hcl oral packet 3.75 gm

colesevelam hcl oral tablet 625 mg

colestipol hcl oral granules 5 gm

colestipol hcl oral packet 5 gm

colestipol hcl oral tablet 1 gm

W wibd| PP LOWWW|W

ezetimibe oral tablet 10 mg

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-
40 mg, 10-80 mg

=

niacin er (antihyperlipidemic) oral tablet extended release

1000 mg, 500 mg, 750 mg 3 QL (60 EA per 30 days)

omega-3-acid ethyl esters oral capsule 1 gm 4 PA

PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150

MG/ML, 75 MG/ML 3 PA
prevalite oral packet 4 gm 3
prevalite oral powder 4 gm/dose

VASCEPA ORAL CAPSULE 0.5 GM, 1 GM 4
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg 2
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5- 5
6.25 mg, 5-6.25 mg

metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100- 3
50 mg, 50-25 mg

BETA-BLOCKERS

acebutolol hcl oral capsule 200 mg, 400 mg 3
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
bisoprolol fumarate oral tablet 10 mg, 5 mg 2
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carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg 1

carvedilol phosphate er oral capsule extended release 24

hour 10 mg, 20 mg, 40 mg, 80 mg 4

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 2

metoprolol succinate er oral tablet extended release 24
hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solution 5 mg/5ml

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

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl oral tablet 20 mg QL (60 EA per 30 days)

4
1
2

nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg 3 QL (30 EA per 30 days)
3
3

pindolol oral tablet 10 mg, 5 mg

propranolol hcl er oral capsule extended release 24 hour

120 mg, 160 mg, 60 mg, 80 mg 3
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml 3
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 5
mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg 4
CALCIUM CHANNEL BLOCKERS

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg 1
cartia xt oral capsule extended release 24 hour 120 mg, 180 3
mg, 240 mg, 300 mg

diltiazem hcl er beads oral capsule extended release 24 hour )
120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl er coated beads oral capsule extended release 3
24 hour 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl er coated beads oral capsule extended release )
24 hour 360 mg

diltiazem hcl er oral capsule extended release 12 hour 120 4
mg, 60 mg, 90 mg

diltiazem hcl er oral tablet extended release 24 hour 120 4
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg

diltiazem hcl intravenous solution 125 mg/25ml, 25 3
mg/5ml, 50 mg/10ml|

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 2
dilt-xr oral capsule extended release 24 hour 120 mg, 180 3

mg, 240 mg
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felodipine er oral tablet extended release 24 hour 10 mg,

2.5mg, 5 mg 2
isradipine oral capsule 2.5 mg, 5 mg 4
matzim la oral tablet extended release 24 hour 180 mg, 240 4
mg, 300 mg, 360 mg, 420 mg

nicardipine hcl oral capsule 20 mg, 30 mg 4
nifedipine er oral tablet extended release 24 hour 30 mg, 60 3
mg, 90 mg

nifedipine er osmotic release oral tablet extended release 24 3
hour 30 mg, 60 mg, 90 mg

nimodipine oral capsule 30 mg 4
nisoldipine er oral tablet extended release 24 hour 17 mg, 4

20 mg, 25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg

NYMALIZE ORAL SOLUTION 6 MG/ML 5/

taztia xt oral capsule extended release 24 hour 120 mg, 180
mg, 240 mg, 300 mg, 360 mg

tiadylt er oral capsule extended release 24 hour 120 mg,
180 mg, 240 mg, 300 mg, 360 mg, 420 mg

verapamil hcl er oral capsule extended release 24 hour 100
mg, 120 mg, 200 mg, 300 mg, 360 mg

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

verapamil hcl er oral tablet extended release 120 mg, 180
mg, 240 mg

verapamil hcl intravenous solution 2.5 mg/ml 4

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg

DIURETICS

acetazolamide er oral capsule extended release 12 hour 500
mg

I

acetazolamide oral tablet 125 mg, 250 mg

amiloride hcl oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

bumetanide injection solution 0.25 mg/ml|

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

chlorthalidone oral tablet 25 mg, 50 mg

furosemide injection solution 10 mg/ml

N W W W W|IN|IN[W

furosemide oral solution 10 mg/ml, 8 mg/ml
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furosemide oral tablet 20 mg, 40 mg, 80 mg

1

Drug Tier Requirements / Limits

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

methazolamide oral tablet 25 mg, 50 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

spironolactone-hctz oral tablet 25-25 mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg

triamterene-hctz oral capsule 37.5-25 mg

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg

RlRr|INWl WP, R

MISCELLANEOUS

ADRENALIN INJECTION SOLUTION 1 MG/ML

aliskiren fumarate oral tablet 150 mg, 300 mg

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10
mg, 5-20 mg, 5-40 mg, 5-80 mg

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

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2
mg/24hr, 0.3 mg/24hr

CORLANOR ORAL SOLUTION 5 MG/5ML

CORLANOR ORAL TABLET 5 MG, 7.5 MG

digoxin injection solution 0.25 mg/ml|

digoxin oral solution 0.05 mg/ml

digoxin oral tablet 125 mcg, 250 mcg

QL (30 EA per 30 days)

droxidopa oral capsule 100 mg

PA; QL (90 EA per 30 days)

droxidopa oral capsule 200 mg, 300 mg

PA; QL (180 EA per 30 days)

epinephrine (anaphylaxis) injection solution 1 mg/ml

guanfacine hcl oral tablet 1 mg, 2 mg

PA; PA if 70 years and older

hydralazine hcl injection solution 20 mg/ml|

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg

metyrosine oral capsule 250 mg

5A

PA

midodrine hcl oral tablet 10 mg

midodrine hcl oral tablet 2.5 mg, 5 mg

minoxidil oral tablet 10 mg, 2.5 mg
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ranolazine er oral tablet extended release 12 hour 1000 mg, 4

500 mg

NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 3

isosorbide mononitrate er oral tablet extended release 24 )

hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 2

NITRO-BID TRANSDERMAL OINTMENT 2 % 3

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 3

0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 3

mg/hr, 0.4 mg/hr, 0.6 mg/hr

PULMONARY ARTERIAL HYPERTENSION

ADCIRCA ORAL TABLET 20 MG 57 PA-NS; QL (60 EA per 30 days)
,:/IDGEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 5A PA-NS; LA; QL (90 EA per 30 days)
alyq oral tablet 20 mg 5A PA-NS; QL (60 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5n PA-NS; LA; QL (30 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 5A PA-NS; LA; QL (30 EA per 30 days)
sildendfil citrate oral tablet 20 mg 3 E':;N;)’ dg:;sric for Revatio; QL (360 EA
tadalafil (pah) oral tablet 20 mg 5A E:r’\?l;(s)' jae;;ric for Adcirca; QL (60 EA
TADLIQ ORAL SUSPENSION 20 MG/5ML 57 PA-NS; QL (300 ML per 30 days)
;rggl;.;l}gg ,;':Ijl'e;gz:gs/ozlgzﬁn 100 mg/20ml, 20 mg/20m|, 5 PA-NS; LA

VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 MCG/ML 54 PA-NS; LA

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg 1

buspirone hcl oral tablet 30 mg, 7.5 mg 3

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg 3

lorazepam injection solution 2 mg/ml, 4 mg/ml 2

lorazepam intensol oral concentrate 2 mg/ml 3 QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml 3 QL (150 ML per 30 days)
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lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)
ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG, 400 MG 5n QL (30 EA per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG 57 QL (60 EA per 30 days)

BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML 4 PA-NS

BRIVIACT ORAL SOLUTION 10 MG/ML 57 PA-NS; QL (600 ML per 30 days)
E/IRGIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 5A PA-NS; QL (60 EA per 30 days)
carbamazepine er oral capsule extended release 12 hour 4

100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 hour 100 4

mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml| 4

carbamazepine oral tablet 200 mg 3

carbamazepine oral tablet chewable 100 mg 3

CELONTIN ORAL CAPSULE 300 MG 4

clobazam oral suspension 2.5 mg/ml 4 PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg 4 PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 2 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 2 QL (300 EA per 30 days)
;{'Z/jzz;pgam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 3 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 3 QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg 4 I(Dfs (’)\l EiAPSei: ; 3 ;/;ajsr)s and older; QL
DIACOMIT ORAL CAPSULE 250 MG 57 PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL CAPSULE 500 MG 5n PA-NS; LA; QL (180 EA per 30 days)
DIACOMIT ORAL PACKET 250 MG 5n PA-NS; LA; QL (360 EA per 30 days)
DIACOMIT ORAL PACKET 500 MG 5n PA-NS; LA; QL (180 EA per 30 days)
diazepam injection solution 5 mg/ml 4

diazepam intensol oral concentrate 5 mg/ml 3 I(32A4- (I)\| IS\;IF ﬁen; 23 :;Z?:; and older; QL
diazepam oral solution 5 mg/5ml 3 Fgg;i\z)fgifigz::jnd older; QL
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 PA-NS; PAif 65 years and older; QL

(120 EA per 30 days)
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diazepam rectal gel 10 mg, 2.5 mg, 20 mg 4

DILANTIN INFATABS ORAL TABLET CHEWABLE 50 MG 4

DILANTIN ORAL CAPSULE 100 MG, 30 MG 4

DILANTIN ORAL SUSPENSION 125 MG/5ML 4

divalproex sodium er oral tablet extended release 24 hour 3

250 mg, 500 mg

divalproex sodium oral capsule delayed release sprinkle 125 4

mg

divalproex sodium oral tablet delayed release 125 mg, 250 3

mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 5n PA-NS; LA; QL (600 ML per 30 days)
epitol oral tablet 200 mg

EPRONTIA ORAL SOLUTION 25 MG/ML PA-NS; QL (480 ML per 30 days)
ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5m|

felbamate oral suspension 600 mg/5ml 5n

felbamate oral tablet 400 mg, 600 mg 4

FINTEPLA ORAL SOLUTION 2.2 MG/ML 5n PA-NS; LA; QL (360 ML per 30 days)
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 5/ PA-NS; QL (720 ML per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG 57 PA-NS; QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 300 mg, 400 mg 2 QL (180 EA per 30 days)
gabapentin oral solution 250 mg/5ml, 300 mg/6m| 3 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 2 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 2 QL (120 EA per 30 days)
lacosamide intravenous solution 200 mg/20ml 5A

lacosamide oral solution 10 mg/ml| 4 QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg QL (60 EA per 30 days)
lacosamide oral tablet 50 mg QL (120 EA per 30 days)
lamotrigine er oral tablet extended release 24 hour 100 mg, 4

200 mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1

lamotrigine oral tablet chewable 25 mg, 5 mg 3

lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg, 4

50 mg
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levetiracetam er oral tablet extended release 24 hour 500 3

mg, 750 mg

levetiracetam in nacl intravenous solution 1000 mg/100ml, 4

1500 mg/100ml, 500 mg/100ml

levetiracetam intravenous solution 500 mg/5ml 4

levetiracetam oral solution 100 mg/ml 3

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg 3

methsuximide oral capsule 300 mg 4

NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4

oxcarbazepine oral suspension 300 mg/5ml 4

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 3

phenobarbital oral elixir 20 mg/5ml 4 PA-NS; PA if 70 years and older
ggzn;b;rgg;/’;rgggi{; 1907?2mnf;]15 mg, 16.2 mg, 30 mg, 3 PA-NS; PA if 70 years and older
phenobarbital sodium injection solution 130 mg/ml, 65 4 PA-NS; PA if 70 years and older
mg/ml

PHENYTEK ORAL CAPSULE 200 MG, 300 MG 2

phenytoin oral suspension 125 mg/5ml 3

phenytoin oral tablet chewable 50 mg 3

phenytoin sodium extended oral capsule 100 mg, 200 mg, )

300 mg

phenytoin sodium injection solution 50 mg/ml 3

;r;gabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 3 QL (120 EA per 30 days)
pregabalin oral capsule 200 mg 3 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 3 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml| 4 QL (900 ML per 30 days)
primidone oral tablet 125 mg, 250 mg, 50 mg 2

roweepra oral tablet 500 mg 3

rufinamide oral suspension 40 mg/ml| 5n PA-NS; QL (2400 ML per 30 days)
rufinamide oral tablet 200 mg 4 PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg 5A PA-NS; QL (240 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 1000 MG 4 QL (90 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 250 MG 4 QL (360 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 500 MG 4 QL (180 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 750 MG 4 QL (120 EA per 30 days)
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subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG 5A PA-NS; QL (60 EA per 30 days)
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg 4

topiramate oral capsule sprinkle 15 mg, 25 mg 3

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 2

valproate sodium intravenous solution 100 mg/ml 4

valproic acid oral capsule 250 mg 3

valproic acid oral solution 250 mg/5ml| 3

VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML 4

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 7.5 4

MG/0.1ML

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 10 4

MG/0.1ML

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML 4

vigabatrin oral packet 500 mg 5n PA-NS; LA; QL (180 EA per 30 days)
vigabatrin oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral packet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
vigadrone oral tablet 500 mg 5A PA-NS; LA; QL (180 EA per 30 days)
VIMPAT ORAL SOLUTION 10 MG/ML 57 QL (1200 ML per 30 days)
);gg;RlééS&(I\s/lG DAILY DOSE) ORAL TABLET THERAPY PACK 5 QL (56 EA per 28 days)
TESZ‘R;(()?)S&Q/IG DAILY DOSE) ORAL TABLET THERAPY PACK 5A QL (56 EA per 28 days)

XCOPRI ORAL TABLET 100 MG, 50 MG 57 QL (30 EA per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG 57 QL (60 EA per 30 days)

)Z(EONIIJ(ISRI ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X 4 QL (28 EA per 28 days)

XCOPRI ORAL TABLET THERAPY PACK 14 X 150 MG & 14

N
X200 MG, 14 X 50 MG & 14 X100 MG > QL (28 EA per 28 days)

ZONISADE ORAL SUSPENSION 100 MG/5ML 4 PA-NS; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg

ZTALMY ORAL SUSPENSION 50 MG/ML 57 PA-NS; LA; QL (1100 ML per 30 days)
ANTIDEMENTIA

donepezil hcl oral tablet 10 mg, 23 mg 2

donepezil hcl oral tablet 5 mg 2 QL (30 EA per 30 days)

donepezil hcl oral tablet dispersible 10 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2023

37



Drug Name Drug Tier Requirements / Limits
donepezil hcl oral tablet dispersible 5 mg 2 QL (30 EA per 30 days)
gzlzzic;rzgn; Z}ygl;o’l;rgrirr;m’:ger oral capsule extended release QL (30 EA per 30 days)
galantamine hydrobromide oral solution 4 mg/ml| 4

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg QL (60 EA per 30 days)
2;mzc-11nfri'n; g;/ ,f,; ,o;ar/n c;psu/e extended release 24 hour 14 4 PA: PAif < 30 yrs
memantine hcl oral solution 2 mg/ml| 4 PA; PA if <30 yrs
memantine hcl oral tablet 10 mg, 5 mg PA; PA if <30 yrs
NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PACK 7 & 4

14 & 21 &28 -10 MG

NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 4

14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG

;/;’\;astigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 3 QL (60 EA per 30 days)
;/q\;c;sztﬁr:lggt::gjgj;rrnal patch 24 hour 13.3 mg/24hr, 4.6 4 QL (30 EA per 30 days)
ANTIDEPRESSANTS

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 4

50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg

AUVELITY ORAL TABLET EXTENDED RELEASE 45-105 MG 4 PA-NS; QL (60 EA per 30 days)
bupropion hcl er (sr) oral tablet extended release 12 hour 3

100 mg, 150 mg, 200 mg

bupropion hcl er (xl) oral tablet extended release 24 hour 3

150 mg, 300 mg

bupropion hcl oral tablet 100 mg, 75 mg 3

citalopram hydrobromide oral solution 10 mg/5ml 3

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg 1

clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg 4 PA-NS

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 4

50 mg, 75 mg

ZZZ\;eanlZij(ng ;ﬁg’ngée ,:; oral tablet extended release 24 4 PA-NS; QL (30 EA per 30 days)
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 4

mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml 4
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SPRINKLE 20 MG, 30 MG, 40 MG, 60MG 4 PAMNS;QL(G0EAper30days
gglz;(ge’ti;; ,I:,;/ oral capsule delayed release particles 20 mg, 3 QL (60 EA per 30 days)
duloxetine hcl oral capsule delayed release particles 40 mg 4 QL (60 EA per 30 days)
EA“QS/QZAH;RQNJE/E;%QL PATCH 24 HOUR 12 MG/23HR, & 58 PA-NS; QL (30 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5ml 4

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg

K/::;ZL_;'\(/I)?\AOGRAL CAPSULE EXTENDED RELEASE 24 HOUR 120 4 PA-NS; QL (30 EA per 30 days)
FME;]"ZI4I\(/I)/-|\V|%RAL CAPSULE EXTENDED RELEASE 24 HOUR 20 4 PA-NS; QL (60 EA per 30 days)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY 4 PA-NS

PACK 20 & 40 MG

fluoxetine hcl oral capsule 10 mg, 20 mg 1

fluoxetine hcl oral capsule 40 mg 2

fluoxetine hcl oral solution 20 mg/5ml| 3

fluoxetine hcl oral tablet 10 mg, 20 mg 2 PA-NS

fluoxetine hcl oral tablet 60 mg 3 PA-NS

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 4

imipramine pamoate oral capsule 100 mg, 125 mg, 150 mg, 4

75 mg

MARPLAN ORAL TABLET 10 MG 4 QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg 2

mirtazapine oral tablet 7.5 mg 3

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg 3

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 4

mg, 50 mg

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg

nortriptyline hcl oral solution 10 mg/5ml 4

angr}o;(:tr/g;l‘;c; .eSr n?';al tablet extended release 24 hour 12.5 4 QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5ml 4 QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg

phenelzine sulfate oral tablet 15 mg 3
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protriptyline hcl oral tablet 10 mg, 5 mg 4

sertraline hcl oral concentrate 20 mg/ml

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg

tranylcypromine sulfate oral tablet 10 mg

trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg

trimipramine maleate oral capsule 100 mg QL (60 EA per 30 days)

trimipramine maleate oral capsule 25 mg, 50 mg QL (120 EA per 30 days)

Al D[P W

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG QL (30 EA per 30 days)

venlafaxine hcl er oral capsule extended release 24 hour 150
mg, 37.5 mg, 75 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg,
75 mg

VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG 4 QL (30 EA per 30 days)

VIIBRYD STARTER PACK ORALKIT 10 & 20 MG

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 4 QL (30 EA per 30 days)

ANTIPARKINSONIAN AGENTS

amantadine hcl oral capsule 100 mg 3 QL (120 EA per 30 days)

amantadine hcl oral solution 50 mg/5ml|

amantadine hcl oral tablet 100 mg 4

APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE 30

N . .
MG/3ML 5 PA; LA; QL (60 ML per 30 days)

apomorphine hcl subcutaneous solution cartridge 30

N .
mg/3ml 5 PA; QL (60 ML per 30 days)

benztropine mesylate injection solution 1 mg/ml

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg PA; PA if 70 years and older

bromocriptine mesylate oral capsule 5 mg

bromocriptine mesylate oral tablet 2.5 mg

B S I~ I I

carbidopa oral tablet 25 mg

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

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-
250 mg

carbidopa-levodopa oral tablet dispersible 10-100 mg, 25-
100 mg, 25-250 mg
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carbidopa-levodopa-entacapone oral tablet 12.5-50-200

Drug Tier Requirements / Limits

mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 4
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg 4
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24HR, 2
MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 MG/24HR, 8 4
MG/24HR
pramipexole dihydrochloride er oral tablet extended release
24 hour 0.375mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 4
mg, 4.5 mg
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, 1
0.5mg, 0.75mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg 4 QL (30 EA per 30 days)
ropinirole hcl er oral tablet extended release 24 hour 12 mg, 4
2mg, 4 mg, 6 mg, 8 mg
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, )
4mg, 5 mg
selegiline hcl oral capsule 5 mg 3
selegiline hcl oral tablet 5 mg 3
trihexyphenidyl hcl oral solution 0.4 mg/ml 3 PA; PA if 70 years and older
trihexyphenidyl hcl oral tablet 2 mg, 5 mg 3 PA; PA if 70 years and older
ANTIPSYCHOTICS
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE
N
300 MG, 400 MG 5 QL (1 EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION
N
RECONSTITUTED ER 300 MG, 400 MG " QL(1EAper28days)
aripiprazole oral solution 1 mg/ml| 4 QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 4 QL (30 EA per 30 days)
5mg
aripiprazole oral tablet dispersible 10 mg, 15 mg 5A QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 5A
MG/2.4ML
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064
N
MG/3.9ML 5 QL (3.9 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 441
N
MG/1.6ML 5 QL (1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 662 5A QL (2.4 ML per 28 days)

MG/2.4ML
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D L EFILLED E 882
ARISTADA INTRAMUSCULAR PREFI SYRINGE 88 5A QL (3.2 ML per 28 days)

MG/3.2ML
] | li | tabl li 11 2.
asenapine maleate sublingual tablet sublingual 10 mg, 2.5 4 QL (60 EA per 30 days)
mg, 5 mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG 4 QL (30 EA per 30 days)

chlorpromazine hcl injection solution 25 mg/ml, 50 mg/2ml|

CHLORPROMAZINE HCL ORAL CONCENTRATE 100 MG/ML,
30 MG/ML

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25
mg, 50 mg

clozapine oral tablet 100 mg QL (270 EA per 30 days)

clozapine oral tablet 200 mg QL (120 EA per 30 days)

clozapine oral tablet 25 mg, 50 mg

clozapine oral tablet dispersible 100 mg PA-NS; QL (270 EA per 30 days)

clozapine oral tablet dispersible 12.5 mg, 25 mg PA-NS

AW+

clozapine oral tablet dispersible 150 mg PA-NS; QL (180 EA per 30 days)

clozapine oral tablet dispersible 200 mg 5n PA-NS; QL (120 EA per 30 days)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6
MG, 8 MG

I

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

FANAPT TITRATION PACK ORAL TABLET 1 & 2 & 4 & 6 MG PA-NS

fluphenazine decanoate injection solution 25 mg/ml

fluphenazine hcl injection solution 2.5 mg/ml|

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5ml

S N R

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg

haloperidol decanoate intramuscular solution 100 mg/ml,
100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate oral concentrate 2 mg/ml 3

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5
mg

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

N
PREFILLED SYRINGE 1092 MG/3.5ML > QL (3.5 ML per 180 days)

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

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

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

N
PREFILLED SYRINGE 117 MG/0.75ML > QL (0.75 ML per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

N
PREFILLED SYRINGE 156 MG/ML > QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

N
PREFILLED SYRINGE 234 MG/1.5ML > QL (1.5 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 39 MG/0.25ML 4 QL(0.25 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION

N
PREFILLED SYRINGE 78 MG/0.5ML > QL (0.5 ML per 28 days)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

N
SYRINGE 273 MG/0.88ML > QL (0.88 ML per 30 days)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

N
SYRINGE 410 MG/1.32ML > QL (1.32 ML per 90 days)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED

SYRINGE 546 MG/1.75ML " QL(1.75ML per 90 days)
;Ii\éFSéETgllglzl\ﬁ\cli?;Fégk/l/llLJSCULAR SUSPENSION PREFILLED 5A QL (2.63 ML per 90 days)
LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG 4 QL (30 EA per 30 days)

LATUDA ORAL TABLET 80 MG 4 QL (60 EA per 30 days)

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg 3

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg 4 QL (30 EA per 30 days)

lurasidone hcl oral tablet 80 mg 4 QL (60 EA per 30 days)
molindone hcl oral tablet 10 mg, 25 mg, 5 mg 4

NUPLAZID ORAL CAPSULE 34 MG 4 PA-NS; LA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 4 PA-NS; LA; QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted 10 mg 4 QL (3 EA per 1 day)

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 3 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 3 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg 4 QL (60 EA per 30 days)
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg 4 QL (30 EA per 30 days)

paliperidone er oral tablet extended release 24 hour 1.5 mg,

3mg, 9 mg 4 QL (30 EA per 30 days)

paliperidone er oral tablet extended release 24 hour 6 mg 4 QL (60 EA per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg

PERSERIS SUBCUTANEOUS PREFILLED SYRINGE 120 MG, 90

N
MG 5 QL (1 EA per 30 days)

pimozide oral tablet 1 mg, 2 mg 4

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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quetiapine fumarate er oral tablet extended release 24 hour .
150 mg, 200 mg 4 PA-NS; QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended release 24 hour

4 PA-NS; QL (60 EA 30d
300 mg, 400 mg, 50 mg ;AL per 30 days)
quetiapine fumarate oral tablet 100 mg, 150 mg, 200 mg, 3
25 mg, 300 mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG QL (60 EA per 30 days)
REXULTI ORAL TABLET 3 MG, 4 MG QL (30 EA per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION
RECONSTITUTED ER 12.5 MG, 25 MG 4 QL{2EAper 28 days)
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

A
RECONSTITUTED ER 37.5 MG, 50 MG " QL(2EAper28days)
risperidone oral solution 1 mg/ml| 3 QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 )
mg
risperidone oral tablet dispersible 0.25 mg, 0.5 mg QL (90 EA per 30 days)
risperidone oral tablet dispersible 1 mg, 2 mg, 3 mg QL (60 EA per 30 days)
risperidone oral tablet dispersible 4 mg QL (120 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24HR,
5.7 MG/24HR, 7.6 MG/24HR 4 QL(30EAper30days)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg 3
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 4
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg 3
VERSACLOZ ORAL SUSPENSION 50 MG/ML 4 PA-NS; QL (600 ML per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG 4 QL (60 EA per 30 days)
VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG 4 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG 4
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg 4 QL (60 EA per 30 days)
ziprasidone mesylate intramuscular solution reconstituted 4 QL (6 EA per 3 days)
20 mg
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION
RECONSTITUTED 210 MG 4 PANS;QL(2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION

N - .
RECONSTITUTED 300 MG > PA-NS; QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION 5A PA-NS; QL (1 EA per 28 days)

RECONSTITUTED 405 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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ATTENTION DEFICIT HYPERACTIVITY DISORDER

Drug Tier Requirements / Limits

amphetamine-dextroamphet er oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg 4 PA; QL (30 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 _
ma, 15 mg, 30 mg, 5 mg, 7.5 mg 3 PA; QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg 4 QL (120 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 4 QL (30 EA per 30 days)
atomoxetine hcl oral capsule 40 mg 4 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg 3 PA; QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 3 PA; QL (120 EA per 30 days)
dextroamphetamine sulfate er oral capsule extended )
release 24 hour 10 mg, 5 mg 4 PA; QL (150 EA per 30 days)
dextroamphetamine sulfate er oral capsule extended _
release 24 hour 15 mg 4 PA; QL (120 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 hour 1 mg, 3 PA; PA if 70 years and older; QL (30 EA
2mg, 4 mg per 30 days)
guanfacine hcl er oral tablet extended release 24 hour 3 mg 3 PA; PAif 70 years and older; QL (60 EA
per 30 days)
Z:gexamfetam/ne dimesylate oral capsule 10 mg, 20 mg, 30 4 PA; QL (60 EA per 30 days)
lisdexamfetamine dimesylate oral capsule 40 mg, 50 mg, 60 4 PA; QL (30 EA per 30 days)
mg, 70 mg
lisdexamfetamine dimesylate oral tablet chewable 10 mg, 4 PA; QL (60 EA per 30 days)
20 mg, 30 mg
lisdexamfetamine dimesylate oral tablet chewable 40 mg, 4 PA; QL (30 EA per 30 days)
50 mg, 60 mg
metadate er oral tablet extended release 20 mg 4 PA; QL (90 EA per 30 days)
methylphenidate hcl er oral tablet extended release 10 mg, 4 PA; QL (90 EA per 30 days)
20 mg
methylphenidate hcl oral solution 10 mg/5ml 4 PA; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml 4 PA; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg 3 PA; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
z;thylphen/date hcl oral tablet chewable 10 mg, 2.5 mg, 5 4 PA; QL (180 EA per 30 days)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
12/01/2023

45



Drug Name Drug Tier Requirements / Limits
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG 4 PA; QL (30 EA per 30 days)
VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, 30 MG 4 PA; QL (60 EA per 30 days)
VYVANSE ORAL TABLET CHEWABLE 40 MG, 50 MG, 60 MG 4 PA; QL (30 EA per 30 days)
HYPNOTICS

BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG QL (30 EA per 30 days)
DAYVIGO ORAL TABLET 10 MG, 5 MG 4 QL (30 EA per 30 days)

doxepin hcl oral tablet 3 mg, 6 mg

QL (30 EA per 30 days)

tasimelteon oral capsule 20 mg 5A PA; QL (30 EA per 30 days)
PA; PA if 65 years and older; QL (60 EA
temazepam oral capsule 15 mg 4 ver 30 days)
PA; PA if 65 years and older; QL (30 EA
temazepam oral capsule 30 mg, 7.5 mg 4 per 30 days)
PA; PA applies if 70 years and older
zaleplon oral capsule 10 mg 3 after a 90 day supply in a calendar
year; QL (60 EA per 30 days)
PA; PA applies if 70 years and older
zaleplon oral capsule 5 mg 3 after a 90 day supply in a calendar
year; QL (30 EA per 30 days)
PA; PA applies if 70 years and older
zolpidem tartrate oral tablet 10 mg, 5 mg 2 after a 90 day supply in a calendar
year; QL (30 EA per 30 days)
MIGRAINE
AIMOVIG SUBCUTANEQUS SOLUTION AUTO-INJECTOR 140
MG/ML, 70 MG/ML 3 PA; QL (1 ML per 30 days)
dihydroergotamine mesylate injection solution 1 mg/ml 57
dihydroergotamine mesylate nasal solution 4 mg/ml 5n PA; QL (8 ML per 30 days)
EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION A )
PREFILLED SYRINGE 100 MG/ML " PA;QL(3 ML per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120
PA; QL (2 ML per 30 days)
MG/ML
EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
120 MG/ML PA; QL (2 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg 3 PA; QL (40 EA per 28 days)
naratriptan hcl oral tablet 1 mg, 2.5 mg 3 QL (12 EA per 30 days)
NURTEC ORAL TABLET DISPERSIBLE 75 MG 57 PA; QL (16 EA per 30 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 3 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg 3 QL (18 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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sumatriptan nasal solution 20 mg/act 4 QL (12 EA per 30 days)
sumatriptan nasal solution 5 mg/act 4 QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 2 QL (12 EA per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge
4 mg,/0.5ml 4 QL (9 ML per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge
6 mg/0.5ml 4 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5ml 4 QL (6 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-injector
4 mg/0.5ml 4 QL (9 ML per 30 days)
sumatriptan succinate subcutaneous solution auto-injector
6 mg/0.5ml 4 QL (6 ML per 30 days)
sumatriptan-naproxen sodium oral tablet 85-500 mg PA; QL (9 EA per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg QL (12 EA per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg QL (12 EA per 30 days)
MISCELLANEOUS
AUSTEDO ORAL TABLET 12 MG, 9 MG 5/ PA; LA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 54 PA; LA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12
MG 5/ PA; QL (120 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 24
MG 5A PA; QL (60 EA per 30 days)
AMléSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 6 5A PA; QL (90 EA per 30 days)
AUSTEDO XR PATIENT TITRATION ORAL TABLET EXTENDED

N .
RELEASE THERAPY PACK 6 & 12 & 24 MG >"  PA; QL (84 EA per 365 days)
GRALISE ORAL TABLET 300 MG 4 PA; QL (180 EA per 30 days)
GRALISE ORAL TABLET 450 MG 4 PA; QL (120 EA per 30 days)
GRALISE ORAL TABLET 600 MG 4 PA; QL (90 EA per 30 days)
GRALISE ORAL TABLET 750 MG, 900 MG 4 PA; QL (60 EA per 30 days)
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG 57 PA; LA; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG 5n PA; LA; QL (28 EA per 28 days)
lithium carbonate er oral tablet extended release 300 mg, 5
450 mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg 1
lithium carbonate oral tablet 300 mg 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
12/01/2023

47



Drug Name Drug Tier Requirements / Limits

LITHIUM ORAL SOLUTION 8 MEQ/5ML 4

I';/IYgtcsAZCSRNCI)gAL TABLET EXTENDED RELEASE 24 HOUR 165 3 PA; QL (90 EA per 30 days)
IMYEICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR 330 3 PA; QL (60 EA per 30 days)
NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA; QL (60 EA per 30 days)
pyridostigmine bromide oral tablet 60 mg 3

riluzole oral tablet 50 mg 4

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG 4 PA; QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 MG 4 PA

tetrabenazine oral tablet 12.5 mg 5A PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5A PA; QL (120 EA per 30 days)
MULTIPLE SCLEROSIS AGENTS

AUBAGIO ORAL TABLET 14 MG, 7 MG 57 PA-NS; LA; QL (30 EA per 30 days)
BETASERON SUBCUTANEOUS KIT 0.3 MG 57 PA-NS; QL (14 EA per 28 days)
dalfampridine er oral tablet extended release 12 hour 10 3 PA

mg

fingolimod hcl oral capsule 0.5 mg 5A PA-NS; QL (28 EA per 28 days)
gg,z;/;'rg}z;elr acetate subcutaneous solution prefilled syringe 5A PA-NS; QL (30 ML per 30 days)
Zgaglr;/r:;ne;r acetate subcutaneous solution prefilled syringe 5A PA-NS; QL (12 ML per 28 days)
glatopa subcutaneous solution prefilled syringe 20 mg/ml 5A PA-NS; QL (30 ML per 30 days)
glatopa subcutaneous solution prefilled syringe 40 mg/ml 5A PA-NS; QL (12 ML per 28 days)
OCREVUS INTRAVENOUS SOLUTION 300 MG/10ML 57 PA-NS; LA

TECFIDERA ORAL CAPSULE DELAYED RELEASE 120 MG 57 PA-NS; LA; QL (14 EA per 7 days)
TECFIDERA ORAL CAPSULE DELAYED RELEASE 240 MG 57 PA-NS; LA; QL (60 EA per 30 days)

TECFIDERA ORAL CAPSULE DELAYED RELEASE THERAPY

N - .
PACK 120 & 240 MG 5 PA-NS; LA

VUMERITY ORAL CAPSULE DELAYED RELEASE 231 MG 54 PA-NS; LA; QL (120 EA per 30 days)

MUSCULOSKELETAL THERAPY AGENTS

baclofen oral tablet 10 mg, 20 mg, 5 mg

cyclobenzaprine hcl oral tablet 10 mg, 5 mg PA; PA if 70 years and older

dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg

tizanidine hcl oral capsule 2 mg, 4 mg, 6 mg

N ||| W

tizanidine hcl oral tablet 2 mg, 4 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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NARCOLEPSY/CATAPLEXY

armodafinil oral tablet 150 mg, 200 mg, 250 mg 3 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 3 PA; QL (60 EA per 30 days)
modafinil oral tablet 100 mg 4 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 4 PA; QL (60 EA per 30 days)
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML 54 PA; LA; QL (540 ML per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 57 PA; LA; QL (540 ML per 30 days)
PSYCHOTHERAPEUTIC-MISC

acamprosate calcium oral tablet delayed release 333 mg 4

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg 3 PA; QL (90 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg 4 QL (60 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual film 2-0.5 mg, 4-

1mg, 8-2 mg 4 QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet sublingual

2-0.5 mg, 8-2 mg 2 QL (90 EA per 30 days)

bupropion hcl er (smoking det) oral tablet extended release
12 hour 150 mg

w

disulfiram oral tablet 250 mg, 500 mg

naloxone hcl injection solution 0.4 mg/ml, 4 mg/10m|

naloxone hcl injection solution cartridge 0.4 mg/ml

naloxone hcl injection solution prefilled syringe 2 mg/2ml|

naloxone hcl nasal liquid 4 mg/0.1ml

naltrexone hcl oral tablet 50 mg

NICOTROL INHALATION INHALER 10 MG

AP WIW[IN|IN|INIW

NICOTROL NS NASAL SOLUTION 10 MG/ML

varenicline tartrate (starter) oral tablet therapy pack 0.5 mg
x11& 1mgx42

IS

I

varenicline tartrate oral tablet 0.5 mg, 1 mg QL (56 EA per 28 days)

VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED

AN
380 MG >

ENDOCRINE AND METABOLIC

ANDROGENS

depo-testosterone intramuscular solution 100 mg/ml, 200
mg/ml

testosterone cypionate intramuscular solution 100 mg/ml,
200 mg/ml, 200 mg/ml (1 ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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testosterone enanthate intramuscular solution 200 mg/ml 3

testosterone transdermal gel 12.5 mg/act (1%), 25

ma/2.5gm (1%), 50 mg/5gm (1%) 4 PA; QL (300 GM per 30 days)

testosterone transdermal gel 20.25 mg/act (1.62%) 4 PA; QL (150 GM per 30 days)
ANTIDIABETICS, INSULINS
ALCOHOL SWABS PAD 70 % 3

BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML 3 >SM
FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3 SSM
INJECTOR 100 UNIT/ML

FIASP INJECTION SOLUTION 100 UNIT/ML 3 SSM
FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 SSM
UNIT/ML

FIASP PUMPCART SUBCUTANEOUS SOLUTION CARTRIDGE 3 B/D; SSM
100 UNIT/ML

GAUZE PADS 2" X 2" PAD 2"X2" 3
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS 5A B/D
SOLUTION 500 UNIT/ML

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION 5A

PEN-INJECTOR 500 UNIT/ML

INSULIN PEN NEEDLE 29G X 12MM

INSULIN SYRINGE (DISP) U-100 0.3 ML 29G 0.3 ML

2
2
INSULIN SYRINGE (DISP) U-100 1 ML 29G X 1/2" 1 ML 2
INSULIN SYRINGE (DISP) U-100 1/2 ML 28G X 1/2" 0.5 ML 2

LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML 3 SSM

LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML 3 SSM

LEVEMIR FLEXPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML 3 >SM

LEVEMIR FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3 SSM

INJECTOR 100 UNIT/ML

LEVEMIR SUBCUTANEOUS SOLUTION 100 UNIT/ML 3 SSM

NEEDLES, INSULIN DISP., SAFETY 29G X 1/2" 1 ML 2

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION

PEN-INJECTOR (70-30) 100 UNIT/ML 3 (brand RELION not covered); SSM
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100 3 (brand RELION not covered); SSM

UNIT/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN-

INJECTOR 100 UNIT/ML 3 (brand RELION not covered); SSM
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML 3 (brand RELION not covered); SSM
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN-INJECTOR

100 UNIT/ML 3 (brand RELION not covered); SSM
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered); SSM
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN- 3 (brand RELION not covered); SSM

INJECTOR 100 UNIT/ML

NOVOLOG INJECTION SOLUTION 100 UNIT/ML 3 (brand RELION not covered); SSM

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML 3 (brand RELION not covered); SSM
NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION (70-30) _

100 UNIT/ML 3 (brand RELION not covered); SSM
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE

100 UNIT/ML 3 (brand RELION not covered); SSM
OMNIPOD 5 G6 INTRO (GEN 5) KIT 4 PA; QL (1EA per 365 days)
OMNIPOD 5 G6 POD (GEN 5) 4 PA; QL (15 EA per 30 days)
OMNIPOD CLASSIC PDM (GEN 3) KIT 4 PA; QL (1EA per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) 4  PA; QL (15 EA per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT 4 PA; QL (1EA per 365 days)
OMNIPOD DASH PODS (GEN 4) 4 PA; QL (15 EA per 30 days)

OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20
UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 UNIT/24HR, 4 PA; QL (15 EA per 30 days)
40 UNIT/24HR

SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33

UNT-MCG/ML 3 SSM; QL (15 ML per 25 days)

TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-

INJECTOR 300 UNIT/ML 3 M

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN- 3 ssu

INJECTOR 300 UNIT/ML

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN- 3 ssu

INJECTOR 100 UNIT/ML, 200 UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML 3 SSM

V-GO 20 KIT 20 UNIT/24HR 4 PA; QL (30 EA per 30 days)
V-GO 30 KIT 30 UNIT/24HR 4 PA; QL (30 EA per 30 days)
V-GO 40 KIT 40 UNIT/24HR 4 PA;QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-

3.6 UNIT-MG/ML 3 SSM; QL (15 ML per 30 days)
ANTIDIABETICS

acarbose oral tablet 100 mg, 25 mg, 50 mg 3

BYDUREON BCISE SUBCUTANEQOUS AUTO-INJECTOR 2

MG/0.85ML 6 PA-NS; QL (3.4 ML per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 10 MCG/0.04ML 4 PANS;QL(2.4 ML per 30 days)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 5 MCG/0.02ML 4 PA-NS; QL (1.2 ML per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 6 QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg 2 QL (90 EA per 30 days)
glimepiride oral tablet 4 mg 2 QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 10 mg 1 QL (60 EA per 30 days)
z;g)/z:de er oral tablet extended release 24 hour 2.5 mg, 5 1 QL (90 EA per 30 days)
glipizide oral tablet 10 mg 1 QL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 QL (240 EA per 30 days)
glipizide x| oral tablet extended release 24 hour 10 mg 1 QL (60 EA per 30 days)
z;g)/z:de xl oral tablet extended release 24 hour 2.5 mg, 5 1 QL (90 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 1 QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 1 QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG 3 QL (30 EA per 30 days)
INVOKAMET ORAL TABLET 150-1000 MG, 150-500 MG, 50-

1000 MG 4 QL (60 EA per 30 days)
INVOKAMET ORAL TABLET 50-500 MG 4 QL (120 EA per 30 days)
INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR

150-1000 MG, 150-500 MG, 50-1000 MG 4 QL(6OEAper30days)
INVOKAMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR

50-500 MG 4 QL (120 EA per 30 days)
INVOKANA ORAL TABLET 100 MG QL (60 EA per 30 days)
INVOKANA ORAL TABLET 300 MG QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 6 QL (30 EA per 30 days)

100-1000 MG
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JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR

50-1000 MG, 50-500 MG 6 QL(6OEAper30days)

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

JARDIANCE ORAL TABLET 10 MG QL (60 EA per 30 days)

JARDIANCE ORAL TABLET 25 MG 6 QL (30 EA per 30 days)

JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 2.5- 6 QL (60 EA per 30 days)

850 MG

JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 2.5-1000 MG 6 QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 5-1000 MG 6 QL (30 EA per 30 days)

metformin hcl er (osm) oral tablet extended release 24 hour 5 PA; (generic of FORTAMET); QL (60 EA
1000 mg per 30 days)

metformin hcl er (osm) oral tablet extended release 24 hour ) PA; (generic of FORTAMET); QL (120 EA
500 mg per 30 days)

metformin hcl er oral tablet extended release 24 hour 500 1 (generic of GLUCOPHAGE XR); QL (120
mg EA per 30 days)

metformin hcl er oral tablet extended release 24 hour 750 1 (generic of GLUCOPHAGE XR); QL (60
mg EA per 30 days)

metformin hcl oral tablet 1000 mg 1 QL (75 EA per 30 days)

metformin hcl oral tablet 500 mg 1 QL (150 EA per 30 days)

metformin hcl oral tablet 850 mg 1 QL (90 EA per 30 days)

nateglinide oral tablet 120 mg, 60 mg 1 QL (90 EA per 30 days)

OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 2 MG/1.5ML 6 PANS QL(L5MLper28 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS )

SOLUTION PEN-INJECTOR 2 MG/3ML 6 PA-NS;QL(3MLper28days)
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- )

INJECTOR 4 MG/3ML 6 PA-NS; QL (3 ML per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- )

INJECTOR 8 MG/3ML 6 PA-NS; QL (3 ML per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 1 QL (30 EA per 30 days)

pioglitazone hcl-metformin hcl oral tablet 15-500 mg, 15- 3 QL (90 EA per 30 days)

850 mg

repaglinide oral tablet 0.5 mg, 1 mg 1 QL (120 EA per 30 days)

repaglinide oral tablet 2 mg 1 QL (240 EA per 30 days)

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 6 PA-NS; QL (30 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
12/01/2023

53



Drug Name Drug Tier Requirements / Limits
SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5-
1000 MG 6 QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG 6 QL (120 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR
10-1000 MG, 12.5-1000 MG, 5-1000 MG 6 QL(BOEAper30days)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR
251000 MG 6 QL (30 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG 6 QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR
10-5-1000 MG, 25-5-1000 MG 3 QL(30EAper30days)
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR
12.5-2.5-1000 MG, 5-2.5-1000 MG 3 QL(BOEAper30days)
TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 0.75
PA-NS; QL (2 ML 2

MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML 6 5 QL (2 ML per 28 days)
VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR 18
MG/3ML 6 PA-NS; QL (9 ML per 30 days)
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-
1000 MG, 10-500 MG 6 QL (30 EA per 30 days)
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-
1000 MG, 5-1000 MG, 5-500 MG 6 QL(BOEAper30days)
CALCIUM REGULATORS
alendronate sodium oral solution 70 mg/75ml 4
alendronate sodium oral tablet 10 mg, 35 mg, 70 mg
calcitonin (salmon) nasal solution 200 unit/act 3 B/D
FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR 600 5A PA
MCG/2.4ML
FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT, 70-5600

4 ST
MG-UNIT
ibandronate sodium intravenous solution 3 mg/3ml| 4 B/D; QL (3 ML per 90 days)
ibandronate sodium oral tablet 150 mg B/D
NATPARA SUBCUTANEOUS CARTRIDGE 100 MCG, 25 MCQG, 5A PA: LA
50 MCG, 75 MCG !
pamidronate disodium intravenous solution 30 mg/10ml, 90

3 B/D
mg/10ml|
PAMIDRONATE DISODIUM INTRAVENOUS SOLUTION 6 3 B/D
MG/ML
PROLIA SUBCUTANE LUTION PREFILLED SYRINGE

© UBCU OUS SOLUTIO > 60 4 QL (1 ML per 180 days)

MG/ML
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risedronate sodium oral tablet 150 mg, 35 mg, 35 mg (12

pack), 35 mg (4 pack), 5 mg 3
risedronate sodium oral tablet 30 mg

risedronate sodium oral tablet delayed release 35 mg

TERIPARATIDE (RECOMBINANT) SUBCUTANEOUS SOLUTION 5A PA
PEN-INJECTOR 620 MCG/2.48ML

TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 5A PA
MCG/1.56ML

XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7ML 5/ PA
zoledronic acid intravenous concentrate 4 mg/5ml 4 B/D
zoledronic acid intravenous solution 4 mg/100ml, 5

mg/100ml| 4 B/D
CHELATING AGENTS

CHEMET ORAL CAPSULE 100 MG 4
deferasirox granules oral packet 180 mg, 360 mg, 90 mg 5A PA
deferasirox oral tablet 180 mg, 360 mg 5n PA
deferasirox oral tablet 90 mg 4 PA
LOKELMA ORAL PACKET 10 GM, 5 GM

penicillamine oral tablet 250 mg 5n
sodium polystyrene sulfonate oral powder 3

sps oral suspension 15 gm/60m| 3
trientine hcl oral capsule 250 mg 5A PA
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 GM 3
CONTRACEPTIVES

afirmelle oral tablet 0.1-20 mg-mcg 2
altavera oral tablet 0.15-30 mg-mcg 3

alyacen 1/35 oral tablet 1-35 mg-mcg 3

alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 3

apri oral tablet 0.15-30 mg-mcg 2
aranelle oral tablet 0.5/1/0.5-35 mg-mcg 3

aubra eq oral tablet 0.1-20 mg-mcg 2
aurovela 1/20 oral tablet 1-20 mg-mcg 3
aurovela fe 1.5/30 oral tablet 1.5-30 mg-mcg 2
aurovela fe 1/20 oral tablet 1-20 mg-mcg 2

aviane oral tablet 0.1-20 mg-mcg 2
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ayuna oral tablet 0.15-30 mg-mcg 3

azurette oral tablet 0.15-0.02/0.01 mg (21/5)

balziva oral tablet 0.4-35 mg-mcg

blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg

briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg

chateal oral tablet 0.15-30 mg-mcg

cryselle-28 oral tablet 0.3-30 mg-mcg

cyred eq oral tablet 0.15-30 mg-mcg

dasetta 1/35 oral tablet 1-35 mg-mcg

dasetta 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

NI W W IR WWINIWINW|W

deblitane oral tablet 0.35 mg

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg
(21/5)

w

N

desogestrel-ethinyl estradiol oral tablet 0.15-30 mg-mcg

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03
mg

w

elinest oral tablet 0.3-30 mg-mcg

eluryng vaginal ring 0.12-0.015 mg/24hr

emoquette oral tablet 0.15-30 mg-mcg

enilloring vaginal ring 0.12-0.015 mg/24hr

enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg

enskyce oral tablet 0.15-30 mg-mcg

errin oral tablet 0.35 mg

estarylla oral tablet 0.25-35 mg-mcg

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg

WINININININIPAIDNPW

ethynodiol diac-eth estradiol oral tablet 1-50 mg-mcg

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015
mg/24hr

I

falmina oral tablet 0.1-20 mg-mcg

femynor oral tablet 0.25-35 mg-mcg

hailey 1.5/30 oral tablet 1.5-30 mg-mcg

haloette vaginal ring 0.12-0.015 mg/24hr

heather oral tablet 0.35 mg

WINIPWIN|N

iclevia oral tablet 0.15-0.03 mg
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incassia oral tablet 0.35 mg 2

introvale oral tablet 0.15-0.03 mg

isibloom oral tablet 0.15-30 mg-mcg

jasmiel oral tablet 3-0.02 mg

jolessa oral tablet 0.15-0.03 mg

juleber oral tablet 0.15-30 mg-mcg

junel 1.5/30 oral tablet 1.5-30 mg-mcg

junel 1/20 oral tablet 1-20 mg-mcg

junel fe 1.5/30 oral tablet 1.5-30 mg-mcg

junel fe 1/20 oral tablet 1-20 mg-mcg

kariva oral tablet 0.15-0.02/0.01 mg (21/5)

kelnor 1/35 oral tablet 1-35 mg-mcg

kelnor 1/50 oral tablet 1-50 mg-mcg

kurvelo oral tablet 0.15-30 mg-mcg

larin 1.5/30 oral tablet 1.5-30 mg-mcg

larin 1/20 oral tablet 1-20 mg-mcg

larin fe 1.5/30 oral tablet 1.5-30 mg-mcg

larin fe 1/20 oral tablet 1-20 mg-mcg

leena oral tablet 0.5/1/0.5-35 mg-mcg

lessina oral tablet 0.1-20 mg-mcg

levonest oral tablet 50-30/75-40/ 125-30 mcg

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

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg

WIN|TWINNINITWININIWIWIWIW[INIWININWWINIWIW[NW

levonorgestrel-ethinyl estrad oral tablet 0.15-30 mg-mcg

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

N

levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg

loestrin 1.5/30 (21) oral tablet 1.5-30 mg-mcg

loestrin 1/20 (21) oral tablet 1-20 mg-mcg

loestrin fe 1.5/30 oral tablet 1.5-30 mg-mcg

loestrin fe 1/20 oral tablet 1-20 mg-mcg

loryna oral tablet 3-0.02 mg

low-ogestrel oral tablet 0.3-30 mg-mcg

lutera oral tablet 0.1-20 mg-mcg

NN WIWININIWWW

lyleq oral tablet 0.35 mg
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lyza oral tablet 0.35 mg 2

marlissa oral tablet 0.15-30 mg-mcg 3

medroxyprogesterone acetate intramuscular suspension

150 mg/ml 3

medroxyprogesterone acetate intramuscular suspension
prefilled syringe 150 mg/ml

w

microgestin 1.5/30 oral tablet 1.5-30 mg-mcg

microgestin 1/20 oral tablet 1-20 mg-mcg

microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg

microgestin fe 1/20 oral tablet 1-20 mg-mcg

mili oral tablet 0.25-35 mg-mcg

mono-linyah oral tablet 0.25-35 mg-mcg

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nikki oral tablet 3-0.02 mg

nora-be oral tablet 0.35 mg

NN WIWININININIWW

norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg

norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg, 1.5-
30 mg-mcg

norethindrone oral tablet 0.35 mg 2

norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1-35
mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg 2

norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg

norlyroc oral tablet 0.35 mg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nortrel 1/35 (21) oral tablet 1-35 mg-mcg

nortrel 1/35 (28) oral tablet 1-35 mg-mcg

nortrel 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

nylia 1/35 oral tablet 1-35 mg-mcg

nylia 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

nymyo oral tablet 0.25-35 mg-mcg

ocella oral tablet 3-0.03 mg

philith oral tablet 0.4-35 mg-mcg

W W WINWW W ww| w|N

pimtrea oral tablet 0.15-0.02/0.01 mg (21/5)
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pirmella 1/35 oral tablet 1-35 mg-mcg 3

portia-28 oral tablet 0.15-30 mg-mcg

reclipsen oral tablet 0.15-30 mg-mcg

setlakin oral tablet 0.15-0.03 mg

sharobel oral tablet 0.35 mg

simliya oral tablet 0.15-0.02/0.01 mg (21/5)

sprintec 28 oral tablet 0.25-35 mg-mcg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

tarina fe 1/20 eq oral tablet 1-20 mg-mcg

tilia fe oral tablet 1-20/1-30/1-35 mg-mcg

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg

tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 mcg

trivora (28) oral tablet 50-30/75-40/ 125-30 mcg

tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg

velivet oral tablet 0.1/0.125/0.15 -0.025 mg

vestura oral tablet 3-0.02 mg

vienva oral tablet 0.1-20 mg-mcg

viorele oral tablet 0.15-0.02/0.01 mg (21/5)

vyfemla oral tablet 0.4-35 mg-mcg

vylibra oral tablet 0.25-35 mg-mcg

wera oral tablet 0.5-35 mg-mcg

xulane transdermal patch weekly 150-35 mcg/24hr

zafemy transdermal patch weekly 150-35 mcg/24hr
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zovia 1/35 (28) oral tablet 1-35 mg-mcg
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zumandimine oral tablet 3-0.03 mg 3
ENDOMETRIOSIS

danazol oral capsule 100 mg, 200 mg, 50 mg 4
SYNAREL NASAL SOLUTION 2 MG/ML 5n
ESTROGENS

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg

DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML 4
dotti transdermal patch twice weekly 0.025 mg/24hr,

0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 3
mg/24hr

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 2
estradiol transdermal patch twice weekly 0.025 mg/24hr,

0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 3
mg/24hr

estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 3
mg/24hr

estradiol vaginal cream 0.1 mg/gm

estradiol vaginal tablet 10 mcg 4
estradiol valerate intramuscular oil 10 mg/ml, 20 mg/ml, 40 4
mg/ml

estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 3
mg

fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 3
IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4 3
MCG

IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG, 4 MCG 3
jinteli oral tablet 1-5 mg-mcg 3
lyllana transdermal patch twice weekly 0.025 mg/24hr,

0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 3
mg/24hr

mimvey oral tablet 1-0.5 mg 3
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 3
mg-mcg

PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 0.625 MG, 0.9 3
MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 MG/GM 3
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PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG, 0.625-

2.5 MG, 0.625-5 MG 3
yuvafem vaginal tablet 10 mcg 4
GLUCOCORTICOIDS

DEXAMETHASONE INTENSOL ORAL CONCENTRATE 1 4
MG/ML

dexamethasone oral elixir 0.5 mg/5ml| 3
dexamethasone oral solution 0.5 mg/5ml 3
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 3
2mg, 4 mg, 6 mg

dexamethasone sod phosphate pf injection solution 10 3
mg/ml

dexamethasone sodium phosphate injection solution 10 3
mg/ml, 100 mg/10ml, 120 mg/30ml, 20 mg/5ml, 4 mg/ml|
fludrocortisone acetate oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 3
methylprednisolone acetate injection suspension 40 mg/mli, 3
80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg 3
methylprednisolone oral tablet therapy pack 4 mg 2
methylprednisolone sodium succ injection solution 3
reconstituted 1000 mg, 125 mg, 40 mg

prednisolone oral solution 15 mg/5ml 2
prednisolone sodium phosphate oral solution 15 mg/5ml 2
prednisolone sodium phosphate oral solution 25 mg/5ml 3
prednisolone sodium phosphate oral solution 6.7 (5 base) 4
mg/5ml

prednisolone sodium phosphate oral tablet dispersible 10 )
mg, 15 mg, 30 mg

PREDNISONE INTENSOL ORAL CONCENTRATE 5 MG/ML
prednisone oral solution 5 mg/5ml

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, )
50 mg

prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 3
5mg (21), 5 mg (48)

SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 100 4

MG, 1000 MG, 250 MG, 500 MG
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GLUCOSE ELEVATING AGENTS

diazoxide oral suspension 50 mg/ml| 5A

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 0.5 MG/0.1ML, 1 MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML 3

GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

0.5 MG/0.1ML, 1 MG/0.2ML 3

MISCELLANEOUS

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5ML 5n PA; LA

betaine oral powder 5n LA

cabergoline oral tablet 0.5 mg 3

carglumic acid oral tablet soluble 200 mg 5A PA; LA

CERDELGA ORAL CAPSULE 84 MG 5/ PA; LA

CEREZYME INTRAVENOUS SOLUTION RECONSTITUTED 400

UNIT 57 PA; LA

cinacalcet hcl oral tablet 30 mg 4 B/D; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 60 mg 5A B/D; QL (60 EA per 30 days)
cinacalcet hcl oral tablet 90 mg 5A B/D; QL (120 EA per 30 days)
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA; LA

desmopressin ace spray refrig nasal solution 0.01 %

desmopressin acetate injection solution 4 mcg/ml 5A

desmopressin acetate oral tablet 0.1 mg, 0.2 mg 3

desmopressin acetate pf injection solution 4 mcg/ml 5n

desmopressin acetate spray nasal solution 0.01 % 4

FABRAZYME INTRAVENOUS SOLUTION RECONSTITUTED 35

MG, 5 MG 5n PA; LA

GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED

SYRINGE 0.2 MG, 0.4 MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 5n PA

1.4 MG, 1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG, 5 MG 5n PA

INCRELEX SUBCUTANEOQOUS SOLUTION 40 MG/4ML 57 PA; LA

javygtor oral packet 100 mg, 500 mg 5A PA; LA

javygtor oral tablet 100 mg 5n PA; LA

KORLYM ORAL TABLET 300 MG 5n PA; LA

levocarnitine oral solution 1 gm/10ml 4 B/D

levocarnitine oral tablet 330 mg 4 B/D
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LUMIZYME INTRAVENOUS SOLUTION RECONSTITUTED 50

5n PA; LA
MG ’
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT 5A PA
11.25 MG, 15 MG, 7.5 MG
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT 5A PA
11.25 MG (PED), 30 MG
LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT 45

5A PA
MG
miglustat oral capsule 100 mg 5A PA; QL (90 EA per 30 days)
NAGLAZYME INTRAVENOUS SOLUTION 1 MG/ML 57 PA; LA
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5n PA
octreotide acetate injection solution 100 mcg/ml, 200

4  PA
mcg/ml, 50 mcg/ml
octreotide acetate injection solution 1000 mcg/ml, 500 5A PA
mcg/ml
octreotide acetate subcutaneous solution prefilled syringe 4 PA
100 mcg/ml, 50 mcg/ml
octreotide acetate subcutaneous solution prefilled syringe

5/ PA
500 mcg/ml
raloxifene hcl oral tablet 60 mg 3
sapropterin dihydrochloride oral packet 100 mg, 500 mg 5n PA
sapropterin dihydrochloride oral tablet 100 mg 5A PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, 0.6 5A PA: LA
MG/ML, 0.9 MG/ML ’
sodium phenylbutyrate oral powder 3 gm/tsp 5n PA
sodium phenylbutyrate oral tablet 500 mg 5n PA
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 120

N _ .

MG/0.5ML 5 PA-NS; LA
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 60 5A PA: LA
MG/0.2ML, 90 MG/0.3ML ’
SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10 5A PA: LA
MG, 15 MG, 20 MG, 25 MG, 30 MG ’
PHOSPHATE BINDER AGENTS
calcium acetate (phos binder) oral capsule 667 mg 3 QL (360 EA per 30 days)
calcium acetate oral tablet 667 mg 3 QL (360 EA per 30 days)
sevelamer carbonate oral packet 0.8 gm 5n QL (540 EA per 30 days)
sevelamer carbonate oral packet 2.4 gm 5A QL (180 EA per 30 days)
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sevelamer carbonate oral tablet 800 mg 4 QL (540 EA per 30 days)

VELPHORO ORAL TABLET CHEWABLE 500 MG 4 QL (180 EA per 30 days)

PROGESTINS

medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5
mg

megestrol acetate oral suspension 40 mg/ml|

megestrol acetate oral suspension 625 mg/5ml PA

norethindrone acetate oral tablet 5 mg

Wl w|h~lw

progesterone oral capsule 100 mg, 200 mg

THYROID AGENTS

euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 1
mcg

levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 1
88 mcg

levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 1
mcg, 50 mcg, 75 mcg, 88 mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 1
mcg

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg 3

methimazole oral tablet 10 mg, 5 mg 1

propylthiouracil oral tablet 50 mg 3

SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG,
137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 4
MCG, 50 MCG, 75 MCG, 88 MCG

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 1
mcg, 88 mcg

VITAMIN D ANALOGS

calcitriol oral capsule 0.25 mcg, 0.5 mcg B/D

calcitriol oral solution 1 mcg/ml| B/D

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg B/D

EE R =

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg B/D

RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG 54
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ANTIEMETICS

aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, 80 mg

B/D

compro rectal suppository 25 mg

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

B/D; QL (60 EA per 30 days)

granisetron hcl intravenous solution 1 mg/ml, 4 mg/4ml

granisetron hcl oral tablet 1 mg

B/D

meclizine hcl oral tablet 12.5 mg, 25 mg

metoclopramide hcl injection solution 5 mg/ml

metoclopramide hcl oral solution 5 mg/5ml|

metoclopramide hcl oral tablet 10 mg, 5 mg

ondansetron hcl injection solution 4 mg/2ml, 40 mg/20ml

WlRr|lwlw|Nn[dD|ID

ondansetron hcl injection solution prefilled syringe 4
mg/2ml|

w

ondansetron hcl oral solution 4 mg/5ml

ondansetron hcl oral tablet 4 mg, 8 mg

ondansetron oral tablet dispersible 4 mg, 8 mg

prochlorperazine edisylate injection solution 10 mg/2ml

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

promethazine hcl injection solution 25 mg/ml, 50 mg/ml|

PA; PA if 70 years and older

promethazine hcl oral syrup 6.25 mg/5ml

PA; PA if 70 years and older

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg

Wlw w(hr|INPIWW|[HS

PA; PA if 70 years and older

scopolamine transdermal patch 72 hour 1 mg/3days

IS

PA; PA if 70 years and older; QL (10 EA
per 30 days)

ANTISPASMODICS

dicyclomine hcl oral capsule 10 mg

dicyclomine hcl oral solution 10 mg/5ml

dicyclomine hcl oral tablet 20 mg

glycopyrrolate oral tablet 1 mg, 2 mg

Wl w|hlw

H2-RECEPTOR ANTAGONISTS

famotidine (pf) intravenous solution 20 mg/2ml|

famotidine intravenous solution 200 mg/20ml, 40 mg/4ml|

famotidine oral suspension reconstituted 40 mg/5ml|

QL (300 ML per 30 days)

famotidine oral tablet 20 mg

3
3
4
1

QL (120 EA per 30 days)
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famotidine oral tablet 40 mg 1 QL (60 EA per 30 days)

famotidine premixed intravenous solution 20-0.9 mg/50ml-

9% 3

nizatidine oral capsule 150 mg, 300 mg 4

INFLAMMATORY BOWEL DISEASE

balsalazide disodium oral capsule 750 mg 3

budesonide er oral tablet extended release 24 hour 9 mg 5A PA; QL (30 EA per 30 days)
budesonide oral capsule delayed release particles 3 mg 4 PA; QL (90 EA per 30 days)
hydrocortisone rectal enema 100 mg/60m|

;nr;sa/amine er oral capsule extended release 24 hour 0.375 4 QL (120 EA per 30 days)
mesalamine oral capsule delayed release 400 mg 4 QL (180 EA per 30 days)
mesalamine oral tablet delayed release 1.2 gm, 800 mg 4

mesalamine rectal enema 4 gm 4

mesalamine rectal suppository 1000 mg 4

mesalamine-cleanser rectal kit 4 gm 4

sulfasalazine oral tablet 500 mg 2

sulfasalazine oral tablet delayed release 500 mg 3

LAXATIVES

constulose oral solution 10 gm/15ml| 3

enulose oral solution 10 gm/15ml 3

gavilyte-c oral solution reconstituted 240 gm 2

gavilyte-g oral solution reconstituted 236 gm 2

generlac oral solution 10 gm/15ml 3

GOLYTELY ORAL SOLUTION RECONSTITUTED 236 GM 3

lactulose encephalopathy oral solution 10 gm/15m| 3

lactulose oral solution 10 gm/15ml 3

na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6

gm/177ml 4

peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 )

gm

peg-3350/electrolytes oral solution reconstituted 236 gm

PLENVU ORAL SOLUTION RECONSTITUTED 140 GM 4

SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5-3.13-1.6 4

GM/177ML
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MISCELLANEOUS

alosetron hcl oral tablet 0.5 mg, 1 mg 5A PA; QL (60 EA per 30 days)

CARAFATE ORAL SUSPENSION 1 GM/10ML 4 PA

cromolyn sodium oral concentrate 100 mg/5ml

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml

diphenoxylate-atropine oral tablet 2.5-0.025 mg

GATTEX SUBCUTANEOUS KIT 5 MG 54 PA; LA

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG QL (30 EA per 30 days)

loperamide hcl oral capsule 2 mg

misoprostol oral tablet 100 mcg, 200 mcg

4
3

lubiprostone oral capsule 24 mcg, 8 mcg 4 QL (60 EA per 30 days)
3
3

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

RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML, 12

5A PA
MG/0.6ML (0.6ML SYRINGE), 8 MG/0.4ML
sucralfate oral suspension 1 gm/10ml 4 PA
sucralfate oral tablet 1 gm 3
ursodiol oral capsule 300 mg 3
ursodiol oral tablet 250 mg, 500 mg 4
XERMELO ORAL TABLET 250 MG 54 PA; LA; QL (90 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 5A PA
PANCREATIC ENZYMES
CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-
38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000- 3
114000 UNIT, 6000-19000 UNIT
ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES
10000-32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, 4
25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 UNIT,
5000-24000 UNIT
PROTON PUMP INHIBITORS
dexlansoprazole oral capsule delayed release 30 mg, 60 mg 4
esomeprazole magnesium oral capsule delayed release 20 4 ST
mg, 40 mg
lansoprazole oral capsule delayed release 15 mg, 30 mg 3
lansoprazole oral tablet delayed release dispersible 15 mg, 4 ST

30 mg
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omeprazole oral capsule delayed release 10 mg, 20 mg, 40 )

mg

pantoprazole sodium intravenous solution reconstituted 40 4

mg

pantoprazole sodium oral tablet delayed release 20 mg, 40 )

mg

rabeprazole sodium oral tablet delayed release 20 mg 3

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl er oral tablet extended release 24 hour 10 mg 2 QL (30 EA per 30 days)
dutasteride oral capsule 0.5 mg 3 QL (30 EA per 30 days)
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg 4 QL (30 EA per 30 days)
finasteride oral tablet 5 mg 1

silodosin oral capsule 4 mg, 8 mg 3 QL (30 EA per 30 days)
tamsulosin hcl oral capsule 0.4 mg 2

MISCELLANEOUS

acetic acid irrigation solution 0.25 % 2

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg 3

potassium citrate er oral tablet extended release 10 meq 4

(1080 mg), 15 meq (1620 mg), 5 meq (540 mg)

URINARY ANTISPASMODICS

Zzg'jr‘ir;a;;'/;,h;c;rfnbgromide er oral tablet extended release 24 4 ST; QL (30 EA per 30 days)
?fsfzrzqa;f); ]:l;,lgqarate er oral tablet extended release 24 4 QL (30 EA per 30 days)
GEMTESA ORAL TABLET 75 MG 4 QL (30 EA per 30 days)
m\éI;EAELTRIQ ORAL SUSPENSION RECONSTITUTED ER 8 4 QL (300 ML per 28 days)
mél'?ingsllg ORAL TABLET EXTENDED RELEASE 24 HOUR 25 4 QL (30 EA per 30 days)
%y:qlgyln;n n:gloride er oral tablet extended release 24 hour 3 QL (60 EA per 30 days)
Zxr)r/’l;utynin chloride er oral tablet extended release 24 hour 3 QL (30 EA per 30 days)
oxybutynin chloride oral solution 5 mg/5ml 3

oxybutynin chloride oral tablet 5 mg 3

solifenacin succinate oral tablet 10 mg, 5 mg 4 QL (30 EA per 30 days)
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j 2

tolterodine tartrate er oral capsule extended release 24 4 ST: QL (30 EA per 30 days)

hour 2 mg, 4 mg

tolterodine tartrate oral tablet 1 mg, 2 mg 4 QL (60 EA per 30 days)

trospium chloride er oral capsule extended release 24 hour )

60 mg

trospium chloride oral tablet 20 mg 3 QL (60 EA per 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2 % 3

metronidazole vaginal gel 0.75 % 4

terconazole vaginal cream 0.4 %, 0.8 % 3

terconazole vaginal suppository 80 mg 3

HEMATOLOGIC

ANTICOAGULANTS

dabigatran etexilate mesylate oral capsule 150 mg, 75 mg 4 QL (60 EA per 30 days)

ELIQUIS DVT/PE STARTER PACK ORAL TABLET THERAPY

PACK 5 MG 3 QL (74 EA per 30 days)

ELIQUIS ORAL TABLET 2.5 MG 3 QL (60 EA per 30 days)

ELIQUIS ORAL TABLET 5 MG QL (74 EA per 30 days)

enoxaparin sodium injection solution 300 mg/3ml 4

enoxaparin sodium injection solution prefilled syringe 100

mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 mg/0.3ml, 40 4

mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml

fondaparinux sodium subcutaneous solution 10 mg/0.8ml, 5 5A

mg/0.4ml, 7.5 mg/0.6ml

fondaparinux sodium subcutaneous solution 2.5 mg/0.5ml 4

HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION

12500-0.45 UT/250ML-%, 25000-0.45 UT/250ML-%, 25000- 3

0.45 UT/500ML-%

heparin sod (porcine) in d5w intravenous solution 100 3

unit/ml, 25000-5 ut/500ml-%, 40-5 unit/ml-%

heparin sodium (porcine) injection solution 1000 unit/ml, 3 B/D

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

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 1

5mg, 6 mg, 7.5 mg

PRADAXA ORAL CAPSULE 110 MG 4 QL (120 EA per 30 days)

PRADAXA ORAL CAPSULE 150 MG, 75 MG 4 QL (60 EA per 30 days)
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warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1

mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO ORAL SUSPENSION RECONSTITUTED 1 MG/ML 3 QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
)Z(QRMEETO STARTER PACK ORAL TABLET THERAPY PACK 15 & 3 QL (51 EA per 30 days)
HEMATOPOIETIC GROWTH FACTORS

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000 3 PA

UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML

PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 40000 5A PA

UNIT/ML

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 5A PA

MCG/0.5ML, 480 MCG/0.8ML

ZIEXTENZO SUBCUTANEOQOUS SOLUTION PREFILLED SYRINGE 5A PA

6 MG/0.6ML

MISCELLANEOUS

anagrelide hcl oral capsule 0.5 mg, 1 mg 4

BERINERT INTRAVENOUS KIT 500 UNIT 57 PA; LA; QL (24 EA per 30 days)
cilostazol oral tablet 100 mg, 50 mg 2

DOPTELET ORAL TABLET 20 MG, 20 MG (10 PACK), 20 5A PA: LA

MG(15 PACK) ’

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG 3

ENDARI ORAL PACKET 5 GM 57 PA; LA

;IOAOEC?SZ?TA SUBCUTANEOUS SOLUTION RECONSTITUTED 5 PA; LA: QL (30 EA per 30 days)
;IOA(EOGGE?TA SUBCUTANEOUS SOLUTION RECONSTITUTED 5A PA; LA; QL (20 EA per 30 days)
;c;(;z‘/igsqr;t acetate subcutaneous solution prefilled syringe 30 5A PA; QL (27 ML per 30 days)
pentoxifylline er oral tablet extended release 400 mg 2

PROMACTA ORAL PACKET 12.5 MG 5n PA; LA; QL (360 EA per 30 days)
PROMACTA ORAL PACKET 25 MG 5n PA; LA; QL (180 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5n PA; LA; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG 57 PA; LA; QL (60 EA per 30 days)
sajazir subcutaneous solution prefilled syringe 30 mg/3ml| 5A PA; LA; QL (27 ML per 30 days)
tranexamic acid intravenous solution 1000 mg/10m| 4
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tranexamic acid oral tablet 650 mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole er oral capsule extended release 12
hour 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG

clopidogrel bisulfate oral tablet 75 mg

dipyridamole oral tablet 25 mg, 50 mg, 75 mg PA; PA if 70 years and older

W Wk | Ww

prasugrel hcl oral tablet 10 mg, 5 mg

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

DUPIXENT SUBCUTANEOUS SOLUTION PEN-INJECTOR 200

AN
MG/1.14ML, 300 MG/2ML > PA

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

AN
100 MG/0.67ML, 200 MG/1.14ML, 300 MG/2ML > PA

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50

N .
MG/ML 5 PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 54 PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25

N .
MG/0.5ML, 50 MG/ML 5 PA; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION RECONSTITUTED 25

N .
MG 5 PA; QL (16 EA per 28 days)

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-

N .
INJECTOR 50 MG/ML > PA; QL (8 ML per 28 days)

HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS
PREFILLED SYRINGE KIT 80 MG/0.8ML, 80 MG/0.8ML & 54 PA
40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40

N .
MG/0.4ML, 40 MG/0.8ML > PA; QL (6 EA per 28 days)

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 80

N .
MG/0.8ML > PA; QL (4 EA per 28 days)

HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS PEN-

A
INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML > PA
HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS PEN- 5A PA
INJECTOR KIT 80 MG/0.8ML
HUMIRA PEN-PS/UV/ADOL HS START SUBCUTANEOQOUS PEN- 5A PA
INJECTOR KIT 40 MG/0.8ML
HUMIRA PEN-PSOR/UVEIT STARTER SUBCUTANEOUS PEN- 5A PA

INJECTOR KIT 80 MG/0.8ML & 40MG/0.4ML
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HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 10
N .
MG/0.1ML, 20 MG/0.2ML > PA; QL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40
N .
MG/0.4ML, 40 MG/0.8ML > PA; QL (6 EA per 28 days)
INFLIXIMAB INTRAVENOUS SOLUTION RECONSTITUTED 100
5/ PA; LA
MG
KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150
N .
MG/1.14ML, 200 MG/1.14ML > PA; QL (2.28 ML per 28 days)
KEVZARA SUBCUTANEQUS SOLUTION PREFILLED SYRINGE
N .
150 MG/1.14ML, 200 MG/1.14ML > PA; QL (2.28 ML per 28 days)
OTEZLA ORAL TABLET 30 MG 54 PA; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG 5A PA; QL (110 EA per 365 days)
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED 100
5/ PA; LA
MG
RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED 100
5A PA; LA
MG
RINV RAL TABLET EXTENDED RELEASE 24 H R15M
0Q.0 S OUR 15 MG, 57 PA; QL (30 EA per 30 days)
30 MG
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 45 MG 5A PA; QL (168 EA per 365 days)
SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML 5A PA; QL (60 ML per 365 days)
SKYRIZI PEN SUBCUTANEQOUS SOLUTION AUTO-INJECTOR
N .
150 MG/ML 5 PA; QL (6 ML per 365 days)
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180
N .
MG/1.2ML 5 PA; QL (1.2 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360
N .
MG/2.4ML 5 PA; QL (2.4 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150
5A PA; QL (6 ML per 365 days)
MG/ML
STELARA INTRAVENOUS SOLUTION 130 MG/26ML 5/ PA; LA
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 5A PA; LA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
N .
45 MG/0.5ML 5 PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
N .
90 MG/ML 5 PA; QL (1 ML per 28 days)
TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 5A PA; LA; QL (3 ML per 28 days)
MG/ML
TALTZ SUBCUTANE LUTION PREFILLED SYRINGE
SUBCU OUS SOLUTIO > GE 80 5A PA; LA; QL (3 ML per 28 days)

MG/ML
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XELJANZ ORAL SOLUTION 1 MG/ML 5n PA; QL (480 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 5A PA; QL (60 EA per 30 days)
)l\(/IIEGL.'IéI:ZN)I(GR ORAL TABLET EXTENDED RELEASE 24 HOUR 11 5A PA; QL (30 EA per 30 days)
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate oral tablet 200 mg 2

leflunomide oral tablet 10 mg, 20 mg 3 QL (30 EA per 30 days)
methotrexate sodium oral tablet 2.5 mg 2

TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG 4

XATMEP ORAL SOLUTION 2.5 MG/ML 4

IMMUNOGLOBULINS

GAMASTAN INTRAMUSCULAR INJECTABLE 4 B/D; LA

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10

GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 40 GM/400ML, 57 PA

5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML, 20 5A PA

GM/200ML, 40 GM/400ML, 5 GM/50ML

IMMUNOMODULATORS

GCN'II'_II_I\//IOI\'/FI)L;/INLE SUBCUTANEQUS SOLUTION 2000000 5A PA-NS; LA

ARCALYST SUBCUTANEQOUS SOLUTION RECONSTITUTED 220

MG 5n PA; LA

INTRON A INJECTION SOLUTION RECONSTITUTED 10000000 5A B/D: LA

UNIT, 18000000 UNIT, 50000000 UNIT

IMMUNOSUPPRESSANTS

azathioprine oral tablet 50 mg 3 B/D

BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED 120 5A PA: LA

MG, 400 MG ’

IIi»/lE(IS\I/LI\Y/ISLTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 5A PA; LA; QL (8 ML per 28 days)
ESQI&;Z';;SI_UBCUTANEOUS SOLUTION PREFILLED SYRINGE 5A PA; LA; QL (8 ML per 28 days)
cyclosporine intravenous solution 50 mg/ml 4 B/D

cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 4 B/D

cyclosporine modified oral solution 100 mg/ml 4 B/D

cyclosporine oral capsule 100 mg, 25 mg 4 B/D

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 5n B/D
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gengraf oral capsule 100 mg, 25 mg 4 B/D
gengraf oral solution 100 mg/ml| 4 B/D
mycophenolate mofetil oral capsule 250 mg 3 B/D
mycophenolate mofetil oral suspension reconstituted 200 5A B/D
mg/ml
mycophenolate mofetil oral tablet 500 mg 3 B/D
mycophenolate sodium oral tablet delayed release 180 mg,

4 B/D
360 mg
NULOJIX INTRAVENOUS SOLUTION RECONSTITUTED 250

57 B/D
MG
PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D
REZUROCK ORAL TABLET 200 MG 5n PA; LA
SANDIMMUNE ORAL SOLUTION 100 MG/ML 4 B/D
sirolimus oral solution 1 mg/ml| 5A B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 4 B/D
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 4 B/D
VACCINES
ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED 3 NM; IRA SO for age 60 and older or
120 MCG/0.5ML pregnant during 32-36 weeks
ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 3 NM
ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 3 NM

(PREFILLED SYRINGE), 5-2-15.5 LF-MCG/0.5

AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED

120 MCG/0.5ML 3 NM; IRA SO for age 60 and older only

BCG VACCINE INJECTION SOLUTION RECONSTITUTED 50

MG 3 NM
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED 3 NM
SYRINGE
BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF- 3 NM
MCG/0.5
BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED 3 NM

SYRINGE 5-2.5-18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15-5 3 NM

DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 3 NM

DIPHTHERIA-TETANUS TOXOIDS DT INTRAMUSCULAR

SUSPENSION 25-5 LFU/0.5ML 3 B/D; NM

ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 3 B/D; NM
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ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10

MCG/0.5ML, 20 MCG/ML 3 B/D;NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION 3 NM
GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED s
SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL U/ML, 720 s

EL U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED .

SYRINGE 20 MCG/0.5ML

HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG 3 NM

IMOVAX RABIES INTRAMUSCULAR SUSPENSION

RECONSTITUTED 2.5 UNIT/ML 3 B/D; NM
INFANRIX INTRAMUSCULAR SUSPENSION 25-58-10 3 NM
IPOL INJECTION INJECTABLE 3 NM
IXIARO INTRAMUSCULAR SUSPENSION 3 NM
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

3 NM
0.5 ML
MENACTRA INTRAMUSCULAR SOLUTION 3 NM
MENQUADFI INTRAMUSCULAR SOLUTION 3 NM
MENVEO INTRAMUSCULAR SOLUTION 3 NM
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 3 NM
M-M-R 11 INJECTION SOLUTION RECONSTITUTED 3 NM
PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED 3 NM
SYRINGE
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 3 NM
MCG/0.5ML

PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED NM

PREHEVBRIO INTRAMUSCULAR SUSPENSION 10 MCG/ML B/D; NM

3

3
PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED 3 NM
PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED 3 NM

QUADRACEL INTRAMUSCULAR SUSPENSION , (58

UNT/ML) 3 NM

QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED

SYRINGE 0.5 ML 3 NM

RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 3 B/D; NM

RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 40

MCG/ML, 5 MCG/0.5ML 3 B/D; NM
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RECOMBIVAX HB INJECTION SUSPENSION PREFILLED 3 B/D:NM
SYRINGE 10 MCG/ML, 5 MCG/0.5ML !
ROTARIX ORAL SUSPENSION 3 NM
ROTARIX ORAL SUSPENSION RECONSTITUTED 3 NM
ROTATEQ ORAL SOLUTION 3 NM
SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED NM; A third dose may be considered in
50 MCG/0.5ML 3 post-transplant members (PA
' required); QL (2 EA per 999 days)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF/0.5ML 3 B/D; NM
TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU, 5-2 LFU
! B/D;
(INJECTION) 3 /D; NM
TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED 3 NM
SYRINGE 1.2 MCG/0.25ML, 2.4 MCG/0.5ML
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED 3 NM
SYRINGE
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED 3 NM
SYRINGE 720-20 ELU-MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5ML 3 NM
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE NM
25 MCG/0.5ML
VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML, 25 3 NM
UNIT/0.5ML 0.5 ML, 50 UNIT/ML, 50 UNIT/ML 1 ML
VARIVAX SUBCUTANEOUS INJECTABLE 1350 PFU/0.5ML 3 NM
YF-VAX SUBCUTANEOUS INJECTABLE , (2.5 MLIN 1 VIAL, 3 NM
MULTI-DOSE)
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
DEXTROSE 5%/ELECTROLYTE #48 INTRAVENOUS SOLUTION 4
dextrose in lactated ringers intravenous solution 5 %
DEXTROSE-NACL INTRAVENOUS SOLUTION 10-0.2 % 3
dextrose-nacl intravenous solution 10-0.45 %, 5-0.2 %, 5- 3
0.45 %, 5-0.9 %
DEXTROSE-NACL INTRAVENQUS SOLUTION 2.5-0.45 % 4
dextrose-sodium chloride intravenous solution 2.5-0.45 %, 3

5-0.225 %, 5-0.3 %

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION

ISOLYTE-S INTRAVENOUS SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
12/01/2023

76



Drug Name Drug Tier Requirements / Limits
ISOLYTE-S PH 7.4 INTRAVENOUS SOLUTION 4

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

3
meq/I-%-%, 30-5-0.45 meq/I-%-%, 40-5-0.45 meq/I-%-%, 40-
5-0.9 meq/I-%-%
KCL IN DEXTROSE-NACL SOLUTION 40-5-0.9 MEQ/L-%-% 4
INTRAVENOUS
lactated ringers intravenous solution 3
magnesium sulfate in d5w intravenous solution 1-5 3
gm/100mI|-%
MAGNESIUM SULFATE IN D5W SOLUTION 1-5 GM/100ML- 3
% INTRAVENOUS
magnesium sulfate injection solution 50 %, 50 % (10ml 3
syringe)
magnesium sulfate intravenous solution 2 gm/50ml, 20 3
gm/500ml, 4 gm/100ml, 4 gm/50ml, 40 gm/1000m|
MAGNESIUM SULFATE SOLUTION 2 GM/50ML 3
INTRAVENOUS
MAGNESIUM SULFATE SOLUTION 20 GM/500ML 3
INTRAVENOUS
MAGNESIUM SULFATE SOLUTION 4 GM/100ML 3
INTRAVENOUS
MAGNESIUM SULFATE SOLUTION 4 GM/50ML 3
INTRAVENOUS
MAGNESIUM SULFATE SOLUTION 40 GM/1000ML 3
INTRAVENOUS
multiple electro type 1 ph 5.5 intravenous solution 4
multiple electro type 1 ph 7.4 intravenous solution 4
PLASMA-LYTE 148 INTRAVENOUS SOLUTION 4
PLASMA-LYTE A INTRAVENOUS SOLUTION 4
potassium chloride in nacl intravenous solution 20-0.45 3
meq/I-%, 20-0.9 meq/I-%, 40-0.9 meq/I-%
POTASSIUM CHLORIDE IN NACL SOLUTION 20-0.45 MEQ/L- 4
% INTRAVENOUS
POTASSIUM CHLORIDE IN NACL SOLUTION 20-0.9 MEQ/L-% 3
INTRAVENOUS
POTASSIUM CHLORIDE IN NACL SOLUTION 40-0.9 MEQ/L-% 4
INTRAVENOUS
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POTASSIUM CHLORIDE INTRAVENOUS SOLUTION 10

MEQ/50ML, 20 MEQ/50ML 4

potassium chloride intravenous solution 2 meq/ml, 2
meq/ml (20 ml)

w

potassium chloride solution 10 meq/100ml intravenous

potassium chloride solution 20 meq/100ml intravenous

potassium chloride solution 20 meq/50ml intravenous

potassium chloride solution 40 meq/100ml intravenous

potassium cl in dextrose 5% intravenous solution 20 meq/|

sodium chloride injection solution 2.5 meq/ml

sodium chloride intravenous solution 0.45 %, 0.9 %, 3 %, 5 %

Alwlwlw|ps|dld»

TPN ELECTROLYTES INTRAVENOUS CONCENTRATE B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con 10 oral tablet extended release 10 meq

klor-con m10 oral tablet extended release 10 meq

klor-con m15 oral tablet extended release 15 meq

klor-con m20 oral tablet extended release 20 meq

klor-con oral packet 20 meq

klor-con oral tablet extended release 8 meq

WIN|PINIW|INDN

M-NATAL PLUS ORAL TABLET 27-1 MG

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

potassium chloride crys er oral tablet extended release 15
meq

potassium chloride er oral capsule extended release 10 megq,
8 meq

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

potassium chloride oral packet 20 meq 4

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

PRENATAL VITAMIN WITH FOLIC ACID GREATER THAN 0.8
MG ORAL TABLET ORAL TABLET 27-1 MG

sodium fluoride chew, tab, 1.1 (0.5 f) mg/ml soln oral tablet
2.2 (1f)mg
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IV NUTRITION

CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION

4.25% 4 B/D
CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION

4.25 % 4 B/D
CLINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION 5 % 4 B/D
CLINIMIX/DEXTROSE (5/20) INTRAVENOUS SOLUTION 5 % 4 B/D
CLINIMIX/DEXTROSE (6/5) INTRAVENOUS SOLUTION 6 % 4 B/D
CLINIMIX/DEXTROSE (8/10) INTRAVENOUS SOLUTION 8 % 4 B/D
CLINIMIX/DEXTROSE (8/14) INTRAVENOUS SOLUTION 8 % 4 B/D
clinisol sf intravenous solution 15 % 4 B/D
CLINOLIPID INTRAVENOUS EMULSION 20 % 4 B/D
dextrose intravenous solution 10 %, 5 % 3

dextrose intravenous solution 50 %, 70 % 3 B/D
INTRALIPID INTRAVENOUS EMULSION 20 %, 30 % 4 B/D
NUTRILIPID INTRAVENOUS EMULSION 20 % 4 B/D
plenamine intravenous solution 15 % 4 B/D
PREMASOL INTRAVENOUS SOLUTION 10 % 5/ B/D
PROSOL INTRAVENOUS SOLUTION 20 % 4 B/D
TRAVASOL INTRAVENOUS SOLUTION 10 % 4 B/D
TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 B/D
OPHTHALMIC

ANTIALLERGICS

azelastine hcl ophthalmic solution 0.05 % 3
cromolyn sodium ophthalmic solution 4 % 2
olopatadine hcl ophthalmic solution 0.1 % 3
ZERVIATE OPHTHALMIC SOLUTION 0.24 % 4
ANTIGLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % 3
betaxolol hcl ophthalmic solution 0.5 % 3
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 % 3
brimonidine tartrate ophthalmic solution 0.15 % 4
brimonidine tartrate ophthalmic solution 0.2 % 1
brinzolamide ophthalmic suspension 1 % 4
carteolol hcl ophthalmic solution 1 % 2
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COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % 3

dorzolamide hcl ophthalmic solution 2 %

dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 %

latanoprost ophthalmic solution 0.005 %

levobunolol hcl ophthalmic solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

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

RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 %

WP  WWIWINIFRP|IWIN

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %

timolol maleate ophthalmic gel forming solution 0.25 %, 0.5
%

IS

timolol maleate ophthalmic solution 0.25 %, 0.5 %

travoprost (bak free) ophthalmic solution 0.004 %

VYZULTA OPHTHALMIC SOLUTION 0.024 %

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % 3

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

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

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

neo-polycin hc ophthalmic ointment 1 %

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

4
3
sulfacetamide-prednisolone ophthalmic solution 10-0.23 % 2
3
3

TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-0.05 %

tobramycin-dexamethasone ophthalmic suspension 0.3-0.1
%

ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 % 3

ANTI-INFECTIVES

bacitracin ophthalmic ointment 500 unit/gm 3

bacitracin-polymyxin b ophthalmic ointment 500-10000
unit/gm

BESIVANCE OPHTHALMIC SUSPENSION 0.6 % 3

CILOXAN OPHTHALMIC OINTMENT 0.3 % 3
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ciprofloxacin hcl ophthalmic solution 0.3 % 2

erythromycin ophthalmic ointment 5 mg/gm

gatifloxacin ophthalmic solution 0.5 %

gentak ophthalmic ointment 0.3 %

gentamicin sulfate ophthalmic solution 0.3 %

moxifloxacin hcl ophthalmic solution 0.5 %

AP WIN|IW|ININ

NATACYN OPHTHALMIC SUSPENSION 5 %

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

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

neo-polycin ophthalmic ointment 3.5-400-10000 3

ofloxacin ophthalmic solution 0.3 % 2

polycin ophthalmic ointment 500-10000 unit/gm 2

polymyxin b-trimethoprim ophthalmic solution 10000-0.1
unit/mil-%

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

tobramycin ophthalmic solution 0.3 %

trifluridine ophthalmic solution 1 %

AR, |lw|w

ZIRGAN OPHTHALMIC GEL 0.15 %

ANTI-INFLAMMATORIES

ALREX OPHTHALMIC SUSPENSION 0.2 %

bromfenac sodium (once-daily) ophthalmic solution 0.09 %

BROMSITE OPHTHALMIC SOLUTION 0.075 %

dexamethasone sodium phosphate ophthalmic solution 0.1
%

w

diclofenac sodium ophthalmic solution 0.1 %

difluprednate ophthalmic emulsion 0.05 %

FLAREX OPHTHALMIC SUSPENSION 0.1 %

fluorometholone ophthalmic suspension 0.1 %

flurbiprofen sodium ophthalmic solution 0.03 %

ILEVRO OPHTHALMIC SUSPENSION 0.3 %

ketorolac tromethamine ophthalmic solution 0.4 %

N W w w| w|br~[PN

ketorolac tromethamine ophthalmic solution 0.5 %
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LOTEMAX OPHTHALMIC OINTMENT 0.5 % 3

loteprednol etabonate ophthalmic suspension 0.5 % 4

prednisolone acetate ophthalmic suspension 1 % 3

PREDNISOLONE SODIUM PHOSPHATE OPHTHALMIC
SOLUTION 1 %

PROLENSA OPHTHALMIC SOLUTION 0.07 % 3

MISCELLANEOUS

atropine sulfate ophthalmic solution 1 % 3

ATROPINE SULFATE SOLUTION 1 % OPHTHALMIC 3

CYSTADROPS OPHTHALMIC SOLUTION 0.37 % 5/ PA; LA

CYSTARAN OPHTHALMIC SOLUTION 0.44 % 57 PA; LA

proparacaine hcl ophthalmic solution 0.5 %

RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05 %

RESTASIS OPHTHALMIC EMULSION 0.05 %

TYRVAYA NASAL SOLUTION 0.03 MG/ACT

W b WwWlw|w

XIIDRA OPHTHALMIC SOLUTION 5 %

OTIC

OTIC AGENTS

acetic acid otic solution 2 %

CIPRO HC OTIC SUSPENSION 0.2-1 %

CIPRODEX OTIC SUSPENSION 0.3-0.1 %

flac otic 0il 0.01 %

fluocinolone acetonide otic oil 0.01 %

neomycin-polymyxin-hc otic solution 1 %

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

Arlwlwinm|lvM|wlbslw

ofloxacin otic solution 0.3 %

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH

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

BEVESPI AEROSPHERE INHALATION AEROSOL 9-4.8

MCG/ACT 3 QL (10.7 GM per 30 days)

Institutional Pack (5.9g inhaler
3 containing 28 inhalations); QL (23.6
GM per 28 days)

BREZTRI AEROSPHERE AEROSOL 160-9-4.8 MCG/ACT
INHALATION
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BREZTRI AEROSPHERE INHALATION AEROSOL 160-9-4.8

Drug Tier Requirements / Limits

Retail Inhalation Canister (10.7g

3 inhaler containing 120 inhalations); QL
MCG/ACT (10.7 GM per 30 iays) na
g(())-l\llloBc;V'\ig(Ta/I;ECSTPIMAT INHALATION AEROSOL SOLUTION 4 QL (8 GM per 30 days)
ipratropium-albuterol inhalation solution 0.5-2.5 (3)
mg/3ml 3 B/D
T LT WALNTON IO OS5 augosaper oo
ANTICHOLINERGICS
,:/ITCRGO/\;ECI\TIT HFA INHALATION AEROSOL SOLUTION 17 4 QL (25.8 GM per 30 days)
:Vél?\l/J:_FEIEI_IgzPEA“L:\éI;?:é?ON AEROSOL POWDER BREATH 3 QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % 2 B/D
ipratropium bromide nasal solution 0.03 %, 0.06 % 3
ANTIHISTAMINES
azelastine hcl nasal solution 0.1 %, 0.15 % 3
cetirizine hcl oral solution 1 mg/ml 2
cyproheptadine hcl oral syrup 2 mg/5ml 3 PA; PA if 70 years and older
cyproheptadine hcl oral tablet 4 mg 3 PA; PA if 70 years and older
desloratadine oral tablet 5 mg 3
diphenhydramine hcl injection solution 50 mg/ml 3
hydroxyzine hcl intramuscular solution 25 mg/ml, 50 mg/ml 4 PA; PA if 70 years and older
hydroxyzine hcl oral syrup 10 mg/5ml 3 PA; PA if 70 years and older
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 3 PA; PA if 70 years and older
hydroxyzine pamoate oral capsule 25 mg, 50 mg 3 PA; PA if 70 years and older
levocetirizine dihydrochloride oral solution 2.5 mg/5ml 4
levocetirizine dihydrochloride oral tablet 5 mg 3
olopatadine hcl nasal solution 0.6 % 4
BETA AGONISTS
ety 5 enercolPoa AN L (17 Gl o
mcg/act 30 days)
ety 5 ol Provenl HF L 134

mcg/act (nda020503)

GM per 30 days)
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albuterol sulfate hfa inhalation aerosol solution 108 (90 (generic of Ventolin HFA); QL (36 GM

base) mcg/act inhalation aerosol solution 108 (90 base) 3 er 30 days)
mcg/act (nda020983) P ¥
albuterol sulfate inhalation nebulization solution (2.5 ) B/D
mg/3ml) 0.083%
albuterol sulfate inhalation nebulization solution 0.63 3 B/D
mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml|
albuterol sulfate oral syrup 2 mg/5ml|
albuterol sulfate oral tablet 2 mg, 4 mg 4
arformoterol tartrate inhalation nebulization solution 15

4 B/D
mcg/2ml
levalbuterol hcl inhalation nebulization solution 0.31 4 B/D

mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml

levalbuterol tartrate inhalation aerosol 45 mcg/act 3 ST; QL (30 GM per 30 days)

SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH

ACTIVATED 50 MCG/ACT 3 QL(60EAper30days)

terbutaline sulfate oral tablet 2.5 mg, 5 mg 4

VENTOLIN HFA AEROSOL SOLUTION 108 (90 BASE)

MCG/ACT INHALATION 3 Q{48 GM per 30 days)

VENTOLIN HFA INHALATION AEROSOL SOLUTION 108 (90

BASE) MCG/ACT 3 QL (36 GM per 30 days)

LEUKOTRIENE MODULATORS

montelukast sodium oral packet 4 mg 4

montelukast sodium oral tablet 10 mg 2

montelukast sodium oral tablet chewable 4 mg, 5 mg 3

zafirlukast oral tablet 10 mg, 20 mg 3

MISCELLANEOUS

acetylcysteine inhalation solution 10 %, 20 % 4 B/D

ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED 5A PA: LA

1000 MG, 500 MG ’

cromolyn sodium inhalation nebulization solution 20

mg/2ml| 3 B/D

epinephrine injection solution 0.3 mg/0.3ml 3 (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mg/0.15ml 3 (generic of Adrenaclick)
epinephrine injection solution auto-injector 0.15 mg/0.3ml, 3 (generic of EpiPen)

0.3 mg/0.3ml
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FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5A PA: LA

30 MG/ML ’

FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5 PA: LA

30 MG/ML ’

KALYDECO ORAL PACKET 13.4 MG, 25 MG, 50 MG, 75 MG 5n PA; LA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 5n PA; LA; QL (60 EA per 30 days)
OFEV ORAL CAPSULE 100 MG, 150 MG 57 PA; LA; QL (60 EA per 30 days)
&ZKAMBI ORAL PACKET 100-125 MG, 150-188 MG, 75-94 5A PA; LA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG 5/ PA; LA; QL (112 EA per 28 days)
pirfenidone oral capsule 267 mg 5A PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 5A PA; QL (270 EA per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 5n PA; QL (90 EA per 30 days)
PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML 5n PA; LA

PROLASTIN-C INTRAVENOUS SOLUTION RECONSTITUTED 5A PA: LA

1000 MG ’

PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 57 PA

roflumilast oral tablet 250 mcg, 500 mcg 4

?g\ggi((;sol\igL TABLET THERAPY PACK 100-150 & 150 MG, 5A PA; LA; QL (56 EA per 28 days)
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 4

MG, 200 MG, 300 MG, 400 MG

theophylline er oral tablet extended release 12 hour 100 4

mg, 200 mg, 300 mg, 450 mg

theophylline er oral tablet extended release 24 hour 400 3

mg, 600 mg

theophylline oral elixir 80 mg/15ml

theophylline oral solution 80 mg/15ml

'II\'/T(ISITQI(:)TZASO‘%R;AIS. ;A;B;_I;Z\'/II';HERAPY PACK 100-50-75 & 150 5A PA: LA; QL (84 EA per 28 days)
gglgAngTé (I\)/IF;AL THERAPY PACK 100-50-75 & 75 MG, 80-40- 5A PA; LA; QL (56 EA per 28 days)
XOLAIR SUBCUTANEOQOUS SOLUTION PREFILLED SYRINGE 150 5A PA: LA

MG/ML, 75 MG/0.5ML ’

XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150 5A PA; LA

MG
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ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED 1000

5/ PA; LA
MG
NASAL STEROIDS
flunisolide nasal solution 25 mcg/act (0.025%) 3 QL (75 ML per 30 days)
fluticasone propionate nasal suspension 50 mcg/act 2 QL (16 GM per 30 days)
mometasone furoate nasal suspension 50 mcg/act 4 ST; QL (34 GM per 30 days)
OMNARIS NASAL SUSPENSION 50 MCG/ACT 4 ST; QL (12.5 GM per 30 days)
XHANCE NASAL EXHALER SUSPENSION 93 MCG/ACT 4 PA; QL (32 ML per 30 days)
STEROID INHALANTS
ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT 3 QL(30EAper30days)
budesonide inhalation suspension 0.25 mg/2ml, 0.5

4 B/D
mg/2ml, 1 mg/2ml
FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100 MCG/ACT, 250 MCG/ACT 3 QL(240EA per 30 days)
FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 50 MCG/ACT 3 QL(180 EA per 30 days)
FLOVENT HFA INHALATION AEROSOL 110 MCG/ACT, 220
MCG/ACT 3 QL (24 GM per 30 days)
FLOVENT HFA INHALATION AEROSOL 44 MCG/ACT 3 QL (21.2 GM per 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDER
BREATH ACTIVATED 180 MCG/ACT 4 QL(2EAper30days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDER
BREATH ACTIVATED 90 MCG/ACT 4 QL(3EAper30days)
STEROID/BETA-AGONIST COMBINATIONS
ADVAIR DISKUS INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 3 QL (60 EA per 30 days)
MCG/ACT
ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT, 230-
21 MCG/ACT, 45-21 MCG/ACT 3 QL{12GMper 30 days)
BREO ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 3 QL (60 EA per 30 days)
MCG/INH
SYMBICORT INHALATION AEROSOL 160-4.5 MCG/ACT, 80-
4.5 MCG/ACT 3 QL (30.6 GM per 30 days)
TOPICAL
DERMATOLOGY, ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Tier Requirements / Limits

amnesteem oral capsule 10 mg, 20 mg, 40 mg 4 PA

benzoyl peroxide-erythromycin external gel 5-3 % 4 QL (46.6 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

clindamycin phosphate external gel 1 % 4 QL (75 GM per 30 days)
clindamycin phosphate external lotion 1 % 3 QL (60 ML per 30 days)
clindamycin phosphate external solution 1 % 3 QL (60 ML per 30 days)
ery external pad 2 % 3 QL (60 EA per 30 days)
erythromycin external solution 2 % 3 QL (60 ML per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

sulfacetamide sodium (acne) external lotion 10 % 4 QL (118 ML per 30 days)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % 4 PA; QL (45 GM per 30 days)
tretinoin external gel 0.01 %, 0.025 % 4 PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 4 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate external cream 0.1 % 4 QL (30 GM per 30 days)
gentamicin sulfate external ointment 0.1 % 3 QL (30 GM per 30 days)
mupirocin external ointment 2 % 2 QL (220 GM per 30 days)
silver sulfadiazine external cream 1 % 2

ssd external cream 1 % 2

SULFAMYLON EXTERNAL CREAM 85 MG/GM 4 QL (453.6 GM per 30 days)
DERMATOLOGY, ANTIFUNGALS

ciclopirox olamine external cream 0.77 % 3 QL (90 GM per 30 days)
ciclopirox olamine external suspension 0.77 % 3 QL (60 ML per 30 days)
clotrimazole external cream 1 % 3 QL (45 GM per 30 days)
clotrimazole external solution 1 % 2 QL (30 ML per 30 days)
clotrimazole-betamethasone external cream 1-0.05 % 3 QL (45 GM per 30 days)
ketoconazole external cream 2 % 3 QL (60 GM per 30 days)
nyamyc external powder 100000 unit/gm 3 QL (60 GM per 30 days)
nystatin external cream 100000 unit/gm 3 QL (30 GM per 30 days)
nystatin external ointment 100000 unit/gm 3 QL (30 GM per 30 days)
nystatin external powder 100000 unit/gm 3 QL (60 GM per 30 days)
nystop external powder 100000 unit/gm 3 QL (60 GM per 30 days)
oxiconazole nitrate external cream 1 % 4 PA; QL (90 GM per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name
DERMATOLOGY, ANTIPSORIATICS

Drug Tier Requirements / Limits

acitretin oral capsule 10 mg, 17.5 mg, 25 mg 4 PA

calcipotriene external ointment 0.005 % 4 PA; QL (120 GM per 30 days)
calcipotriene external solution 0.005 % 4 PA; QL (120 ML per 30 days)
calcitrene external ointment 0.005 % 4 PA; QL (120 GM per 30 days)
tazarotene external cream 0.1 % 3 PA; QL (60 GM per 30 days)
TAZORAC EXTERNAL CREAM 0.05 % 4 PA; QL (60 GM per 30 days)
DERMATOLOGY, ANTISEBORRHEICS

ketoconazole external shampoo 2 % 2 QL (120 ML per 30 days)
selenium sulfide external lotion 2.5 % 2

DERMATOLOGY, CORTICOSTEROIDS

ala-cort external cream 1 %

ala-cort external cream 2.5 %

alclometasone dipropionate external cream 0.05 %

QL (60 GM per 30 days)

alclometasone dipropionate external ointment 0.05 %

QL (60 GM per 30 days)

betamethasone dipropionate aug external cream 0.05 %

QL (120 GM per 30 days)

betamethasone dipropionate aug external gel 0.05 %

QL (120 GM per 30 days)

betamethasone dipropionate aug external lotion 0.05 %

QL (120 ML per 30 days)

betamethasone dipropionate aug external ointment 0.05 %

QL (120 GM per 30 days)

betamethasone dipropionate external cream 0.05 %

QL (120 GM per 30 days)

betamethasone dipropionate external lotion 0.05 %

QL (120 ML per 30 days)

betamethasone dipropionate external ointment 0.05 %

QL (120 GM per 30 days)

betamethasone valerate external cream 0.1 %

QL (120 GM per 30 days)

betamethasone valerate external lotion 0.1 %

QL (120 ML per 30 days)

betamethasone valerate external ointment 0.1 %

QL (120 GM per 30 days)

clobetasol propionate e external cream 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external cream 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external gel 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external ointment 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external shampoo 0.05 %

QL (118 ML per 30 days)

clobetasol propionate external solution 0.05 %

QL (50 ML per 30 days)

clodan external shampoo 0.05 %

QL (118 ML per 30 days)

desonide external cream 0.05 %

QL (60 GM per 30 days)

desonide external lotion 0.05 %

APrlwWibd||lP|lPPPIPIOWWWIW|PIWW| PRI PIPEPINWW|IN|R

QL (118 ML per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
12/01/2023

88



Drug Name

desonide external ointment 0.05 %

Drug Tier Requirements / Limits

4

QL (60 GM per 30 days)

ENSTILAR EXTERNAL FOAM 0.005-0.064 %

PA; QL (120 GM per 30 days)

fluocinolone acetonide body external oil 0.01 %

QL (118.28 ML per 30 days)

fluocinolone acetonide external cream 0.01 %

QL (60 GM per 30 days)

fluocinolone acetonide external cream 0.025 %

QL (120 GM per 30 days)

fluocinolone acetonide external ointment 0.025 %

QL (120 GM per 30 days)

fluocinolone acetonide external solution 0.01 %

QL (90 ML per 30 days)

fluocinolone acetonide scalp external oil 0.01 %

QL (118.28 ML per 30 days)

fluocinonide emulsified base external cream 0.05 %

QL (120 GM per 30 days)

fluocinonide external cream 0.05 %

QL (120 GM per 30 days)

fluocinonide external gel 0.05 %

QL (60 GM per 30 days)

fluocinonide external ointment 0.05 %

QL (60 GM per 30 days)

fluocinonide external solution 0.05 %

QL (60 ML per 30 days)

fluticasone propionate external cream 0.05 %

fluticasone propionate external ointment 0.005 %

halobetasol propionate external cream 0.05 %

QL (50 GM per 30 days)

halobetasol propionate external ointment 0.05 %

QL (50 GM per 30 days)

hydrocortisone external cream 1 %

hydrocortisone external cream 2.5 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 2.5 %

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

triamcinolone acetonide external cream 0.025 %, 0.5 %

triamcinolone acetonide external cream 0.1 %

QL (454 GM per 30 days)

triamcinolone acetonide external lotion 0.025 %, 0.1 %

WININIWIWIWININNINRP|PAPIPIWWLW WP IWWL WP IW|PrRIPIW[Ps

triamcinolone acetonide external ointment 0.025 %, 0.1 %,

0.5% 2

DERMATOLOGY, LOCAL ANESTHETICS

glydo external prefilled syringe 2 % 4 PA; QL (60 ML per 30 days)
lidocaine external ointment 5 % 4 PA; QL (50 GM per 30 days)
lidocaine external patch 5 % 3 PA; QL (3 EA per 1 day)
lidocaine hcl external solution 4 % 3 PA; QL (50 ML per 30 days)
lidocaine-prilocaine external cream 2.5-2.5 % 3 PA; QL (30 GM per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Tier Requirements / Limits
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS

MEMBRANE

acyclovir external ointment 5 % 4 QL (30 GM per 30 days)
ammonium lactate external cream 12 % 2

ammonium lactate external lotion 12 % 3

azelaic acid external gel 15 % 4 QL (50 GM per 30 days)
bexarotene external gel 1 % 5A PA-NS; QL (60 GM per 30 days)
diclofenac sodium external gel 1 % 3 QL (1000 GM per 30 days)
doxepin hcl external cream 5 % 4 PA; QL (45 GM per 30 days)
FINACEA EXTERNAL FOAM 15 % 4 QL (50 GM per 30 days)
fluorouracil external cream 5 % 4 QL (40 GM per 30 days)
fluorouracil external solution 2 %, 5 % 3 QL (10 ML per 30 days)
hydrocortisone (perianal) external cream 1 % 3

hydrocortisone (perianal) external cream 2.5 % 2

imiquimod external cream 5 % 4 QL (24 EA per 30 days)
metronidazole external cream 0.75 % 4 QL (45 GM per 30 days)
metronidazole external gel 0.75 % 4 QL (45 GM per 30 days)
metronidazole external lotion 0.75 % 4 QL (59 ML per 30 days)
PANRETIN EXTERNAL GEL 0.1 % 54 PA-NS; QL (60 GM per 30 days)
podofilox external solution 0.5 % 3 QL (7 ML per 28 days)
procto-med hc external cream 2.5 % 3

proctosol hc external cream 2.5 % 3

proctozone-hc external cream 2.5 % 3

RECTIV RECTAL OINTMENT 0.4 % 4 QL (30 GM per 30 days)
tacrolimus external ointment 0.03 %, 0.1 % 4 QL (100 GM per 30 days)
VALCHLOR EXTERNAL GEL 0.016 % 5A PA-NS; LA; QL (60 GM per 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion external lotion 0.5 % 4 QL (59 ML per 30 days)
permethrin external cream 5 % QL (60 GM per 30 days)
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX EXTERNAL GEL 0.01 % 5A PA; QL (30 GM per 30 days)
SANTYL EXTERNAL OINTMENT 250 UNIT/GM 4 QL (180 GM per 30 days)
sodium chloride irrigation solution 0.9 %

sterile water for irrigation irrigation solution 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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Drug Name Drug Tier Requirements / Limits
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl oral capsule 30 mg

chlorhexidine gluconate mouth/throat solution 0.12 %

clotrimazole mouth/throat troche 10 mg QL (150 EA per 30 days)

lidocaine viscous hcl mouth/throat solution 2 %

nystatin mouth/throat suspension 100000 unit/ml|

periogard mouth/throat solution 0.12 %

pilocarpine hcl oral tablet 5 mg, 7.5 mg

W|lhrh|RLRIWINI[PIDN] P

triamcinolone acetonide mouth/throat paste 0.1 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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ciprofloxacin hcl.................... 14, 81
ciprofloxacin in d5w.................... 14
CISPIALiN .....coevveiiiiieeeiiiiiieeeeene, 17
citalopram hydrobromide........... 38
Claravis.......cccoveeeiinccieeeeiiniieen, 87
clarithromycin............ccceccvuveeeen. 14
clarithromycin er...........cccccuuue... 14
clindamycin hcl..............ccccuuuen.... 6
clindamycin palmitate hcl............. 6
clindamycin phosphate..... 6, 69, 87
clindamycin phosphate in d5w..... 6
CLINDAMYCIN PHOSPHATE IN

NACL..oeeeiiiiiieee et 6
CLINIMIX/DEXTROSE (4.25/10)...79
CLINIMIX/DEXTROSE (4.25/5).....79



CLINIMIX/DEXTROSE (5/15)........ 79

CLINIMIX/DEXTROSE (5/20)........ 79
CLINIMIX/DEXTROSE (6/5).......... 79
CLINIMIX/DEXTROSE (8/10)........ 79
CLINIMIX/DEXTROSE (8/14)........ 79
CliniSOl Sf eoccoceeeieieieeeeee. 79
CLINOLIPID ...vvveeeveeeeiiee e 79
clobazam...........ueeeeiiiieeiecccnnn, 34
clobetasol propionate................. 88
clobetasol propionatee.............. 88
clodan.........eeeeeeeeiiiiiiiiicicnae, 88
clomipramine hcl........................ 38
clonazepam............ccccceeeeeeccnnnnnn, 34
clonidine.........ccccuveeeiiiiiiiiiciccnnnn, 32
clonidine hcl................ccccvvuueeee... 32
clopidogrel bisulfate................... 71
clorazepate dipotassium............. 34
clotrimazole.............ccccc........ 87,91
clotrimazole-betamethasone......87
clozapine........ccceeeeeeeieeiieiieeeeenns 42
COARTEM...cooviiieiiiie e, 8
colchiCine........uueeeeeeeeeeeeccccirnnne, 3
colchicine-probenecid................... 3
colesevelam hcl............ouuueeeee.... 29
colestipol hcl..........ocoeeeeeeeeannnnnnnn, 29
colistimethate sodium (cba)......... 7
COMBIGAN....ccevtieeerieeeeiee e 80
COMBIVENT RESPIMAT.............. 83
COMETRIQ (100 MG DAILY

D10 1] =) IS 20
COMETRIQ (140 MG DAILY

D10 1) =) IS 20
COMETRIQ (60 MG DAILY

D10 =) IS 20
COMPLERA. ..ottt 10
COMPIO .. 65
CONStUIOSE. ..., 66
COPIKTRA ...ttt 20
CORLANOR......ctviiriiiieeeeeriiieeeenne 32
COTELLIC...ciiiiieeeiiee e 20
CREON ...ttt 67
cromolyn sodium............. 67,79, 84
cryselle-28.........ccuceveveeeviccnnennnn. 56
cyclobenzaprine hcl..................... 48
cyclophosphamide....................... 17
CYCLOPHOSPHAMIDE................. 17
cycloserine.........ccccceeevecuvenennnns 11
cyclosporine.........ccccovuveeeescvnennnn. 73
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cyclosporine modified................. 73
cyproheptadine hcl..................... 83
cyred €q......ccooeeeeccciiiiiiieeieeaaenn, 56
CYSTADROPS......coevvveeeiieeeen. 82
CYSTAGON....cooviveeiieeeieee e, 62
CYSTARAN ...ooviieeviieeesieee e 82
cytarabine...........eeeeieeiieeicecccnns 17
dabigatran etexilate mesylate....69
dalfampridine er ......................... 48
danazol..........cccccveeeieviiiinneninna, 60
dantrolene sodium...................... 48
dapsone..........ccccoeeeeecviiviinennnaennn. 7
DAPTACEL.....ceevevieevieeeeiveeeee 74
daptomycin...........ccoeeeeeeeevvvvnennnnn. 7
DAPTOMYCIN.....oeviviieeeciieeeiieeenns 7
darifenacin hydrobromide er ...... 68
dasetta 1/35.....ccouvveeeeeeinennnnn. 56
AASETEA 7/7/7 coveeeeeeeeeieaaanannn, 56
DAURISMO......ccoeeeviieieeiieeerieeene 20
DAYVIGO....cceeevvveeeieeeeiee e, 46
deblitane.........ccooeeeiiiiiiiieennnnns 56
deferasiroX......ccccceeeeeececcinvennnnnn. 55
deferasirox granules................... 55
DELESTROGEN.........cevvvvveeirreens 60
DELSTRIGO.....ccovcveeeiieeeieee e 10
DENGVAXIA....cccveeeeieeeeiieeeen, 74
depo-testosterone...................... 49
DESCOVY ..ooiiieecieeeeieee e 10
desipramine hcl........................... 38
desloratadine.............ccccouvveeennn. 83
desmopressin ace spray refrig.... 62
desmopressin acetate................. 62
desmopressin acetate pf............. 62
desmopressin acetate spray....... 62
desogestrel-ethinyl estradiol....... 56
desonide..............ccccouvvvuuunnn. 88, 89
desvenlafaxine succinate er ........ 38
dexamethasone................c........ 61
DEXAMETHASONE INTENSOL..... 61
dexamethasone sod phosphate

P ettt 61
dexamethasone sodium
phosphate.............ccceeeeennne.. 61,81
dexlansoprazole................c......... 67
dexmethylphenidate hcl............. 45
dextroamphetamine sulfate er...45
AEXLIOSE . ....evvveeeeeeiieeee e, 79
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DEXTROSE 5%/ELECTROLYTE

HAB ..o 76
dextrose in lactated ringers........ 76
DEXTROSE-NACL.....cccvvevvuveeennen 76
dextrose-nacl.............cccceeeveennnee. 76
dextrose-sodium chloride........... 76
DIACOMIT ..vveeeieee e 34
diazepam..........c.ccccoeeeeecnnnn, 34, 35
diazepam intensol....................... 34
diazoXide ...........coeevvuveeiiniiiienaann. 62
diclofenac potassium.................... 3
diclofenac sodium............. 3, 81,90
diclofenac sodiumer..................... 3
diclofenac-misoprostol................. 3
dicloxacillin sodium..................... 15
dicyclomine hcl........................... 65
DIFICID ..vveeeeieeecieee e 14
diflunisal...........cccccoovvvevmeennnnnannnn. 3
difluprednate............cccccuuunnnn.... 81
IGOXiN ....vvvveeviaaaeeieeeiecccvveeeenn. 32
dihydroergotamine mesylate......46
DILANTIN .ceoeiiee e 35
DILANTIN INFATABS.......ccccvvenne 35
diltiazem hcl..........ccueeveevicunnnnnnnn. 30
diltiazem hcl er...............uuueenn..... 30
diltiazem hcl er beads................. 30
diltiazem hcl er coated beads..... 30
QX e, 30
diphenhydramine hcl.................. 83
diphenoxylate-atropine.............. 67
DIPHTHERIA-TETANUS TOXOIDS

DT e 74
dipyridamole..............ccccovuveevennnn. 71
disopyramide phosphate............ 28
Aisulfiram .........cccooeeiiineiinenennnnan, 49
divalproex sodium....................... 35
divalproex sodiumer.................. 35
DOCETAXEL...cevvivrirreeeeerninen 19, 20
docetaxel........cccuccuveeiiniiiinennnnnns 19
dofetilide..........ccceceuueeeiinnirnnnnnnn. 28
donepezil hcl......................... 37,38
DOPTELET ..coveiviiiieeeeeeiieeeee e 70
dorzolamide hcl.......................... 80
dorzolamide hcl-timolol mal....... 80
[0 [0} ¥ ¥ TR SUPR 60
DOVATO ..ciiiiiiiiieeeeeriieee e 10
doxazosin mesylate.................... 26
doxepin hcl...................... 38, 46, 90



doxercalciferol........................... 64

doxorubicin hcl...............ccuuuue..... 17
doxorubicin hcl liposomal........... 17
doxy 100..........cccovvuveereenaaaaaaannn. 16
doxycycline hyclate..................... 16
doxycycline monohydrate............ 16
DRIZALMA SPRINKLE...........c....... 39
dronabinol............ccccceevveiveeennnns 65
drospirenone-ethinyl estradiol....56
DROXIA ...ttt 70
droxidopa..........ccccovvevveeninaaanannn. 32
duloxetine hcl..........cccceevveennnnnen. 39
DUPIXENT ..eeveeiiiieieeeeeiiieeee e 71
dutasteride..........ccccceeevviueeeinnnns 68
dutasteride-tamsulosin hcl......... 68
€..5. 400 ... 14
E€C-NAPIOXEN ...cccevvvviieeeeeeiiiiiieeaaaanns 3
EDARBI..ccootiiiieieiieee e 27
EDARBYCLOR......ctvvviiriiiereeeine 27
EDURANT ..ovviieieieeee e 9
efavirenz........eeeieeeeieeicceiinenen, 9

efavirenz-emtricitab-tenofo df... 10
efavirenz-lamivudine-tenofovir...10

ELIGARD ..o, 18
elinest ........ccooeeeceeiiiiiiieieeeeeee, 56
ELIQUIS ..., 69
ELIQUIS DVT/PE STARTER PACK..69
ELLENCE...coveeieeeeeeeeeeireeeeee, 17
eluryng.......ccceeeeeeeeeiiiiiiiieeiccenns 56
EMCYT .o, 18
EMGALITY ..o, 46
EMGALITY (300 MG DOSE)......... 46
emMoQUELEE........cccuveeiiieiiiiieeeees 56
EMSAM ....ooiiiiiiiiiieeeeeiieee e 39
emtricitabine...........cccccccccoveeeennnn. 9
emtricitabine-tenofovir df ........... 10
EMTRIVA ..ot 9
EMVERM......ooooriiieeeeee e, 7
enalapril maleate........................ 26
enalapril-hydrochlorothiazide.....26
ENBREL..cooveeeeeeeeieeeieeeeeee, 71
ENBREL MINI.....ovviviiiieeeieeieeinnes 71
ENBREL SURECLICK..........ccouuvueen. 71
ENDARI..cooiiiiieee e 70
eNAdOCEt .......ccooeeeecccriiiiieeeeee e, 4
ENGERIX-B...cooovirrreeeeeirnennn. 74,75
enilloring .........ccccvuveeeivecvieneennnnn, 56
enoxaparin sodium..................... 69
12/01/2023

ENPresSSe-28.....veeeiieeiiiiiinsiiennnnnnn 56
ENSKYCE .ueveveeaaeeeeeeeeeccccvvreeeen, 56
ENSTILAR ...t 89
entacapone.......cccceeeviieeeiiiiinnaannns 41
ENLECAVII .....ccevveeiiieieeeeeann 11
ENTRESTO ..covviiiiiiieeeiiieeee e 27
ENUIOSE ....eeveeeiiieeeeiieee e, 66
EPCLUSA ..., 11
EPIDIOLEX....uiiieeiiiiiieee e, 35
epinephrine............cccceeeeeeeecennns 84
epinephrine (anaphylaxis).......... 32
EPItOl ..., 35
EPIVIRHBV ..o, 11
eplerenone............ccccccccuvvvvennnnn. 26
EPRONTIA ...oteiieiiieee e 35
ergotamine-caffeine................... 46
ERIVEDGE.......cccvvvveeiiiieee e, 21
ERLEADA.......oovveeeieiieeee e, 18
erlotinib hcl............ccccouveeeeennnnnen. 21
CIFIN ceviiiiiiiiiiiei ittt 56
ertapenem sodium........................ 7
BFY ittt 87
ery-tab.....coeeeeeeiiiiiiieiiiceine, 14
ERYTHROCIN LACTOBIONATE..... 14
erythrocin stearate...................... 14
erythromycin................... 14, 81, 87
erythromycin base...................... 14
erythromycin ethylsuccinate....... 14
erythromycin lactobionate......... 14
escitalopram oxalate.................. 39
esomeprazole magnesium.......... 67
estarylla..........cccoceuveeeiiiiiinnnnnnn, 56
estradiol..........ccccveeviiiniiiineennnnn, 60
estradiol valerate........................ 60
estradiol-norethindrone acet......60
ethambutol hcl...............ccouuu.... 11
ethosuximide............ccccocevuveeenn. 35
ethynodiol diac-eth estradiol...... 56
etodolac.......cccoveviiiiiiiiiiiiiiiieen, 3
etodolac er........ccueveeevccieiniinnnnnn, 3
etonogestrel-ethinyl estradiol.....56
etopoSide.........ccccueeeeeiniiiiinaean, 20
Etravirine ........ccccceeveveveeveueinnnnnnnnnn. 9
EULEXIN oo, 18
CUERYIOX .ccovviveieeieiieeee e 64
everolimus............cccvvvvvvennn. 21,73
EVOTAZ....ovveeeeeiieee e 10
eXemestane.............ccccuueeenenennnn. 18
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EXKIVITY oo 21
EZALLOR SPRINKLE .......cccvvvernnnenn. 28
ezetimibe..........cccuvevveeeeiniinnnnnn. 29
ezetimibe-simvastatin................. 29
FABRAZYME .....ccooouveeeiiiieeiiieennns 62
falming.........cccooevveeeiiiiiiii, 56
famciclovir.............eeeeeeiieiiiainnnnn, 11
famotidine............................ 65, 66
famotidine (pf) .......ccceevveeeeannnnnn. 65
famotidine premixed.................. 66
FANAPT ..ot 42
FANAPT TITRATION PACK........... 42
FARXIGA.....covieeeiiiieeiie e 52
FASENRA.....coooiieeiiee e 85
FASENRA PEN......coovvveeeieeeeiee, 85
febuxostat........eeeeeeeeieeiicciiinnnnn, 3
felbamate.............cccooeeunnnnnnnenn. 35
felodipine er............ccuveeeeeeene.nn. 31
femynor............cccoeeieciiiiiiiienenn. 56
fenofibrate..........cccoovuvveeeennnanenn. 28
fenofibrate micronized............... 28
fenofibric acid....................u........ 28
fentanyl.......cccoeeeeeeiiiiiiiiiiiiiiiin, 4
fentanyl citrate............cccceeeeennn.e. 4
fesoterodine fumarateer............ 68
FETZIMA ...ooiiieeeeeeceee e 39
FETZIMA TITRATION........ccccuveenee 39
FIASP ...oveieiiee e 50
FIASP FLEXTOUCH.......ccccvveennnee. 50
FIASP PENFILL....ccovvveeeireeeirennn. 50
FIASP PUMPCART ....cccvveevreenee. 50
FINACEA.....coooeeeeieeeeeeeen 90
finasteride...........cccccovvciiieiiinnnn. 68
fingolimod hcl...............ccccuuu.... 48
FINTEPLA.....coovieeeeeeiee e 35
FlAC.cciiaiiiiiii 82
FLAREX ...ccctviievieeeeiiee e 81
flecainide acetate....................... 28
FLOVENT DISKUS.......cceeeviveeenee. 86
FLOVENT HFA......cooiieeieeeeieene 86
fluconazole..............ccceveeeunnen.. 5,6
fluconazole in sodium chloride..... 5
flucytosine..........coccoveeeiieciiiennnnnn, 6
fludrocortisone acetate............... 61
flunisolide............cccccvveviinnnnnnn. 86
fluocinolone acetonide.......... 82,89
fluocinolone acetonide body....... 89
fluocinolone acetonide scalp...... 89



fluocinonide.............cuuueeveeeen.... 89

fluocinonide emulsified base....... 89
fluorometholone......................... 81
fluorouracil........................... 17,90
fluoxetine hcl.............................. 39
fluphenazine decanoate.............. 42
fluphenazine hcl.......................... 42
flurbiprofen ............cccouveveeveeeennnnn. 3
flurbiprofen sodium.................... 81
fluticasone propionate.......... 86, 89
fluvastatin sodium...................... 28
fluvastatin sodiumer.................. 28
fluvoxamine maleate.................. 33
fondaparinux sodium.................. 69
FORTEO.....cooiieeiiiieeeiee e 54
FOSAMAX PLUS D.....oevevvvveennen. 54
fosamprenavir calcium................. 9
fosinopril sodium....................... 26
fosinopril sodium-hctz................. 26
FOTIVDA ... 21
fulvestrant............cccoocceeeennnnnnnen. 18
furosemide....................uu...... 31,32
FUZEON ....cotieeeeiee e 9
FYavolv........eeeeeeiiiiiceee, 60
FYCOMPA. ..., 35
gabapentin..........cccceeeeeeeeecennnn, 35
galantamine hydrobromide......... 38
galantamine hydrobromide er....38
GAMASTAN .....ovieeiieeecieee e 73
GAMUNEX-C..cooovvereerieeeeiieeenne 73
ganciclovir sodium...................... 11
GARDASIL ... 75
gatifloxacin .........cccceueeeeenvcunnnnnnn. 81
GATTEX eeiieiieiieeee e 67
GAUZE PADS 2" X 2" ..eeviiiiieenn. 50
gavilyte-C......coueeeevcciieeeeiiiinnnnn, 66
gavilyte-g......ccovueeeeviciiieeeennnnn, 66
GAVRETO ...ccoviiiieeeeeiiieee e 21
GEfitinib.....cccovvvveeiiiniiiieieinen, 21
gemcitabine hcl.............ccceeeeenne. 17
gemfibrozil..............ccccoveeiinnnnen. 28
GEMTESA ....oiiiiiieeee e 68
generlac..........eeeeeccveeeeeiiiiieennn 66
GeNGIAf cevvvieiiieiiiiieeeeriiieee e 74
GENOTROPIN ...ceveeveiiieeeeeeiieen, 62
GENOTROPIN MINIQUICK........... 62
GeNtAK ..cccovveeiiiiiiieiieee e 81
gentamicin in saline....................... 7
12/01/2023

gentamicin sulfate............ 7,81,87
GENVOYA ..o 10
GILOTRIF .vveiiieeeeieeeeiee e 21
glatiramer acetate...................... 48
glatopa........cceeeeeeeeeiiiiieeieeicaa, 48
GLEOSTINE......coeivviieeiieeeeiiieeas 17
glimepiride .............ccccoeeeecnnnnnnen. 52
glipizide.......ccccceecvviiieiieieieeeee, 52
glipizide er..........uueeeeiieeeeeccccnnn, 52
glipizide Xl .......oueeeveeeiiiiiiiicciinnn, 52
glipizide-metformin hcl............... 52
glycopyrrolate............uuueeeeeeennnn. 65
glydo ..., 89
GLYXAMBI...covveeeeieeeeiiee e 52
GOLYTELY et 66
GRALISE ....ooiiieeeeeeeieeecieee, 47
granisetron hcl........................... 65
griseofulvin microsize................... 6
griseofulvin ultramicrosize............ 6
guanfacine hcl............................. 32
guanfacine hcler........................ 45
GVOKE HYPOPEN 2-PACK........... 62
GVOKE KIT..vveeeeieeeeiiee e 62
GVOKE PFS....ooeeeiieeecieeeeiee e 62
HAEGARDA.......cccveeeieeeeiieee e 70
hailey 1.5/30........cccceeevuevcrvennnnn. 56
halobetasol propionate.............. 89
haloette........ccccuevuveeiiviiiienennns 56
haloperidol...........ccueeeeeeeeeannnn. 42
haloperidol decanoate................ 42
haloperidol lactate...................... 42
HARVONI......coevvvireeieeeeie, 11,12
HAVRIX .t 75
heather........ccooeeveviciieeiennennnnn, 56
HEPARIN (PORCINE) IN NACL......69
heparin sod (porcine) in d5w...... 69
heparin sodium (porcine)............ 69
HEPLISAV-B.......ccovvieeeiieeeeireeens 75
HERCEPTIN ....evveeeeiieeeciiee e 21
HERCEPTIN HYLECTA.................. 21
HERZUMA ... 21
HIBERIX .oveeeieee e 75
HUMIRA......cooieeeiieeeee e 72
HUMIRA PEDIATRIC CROHNS
START ..ottt 71
HUMIRA PEN.....ccoovvieeeeiiieee, 71
HUMIRA PEN-CD/UC/HS
STARTER......eviiieieeeeee e 71
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HUMIRA PEN-PEDIATRIC UC

START ettt 71
HUMIRA PEN-PS/UV/ADOL HS
START oottt 71
HUMIRA PEN-PSOR/UVEIT
STARTER ..ot 71
HUMULIN R U-500
(CONCENTRATED) ...cccvvveeireeenne 50
HUMULIN R U-500 KWIKPEN....... 50
hydralazine hcl............................ 32
hydrochlorothiazide.................... 32
hydrocodone-acetaminophen....... 4
hydrocodone-ibuprofen................ 4
hydrocortisone................. 61, 66, 89
hydrocortisone (perianal)........... 90
hydromorphone hcl....................... 4
hydroxychloroquine sulfate........ 73
hydroxyurea.............ccccoeeeeeecennnnns 19
hydroxyzine hcl........................... 83
hydroxyzine pamoate.................. 83
HYSINGLA ER ..., 4
ibandronate sodium.................... 54
IBRANCE.....cotiiiiiieeeeeiieee e 21
DU ..t 3
ibuprofen........cccccceeeevvvveennnnnannn.. 3
ibuprofen-famotidine.................... 3
icatibant acetate......................... 70
JCIeVIQ .....eeeeeeeeeeiiiie e, 56
ICLUSIG ...t 21
IDHIFA .ooiiiee e 21
ILEVRO ...eeiiiieeieiiieee e 81
imatinib mesylate....................... 21
IMBRUVICA......vieee e 21
imipenem-cilastatin...................... 7
imipramine hcl...............ccccouu.... 39
imipramine pamoate................... 39
imiquimod...........ccccvveeeevninnennnn. 90
IMOVAX RABIES......ccoovviriieeenanns 75
IMVEXXY MAINTENANCE PACK.. 60
IMVEXXY STARTER PACK............. 60
TNCASSIA e, 57
INCRELEX...ccocuvieeeeeriieeee e, 62
INCRUSE ELLIPTA ...ooviiiiiiieeeeens 83
indapamide...........cccceeeevvcnnennnnn. 32
INFANRIX...oiioiiieeeeeiiieee e, 75
INFLIXIMAB......coveiiiieeeiriiieeeeeas 72
INGREZZA.......ccvvveeeeeieeee e 47
INLYTA oo 21



INQOVI..covviiiiiiiiiicieeeeeeeeeeeeee, 17
INREBIC..iiiiiieieeeiiiiiiiiiiieeeeeeeeeiins 21
INSULIN PEN NEEDLE.................. 50
INSULIN SYRINGE (DISP) U-100

0.3 ML utiiiiiriiiieieeeeeeeeeeeeeeeeeeeees 50
INSULIN SYRINGE (DISP) U-100
LML, 50
INSULIN SYRINGE (DISP) U-100

1/2 ML, 50
INTELENCE......cooovveveveeveverivinieinn, 9
INTRALIPID ..ottt 79
INTRON Ao, 73
INtrovale......ccceeeeeeeieeeeeiiiiiiiinennnn, 57
INVEGA HAFYERA.....ovvvieeennn... 42
INVEGA SUSTENNA............... 42,43
INVEGA TRINZA......ccoovvvvevvvvvrninns 43
INVOKAMET ...ovviiiviiiciiieeeeeeeeeee, 52
INVOKAMET XR..ooooeiiiiiiiiiieeeieinn, 52
INVOKANA ..o, 52
IPOL..cooiiiiiiiieeeeeeee e 75
ipratropium bromide................... 83
ipratropium-albuterol................. 83
irbesartan ..........cccvvvvvvvvieeeeeeeennnn. 27
irbesartan-hydrochlorothiazide..27
IRESSA ..o 21
irinotecan hcl.............cccoovveuvvnnn. 19
ISENTRESS ..ot 9
ISENTRESS HD..ovveeeeeeeeeieeeeeeeeee, 9
iSibloom ........coovvveveeeenn, 57
ISOLYTE-P IN D5W......cccovvvvvvennnn 76
ISOLYTE-S......coeiiiiiiiiiiiiieeeeeeeiaianns 76
ISOLYTE-SPH 7.4.....ccovvvvvrrrrrrnnnnn. 77
ISONIAZIG .vvvveeeeiiieieiiiiiiiiiiiiiiiian, 11
isosorbide dinitrate..................... 33
isosorbide mononitrate............... 33
isosorbide mononitrate er.......... 33
ISOtretinoin ........cccccceuveeeeevueeeennnn.. 87
ISradipine .........cccovveeeeiniiinieeennnnns 31
itraconazole...............ccooevvvviivennnn. 6
IVermectin........cccceeeeeeveeeeeneeennnnn. 7
IXIARO ..ovviitiiiceeeeeeeeeeeeeeeeeeeeeee, 75
JAKAF oo 21
JANTOVEN ..o 69
JANUMET ..cooiiiiiiiiiiiiieeeeeeeei, 52
JANUMET XR...coovvvvvvvrnrrnnnnnnn. 52,53
JANUVIA .o, 53
JARDIANCE ...t 53
Jasmiel........ccoeveiiiiiiiieiiiniiiieenn, 57
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JAVYGLOX ..o 62
JAYPIRCA.......ooovivrvveieeen, 21,22
JENTADUETO......cooviiienrirrreeee, 53
JENTADUETO XR...ooeeeeviiiiennninns 53
Jintelio....oooooeeieeiiiiiiieeeeeeeeeee, 60
Jolessa ..., 57
Juleber........ieeeeeiieecieee, 57
JULUCA ..o, 10
junel 1.5/30........ccuvvveecvueeeannnnnn. 57
junel 1/20........cceeeevveeecineeenenn. 57
junel fe 1.5/30........cccceeevuueeennen.. 57
junelfe 1/20...........ccoeeecvuveeennen.. 57
KADCYLA .oovvveeieeeeeeieeeeeerieee, 22
KALYDECO........cooveeerrrrveveeeeen, 85
KANJINTL..cooiiiiiiireeeeeeeee e, 22
KQriva.........oeeeeeuiiiiiiiiiieieneeeeenn, 57
kcl in dextrose-nacl..................... 77
KCL IN DEXTROSE-NACL.............. 77
kelnor 1/35 ....ccccevevveeeieeneeeanennn, 57
kelnor 1/50........cccovvueeeeeeneenannnnn. 57
KERENDIA......oooeiveeeeeeeeeeeeeen 26
ketoconazole..................... 6, 87, 88
ketorolac tromethamine.............. 81
KEVZARA ..ooevviieeeeiiieieeecivieeeen, 72
KEYTRUDA ...ttt 22
KINRIX ot 75
KISQALI (200 MG DOSE).............. 22
KISQALI (400 MG DOSE).............. 22
KISQALI (600 MG DOSE).............. 22
KISQALI FEMARA (200 MG

(D10 =) 19
KISQALI FEMARA (400 MG

(D101 =) 19
KISQALI FEMARA (600 MG

(D10 =) 19
KIOr-CoN ....ueeeeeeeiiiiiiiiiiiiiiieeiiiiinn, 78
klor-con 10.......cceeeeeeeeeieeiiininnnnn.. 78
klor-con m10............cccoouuuvevuunnn. 78
klor-con mi5.........ccccoovvvvvvevunnnn. 78
klor-con m20............cccouuuvevuunnn. 78
KORLYM .ovvviiiiiieiiiiieeeeiiiveeeeeen, 62
KRAZAT .., 22
kurvelo............ccccouvvvvvvvvvevinninnnnnn. 57
labetalol hcl.........uueeeeeeeeaeeene... 30
lacosamide............ccocvvevvveveeeeannn.. 35
lactated ringers............ccccueuuun... 77
1aCtUIOSe .., 66
lactulose encephalopathy........... 66
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lamivudine..........ccccoovevunnnn.... 9,12

lamivudine-zidovudine................ 10
lamotrigine..............cccccouvvvveenn... 35
lamotrigine er..............ccccccuuunnn. 35
lansoprazole................ccoeeunun.e. 67
LANTUS ..ot 50
LANTUS SOLOSTAR.....ccccvveennnen. 50
lapatinib ditosylate..................... 22
10rin 1.5/30.....cccccuuiiiiiiiececiinnnenn, 57
101N 1/20...uuuueeeiiiiiiiieeeeeeecannnn, 57
larin fe 1.5/30............cccvueeeenenenn. 57
larin fe 1/20..........coueeeeueeeenenn. 57
latanoprost...........ccccceceevvvvennnnn. 80
LATUDA. ..o 43
1€€NQA ........uueeiiiiiiiiiiiiiee e, 57
leflunomide...............cccccuvvuneeen.. 73
lenalidomide.............ccccoueeeennnnn. 19

LENVIMA (10 MG DAILY DOSE)...22
LENVIMA (12 MG DAILY DOSE)...22
LENVIMA (14 MG DAILY DOSE)...22
LENVIMA (18 MG DAILY DOSE)...22
LENVIMA (20 MG DAILY DOSE)...22
LENVIMA (24 MG DAILY DOSE)...22

LENVIMA (4 MG DAILY DOSE).....22
LENVIMA (8 MG DAILY DOSE).....22
1eSSINA .........coovvveveveeeiiiiiieenn, 57
18trozole........cuuvveieiiieeeeeieaeen, 18
leucovorin calcium...................... 25
LEUKERAN ...oooeieiiiiiectiveeeeeee, 17
leuprolide acetate........................ 18
levalbuterol hcl........................... 84
levalbuterol tartrate................... 84
LEVEMIR ...oooiiiriieeeeeeeeeeeeeeen 50
LEVEMIR FLEXPEN.........ccoeevennnnns 50
LEVEMIR FLEXTOUCH.................. 50
levetiracetam ........cccceeeeeeeeeeeen..... 36
levetiracetam er.......................... 36
levetiracetam in nacl.................. 36
levobunolol hcl.............cccoouunnnn... 80
levocarniting............cccceevvvvvvennnne. 62
levocetirizine dihydrochloride.....83
levofloxacin............ccceeeeennne. 14, 15
levofloxacin in d5w..................... 14
levonest........cccueeeeeeeeeviiiiiieeeennn, 57
levonorgest-eth estrad 91-day... 57
levonorgestrel-ethinyl estrad......57
levonorg-eth estrad triphasic......57
levora 0.15/30 (28)..........cc.u....... 57



[EVO-L..coveiiaiiiiiiiiiieee e 64
levothyroxine sodium.................. 64
18VOXY ..., 64
LEXIVA .ot 9
lidocaine...........ccooueveivvicneeennnns 89
lidocaine hcl...........ccccccouuuun.... 5, 89
lidocaine hcl (Pf) ....vvveeeeccnveeeaannnn, 5
lidocaine viscous hcl.................... 91
lidocaine-prilocaine.................... 89
linezolid...........cccccoovvvuieviinninennnn. 7
linezolid in sodium chloride........... 7
LINZESS...ccoovieeiiieeeiiee e 67
liothyronine sodium.................... 64
lisdexamfetamine dimesylate.....45
lSiNOPIil.......cccooeeaiiiiiveeennn. 26
lisinopril-hydrochlorothiazide..... 26
LITHIUM oo, 48
lithium carbonate....................... 47
lithium carbonate er................... 47
LIVALO .....vveeeieee et 28
loestrin 1.5/30 (21) ........cccuu....... 57
loestrin 1/20 (21) .......cccceeeuuennn.... 57
loestrin fe 1.5/30............c.......... 57
loestrin fe 1/20.............cccuueenn.... 57
LOKELMA ......coiiiieeeiee e 55
LONSURF ....ooeiiieeeiieeecieee e 17
loperamide hcl............................ 67
lopinavir-ritonavir ................. 10, 11
lorazepam..............ccoeeeuuunnn. 33,34
lorazepam intensol..................... 33
LORBRENA........ceeeeeiveeeieeeeiien 22
10ryNG ...cccovoiiiiiiiiieeeeeeeen 57
losartan potassium..................... 27
losartan potassium-hctz............. 27
LOTEMAX ...vviieiieeeieeeeiee e 82
loteprednol etabonate................ 82
lovastatin.........cccceeeevcceeeeeennnnne, 28
low-ogestrel..........ccccccouveeiennnnen. 57
loxapine succinate...................... 43
lubiprostone.........ccccceeeevncnnennn.. 67
LUMAKRAS.......ooeeviieeeiieeeeiieeeas 22
LUMIGAN ..ot 80
LUMIZYME .....ooieiieeeieeeeieeeee 63
LUPRON DEPOT (1-MONTH)....... 18
LUPRON DEPOT (3-MONTH)....... 18
LUPRON DEPOT-PED (1-

MONTH) .. 63
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LUPRON DEPOT-PED (3-

MONTH) evvvvieeiieeeeeeeeeeceeeee 63
LUPRON DEPOT-PED (6-

MONTH) evvveieeiieeeeeeeeececceeeee 63
lurasidone hcl.................c.c.......... 43
JULera......ccoovveveeeeveviiceieeeeenn, 57
IIEQG aeeeaeaaaeeeeeeeeeeeeeee e, 57
AN .......oeeeeeeeeeeeeeee, 60
LYNPARZA ......oooeeeiieiirvveeeeenn, 22
LYRICACR ..ottt 48
LYSODREN .....ccoeeeiiieiiiiieeeeeeee, 18

LYTGOBI (12 MG DAILY DOSE).... 22
LYTGOBI (16 MG DAILY DOSE).... 22
LYTGOBI (20 MG DAILY DOSE)....23

IYZQ e, 58
magnesium sulfate..................... 77
MAGNESIUM SULFATE................ 77
magnesium sulfate in d5w.......... 77
MAGNESIUM SULFATE IN D5W..77
malathion ................ccccovvvveveeeennnn. 90
MATQVIFOC.....ccceevveeeeeeeeeiiiieeeaeeeennn, 9
MaArlissa........cccoueeevevvvvvvriieienenn 58
MARPLAN ...ttt 39
MATULANE .......ooovveveveveiiiiinn, 19
MAtzim lQ .....ccoeeveeeeeeeieiieeeiiinannnn, 31
MAVYRET ..eeeeeiiiiiiiiiiiieeeeeeeeiiiaa, 12
meclizine hcl............cccoovveevvevunnn. 65
medroxyprogesterone acetate

.............................................. 58, 64
mefloquine hcl...............oeeueeeee.... 8
megestrol acetate................. 18, 64
MEKINIST ..o, 23
MEKTOV.uuueeeeieieieiiiiiieiiieeeeeiiiinn, 23
meloxicam ..........ccccoeeveeevvvvvnnnnnnnn. 3
memantine hcl........cccceeeeeeeee...... 38
memantine hcler........................ 38
MENACTRA .....oovveeeeeeeeeeen, 75
MENQUADFI.....cccoviiriireeeeeeeeeen, 75
MENVEO. ..ot 75
mercaptopurine...........cccceceeueee. 17
MEroOPENEM ......cevveeiiinieieeeeiinnnnn, 7
mesalamineg...........cccoevvvvveveeeeennn. 66
mesalamine er...............cccuuu..... 66
mesalamine-cleanser .................. 66
MESNEX......ooiiiiiiiieeieeeierinnn, 25
metadate er............cvevvvviiieeeenn. 45
metformin hcl.............ccccocuuuee... 53
metformin hcl er...............cc...... 53
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metformin hcl er (osm)............... 53
methadone hcl..............ccccouuuuen... 4
methadone hcl intensol................ 4
methazolamide........................... 32
methenamine hippurate............... 7
methimazole...............ccccuvuuen... 64
methotrexate sodium........... 18, 73
methotrexate sodium (pf)........... 17
methsuximide..............cccccoeeuueen. 36
methylphenidate hcl................... 45
methylphenidate hcler............... 45
methylprednisolone.................... 61
methylprednisolone acetate....... 61
methylprednisolone sodium

SUCC ettt ee e e e e eeeeeeeeeeees 61
metoclopramide hcl.................... 65
metolazone.........ccccoveeeeeiinnnnnn.. 32
metoprolol succinate er.............. 30
metoprolol tartrate..................... 30
metoprolol-hydrochlorothiazide .29
metronidazole................... 7,69, 90
MELYrOSINE ....cevveveiiiieeiiieiiiiiinaaaas 32
micafungin sodium....................... 6
microgestin 1.5/30...................... 58
microgestin 1/20......................... 58
microgestin fe 1.5/30.................. 58
microgestin fe 1/20..................... 58
midodrine hcl.............ccouvuueen.. 32
mMiglustat........cooeeeeevvvviirieeeeeenn, 63
MUl oviiiiiieiiieeecee e 58
MIMVEY ..ccvvveiiiiiiiiiiiieeieeiiiiiee e, 60
minocycline hcl................cc......... 16
MINOXIdil........ccccvvvveiiiiiiiineninnans 32
mirtazapine ............cccccoeeeeveeeeeeen. 39
MiSOProstol.........cccuvvcuveeeeevnennnen. 67
MITIGARE .....vveeeviee e 3
1 2 O | 75
M-NATAL PLUS......ccovveeireeeen. 78
modafinil........ccccceeevevueeeiinninnnnn. 49
moexipril hcl............cccovvevveeennnns 26
molindone hcl............ccccccoovunnnee. 43
mometasone furoate............ 86, 89
MONJUVI...oviiiiiiiiieeeeeiieee e 23
mono-linyah ...........ccoceeeeevecunennnnn. 58
montelukast sodium................... 84
morphine sulfate..........ccccccceeeune... 5
morphine sulfate (concentrate)....4
MORPHINE SULFATE (PF).............. 5



morphine sulfate er...................... 4

MOVANTIK....evvieeeeniiiiee e, 67
moxifloxacin hcl.................... 15, 81
MULTAQ...ceeeeiiiiiieeeeeriiieeee e 28
multiple electro type 1 ph 5.5.....77
multiple electro type 1 ph 7.4.....77
MUPIroCin..........c.ccueeevvvvevvvvnnnnnnn. 87
MVASI...oiiiiiiiiieeeeieeee e 23
mycophenolate mofetil............... 74
mycophenolate sodium.............. 74
MYRBETRIQ.....ccceivriiiieeeiiiieeennn. 68
na sulfate-k sulfate-mg sulf ........ 66
nabumetone...........cccccoevecvveeeennn. 3
Nadolol..........ccccoveeiiiniiiieiiinnn, 30
nafcillin sodium........................... 15
NAGLAZYME.....cooviiviieeeeeen, 63
nalbuphine hcl.............coueeveeeee.nnn. 5
naloxone hcl.........cccoueeeeevcneennnnn. 49
naltrexone hcl..............ccccueeeenne. 49
NAMZARIC.....ovveeiiiiieeeeeiieeeennn 38
NAPIOXEN ...ccvvvveeeieieiiiiieeaeeeeiiiiaeens 3
naproxen sodium ..............ccccc...... 4
naratriptan hcl............................ 46
NATACYN ..., 81
nateglinide................ccoeeveeecnnnns 53
NATPARA ..ottt 54
NAYZILAM ....oovviiiiiiiieeeeeiiieennn 36
nebivolol hcl...............cccoveveennnnn. 30
necon 0.5/35 (28) ........cccovuueeeenn. 58
NEEDLES, INSULIN DISP.,

SAFETY e 50
nefazodone hcl..............ccccuuuu.... 39
neomycin sulfate.........cccccccoveunnnn.. 7
neomycin-bacitracin zn-

POIYMYX cooiiiiiiiiiieiiieee e 81

neomycin-polymyxin-dexameth..80
neomycin-polymyxin-gramicidin .81

neomycin-polymyxin-hc........ 80, 82
Neo-polycCin........ccceceveeeeesicunnnnn. 81
neo-polycin AC.........ccccceevvcuveennnnn. 80
NERLYNX...otteeeiiiiiiiieeeeniiieeee e 23
NEUPRO.....coviiiiiiiieeeiiiieee e 41
NEVIrAPINE .....couvuuueuiiiiieieeeeeeeeenen, 9
NeVIrapineg er...........cccccceeveveeeveennnns 9
NEXAVAR ....cooiiiiiiieeieiiieeee e 23
niacin er (antihyperlipidemic)..... 29
nicardipine hcl............ccuevveennnne.. 31
NICOTROL....uvvveeeeeiiiieeeeesiieeennn 49
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NICOTROLNS....coevevveeeiieeeeen, 49
nifediping er............cccccceeeeuvnnnnnn. 31
nifedipine er osmotic release....... 31
DUKK «ovvveeeiiieeiieiieeeeeiieee e 58
nilutamide............ccccoveeeenniunnnn.n. 18
nimodipine ............cccccceeeevvvvnnnnn. 31
NINLARO ....coovriieiiiieeeieee e 23
nisoldipine er..............ccceeeeeuunnn. 31
nitazoxanide............cccceeevecuueennnn. 7
NILISINONE .....ccovvviiiiiiiiaiiiiianee 63
NITRO-BID......eeevvreeeeiieeeieee e 33
nitrofurantoin macrocrystal.......... 7
nitrofurantoin monohyd macro....7
nitroglycerin...........ccooouveeeeeeenennn. 33
Nizatidine .........cccoveeeevvciueeeennnn, 66
NOIA-DE....cccovveiiiieeiaiiiiiieeeeninns 58
norethin ace-eth estrad-fe.......... 58
norethindrone................ccccoouuu... 58
norethindrone acetate................ 64
norethindrone acet-ethinyl est ... 58
norethindrone-eth estradiol....... 60
norethindron-ethinyl estrad-fe... 58
norgestimate-eth estradiol.......... 58
norgestim-eth estrad triphasic... 58
NOrlyroc.....occcccevcvvvveenieeeeeeeeeen, 58
NORPACE CR......oevvvvreeiieeeireenn 28
nortrel 0.5/35 (28)......cccouuueeeeunn. 58
nortrel 1/35 (21) ......cccoveeueeeneennn. 58
nortrel 1/35 (28) ........cooeevueeeeennn. 58
NOItrel 7/7/7 ...coooeeveeeeeeeeinennnn, 58
nortriptyline hcl............cccceeenne. 39
NORVIR ...ooiiiitiiee et 9
NOVOLIN 70/30....c.cccveeereaarenns 50
NOVOLIN 70/30 FLEXPEN........... 50
NOVOLIN N..oirieeeeeniieeee e, 51
NOVOLIN N FLEXPEN........ceceu.... 51
NOVOLIN Rueeevieeeeieiiieeee e, 51
NOVOLIN R FLEXPEN........cceceeennee 51
NOVOLOG.....ccovvirieeeeeriiieeee e 51
NOVOLOG FLEXPEN........c.ccu...... 51
NOVOLOG MIX 70/30................. 51
NOVOLOG MIX 70/30 FLEXPEN.. 51
NOVOLOG PENFILL........ccceenneeee. 51
NOXAFIL...coviriieeeeiiiieee e 6
NUBEQA....ccooiiriieeeeeiieee e 18
NUEDEXTA....ovtieeeeeieeee e, 48
NULOJIX coiiiieeeeeeeeee e 74
NUPLAZID....ccvvveeeeeiieeee e, 43
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NURTEC......cteiiiiiiieeeeeeiieeee e 46
NUTRILIPID ....cevveiiniiieeeeeeiieeennn 79
NUZYRA ...ttt 16
NYAMYC aovvieiiiiiiiiiiineeeeeiiiiiineeaeeens 87
YL 1/35 ..., 58
YA 7/7/7 oo, 58
NYMALIZE.....ccoomviiiiieiiniieeeeens 31
NYMYO ccvvviieiiiiiiiiiieeieeeiiiiie e eeeenans 58
NYStatin.....ccooeeeveeieieienenennn. 6, 87,91
NYSTOP covveiieiiiiiiiiieee i, 87
ocella.......cuvueieiiiiiiiiiiieeeec, 58
OCREVUS....oitiiiiiieeeeeiiieee e 48
octreotide acetate...................... 63
ODEFSEY ...ttt 11
ODOMZO.....cuvvieeeeeiiieee e, 23
OFEV ..t 85
ofloxacin..........ccccevueeeeeenne.... 81, 82
OGIVRI.coviiiiiiieeeeeiiieeeeeiieee e 23
olanzapine..........ccooeeeeeeeieeeenann. 43
olmesartan medoxomil............... 27
olmesartan medoxomil-hctz....... 27
olmesartan-amlodipine-hctz....... 27
olopatadine hcl..................... 79, 83
omega-3-acid ethyl esters.......... 29
omeprazole.............ccccceuveevennnn.. 68
OMNARIS ...t 86
OMNIPOD 5 G6 INTRO (GEN 5).. 51
OMNIPOD 5 G6 POD (GEN 5)......51
OMNIPOD CLASSIC PDM (GEN

3) e 51
OMNIPOD CLASSIC PODS (GEN

3) e 51

OMNIPOD DASH INTRO (GEN 4).51
OMNIPOD DASH PODS (GEN 4)..51

OMNIPOD GO.....coeeeveerrrnee 51
ondansetron ........ccccccccceevvveeennnnn, 65
ondansetron hcl.........cccoeeeeennnn... 65
ONTRUZANT ....coovrrrrevevevvvrriinn, 23
ONUREG.....uttceceieeeeeeeeeeeeeeeeeeeee, 18
OPSUMIT et 33
ORGOVYX...oooiiiiiieiiiieeeeeeeeiiiaann 18
ORKAMBI ..uvvvvceeiieieieiiiiiiiiiieeei, 85
ORSERDU...uvvvieiiieeeeeeeeeeieeeeeeeee, 18
oseltamivir phosphate............... 12
OTEZLA e 72
oxacillin sodium............cc........... 15
oxaliplatin...........ccecovvveeeenninnennnn. 17
OXAPFOZiN ...ueiaaaaieeeeeieieeeeeeeeeeeeene 4



oxcarbazepine..........cccceeeeeeaannnn. 36
oxiconazole nitrate..................... 87
oxybutynin chloride.................... 68
oxybutynin chloride er ................ 68
oxycodone hcl...............ccceecuunnnn. 5
oxycodone-acetaminophen.......... 5
OZEMPIC (0.25 OR 0.5

MG/DOSE) ....veevrieeiieiiecieeeiiens 53
OZEMPIC (1 MG/DOSE).............. 53
OZEMPIC (2 MG/DOSE).............. 53
PACEIONE ....ccvvveeeieeeiiiiieeaeenaiinann, 28
paclitaxel............cccoceeeeevevvvvennnnn. 20
paclitaxel protein-bound part.....20
paliperidone er............................ 43
pamidronate disodium............... 54
PAMIDRONATE DISODIUM......... 54
PANRETIN ...ccovveeriieeniiee e 90
pantoprazole sodium.................. 68
paraplatin...........cccccccceevveveennnnn. 17
paricalcitol .............ccccccceunvnnnnnn. 64
paromomycin sulfate.................... 7
paroxetine hcl................c.uuue..... 39
paroxetine hcler......................... 39
PEDIARIX....oveeervieeerireeerieee e, 75
PEDVAX HIB.....c.eovvevveeeireeeiienn 75
peg 3350-kcl-na bicarb-nacl....... 66
peg-3350/electrolytes................. 66
PEGASYS ... 12
PEMAZYRE....cccveeeeiieeeiireeeiieennn 23
pemetrexed disodium................. 18
penicillamine...............cccccoooo.... 55
PENICILLIN G POT IN DEXTROSE. 16
penicillin g potassium................. 16
PENICILLIN G PROCAINE............. 16
penicillin g sodium..................... 16
penicillin v potassium.................. 16
PENTACEL...ccoveeeeieeeeiiee e 75
pentamidine isethionate............... 7
pentoxifylline er.......................... 70
perindopril erbumine.................. 26
Periogard..........ccccuvccueeeienninnnnn. 91
Permethrin..........ccccoveeeeevicvnennnn. 90
perphenazine..........ccocceeeeennnnen. 43
PERSERIS.....oeviiiiiiieeee e 43
pfizerpen ..........ccccovveeeeiiiinennnnn. 16
phenelzine sulfate....................... 39
phenobarbital............................. 36
phenobarbital sodium................. 36
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PHENYTEK ...ccoiiiiiiiieeiiiiieeeeee 36
phenytoin........cccccccevvvveveeennnne.n. 36
phenytoin sodium....................... 36
phenytoin sodium extended....... 36
PHESGO.....covvviieeeeiieeeeeeiee, 23
PhIlith ......cooviiniiiieiiiiieeeee, 58
PIFELTRO ..ettvviiiiieieee e 9
pilocarpine hcl....................... 80,91
PIMOZide .....cuveeeeeeeeeeiecviienen, 43
PIMEreq.........couvevevevvvvvinnnncieeenn, 58
pindolol............eeeeviiiiiiiiiiiiiiins 30
pioglitazone hcl........................... 53

pioglitazone hcl-metformin hcl...53
piperacillin sod-tazobactam so...16
PIQRAY (200 MG DAILY DOSE)....23
PIQRAY (250 MG DAILY DOSE)....23
PIQRAY (300 MG DAILY DOSE)....23

pirfenidone............cccoueveevieniannnnn. 85
pirmella 1/35.........ccccceevuveeennnen.. 59
PIrOXICAM ..cvvvvvveiiiiiieieeeeeieeeeeeeeeaas 4
PLASMA-LYTE 148......cccceevvenneeen. 77
PLASMA-LYTE A ..o, 77
plenamine................cccoeeveeennnns 79
PLENVU..cooviiiiiiiieiieee e 66
POAOSIlOX ......uvvveveeeiiiiiaiiieiieccca, 90
POIYCIN ..., 81
polymyxin b-trimethoprim.......... 81
POMALYST ...ttt 19
POrtia-28......cccceeeviiiiviiiiinniiennnnnnn, 59
posaconazole...........ccccccevvveennn.. 6
POTASSIUM CHLORIDE............... 78
potassium chloride...................... 78
potassium chloride crys er .......... 78
potassium chloride er ................. 78
potassium chloride in nacl.......... 77
POTASSIUM CHLORIDE IN NACL. 77
potassium citrate er.................... 68
potassium cl in dextrose 5%........ 78
PRADAXA.....ootiiiiiieeeeeeiieee e 69
PRALUENT ..ot 29
pramipexole dihydrochloride...... 41
pramipexole dihydrochloride er..41
prasugrel hcl.........cccveeeeeninnnenn.. 71
pravastatin sodium..................... 29
praziquantel............cccccoveeiienennnn. 7
prazosin hcl..........occoveeeeeencnnennn.. 26
prednisolone.............cccccceeveunnnen. 61
prednisolone acetate.................. 82
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prednisolone sodium phosphate .61

PREDNISOLONE SODIUM

PHOSPHATE.......ceevieeeeiiee e, 82
prednisone..........cccoeeeeeeevvvvennnnn. 61
PREDNISONE INTENSOL.............. 61
pregabalin............ceeeeeeeeiiniannnn. 36
PREHEVBRIO......ccevevvveeerrieeenne 75
PREMARIN ......oveeiiiieenieeeniieeens 60
PREMASOL.....cccvvviviireeeiieeeeinennn 79
PREMPRO......coovvvrerieeeciiee e, 61

PRENATAL VITAMIN WITH
FOLIC ACID GREATER THAN 0.8

MG ORAL TABLET .....oeeveeeeiieenn. 78
Prevalite..........ccoeeeeeevvvvvveennnnnn... 29
PREVYMIS...cooiiiiiiiiiiiiiieeeees 12
PREZCOBIX...ceviiviiiieeiiriiieeeeeas 11
PREZISTA ... 9
PRIFTIN c.evvtieeeeiiieee e 11
PRIMAQUINE PHOSPHATE............. 8
primaquine phosphate.................. 8
primidone...........ccccooveeveeeeennennnn. 36
PRIORIX cciiiiiiiiieiiiieeee e 75
PRIVIGEN ...coooiiiiieeieiieeee e, 73
probenecid............ceeeeeeieeiccccnnnnn, 3
prochlorperazine......................... 65
prochlorperazine edisylate......... 65
prochlorperazine maleate........... 65
PROCRIT .ot 70
procto-med hc..........ueeeeeeeeeeennnn. 90
proctosol hc..........cccccceuvvvvvennnnn.. 90
proctozone-hc..........ccccccuunnnnenen. 90
Progesterone..........c.cccccuuvueennanns 64
PROGRAF.....otiiiiiiieeeeeiieeee e 74
PROLASTIN-C...ovvveeeririreeeeeiieen. 85
PROLENSA.......cveeeeeeiieeee e 82
PROLIA ....oiiii it 54
PROMACTA. ... oeeeeeeeeiieeee e 70
promethazine hcl........................ 65
propafenone hcl.......................... 28
propafenone hcler...................... 28
proparacaine hcl............ccceeeenne. 82
propranolol hcl................ccccc...... 30
propranolol hcler....................... 30
propylthiouracil........................... 64
PROQUAD......ccvvvveeeeieeeee e, 75
PROSOL.....uvviiiiiriiieeeeeiiieee e 79
protriptyline hcl.......................... 40
PULMICORT FLEXHALER.............. 86



PULMOZYME.....cccoovvriieeeenirnnn. 85
PURIXAN ...ttt 18
pyrazinamide...............cccouuveee... 11
pyridostigmine bromide............... 48
QINLOCK ..cciiiviiieee e 23
QUADRACEL....cuvvvveeeeeiiiieeeeee 75
quetiapine fumarate................... 44
quetiapine fumarateer............... 44
quinapril Acl..........oueveeeiiiiiainnnnn, 26
quinapril-hydrochlorothiazide.... 26
quinidine sulfate......................... 28
quinine sulfate...............ccceeeeunnn. 8
RABAVERT ...ccovviiiieeeeeiiieee e 75
rabeprazole sodium.................... 68
raloxifene hcl..........euveeeeeeeennn. 63
FAMIPLil.vveeeeeeieaeieeeeeeeecccieeee, 26
ranolazing er..........ccccueeeeennnen. 33
rasagiline mesylate..................... 41
RAYALDEE. ......ccoviiiiiieeeeeiiiieeenn, 64
reclipSen .........ooeeeeevvvvveveneneannnn. 59
RECOMBIVAX HB.........c.uc..... 75,76
RECTIV oviiiiieiieee et 90
REGRANEX ....ccciiviiiiieeiiiiieeeeaas 90
RELENZA DISKHALER................... 12
RELISTOR ....vvtieieiiiieeee e 67
REMICADE .....cooovviiiiieieriiieeeene 72
RENFLEXIS....oviiiiiiiiieeeeeniieeeeene 72
repaglinide...........cccccceeeeeeeeccnnnns 53
RESTASIS ..cooiiiiieeeeeieeee e 82
RESTASIS MULTIDOSE................. 82
RETEVMO ....ooviiiiiiiiieeeiiiieeeeeee 23
REVLIMID ..ccvveiiiiiieeeeeeiiieee e 19
REXULT.coiiiiieeeeeeiieee e 44
REYATAZ..ccoooiiiiee et 9
REZLIDHIA ...ccooiiiiiiee e 23
REZUROCK.....cccvveeeeeeiiieeee e 74
RHOPRESSA. ..ottt 80
FIDQVIFIN ...vvvveiieiiiiieinciieee e 12
Fifabutin.......ccccoeeeeeeccieeeeennnnen, 11
FIfaMPIN ....oooevviiiiiiiiiniiiiieeeee, 11
FilUzZole ......cccoveeeeeeeieciiiiiiee, 48
rimantadine hcl........................... 12
RINVOQ.....ccoeeeieiiiieee i 72
risedronate sodium..................... 55
RISPERDAL CONSTA.....ccceveernee 44
risperidone...........cccccoeecuveeeeennnnn. 44
FIEONQVIF ..eeaeeeiiiiiiiiiiiiiieeeeeeeeea, 9
rivastigmineg ............eceeeeeeeneneennnn. 38
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rivastigmine tartrate.................. 38
rizatriptan benzoate................... 46
ROCKLATAN ....oeeviiriieee e, 80
roflumilast............ccoeeeeeeccinnnnn, 85
ropinirole hcl.................cuuuuee.... 41
ropinirole hcler............cccccc......... 41
rosuvastatin calcium................... 29
ROTARIX...viieeeeiiiieeeeeeiieee e 76
ROTATEQ...citeeiaiiiiieeeeiiieeee e 76
FOWEEPIA ...ccevvveeeeiaeeiiieieeaaeneaaann 36
ROZLYTREK ....vtvveiiiiiiieeeieiiieeennn 23
RUBRACA.......oeeee e, 23
rufinamide.............cccccovvveveennnn.. 36
RUKOBIA.....coiiiiieeeeeeiieeeeeeeiee 9
RYBELSUS......ooviieiiiieeeeeieeen, 53
RYDAPT ..ooviieiiiieee e 23
SAJAZIT coceeveeeeeeeeeeveiirceeeee e 70
SANDIMMUNE ....cccovviiriieeennnnen 74
SANTYL.coviiiiieeeieiieee e 90
sapropterin dihydrochloride....... 63
SAVELLA ..ot 48
SAVELLA TITRATION PACK.......... 48
SCEMBLIX....uvvieiiiiiiieeeeeiiieeeeennn 23
scopolamine............cccccoeeeeeecnnnnn, 65
SECUADO......coviiviiieeeeeriiieeeeeas 44
selegiline hcl................ccouuveee.... 41
selenium sulfide........................... 88
SELZENTRY .eevvieeiiiiieeeeeiiieeee e 10
SEREVENT DISKUS.......coecvvvreeeanne 84
sertraline hcl...........ccccouveeeennnnnen. 40
SEHIAKIN ...eevveeeiiiiiiieiiiee e 59
sevelamer carbonate............. 63, 64
Sharobel..........ccoeeeevecviveeiinnnnnnn 59
SHINGRIX...ooiiveeeeeiiieee e, 76
SIGNIFOR ....ovtiiiiiiiieee e 63
sildendfil citrate..............cc.c....... 33
SilodOoSin .......covvevvciiiiiiiiiiieeeene 68
silver sulfadiazine....................... 87
SIMBRINZA......cooeiiiiiieeeeniieeeen, 80
SIMIYQ ceeeeieeeiiiiiiiiiiieeciiee e, 59
Simvastatin.............ccceeeveveeenene. 29
SIrolimus ........coeveeeecciieeeiiiiiieeenn, 74
SIRTURO ....cciviveee et 11
SIVEXTRO ...ovviiieieiiviiee e 8
SKYRIZI.cooieiiiieeeieiieee e 72
SKYRIZI PEN ....ovveeeiiiieeeeeeiieen, 72
sodium chloride...................... 78,90
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sodium fluoride chew, tab, 1.1

(0.5 f) mg/ml soin....................... 78
SODIUM OXYBATE......ccccvcevernnnn. 49
sodium phenylbutyrate............... 63
sodium polystyrene sulfonate.....55
solifenacin succinate................... 68
SOLIQUA ..., 51
SOLTAMOX ..coiiiiiiiiieeeiniiieeeeens 18
SOLU-CORTEF.....uvveeeeeiiieeeees 61
SOMATULINE DEPOT......cccc........ 63
SOMAVERT ..coeiiiiiiieeeeniieeee e 63
sorafenib tosylate....................... 23
SOMIN@ ..ceveeeeiiiiiiieiieieeieeeeeeeen 28
sotalol hcl........cooccveeiiiiniiiiineenn, 28
sotalol hel (Af) ...eeeeeeeenneieaaannnee. 28
spironolactone................ccuue..... 26
spironolactone-hctz.................... 32
SPrintec 28........cuuueeeeevvevvvnnnnnnnnnnn 59
SPRITAM ..coiiiiieeeeeeeeee e 36
SPRYCEL...vtvviiiiiiiiieeeeniiiieee e e 23
SPS ettt 55
STONYX ciieiiiiiaeieieiiiiieeeeeeeiiiieneaaaens 59
SSO eeiiiiiiee et 87
STELARA.....ooviieeieee et 72
sterile water for irrigation.......... 90
STIVARGA.....ccoiieeeeiieee e 24
streptomycin sulfate..................... 8
STRIBILD .....evvveieeeeiiieee e 11
SUBVENIte . ...ccueveeeeieeiiieieeee 37
sucralfate........cccceveveeeeeeiiaeiannnn. 67
sulfacetamide sodium................. 81
sulfacetamide sodium (acne)......87
sulfacetamide-prednisolone....... 80
sulfadiazine............cccoveeeeeninnnnnnn. 8
sulfamethoxazole-trimethoprim...8
SULFAMYLON ....coevviviiiieneeninnen, 87
sulfasalazine............cccccceveveennnn. 66
SUlindac.......cccccveeeieiiciieiiiiicieeen 4
SUMQALPEAN ..., 47
sumatriptan succinate................ 47
sumatriptan succinate refill........ 47
sumatriptan-naproxen sodium... 47
sunitinib malate...............c..c..... 24
SUNLENCA.....coiiiieeee e 10
SUPREP BOWEL PREP KIT............ 66
SYCAA ccceeeciiiieeeeeiieee e 59
SYMBICORT ..coeeiviriieeeeriiieeee e 86
SYMDEKO.....evvviiiiiieee e, 85



SYMPAZAN ....oovvviiiiiieeeeeniieeenn, 37
SYMTUZA.....ooviiiiieeeeeiieeeeeae 11
SYNAREL....otttiiiiiiiieiiiiiieee e 60
SYNJARDY ..ovvviiiiiiieeeieiieeee e 54
SYNJARDY XR..oovivririeeeeeiiieeeennn 54
SYNRIBO...coovviiieeeeeiieeeeeeiieeen 19
SYNTHROID......ovvvveeiriiieeeeeeee 64
TABLOID ....cevvveeeeeiiieeeeeiieeee 18
TABRECTA......vviieeeeieeee e 24
tacrolimus...........cccoeeeeeeeennnne. 74, 90
tadaldfil (pah)............cccceeueeeennne. 33
TADLIQu.....ceiieeeeeiiiieee e 33
TAFINLAR ..ot 24
TAGRISSO.....oovviiiiiiiieeeeeieeen 24
TALTZ oo 72
TALZENNA ...t 24
tamoxifen citrate........................ 18
tamsulosin hcl............................. 68
tarina fe 1/20 eq............cccuue....... 59
TASIGNA.....iieeeeeeeeeeeeee e 24
tasimelteon...........cceeeeccvvvveennnnn. 46
tazarotene...........cccccvvveeeeiiennnnnnnn 88
tAZICEf coveaeaeaieeceeeeee e, 13
TAZORAC ....coiiiiiiiieeeeiieee e 88
TAZEIA Xt oueeeeieeeiieee e 31
TAZVERIK...cooivieeeeeiiieee e, 24
TDVAX ettt 76
TECENTRIQ....cccieeeeeeriiieee e 24
TECFIDERA ...coiiiieeeeeeeiiieeee e 48
TEFLARO .....cviiieeeieiieeee e, 13
telmisartan...........cccceveeeeeeencnnnn, 27
telmisartan-amlodipine.............. 27
telmisartan-hctz.............uueeeee..... 27
temazepam..........ccooeeeeeenieennenes 46
TENIVAC....ccoiieeeeeiieeee e, 76
tenofovir disoproxil fumarate.....10
TEPMETKO ... 24
terazosin hcl..........ueeeeeveeeeenaannnn. 26
terbinafine hcl...............cccceveenn.... 6
terbutaline sulfate...................... 84
terconazole............ccccueccuueeeennnnn. 69
TERIPARATIDE (RECOMBINANT).55
testoSterone.........cccoveeeeeeeeeennnnnnn. 50
testosterone cypionate............... 49
testosterone enanthate.............. 50
tetrabenazine.............ccccueeeeunnnen. 48
tetracycline hcl...............cccuuue..... 16
THALOMID......ovvveeieiiiiieeeeeiee 19
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THEO-24 ...ccooiiiieeeeeeeee e 85
theophylline..............ccccceeeeeeunnnnn 85
theophylline er ............ccuueeeee..... 85
thioridazine hcl........................... 44
thiothixene..........cccccccceeeeeecccennns 44
tiadylt er........eeeeeeeeieiiiiiiieinnn, 31
tiagabine hcl............................... 37
TIBSOVO....ccviieeeeeiiieeeeeiieenn 24
TICOVAC ...t 76
tigecycline..........cccccecvvvvenvennnnn. 16
TIGECYCLINE ...ccviiviiieeeeeiieeene, 16
LA fe .., 59
timolol maleate...................... 30, 80
tinidazole............cccccevveveeeeennannnnnn. 8
TIVICAY ..t 10
TIVICAY PD oo 10
tizanidine hcl ................ccooeeunnnnns 48
TOBRADEX....ccciviiiiieeiniiieeeeenans 80
TOBRADEX ST...vivieieiiiiieeeeees 80
tobramycin...........cccooeveeeeeen... 8, 81
tobramycin sulfate........................ 8
tobramycin-dexamethasone....... 80
tolterodine tartrate..................... 69
tolterodine tartrate er ................ 69
topiramate.........cccoeeeveveiiiiinninennn, 37
toremifene citrate....................... 18
torsemide..........oeeeeeiiiiiiieiiiicnnns 32
TOUJEO MAX SOLOSTAR............ 51
TOUJEO SOLOSTAR.....uvvveeeeinee 51
TPN ELECTROLYTES.....cccevvuvreeenn. 78
TRADJENTA ...ttt 54
tramadol hcl...........ccccveeveevnnnnnnn.n. 5
tramadol-acetaminophen............. 5
trandolapril.............cccoueveeenennnen. 26
tranexamic acid.................... 70,71
tranylcypromine sulfate.............. 40
TRAVASOL.....vvvviiiiiiieeeeeeiieenn 79
travoprost (bak free)................... 80
TRAZIMERA ....coiiiiiiieeeeeeiieeen 24
trazodone hcl.............ccccoouveeennn. 40
TRECATOR....ccvveeeeeeieeee e, 11
TRELEGY ELLIPTA...ccoviiiieeeees 83
treprostinil............cocceveeeieencnnnnnn. 33
TRESIBA.....ooeeiiieiieeee e 51
TRESIBA FLEXTOUCH............cc...... 51
tretinoin ........c..coveeevvveeeennnn.. 19, 87
TREXALL..cooveieee e, 73
triamcinolone acetonide........ 89, 91
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triamterene-hctz.........ccecvveuunnn.... 32

trientine hcl...........oeeeeeeviiieeeennns 55
tri-estarylla..........ccoueeveeeieeeannnnn. 59
trifluoperazine hcl....................... 44
trifluridine...........ccceveveeeiiiiinnnnnnn, 81
trihexyphenidyl hcl...................... 41
TRIJARDY XR..cooviiiiiieiiiiiieeeees 54
TRIKAFTA .cooiiieeeeeeeee e 85
tri-legest fe.....uueviiveieeiccinnnnen, 59
tri-linyah .........oeeeeeeeeeiiiieeiecicnnnn, 59
tri-lo-estarylla.....................u....... 59
tri-lo-marzia............cccoueeeeennnnen. 59
tri-lo-Mili........ccoeeuveeeiinniiiieeiannn, 59
tri-lo-sprintec...........cccccceuvvvnnneen. 59
trimethoprim............cccccecceevvnneee. 8
Eri-Mlleeeeeeeieiieeiieiee e, 59
trimipramine maleate.................. 40
TRINTELLIX .eeeeeeiiieeee e 40
tri-nymyo........ccoouvvevvvviviviniiennn, 59
tri-Sprintec..........uueevevevvvvvnnciennn. 59
TRIUMEQ.....ccciiiiiiiiieiiiiieeeees 11
TRIUMEQPD..ccoevvviieeeeeiieeennn 11
trivora (28) .....eeeeeeeeeeiieieeiiiiennnnn, 59
tri-vylibra...........ccoovveevveeineaannnnn. 59
tri-vylibra lo...........ccccoveeeiccnnnnnn, 59
TRIZIVIR ...ttt 11
TROGARZO.....cvvvveeeeiiieeeeeien, 10
TROPHAMINE.....cooviiieeeiiireenn. 79
trospium chloride........................ 69
trospium chloride er .................... 69
TRULICITY wevveeeeeeieieee e 54
TRUMENBA ..ot 76
TRUSELTIQ (100MG DAILY

DOSE) ..uvvieeiieeeiee e 24
TRUSELTIQ (125MG DAILY

DOSE) ..evviecieeeeeee e 24

TRUSELTIQ (50MG DAILY DOSE). 24
TRUSELTIQ (75MG DAILY DOSE). 24

TRUXIMA ..o, 24
TUKYSA e, 24
TURALIO vt 24
TWINRIX e, 76
TYBOST ..o 10
TYMLOS. ..., 55
TYPHIM Voo, 76
TYRVAYA ..o, 82
UNTEArOId ......oevvvviniicieieeeeeeeen 64
UFSOIO] ..ueeeeeeeeiiiiiiiiiiiiiiiieeeeiiiia, 67



valacyclovir hcl............ueeeeeeeee..... 12

VALCHLOR.......covvrieeeiieeeiiee e 90
valganciclovir hcl........................ 12
valproate sodium........................ 37
valproic acid...........cccveeeeeeenenn.n. 37
valsartan.........cccceeeeecciieeeeencnnen, 27
valsartan-hydrochlorothiazide....27
VALTOCO 10 MG DOSE................ 37
VALTOCO 15 MG DOSE................ 37
VALTOCO 20 MG DOSE................ 37
VALTOCO 5 MG DOSE.................. 37
vancomycin hcl...........ceeeeeeeeeennnn. 8
VANCOMYCIN HCL IN NACL.......... 8
VANFLYTA ..ooiiiieeciee e 24
VAQTA ..cooiiiieeeeeieeee e 76
varenicline tartrate.................... 49
varenicline tartrate (starter)....... 49
VARIVAX ...oviiiiiiieiiieeeeiieeesiiee s 76
VASCEPA......cooeeeeeiee e, 29
VeliVet ..covoeiiieeiiiiiiiiiie e, 59
VELPHORO......cccvvvevrireeiieeeeen, 64
VELTASSA....cooieeeiee et 55
VEMLIDY ..oveiiiieeeiiiee e 12
VENCLEXTA ...oooieeeiiveeerieeeeineann 24
VENCLEXTA STARTING PACK....... 24
venlafaxine hcl................oeuue.... 40
venlafaxine hcler........................ 40
VENTAVIS...oooiiiieeieeeeiee e 33
VENTOLIN HFA ...t 84
verapamil hcl...........eveeeeeeeeenenn. 31
verapamil hcl er...........ccuveeeennne. 31
VERSACLOZ....cccovviiveeeeeiiiieeenn, 44
VERZENIO...ccooivieiiiieeeiieeeeieeene 24
VESTUIQ ...ccovveeeiieiiiiiie et 59
V-GO 20..ccciiiiiiiieeeeiiieeee e 51
V-GO 30..cciiiiiiiieeeeeiiieeee e 51
V-GO 40..ccciiiiiiieeeeeiiieeee e 51
VICTOZA......ovveeeeeiieee e 54
VIBNVQ e, 59
vigabatrin ...........cccceeeieeicieeennnn, 37
Vigadrone..........cccccveeeeccinenennnnn, 37
V1121 28 0 40
VIIBRYD STARTER PACK.............. 40
vilazodone hcl..............ccuuueeenn. 40
VIMPAT ...ttt 37
vincristine sulfate..........cccc.uco..... 20
vinorelbine tartrate..................... 20
VIOrele......eveeeeeeeiiiiee e 59
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VIRACEPT ...ovvieiiiiiiieee e 10
VIREAD ....coiiieeeeeeiieeee e 10
VITRAKVI ..coviiiiiiieieeeiiieee e 25
VIVITROL..cotiiiiiiieeeeeiiieeee e 49
VIZIMPRO ..ccovviiiiiiieeeeeiiieeee e 25
VONJO ...t 25
voriconazole............eeueeeieeieeeiennnn, 6
VOSEV..ovviiiiiiiiieeeeeiieee e 12
VOTRIENT ..ovviieiiiiiieeeeeiiieeeeee 25
VRAYLAR ...ttt 44
VUMERITY e 48
wfemlQ.......ceeeeeeeeeee 59
WYIBIQ ..., 59
VYVANSE.....oovviiiiiieeeeeien, 45, 46
VYZULTA .o, 80
warfarin sodium................c......... 70
WELIREG.....ceviiiiiiiieeeeriiieeee e 19
WEIG coeieeeeiiiiieeeeeeeiiiiee e e eeeeriiene e 59
XALKORI ccvviiviiieeeeeiieee e 25
XARELTO ..uviiiiiiiiiieee e 70
XARELTO STARTER PACK............. 70
XATMEP ...ooiiiiiiiiiieee e 73
XCOPRI ..ttt 37

XCOPRI (250 MG DAILY DOSE)....37
XCOPRI (350 MG DAILY DOSE)....37

XELJANZ ..ot 73
XELJANZ XR..eiiiiiiiiceiiecceeee, 73
XERMELO. ..o, 67
XGEVA ..., 55
XHANCE ..., 86
XIFAXAN ...oooiiiiiiiiieieieeceee, 67
XIGDUO XR...covvvvieiiiiiiiiiiiiieee 54
XIDRA ..ot 82
XOLAIR .ooiiiiiiiiieiceceenee 85
XOSPATA ..., 25
XPOVIO (100 MG ONCE

WEEKLY) eeeiiiiieeeieeeee e 25

XPOVIO (40 MG ONCE WEEKLY). 25
XPOVIO (40 MG TWICE
WEEKLY) eeeiiiiieeeieeeee e 25
XPOVIO (60 MG ONCE WEEKLY). 25
XPOVIO (60 MG TWICE
WEEKLY) oo 25
XPOVIO (80 MG ONCE WEEKLY). 25
XPOVIO (80 MG TWICE

WEEKLY) oo, 25
XTANDI oo, 18, 19
XUIQN@ ..o 59
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XULTOPHY oo, 52
XYREM .ooiiiiiiieiieieeee e 49
YFE-VAX ..ottiiiiiiiiieee e 76
YUVAEM oo, 61
ZAfEMY ., 59
zafirlukast........cccceeevvvvvenennnnn.... 84
zaleplon.........ccocceeceevvvevnennnnnn. 46
ZARXIO ....eiiiieieeiiieeee e 70
ZEJULA...oooiiiiieee e 25
ZELBORAF .....vviveeeeiieee e, 25
ZEMAIRA ..cooiieee e, 86
ZeNAtANE ......euuceeeeeeeeeeeeeieeeeeeee 87
ZENPEP ...t 67
ZERVIATE ...uviieeiiiiiieee e 79
zidovudine.........cccceveiveccneeeinnnnn, 10
ZIEXTENZO...ovvvviiiiiieeeeeiiieeeennn 70
ziprasidone hcl............................ 44
ziprasidone mesylate.................. 44
ZIRABEV .....ooveiieiieeeeeeiiieee e 25
ZIRGAN .....etiiieeeeeiieeee e 81
zoledronic acid..............cccouueeeenn. 55
ZOLINZA ..coooiiieeeeeeeee e 25
zolmitriptan...........oeeeeeeeeeeccccnnnn, 47
zolpidem tartrate........................ 46
ZONISADE......c.ccoveeeeeeiieeee e, 37
zZonisamide ...........ccccoveeeenncnnnnnnn. 37
zovia 1/35 (28) ..ccccveeeveeiiaaren. 59
ZTALMY i 37
zumandimine ...........cccceeeeeeennnnn. 60
ZYDELIG ....viiieeiiiiieeee e 25
ZYKADIA ..cooiiiieeeeeeiieee e 25
ZYLET oo 80
ZYPITAMAG.......cvveeeeeiiieeee e 29
ZYPREXA RELPREVV.......ccceevnunee. 44



‘Ohana Health Plan, a plan offered by WellCare Health Insurance of Arizona, Inc.

Please contact your plan for details.
For plans that offer preferred pharmacies

WellCare’s pharmacy network includes limited lower-cost, preferred pharmacies in rural areas of MO and
NE. The lower costs advertised in our plan materials for these pharmacies may not be available at the
pharmacy you use. For up-to-date information about our network pharmacies, including whether there
are any lower-cost preferred pharmacies in your area, please call 1-833-444-9088 (TTY 711) for Wellcare
No Premium (HMO) and Wellcare Giveback (HMO) in MO or consult the online pharmacy directory at
www.wellcare.com/medicare, and 1-833-542-0693 (TTY 711) for Wellcare No Premium (HMO), Wellcare
Giveback (HMO) and Wellcare No Premium Open (PPO) in NE or consult the online pharmacy directory at
www.wellcare.com/NE.

For NM Dual Eligible Plans

For New Mexico (NM) Dual-Special Needs Population (D-SNP) Members: As an Allwell D-SNP member, you
have coverage from both Medicare and Medicaid. Medicaid services are funded in part by the state of New
Mexico. NM Medicaid benefits may be limited to payment of Medicare premiums for some members.

For LA Dual Eligible Plans

For Louisiana D-SNP members: As a WellCare HMO D-SNP member, you have coverage from both

Medicare and Medicaid. You receive your Medicare health care and prescription drug coverage

through WellCare and are also eligible to receive additional health care services and coverage through
Louisiana Medicaid. Learn more about providers who participate in Louisiana Medicaid by visiting
https://www.myplan.healthy.la.gov/en/find-provider. For detailed information about Louisiana Medicaid
benefits, please visit the Medicaid website at https://ldh.la.gov/medicaid and select the “Learn about
Medicaid Services” link.

For TN Dual Eligible plans

Notice: TennCare is not responsible for payment for these benefits, except for appropriate cost sharing
amounts. TennCare is not responsible for guaranteeing the availability or quality of these benefits. Any
benefits above and beyond traditional Medicare benefits are applicable to Wellcare Medicare Advantage
only and do not indicate increased Medicaid benefits.

Health Net Life Insurance Company is contracted with Medicare for PPO plans. “Wellcare by Health Net” is
issued by Health Net Life Insurance Company.

“Wellcare” is issued by Wellcare of Washington, Inc.
“Wellcare” is issued by WellCare Health Insurance Company of Washington, Inc.

“Wellcare” is issued by WellCare Prescription Insurance, Inc.
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Multi-Language Insert

Multi-Language Interpreter Services

Spanish: Contamos con servicios de interpretacion gratuitos para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para obtener un intérprete, lldmenos al 1-888-550-5252
(TTY: 711). Alguien que habla espafiol puede ayudarle. Este es un servicio gratuito.

Chinese Mandarin: F{HRHE TN OIFERS, TRSENENNBESZITRINE KEED. %
Haé?ﬁé;, 151KFT 1-888-550-5252 (LAHLIE: 711)  EEHFEHGESBIENIFRNEE.
—Iﬁ b%ﬂ&jﬂO

Chinese Cantonese: ﬁTF"ﬁET Lo B A 52 ARTE - Tﬁ”f;@ﬁﬁﬁE’J&Jﬁi%%ﬂ'EUTA BHEM
ﬁznz%}ﬂ %IZI&EH&%% 53 FE 1-888-550-5252 (TTY : 711) - @i EEEIAE R LIEBIE - It
Fo % B BRT

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami
sa1-888-550-5252 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions que vous
pouvez avoir sur notre régime d’assurance maladie ou d'assurance médicaments. Pour profiter de ce service,
il suffit de nous appeler au 1-888-550-5252 (TTY: 711). Un interlocuteur francophone pourra vous aider. Ce
service est gratuit.

Vietnamese: Chuing t6i cé dich vu thdng dich mién phi dé tra 16i bt ky cAu hoi ndo vé chuong trinh strc khoe
hodc chuong trinh thubc cla ching t6i. Dé nhan théng dich vién, hdy goi cho ching téi theo sb dién thoai
1-888-550-5252 (TTY: 711). Mot nhan vién ndi tiéng Viét cé thé gitip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- oder
Medikamentenpldanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender Telefonnummer an:
1-888-550-5252 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean: SfALS| A2t EE= 2| of & %E_HM_EFEE%H MEa0g s 2E 2 E0 HHs| (et F&5
A7 E 2ot 49 1-888-550-5252(TTY:71)HH S 2 THALO| MA2f5H ==
Bl EYAtE2S =2l 4 QAL 5% Mi|A= 222 HagL o)

Russian: Ec/nv y Bac BO3HWKAN KakMe-n1bo BOMPOChI O HallemM NiaHe MeaMLMHCKOro CTPaxoBaHUs nnm
naaHe C NOKPbITUEM NIEKAPCTBEHHbIX MPENapaToB, Bam AOCTYyMHbl HecnaaTHble YCAYrn NepeBoaAYMnKa.
Ecnuv Bam Hy)KeH nepeBoaymK, NPOCTO NO3BOHUTE Ham No Homepy 1-888-550-5252 (tenetain: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA HA PYCCKOM A3bike. [laHHan ycayra becnnaTtHa.

o) gall ol danall ddad Jsa bl o) K5 28 Al L..giulcL@?J@@ig)}&;}&uhﬁ)};Arabic
1-888-550-5252 &)1 Ao Ly Juaiy) s pm chle W )sd an jin o Jpasll by Al
(iae JSas daaall oda i giny A pall sy Gadid diebu o) (S (T11 1l cailel))



Hindi: TAR AT AT 3T Jolld & aR A 37U HRA M Farel &1 Jdg S &b A0, A
o 3 g Fard & | gHITRAT YaT Ut & T, €o1-888-550-5252 (TTY-711) O el .
glelal # I1d el dTell Heldeh AU Aag | IE Th AT ddT o

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere
in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, e sufficiente contattare il
numero 1-888-550-5252 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter sobre o
nosso plano de saude ou medicacdo. Para obter um intérprete, contacte-nos através do numero 1-888-550-5252
(linha de atendimento para surdos-mudos: 711). Um falante de portugués podera ajuda-lo. Este servico é gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entepret, jis rele nou nan 1-888-550-5252 (TTY:711). Yon moun ki
pale Kreyol Franse ka ede w. Se yon sevis gratis.

Polish: Oferujemy bezptatne ustugi ttumacza ustnego, ktéry pomoze Panstwu zadac wszelkie pytania, jakie
moga Panstwo mie¢ odnosnie do Panstwa stanu zdrowia lub planu leczenia. Aby skorzystac z ustug ttumacza
ustnego, wystarczy zadzwoni¢ pod numer 1-888-550-5252 (TTY: 711). Osoba mowigca po polsku Panstwu
pomoze. Jest to ustuga bezptatna.

Japanese: M DERRIROCEFIFTEICOVWTIEMAHDIEE(E. BHOBRY—E
REC *IJﬁL\tT_h‘iT BERY—E X Z#FIFAT HIZI1E. 1-888-550-5252 (TTY : 1) FTHES
K2, BREDORRIEZENIMIGLET ., CNIEEHOY—EXTT,

Hawaiian: Ho'olako makou i ka lawelawe unuhi manuahi e pane i kau mau ninau e pili i ka makou papa hana olakino
a i ‘ole papa hana laau. E loa'a mai kekahi mea unuhi, e kelepona wale no ia makou 1-888-550-5252(TTY:711). E
kokua ana kekahi kanaka ‘Olelo Hawai'i ia ‘oe. He lawelawe manuahi kéia.

Ilocano: Addaankami kadagiti libre a serbisio ti panagipatarus tapno sungbatan ti aniaman a saludsodmo
maipapan iti plan-mi iti salun-at wenno agas. Tapno maaddaan iti paraipatarus, tawagannakami iti
1-888-550-5252 (TTY: 711). Makatulongto kenka ti maysa nga agsasao iti llocano. Libre daytoy a serbisio.

Samoan: E iai le matou ‘auaunaga faamatala upu e leai se totogi e tali atu ai soo se fesili e uiga i le matou fuafuaga tau
soifua maloloina poo fualaau. Ina ia maua se tagata faamatala upu, vili mai matou i le 1-888-550-5252 -(TTY: 711). O le
a mafai ona fesoasoani atu se tagata e tautala i na'o le Gagana Samoa ia te oe. E fai fua lenei ‘auaunaga.



This formulary was updated on 12/01/2023.

For more recent information or other questions, please contact Wellcare Member Services at
1-888-550-5252 (TTY users should call, 711), between October 1 and March 31, representatives are
available Monday-Sunday, 8 a.m. to 8 p.m., between April 1 and September 30, representatives are
available Monday-Friday, 8 a.m. to 8 p.m., or visit www.wellcare.com/PDP.
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