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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
prescription drugs are covered by our plan. The Drug List also tells you if there are any special rules or
restrictions on any drugs covered by our plan.

Our contact information, along with the date we last updated the Drug List, appears on the front and back
cover pages. Key Terms and their definitions appear in the last chapter of the Member Handbook.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007 or
Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, TTY 711, between October
1and 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. The call is free.

For more information, visit wellcare.com/healthnetCA. 1



Table of Contents

AL DISCLAIMETS, L.ttt e e e e et e 3
B. Frequently Asked QUESTIONS (FAQ). ... .. .. . i z
B1. What prescription drugs are on the List of Covered Drugs? (We call the List of Covered Drugs the “Drug
LIS 0T SNOTT.) L. et 4
B2. Does the Drug List ever CRange?. ... .. ... . ittt 5
B3. What happens when there is a change to the Drug List?...............c.coiiiiiiiiiiiin, .6
B4. Are there any restrictions or limits on drug coverage or any required actions to take to get certain
A U . ettt e 7
B5. How will I know if the drug | want has limits or if there are any required actions to take
0 BB ENE AU 2 e 7
B6. What happens if our plan changes their rules about how they cover some drugs (for example, prior
authorization, quantity limits, and/or step therapy restriCtions)? . ... oot e, 38
B7. How can I find a drug onthe Drug LiSt?. ... .. .. ... ittt 8
B8. What if the drug I want to take is not onthe Drug List? ... ... ... coiiiiiiii e .8
B9. What if | am a new plan member and can’t find my drug on the Drug List or have a problem getting my
AT ettt el 9
B10. Can | ask for an exception to COVEr My drug? ... ... ....coiuiuiiniiiiiiie e 10
BT1. How can I ask for an exception? . .. .. . .. .. i 10
B12. How long does it take to get an eXCePLioN?. . .. ... .. iuu i e e 10
B13. What are gEneriC ArUgS? ... ... ...ttt ettt et ettt e et e ettt et et e aeaees 10
B14. What are OTC ArUgS? . ... .. ittt e e e e e e e e 1
B15. Does our plan cover non-drug OTC producCtS? ... ... ... . iiiiiiie it Nl
B16. Does our plan cover long-term supplies of prescriptions?, .. ... .........cccociiiiiiiiiin., il
B17. Can | get prescriptions delivered to my home from my local pharmacy?. .. ... ... ..ccooeee . 11
BT8. What IS MY COPAY? . ... ettt e e e e e e 1
C. Overview Of the List Of COVEIred DIUGS. .. ... ...t e 12
C1. List of Drugs by Medical CONAILION....... ... iuuiii s e e e ea e 13
D. INdeX Of COVErEA DIUZS. ... .. ittt ettt INDEX-1

NA4WCMFOR38810E_CVO2_DEC24 2



A.

Disclaimers

This is a list of drugs that members can get in our plan.

R/
**

Wellcare is the Medicare brand for Centene Corporation, an HMO plan with a Medicare contract and is an
approved Part D Sponsor. Our D-SNP plans have a contract with the Medi-Cal program. Enrollment in our
plans depends on contract renewal.

CalViva Health is a Medi-Cal Managed Care Plan (MCP) and is the Local Initiative Health Plan for Medi-
Cal managed care in Fresno, Kings, and Madera Counties. CalViva Health is a full-service health plan
contracting with the Department of Health Care Services (DHCS) to provide Medi-Cal Covered Services
to Medi-Cal managed care enrollees under the Two-Plan model in all zip codes in Fresno, Kings, and
Madera Counties. CalViva Health contracts with Health Net Community Solutions, Inc. on a capitated
basis to provide and arrange for Medi-Cal Covered Services in all zip codes in Fresno, Kings, and
Madera Counties. Health Net Community Solutions, Inc. is a subsidiary of Health Net, LLC and Centene
Corporation, and is the CalViva Health MCP’s Contracted Administrator in all zip codes in Fresno, Kings,
and Madera Counties.

You can always check our plan’s up-to-date List of Covered Drugs online at wellcare.com/healthnetCA
or contact Wellcare Dual Align Member Services at 1-800-431-9007 or Wellcare CalViva Health Dual
Align Member Services at 1-833-236-2366, TTY 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.

You can get this document for free in other formats, such as large print, braille, or audio. Call Wellcare
Dual Align Member Services at 1-800-431-9007 or Wellcare CalViva Health Dual Align Member Services at
1-833-236-2366, TTY 711, between October 1and March 31, representatives are available Monday-Sunday,
8 a.m.to 8 p.m., between April Tand September 30, representatives are available Monday-Friday, 8 a.m.
to 8 p.m. The call is free.

This document is available for free in Arabic, Armenian, Cambodian, Chinese, Farsi, Korean, Russian,
Spanish, Tagalog and Vietnamese.

This section is continued on the next page.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007 or
Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, TTY 711, between October
1and 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. The call is free.

For more information, visit wellcare.com/healthnetCA. 8
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+« If you would like to request an alternate format (large print, audio, accessible electronic formats, other
formats) or another preferred language call Wellcare Dual Align Member Services at 1-800-431-9007 or
Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, TTY 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. The call is free.

- If you would like to continue to receive printed materials after you have requested one, we will
continue to provide them annually until a request to terminate the request is provided.

- If you have questions/concerns or would like to update a preferred language and/or format request,
call Wellcare Dual Align Member Services at 1-800-431-9007 or Wellcare CalViva Health Dual Align
Member Services at 1-833-236-2366, TTY 711, between October 1and 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. The call is free.

B. Frequently Asked Questions (FAQ)

Find answers to questions you have about this List of Covered Drugs. You can read all the FAQ to learn more
or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs? (We call the List of Covered
Drugs the “Drug List” for short.)

The drugs on the List of Covered Drugs that starts on page 16 are the drugs covered by Wellcare CalViva
Health Dual Align (HMO D-SNP) and Wellcare Dual Align (HMO D-SNP). These drugs are available at
pharmacies within our network. A pharmacy is in our network if we have an agreement with them to work
with us and provide you services. We refer to these pharmacies as “network pharmacies.” The prescription
drugs included on this List of Covered Drugs are covered by our plan. Other drugs, such as some over-the-
counter (OTC) medications and certain vitamins, may be covered by Medi-Cal Rx. Please visit the Medi-
Cal Rx website (www.medi-calrx.dhcs.ca.gov) for more information. You can also call the Medi-Cal Rx
Customer Service Center at 800-977-2273. Please bring your Medi-Cal Beneficiary Identification Card (BIC)
when getting prescriptions through Medi-Cal Rx.

e Our plan will cover all medically necessary drugs on the Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy,
o our plan agrees that the drug is medically necessary for you, and
o you fill the prescription at a plan network pharmacy.

e Insome cases, you have to do something before you can get a drug. Refer to question B4 for more
information.

You can also find an up-to-date list of drugs we cover on our website at wellcare.com/healthnetCA, or call
Member Services at the numbers in the footer of this document.
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B2. Does the Drug List ever change?

Yes, and our plan must follow Medicare and Medi-Cal rules when making changes. We may add or remove
drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization for a drug. (Prior authorization is permission from our
plan before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you must try one drug before we
will cover another drug.)

For more information on these drug rules, refer to question B4.

If you are taking a drug that was covered at the beginning of the year, we will generally not remove or
change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the Drug List now, or
e we learn that a drug is not safe, or

e adrugis removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List changes.
e You can always check our plan’s up-to-date Drug List online at wellcare.com/healthnetCA.

e You can also call Member Services at the numbers listed at the bottom of this page to check the current
Drug List.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007 or
Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, TTY 711, between October
1and 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. The call is free.

For more information, visit wellcare.com/healthnetCA. 5
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B3. What happens when there is a change to the Drug List?
Some changes to the Drug List will happen immediately. For example:

e A new generic drug becomes available. Sometimes, a new generic drug comes on the market that
works as well as a brand name drug on the Drug List now. When that happens, we may remove the
brand name drug and add the new generic drug, but your cost for the new drug will remain $0. When we
add the new generic drug, we may also decide to keep the brand name drug on the list but change its
coverage rules or limits.

o We may not tell you before we make this change, but we will send you information about the specific
change we made once it happens.

o You or your provider can ask for an exception from these changes. We will send you a notice with the
steps you can take to ask for an exception. Please refer to questions B10-B12 for more information on
exceptions.

e Adrug is taken off the market. If the Food and Drug Administration (FDA) says a drug you are taking is
not safe or the drug’s manufacturer takes a drug off the market, we will take it off the Drug List. If you are
taking the drug, we will let you know. Please talk to your doctor or other prescriber to help you decide if
there is a similar drug on the Drug List that you can take instead.

We may make other changes that affect the drugs you take. We will tell you in advance about these
other changes to the Drug List. These changes might happen if:

e The FDA provides new guidance or there are new clinical guidelines about a drug.
e We add a generic drug that is not new to the market and
- Replace a brand name drug currently on the Drug List or
- Change the coverage rules or limits for the brand name drug.
When these changes happen, we will:
e Tell you at least 30 days before we make the change to the Drug List or
e Letyou know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e Ifthereisasimilar drug on the Drug List you can take instead or

e Whether to ask for an exception from these changes. To learn more about exceptions, refer to questions
B10-B12.




B4. Are there any restrictions or limits on drug coverage or any required actions to take to
get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you or your
doctor or other prescriber must do something before you can get the drug. For example:

e Prior authorization: For some drugs, you or your doctor or other prescriber must get authorization from
our plan before you fill your prescription. Prior authorization is different from a referral. Our plan may not
cover the drug if you don’t get prior authorization.

e Quantity limits: Sometimes our plan limits the amount of a drug you can get.

e Step therapy: Sometimes our plan requires you to do step therapy. This means you will have to try drugs
in a certain order for your medical condition. You might have to try one drug before we will cover another
drug. If your doctor thinks the first drug doesn’t work for you, then we will cover the second.

You can find out if your drug has any additional requirements or limits by looking in the tables beginning on
page 16. You can also get more information by visiting our website at wellcare.com/healthnetCA. We have
posted online documents that explain our prior authorization and step therapy restrictions. You may also ask
us to send you a copy.

You can ask for an exception to these limits. This will give you time to talk to your doctor or other
prescriber. They can help you decide if there is a similar drug on the Drug List you can take instead or
whether to ask for an exception. Please refer to questions B10-B12 for more information about exceptions.

B5. How will I know if the drug | want has limits or if there are any required actions to take
to get the drug?

The table in the List of Drugs by Medical Condition on page 16 has a column labeled “Necessary actions,
restrictions, or limits on use.”

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007 or
Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, TTY 711, between October
1and 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. The call is free.
For more information, visit wellcare.com/healthnetCA. 7
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B6. What happens if our plan changes their rules about how they cover some drugs (for
example, prior authorization, quantity limits, and/or step therapy restrictions)?

In some cases, we will tell you in advance if we add or change prior authorization, quantity limits, and/or
step therapy restrictions on a drug. Refer to question B3 for more information about this advance notice
and situations where we may not be able to tell you in advance when our rules about drugs on the Drug List
change.

B7. How can I find a drug on the Drug List?
There are two ways to find a drug:

e You can search alphabetically, or

e You can search by medical condition.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it if you
know how to spell the drug. The Index of Covered Drugs is an alphabetical list of all of the drugs included
in the Drug List. Brand name drugs and generic drugs are listed in the index. OTC drugs covered under
Medi-Cal Rx will not be listed in the Drug List.

To search by medical condition, find the section labeled “List of Drugs by Medical Condition” on page 16.
The drugs in this section are grouped into categories depending on the type of medical conditions they are
used to treat. For example, if you have a heart condition, you should look in the category, CARDIOVASCULAR,
HYPERTENSION / LIPIDS. That is where you will find drugs that treat heart conditions.

B8. What if the drug | want to take is not on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at the numbers in the footer of this
document and ask about it. If you learn that our plan will not cover the drug, you can do one of these things:

e Ask Member Services for a list of drugs like the one you want to take. Then show the list to your doctor or
other prescriber. They can prescribe a drug on the Drug List that is like the one you want to take. Or

e You can ask our plan to make an exception to cover your drug. Refer to questions B10-B12 for more
information about exceptions.




B9. What if | am a new plan member and can’t find my drug on the Drug List or have a
problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you are a
member of our plan. This will give you time to talk to your doctor or other prescriber. They can help you
decide if there is a similar drug on the Drug List you can take instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a maximum of 30
days of medication.

We will cover a 30-day supply of your drug if:

e you are taking a drug that is not on our Drug List, or

e our plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by our plan, or

e you are taking a drug that is part of a step therapy restriction.

If you are taking a drug that our plan does not consider to be a Part D drug, you have the right to get a one-
time, 72-hour supply of the drug.

If you are in a nursing home or other long-term care facility and need a drug that is not on the Drug List or
if you cannot easily get the drug you need, we can help. If you have been in the plan for more than 90 days,
live in a long-term care facility, and need a supply right away:

e We will cover one 31-day supply of the drug you need (unless you have a prescription for fewer days),
whether or not you are a new plan member.

e Thisis in addition to the temporary supply during the first 90 days you are a member of our plan.

If your level of care changes, we will cover a temporary supply of your drugs. A level of care change happens
when you are released from a hospital. It also happens when you move to or from a long-term care facility.

e If you move home from a long-term care facility or hospital and need a temporary supply, we will cover
one 30-day supply. If your prescription is written for fewer days, we will allow refills to provide up to a
total of a 30-day supply.

e If you move from home or a hospital to a long-term care facility and need a temporary supply, we will
cover one 30-day supply. If your prescription is written for fewer days, we will allow refills to provide up
to a total of a 30-day supply.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007 or
Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, TTY 711, between October
1and 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. The call is free.

For more information, visit wellcare.com/healthnetCA. 9



B10. Can | ask for an exception to cover my drug?
Yes. You can ask our plan to make an exception to cover a drug that is not on the Drug List.
You can also ask us to change the rules on your drug.

e For example, our plan may limit the amount of a drug we will cover. If your drug has a limit, you can ask
us to change the limit and cover more.

e Other examples: You can ask us to drop step therapy restrictions or prior authorization requirements.

B11. How can | ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with you and your
provider to help you ask for an exception. You can also read Chapter 9 of the Member Handbook to learn
more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we will give you a
decision within 72 hours. You, your representative, or your doctor (or other prescriber) can call, write, or
fax us to make your request. You can also access the coverage decision process through our website. For
the details, go to Chapter 2, Section A of the Member Handbook and look for the section called “Member
Services”.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision, you can
ask for an expedited exception. This is a faster decision. If your prescriber supports your request, we will give
you a decision within 24 hours of getting your prescriber’s supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost less than
the brand name drug and usually don’t have well-known names. Generic drugs are approved by the Food
and Drug Administration (FDA).

Our plan covers both brand name drugs and generic drugs.

10



B14. What are OTC drugs?

OTC stands for “over-the-counter”. Medi-Cal Rx covers some OTC drugs when they are written as
prescriptions by your provider.

You can read the Medi-Cal Rx drug list to find out which OTC drugs are covered.
B15. Does our plan cover non-drug OTC products?

Medi-Cal Rx covers some non-drug OTC products when they are written as prescriptions by your provider.
Examples of non-drug OTC products include alcohol swabs and gauze.

You can read the Medi-Cal Rx drug list to find out which non-drug OTC products are covered.

B16. Does our plan cover long-term supplies of prescriptions?

e Mail-Order Programs. We offer a mail-order program that allows you to get up to a 100-day supply
of your prescription drugs sent directly to your home. A100-day supply has the same copay as a one-
month supply.

e 100-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to a 100-day supply of
covered prescription drugs. A 100-day supply has the same copay as a one-month supply.

B17. Can | get prescriptions delivered to my home from my local pharmacy?

Your local pharmacy may be able to deliver your prescription to your home. You can call your pharmacy to
find out if they offer home delivery.

B18. What is my copay?

Our plan members have no copay for prescription and OTC drugs and non-drug products if the member
follows the plan’s rules. Refer to questions B14 and B15 for more information about OTC drugs and non-drug
products.

Tiers are groups of drugs on our Drug List.
e Tier 1 (All Part D Covered Drugs) includes brand and generic drugs. This tier has no copay.

If you have questions, call Member Services at the numbers listed at the bottom of this page.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007 or
Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, TTY 711, between October
1and 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. The call is free.

For more information, visit wellcare.com/healthnetCA. n



C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by our plan. If you have trouble
finding your drug in the list, turn to the Index of Covered Drugs that begins on page INDEX-1. The index
alphabetically lists all drugs covered by our plan.

NM means the drug is not available via your monthly mail service benefit. This is noted in the Necessary
actions, restrictions, or limits on use column of your formulary.

PA stands for Prior Authorization. Refer to question B4.

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.

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.

QL stands for Quantity Limits. Refer to question B4.

LA stands for Limited Access medication. This prescription may be available only at certain pharmacies.
For more information consult your Provider and Pharmacy Directory or call Wellcare Dual Align Member
Services at 1-800-431-9007 or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366,
TTY 711, between October 1and 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
wellcare.com/healthnetCA.

ST stands for Step Therapy. Refer to question B4.
A stands for Drug may be available for up to a 30-day supply only.

Note: Over-the-counter (OTC) drugs covered by Medi-Cal Rx are not a “Part D drug.” These drugs have
different rules for appeals.

An appeal is a formal way of asking us to review a decision we made about your coverage and to change
it if you think we made a mistake.

For example, we might decide that a drug that you want is not covered or is no longer covered by
Medicare or Medi-Cal.

If you or your doctor disagrees with our decision, you can appeal. If you ever have a question, call
Member Services at the numbers in the footer of this document.

You can also read Chapter 9 of the Member Handbook to learn how to appeal a decision.

12
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C1. List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions they are
used to treat. For example, if you have a heart condition, you should look in the category, CARDIOVASCULAR,
HYPERTENSION / LIPIDS. That is where you will find drugs that treat heart conditions.

You can find information on what the symbols and abbreviations in this table mean by going to page
12.

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics (for
example, simvastatin) and brand name drugs are capitalized (for example, ELIQUIS).

The information in the “Necessary actions, restrictions, or limits on use” column tells you if our plan has any
rules for covering your drug.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007 or
Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, TTY 711, between October
1and 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. The call is free.
For more information, visit wellcare.com/healthnetCA. 13
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
ANTI - INFECTIVES
ANTIFUNGAL AGENTS
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML S0(1) B/D
amphotericin b injection recon soln 50 mg S0(1) B/D
caspofungin intravenous recon soln 50 mg, 70 mg S0 (1)
clotrimazole mucous membrane troche 10 mg S0 (1) QL (150 EA per 30 days)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG S0(1) PA;~
fluconazole in nacl (iso-osm) intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml
fluconazole oral suspension for reconstitution 10 mg/ml, 40 $0 (1)
mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg S0 (1)
flucytosine oral capsule 250 mg, 500 mg S0(1) PA;~
griseofulvin microsize oral suspension 125 mg/5 ml| S0 (1)
griseofulvin microsize oral tablet 500 mg S0 (1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg S0 (1)
itraconazole oral capsule 100 mg S0(1) PA
ketoconazole oral tablet 200 mg S0(1) PA
micafungin intravenous recon soln 100 mg, 50 mg so(1) A
NOXAFIL ORAL SUSPENSION 200 MG/5 ML (40 MG/ML) $0(1) PA; QL (630 ML per 30 days); A
nystatin oral suspension 100,000 unit/ml S0 (1)
nystatin oral tablet 500,000 unit SO (1)
posaconazole oral suspension 200 mg/5 ml (40 mg/ml) S0 (1) PA; QL (630 EA per 30 days); A
posaconazole oral tablet,delayed release (dr/ec) 100 mg SO0 (1) PA; QL (96 EA per 30 days); »
terbinafine hcl oral tablet 250 mg S0 (1)
voriconazole intravenous recon soln 200 mg SO0(1) PA;~
:ng:g/a,;?)le oral suspension for reconstitution 200 mg/5 ml| $0(1) PA;A
voriconazole oral tablet 200 mg S0 (1) PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg S0 (1) PA; QL (480 EA per 30 days)
ANTIVIRALS
abacavir oral solution 20 mg/ml S0 (1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2024
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
abacavir oral tablet 300 mg S0 (1)
abacavir-lamivudine oral tablet 600-300 mg S0 (1)
acyclovir oral capsule 200 mg S0 (1)
acyclovir oral suspension 200 mg/5 ml S0 (1)
acyclovir oral tablet 400 mg, 800 mg S0 (1)
acyclovir sodium intravenous solution 50 mg/ml s0(1) B/D
adefovir oral tablet 10 mg S0 (1)
amantadine hcl oral capsule 100 mg S0 (1)
amantadine hcl oral solution 50 mg/5 ml S0 (1)
amantadine hcl oral tablet 100 mg S0 (1)
APTIVUS ORAL CAPSULE 250 MG s0(1) A
atazanavir oral capsule 150 mg, 200 mg, 300 mg S0 (1)
BARACLUDE ORAL SOLUTION 0.05 MG/ML S0(1) A
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG s0(1) A
CIMDUO ORAL TABLET 300-300 MG s0(1) A
COMPLERA ORAL TABLET 200-25-300 MG S0(1) A
darunavir oral tablet 600 mg S0 (1) QL (60 EA per 30 days); ~
darunavir oral tablet 800 mg S0 (1) QL (30 EA per 30 days);
DELSTRIGO ORAL TABLET 100-300-300 MG so(1) A
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG S0 (1) QL (30 EA per 30 days);
DOVATO ORAL TABLET 50-300 MG So(1) A
EDURANT ORAL TABLET 25 MG $0(1) ~
efavirenz oral capsule 200 mg, 50 mg S0 (1)
efavirenz oral tablet 600 mg S0 (1)

efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg so(1) A

efavirenz-lamivu-tenofov disop oral tablet 400-300-300 mg,

A
600-300-300 mg 20 (1)

emtricitabine oral capsule 200 mg SO (1)

emtricitabine-tenofovir (tdf) oral tablet 100-150 mg, 133-

« N\
200 mg, 167-250 mg S0 (1) QL (30 EA per 30 days);

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg S0 (1) QL (30 EA per 30 days)

EMTRIVA ORAL SOLUTION 10 MG/ML S0 (1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2024
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
entecavir oral tablet 0.5 mg, 1 mg S0 (1)
EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG $0(1) PA; QL (28 EA per 28 days); A
EPCLUSA ORAL PELLETS IN PACKET 200-50 MG S0 (1) PA; QL (56 EA per 28 days); »
EPCLUSA ORAL TABLET 200-50 MG S0 (1) PA; QL (56 EA per 28 days); »
EPCLUSA ORAL TABLET 400-100 MG S0 (1) PA; QL (28 EA per 28 days); A
etravirine oral tablet 100 mg, 200 mg s0(1) A
EVOTAZ ORAL TABLET 300-150 MG S0(1) A
famciclovir oral tablet 125 mg, 250 mg, 500 mg S0 (1)
fosamprenavir oral tablet 700 mg S0 (1)
FUZEON SUBCUTANEOQOUS RECON SOLN 90 MG s0(1) ~
ganciclovir sodium intravenous recon soln 500 mg SO (1)
GENVOYA ORAL TABLET 150-150-200-10 MG S0(1) A
HARVONI ORAL PELLETS IN PACKET 33.75-150 MG $0(1) PA; QL (28 EA per 28 days); A
HARVONI ORAL PELLETS IN PACKET 45-200 MG $0(1) PA; QL (56 EA per 28 days); A
HARVONI ORAL TABLET 45-200 MG S0 (1) PA; QL (60 EA per 30 days); »
HARVONI ORAL TABLET 90-400 MG S0 (1) PA; QL (28 EA per 28 days); »
INTELENCE ORAL TABLET 25 MG S0 (1)
ISENTRESS HD ORAL TABLET 600 MG s0(1) A
ISENTRESS ORAL POWDER IN PACKET 100 MG so(1) A
ISENTRESS ORAL TABLET 400 MG so(1) A
ISENTRESS ORAL TABLET,CHEWABLE 100 MG So(1) A
ISENTRESS ORAL TABLET,CHEWABLE 25 MG S0 (1)
JULUCA ORAL TABLET 50-25 MG s0(1) A
LAGEVRIO (EUA) ORAL CAPSULE 200 MG $0(1) QL (40 EA per 180 days)
lamivudine oral solution 10 mg/ml S0 (1)
lamivudine oral tablet 100 mg, 150 mg, 300 mg S0 (1)
lamivudine-zidovudine oral tablet 150-300 mg SO (1)
lopinavir-ritonavir oral solution 400-100 mg/5 ml| S0 (1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg S0 (1)
maraviroc oral tablet 150 mg, 300 mg so(1) A
nevirapine oral suspension 50 mg/5 ml S0 (1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2024
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
nevirapine oral tablet 200 mg S0 (1)
nevirapine oral tablet extended release 24 hr 100 mg, 400 $0 (1)
mg
NORVIR ORAL POWDER IN PACKET 100 MG S0 (1)
ODEFSEY ORAL TABLET 200-25-25 MG S0(1) A
oseltamivir oral capsule 30 mg S0 (1) QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg S0 (1) QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml S0 (1) QL (1080 ML per 365 days)
PAXLOVID ORAL TABLETS,DOSE PACK 150-100 MG go(1) 0 Costsharing; QL (20 EA per 180

days)

PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)-

S0 Cost Sharing; QL (30 EA per 180

100 MG 20 (1) days)

PIFELTRO ORAL TABLET 100 MG $0(1) A

PREVYMIS ORAL TABLET 240 MG, 480 MG S0 (1) PA; QL (30 EA per 30 days); »
PREZCOBIX ORAL TABLET 800-150 MG-MG S0(1) A

PREZISTA ORAL SUSPENSION 100 MG/ML $0(1) QL (400 ML per 30 days); A
PREZISTA ORAL TABLET 150 MG $0(1) QL (240 EA per 30 days); A
PREZISTA ORAL TABLET 600 MG S0 (1) QL (60 EA per 30 days); ~
PREZISTA ORAL TABLET 75 MG S0 (1) QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG $0(1) QL (30 EA per 30 days); A
'F\{/IEcls_iANé_?UI?AI?:i;\?LER INHALATION BLISTER WITH DEVICE 5 $0(1) QL (120 EA per 365 days)
REYATAZ ORAL POWDER IN PACKET 50 MG so(1) A

ribavirin oral capsule 200 mg S0 (1)

ribavirin oral tablet 200 mg S0 (1)

rimantadine oral tablet 100 mg S0 (1)

ritonavir oral tablet 100 mg S0 (1)

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG so(1) A

SELZENTRY ORAL SOLUTION 20 MG/ML So(1) A

SELZENTRY ORAL TABLET 25 MG S0 (1)

SELZENTRY ORAL TABLET 75 MG S0(1) A

STRIBILD ORAL TABLET 150-150-200-300 MG so(1) A

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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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) SO (1) A
SYMTUZA ORAL TABLET 800-150-200-10 MG S0 (1)
tenofovir disoproxil fumarate oral tablet 300 mg S0 (1)
TIVICAY ORAL TABLET 10 MG S0 (1)
TIVICAY ORAL TABLET 25 MG, 50 MG so(1) A
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG s0(1) A
TRIUMEQ ORAL TABLET 600-50-300 MG S0(1) A

TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG so(1) A

TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150

MG/ML) 20(1) 7
TYBOST ORAL TABLET 150 MG $0 (1)
valacyclovir oral tablet 1 gram, 500 mg S0 (1)
valganciclovir oral recon soln 50 mg/m| S0(1) A
valganciclovir oral tablet 450 mg S0 (1)
VEMLIDY ORAL TABLET 25 MG $0(1) A
VIRACEPT ORAL TABLET 250 MG, 625 MG s0(1) A
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) S0(1) A
VIREAD ORAL TABLET 150 MG, 250 MG so(1) A
VIREAD ORAL TABLET 200 MG $0 (1)
VOSEVI ORAL TABLET 400-100-100 MG S0 (1) PA; QL (28 EA per 28 days); »
zidovudine oral capsule 100 mg S0 (1)
zidovudine oral syrup 10 mg/ml S0 (1)
zidovudine oral tablet 300 mg S0 (1)
CEPHALOSPORINS

cefaclor oral capsule 250 mg, 500 mg S0 (1)
cefaclor oral suspension for reconstitution 125 mg/5 ml, 250 $0 (1)
mg/5 ml, 375 mg/5 ml

cefaclor oral tablet extended release 12 hr 500 mg S0 (1)
cefadroxil oral capsule 500 mg SO (1)
cefadroxil oral suspension for reconstitution 250 mg/5 mli, $0 (1)

500 mg/5 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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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
cefazolin in dextrose (iso-o0s) intravenous piggyback 1

$0 (1)
gram/50 ml
CEFAZOLIN IN DEXTROSE (ISO-0S) INTRAVENOUS $0 (1)
PIGGYBACK 2 GRAM/100 ML, 3 GRAM/150 ML
cefazolin injection recon soln 1 gram, 10 gram, 100 gram, $0 (1)
300 gram, 500 mg
cefazolin intravenous recon soln 1 gram S0 (1)
cefdinir oral capsule 300 mg S0 (1)
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250 $0 (1)
mg/5 ml
CEFEPIME IN DEXTROSE 5 % INTRAVENOUS PIGGYBACK 1 $0 (1)
GRAM/50 ML, 2 GRAM/50 ML
cefepime in dextrose,iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/100 ml
cefepime injection recon soln 1 gram, 2 gram S0 (1)
cefixime oral capsule 400 mg S0 (1)
cefixime oral suspension for reconstitution 100 mg/5 ml, $0 (1)
200 mg/5 ml
cefoxitin in dextrose, iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/50 ml|
cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram S0 (1)
cefpodoxime oral suspension for reconstitution 100 mg/5 $0 (1)
ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg SO (1)
cefprozil oral suspension for reconstitution 125 mg/5 mli, $0 (1)
250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg S0 (1)
ceftazidime injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
ceftriaxone in dextrose,iso-os intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/50 ml|
ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, $0 (1)
250 mg, 500 mg
CEFTRIAXONE INJECTION RECON SOLN 100 GRAM S0 (1)
ceftriaxone intravenous recon soln 1 gram, 2 gram S0 (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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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you
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cefuroxime axetil oral tablet 250 mg, 500 mg S0 (1)
cefuroxime sodium injection recon soln 750 mg S0 (1)
cefuroxime sodium intravenous recon soln 1.5 gram S0 (1)
cephalexin oral capsule 250 mg, 500 mg S0 (1)
cephalexin oral suspension for reconstitution 125 mg/5 ml, $0 (1)
250 mg/5 ml
tazicef injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
tazicef intravenous recon soln 1 gram, 2 gram S0 (1)
TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG S0(1) A
ERYTHROMYCINS / OTHER MACROLIDES
azithromycin intravenous recon soln 500 mg S0 (1)
azithromycin oral packet 1 gram S0 (1)
azithromycin oral suspension for reconstitution 100 mg/5 $0 (1)
ml, 200 mg/5 ml|
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, $0 (1)
500 mg (3 pack), 600 mg
clarithromycin oral suspension for reconstitution 125 mg/5 $0 (1)
ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg S0 (1)
clarithromycin oral tablet extended release 24 hr 500 mg S0 (1)
DIFICID ORAL TABLET 200 MG $0(1) QL (20 EA per 10 days); A
e.e.s. 400 oral tablet 400 mg S0 (1)
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg S0 (1)
erythrocin (as stearate) oral tablet 250 mg S0 (1)
ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG S0 (1)
erythromycin ethylsuccinate oral tablet 400 mg S0 (1)
erythromycin oral capsule,delayed release(dr/ec) 250 mg S0 (1)
erythromycin oral tablet 250 mg, 500 mg S0 (1)
erythromycin oral tablet,delayed release (dr/ec) 250 mg, $0 (1)
333 mg, 500 mg
MISCELLANEOUS ANTIINFECTIVES
albendazole oral tablet 200 mg S0(1) A

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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amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml S0 (1)

ARIKAYCE INHALATION SUSPENSION FOR NEBULIZATION

590 MG/8.4 ML $0(1) PA;LA; A

atovaquone oral suspension 750 mg/5 ml| S0 (1)

atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg S0 (1)

aztreonam injection recon soln 1 gram, 2 gram S0 (1)

'(\I/IA(\S(/SI\;CEN INHALATION SOLUTION FOR NEBULIZATION 75 $0(1) PA; LA; QL (84 ML per 56 days); A
chloroquine phosphate oral tablet 250 mg, 500 mg S0 (1)

clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg S0 (1)

CLINDAMYCIN IN 0.9 % SOD CHLOR INTRAVENOUS $0 (1)

PIGGYBACK 300 MG/50 ML, 600 MG/50 ML, 900 MG/50 ML

clindamycin in 5 % dextrose intravenous piggyback 300 $0 (1)

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

clindamycin phosphate injection solution 150 mg/ml| SO (1)

COARTEM ORAL TABLET 20-120 MG S0 (1)

colistin (colistimethate na) injection recon soln 150 mg S0 (1) QL (30 EA per 10 days)
dapsone oral tablet 100 mg, 25 mg S0 (1)

daptomycin intravenous recon soln 500 mg s0(1) A

EMVERM ORAL TABLET,CHEWABLE 100 MG S0 (1) QL (12 EA per 365 days); A
ertapenem injection recon soln 1 gram S0 (1)

ethambutol oral tablet 100 mg, 400 mg S0 (1)

gentamicin in nacl (iso-osm) intravenous piggyback 100

mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 m| 20(1)

gentamicin injection solution 40 mg/ml| S0 (1)

gentamicin sulfate (ped) (pf) injection solution 20 mg/2 ml S0 (1)

hydroxychloroquine oral tablet 200 mg S0 (1)
imipenem-cilastatin intravenous recon soln 250 mg, 500 mg S0 (1)
isoniazid oral solution 50 mg/5 ml SO (1)
isoniazid oral tablet 100 mg, 300 mg S0 (1)
ivermectin oral tablet 3 mg S0 (1) PA; QL (20 EA per 30 days)
linezolid 600 mg/300 ml-0.9% nacl single-use S0 (1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2024

23



Name of Drug What the Necessary actions, restrictions, or
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linezolid in dextrose 5% intravenous piggyback 600 mg/300 $0 (1)
ml
linezolid oral suspension for reconstitution 100 mg/5 ml S0 (1) QL (1800 ML per 30 days); »
linezolid oral tablet 600 mg S0 (1) QL (60 EA per 30 days)
LINEZOLID-0.9% SODIUM CHLORIDE INTRAVENOUS $0 (1)
PARENTERAL SOLUTION 600 MG/300 ML
mefloquine oral tablet 250 mg S0 (1)
meropenem intravenous recon soln 1 gram, 500 mg S0 (1)
MEROPENEM-0.9% SODIUM CHLORIDE INTRAVENOUS $0 (1)
PIGGYBACK 1 GRAM/50 ML, 500 MG/50 ML
metro i.v. intravenous piggyback 500 mg/100 ml S0 (1)
metronidazole in nacl (iso-os) intravenous piggyback 500
mg/100 ml 20 (1)
metronidazole oral tablet 250 mg, 500 mg S0 (1)
neomycin oral tablet 500 mg SO (1)
nitazoxanide oral tablet 500 mg S0 (1) QL (6EA per30days);
paromomycin oral capsule 250 mg S0 (1)
pentamidine inhalation recon soln 300 mg S0 (1) B/D; QL (1EA per 28 days)
pentamidine injection recon soln 300 mg S0 (1)
praziquantel oral tablet 600 mg S0 (1)
PRIFTIN ORAL TABLET 150 MG S0 (1)
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) $0 (1)
pyrazinamide oral tablet 500 mg S0 (1)
quinine sulfate oral capsule 324 mg S0(1) PA
rifabutin oral capsule 150 mg S0 (1)
rifampin intravenous recon soln 600 mg S0 (1)
rifampin oral capsule 150 mg, 300 mg S0 (1)
SIRTURO ORAL TABLET 100 MG, 20 MG SO (1) PA;LA;~
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM S0 (1)
SYNERCID INTRAVENOUS RECON SOLN 500 MG s0(1) A
tigecycline intravenous recon soln 50 mg S0(1) A

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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inin 0.225 9 . . .
tobramycin in 0.225 % nacl inhalation solution for $0(1) PA: QL (280 ML per 28 days); A

nebulization 300 mg/5 ml

tobramycin sulfate injection recon soln 1.2 gram S0 (1)
tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml S0 (1)
TRECATOR ORAL TABLET 250 MG S0 (1)
vancomycin hcl 1.25 gram vial outer, suv S0 (1)
vancomycin hcl 1.5 gram vial outer, suv S0 (1)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS
PIGGYBACK 1 GRAM/200 ML, 500 MG/100 ML, 750 MG/150 SO0 (1)

ML

VANCOMYCIN INJECTION RECON SOLN 100 GRAM S0 (1)

vancomycin intravenous recon soln 1,000 mg, 10 gram, 5 $0 (1)

gram, 500 mg, 750 mg

VANCOMYCIN INTRAVENOUS RECON SOLN 1.25 GRAM, 1.5 $0 (1)

GRAM

vancomycin oral capsule 125 mg SO (1) QL (80 EA per 180 days)
vancomycin oral capsule 250 mg S0 (1) QL (160 EA per 180 days)
XIFAXAN ORAL TABLET 550 MG $0(1) PA; QL (90 EA per 30 days);
PENICILLINS

amoxicillin oral capsule 250 mg, 500 mg S0 (1)

amoxicillin oral suspension for reconstitution 125 mg/5 mli, $0 (1)

200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg S0 (1)

amoxicillin oral tablet,chewable 125 mg, 250 mg S0 (1)

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 S0 (1)
mg/5 ml, 600-42.9 mg/5 ml|

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

mg, 875-125 mg 20 (1)
amoxicillin-pot clavulanate oral tablet extended release 12 $0 (1)
hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral tablet,chewable 200-28.5 $0 (1)
mg, 400-57 mg

ampicillin oral capsule 500 mg S0 (1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2024

25



Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
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ampicillin sodium injection recon soln 1 gram, 10 gram, 125 $0 (1)
mg, 2 gram, 250 mg, 500 mg
ampicillin sodium intravenous recon soln 1 gram, 2 gram S0 (1)
ampicillin-sulbactam injection recon soln 1.5 gram, 15 $0 (1)
gram, 3 gram
ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 $0 (1)
gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 $0 (1)
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg S0 (1)
nafcillin in dextrose iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/100 ml
nafcillin injection recon soln 1 gram, 2 gram S0 (1)
nafcillin injection recon soln 10 gram so(1) A
oxacillin injection recon soln 1 gram, 10 gram, 2 gram S0 (1)
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK $0 (1)
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium injection recon soln 20 million unit, 5 $0 (1)
million unit
penicillin g procaine intramuscular syringe 1.2 million unit/2 $0 (1)
ml
penicillin g sodium injection recon soln 5 million unit S0 (1)
penicillin v potassium oral recon soln 125 mg/5 ml, 250 $0 (1)
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg S0 (1)
pfizerpen-g injection recon soln 20 million unit, 5 million $0 (1)
unit
PIPERACILLIN-TAZOBACTAM INTRAVENOUS RECON SOLN $0 (1)
13.5 GRAM
piperacillin-tazobactam intravenous recon soln 2.25 gram, $0 (1)
3.375 gram, 4.5 gram, 40.5 gram
piperacil-tazobact 13.5 gm vl inner, muv, p/f 13.5 gram S0 (1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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QUINOLONES
CIPRO ORAL SUSPENSION,MICROCAPSULE RECON 500 50 (1)
MG/5 ML
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg S0 (1)
ciprofloxacin in 5 % dextrose intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 $0 (1)
m/
levofloxacin in d5w intravenous piggyback 250 mg/50 ml, $0(1)
500 mg/100 ml, 750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml S0 (1)
levofloxacin oral solution 250 mg/10 ml| S0 (1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg S0 (1)
moxifloxacin oral tablet 400 mg S0 (1)
MOXIFLOXACIN-SOD.ACE,SUL-WATER INTRAVENOUS $0 (1)
PIGGYBACK 400 MG/250 ML
moxifloxacin-sod.chloride(iso) intravenous piggyback 400 $0 (1)
mg/250 ml
SULFA'S / RELATED AGENTS
sulfadiazine oral tablet 500 mg S0 (1)
sulfamethoxazole-trimethoprim intravenous solution 400-80 $0 (1)
mg/5 ml
sulfamethoxazole-trimethoprim oral suspension 200-40 $0 (1)
mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800- $0 (1)
160 mg
TETRACYCLINES
doxy-100 intravenous recon soln 100 mg S0 (1)
doxycycline hyclate intravenous recon soln 100 mg S0 (1)
doxycycline hyclate oral capsule 100 mg, 50 mg S0 (1)
doxycycline hyclate oral tablet 100 mg, 20 mg S0 (1)
doxycycline monohydrate oral capsule 100 mg, 50 mg S0 (1)

doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg S0 (1)
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minocycline oral capsule 100 mg, 50 mg, 75 mg S0 (1)
tetracycline oral capsule 250 mg, 500 mg S0(1) PA
URINARY TRACT AGENTS
methenamine hippurate oral tablet 1 gram S0 (1)
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg S0 (1)
nitrofurantoin monohyd/m-cryst oral capsule 100 mg S0 (1)
trimethoprim oral tablet 100 mg S0 (1)
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
ADJUNCTIVE AGENTS
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg S0 (1)
MESNEX ORAL TABLET 400 MG s0(1) A
)l\(/lG;/V“ﬁLS)UBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 $0(1) PA-NS; A
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
abiraterone oral tablet 250 mg S0 (1) PA-NS; QL (120 EA per 30 days)

abiraterone oral tablet 500 mg S0 (1) PA-NS; QL (60 EA per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ALECENSA ORAL CAPSULE 150 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
ALUNBRIG ORAL TABLET 30 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
gL3L;NBR|G ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG $0(1) PA-NS; LA; QL (30 EA per 180 days); A
anastrozole oral tablet 1 mg S0 (1)

AUGTYRO ORAL CAPSULE 40 MG $0(1) PA-NS; QL (240 EA per 30 days); A
?;YVIAGKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, $0(1) PA-NS; LA; QL (30 EA per 30 days); A
azacitidine injection recon soln 100 mg S0(1) B/D;~

azathioprine oral tablet 50 mg S0(1) B/D

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG S0 (1) PA-NS; LA; A

BENDEKA INTRAVENOUS SOLUTION 25 MG/ML S0(1) B/D;~

bexarotene oral capsule 75 mg S0 (1) PA-NS; A

bexarotene topical gel 1 % S0 (1) PA-NS; QL (60 GM per 30 days); ~
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bicalutamide oral tablet 50 mg S0 (1)
BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG S0 (1) PA-NS; »
bortezomib injection recon soln 3.5 mg S0 (1) PA-NS; »
BOSULIF ORAL CAPSULE 100 MG S0 (1) PA-NS; QL (90 EA per 30 days); ~
BOSULIF ORAL CAPSULE 50 MG $0(1) PA-NS; QL (30 EA per 30 days); A
BOSULIF ORAL TABLET 100 MG $0(1) PA-NS; QL (90 EA per 30 days); A
BOSULIF ORAL TABLET 400 MG, 500 MG SO0 (1) PA-NS; QL (30 EA per 30 days); »
BRAFTOVI ORAL CAPSULE 75 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); ~
BRUKINSA ORAL CAPSULE 80 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
CALQUENCE ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 300 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
carboplatin intravenous solution 10 mg/ml S0(1) B/D
cisplatin intravenous solution 1 mg/ml| S0(1) B/D
COLUMVI INTRAVENOUS SOLUTION 1 MG/ML S0(1) B/D;~
)C((lj)METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A
)(230)METRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (112 EA per 28 days); A
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) S0 (1) PA-NS; LA; QL (84 EA per 28 days); A
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
COTELLIC ORAL TABLET 20 MG $0(1) PA-NS; LA; QL (63 EA per 28 days);
?;colonngosphamide intravenous recon soln 1 gram, 2 gram, $0(1) B/D; A
aé:;sliHOSPHAMIDE INTRAVENOUS SOLUTION 200 $0(1) B/D;A
cyclophosphamide oral capsule 25 mg, 50 mg S0(1) B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG S0(1) B/D
cyclosporine intravenous solution 250 mg/5 ml S0 (1)

cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg S0(1) B/D
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cyclosporine modified oral solution 100 mg/ml S0(1) B/D
cyclosporine oral capsule 100 mg, 25 mg S0(1) B/D
cytarabine injection solution 20 mg/ml S0 (1)
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg S0 (1) PA-NS; QL (30 EA per 30 days); ~
dasatinib oral tablet 20 mg, 70 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
DAURISMO ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
DAURISMO ORAL TABLET 25 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A

docetaxel intravenous solution 160 mg/16 ml (10 mg/ml),
160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml SO (1) B/D; A
(1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)

doxorubicin intravenous solution 10 mg/5 ml, 2 mg/ml, 20

mg/10 ml, 50 mg/25 ml s0(1) B/D

doxorubicin, peg-liposomal intravenous suspension 2 mg/ml S0 (1) B/D; A

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG S0 (1)

ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG S0 (1) PA-NS

ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG S0 (1) PA-NS

ELIGARD (6 MONTH) SUBCUTANEQOUS SYRINGE 45 MG S0 (1) PA-NS

ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) S0 (1) PA-NS

ELLENCE INTRAVENOUS SOLUTION 200 MG/100 ML, 50

MG/25 ML 20(1)  B/D

ELREXFIO SUBCUTANEOQUS SOLUTION 40 MG/ML S0 (1) PA-NS; A

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 $0(1) B/D

MG, 1 MG, 4 MG

|Ii/IIDCIS(I/g'I_SYl\S/IliBCUTANEOUS SOLUTION 4 MG/0.8 ML, 48 $0(1) B/D;A

ERIVEDGE ORAL CAPSULE 150 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ERLEADA ORAL TABLET 240 MG $0(1) PA-NS; QL (30 EA per 30 days); A
ERLEADA ORAL TABLET 60 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
erlotinib oral tablet 100 mg, 150 mg SO0 (1) PA-NS; QL (30 EA per 30 days); »
erlotinib oral tablet 25 mg S0 (1) PA-NS; QL (90 EA per 30 days); »
etoposide intravenous solution 20 mg/ml S0(1) B/D

EULEXIN ORAL CAPSULE 125 MG s0(1) A
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everolimus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg,

- . « N\
7.5 mg $0(1) PA-NS; QL (30 EA per 30 days);

everolimus (antineoplastic) oral tablet for suspension 2 mg S0 (1) PA-NS; QL (150 EA per 30 days); A

everolimus (antineoplastic) oral tablet for suspension 3 mg S0 (1) PA-NS; QL (90 EA per 30 days); »

everolimus (antineoplastic) oral tablet for suspension 5 mg S0 (1) PA-NS; QL (60 EA per 30 days); ~

everolimus (immunosuppressive) oral tablet 0.25 mg S0(1) B/D

everolimus (immunosuppressive) oral tablet 0.5 mg, 0.75 $0(1) B/D; A

mg, 1 mg

exemestane oral tablet 25 mg SO (1)

EXKIVITY ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); ~

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS

- « A
RECON SOLN 120 MG $0(1) PA-NS;

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG P0(1) - PANS

fluorouracil intravenous solution 1 gram/20 ml, 2.5 $0 (1)

gram/50 ml, 5 gram/100 ml, 500 mg/10 ml

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
FRUZAQLA ORAL CAPSULE 1 MG $0(1) PA-NS; QL (84 EA per 28 days); A
FRUZAQLA ORAL CAPSULE 5 MG $0(1) PA-NS; QL (21 EA per 28 days); A
fulvestrant intramuscular syringe 250 mg/5 ml S0(1) B/D;~

GAVRETO ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
gefitinib oral tablet 250 mg S0 (1) PA-NS; QL (30 EA per 30 days); ~

gemcitabine intravenous recon soln 1 gram, 2 gram, 200mg S0 (1) B/D

gemcitabine intravenous solution 1 gram/26.3 ml (38

mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38 S0(1) B/D

mg/ml)

GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML S0(1) B/D

gengraf oral capsule 100 mg, 25 mg S0(1) B/D

gengraf oral solution 100 mg/ml| S0(1) B/D

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG S0 (1)

GLEOSTINE ORAL CAPSULE 100 MG So(1) A

hydroxyurea oral capsule 500 mg S0 (1)
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IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0(1) PA-NS; LA; QL (21 EA per 28 days);
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0(1) PA-NS; LA; QL (21 EA per 28 days); A
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
IDHIFA ORAL TABLET 100 MG, 50 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
imatinib oral tablet 100 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
imatinib oral tablet 400 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
IMBRUVICA ORAL CAPSULE 140 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
IMBRUVICA ORAL CAPSULE 70 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0(1) PA-NS; LA; QL (216 ML per 27 days); A
IMBRUVICA ORAL TABLET 420 MG, 560 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
INLYTA ORAL TABLET 1 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
INLYTA ORAL TABLET 5 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
INQOVI ORAL TABLET 35-100 MG $0(1) PA-NS; LA; QL (5 EA per 28 days); A
INREBIC ORAL CAPSULE 100 MG SO0 (1) PA-NS; LA; QL (120 EA per 30 days); A
irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 mi,
40 mg/2 ml, 500 mg/25 ml >0(1) B/D
IWILFIN ORAL TABLET 192 MG S0 (1) PA-NS; LA; QL (240 EA per 30 days); A
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 100 MG $0(1) PA-NS; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 50 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
JYLAMVO ORAL SOLUTION 2 MG/ML S0 (1)
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG s0(1) B/D;~
KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML S0 (1) PA-NS; »
EZQ)?;I)_FZEE/IQRGA CO-PACK ORAL TABLET 200 MG/DAY(200 $0(1) PA-NS; QL (49 EA per 28 days); A
ESGQ),(A;I)_FZEE/IQZA CO-PACK ORAL TABLET 400 MG/DAY(200 $0(1) PA-NS; QL (70 EA per 28 days); A
EZQ)?;_FZEEAQZA CO-PACK ORAL TABLET 600 MG/DAY(200 $0(1) PA-NS; QL (91 EA per 28 days); A
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) $0(1) PA-NS; QL (21 EA per 28 days);
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) S0 (1) PA-NS; QL (42 EA per 28 days); A
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) S0 (1) PA-NS; QL (63 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.
12/01/2024

32



Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG S0 (1) PA-NS; A
KRAZATI ORAL TABLET 200 MG $0(1) PA-NS; QL (180 EA per 30 days); A
lanreotide subcutaneous syringe 120 mg/0.5 ml S0 (1) PA-NS; »
lapatinib oral tablet 250 mg S0 (1) PA-NS; QL (180 EA per 30 days); »
LAZCLUZE ORAL TABLET 240 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
LAZCLUZE ORAL TABLET 80 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 $0(1) PA-NS: LA: QL (28 EA per 28 days); A
mg, 5 mg
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18
MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
MG X 1)

LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X 1-4 MG X 1),

NS | A- “A
20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X 2) P0(1)  PA-NS; LA; QL (60 EA per 30 days);

letrozole oral tablet 2.5 mg SO (1)

LEUKERAN ORAL TABLET 2 MG S0 (1)

leuprolide subcutaneous kit 1 mg/0.2 ml S0 (1) PA-NS

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG S0 (1) PA-NS; LA; A

LORBRENA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
LORBRENA ORAL TABLET 25 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
LUMAKRAS ORAL TABLET 120 MG S0 (1) PA-NS; LA; A

LUMAKRAS ORAL TABLET 320 MG S0 (1) PA-NS; »

;%JSPE/I%N DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, $0(1) PA-NS; A

LYNPARZA ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
LYSODREN ORAL TABLET 500 MG So(1) A

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3), 16 MG/DAY

- « N\
(4 MG X 4), 20 MG/DAY (4 MG X 5) $0(1) PA-NS;

MATULANE ORAL CAPSULE 50 MG SO(1) LA;»
megestrol oral suspension 400 mg/10 ml (10 ml), 400 $0 (1)

mg/10 ml (40 mg/ml)

megestrol oral suspension 625 mg/5 ml (125 mg/ml) S0(1) PA
megestrol oral tablet 20 mg, 40 mg S0 (1)
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MEKINIST ORAL RECON SOLN 0.05 MG/ML $0(1) PA-NS; QL (1200 ML per 30 days);
MEKINIST ORAL TABLET 0.5 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
MEKINIST ORAL TABLET 2 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
MEKTOVI ORAL TABLET 15 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
mercaptopurine oral tablet 50 mg S0 (1)
methotrexate sodium (pf) injection recon soln 1 gram S0(1) B/D
methotrexate sodium (pf) injection solution 25 mg/ml S0(1) B/D
methotrexate sodium injection solution 25 mg/ml S0(1) B/D
methotrexate sodium oral tablet 2.5 mg S0 (1)
MONJUVI INTRAVENOUS RECON SOLN 200 MG S0 (1) PA-NS; »
mycophenolate mofetil oral capsule 250 mg S0(1) B/D
gqoyoc%);/enlzlo/ate mofetil oral suspension for reconstitution $0(1) B/D;A
mycophenolate mofetil oral tablet 500 mg S0(1) B/D
mycophenolate sodium oral tablet,delayed release (dr/ec) $0(1) B/D
180 mg, 360 mg
mycophenolic acid dr 180 mg tb S0 (1) 25222:2:2:?:2;3??;; -
mycophenolic acid dr 360 mg tb S0 (1) 25222:2:2:?;2;3?:;; -
NERLYNX ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
nilutamide oral tablet 150 mg so(1) A
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG SO0 (1) PA-NS; QL (3 EA per 28 days); »
NUBEQA ORAL TABLET 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
NULOJIX INTRAVENOUS RECON SOLN 250 MG So(1) A
:)ncggrle/zqt;'de acetate injection solution 1,000 mcg/ml, 500 $0(1) PA;A
octreotide acetate injection solution 100 mcg/ml, 200 $0(1) PA
mcg/ml, 50 mcg/ml
octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 $0(1) PA
mcg/ml (1 ml), 500 mcg/ml (1 ml)
ODOMZO ORAL CAPSULE 200 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
OGSIVEO ORAL TABLET 100 MG, 150 MG $0(1) PA-NS; QL (56 EA per 28 days); A
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OGSIVEO ORAL TABLET 50 MG $0(1) PA-NS; QL (180 EA per 30 days); A
S/IJ(EI/VINIIDI:A ORAL SUSPENSION FOR RECONSTITUTION 25 $0(1) PA-NS; QL (96 ML per 28 days); A
OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4) S0 (1) PA-NS; QL (16 EA per 28 days); »
OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5) S0 (1) PA-NS; QL (20 EA per 28 days); ~
OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6) $0(1) PA-NS; QL (24 EA per 28 days); A
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0(1) PA-NS; QL (30 EA per 30 days); A
ONUREG ORAL TABLET 200 MG, 300 MG SO0 (1) PA-NS; LA; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG S0 (1) PA-NS; LA; QL (30 EA per 28 days); »
ORSERDU ORAL TABLET 345 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
ORSERDU ORAL TABLET 86 MG $0(1) PA-NS; QL (90 EA per 30 days); A
oxaliplatin intravenous recon soln 100 mg, 50 mg S0(1) B/D;~

oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40

ml, 50 mg/10 ml (5 mg/ml) $0(1) B/D

paclitaxel intravenous concentrate 6 mg/ml S0(1) B/D

PACLITAXEL PROTEIN-BOUND INTRAVENOUS SUSPENSION

VAN
FOR RECONSTITUTION 100 MG 20 (1) B/D;
paraplatin intravenous solution 10 mg/ml S0(1) B/D
pazopanib oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); »
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG S0 (1) PA-NS; LA; A
pemetrexed disodium 750 mg v/ S0(1) B/D;~
pemetrexed disodium intravenous recon soln 1,000 mg, 500 $0(1) B/D; A
mg
pemetrexed disodium intravenous recon soln 100 mg S0(1) B/D
PME(I;VIETREXED DISODIUM INTRAVENOUS RECON SOLN 750 $0(1) B/D; A

PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1), 250
MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY (150 MG X S0 (1) PA-NS; A

2)

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG $0(1) PA-NS; LA; QL (21 EA per 28 days); A
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG $0(1) B/D

PURIXAN ORAL SUSPENSION 20 MG/ML $0(1) A

QINLOCK ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
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RETEVMO ORAL CAPSULE 40 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); ~
RETEVMO ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
RETEVMO ORAL TABLET 40 MG SO0 (1) PA-NS; LA; QL (90 EA per 30 days); »
REZLIDHIA ORAL CAPSULE 150 MG S0 (1) PA-NS; QL (60 EA per 30 days); ~
REZUROCK ORAL TABLET 200 MG $0(1) PA;LA; QL (30 EA per 30 days); »
ROZLYTREK ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (150 EA per 30 days); A
ROZLYTREK ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
ROZLYTREK ORAL PELLETS IN PACKET 50 MG S0 (1) PA-NS; QL (336 EA per 28 days); »
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
RYDAPT ORAL CAPSULE 25 MG S0 (1) PA-NS; QL (224 EA per 28 days); A
SANDIMMUNE ORAL SOLUTION 100 MG/ML S0(1) B/D
SCEMBLIX ORAL TABLET 100 MG $0(1) PA-NS; QL (120 EA per 30 days); A
SCEMBLIX ORAL TABLET 20 MG $0(1) PA-NS; QL (60 EA per 30 days); A
SCEMBLIX ORAL TABLET 40 MG S0 (1) PA-NS; QL (300 EA per 30 days); A
sirolimus oral solution 1 mg/ml S0(1) B/D;~
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg S0(1) B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML S0 (1)
sorafenib oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); A
SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, 80 MG $0(1) PA-NS; QL (30 EA per 30 days); A
SPRYCEL ORAL TABLET 20 MG, 70 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
STIVARGA ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (84 EA per 28 days); A
i:)/gitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 $0(1) PA-NS; QL (30 EA per 30 days); A
TABLOID ORAL TABLET 40 MG $0 (1)
TABRECTA ORAL TABLET 150 MG, 200 MG S0 (1) PA-NS; »
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg S0(1) B/D
TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0(1) PA-NS; LA; QL (120 EA per 30 days);
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TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG $0(1) PA-NS; QL (840 EA per 28 days); A
TAGRISSO ORAL TABLET 40 MG, 80 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML S0 (1) PA-NS; »
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
EéZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 $0(1) PA-NS; LA; QL (30 EA per 30 days); A
tamoxifen oral tablet 10 mg, 20 mg S0 (1)
TASIGNA ORAL CAPSULE 150 MG, 200 MG S0 (1) PA-NS; QL (112 EA per 28 days); A
TASIGNA ORAL CAPSULE 50 MG S0 (1) PA-NS; QL (120 EA per 30 days); »
TAZVERIK ORAL TABLET 200 MG S0 (1) PA-NS; LA; A
TECENTRIQ INTRAVENOUS SOLUTION 1,200 MG/20 ML (60
MG/ML), 840 MG/14 ML (60 MG/ML) 20(1)  PA-NS;
TEPMETKO ORAL TABLET 225 MG S0 (1) PA-NS; LA; A
THALOMID ORAL CAPSULE 100 MG, 50 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
THALOMID ORAL CAPSULE 150 MG, 200 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A
TIBSOVO ORAL TABLET 250 MG S0 (1) PA-NS; LA; A
toremifene oral tablet 60 mg S0 (1)
TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG S0 (1) PA-NS; A
tretinoin (antineoplastic) oral capsule 10 mg so(1) A
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG S0 (1)
TRUQAP ORAL TABLET 160 MG, 200 MG SO0 (1) PA-NS; QL (64 EA per 28 days); »
TRUXIMA INTRAVENOUS SOLUTION 10 MG/ML S0 (1) PA-NS; A
TUKYSA ORAL TABLET 150 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
TUKYSA ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (300 EA per 30 days); A
TURALIO ORAL CAPSULE 125 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG SO0 (1) PA-NS; QL (56 EA per 28 days); »
VENCLEXTA ORAL TABLET 10 MG, 50 MG $0(1) PA-NS; LA; QL (112 EA per 28 days)
VENCLEXTA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
\l\l/lE(’;\l_(;IE)E;(/ITGA: Sl'l('),gRl\';IglG PACK ORAL TABLETS,DOSE PACK 10 $0(1) PA-NS; LA; QL (42 EA per 28 days); A
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
vincristine intravenous solution 1 mg/ml, 2 mg/2 ml S0 (1)
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vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml S0(1) B/D
VITRAKVI ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
VITRAKVI ORAL CAPSULE 25 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
VITRAKVI ORAL SOLUTION 20 MG/ML S0 (1) PA-NS; LA; QL (300 ML per 30 days); A
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
VONJO ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (120 EA per 30 days);
VORANIGO ORAL TABLET 10 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
VORANIGO ORAL TABLET 40 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
VOTRIENT ORAL TABLET 200 MG $0 (1) PA-NS; LA; QL (120 EA per 30 days); A
WELIREG ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
XALKORI ORAL CAPSULE 200 MG, 250 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
XALKORI ORAL PELLET 150 MG S0 (1) PA-NS; QL (180 EA per 30 days); »
XALKORI ORAL PELLET 20 MG, 50 MG $0 (1) PA-NS; QL (120 EA per 30 days); A
XATMEP ORAL SOLUTION 2.5 MG/ML S0 (1)
XERMELO ORAL TABLET 250 MG SO (1) PA;LA; QL (84 EA per 28 days); »
XOSPATA ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); »
XPOVIO ORAL TABLET 100 MG/WEEK (20 MG X 5), 100
JOMIG TWICE WEEK (60 MO/WERK), 50 MA/WEEK (0 G x  $O11)  PANS; L4 QL (8 EA per 28 days);
4), 80 MG/WEEK (40 MG X 2)
XPOVIO ORAL TABLET 40 MG/WEEK (20 MG X 2), 40
MG/WEEK (40 MG X 1), 60 MG/WEEK (20 MG X 3), 60 S0 (1) PA-NS; LA; QL (4 EA per 28 days); »
MG/WEEK (60 MG X 1)
XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK) S0 (1) PA-NS; LA; QL (24 EA per 28 days); A
XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK) S0 (1) PA-NS; LA; QL (32 EA per 28 days); A
XTANDI ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
XTANDI ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
XTANDI ORAL TABLET 80 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ZEJULA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
ZEJULA ORAL TABLET 200 MG, 300 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
ZELBORAF ORAL TABLET 240 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML S0 (1) PA-NS; »
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ZOLINZA ORAL CAPSULE 100 MG $0(1) PA-NS; QL (120 EA per 30 days); A
ZYDELIG ORAL TABLET 100 MG, 150 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
ZYKADIA ORAL TABLET 150 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
ANTICONVULSANTS
APTIOM ORAL TABLET 200 MG, 400 MG $0(1) QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG S0 (1) QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML S0 (1) PA-NS; QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML $0(1) PA-NS; QL (600 ML per 30 days); A
'E\B/IR(I;VIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 $0(1) PA-NS; QL (60 EA per 30 days); A
carbamazepine oral capsule, er multiphase 12 hr 100 mg, $0 (1)
200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 ml, 100 mg/5 ml $0 (1)
(5 ml), 200 mg/10 ml
carbamazepine oral tablet 200 mg S0 (1)
carbamazepine oral tablet extended release 12 hr 100 mg, $0 (1)
200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg S0 (1)
clobazam oral suspension 2.5 mg/ml| S0 (1) PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg SO0 (1) PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg S0 (1) QL (90 EA per 30 days)
clonazepam oral tablet 2 mg S0 (1) QL (300 EA per 30 days)
gl.?jn;;?plarrnngoral tablet,disintegrating 0.125 mg, 0.25 mg, $0(1) QL (90 EA per 30 days)
clonazepam oral tablet,disintegrating 2 mg S0 (1) QL (300 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG $0(1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL CAPSULE 500 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); ~
DIACOMIT ORAL POWDER IN PACKET 250 MG S0 (1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL POWDER IN PACKET 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 $0 (1)
mg
DILANTIN EXTENDED ORAL CAPSULE 100 MG S0 (1)
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DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG S0 (1)
DILANTIN ORAL CAPSULE 30 MG S0 (1)
DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML S0 (1)
divalproex oral capsule, delayed rel sprinkle 125 mg S0 (1)
divalproex oral tablet extended release 24 hr 250 mg, 500 $0 (1)
mg
divalproex oral tablet,delayed release (dr/ec) 125 mg, 250
mg, 500 mg 20 (1)
EPIDIOLEX ORAL SOLUTION 100 MG/ML S0 (1) PA-NS; LA; QL (600 ML per 30 days)
epitol oral tablet 200 mg S0 (1)
EPRONTIA ORAL SOLUTION 25 MG/ML $0(1) PA-NS; QL (480 ML per 30 days)
ethosuximide oral capsule 250 mg S0 (1)
ethosuximide oral solution 250 mg/5 ml SO (1)
felbamate oral suspension 600 mg/5 ml S0(1) A
felbamate oral tablet 400 mg, 600 mg S0 (1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0(1) PA-NS; LA; QL (360 ML per 30 days);
FYCOMPA ORAL SUSPENSION 0.5 MG/ML S0 (1) PA-NS; QL (720 ML per 30 days); »
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
FYCOMPA ORAL TABLET 2 MG $0(1) PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg S0 (1) QL (270 EA per 30 days)
gabapentin oral capsule 300 mg S0 (1) QL (360 EA per 30 days)
ggg%);%/rr)n%gl;%lutlon 250 mg/5 ml, 250 mg/5 ml (5 ml), $0(1) QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg S0 (1) QL (180 EA per 30 days)
gabapentin oral tablet 800 mg SO (1) QL (120 EA per 30 days)

GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 300 MG S0 (1) PA; QL (180 EA per 30 days)

GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 450 MG,

750 MG, 900 MG $0(1) PA; QL (60 EA per 30 days)

GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 600 MG S0 (1) PA; QL (90 EA per 30 days)

lacosamide intravenous solution 200 mg/20 ml S0 (1) QL (1200 ML per 30 days); »
lacosamide oral solution 10 mg/ml S0 (1) QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg S0 (1) QL (60 EA per 30 days)
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lacosamide oral tablet 50 mg SO (1) QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg S0 (1)
lamotrigine oral tablet extended release 24hr 100 mg, 200 $0 (1)
mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg S0 (1)
lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25 $0 (1)
mg, 50 mg
levetiracetam in nacl (iso-os) intravenous piggyback 1,000 $0 (1)
mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml|
levetiracetam intravenous solution 500 mg/5 ml SO (1)
levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml) S0 (1)
levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 $0 (1)
mg
levetiracetam oral tablet extended release 24 hr 500 mg,

$0 (1)
750 mg
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG, $0(1) PA-NS; QL (10 EA per 30 days); A
7.5 MG
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HR 165 MG, $0(1) PA; QL (90 EA per 30 days)
82.5 MG
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HR 330 MG S0 (1) PA; QL (60 EA per 30 days)
methsuximide oral capsule 300 mg S0 (1)
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1

$0 (1)
ML)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) S0 (1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg S0 (1)
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) S0 (1) PA-NS
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, $0(1) PA-NS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital sodium injection solution 130 mg/ml, 65 $0(1) PA-NS
mg/ml
PHENYTEK ORAL CAPSULE 200 MG, 300 MG S0 (1)
phenytoin oral suspension 100 mg/4 ml, 125 mg/5 ml S0 (1)
phenytoin oral tablet,chewable 50 mg S0 (1)
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phenytoin sodium extended oral capsule 100 mg, 200 mg,
$0 (1)
300 mg
phenytoin sodium intravenous solution 50 mg/ml S0 (1)

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 $0(1) QL (120 EA per 30 days)

mg

pregabalin oral capsule 200 mg S0 (1) QL (90 EA per 30 days)

pregabalin oral capsule 225 mg, 300 mg S0 (1) QL (60 EA per 30 days)

pregabalin oral solution 20 mg/ml S0 (1) QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG S0 (1)

primidone oral tablet 250 mg, 50 mg S0 (1)

roweepra oral tablet 500 mg S0 (1)

rufinamide oral suspension 40 mg/ml| S0 (1) PA-NS; QL (2400 ML per 30 days); A
rufinamide oral tablet 200 mg SO (1) PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg S0 (1) PA-NS; QL (240 EA per 30 days); »
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG $0(1) QL (90 EA per 30 days)

SPRITAM ORAL TABLET FOR SUSPENSION 250 MG $0(1) QL (360 EA per 30 days)

SPRITAM ORAL TABLET FOR SUSPENSION 500 MG S0 (1) QL (180 EA per 30 days)

SPRITAM ORAL TABLET FOR SUSPENSION 750 MG S0 (1) QL (120 EA per 30 days)
SYMPAZAN ORAL FILM 10 MG, 20 MG $0(1) PA-NS; QL (60 EA per 30 days); A
SYMPAZAN ORAL FILM 5 MG $0(1) PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg S0 (1)

topiramate oral capsule, sprinkle 15 mg, 25 mg S0 (1)

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)

valproate sodium intravenous solution 500 mg/5 ml (100

mg/mi) $0 (1)

valproic acid (as sodium salt) oral solution 250 mg/5 ml, 250

mg/5 ml (5 ml), 500 mg/10 ml (10 ml) 20 (1)

valproic acid oral capsule 250 mg S0 (1)

VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY (0.1

ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 SPRAY $0 (1)

(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)

vigabatrin oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigabatrin oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
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vigadrone oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigpoder oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »

XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG SO (1) QL (56 EA per 28 days); A
X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG $0(1) QL (30 EA per 30 days); A

XCOPRI ORAL TABLET 150 MG, 200 MG $0(1) QL (60 EA per 30 days); A

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5

MG (14)- 25 MG (14) $0(1) QL (28 EA per 28 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150

AN
MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) 20(1) QL (28 EA per 28 days);

ZONISADE ORAL SUSPENSION 100 MG/5 ML S0 (1) PA-NS; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg S0 (1)

ZTALMY ORAL SUSPENSION 50 MG/ML S0 (1) PA-NS; QL (1100 ML per 30 days); »
ANTIPARKINSONISM AGENTS

APOKYN SUBCUTANEOUS CARTRIDGE 10 MG/ML $0(1) PA;LA; QL (90 ML per 30 days); A
apomorphine subcutaneous cartridge 10 mg/ml S0 (1) PA; QL (90 ML per 30 days); A
benztropine injection solution 1 mg/ml S0 (1)

benztropine oral tablet 0.5 mg, 1 mg, 2 mg S0(1) PA

bromocriptine oral capsule 5 mg S0 (1)

bromocriptine oral tablet 2.5 mg S0 (1)

carbidopa oral tablet 25 mg S0 (1)

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

250 mg 20 (1)

carbidopa-levodopa oral tablet extended release 25-100

mg, 50-200 mg 20(1)

carbidopa-levodopa oral tablet,disintegrating 10-100 mg,

25-100 mg, 25-250 mg 50(1)

carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, S0 (1)
37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg S0 (1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2024

43



Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
(tier
level)

INBRIJA INHALATION CAPSULE, W/INHALATION DEVICE 42

MG $0 (1) PA; QL (300 EA per 30 days);

NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR, 2
MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 S0 (1)
HOUR, 8 MG/24 HOUR

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75

mg, 1 mg, 1.5 mg 20 (1)
pramipexole oral tablet extended release 24 hr 0.375 mg, $0 (1)
0.75mg, 1.5 mg, 2.25 mg, 3 mg

rasagiline oral tablet 0.5 mg, 1 mg S0 (1) QL (30 EA per 30 days)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)

mg, 5 mg

ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 4 $0 (1)

mg, 6 mg, 8 mg

selegiline hcl oral capsule 5 mg S0 (1)
selegiline hcl oral tablet 5 mg S0 (1)
trihexyphenidyl oral tablet 2 mg, 5 mg S0(1) PA

MIGRAINE / CLUSTER HEADACHE THERAPY

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR

140 MG/ML, 70 MG/ML S0 (1) PA; QL (1 ML per 30 days)

dihydroergotamine injection solution 1 mg/ml so(1) A

dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump

act. (4 mg/ml) S0 (1) PA; QL (8 ML per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML S0 (1) PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOQOUS SYRINGE 120 MG/ML S0 (1) PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 300 MG/3

. N
ML (100 MG/ML X 3) $0(1) PA; QL (3 ML per 30 days);

ergotamine-caffeine oral tablet 1-100 mg S0 (1) PA; QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg SO0 (1) QL (12 EA per 30 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG S0 (1) PA; QL (16 EA per 30 days); »
rizatriptan oral tablet 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
sumatriptan nasal spray,non-aerosol 20 mg/actuation S0 (1) QL (12 EA per 30 days)
sumatriptan nasal spray,non-aerosol 5 mg/actuation S0 (1) QL (24 EA per 30 days)
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sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg S0 (1) QL (12 EA per 30 days)

sumatriptan succinate subcutaneous cartridge 4 mg/0.5 ml S0 (1) QL (9 ML per 30 days)

sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml S0 (1) QL (6 ML per 30 days)

sumatriptan succinate subcutaneous pen injector 4 mg/0.5

ml $0(1) QL (9 ML per 30 days)

sumatriptan succinate subcutaneous pen injector 6 mg/0.5

ml $0(1) QL (6 ML per 30 days)

sumatriptan succinate subcutaneous solution 6 mg/0.5 ml S0 (1) QL (6 ML per 30 days)

zolmitriptan oral tablet 2.5 mg, 5 mg SO0 (1) QL (12 EA per 30 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg S0 (1) QL (12 EA per 30 days)
MISCELLANEOUS NEUROLOGICAL THERAPY

AUSTEDO ORAL TABLET 12 MG, 9 MG $0(1) PA;LA; QL (120 EA per 30 days); A
AUSTEDO ORAL TABLET 6 MG S0 (1) PA;LA; QL (60 EA per 30 days); »
ﬁ/ILéSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12 $0(1) PA; QL (120 EA per 30 days); A

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 18

. BN
MG, 30 MG, 36 MG, 42 MG, 48 MG 20(1)  PA; QL (30 EA per 30 days);

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24

MG S0 (1) PA; QL (60 EA per 30 days); A

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR6 MG~ SO (1) PA; QL (90 EA per 30 days); *

AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL

. PN
24HR DOSE PACK 12-18-24-30 MG 50(1)  PA; QL (28 EA per 180 days);

AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL

. BN
24HR DOSE PACK 6 MG (14)-12 MG (14)-24 MG (14) 20(1)  PA; QL (42 EA per 28 days);

dalfampridine oral tablet extended release 12 hr 10 mg S0 (1) PA; QL (60 EA per 30 days)
donepezil oral tablet 10 mg S0 (1)

donepezil oral tablet 5 mg S0 (1) QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg S0 (1)

donepezil oral tablet,disintegrating 5 mg S0 (1) QL (30 EA per 30 days)
fingolimod oral capsule 0.5 mg S0 (1) PA-NS; QL (28 EA per 28 days); »
galantamine oral capsule,ext rel. pellets 24 hr 16 mg, 24 $0(1) QL (30 EA per 30 days)

mg, 8 mg

galantamine oral solution 4 mg/ml S0 (1)
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galantamine oral tablet 12 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml S0 (1) PA-NS; QL (30 ML per 30 days); »
glatiramer subcutaneous syringe 40 mg/ml S0 (1) PA-NS; QL (12 ML per 28 days); »
glatopa subcutaneous syringe 20 mg/ml S0 (1) PA-NS; QL (30 ML per 30 days); »
glatopa subcutaneous syringe 40 mg/ml S0 (1) PA-NS; QL (12 ML per 28 days); »
memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 $0(1) PA
mg, 7 mg
memantine oral solution 2 mg/ml SO0(1) PA
memantine oral tablet 10 mg, 5 mg S0(1) PA
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK $0 (1)
7/14/21/28 MG-10 MG
NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, $0 (1)
21-10 MG, 28-10 MG, 7-10 MG
NUEDEXTA ORAL CAPSULE 20-10 MG S0 (1) PA; QL (60 EA per 30 days); »
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML S0 (1) PA-NS; QL (20 ML per 135 days); »
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML S0(1) PA;~
RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 105 $0(1) PA;A
MG/5 ML
;;v;st:gmme tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 $0(1) QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3 mg/24 hour,

4.6 mg/24 hour, 9.5 mg/24 hour 20 (1) QL (30 EA per 30 days)

TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 120

MG $0 (1) PA-NS; LA; QL (14 EA per 7 days); A

TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 120

- . « N
MG (14)- 240 MG (46) $0(1) PA-NS; LA;

TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 240
’ (DR/EC) S0 (1) PA-NS; LA; QL (60 EA per 30 days); A

MG

teriflunomide oral tablet 14 mg, 7 mg S0 (1) PA-NS; QL (30 EA per 30 days); ~
tetrabenazine oral tablet 12.5 mg S0 (1) PA; QL (90 EA per 30 days); »
tetrabenazine oral tablet 25 mg S0 (1) PA; QL (120 EA per 30 days); A
\l\l/IUGMERITY ORAL CAPSULE,DELAYED RELEASE(DR/EC) 231 $0(1) PA-NS; LA; QL (120 EA per 30 days); A
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MUSCLE RELAXANTS / ANTISPASMODIC THERAPY
baclofen oral tablet 10 mg, 20 mg S0 (1)
cyclobenzaprine oral tablet 10 mg, 5 mg S0(1) PA
dantrolene oral capsule 100 mg, 25 mg, 50 mg S0 (1)
pyridostigmine bromide oral tablet 60 mg S0 (1)
tizanidine oral tablet 2 mg, 4 mg S0 (1)

NARCOTIC ANALGESICS

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

(5 ml), 120-12 mg/5 mi, 300 mg-30 mg /12.5 ml 20(1) QL (2700 ML per 30 days)

acetaminophen-codeine oral tablet 300-15 mg S0 (1) QL (400 EA per 30 days)
acetaminophen-codeine oral tablet 300-30 mg S0 (1) QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg S0 (1) QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg S0 (1) PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg S0 (1) QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg S0 (1) QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)

fentanyl citrate buccal lozenge on a handle 1,200 mcg,

. « N\
1,600 mcg, 400 mcg, 600 mcg, 800 mcg 20(1)  PA; QL (120 EA per 30 days);

fentanyl citrate buccal lozenge on a handle 200 mcg S0 (1) PA; QL (120 EA per 30 days)

fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr,

25 mcg/hr, 50 mcg/hr, 75 mcg/hr 20(1)  PA; QL (10 EA per 30 days)

hydrocodone-acetaminophen oral solution 10-325 mg/15

ml, 7.5-325 mg/15 ml S0 (1) QL (2700 ML per 30 days)

hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5- $0(1) QL (180 EA per 30 days)

325 mg

hydrocodone-acetaminophen oral tablet 5-325 mg S0 (1) QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg SO (1) QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml S0 (1) QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg SO (1) QL (180 EA per 30 days)

HYSINGLA ER ORAL TABLET,ORAL ONLY,EXT.REL.24 HR 100

MG, 120 MG, 20 MG, 30 MG, 40 MG, 60 MG, 80 MG 20(1)  PA; QL (30 EA per 30 days)

methadone intensol oral concentrate 10 mg/ml| S0 (1) PA; QL (90 ML per 30 days)

methadone oral concentrate 10 mg/ml S0 (1) PA; QL (90 ML per 30 days)
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methadone oral solution 10 mg/5 ml, 5 mg/5 ml S0 (1) PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg S0 (1) PA; QL (90 EA per 30 days)
morphine (pf) intravenous patient control.analgesia soln 30 $0 (1)

mg/30 ml (1 mg/ml)

morphine concentrate oral solution 100 mg/5 ml (20

mg/ml) $0(1) QL (180 ML per 30 days)

MORPHINE INJECTION SOLUTION 10 MG/ML, 2 MG/ML, 4

MG/ML, 5 MG/ML 20 (1)
MORPHINE INJECTION SYRINGE 2 MG/ML S0 (1)
morphine injection syringe 4 mg/ml S0 (1)
morphine intravenous solution 10 mg/ml, 50 mg/ml S0 (1)

MORPHINE INTRAVENOUS SOLUTION 4 MG/ML, 8 MG/ML S0 (1)

morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml S0 (1)

MORPHINE INTRAVENOUS SYRINGE 8 MG/ML SO (1)
morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) S0 (1) QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg SO (1) QL (180 EA per 30 days)

morphine oral tablet extended release 100 mg, 15 mg, 200

mg, 30 mg, 60 mg S0 (1) PA; QL (90 EA per 30 days)

morphine sulfate 4 mg/ml vial inner, suv S0 (1)

oxycodone oral capsule 5 mg S0 (1) QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml| SO0 (1) QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml S0 (1) QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg S0 (1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg S0 (1) QL (180 EA per 30 days)

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

mg $0(1) QL (360 EA per 30 days)

oxycodone-acetaminophen oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)

NON-NARCOTIC ANALGESICS

buprenorphine-naloxone sublingual film 12-3 mg S0 (1) QL (60 EA per 30 days)

buprenorphine-naloxone sublingual film 2-0.5 mg, 4-1 mg,

8-2 mg $0(1) QL (90 EA per 30 days)

buprenorphine-naloxone sublingual tablet 2-0.5 mg, 8-2mg  $0(1) QL (90 EA per 30 days)

butorphanol injection solution 1 mg/ml, 2 mg/ml| S0 (1)
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celecoxib oral capsule 100 mg, 200 mg, 50 mg S0 (1) QL (60 EA per 30 days)
celecoxib oral capsule 400 mg S0 (1) QL (30 EA per 30 days)
diclofenac potassium oral tablet 50 mg S0 (1) QL (120 EA per 30 days)
diclofenac sodium oral tablet extended release 24 hr 100 $0 (1)
mg
diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg,

$0 (1)
50 mg, 75 mg
diclofenac sodium topical gel 1 % S0 (1) QL (1000 GM per 28 days)

diclofenac sodium topical solution in metered-dose pump 20

mg/gram /actuation(2 %) 20(1) QL (224 GM per 28 days)

diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50-

200 mg-mcg, 75-200 mg-mcg 20 (1)

diflunisal oral tablet 500 mg S0 (1)

ec-naproxen oral tablet,delayed release (dr/ec) 375 mg S0 (1) QL (120 EA per 30 days)
ec-naproxen oral tablet,delayed release (dr/ec) 500 mg S0 (1) QL (90 EA per 30 days)
etodolac oral capsule 200 mg, 300 mg S0 (1)

etodolac oral tablet 400 mg, 500 mg S0 (1)

etodolac oral tablet extended release 24 hr 400 mg, 500

mg, 600 mg 20 (1)

flurbiprofen oral tablet 100 mg S0 (1)

ibu oral tablet 600 mg, 800 mg S0 (1)

ibuprofen oral suspension 100 mg/5 ml| S0 (1)

ibuprofen oral tablet 400 mg, 600 mg, 800 mg S0 (1)

meloxicam oral tablet 15 mg S0 (1) QL (30 EA per 30 days)
meloxicam oral tablet 7.5 mg S0 (1)

nabumetone oral tablet 500 mg, 750 mg S0 (1)

nalbuphine injection solution 10 mg/ml, 20 mg/ml S0 (1)

naloxone injection solution 0.4 mg/ml S0 (1)

naloxone injection syringe 0.4 mg/ml, 0.4 mg/ml (prefilled

syringe), 1 mg/ml 20 (1)

naloxone nasal spray,non-aerosol 4 mg/actuation S0 (1)

naltrexone oral tablet 50 mg S0 (1)

naproxen oral tablet 250 mg, 375 mg, 500 mg S0 (1)
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naproxen oral tablet,delayed release (dr/ec) 375 mg SO (1) QL (120 EA per 30 days)
naproxen oral tablet,delayed release (dr/ec) 500 mg S0 (1) QL (90 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg S0 (1)
oxaprozin oral tablet 600 mg S0 (1)
piroxicam oral capsule 10 mg, 20 mg S0 (1)
sulindac oral tablet 150 mg, 200 mg S0 (1)
tramadol oral tablet 50 mg S0 (1) QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg S0 (1) QL (240 EA per 30 days)
VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL $0 (1)

RECON 380 MG

PSYCHOTHERAPEUTIC DRUGS

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION, EXTENDED REL RECON 300 MG, 400 MG >0(1) QL (1EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 300 MG, 400 MG 20(1)  QL{1EA per 28 days)

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg S0 (1) QL (150 EA per 30 days)
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)

mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg S0 (1)

aripiprazole oral solution 1 mg/ml| S0 (1) QL (900 ML per 30 days)

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg,

5mg $0(1) QL (30 EA per 30 days)

aripiprazole oral tablet,disintegrating 10 mg, 15 mg S0 (1) QL (60 EA per 30 days)

ARISTADA INITIO INTRAMUSCULAR SUSPENSION,EXTENDED

REL SYRING 675 MG/2.4 ML 20 (1)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 1,064 MG/3.9 ML >0(1) QL (3.9 ML per 56 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 441 MG/1.6 ML 20(1)  QL(1.6 ML per 28 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 662 MG/2.4 ML 50(1)  QL(2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 882 MG/3.2 ML 50(1) QL(3.2ML per 28 days)

armodafinil oral tablet 150 mg, 200 mg, 250 mg S0 (1) PA; QL (30 EA per 30 days)
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armodafinil oral tablet 50 mg S0 (1) PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg S0 (1) QL (30 EA per 30 days)
AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG S0 (1) PA-NS; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG $0(1) QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg S0 (1)
bupropion hcl oral tablet extended release 24 hr 150 mg S0 (1) QL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 300 mg S0 (1) QL (30 EA per 30 days)

bupropion hcl oral tablet sustained-release 12 hr 100 mg,

150 mg, 200 mg $0(1) QL (60 EA per 30 days)

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG S0 (1) QL (30 EA per 30 days)
CAPLYTA ORAL CAPSULE 42 MG $0(1) QL (30 EA per 30 days); A
chlorpromazine injection solution 25 mg/ml S0 (1)

chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml| S0 (1)

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

50 mg $0 (1)

citalopram oral solution 10 mg/5 ml S0 (1)

citalopram oral tablet 10 mg, 20 mg, 40 mg S0 (1)

clomipramine oral capsule 25 mg, 50 mg, 75 mg S0 (1) PA-NS

clorazepate dipotassium oral tablet 15 mg, 3.75mg, 7.5mg S0 (1) PA-NS; QL (180 EA per 30 days)
clozapine oral tablet 100 mg S0 (1) QL (270 EA per 30 days)
clozapine oral tablet 200 mg SO (1) QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg S0 (1)

clozapine oral tablet,disintegrating 100 mg S0 (1) QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 mg S0 (1)

clozapine oral tablet,disintegrating 150 mg SO (1) QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg SO0 (1) QL (120EA per 30 days)
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)

mg, 75 mg
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desvenlafaxine succinate oral tablet extended release 24 hr

100 mg, 25 mg, 50 mg S0 (1) QL (30 EA per 30 days)

dexmethylphenidate oral tablet 10 mg S0 (1) PA; QL (60 EA per 30 days)

dexmethylphenidate oral tablet 2.5 mg, 5 mg S0 (1) PA; QL (120 EA per 30 days)

dextroamphetamine-amphetamine oral capsule,extended

release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg 20(1)  PA; QL (30 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 10 mg, 12.5

0(1) PA; QL (60 EA per30d
mg, 15 mg, 30 mg, 5 mg, 7.5 mg $0(1) PA; QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 20 mg S0 (1) PA; QL (90 EA per 30 days)
diazepam injection solution 5 mg/ml S0 (1) PA-NS

diazepam injection syringe 5 mg/ml S0 (1) PA-NS

diazepam intensol oral concentrate 5 mg/ml| S0 (1) PA-NS; QL (240 ML per 30 days)
diazepam oral concentrate 5 mg/ml S0 (1) PA-NS; QL (240 ML per 30 days)

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

ma/ml, 5 ml) S0 (1) PA-NS; QL (1200 ML per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg S0 (1) PA-NS; QL (120 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50
$0 (1)
mg, 75 mg
doxepin oral concentrate 10 mg/ml S0 (1)
doxepin oral tablet 3 mg, 6 mg S0 (1) QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL

SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 20(1)  PA-NS; QL (60 EA per 30 days)

duloxetine oral capsule,delayed release(dr/ec) 20 mg, 30

mg, 40 mg, 60 mg $0(1) QL (60 EA per 30 days)

EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24 HR, 6

« N\
MG/24 HR. 9 MG/24 HR S0 (1) QL (30EA per 30 days);

escitalopram oxalate oral solution 5 mg/5 ml S0 (1)

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg S0 (1)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 $0(1) PA-NS; QL (60 EA per 30 days); A
MG, 8 MG

FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-2MG(2)-

AMG(2)-6MG(2) 20 (1) PA-NS

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG $0 (1)

(2)- 40 MG (26)
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FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120

MG, 20 MG, 40 MG, 80 MG S0 (1) QL (30 EA per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, 40 mg S0 (1)
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) SO (1)
fluphenazine decanoate injection solution 25 mg/ml S0 (1)
fluphenazine hcl injection solution 2.5 mg/ml| S0 (1)
fluphenazine hcl oral concentrate 5 mg/ml S0 (1)
fluphenazine hcl oral elixir 2.5 mg/5 ml S0 (1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg S0 (1)

guanfacine oral tablet extended release 24 hr 1 mg, 2 mg, 4

mg S0 (1) PA; QL (30 EA per 30 days)

guanfacine oral tablet extended release 24 hr 3 mg S0 (1) PA; QL (60 EA per 30 days)

haloperidol decanoate intramuscular solution 100 mg/ml,

100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml) 20(1)

haloperidol lactate injection solution 5 mg/ml S0 (1)

haloperidol lactate oral concentrate 2 mg/ml S0 (1)

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 $0 (1)

mg

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg S0 (1)

:\I:\L/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5 $0(1) QL (3.5 ML per 180 days)
:\I:t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5 $0(1) QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117

MG/0.75 ML S0 (1) QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML S0 (1) QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5 $0(1) QL (1.5 ML per 28 days)

ML
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25 $0(1) QL (0.25 ML per 28 days)
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 $0(1) QL (0.5 ML per 28 days)
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INVEGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 $0(1) QL (0.88 ML per 90 days)

ML

:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 $0(1) QL (1.32 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 $0(1) QL (1.75 ML per 90 days)
:\IXE/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 $0(1) QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg S0 (1) PA; QL (60 EA per 30 days)

lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70 mg S0 (1) PA; QL (30 EA per 30 days)

lisdexamfetamine oral tablet,chewable 10 mg, 20 mg, 30

mg S0 (1) PA; QL (60 EA per 30 days)

lisdexamfetamine oral tablet,chewable 40 mg, 50 mg, 60 $0(1) PA; QL (30 EA per 30 days)

mg

lithium carbonate oral capsule 150 mg, 300 mg, 600 mg S0 (1)

lithium carbonate oral tablet 300 mg S0 (1)

lithium carbonate oral tablet extended release 300 mg, 450 $0 (1)

mg

lithium citrate oral solution 8 meq/5 ml S0 (1)

lorazepam injection solution 2 mg/ml, 4 mg/ml| S0 (1)

lorazepam injection syringe 2 mg/ml S0 (1)

lorazepam intensol oral concentrate 2 mg/ml S0 (1) QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml S0 (1) QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg S0 (1) QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg S0 (1)

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg S0 (1) QL (30 EA per 30 days);
lurasidone oral tablet 80 mg S0 (1) QL (60 EA per 30 days);
MARPLAN ORAL TABLET 10 MG $0(1) QL (180 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5 ml S0 (1) PA; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml S0 (1) PA; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg S0 (1) PA; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg S0 (1) PA; QL (90 EA per 30 days)
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methylphenidate hcl oral tablet extended release 10 mg, 20

mg S0 (1) PA; QL (90 EA per 30 days)

methylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5 $0(1) PA; QL (180 EA per 30 days)

mg

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg S0 (1)

mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg S0 (1)

modafinil oral tablet 100 mg S0 (1) PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg S0 (1) PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg S0 (1)

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

50 mg $0 (1)

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg S0 (1)

nortriptyline oral solution 10 mg/5 ml S0 (1)

NUPLAZID ORAL CAPSULE 34 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
NUPLAZID ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
olanzapine intramuscular recon soln 10 mg S0 (1) QL (3 EA per 1 day)

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)

olanzapine oral tablet 15 mg, 20 mg, 7.5 mg S0 (1) QL (30 EA per 30 days)

olanzapine oral tablet,disintegrating 10 mg S0 (1) QL (60 EA per 30 days)

olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg S0 (1) QL (30 EA per 30 days)

paliperidone oral tablet extended release 24hr 1.5 mg, 3 $0(1) QL (30 EA per 30 days)

mg, 9 mg

paliperidone oral tablet extended release 24hr 6 mg S0 (1) QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg S0 (1) QL (60 EA per 30 days)

paroxetine hcl oral tablet extended release 24 hr 12.5 mg,

25mg, 37.5 mg $0(1) QL (60 EA per 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg S0 (1)

PERSERIS SUBCUTANEOUS SUSPENSION,EXTENDED REL

SYRING 120 MG, 90 MG 20(1)  QL(1EA per 30 days)

phenelzine oral tablet 15 mg S0 (1)

pimozide oral tablet 1 mg, 2 mg S0 (1)
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protriptyline oral tablet 10 mg, 5 mg S0 (1)
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 $0 (1)
mg, 50 mg
QUETIAPINE ORAL TABLET 150 MG S0 (1)
zqu;t/apme oral tablet extended release 24 hr 150 mg, 200 $0(1) PA-NS: QL (30 EA per 30 days)

quetiapine oral tablet extended release 24 hr 300 mg, 400 $0(1) PA-NS; QL (60 EA per 30 days)

mg, 50 mg
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3

’ ’ ’ ’ . A
MG, 4 MG S0 (1) QL (30EA per 30 days);
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 S0 (1) QL (2EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mg/ml S0 (1) QL (240 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)
mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg S0 (1) QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg S0 (1) QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg S0 (1) QL (120 EA per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24

HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR 20 (1) QL (30 EA per 30 days)

sertraline oral concentrate 20 mg/ml S0 (1)

sertraline oral tablet 100 mg, 25 mg, 50 mg S0 (1)

SODIUM OXYBATE ORAL SOLUTION 500 MG/ML S0 (1) PA; LA; QL (540 ML per 30 days); ~
temazepam oral capsule 15 mg S0 (1) PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg S0 (1) PA; QL (30 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)

tranylcypromine oral tablet 10 mg S0 (1)

trazodone oral tablet 100 mg, 150 mg, 50 mg S0 (1)

trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg S0 (1)

trimipramine oral capsule 100 mg S0 (1) QL (60 EA per 30 days)
trimipramine oral capsule 25 mg, 50 mg SO (1) QL (120 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.
12/01/2024

56



Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG S0 (1) QL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 150 mg, $0 (1)
37.5mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 $0 (1)
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML S0 (1) PA-NS; QL (600 ML per 30 days); »
vilazodone oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG S0 (1) QL (30EA per 30 days);
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG S0 (1) PA; QL (60 EA per 30 days)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG S0 (1) PA; QL (30 EA per 30 days)

VYVANSE ORAL TABLET,CHEWABLE 10 MG, 20 MG, 30 MG $0(1) PA; QL (60 EA per 30 days)

VYVANSE ORAL TABLET,CHEWABLE 40 MG, 50 MG, 60 MG~ $0(1) PA; QL (30 EA per 30 days)

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg S0 (1) QL (60 EA per 30 days)

ziprasidone mesylate intramuscular recon soln 20 mg/ml $0(1) QL (6 EA per 3 days)

(final conc.)
zolpidem oral tablet 10 mg, 5 mg S0 (1) PA; QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG, 30 MG S0 (1) PA-NS; »

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 210 MG 20(1)  PA-NS; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

- . « A\
RECONSTITUTION 300 MG 20 (1) PA-NS; QL (2.4 EA per 30 days);

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

- . « N\
RECONSTITUTION 405 MG 20 (1) PA-NS; QL (1.2 EA per 30 days);

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone intravenous solution 50 mg/ml| S0 (1)
amiodarone intravenous syringe 150 mg/3 ml S0 (1)
amiodarone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
disopyramide phosphate oral capsule 100 mg, 150 mg SO (1)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg S0 (1)
flecainide oral tablet 100 mg, 150 mg, 50 mg S0 (1)
MULTAQ ORAL TABLET 400 MG S0 (1)
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NORPACE CR ORAL CAPSULE, EXTENDED RELEASE 100 MG, $0 (1)
150 MG
pacerone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
propafenone oral capsule,extended release 12 hr 225 mg, $0 (1)
325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, 300 mg S0 (1)
quinidine sulfate oral tablet 200 mg, 300 mg S0 (1)
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (1)
sotalol af oral tablet 120 mg, 160 mg, 80 mg S0 (1)
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (1)
ANTIHYPERTENSIVE THERAPY
acebutolol oral capsule 200 mg, 400 mg S0 (1)
aliskiren oral tablet 150 mg, 300 mg SO (1)
amiloride oral tablet 5 mg S0 (1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg S0 (1)
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)

amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg,

2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg 20(1)  QL(30EA per 30 days)

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-

20 mg, 5-40 mg $0(1) QL (30 EA per 30 days)

amlodipine-valsartan oral tablet 10-160 mg, 10-320 mg, 5-

160 mg, 5-320 mg S0 (1) QL (30 EA per 30 days)

amlodipine-valsartan-hcthiazid oral tablet 10-160-12.5 mg,

10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg 20 (1)
atenolol oral tablet 100 mg, 25 mg, 50 mg S0 (1)
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg S0 (1)
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)

12.5 mg, 20-25 mg, 5-6.25 mg

bisoprolol fumarate oral tablet 10 mg, 5 mg S0 (1)

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-

6.25 mg, 5-6.25 mg 20 (1)

bumetanide injection solution 0.25 mg/ml| S0 (1)
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bumetanide oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
candesartan oral tablet 16 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
candesartan oral tablet 32 mg S0 (1) QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16-12.5 mg S0 (1) QL (60 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32-
25mg S0 (1) QL (30 EA per 30 days)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg S0 (1)
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 $0 (1)
mg, 50-15 mg, 50-25 mg
cartia xt oral capsule,extended release 24hr 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg S0 (1)
chlorthalidone oral tablet 25 mg, 50 mg S0 (1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg S0 (1)
clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 $0 (1)
mg/24 hr, 0.3 mg/24 hr
diltiazem hcl intravenous solution 5 mg/ml| S0 (1)
diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, $0 (1)
180 mg, 240 mg
diltiazem hcl oral capsule,extended release 12 hr 120 mg, $0 (1)
60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 120 mg, $0 (1)
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24hr 120 mg, $0 (1)

180 mg, 240 mg, 300 mg, 360 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg S0 (1)

diltiazem hcl oral tablet extended release 24 hr 120 mg, 180

mg, 240 mg, 300 mg, 360 mg, 420 mg 20 (1)
dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 mg,
$0 (1)
240 mg
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg S0 (1)
EDARBI ORAL TABLET 40 MG, 80 MG S0 (1) QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG S0 (1) QL (30 EA per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg S0 (1)
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enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 $0 (1)
mg
eplerenone oral tablet 25 mg, 50 mg S0 (1)
felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg, $0 (1)
5mg
fosinopril oral tablet 10 mg, 20 mg, 40 mg S0 (1)
jl‘ozsgopri/-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)

.5mg

furosemide injection solution 10 mg/ml S0 (1)
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml) S0 (1)
furosemide oral tablet 20 mg, 40 mg, 80 mg S0 (1)
guanfacine oral tablet 1 mg, 2 mg S0(1) PA
hydralazine injection solution 20 mg/ml| S0 (1)
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)
hydrochlorothiazide oral capsule 12.5 mg S0 (1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg S0 (1)
indapamide oral tablet 1.25 mg, 2.5 mg S0 (1)
irbesartan oral tablet 150 mg, 300 mg, 75 mg S0 (1) QL (30 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg S0 (1) QL (60 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg S0 (1) QL (30 EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg S0 (1)
KERENDIA ORAL TABLET 10 MG, 20 MG S0 (1) QL (30 EA per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 mg S0 (1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 $0 (1)
mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)

12.5 mg, 20-25 mg

losartan oral tablet 100 mg, 25 mg, 50 mg SO (1)

losartan-hydrochlorothiazide oral tablet 100-12.5 mg, 100-

25 mg, 50-12.5 mg 20 (1)
matzim la oral tablet extended release 24 hr 180 mg, 240 $0 (1)
mg, 300 mg, 360 mg, 420 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
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metoprolol succinate oral tablet extended release 24 hr 100 $0 (1)
mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- $0 (1)
50 mg, 50-25 mg
metoprolol tartrate intravenous solution 5 mg/5 ml S0 (1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg S0 (1)
metyrosine oral capsule 250 mg S0(1) PA;~
minoxidil oral tablet 10 mg, 2.5 mg S0 (1)
moexipril oral tablet 15 mg, 7.5 mg S0 (1)
nadolol oral tablet 20 mg, 40 mg, 80 mg S0 (1)
nebivolol oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (30 EA per 30 days)
nebivolol oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg SO (1)
nifedipine oral tablet extended release 24hr 30 mg, 60 mg,

$0 (1)
90 mg
nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg S0 (1)
nimodipine oral capsule 30 mg S0 (1)
nisoldipine oral tablet extended release 24 hr 17 mg, 20 mg, $0 (1)
25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg
NYMALIZE ORAL SOLUTION 60 MG/10 ML S0(1) A
NYMALIZE ORAL SYRINGE 30 MG/5 ML, 60 MG/10 ML so(1) A
olmesartan oral tablet 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
olmesartan oral tablet 5 mg S0 (1) QL (60 EA per 30 days)

olmesartan-amlodipin-hcthiazid oral tablet 20-5-12.5 mg,

40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg 20(1) QL (30 EA per 30 days)

olmesartan-hydrochlorothiazide oral tablet 20-12.5 mg, 40-

12.5 mg, 40-25 mg $0(1) QL (30 EA per 30 days)

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg S0 (1)
pindolol oral tablet 10 mg, 5 mg SO (1)
prazosin oral capsule 1 mg, 2 mg, 5 mg S0 (1)

propranolol oral capsule,extended release 24 hr 120 mg,

160 mg, 60 mg, 80 mg 20(1)
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propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml

(8 mg/ml) 20 (1)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg S0 (1)

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)

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

12.5 mg, 20-25 mg 20 (1)
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
spironolactone oral tablet 100 mg, 25 mg, 50 mg S0 (1)
spironolacton-hydrochlorothiaz oral tablet 25-25 mg S0 (1)
telmisartan oral tablet 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-

10 mg, 80-5 mg $0(1) QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 80- $0(1) QL (30 EA per 30 days)

25 mg
telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg S0 (1) QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)

tiadylt er oral capsule,extended release 24 hr 120 mg, 180

mg, 240 mg, 300 mg, 360 mg, 420 mg 20(1)
timolol maleate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg S0 (1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (1)

treprostinil sodium injection solution 1 mg/ml, 10 mg/ml, $0(1) PA-NS; A

2.5mg/ml, 5 mg/ml
triamterene-hydrochlorothiazid oral capsule 37.5-25 mg S0 (1)
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75-

$0 (1)
50 mg
valsartan oral tablet 160 mg, 40 mg, 80 mg S0 (1) QL (60 EA per 30 days)
valsartan oral tablet 320 mg S0 (1) QL (30 EA per 30 days)

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

25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 20 (1) QL (30 EA per 30 days)

verapamil intravenous solution 2.5 mg/ml S0 (1)

verapamil intravenous syringe 2.5 mg/ml S0 (1)
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verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg, $0 (1)
300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg S0 (1)
verapamil oral tablet extended release 120 mg, 180 mg, $0 (1)
240 mg
COAGULATION THERAPY
aspirin-dipyridamole oral capsule, er multiphase 12 hr 25- $0 (1)
200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG SO (1)
cilostazol oral tablet 100 mg, 50 mg S0 (1)
clopidogrel oral tablet 75 mg S0 (1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg S0(1) PA
DOPTELET (10 TAB PACK) ORAL TABLET 20 MG SO (1) PA;LA; A
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA;»
DOPTELET (30 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA;»
ELIQUIS DVT-PE TREAT 30D START ORAL TABLETS,DOSE $0(1) QL (74 EA per 30 days)

PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5 MG S0 (1) QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG S0 (1) QL (74 EA per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml S0 (1)

enoxaparin subcutaneous syringe 100 mg/ml, 120 mg/0.8

ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, S0 (1)

80 mg/0.8 ml

fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 mg/0.4 $0(1) A

ml, 7.5 mg/0.6 ml

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml S0 (1)

heparin (porcine) in 5 % dex intravenous parenteral solution

20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 S0 (1)

unit/ml), 25,000 unit/500 ml (50 unit/ml)

heparin (porcine) injection solution 1,000 unit/ml, 10,000 $0(1) B/D

unit/ml, 20,000 unit/ml, 5,000 unit/ml
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HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS $0 (1)
PARENTERAL SOLUTION 12,500 UNIT/250 ML
heparin(porcine) in 0.45% nacl intravenous parenteral $0 (1)
solution 25,000 unit/250 ml, 25,000 unit/500 ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,

$0 (1)
5mg, 6 mg, 7.5 mg
pentoxifylline oral tablet extended release 400 mg S0 (1)
prasugrel oral tablet 10 mg, 5 mg S0 (1)
PROMACTA ORAL POWDER IN PACKET 12.5 MG S0 (1) PA;LA; QL (360 EA per 30 days); »
PROMACTA ORAL POWDER IN PACKET 25 MG S0 (1) PA;LA; QL (180 EA per 30 days); A
PROMACTA ORAL TABLET 12.5 MG, 25 MG S0 (1) PA;LA; QL (30 EA per 30 days); A
PROMACTA ORAL TABLET 50 MG, 75 MG S0 (1) PA;LA; QL (60 EA per 30 days); A
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, $0 (1)

5mg, 6 mg, 7.5 mg

XARELTO DVT-PE TREAT 30D START ORAL TABLETS,DOSE

PACK 15 MG (42)- 20 MG (9) 20 (1) QL (51 EA per 30 days)

XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1
S0 (1) QL (620 ML per 30 days)

MG/ML
XARELTO ORAL TABLET 10 MG, 20 MG $0(1) QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG $0(1) QL (60 EA per 30 days)

LIPID/CHOLESTEROL LOWERING AGENTS

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HR 20 MG,

. A
40 MG, 60 MG $0(1) ST; QL (30 EA per 30 days);

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 S0 (1) QL (30 EA per 30 days)
mg, 5-20 mg, 5-40 mg, 5-80 mg

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
cholestyramine (with sugar) oral powder 4 gram S0 (1)
cholestyramine (with sugar) oral powder in packet 4 gram S0 (1)
cholestyramine light oral powder 4 gram S0 (1)
cholestyramine light oral powder in packet 4 gram S0 (1)
cholestyramine-aspartame oral powder in packet 4 gram S0 (1)
colesevelam oral powder in packet 3.75 gram S0 (1)
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colesevelam oral tablet 625 mg S0 (1)
colestipol oral granules 5 gram S0 (1)
colestipol oral packet 5 gram S0 (1)
colestipol oral tablet 1 gram S0 (1)

EZALLOR SPRINKLE ORAL CAPSULE, SPRINKLE 10 MG, 20

MG, 40 MG, 5 MG $0 (1) ST; QL (30 EA per 30 days)

ezetimibe oral tablet 10 mg S0 (1)

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

40 mg, 10-80 mg $0(1) QL (30 EA per 30 days)

fenofibrate micronized oral capsule 134 mg, 200 mg, 67 mg S0 (1)

fenofibrate nanocrystallized oral tablet 145 mg, 48 mg S0 (1)
fenofibrate oral tablet 160 mg, 54 mg S0 (1)
]Zr;ofibric acid (choline) oral capsule,delayed release(dr/ec) $0 (1)
mg, 45 mg
fluvastatin oral capsule 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
fluvastatin oral tablet extended release 24 hr 80 mg S0 (1) QL (30 EA per 30 days)
gemfibrozil oral tablet 600 mg S0 (1)
LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG S0 (1) QL (30 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)

niacin oral tablet extended release 24 hr 1,000 mg, 500 mg,

750 mg $0(1) QL (60 EA per 30 days)

PRALUENT PEN SUBCUTANEOUS PEN INJECTOR 150

MG/ML, 75 MG/ML 20(1)  PA

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
prevalite oral powder 4 gram S0 (1)

prevalite oral powder in packet 4 gram S0 (1)

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1) QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg S0 (1) QL (30 EA per 30 days)
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM S0 (1)

ZYPITAMAG ORAL TABLET 2 MG, 4 MG $0(1) ST; QL (30 EA per 30 days)
MISCELLANEOUS CARDIOVASCULAR AGENTS

CORLANOR ORAL SOLUTION 5 MG/5 ML S0 (1) QL (450 ML per 30 days)
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CORLANOR ORAL TABLET 5 MG, 7.5 MG $0(1) QL (60 EA per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) S0 (1)

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 mg) S0 (1) QL (30 EA per 30 days)

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG S0 (1) QL (60 EA per 30 days)

ivabradine oral tablet 5 mg, 7.5 mg S0 (1) QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 1,000 mg, 500 $0 (1)

mg

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG S0 (1) QL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG S0(1) PA

NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg S0 (1)

isosorbide mononitrate oral tablet 10 mg, 20 mg S0 (1)

isosorbide mononitrate oral tablet extended release 24 hr $0 (1)

120 mg, 30 mg, 60 mg

nitro-bid transdermal ointment 2 % S0 (1)

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg S0 (1)

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (1)

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

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin oral capsule 10 mg, 17.5 mg, 25 mg S0(1) PA

calcipotriene scalp solution 0.005 % S0 (1) PA; QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % S0 (1) PA; QL (120 GM per 30 days)
ENSTILAR TOPICAL FOAM 0.005-0.064 % $0(1) PA; QL (120 GM per 30 days)
selenium sulfide topical lotion 2.5 % S0 (1)

SKYRIZI SUBCUTANEOQUS PEN INJECTOR 150 MG/ML S0 (1) PA; QL (6 ML per 365 days);
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML S0 (1) PA; QL (6 ML per 365 days); ~
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML S0 (1) PA; QL (1 ML per 28 days); »

TALTZ AUTOINJECTOR (2 PACK) SUBCUTANEOUS AUTO-

. BN
INJECTOR 80 MG/ML S0 (1) PA; QL (3 ML per 28 days);
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TALTZ AUTOINJECTOR (3 PACK) SUBCUTANEOUS AUTO-

. - N
INJECTOR 80 MG/ML SO0 (1) PA; QL (3 ML per 28 days);

TALTZ AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR 80 $0(1) PA; LA; QL (3 ML per 28 days); A

MG/ML

TALTZ SYRINGE SUBCUTANEOUS SYRINGE 20 MG/0.25 ML S0 (1) PA;QL(0.25 ML per 28 days); »
TALTZ SYRINGE SUBCUTANEOUS SYRINGE 40 MG/0.5 ML S0 (1) PA;QL (0.5 ML per 28 days); »
TALTZ SYRINGE SUBCUTANEOQOUS SYRINGE 80 MG/ML S0 (1) PA;LA; QL (3 ML per 28 days); A
MISCELLANEOUS DERMATOLOGICALS

ammonium lactate topical cream 12 % S0 (1)

ammonium lactate topical lotion 12 % S0 (1)

dermacinrx lidocan topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)

DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200 $0(1) PA; QL (4.56 ML per 28 days); A

MG/1.14 ML

EAULPIXENT PEN SUBCUTANEOQUS PEN INJECTOR 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
E/lllJ_PIXENT SYRINGE SUBCUTANEQOUS SYRINGE 100 MG/0.67 $0(1) PA; QL (1.34 ML per 28 days); A
|I?/llJLPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 200 MG/1.14 $0(1) PA; QL (4.56 ML per 28 days); A
'I?/IULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
fluorouracil topical cream 5 % S0 (1) QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % S0 (1) QL (10 ML per 30 days)

glydo mucous membrane jelly in applicator 2 % S0 (1) PA; QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % SO (1) QL (24 EA per 30 days)

lidocaine (pf) injection solution 10 mg/ml (1 %), 15 mg/ml

(1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %) 20 (1)

lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml (2 $0 (1)

%), 5 mg/ml (0.5 %)

lidocaine hcl laryngotracheal solution 4 % S0 (1) PA; QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % S0 (1) PA; QL (30 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % SO (1)

lidocaine hcl mucous membrane solution 4 % (40 mg/ml) S0 (1) PA; QL (50 ML per 30 days)
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lidocaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % S0 (1) PA; QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % S0 (1)
lidocaine-prilocaine topical cream 2.5-2.5 % S0 (1) PA; QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan iv topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan v topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
PANRETIN TOPICAL GEL 0.1 % S0 (1) PA-NS; QL (60 GM per 30 days); A
podofilox topical solution 0.5 % S0 (1) QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % $0(1) QL (15 GM per 30 days); A
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM S0 (1) QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % S0 (1)
ssd topical cream 1 % S0 (1)
tacrolimus topical ointment 0.03 %, 0.1 % S0 (1) QL (100 GM per 30 days)
tridacaine ii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % S0 (1) PA-NS; LA; QL (60 GM per 30 days); »

ZYCLARA TOPICAL CREAM IN METERED-DOSE PUMP 2.5%  $0(1) QL (7.5 GM per 28 days); A

THERAPY FOR ACNE

accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)

amnesteem oral capsule 10 mg, 20 mg, 40 mg S0 (1)

azelaic acid topical gel 15 % S0 (1) QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)

clindamycin phosphate topical gel 1 % S0 (1) QL (75GM per 30 days)
clindamycin phosphate topical gel, once daily 1 % S0 (1) QL (75 ML per 30 days)
clindamycin phosphate topical lotion 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % S0 (1) QL (60 ML per 30 days)
ery pads topical swab 2 % S0 (1) QL (60 EA per 30 days)
erythromycin with ethanol topical solution 2 % S0 (1) QL (60 ML per 30 days)
FINACEA TOPICAL FOAM 15 % $0(1) QL (50 GM per 30 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)

metronidazole topical cream 0.75 % S0 (1) QL (45 GM per 30 days)
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metronidazole topical gel 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical lotion 0.75 % S0 (1) QL (59 ML per 30 days)
myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
NORITATE TOPICAL CREAM 1 % S0 (1) QL (60 GM per 30 days);
tazarotene topical cream 0.1 % S0 (1) PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % S0(1) PA
TAZORAC TOPICAL CREAM 0.05 % S0 (1) PA; QL (60 GM per 30 days)
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % S0 (1) PA; QL (45 GM per 30 days)
tretinoin topical gel 0.01 %, 0.025 % S0 (1) PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
TOPICAL ANTIBACTERIALS
gentamicin topical cream 0.1 % S0 (1) QL (30 GM per 30 days)
gentamicin topical ointment 0.1 % S0 (1) QL (30 GM per 30 days)
mupirocin topical ointment 2 % S0 (1) QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 10 % SO (1) QL (118 ML per 30 days)
SULFAMYLON TOPICAL CREAM 85 MG/G S0 (1) QL (453.6 GM per 30 days)
TOPICAL ANTIFUNGALS
ciclopirox topical cream 0.77 % S0 (1) QL (90 GM per 30 days)
ciclopirox topical suspension 0.77 % S0 (1) QL (60 ML per 30 days)
clotrimazole topical cream 1 % S0 (1) QL (45 GM per 28 days)
clotrimazole topical solution 1 % S0 (1) QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 % S0 (1) QL (45 GM per 30 days)
ketoconazole topical cream 2 % S0 (1) QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % S0 (1) QL (120 ML per 28 days)
klayesta topical powder 100,000 unit/gram S0 (1) QL (60 GM per 30 days)
nyamyc topical powder 100,000 unit/gram S0 (1) QL (60 GM per 30 days)
nystatin topical cream 100,000 unit/gram S0 (1) QL (30 GM per 30 days)
nystatin topical ointment 100,000 unit/gram S0 (1) QL (30 GM per 30 days)
nystatin topical powder 100,000 unit/gram S0 (1) QL (60 GM per 30 days)
nystop topical powder 100,000 unit/gram S0 (1) QL (60 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.
12/01/2024

69



Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
TOPICAL CORTICOSTEROIDS
ala-cort topical cream 1 %, 2.5 % S0 (1)
alclometasone topical cream 0.05 % S0 (1) QL (60 GM per 30 days)
alclometasone topical ointment 0.05 % S0 (1) QL (60 GM per 30 days)
betamethasone dipropionate topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone dipropionate topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone valerate topical cream 0.1 % S0 (1) QL (120 GM per 30 days)
betamethasone valerate topical lotion 0.1 % SO0(1) QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % S0 (1) QL (120 GM per 30 days)
betamethasone, augmented topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone, augmented topical gel 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone, augmented topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone, augmented topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
clobetasol scalp solution 0.05 % S0 (1) QL (50 ML per 30 days)
clobetasol topical cream 0.05 % S0 (1) QL (60 GM per 30 days)
clobetasol topical gel 0.05 % S0 (1) QL (60 GM per 30 days)
clobetasol topical ointment 0.05 % S0 (1) QL (60 GM per 30 days)
clobetasol-emollient topical cream 0.05 % S0 (1) QL (60 GM per 30 days)
fluocinolone and shower cap scalp 0il 0.01 % S0(1) QL (118.28 ML per 30 days)
fluocinolone topical cream 0.01 % S0 (1) QL (60 GM per 30 days)
fluocinolone topical cream 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical oil 0.01 % SO (1) QL (118.28 ML per 30 days)
fluocinolone topical ointment 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical solution 0.01 % S0 (1) QL (90 ML per 30 days)
fluocinonide topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical gel 0.05 % S0 (1) QL (60 GM per 30 days)
fluocinonide topical ointment 0.05 % S0 (1) QL (60 GM per 30 days)
fluocinonide topical solution 0.05 % S0 (1) QL (60 ML per 30 days)
fluocinonide-e topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide-emollient topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
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fluticasone propionate topical cream 0.05 % S0 (1)
halobetasol propionate topical cream 0.05 % S0 (1) QL (50 GM per 30 days)
halobetasol propionate topical ointment 0.05 % S0 (1) QL (50GM per 30 days)
hydrocortisone topical cream 1 %, 2.5 % S0 (1)
hydrocortisone topical lotion 2 %, 2.5 % S0 (1)
hydrocortisone topical ointment 2.5 % S0 (1)
mometasone topical cream 0.1 % S0 (1)
mometasone topical ointment 0.1 % S0 (1)
mometasone topical solution 0.1 % S0 (1)
triamcinolone acetonide topical cream 0.025 %, 0.5 % S0 (1)
triamcinolone acetonide topical cream 0.1 % S0 (1) QL (454 GM per 30 days)
triamcinolone acetonide topical lotion 0.025 %, 0.1 % S0 (1)
triamcinolone acetonide topical ointment 0.025 %, 0.1 %,
0.5% 20 (1)
TOPICAL SCABICIDES / PEDICULICIDES
malathion topical lotion 0.5 % S0 (1) QL (59 ML per 30 days)
permethrin topical cream 5 % S0 (1) QL (60 GM per 30 days)
DIAGNOSTICS / MISCELLANEOUS AGENTS
MISCELLANEOUS AGENTS
acamprosate oral tablet,delayed release (dr/ec) 333 mg SO (1)
acetic acid irrigation solution 0.25 % S0 (1)
anagrelide oral capsule 0.5 mg, 1 mg S0 (1)
,:/IRGALAST NP INTRAVENOUS RECON SOLN 1,000 MG, 500 $0(1) PA;LA; A
carglumic acid oral tablet, dispersible 200 mg SO (1) PA;LA; A
cevimeline oral capsule 30 mg S0 (1)
CHEMET ORAL CAPSULE 100 MG S0 (1)
CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %
d10 %-0.45 % sodium chloride intravenous parenteral $0 (1)

solution
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d2.5 %-0.45 % sodium chloride intravenous parenteral $0 (1)
solution
d5 % and 0.9 % sodium chloride intravenous parenteral $0 (1)
solution
d5 %-0.45 % sodium chloride intravenous parenteral $0 (1)
solution
deferasirox oral granules in packet 180 mg, 360 mg, 90 mg S0 (1) PA;»
deferasirox oral tablet 180 mg, 360 mg S0(1) PA;~
deferasirox oral tablet 90 mg S0(1) PA
deferasirox oral tablet, dispersible 125 mg S0(1) PA
deferasirox oral tablet, dispersible 250 mg, 500 mg S0 (1) PA;~
dextrose 10 % and 0.2 % nacl intravenous parenteral $0 (1)
solution
dextrose 10 % in water (d10w) intravenous parenteral $0 (1)
solution 10 %
dextrose 5 % in water (d5w) intravenous parenteral solution $0 (1)
dextrose 5 % in water (d5w) intravenous piggyback 5 % S0 (1)
dextrose 5 %-lactated ringers intravenous parenteral $0 (1)
solution
dextrose 5%-0.2 % sod chloride intravenous parenteral $0 (1)
solution
dextrose 5%-0.3 % sod.chloride intravenous parenteral $0 (1)
solution
dextrose 50 % in water (d50w) intravenous parenteral $0 (1)
solution
dextrose 50 % in water (d50w) intravenous syringe S0 (1)
dextrose 70 % in water (d70w) intravenous parenteral $0 (1)
solution
disulfiram oral tablet 250 mg, 500 mg S0 (1)
droxidopa oral capsule 100 mg S0 (1) PA; QL (90 EA per 30 days)

droxidopa oral capsule 200 mg, 300 mg S0 (1) PA; QL (180 EA per 30 days)
ENDARI ORAL POWDER IN PACKET 5 GRAM SO (1) PA;LA;~
glutamine (sickle cell) oral powder in packet 5 gram S0(1) PA;~
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INCRELEX SUBCUTANEOQOUS SOLUTION 10 MG/ML S0 (1) PA;LA; A
kionex (with sorbitol) oral suspension 15-20 gram/60 ml S0 (1)
levocarnitine (with sugar) oral solution 100 mg/ml S0(1) B/D
levocarnitine oral solution 100 mg/ml S0 (1)
levocarnitine oral tablet 330 mg S0(1) B/D
LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM S0 (1)
midodrine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg S0 (1) PA;~
pilocarpine hcl oral tablet 5 mg, 7.5 mg S0 (1)
EARFLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 $0(1) PA;LA; A
riluzole oral tablet 50 mg SO (1)
risedronate oral tablet 30 mg S0 (1) QL (30 EA per 30 days)
sevelamer carbonate oral powder in packet 0.8 gram S0 (1) QL (540 EA per 30 days)
sevelamer carbonate oral powder in packet 2.4 gram SO (1) QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg S0 (1) QL (540 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral solution S0 (1)
sodium chloride 0.9 % intravenous piggyback S0 (1)
sodium chloride irrigation solution 0.9 % S0 (1)
sodium phenylbutyrate oral powder 0.94 gram/gram S0(1) PA;~
sodium phenylbutyrate oral tablet 500 mg S0(1) PA;~
sodium polystyrene sulfonate oral powder S0 (1)
sps (with sorbitol) oral suspension 15-20 gram/60 ml S0 (1)
sps (with sorbitol) rectal enema 30-40 gram/120 ml S0 (1)
trientine oral capsule 250 mg S0(1) PA;~
VELPHORO ORAL TABLET,CHEWABLE 500 MG $0(1) QL (180 EA per 30 days)
VELTASSA ORAL POWDER IN PACKET 16.8 GRAM, 25.2 $0 (1)
GRAM, 8.4 GRAM
water for irrigation, sterile irrigation solution S0 (1)
?FOR(A)QI&%INTRAVENOUS RECON SOLN 1,000 MG, 4,000 MG, $0(1) PA; LA; A
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zoledronic acid-mannitol-water intravenous piggyback 5
$0 (1)
mg/100 ml
SMOKING DETERRENTS
bupropion hcl (smoking deter) oral tablet extended release $0 (1)
12 hr 150 mg
NICOTROL INHALATION CARTRIDGE 10 MG S0 (1)
NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML S0 (1)
varenicline oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) S0 (1) QL (56 EA per 28 days)
varenicline oral tablets,dose pack 0.5 mg (11)- 1 mg (42) SO (1)
EAR, NOSE / THROAT MEDICATIONS
MISCELLANEOUS AGENTS

. _ [0)
azelastine nasal spray,non-aerosol 137 mcg (0.1 %), 205.5 $0(1) QL (60 ML per 30 days)

mcg (0.15 %)

chlorhexidine gluconate mucous membrane mouthwash $0 (1)
0.12%

ipratropium bromide nasal spray,non-aerosol 21 mcg (0.03 $0 (1)
%), 42 mcg (0.06 %)

kourzeq dental paste 0.1 % S0 (1)
olopatadine nasal spray,non-aerosol 0.6 % S0 (1)
periogard mucous membrane mouthwash 0.12 % S0 (1)
triamcinolone acetonide dental paste 0.1 % S0 (1)
MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear) solution 2 % S0 (1)
flac otic oil otic (ear) drops 0.01 % S0 (1)
fluocinolone acetonide oil otic (ear) drops 0.01 % S0 (1)
ofloxacin otic (ear) drops 0.3 % S0 (1)
OTIC STEROID / ANTIBIOTIC

CIPRO HC OTIC (EAR) DROPS,SUSPENSION 0.2-1 % S0 (1)
g/.;;f:(())].‘go;:mn—dexamethasone otic (ear) drops,suspension $0(1) QL (7.5 ML per 7 days)

neomycin-polymyxin-hc otic (ear) drops,suspension 3.5-

10,000-1 mg/ml-unit/ml-% 20 (1)
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neomycin-polymyxin-hc otic (ear) solution 3.5-10,000-1 $0 (1)
mg/ml-unit/ml-%
ENDOCRINE/DIABETES
ADRENAL HORMONES
dexamethasone intensol oral drops 1 mg/ml S0 (1)
dexamethasone oral elixir 0.5 mg/5 ml S0 (1)
dexamethasone oral solution 0.5 mg/5 ml S0 (1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, $0 (1)
2mg, 4 mg, 6 mg
dexamethasone sodium phos (pf) injection solution 10 $0 (1)
mg/ml
dexamethasone sodium phosphate injection solution 10
$0 (1)
mg/ml, 4 mg/ml
dexamethasone sodium phosphate injection syringe 4 $0 (1)
mg/ml
fludrocortisone oral tablet 0.1 mg S0 (1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg S0 (1)
methylprednisolone acetate injection suspension 40 mg/mi, $0 (1)

80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg S0(1) B/D

methylprednisolone oral tablets,dose pack 4 mg S0 (1)
methylprednisolone sodium succ injection recon soln 125

$0 (1)
mg, 40 mg
methylprednisolone sodium succ intravenous recon soln $0 (1)
1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml| S0 (1)
prednisolone sodium phosphate oral solution 15 mg/5 ml (3
mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml (5 mg/ml), 5 mg SO (1)
base/5 ml (6.7 mg/5 ml)
prednisone intensol oral concentrate 5 mg/ml| S0 (1)
prednisone oral solution 5 mg/5 ml S0 (1)
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, $0 (1)

50 mg
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prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5

mg, 5 mg (48 pack) S0 (1)

SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON SOLN
1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4 S0 (1)

ML

ANTITHYROID AGENTS

methimazole oral tablet 10 mg, 5 mg S0 (1)

propylthiouracil oral tablet 50 mg S0 (1)

DIABETES THERAPY

acarbose oral tablet 100 mg S0 (1) QL (90 EA per 30 days)
acarbose oral tablet 25 mg S0 (1) QL (360 EA per 30 days)
acarbose oral tablet 50 mg S0 (1) QL (180 EA per 30 days)
alcohol pads topical pads, medicated S0 (1)

BASAGLAR KWIKPEN U-100 INSULIN SUBCUTANEOUS

INSULIN PEN 100 UNIT/ML (3 ML) »0(1)

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2
S0 (1) PA; QL (3.4 ML per 28 days)

MG/0.85 ML

diazoxide oral suspension 50 mg/ml| S0 (1)

FARXIGA ORAL TABLET 10 MG, 5 MG $0(1) QL (30 EA per 30 days)
FIASP FLEXTOUCH U-100 INSULIN SUBCUTANEOUS INSULIN $0 (1)

PEN 100 UNIT/ML (3 ML)

FIASP PENFILL U-100 INSULIN SUBCUTANEOUS CARTRIDGE $0 (1)

100 UNIT/ML (3 ML)

FIASP U-100 INSULIN SUBCUTANEOUS SOLUTION 100 $0 (1)

UNIT/ML

glimepiride oral tablet 1 mg, 2 mg SO (1) QL (90 EA per 30 days)
glimepiride oral tablet 4 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet 10 mg S0 (1) QL (120 EA per 30 days)
glipizide oral tablet 5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg, 5 mg S0 (1) QL (90 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg S0 (1) QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg SO (1) QL (120 EA per 30 days)
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GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0(1) QL (30 EA per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS AUTO-INJECTOR $0 (1)
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE HYPOPEN 2-PACK SUBCUTANEQOUS AUTO-INJECTOR $0 (1)
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)
MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)
MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML S0 (1)
HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS $0(1) A
SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEQUS $0(1) A
INSULIN PEN 500 UNIT/ML (3 ML)
JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG $0(1) QL (60 EA per 30 days)
JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100-
1,000 MG S0 (1) QL (30 EA per 30 days)
JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-
1,000 MG, 50-500 MG S0 (1) QL (60 EA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG S0 (1) QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG S0 (1) QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, 2.5- $0(1) QL (60 EA per 30 days)
850 MG
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-
1000 MG S0 (1) QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-
1,000 MG S0 (1) QL (30 EA per 30 days)
metformin oral tablet 1,000 mg S0 (1) QL (75 EA per 30 days)
metformin oral tablet 500 mg S0 (1) QL (150 EA per 30 days)
metformin oral tablet 850 mg S0 (1) QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 500 mg S0 (1) Generic for Glucophage XR; QL (120 EA

per 30 days)

metformin oral tablet extended release 24 hr 750 mg SO (1) Generic for Glucophage XR; QL (60 EA

per 30 days)
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MOUNJARO SUBCUTANEOUS PEN INJECTOR 10 MG/0.5 ML,

12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 S0 (1) PA; QL (2 ML per 28 days)
ML, 7.5 MG/0.5 ML

nateglinide oral tablet 120 mg, 60 mg S0 (1) QL (90 EA per 30 days)

NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOUS

SUSPENSION 100 UNIT/ML (70-30) 20(1)  (brand RELION not covered)

NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN

PEN 100 UNIT/ML (70-30) S0 (1) (brand RELION not covered)

NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML) S0 (1) (brand RELION not covered)

NOVOLIN N NPH U-100 INSULIN SUBCUTANEOUS

SUSPENSION 100 UNIT/ML S0 (1) (brand RELION not covered)

NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML) S0 (1) (brand RELION not covered)

NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION

100 UNIT/ML S0 (1) (brand RELION not covered)

NOVOLOG FLEXPEN U-100 INSULIN SUBCUTANEOUS

INSULIN PEN 100 UNIT/ML (3 ML) S0 (1) (brand RELION not covered)

NOVOLOG MIX 70-30 U-100 INSULN SUBCUTANEOUS

SOLUTION 100 UNIT/ML (70-30) S0 (1) (brand RELION not covered)

NOVOLOG MIX 70-30FLEXPEN U-100 SUBCUTANEOUS

INSULIN PEN 100 UNIT/ML (70-30) 20(1)  (brand RELION not covered)

NOVOLOG PENFILL U-100 INSULIN SUBCUTANEOUS

CARTRIDGE 100 UNIT/ML S0 (1) (brand RELION not covered)

NOVOLOG U-100 INSULIN ASPART SUBCUTANEOUS

SOLUTION 100 UNIT/ML SO0 (1) (brand RELION not covered)

OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5

MG (2 MG/3 ML), 0.25 MG OR 0.5 MG(2 MG/1.5 ML), 1 $0(1) PA; QL (3 ML per 28 days)
MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg S0 (1) QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg SO (1) QL (120 EA per 30 days)
repaglinide oral tablet 2 mg S0 (1) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG S0 (1) PA; QL (30 EA per 30 days)
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SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 UNIT- $0(1) QL (15 ML per 25 days)

33 MCG/ML

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

1,000 MG S0 (1) QL (60 EA per 30 days)
SYNJARDY ORAL TABLET 5-500 MG SO0 (1) QL (120 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-

1,000 MG, 25-1,000 MG 20 (1) QL (30 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-

1,000 MG, 5-1,000 MG S0 (1) QL (60 EA per 30 days)

TOUJEO MAX U-300 SOLOSTAR SUBCUTANEOUS INSULIN

PEN 300 UNIT/ML (3 ML) $0 (1)

TOUJEO SOLOSTAR U-300 INSULIN SUBCUTANEOUS

INSULIN PEN 300 UNIT/ML (1.5 ML) »0(1)

TRADJENTA ORAL TABLET 5 MG S0 (1) QL (30EA per 30 days)

TRESIBA FLEXTOUCH U-100 SUBCUTANEOQOUS INSULIN PEN

100 UNIT/ML (3 ML) 20 (1)
TRESIBA FLEXTOUCH U-200 SUBCUTANEOUS INSULIN PEN ¢
200 UNIT/ML (3 ML)

TRESIBA U-100 INSULIN SUBCUTANEOUS SOLUTION 100 50(1)

UNIT/ML

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-5-

1,000 MG, 25-5-1,000 MG >0(1) QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-2.5-

1,000 MG, 5-2.5-1,000 MG »0(1) QL (60 EA per 30 days)

TRULICITY SUBCUTANEOUS PEN INJECTOR 0.75 MG/0.5 ML,

1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML 50(1)  PA; QL (2 ML per 28 days)

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

MG, 10-500 MG $0(1) QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-1,000

MG, 5-1,000 MG, 5-500 MG >0(1) QL (60 EA per 30 days)

XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN PEN 100

UNIT-3.6 MG /ML (3 ML) 20 (1) QL(15ML per 30 days)

MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML S0(1) PA;~

cabergoline oral tablet 0.5 mg S0 (1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
12/01/2024

79



Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
ca/.citonin (s.a/mon) nasal spray,non-aerosol 200 $0 (1)
unit/actuation
calcitriol intravenous solution 1 mcg/ml s0(1) B/D
calcitriol oral capsule 0.25 mcg, 0.5 mcg S0(1) B/D
calcitriol oral solution 1 mcg/ml S0(1) B/D
CERDELGA ORAL CAPSULE 84 MG S0 (1) PA;LA; A
CEREZYME INTRAVENOUS RECON SOLN 400 UNIT S0(1) PA;~
cinacalcet oral tablet 30 mg, 60 mg S0 (1) B/D; QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg S0 (1) B/D; QL (120 EA per 30 days)
danazol oral capsule 100 mg, 200 mg, 50 mg S0 (1)
desmopressin injection solution 4 mcg/ml s0(1) A

desmopressin nasal spray with pump 10 mcg/spray (0.1 ml) S0 (1)

desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1

) $0(1)
desmopressin oral tablet 0.1 mg, 0.2 mg S0 (1)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg S0(1) B/D
FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG S0(1) PA;~
KORLYM ORAL TABLET 300 MG S0(1) PA;LA; N
LUMIZYME INTRAVENOUS RECON SOLN 50 MG S0(1) PA;~
mifepristone oral tablet 300 mg S0(1) PA;~
NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML S0(1) PA;~
pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), $0(1) B/D
60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml)

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg S0(1) B/D
RAYALDEE ORAL CAPSULE,EXTENDED RELEASE 24 HR 30

MCG s0(1) A
sapropterin oral powder in packet 100 mg, 500 mg S0(1) PA;~
sapropterin oral tablet,soluble 100 mg S0(1) PA;~
g(gl\l\//llé\’/iI;T'\jg'B;:'ll\'AAé\lEOUS RECON SOLN 10 MG, 15 MG, $0(1) PA; LA
testosterone cypionate intramuscular oil 100 mg/ml, 200 $0 (1)

mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular oil 200 mg/ml| S0 (1)
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testosterone transdermal gel 50 mg/5 gram (1 %) S0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 12.5

ma/ 1.25 gram (1%) S0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 20.25

ma/1.25 gram (1.62 %) S0 (1) PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25

mg/2.5gram), 1 % (50 mg/5 gram) S0 (1) PA; QL (300 GM per 30 days)

tolvaptan oral tablet 15 mg, 30 mg S0(1) PA;~
zoledronic acid intravenous solution 4 mg/5 ml| S0(1) B/D
THYROID HORMONES

euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,

150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (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, S0 (1)
88 mcg

levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 S0 (1)
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 S0 (1)
mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg S0 (1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG,

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 S0 (1)

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 S0 (1)

mcg, 88 mcg

GASTROENTEROLOGY

ANTIDIARRHEALS / ANTISPASMODICS

dicyclomine oral capsule 10 mg S0 (1)
dicyclomine oral solution 10 mg/5 ml S0 (1)
dicyclomine oral tablet 20 mg S0 (1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml S0 (1)
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diphenoxylate-atropine oral tablet 2.5-0.025 mg S0 (1)
glycopyrrolate oral tablet 1 mg, 2 mg S0 (1)
loperamide oral capsule 2 mg S0 (1)
MISCELLANEOUS GASTROINTESTINAL AGENTS
alosetron oral tablet 0.5 mg S0 (1) PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg S0 (1) PA; QL (60 EA per 30 days); »
aprepitant oral capsule 125 mg, 40 mg, 80 mg S0(1) B/D
aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2) S0(1) B/D
balsalazide oral capsule 750 mg S0 (1)
betaine oral powder 1 gram/scoop SO(1) LA~
budesonide oral capsule,delayed,extend.release 3 mg S0 (1) PA; QL (90 EA per 30 days)
budesonide oral tablet,delayed and ext.release 9 mg S0 (1) PA; QL (30 EA per 30 days); A
compro rectal suppository 25 mg S0 (1)
constulose oral solution 10 gram/15 ml S0 (1)
CREON ORAL CAPSULE,DELAYED RELEASE(DR/EC) 12,000-
38,000 -60,000 UNIT, 24,000-76,000 -120,000 UNIT, 3,000- $0 (1)
9,500- 15,000 UNIT, 36,000-114,000- 180,000 UNIT, 6,000-
19,000 -30,000 UNIT
cromolyn oral concentrate 100 mg/5 ml S0 (1)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg S0 (1) B/D; QL (60 EA per 30 days)
enulose oral solution 10 gram/15 ml S0 (1)
GATTEX 30-VIAL SUBCUTANEOUS KIT 5 MG S0 (1) PA;LA; A
GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG S0 (1) PA;LA; A
gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram S0 (1)
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram S0 (1)
generlac oral solution 10 gram/15 ml S0 (1)
GOLYTELY ORAL RECON SOLN 236-22.74-6.74 -5.86 GRAM S0 (1)
granisetron (pf) intravenous solution 1 mg/ml (1 ml) S0 (1)
granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1 $0 (1)
ml)
granisetron hcl oral tablet 1 mg S0(1) B/D
hydrocortisone rectal enema 100 mg/60 ml S0 (1)
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hydrocortisone topical cream with perineal applicator 1 %,

$0 (1)
2.5%
lactulose oral solution 10 gram/15 ml, 10 gram/15 ml (15 $0 (1)
ml), 20 gram/30 ml
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG S0 (1) QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg S0 (1) QL (60 EA per 30 days)
meclizine oral tablet 12.5 mg, 25 mg S0 (1)
mesalamine oral capsule (with del rel tablets) 400 mg SO (1) QL (180 EA per 30 days)

mesalamine oral capsule,extended release 24hr 0.375 gram S0 (1) QL (120 EA per 30 days)

mesalamine oral tablet,delayed release (dr/ec) 1.2 gram,

800 mg 20 (1)
mesalamine rectal enema 4 gram/60 ml| S0 (1)
mesalamine rectal suppository 1,000 mg S0 (1)
mesalamine with cleansing wipe rectal enema kit 4

gram/60 ml 20 (1)
metoclopramide hcl injection solution 5 mg/ml S0 (1)
metoclopramide hcl injection syringe 5 mg/ml| S0 (1)
metoclopramide hcl oral solution 5 mg/5 ml S0 (1)
metoclopramide hcl oral tablet 10 mg, 5 mg S0 (1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG S0 (1) QL (30 EA per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG $0(1) PA;LA; QL (30 EA per 30 days);
ondansetron hcl (pf) injection solution 4 mg/2 ml S0 (1)
ondansetron hcl (pf) injection syringe 4 mg/2 ml| S0 (1)
ondansetron hcl intravenous solution 2 mg/ml S0 (1)
ondansetron hcl oral solution 4 mg/5 ml S0 (1)
ondansetron hcl oral tablet 4 mg, 8 mg S0 (1)
ondansetron oral tablet,disintegrating 4 mg, 8 mg S0 (1)
peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86 $0 (1)
gram

peg-electrolyte soln oral recon soln 420 gram S0 (1)
PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 140-9-5.2

GRAM 20 (1)
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prochlorperazine edisylate injection solution 10 mg/2 ml (5 $0 (1)
mg/ml)
prochlorperazine maleate oral tablet 10 mg, 5 mg S0 (1)
prochlorperazine rectal suppository 25 mg S0 (1)
procto-med hc topical cream with perineal applicator 2.5 % S0 (1)
proctosol hc topical cream with perineal applicator 2.5 % S0 (1)
proctozone-hc topical cream with perineal applicator 2.5 % S0 (1)
RECTIV RECTAL OINTMENT 0.4 % (W/W) $0(1) QL (30 GM per 30 days)
RELISTOR SUBCUTANEOQUS SOLUTION 12 MG/0.6 ML S0 (1) PA;~
RELISTOR SUBCUTANEOUS SYRINGE 12 MG/0.6 ML, 8 $0(1) PA;A
MG/0.4 ML
REMICADE INTRAVENOUS RECON SOLN 100 MG S0(1) PA;~
(sjca(;;;olamme base transdermal patch 3 day 1 mg over 3 $0(1) PA; QL (10 EA per 30 days)

SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML S0 (1) PA; QL (30 ML per 135 days); A

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 MG/1.2

: A
ML (150 MG/ML) $0(1) PA; QL (1.2 ML per 56 days);

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4

: A
ML (150 MG/ML) $0(1) PA; QL (2.4 ML per 56 days);

sodium,potassium,mag sulfates oral recon soln 17.5-3.13-

1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml) 20 (1)
SUCRAID ORAL SOLUTION 8,500 UNIT/ML S0 (1) PA;~
sulfasalazine oral tablet 500 mg S0 (1)
sulfasalazine oral tablet,delayed release (dr/ec) 500 mg S0 (1)
SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6 $0 (1)

GRAM

TRULANCE ORAL TABLET 3 MG S0 (1)
ursodiol oral capsule 300 mg S0 (1)
ursodiol oral tablet 250 mg, 500 mg S0 (1)

ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 10,000-

32,000 -42,000 UNIT, 15,000-47,000 -63,000 UNIT, 20,000-

63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT, 3,000- S0 (1)
10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,

5,000-17,000- 24,000 UNIT, 60,000-189,600- 252,600 UNIT
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ULCER THERAPY
CARAFATE ORAL SUSPENSION 100 MG/ML S0 (1)
dexlansoprazole oral capsule,biphase delayed releas 30 mg, $0 (1)
60 mg
esomeprazole magnesium oral capsule,delayed $0 (1)

release(dr/ec) 20 mg

esomeprazole magnesium oral capsule,delayed $0(1) QL (60 EA per 30 days)

release(dr/ec) 40 mg
famotidine (pf) intravenous solution 20 mg/2 ml| S0 (1)
famotidine (pf)-nacl (iso-os) intravenous piggyback 20

$0 (1)
mg/50 ml
famotidine intravenous solution 10 mg/ml| S0 (1)

famotidine oral suspension for reconstitution 40 mg/5 ml (8 $0(1) QL (300 ML per 30 days)

mg/ml)

famotidine oral tablet 20 mg SO0 (1) QL (120 EA per 30 days)
famotidine oral tablet 40 mg S0 (1) QL (60 EA per 30 days)
lansoprazole oral capsule,delayed release(dr/ec) 15 mg S0 (1)

lansoprazole oral capsule,delayed release(dr/ec) 30 mg S0 (1) QL (60 EA per 30 days)
lansoprazole oral tablet,disintegrat, delay rel 15 mg, 30 mg S0 (1)

misoprostol oral tablet 100 mcg, 200 mcg S0 (1)

nizatidine oral capsule 150 mg, 300 mg S0 (1)

omeprazole oral capsule,delayed release(dr/ec) 10 mg, 20 $0 (1)

mg

omeprazole oral capsule,delayed release(dr/ec) 40 mg S0 (1) QL (60 EA per 30 days)
pantoprazole intravenous recon soln 40 mg S0 (1)

pantoprazole oral tablet,delayed release (dr/ec) 20 mg S0 (1)

pantoprazole oral tablet,delayed release (dr/ec) 40 mg S0 (1) QL (60 EA per 30 days)
rabeprazole oral tablet,delayed release (dr/ec) 20 mg S0 (1)

sucralfate oral suspension 100 mg/ml SO (1)

sucralfate oral tablet 1 gram S0 (1)

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML SO (1) PA-NS;LA; A
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ARCALYST SUBCUTANEOUS RECON SOLN 220 MG S0 (1) PA;LA;»
BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML S0 (1) PA-NS; LA; A
BETASERON SUBCUTANEOUS KIT 0.3 MG SO0 (1) PA-NS; QL (14 EA per 28 days); »
GENOTROPIN MINIQUICK SUBCUTANEOUS SYRINGE 0.2
MG/0.25 ML, 0.4 MG/0.25 ML, 0.6 MG/0.25 ML, 0.8 $0(1) PA;A
MG/0.25 ML, 1 MG/0.25 ML, 1.2 MG/0.25 ML, 1.4 MG/0.25 ’
ML, 1.6 MG/0.25 ML, 1.8 MG/0.25 ML, 2 MG/0.25 ML
GENOTROPIN SUBCUTANEOQOUS CARTRIDGE 12 MG/ML (36 $0(1) PA;A
UNIT/ML), 5 MG/ML (15 UNIT/ML) ’
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML S0 (1) PA; QL (4 ML per 28 days); »
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML S0 (1) PA; QL (2 ML per 28 days); »
PROCRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000 $0(1) PA
UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML
PROCRIT INJECTION SOLUTION 20,000 UNIT/ML, 40,000 $0(1) PA;A
UNIT/ML
ZARXIO INJECTION SYRINGE 300 MCG/0.5 ML, 480 MCG/0.8 $0(1) PA;A
ML
ZIEXTENZO SUBCUTANEOQOUS SYRINGE 6 MG/0.6 ML S0(1) PA;~
VACCINES / MISCELLANEOUS IMMUNOLOGICALS
ABRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 MCG/0.5 $0(1) NM

ML

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5ML S0 (1) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML 20(1) NM
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR 501) NM
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML
AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR 501 NM
RECONSTITUTION 120 MCG/0.5 ML
BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR ¢ 0 NM
RECONSTITUTION 50 MG
BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5

/ $0(1) NM
ML
BIVIGAM INTRAVENOUS SOLUTION 10 % $0 (1) PA; NM; LA; A
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BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- $0(1) NM
MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- $0(1) NM
MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR $0(1) NM
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
DENGVAXIA (PF) SUBCUTANEQOUS SUSPENSION FOR

(PF) $0(1) NM

RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML SO (1) B/D; NM

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML S0(1) B/D;NM
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 )
MCG/0.5 ML 20(1)  B/D;NM
FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 % SO (1) PA;NM; A
GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE S0(1) NM
GAMMAGARD LIQUID INJECTION SOLUTION 10 % SO0 (1) PA;NM;~

GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS

. « N\
RECON SOLN 10 GRAM, 5 GRAM P0(1)  PA;NM;

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 20 GRAM/200 ML (10 %), 5 $0(1) PA; NM; A
GRAM/50 ML (10 %)

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

0(1 PA; NM; LA; A
% S () ’ ’ ’

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

. . .\
ML), 10 % (200 ML) S0 (1) PA;NM;LA;

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)

SO (1) PA;NM; A

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML S0(1) NM

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML S0(1) NM

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

UNIT/ML, 720 ELISA UNIT/0.5 ML $0(1) NM

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5 ML  $0 (1) B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

ML $0(1) NM
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IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON $0(1) NM
SOLN 2.5 UNIT
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10 $0(1) NM

LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML S0(1) NM

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000

TCID50/0.5 ML $0(1) NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML S0(1) NM

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X

10EXP8 UNIT/0.5 P0(1) M
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10
(PF) $0(1) NM
LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5
(PF) / $0(1) NM
ML
MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5
$0(1) NM
ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 $0(1) NM
MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR $0(1) NM
SOLUTION 10-5 MCG/0.5 ML
M-M-R 11 (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500

TCID50/0.5 ML

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 MCG/0.5 ML S0(1) NM

OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % S0 (1) PA;NM;~

PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % (100 ML),

. « N\
10 % (200 ML), 10 % (25 ML), 10 % (300 ML), 10 % (50 ML) 20 (1) PANM;

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25

MCG-10LF/0.5 ML 0(1) NM
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5 n M
ML
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML $0(1) NM
PENTACEL (PF) INTRAMUSCULAR KIT 15LF-48MCG-62DU -

(PF) $0(1) NM

10 MCG/0.5ML

PREHEVBRIO (PF) INTRAMUSCULAR SUSPENSION 10

MCG/ML $0(1) B/D;NM
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PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML 20(1) NM

PRIVIGEN INTRAVENOUS SOLUTION 10 % SO0 (1) PA;NM;~

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 P0(1)  NM

QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48
MCG- 5 LF UNIT/0.5ML, 15 LF-48 MCG- 5 LF UNIT/0.5ML (58 $0(1) NM
UNT/ML)

QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48 MCG-

5 LF UNIT/0.5ML S0(1) NM

RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 2.5 UNIT $0(1) NM

RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10

1) B/D;
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML 20 (1) /D;NM

RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10

MCG/ML, 5 MCG/0.5 ML 20(1)  B/D;NM

ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML S0(1) NM
ROTARIX ORAL SUSPENSION FOR RECONSTITUTION 10EXP6 $0(1) NM
CCID50/ML

ROTATEQ VACCINE ORAL SOLUTION 2 ML S0(1) NM

A third dose may be considered in
S0 (1) post-transplant members (PA
required).; NM; QL (2 EA per 999 days)

SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 50 MCG/0.5 ML

STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 1,000 UNIT/0.5 ML 50(1) NM

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5 ML S0(1) NM

TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF UNIT- 2

LF UNIT/0.5ML 50 (1) NM
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5

(PF) / $0(1) NM
ML
TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR 40 (1) NM
SUSPENSION 5-25 LF UNIT/0.5 ML
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4

$0(1) NM

MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML SO (1) NM
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TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- $0(1) NM
20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML $0(1) NMm
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML $0(1) NM
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 $0(1) NM
ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50 $0(1) NM
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR $0(1) NM

RECONSTITUTION 1,350 UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 S0(1) NM
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

BD SAFETYGLIDE INSULIN SYRINGE SYRINGE 1 ML 29 $0 (1)
GAUGE X 1/2"

GAUZE PAD TOPICAL BANDAGE 2 X 2" S0 (1)

INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29

1)  BD Pref
GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE 50 (1) referred

OMNIPOD 5 G6-G7 INTRO KT(GEN5) SUBCUTANEOUS $0(1) PA; QL (1 EA per 365 days)

CARTRIDGE

SAIVI;?:RPISEES G6-G7 PODS (GEN 5) SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)
OMNIPOD CLASSIC PDM KIT(GEN 3) S0 (1) PA; QL (1 EA per 365 days)
S,ZI;T-:;F:SEECLASSIC PODS (GEN 3) SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)
gmﬁ:;ggEDASH INTRO KIT (GEN 4) SUBCUTANEOUS $0(1) PA; QL (1 EA per 365 days)
SAIVIL?:RPISEEDASH PODS (GEN 4) SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)
SL\/:#IRFISEEGO PODS 10 UNITS/DAY SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)
S,LV,L%F:SEEGO PODS 15 UNITS/DAY SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)
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OMNIPOD GO PODS 20 UNITS/DAY SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)

CARTRIDGE

g'z/llglleggEGO PODS 25 UNITS/DAY SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)
SL\/IlglRFiggEGO PODS 30 UNITS/DAY SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)
OMNIPOD GO PODS SUBCUTANEQOUS CARTRIDGE S0 (1) PA; QL (15 EA per 30 days)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" S0 (1) BD Preferred

V-GO 20 DEVICE S0 (1) PA; QL (30 EA per 30 days)
V-GO 30 DEVICE $0(1) PA; QL (30 EA per 30 days)
V-GO 40 DEVICE $0(1) PA; QL (30 EA per 30 days)
MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg S0 (1)

colchicine oral tablet 0.6 mg S0 (1) QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg S0 (1)

MITIGARE ORAL CAPSULE 0.6 MG $0(1) QL (60 EA per 30 days)
probenecid oral tablet 500 mg S0 (1)

probenecid-colchicine oral tablet 500-0.5 mg S0 (1)

OSTEOPOROSIS THERAPY

alendronate oral solution 70 mg/75 ml S0 (1) QL (300 ML per 28 days)
alendronate oral tablet 10 mg S0 (1) QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg S0 (1) QL (4EA per 28 days)
FORTEO SUBCUTANEOQOUS PEN INJECTOR 20 MCG/DOSE

(600MCG/2.4ML) 20(1) AR

;%SO%I\CJ?\I):TPLUS D ORAL TABLET 70 MG- 2,800 UNIT, 70 MG- $0(1) ST QL (4 EA per 28 days)
ibandronate intravenous solution 3 mg/3 ml S0 (1) QL (3 ML per 68 days)
ibandronate intravenous syringe 3 mg/3 ml S0 (1) QL (3 ML per 68 days)
ibandronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
PROLIA SUBCUTANEOUS SYRINGE 60 MG/ML $0(1) QL (1 ML per 180 days)
raloxifene oral tablet 60 mg S0 (1)
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risedronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
risedronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 $0(1) QL (4 EA per 28 days)
pack)
risedronate oral tablet 5 mg S0 (1) QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec) 35 mg S0 (1) QL (4EA per 28 days)

Only Teriparatide NDC 47781065289 is
S0 (1) covered; PA; QL (2.48 ML per 28 days);

N

TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 20
MCG/DOSE (620MCG/2.48ML)

TYMLOS SUBCUTANEOUS PEN INJECTOR 80 MCG (3,120

MCG/1.56 ML) $0(1) PA;A

OTHER RHEUMATOLOGICALS

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162
S0 (1) PA;QL (3.6 ML per 28 days); »

MG/0.9 ML

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML $0(1) PA; QL (3.6 ML per 28 days); »
BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG $0(1) PA;LA; A

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML $0(1) PA;LA; QL (8 ML per 28 days); A
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML $0(1) PA;LA; QL (8 ML per 28 days); A

CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOUS PEN

. - N
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML 20 (1) PA; QL (6 EA per 180 days);

CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN

. - N
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML 50(1)  PA; QL (4 EA per 180 days);

CYLTEZO(CF) PEN SUBCUTANEOQUS PEN INJECTOR KIT 40

. « N\
MG/0.4 ML, 40 MG/0.8 ML 50(1)  PA; QL (4 EA per 28 days);

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.2 ML
(CF) / ’ S0 (1) PA;QL (2 EA per 28 days); A

20 MG/0.4 ML
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML, ) A
40 MG/0.8 ML S0 (1) PA; QL (4 EA per 28 days);
EANLI)BREL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1 $0(1) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML S0 (1) PA; QL (8 ML per 28 days); »
ENBREL SUBCUTANEOQOUS SYRINGE 25 MG/0.5 ML (0.5), 50 ) A
MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50

. - N
MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
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$0 (1)
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Only Humira NDCs starting 00074 are
covered; PA; QL (6 EA per 28 days); »

Only Humira NDCs starting 00074 are

HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML 0(1
/ 20 (1) covered; PA; QL (6 EA per 28 days); A
HUMIRA(CF) PEDI CROHNS STARTER SUBCUTANEOQOUS $0 (1) Only Humira NDCs starting 00074 are
SYRINGE KIT 80 MG/0.8 ML, 80 MG/0.8 ML-40 MG/0.4 ML covered; PA; A
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN $0 (1) Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML covered; PA; A
HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN $0 (1) Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML covered; PA; A
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN $0 (1) Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML covered; PA; A
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 40 $0 (1) Only Humira NDCs starting 00074 are
MG/0.4 ML covered; PA; QL (6 EA per 28 days); A
HUMIRA(CF) PEN SUBCUTANEOQUS PEN INJECTOR KIT 80 $0 (1) Only Humira NDCs starting 00074 are
MG/0.8 ML covered; PA; QL (4 EA per 28 days); *
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, $0 (1) Only Humira NDCs starting 00074 are
20 MG/0.2 ML covered; PA; QL (2 EA per 28 days); A
Only Humira NDCs starting 00074 are
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML 0(1
(CF) / 20 (1) covered; PA; QL (6 EA per 28 days); A
IDACIO(CF) PEN CROHN-UC STARTR SUBCUTANEOUS PEN ) A
INJECTOR KIT 40 MG/0.8 ML 20(1) ~ PA; QL (6 EA per 180 days);
IDACIO(CF) PEN PSORIASIS START SUBCUTANEOQOUS PEN ) A
INJECTOR KIT 40 MG/0.8 ML P0(1)  PA; QL (4 BA per 28 days);
IDACIO(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 40 ) A
MG/0.8 ML S0 (1) PA; QL (4 EA per 180 days);
IDACIO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML $0(1) PA; QL (4 EA per 28 days); A
leflunomide oral tablet 10 mg, 20 mg S0 (1) QL (30 EA per 30 days)
OTEZLA ORAL TABLET 20 MG, 30 MG S0 (1) PA; QL (60 EA per 30 days); A
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)- 20
’ 0(1 PA; QL (55 EA 180 d ;N
MG (51), 10 MG (4)-20 MG (4)-30 MG (47) 20(1) PA QL per ays);
penicillamine oral tablet 250 mg s0(1) A
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30
MG Q ! S0 (1) PA; QL (30 EA per 30 days); »
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG S0 (1) PA; QL (84 EA per 180 days); *
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SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG $0(1) PA; QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)- s0(1) PA
50 MG(42)
XELJANZ ORAL SOLUTION 1 MG/ML S0 (1) PA; QL (480 ML per 24 days); »
XELJANZ ORAL TABLET 10 MG, 5 MG S0 (1) PA; QL (60 EA per 30 days); »
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HR 11

. VAN

MG, 22 MG SO0 (1) PA; QL (30 EA per 30 days);
OBSTETRICS / GYNECOLOGY
ESTROGENS / PROGESTINS
amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg S0 (1)
camila oral tablet 0.35 mg S0 (1)
deblitane oral tablet 0.35 mg S0 (1)
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML SO (1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 $0 (1)
MG/0.65 ML
dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 $0 (1)
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
emzahh oral tablet 0.35 mg S0 (1)
errin oral tablet 0.35 mg SO (1)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
estradiol transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mqg/24 hr, 0.1 S0 (1)

mgqg/24 hr

estradiol transdermal patch weekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 mg/24 hr, S0 (1)

0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) S0 (1)
estradiol vaginal tablet 10 mcg S0 (1)
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml S0 (1)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 $0 (1)
mg

fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg S0 (1)
heather oral tablet 0.35 mg SO (1)
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IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4

$0 (1)
MCG
IMVEXXY STARTER PACK VAGINAL INSERT, DOSE PACK 10 $0 (1)
MCG, 4 MCG
incassia oral tablet 0.35 mg SO (1)
jinteli oral tablet 1-5 mg-mcg S0 (1)
lyleq oral tablet 0.35 mg S0 (1)
lyllana transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 S0 (1)
mg/24 hr
lyza oral tablet 0.35 mg S0 (1)
medroxyprogesterone intramuscular suspension 150 mg/ml S0 (1)
medroxyprogesterone intramuscular syringe 150 mg/ml S0 (1)
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
mimvey oral tablet 1-0.5 mg SO (1)
nora-be oral tablet 0.35 mg S0 (1)
norethindrone (contraceptive) oral tablet 0.35 mg S0 (1)
norethindrone acetate oral tablet 5 mg S0 (1)
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (1)
1-5 mg-mcg
PREMARIN VAGINAL CREAM 0.625 MG/GRAM S0 (1)
progesterone intramuscular oil 50 mg/ml| S0 (1)
progesterone micronized oral capsule 100 mg, 200 mg S0 (1)
sharobel oral tablet 0.35 mg SO (1)
yuvafem vaginal tablet 10 mcg S0 (1)
MISCELLANEOUS OB/GYN
clindamycin phosphate vaginal cream 2 % S0 (1)
eluryng vaginal ring 0.12-0.015 mg/24 hr S0 (1)
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015

$0 (1)
mg/24 hr
metronidazole vaginal gel 0.75 % (37.5mg/5 gram) S0 (1)
NEXPLANON SUBDERMAL IMPLANT 68 MG S0 (1)
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norelgestromin-ethin.estradiol transdermal patch weekly $0 (1)
150-35 mcqg/24 hr
terconazole vaginal cream 0.4 %, 0.8 % S0 (1)
terconazole vaginal suppository 80 mg S0 (1)
tranexamic acid oral tablet 650 mg S0 (1)
xulane transdermal patch weekly 150-35 mcg/24 hr S0 (1)
zafemy transdermal patch weekly 150-35 mcg/24 hr S0 (1)
ORAL CONTRACEPTIVES / RELATED AGENTS
altavera (28) oral tablet 0.15-0.03 mg S0 (1)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
apri oral tablet 0.15-0.03 mg S0 (1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg S0 (1)
aubra eq oral tablet 0.1-20 mg-mcg S0 (1)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75

$0 (1)
mg (7)
aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg

$0 (1)
(7)
aviane oral tablet 0.1-20 mg-mcg S0 (1)
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) SO (1)

camrese oral tablets,dose pack,3 month 0.15 mg-30 mcg

(84)/10 mcg (7) 20 (1)
cryselle (28) oral tablet 0.3-30 mg-mcg S0 (1)
cyred eq oral tablet 0.15-0.03 mg S0 (1)
dasetta 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (1)
daysee oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)

desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 $0 (1)
/0.01 mgx5
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desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg S0 (1)
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 $0 (1)
mg
elinest oral tablet 0.3-30 mg-mcg S0 (1)
emoquette oral tablet 0.15-0.03 mg S0 (1)
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
enskyce oral tablet 0.15-0.03 mg S0 (1)
estarylla oral tablet 0.25-35 mg-mcg S0 (1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 $0 (1)
mg-mcg
falmina (28) oral tablet 0.1-20 mg-mcg S0 (1)
introvale oral tablets,dose pack,3 month 0.15 mg-30 mcg

$0 (1)
(91)
isibloom oral tablet 0.15-0.03 mg SO (1)
jasmiel (28) oral tablet 3-0.02 mg S0 (1)
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) SO (1)
juleber oral tablet 0.15-0.03 mg S0 (1)
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
kelnor 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
kelnor 1/50 (28) oral tablet 1-50 mg-mcg SO (1)
kurvelo (28) oral tablet 0.15-0.03 mg S0 (1)
I norgest/e.estradiol-e.estrad oral tablets,dose pack,3
month 0.1 mg-20 mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ S0 (1)
0.15 mg-25 mcg, 0.15 mg-30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
larin 1/20 (21) oral tablet 1-20 mg-mcg SO (1)
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
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lessina oral tablet 0.1-20 mg-mcg S0 (1)
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, $0 (1)
0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 $0 (1)
month 0.15 mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 $0 (1)
(5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg S0 (1)
loryna (28) oral tablet 3-0.02 mg SO (1)
low-ogestrel (28) oral tablet 0.3-30 mg-mcg S0 (1)
lutera (28) oral tablet 0.1-20 mg-mcg S0 (1)
marlissa (28) oral tablet 0.15-0.03 mg S0 (1)
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg SO (1)
microgestin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 (1)
(21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 $0(1)
mg (7)
mili oral tablet 0.25-35 mg-mcg S0 (1)
mono-linyah oral tablet 0.25-35 mg-mcg S0 (1)
nikki (28) oral tablet 3-0.02 mg S0 (1)
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, $0 (1)
1.5-30 mg-mcg
norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg $0 (1)

(21)/75 mg (7), 1.5 mg-30 mcg (21)/75 mg (7)

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg (28), 0.25-35 mg- S0 (1)

mcg
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg S0 (1)
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) S0 (1)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (1)
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philith oral tablet 0.4-35 mg-mcg S0 (1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
pirmella oral tablet 1-35 mg-mcg S0 (1)
portia 28 oral tablet 0.15-0.03 mg S0 (1)
reclipsen (28) oral tablet 0.15-0.03 mg S0 (1)
setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg
(91) $0 (1)
sprintec (28) oral tablet 0.25-35 mg-mcg SO (1)
sronyx oral tablet 0.1-20 mg-mcg S0 (1)
syeda oral tablet 3-0.03 mg S0 (1)
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg
i $0(1)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg (28) SO (1)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
turqoz (28) oral tablet 0.3-30 mg-mcg S0 (1)
velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25 $0 (1)
mg-mcg
vestura (28) oral tablet 3-0.02 mg SO (1)
vienva oral tablet 0.1-20 mg-mcg S0 (1)
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
wera (28) oral tablet 0.5-35 mg-mcg SO (1)
zovia 1-35 (28) oral tablet 1-35 mg-mcg SO (1)
zumandimine (28) oral tablet 3-0.03 mg S0 (1)
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OPHTHALMOLOGY
ANTIBIOTICS
ak—.poly—bac ophthalmic (eye) ointment 500-10,000 $0 (1)
unit/gram
bacitracin ophthalmic (eye) ointment 500 unit/gram S0 (1)
bacitracin-'po/ymyxin b ophthalmic (eye) ointment 500- $0 (1)
10,000 unit/gram
BESIVANCE OPHTHALMIC (EYE) DROPS,SUSPENSION 0.6 % $0 (1)
CILOXAN OPHTHALMIC (EYE) OINTMENT 0.3 % S0 (1)
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % S0 (1)
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) S0 (1)
gatifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) SO (1)
gentamicin ophthalmic (eye) drops 0.3 % S0 (1)
moxifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % S0 (1)
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % S0 (1)
neomycin-bacitracin—pglymyxin ophthalmic (eye) ointment $0 (1)
3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxi.n-gramicidin ophthalmic (eye) drops $0 (1)
1.75 mg-10,000 unit-0.025mg/ml
ofloxacin ophthalmic (eye) drops 0.3 % S0 (1)
polymyxin_b sulf-trimethoprim ophthalmic (eye) drops $0 (1)
10,000 unit- 1 mg/ml
tobramycin ophthalmic (eye) drops 0.3 % S0 (1)
ANTIVIRALS
trifluridine ophthalmic (eye) drops 1 % S0 (1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (1)
BETA-BLOCKERS
betaxolol ophthalmic (eye) drops 0.5 % S0 (1)
carteolol ophthalmic (eye) drops 1 % S0 (1)
levobunolol ophthalmic (eye) drops 0.5 % S0 (1)
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timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % S0 (1)
timolol maleate ophthalmic (eye) gel forming solution 0.25 $0 (1)
%, 0.5 %
MISCELLANEOUS OPHTHALMOLOGICS
atropine ophthalmic (eye) drops 1 % S0 (1)
ATROPINE SULFATE (PF) OPHTHALMIC (EYE) DROPPERETTE
19% $0 (1)
azelastine ophthalmic (eye) drops 0.05 % S0 (1)
cromolyn ophthalmic (eye) drops 4 % S0 (1)
CYSTADROPS OPHTHALMIC (EYE) DROPS 0.37 % S0 (1) PA;LA; A
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % S0 (1) PA;LA; A
olopatadine ophthalmic (eye) drops 0.1 % S0 (1)
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % S0 (1)
RESTASIS MULTIDOSE OPHTHALMIC (EYE) DROPS 0.05 % S0 (1) QL (5.5 ML per 30 days)
RESTASIS OPHTHALMIC (EYE) DROPPERETTE 0.05 % $0(1) QL (60 EA per 30 days)
sulfacetamide sodium ophthalmic (eye) drops 10 % S0 (1)
sulfacetamide sodium ophthalmic (eye) ointment 10 % S0 (1)
sulfacetamide-prednisolone ophthalmic (eye) drops 10 %- $0 (1)
0.23 % (0.25 %)
TYRVAYA NASAL SPRAY, METERED, NON-AEROSOL 0.03 $0 (1)
MG/SPRAY
XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % $0(1) PA; QL (10 ML per 42 days); A
ZERVIATE OPHTHALMIC (EYE) DROPPERETTE 0.24 % S0 (1)
NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
bromfenac ophthalmic (eye) drops 0.09 % S0 (1)
BROMSITE OPHTHALMIC (EYE) DROPS 0.075 % $0 (1)
diclofenac sodium ophthalmic (eye) drops 0.1 % S0 (1)
flurbiprofen sodium ophthalmic (eye) drops 0.03 % S0 (1)
ILEVRO OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3 % S0 (1)
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % S0 (1)
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % S0 (1)
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ORAL DRUGS FOR GLAUCOMA
acetazolamide oral capsule, extended release 500 mg S0 (1)
acetazolamide oral tablet 125 mg, 250 mg S0 (1)
methazolamide oral tablet 25 mg, 50 mg S0 (1)
OTHER GLAUCOMA DRUGS
brinzolamide ophthalmic (eye) drops,suspension 1 % S0 (1)
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % SO (1)
dorzolamide ophthalmic (eye) drops 2 % S0 (1)
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml S0 (1)
latanoprost ophthalmic (eye) drops 0.005 % S0 (1)
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % SO (1)
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % S0 (1)
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % $0 (1)
travoprost ophthalmic (eye) drops 0.004 % S0 (1)
STEROID-ANTIBIOTIC COMBINATIONS
neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5- $0 (1)
400-10,000 mg-unit/g-1%
neomycin-polymyxin b-dexameth ophthalmic (eye) $0 (1)
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %
neomycin-polymyxin b-dexameth ophthalmic (eye) ointment $0 (1)
3.5 mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-hc ophthalmic (eye) drops,suspension $0 (1)
3.5-10,000-10 mg-unit-mg/ml
TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % S0 (1)
TOBRADEX ST OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3-

$0 (1)
0.05%
tobramycin-dexamethasone ophthalmic (eye) $0 (1)
drops,suspension 0.3-0.1 %
ZYLET OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3-0.5 % SO (1)
STEROIDS
ALREX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.2 % S0 (1)
dexamethasone sodium phosphate ophthalmic (eye) drops
0.1% $0 (1)
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difluprednate ophthalmic (eye) drops 0.05 % S0 (1)
FLAREX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.1 % $0 (1)
fluorometholone ophthalmic (eye) drops,suspension 0.1 % S0 (1)
LOTEMAX OPHTHALMIC (EYE) OINTMENT 0.5 % S0 (1)
prednisolone acetate ophthalmic (eye) drops,suspension 1
. 50 (1)
(o]
prednisolone sodium phosphate ophthalmic (eye) drops 1% S0 (1)
SYMPATHOMIMETICS
ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % S0 (1)
apraclonidine ophthalmic (eye) drops 0.5 % S0 (1)
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % S0 (1)

RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC AGENTS

adrenalin injection solution 1 mg/ml (1 ml) S0 (1)
cetirizine oral solution 1 mg/ml S0 (1)
cyproheptadine oral tablet 4 mg S0(1) PA
desloratadine oral tablet 5 mg S0 (1)
diphenhydramine hcl injection solution 50 mg/ml S0 (1)
diphenhydramine hcl injection syringe 50 mg/ml| S0 (1)
epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3

mg/0.3 m| 20 (1)
EPINEPHRINE INJECTION AUTO-INJECTOR 0.3 MG/0.3 ML S0 (1)
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg S0(1) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg S0(1) PA
levocetirizine oral solution 2.5 mg/5 ml S0 (1)
levocetirizine oral tablet 5 mg SO (1)
promethazine injection solution 25 mg/ml, 50 mg/ml| S0(1) PA
promethazine oral syrup 6.25 mg/5 ml| S0(1) PA
promethazine oral tablet 12.5 mg, 25 mg, 50 mg S0(1) PA
PULMONARY AGENTS

acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) SO0 (1) B/D
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ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5
MG

What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
level)

$0 (1)

PA-NS; LA; QL (90 EA per 30 days); »

ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21

MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 S0 (1) QL (12 GM per 30 days)
MCG/ACTUATION

albuterol su{fate inhalation hfa aerosol inhaler 90 $0(1) 8.5gm inhaler: QL (17 GM per 30 days)
mcg/actuation

albuterol sulfate inhalation hfa aerosol inhaler 90 $0 (1) 6.7 gm inhaler; QL (13.4 GM per 30
mcg/actuation (nda020503) days)

ALBUTEROL SULFATE INHALATION HFA AEROSOL INHALER .

90 MCG/ACTUATION (NDA020983) S0 (1) 18 gm inhaler; QL (36 GM per 30 days)
albuterol sulfate inhalation solution for nebulization 0.63

mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 SO (1) B/D

ml, 5 mg/ml

albuterol sulfate oral syrup 2 mg/5 ml S0 (1)

albuterol sulfate oral tablet 2 mg, 4 mg S0 (1)

alyq oral tablet 20 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
ambrisentan oral tablet 10 mg, 5 mg S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25

MCG/ACTUATION S0 (1) QL (60 EA per 30 days)
arformoterol inhalation solution for nebulization 15 mcg/2 _

iy S0 (1) B/D; QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100

MCG/ACTUATION, 200 MCG/ACTUATION, 50 $0(1) QL (30 EA per 30 days)
MCG/ACTUATION

ATROVENT HFA INHALATION HFA AEROSOL INHALER 17

MCG/ACTUATION S0 (1) QL (25.8 GM per 30 days)
BERINERT INTRAVENOUS KIT 500 UNIT (10 ML) S0 (1) PA;LA; QL (24 EA per 30 days); »
BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER

9-4.8 MCG S0 (1) QL (10.7 GM per 30 days)

bosentan oral tablet 125 mg, 62.5 mg S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25

MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE 20(1) QL (60 EA per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5 $0(1) QL (30.9 GM per 30 days)

mcg/actuation, 80-4.5 mcg/actuation

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

of this table.
12/01/2024

104



Name of Drug

BREZTRI AEROSPHERE INHALATION HFA AEROSOL INHALER

What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
level)

Retail Inhalation Canister (10.7g

160-9-4.8 MCG/ACTUATION 20 (1) '(';ga;eélfﬂogz'gg‘ialyzs inhalations); QL
budesonide inhalation suspension for nebulization 0.25 $0(1) B/D
mg/2 ml, 0.5 mg/2 ml
COMBIVENT RESPIMAT INHALATION MIST 20-100
MCG/ACTUATION S0 (1) QL (8 GM per 30 days)
cromolyn inhalation solution for nebulization 20 mg/2 ml S0(1) B/D
FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML S0 (1) PA;LA; QL (1 ML per 28 days); A
FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
FASENRA SUBCUTANEOQOUS SYRINGE 30 MG/ML SO (1) PA;LA; QL (1 ML per 28 days); A
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) S0 (1) QL (75 ML per 30 days)
fluticasone propionate nasal spray,suspension 50 $0(1) QL (16 GM per 30 days)
mcg/actuation P y
fluticasone propion-salmeterol inhalation blister with device
100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose 20(1) QL (60 EA per 30 days)
formoterol fumarate inhalation solution for nebulization 20 '
mea/2 m S0 (1) B/D; QL (120 ML per 30 days)
HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT S0 (1) PA;LA; QL (30 EA per 30 days); A
HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT $0(1) PA;LA; QL (20 EA per 30 days);
icatibant subcutaneous syringe 30 mg/3 ml S0 (1) PA; QL (27 ML per 30 days); A
INCRUSE ELLIPTA INHALATION BLISTER WITH DEVICE 62.5
MCG/ACTUATION S0 (1) QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % S0(1) B/D
ipratropium-albuterol inhalation solution for nebulization $0(1) B/D
0.5 mg-3 mg(2.5 mg base)/3 ml
KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG $0(1) PA; QL (56 EA per 28 days); A
KALYDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75

’ ’ . . « N\
MG S0 (1) PA;LA; QL (56 EA per 28 days);
KALYDECO ORAL TABLET 150 MG S0 (1) PA;LA; QL (56 EA per 28 days); A
levalbuterol hcl inhalation solution for nebulization 0.31 $0(1) B/D
mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml|
LEVALBUTEROL TARTRATE INHALATION HFA AEROSOL $0(1) QL (30 GM per 30 days)

INHALER 45 MCG/ACTUATION

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

of this table.
12/01/2024

105



Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
mometasone nasal spray,non-aerosol 50 mcg/actuation S0 (1) QL (34 GM per 30 days)
montelukast oral granules in packet 4 mg S0 (1)
montelukast oral tablet 10 mg SO (1)
montelukast oral tablet,chewable 4 mg, 5 mg S0 (1)
OFEV ORAL CAPSULE 100 MG, 150 MG $0(1) PA;LA; QL (60 EA per 30 days); »
OPSUMIT ORAL TABLET 10 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A

ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150-

. . - N
188 MG, 75-94 MG S0 (1) PA;LA; QL (56 EA per 28 days);

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG SO0 (1) PA;LA; QL(112 EA per 28 days); »
pirfenidone oral capsule 267 mg S0 (1) PA; QL (270 EA per 30 days); A
pirfenidone oral tablet 267 mg S0 (1) PA; QL (270 EA per 30 days); »
PIRFENIDONE ORAL TABLET 534 MG SO0 (1) PA; QL (90 EA per 30 days); »
pirfenidone oral tablet 801 mg S0 (1) PA; QL (90 EA per 30 days); »

PULMICORT FLEXHALER INHALATION AEROSOL POWDR

BREATH ACTIVATED 180 MCG/ACTUATION 50 (1) QL(2EA per 30 days)

PULMICORT FLEXHALER INHALATION AEROSOL POWDR

BREATH ACTIVATED 90 MCG/ACTUATION 20(1)  QL(3 EA per 30 days)

PULMOZYME INHALATION SOLUTION 1 MG/ML S0(1) B/D;~

roflumilast oral tablet 250 mcg, 500 mcg S0 (1)

sajazir subcutaneous syringe 30 mg/3 ml| S0 (1) PA;LA; QL (27 ML per 30 days); »
SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50

MCG/DOSE S0 (1) QL (60 EA per 30 days)

sildendfil (pulm.hypertension) oral tablet 20 mg S0 (1) generic for Revatio; PA-NS; QL (30 EA

per 30 days)

SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/

. . « A
150 MG (N), 50-75 MG (D)/ 75 MG (N) S0 (1) PA;LA; QL (56 EA per 28 days);

generic for Adcirca; PA-NS; QL (60 EA

tadalafil (pulm. hypertension) oral tablet 20 mg S0 (1) oer 30 days); A

TADLIQ ORAL SUSPENSION 20 MG/5 ML (4 MG/ML) $0(1) PA-NS; QL (300 ML per 30 days); A
terbutaline oral tablet 2.5 mg, 5 mg S0 (1)

THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, $0 (1)

200 MG, 300 MG, 400 MG

theophylline oral elixir 80 mg/15 ml S0 (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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Name of Drug What the Necessary actions, restrictions, or
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cost you
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theophylline oral solution 80 mg/15 ml S0 (1)
theophylline oral tablet extended release 12 hr 100 mg, 200 $0 (1)
mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 hr 400 mg, 600 $0 (1)

mg

TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-

62.5-25 MCG, 200-62.5-25 MCG >0(1) QL (60 EA per 30 days)

TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100-

. BN
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) 20(1)  PA; QL (56 EA per 28 days);

TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D)

. . AN
/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) P0(1)  PA;LA; QL (84 EA per 28 days);

VENTAVIS INHALATION SOLUTION FOR NEBULIZATION 10

. N
MCG/ML, 20 MCG/ML $0(1) B/D;LA;

VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90
S0 (1) QL (36 GM per 30 days)

MCG/ACTUATION

XHANCE NASAL AEROSOL BREATH ACTIVATED 93

MCG/ACTUATION SO0 (1) PA; QL (32 ML per 30 days)
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 300 $0(1) PA; LA; QL (8 ML per 28 days); A
MG/2 ML

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 MG/0.5 ML SO (1) PA;LA; QL (1 ML per 28 days); A
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG S0 (1) PA;LA; QL (8 EA per 28 days); A
)I\(/lOLLAIR SUBCUTANEQUS SYRINGE 150 MG/ML, 300 MG/2 $0(1) PA; LA; QL (8 ML per 28 days); A
XOLAIR SUBCUTANEOQOUS SYRINGE 75 MG/0.5 ML S0 (1) PA;LA; QL (1 ML per 28 days); A
zafirlukast oral tablet 10 mg, 20 mg S0 (1)

UROLOGICALS

ANTICHOLINERGICS / ANTISPASMODICS

darifenacin oral tablet extended release 24 hr 15 mg, 7.5 $0(1) ST: QL (30 EA per 30 days)

mg

fesoterodine oral tablet extended release 24 hr 4 mg, 8 mg S0 (1) QL (30 EA per 30 days)
GEMTESA ORAL TABLET 75 MG S0 (1) QL (30 EA per 30 days)
m\éI;IE:AELTRIQ ORAL SUSPENSION,EXTENDED REL RECON 8 $0(1) QL (300 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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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
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BE L TABLET EXTENDED RELEASE 2 2
MYRBETRIQ ORAL TABLET EXTEN RELEASE 24 HR 25 $0(1) QL (30 EA per 30 days)

MG, 50 MG
oxybutynin chloride oral syrup 5 mg/5 ml| S0 (1)
oxybutynin chloride oral tablet 5 mg S0 (1)

oxybutynin chloride oral tablet extended release 24hr 10 $0(1) QL (60 EA per 30 days)

mg, 15 mg

oxybutynin chloride oral tablet extended release 24hr 5 mg S0 (1) QL (30 EA per 30 days)
solifenacin oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg S0 (1) ST; QL (30 EA per 30 days)
tolterodine oral tablet 1 mg, 2 mg S0 (1) QL (60 EA per 30 days)
trospium oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY

alfuzosin oral tablet extended release 24 hr 10 mg S0 (1) QL (30 EA per 30 days)
dutasteride oral capsule 0.5 mg S0 (1) QL (30 EA per 30 days)
gﬁ_a;;eg,c;e-tamsulosin oral capsule, er multiphase 24 hr $0(1) QL (30 EA per 30 days)
finasteride oral tablet 5 mg S0 (1)

silodosin oral capsule 4 mg, 8 mg S0 (1) QL (30 EA per 30 days)
tamsulosin oral capsule 0.4 mg S0 (1)

MISCELLANEOUS UROLOGICALS

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50mg S0 (1)

CYSTAGON ORAL CAPSULE 150 MG, 50 MG S0 (1) PA;LA

ELMIRON ORAL CAPSULE 100 MG S0 (1) PA

potassium citrate oral tablet extended release 10 meq

(1,080 mg), 15 meq, 5 meq (540 mg) 20(1)

VITAMINS, HEMATINICS / ELECTROLYTES

ELECTROLYTES

calcium acetate(phosphat bind) oral capsule 667 mg S0 (1) QL (360 EA per 30 days)
calcium acetate(phosphat bind) oral tablet 667 mg S0 (1) QL (360 EA per 30 days)
klor-con 10 oral tablet extended release 10 meq S0 (1)

klor-con 8 oral tablet extended release 8 meq S0 (1)

klor-con m10 oral tablet,er particles/crystals 10 meq S0 (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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klor-con m15 oral tablet,er particles/crystals 15 meq S0 (1)
klor-con m20 oral tablet,er particles/crystals 20 meq S0 (1)
klor-con oral packet 20 meq S0 (1)
lactated ringers intravenous parenteral solution S0 (1)
MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1 $0 (1)
GRAM/100 ML
magnesium sulfate in water intravenous parenteral solution $0 (1)
20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %)
magnesium sulfate in water intravenous piggyback 2 $0 (1)
gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 ml (8 %)
magnesium sulfate injection solution 500 mg/ml (50 %) S0 (1)
magnesium sulfate injection syringe 500 mg/ml (50 %) S0 (1)
potassium chlorid-d5-0.45%nacl intravenous parenteral $0 (1)
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/|
potassium chloride in 0.9%nacl intravenous parenteral $0 (1)
solution 20 meq/I, 40 meq/|
potassium chloride in 5 % dex intravenous parenteral $0 (1)
solution 20 meq/|
potassium chloride in water intravenous piggyback 10 $0 (1)
meq/50 ml, 20 meq/50 ml|
potassium chloride intravenous solution 2 meq/ml, 2 $0 (1)
meq/ml (20 ml)
potassium chloride oral capsule, extended release 10 meq, 8 $0 (1)
meq
potassium chloride oral liquid 20 meq/15 ml, 40 meq/15ml SO (1)
potassium chloride oral packet 20 meq S0 (1)
potassium chloride oral tablet extended release 10 meq, 20 $0 (1)
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 megq, $0 (1)
15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous parenteral $0 (1)
solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous parenteral $0 (1)

solution 20 meq/|

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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cost you
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potassium chloride-d5-0.9%nacl intravenous parenteral
: $0 (1)
solution 20 meq/I, 40 megq/!
sodium chloride 0.45 % intravenous parenteral solution 0.45
" $0(1)
(o]
sodium chloride 3 % hypertonic intravenous parenteral
ion 30 $0 (1)
solution 3 %
sodium chloride 5 % hypertonic intravenous parenteral $0 (1)

solution 5 %

sodium chloride intravenous solution 2.5 meq/ml, 4 meq/ml S0 (1)

TPN ELECTROLYTES INTRAVENOUS SOLUTION 35-20-5

MEQ/20 ML 20 (1)
MISCELLANEOUS NUTRITION PRODUCTS

CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 5 %

CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %

CLINIMIX 5%-D20W/(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 5 %

CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 6-5 %

CLINIMIX 8%-D10W/(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-10 %

CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-14 %

CLINOLIPID INTRAVENOUS EMULSION 20 % S0(1) B/D
electrolyte-148 intravenous parenteral solution S0 (1)
electrolyte-48 in d5w intravenous parenteral solution S0 (1)
electrolyte-a intravenous parenteral solution S0 (1)
intralipid intravenous emulsion 20 % S0(1) B/D
INTRALIPID INTRAVENOUS EMULSION 30 % S0(1) B/D
ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION S0 (1)
ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL $0 (1)
SOLUTION 5 %

ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION S0 (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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NUTRILIPID INTRAVENOUS EMULSION 20 % s0(1) B/D
PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION S0 (1)
PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % S0(1) B/D
premasol 10 % intravenous parenteral solution 10 % S0(1) B/D
PROSOL 20 % INTRAVENOUS PARENTERAL SOLUTION s0(1) B/D
travasol 10 % intravenous parenteral solution 10 % s0(1) B/D
TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION

$0(1) B/D
10 %
VITAMINS / HEMATINICS
fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod. $0 (1)

fluoride)

prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg S0 (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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D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the page number
where you can find additional coverage information for your drug.
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budesonide......................... 82,105
bumetanide........................... 58, 59
buprenorphine hcl....................... 47
buprenorphine-naloxone............. 48
bupropion hcl.............................. 51
bupropion hcl (smoking deter)....74
buspirone.........ccccccceeecvvveenennnnn.. 51
butorphanol................cccuveveeen... 48
BYDUREON BCISE.......cccovveerurennne 76
cabergoline..........cccuueeeeeieaaeennn. 79
CABOMETYX..coovveeereeeeireeeeieennn 29
calcipotriene............ccccceuvvveennnn.. 66
calcitonin (salmon).................... 80
CalCitriol ......cccovvicuveieiiiiiiiiieeeeeas 80
calcium acetate(phosphat bind)
.................................................. 108
CALQUENCE.......ccceevveeeieeeeenn 29
CALQUENCE (ACALABRUTINIB
MAL) ettt 29
CaAMIlA ..., 94
CAMIESE ... 96
candesartan ..........cccececueeeeenennnen. 59
candesartan-hydrochlorothiazid .59
CAPLYTA ..ot 51
CAPRELSA......ooeeeeeeeiee e 29
CaPLOPIil.cceeeennniieiiiiiiiieeeeeiaen 59
captopril-hydrochlorothiazide.... 59
CARAFATE ....coevieeecieeeeiee e, 85
carbamazepine.............cccceeennnn. 39
carbidopa...........cccccuveeeeiiiinnennnnn. 43
carbidopa-levodopa.................... 43
carbidopa-levodopa-
entacapone.......ccceeeveeeeenniernenens 43
carboplatin...........ccceeveeciveeennnnn. 29
carglumic acid.............ccccoeeuuuen... 71
carteolol...........couvcveeeeeicinnnnnn. 100
Cartia Xt ..ooouueuuuuiiiiieieieeeeee e 59
carvedilol............coccveveeeiniinnennnn. 59
Caspofungin .......cccceeeceeeeeeenennnnn. 16
CAYSTON ..oooviiieeeceieeeee e 23
Cefaclor........ouuucvuuiiiiniiiiiieeianans 20
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cefadroXil.......oueeeeeeiiiiiiiieciicnnns 20
cefazolin........cccocceevvvvvvennnnnaanannnn. 21
cefazolin in dextrose (iso-0s)...... 21
CEFAZOLIN IN DEXTROSE (ISO-

OS) ettt 21
Cefdinir......ueeeeeeeeeeiieeiecciiivienenn, 21
cefepime..........cooeeeeeececcicnrnnnnnnn, 21
CEFEPIME IN DEXTROSE 5 %....... 21
cefepime in dextrose,iso-osm..... 21
CEfiXiMe...ueeeeeaeeeiieiieeccireeeee 21
CefOXitin....ueueeeeeeeeieeeieccciivvienen, 21
cefoxitin in dextrose, iso-osm..... 21
cefpodoxime..........ccooueeeeveenannnnn. 21
Cefprozil........cccuceevvuueennnnnnannnn. 21
ceftazidime...........ccccovuveevvennnnnn... 21
Ceftriaxone.........uuueeeeeeeeeeeeeeccnnns 21
CEFTRIAXONE.....ccccvveeiireeeiienn 21
ceftriaxone in dextrose,iso-0s.....21
cefuroxime axetil ........................ 22
cefuroxime sodium..................... 22
CelECOXID ....cuveeaiiiiiiiiniiiieeee, 49
cephalexin...........cceeeeeiieiiennennn, 22
CERDELGA......cveeeeiieeeieeeeiieee 80
CEREZYME.....coevviieeeiieeeeieee e 80
CEeLirizine ..........ccoovveveveveeennnnnnnn. 103
cevimeling..........ccccouvecveeeeenncnnnnn. 71
CHEMET ..ovtiiiiiiee e 71
chlorhexidine gluconate............... 74
chloroquine phosphate............... 23
chlorpromazine........................... 51
chlorthalidone................cccuuee..... 59
cholestyramine (with sugar)....... 64
cholestyramine light................... 64
cholestyramine-aspartame......... 64
CICIOPIrOX .cccvvveeeieeiiieee e, 69
Cilostazol..........ueeeevecveeeeinnnnnnn. 63
CILOXAN ...ooeiieeeeiee e eiee s 100
CIMDUO.....coieieeeciiee e 17
CiNACAICEL .....cccovveviiiieieeiiieeeee, 80
(011 2 (0 SR 27
CIPROHC....ccovviieeieeeciiee e 74
Ciprofloxacin..........cccccceeecuveeenns 27
ciprofloxacin hcl.................. 27,100
ciprofloxacin in 5 % dextrose....... 27
ciprofloxacin-dexamethasone.....74
CISPIAtin .....cccovvevieeeeeeiiiieeeeeee, 29
Citalopram.........ccccceeeeeeccveeeennn, 51
ClaraVis........ccoueeeienccieeeeeesiieenn, 68



clarithromycin..............ccuueeeee..... 22

clindamycin hcl........................... 23
CLINDAMYCIN IN 0.9 % SOD

(0] 10 23
clindamycin in 5 % dextrose......... 23

clindamycin phosphate...23, 68, 95
CLINIMIX 5%/D15W SULFITE

[ o R 110
CLINIMIX 4.25%/D10W SULF

[ = R 110
CLINIMIX 4.25%/D5W SULFIT

[ = R 71
CLINIMIX 5%-D20W(SULFITE-

[ = = 110
CLINIMIX 6%-D5W (SULFITE-

[ = = 110
CLINIMIX 8%-D10W(SULFITE-

[ = = 110
CLINIMIX 8%-D14W(SULFITE-

[ = = 110
CLINOLIPID evvvvvveeeeeeeeeeeee e 110
clobazam..........ccccuueeevevvvvrvvnnnnn. 39
clobetasol........cccccccovvvveneeenennnns 70
clobetasol-emollient................... 70
clomipramine...............cccceeecunnnns 51
clonazepam............ccccceeeeeeccnnnnnn, 39
clonidine..........cccccovvvevevuvrrnnnnnnnn. 59
clonidine hcl.......ccceeeeeeeeeeienencni.... 59
clopidogrel..........cccouueeeeeeieninnnnn. 63
clorazepate dipotassium............. 51
clotrimazole............ccccce........ 16, 69
clotrimazole-betamethasone...... 69
clozapine........ccoeeeeeeieiiieiieeeeenn, 51
COARTEM ..uvvvivieiiieieeeeeeieeeeeienns 23
COIChiCiNe ......ccceeeeeeiiiiiiiiinnnennnnan, 91
colesevelam............ccccceuue..... 64, 65
colestipol...........ccccccevuvvvveeennnnn.n. 65
colistin (colistimethate na)......... 23
COLUMVI ..., 29
COMBIGAN.....cvvvetceieeeeeene. 102
COMBIVENT RESPIMAT............. 105
COMETRIQu.cciieeeiiiiiiiiiiiiiiiieieiinns 29
COMPLERA.......oovveeeeeveviiin, 17
COMPIO .. 82
CONStUIOSE ....ceeeeeeeeiiiiiiieeeeeeiiiin, 82
COPIKTRA ..o, 29
CORLANOR.....ccvvvvveeereeeeeenn, 65, 66
COTELLIC..uuvuieieeeeeeeeeeeeeeeeeeeeeee, 29
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CREON ...ttt 82
CRESEMBA.......cveveeveeeeiee e, 16
cromolyn................... 82,101, 105
cryselle (28) .........coceceveeeeeecnnnnn.n. 96
cyclobenzaprine................c.c....... 47
cyclophosphamide...................... 29
CYCLOPHOSPHAMIDE.................. 29
cyclosporine........ccccueeeeen.... 29, 30
cyclosporine modified........... 29, 30
CYLTEZO(CF) cevveeevvveeeeiiee e 92
CYLTEZO(CF) PEN...vvveeveeeeneen. 92
CYLTEZO(CF) PEN CROHN'S-UC-

HS e 92
CYLTEZO(CF) PEN PSORIASIS-UV.92
cyproheptadine......................... 103
cyred €q......coooeeeceecciiiiiieeieeaaennn, 96
CYSTADROPS......c.oovvvveeeireeenne 101
CYSTAGON....cccvvveeiieeeieee e 108
CYSTARAN ....oovveeeeree e 101
cytarabine...........eeeeeeeieeeeececnns 30

d10 %-0.45 % sodium chloride....71
d2.5 %-0.45 % sodium chloride...72
d5 % and 0.9 % sodium chloride. 72

d5 %-0.45 % sodium chloride...... 72
dalfampridine...............cuueueee.... 45
danazol...........ccccoeeeeeeciinvvnennnnnn. 80
dantrolene.............ccccccvvvevvennnnn.. 47
dapsone..........ceeeeeeeeeccceiirinnnn, 23
DAPTACEL (DTAP PEDIATRIC)

(4 2 U 87
daptomycin..........cceeeeccevvvveennnnn. 23
darifenacin..............cccccceeeennne. 107
darunavir.........cccceeeeeeeeiivvvveennnn.. 17
dasatinib...........cccceeevvvvveneennann... 30
dasetta 1/35 (28) ......cccoveeeeuuenn. 96
dasetta 7/7/7 (28) .........cccuue...... 96
DAURISMO......coeiiriireeeeciiieeeene 30
AAYSEC ..ceveeeiieieeeiieeee e 96
deblitane.........cceeeeeeieiieeiieaaeennns 94
deferasiroX......ccocceeeveciveeeennnnnn 72
DELESTROGEN......coeeeveirrieeeeennnns 94
DELSTRIGO......cvveeeeeeieeeeeeee, 17
DENGVAXIA (PF).eveeeeeeeciiieeeeeans 87
DEPO-SUBQ PROVERA 104......... 94
dermacinrx lidocan..................... 67
DESCOVY ..oooiieiieeeeeeeeee e, 17
desipramine...........ccccceeecuveeennn. 51
desloratadine............................ 103
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desmopressin.........cccccceeeennvnnnnen. 80
desog-e.estradiol/e.estradiol......96
desogestrel-ethinyl estradiol....... 97
desvenlafaxine succinate............. 52
dexamethasone......................... 75
dexamethasone intensol............. 75
dexamethasone sodium phos

(PF) e 75
dexamethasone sodium
phosphate............ceueeeeeenn.n. 75, 102
dexlansoprazole.......................... 85
dexmethylphenidate................... 52
dextroamphetamine-
amphetamine................cccceceuuu. 52
dextrose 10 % and 0.2 % nacl..... 72
dextrose 10 % in water (d10w)...72
dextrose 5 % in water (d5w)....... 72
dextrose 5 %-lactated ringers..... 72

dextrose 5%-0.2 % sod chloride..72
dextrose 5%-0.3 % sod.chloride .. 72
dextrose 50 % in water (d50w)...72
dextrose 70 % in water (d70w)...72

DIACOMIT ...vieeeieeeeiee e 39
diazepam............cccceeeeeecnnnnns 39,52
diazepam intensol....................... 52
diazoXide ...........coeeecuveeiiiiiiiienann. 76
diclofenac potassium.................. 49
diclofenac sodium............... 49, 101
diclofenac-misoprostol............... 49
dicloxacillin..........cccccovveeeennnnnen. 26
dicyclomine............ccccccoevvvvvennnn.. 81
DIFICID ..vveeeeiiee e 22
diflunisal............cccoovvveveeeennninnnnn. 49
difluprednate............ccccoueveennn. 103
AIGOXIN c.vvveeeiiaiiieee e, 66
dihydroergotamine..................... 44
DILANTIN ..ooeiiee e 40
DILANTIN EXTENDED................... 39
DILANTIN INFATABS.......cccccvvennee 40
DILANTIN-125.....cveeeiiieeeieeeennne 40
diltiazem hcl..........ccueeveevvcnennnnnn. 59
QX e, 59
diphenhydramine hcl................ 103
diphenoxylate-atropine........ 81, 82
dipyridamole.............ccccovuveerennn. 63
disopyramide phosphate............ 57
disulfiram .........cccoveeeiieeiineeennnnn, 72
divalproex.........ccccceeeeeeccneeeennnns 40



AOCEtAXl .cuuveeeeaiiiiiiiiiiiieieeiann, 30

dofetilide..........ccccoovvvvuvveeneennannnn. 57
donepezil.........cccccceeeeeeecccnnnnnnnn. 45
DOPTELET (10 TAB PACK)........... 63
DOPTELET (15 TAB PACK)........... 63
DOPTELET (30 TAB PACK)........... 63
dorzolamide...............ccceeeenn.... 102
dorzolamide-timolol.................. 102
[0 (0] 4 ¥ FO U ST UUUPPUPUPRRN 94
DOVATO ..ceiiiiieiiieeeeeriiieee e 17
dOXQZOSIN ...ccocevveeeiesiiiiee e, 59
dOXEPIN ...uvvveeveeaaaaaeeeieeccciveneen, 52
doxercalciferol............................ 80
doxorubiCin .............cceeveccuveeennnn. 30
doxorubicin, peg-liposomal........ 30
doxy-100..........cccoovuuveeeeeaaaaaaaannn. 27
doxycycline hyclate..................... 27
doxycycline monohydrate............ 27
DRIZALMA SPRINKLE...........c....... 52
dronabinol............cccceevviiieeeinnns 82
drospirenone-ethinyl estradiol....97
DROXIA.....oiiieeieiiieee e 30
droxidopa..........cccooevuvvieenianaannnn. 72
duloxetine..........cccovuveeeeniiuennnnn. 52
DUPIXENT PEN....ccvvvveeeeeiiieeenn 67
DUPIXENT SYRINGE..........ccuuu.ee... 67
dutasteride..........ccccceevveurennnnnn. 108
dutasteride-tamsulosin............. 108
€.6.5. 400 ... 22
€C-NAPIOXEN ...cccvvvveeeaeieeiiiianaaannns 49
EDARBI..ccooviiiiieieiiiiee e 59
EDARBYCLOR......cevviiiriiieeeeenins 59
EDURANT ..otvieeiiriieeee e 17
EfaVIreNnz........cocvccuveeeiiniciiieeenans 17

efavirenz-emtricitabin-tenofov...17
efavirenz-lamivu-tenofov disop.. 17

electrolyte-148..........ccccceeveunen. 110
electrolyte-48 in d5w................ 110
electrolyte-a.......ccccceuveeeinnnnen. 110
ELIGARD ......evviveeeiiiveee e, 30
ELIGARD (3 MONTH).....cccceuveennee 30
ELIGARD (4 MONTH).....ccccevveennee 30
ELIGARD (6 MONTH).....ccccvvennne 30
eliNeSt......cccccuvveeiiiiiiiieeeiiieenn 97
ELIQUIS ...t 63
ELIQUIS DVT-PE TREAT 30D

START ettt 63
ELLENCE. ....covviiiiiiieeeeeiieeee e 30
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ELMIRON .....ovvieiiiiiieeeeeiieeee, 108
ELREXFIO ...ceviiiiiiiieeeeniiieee e 30
eluryng.......cceeeeeeeeeiiiiiiiiiccciins 95
EMGALITY PEN...covvriiiieeeeee, 44
EMGALITY SYRINGE..................... 44
emoquUEtte.......cccovvveeeiiiiiiiiieneeees 97
EMSAM ....ooiiiiiiiiieeeeiieeee e 52
emtricitabine............cccocevueeeeennnns 17
emtricitabine-tenofovir (tdf)....... 17
EMTRIVA ..o, 17
EMVERM ..., 23
eMZAhh.......oeevvviiiiiiiiiiiieeeee, 94
enalapril maleate........................ 59
enalapril-hydrochlorothiazide.....60
ENBREL...coovviiiiieeeiieeee e, 92
ENBREL MINI..ccoviiiiieeiiiiieeeeene 92
ENBREL SURECLICK.........cccuvreeen.. 92
ENDARI ..coiiiiiiieeeeiieee e 72
eNAOCEL .....ccccuveveeiiieiiieeeeeiien 47
ENGERIX-B (PF) .cvveeeieeeeiieeenee 87
ENGERIX-B PEDIATRIC (PF)......... 87
ENOXAPAIIN ......vueeeeeeeiiiiianeeaennannnnn 63
ENPIESSE ccvvvvieieeeeiiiiieeeeeeeiieneeaans 97
ENSKYCC .eeveeeeaeeeeeeeeeeccccveveeeen 97
ENSTILAR ...t 66
entacapone........cccceeeiieeeiiniiennnnnns 43
ENTECAVIN e 18
ENTRESTO ..covviiiiiiieeiiiiieee e 66
ENUIOSE ....veveeeeiiieeeeiieee e, 82
ENVARSUS XR...ovvviiiiiiiiiieeeenns 30
EPCLUSA....cooreeeeeeeee e, 18
EPIDIOLEX....vviieeiiiiieeeeeeriiieeen, 40
epinephrine..........cccccevceveeeenn. 103
EPINEPHRINE.......cccvvveeeirrnnn. 103
EPILO] ..o 40
EPKINLY ..eevvieeeeeiiieee e eeiveee e 30
eplerenone...........cccceceuveveinnnnnen. 60
EPRONTIA ...oveeiiiiieee e 40
ergotamine-caffeine................... 44
ERIVEDGE.......ccovveeeeeiiieee e, 30
ERLEADA........ovveeeeeiveeee e, 30
erlotinib ...........cccovueeeeieiiueeneennnn, 30
EIFIN .ot 94
ertapenem........ccceeeeeveeeennniennnenes 23
ErY PAAS ..cccovveviieeeeiiiiiee e 68
Ery-tab.....oceeieeeiiiieeiiiiiiiee e, 22
ERYTHROCIN ....cevvvieeeeriiieeee e 22
erythrocin (as stearate).............. 22
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erythromycin....................... 22,100
erythromycin ethylsuccinate....... 22
erythromycin with ethanol......... 68
escitalopram oxalate.................. 52
esomeprazole magnesium.......... 85
estarylla........coooueeeeeiieiiiiiiiiiinn, 97
estradiol ..........eeeeeeiieiieiiiiinnen, 94
estradiol valerate........................ 94
estradiol-norethindrone acet......94
ethambutol.............c.ccceeeveeennnnn, 23
ethosuximide............c...ccccceveunne. 40
ethynodiol diac-eth estradiol......97
etodolac.........ccccoeeecccniiiniennn. 49
etonogestrel-ethinyl estradiol.....95
etoposide.......uuueeeeeeeieeiiccinnnen, 30
etravirine ...........ueeeevevvvvvniiieienenn. 18
EULEXIN ..ooviiee it 30
CULAYIOX ..o, 81
everolimus (antineoplastic)........ 31
everolimus

(immunosuppressive).................. 31
EVOTAZ.....ooieeeeeeeeeeeeee e 18
exemestane..........cccccccvveeeeneennnnnn. 31
EXKIVITY oo 31
EZALLOR SPRINKLE .......cccvvveennnen. 65
ezetimibe............ccccoovuveeveennann... 65
ezetimibe-simvastatin................. 65
FABRAZYME .....cccovuveeeiiieeeiieeenns 80
falming (28) .........ccuveveeeennannnn. 97
famciclovir.............eeeeeeiieiieannnn. 18
famotidine.............cc.ccooeveeennnnns 85
famotidine (pf)....cccccoevuveevcunnannne. 85
famotidine (pf)-nacl (iso-o0s)...... 85
FANAPT ..ottt 52
FARXIGA.....cccvieeeiieeeiee e 76
FASENRA......cccieeeieeeieee e, 105
FASENRA PEN......ccovvvveeiieeeee, 105
febuxostat.........ccoueeiiiiiiiiiieeinnn, 91
felbamate............cccovvuvveeiinnnnn. 40
felodipine..........cccouuvviveiiniennnnn, 60
fenofibrate...........ccoceeevvicienninnn. 65
fenofibrate micronized............... 65
fenofibrate nanocrystallized....... 65
fenofibric acid (choline).............. 65
fentanyl..........ccccoveeiiiiiiiinniinnn, 47
fentanyl citrate..............ccuuuu..... 47
fesoterodine.............ccccouuveeannn. 107
FETZIMA.....ooioieeieeeeiee e 52,53



FIASP FLEXTOUCH U-100

INSULIN ...oviieiiieeciee e 76
FIASP PENFILL U-100 INSULIN.....76
FIASP U-100 INSULIN.................. 76
FINACEA ..., 68
finasteride............cccccccuvvnrnnnnnn. 108
fingolimod............couueeieiieiiainnnnn. 45
FINTEPLA.....ooviiieeeiee e 40
FIRMAGON KIT W DILUENT
SYRINGE ....cccvvieiviie e 31
flac otic Oil .........ccccvvvveveeenaaaaan. 74
FLAREX....ccoiieiiiieeeniieeeieee e 103
FLEBOGAMMA DIF......ccceevvureenne 87
flecainide.............cccocecvnunnennnnn.. 57
fluconazole.............ouueeeeeeeeannnnnn. 16
fluconazole in nacl (iso-osm)...... 16
flucytosine.........ccueeeeeeeiieiieeiennnn, 16
fludrocortisone...........ouueeeeeee..... 75
flunisolide.............ccccccvvvuvnennn.. 105
fluocinolone..............cuueeeeeeeee.... 70
fluocinolone acetonide oil........... 74
fluocinolone and shower cap...... 70
fluocinonide.............cuueeeeeenee.... 70
fluocinonide-e...............cuuuue...... 70
fluocinonide-emollient................ 70
fluoride (sodium,)...................... 111
fluorometholone........................ 103
fluorouracil........................... 31,67
fluoxetine.........cccooveeeeeeeneinnennnnnn. 53
fluphenazine decanoate.............. 53
fluphenazine hcl.......................... 53
flurbiprofen............ccouvveveeeeennnn. 49
flurbiprofen sodium.................. 101
fluticasone propionate........ 71, 105
fluticasone propion-salmeterol.105
fluvastatin..........ccccoevveuveeeennnnnen. 65
fluvoxamine............cccceeveevnnnnn... 53
fondaparinux..........ccccueveinnnnen. 63
formoterol fumarate................. 105
FORTEO ..uiiiiiiiiiieeeeeeiiieee e 91
FOSAMAX PLUS D....oovvvviiireeenns 91
fosamprenavir..............cccceuuue.... 18
fosinopril.........ccoccvveeeiiniiiieniann, 60
fosinopril-hydrochlorothiazide....60
FOTIVDA. ... 31
FRUZAQLA......oooeeiiieeeeeieeen 31
fulvestrant...........cccoeeeveveeennnnnn. 31
furosemide..........ccccoeeviiniiunnnnn.n. 60
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FUZEON....ccuvveevieeeeiee e, 18
FVavolv........eeeeeeeeiiiiiiii, 94
FYCOMPA ...t 40
gabapentin..........cccceeeeeeeieeeeennnn, 40
galantamine.......................... 45, 46
GAMASTAN .....ovteeriieeeriee e 87
GAMMAGARD LIQUID................ 87
GAMMAGARD S-D (IGA< 1

MCG/ML) oo, 87
GAMMAKED.....ccovvieerieeeiiieeenne 87
GAMMAPLEX.....coeeiviieeeiiieeennne 87
GAMMAPLEX (WITH SORBITOL). 87
GAMUNEX-C...oovvrvreeiireeeiieeene 87
ganciclovir sodium...................... 18
GARDASIL 9 (PF) vveeeeiieeeiieeenee 87
gatifloxacin ...........cccueeeeeeeee.... 100
GATTEX 30-VIAL....oveveevreeeerreens 82
GATTEX ONE-VIAL....cccvvvveeeirennne 82
GAUZE PAD......evveeeieeeeiee e 90
gavilyte-C........cccccevvvvvvennneenaaannnn. 82
gavilyte-g........ccccoeeeeeceeinneneennnn. 82
GAVRETO...ccoviiieeiiieeeiiee e 31
Gefitinib..........ccooeeeceeiiiiieeeean. 31
gemcitabine............cccoueeeeneen.... 31
GEMCITABINE .....ccovvieeeieeeiaen 31
gemfibrozil............ccccccceeeuvvvennnnn. 65
GEMTESA......ooeeeeeeeeeee e, 107
generlac...........cccoovuveeeeeniiaainnnnnn. 82
GeNgraf....eeeeeeeeeieeeeccierreneenn, 31
GENOTROPIN....ccvveeeieeeeiee e 86
GENOTROPIN MINIQUICK........... 86
GeNtAK ..cccvvevieeeeeiiiieee e 100
gentamicin.................... 23,69, 100
gentamicin in nacl (iso-osm)....... 23
gentamicin sulfate (ped) (pf)...... 23
GENVOYA.....cooieeeieeesee e 18
GILOTRIF .vviieieeeeiee e 31
glatiramer ............ccccoeceveeeiennnnnn. 46
glatopa........ceeevecveiiiiiiiiieeee, 46
GLEOSTINE ......ceievvieeeiieeeeiieeens 31
glimepiride...........cccccoeevveeeiennnnn. 76
glipizide ..........coueeeeeciieiiiiiiiennnn. 76
glipizide-metformin.................... 76
glutamine (sickle cell)................. 72
glycopyrrolate............ccccoecuvueenn.. 82
GIYAO .o, 67
GLYXAMBI...cvveeeeieeeeiee e 77
GOLYTELY et 82
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GRALISE ..ot 40

granisetron (Pf) .....cccooeeeeeeeccnnnn... 82
granisetron hcl............ueeeeeeee.nn. 82
griseofulvin microsize................. 16
griseofulvin ultramicrosize.......... 16
guanfacine..............ccccceeeunnn. 53, 60
GVOKE .....vvieevieeriee e 77
GVOKE HYPOPEN 1-PACK........... 77
GVOKE HYPOPEN 2-PACK........... 77
GVOKE PFS 1-PACK SYRINGE...... 77
GVOKE PFS 2-PACK SYRINGE...... 77
HAEGARDA.......ccveeeviveeeiieeeens 105
halobetasol propionate.............. 71
haloperidol............cccoouuveeeeennen... 53
haloperidol decanoate................ 53
haloperidol lactate...................... 53
HARVONI......covviereiieeerieee e, 18
HAVRIX (PF) .eveeeviiieeeiee e 87
heather.........ccooceeveviiieeeiinnnnnnn, 94
heparin (porcine)........................ 63
heparin (porcine) in 5 % dex....... 63
HEPARIN(PORCINE) IN 0.45%
NACL...ovvieeiee e 64
heparin(porcine) in 0.45% nacl... 64
HEPLISAV-B (PF)..cccceveeeriieeennen. 87
HIBERIX (PF).ccvvieeeieeeeieeeee, 87
HUMIRA......oooieeeiee e 93
HUMIRA PEN......oovvieeeiiieeeiee, 93
HUMIRA(CF) ..evveeeeieeeeiee e 93
HUMIRA(CF) PEDI CROHNS
STARTER......ovveiiieeeiee e, 93
HUMIRA(CF) PEN.....cccccevveeenee. 93
HUMIRA(CF) PEN CROHNS-UC-

HS e 93

HUMIRA(CF) PEN PEDIATRIC UC.93
HUMIRA(CF) PEN PSOR-UV-

ADOLHS.....ooieeeieeeeee e, 93
HUMULIN R U-500 (CONC)

INSULIN ..ot 77
HUMULIN R U-500 (CONC)

KWIKPEN ....ccooiviieeiiieeeiiee e 77
hydralazine............cccccoceuveeeennnnn. 60
hydrochlorothiazide.................... 60
hydrocodone-acetaminophen.....47
hydrocodone-ibuprofen.............. 47
hydrocortisone........... 71,75, 82, 83
hydromorphone.......................... 47
hydroxychloroquine.................... 23



hydroxyureq@...........ccceeeeeeeeeeccnnnns 31

hydroxyzine hcl......................... 103
hydroxyzine pamoate................ 103
HYSINGLA ER....oeveiveeeieeeeiieee 47
ibandronate............ccccceeeuueeennnnn. 91
IBRANCE .....cooviieieieeeeiee e 32
DU oo, 49
ibuprofen.........cccooceceeeivvevnnnnnnn.. 49
icatibant.........cccceeeeeveciieeiinnnnnn, 105
ICLUSIG ..o 32
IDACIO(CF) ceeevveeeeivee e 93
IDACIO(CF) PEN....cvveeeeireeeieenne 93
IDACIO(CF) PEN CROHN-UC

STARTR ..ottt 93
IDACIO(CF) PEN PSORIASIS

START ..ot 93
IDHIFA ..ooiieeeee e 32
ILEVRO...coiiiiieeieeeeiee e 101
IMAtINID ....ccoovviiiieeieiiieeeeee 32
IMBRUVICA.......oeveeireeeieeeeiaennn 32
imipenem-cilastatin.................... 23
imipramine hcl...........ccouveeeeee.... 53
imiquimod...........cccoouvevveeeeenaennnn. 67

IMOVAX RABIES VACCINE (PF)....88
IMVEXXY MAINTENANCE PACK.. 95

IMVEXXY STARTER PACK............. 95
INBRUA ..o, 44
JNCASSIA cevvveeeeiieiiiiiieieeeeiiiiiie e e, 95
INCRELEX .coiieeiieeieeeeeieeeeeee, 73
INCRUSE ELLIPTA...coevveeeeeen. 105
indapamide............cccccceeveeeennnns 60
INFANRIX (DTAP) (PF)....ccuuveeen.. 88
INLYTA oo, 32
INQOVI v, 32
INREBIC......viiiiieeeeeeeeeeeeeeeee, 32
INSULIN SYRINGE-NEEDLE U-

100 e 90
INTELENCE. ..., 18
intralipid..........ccccoeevveveiiniinnnnnn. 110
INTRALIPID ....coeeeeeeeeireee, 110
introvale............ccccoeeeeceeivvvvennnnn.. 97
INVEGA HAFYERA......covveeeeeeenn. 53
INVEGA SUSTENNA..................... 53
INVEGA TRINZA....cooeveeeeieees 54
IPOL.covieeieeeieeeeeeereeeeeee e, 88
ipratropium bromide........... 74, 105
ipratropium-albuterol............... 105
irbesartan.........ccccccevvuvveveennnnnn... 60
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irbesartan-hydrochlorothiazide.. 60

Irinotecan ..........ccccovveeeeeeveevnnnnnn.n. 32
ISENTRESS. ..ot 18
ISENTRESS HD .ovvvieeeeeeeeeeeee, 18
iSibloom ..........ccoovvvvvvvvvvriiirinnnnnnn. 97
ISOLYTESPH 7.4......coovvvvvvvvnnnn, 110
ISOLYTE-P IN 5 % DEXTROSE.....110
ISOLYTE-S...cceeiiiiiiiiiiiiiiiieeeeeeian, 110
ISONIAZIO ..vvvvveeieiiieieieieiiiiiiiiiininn, 23
isosorbide dinitrate..................... 66
isosorbide mononitrate................ 66
ISOtretinoin ........ccoeeeeeeeveevveeennnnns 68
iSradipine ............ccoooeeeceenvvvennnn. 60
itraconazole...........cc.ooeeeeevevvunnnn. 16
ivabradine................cccccoevvvevvunnnn, 66
IVErmectin.........cccoeeeeeeeevvvvrnennnans 23
IWILFIN oo, 32
IXCHIQ (PF) eeveeieeeeeiieeeeeiiieeeee, 88
IXIARO (PF) v 88
JAKAFL oo 32
JANTOVEN v, 64
JANUMET ..oiiiiiiiiiiiiiiiiiieeeeeeie, 77
JANUMET XR.coovvvverevvviviiiceennn. 77
JANUVIA oo, 77
JARDIANCE ...t 77
jasmiel (28) .......ooeeeeeveeeeeeecnnennnn. 97
JAYPIRCA ... 32
JENTADUETO .vvvviiieeeeeeeeeeeeeen, 77
JENTADUETO XR....ooeevvviereieienens 77
Jintelio.....ooooeeieeiciiiiieeeeeeeee e, 95
JOIESSA e, 97
JUlEber .....cevvoeiiieiiiiiee e 97
JULUCA ... 18
junel fe 1.5/30 (28) ..................... 97
junel fe 1/20 (28)..........ccuveu..... 97
JIYLAMVO ... 32
JYNNEOS (PF)ceveeeeiiiiiiiiiiriieee, 88
KADCYLA ..ot 32
KALYDECO......ocvvvvevveieieeeeeenen. 105
kariva (28) ........eeeeeeeeeeeeeeeeiiennnn. 97
kelnor 1/35 (28)......ccceeeveeeunennne. 97
kelnor 1/50 (28).......cc.cccvuveeuunnne.. 97
KERENDIA......oovvvveeeeeeeeeeenee 60
ketoconazole..........cccoeeunnn.... 16, 69
ketorolac.............ccccovvvvvveeennnnnns 101
KEYTRUDA.......cooveeeeeeeeeeeevvven, 32
KINRIX (PF) ceevveeeeeeeieeee e, 88
kionex (with sorbitol).................. 73
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KISQALI.....ooeieeeiiiieeeecieeeeeeee 32
KISQALI FEMARA CO-PACK......... 32
Klayesta......ccceeeeeeeeeeeccciiivrinnnnn, 69
KIOr-coN....uueeeeeiiiiiiiiiiiiiiininnnnnn, 109
klor-con 10.......ccoeeeeveeeeeieeennn.... 108
KIOr-con 8.......coovveveceeieiiannan... 108
klor-con m10................ccouuuvu. 108
klor-con mils...........ccccoovveeunenn. 109
klor-con m20................cccuuuuu. 109
KORLYM .uvvviieiiiiiiiiieicivieeeeeee, 80
KOSELUGO........coovviirrrirrrveeeen, 33
KOUrzeq......coouueeeeeeeeeieeeiccccinnnen, 74
KRAZAT .., 33
Kkurvelo (28) ......eeeeeeeieiiiiiiiniiaans 97
| norgest/e.estradiol-e.estrad..... 97
labetalol.............cccccovvvvevevevennnn, 60
lacosamide............ccceeeee.... 40, 41
lactated ringers.................uu...... 109
1aCtuloSe . ..uvveeeeeeeeeeeeiiiiiiiiieieiniin, 83
LAGEVRIO (EUA)......covveevrnnnnne 18
lamivudine .........cccc...ooovvevnnnnn. 18
lamivudine-zidovudine................. 18
lamotrigine...............cccccuvveveennn... 41
lanreotide..........ccccoouevevvvrrvvnnnnn. 33
lansoprazole..................ccccuuuu... 85
lapatinib..........cccccovvvvvveeneeeaannnnnn. 33
larin 1.5/30 (21) .......cccovuuveeeennnn... 97
larin 1/20 (21) .....eeeeeeeeneenneeennnee. 97
larin 24 fe.........cccoovvveevveeeeaaaannn. 97
larin fe 1.5/30 (28) ...........ccuu....... 97
larin fe 1/20 (28).........ccoueeevene.. 97
1atanoprost.........cccceeeeeecveennnnn. 102
LAZCLUZE ....ooeeeeeveeeeeeeiieeeee, 33
leflunomide...............coeevueeeennnn. 93
lenalidomide................cccoovuunnn.. 33
LENVIMA ..., 33
18SSING .o, 98
1etrozole......ceeeeeeeeeeiiiiiiiiiiiininnnnn, 33
leucovorin calcium...................... 28
LEUKERAN ...t 33
leuprolide...........cccuueiiveicuennnnnns 33
levalbuterol hcl......................... 105
LEVALBUTEROL TARTRATE........ 105
levetiracetam...........cueeeeeeeeennn. 41
levetiracetam in nacl (iso-0s)......41
levobunolol..............ccccccuunnnn. 100
levocarniting............cccceeevvvvennnne. 73
levocarnitine (with sugar)........... 73



levocetirizine ..........ccoveveeueeevennn.. 103

levofloxacin..............eeeeeeeeeeeannnn. 27
levofloxacin in d5w..................... 27
levonest (28) ......eeeeeeiieiiiiiiiiiiinnnns 98
levonorgestrel-ethinyl estrad.......98
levonorg-eth estrad triphasic......98
levora-28..........ccccceevvvevnennaannnn. 98
[8VO-t..ccceaiiieiecieeeee e, 81
levothyroxine............cccccccuvnne... 81
[8VOXY ..., 81
LIBERVANT ...oeeiieeciieeeeieee e 41
lidocaine........ccoueeeeeiiiiiiiiiiiccnnnn, 68
lidocaine (Pf) ...ccueeeeeeeuveeeeeennen. 67
lidocaine hcl.................ccuuvuueeee... 67
lidocaine viscous......................... 68
lidocaine-prilocaine.................... 68
lidocan fii........cccoceeeecuvvvennnnnnnnannn. 68
lidocan iv......cccccevvvueveennieniinnnnnn. 68
lidocan v.........cccccooeeceecciiinnnennnnn. 68
linezolid............ccccoovvuvveenenenannnnn. 24
linezolid in dextrose 5%.............. 24

linezolid-0.9% sodium chloride... 23
LINEZOLID-0.9% SODIUM

CHLORIDE........eeevvieeeiiieeesieee s 24
LINZESS...ccoovieeeiiee et 83
liothyronine...............ccccovuvvveen.... 81
lisdexamfetamine....................... 54
liSiNOPIil.......cccooveiiiieeennnn. 60
lisinopril-hydrochlorothiazide..... 60
lithium carbonate....................... 54
lithium citrate...........ccccouveeeennn. 54
LIVALO ....ovveeeieeecee e 65
LOKELMA ......coiviieeeieeeeieee e 73
LONSURF ...ooiiiieeeieeecieee e 33
loperamide.............cccovuveveevncnnnnnn.. 82
lopinavir-ritonavir ....................... 18
lorazepam.........cccceeeevecvveeeennnnnn. 54
lorazepam intensol..................... 54
LORBRENA.......ceeeeviveeeieeeeiiene 33
loryna (28) ......oeeeeeceveeeeeaecnennnnn. 98
10SArtaN .......ccccuveeeeinniiiiieeeeien, 60
losartan-hydrochlorothiazide..... 60
LOTEMAX ...veeeeieeeeiee e 103
lovastatin.........cccceeeeeeccneeeeeennnnnn, 65
low-ogestrel (28) ........ccccccueenn... 98
loxapine succinate...................... 54
lubiprostone.........cccocceeeevecnnnnnn.. 83
LUMAKRAS .....cooviviieeeeiiieee e 33
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LUMIGAN ....oovieiiiiieee e, 102
LUMIZYME.....cooveiiiieeeeeiieen, 80
LUPRON DEPOT...cccevvivvrreeernnne 33
lurasidone..........cccueeveeiiiieeennnnnn, 54
lutera (28).......coeveevvvvvvveenennnnn.. 98
IIEQG e, 95
AN ......eeeeeeeeeeeeeee, 95
LYNPARZA ...t 33
LYRICA CR...evvvveeeeeiiieee e 41
LYSODREN .....cuvvvieeeeiiiieee e, 33
LYTGOBI ..oveeviieiiiieeeeeriiieee e 33
IYZQ e, 95
magnesium sulfate................... 109
MAGNESIUM SULFATE IN D5W 109
magnesium sulfate in water..... 109
malathion ...........cceeeeeieeeieeiennan, 71
MQArAVIrOC ...uuuuueieieieeeeeeieeeeeeeeennnns 18
marlissa (28) ....cueeeeeeeiiiiiiiiiiinnn, 98
MARPLAN ...ttt 54
MATULANE ....cooiiiiiieeiniieeee e 33
matzimIlQ.............cccoeeeeeeennnnnnnen. 60
meclizine.............ccccceceevvveveennnnn. 83
medroxyprogesterone................ 95
mefloquine..........ccoueveeeeieiieennnnnn, 24
megestrol.........cccooveeeeeeeeeeeeennnnnn. 33
MEKINIST .o, 34
MEKTOVI..covviiiiiiiieeeeeiiieee e 34
meloxicam ...........eeeeeeeeeeeeeccccnnnn, 49
memantine.............ccccoeeeeeeieennnnn. 46
MENACTRA (PF).cccveeeeieeeeiieeens 88
MENQUADFI (PF)..vvveeeiieeeeiieeens 88
MENVEO A-C-Y-W-135-DIP (PF)..88
mercaptopurine...........cccceceeuene. 34
MEropPenem .........ccceeevvuierrenennnn. 24
MEROPENEM-0.9% SODIUM
CHLORIDE. ....cceeeviiiiieeeeiiiieeee e 24
mesalamine.........cccocceeeeeveuennnnn. 83
mesalamine with cleansing

WIPE oot 83
MESNEX.....coiiiieeieriiieee e, 28
Metformin..........cocccveeveccveeeennnnn, 77
methadone.............ccc.ccuuuu... 47,48
methadone intensol.................... 47
methazolamide......................... 102
methenamine hippurate............. 28
methimazole.............cccccceeeunnen.. 76
methotrexate sodium................. 34
methotrexate sodium (pf)........... 34
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methsuximide..............ccccceeeuueee.. 41
methylphenidate hcl............. 54, 55
methylprednisolone.................... 75
methylprednisolone acetate....... 75
methylprednisolone sodium

SUCC ettt ee e e eeeeeeeeeeees 75
metoclopramide hcl.................... 83
metolazone..........cccocueeeeeninnnnnn.. 60
metoprolol succinate.................. 61
metoprolol ta-hydrochlorothiaz..61
metoprolol tartrate..................... 61
MELIO iLV. .cccvveiiiiiiiiiiiiiiiieeeeen. 24
metronidazole........... 24, 68, 69, 95
metronidazole in nacl (iso-0s).....24
MELYIOSINE ......cvvvvvvveniiiiieieaeeennn, 61
micafungin...........cccoeeeeeeevvveennnnn. 16
microgestin 1.5/30 (21).............. 98
microgestin 1/20 (21)................. 98
microgestin fe 1.5/30 (28).......... 98
microgestin fe 1/20 (28)............. 98
midodrine..........cccccevveceveeeennnnnn. 73
mifepristone........cccccccevvvvvvennnnn.. 80
MUl oveiiiiieiiieeecee e 98
MIMVEY ..ccvvveiiiiiiiiiiiieeeeeiiiiieee e, 95
minocycline.........ccccccccceevvvvvennnnn. 28
MINOXIdil........cc.coeveeeviiiinieinninnen, 61
Mirtazapine .........ccceevveveevuuieennennns 55
Misoprostol..........cccovueeeeveeneenennn. 85
MITIGARE .....ccvveeeiiieeeciee e 91
M-M-R I (PF).eeeeiieeeeieeeeiieeens 88
modafinil.............cccoveeeeeeiieiannnnn. 55
MOEXIPI il ..cccoveeviieiiiniiiieeeeeiaen, 61
molindone...........cccccevevecineeennnns 55
mometasone....................... 71, 106
MONJUV...oviiiiiiiiiieeieiieee e 34
mono-linyah...........cccceeeevecunennnnn. 98
montelukast..........ccccceevecuuennnnn. 106
MORPHINE.......ccceviieeeiieeeeireeene 48
MOrphine .........cccceeceuveeeeencinnennenn. 48
morphine (Pf) .....ccoeveeeiveeencneenns 48
morphine concentrate................ 48
MOUNJARO.......oeeeieriiieeeeeen 78
MOVANTIK.....evvvereeeiiieeee e 83
moxifloxacin.............cce....... 27,100
MOXIFLOXACIN-SOD.ACE,SUL-
WATER ....oiiiiie e 27
moxifloxacin-sod.chloride(iso).... 27
MRESVIA (PF).cvveeeiiieeecieeeee, 88



MULTAQ...ceeeeiiiiieeeeeeriiieeee e 57
MuUpPIrocCin..........ccccueeevvvvevvvnnnnnnnn. 69
mycophenolate mofetil............... 34
mycophenolate sodium.............. 34
MYOriSAN .....cccvvvevererierairnnenineenns 69
MYRBETRIQ....ccccevvuvvrreennns 107, 108
nabumetone..........ccccceevcvuennnnn. 49
Nadolol..........ccccveeeeinniiiieiiinnn, 61
Nafcillin..........ooeeeeeveeeecciiiivennen, 26
nafcillin in dextrose iso-osm....... 26
NAGLAZYME......cooviiiiieeeeenn, 80
nalbuphine............cccccccevuvvvennnnn. 49
NAIOXONE.....ccveeeeciiiieiineiiiieeeen, 49
naltrexone..........cccccevveeeeevncunennn.. 49
NAMZARIC.....ovveeiriiieeeeiiiieeeennn 46
NAPIOXEN ......uevvieeeiiiiianeaannnnn, 49, 50
naproxen sodium.............cc......... 50
naratriptan ............ccccceeeeeeeieeeennn. 44
NATACYN ..ot 100
nateglinide................ccoeeveeecnnnns 78
NAYZILAM ....oovviiiiiiiieeeeeniiieennn 41
nebivolol...........ccceeevveeeeinicnnnnnn. 61
nefazodone..........cccueeeeeeiiaaeeannn. 55
NEOMYCIN ...cccvveeeiiiiiiiiiiei e, 24

neomycin-bacitracin-poly-hc.... 102
neomycin-bacitracin-polymyxin 100
neomycin-polymyxin b-

dexameth.........ccccoueeeeeeninnennnn. 102
neomycin-polymyxin-gramicidin
.................................................. 100
neomycin-polymyxin-hc 74, 75, 102
NERLYNX...otvteeiiiiiieeeeeniiieeee e 34
NEUPRO.....coviiiriiieeeeeiieeee e 44
Nevirapine ...........coceeeeeeceeenen. 18,19
NEXPLANON .....ccovviiiieeeeniieeenn, 95
NUACIN oo 65
nicardiping ..........cccooveeeeeiicnnnnnn. 61
NICOTROL....uvviveeieiiiiieeeeeiieeennn 74
NICOTROL NS....coociiieeeeeeiieeeene 74
nifediping...........ccccoevevveeienncnnnnn. 61
NIKKI (28) c..eeeeeaiiaeeiieeeieeeen, 98
nilutamide............cccovveeeevnicnnnnnn.. 34
nimodipine.............cccceuvveeevncnnnnn. 61
NINLARO ....otvveiiriiieeeeeriiieee e 34
nisoldipine............ccccovveeeenncnnnnn.. 61
nitazoxanide............ccccceveeeecunnnn. 24
NItISINONE ..., 73
Nitro-bid........cccceevveiiiieeiiiineen. 66
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nitrofurantoin macrocrystal....... 28
nitrofurantoin monohyd/m-

CIYST i it 28
nitroglycerin..........cccoooveeeeeneeennn. 66
nizatidine ..............ccooeeeeevvvvvennnnn. 85
NOIQ-be.....coeveeeeeeeeiieeeccciveeeen, 95

norelgestromin-ethin.estradiol...96
norethindrone (contraceptive)....95
norethindrone acetate................. 95
norethindrone ac-eth estradiol

norethindrone-e.estradiol-iron... 98
norgestimate-ethinyl estradiol... 98

NORITATE ..., 69
NORPACE CR.....cvveeieiieeeeieeee, 58
nortrel 0.5/35 (28) ......cccouuueeeennn. 98
nortrel 1/35 (21) ......cccoveeueeeeennn. 98
nortrel 1/35 (28) ........ccocevuueeeenne. 98
nortrel 7/7/7 (28) .........cccoueuuen.... 98
nortriptyline...........cccccooevvvvennnnn. 55
NORVIR ..., 19

NOVOLIN 70/30 U-100 INSULIN. 78
NOVOLIN 70-30 FLEXPEN U-100.78

NOVOLIN N FLEXPEN.................. 78
NOVOLIN N NPH U-100 INSULIN 78
NOVOLIN R FLEXPEN................... 78
NOVOLIN R REGULAR U100
INSULIN ..ot 78
NOVOLOG FLEXPEN U-100

INSULIN ..ot 78
NOVOLOG MIX 70-30 U-100
INSULN ...ttt 78
NOVOLOG MIX 70-30FLEXPEN
U-100... e 78
NOVOLOG PENFILL U-100

INSULIN ..ot 78
NOVOLOG U-100 INSULIN

ASPART oottt 78
NOXAFIL...coieiiiiiiiiiiiiiiieeen 16
NUBEQA ..., 34
NUEDEXTA ..o, 46
NULOJIX oo, 34
NUPLAZID ...covviiiiieeee e, 55
NURTEC ODT ..o 44
NUTRILIPID ...cccoveeiiiiiiiiiiee 111
NYAMYC oo 69
NYMALIZE......coooviiiiiiien. 61
NYSEALIN ..o 16, 69
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NYSTOP cevveieeiiiiiiiiiieee i, 69
OCALIVA ... 83
OCREVUS.......cceeveeveveiiiiiii, 46
OCTAGAM......ccovvvvvvvvvvviriiirnnnnn, 88
octreotide acetate...........ccceuun.... 34
ODEFSEY....cccoiiiiieieeieeeeeveeiriiiiaann, 19
ODOMZO.....coovvevevvveviniiieennn 34
OFEV .t 106
ofloxacin..........ccccccevvvvnnnenn. 74, 100
OGSIVEO...ccieieieiiiiiiiiiieieieiinns 34, 35
OJEMDA ..., 35
OJIAARA ... 35
olanzapine..........cccoeeeeeeieeeennnn. 55
0lmesartan.....ccceeeeeeeeeieinennennnn, 61

olmesartan-amlodipin-hcthiazid .61
olmesartan-hydrochlorothiazide 61

olopatadine......................... 74, 101
omeprazole.............ccccevvveevennnnn.. 85
OMNIPOD 5 G6-G7 INTRO
KT(GENS) .eoeiieeeieeeeiee e 90
OMNIPOD 5 G6-G7 PODS (GEN

) e 90
OMNIPOD CLASSIC PDM

KIT(GEN 3) .eveieeieeeciee e 90
OMNIPOD CLASSIC PODS (GEN

3) e 90
OMNIPOD DASH INTRO KIT

(GEN 4) oo 90
OMNIPOD DASH PODS (GEN 4)..90
OMNIPOD GO PODS........ccceeun.... 91
OMNIPOD GO PODS 10

UNITS/DAY ..o, 90
OMNIPOD GO PODS 15

UNITS/DAY ..o, 90
OMNIPOD GO PODS 20

UNITS/DAY ..o, 91
OMNIPOD GO PODS 25

UNITS/DAY ..o, 91
OMNIPOD GO PODS 30

UNITS/DAY ..o, 91
oNndansetron ..........ccccuecvueeeeennn, 83
ondansetron hcl.......................... 83
ondansetron hcl (pf).......cccu...... 83
ONUREG......cctieeeiee e 35
OPSUMIT ..o 106
(0]2(C10 1A GO SR 35
ORKAMBI....ccvveeeeriieeeireeeeieenn 106
ORSERDU....cvvvieiiieeeieeeeiieeeae 35



0SeltaMIVIF ..c.ccuuveieeiiiiiiiiiniiiianis 19

OTEZLA ..ot 93
OTEZLA STARTER....cccovviireeeeenns 93
OXACHlIN .., 26
oxaliplatin...........ccccocvuvveveeennne... 35
OXQAPIOZiN ..ceveeeeeieiiiiiiiiiiiieneienanans 50
oxcarbazepine..........ccocceeeeeeeann.n. 41
oxybutynin chloride.................. 108
OXYCOAONE ..., 48
oxycodone-acetaminophen........ 48
OZEMPIC..ccoooiiiieeeeeiieeee e 78
PACEIONE ....ccvvveeeieiiiiiiieeaeeeeiiannn, 58
paclitaxel............ccoceeeeevvvvvennnnn. 35
PACLITAXEL PROTEIN-BOUND.... 35
paliperidone..............cccuuveeeeee.... 55
pamidronate..............cccccuunnn... 80
PANRETIN ..covtiiiiiieeeeniiieeee e 68
pantoprazole............eueeeeeeee.... 85
PANZYGA ...coiiiiiiieeeeeeiiieee e 88
paraplatin...........ccccccceeenvvvveennnnn. 35
paricalcitol ..............ccccccevvnnnnnnnn. 80
PArOMOMYCIN ........cevvieeeiiiiannaannns 24
paroxetine hcl..................uuue..... 55
PAXLOVID......vvveeeiiiiiieeeeeiiieeenn 19
PAZOPANID ..o, 35
PEDIARIX (PF)..eeevviieeiiieeeireeenne 88
PEDVAX HIB (PF)..cccevvveeeiieeennee. 88
peg 3350-electrolytes................. 83
PEGASYS...oieeeeeiieeeeeieeee e 86
peg-electrolyte soin.................... 83
PEMAZYRE......coviiieeeiiniiieeeeeens 35
pemetrexed disodium................. 35
PEMETREXED DISODIUM............. 35
PEN NEEDLE, DIABETIC............... 91
PENBRAYA (PF)..cccvcieeeiireeenaennn 88
penicillamine.............ccccoveeeeennnn. 93
PENICILLIN G POT IN DEXTROSE. 26
penicillin g potassium................. 26
penicillin g procaine.................... 26
penicillin g sodium..................... 26
penicillin v potassium.................. 26
PENTACEL (PF).ccveeeeieeeeieee e 88
pentamidine............ccccocevueeeennnn. 24
pentoxifylline.............cccceveeennnnn. 64
perindopril erbumine.................. 61
Periogard..........ccccuvecueeeiericnnnnn. 74
Permethrin..........ccccoveeeeevicvnennnn. 71
perphenazine...........coceeeeennnee. 55
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PERSERIS.....otviiiiiieeeeiiiieee e 55
Pfizerpen-g..........eeeeeeeeeececccnnnn, 26
phenelzine............ccccccooeeeeeecnnnnn. 55
phenobarbital...............ooueeeee.... 41
phenobarbital sodium................. 41
PHENYTEK ...cooiiiiiiiieeeiiiieeeeee 41
phenytoin........cccccccevvvvvevenennnnn.n. 41
phenytoin sodium...................... 42
phenytoin sodium extended....... 42
PhIlith .....oooveeiiiiiiiiiieeeee, 99
PIFELTRO ..etviieiiiieeeeeiieeee e 19
pilocarpine hcl..................... 73,101
PIMOZIde .....cevveeeeeeeeeieccviiennnn, 55
pimtrea (28) .........cccovueeeeeecnnnnnn.. 99
pindolol...........eeeevieiiiiiiiiiiiiins 61
pioglitazone..............ccccoovveveennn.. 78
pioglitazone-glimepiride............. 78
pioglitazone-metformin.............. 78
PIPERACILLIN-TAZOBACTAM...... 26
piperacillin-tazobactam.............. 26
PIQRAY ..ooviiiiiiiieeeeeeieeeee e 35
pirfenidone............cccoueeveeeeen.... 106
PIRFENIDONE.......ccoccvvveeeirnnen. 106
pirmella.........eeeeeieiieeiiiiiccinnnee, 99
PIrOXICAM ....covvvviiiiiieiiiiiiiiiieeeaeea, 50
PLASMA-LYTEA..ccoviiieeeeeee 111
PLENAMINE......covviviiiieeneeninn, 111
PLENVU...ooiiiiiiieieiieee e 83
POOSIlOX ......uvvveveeriiiiiaiiieiieicca, 68
polymyxin b sulf-trimethoprim. 100
POMALYST ...ovtiiieiiiiieee e, 35
portia 28.........oooeeveiiiiiiiiiiiiiiiiaens 99
posaconazole............cccceeeeennen. 16
potassium chlorid-d5-0.45%nacl

.................................................. 109
potassium chloride.................... 109

potassium chloride in 0.9%nacl 109
potassium chloride in 5 % dex.. 109
potassium chloride in water-..... 109
potassium chloride-0.45 % nacl 109
potassium chloride-d5-0.2%nacl

.................................................. 109
potassium chloride-d5-0.9%nacl

.................................................. 110
potassium citrate...................... 108
PRALUENT PEN.....ccoveeeiriieeeens 65
pramipexole............cccccceuvcuueennnnn. 44
Prasugrel ........ooceeeeiieecieeeeeennnn, 64
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Pravastatin.........cccoeeeeeeeeieieeenennn 65
praziquantel.............ccccccceuvvnnneen. 24
PraZOSIN ..vvveeeiciiiieieeeeeeeeeieeeeenennns 61
prednisolone............cccoueveeeeen.... 75
prednisolone acetate................ 103
prednisolone sodium phosphate

............................................ 75,103
prednisone...........ccccccuvnneen. 75,76
prednisone intensol..................... 75
pregabalin............ceeeeeeeeiiniannnnn. 42
PREHEVBRIO (PF)...ccveeiiveeeinennn 88
PREMARIN ...cootvitiiiiieeniiiieee e 95
premasol 10 %........ccceeecuveeenn. 111
prenatal vitamin plus low iron..111
Prevalite..........ccceeeeevvvivvveennnnnn... 65
PREVYMIS...cooiiiiiiiiiiiiieeee e 19
PREZCOBIX...oeviiviiieeeiiriiieeeeeas 19
PREZISTA ...t 19
PRIFTIN c.evvtieeeeeieeee e 24
PRIMAQUINE.......cceeveeiiiiieeeens 24
PRIMIDONE......ccevveiiiieeeeeien, 42
primidone...........ccccoovvveveeeeeeeannnn. 42
PRIORIX (PF).cuvveeeiieeeieee e 89
PRIVIGEN ....oooiiiieeeieiiieee e, 89
probenecid..............cccceeeeunnnnnnen. 91
probenecid-colchicine................. 91
prochlorperazine......................... 84
prochlorperazine edisylate......... 84
prochlorperazine maleate........... 84
PROCRIT .ot 86
procto-med hc.......cccovveuvveennnnn. 84
proctosol AC.........eeeevecuveeeeennnnn, 84
proctozone-hc.........cccecuveeeeennnen. 84
Progesterone...........cccceeuuueenenes 95
progesterone micronized............ 95
PROGRAF.....coiiiiiiieeeeiiiieee e 35
PROLASTIN-C...ovvveeeririreeeeeiieen, 73
PROLENSA......cooeveeeieeee e 101
PROLIA ....oiiii it 91
PROMACTA. ... oeeeeeeeeiieeee e 64
promethazine............ccccoueeenne. 103
Propafenone...........ccccuueeueeeennns 58
propranolol................cc.c...... 61, 62
propylthiouracil........................... 76
PROQUAD (PF)..veveeireeeieeeeinen. 89
PROSOL 20 %..cccuvvveeeeeeiriieeeanns 111
protriptyline.............cccoceeuveveeennn. 56
PULMICORT FLEXHALER........... 106



PULMOZYME.....cccoovvvrieeeennnnn 106
PURIXAN ...ttt 35
pyrazinamide...............cccouuveee... 24
pyridostigmine bromide............... 47
QINLOCK ..cciiiviiieee e 35
QUADRACEL (PF)..eeeevieeeireeenee 89
quetiapine.........cccuueeevvevevnnnnnnnnnn 56
QUETIAPINE ....ccveiiiiieeeeeiieennn 56
QUINAPIL..cceeeaeeaeeeeeeeiieeeeeen. 62
quinapril-hydrochlorothiazide.... 62
quinidine sulfate......................... 58
quinine sulfate.............ccccceeuuunn. 24
RABAVERT (PF).cvveeeeiiieeiieeeee 89
rabeprazole............ccooueeeeeenann.... 85
RADICAVA ORS.....cccvvvveeeeiieenn. 46
RADICAVA ORS STARTER KIT

SUSP ...ttt 46
raloxifene............ccccceeeeeecinnnnnnn. 91
FAMIPLilc.vveeeeeeieaieieeeeeeecccivieeee, 62
ranolazine...........ccccooeeeeeiicnnnennnn. 66
rasagiling.............cccoeeeeeecnvvnnnnn. 44
RAYALDEE. ......ccovivriiieeeeeiiieeenn, 80
reclipsen (28) .........cccccueeeeeennnnn. 99
RECOMBIVAX HB (PF)......c.ccc...... 89
RECTIV oviiiiieiieee et 84
REGRANEX ....cccivviiiiieeiiiiieeeenns 68
RELENZA DISKHALER................... 19
RELISTOR ....uviiieeiiiiieee e 84
REMICADE .....coeovviiiiieieiiiieeeene 84
repaglinide...........cccccceeeeeeeeccnnnns 78
RESTASIS ..cooiiiiieeeeeeiieeee s 101
RESTASIS MULTIDOSE............... 101
RETEVMO ...covviiiiiiiiieeiiiiieeeeeee 36
REXULT.coiiiiieeeeeeiiieee e 56
REYATAZ..ccooviveeeeeeieeee e 19
REZLIDHIA ...ccooiiiiiiee e 36
REZUROCK.....cccvveeeeeeiiieeee e 36
RHOPRESSA....coiiiviieeeeeiiieenn 102
FIDQVIFIN ...vvvveiieiiiiieinciieee e 19
Fifabutin.......ccccoeeeeeeccieeeeennnnen, 24
FIfaMPIN .....coooviiiiiiiiiiniiiieee e 24
FilUzZole ......cccoveeeeeeeieciiiiiiee, 73
rimantadine.............ccccocoveeeennnn. 19
RINVOQ......cceeeieiiiiieeeeiiieeee e 93
risedronate..........ccccceevuuuunnnn. 73,92
RISPERDAL CONSTA.....ccceveernee 56
risperidone...........cccccoeecuveeeeennnnn. 56
FIEONQAVIF ..., 19
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rivastigmine ..........ccooevvveceeennnn. 46
rivastigmine tartrate.................. 46
FIiZALriPtAN .cccvvveeviicccieieeee e, 44
ROCKLATAN ....coeveiiiiiieeee e, 102
roflumilast.............ccoeeeeeieennnne. 106
ropinirole..........cccoeveeeieeiieiinennne, 44
rosuvastatin......ccceeeeeeiiiiieiinennnn, 65
ROTARIX...viieeeeiiiieeeeeeiieee e 89
ROTATEQ VACCINE.....ccccovuvvenn. 89
FOWEEPIA ...ccevvveeeeiaeeiiieieeaaeneaaann 42
ROZLYTREK ....vtvveiiiiiiieeeieiiieeennn 36
RUBRACA.......oeeee e, 36
rufinamide.............cccccovvveveennnn.. 42
RUKOBIA....cooiiiiiiieeeeeniiieee e 19
RYBELSUS......ooviieiiiieeeeeieeen, 78
RYDAPT ..ooviieiiiieee e 36
L0/ [0 7.4 (O 106
SANDIMMUNE ....cccovviiriieeennnnen 36
SANTYL.coviiiiieeeieiieee e 68
SAPropterin..............ccceevvveveeennnns 80
SAVELLA ..ot 94
SCEMBLIX....uvviiieiiiiiieeeeiiiieeeene 36
scopolamine base........................ 84
SECUADO......ooviiviiiieeeeriiieeeeeas 56
selegiline hcl................ccovvveee.... 44
selenium sulfide........................... 66
SELZENTRY .evvveieiiiiieeeeeiiieeee e 19
SEREVENT DISKUS......cccevvrvennn. 106
sertraline.........ccoceeeeeeeeieiieeeeennn, 56
setlakin..........ooooooeeeeeiecciiienen, 99
sevelamer carbonate.................. 73
Sharobel...........cceeeeveciieeiinnnnnn, 95
SHINGRIX (PF) .vveeeiireeiieeeienn 89
SIGNIFOR ....ovtvieiiiieeee e 36
sildenafil (pulm.hypertension).. 106
Silodosin ........cccooveciviiiiiiiiiiennn, 108
silver sulfadiazine....................... 68
Simvastatin............cccceevveveeenenes 65
SIrOliMuUS .......ovvvveiieiiieeeeiiiieeenn, 36
SIRTURO ....ccvvieeeeeiieee e 24
SKYRIZI.ccoviiviieeeeiieee e 66, 84
sodium chloride.................... 73,110
sodium chloride 0.45 %............. 110
sodium chloride 0.9 %................. 73

sodium chloride 3 % hypertonic 110
sodium chloride 5 % hypertonic 110
SODIUM OXYBATE......cccvvvvereeens 56
sodium phenylbutyrate............... 73
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sodium polystyrene sulfonate.....73
sodium,potassium,mag sulfates. 84

solifenacin..........ccccccccuvvvvennnnn.. 108
SOLIQUA 100/33...cccvvveivecieennee. 79
SOLTAMOX ..coiiiiiiiiieeeiniiieeeeens 36
SOLU-CORTEF ACT-O-VIAL (PF)...76
SOMATULINE DEPOT......c.cc........ 36
SOMAVERT ..coeiiiiiiiieeeiiieee e 80
sorafenib........cccccevviieviienieeeeean, 36
SOMIN@ .cvveeeiiiiaiiieiieieeiieeeeeeeen 58
SOtAlO] ....ceeveeiiiiiiiiie e 58
sotalol Af ......ueeeeeeeeiiiiiiieiiein, 58
spironolactone................ccuuee..... 62
spironolacton-hydrochlorothiaz..62
SPrintec (28) ........ccccvvueeeeeeccrunnnnnn. 99
SPRITAM ..ooiiiiiieeeeiieeee e 42
SPRYCEL...vvvviiiiiiiieeeeniiieee e 36
sps (with sorbitol)....................... 73
STONYX ciieiiiiiiieeeeeiiiiieneeeeeeiieneeaaans 99
SSO eeiiiiiiee e 68
STAMARIL (PF).ceeeivieeeiiieeeiieeens 89
STELARA.....ootiieeieee et 66
STIVARGA......coieeeieiieee e 36
STREPTOMYCIN.....cevevviiiiereennnns 24
STRIBILD .....evvveeeeeriiiieee e 19
SUCRAID ...etveiieiieee e 84
sucralfate........cccoeveveeeeeeiiaeeennnn. 85
sulfacetamide sodium............... 101
sulfacetamide sodium (acne)...... 69
sulfacetamide-prednisolone..... 101
sulfadiazine ............cccoeeeeevncunnnnn.. 27
sulfamethoxazole-trimethoprim .27
SULFAMYLON ....ccovvimiiiieneeninnen, 69
sulfasalazine............cccccooveuveennn. 84
Sulindac........ccccuveeeiiniciiiiniieinen, 50
SUMQALIPEAN ..o, 44
sumatriptan succinate................ 45
sunitinib malate...............c..cc..... 36
SUNLENCA.....coiiiiieee e 20
SUPREP BOWEL PREP KIT............ 84
SYCAA ccceeeciiiieeeeeiieee e 99
SYMDEKO.....ovvveiiiiiiieeeeriiieennn 106
SYMPAZAN .....oovveiiiiieeeeeeiieenn, 42
SYMTUZA ....ooiiiiiieee e 20
SYNERCID...cooeiivveeeeeiiieee e 24
SYNJARDY ..oeveiiiiiiieeeeiiieee e 79
SYNJARDY XR...oovvivrieeeeiirieeeenn, 79
SYNTHROID......ovvveieiiiieeeeeeie, 81



TABLOID ..ot 36
TABRECTA ..o 36
tacrolimus.........ccccoeeeeeeeeennnn. 36, 68
tadalafil (pulm. hypertension).. 106
TADLIQu..coiiiiiiiiiieeeeeeeiiiee e, 106
TAFINLAR ..ot 36, 37
TAGRISSO ..o 37
TALTZ AUTOINJECTOR........uvneeeee 67

TALTZ AUTOINJECTOR (2 PACK)..66
TALTZ AUTOINJECTOR (3 PACK)..67

TALTZ SYRINGE......cccvvvveeeeinnen. 67
TALVEY ... 37
TALZENNA ..., 37
tamoxifen.......cccccceeeviiveennieneenennn. 37
tamsulosin ...........ceeeveeeeeeenennn. 108
taring 24 fe........cccocecevnvvevnnnnnn.. 99
tarina fe 1-20 eq (28).................. 99
TASIGNA.....iieeeeeeeeeeeeee e 37
tazarotene...........cccccvcveeeeiiennnnnn. 69
tAZICEf cuveeaaeaieeceeeeee e, 22
TAZORAC. ..ot iiiiiiieeeeiieee e 69
TAZVERIK....oovvieeeeeiieee e, 37
TDVAX ettt 89
TECENTRIQ....ccciveeeeeriiieeee e 37
TECFIDERA ...coiiiieeeeeeeiieeeee e, 46
TEFLARO .....evvvieeeieiieeeeeeeiieeenn 22
telmisartan...........ccceeeeeeeeeennnnn, 62
telmisartan-amlodipine.............. 62
telmisartan-hydrochlorothiazid.. 62
temazepam........cccceeeeeeeiicieninennn, 56
TENIVAC (PF) eveeevieeeeiieeeieee e 89
tenofovir disoproxil fumarate.....20
TEPMETKO ... 37
TEraZOSIN .. 62
terbinafine hcl...............ccccueeeene. 16
terbutaline............cccceevuveeennnn. 106
terconazole............ccccouecuveeeennnnn. 96
teriflunomide............cccevvvennnnnne. 46
TERIPARATIDE......cccvvveeeeririeeennnn 92
testoSterone.........coeeeeeeeveennnnnnn. 81
testosterone cypionate............... 80
testosterone enanthate.............. 80
TETANUS,DIPHTHERIA TOX

PED(PF) .eveeeeieeeeiee e 89
tetrabenazine.............ccccueeeeunnnen. 46
tetracycline............ccccouvecvveeennnnn. 28
THALOMID......ovveveieiiiiieeeeeien, 37
THEO-24 ... 106
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theophylline...................... 106, 107

thioridazine..............cccocuvveevennnnen. 56
thiothixene...........cccccooveeueeeennnns 56
tiadylt er.......ceeeeeeeeiiiiiiiiiiinnnn, 62
tiagabine...........cccoovuvevveeiianiannnn. 42
TIBSOVO....cciiieeeeeiiieeeeeiieenen 37
TICOVAC ...ttt 89
tigecycline..........cccceecuvvvvveennnnn. 24
18] o I -SSR RO 99
timolol maleate.................... 62,101
TIVICAY ..ot 20
TIVICAY PD.coveeeiieeee e 20
tizanidine ..........cccoevvevveeieeninnnen. 47
TOBRADEX....cccoviiiiieeeeiiiieeenn, 102
TOBRADEX ST....eviviieieiiieeeees 102
tobramycin............cccccovuvvevennnn.. 100
tobramycin in 0.225 % nacl......... 25
tobramycin sulfate...................... 25
tobramycin-dexamethasone.....102
tolterodine............ccccoeeeuuevennnnnn. 108
tolvaptan..........ceeeeeeeiieeeeeeccnnnn, 81
topiramate.........ccceeeveveiieiniinnnnns 42
toremifene............cccccceceunnnnnnnnn. 37
torsemide.........cccoueviiiniiineeennnn, 62

TOUJEO MAX U-300 SOLOSTAR..79
TOUJEO SOLOSTAR U-300

INSULIN ..oeeeieieee e, 79
TPN ELECTROLYTES................... 110
TRADJENTA ..., 79
tramadol..........ccueeeveeiiiiiiiann, 50
tramadol-acetaminophen........... 50
trandolapril.............cccoveeveennnnen. 62
tranexamic acid.......................... 96
tranylcypromine................cc..co..... 56
travasol 10 %............cccvveeeenn... 111
travoprost.........cceveveeiiieiieeeennn. 102
TRAZIMERA.....ooeeeeiieeeeeeeen. 37
trazodone.........cccceevvvvenennnnannnn. 56
TRECATOR...ooeieiiieeeieeeeee, 25
TRELEGY ELLIPTA......cccvvveeeen, 107
treprostinil sodium...................... 62
TRESIBA FLEXTOUCH U-100........ 79
TRESIBA FLEXTOUCH U-200........ 79
TRESIBA U-100 INSULIN............... 79
tretinoin .......ccuuveeeeiieeeiiieeeeeeeenn, 69
tretinoin (antineoplastic)............ 37
TREXALL....oovvveeeeeeieeeeeeeee, 37
triamcinolone acetonide....... 71,74
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triamterene-hydrochlorothiazid. 62

tridacaing ii........ccccvueeeeeencnennnnnn. 68
trienting...........cccoevvevecueveeinenenn. 73
tri-estarylla..........ccoveeeeeeiieninnnnnn. 99
trifluoperazine..............cccccuuu.. 56
trifluridine ..........cccoovveveeeeenneni.n. 100
trihexyphenidyl..............couuuee..... 44
TRIARDY XR....oveiiiiiieeiiieeeiieeenns 79
TRIKAFTA oo 107
tri-legest fe.....uueviiieieeiciinnnnen, 99
tri-linyah .........oeeeeeeeeeiiiieeieiicnnnn, 99
tri-lo-estarylla............................. 99
tri-lo-marzia............cccoveeeeennnnen. 99
tri-lo-Mili........ccooeuvvveiinniiiiineannn, 99
tri-lo-sprintec...........cccccceuvvnnnen. 99
trimethoprim...............ccccoeeeuunnn. 28
trimipraming.........ccccceeeeeveenenn. 56
TRINTELLIX .eeeiieeeeiiee e 57
tri-sprintec (28) .......cccceeevveeeennn. 99
TRIUMEQ........ccciuveeiireeeieeeeinennn 20
TRIUMEQPD.....ooeeevvieeeieeeee, 20
trivora (28) .....oeeeeieeeeiieeceiiiennnen, 99
TROGARZO.....ccevvveeerieeeiee e 20
TROPHAMINE 10 %....cccevuvennneee. 111
troSpitum ......ccccovvvvviviieeiiieininnnnn, 108
TRULANCE.......coovieeeieeeeiee e 84
TRULICITY e 79
TRUMENBA.......coovivieeeiieeeeieene 89
TRUQAP.....ooi it 37
TRUXIMA ......ooiiiieeeieeeeee e, 37
TUKYSA ...t 37
TURALIO...cciieieceee e 37
turqoz (28)......eeeeeeeeeeeeaeeennen. 99
TWINRIX (PF)eeeeeiieeeeiieeeeiiee e 90
210 ) 20
TYMLOS. ..., 92
TYPHIM Voo 90
TYRVAYA ..., 101
UNIthroid.........ccccoevevvciiieieinnnnnen, 81
Ursodiol...........coucevuveeeiiniiiineennnn, 84
valacyclovir.............eeeecccueeenan, 20
VALCHLOR.......coetveeeiieeeiee e 68
valganciclovir .............cc.ceeevenn... 20
valproate sodium........................ 42
valproic acid...........cccceeeeecveennnnn. 42
valproic acid (as sodium salt)..... 42
valsartan.........coceeeeeceeeeeencnnenn. 62

valsartan-hydrochlorothiazide....62



VALTOCO.....cceeeeveeeeiieeeeiiee e 42
VANCOMYCIN ..uuuiiiiiieaeieiiaeieieenennnn, 25
VANCOMYCIN....ccvveeirreerrieeennne 25
VANCOMYCIN IN 0.9 % SODIUM
(0] | SRR 25
VANFLYTA ..ot 37
VAQTA (PF)ccoiiieeiiieeeiiieeeieeee 90
varenicline ...........c.ccccceoeeeeeeeennns 74
VARIVAX (PF).ceeeiieeiiieeeeiieeeee 90
VASCEPA......cooeeeeeieeeeiee e, 65
velivet triphasic regimen (28)..... 99
VELPHORO......cccvvvevreeeeieeeeeen, 73
VELTASSA....coiiieeeiee e 73
VEMLIDY ..oveeiiiieeiiiee e 20
VENCLEXTA ...ooiiieeiiveeerieeeeieenn 37
VENCLEXTA STARTING PACK....... 37
venlafaxine..........cccccceeeeeeeeeennnn, 57
VENTAVIS...oooiiieiiieeeeieee e 107
VENTOLIN HFA.....ccvieeieeee, 107
verapamil.............ccccoeeeeeennnns 62, 63
VERQUVO......coovtieeeiieeeieeee 66
VERSACLOZ.......coovvvevveeeiieeeiennn 57
VERZENIO...ccovviieiiiieeeiiieeeiieeee 37
Vestura (28).....cccoeevvvveveennnnninnnnnn, 99
V-GO 20..cccciiieeeieeeeiieeeeieee e 91
V-GO 30..ccicciieeeieeeeiiee e 91
V-GO 40...cccorieeeieeeeiieeeeiiee e 91
VIENVA c.ccvvveiiiiiiiiiiiee e 99
vigabatrin............eeeeeeeeiieeiieeeennn, 42
vigadrone...........eeeeeeeieiieeeeeecnns 43
Vigpoder........uueeeeeeieeieeicccieee, 43
vilazodone...........cccooveveeeeiannannnn. 57
VINCLISTING ...ueiiviiiiiiieeeeeeiiiieee e, 37
vinorelbine.............cccccoccvuveeeinnnn. 38
viorele (28) .......cceeeeeeecvineeeennen, 99
VIRACEPT ...ovvieieeciee e 20
VIREAD ...cocvvieeetiee e 20
VITRAKVI...oviiiiieeiiieeecieee e 38
VIVITROL...oooovieeeiieeeiiee e 50
VIZIMPRO ...oovviiiiiiieeeeeniiieeee e 38
VONJO ..ot 38
VORANIGO ...ccceeviiriiieeeeiiieeeeene 38
voriconazole............ccccceeevecnnenn... 16
VOSEV..ovieiiiiiiiieeeeeeee e, 20
VOTRIENT ..ovviieiiiiieeee e 38
VRAYLAR......ooeetiieecireeeiiee e 57
VUMERITY . 46
VYNDAQEL.....cceveeerrreeeiireeeinenn 66
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VYVANSE .....ooiiiiiiiiieeeieeeeieeee 57
Warfarin...........ceeeeeeeeeeccecveenen, 64
water for irrigation, sterile......... 73
WELIREG......coovveieviieeeriiee e 38
WEraA (28) ..ceeeeeeeeiiiiieeceiivvveenenn, 99
XALKORI ...oovviieiieeeeiee e 38
XARELTO ...vvviiiveeeciiee e 64
XARELTO DVT-PE TREAT 30D

START .ottt 64
XATMEP .....cooiiiiieiiiiee e 38
) (O(0] o { PSR 43
XCOPRI MAINTENANCE PACK.....43
XCOPRI TITRATION PACK............ 43
XDEMVY ..ooviiiiiieiiiiee e 101
XELJANZ ....ooooiiiiiieeeceee e 94
XELJANZ XR.oooevieeeiieeciee e 94
XERMELO....ooviviieeciieeeieeeeen 38
XGEVA ..o 28
XHANCE......cooiiiiieeeieeeciieeeas 107
XIFAXAN ....oovviiniie e, 25
XIGDUO XR....ovvvevireeeeiiee e 79
XOLAIR .oeieiee ettt 107
XOSPATA.....ooeieeeeeeeeeiee e, 38
XPOVIO....oiiiioiieeeiee e 38
XTANDI...ovveieiiieeeeieee et 38
XUIANE ..o, 96
XULTOPHY 100/3.6.....cccuvveneenne. 79
YF-VAX (PF) ceeeeeiieecieeeeiiee e 90
YUVAEM oo, 95
ZAfEMY ., 96
zafirlukast........ccccceeeeuvvevnnnnnnn.. 107
ZARXIO ....vvieeeieeeciee e 86
ZEJULA....oooeeeeeeeeeeeee e, 38
ZELBORAF......coveeeeeieeeecieee e 38
ZEMAIRA.....ccovee et 73
ZENALANE ... 69
ZENPEP ... 84
ZERVIATE ....ooivieieeiee e, 101
zidovudine.........ccouveiiinciiinieennnn, 20
ZIEXTENZO...cooevveeeciieeeieeeeenn 86
ziprasidone hcl...........cccceeeeennnne.. 57
Ziprasidone mesylate.................. 57
ZIRABEV .....coooveeeeiee e 38
ZIRGAN .....ovveeeveeeeiee e 100
zoledronic acid..............ccccuvueennn. 81
zoledronic acid-mannitol-water..74
ZOLINZA ...ttt 39
zolmitriptan ........ccccceeeeeccneeeennnnn, 45
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zolpidem.........cccooeeeeeeccciiiniienn. 57

ZONISADE......iiiiiieeee, 43
zonisamide...........ccccovveeveeenaannnnn. 43
zovia 1-35 (28) .....ccooevevvuvvvvvennnn. 99
ZTALMY ..o, 43
zumandimine (28) ........uuueeeeeenn. 99
ZURZUVAE ..., 57
ZYCLARA ..., 68
ZYDELIG. ..o, 39
ZYKADIA ..., 39
ZYLET oo, 102
ZYPITAMAG ..., 65
ZYPREXA RELPREVV.......cccuuun.e. 57



Nondiscrimination Notice

Discrimination is against the law. Wellcare By Health Net in partnership with CalViva Health follows
State and Federal civil rights laws. Wellcare By Health Net in partnership with CalViva Health does
not unlawfully discriminate, exclude people, or treat them differently because of sex, race, color,
religion, ancestry, national origin, ethnic group identification, age, mental disability, physical
disability, medical condition, genetic information, marital status, gender, gender identity, or sexual
orientation.

Wellcare By Health Net in partnership with CalViva Health provides:

- Free aids and services to people with disabilities to help them communicate better, such as:
o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
. Free language services to people whose primary language is not English, such as:
o Qualified interpreters

o Information written in other languages
If you need these services, contact Wellcare By Health Net in partnership with CalViva Health by
calling 1-833-236-2366. Between October 1to March 31, you can call us 7 days a week from 8 a.m.
to 8 p.m. From April 1to September 30, you can call us Monday through Friday from 8 a.m. to
8 p.m. A messaging system is used after hours, weekends, and on federal holidays. If you cannot
hear or speak well, please call TTY 711. Upon request, this document can be made available to you
in braille, large print, audiocassette, or electronic form. To obtain a copy in one of these alternative
formats, please call or write to:

Wellcare By Health Net in partnership with CalViva Health
21281 Burbank Blvd.

Woodland Hills, CA 91367

1-833-236-2366 (TTY: 711)

How to File a Grievance

If you believe that Wellcare By Health Net in partnership with CalViva Health has failed to provide
these services or unlawfully discriminated in another way on the basis of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with Member Services. You can file a grievance by phone,

in writing, in person, or electronically:

. By phone: Contact Wellcare By Health Net in partnership with CalViva Health’s Civil Rights
Coordinator by calling 1-866-458-2208. Between 8 a.m. and 5 p.m., Monday through Friday.
Or, if you cannot hear or speak well, please call TTY 711.

- In writing: Fill out a complaint form or write a letter and send it to:
Wellcare Civil Rights Coordinator
P.O. Box 9103
Van Nuys, CA 91409-9103



- In person: Visit your doctor’s office or Wellcare By Health Net in partnership with CalViva
Health and say you want to file a grievance.

. Electronically: Visit Wellcare By Health Net in partnership with CalViva Health’s website at
wellcare.com/healthnetCA.

Office of Civil Rights - California Department of Health Care Services

You can also file a civil rights complaint with the California Department of Health Care Services,
Office of Civil Rights by phone, in writing, or electronically:

. By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711
(Telecommunications Relay Service).

. In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx
. Electronically: Send an email to CivilRights@dhcs.ca.gov.

Office of Civil Rights - U.S. Department of Health and Human Services

If you believe you have been discriminated against on the basis of race, color, national origin, age,
disability or sex, you can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights by phone, in writing, or electronically:

- By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

- In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201

. Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.wellcare.com/healthnetCA
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights%40dhcs.ca.gov?subject=
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

English: If you, or someone you are helping, need language services, call Toll-Free
1-833-236-2366 (TTY: 711). Aids and services for people with disabilities, like documents
in braille, accessible PDF and large print, are also available. These services are at no cost to
you.

) a8 Il Jaaild gl cilea ) aiaeliay o585 L padid s cul casial 13 :Arabic
Clatial) Jie ClBle Yl 5 9 (aladil Glesd 5 Cilaclue Uagl 5855 (711 :TTY) 1-833-236-2366
ccleaall oda Jlie 2815 (o el Jaaii V5 Leal] J saca sl ALIEN PDF il 5 5 A lally 5 ) s 48y yka

Armenian: GG atg Ywd nple JEYhU, nud ogunid Ge, hwpywdnnp Gu [Ggdwluwl
ownwjnipintultn, qulbgwhwntpe 1-833-236-2366 (TTY' 711) wldbwn
hGnwhinuwhwdwpny: Swuwlbh GU bwl hwodwlnwdnie)niu nlugnn
wlawlg hwdwp bwhiwwnbuywo oqguwlwlltbp W ownwjnienluutp, huswhuhpe
EU thwuwnwenrEnp ppwjh lnwntnpny, hwuwlbh PDF W JGo tnwntpny: Uu
ownuwjnLntlltpp atg hwdwp wuydbwn Gu:

Cambodian: [UAIS1OHM U HAMMEIAISUHEAA NS IS XW [SIMNunman
ESIINISieNaaSINMUIUS 1-833-236-2366 (TTY: 711)1 NSWSH
IINAYUEIUNSIMIZGNMARMNIN HRPANUENURSAMITES ™
POFIZUUMGT OIS SH MNYHMISUIN AMGIRTISRHIN iunsy
SIHISEBSAMIBGIMIg™ISIISY

Chinese Mandarin: J[{ [27FY [ ZpY *ﬁj:%l f{.*[% 70 7 TG
1-833-236-2366 (TTY : 711) , ZS ([T H R+ 4 #;Mﬂ -'iﬁ “'*L'JFE % LARIUY
T < REHIPOF ¥ (B 1, sﬂ«ﬁ SR 5
Chinese Cantonese: J[ A [ [ 7y * 3:%' ,ﬁl;/ijj > e e 15
1-833-236-2366 (TTY : 711), V{4t Ef*« EEE[{:H ﬁ“”ﬁfﬁm I R
tEPDF A ?E'H ’N ENRAE lﬁﬂﬂ&ﬁ% hw’év
OB ba L ey pls 5l ) ledd 45 1S eSS ) 448 a8 L s S iFarsi
4 SOl aiile ¢ S8l gl la ol jal o) Cleas 5 lacsS m)ﬁq el (711:TTY) 1-833-236-2366
JA}...»GAA_\\J\ U\S\_\\J J)L‘\_u_ﬂ.ahu.:\ Cal u.u‘).u.m‘)d‘).u (s Ju\; cG;JJmJJJ\APDF cd.u.\ul_u

Hindi:aﬁ&mﬁ,m%ﬁﬁ@wﬁrﬁmﬁ&mmm@% HTYT Jaraff &l
TALIH AT B, Al TId-11 1-833-236-2366 (TTY: 711) TR BId B, AT A & farg
eI 3R JdTy, éﬁqmﬁqwqw QB%‘HWPDF@RE%@?lﬁW%ﬁ

aTq 370 foTe :3[ed SUasY §,

Hmong: Yog tias koj, los sis ib tug neeg twg uas koj tab tom pab no, xav tau cov kev pab
cuam txhais lus, thov hu rau Tus Xov Tooj Hu Dawb 1-833-236-2366 (TTY: 711). Tsis tas li
ntawd, kuj yuav muaj cov khoom pab thiab cov kev pab cuam rau cov neeg xiam oob ghab,
xws li cov ntaub ntawv sau ua tus ntawv su, hom ntawv PDF uas siv tau thiab ntawv luam loj
thiab. Koj yuav tsis tas tau them nqi rau cov kev pab cuam no i.




Japanese: HIET=CEHE P, HLEHANELZLTVWSIANERB Y —ERELELLT
WBEEIL. 7U—5 1)L 1-833-236-2366 (TTY : 711) IZE BEELE &L, BEALVEH
BEDAIZIE. AFOTIAREEL POF. REITY ML E DEBI#EEOCY—EX
HLTHAICENE T, DY —E R XERTY,

Korean: 7|5t to= T|ot7F =11 U= CHE AFRO[ 0| MBIATE HR5H 32,

=R 2E &2} 1-833-236-2366(TTY: 711)@9E O#E%MIMO AR, OH AJ| A
Jbsetror L 2 AL oM Aoz £ 2A 5 MRS 2Tt =8 2
ME|AE N SEILICE 0245t MHI/\ 222 )H|—'—E|L_|I:}

Laotian: ‘E‘[“]Zﬂ‘]i) W @DTOU’IIJ‘jZﬂU]‘]DJ’]“]&f]ZOEJEUIS megmwmwuamwmwwﬂm &)
ZJ'IS‘IEUTU]ZUSUH 833-236-2366 (TTY: 711). 1]83’1"?‘]3’11] EJ‘jUﬂ‘]iJZOEJEU]S 183}~ 3’]6]112.)&
ﬂﬂU%ﬂ&U@lﬁUﬂ‘]ﬂJ £21J ESﬂu%‘]DEﬁUC]OSﬂ%S‘UIJlJ PDF ZD%S‘IU‘]OLQ“HT]?\EO (SN}~
C’)OZUUQUUUS‘IO?U]EJ 3’1‘]1)2.)%03’1‘]1]EU]‘]lJEEJJ‘UUU@‘]??"V‘]EJTO‘:]%‘]&UU]‘]D

Mien: Nangs goongv meih mah xi meih sangs wav laanh munh xamw nongc meih

sangs blanc ndouz wac xangh munh wac,dings meih mbopr mal xoud sinh ndiinc wac
1-833-236-2366 (TTY: 711). Mbul i sangs sind naaih xaangd naaih nqumc dongz sind mal
heis wav ndams munh,ganh nangw funl munh meic mbus ndangc,nyamh zongh doc xal haid
beil PDF ganw ndangc luw lud. Sangs meih neiv ndams lu dei mal nongc sinh.

Punjabi: # 3973, 7t OW =fwat §, Al €t 3t HeE 99 39 I, I Hadt Aeet A B33 9, 37
25-gdt 1-833-236-2366 (TTY: 711)| WAHIEIT=! o8 Bat Bt Aoz w3 Aeret, A2
af‘a%swﬂﬁef‘améﬁ UdguWd PDF w3 €3 wMaTg 29 yafe &t Qusey Ta) feg Aeet
3713 Bt He3 =fv Gusay a1

Russian: Eciiv Bam 1 Ny, KOTOPOMY Bbl MOMOraeTe, TpebyoTca yCnyrn nepesosa,
MO3BOHMTE MO becnnaTHOMy Homepy 1-833-236-2366 (TTY: 711). TakKe AOCTYMHbI
COMYTCTBYIOLAA MOMOLLb 1 YCNYT N4 MO4EN C OrPaHNYEHHbBIMY BO3MOXHOCTAMM,
TaKWe Kak MaTepuarnbl, HaneyaTaHHble KPYNHbIM LWpUGToM 1 WwpudTom bpanna nmbo
onybnuKkoBaHHble B AOCTYNHOM dopmaTe PDF. 3Tu yCyrv npeaoCcTaBnanTcA becnnaTtHo.

Spanish: Si usted, o alguien a quien esta ayudando, necesita servicios linglisticos, llame
gratis al 1-833-236-2366 (TTY: 711). También estan disponibles ayudas y servicios para
personas con discapacidades, como documentos en Braille, formato PDF accesible y letra
grande. Estos servicios se proporcionan sin costo alguno para usted.

Tagalog: Kung kayo o ang tinutulungan ninyo ay nangangailangan ng mga serbisyo sa wika,
tumawag nang Toll-Free sa 1-833-236-2366 (TTY: 711). Available din ang mga tulong at
serbisyo para sa mga taong may kapansanan, gaya ng mga dokumento sa braille, accessible
na PDF at malaking print. Wala kayong babayaran para sa mga serbisyong ito.



Thai: nAAaLIanuinaAIAY TYiANMaLADaARINITLINITAUANE TU56
fAasianunaLRUINIWIT 1-833-236-2366 (TTY: 711) L dHANULLURALARLLTNANT
AUSURRNT 1y lansildudnesiusad, PoF Midinde'lé uastanssliddidanss
aua g wiaulviuanis Teaaalidaddaa1dinaleg tiwalduanisiuand

Ukrainian: AKwio B, abo xToCb, KOMYy BX AONOMaAraeTe, Mae NoTpeby B MOBHMX
nocyrax, 3BepHITbCA Ha He3KOLWTOBHY TeNledOHHY NiHit0 32 Homepom 1-833-236-2366
(TTY: 711). CepBicx Ta NOCAYTM AOCTYMHI ANA 3 Nt0AEN 3 0OMEKEHMMM MOMKINBOCTAMM,
BCi IOKYMEHTMN AOCTYNHI WpndToM Bpains, a Takox y dopmaTi PDF i3 36inbleHnM
po3mipom WpndTy. BCi Ui mocayrm winkom 6e3KOoLWTOBHi.

Vietnamese: Néu quy vi hodc ngudi nao dé ma quy vi dang gitp d& can dich vu ngdn
nglt, hay goi S6 dién thoai mién phi 1-833-236-2366 (TTY: 711). Ching tdi cling cung cap
cac dich vu va hé tro danh cho ngudi khuyét tat, chang han nhu tai liéu bang chit noi,
ban PDF va ban in ¢ 1én dé doc. Cac dich vu nay duoc cung cAp mién phi cho quy vi.



Nondiscrimination Notice

Discrimination is against the law. Wellcare By Health Net follows State and Federal civil rights laws.
Wellcare By Health Net does not unlawfully discriminate, exclude people, or treat them differently
because of sex, race, color, religion, ancestry, national origin, ethnic group identification, age,
mental disability, physical disability, medical condition, genetic information, marital status, gender,
gender identity, or sexual orientation.

Wellcare By Health Net provides:

- Free aids and services to people with disabilities to help them communicate better, such as:
o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
. Free language services to people whose primary language is not English, such as:
o Qualified interpreters

o Information written in other languages
If you need these services, contact Wellcare By Health Net by calling 1-800-431-9007. Between
October 1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1to September
30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after
hours, weekends, and on federal holidays. If you cannot hear or speak well, please call TTY 711.
Upon request, this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, please call or write to:

Wellcare By Health Net
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-800-431-9007 (TTY: 711)

How to File a Grievance

If you believe that Wellcare By Health Net has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation, you can file a grievance
with Member Services. You can file a grievance by phone, in writing, in person, or electronically:

. By phone: Contact Wellcare By Health Net’s Civil Rights Coordinator by calling 1-866-458-2208.
Between 8 a.m. and 5 p.m., Monday through Friday. Or, if you cannot hear or speak well, please
call TTY 711.

. In writing: Fill out a complaint form or write a letter and send it to:

Wellcare Civil Rights Coordinator
P.O. Box 9103
Van Nuys, CA 91409-9103
- In person: Visit your doctor’s office or Wellcare By Health Net and say you want to file a grievance.

. Electronically: Visit Wellcare By Health Net’s website at wellcare.com/healthnetCA.


http://www.wellcare.com/healthnetCA

Office of Civil Rights - California Department of Health Care Services

You can also file a civil rights complaint with the California Department of Health Care Services,
Office of Civil Rights by phone, in writing, or electronically:

. By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711
(Telecommunications Relay Service).

. In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspX.
. Electronically: Send an email to CivilRights@dhcs.ca.gov.

Office of Civil Rights - U.S. Department of Health and Human Services

If you believe you have been discriminated against on the basis of race, color, national origin, age,
disability or sex, you can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights by phone, in writing, or electronically:

. By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

. In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201

. Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights%40dhcs.ca.gov?subject=
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

English: ATTENTION: If you need help in your language call 1-800-431-9007 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-800-431-9007 (TTY: 711). These services are free of charge.

Al e Juails celialy saclua ) dalay € 1) olail 1 (A _2l) Arabic
Clatial) Jie ClBle Yl 5 93 (aladil Gledd 5 Claclue Uayl 555 (711 :TTY) 1-800-431-9007
Axilae clerdll o3 5 (711 :TTY) 1-800-431-9007 &8 1 e Joail 3 508 deliday s il 48 ylay

Armenian (uw)GnGl): NFCUNYNF@BNEFL. Greb 26n Ggdny oquniejwl wphp

nLutp, qulguwhwntip 1-800-431-9007 (TTY 711): Iwuwlbih GU Lwl oguniynil W
ownuwjniintultbp hwydwlunwunieinitt nlubgnn wuawlg hwdwp, huswyhuhe GU°
ppwjjwl W hun2np tnwinGpny thwuwnwenrbnp: Q2uwugqwhwntbe 1-800-431-9007
(TTY" 711): Wu dwnw)nipintulbpl wudtwn Gu:

cambodian (MaN121): SAM: (U SIOHARIMINS WM NIUNHS gy
S1UN1STIUE 1-800-431-9007 (TTY:711)4 NS WS HivN AU UNS M
SGMARMINMHAPSUENURNSOMISH SHNUHARS Se1SNETRN
S1UNISTMS1UES 1-800-431-9007 (TTY: 711)4 IUNHYUSIHIS B SASIBISINSY

Chinese Mandarin (*’iiﬁ_]iﬁ): N EERRIE » Wi3%F11-800-431-9007
(TTY 2 711) =9 S e M A Qﬂﬂlﬁl«%% s YU L FAIN R
(f. iF=F11-800-431-9007 (TTY : 71) , FLEVR 71 éufﬁ}'# i,

Chinese Cantonese ( ﬁ;l\l ) Bl (W (/L 7AN PJF;” J ISR R P ?ﬁ
1-800-431-9007 (TTY 71]3F =G (53§ N R ggﬂjfﬁpqw e %H\g

FE'H TJUF' SRAE %Tf 1-800-431-9007 (TTY : 711), E—‘*ﬁbﬁ%ﬁ; FYRS
2,80 i 1-800-431-9007 L 1l S 45 i 353 gl 40 R iaa 5 1( ) Farsi
O el a5 oy haa b alind anile ccud sl (51510 0130 )y Glead 5 Sl (711 :050)))
sl GG clead cpl 2 580 Gl (711 10541 ) 1-800-431-9007 L .l 35 50

Hindi (fEe): &1 &; 3FR 3MMUepl St TS # g T1fRU, dl1-800-431-9007
TTY: 711) TR Il Y. faebeiivT ATl & oy it SR ag flic # axdrast o2t Jgrad 3R
13UAH . 1-800-431-9007 (TTY: 711) TR It B3, T JaTY (-3 &,

Hmong (Lus Hmoob): THOV PAUB TXOG: Yog tias koj xav tau kev pab ua koj hom lus thov hu
rau 1-800-431-9007 (TTY:711). Tsis tas i ntawd, peb tseem muaj cov neeg pab thiab cov kev
pab cuam rau cov neeg uas muaj cov kev xiam oob ghab, xws li cov ntaub ntawv ua ntawv

su rau neeg dig muag thiab ntawv luam loj. Hu rau 1-800-431-9007 (TTY: 711). Cov kev pab
cuam no tsis muaj ngi dab tsi ntxiv lawm.




Japanese (AAREE) IE : SIEEOANIIL THRLELIHEL1-800-431-9007

(TTY : 1) ETHBHELFESL, BEXHSBEBDAICIE., AFPXHTY Y
M ED@HBIMEENS Y —E XL ZHAHEIZAENFE T, 1-800-431-9007 (TTY : 711)
FTHEHFECIESL, ThoDY—EXRIFERHTT,

Korean (Ct=0]): 2. 75t2| A} AOI2 =5 B2 MOf oLt 1-800-431-9007
TTY.7HO 2 detsl FAHAIQ FAL U 2 2X QM FAoZ =l EA S
ool ?let =8 9 MH|AE XS E LICH 1-800-431-9007(TTY: 7T H O 2
Clzts) FAUAQ Set ME|AE 22 HEDLICH

Laotian (WaK9R99): ShE: I]ﬂZ]’l“lﬂOﬂZﬂ‘]lJC]Sﬂﬂ‘]lJﬂO“]U?OEJE?JTSTUZU‘]?I‘]QQ?U]G]U
Toma1- 800 431-9007 (TTY:711). 1J83’]"V‘]3’11J ygumwaawme (1R}~ 3’]‘]1]2.)&3’]‘]1]
SHFUOVLNIL [;21J cenuawmcﬁwmasnaewnw (1R}~ ﬂ‘]l]ZUU?uUU‘]OGEUIEJ T
1-800-431-9007 (TTY: 711). ﬂ“]lJU&ﬂ‘]lJEU]"]lJEEUlJZﬂS

Mien (Mienh): Liouh Eix: Oix se meih oix nongc zuqgc gorngv mienh wac daih taengx meih,
cingv meih mboqgv dienx wac 1-800-431-9007 (TTY: 711). Yie mbuo hac haih nongc mienh
wac daih taengx waic fangx nyei mienh, hnangv zing mangc mv buatc lamh nyei mienh nongc
nyei nzangc caux domh nzangc wenh jienx. Cingv meih mboqv dienx wac 1-800-431-9007
(TTY: 711). Naiv deix bong zouc gong se maiv siou zinh nyanh nyei.

Punjabi (Uarsf): ufs f8: 7 3078 wust s =fe wee ot 3, 37 1-800-431-9007
‘I % 73 (TTY:711)1 538 Bift w3 €3 yafe =fs ensraqt egdtni muran Sai wet
HafezTet w3 Reret &t Gusay Is1 1-800-431-9007 ‘3 I ad (TTY: 711)1 fog Aeret
gfsds HeS Tal

Russian (Pycckuit): BHMAHWE: ecnm Bam TpebyeTca NOMOLLb Ha pOAHOM A3blKe,
NO3BOHWUTE NO HOMepy 1-800-431-9007 (TTY: 711). TakKe AOCTYMNHbI CONYTCTBYOLLAA
NOMOLLb M YCNYTX ANA NOAEN C OFPAHNYEHHBIMM BO3MOXHOCTAMM, TaKME KaK
MaTepuasbl, Hane4yaTaHHble KPYMHbIM WPKUGTOM 1 WpndTom bpaina. No3sBoHUTE Mo
Homepy 1-800-431-9007 (TTY: 711). 3Tn ycayrmn npefgoctaBaatoTca becnnatHo.

Spanish (Espariol): ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007
(TTY: 711). También estan disponibles ayudas y servicios para personas con discapacidades,
como documentos en Braille y letra grande. Llame al 1-800-431-9007 (TTY: 711). Estos
servicios son gratuitos.

Tagalog (Tagalog): ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa
1-800-431-9007 (TTY:711). Available din ang mga tulong at serbisyo para sa mga taong may
kapansanan, gaya ng mga dokumento sa braille at malaking print. Tumawag sa 1-800-431-9007
(TTY: 711). Walang bayad ang mga serbisyong ito.



Thai (M'Ine): Tdsansu: wnaagasnsanuaudatiuaizrzasna 1usa
1115 1-800-431-9007 (TTVY:711) uannnil fallaNudILLn{aazruanIs&I1niunNg
1ty Llanssfildudnrsiusaduasianasiliddidnesaurala 1ns 1-800-431-9007
(TTY: 711) v3nsnaf Ll A Tdne

Ukrainian (YkpaiHcbKa): YBATA! AKuio B noTpebyeTe NiATPMMKM CBOEIO MOBOIO,
TenedoHyiTe 3a Homepom 1-800-431-9007 (TTY:711). TakoXK AOCTYMHi 3ac0bM Ta NOCAyrK
ANA NoAeN 3 0OMEKEHUMMN MOXKANBOCTAMM, AK-OT AOKYMEHTU WpmndTom bpaiina Ta
BEIMKNUM Wpndtom. TenedoHyiTe 3a Homepom 1-800-431-9007 (TTY: 711). Lli nocayrm
€ HE3KOLWTOBHMMM.

Vietnamese (Tiéng Viét): CHU Y: N&u quy vi can trg gitp bang ngdn ngit clia quy vi,
h3y goi s6 1-800-431-9007 (TTY:711). Cac hd tro va dich vu danh cho ngudi khuyét tat,
chang han nhu tai liéu bang chit ndi va ban in c& chit I8n cling duoc cung cip. Goi s
1-800-431-9007 (TTY: 711). Cac dich vu nay dugc mién phi.
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This formulary was updated on 12/01/2024.

Important Message About What you Pay for Vaccines - Some vaccines are considered medical
benefits. Other vaccines are considered Part D Drugs. Our plan covers most Part D vaccines at no
cost to you.

For more recent information or other questions, contact Wellcare Dual Align Member Services at
1-800-431-9007 or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, for
TTY users, 711, between October 1 and 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 wellcare.com/healthnetCA.

Medicare

Prescription Drug Coverage



http://www.wellcare.com/healthnetCA
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