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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. 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 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call
09/01/2024 is free. For more information, visit www.wellcare.com/healthnetCA. 1
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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
www.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 1 and September
30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. This call is free.

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 section is continued on the next page.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007

October 1and March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m., between

@ or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, TTY 711, between

April 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call

09/01/2024 is free. For more information, visit www.wellcare.com/healthnetCA. 3
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« ATTENTION: If you need help in your language, call 1-800-431-9007 (TTY
711) for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for Wellcare
CalViva Health Dual Align. Aids and services for people with disabilities, like
documents in braille and large print, are also available. Call 1-800-431-9007
(TTY 711) for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for
Wellcare CalViva Health Dual Align. These services are free.
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This section is continued on the next page.
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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 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call
09/01/2024 is free. For more information, visit www.wellcare.com/healthnetCA. 5



THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, hu

rau 1-800-431- 9007 (TTY 711) rau Wellcare Dual Align los sis hu rau
1-833-236-2366 (TTY 711) rau Wellcare CalViva Health Dual Align. 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) rau
Wellcare Dual Align los sis hu rau 1-833-236-2366 (TTY 711) rau Wellcare
CalViva Health Dual Align. Cov kev pab cuam no pab dawb xwb.
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This section is continued on the next page.
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LIOUH EIX: Oix se nongc zugc wac bong zouc, cingv mbogqv 1-800-431- 9007
(TTY 711) mingh lorz Wellcare Dual Align, fai mboqv 1-833-236-2366 (TTY 711)
mingh lorz Wellcare CalViva Health Dual Align. Hac haih weic waic fangx mienh
ZOUX Sic taengx gaqv, hnangv mangh wenh souh nzangc caux domh nzangc
yenx benx nyei souh nzangc. Cingv mboqv 1-800-431-9007 (TTY 711) mingh lorz
Wellcare Dual Align, fai mboqv 1-833-236-2366 (TTY 711) mingh lorz Wellcare
CalViva Health Dual Align. Naiv deix bong taengx meih se mv siou zinh.
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tnn 8hnurAl AmsEniniv Ay gIUNISIUE 1-800-431-9007 (TTY 717)
AU{B1UALBIR Wellcare Dual Align Y §ifUR1SI10US 1-833-236-2366 (TTY 711)
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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 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call
09/01/2024 is free. For more information, visit www.wellcare.com/healthnetCA. 7



Wellcare Dual Align s s ¢ )l (i) H4u s linsa (L j4o S da 5

Wellcare CalViva Health Dual Align ) » b (TTY 711) 1-800-431-9007 o yless L
)13 8l ) lend 5 il w80 (s (TTY 717) 1-833-236-2366 o lad
Wellcare Dual Align ¢! .ol 35 9o i ecadi o il 5 da e dad Lol aiile el sl
L Wellcare CalVviva Health Dual Align &) » & (TTY 711) 1-800-431-9007 o yled b
sl G0y lead ol 3y 580 (el (TTY 711) 1-833-236-2366 o et

BHNMAHWE: echn Bam TpebyeTca NOMOLLb Ha POAHOM A3blKe,
No3BOHMUTE NO HOMepy 1-800-431-9007 (TTY 711) ana Wellcare Dual Align
MM No Homepy 1-833-236-2366 (TTY 711) ana Wellcare CalViva Health
Dual Align. Take 40CTYyNHbI CONYTCTBYIOLWAA MOMOLLb U YCAYTKn ANA
NMOAEeN C OrPaHUYEHHBIMKU BO3MOXKHOCTAMM, TAKME KaK MaTepuans,
HaneyaTaHHble KPYMHbIM WPUPTOM U WpndTom bpainna. NossoHUTe No
Homepy 1-800-431-9007 (TTY 711) ana Wellcare Dual Align nan no Homepy
1-833-236-2366 (TTY 711) ana Wellcare CalViva Health Dual Align. 211
yCAyrv npeaoctasaatoTca becnnaTtHo.

ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007

(TTY 711) para Wellcare Dual Align o al 1-833-236-2366 (TTY 711) para
Wellcare CalViva Health Dual Align. 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) para Wellcare Dual Align o
al 1-833-236-2366 (TTY 711) para Wellcare CalViva Health Dual Align. Estos

servicios son gratuitos.
This section is continued on the next page.
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ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag

sa 1-800-431- 9007 (TTY 711) para sa Wellcare Dual Align o tumawag

sa 1-833-236-2366 (TTY 711) para sa Wellcare CalViva Health Dual

Align. 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) para sa Wellcare Dual Align o tumawag sa
1-833-236-2366 (TTY 711) para sa Wellcare CalViva Health Dual Align. Libre
ang mga serbisyong ito.

Tsansu: inaadavnsaNuamdatiunuasaa Tusa
115 1-800-431-9007 (TTY 711) &1AFULINNT Wellcare Dual Align 32
115 1-833-236-2366 (TTY 711) &§115UUTNT Wellcare CalViva Health

Dual Align uanandl 9iiANNMILLNIALRTUITNITRINTURNAT LA U
iansnsldudnesusasduasiansnsnldsidnesauralnal 1ise
115 1-800-431-9007 (TTY 711) &1MAFULINNT Wellcare Dual Align ¥3a11ns
1-833-236-2366 (TTY 711) 8113 ULINNT Wellcare CalViva Health Dual Align
AN A 1dane

YBATA! K10 Bam noTpibHa AonoMora CBOEO MOBOIO, 3aTesiepoHYMTE 33
Homepom 1-800-431-9007 (TTY 711) ana Wellcare Dual Align abo 3a Homepom
1-833-236-2366 (TTY 711) ana Wellcare CalViva Health Dual Align. Takox
JOCTYMHI 3acobu Ta nocayrn Ansa ntoaemn 3 0bmexeHUMMN MOKANBOCTAMM,
AK-OT JOKYMEHTU WwpndTom bpanna t1a BENKUM LLPUDTOM.
3atenedpoHymnTe 3a Homepom 1-800-431-9007 (TTY 711) ana Wellcare Dual
Align abo 3a Homepom 1-833-236-2366 (TTY 711) ana Wellcare CalViva Health

Dual Align. Lli nocnyrn 6e3KoLTOBHI.
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 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call
09/01/2024 is free. For more information, visit www.wellcare.com/healthnetCA. 9



CHUY: Néu quy vi can trg gitip bang ngdn ngl clia minh, hay goi cho
Wellcare Dual Align theo s6 1-800-431-9007 (TTY 711) hodc goi cho Wellcare
CalViva Health Dual Align theo s 1-833-236-2366 (TTY 711). Cac ho trg va
dich vu danh cho nguai khuyét tat, chdng han nhu tai liéu bang chir néi
va ban in c& chrlén cling dugc cung cap. Goi cho Wellcare Dual Align theo
56 1-800-431-9007 (TTY 711) hodc goi cho Wellcare CalViva Health Dual Align
theo 56 1-833-236-2366 (TTY 711). Cac dich vu nay mién phi.

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

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 1T 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 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.

09/01/2024 10



B. Frequently Asked Questions (FAQ)

Find answers here 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 in section C1 are the drugs covered by Wellcare CalViva
Health Dual Align (HMO D-SNP) and Wellcare Dual Align (HMO D-SNP). The 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.”

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 www.wellcare.com/healthnetCA, or
call Member Services at the numbers in the footer of this document.

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 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call
09/01/2024 is free. For more information, visit www.wellcare.com/healthnetCA. 11
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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 www.wellcare.com/healthnetCA.
Updates to the Drug List are posted on the website monthly.

e You can also call Member Services at the numbers in the footer of this document to check the current
Drug List.

09/01/2024
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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 Substitutions of certain new versions of drugs. We may immediately remove the drugs from the
Drug List if we replace them with certain new versions of that drug, but your cost for the new drug will
remain $0. When we add a new version of a drug, we may also decide to keep the brand name drug or
original biological product 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 We can make these changes only if the drug we are adding:
- isanew generic version of a brand name drug, or

- isacertain new biosimilar version of original biological products on the Drug List (for example,
adding an interchangeable biosimilar that can be substituted for an original biological product
without a new prescription).

- Some of these drug types may be new to you. For more information, refer to Section B14.

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 effective or the drug’s manufacturer takes a drug off the market, we may immediately take it
off the Drug List. If you are taking the drug, we will send you a notice after we make the change. Please
talk to your prescriber to help you decide if there is a similar drug on the Drug List that you can take
instead.

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 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call
09/01/2024 is free. For more information, visit www.wellcare.com/healthnetCA. 13



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:

The FDA provides new guidance or there are new clinical guidelines about a drug.

We remove a brand name drug from the Drug List when adding a generic drug that is not new to the
market, or

we remove an original biological product when adding a biosimilar, or

we change the coverage rules or limits for the brand name drug.

When these changes happen, we will:

tell you at least 30 days before we make the change to the Drug List or

let you 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:

if there is a similar drug on the Drug List you can take instead or

whether to ask for an exception from these changes. To learn more about exceptions, refer to questions

B10-B12.

09/01/2024
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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 prescriber 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 in
section C1. You can also get more information by visiting our website at www.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. 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 required actions to take to
get the drug?

The table in the List of Drugs by medical condition 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 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call
09/01/2024 is free. For more information, visit www.wellcare.com/healthnetCA. 15
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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 section C1 labeled “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.

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.

09/01/2024 16



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 Wellcare CalViva Health Dual Align (HMO D-SNP) and Wellcare Dual Align (HMO
D-SNP) does not consider to be a Part D drug, and the drug is not on the Drug List, and you have a problem
getting the drug, it may be covered through Medi-Cal Rx. If a Part D excluded drug requires an exception,
and you have an emergency, Medi-Cal Rx will allow no less than 72-hour supply of the drug. 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 BIC when getting prescriptions
through Medi-Cal Rx.

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 (such as moving to or from a long-term care facility or hospital), we will cover
one temporary 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 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call
09/01/2024 is free. For more information, visit www.wellcare.com/healthnetCA. 17



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 Forexample, 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
prescriber to help you ask for an exception. You can also read Chapter 9 section G 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 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 generally work just as well. They usually don’t have well-known names. Generic
drugs are approved by the Food and Drug Administration (FDA). There are generic drugs available for many
brand name drugs. Generic drugs usually can be substituted for brand name drugs at the pharmacy without
a new prescription-depending on state laws.

Our plan covers both brand name drugs and generic drugs.

09/01/2024 18



B14. What are original biological products and how are they related to biosimilars?

When we refer to drugs, this could mean a drug or a biological product. Biological products are drugs

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

For more information on drug types, refer to Chapter 5 of the Member Handbook.
B15. 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.
B16. 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.

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 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call
09/01/2024 is free. For more information, visit www.wellcare.com/healthnetCA. 19



B17. 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.

B18. 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.

B19. 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 B15 and B16 for more information about OTC drugs and non-drug
products.

Tiers are groups of drugs on our Drug List.
e Tier1(Single Tier) includes all generic and brand drugs. This tier has no copay.

OTCs have a $0 copay.

If you have questions, call Member Services at the numbers in the footer of this document.
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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 in section D. 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 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m.,
or visit www.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.
This section is continued on the next page.

If you have questions, please call Wellcare Dual Align Member Services at 1-800-431-9007

October 1and March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m., between

@ or Wellcare CalViva Health Dual Align Member Services at 1-833-236-2366, TTY 711, between

April 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. The call

09/01/2024 is free. For more information, visit www.wellcare.com/healthnetCA. 1
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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.

Appeals Under Part D

e Anappealisaformal way of asking us to review a decision we made about your coverage and to change
it if you think we made a mistake.

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

e If you or your prescriber 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.

e You can also read Chapter 9 of the Member Handbook to learn how to appeal a decision.
e Drugs that are not a Part D drug have different rules for appeals.
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
section C.

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.
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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)
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; QL (120 EA per 30 days)

ketoconazole oral tablet 200 mg S0(1) PA

micafungin intravenous recon soln 100 mg, 50 mg S0 (1)

nystatin oral suspension 100,000 unit/ml S0 (1)

nystatin oral tablet 500,000 unit SO (1)

posaconazole oral tablet,delayed release (dr/ec) 100 mg S0 (1) PA; QL (96 EA per 30 days); »
terbinafine hcl oral tablet 250 mg S0 (1)

voriconazole intravenous recon soln 200 mg S0(1) PA;~

(v:gi;:g/a;t;)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)

abacavir oral tablet 300 mg SO (1)

abacavir-lamivudine oral tablet 600-300 mg S0 (1)

acyclovir oral capsule 200 mg S0 (1)

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

10/01/2024
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
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 SO (1)
APTIVUS ORAL CAPSULE 250 MG SO(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 S0(1) A
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0(1) QL (30 EA per 30 days); A
DOVATO ORAL TABLET 50-300 MG s0(1) A
EDURANT ORAL TABLET 25 MG so(1) A
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 S0 (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)

entecavir oral tablet 0.5 mg, 1 mg SO (1)

etravirine oral tablet 100 mg, 200 mg so(1) A

EVOTAZ ORAL TABLET 300-150 MG So(1) A

famciclovir oral tablet 125 mg, 250 mg, 500 mg S0 (1)

You can find information on what the symbols and abbreviations in this table mean by going to section C.
10/01/2024
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Name of Drug

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

cost you

(tier

level)
fosamprenavir oral tablet 700 mg S0 (1)
FUZEON SUBCUTANEOQOUS RECON SOLN 90 MG s0(1) »
GENVOYA ORAL TABLET 150-150-200-10 MG S0(1) A
INTELENCE ORAL TABLET 25 MG S0 (1)
ISENTRESS HD ORAL TABLET 600 MG so(1) A
ISENTRESS ORAL POWDER IN PACKET 100 MG so(1) A
ISENTRESS ORAL TABLET 400 MG S0(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
lamivudine oral solution 10 mg/ml SO (1)
lamivudine oral tablet 100 mg, 150 mg, 300 mg S0 (1)
lamivudine-zidovudine oral tablet 150-300 mg S0 (1)

LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG

S0 (1) PA; QL (28 EA per 28 days); »

LEXIVA ORAL SUSPENSION 50 MG/ML

$0(1)

LIVTENCITY ORAL TABLET 200 MG

S0 (1) PA;LA; QL (120 EA per 30 days); »

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

$0 (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)
nevirapine oral tablet 200 mg S0 (1)
nevirapine oral tablet extended release 24 hr 400 mg S0 (1)
NORVIR ORAL POWDER IN PACKET 100 MG S0 (1)
ODEFSEY ORAL TABLET 200-25-25 MG so(1) A

oseltamivir oral capsule 30 mg

S0 (1) QL (168 EA per 365 days)

oseltamivir oral capsule 45 mg, 75 mg

SO (1) QL (84 EA per 365 days)

oseltamivir oral suspension for reconstitution 6 mg/ml

SO (1) QL (1080 ML per 365 days)

PAXLOVID ORAL TABLETS,DOSE PACK 150-100 MG

S0 (1) SO Cost Sharing; QL (20 EA per 90 days)

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

100 MG

S0 (1) SO Cost Sharing; QL (30 EA per 90 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); »

You can find information on what the symbols and abbreviations in this table mean by going to section C.
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Name of Drug

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

cost you

(tier

level)
PREZCOBIX ORAL TABLET 800-150 MG-MG so(1) A
PREZISTA ORAL SUSPENSION 100 MG/ML $0(1) QL (400 ML per 30 days); A
PREZISTA ORAL TABLET 150 MG S0 (1) QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG S0 (1) QL (480 EA per 30 days)
;Eé;;léﬁulili:((;\?LER INHALATION BLISTER WITH DEVICE 5 $0(1) QL (120 EA per 365 days)
REYATAZ ORAL POWDER IN PACKET 50 MG s0(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 S0(1) A
SELZENTRY ORAL TABLET 25 MG S0 (1)
SELZENTRY ORAL TABLET 75 MG so(1) A
SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 MG S0 (1) PA; QL (28 EA per 28 days); »
STRIBILD ORAL TABLET 150-150-200-300 MG S0(1) A
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 S0 (1)
TRIZIVIR ORAL TABLET 300-150-300 MG So(1) A
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 So(1) A
VIRACEPT ORAL TABLET 250 MG, 625 MG s0(1) A
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) s0(1) A
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VIREAD ORAL TABLET 150 MG, 250 MG so(1) A
VIREAD ORAL TABLET 200 MG $0 (1)
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 250 mg/5 ml| S0 (1)
cefadroxil oral capsule 500 mg S0 (1)
cefadroxil oral suspension for reconstitution 250 mg/5 mli, $0 (1)
500 mg/5 ml
cefazolin injection recon soln 1 gram, 10 gram, 500 mg S0 (1)
cefdinir oral capsule 300 mg S0 (1)
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250
mg/5 ml 20 (1)
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 mli, $0 (1)
200 mg/5 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 S0 (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 injection recon soln 1 gram, 10 gram, 2 gram, $0 (1)
250 mg, 500 mg
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)
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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)
TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG SO(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 SO (1)
DIFICID ORAL TABLET 200 MG S0 (1) QL (20EA per 10 days);
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 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 so(1) A
amikacin injection solution 500 mg/2 ml S0 (1)
QSCI)KQEC}E&T&ALLATION SUSPENSION FOR NEBULIZATION $0(1) PA;LA; A
atovaquone oral suspension 750 mg/5 ml| SO (1)
atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg S0 (1)
aztreonam injection recon soln 1 gram, 2 gram S0 (1)
EAA(\;(/S“;CL)N 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)
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clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg S0 (1)
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| S0 (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 so(1) A
EMVERM ORAL TABLET,CHEWABLE 100 MG S0(1) A
ertapenem injection recon soln 1 gram S0 (1) QL (14 EA per 14 days)
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 ml| 20(1)
gentamicin injection solution 40 mg/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 in dextrose 5% intravenous piggyback 600 mg/300 $0 (1)
m/
linezolid oral suspension for reconstitution 100 mg/5 ml SO (1) QL (1800 ML per 30 days); »
linezolid oral tablet 600 mg S0 (1) QL (60 EA per 30 days)
mefloquine oral tablet 250 mg S0 (1)
meropenem intravenous recon soln 1 gram S0 (1) QL (30 EA per 10 days)
meropenem intravenous recon soln 500 mg SO (1) QL (10 EA per 10 days)
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 S0 (1)
nitazoxanide oral tablet 500 mg S0 (1) QL (12 EA per 30 days); ~
pentamidine inhalation recon soln 300 mg S0 (1) B/D; QL (1EA per 28 days)
pentamidine injection recon soln 300 mg S0 (1)
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praziquantel oral tablet 600 mg S0 (1)
PRIFTIN ORAL TABLET 150 MG $0 (1)
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) S0 (1)
pyrazinamide oral tablet 500 mg S0 (1)
pyrimethamine oral tablet 25 mg S0(1) PA;~
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 S0 (1) PA;LA;~
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM S0 (1) QL (60 EA per 30 days)
tigecycline intravenous recon soln 50 mg S0(1) A
tinidazole oral tablet 250 mg, 500 mg S0 (1)
;c;t;zc:l?;;/;:n/r; 3025; /0/75 I::IC/ inhalation solution for $0(1) PA: QL (280 ML per 28 days); A
tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml S0 (1)
TRECATOR ORAL TABLET 250 MG S0 (1)
vancomycin intravenous recon soln 1,000 mg S0 (1) QL (20 EA per 10 days)
vancomycin intravenous recon soln 10 gram S0 (1) QL (2 EA per 10 days)
vancomycin intravenous recon soln 500 mg SO0 (1) QL (10 EA per 10 days)
vancomycin intravenous recon soln 750 mg S0 (1) QL (27 EA per 10 days)
vancomycin oral capsule 125 mg S0 (1) QL (40 EA per 10 days)
vancomycin oral capsule 250 mg S0 (1) QL (80 EA per 10 days)
XIFAXAN ORAL TABLET 550 MG S0 (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 SO (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 SO0 (1)

mg/5 ml, 600-42.9 mg/5 ml
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amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 $0 (1)
mg, 875-125 mg
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)
ampicillin sodium injection recon soln 1 gram, 10 gram, 125 $0 (1)
mg
ampicillin-sulbactam injection recon soln 1.5 gram, 15 $0 (1)
gram, 3 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 injection recon soln 1 gram, 2 gram S0 (1)
nafcillin injection recon soln 10 gram s0(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 S0 (1)
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)
piperacillin-tazobactam intravenous recon soln 2.25 gram, $0 (1)
3.375 gram, 4.5 gram, 40.5 gram
QUINOLONES
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg S0 (1)
ciprofloxacin in 5 % dextrose intravenous piggyback 200 $0 (1)
mg/100 ml
levofloxacin in d5w intravenous piggyback 500 mg/100 ml, $0 (1)
750 mg/150 ml
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)
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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 oral suspension 200-40

$0 (1)
mg/5 ml
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-

$0 (1)
160 mg
TETRACYCLINES
demeclocycline oral tablet 150 mg, 300 mg S0 (1)
doxy-100 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)
minocycline oral capsule 100 mg, 50 mg, 75 mg S0 (1)
minocycline oral tablet 100 mg, 50 mg, 75 mg S0 (1)
tetracycline oral capsule 250 mg, 500 mg S0 (1)
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 SO (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 so(1) ~
XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 $0(1) B/D;A
MG/ML)
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

$0 (1)

PA-NS; LA; QL (60 EA per 30 days); »
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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
(A2L3L;NBRIG 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
?(Y)Y\?GKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, $0(1) PA-NS; LA; QL (30 EA per 30 days); A
azathioprine oral tablet 50 mg S0(1) B/D
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG S0 (1) PA-NS; LA; A
bexarotene oral capsule 75 mg S0 (1) PA-NS; »
bexarotene topical gel 1 % S0 (1) PA-NS; QL (60 GM per 30 days); »
bicalutamide oral tablet 50 mg S0 (1)
BOSULIF ORAL CAPSULE 100 MG $0(1) PA-NS; QL (180 EA per 30 days); A
BOSULIF ORAL CAPSULE 50 MG $0(1) PA-NS; QL (330 EA per 30 days); A
BOSULIF ORAL TABLET 100 MG S0 (1) PA-NS; QL (90 EA per 30 days); »
BOSULIF ORAL TABLET 400 MG, 500 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
BRAFTOVI ORAL CAPSULE 75 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
BRUKINSA ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); ~
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG S0 (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 $0(1) PA-NS; LA; QL (60 EA per 30 days);
CAPRELSA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 300 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
)(2(1))METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A
)C(?()))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 S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
COTELLIC ORAL TABLET 20 MG S0 (1) PA-NS; LA; QL (63 EA per 28 days); A
cyclophosphamide oral capsule 25 mg, 50 mg S0(1) B/D
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CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG S0(1) B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg S0(1) B/D
cyclosporine modified oral solution 100 mg/ml S0(1) B/D
cyclosporine oral capsule 100 mg, 25 mg S0(1) B/D
DAURISMO ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A

DAURISMO ORAL TABLET 25 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); 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

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

MG, 1 MG, 4 MG

ERIVEDGE ORAL CAPSULE 150 MG $0(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 S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
erlotinib oral tablet 100 mg, 150 mg S0 (1) PA-NS; QL (30 EA per 30 days); ~
erlotinib oral tablet 25 mg SO0 (1) PA-NS; QL (90 EA per 30 days); »
everolimus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, $0(1) PA-NS; QL (30 EA per 30 days); A

7.5 mg

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

;\'/;n;h:nn;s (immunosuppressive) oral tablet 0.5 mg, 0.75 $0(1) B/D; A

exemestane oral tablet 25 mg SO (1)

EXKIVITY ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
;Igcl\g?\le%Tﬁqz\gV,aIéUENT SYRINGE SUBCUTANEOUS $0(1) PA-NS; A

EIE(%%GSOOT_ﬁgo\/KA%ILU ENT SYRINGE SUBCUTANEQOUS $0(1) PA-NS

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
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FRUZAQLA ORAL CAPSULE 1 MG S0 (1) PA-NS; QL (84 EA per 28 days); ~
FRUZAQLA ORAL CAPSULE 5 MG $0(1) PA-NS; QL (21 EA per 28 days); A
GAVRETO ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
gefitinib oral tablet 250 mg S0 (1) PA-NS; QL (30 EA per 30 days); ~
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)
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
IDHIFA ORAL TABLET 100 MG, 50 MG $0(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 $0(1) PA-NS; LA; QL (120 EA per 30 days); A
IMBRUVICA ORAL CAPSULE 70 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
IMBRUVICA ORAL SUSPENSION 70 MG/ML S0 (1) PA-NS; LA; QL (324 ML per 30 days); A
IMBRUVICA ORAL TABLET 420 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
INLYTA ORAL TABLET 1 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
INLYTA ORAL TABLET 5 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
INQOVI ORAL TABLET 35-100 MG S0 (1) PA-NS; LA; QL (5 EA per 28 days); »
INREBIC ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
IWILFIN ORAL TABLET 192 MG $0(1) PA-NS; LA; QL (240 EA per 30 days);
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 100 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
JAYPIRCA ORAL TABLET 50 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
EZQXA:I[I)_FZEQ/II\AARGA CO-PACK ORAL TABLET 200 MG/DAY(200 $0(1) PA-NS; QL (49 EA per 28 days); A
KISQALI FEMARA CO-PACK ORAL TABLET 400 MG/DAY(200 $0(1) PA-NS; QL (70 EA per 28 days); A

MG X 2)-2.5 MG
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$0 (1)

PA-NS; QL (91 EA per 28 days); »

KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) $0(1) PA-NS; QL (21 EA per 28 days); A
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) SO0 (1) PA-NS; QL (42 EA per 28 days); »
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) S0 (1) PA-NS; QL (63 EA per 28 days);
KOSELUGO ORAL CAPSULE 10 MG, 25 MG S0 (1) PA;~

KRAZATI ORAL TABLET 200 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
lapatinib oral tablet 250 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
ﬁg?gd;';ide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 $0(1) PA-NS: LA: QL (28 EA per 28 days); A
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG $0(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 $0(1) PA-NS; LA; QL (90 EA per 30 days); A
MG X 1)

oo e MO a1y pas 608 e o
letrozole oral tablet 2.5 mg S0 (1)

LEUKERAN ORAL TABLET 2 MG so(1) A

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 $0(1) PA-NS; LA; QL (90 EA per 30 days); A
LUMAKRAS ORAL TABLET 120 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
LUMAKRAS ORAL TABLET 320 MG S0 (1) PA-NS; QL (90 EA per 30 days); »
;PSPEAOC;N DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, $0(1) PA-NS; A

LYNPARZA ORAL TABLET 100 MG, 150 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
LYSODREN ORAL TABLET 500 MG $0(1) A

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) S0 (1) PA-NS; QL (84 EA per 28 days); »
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) S0 (1) PA-NS; QL (112 EA per 28 days); A
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) $0(1) PA-NS; QL (140 EA per 28 days); A
MATULANE ORAL CAPSULE 50 MG SO(1) LA~

megestrol oral suspension 400 mg/10 ml (40 mg/ml), 625 $0(1) PA

mg/5 ml (125 mg/ml)
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megestrol oral tablet 20 mg, 40 mg S0 (1)
MEKINIST ORAL RECON SOLN 0.05 MG/ML $0(1) PA-NS; QL (1200 ML per 30 days); A
MEKINIST ORAL TABLET 0.5 MG S0 (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 $0(1) PA-NS; LA; QL (180 EA per 30 days); A
mercaptopurine oral tablet 50 mg S0 (1)
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)
mycophenolate mofetil oral capsule 250 mg S0(1) B/D
Zqoyg%o;;nl:ii/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) :{\/DC;O?IXZEEE(?Z(Z:ZE sodium =
mycophenolic acid dr 360 mg tb S0 (1) ri/;)c;or;r\:;?\zlr;cegz:zte sodium =
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 S0 (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); »
z:;;;?nt;de acetate injection solution 1,000 mcg/ml, 500 $0(1) PA;A
octreotide acetate injection solution 100 mcg/ml, 200
mcg/ml, 50 mcg/ml 20(1) PA
ODOMZO ORAL CAPSULE 200 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
&J(I;;/INEI)I:A ORAL SUSPENSION FOR RECONSTITUTION 25 $0(1) PA-NS; QL (96 ML per 28 days); A
OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5) SO0 (1) PA-NS; QL (20 EA per 28 days); »
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); A
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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
pazopanib oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); A
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1) $0(1) PA-NS; QL (28 EA per 28 days); A
::)%RGZ;;)DFZAYL(';ASI;LI\E/I'I'GZECZJ)MG/DAY (200 MG X1-50 MG X1), $0(1) PA-NS; QL (56 EA per 28 days); A
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG S0(1) B/D
PURIXAN ORAL SUSPENSION 20 MG/ML so(1) A
QINLOCK ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
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
REZLIDHIA ORAL CAPSULE 150 MG $0(1) PA-NS; QL (60 EA per 30 days); A
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); »
ROZLYTREK ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); »
ROZLYTREK ORAL PELLETS IN PACKET 50 MG $0(1) PA-NS; QL (336 EA per 28 days); A
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 SO0 (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 SO (1)
sorafenib oral tablet 200 mg SO0 (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 $0(1) PA-NS; QL (60 EA per 30 days); A
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STIVARGA ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (84 EA per 28 days); A
;:Jgitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 $0(1) PA-NS; QL (28 EA per 28 days); A
TABLOID ORAL TABLET 40 MG S0 (1)
TABRECTA ORAL TABLET 150 MG, 200 MG S0 (1) PA-NS; A
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); A
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG S0 (1) PA-NS; QL (840 EA per 28 days); A
TAGRISSO ORAL TABLET 40 MG, 80 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
'II\'/?(;ZENNA 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 SO (1)
TASIGNA ORAL CAPSULE 150 MG, 200 MG S0 (1) PA-NS; QL (112 EA per 28 days); »
TASIGNA ORAL CAPSULE 50 MG $0(1) PA-NS; QL (120 EA per 30 days); A
TAZVERIK ORAL TABLET 200 MG S0 (1) PA-NS; LA; A
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); »
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)
tretinoin (antineoplastic) oral capsule 10 mg so(1) ~
TRUQAP ORAL TABLET 160 MG, 200 MG $0(1) PA-NS; QL (64 EA per 28 days); A
TUKYSA ORAL TABLET 150 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
TUKYSA ORAL TABLET 50 MG S0 (1) PA-NS; LA; QL (300 EA per 30 days); »
TURALIO ORAL CAPSULE 125 MG S0 (1) PA;LA; QL (120 EA per 30 days); A
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0(1) PA-NS; QL (56 EA per 28 days); A
VENCLEXTA ORAL TABLET 10 MG $0(1) PA-NS; LA; QL (14 EA per 7 days)
VENCLEXTA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
VENCLEXTA ORAL TABLET 50 MG S0 (1) PA-NS; LA; QL (7 EA per 7 days); »
\I\//lE(lS\l-glel)\(/lTé-\_ iB%Rl\;IGNG PACK ORAL TABLETS,DOSE PACK 10 $0(1) PA-NS; LA; QL (42 EA per 180 days); A
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG~ $0 (1)  PA-NS; LA; QL (60 EA per 30 days); A
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VITRAKVI ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
VITRAKVI ORAL CAPSULE 25 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
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 S0 (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); 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 S0 (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); A
)l\(ﬂp(?/\\//l\/?EIECI)(R(AéIE)TI\':‘zL)E-I:—[;lO MG/WEEK (40MG X 1), 60 S0 (1) PA-NS; LA; QL (4 EA per 28 days); »
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
ZOLINZA ORAL CAPSULE 100 MG S0 (1) PA-NS; QL (120 EA per 30 days); A
ZYDELIG ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ZYKADIA ORAL TABLET 150 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
ANTICONVULSANTS
APTIOM ORAL TABLET 200 MG, 400 MG S0 (1) QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG $0(1) QL (60 EA per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML $0(1) QL (600 ML per 30 days); »
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BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75

VAN
MG $0(1) QL (60 EA per 30 days);

carbamazepine oral capsule, er multiphase 12 hr 100 mg,

200 mg, 300 mg 20 (1)

carbamazepine oral suspension 100 mg/5 ml S0 (1)

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| SO0 (1) PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg S0 (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-rl)jn;;?pla:goral 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);
DIACOMIT ORAL CAPSULE 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
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 S0 (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)

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

epitol oral tablet 200 mg S0 (1)

EPRONTIA ORAL SOLUTION 25 MG/ML S0 (1) PA-NS
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ethosuximide oral capsule 250 mg S0 (1)
ethosuximide oral solution 250 mg/5 ml S0 (1)
felbamate oral suspension 600 mg/5 ml S0 (1)
felbamate oral tablet 400 mg, 600 mg S0 (1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML S0 (1) PA-NS; LA; QL (360 ML per 30 days); ~
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0(1) QL (720 ML per 30 days); A
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG S0 (1) QL (30 EA per 30 days); ~
FYCOMPA ORAL TABLET 2 MG S0 (1) 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)
gabapentin oral solution 250 mg/5 ml| S0 (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)
gabapentin oral tablet extended release 24 hr 300 mg S0 (1) PA; QL (180 EA per 30 days)
gabapentin oral tablet extended release 24 hr 600 mg S0 (1) PA; QL (90 EA 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)
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

mg, 50 mg 20(1)
levetiracetam oral solution 100 mg/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
methsuximide oral capsule 300 mg S0 (1)
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$0 (1)

PA-NS; QL (10 EA per 30 days)

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) PANS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenytoin oral suspension 125 mg/5 ml S0 (1)
phenytoin oral tablet,chewable 50 mg S0 (1)
,tg)g(e)nytoin sodium extended oral capsule 100 mg, 200 mg, $0 (1)

mg
prJangaba/in oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 $0(1) QL (120 EA per 30 days)
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); »
rufinamide oral tablet 200 mg SO0 (1) PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg S0 (1) PA-NS; QL (240 EA per 30 days); A
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG, 250 $0 (1)
MG, 500 MG, 750 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG S0 (1) PA-NS; QL (60 EA per 30 days);
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 SO (1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)
valproic acid (as sodium salt) oral solution 250 mg/5 ml S0 (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 S0 (1) PA-NS; QL (10 EA per 30 days)

(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
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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); A
vigadrone oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
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); A
XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG~ $0 (1) QL (56 EA per 28 days); A
X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG S0 (1) QL (30 EA per 30 days);
XCOPRI ORAL TABLET 150 MG, 200 MG S0 (1) QL (60 EA per 30 days);
XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5
MG (14)- 25 MG (14) S0 (1) QL (28 EA per 180 days)
XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150

’ <A

MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) 20(1) QL (28 EA per 180 days);
ZONISADE ORAL SUSPENSION 100 MG/5 ML S0 (1) PA-NS
zonisamide oral capsule 100 mg, 25 mg, 50 mg S0 (1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0(1) PA-NS; QL (1100 ML per 30 days);
ANTIPARKINSONISM AGENTS
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-

$0 (1)
250 mg
carbidopa-levodopa oral tablet extended release 25-100 $0 (1)
mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10-100 mg, $0 (1)
25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, $0 (1)
37.5-150-200 mg, 50-200-200 mg
entacapone oral tablet 200 mg S0 (1)
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
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pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 $0 (1)
mg, 1 mg, 1.5 mg
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)
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 $0(1) PA; QL (1 ML per 30 days)

140 MG/ML, 70 MG/ML

dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump

act. (4 mg/mi) S0 (1) PA; QL (8 ML per 28 days)
ergotamine-caffeine oral tablet 1-100 mg S0 (1) QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg SO (1) QL (18 EA per 28 days)

NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG $0(1) PA; QL (16 EA per 30 days); A
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)
sumatripta.n nasal spray,non-aerosol 20 mg/actuation, 5 $0(1) QL (18 EA per 28 days)
mg/actuation

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg S0 (1) QL (18 EA per 28 days)
sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml S0 (1) QL (8 ML per 28 days)
;;Jltngigg/tgr; srLrJ,cl‘cmate subcutaneous pen injector 4 mg/0.5 $0(1) QL (8 ML per 28 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5 ml S0 (1) QL (8 ML per 28 days)
zolmitriptan oral tablet 2.5 mg, 5 mg SO (1) QL (18 EA per 28 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg S0 (1) QL (18 EA per 28 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 $0(1) PA;LA; QL (60 EA per 30 days); A
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AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12

MG $0 (1) PA; QL (120 EA per 30 days); A

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24

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

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 30

. - N\
MG, 36 MG, 42 MG, 48 MG S0 (1) PA; QL (30 EA per 30 days);

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

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

. BN
24HR DOSE PACK 6 MG (14)-12 MG (14)-24 MG (14) P0(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)

dimethyl fumarate oral capsule,delayed release(dr/ec) 120

mg S0 (1) PA; QL (14 EA per 7 days); A

dimethyl fumarate oral capsule,delayed release(dr/ec) 120

. « N\
mg (14)- 240 mg (46) S0 (1) PA; QL (120 EA per 180 days);

dimethyl fumarate oral capsule,delayed release(dr/ec) 240 $0(1) PA: QL (60 EA per 30 days); A

mg

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

donepezil oral tablet 23 mg S0 (1) QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg S0 (1)

fingolimod oral capsule 0.5 mg SO0 (1) PA; QL (30 EA per 30 days); »
gma;?gt;r;ine oral capsule,ext rel. pellets 24 hr 16 mg, 24 $0(1) QL (30 EA per 30 days)
galantamine oral solution 4 mg/ml| S0 (1)

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; QL (30 ML per 30 days); ~
glatiramer subcutaneous syringe 40 mg/ml S0 (1) PA; QL (12 ML per 28 days); ~
glatopa subcutaneous syringe 20 mg/ml S0 (1) PA; QL (30 ML per 30 days); A
glatopa subcutaneous syringe 40 mg/ml S0 (1) PA;QL (12 ML per 28 days); A
zzfn;;vnt;ne oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 $0(1) PA

memantine oral solution 2 mg/ml S0(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
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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 $0(1) PA; QL (60 EA per 30 days); A
lF\{/IAGD/I;L:;/I:A ORS STARTER KIT SUSP ORAL SUSPENSION 105 $0(1) PA; A
;I;'v;stigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 $0(1) QL (60 EA per 30 days)
Z'\?;l;/:/r;;n;;;in;’c’lje:nrzjlzza;;ﬁr24 hour 13.3 mg/24 hour, $0(1) QL (30 EA per 30 days)
teriflunomide oral tablet 14 mg, 7 mg S0 (1) PA; QL (30 EA per 30 days); »
tetrabenazine oral tablet 12.5 mg SO0 (1) PA; QL (90 EA per 30 days); »
tetrabenazine oral tablet 25 mg S0 (1) PA;QL (120 EA per 30 days); *
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 120-12 mg/5 ml S0 (1) QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg S0 (1) QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg SO (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)
e s s svpa™ 0T S0l o0 er 0o
fentanyl citrate buccal lozenge on a handle 200 mcg S0 (1) PA; QL (120 EA per 30 days)
j;eSn:‘::;/l;;aggcif’rCr;/a’::c;l:jcfni;/f;:;ur 100 mcg/hr, 12 mcg/hr, $0(1) PA; QL (10 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5-325 mg/15 $0(1) QL (2700 ML per 30 days)

ml
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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 S0 (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)
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 concentrate oral solution 100 mg/5 ml (20 $0(1) QL (180 ML per 30 days)
mg/mi)

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

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

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 SO (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 S0 (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, $0(1) QL (90 EA per 30 days)

8-2 mg

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

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
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diclofenac sodium topical gel 1 % S0 (1) QL (1000 GM per 28 days)

diclofenac sodium topical solution in metered-dose pump 20

ma/gram Jactuation(2 %) S0 (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)

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)

naloxone injection solution 0.4 mg/ml| S0 (1)

naloxone injection syringe 0.4 mg/ml, 1 mg/ml| S0 (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 SO (1)

naproxen oral tablet,delayed release (dr/ec) 375 mg S0 (1) QL (120 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

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg S0 (1) QL (150 EA per 30 days)
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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 50(1) QL (4.8 ML per 365 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 1,064 MG/3.9 ML 50(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 (3.2 ML per 28 days)

armodafinil oral tablet 150 mg, 200 mg, 250 mg S0 (1) PA; QL (30 EA per 30 days)
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) ST; 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, 42 MG S0 (1) QL (30EA per 30 days)
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)
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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 S0 (1) PA-NS; QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg S0 (1) PA-NS; QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg S0 (1) PA-NS; QL (360 EA per 30 days)
clozapine oral tablet 100 mg, 200 mg, 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 S0 (1) QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg SO (1) QL (120 EA per 30 days)
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)

mg, 75 mg

desvenlafaxine succinate oral tablet extended release 24 hr

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

dexmethylphenidate oral capsule,er biphasic 50-50 10 mg,

15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg 20(1) QL (30 EA per 30 days)

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

dextroamphetamine sulfate oral capsule, extended release

10 mg, 15 mg, 5 mg $0(1) QL (120 EA per 30 days)

dextroamphetamine sulfate oral tablet 10 mg, 5 mg S0 (1) QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 15 mg SO (1) QL (120 EA per 30 days)
dextroamphetamine sulfate oral tablet 20 mg S0 (1) QL (90 EA per 30 days)
dextroamphetamine sulfate oral tablet 30 mg S0 (1) QL (60 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) QL (30 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 10 mg, 12.5

mg, 15 mg, 30 mg, 5 mg, 7.5 Mg S0 (1) QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 20 mg S0 (1) QL (90 EA per 30 days)
diazepam intensol 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) 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
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doxepin oral concentrate 10 mg/ml S0 (1)
doxepin oral tablet 3 mg, 6 mg S0 (1) QL (30 EA per 30 days)

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

mg, 40 mg, 60 mg S0 (1) QL (60 EA per 30 days)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24 HR, 6 A
MG/24 HR, 9 MG/24 HR S0 (1) QL (30 EA 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) ST QL (60 EA per 30 days); A
MG, 8 MG

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

AMG(2)-6MG(2) S0 (1) ST; QL (8 EA per 180 days)
FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG

(2)- 40 MG (26) S0 (1) QL (28 EA per 180 days)
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) S0 (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)

zquganfacme oral tablet extended release 24 hr 1 mg, 2 mg, 4 $0(1) QL (30 EA per 30 days)
guanfacine oral tablet extended release 24 hr 3 mg S0 (1) QL (60 EA per 30 days)
haloperidol decanoate intramuscular solution 100 mg/ml, $0 (1)

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

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)
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INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5
ML

What the Necessary actions, restrictions, or

drug will limits on use

cost you
(tier
level)

$0 (1)

QL (3.5 ML per 180 days)

INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5

ML S0 (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)
m\L/EGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5 $0(1) QL (1.5 ML per 28 days)
:\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)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 $0(1) QL (0.88 ML per 90 days)
m\L/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)
:\I:t/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) QL (60 EA per 30 days)
lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70mg S0 (1) QL (30 EA per 30 days)
f;jgexamfetamme oral tablet,chewable 10 mg, 20 mg, 30 $0(1) QL (60 EA per 30 days)
Z:gexamfetam/ne oral tablet,chewable 40 mg, 50 mg, 60 $0(1) QL (30 EA per 30 days)
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 SO (1)

lorazepam intensol oral concentrate 2 mg/ml S0 (1) QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg SO (1) QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg S0 (1)
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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 S0 (1)
methylphenidate hcl oral solution 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml S0 (1) QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg S0 (1) QL (90 EA per 30 days)
Zzthylphenidate hcl oral tablet extended release 10 mg, 20 $0(1) QL (90 EA per 30 days)
methylphenidate hcl oral tablet extended release 24hr 18
mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), 36 mg, 36 S0 (1) QL (30EA per 30 days)
mg (bx rating), 54 mg, 54 mg (bx rating)
2;thy/phenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5 $0(1) QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg S0 (1)
mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg SO (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 $0(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 per1day)
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)
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paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg

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

cost you

(tier
level)

$0 (1)

QL (30 EA per 30 days)

paroxetine hcl oral tablet 30 mg S0 (1) QL (60 EA per 30 days)
ggr:;;t;r;;h;l’ ;ml tablet extended release 24 hr 12.5 mg, $0(1) QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg S0 (1)

phenelzine oral tablet 15 mg S0 (1)

pimozide oral tablet 1 mg, 2 mg S0 (1)

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)

Z?u;tiapine oral tablet extended release 24 hr 150 mg, 200 $0(1) QL (30 EA per 30 days)
un;t;zp;:; oral tablet extended release 24 hr 300 mg, 400 $0(1) QL (60 EA per 30 days)
II?/IEC):I(’UZ:.'II;LISRAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 $0(1) QL (30 EA per 30 days); A
RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 $0(1) QL (2 EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML

risperidone oral solution 1 mg/ml S0 (1)

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 SO0 (1) QL (120 EA per 30 days)
0L, 5. MG/ HOUR, 7 MG HOUR — SO(1) QL3O 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)
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drug will limits on use

cost you
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level)
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, 25 mg, 50 mg S0 (1)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0(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 $0(1) PA-NS; QL (600 ML per 30 days); A
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 (30 EA per 30 days);
zZiprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg S0 (1) QL (60 EA per 30 days)
zZiprasidone mesylate intramuscular recon soln 20 mg/ml|

: $0 (1)

(final conc.)
zolpidem oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG SO0 (1) PA-NS; QL (28 EA per 365 days); A
ZURZUVAE ORAL CAPSULE 30 MG S0 (1) PA-NS; QL (14 EA per 365 days); »

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

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

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
disopyramide phosphate oral capsule 100 mg, 150 mg S0 (1)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg S0 (1)
flecainide oral tablet 100 mg, 150 mg, 50 mg S0 (1)
mexiletine oral capsule 150 mg, 200 mg, 250 mg S0 (1)
MULTAQ ORAL TABLET 400 MG S0 (1)
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)
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quinidine sulfate oral tablet 200 mg, 300 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 SO (1)
ANTIHYPERTENSIVE THERAPY
acebutolol oral capsule 200 mg, 400 mg S0 (1)
aliskiren oral tablet 150 mg, 300 mg S0 (1)
amiloride oral tablet 5 mg SO (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, $0 (1)

2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

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 $0(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  *° (1) QL (30 EA per 30 days)

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

betaxolol oral tablet 10 mg, 20 mg S0 (1)

bisoprolol fumarate oral tablet 10 mg, 5 mg S0 (1)
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5- $0 (1)

6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml| S0 (1)

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)
gc‘zljnrcri,eg’lsartan-hydroch/orothiazid oral tablet 32-12.5 mg, 32- $0(1) QL (30 EA per 30 days)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg S0 (1)
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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 oral capsule,extended release 12 hr 120 mg, $0 (1)
60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 360 mg, $0 (1)
420 mg
diltiazem hcl oral capsule,extended release 24hr 120 mg, $0 (1)

180 mg, 240 mg, 300 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,
240 mg 20 (1)
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg S0 (1)
EDARBI ORAL TABLET 40 MG, 80 MG $0(1) QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG $0(1) QL (30 EA per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg S0 (1)
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg S0 (1)
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‘ozsi;‘lopril—hydrochIorothiazide 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)
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)
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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 S0 (1) QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg S0 (1) QL (60 EA per 30 days)
lzo;olzgan-hydrochlorothiazide oral tablet 100-12.5 mg, 100- $0(1) QL (30 EA per 30 days)
losartan-hydrochlorothiazide oral tablet 50-12.5 mg S0 (1) QL (60 EA per 30 days)
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)
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 oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (1)
mg, 75 mg
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 S0 (1)
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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)
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 S0 (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 S0 (1)
prazosin oral capsule 1 mg, 2 mg, 5 mg S0 (1)
propranolol oral capsule,extended release 24 hr 120 mg, $0 (1)
160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml $0 (1)

(8 mg/ml)

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

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

taztia xt oral capsule,extended release 24 hr 120 mg, 180

mg, 240 mg, 300 mg, 360 mg »0{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 $0 (1)

mg, 240 mg, 300 mg, 360 mg, 420 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
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torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg S0 (1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (1)
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 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 S0 (1)
cilostazol oral tablet 100 mg, 50 mg S0 (1)
clopidogrel oral tablet 75 mg S0 (1)
dabigatran etexilate oral capsule 110 mg, 150 mg, 75 mg S0 (1) QL (60 EA per 30 days)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg S0 (1)
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
PACK 5 MG (74 TABS) S0 (1) QL (74 EA per 180 days)
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 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
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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) injection solution 1,000 unit/ml, 10,000 $0 (1)
unit/ml, 20,000 unit/ml, 5,000 unit/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); A
PROMACTA ORAL POWDER IN PACKET 25 MG S0 (1) PA;LA; QL (180 EA per 30 days); »
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0(1) PA;LA; QL (30 EA per 30 days);
PROMACTA ORAL TABLET 50 MG, 75 MG $0(1) PA;LA; QL (60 EA per 30 days); »
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) $0(1) QL (51EA per 180 days)

XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1 $0(1) QL (775 ML per 28 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

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 in packet 4 gram S0 (1)
cholestyramine light oral powder in packet 4 gram S0 (1)
colesevelam oral powder in packet 3.75 gram S0 (1)
colesevelam oral tablet 625 mg S0 (1)
colestipol oral packet 5 gram S0 (1)
colestipol oral tablet 1 gram S0 (1)
ezetimibe oral tablet 10 mg S0 (1)
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ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-
40 mg, 10-80 mg

(tier
level)

$0 (1)

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

QL (30 EA per 30 days)

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

67 mg $0 (1)
fenofibrate nanocrystallized oral tablet 145 mg, 48 mg S0 (1)
fenofibrate oral tablet 160 mg, 54 mg S0 (1)
jl‘gr;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)
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 20 (1)
pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg S0 (1) QL (30 EA per 30 days)
PRALUENT PEN SUBCUTANEQUS PEN INJECTOR 150 $0(1) PA
MG/ML, 75 MG/ML
pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
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)
MISCELLANEOUS CARDIOVASCULAR AGENTS
CORLANOR ORAL SOLUTION 5 MG/5 ML S0 (1) QL (450 ML per 30 days)
CORLANOR ORAL TABLET 5 MG, 7.5 MG S0 (1) QL (60 EA per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) S0 (1)
glzg.gxrlrr:cgr(aol.g%t;l;trjgz)’j mcg (0.125 mg), 250 mcg (0.25 mg), $0(1) QL (60 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 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 $0(1) QL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG S0(1) PA
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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)
calcipotriene scalp solution 0.005 % S0 (1) QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % S0 (1) QL (120 GM per 30 days)
I(\:/l()GS/EI\I>II'LFYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 150 $0(1) PA; QL (10 ML per 28 days); A
isoglli\lﬂ\g}(;(/leN (2 PENS) SUBCUTANEOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A
COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML S0 (1) PA;QL (2.5 ML per 28 days); »

COSENTYX UNOREADY PEN SUBCUTANEQOUS PEN INJECTOR

. AN
300 MG/2 ML (150 MG/ML) S0 (1) PA; QL (10 ML per 28 days);

selenium sulfide topical lotion 2.5 % S0 (1)

SKYRIZI SUBCUTANEOQOUS 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 S0 (1) PA;QL (0.5 ML per 28 days); »
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 $0(1) PA; QL (1 ML per 28 days); A
TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML S0 (1) PA; QL (2 ML per 28 days); »
TREMFYA SUBCUTANEOQUS SYRINGE 100 MG/ML S0 (1) PA;QL (2 ML per 28 days); »
MISCELLANEOUS DERMATOLOGICALS

ammonium lactate topical cream 12 % S0 (1)

ammonium lactate topical lotion 12 % S0 (1)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
(tier
level)

D E E B E E E 2
UPIXENT 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
|I?/IULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 100 MG/0.67 $0(1) PA; QL (1.34 ML per 28 days); A
IIZ\)/IlIJ-PIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 200 MG/1.14 $0(1) PA; QL (4.56 ML per 28 days); A
E/IULPIXENT SYRINGE SUBCUTANEOUS 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)
imiquimod topical cream in packet 5 % S0 (1) QL (24 EA per 28 days)
lidocaine hcl mucous membrane solution 4 % (40 mg/ml) S0 (1) QL (50 ML per 30 days)
lidocaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % S0 (1) QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % S0 (1)

lidocaine-prilocaine topical cream 2.5-2.5 % S0 (1) QL (30 GM per 30 days)
lidocan iii 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); »
pimecrolimus topical cream 1 % S0 (1) QL (100 GM per 30 days)
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 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); »
THERAPY FOR ACNE

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

adapalene topical cream 0.1 % S0 (1) QL (45 GM per 30 days)
adapalene topical gel 0.3 % S0 (1) QL (45 GM per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to section C.
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
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 (75 GM 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)
clindamycin phosphate topical swab 1 % S0 (1) QL (60 EA per 30 days)

clindamycin-benzoyl peroxide topical gel 1.2 %(1 % base) -5

% $0(1) QL (45 GM per 30 days)
()

clindamycin-benzoyl peroxide topical gel 1-5 % S0 (1) QL (50 GM 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)
erythromycin-benzoyl peroxide topical gel 3-5 % S0 (1)

isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35

mg, 40 mg 20 (1)

metronidazole topical cream 0.75 % S0 (1) QL (45 GM per 30 days)
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)
neuac topical gel 1.2 %(1 % base) -5 % S0 (1) QL (45 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

tretinoin microspheres topical gel 0.04 %, 0.1 % S0 (1) PA; QL (50 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 %, 0.05 % 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 % S0 (1)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you
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TOPICAL ANTIFUNGALS
ciclopirox topical cream 0.77 % S0 (1) QL (90 GM per 28 days)
ciclopirox topical gel 0.77 % S0 (1) QL (100 GM per 28 days)
ciclopirox topical suspension 0.77 % S0 (1) QL (60 ML per 28 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 28 days)
clotrimazole-betamethasone topical lotion 1-0.05 % S0 (1) QL (60 ML per 28 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)
naftifine topical cream 1 % S0 (1) QL (90 GM per 28 days)
naftifine topical cream 2 % S0 (1) QL (60 GM per 28 days)
naftifine topical gel 2 % S0 (1) QL (60 GM per 28 days)
nyamyc topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystatin topical cream 100,000 unit/gram S0 (1) QL (30 GM per 28 days)
nystatin topical ointment 100,000 unit/gram S0 (1) QL (30GM per 28 days)
nystatin topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystop topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
TOPICAL CORTICOSTEROIDS
ala-cort topical cream 1 %, 2.5 % S0 (1)
alclometasone topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
alclometasone topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate topical cream 0.05 % S0 (1) QL (135 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 (135 GM per 30 days)
betamethasone valerate topical cream 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical lotion 0.1 % S0 (1) QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone, augmented topical cream 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical gel 0.05 % S0 (1) QL (150 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 (150 GM per 30 days)
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clobetasol scalp solution 0.05 % S0 (1) QL (100 ML per 28 days)
clobetasol topical cream 0.05 % S0 (1) QL (120 GM per 28 days)
clobetasol topical gel 0.05 % S0 (1) QL (60 GM per 28 days)
clobetasol topical ointment 0.05 % S0 (1) QL (120 GM per 28 days)
clobetasol topical shampoo 0.05 % SO (1) QL (118 ML per 28 days)
clobetasol-emollient topical cream 0.05 % S0(1) QL (120 GM per 28 days)
clodan topical shampoo 0.05 % S0(1) QL (118 ML per 28 days)
desonide topical lotion 0.05 % S0(1) QL (118 ML per 30 days)
fluocinolone and shower cap scalp oil 0.01 % SO (1) QL (118.28 ML per 30 days)
fluocinolone topical cream 0.01 %, 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical ointment 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical solution 0.01 % S0 (1) QL (120 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 (120 GM per 30 days)
fluocinonide topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical solution 0.05 % S0 (1) QL (120 ML per 30 days)
fluocinonide-emollient topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluticasone propionate topical cream 0.05 % S0 (1)
halobetasol propionate topical cream 0.05 % S0 (1) QL (100 GM per 30 days)
halobetasol propionate topical ointment 0.05 % S0 (1) QL (100 GM per 30 days)
hydrocortisone topical cream 1 % S0 (1)
hydrocortisone topical lotion 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 %, 0.1 %, 0.5 % S0 (1)
triamcinolone acetonide topical lotion 0.025 %, 0.1 % S0 (1)
triamcinolone acetonide topical ointment 0.025 %, 0.1 %,
0.5% 20 (1)
triderm topical cream 0.5 % S0 (1)
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Name of Drug

What the Necessary actions, restrictions, or

drug will limits on use
cost you

(tier

level)
TOPICAL SCABICIDES / PEDICULICIDES
malathion topical lotion 0.5 % S0 (1)
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 S0 (1)
anagrelide oral capsule 0.5 mg, 1 mg S0 (1)
carglumic acid oral tablet, dispersible 200 mg S0 (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
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, 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 piggyback 5 % S0 (1)
dextrose 5%-0.2 % sod chloride 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)
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Name of Drug

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

cost you
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level)
ENDARI ORAL POWDER IN PACKET 5 GRAM S0 (1) PA;LA; A
INCRELEX SUBCUTANEOUS SOLUTION 10 MG/ML SO (1) PA;LA;»
levocarnitine (with sugar) oral solution 100 mg/ml SO (1)
levocarnitine oral tablet 330 mg S0 (1)
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)
E/IRLOLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 $0(1) PALA; A
riluzole oral tablet 50 mg S0 (1)
risedronate oral tablet 30 mg S0 (1) QL (30 EA per 30 days)

sodium chloride 0.9 % intravenous parenteral solution 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)

trientine oral capsule 250 mg S0(1) PA;~

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)

varenicline oral tablets,dose pack 0.5 mg (11)- 1 mg (42) SO (1)

EAR, NOSE / THROAT MEDICATIONS

MISCELLANEOUS AGENTS

azelastine nasal spray,non-aerosol 137 mcg (0.1 %) S0 (1) QL (60 ML per 30 days)
chlorhexidine gluconate mucous membrane mouthwash

0.12 % 20 (1)

ipratropium bromide nasal spray,non-aerosol 21 mcg (0.03 $0(1) QL (30 ML per 30 days)

%)
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ipratropium bromide nasal spray,non-aerosol 42 mcg (0.06
%)

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

cost you

(tier
level)

$0 (1)

QL (45 ML per 30 days)

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

g/:;;f:g].‘go;cin—dexamethasone otic (ear) drops,suspension $0(1) QL (7.5 ML per 7 days)
neomycin-polymyxir?-hc otic (ear) drops,suspension 3.5- $0 (1)
10,000-1 mg/ml-unit/ml-%

neomycin-Polymyxin-hc otic (ear) solution 3.5-10,000-1 $0 (1)
mg/ml-unit/ml-%

ENDOCRINE/DIABETES

ADRENAL HORMONES

dexamethasone oral solution 0.5 mg/5 ml S0 (1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg,

2mg, 4 mg, 6 mg 20 (1)
fludrocortisone oral tablet 0.1 mg S0 (1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg S0 (1)
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg S0(1) B/D
methylprednisolone oral tablets,dose pack 4 mg S0 (1)
prednisolone oral solution 15 mg/5 ml SO (1)
prednisolone sodium phosphate oral solution 25 mg/5 ml (5 $0 (1)
mg/ml), 5 mg 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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What the Necessary actions, restrictions, or
drug will limits on use

cost you
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level)
prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5

$0 (1)
mg, 5 mg (48 pack)
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)

EAY(I;)/%I.RSESOI\I\/IIPCISE SUBCUTANEOUS AUTO-INJECTOR 2 $0(1) PA; QL (3.4 ML per 28 days)
diazoxide oral suspension 50 mg/ml| s0(1) A

FARXIGA ORAL TABLET 10 MG, 5 MG S0 (1) QL (30 EA per 30 days)
glimepiride oral tablet 1 mg S0 (1) QL (240 EA per 30 days)
glimepiride oral tablet 2 mg SO (1) QL (120 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 S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 5 mg S0 (1) QL (120 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)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG S0 (1) QL (30 EA per 30 days)
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 SUBCUTANEOUS SOLUTION 1 MG/0.2 ML S0 (1)

HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS $0 (1)

SOLUTION 500 UNIT/ML
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HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOUS $0 (1)
INSULIN PEN 500 UNIT/ML (3 ML)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOQOUS $0 (1)
INSULIN PEN 100 UNIT/ML (70-30)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOQOUS $0 (1)
SOLUTION 100 UNIT/ML (70-30)
INSULIN ASPART U-100 SUBCUTANEOUS CARTRIDGE 100 $0 (1)
UNIT/ML
INSULIN ASPART U-100 SUBCUTANEOUS INSULIN PEN 100 $0 (1)
UNIT/ML (3 ML)
INSULIN ASPART U-100 SUBCUTANEOUS SOLUTION 100 $0 (1)
UNIT/ML
INSULIN DEGLUDEC SUBCUTANEQUS INSULIN PEN 100 $0 (1)
UNIT/ML (3 ML), 200 UNIT/ML (3 ML)
INSULIN DEGLUDEC SUBCUTANEQOUS SOLUTION 100 $0 (1)
UNIT/ML
INSULIN GLARGINE U-300 CONC SUBCUTANEOQUS INSULIN $0 (1)
PEN 300 UNIT/ML (1.5 ML), 300 UNIT/ML (3 ML)
INSULIN GLARGINE-YFGN SUBCUTANEOUS INSULIN PEN $0 (1)
100 UNIT/ML (3 ML)
JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG S0 (1) QL (60 EA per 30 days)
JlAcl)\loL(J)l\l/\l/lE;' XR ORAL TABLET, ER MULTIPHASE 24 HR 100- $0(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 $0(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 S0 (1) QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-

1,000 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)
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metformin oral tablet extended release 24 hr 500 mg

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

cost you
(tier
level)

$0 (1)

Generic for Glucophage XR; QL (120 EA
per 30 days)

Generic for Glucophage XR; QL (60 EA

metformin oral tablet extended release 24 hr 750 mg S0 (1) oer 30 days)

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 S0 (1) QL (90 EA per 30 days)
nateglinide oral tablet 60 mg S0 (1) QL (180 EA per 30 days)
NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOUS

SUSPENSION 100 UNIT/ML (70-30) S0 (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 SUBCUTANEQOUS

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)
OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5

MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8  $0(1) PA; QL (3 ML per 28 days)
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 S0 (1) QL (960 EA per 30 days)
repaglinide oral tablet 1 mg S0 (1) QL (480 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)
saxagliptin oral tablet 2.5 mg, 5 mg S0 (1)

SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 UNIT- $0(1) QL (15 ML per 25 days)

33 MCG/ML
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Name of Drug

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

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

cost you

(tier
level)

$0 (1)

QL (60 EA per 30 days)

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

1,000 MG, 251,000 MG S0 (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)
TRADJENTA ORAL TABLET 5 MG S0 (1) QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-5-

1,000 MG, 25-5-1,000 MG 20(1) QL (30EA per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-2.5-

1,000 MG, 5-2.5-1,000 MG 20(1) QL (60 EA per 30 days)
TRULICITY SUBCUTANEQUS 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 20(1)  PA; QL (2 ML per 28 days)
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-1,000

MG, 10-500 MG S0 (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 20(1) QL (60 EA per 30 days)
XULTOPHY 100/3.6 SUBCUTANEQUS INSULIN PEN 100

UNIT-3.6 MG /ML (3 ML) S0 (1) QL (15 ML per 30 days)
MISCELLANEOUS HORMONES

cabergoline oral tablet 0.5 mg S0 (1)

calcitonin (salmon) nasal spray,non-aerosol 200 $0 (1)

unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 mcg S0 (1)

calcitriol oral solution 1 mcg/ml SO (1)

cinacalcet oral tablet 30 mg, 60 mg S0 (1) QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg SO (1) QL (120 EA per 30 days); »
danazol oral capsule 100 mg, 200 mg, 50 mg S0 (1)

desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1 $0 (1)

ml)

desmopressin oral tablet 0.1 mg, 0.2 mg S0 (1)

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg S0 (1)

KORLYM ORAL TABLET 300 MG SO (1) PA;LA;~

mifepristone oral tablet 300 mg S0(1) PA;~

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg S0 (1)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
sapropterin oral powder in packet 100 mg, 500 mg S0(1) PA;~
sapropterin oral tablet,soluble 100 mg S0(1) PA;~
SOMAVERT SUBCUTANEOUS RECON SOLN 10 MG, 15 MG, )
20 MG, 25 MG, 30 MG P0(1)  PALA
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)

testosterone transdermal gel in metered-dose pump 12.5

mg/ 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;~
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

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 MCQG,

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 SO (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)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
dicyclomine oral tablet 20 mg S0 (1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml S0 (1)
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 SO (1)
betaine oral powder 1 gram/scoop S0(1) LA~
budesonide oral capsule,delayed,extend.release 3 mg S0 (1)
budesonide oral tablet,delayed and ext.release 9 mg S0 (1) PA; QL (30 EA per 30 days); »
compro rectal suppository 25 mg SO (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 SO (1)
GATTEX 30-VIAL SUBCUTANEOQOUS 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)
granisetron hcl oral tablet 1 mg S0(1) B/D
hydrocortisone rectal enema 100 mg/60 ml| S0 (1)
hydrocortisone topical cream with perineal applicator 2.5 % S0 (1)
lactulose oral solution 10 gram/15 ml| SO (1)
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG $0(1) QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg S0 (1) QL (60 EA per 30 days)
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drug will limits on use

cost you
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meclizine oral tablet 12.5 mg, 25 mg S0 (1)
mesalamine oral capsule (with del rel tablets) 400 mg S0 (1)

mesalamine oral capsule,extended release 24hr 0.375 gram S0 (1)

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)

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 $0(1) QL (30 EA per 30 days)
nitroglycerin rectal ointment 0.4 % (w/w) S0 (1) QL (30 GM per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG S0 (1) PA;LA; QL (30 EA per 30 days); »
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 $0 (1)

GRAM

prochlorperazine maleate oral tablet 10 mg, 5 mg S0 (1)

prochlorperazine rectal suppository 25 mg SO (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) S0 (1) QL (30GM per 30 days)
scopolamine base transdermal patch 3 day 1 mg over 3

days S0 (1) PA; QL (10 EA per 30 days)

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,magq sulfates oral recon soln 17.5-3.13-

1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml) S0 (1)
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drug will limits on use

cost you
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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 SO (1)
SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6 $0 (1)
GRAM
TRULANCE ORAL TABLET 3 MG $0(1) QL (30 EA per 30 days)
ursodiol oral capsule 300 mg S0 (1)
ursodiol oral tablet 250 mg, 500 mg S0 (1)
VOWST ORAL CAPSULE S0 (1) PA;LA; A
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
ULCER THERAPY
dexlansoprazole oral capsule,biphase delayed releas 30 mg, $0(1) QL (30 EA per 30 days)
60 mg
esomeprazole magnesium oral capsule,delayed
release(dr/ec) 20 mg, 40 mg 20 (1) QL (60 EA per 30 days)
famotidine oral suspension for reconstitution 40 mg/5 ml (8 $0 (1)
mg/ml)
famotidine oral tablet 20 mg, 40 mg S0 (1)
izr;soprazole oral capsule,delayed release(dr/ec) 15 mg, 30 $0(1) QL (60 EA per 30 days)
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) QL (60 EA per 30 days)
mg, 40 mg
an;toprazole oral tablet,delayed release (dr/ec) 20 mg, 40 $0(1) QL (60 EA per 30 days)
rabeprazole oral tablet,delayed release (dr/ec) 20 mg S0 (1) QL (60 EA per 30 days)
sucralfate oral suspension 100 mg/ml| S0 (1)
sucralfate oral tablet 1 gram S0 (1)
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cost you
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IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
BIOTECHNOLOGY DRUGS
ACTIMMUNE SUBCUTANEOQOUS SOLUTION 100 MCG/0.5 ML SO0 (1) PA;LA;~
ARCALYST SUBCUTANEOUS RECON SOLN 220 MG S0 (1) PA;LA; A
BESREMI SUBCUTANEOQOUS SYRINGE 500 MCG/ML S0 (1) PA-NS; LA; A
BETASERON SUBCUTANEOUS KIT 0.3 MG S0 (1) PA; QL (14 EA per 28 days); »
NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 $0(1) PA;A
MCG/1.6 ML
NIVESTYM SUBCUTANEOUS SYRINGE 300 MCG/0.5 ML, 480 $0(1) PA;A
MCG/0.8 ML ’
NYVEPRIA SUBCUTANEOQOUS SYRINGE 6 MG/0.6 ML S0(1) PA;~
OMNITROPE SUBCUTANEOUS CARTRIDGE 10 MG/1.5 ML $0(1) PA;A
(6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) ’
OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG S0(1) PA;~
PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML S0 (1) PA; QL (4 ML per 28 days); »
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML $0(1) PA; QL (2 ML per 28 days); A
RETACRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000
UNIT/ML, 20,000 UNIT/2 ML, 20,000 UNIT/ML, 3,000 S0(1) PA
UNIT/ML, 4,000 UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 UNIT/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 $0(1) NM

SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR $0(1) NM
RECONSTITUTION 120 MCG/0.5 ML

BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR $0(1) NM
RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5 $0(1) NM

ML

BIVIGAM INTRAVENOUS SOLUTION 10 % S0 (1) PA;NM; LA; A
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
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

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
GAMMAGARD LIQUID INJECTION SOLUTION 10 % S0 (1) PA;NM; A

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 %) SO0 (1) PA;NM; A

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

0(1 PA; NM; LA; A
% $ () ’ ’ ’

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

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

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 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 20(1)  NM

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

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

i $0(1) NM
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON $0(1) NM
SOLN 2.5 UNIT

INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10 1\

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 S0(1) NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML $0(1) NM
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JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X $0(1) NM
10EXP8 UNIT/0.5
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10
LF/0.5 ML o)
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5 $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
M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500 $0(1) NM

TCID50/0.5 ML

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

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

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

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

MCG-10LF/0.5 ML >0 (1) NM
PEDVAX HIB (PF) INTRAM LAR LUTION 7.5 M .
(PF) USCULAR SOLUTION 7.5 MCG/05 ¢ 11 o
ML
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML S0 (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

PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML P0(1)  NM

PRIVIGEN INTRAVENOUS SOLUTION 10 % S0 (1) PA;NM; A

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
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RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10

MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML »0(1)  B/D; NM

RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10

MCG/ML, 5 MCG/0.5 ML $0(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

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

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

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 S0(1) NM

TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5

ML $0(1) NM

TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR

SUSPENSION 5-25 LF UNIT/0.5 ML $0(1) B/D;NM

TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4

MCG/0.5 ML P0(1)  NM
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML S0(1) NM
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- $0(1) NM
20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML S0(1) NM
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML S0(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 BCUTANE PENSION FOR

(PF) SUBCU OUS SUSPENSION FO $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)
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MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2" S0 (1)

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

INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29

GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE 20(1)  BD Preferred

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" S0 (1) BD Preferred
MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

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

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

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 (4 EA per 28 days)
ibandronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
PROLIA SUBCUTANEQUS SYRINGE 60 MG/ML S0 (1) QL (1 ML per 180 days)
raloxifene oral tablet 60 mg S0 (1)

risedronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
;i;zc(!)ronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 $0(1) QL (4 EA per 28 days)
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 (4 EA per 28 days)

PA; Only Teriparatide NDC
SO0 (1) 47781065289 is covered; QL (2.48 ML
per 28 days); *

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

OTHER RHEUMATOLOGICALS

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162

. A
MG/0.9 ML $0(1) PA; QL (3.6 ML per 28 days);
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Name of Drug

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML

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

cost you
(tier
level)

$0 (1)

PA; QL (3.6 ML per 28 days); »

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML SO0 (1) PA;LA; QL (8 ML per 28 days); A
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML SO (1) PA;LA; QL (8 ML per 28 days); A
CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOUS PEN ) A
INJECTOR KIT 40 MG/0.8 ML 20(1)  PA; QL (6 BA per 180 days);
CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN ) A
INJECTOR KIT 40 MG/0.8 ML 20(1)  PA; QL (4 BA per 180 days);
CYLTEZO(CF) PEN SUBCUTANEOQUS PEN INJECTOR KIT 40 ) A
MG/0.8 ML S0 (1) PA; QL (4 EA per 28 days);
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.2 ML, ) A
20 MG/0.4 ML S0 (1) PA; QL (2 EA per 28 days);
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML S0 (1) PA; QL (4 EA per 28 days);
ENBREL B E DGE L(1
MNL)R MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML ( $0(1) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML $0(1) PA; QL (8 ML per 28 days); A
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);
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 40 MG/0.8 ML are covered; QL (6 EA per 180 days); A
HUMIRA PEN SUBCUTANEOQUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (6 EA per 28 days); A

PA; Only Humira NDCs starting 00074
HUMIRA SUBCUTANEOQOUS SYRINGE KIT 40 MG/0.8 ML S0 (1) are covered: QL (6 EA per 28 days); A
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML are covered; QL (3 EA per 180 days); »
HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML are covered; QL (4 EA per 180 days); A
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML are covered; QL (3 EA per 180 days); »
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.4 ML are covered; QL (6 EA per 28 days); A
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 80 $0 (1) PA; Only Humira NDCs starting 00074

MG/0.8 ML

are covered; QL (4 EA per 28 days); A

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

10/01/2024
87



Name of Drug

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML,
20 MG/0.2 ML

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

cost you
(tier
level)

$0 (1)

PA; Only Humira NDCs starting 00074
are covered; QL (2 EA per 28 days); »

PA; Only Humira NDCs starting 00074

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML S0 (1) are covered: QL (6 EA per 28 days); A
leflunomide oral tablet 10 mg, 20 mg S0 (1) QL (30 EA per 30 days)
OTEZLA ORAL TABLET 30 MG S0 (1) PA; QL (60 EA per 30 days); »
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)-20 ) A
MG (4)-30 MG (47) $0(1) PA; QL (55 EA per 180 days);
penicillamine oral tablet 250 mg s0(1) A

|F\{/Ill(\;VOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30 $0(1) PA; QL (30 EA per 30 days); A
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG S0 (1) PA; QL (84 EA per 180 days); *
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG $0(1) QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)-

50 MG(42) S0 (1) QL (55 EA per 180 days)
YUFLYMA(CF) Al CROHN'S-UC-HS SUBCUTANEOQUS AUTO- ) A
INJECTOR, KIT 80 MG/0.8 ML P0(1)  PA; QL (3 EA per 180 days);
YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOQOUS AUTO- ) A
INJECTOR, KIT 40 MG/0.4 ML 20 (1) PA; QL(4 EA per 28 days);
YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOQOUS AUTO- ) A
INJECTOR, KIT 80 MG/0.8 ML 20 (1) PA; QL (2 EA per 28 days);
YUFLYMA(CF) SUBCUTANEOQOUS SYRINGE KIT 20 MG/0.2 ML S0 (1) PA; QL (2 EA per 28 days); A
YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML S0 (1) PA; QL (4 EA per 28 days); A
OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS

camila oral tablet 0.35 mg S0 (1)

deblitane oral tablet 0.35 mg 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

errin oral tablet 0.35 mg S0 (1)

estradiol oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)

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

10/01/2024
88



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

cost you
(tier
level)
estradiol 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

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 S0 (1)
incassia oral tablet 0.35 mg S0 (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 S0 (1)
nora-be oral tablet 0.35 mg S0 (1)
norethindrone (contraceptive) oral tablet 0.35 mg SO (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 micronized oral capsule 100 mg, 200 mg S0 (1)
sharobel oral tablet 0.35 mg SO (1)
yuvafem vaginal tablet 10 mcg S0 (1)
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Name of Drug

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

cost you
(tier
level)
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
mg/24 hr 20 (1)
haloette vaginal ring 0.12-0.015 mg/24 hr S0 (1)
LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4 $0 (1)
MCG/24 HR (8 YRS) 52 MG
metronidazole vaginal gel 0.75 % (37.5mg/5 gram) S0 (1)
NEXPLANON SUBDERMAL IMPLANT 68 MG S0 (1)
terconazole vaginal cream 0.4 %, 0.8 % S0 (1)
terconazole vaginal suppository 80 mg S0 (1)
tranexamic acid oral tablet 650 mg SO (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 SO (1)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
amethia oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
apri oral tablet 0.15-0.03 mg S0 (1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg SO (1)
ashlyna oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
aubra eq oral tablet 0.1-20 mg-mcg S0 (1)
aviane oral tablet 0.1-20 mg-mcg S0 (1)
balziva (28) oral tablet 0.4-35 mg-mcg S0 (1)
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg
p 50(1)
briellyn oral tablet 0.4-35 mg-mcg S0 (1)
camrese lo oral tablets,dose pack,3 month 0.1 mg-20 mcg $0 (1)

(84)/10 mcg (7)
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Name of Drug

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

cost you

(tier

level)
cryselle (28) oral tablet 0.3-30 mg-mcg S0 (1)
cyred eq oral tablet 0.15-0.03 mg S0 (1)
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 $0 (1)
/0.01 mgx5
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg S0 (1)
dolishale oral tablet 90-20 mcg (28) S0 (1)
drospirenone-e.estradiol-Im.fa oral tablet 3-0.02-0.451 mg $0 (1)
(24) (4)
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 $0 (1)
mg
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)
finzala oral tablet,chewable 1 mg-20 mcqg(24) /75 mg (4) S0 (1)
gemmily oral capsule 1 mg-20 mcg (24)/75 mg (4) S0 (1)
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
iclevia oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) 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 S0 (1)
jasmiel (28) oral tablet 3-0.02 mg SO (1)
juleber oral tablet 0.15-0.03 mg S0 (1)
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
junel 1/20 (21) oral tablet 1-20 mg-mcg 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) SO (1)
junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg

$0 (1)
(4)
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (1)
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Name of Drug

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

cost you

(tier

level)
kelnor 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
kelnor 1/50 (28) oral tablet 1-50 mg-mcg S0 (1)
kurvelo (28) oral tablet 0.15-0.03 mg SO (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 S0 (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)
layolis fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg

$0 (1)
(4)
lessina oral tablet 0.1-20 mg-mcg S0 (1)
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) SO (1)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, $0 (1)
0.15-0.03 mg, 90-20 mcg (28)
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 SO (1)
loryna (28) oral tablet 3-0.02 mg S0 (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 SO (1)
mibelas 24 fe oral tablet,chewable 1 mg-20 mcg(24) /75 mg

$0 (1)
(4)
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
microgestin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 (1)

(21)/75mg (7)
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What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
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)
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg SO (1)
nikki (28) oral tablet 3-0.02 mg S0 (1)
noreth-ethinyl estradiol-iron oral tablet,chewable 0.4mg- $0 (1)
35mcg(21) and 75 mg (7), 0.8mg-25mcg(24) and 75 mg (4)
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg S0 (1)
norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg $0 (1)
(21)/75 mg (7), 1-20(5)/1-30(7) /Img-35mcg (9)
norethindrone-e.estradiol-iron oral tablet,chewable 1 mg- $0 (1)
20 mcg(24) /75 mg (4)
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) SO (1)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
nylia 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (1)
nymyo oral tablet 0.25-35 mg-mcg S0 (1)
ocella oral tablet 3-0.03 mg S0 (1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
portia 28 oral tablet 0.15-0.03 mg S0 (1)
reclipsen (28) oral tablet 0.15-0.03 mg S0 (1)
rivelsa oral tablets,dose pack,3 month 0.15 mg-20 mcg/ $0 (1)
0.15 mg-25 mcg
setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg

$0 (1)
(91)
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)
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drug will limits on use

cost you
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tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg
o 50(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) SO (1)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
tri-lo-estarylla 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-mili oral tablet 0.18/0.215/0.25 mg-35 mcg (28) SO (1)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 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)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (1)
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 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)
vyfemla (28) oral tablet 0.4-35 mg-mcg S0 (1)
vylibra oral tablet 0.25-35 mg-mcg S0 (1)
wymzya fe oral tablet,chewable 0.4mg-35mcg(21) and 75
mg (7) ot
zovia 1-35 (28) oral tablet 1-35 mg-mcg S0 (1)
OPHTHALMOLOGY
ANTIBIOTICS
bacitracin ophthalmic (eye) ointment 500 unit/gram S0 (1)
bacitracin-.po/ymyxin b ophthalmic (eye) ointment 500- $0 (1)
10,000 unit/gram
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)
gentamicin ophthalmic (eye) drops 0.3 % S0 (1)
moxifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
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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)
po/ymyxin'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)
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)
azelastine ophthalmic (eye) drops 0.05 % S0 (1)
cromolyn ophthalmic (eye) drops 4 % S0 (1)
cyclosporine ophthalmic (eye) dropperette 0.05 % S0 (1) QL (60 EA per 30 days)
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % S0 (1) PA;LA;A
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % S0 (1)
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 %)
XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % $0(1) PA; QL (10 ML per 42 days); A
NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
bromfenac ophthalmic (eye) drops 0.075 %, 0.09 % S0 (1)
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diclofenac sodium ophthalmic (eye) drops 0.1 % S0 (1)
flurbiprofen sodium ophthalmic (eye) drops 0.03 % S0 (1)
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % S0 (1)
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % S0 (1)
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)

tobramycin-dexamethasone ophthalmic (eye)

drops,suspension 0.3-0.1 % 20(1)
STEROIDS
dexamethasone sodium phosphate ophthalmic (eye) drops $0 (1)

0.1%
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difluprednate ophthalmic (eye) drops 0.05 % S0 (1)
fluorometholone ophthalmic (eye) drops,suspension 0.1 % S0 (1)
loteprednol etabonate ophthalmic (eye) drops,suspension
0.2 % 20 (1)
prednisolone acetate ophthalmic (eye) drops,suspension 1 $0 (1)
%
prednisolone sodium phosphate ophthalmic (eye) drops 1 % SO (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
cetirizine oral solution 1 mg/ml| S0 (1)
cyproheptadine oral tablet 4 mg S0(1) PA
desloratadine oral tablet 5 mg S0 (1)
iéjgghgge injection auto-injector 0.15 mg/0.3 ml, 0.3 $0(1) QL (4 EA per 30 days)
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 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 %) SO (1) B/D
,:/IDGEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 $0(1) PA; LA; QL (90 EA per 30 days); A
ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 $0(1) QL (12 GM per 30 days)
MCG/ACTUATION
albuterol sulfate inhalation hfa aerosol inhaler 90 $0(1) 8.5 gm inhaler; QL (17 GM per 30 days)

mcg/actuation
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albuterol sulfate inhalation hfa aerosol inhaler 90
mcg/actuation (nda020503)

6.7 gm inhaler; QL (13.4 GM per 30

$0 (1) 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

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; QL (60 EA per 30 days); »
ambrisentan oral tablet 10 mg, 5 mg SO0 (1) PA;LA; QL (30 EA per 30 days); »
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25

MCG/ACTUATION S0 (1) QL (60 EA per 30 days)
z:{ormoterol inhalation solution for nebulization 15 mcg/2 $0(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)
BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER $0(1) QL (10.7 GM per 30 days)

9-4.8 MCG

bosentan oral tablet 125 mg, 62.5 mg S0 (1) PA;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 »0(1) QL (60 EA per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5

mcg/actuation, 80-4.5 mcg/actuation 20(1) QL(30.3 GM per 30 days)

Retail Inhalation Canister (10.7g
S0 (1) inhaler containing 120 inhalations); QL
(10.7 GM per 30 days)

BREZTRI AEROSPHERE INHALATION HFA AEROSOL INHALER
160-9-4.8 MCG/ACTUATION

budesonide inhalation suspension for nebulization 0.25

mg/2 ml, 0.5 mg/2 ml $0(1) B/D

COMBIVENT RESPIMAT INHALATION MIST 20-100 $0(1) QL (8 GM per 30 days)

MCG/ACTUATION

cromolyn inhalation solution for nebulization 20 mg/2 ml s0(1) B/D

FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML SO (1) PA;LA; QL (1 ML per 28 days); A
FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML S0 (1) PA;QL (0.5 ML per 28 days); »
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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 (50 ML per 30 days)
fluticasone ;?rop/onate nasal spray,suspension 50 $0(1) QL (16 GM per 30 days)
mcg/actuation

fluticasone propion-salmeterol inhalation blister with device

100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose »0(1) QL (60 EA per 30 days)

; ; ; ation 2
formoterol fumarate inhalation solution for nebulization 20 $0(1) B/D;QL (120 ML per 30 days)

mcg/2 ml

HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT $0(1) PA;LA; QL (30 EA per 30 days); A
HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT S0 (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);
mggl/leciTELIJ_;ITPI'(F)ANINHALATION BLISTER WITH DEVICE 62.5 $0(1) QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % s0(1) B/D

ipratropium-albuterol inhalation solution for nebulization

0.5 mg-3 mg(2.5 mg base)/3 ml 20(1)  B/D

KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG S0 (1) PA; QL (56 EA per 28 days); »
KMA(IS.YDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75 $0(1) PA; LA; QL (56 EA per 28 days); A
KALYDECO ORAL TABLET 150 MG $0(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|

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 S0 (1)

montelukast oral tablet,chewable 4 mg, 5 mg S0 (1)

OFEV ORAL CAPSULE 100 MG, 150 MG S0 (1) PA;LA; QL (60 EA per 30 days); A
OPSUMIT ORAL TABLET 10 MG $0(1) PA; LA; QL (30 EA per 30 days);

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 S0 (1) PA;LA; QL (112 EA per 28 days); A
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); A
pirfenidone oral tablet 801 mg S0 (1) PA; QL (90 EA per 30 days); »
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PULMOZYME INHALATION SOLUTION 1 MG/ML S0(1) B/D;~
roflumilast oral tablet 250 mcg, 500 mcg S0 (1) QL (30 EA per 30 days)

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) 28’ dg;;r;;!rlc for Revatio; QL (90 EA per
SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/ AL A
150 MG (N), 50-75 MG (D)/ 75 MG (N) S0 (1) PA;LA; QL (56 EA per 28 days);
tadalafil (pulm. hypertension) oral tablet 20 mg S0 (1) 23' diig?f for Adcirca; QL (60 EA per
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 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 20(1) QL (60 EA per 30 days)
TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100- ) A
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) o A
/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) 20 (1) PA;LA; QL (84 EA per 28 days);
VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90

MCG/ACTUATION S0 (1) QL (36 GM per 30 days)

XOLAIR SUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 300 ) A
MG/2 ML S0 (1) PA; QL (8 ML per 28 days);
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 MG/0.5 ML S0 (1) PA; QL (1 ML per 28 days); »
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG S0 (1) PA;LA; QL (8 EA per 28 days); »
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML S0 (1) PA; LA; QL (8 ML per 28 days); A
XOLAIR SUBCUTANEOUS SYRINGE 300 MG/2 ML $0(1) PA; 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)
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UROLOGICALS

ANTICHOLINERGICS / ANTISPASMODICS

MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8
Q ’ S0 (1) QL (300 ML per 28 days)

MG/ML

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HR 25

MG, 50 MG S0 (1) QL (30 EA per 30 days)
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) 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)

dutasteride oral capsule 0.5 mg S0 (1) QL (30 EA per 30 days)

dutasteride-tamsulosin oral capsule, er multiphase 24 hr $0(1) QL (30 EA per 30 days)

0.5-0.4 mg
finasteride oral tablet 5 mg S0 (1)
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)

potassium citrate oral tablet extended release 10 meq $0 (1)

(1,080 mg), 15 meq, 5 meq (540 mg)

tadalafil oral tablet 2.5 mg S0 (1) PA; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg S0 (1) PA; QL (30 EA per 30 days)
VITAMINS, HEMATINICS / ELECTROLYTES

ELECTROLYTES

klor-con 10 oral tablet extended release 10 meq SO (1)
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klor-con 8 oral tablet extended release 8 meq S0 (1)
klor-con m10 oral tablet,er particles/crystals 10 meq S0 (1)
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)
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 megq/!
potassium chloride in 5 % dex intravenous parenteral
. $0 (1)
solution 20 meq/|
potassium chloride intravenous solution 2 meq/ml, 2
$0 (1)
meg/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 megq, 20 $0 (1)
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 meq,
$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/|
potassium chloride-d5-0.9%nacl intravenous parenteral $0 (1)
solution 20 meq/I, 40 meq/|
sodium chloride 0.45 % intravenous parenteral solution 0.45 $0 (1)
%
sodium chloride 3 % hypertonic intravenous parenteral $0 (1)
solution 3 %
sodium chloride 5 % hypertonic intravenous parenteral $0 (1)

solution 5 %
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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 %
electrolyte-148 intravenous parenteral solution S0 (1)
intralipid intravenous emulsion 20 % 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 %
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
travasol 10 % intravenous parenteral solution 10 % S0(1) B/D
TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION

o S0(1) B/D

10%
VITAMINS / HEMATINICS
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) SO (1)
prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg S0 (1)
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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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BENLYSTA ..o 87
benztropine.........ccoccceeeeeeieeeennnnn. 46
BESREMI ...eeviiiieeeeiieeeeeieeeee 82
betaine.........cccooovvveeeieeiiiiiieieen, 79
betamethasone dipropionate..... 69
betamethasone valerate............ 69
betamethasone, augmented...... 69
BETASERON .....covviiiiieeeeeiieeen, 82



betaxolol............cccoeeeeivenennnn.. 59, 95

bethanechol chloride................ 101
BEVESPI AEROSPHERE................. 98
bexarotene............cccoovueevveenannnn.. 35
BEXSERO......ccvveeeeeerieeee e, 82
bicalutamide...................cc..uuu...... 35
BICILLIN L-A oo, 33
BIKTARVY ..o, 26
bisoprolol fumarate.................... 59
bisoprolol-hydrochlorothiazide...59
BIVIGAM ......ooviiiiiieeeeeiieeeee, 82
blisoVi 24 fe .....uuueeeeeeieeiieeecccinns 90
blisovi fe 1.5/30 (28)................... 90
BOOSTRIX TDAP......ceeveeeerreene. 83
bosentan..........ccccoeeeeeeecnvevnennnnn.. 98
BOSULIF ...t 35
BRAFTOVI...ovveieeiiiieeeeeeciiieeeeee 35
BREO ELLIPTA.....ccoieeeeeeeeee. 98
breyna..........cccceeevevvveeneennieaaaaenn, 98
BREZTRI AEROSPHERE................. 98
briellyn........cccccceevviieviennieeaanenn, 90
BRILINTA ..., 63
brimonidine............ccccccceeuuvvnnnn.. 97
brinzolamide................cccuueueen.... 96
BRIVIACT ...ovveeeeeeiieee e 42,43
bromfenac...........ccccceeeeeeeeeccnnnn, 95
bromocriptine..............cccoeeeeeunnn. 46
BRUKINSA.......ooiiiieeeerieee e, 35
budesonide...........ccccceeeeien... 79, 98
bumetanide................ccoeeeeeunnnn. 59
buprenorphine hcl....................... 49
buprenorphine-naloxone............. 50
bupropion hcl..............ccccceeen.... 52
bupropion hcl (smoking deter)....72
buspirone..........ccccevecuveeeeenennnen. 52
BYDUREON BCISE......ccceeeveeeennnn. 74
cabergoline.........cccooeeeeveccunnnnnnn. 77
CABOMETYX..cooiriieeeeeeiieeee e 35
calcipotriene............cccoccouveeeennnnn. 66
calcitonin (salmon)..................... 77
CalCItriol ....uvueeeeeeeeeeiiieeeecccirnae, 77
CALQUENCE.......ccooveeeeeeirieeeen, 35
CALQUENCE (ACALABRUTINIB

MAL) cooiiiiiiee e 35
Lol T 11 o F U UUUUU 88
CamMresSe l0....uuuueeeeeeeeeeeeeeeieccccnnn, 90
candesartan...........ccceeeeeeenvnnnnnn. 59

candesartan-hydrochlorothiazid .59
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CAPLYTA oot 52
CAPRELSA......oveeeieeeieeeevee e 35
CapLopril.....ueeeeeeeeeeececcciiiveennnnn. 59
carbamazepine.............cccuuee..... 43
carbidopa..........cccoveveeveeeiiaaaannnn, 46
carbidopa-levodopa.................... 46
carbidopa-levodopa-

entacapone.......cccceeeviieeeiiiiinnaannns 46
carglumic acid..........ccccuveeeeeen.... 71
carteolol...........oouvccueeeiinniinnennnnn. 95
COrtia Xt eceveeeeeeeeiiieiiiiieeeeeeeeeen, 60
carvedilol............occcveeeeiiiiinnennnn. 60
caspofungin............ccceeuvveevnnnnnn.. 25
CAYSTON ..cootieeeieeeeiee e 30
Cefaclor........iiniiiiiiiiieecccnnns 29
cefadroXil.......oueeeeeiiiiiiiiieiicinnn, 29
cefazolin........cccoccevvvvvveennnnnnnnnnn. 29
Cefdinir.......uueeeeeeieieeeiieccciiiennnn, 29
cefepime........ueeeeeeeeeeecccccnnennn, 29
CEfiXiMe...ceeeeeeeaaaieeeeeeeccccieeeen, 29
CefOXitin....uueeeeeeeeaeeeeieeccciveeann, 29
cefpodoxime..........cccocvvevveennnnn.. 29
Cefprozil.........ooueeeecccinnvenennnnnnn. 29
ceftazidime...........ccccccvvvvvennnnn.. 29
Ceftriaxone.......euuueeeeeeeeeeeeeccennns 29
cefuroxime axetil ..........cccc......... 29
cefuroxime sodium..................... 29
CeleCOXID ....cuveveaiiiiiiiiiiieeeees 50
cephalexin............ceeveeeee.nn. 29, 30
CEeLiriZINe ........ccevveeeiiiiiiien 97
cevimeline...........ccccouecuveeeeennnnnn. 71
CHEMET .t 71
chlorhexidine gluconate............... 72
chloroquine phosphate............... 30
chlorpromazine.......................... 52
chlorthalidone...............cccuuue..... 60
cholestyramine (with sugar)....... 64
cholestyramine light................... 64
CICIOPIrOX ..ccuevveeeieeiiieeeeeiiieeene 69
Cilostazol..........cceeeevvcuveeiiennnnnnn, 63
CIMDUO.....citeeieiiiiieeeeeiiieeee e 26
CiNACAICEL .....cceeevviieeeieiiiieeeens 77
ciprofloxacin hcl.................... 33,94
ciprofloxacin in 5 % dextrose...... 33
ciprofloxacin-dexamethasone.....73
Citalopram..........cccceeeeeccueeeennns 53
Claravis.......ccooeeeeevcciieeeeniiiieeeenn, 68
clarithromycin ...........cccceecveeenn. 30
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clindamycin hcl.................ouue...... 31
clindamycin in 5 % dextrose........ 31
clindamycin phosphate...31, 68, 90
clindamycin-benzoyl peroxide.....68
CLINIMIX 5%/D15W SULFITE

FREE ..iiiiiiieeeeee et 103
CLINIMIX 4.25%/D10W SULF

FREE ..iiiiiiieeeiee et 103
CLINIMIX 4.25%/D5W SULFIT

FREE ..iiiiiieeeeeee et 71
CLINIMIX 5%-D20W/(SULFITE-

FREE) . iiieeiiiee e 103
clobazam.............ueeeeiiiiiiiieeannnn, 43
clobetasol...........ccceeeeeeeeccccnnnnnne, 70
clobetasol-emollient................... 70
clodan........eeeeeeeiiiiiiiiiiienee, 70
clomipramine.............................. 53
clonazepam...........ccceccccuvvvvnnnnn. 43
clonidine........ccoueeeeeiiiiiiiiieiannn, 60
clonidine hcl...............cccuveeeeennn.. 60
clopidogrel.........uueveeeiiiiiaannnn, 63
clorazepate dipotassium............. 53
clotrimazole.......................... 25, 69
clotrimazole-betamethasone...... 69
clozapine.........coccevveeeieiieeieccccnnns 53
COARTEM....coovvviievieeeeiiee e 31
colchiCine.............cccoeeecvvvvennnnnn. 86
colesevelam..........cccccccvvvvvennnnn.. 64
colestipol.........ccccccvvvvvveeneeanaaannn. 64
colistin (colistimethate na)......... 31
COMBIGAN.....ooovteeeeiieeeiee e 96
COMBIVENT RESPIMAT .............. 98
[6(0]1Y/1 20 1 ] [© T 35
COMPLERA.......ccveeeeree e 26
COMPIO ..o 79
CONSLUIOSE ......evveeeeeeiiiae e, 79
COPIKTRA.....otieeeeeiieee e 35
CORLANOR.....etttieiriiieeee e, 65
(6{0 1] =\ I 0 66
COSENTYX (2 SYRINGES)............. 66
COSENTYX PEN (2 PENS)............. 66
COSENTYX UNOREADY PEN......... 66
COTELLIC...ciiiiiiieeeeeeiiieee e 35
CREON ...ttt 79
CRESEMBA.......c.covveevtreeeieee e, 25
cromolyn.........cccececunnnn. 79, 95, 98
cryselle (28) .......ccoveeecueeeccrenannnne 91
cyclobenzaprine...............c..u...... 49



cyclophosphamide....................... 35
CYCLOPHOSPHAMIDE................. 36
cyclosporine.........ccccueeeeen.... 36, 95
cyclosporine modified................. 36
CYLTEZO(CF) cuvveeeereeeeiiieeeveeenns 87
CYLTEZO(CF) PEN...ccvveeerveeeeen. 87
CYLTEZO(CF) PEN CROHN'S-UC-

[ S UR 87
CYLTEZO(CF) PEN PSORIASIS-UV .87
cyproheptadine........................... 97
CYred €q....cccceeieeicecccieeeeeneennn, 91
CYSTAGON.....cvevevvveeeeriee e, 101
CYSTARAN ....ccvveeeiiee e 95

d10 %-0.45 % sodium chloride....71
d2.5 %-0.45 % sodium chloride...71
d5 % and 0.9 % sodium chloride. 71

d5 %-0.45 % sodium chloride....... 71
dabigatran etexilate................... 63
dalfampridine................uuuuee..... 48
danazol...........eeeeeeeeeeccciiniiennnn, 77
dantrolene..........cccccccccvvvvvnennnn.. 49
dapsoNe........oueeeeeeeeeeeeeecccinenen, 31
DAPTACEL (DTAP PEDIATRIC)

(PF) oottt 83
daptomycCin...........cccoceeeeevvvennnnn. 31
darunQuir..........cccceeeeeeeeevvnnennnnn. 26
DAURISMO......cveeeerieeeriieeeiennn 36
deblitane.........ccccueeeeieeiieiieeianns 88
deferasiroX......occeeeeeeecceecinnnnnnnn, 71
DELSTRIGO.....ccovvveeeeiieeeeiiee e 26
demeclocycline........................... 34
DEPO-SUBQ PROVERA 104......... 88
DESCOVY ..ooiivieeciieeeiee e 26
desipramine..........ccocceeeeeeiunennnnn. 53
desloratadine.............cccccouveeeennn. 97
desmopressin.........ccocceveeeeeeennnen. 77
desog-e.estradiol/e.estradiol......91
desogestrel-ethinyl estradiol....... 91
desonide...........ccccvveiiiiiiiinieniinnnn, 70
desvenlafaxine succinate............ 53
dexamethasone.............cccccccuuu.. 73
dexamethasone sodium
phosphate...........cccoveveienicnnennnn. 96
dexlansoprazole..............cccc...... 81
dexmethylphenidate................... 53
dextroamphetamine sulfate....... 53
dextroamphetamine-
amphetamine............cccccoceuveeennn. 53
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dextrose 10 % and 0.2 % nacl..... 71
dextrose 10 % in water (d10w)...71

dextrose 5 % in water (d5w)....... 71
dextrose 5%-0.2 % sod chloride..71
DIACOMIT ..evveieiiiee et 43
diazepam..........ccceeeeeeeeeccnnnns 43,53
diazepam intensol....................... 53
diazoXide ...........couvecuveveiiiiiiieannnn. 74
diclofenac potassium.................. 50
diclofenac sodium........... 50, 51, 96
diclofenac-misoprostol............... 51
dicloxacillin..........ccccoccvveveinnnnnnn. 33
dicyclomine............ccccccuuu.. 78,79
DIFICID ..evveeeeeee et 30
diflunisal...........cccccovvvvvennnnnnnnann. 51
difluprednate.............cccceeeeuunnnn. 97
AiGOXiN ....ovvveeveaaiaaieeeieecccivveeeen, 65
dihydroergotamine...................... 47
DILANTIN oot 43
DILANTIN EXTENDED................... 43
DILANTIN INFATABS.......cccccuveenne 43
DILANTIN-125....uvieeiiieeecriee e 43
diltiazem hcl.........cccueeeeeencnnnnnnnn. 60
QX ceevieaeiieieiieeeeee e, 60
dimethyl fumarate...................... 48
diphenoxylate-atropine.............. 79
dipyridamole................ccceeeuunnns 63
disopyramide phosphate............. 58
disulfiram ........ceeeveeeiiiiiiiiiiiccnn, 71
divalproeX...........eeeeeeeecccccnnnnnnn. 43
dofetilide..........cccoeeuvveeiiniinnnnnnn. 58
dolishale..............cccceevueeiiinncnnnnn. 91
donepezil........ccoueeeevecuieeiinnennnnn, 48
DOPTELET (10 TAB PACK)........... 63
DOPTELET (15 TAB PACK)........... 63
DOPTELET (30 TAB PACK)........... 63
dorzolamide..............ccccouvveeennnnnn. 96
dorzolamide-timolol................... 96
o o) 1 1 H SRR 88
DOVATO....coiivieeeeiieeeeieeeeeieee e 26
dOXAZOSIN ....ccvveeeieeiiiieae e, 60
AOXEPIN ..vvvvveieiiieeeeeiieenn, 53,54
doxercalciferol.........ccoccuveeennnnn. 77
doxy-100.......ccccovveiieeeeiiiireeaann. 34
doxycycline hyclate..................... 34
doxycycline monohydrate............ 34
dronabinol.............ccccoevvcueeeennnns 79

drospirenone-e.estradiol-Im.fa... 91
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drospirenone-ethinyl estradiol....91

(D131 )4V S 36
droxidopa..........ccccevvvvvienennnannnn. 71
duloxetine..............cccccuvvvvevvvvvnnnn. 54
DUPIXENT PEN..ovvveeerieeeeeeeieiennns 67
DUPIXENT SYRINGE......ccccoeeeennnn. 67
dutasteride............cccccuveveveennns 101
dutasteride-tamsulosin............. 101
EDARBI....oooeetttttieeeeeeeee e 60
EDARBYCLOR........coovverrrrrrreeeen, 60
EDURANT ..evvviiieeeeeiee e, 26
efavirenz...........ccccceeeeeeeinnvvennnnnn. 26

efavirenz-emtricitabin-tenofov...26
efavirenz-lamivu-tenofov disop.. 26

electrolyte-148...........uuueeeeenn.... 103
ELIGARD ......uvvieieieiiieee e 36
ELIGARD (3 MONTH).....ccccevvenne 36
ELIGARD (4 MONTH).....ccccecuvenne 36
ELIGARD (6 MONTH)......cccecvvennne 36
ELIQUIS ...t 63
ELIQUIS DVT-PE TREAT 30D

START oottt 63
ELMIRON ....ovviviiiiiieee e 101
eluryng.........eeeeeeeeieeiieeiccciiinnen, 90
EMSAM ...ooiiiiiiiiieeeeeiieee e 54
emtricitabine............ccccceveeeennnnn. 26
emtricitabine-tenofovir (tdf)....... 26
EMTRIVA ..ot 26
EMVERM....cccvviieiiiiieeeeeieee, 31
enalapril maleate........................ 60
enalapril-hydrochlorothiazide.....60
ENBREL..cccovviiiiieeeeieeee e, 87
ENBREL MINI...couviviieiiiiiiieeees 87
ENBREL SURECLICK........ccccuveeen.. 87
ENDARI..ccooviiiieeeeiiiee e 72
eNdOCet ......ccuuveeiiieiiiieeeeiiieenn 49
ENGERIX-B (PF) .ceveveeieeeeiieeenee 83
ENGERIX-B PEDIATRIC (PF)......... 83
€NOXAPALIN ....coeeeeeeeeaaaeieeeeeeeeeeannns 63
ENPIESSE ...t 91
ENSKYCO ..eeveveeiiiieeeesiiiiaee e 91
entacapone.......cccoeeeeeveeeeinnennnanns 46
ENTECAVIF ...cccveeeeeeeiiiiiiienen 26
ENTRESTO ..covviiiiiiiiee e 65
ENUIOSE ....eeeeeeeiieeeeeiiie e, 79
ENVARSUS XR..ovvveeeiiiiieeeeeee 36
EPIDIOLEX.....vvieeeiiiiieeee e, 43
epinephrine...........ccceecvveeeeennnnn 97



eplerenone.............ccccccecevrvennnnn. 60
EPRONTIA...coiviie e 43
ergotamine-caffeine................... 47
ERIVEDGE.......cceeeviveeeeiieeeeiieeens 36
ERLEADA.......oovevieeeieeeeiee e 36
erlotinib.........cceeveeeieeiiieieeeccnn, 36
EITIN .ccoveeieieeeeeiiriicccrene e e e e e 88
ertapenemM.......ccccceeeeeeeeeeiiiiinnnean, 31
ery PAAS ..ccueeeeeeeeeeeeeeecceereeeen, 68
ery-tab......eeeeeeiiieiieiieeiiiieeen, 30
ERYTHROCIN......covvivveeiieeeineen 30
erythrocin (as stearate).............. 30
erythromycin......................... 30,94
erythromycin with ethanol.......... 68
erythromycin-benzoyl peroxide .. 68
escitalopram oxalate.................. 54
esomeprazole magnesium.......... 81
estarylla...........ccoovuveeeeeeiiiiiinnnnnn. 91
estradiol ..........ccoeeeeveveeunnnnnn... 88, 89
estradiol valerate........................ 89
estradiol-norethindrone acet......89
ethambutol.............eeeeevieeeeennnnn. 31
ethosuximide..........ccccueeeeeeeennn. 44
ethynodiol diac-eth estradiol....... 91
etodolac......uuueeeeeieeieeceee, 51
etonogestrel-ethinyl estradiol.....90
ELraviring .........cccevuvveeeeieeenennnnn. 26
CULAYIOX ..ccceeeeeeeeiiiieeeeee e, 78
everolimus (antineoplastic)........ 36
everolimus
(immunosuppressive).................. 36
EVOTAZ ... 26
eXemestane..........cccccuuvuiereeennnnnn. 36
EXKIVITY v 36
ezetimibe........ccccceeevecuveeeeennnnnnn. 64
ezetimibe-simvastatin................. 65
falmina (28) .........eeeeeeccveeaann, 91
famciclovir.............ccccoeeuvevennnnnn. 26
famotidine............ccccoecuvveiinnnnnn. 81
FANAPT ..ot 54
FARXIGA ...ooiiiiiieee e, 74
FASENRA.....cooeiivieeeeeei 98, 99
FASENRA PEN....ccovviiiveeeieiiieenn, 98
febuxostat........cccceeeeviiiiiiiinnnnnn 86
felbamate..........ccccovcvvvveiennnnnn. 44
felodipine..........cccoveeveiiieeeinnnnn, 60
fenofibrate..........ccccceeeveiuieninnnnnn, 65
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fenofibrate micronized............... 65
fenofibrate nanocrystallized....... 65
fenofibric acid (choline).............. 65
fentanyl.......ccooveeveeiiiiiiiiiiiiiin, 49
fentanyl citrate...........ccceuveeee..... 49
FETZIMA ....oooiieeeeee e 54
finasteride............ccceeeeeeiieecnnnn, 101
fingolimod.............ooueeeiiiiiinnnnnnn, 48
FINTEPLA.....ooviiieeeiee e 44
finzalQ............ooooeeecciiieeneee 91
FIRMAGON KIT W DILUENT

SYRINGE ....ccvveeeiiee e 36
flac otic Oil ...........cccceeeevvnvnennnnnn. 73
flecainide............ccoooveeecnnnnnnnnen. 58
fluconazole...............uuuueeeeenini.nn. 25
fluconazole in nacl (iso-osm)...... 25
flucytosine...........cccooveveeeeeennannnn. 25
fludrocortisone.................uuue..... 73
flunisolide............ccccccecuvvnvennnnn.. 99
fluocinolone................oueeeeeeeee.... 70
fluocinolone acetonide oil........... 73
fluocinolone and shower cap...... 70
fluocinonide.................ouuueeeeee.... 70
fluocinonide-emollient ................ 70
fluoride (sodium,)...................... 103
fluorometholone.......................... 97
fluorouracil ................cccceeceunnnnns 67
fluoxetine..........cccoouveeeeenieneannnnn. 54
fluphenazine decanoate............. 54
fluphenazine hcl.......................... 54
flurbiprofen.............ccccouveeeennne.... 51
flurbiprofen sodium.................... 96
fluticasone propionate.......... 70, 99
fluticasone propion-salmeterol...99
fluvastatin..........cccceeeevccieeeennnn, 65
fluvoxamine............ccceevevvcunnnn.n. 54
fondaparinux............cccoouueeennnnn. 64
formoterol fumarate................... 99
fosamprenavir...............cccouuu.... 27
fosinopril............coccovveeiiiniiinnnnnn. 60
fosinopril-hydrochlorothiazide....60
FOTIVDA. ... 36
FRUZAQLA.......c.cveeeeieeeeiee e 37
furosemide...........ccocevviiiiinnnnnn. 60
FUZEON ...oooiiieee e, 27
FYavolv.......oovvieiiiiiiiiiieeee, 89
FYCOMPA. ..., 44
gabapentin..........ccccceeveccveeeenns 44

INDEX-4

galantamine...........cccccceeeeeennne. 48
GAMMAGARD LIQUID................ 83
GAMMAGARD S-D (IGA< 1

MCG/ML) ceocvvieiieeiieeciie e 83
GAMMAKED .....cccveeeriiieeieeeeee 83
GAMMAPLEX......oveeiiieeeeireeennne 83
GAMMAPLEX (WITH SORBITOL). 83
GAMUNEX-C...ooovvverevrireerrieeenne 83
GARDASIL 9 (PF).evveeeiieeeiieeeenne 83
gatifloxacin...........cccoovvveveeenen.... 94
GATTEX 30-VIAL....oeveeireeeeieeenns 79
GAUZE PAD.....c.cvveveeieeeeeee e, 86
gavilyte-C.......cccoeeeeeccccrrienennennn. 79
gavilyte-g.......coeeeeeeececiiinneenenn. 79
GAVRETO...ccoctvieeeiiieeeiieeesieee s 37
Gefitinib ......ooeeveeeiiiiiiiieiiiiiine, 37
gemfibrozil ............ccccccooeeeeeeccnnns 65
gemmily ..., 91
generlac........ccccoecccvvvvenennnnnnn.. 79
GeNgGraf....eeeeeeeeeeeeeeeecccnrveenennn, 37
gentamicin...................... 31, 68, 94
gentamicin in nacl (iso-osm)....... 31
GENVOYA ...t 27
GILOTRIF c.veeeeieeeevee e 37
glatiramer ............cooeeeeieeeeeeiccnnnns 48
glatopa..........ccoevveeveeeieiiieeien, 48
GLEOSTINE......covvvieeeiiiee e 37
glimepiride..........cccuevveeeiiiieeannnns 74
glipizide .......ccooveeiiieeeeee, 74
glipizide-metformin.................... 74
glycopyrrolate............uueeeeeeeennn.. 79
GLYXAMBI ...vvveeeiieeeieeecieeee 74
granisetron hcl...............cccuueee.... 79
griseofulvin microsize................. 25
griseofulvin ultramicrosize.......... 25
quanfacine..............cceceuveeennn. 54, 60
GVOKE.....oveeeieeeeiee e 74
GVOKE HYPOPEN 2-PACK........... 74
GVOKE PFS 1-PACK SYRINGE...... 74
HAEGARDA........coeeeeveeeeeee e 99
hailey 24 fe.......coeevvveeeininnnnnn. 91
halobetasol propionate.............. 70
haloette.......ccocueeeeecciieeeeniiinennn, 90
haloperidol.............cccocueveevecunnnn... 54
haloperidol decanoate................. 54
haloperidol lactate...................... 54
HAVRIX (PF) .eveeeeiiieeeiee e 83
heather.........cccooeeeeiniiiiieeeinn, 89



heparin (porcine)........................ 64

HEPLISAV-B (PF)..eeeeereereererees 83
HIBERIX (PF) e, 83
HUMIRA oo 87
HUMIRA PEN ..o, 87
HUMIRA PEN PSOR-UVEITS-

ADOL HS ..eveeeeeeeeeeeeeeeereees 87
HUMIRA(CF) cveveeeeee e 88
HUMIRA(CF) PEN ..o, 87
HUMIRA(CF) PEN CROHNS-UC-

HS e eee e e 87

HUMIRA(CF) PEN PEDIATRIC UC.87
HUMIRA(CF) PEN PSOR-UV-

ADOLHS...ooiiiiiieeeeeee e, 87
HUMULIN R U-500 (CONC)

INSULIN .coeeiiiiieeeeeeeeee e 74
HUMULIN R U-500 (CONC)
KWIKPEN ....covtiiiiiiiieiiiieeee e 75
hydralazine..................ccccuuvu..... 60
hydrochlorothiazide.................... 61
hydrocodone-acetaminophen
.............................................. 49, 50
hydrocodone-ibuprofen.............. 50
hydrocortisone................. 70,73,79
hydromorphone.......................... 50
hydroxychloroquine.................... 31
hydroxyureq@...........cceeeeeeeeeeeccnnnns 37
hydroxyzine hcl........................... 97
hydroxyzine pamoate.................. 97
ibandronate............cccccoceeuueeennnnn. 86
IBRANCE.....cotviiiiiiieeeeeiiieee e 37
DU ovveieiiiieieee e 51
ibuprofen.........cccooecceeevveennnnnnnn. 51
icatibant.........ccoceeeeeeiiiiieiiniinnn, 99
ICIeVIA e 91
ICLUSIG ...t 37
IDHIFA ..ooiiiieee e, 37
IMAtINID ....cccovveiiieeieiiiiiieeeeeee, 37
IMBRUVICA.....cooiieeeeeiiieeeeee 37
imipenem-cilastatin.................... 31
imipramine hcl...............ccccuuu..... 54
imiquimod............cccoveveienicnnnnnnn. 67
IMOVAX RABIES VACCINE (PF)....83
TNCASSIA e, 89
INCRELEX.....cccvvieeeeeiiieeee e 72
INCRUSE ELLIPTA ...ovviiiiieeeees 99
indapamide............ccccoeeuveeennnn. 61
INFANRIX (DTAP) (PF)..ccccvveeeneee. 83
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INLYTA oo 37
INQOVI..ovvvieiiiiiiiiiieceeeeeeeeeeeee 37
INREBIC...iieiiiieeeieieiiiiiiiieeeeeeeeien, 37
INSULIN ASP PRT-INSULIN

ASPART ..ottt 75
INSULIN ASPART U-100............... 75
INSULIN DEGLUDEC........cuuvunnn... 75
INSULIN GLARGINE U-300 CONC 75
INSULIN GLARGINE-YFGN............ 75
INSULIN SYRINGE-NEEDLE U-
100 86
INTELENCE......ooovvevevevvirviinn, 27
intralipid...........ccoooveeveeeeenaneenn. 103
INtrovale .......ccovvveeeeeeeiiiiiieieaanann, 91
INVEGA HAFYERA.......ovvvvvnnnn. 55
INVEGA SUSTENNA........coovvveeees 55
INVEGA TRINZA......coovvvvvvvevernnns 55
IPOL.cooieiiiiiiiiiieeeee e 83
ipratropium bromide........ 72,73,99
ipratropium-albuterol................. 99
irbesartan ............vvvvivvvveieeeeeenn. 61
irbesartan-hydrochlorothiazide.. 61
ISENTRESS......cooviiriieeeeeeveveviiiine 27
ISENTRESS HD ..vvvveieeeeeeeeeeeee, 27
isibloom ........ccccoovvvvvvvvvvririinnnnn. 91
ISOLYTESPH 7.4......coovvvvvevrnnnn, 103
ISOLYTE-P IN 5 % DEXTROSE.....103
ISONIAZIO ...vvvveeeeeeieieieiiiiiiiiiiiinenn, 31
isosorbide dinitrate..................... 66
isosorbide mononitrate................ 66
ISOtretinoin ..........cccceeveeeeenenennnn.. 68
iSradipine ............cccooeeeeeeeuvvvennnn. 61
itraconazole............ccoouuueuvvvunnnn. 25
IVermectin..........ccoeeeeeeveeeevnnnnnnn, 31
IWILFIN e, 37
IXCHIQ (PF) eeveeieeeieiiieieeeiiieee, 83
IXIARO (PF) .evvvieeeeeiiieeeeeieeeee, 83
JAKAFL ..o 37
JANTOVEN e 64
JANUMET ..ooiiiiiiiiiiiiiiiiieeeeiiia, 75
JANUMET XR..oovvvvvveviviviiiieennn, 75
JANUVIA .o, 75
JARDIANCE ..ot 75
jasmiel (28) .......ccoueeeeuveeeineannnne 91
JAYPIRCA ... 37
JENTADUETO....coeeeieirrreeee, 75
JENTADUETO XR...coeeeeeieinnnnns 75
JINECHIevvveeaiiiiiiiiiiie e, 89
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Juleber..........oooeeieeecciiiieennnn. 91
JULUCA.....coeee e, 27
junel 1.5/30 (21) ........cccecuuvennn.... 91
junel 1/20 (21) .....ccceuveeeveeannnen.. 91
junel fe 1.5/30 (28) ..................... 91
junel fe 1/20 (28).........ccuueeuu..... 91
junelfe 24 .........cccoeeeeenvvvnennnnnn. 91
JYNNEOS (PF) v, 84
Kaithb fe....uueeeeeeeiaeccivieeeen, 91
KALYDECO.....ccooeeeeeeiieeeeeeeen. 99
kariva (28)......ccocevvvuveevenniiiiiinnnn, 91
kelnor 1/35 (28) ......coeeeeeeuvennnenn. 92
kelnor 1/50 (28)..........ccceveuveen.... 92
KERENDIA.......ooeeeeiieeeeeeee, 61
ketoconazole......................... 25, 69
ketorolac..........uueeeeeeieeeccccninnnnen, 96
KINRIX (PF) cevvveeeeeeeiieeee e 84
KISQALI.....oeeeeeiiiee e 38
KISQALI FEMARA CO-PACK... 37, 38
KIOr-con.........ueeeeeeeeiiiiiiiiieeccnnn, 102
klor-con 10.......ccceeeeeeeeeeeennnnn, 101
klor-con 8.......uueeeeeeiieiiiiiccnn, 102
klor-con m10............cuueeeeeeennnnn. 102
klor-con mi5..........oueveeveeeeeennnn. 102
klor-con m20............cuuueeeeeennnn. 102
KORLYM ...oooiiieiiiieeeeeieeee e, 77
KOSELUGO......cceeeeeeiiieeeeee, 38
KOUIZeq ......uvevveevienieaaeeeeeeeea, 73
KRAZATI ... 38
kurvelo (28)......ccccevvvvvvveennnnnnnnnn. 92
I norgest/e.estradiol-e.estrad..... 92
labetalol.............cccovveeeveeeeenaannnn. 61
lacosamide.............cccouveeeeeenene.... 44
lactulose.........uueeeeeeeeiiieieeiiecccnn, 79
lamivudine..............coooeeveeeecnnnnn 27
lamivudine-zidovudine................. 27
lamotrigine...........cccccoeevuveeeeennnnn. 44
lansoprazole.............ccccceueeeennn. 81
1apatinib.........ccoeeveevviiniiniininen, 38
larin 1.5/30 (21) .....c.cccevuveeennnn. 92
larin 1/20 (21) .....cccoveeecveeecrnnnn, 92
larin fe 1.5/30 (28)........c..ccu...... 92
larin fe 1/20 (28) .........ccoueeeuvenn... 92
1atanoprost........ccueeeeeeeccneeeeennnn, 96
1ayolis fe...cccvuveeeiiniiiiiieiieenn, 92
LEDIPASVIR-SOFOSBUVIR........... 27
leflunomide.............cccoecuveeeennn. 88
lenalidomide..............ccoueeeeeen.n.. 38



LENVIMA ..., 38
1€5SiNA ccceeeieiiciiiieeeccceeeeen, 92
letrozole...........ccooeveeeeccccnninnnnen, 38
leucovorin calcium...................... 34
LEUKERAN ...ttt 38
leuprolide............cccooveeeicccnnnnnnnen. 38
levalbuterol hcl........................... 99
levetiracetam............ccuueeeeeee..... 44
levobunolol...................cccuuuuu..... 95
levocarnitine..............cccceeeeeennnne. 72
levocarnitine (with sugar)........... 72
levocetirizine................ccoveeeeunnnns 97
levofloxacin..............eeeeeeeeeeeannnn. 33
levofloxacin in d5w..................... 33
levonest (28) ......eeeeeeeeeiiiiiiiiiiinnnn, 92
levonorgestrel-ethinyl estrad......92
levonorg-eth estrad triphasic......92
levora-28...........ccccceevvvevenenaannnn. 92
levothyroxine............ccccccccuunn.... 78
[8VOXY ..., 78
LEXIVA ..., 27
LIBERVANT ...ooviieieiieeeeeeieeeee e, 44
lidocaine........ccoueeeeeiiiiiiiiiiiccnnnn, 67
lidocaine hcl.................cccuuuueee.... 67
lidocaine viscous......................... 67
lidocaine-prilocaine.................... 67
lidocan fii........cccoceeeecunveennnnnnann.nn. 67
LILETTA .o 90
linezolid.............ccccovvuveeeneeenannnnn. 31
linezolid in dextrose 5%.............. 31
LINZESS......oooeieeeeeeee e, 79
liothyronine............ccccovvveevncunnnn. 78
lisdexamfetamine...................... 55
liISINOPIIl.cccevvvvieeeiaiiiiiieeeiaen, 61
lisinopril-hydrochlorothiazide..... 61
lithium carbonate....................... 55
lithium citrate...............ccccuvuu..... 55
LIVTENCITY e, 27
LOKELMA ......oooeeeeeeeeeeeee e, 72
LONSURF....ovtviieeieeieeeeee e 38
loperamide............cccovueeveennnnnnnn.. 79
lopinavir-ritonavir ....................... 27
lorazepam.........cccceeevecvveeeiennnnn 55
lorazepam intensol..................... 55
LORBRENA.......ovvvieeeeeeieeeeiinns 38
loryna (28) .....ccccveeevcveeeeiieeennen 92
10SArtan ......uceeeeeeeeeeeeccciveeeen. 61
losartan-hydrochlorothiazide..... 61
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loteprednol etabonate................ 97

lovastatin...........ccceeeeceeecvvvvennnn. 65
low-ogestrel (28)...............c......... 92
loxapine succinate...................... 55
lubiprostone..........cccouvveeeeeeeennnnn. 79
LUMAKRAS .....cooiiieeeeniiieee e 38
LUMIGAN ....ootiiiiiiieeeeeiieeee e 96
LUPRON DEPOT...cccevvurrreeeeennee 38
lurasidone..........cccueeeeeiiiieeennnnnn, 56
lutera (28).......ooeeeevvvvvvveenennnnn.. 92
IIEQG e, 89
AN .......oeeeeeeeeeeeeeee, 89
LYNPARZA. ...t 38
LYSODREN .....evviieeeeiiiieee e, 38
LYTGOBI ..ovveeeieiiiieeeeeriiieee e 38
IYZQ e, 89
magnesium sulfate................... 102
malathion ...........cceeeeeieeeieeiennan, 71
MQArAVIrOC ....uuuueieieieeeeeeieeeeeeeeennnns 27
marlissa (28) ....cueeeeeeeiiiiiiiiiiannn, 92
MARPLAN ...ttt 56
MATULANE ....ccoiviiiiieeiniieee e 38
matzimIlQ.............cccoeeeeeeennnnnnnen. 61
meclizing.............cccceeeeevuvveveennnnn. 80
medroxyprogesterone................ 89
mefloquine..........ccoueveeeeieiieennnnnn, 31
megestrol........cccoouveeveeeeennnn. 38, 39
MEKINIST .o, 39
MEKTOVI..covviiiiiiiieeeeeiiieee e 39
meloxicam ...........eeeeeeeeeeeeeccccnnnn, 51
memantine.............ccccoeeeeeeeeennnnn. 48
MENACTRA (PF).ccoveeeeiieeeiieeens 84
MENQUADFI (PF)..eveveeiieeeeieeeens 84
MENVEO A-C-Y-W-135-DIP (PF)..84
mercaptopurine...........ccccceeeeeeee. 39
MEropPenem .........cccceeevvuieerenennnn. 31
mesalamine.........cccocceeeeeveuennnnn. 80
MESNEX.....coiiiieeieriiieee e, 34
metformin............ccccoevcuvueen.n. 75,76
methadone..........ccccccovveuveeennn. 50
methazolamide.......................... 96
methenamine hippurate............. 34
methimazole.............cccccccoueune... 74
methotrexate sodium................. 39
methotrexate sodium (pf)........... 39
methsuximide............c..ccccceeuueen. 44
methylphenidate hcl................... 56
methylprednisolone..................... 73
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metoclopramide hcl.................... 80
metolazone..........ccovuveeveennannnn.. 61
metoprolol succinate.................. 61
metoprolol ta-hydrochlorothiaz..61
metoprolol tartrate..................... 61
metronidazole................. 31, 68, 90
metronidazole in nacl (iso-0s).....31
MELYIOSINE ......cvvvvvvviiiiiieieeeaenns 61
mexiletine............cccccceeeevvvvennnnn. 58
mibelas 24 fe ........ueeeeeeeeececccnnn, 92
micafungin...........cccoeeeeeevvvveennnn.. 25
microgestin 1.5/30 (21).............. 92
microgestin 1/20 (21)................. 92
microgestin 24 fe..........ccccccuuu.n. 92
microgestin fe 1.5/30 (28).......... 92
microgestin fe 1/20 (28)............. 93
midodrine............ccccceeeeeeecnnvnnnnn. 72
mifepristone........cccccccevvvevvennnn.. 77
MUl oo, 93
MUMVEY .eeeveveviiiiiciiieieeeeeeeaeens 89
minocycline.........cccccccceevvvvvennnnn. 34
MinoXidil.............cccccceeeuvvvvvennnnn.. 61
Mirtazapine .........cccceuveveeuiuieennnnnns 56
Misoprostol..........cccoeeeeeveeneanennn. 81
M-M-R I (PF).eeeeiieeeeiieeeeiieeens 84
modafinil.............cccoueeeeeeiieeannnn. 56
MOEXipril...........ccccceeeevvvvinnennnnn.. 61
molindone.............ccccccceevunnnnnnnn. 56
mometasone..........cocceeeenne.. 70, 99
montelukast...........cccceeeeeeeecnnnns 99
MOrphine ..........cccecceveeeeenicueennenn. 50
morphine concentrate................ 50
MOUNJARO.......oeeeeeriiieeeeeiiee, 76
MOVANTIK....vvvveeeeeniiieeee e 80
moxifloxacin............ccccuuee.... 33,94
moxifloxacin-sod.chloride(iso).... 34
MULTAQL.ceeeeeeirreeeeeniieeee e 58
MUPITOCIN ......ccoveeeeeeeeiiiiienn 68
mycophenolate mofetil............... 39
mycophenolate sodium.............. 39
MYRBETRIQ.....ccveeeviurireeireeennnn 101
nabumetone........cccccceeeeninnnnnnn. 51
nadolol.........eeeeeeieeiiiiiieiecicinnns 61
NAfCIlIN ..vveeeeiaiiiiieeeeiieee e, 33
NAfEIfiNe ..cocvevveiiiieeieiiiieee e, 69
Naloxone........cceeeeeeeeeeieeeeeeeecnn, 51
naltrexone............cccceeeeeeeuvvennnnnn. 51
NAMZARIC......cccovveeirreernnnn. 48, 49



NAPIOXEN ...ccvvvveeeieeeiiiiieneeeeeiiiiaanns 51
naproxen sodium.............cc......... 51
naratriptan ............cccceeeeveceeeeennn. a7
NATACYN ..ot 95
nateglinide..............ccccoeeveeecnnnns 76
NAYZILAM ....oovviviiiiiieeeeeiieeenn 45
nebivolol............oocceeeeiiniunnnnnn. 61
necon 0.5/35 (28) ........cccovuueeeenn. 93
nefazodone..........cccoeeeeeeiiiannnnnn. 56
NeoMyCin.........cccccuueveevvvvvevvvnnnnnn 31
neomycin-bacitracin-poly-hc...... 96

neomycin-bacitracin-polymyxin..95
neomycin-polymyxin b-

dexameth........ccoouveeeieeiiiiiieienns 96
neomycin-polymyxin-gramicidin .95
neomycin-polymyxin-hc........ 73,96
NERLYNX ...vvieviieeiiieeesiieeceveeens 39
NEUAC .....cuvieeeiieeiiiiieeeeeeeiiiieeeaaans 68
NEUPRO.....cooviieeeiieecieeeeieen 46
NEVIrAPINE .....cvvvvvveiiiiiieieeeaeeenn 27
NEXPLANON......coevvvieeeiieeenen, 90
NIGACIN c.ccceiiiieeiiieeiieee e, 65
nicardiping...........cccoceeeeeeeeaeanennn. 61
NICOTROL....ovevevvieeeiiieeeiiee e 72
NICOTROLNS.....ooeviiieeieeeeieen 72
nifedipine............cccccecevvvvevnnennnn.. 62
NIKKI (28) c..eveveeiiaeeiiieeieeeeen, 93
nilutamide.............cccoovveveeennen... 39
nimodipine .............cccccceevvvveennnn.. 62
NINLARO.....coevieieiiieeeriiee e 39
nitazoxanide..............ccccouuveuenn... 31
NItISINONE ....cvveeeiiiiieiieiiiiiieee e, 72
Nitro-bid...........ccccceeevvvvveneennnn.nn. 66
nitrofurantoin macrocrystal....... 34
nitrofurantoin monohyd/m-

CIYST oot 34
nitroglycerin..........ccccceeeennunn. 66, 80
NIVESTYM .cooiiiiiiiieeeeiiieee e 82
Nizatidine .............ccooveeeeeevvvvennnn. 81
NOIA-De...cueeeeeeeeeeeeeeeeeeecccieee, 89
noreth-ethinyl estradiol-iron....... 93
norethindrone (contraceptive)....89
norethindrone acetate................ 89
norethindrone ac-eth estradiol
.............................................. 89, 93

norethindrone-e.estradiol-iron... 93
norgestimate-ethinyl estradiol... 93
nortrel 0.5/35 (28).......ccccuveu.... 93
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nortrel 1/35 (21) ......cccovevuueeeeenne. 93

nortrel 1/35 (28) ........coeevuueeeeanne. 93
nortrel 7/7/7 (28) ...........coceuue..... 93
nortriptyline...........ccccccoevvvvvennnnn. 56
NORVIR....oeiiiiiieeiiieeeiieeeeieee, 27

NOVOLIN 70/30 U-100 INSULIN. 76
NOVOLIN 70-30 FLEXPEN U-100.76

NOVOLIN N FLEXPEN........cceeu.... 76
NOVOLIN N NPH U-100 INSULIN 76
NOVOLIN R FLEXPEN........ccceeennee 76
NOVOLIN R REGULAR U100

INSULIN .oeeieiiiieee e 76
NUBEQA....cooiiiiieeeeeiieee e 39
NUEDEXTA....ovtieeiiieeee e, 49
NUPLAZID....ccvvveeeeeiieeee e, 56
NURTEC ODT...oovveveeviieeeeeeeiieen, 47
NYAMYC avvieiiiiiiiiiieeeeeeiiiieneeeaeaens 69
nylia 1/35 (28) ....covevveeeeeannnnne. 93
nylia 7/7/7 (28) ....ccueeeveeeeaannn. 93
NYMYO ccvvieiiiiiiiiiiieeeeeeeiiiiee e eeeaeann 93
NYSEAtiN...cvveciciiieieeeeeeeeeee, 25, 69
NYSEOP cevveeeiiiiiiiiie e, 69
NYVEPRIA ...ccoiiiiiieieeieee e 82
OCALIVA ...t 80
ocella........cccoouuvemeeeiiiiiiiiiiiiccnn, 93
OCTAGAM.....otviiieiiieee e 84
octreotide acetate...................... 39
ODEFSEY ...ueiiiieeeeiieeee e 27
ODOMZO.....cuvvveeeeeiieeee e 39
OFEV ..t 99
ofloxacin..........ccccovvuveennnnn.... 73,95
OJEMDA ..ottt 39
OJJAARA ...t 39
olanzapine.........cccccoceeeevsiruennnn. 56
olmesartan ..........cccceecvveeeeencnnnnn. 62

olmesartan-amlodipin-hcthiazid .62
olmesartan-hydrochlorothiazide 62

olopatadine..........ccccccouvvveienennnnn. 73
o0meprazole...........cccceeeeeeenennnen. 81
OMNITROPE.....evveeieieeeeeeeeeeaan, 82
ondansetron ..............cccccuevevevenn. 80
ondansetron hcl.........cooeeeeennnn.... 80
ONUREG ....uutcieeeeeeeeeeeieieeeeeeeeeien, 39
OPSUMIT ottt 99
ORGOVYX....oooieiiiiieeeeeeeeveviann 39
ORKAMBI ..uvveeeeeeieeeieiiiiiiiieeeeeien, 99
ORSERDU ..uuvuiceiieeeeieeeiiiiiieeeeeeen, 40
0Seltamivir.............oeeeeevvvivennnn. 27
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OTEZLA ..o 88
OTEZLA STARTER......ceevvvveerennn 88
OXACHlIN ..., 33
OXAPIOZiN ..ceeeeeeeiiiiiiieeieeeeeneeiaannns 51
oxcarbazepine.........cccceeeeeeeeeannn. 45
oxybutynin chloride................... 101
OXYyCOdONE.......ccccccevvvrviiereeaaannnn. 50
oxycodone-acetaminophen........ 50
OZEMPIC...cooviiiiiiiieeiieeeeiiee e 76
PACEIONE .....ccvvvveeeeeieeiiiiineaeeeeannnn 58
paliperidone............cccoueveeeeene..n. 56
PANRETIN ...cooviieeiieeeiee e 67
pantoprazole...............eueeeeeeeennnn. 81
PANZYGA....cooieeeeieeeeciee e 84
paricalcitol .............ccccccovvvvveennnn.. 77
paroxetine hcl....................... 56, 57
PAXLOVID.....oevevvieeeeiieeeciiee e 27
PAzZOPANID ..., 40
PEDIARIX (PF).ccevcvieeeiieeeeiiee e 84
PEDVAX HIB (PF)..cceevvveeeriieeenne 84
peg 3350-electrolytes................. 80
PEGASYS....ovieeiieeeceee e, 82
peg-electrolyte soin.................... 80
PEMAZYRE.....ccceeviieeeiiieeeiieeens 40
PEN NEEDLE, DIABETIC............... 86
PENBRAYA (PF).cccccvveeeiiieeeireens 84
penicillamine..................ccccuu.. 88
PENICILLIN G POT IN DEXTROSE. 33
penicillin g potassium................. 33
penicillin g sodium...................... 33
penicillin v potassium.................. 33
PENTACEL (PF) .eveeeeieeeeieeeen. 84
pentamidine..............ccecevuveeeennns 31
pentoxifylline.............ccccocuveeennnnn. 64
perindopril erbumine.................. 62
Periogard...........cceceveeeeeiiinnennn. 73
permethrin.........ccccceeeeeencvnennnn. 71
perphenazine............ccccceeeeeunnnnn. 57
phenelzine..........ccccccoovevvvveeennnnn. 57
phenobarbital............................. 45
phenytoin..........cccccccveeeeenicnennnnn. 45
phenytoin sodium extended....... 45
PIFELTRO .eeviiiiiiieeee e 27
pilocarpine hcl....................... 72,95
pimecrolimus...........cccecevuveeeennn. 67
PIMOZIde ......cccovcevvveeaeiiiiiiieeenn, 57
pimtrea (28) .......ccccccvveeecveeennnn. 93
pindolol...........cccooveiiiviiiiiniiiin, 62



pioglitazone..............cccccevvvvennenn. 76

pioglitazone-glimepiride.............. 76
pioglitazone-metformin.............. 76
piperacillin-tazobactam.............. 33
PIQRAY ...oviiiiiiiiieeeeeiieeee e 40
pirfenidone............cccouveeveeeiennnnn. 99
PIrOXICAM ..vvvvveiciiieieeeeeieeeieeieene, 51
pitavastatin calcium................... 65
PLASMA-LYTE A..cooviiieeeeeee 103
PLENAMINE ......ccovviviiieeeeiee, 103
PLENVU ..cooiiiiiieiiieeee e, 80
POAOSIlOX ......vvviviiriiiiiiiiiiieecea, 67
polymyxin b sulf-trimethoprim... 95
POMALYST ...iiiieeeeieeeeeeeieeen, 40
portia 28...........ccceeveveeeeeiiiiiiiinnns 93
posaconazole..........c.ccccevuvvvennn.. 25
potassium chlorid-d5-0.45%nacl

.................................................. 102
potassium chloride.................... 102

potassium chloride in 0.9%nacl 102
potassium chloride in 5 % dex.. 102
potassium chloride-0.45 % nacl 102
potassium chloride-d5-0.2%nacl

.................................................. 102
potassium chloride-d5-0.9%nacl

.................................................. 102
potassium citrate...................... 101
PRALUENT PEN.....ccevviiiiiieeennns 65
pramipexole..........ccceeveeeieeeannnn. 47
Prasugrel .......eeeeeeeeeeeeieeeeeeccenn, 64
Pravastatin.........ccccceeeeeeeeeeeneneen. 65
praziquantel..............ccecovueeeeennn. 32
PrAZOSIN ....cieeeeeeieieieieieeeeeeeeeeens 62
prednisolone.............ccccceeeeneunnen. 73
prednisolone acetate.................. 97
prednisolone sodium phosphate

.............................................. 73,97
prednisone.............ccceceuveeen.n. 73,74
prednisone intensol..................... 73
pregabalin............ccccevevvcuveenennns 45
PREHEVBRIO (PF)...ccceeeeiveeennee. 84
PREMARIN ...ccoetviiriiieeiniiieeeeens 89
premasol 10 %.........cccceeeeuueenn.n. 103
prenatal vitamin plus low iron..103
Prevalite......ccoeeeeeeccveeeeenncnnnen, 65
PREVYMIS...cooiiiiiiiieeiiniiieee e 27
PREZCOBIX....vvvviiriiiieeeiesiireeeeenn. 28
PREZISTA ..o 28
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PRIFTIN ettt 32
PRIMAQUINE........cceeeeiiiieeeenns 32
PRIMIDONE......ccevveiiiieeeeee, 45
primidone...........cccccoovuveeeenennennn. 45
PRIORIX (PF) vveeeeiieeeeiiee e 84
PRIVIGEN ...ccoviiiiieeieiieeee e, 84
probenecid.............cccceoeeeeeecnnnns 86
probenecid-colchicine................. 86
prochlorperazine......................... 80
prochlorperazine maleate........... 80
procto-med hc............cueeeeeeeen..nn. 80
proctosol AC..........ccoceecccvvvvvennnnn. 80
proctozone-hc...........cccoeeeceunnnnnns 80
progesterone micronized............ 89
PROGRAF .....ootiiriiieeeeiiieee e 40
PROLASTIN-C...ovvveeeeiiieeeeeeiieen, 72
PROLENSA......ccvtieeeeeiieeee e 96
PROLIA....ooiiiiieeeeeeeee e 86
PROMACTA. ..ottt 64
promethazine.....................c...... 97
propafenone.................ccceeeeunnn. 58
propranolol..............c...cccccuuvue.... 62
propylthiouracil........................... 74
PROQUAD (PF)..uvveeeireeeiieeeenen. 84
protriptyline...............ccccoeeeeennns 57
PULMOZYME.....cccovviuvveeeeinnnnnnn 100
PURIXAN ...ttt 40
pyrazinamide..............cccoueveeenn... 32
pyridostigmine bromide.............. 49
pyrimethamine........................... 32
QINLOCK ....ttveeiiiriieeeeiiiieeee e 40
QUADRACEL (PF)..eeeeevieeeiieeennee 84
quetiapine .........c.ccceeeeeeeeeeennnnnnnnn. 57
QUETIAPINE .....ovveeeeeiiieeeeeeiee 57
QUINAPII]..cccoveiieeiiiiiiieeeeeieenn 62
quinidine sulfate........c.cccceeeenn. 59
quinine sulfate...........ccccoueeeennnnn. 32
RABAVERT (PF)..vvveeieeeeiieeeen, 84
rabeprazole............ccoceeevicnnennnn. 81
RADICAVA ORS STARTER KIT

SUSP ..ttt 49
raloxifene.........cocceeevecvieeeeeninnnn, 86
FAMUPLIlc.ovvveiieeniiiiee e, 62
ranolazine...........cccoceeeeeeicnnennnnn. 65
rasagiline ...........coccceeeeeccuneeennnns 47
reclipsen (28) .......ccccccvuveeeeveeennne. 93
RECOMBIVAX HB (PF)................. 85
RECTIV eveiiiiiieee e 80
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REGRANEX ....ccooviiiieeeiniiieeeeeis 67
RELENZA DISKHALER................... 28
repaglinide...............ccccoeeeeeecnnnnns 76
RETACRIT .oeeeeeeiiieeeee e 82
RETEVMO ...coeiviiiiieeeeeiiieee e 40
REXULTIcueiiieeeeeeiiiieeeeeiiieee e 57
REYATAZ ... 28
REZLIDHIA ... 40
REZUROCK......c.eeeeeeeeiiieeeeeeieen. 40
RHOPRESSA....coiiiiivieeeeeiiieeenn 96
FIDQVIFIN ..covveeviiiiiiiiiiiiiieeeeen, 28
rifabutin...........cccooovviiiiienieninnnnn. 32
rifampin ..o, 32
FilUZOle ..o, 72
rimantadine.............cccceccvueeeeenn. 28
RINVOQ......coteiiiiiiieeeeriieieeeeee 88
risedronate.........cccccoeeeeeennn. 72, 86
RISPERDAL CONSTA......ccvevrnrnen. 57
risperidone............ccccceceevuvvvennnnn. 57
FIEONQVIF «...vvevieeiiaiiiiiieiieee, 28
rivastigming .........cccceeeeeeeeevennnnnn.. 49
rivastigmine tartrate.................. 49
FIVEISA ..ccoiieeeieeiiieee e, 93
FiZAtriptan ....coooeeeeeveeeiiieiiiiieeeeees 47
ROCKLATAN ....oeveiviiieee e, 96
roflumilast...........ccccccccoveeennnn. 100
ropinirole...........ccceeeeeiiiiieiiecnnnn, 47
rosuvastatin........cccceeeeeeeeeenenennen. 65
ROTARIX .evieeeeeiiieeee e 85
ROTATEQ VACCINE........ccccuveeenn. 85
FOWEEPIQ ... 45
ROZLYTREK ....ctviiiriiiieeeeeiiieeenne 40
RUBRACA.......ooeeeeeieeee e, 40
rufinamide..........ccccoovveveeieennnnnn. 45
RUKOBIA....ccoiiiiiiieeeeeiiieeee e 28
RYBELSUS......ovvviiiiiieeeeeeiieeeen 76
RYDAPT ..ooviiiieiveee e 40
SAJAZIN c.cceeeeeeeeeeeeiiieiieen 100
SANDIMMUNE ......coovirviieeernnnen 40
SANTYL.coviiiiiiiieeieiieee e 67
SAPropterin...........cccceeveeeeeveennnnnn. 78
SAVELLA ..., 88
SaXagliptin .......ccceeeeeeeeiiveneeinnns 76
SCEMBLIX....ovviiiiriiieeeeiiiiieee e 40
scopolamine base........................ 80
SECUADO......ceiiiriiiieeeeiiiieeeeeans 57
selegiline hcl...........ccccuevvevennnnnn. 47
selenium sulfide.............cccc....... 66



SELZENTRY ..o 28
SEREVENT DISKUS..........ccovennnnn 100
Sertraline.......cceeeeeeeiiiiiiininnnnnnn, 57
SEHIAKin ........oovvvvvvviiiiiiieeeennn, 93
Sharobel........ccooeeveeeeeeeieiiiinininnnn, 89
SHINGRIX (PF) eevveeeiiiiieeiiiiiiiinnns 85
SIGNIFOR ....ooeettreeveeeeeeeeee e 40
sildenafil (pulm.hypertension).. 100
silver sulfadiazine....................... 67
Simvastatin.........ccceeeeeveieeeeennn, 65
SIrolimus........cccccoeveevevevvvvviinnnnnnnn. 40
SIRTURO ......coiiieitrtieeeeeeeeeeeee, 32
SKYRIZL....ooooieeiieeeeeeeee, 66, 80
sodium chloride...........ccccoeeunnn... 72
sodium chloride 0.45 %............. 102
sodium chloride 0.9 %................. 72

sodium chloride 3 % hypertonic 102
sodium chloride 5 % hypertonic 102

SODIUM OXYBATE.....cccvveerrreanns 57
sodium phenylbutyrate............... 72
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sodium,potassium,mag sulfates.80
SOFOSBUVIR-VELPATASVIR........ 28
solifenacin...........ccccccceccvvvvennenn. 101
SOLIQUA 100/33....cccvvevveecrennee 76
SOLTAMOX...ccoveeeiireeesireeenieenn 40
SOMAVERT ...cccvveeerieeeciiee e 78
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sps (with sorbitol)....................... 72
STONYX ettt 93
SSO eeiiieeee et 67
STELARA.....ooiiieeeiee e 66
STIVARGA.......ooveveeeeiee e 41
STREPTOMYCIN.....ccvveeerreeenneen. 32
STRIBILD ..cvvveeeevee e 28
SUCRAID.....ccecveeeeiieeeciiee e 81
sucralfate.......eeceeeeeiiieciineeeennns 81
sulfacetamide sodium................. 95
sulfacetamide sodium (acne)......68
sulfacetamide-prednisolone........ 95
sulfadiazine............ccoeeeeevicunennnnn. 34
10/01/2024

sulfamethoxazole-trimethoprim .34

sulfasalazine..........ccoeeveeveeaenannn. 81
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sumatriptan succinate................ 47
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TALZENNA.....ccciieeeieeeeeieenn 41
tamoxifen........cccccevvuvviennienenennn. 41
tamsulosin .........ccceeeeeeenineennnnn. 101
tarina 24 fe........ccccevevvveennnnnnnnnn. 93
tarina fe 1-20 eq (28).................. 94
TASIGNA ..., 41
tazarotene.........cccceeeeveeunnnnnnnnnn. 68
tAZICEf cooeeeeeeeeeeeeeeee e, 30
EAZEIA XE i, 62
TAZVERIK..cooiiiiiieeeeiieeee e 41
TDVAX oottt 85
TEFLARO ..ccoiviiveeeeeiiieee e, 30
telmisartan..........ccccceeevecueeeennnns 62
telmisartan-amlodipine............... 62
telmisartan-hydrochlorothiazid.. 62
temazepam..........cccooeeeeeeeniennenes 57
TENIVAC (PF) e 85
tenofovir disoproxil fumarate.....28
TEPMETKO ..ot 41
LEraZOSIN ccuveeeieeeeeeee e 62
terbinafine hcl...............ccceeeennn. 25
terbutaline............ccccoeeeuveeennnnns 100
terconazole...........cccccuveeuveneennnnn. 90
teriflunomide............ccuevveennnnn.. 49
TERIPARATIDE ....coeevvivvieeeeeiinnn, 86
testosSterone........cceeeeieeeennnnnnn. 78
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testosterone cypionate............... 78
testosterone enanthate.............. 78
TETANUS,DIPHTHERIA TOX

PED(PF) .eveeeeiieeiiieeeiiee e 85
tetrabenazine...........ccccceeevunnnn.. 49
tetracycline...........ccccceccevvvvvennnnn. 34
THALOMID.....evvveeeeeeiiieee e 41
THEO-24 ...ccoeieiieeieeeiieeeeee 100
theophylline................ccceeuuuue. 100
thioridazine...............ccccuvveevnnnnnnn. 57
thiothixene...........cccceeevvveeennnnnn. 58
tiadylt er.........eeeeeeeeeeiiiiieiiecccnnn, 62
tiagabine..........ccccovueeeeveeiiiiinnnnn. 45
TIBSOVO.....vviieeeeriiieee e, 41
TICOVAC .....uiiiiiieiiieee e 85
tigecycline.........cccccccevvvvvvvnnnnnnn.. 32
1] o 1 =SSO U ORI 94
timolol maleate...................... 62, 95
tinidazole..........cccceeeveeeeenncnnnn.. 32
TIVICAY ..o 28
TIVICAY PD oo 28
tizanidine ..........cccoeveeveveeienncnnnnn. 49
TOBRADEX.....coiiiiiieeeiriiieee e 96
tobramycin...........cccccvveeeeeeeeannn. 95
tobramycin in 0.225 % nacl......... 32
tobramycin sulfate...................... 32
tobramycin-dexamethasone....... 96
tolterodine...........cccceeeueeeennnnnn. 101
tolvaptan..........eeeeeeeiieeeecccccnnn, 78
topiramate.........cccoeeeieveeiiiiininannns 45
toremifene..........cccccccccunvnnennnnn. 41
torsemide.........ccooeeeeviciiieiiennnnnn, 63
TRADJENTA......oviieeeeeieee e 77
tramadol............cccooeeiiiiiiiinennnnn, 51
tramadol-acetaminophen........... 51
trandolapril.............cccouveeeeennnnnn. 63
tranexamic acid..............ccuuu..... 90
tranylcypromine........................... 58
travasol 10 % .........ccccuveeeennnnnnn. 103
travoprost.........cceevvveveeiniieineneenn. 96
trazodone...........ccceccuveeiinicinnnnnnn. 58
TRECATOR ...ttt 32
TRELEGY ELLIPTA.....covivieeeenns 100
TREMFYA ..o, 66
tretinoin ..., 68
tretinoin (antineoplastic)............ 41
tretinoin microspheres................ 68
triamcinolone acetonide........ 70,73



triamterene-hydrochlorothiazid. 63

tridacaing...........ccccceueeeeeeninennnnnn. 67
triderm ........coooceveeeeieniiiieeeeenne, 70
trientine .........cccoeeeeveeieeiiciinenee, 72
tri-estarylla............ccoovveeeeennen..n. 94
trifluoperazine........................... 58
trifluridine ...........cccoovveveeeeeenennann. 95
trihexyphenidyl........................... 47
TRIJARDY XR...ovviiviiieeiiieeeiieeenns 77
TRIKAFTA ...t 100
tri-legest fe.....uiieeiiiiieiiiiinnnn, 94
tri-lo-estarylla............................. 94
tri-lo-sprintec............cccccovvvvennnn.. 94
trimethoprim...............ccceeeeennnn. 34
Eri-Mli e, 94
trimipramine................ccccveveeunns 58
TRINTELLIX .ceevvee e 58
tri-nymyo.........ccouuvevvevvvvvrennennnnnnn 94
tri-sprintec (28).......cceeeeeeeunnnnn.. 94
TRIUMEQ.......ccocteiriiieeiiieeenieeene 28
TRIUMEQPD.....ooeviveeeiiieeeieene 28
trivora (28) .....eeeeeeeeeiiiiiiiiieeiiiinns 94
tri-vylibra...........ccccoovuvvveeveennannnn. 94
tri-vylibra lo..........oeeeeeeiieeeeennnnn, 94
TRIZIVIR ...vvieeeiee et 28
TROPHAMINE 10 %...cccceuvvennn. 103
LroSPIUM ....uceiivieiiiiieieieeeiien, 101
TRULANCE......cooviieeeriieecieee e 81
TRULICITY et 77
TRUMENBA.......coooiieeeieeeeiieene 85
TRUQAP. ..ot 41
TUKYSA ...t 41
TURALIO ..ceeeiiiieeeeeeieeeee e 41
turqoz (28)......cceeeeeeeeceeeeeeen, 94
TWINRIX (PF) ceeeivieeeiieeeeiieeeee 85
TYPHIM Vlcoviiiiiieiieiieec e 85
UNIthroid.........ccceveeeiniineeeennnnnen, 78
Ursodiol.........ccoeeeuveeeiiniiiinennnnn, 81
valacyclovir............eoeveccveeeennnan, 28
VALCHLOR......cctveeeeeeiiieee e 67
valganciclovir .............cccueeeenne.. 28
valproic acid...........ccccceeeevecunnenn... 45
valproic acid (as sodium salt)..... 45
valsartan.........ccceeeeeecnieeeeencnnnn, 63
valsartan-hydrochlorothiazide....63
VALTOCO.....cccvieeeeeeiieeee e 45
VANCOMYCIN ...uuaiaaaaaeeeeeeeieeeeeeeens 32
VANFLYTA ..ooiiieeciee e, 41
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Vigpoder..........oeeeeeeeeieeccciieeeen, 46
vilazodone............cccoceeiieninnnnnnnn. 58
VIRACEPT ...oovvieiieeeieeeceee e, 28
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UYIDIQ e 94
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WYMZYQ f.ccovvriveaiiniiiiiaeeeeiennn 94
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XARELTO ...ovviiviveeeeiiee e 64
XARELTO DVT-PE TREAT 30D

START ..ottt 64
XATMEP .....coiiiiieeeiee e 42
) (G0 o { ISR 46
XCOPRI MAINTENANCE PACK.....46
XCOPRI TITRATION PACK............ 46
XDEMVY ..ot 95
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ziprasidone hcl............................ 58
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Nondiscrimination Notice
Discrimination is against the law. Wellcare By Health Net and Wellcare By Health Net in partnership with
CalViva Health follow State and Federal civil rights laws. Wellcare By Health Net and Wellcare By Health Net
in partnership with CalViva Health do 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 and Wellcare By Health Net in partnership with CalViva Health provide:

e 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)
e 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 or 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
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-800-431-9007 (TTY: 711)

or

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 or Wellcare By Health Net in partnership with CalViva Health have

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:

e By phone: Contact Wellcare By Health Net or 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.



e 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

e In person: Visit your doctor’s office or Wellcare By Health Net or Wellcare By Health Net in partnership
with CalViva Health and say you want to file a grievance.

e Electronically: Visit Wellcare By Health Net or Wellcare By Health Net in partnership with CalViva
Health’s website at 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:

e By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711
(Telecommunications Relay Service).

e 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.aspXx.
e 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:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e 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

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

e 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=
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

ATTENTION: If you need help in your language, call 1-800-431-9007 (TTY 711)
for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for Wellcare CalViva
Health Dual Align. Aids and services for people with disabilities, like
documents in braille and large print, are also available. Call 1-800-431-9007
(TTY 711) for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for Wellcare
CalViva Health Dual Align. These services are free.
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mingh lorz Wellcare CalViva Health Dual Align. Hac haih weic waic fangx mienh
ZOUX Sic taengx gaqv, hnangv mangh wenh souh nzangc caux domh nzangc
yenx benx nyei souh nzangc. Cingv mboqv 1-800-431-9007 (TTY 711) mingh lorz
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Wellcare CalViva Health Dual Align ) » & (TTY 711) 1-800-431-9007 o yled b
)13 3l ) lend 5 Sl 3 580 (el (TTY 717) 1-833-236-2366 o lad by
Wellcare Dual Align ) .ol 3 g2 ga 38 el )0 Dla 5y pbad b alial aiila el slaa
L Wellcare CalViva Health Dual Align )2 & (TTY 711) 1-800-431-9007 s jledi L
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BHUMAHMWE: ecnmn Bam TpebyeTca NOMOLLb Ha POAHOM A3bIKe,
No3BOHUTE N0 HOMepy 1-800-431-9007 (TTY 711) ana Wellcare Dual Align
M No Homepy 1-833-236-2366 (TTY 711) ana Wellcare CalViva Health

Dual Align. Take AOCTyNHbI CONYTCTBYIOLWAA MOMOLLb U YCAYTn ANA
NOAEN C OrpaHUYEHHbIMN BO3MOXHOCTAMM, TaKMe Kak MmaTepuasbl,
Hane4yaTaHHble KPYMHbIM LWPUPTOM M WpndTom bpanna. No3BoHUTE NO
HomMmepy 1-800-431-9007 (TTY 711) ana Wellcare Dual Align namn no Homepy
1-833-236-2366 (TTY 711) ana Wellcare CalViva Health Dual Align. 3Tn ycayru
npeaocTaBaatoTca becnaaTHo.

ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007 (TTY 711)
para Wellcare Dual Align o al 1-833-236-2366 (TTY 711) para Wellcare

CalViva Health Dual Align. Tambien estan disponibles ayudas y servicios
para personas con discapacidades, como documentos en Braille y letra
grande. Llame al 1-800-431-9007 (TTY 711) para Wellcare Dual Align o al
1-833-236-2366 (TTY 711) para Wellcare CalViva Health Dual Align. Estos
servicios son gratuitos.



ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag

sa 1-800-431-9007 (TTY 711) para sa Wellcare Dual Align o tumawag sa
1-833-236-2366 (TTY 711) para sa Wellcare CalViva Health Dual Align. 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) para sa Wellcare Dual Align o tumawag sa 1-833-236-2366 (TTY 711)
para sa Wellcare CalViva Health Dual Align. Libre ang mga serbisyong ito.

Tsansu: inqadadnsaNuamdatiunuasaa 1dsa

115 1-800-431-9007 (TTY 711) &1MAFULINNT Wellcare Dual Align ¥3a11ns
1-833-236-2366 (TTY 711) 8113 ULTNNT Wellcare CalViva Health Dual Align
uannnil defianuhreandanazusnisdrnsuginnig iy tangsiiciu
ANEILUTRALAYLaNRTN ITManTaUIa Tre] TUsa TN 1-800-431-9007
(TTY 711) &1AFULINT Wellcare Dual Align K32 119 1-833-236-2366 (TTY 711)
f11FULAN1T Wellcare Calviva Health Dual Align Uanstnai'lui@ g

YBATA! K0 Bam noTpibHa AonoMora CBOEO MOBOIO, 3aTesiepoHYMTE 33
Homepom 1-800-431-9007 (TTY 711) ana Wellcare Dual Align abo 3a Homepom
1-833-236-2366 (TTY 711) ana Wellcare CalViva Health Dual Align. TakoX JOCTYNHi
3acobu Ta nocayrm ana ntoaemn 3 0bMmexKeHUMM MOKANBOCTAMM, K-OT
JOKYMEHTU WwpndTom bpanns ta Benmkmum wpndpTtom. 3atenedoHymnTe 3a
Homepom 1-800-431-9007 (TTY 711) ana Wellcare Dual Align abo 3a Homepom
1-833-236-2366 (TTY 711) ana Wellcare CalViva Health Dual Align. Lii nocnyru
6E3KOLUTOBHI.

CHUY: Néu quy vi can trg gidp bang ngén ngl ctia minh, hay goi cho
Wellcare Dual Align theo s6 1-800-431-9007 (TTY 711) hodc goi cho Wellcare
CalViva Health Dual Align theo s6 1-833-236-2366 (TTY 711). Cac ho trg va

dich vu danh cho nguai khuyét tat, chang han nhu tai liéu bang chr néi va
badn in c& chrlén cling duoc cung cap. Goi cho Wellcare Dual Align theo s6
1-800-431-9007 (TTY 711) hodac goi cho Wellcare CalViva Health Dual Align theo
s 1-833-236-2366 (TTY 711). Cac dich vu nay mién phi.
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This formulary was updated on 09/01/2024.

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 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,
8a.m. to 8 p.m., or visit www.wellcare.com/healthnetCA.

Medicare
09 / 01 / 2024 Prescription Drug Coverage



http://www.wellcare.com/healthnetCA

	FRONT COVER
	INTRODUCTION
	TOC
	A. DISCLAIMERS 

	B. FREQUENTLY ASKED QUESTIONS (FAQ)
	B1. WHAT PRESCRIPTION DRUGS ARE ON THE LIST OF COVERED DRUGS? (WE CALL THE LIST OF COVERED DRUGS TH

	B2. DOES THE DRUG LIST EVER CHANGE? 

	B3. WHAT HAPPENS WHEN THERE IS A CHANGE TO THE DRUG LIST? 

	B4. ARE THERE ANY RESTRICTIONS OR LIMITS ON DRUG COVERAGE?
	B5. HOW WILL I KNOW IF THE DRUG I WANT HAS LIMITS OR IF THERE ARE ANY REQUIRED ACTIONS TO TAKE TO GE
	B6. WHAT HAPPENS IF OUR PLAN CHANGES THEIR RULES ABOUT HOW THEY COVER SOME DRUGS (FOR EXAMPLE, PRIOR
	B7. HOW CAN I FIND A DRUG ON THE DRUG LIST? 

	B8. WHAT IF THE DRUG I WANT TO TAKE IS NOT ON THE DRUG LIST? 

	B9. WHAT IF I AM A NEW PLAN MEMBER AND CAN’T FIND MY DRUG ON THE DRUG LIST OR HAVE A PROBLEM GETTING
	B10. CAN I ASK FOR AN EXCEPTION TO COVER MY DRUG? 

	B11. HOW CAN I ASK FOR AN EXCEPTION?
	B12. HOW LONG DOES IT TAKE TO GET AN EXCEPTION? 

	B13. WHAT ARE GENERIC DRUGS? 

	B14. WHAT ARE ORIGINAL BIOSIMILARS PRODUCTS?
	B15. WHAT ARE OTC DRUGS?
	B16. DOES OUR PLAN COVER NON-DRUG OTC PRODUCTS?
	B17. DOES OUR PLAN COVER LONG-TERM SUPPLIES OR PRESCRIPTIONS?
	B18. CAN I GET PRESCRIPTIONS DELIVERED TO MY HOME FROM MY LOCAL PHARMACY?
	B19. WHAT IS MY COPAY?

	C. OVERVIEW OF THE LIST OF COVERED DRUGS
	APPEALS UNDER PART D
	C1. LIST OF DRUGS BY MEDICAL CONDITION 


	ANTI - INFECTIVES
	ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
	AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
	CARDIOVASCULAR, HYPERTENSION / LIPIDS
	DERMATOLOGICALS/TOPICAL THERAPY
	DIAGNOSTICS / MISCELLANEOUS AGENTS
	EAR, NOSE / THROAT MEDICATIONS
	ENDOCRINE/DIABETES
	GASTROENTEROLOGY
	IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
	MISCELLANEOUS SUPPLIES
	MUSCULOSKELETAL / RHEUMATOLOGY
	OBSTETRICS / GYNECOLOGY
	OPHTHALMOLOGY
	RESPIRATORY AND ALLERGY
	UROLOGICALS
	VITAMINS, HEMATINICS / ELECTROLYTES
	CALIFORNIA EAE NDN + NOA
	ENG NDN
	NOA

	BACK COVER

