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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 and over-the-counter drugs and items are covered by Meridian Medicare-
Medicaid Plan (MMP). The Drug List also tells you if there are any special rules or restrictions on
any drugs covered by Meridian Medicare-Medicaid Plan (MMP). Key terms and their definitions
appear in the last chapter of the Member Handbook.
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If you have questions, call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689,

(TTY users should call 717). Representatives are available Monday-Friday, 8 a.m. to 8
@ p.m. to assist you. On weekends and on state or federal holidays, you may be asked to

leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit mmp.ILmeridian.com.
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A. Disclaimers

This is a list of drugs that members can get in Meridian Medicare-Medicaid Plan (MMP).

Meridian Medicare-Medicaid Plan (MMP) is a health plan that contracts with both Medicare and Illinois
Medicaid to provide benefits of both programs to enrollees.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are
available to you. Call 1-855-580-1689 (TTY: 711). Representatives are available Monday-Friday, 8 a.m. to 8
p.m. to assist you. On weekends and on state or federal holidays, you may be asked to leave a message.
Your call will be returned within the next business day. The call is free.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica. Llame
al 1-855-580-1689 (los usuarios de TTY deben llamar al 711). Los representantes estan disponibles
para ayudarle de lunes a viernes de 8 a. m. a 8 p.m. Los fines de semana y los dias feriados estatales
o federales, es posible que se le solicite que deje un mensaje. Su llamada sera devuelta dentro del
siguiente dia habil. La llamada es gratis.

You can get this document for free in other formats, such as large print, Braille, or CD audio formats. Call
1-855-580-1689 (TTY users should call 711). Representatives are available Monday-Friday, 8 a.m. to 8 p.m.
to assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your
call will be returned within the next business day. The call is free.

Meridian MMP can provide materials in languages other than English or in an alternate format. This
includes large print, Braille, and audio formats. To receive materials in other languages or formats, call
1-855-580-1689 (TTY: 711). Representatives are available Monday through Friday, 8 a.m. to 8 p.m. to assist
you. On weekends and on state or federal holidays, you may be asked to leave a message. Your call will
be returned within the next business day. The call is free.

- If you would like to continue to receive printed materials after you have made a request, we will work
with you to supply them annually, or until a request to stop sending printed materials is given.

- You may make a standing request, update, or change language and format preferences in your
account on your Illinois Application for Benefits Eligibility (ABE) in Manage My Case at abe.illinois.gov.
Meridian MMP receives your language preference updates from ABE. Or you can call Member Services
at 1-855-580-1689 (TTY: 711). Representatives are available Monday through Friday, 8 a.m. to 8 p.m. to
assist you. On weekends and on state or federal holidays, you may be asked to leave a message. Your
call will be returned within the next business day. The call is free.

If you have questions, call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689,

p.m. to assist you. On weekends and on state or federal holidays, you may be asked to

@ (TTY users should call 717). Representatives are available Monday-Friday, 8 a.m. to 8

leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit mmp.ILmeridian.com.
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B. Frequently Asked Questions (FAQ)

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

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

The drugs on the List of Covered Drugs that starts on page 15 are the drugs covered by Meridian Medicare-
Medicaid Plan (MMP). These drugs are available at pharmacies within our network. A pharmacy is in our
network if we have an agreement with them to work with us and provide you services. We refer to these
pharmacies as “network pharmacies.”

e Meridian Medicare-Medicaid Plan (MMP) will cover all medically necessary drugs on the Drug List if:
- your doctor or other prescriber says you need them to get better or stay healthy, and
- you fill the prescription at a Meridian Medicare-Medicaid Plan (MMP) network pharmacy.

e Meridian Medicare-Medicaid Plan (MMP) may have additional steps to access certain drugs (refer to
question B4 below).

You can also find an up-to-date list of drugs that we cover on our website at mmp.ILmeridian.com or call
Member Services at at 1-855-580-1689 (TTY users should call 711). Representatives are available Monday-
Friday, 8 a.m. to 8 p.m. to assist you. On weekends and on state or federal holidays, you may be asked to
leave a message. Your call will be returned within the next business day. The call is free.

If you have questions, call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689,

(TTY users should call 717). Representatives are available Monday-Friday, 8 a.m. to 8
@ p.m. to assist you. On weekends and on state or federal holidays, you may be asked to

leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit mmp.ILmeridian.com.
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B2. Does the Drug List ever change?

Yes, and Meridian Medicare-Medicaid Plan (MMP) must follow Medicare and Medicaid 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:

Decide to require or not require prior authorization (PA) or approval for a drug. (PA is permission from
Meridian Medicare-Medicaid Plan (MMP) before you can get a drug.)

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

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:

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

a drug is removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List changes.

You can always check Meridian Medicare-Medicaid Plan (MMP)’s up to date Drug List online at
mmp.ILmeridian.com.

You can also call Member Services to check the current Drug List at 1-855-580-1689 (TTY users should
call 711). Representatives are available Monday-Friday, 8 a.m. to 8 p.m. to assist you. On weekends and
on state or federal holidays, you may be asked to leave a message. Your call will be returned within the
next business day. The call is free.

If you have questions, call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689,

(TTY users should call 717). Representatives are available Monday-Friday, 8 a.m. to 8
@ p.m. to assist you. On weekends and on state or federal holidays, you may be asked to

leave a message. Your call will be returned within the next business day. The call is free.

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

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

- 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.

- 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 B10 for more information on exceptions.

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

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

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

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

If you have questions, call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689,

(TTY users should call 717). Representatives are available Monday-Friday, 8 a.m. to 8
@ p.m. to assist you. On weekends and on state or federal holidays, you may be asked to

leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit mmp.ILmeridian.com.
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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 (PA) or approval: For some drugs, you or your doctor or other prescriber must get
PA from Meridian Medicare-Medicaid Plan (MMP) before you fill your prescription. Meridian Medicare-
Medicaid Plan (MMP) may not cover the drug if you do not get approval.

e Quantity limits: Sometimes Meridian Medicare-Medicaid Plan (MMP) limits the amount of a drug you
can get.

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

You can find out if your drug has any additional requirements or limits by looking in the tables on pages
15-INDEX-1. You can also get more information by visiting our website at mmp.ILmeridian.com. We have
posted online documents that explain our PA and step therapy restrictions. You may also ask us to send you
a copy.

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

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

The table of drugs on page 15. has a column labeled “Necessary actions, restrictions, or limits on use.”

B6. What happens if Meridian Medicare-Medicaid Plan (MMP) changes their rules about
some drugs (for example, PA or approval, quantity limits, and/or step therapy
restrictions)?

In some cases, we will tell you in advance if we add or change PA, 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.

If you have questions, call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689,

(TTY users should call 717). Representatives are available Monday-Friday, 8 a.m. to 8
@ p.m. to assist you. On weekends and on state or federal holidays, you may be asked to

leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit mmp.ILmeridian.com.
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B7. How can I find a drug on the Drug List?
There are two ways to find a drug:

e You can search alphabetically by the drug’s name, or
e You can search by medical condition.

To search alphabetically, refer to 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, generic drugs, and over-the-counter (OTC) drugs are listed in the index.

To search by medical condition, find the section labeled “Drugs Grouped by Medical Condition” on page 15.
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 1-855-580-1689, TTY 711, and ask about
it. Our hours of operation are Monday through Friday, 8 a.m. to 8 p.m. On weekends and on state or federal
holidays, you may be asked to leave a message. Your call will be returned within the next business day. The

call is free. If you learn that Meridian Medicare-Medicaid Plan (MMP) 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 the health plan to make an exception to cover your drug. Please refer to questions B10-B12
for more information about exceptions.

If you have questions, call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689,

(TTY users should call 717). Representatives are available Monday-Friday, 8 a.m. to 8
@ p.m. to assist you. On weekends and on state or federal holidays, you may be asked to

leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit mmp.ILmeridian.com.
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B9. What if | am a new Meridian Medicare-Medicaid Plan (MMP) 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 Part D drug during the first 90 days and a
180-day supply of your Medicaid drug during the first 180 days you are a member of Meridian Medicare-
Medicaid Plan (MMP). 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 health plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires PA by Meridian Medicare-Medicaid Plan (MMP), or

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

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 Meridian Medicare-Medicaid Plan (MMP) member.

e Thisisin addition to the temporary supply during the first 90 days you are a member of Meridian
Medicare-Medicaid Plan (MMP).

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

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

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

If you have questions, call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689,

(TTY users should call 717). Representatives are available Monday-Friday, 8 a.m. to 8
@ p.m. to assist you. On weekends and on state or federal holidays, you may be asked to

leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit mmp.ILmeridian.com.
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B10. Can | ask for an exception to cover my drug?

Yes. You can ask Meridian Medicare-Medicaid Plan (MMP) to make an exception to cover a drug that is not
on the Drug List.

You can also ask us to change the rules on your drug.

e For example, Meridian Medicare-Medicaid Plan (MMP) 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 PA requirements.
B11. How can | ask for an exception?

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

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

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

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

B13. What are generic drugs?

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

Meridian Medicare-Medicaid Plan (MMP) covers both brand name drugs and generic drugs.

If you have questions, call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689,

(TTY users should call 717). Representatives are available Monday-Friday, 8 a.m. to 8
@ p.m. to assist you. On weekends and on state or federal holidays, you may be asked to

leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit mmp.ILmeridian.com.
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B14. What are OTC drugs?

OTC stands for “over-the-counter.” Meridian Medicare-Medicaid Plan (MMP) covers some OTC drugs when
they are written as prescriptions by your provider.

You can read the Meridian Medicare-Medicaid Plan (MMP) Drug List to find what OTC drugs are covered.
B15. Does Meridian Medicare-Medicaid Plan (MMP) cover non-drug OTC products?

Meridian Medicare-Medicaid Plan (MMP) covers some non-drug OTC products when they are written as
prescriptions by your provider.

Examples of non-drug OTC products include lubricating eye drops solution and alcohol swabs.

You can read the Meridian Medicare-Medicaid Plan (MMP) Drug List to find what non-drug OTC products are
covered.

B16. What is my copay?

As a Meridian Medicare-Medicaid Plan (MMP) member, you have no copays for prescription and OTC drugs
as long as you follow Meridian Medicare-Medicaid Plan (MMP)’s rules.

B17. What are drug tiers?

Tiers are groups of drugs on our Drug List.

e Tier1(Generic Drugs) includes generic drugs.

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

e Tier 3 (Non-Medicare Rx/OTC Drugs) includes some prescription and over-the-counter (OTC) generic
and brand drugs that are covered by Medicaid.

Copays for Tiers 1, 2 and 3 are all $0.

If you have questions, call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689,

(TTY users should call 717). Representatives are available Monday-Friday, 8 a.m. to 8
@ p.m. to assist you. On weekends and on state or federal holidays, you may be asked to

leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit mmp.ILmeridian.com.
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C. Overview of the List of Covered Drugs

The following list of covered drugs gives you information about the drugs covered by Meridian Medicare-
Medicaid Plan (MMP). If you have trouble finding your drug in the list, turn to the Index of Covered Drugs that
begins on page INDEX-1. The index alphabetically lists all drugs covered by Meridian Medicare-Medicaid Plan
(MMP).

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

The information in the necessary actions, restrictions, or limits on use column tells you if Meridian Medicare-
Medicaid Plan (MMP) has any rules for covering your drug.

e NT stands for Not Part D. This drug is not a “Part D drug.”

e 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.

e PA stands for Prior Authorization. Refer to question B4.

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

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

e QL stands for Quantity Limits. Refer to question B4.

e 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 Member Services at
1-855-580-1689, TTY 711, Monday through Friday, 8 a.m. to 8 p.m. On weekends and on state or federal
holidays, you may be asked to leave a message. Your call will be returned within the next business day.
The call is free.

e ST stands for Step Therapy. Refer to question B4.

e “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, call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689,

(TTY users should call 717). Representatives are available Monday-Friday, 8 a.m. to 8
@ p.m. to assist you. On weekends and on state or federal holidays, you may be asked to

leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit mmp.ILmeridian.com.
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Note: The NT next to a drug means the drug is not a “Part D drug.” The amount you pay when you fill a
prescription for this drug does not count towards your total drug costs (that is, the amount you pay does
not help you qualify for catastrophic coverage).

e Inaddition, if you are getting Extra Help to pay for your prescriptions, you will not get any Extra Help to
pay for these drugs. For more information on Extra Help, please refer to the call-out box below.

Extra Help is a Medicare program that helps people with limited incomes and resources reduce Medicare
Part D prescription drug costs, such as premiums, deductibles, and copays. Extra Help is also called the
“Low-Income Subsidy,” or “LIS.”

e These drugs also have different rules for appeals. An appeal is a formal way of asking us to review a
coverage decision and to change it if you think we made a mistake. For example, we might decide that a
drug that you want is not covered or is no longer covered by Medicare or Medicaid.

e If you or your doctor disagrees with our decision, you can appeal. To ask for instructions on how
to appeal, call Member Services at 1-855-580-1689, TTY 711, Monday through Friday, 8 a.m. to 8
p.m. On weekends and on state or federal holidays, you may be asked to leave a message. Your call
will be returned within the next business day. The call is free. You can also read Chapter 9, of the
Member Handbook to learn how to appeal a decision.

C1. Drugs Grouped 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 referring to page 11.

If you have questions, call Meridian Medicare-Medicaid Plan (MMP) at 1-855-580-1689,

(TTY users should call 717). Representatives are available Monday-Friday, 8 a.m. to 8
@ p.m. to assist you. On weekends and on state or federal holidays, you may be asked to

leave a message. Your call will be returned within the next business day. The call is free.

For more information, visit mmp.ILmeridian.com.
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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 SO (Tier 2) B/D
amphotericin b injection recon soln 50 mg S0 (Tier 1) B/D
caspofungin intravenous recon soln 50 mg, 70 mg SO (Tier 1)
clotrimazole mucous membrane troche 10 mg SO (Tier 1) QL (150 EA per 30 days)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG SO (Tier 2) PA; A
fluconazole in nacl (iso-osm) intravenous piggyback 200 $0 (Tier 1)
mg/100 ml, 400 mg/200 ml
jrz'u;/o,:;ljjzo/e oral suspension for reconstitution 10 mg/ml, 40 $0 (Tier 1)
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg SO (Tier 1)
flucytosine oral capsule 250 mg, 500 mg SO (Tier 2) PA; A
griseofulvin microsize oral suspension 125 mg/5 ml| S0 (Tier 1)
griseofulvin microsize oral tablet 500 mg SO (Tier 1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg SO (Tier 1)
itraconazole oral capsule 100 mg SO (Tier 1) PA
ketoconazole oral tablet 200 mg SO (Tier 1) PA
micafungin intravenous recon soln 100 mg, 50 mg SO (Tier 2) A
NOXAFIL ORAL SUSPENSION 200 MG/5 ML (40 MG/ML) $0 (Tier 2) PA; QL (630 ML per 30 days);
nystatin oral suspension 100,000 unit/ml SO (Tier 1)
nystatin oral tablet 500,000 unit SO (Tier 1)
posaconazole oral suspension 200 mg/5 ml (40 mg/ml) SO (Tier 2) PA; QL (630 EA per 30 days); A
posaconazole oral tablet,delayed release (dr/ec) 100 mg SO (Tier 2) PA; QL (96 EA per 30 days); »
terbinafine hcl oral tablet 250 mg S0 (Tier 1)
voriconazole intravenous recon soln 200 mg SO (Tier 2) PA; A

voriconazole oral suspension for reconstitution 200 mg/5 ml $0 (Tier 2) PA; A

(40 mg/ml)

voriconazole oral tablet 200 mg SO (Tier 1) PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg SO (Tier 1) PA; QL (480 EA per 30 days)
ANTIVIRALS

abacavir oral solution 20 mg/ml SO (Tier 1)

abacavir oral tablet 300 mg S0 (Tier 1)

You can find information on what the symbols and abbreviations in this table mean by referring to page 11.
04/01/2024
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Name of Drug

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

cost you

(tier

level)
abacavir-lamivudine oral tablet 600-300 mg SO (Tier 1)
acyclovir oral capsule 200 mg SO (Tier 1)
acyclovir oral suspension 200 mg/5 ml SO (Tier 1)
acyclovir oral tablet 400 mg, 800 mg S0 (Tier 1)
acyclovir sodium intravenous solution 50 mg/ml SO (Tier 1) B/D
adefovir oral tablet 10 mg S0 (Tier 2)
amantadine hcl oral capsule 100 mg SO (Tier 1)
amantadine hcl oral solution 50 mg/5 ml SO (Tier 1)
amantadine hcl oral tablet 100 mg SO (Tier 1)
APTIVUS ORAL CAPSULE 250 MG SO (Tier 2) A
atazanavir oral capsule 150 mg, 200 mg, 300 mg SO (Tier 1)
BARACLUDE ORAL SOLUTION 0.05 MG/ML S0 (Tier 2) A
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG SO (Tier 2) A
CIMDUO ORAL TABLET 300-300 MG SO (Tier 2) A
COMPLERA ORAL TABLET 200-25-300 MG SO (Tier 2) A
DELSTRIGO ORAL TABLET 100-300-300 MG S0 (Tier 2) A
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0 (Tier 2) QL (30 EA per 30 days);
DOVATO ORAL TABLET 50-300 MG SO (Tier 2) A
EDURANT ORAL TABLET 25 MG SO (Tier 2) A
efavirenz oral capsule 200 mg, 50 mg SO (Tier 1)
efavirenz oral tablet 600 mg SO (Tier 1)

efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg SO (Tier 2) A

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

600-300-300 mg

SO (Tier 2) A

emtricitabine oral capsule 200 mg

SO (Tier 1)

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

200 mg, 167-250 mg

SO (Tier 2) QL (30 EA per 30 days); ~

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg

SO (Tier 2) QL (30 EA per 30 days)

EMTRIVA ORAL SOLUTION 10 MG/ML

SO (Tier 2)

entecavir oral tablet 0.5 mg, 1 mg

SO (Tier 1)

EPCLUSA ORAL PELLETS IN PACKET 150-37.5 MG

SO (Tier 2) PA; QL (28 EA per 28 days); »

EPCLUSA ORAL PELLETS IN PACKET 200-50 MG

SO (Tier 2) PA; QL (56 EA per 28 days); »

You can find information on what the symbols and abbreviations in this table mean by referring to page 11.

04/01/2024
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What the Necessary actions, restrictions, or
drug will limits on use
cost you

(tier

level)

SO (Tier 2) PA; QL (56 EA per 28 days); »

Name of Drug

EPCLUSA ORAL TABLET 200-50 MG

EPCLUSA ORAL TABLET 400-100 MG $0 (Tier 2) PA; QL (28 EA per 28 days); A

EPIVIR HBV ORAL SOLUTION 25 MG/5 ML (5 MG/ML) SO (Tier 2)
etravirine oral tablet 100 mg, 200 mg SO (Tier 2) A
EVOTAZ ORAL TABLET 300-150 MG SO (Tier 2) A
famciclovir oral tablet 125 mg, 250 mg, 500 mg S0 (Tier 1)
fosamprenavir oral tablet 700 mg SO (Tier 2)
FUZEON SUBCUTANEOUS RECON SOLN 90 MG SO (Tier 2) A
ganciclovir sodium intravenous recon soln 500 mg SO (Tier 1)
GENVOYA ORAL TABLET 150-150-200-10 MG SO (Tier 2) A

HARVONI ORAL PELLETS IN PACKET 33.75-150 MG SO (Tier 2) PA; QL (28 EA per 28 days); A

HARVONI ORAL PELLETS IN PACKET 45-200 MG SO (Tier 2) PA; QL (56 EA per 28 days); *

HARVONI ORAL TABLET 45-200 MG $0 (Tier 2) PA; QL (60 EA per 30 days); A

HARVONI ORAL TABLET 90-400 MG $0 (Tier 2) PA; QL (28 EA per 28 days); A

INTELENCE ORAL TABLET 25 MG S0 (Tier 2)

ISENTRESS HD ORAL TABLET 600 MG SO (Tier2) A
ISENTRESS ORAL POWDER IN PACKET 100 MG SO (Tier2) A
ISENTRESS ORAL TABLET 400 MG SO (Tier 2) A
ISENTRESS ORAL TABLET,CHEWABLE 100 MG SO (Tier 2) A

ISENTRESS ORAL TABLET,CHEWABLE 25 MG S0 (Tier 2)

JULUCA ORAL TABLET 50-25 MG SO (Tier2) A

LAGEVRIO (EUA) ORAL CAPSULE 200 MG $0 (Tier 2) QL (40 EA per 180 days)

lamivudine oral solution 10 mg/ml|

SO (Tier 1)

lamivudine oral tablet 100 mg, 150 mg, 300 mg SO (Tier 1)
lamivudine-zidovudine oral tablet 150-300 mg SO (Tier 1)
LEXIVA ORAL SUSPENSION 50 MG/ML SO (Tier 2)
lopinavir-ritonavir oral solution 400-100 mg/5 ml| SO (Tier 1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg SO (Tier 1)
maraviroc oral tablet 150 mg, 300 mg SO (Tier 2) A
nevirapine oral suspension 50 mg/5 ml SO (Tier 1)
nevirapine oral tablet 200 mg SO (Tier 1)

You can find information on what the symbols and abbreviations in this table mean by referring to page 11.
04/01/2024
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
nme;/'rapine oral tablet extended release 24 hr 100 mg, 400 $0 (Tier 1)
NORVIR ORAL POWDER IN PACKET 100 MG SO (Tier 2)
ODEFSEY ORAL TABLET 200-25-25 MG SO (Tier 2) A
oseltamivir oral capsule 30 mg SO (Tier 1) QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg SO (Tier 1) QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml SO (Tier 1) QL (1080 ML per 365 days)
PAXLOVID ORAL TABLETS,DOSE PACK 150-100 MG $0 (Tier 2) igy(;)st Sharing; QL (20 EA per 180
PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- . S0 Cost Sharing; QL (30 EA per 180
100 MG 20 (Tier 2) {ove)
PIFELTRO ORAL TABLET 100 MG SO (Tier 2) A
PREVYMIS ORAL TABLET 240 MG, 480 MG $0 (Tier 2) PA; QL (30 EA per 30 days); A
PREZCOBIX ORAL TABLET 800-150 MG-MG SO (Tier 2) A
PREZISTA ORAL SUSPENSION 100 MG/ML S0 (Tier 2) QL (400 ML per 30 days); ~
PREZISTA ORAL TABLET 150 MG $0 (Tier 2) QL (240 EA per 30 days);
PREZISTA ORAL TABLET 600 MG SO (Tier 2) QL (60 EA per 30 days); ~
PREZISTA ORAL TABLET 75 MG SO (Tier 2) QL (480 EA per 30 days)
PREZISTA ORAL TABLET 800 MG S0 (Tier 2) QL (30 EA per 30 days); *
RMEéjzlé_?UI?Ali:(oHl\/l-\LER INHALATION BLISTER WITH DEVICE 5 $0 (Tier 2) QL (120 EA per 365 days)
REYATAZ ORAL POWDER IN PACKET 50 MG SO (Tier 2) A
ribavirin oral capsule 200 mg SO (Tier 1)
ribavirin oral tablet 200 mg SO (Tier 1)
rimantadine oral tablet 100 mg SO (Tier 1)
ritonavir oral tablet 100 mg SO (Tier 1)
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG SO (Tier 2) A
SELZENTRY ORAL SOLUTION 20 MG/ML SO (Tier 2) A
SELZENTRY ORAL TABLET 25 MG S0 (Tier 2)
SELZENTRY ORAL TABLET 75 MG SO (Tier 2) A
STRIBILD ORAL TABLET 150-150-200-300 MG SO (Tier 2) A
SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) SO (Tier 2) A
SYMTUZA ORAL TABLET 800-150-200-10 MG S0 (Tier 2)

You can find information on what the symbols and abbreviations in this table mean by referring to page 11.
04/01/2024

18



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

cost you
(tier
level)

tenofovir disoproxil fumarate oral tablet 300 mg SO (Tier 1)
TIVICAY ORAL TABLET 10 MG SO (Tier 2)
TIVICAY ORAL TABLET 25 MG, 50 MG SO (Tier 2) A
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG SO (Tier 2) A
TRIUMEQ ORAL TABLET 600-50-300 MG SO (Tier 2) A
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG SO (Tier 2) A
TRIZIVIR ORAL TABLET 300-150-300 MG SO (Tier 2) A
I/ITS/C;/?SZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150 $0 (Tier 2) A
TYBOST ORAL TABLET 150 MG S0 (Tier 2)
valacyclovir oral tablet 1 gram, 500 mg SO (Tier 1)
valganciclovir oral recon soln 50 mg/ml SO (Tier 2) A
valganciclovir oral tablet 450 mg S0 (Tier 1)
VEMLIDY ORAL TABLET 25 MG SO (Tier 2) A
VIRACEPT ORAL TABLET 250 MG, 625 MG SO (Tier 2) A
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) SO (Tier 2) A
VIREAD ORAL TABLET 150 MG, 250 MG S0 (Tier 2) A
VIREAD ORAL TABLET 200 MG S0 (Tier 2)
VOSEVI ORAL TABLET 400-100-100 MG $0 (Tier 2) PA; QL (28 EA per 28 days); A
zidovudine oral capsule 100 mg SO (Tier 1)
zidovudine oral syrup 10 mg/ml| SO (Tier 1)
zidovudine oral tablet 300 mg SO (Tier 1)
CEPHALOSPORINS
cefaclor oral capsule 250 mg, 500 mg SO (Tier 1)
cefaclor oral suspension for reconstitution 125 mg/5 ml, 250 $0 (Tier 1)
mg/5 ml, 375 mg/5 ml
cefaclor oral tablet extended release 12 hr 500 mg SO (Tier 2)
cefadroxil oral capsule 500 mg SO (Tier 1)
cefadroxil oral suspension for reconstitution 250 mg/5 mi, $0 (Tier 1)
500 mg/5 ml
;}C‘:;jgg i;ldextrose (iso-o0s) intravenous piggyback 1 $0 (Tier 1)

You can find information on what the symbols and abbreviations in this table mean by referring to page 11.
04/01/2024
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
level)

CEFAZOLIN IN DEXTROSE (ISO-0S) INTRAVENOUS $0 (Tier 2)
PIGGYBACK 2 GRAM/100 ML
cefazolin injection recon soln 1 gram, 10 gram, 100 gram, $0 (Tier 1)
300 g, 500 mg
cefazolin intravenous recon soln 1 gram SO (Tier 1)
cefdinir oral capsule 300 mg S0 (Tier 1)
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250 $0 (Tier 1)
mg/5 ml
CEFEPIME IN DEXTROSE 5 % INTRAVENOUS PIGGYBACK 1 $0 (Tier 1)
GRAM/50 ML, 2 GRAM/50 ML
cefepime in dextrose,iso-osm intravenous piggyback 1 $0 (Tier 1)
gram/50 ml, 2 gram/100 ml
cefepime injection recon soln 1 gram, 2 gram S0 (Tier 1)
cefixime oral capsule 400 mg SO (Tier 1)
cefixime oral suspension for reconstitution 100 mg/5 ml, .

SO (Tier 1)
200 mg/5 ml
cefoxitin in dextrose, iso-osm intravenous piggyback 1 $0 (Tier 1)

gram/50 ml, 2 gram/50 ml|

cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram S0 (Tier 1)

cefpodoxime oral suspension for reconstitution 100 mg/5

ml, 50 mg/5 ml >0 (Tier 1)
cefpodoxime oral tablet 100 mg, 200 mg SO (Tier 1)
cefprozil oral suspension for reconstitution 125 mg/5 ml, $0 (Tier 1)
250 mg/5 ml

cefprozil oral tablet 250 mg, 500 mg S0 (Tier 1)
CEFTAZIDIME IN D5W INTRAVENOUS PIGGYBACK 1 $0 (Tier 1)
GRAM/50 ML, 2 GRAM/50 ML

ceftazidime injection recon soln 1 gram, 2 gram, 6 gram SO (Tier 1)
ceftriaxone in dextrose,iso-os intravenous piggyback 1 $0 (Tier 1)
gram/50 ml, 2 gram/50 ml|

ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, $0 (Tier 1)
250 mg, 500 mg

CEFTRIAXONE INJECTION RECON SOLN 100 GRAM S0 (Tier 1)
ceftriaxone intravenous recon soln 1 gram, 2 gram S0 (Tier 1)
cefuroxime axetil oral tablet 250 mg, 500 mg SO (Tier 1)

You can find information on what the symbols and abbreviations in this table mean by referring to page 11.
04/01/2024
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Name of Drug

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

cost you
(tier
level)

cefuroxime sodium injection recon soln 750 mg SO (Tier 1)
cefuroxime sodium intravenous recon soln 1.5 gram S0 (Tier 1)
cephalexin oral capsule 250 mg, 500 mg SO (Tier 1)
cephalexin oral suspension for reconstitution 125 mg/5 mi, .

SO (Tier 1)
250 mg/5 ml
tazicef injection recon soln 1 gram, 2 gram, 6 gram SO (Tier 1)
tazicef intravenous recon soln 1 gram, 2 gram S0 (Tier 1)
TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG SO (Tier 2) A
ERYTHROMYCINS / OTHER MACROLIDES
azithromycin intravenous recon soln 500 mg SO (Tier 1)
azithromycin oral packet 1 gram SO (Tier 1)
azithromycin oral suspension for reconstitution 100 mg/5 .

SO (Tier 1)
ml, 200 mg/5 ml|
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, .

SO (Tier 1)
500 mg (3 pack), 600 mg
clarithromycin oral suspension for reconstitution 125 mg/5 $0 (Tier 1)
ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg S0 (Tier 1)
clarithromycin oral tablet extended release 24 hr 500 mg SO (Tier 1)

DIFICID ORAL TABLET 200 MG

SO (Tier 2) QL (20 EA per 10 days); *

e.e.s. 400 oral tablet 400 mg

SO (Tier 1)

ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg SO (Tier 1)
erythrocin (as stearate) oral tablet 250 mg SO (Tier 1)
ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG S0 (Tier 2)
erythromycin ethylsuccinate oral tablet 400 mg SO (Tier 1)
erythromycin oral capsule,delayed release(dr/ec) 250 mg SO (Tier 1)
erythromycin oral tablet 250 mg, 500 mg SO (Tier 1)
erythromycin oral tablet,delayed release (dr/ec) 250 mg, $0 (Tier 1)
333 mg, 500 mg

MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet 200 mg SO (Tier 2) A
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml SO (Tier 1)

You can find information on what the symbols and abbreviations in this table mean by referring to page 11.

04/01/2024
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
(tier
level)

ARIKAYCE INHALATION SUSPENSION FOR NEBULIZATION

590 MG/8.4 ML SO (Tier 2) PA; LA; A

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

atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg SO0 (Tier 1)

aztreonam injection recon soln 1 gram, 2 gram S0 (Tier 1)
L L EBULIZ

CAYSTON INHALATION SOLUTION FOR NEBULIZATION 75 $0 (Tier 2) PA; LA; QL (84 ML per 56 days); A
MG/ML
chloroquine phosphate oral tablet 250 mg, 500 mg SO (Tier 1)
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg SO (Tier 1)
CLINDAMYCIN IN 0.9 % SOD CHLOR INTRAVENOUS $0 (Tier 1)
PIGGYBACK 300 MG/50 ML, 600 MG/50 ML, 900 MG/50 ML
clindamycin in 5 % dextrose intravenous piggyback 300 .

SO (Tier 1)
mg/50 ml, 600 mg/50 ml, 900 mg/50 ml|
clindamycin phosphate injection solution 150 (mg/ml) (6 $0 (Tier 1)

ml), 150 mg/ml

clindamycin phosphate intravenous solution 600 mg/4 ml SO (Tier 1)

COARTEM ORAL TABLET 20-120 MG S0 (Tier 2)

colistin (colistimethate na) injection recon soln 150 mg SO (Tier 1) QL (30 EA per 10 days)
cvs pinworm treatment 50 mg/ml SO (Tier 3) NT

dapsone oral tablet 100 mg, 25 mg SO (Tier 1)

daptomycin intravenous recon soln 500 mg S0 (Tier 2) A

EMVERM ORAL TABLET,CHEWABLE 100 MG $0 (Tier 2) QL (12 EA per 365 days);
ertapenem injection recon soln 1 gram SO (Tier 1)

ethambutol oral tablet 100 mg, 400 mg SO (Tier 1)

gentamicin in nacl (iso-osm) intravenous piggyback 100

mg/100 ml, 60 mg/50 ml, 80 mg,/100 ml, 80 mg/50 ml >0 (Tier 1)

gentamicin injection solution 40 mg/ml SO (Tier 1)

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

hydroxychloroquine oral tablet 200 mg S0 (Tier 1)
imipenem-cilastatin intravenous recon soln 250 mg, 500 mg SO0 (Tier 1)
isoniazid oral solution 50 mg/5 ml SO (Tier 1)
isoniazid oral tablet 100 mg, 300 mg SO (Tier 1)
ivermectin oral tablet 3 mg SO (Tier 1) PA; QL (20 EA per 30 days)

You can find information on what the symbols and abbreviations in this table mean by referring to page 11.
04/01/2024

22



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

cost you

(tier

level)
linezolid 600 mg/300 ml-0.9% nacl single-use SO (Tier 1)
Z::Iezolid in dextrose 5% intravenous piggyback 600 mg/300 $0 (Tier 1)
linezolid oral suspension for reconstitution 100 mg/5 ml SO (Tier 2) QL (1800 ML per 30 days); A
linezolid oral tablet 600 mg S0 (Tier 1) QL (60 EA per 30 days)
LINEZOLID-0.9% SODIUM CHLORIDE INTRAVENOUS $0 (Tier 1)
PARENTERAL SOLUTION 600 MG/300 ML
mefloquine oral tablet 250 mg SO (Tier 1)
meropenem intravenous recon soln 1 gram, 500 mg SO (Tier 1)
MEROPENEM-0.9% SODIUM CHLORIDE INTRAVENOUS $0 (Tier 1)
PIGGYBACK 1 GRAM/50 ML, 500 MG/50 ML
metro i.v. intravenous piggyback 500 mg/100 ml SO (Tier 1)
2;710;(;(7570/6 in nacl (iso-os) intravenous piggyback 500 $0 (Tier 1)
metronidazole oral tablet 250 mg, 500 mg SO (Tier 1)
neomycin oral tablet 500 mg S0 (Tier 1)
nitazoxanide oral tablet 500 mg SO (Tier 2) QL (6 EA per 30 days); »
paromomycin oral capsule 250 mg SO (Tier 1)
pentamidine inhalation recon soln 300 mg SO (Tier 1) B/D; QL (1 EA per 28 days)
pentamidine injection recon soln 300 mg S0 (Tier 1)
pinaway 50 mg/ml suspension SO (Tier 3) NT
praziquantel oral tablet 600 mg SO (Tier 1)
PRIFTIN ORAL TABLET 150 MG SO (Tier 2)
PRIMAQUINE ORAL TABLET 26.3 MG S0 (Tier 2)
pyrazinamide oral tablet 500 mg SO (Tier 1)
quinine sulfate oral capsule 324 mg SO (Tier 1) PA
reese's pinworm 144 mg/ml susp 50 mg/ml SO (Tier 3) NT
rifabutin oral capsule 150 mg SO (Tier 1)
rifampin intravenous recon soln 600 mg SO (Tier 1)
rifampin oral capsule 150 mg, 300 mg SO (Tier 1)
SIRTURO ORAL TABLET 100 MG, 20 MG SO (Tier 2) PA; LA; »
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM SO (Tier 1)
SYNERCID INTRAVENOUS RECON SOLN 500 MG SO (Tier 2) A

You can find information on what the symbols and abbreviations in this table mean by referring to page 11.
04/01/2024
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
(tier
level)

tigecycline intravenous recon soln 50 mg SO (Tier 2) A

tobramycin in 0.225 % nacl inhalation solution for

1 . VAN
nebulization 300 mg/5 ml S0 (Tier 2) PA; QL (280 ML per 28 days);

tobramycin sulfate injection recon soln 1.2 gram SO (Tier 1)

tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml SO (Tier 1)

TRECATOR ORAL TABLET 250 MG S0 (Tier 2)
vancomycin hcl 1.25 gram vial outer, suv S0 (Tier 1)
vancomycin hcl 1.5 gram vial outer, suv SO (Tier 1)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS
PIGGYBACK 1 GRAM/200 ML, 500 MG/100 ML, 750 MG/150 $O (Tier 2)

ML
VANCOMYCIN INJECTION RECON SOLN 100 GRAM SO (Tier 1)
vancomycin intravenous recon soln 1,000 mg, 10 gram, 5 $0 (Tier 1)
gram, 500 mg, 750 mg
VANCOMYCIN INTRAVENOUS RECON SOLN 1.25 GRAM, 1.5 .
SO (Tier 1)
GRAM
vancomycin oral capsule 125 mg S0 (Tier 1) QL (80 EA per 180 days)
vancomycin oral capsule 250 mg SO (Tier 1) QL (160 EA per 180 days)
XIFAXAN ORAL TABLET 550 MG $0 (Tier 2) PA; QL (90 EA per 30 days); A
PENICILLINS
amoxicillin oral capsule 250 mg, 500 mg S0 (Tier 1)
amoxicillin oral suspension for reconstitution 125 mg/5 ml, $0 (Tier 1)
200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml|
amoxicillin oral tablet 500 mg, 875 mg S0 (Tier 1)
amoxicillin oral tablet,chewable 125 mg, 250 mg SO (Tier 1)

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

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

mg, 875-125 mg >0 (Tier 1)
amoxicillin-pot clavulanate oral tablet extended release 12 $0 (Tier 1)
hr 1,000-62.5 mg
amoxicillin-pot clavulanate oral tablet,chewable 200-28.5 .

SO (Tier 1)
mg, 400-57 mg
ampicillin oral capsule 500 mg SO (Tier 1)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
(tier
level)

ampicillin sodium injection recon soln 1 gram, 10 gram, 125

0 (Tier 1
mg, 2 gram, 250 mg, 500 mg 20 (Tier 1)

ampicillin sodium intravenous recon soln 1 gram, 2 gram SO (Tier 1)

ampicillin-sulbactam injection recon soln 1.5 gram, 15

ier1
gram, 3 gram 20 (Tier 1)
ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 $0 (Tier 1)
gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 $0 (Tier 2)
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg S0 (Tier 1)
nafcillin in dextrose iso-osm intravenous piggyback 1 $0 (Tier 1)
gram/50 ml, 2 gram/100 ml
nafcillin injection recon soln 1 gram, 2 gram S0 (Tier 1)
nafcillin injection recon soln 10 gram SO (Tier 2) A
nafcillin intravenous recon soln 1 gram, 2 gram S0 (Tier 1)
oxacillin injection recon soln 1 gram, 10 gram, 2 gram SO (Tier 1)
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK $0 (Tier 2)
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
pe.n{CI/l/n qpotassmm injection recon soln 20 million unit, 5 $0 (Tier 1)
million unit

icilli ine i | inge 1.2 milli it/2
penicillin g procaine intramuscular syringe 1.2 million unit/. $0 (Tier 2)
m/
penicillin g sodium injection recon soln 5 million unit SO (Tier 1)
icilli tassi / In 125 5 ml, 250

penicillin v potassium oral recon soln mg/5 ml, $0 (Tier 1)
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg SO (Tier 1)
pfizerpen-g injection recon soln 20 million unit, 5 million $0 (Tier 1)
unit
PIPERACILLIN-TAZOBACTAM INTRAVENOUS RECON SOLN $0 (Tier 1)
13.5 GRAM
piperacillin-tazobactam intravenous recon soln 2.25 gram, $0 (Tier 1)

3.375 gram, 4.5 gram, 40.5 gram

piperacil-tazobact 13.5 gm vl inner, muv, p/f 13.5 gram SO (Tier 1)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
level)
QUINOLONES
CIPRO ORAL SUSPENSION,MICROCAPSULE RECON 500 $0 (Tier 2)
MG/5 ML
ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, 750 $0 (Tier 1)
mg
ciprofloxacin in 5 % dextrose intravenous piggyback 200 $0 (Tier 1)
mg/100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 $0 (Tier 1)
m/
levofloxacin in d5w intravenous piggyback 250 mg/50 ml, $0 (Tier 1)
500 mg/100 ml, 750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml SO (Tier 1)
levofloxacin oral solution 250 mg/10 ml| S0 (Tier 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg SO (Tier 1)
moxifloxacin oral tablet 400 mg SO (Tier 1)
MOXIFLOXACIN-SOD.ACE,SUL-WATER INTRAVENOUS $0 (Tier 1)
PIGGYBACK 400 MG/250 ML
moxifloxacin-sod.chloride(iso) intravenous piggyback 400 $0 (Tier 1)
mg/250 ml
SULFA'S / RELATED AGENTS
sulfadiazine oral tablet 500 mg S0 (Tier 2)
sulfamethoxazole-trimethoprim intravenous solution 400-80 .
ma/5 ml S0 (Tier 1)
sulfamethoxazole-trimethoprim oral suspension 200-40 .
ma/5 mi S0 (Tier 1)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800- $0 (Tier 1)
160 mg
TETRACYCLINES
doxy-100 intravenous recon soln 100 mg SO (Tier 1)
doxycycline hyclate intravenous recon soln 100 mg S0 (Tier 1)
doxycycline hyclate oral capsule 100 mg, 50 mg SO (Tier 1)
doxycycline hyclate oral tablet 100 mg, 20 mg SO (Tier 1)
doxycycline monohydrate oral capsule 100 mg, 50 mg SO (Tier 1)

doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg SO0 (Tier 1)
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Name of Drug

minocycline oral capsule 100 mg, 50 mg, 75 mg

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

(tier

level)

SO (Tier 1)

tetracycline oral capsule 250 mg, 500 mg

SO (Tier 1) PA

URINARY TRACT AGENTS

methenamine hippurate oral tablet 1 gram S0 (Tier 1)
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg SO (Tier 2)
nitrofurantoin monohyd/m-cryst oral capsule 100 mg SO (Tier 2)
trimethoprim oral tablet 100 mg SO (Tier 1)
ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5mg S0 (Tier 1)
MESNEX ORAL TABLET 400 MG SO (Tier 2) A

XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7 ML (70
MG/ML)

$0 (Tier 2) PA-NS; A

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg

SO (Tier 1) PA-NS; QL (120 EA per 30 days)

abiraterone oral tablet 500 mg

SO (Tier 1) PA-NS; QL (60 EA per 30 days)

AKEEGA ORAL TABLET 100-500 MG, 50-500 MG

SO (Tier 2) PA-NS; LA; QL (60 EA per 30 days); »

ALECENSA ORAL CAPSULE 150 MG

S0 (Tier 2) PA-NS; LA; QL (240 EA per 30 days); »

ALUNBRIG ORAL TABLET 180 MG, 90 MG

SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A

ALUNBRIG ORAL TABLET 30 MG

$0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A

ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG
(23)

SO (Tier 2) PA-NS; LA; QL (30 EA per 180 days); A

anastrozole oral tablet 1 mg

SO (Tier 1)

AUGTYRO ORAL CAPSULE 40 MG

SO (Tier 2) PA-NS; QL (240 EA per 30 days); A

AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG,
50 MG

SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); »

azacitidine injection recon soln 100 mg

$0 (Tier 2) B/D; A

azathioprine oral tablet 50 mg

SO (Tier 1) B/D

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG

SO (Tier 2) PA-NS; LA; A

BENDEKA INTRAVENOUS SOLUTION 25 MG/ML

SO (Tier 2) B/D; A

bexarotene oral capsule 75 mg

$0 (Tier 2) PA-NS; A

bexarotene topical gel 1 %

S0 (Tier 2) PA-NS; QL (60 GM per 30 days); A

bicalutamide oral tablet 50 mg

SO (Tier 1)
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Name of Drug

BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG

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

(tier

level)

SO (Tier 2) PA-NS; »

bortezomib injection recon soln 3.5 mg

$0 (Tier 2) PA-NS; A

BOSULIF ORAL CAPSULE 100 MG

SO (Tier 2) PA-NS; QL (90 EA per 30 days); »

BOSULIF ORAL CAPSULE 50 MG

S0 (Tier 2) PA-NS; QL (30 EA per 30 days); ~

BOSULIF ORAL TABLET 100 MG

SO (Tier 2) PA-NS; QL (90 EA per 30 days); A

BOSULIF ORAL TABLET 400 MG, 500 MG

SO (Tier 2) PA-NS; QL (30 EA per 30 days); A

BRAFTOVI ORAL CAPSULE 75 MG

$0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); A

BRUKINSA ORAL CAPSULE 80 MG

S0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); »

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG

S0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); *

CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG

SO (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A

CALQUENCE ORAL CAPSULE 100 MG

$0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A

CAPRELSA ORAL TABLET 100 MG

SO (Tier 2) PA-NS; LA; QL (60 EA per 30 days); »

CAPRELSA ORAL TABLET 300 MG

SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); »

carboplatin intravenous solution 10 mg/ml

SO (Tier 1) B/D

cisplatin intravenous solution 1 mg/ml|

$0 (Tier 1) B/D

COLUMVI INTRAVENOUS SOLUTION 1 MG/ML

$0 (Tier 2) B/D; A

COMETRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG
X1)

$0 (Tier 2) PA-NS; LA; QL (56 EA per 28 days); A

COMETRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG
X3)

S0 (Tier 2) PA-NS; LA; QL (112 EA per 28 days); A

COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY)

$0 (Tier 2) PA-NS; LA; QL (84 EA per 28 days); »

COPIKTRA ORAL CAPSULE 15 MG, 25 MG

SO (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A

COTELLIC ORAL TABLET 20 MG

SO (Tier 2) PA-NS; LA; QL (63 EA per 28 days); »

cyclophosphamide intravenous recon soln 1 gram, 2 gram,
500 mg

$0 (Tier 2) B/D; A

CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 200
MG/ML

SO (Tier 2) B/D; A

cyclophosphamide oral capsule 25 mg, 50 mg

SO (Tier 1) B/D

CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG

SO (Tier 2) B/D

cyclosporine intravenous solution 250 mg/5 ml

SO (Tier 1)

cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg

SO (Tier 1) B/D

cyclosporine modified oral solution 100 mg/ml

SO (Tier 1) B/D

cyclosporine oral capsule 100 mg, 25 mg

SO (Tier 1) B/D
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
level)
cytarabine injection solution 20 mg/ml| SO (Tier 1)
DAURISMO ORAL TABLET 100 MG $0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
DAURISMO ORAL TABLET 25 MG SO (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A

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

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

mg/10 ml, 50 mg/25 ml S0 (Tier 1) B/D

doxorubicin, peg-liposomal intravenous suspension 2 mg/ml $O0 (Tier 2) B/D; A

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG S0 (Tier 2)

ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG SO (Tier 2) PA-NS
ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG SO (Tier 2) PA-NS
ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG SO (Tier 2) PA-NS

ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) SO (Tier 2) PA-NS

ELLENCE INTRAVENOUS SOLUTION 200 MG/100 ML, 50 $0 (Tier 2) B/D

MG/25 ML
ELREXFIO SUBCUTANEOUS SOLUTION 40 MG/ML SO (Tier 2) PA-NS; A
EMCYT ORAL CAPSULE 140 MG SO (Tier 2)

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75

MG, 1 MG, 4 MG $0 (Tier 2) B/D

EPKINLY SUBCUTANEOUS SOLUTION 4 MG/0.8 ML, 48 $0 (Tier 2) B/D; A

MG/0.8 ML

ERIVEDGE ORAL CAPSULE 150 MG $0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
ERLEADA ORAL TABLET 240 MG $0 (Tier 2) PA-NS; QL (30 EA per 30 days); A
ERLEADA ORAL TABLET 60 MG SO (Tier 2) PA-NS; LA; QL (120 EA per 30 days); A
erlotinib oral tablet 100 mg, 150 mg S0 (Tier 2) PA-NS; QL (30 EA per 30 days); ~
erlotinib oral tablet 25 mg SO (Tier 2) PA-NS; QL (90 EA per 30 days); A
etoposide intravenous solution 20 mg/ml S0 (Tier 1) B/D

EULEXIN ORAL CAPSULE 125 MG SO (Tier 2) A

sygﬁgmus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, $0 (Tier 2) PA-NS; QL (30 EA per 30 days); A

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

everolimus (antineoplastic) oral tablet for suspension 3 mg SO (Tier 2) PA-NS; QL (90 EA per 30 days); ~

everolimus (antineoplastic) oral tablet for suspension 5 mg SO (Tier 2) PA-NS; QL (60 EA per 30 days); ~
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Name of Drug

everolimus (immunosuppressive) oral tablet 0.25 mg

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

(tier

level)

SO (Tier 2) B/D

everolimus (immunosuppressive) oral tablet 0.5 mg, 0.75
mg, 1 mg

$0 (Tier 2) B/D; A

exemestane oral tablet 25 mg

SO (Tier 1)

EXKIVITY ORAL CAPSULE 40 MG

S0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); »

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS
RECON SOLN 120 MG

$0 (Tier 2) PA-NS; A

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS
RECON SOLN 80 MG

$0 (Tier 2) PA-NS

fluorouracil intravenous solution 1 gram/20 ml, 2.5
gram/50 ml, 5 gram/100 ml, 500 mg/10 ml

SO (Tier 1)

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG

SO (Tier 2) PA-NS; LA; QL (21 EA per 28 days); »

FRUZAQLA ORAL CAPSULE 1 MG

S0 (Tier 2) PA-NS; QL (84 EA per 28 days); A

FRUZAQLA ORAL CAPSULE 5 MG

S0 (Tier 2) PA-NS; QL (21 EA per 28 days); A

fulvestrant intramuscular syringe 250 mg/5 ml|

$0 (Tier 2) B/D; A

GAVRETO ORAL CAPSULE 100 MG

S0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); »

gefitinib oral tablet 250 mg

S0 (Tier 1) PA-NS; QL (30 EA per 30 days); ~

gemcitabine intravenous recon soln 1 gram, 2 gram, 200 mg SO0 (Tier 1) B/D

gemcitabine intravenous solution 1 gram/26.3 ml (38
mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38
mg/ml)

$0 (Tier 1) B/D

GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML

SO (Tier 1) B/D

gengraf oral capsule 100 mg, 25 mg

SO (Tier 1) B/D

gengraf oral solution 100 mg/ml|

SO (Tier 1) B/D

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG

$0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG SO (Tier 2)
GLEOSTINE ORAL CAPSULE 100 MG SO (Tier 2) A
hydroxyurea oral capsule 500 mg SO (Tier 1)

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG

SO (Tier 2) PA-NS; LA; QL (21 EA per 28 days); A

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG

SO (Tier 2) PA-NS; LA; QL (21 EA per 28 days); A

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG

SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); »

IDHIFA ORAL TABLET 100 MG, 50 MG

SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A

imatinib oral tablet 100 mg

SO (Tier 2) PA-NS; QL (180 EA per 30 days); A
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
imatinib oral tablet 400 mg SO (Tier 2) PA-NS; QL (60 EA per 30 days); A
IMBRUVICA ORAL CAPSULE 140 MG SO (Tier 2) PA-NS; LA; QL (120 EA per 30 days); A
IMBRUVICA ORAL CAPSULE 70 MG SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
IMBRUVICA ORAL SUSPENSION 70 MG/ML SO (Tier 2) PA-NS; LA; QL (216 ML per 27 days); ~
IMBRUVICA ORAL TABLET 420 MG, 560 MG $0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
INLYTA ORAL TABLET 1 MG $0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); A
INLYTA ORAL TABLET 5 MG SO (Tier 2) PA-NS; LA; QL (120 EA per 30 days); A
INQOVI ORAL TABLET 35-100 MG S0 (Tier 2) PA-NS; LA; QL (5 EA per 28 days); A
INREBIC ORAL CAPSULE 100 MG SO (Tier 2) PA-NS; LA; QL (120 EA per 30 days); »
Zé)n;tge/cgrr)nll/jt;rg;e;zg;;;c:rlsnon 100 mg/5 ml, 300 mg/15 mi, $0 (Tier 1) B/D
IWILFIN ORAL TABLET 192 MG SO (Tier 2) PA-NS; LA; QL (240 EA per 30 days); A
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG S0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); *
JAYPIRCA ORAL TABLET 100 MG $0 (Tier 2) PA-NS; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 50 MG $0 (Tier 2) PA-NS; QL (30 EA per 30 days); A
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG SO (Tier 2) B/D; »
kemoplat intravenous solution 1 mg/ml S0 (Tier 1) B/D
KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML SO (Tier 2) PA-NS; A

KISQALI FEMARA CO-PACK ORAL TABLET 200 MG/DAY(200

. N N
MG X 1)-2.5 MG $0 (Tier 2) PA-NS; QL (49 EA per 28 days);

KISQALI FEMARA CO-PACK ORAL TABLET 400 MG/DAY(200
Q /DAY S0 (Tier 2) PA-NS; QL (70 EA per 28 days); ~

MG X 2)-2.5 MG

KISQALI FEMARA CO-PACK ORAL TABLET 600 MG/DAY(200 . . A
MG X 3)-2.5 MG SO (Tier 2) PA-NS; QL (91 EA per 28 days);
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) $0 (Tier 2) PA-NS; QL (21 EA per 28 days);
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) $0 (Tier 2) PA-NS; QL (42 EA per 28 days); A
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) SO (Tier 2) PA-NS; QL (63 EA per 28 days); »
KOSELUGO ORAL CAPSULE 10 MG, 25 MG SO (Tier 2) PA; A

KRAZATI ORAL TABLET 200 MG $0 (Tier 2) PA-NS; QL (180 EA per 30 days); A
lapatinib oral tablet 250 mg SO (Tier 2) PA-NS; QL (180 EA per 30 days); A
ﬁgagd;gude oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 $0 (Tier 1) PA-NS; LA; QL (28 EA per 28 days); A

LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
(tier
level)
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 (Tier 2) PA-NS; LA; QL (90 EA per 30 days); A
MG X 1)

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

H _ . . A
20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X 2) S0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days);

letrozole oral tablet 2.5 mg SO (Tier 1)

LEUKERAN ORAL TABLET 2 MG S0 (Tier 2)

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

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG SO (Tier 2) PA-NS; LA; A

LORBRENA ORAL TABLET 100 MG SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
LORBRENA ORAL TABLET 25 MG S0 (Tier 2) PA-NS; LA; QL (90 EA per 30 days); *
LUMAKRAS ORAL TABLET 120 MG SO (Tier 2) PA-NS; LA; A

LUMAKRAS ORAL TABLET 320 MG SO (Tier 2) PA-NS; ~

;%JSPE/I%N DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, $0 (Tier 2) PA-NS; A

LYNPARZA ORAL TABLET 100 MG, 150 MG S0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); »
LYSODREN ORAL TABLET 500 MG SO (Tier 2) A

ZY“'I;I%OTB;)ORAL TABLET 4 MG, 4 MG (4X 4 MG TB), 4 MG (5X $0 (Tier 2) PA-NS; A

MATULANE ORAL CAPSULE 50 MG SO (Tier 2) LA; A

megestrol oral suspension 400 mg/10 ml (10 ml), 400 $0 (Tier 2)

mg/10 ml (40 mg/ml)

megestrol oral suspension 625 mg/5 ml (125 mg/ml) SO (Tier 2) PA

megestrol oral tablet 20 mg, 40 mg SO (Tier 2)

MEKINIST ORAL RECON SOLN 0.05 MG/ML SO (Tier 2) PA-NS; QL (1200 ML per 30 days); A
MEKINIST ORAL TABLET 0.5 MG S0 (Tier 2) PA-NS; LA; QL (90 EA per 30 days); *
MEKINIST ORAL TABLET 2 MG $0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
MEKTOVI ORAL TABLET 15 MG $0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); A
mercaptopurine oral tablet 50 mg S0 (Tier 1)

methotrexate sodium (pf) injection recon soln 1 gram SO (Tier 1) B/D

methotrexate sodium (pf) injection solution 25 mg/ml SO (Tier 1) B/D

methotrexate sodium injection solution 25 mg/ml| S0 (Tier 1) B/D

methotrexate sodium oral tablet 2.5 mg S0 (Tier 1)
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Name of Drug

MONJUVI INTRAVENOUS RECON SOLN 200 MG

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

(tier

level)

SO (Tier 2) PA-NS; »

mycophenolate mofetil oral capsule 250 mg

SO (Tier 1) B/D

mycophenolate mofetil oral suspension for reconstitution
200 mg/ml

SO (Tier 2) B/D; A

mycophenolate mofetil oral tablet 500 mg

SO (Tier 1) B/D

mycophenolate sodium oral tablet,delayed release (dr/ec)
180 mg, 360 mg

SO (Tier 1) B/D

mycophenolic acid dr 180 mg tb

mycophenolate sodium =

>0 (Tier 1) mycophenolic acid; B/D

mycophenolic acid dr 360 mg tb

mycophenolate sodium =

$0 (Tier 1) mycophenolic acid; B/D

NERLYNX ORAL TABLET 40 MG

$0 (Tier 2) PA-NS; LA; A

nilutamide oral tablet 150 mg

SO (Tier 2) A

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG

SO (Tier 2) PA-NS; QL (3 EA per 28 days); »

NUBEQA ORAL TABLET 300 MG

$0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); A

NULOJIX INTRAVENOUS RECON SOLN 250 MG

SO (Tier 2) A

octreotide acetate injection solution 1,000 mcg/ml, 500
mcg/ml

$0 (Tier 2) PA; A

octreotide acetate injection solution 100 mcg/ml, 200
mcg/ml, 50 mcg/ml

SO (Tier 1) PA

octreotide acetate injection syringe 100 mcg/ml (1 ml), 50
mcg/ml (1 ml), 500 mcg/ml (1 ml)

SO (Tier 1) PA

ODOMZO ORAL CAPSULE 200 MG

SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); »

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG

S0 (Tier 2) PA-NS; QL (30 EA per 30 days); ~

ONUREG ORAL TABLET 200 MG, 300 MG

S0 (Tier 2) PA-NS; LA; QL (14 EA per 28 days)

ORGOVYX ORAL TABLET 120 MG

$0 (Tier 2) PA-NS; LA; QL (30 EA per 28 days); A

ORSERDU ORAL TABLET 345 MG

S0 (Tier 2) PA-NS; QL (30 EA per 30 days); A

ORSERDU ORAL TABLET 86 MG

S0 (Tier 2) PA-NS; QL (90 EA per 30 days); ~

oxaliplatin intravenous recon soln 100 mg, 50 mg

SO (Tier 2) B/D; ~

oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40
ml, 50 mg/10 ml (5 mg/ml)

SO (Tier 1) B/D

paclitaxel intravenous concentrate 6 mg/ml

SO (Tier 1) B/D

PACLITAXEL PROTEIN-BOUND INTRAVENOUS SUSPENSION
FOR RECONSTITUTION 100 MG

SO (Tier 2) B/D; A
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paraplatin intravenous solution 10 mg/ml SO (Tier 1) B/D
pazopanib oral tablet 200 mg SO (Tier 1) PA-NS; QL (120 EA per 30 days); A
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG SO (Tier 2) PA-NS; LA; A
pemetrexed disodium 750 mg vl S0 (Tier 1) B/D; ~

. 1
pemetrexed disodium intravenous recon soln 1,000 mg, 500 $0 (Tier 1) B/D; A

mg

pemetrexed disodium intravenous recon soln 100 mg S0 (Tier 1) B/D
PEMETREXED DISODIUM INTRAVENOUS RECON SOLN 750

MG $0 (Tier 1) B/D; A

PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1), 250
MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY (150 MG X SO (Tier 2) PA-NS; A

2)

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

PURIXAN ORAL SUSPENSION 20 MG/ML $0 (Tier 2) A

QINLOCK ORAL TABLET 50 MG $0 (Tier 2) PA-NS; LA; QL (90 EA per 30 days); A
RETEVMO ORAL CAPSULE 40 MG $0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days);
RETEVMO ORAL CAPSULE 80 MG $0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); A
REZLIDHIA ORAL CAPSULE 150 MG $0 (Tier 2) PA-NS; QL (60 EA per 30 days);
REZUROCK ORAL TABLET 200 MG $0 (Tier 2) PA; LA; QL (30 EA per 30 days); A
ROZLYTREK ORAL CAPSULE 100 MG $0 (Tier 2) PA-NS; LA; QL (150 EA per 30 days);
ROZLYTREK ORAL CAPSULE 200 MG $0 (Tier 2) PA-NS; LA; QL (90 EA per 30 days); A
ROZLYTREK ORAL PELLETS IN PACKET 50 MG $0 (Tier 2) PA-NS; LA; QL (360 EA per 30 days); »
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); »
RYDAPT ORAL CAPSULE 25 MG $0 (Tier 2) PA-NS; QL (224 EA per 28 days); A
SANDIMMUNE ORAL SOLUTION 100 MG/ML $0 (Tier 2) B/D

SCEMBLIX ORAL TABLET 20 MG $0 (Tier 2) PA-NS; QL (60 EA per 30 days); A
SCEMBLIX ORAL TABLET 40 MG $0 (Tier 2) PA-NS; QL (300 EA per 30 days); A

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML (1 ML),

H . « N\
0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) 20 (Tier 2) PA; LA;

sirolimus oral solution 1 mg/ml S0 (Tier 2) B/D; ~
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg SO (Tier 1) B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML SO (Tier 2)
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SOMATULINE DEPOT SUBCUTANEOQOUS SYRINGE 120 MG/0.5

ML, 60 MG/0.2 ML, 90 MG/0.3 ML

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

(tier

level)

$0 (Tier 2) PA-NS; A

sorafenib oral tablet 200 mg

SO (Tier 2) PA-NS; QL (120 EA per 30 days); A

SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 MG, 80 MG

SO (Tier 2) PA-NS; QL (30 EA per 30 days); »

SPRYCEL ORAL TABLET 20 MG, 70 MG

S0 (Tier 2) PA-NS; QL (60 EA per 30 days); A

STIVARGA ORAL TABLET 40 MG

SO (Tier 2) PA-NS; LA; QL (84 EA per 28 days); *

sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50
mg

S0 (Tier 2) PA-NS; QL (30 EA per 30 days); A

SYNRIBO SUBCUTANEOUS RECON SOLN 3.5 MG

$0 (Tier 2) PA-NS; A

TABLOID ORAL TABLET 40 MG

SO (Tier 2)

TABRECTA ORAL TABLET 150 MG, 200 MG

SO (Tier 2) PA-NS;

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg

SO (Tier 1) B/D

TAFINLAR ORAL CAPSULE 50 MG, 75 MG

$0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); A

TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG

S0 (Tier 2) PA-NS; QL (840 EA per 28 days); »

TAGRISSO ORAL TABLET 40 MG, 80 MG

SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); »

TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML

$0 (Tier 2) PA-NS; A

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG

SO (Tier 2) PA-NS; QL (30 EA per 30 days); »

TALZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1
MG

SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A

tamoxifen oral tablet 10 mg, 20 mg

SO (Tier 1)

TASIGNA ORAL CAPSULE 150 MG, 200 MG

SO (Tier 2) PA-NS; QL (112 EA per 28 days); »

TASIGNA ORAL CAPSULE 50 MG

$0 (Tier 2) PA-NS; QL (120 EA per 30 days); A

TAZVERIK ORAL TABLET 200 MG

SO (Tier 2) PA-NS; LA; A

TECENTRIQ INTRAVENOUS SOLUTION 1,200 MG/20 ML (60
MG/ML), 840 MG/14 ML (60 MG/ML)

SO (Tier 2) PA-NS; A

TEPMETKO ORAL TABLET 225 MG

SO (Tier 2) PA-NS; LA; A

THALOMID ORAL CAPSULE 100 MG, 50 MG

SO (Tier 2) PA-NS; LA; QL (28 EA per 28 days); »

THALOMID ORAL CAPSULE 150 MG, 200 MG

SO (Tier 2) PA-NS; LA; QL (56 EA per 28 days); A

TIBSOVO ORAL TABLET 250 MG

SO (Tier 2) PA-NS; LA; A

toremifene oral tablet 60 mg S0 (Tier 2)
TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG SO (Tier 2) PA-NS; ~
tretinoin (antineoplastic) oral capsule 10 mg SO (Tier 2) A
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG S0 (Tier 2)
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TRUQAP ORAL TABLET 160 MG, 200 MG

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

(tier

level)

SO (Tier 2) PA-NS; QL (64 EA per 28 days); ~

TRUXIMA INTRAVENOUS SOLUTION 10 MG/ML

$0 (Tier 2) PA-NS; A

TUKYSA ORAL TABLET 150 MG

$0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); A

TUKYSA ORAL TABLET 50 MG

S0 (Tier 2) PA-NS; LA; QL (300 EA per 30 days); »

TURALIO ORAL CAPSULE 125 MG

SO (Tier 2) PA-NS; LA; QL (120 EA per 30 days); »

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG

SO (Tier 2) PA-NS; QL (56 EA per 28 days); A

VENCLEXTA ORAL TABLET 10 MG, 50 MG

$0 (Tier 2) PA-NS; LA; QL (112 EA per 28 days)

VENCLEXTA ORAL TABLET 100 MG

S0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); »

VENCLEXTA STARTING PACK ORAL TABLETS,DOSE PACK 10
MG-50 MG- 100 MG

$0 (Tier 2) PA-NS; LA; QL (42 EA per 28 days); A

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG

SO (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A

vincristine intravenous solution 1 mg/ml, 2 mg/2 ml|

SO (Tier 1)

vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml

SO (Tier 1) B/D

VITRAKVI ORAL CAPSULE 100 MG

SO (Tier 2) PA-NS; LA; QL (60 EA per 30 days); »

VITRAKVI ORAL CAPSULE 25 MG

$0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); A

VITRAKVI ORAL SOLUTION 20 MG/ML

$0 (Tier 2) PA-NS; LA; QL (300 ML per 30 days); A

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG

SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); »

VONJO ORAL CAPSULE 100 MG

S0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); »

VOTRIENT ORAL TABLET 200 MG

SO (Tier 2) PA-NS; LA; QL (120 EA per 30 days);

WELIREG ORAL TABLET 40 MG

SO (Tier 2) PA-NS; LA; A

XALKORI ORAL CAPSULE 200 MG, 250 MG

SO (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A

XALKORI ORAL PELLET 150 MG

S0 (Tier 2) PA-NS; QL (180 EA per 30 days); »

XALKORI ORAL PELLET 20 MG, 50 MG

SO (Tier 2) PA-NS; QL (120 EA per 30 days); A

XATMEP ORAL SOLUTION 2.5 MG/ML

SO (Tier 2)

XERMELO ORAL TABLET 250 MG

SO (Tier 2) PA; LA; QL (84 EA per 28 days); »

XOSPATA ORAL TABLET 40 MG

SO (Tier 2) PA-NS; LA; QL (90 EA per 30 days); »

XPOVIO ORAL TABLET 100 MG/WEEK (20 MG X 5), 100
MG/WEEK (50 MG X 2), 40MG TWICE WEEK (40 MG X 2),

40MG TWICE WEEK (80 MG/WEEK), 80 MG/WEEK (20 MG X

4), 80 MG/WEEK (40 MG X 2)

SO (Tier 2) PA-NS; LA; QL (8 EA per 28 days); *

XPOVIO ORAL TABLET 40 MG/WEEK (20 MG X 2), 40
MG/WEEK (40 MG X 1), 60 MG/WEEK (20 MG X 3), 60
MG/WEEK (60 MG X 1)

$0 (Tier 2) PA-NS; LA; QL (4 EA per 28 days); A
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XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK)  $0 (Tier 2) PA-NS; LA; QL (24 EA per 28 days);

XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK) SO (Tier 2) PA-NS; LA; QL (32 EA per 28 days);

XTANDI ORAL CAPSULE 40 MG SO (Tier 2) PA-NS; LA; QL (120 EA per 30 days); A
XTANDI ORAL TABLET 40 MG S0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); »
XTANDI ORAL TABLET 80 MG $0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A
ZEJULA ORAL CAPSULE 100 MG $0 (Tier 2) PA-NS; LA; QL (90 EA per 30 days); A
ZEJULA ORAL TABLET 100 MG SO (Tier 2) PA-NS; LA; QL (90 EA per 30 days); A
ZEJULA ORAL TABLET 200 MG, 300 MG S0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); *
ZELBORAF ORAL TABLET 240 MG S0 (Tier 2) PA-NS; LA; QL (240 EA per 30 days); »
ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML SO (Tier 2) PA-NS; »

ZOLINZA ORAL CAPSULE 100 MG SO (Tier 2) PA-NS; QL (120 EA per 30 days); A
ZYDELIG ORAL TABLET 100 MG, 150 MG S0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); *
ZYKADIA ORAL TABLET 150 MG $0 (Tier 2) PA-NS; LA; QL (90 EA per 30 days); A
AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG, 400 MG S0 (Tier 2) QL (30 EA per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG SO (Tier 2) QL (60 EA per 30 days)

BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML S0 (Tier 2) PA-NS; QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML SO (Tier 2) PA-NS; QL (600 ML per 30 days); A
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75

MG SO (Tier 2) PA-NS; QL (60 EA per 30 days); A

carbamazepine oral capsule, er multiphase 12 hr 100 mg,

200 mg, 300 mg 20 (Tier 1)

carbamazepine oral suspension 100 mg/5 ml, 200 mg/10 ml SO0 (Tier 1)

carbamazepine oral tablet 200 mg SO (Tier 1)

gc(;g)fnn;’azzlzgir;:goral tablet extended release 12 hr 100 mg, $0 (Tier 1)

carbamazepine oral tablet,chewable 100 mg SO (Tier 1)

clobazam oral suspension 2.5 mg/ml| SO (Tier 1) PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg SO (Tier 1) PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg SO (Tier 1) QL (90 EA per 30 days)
clonazepam oral tablet 2 mg SO (Tier 1) QL (300 EA per 30 days)
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clonazepam oral tablet,disintegrating 0.125 mg, 0.25 mg, $0 (Tier 1) QL (90 EA per 30 days)

0.5mg, 1 mg

clonazepam oral tablet,disintegrating 2 mg SO (Tier 1) QL (300 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG SO (Tier 2) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL CAPSULE 500 MG S0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); »
DIACOMIT ORAL POWDER IN PACKET 250 MG $0 (Tier 2) PA-NS; LA; QL (360 EA per 30 days);
DIACOMIT ORAL POWDER IN PACKET 500 MG $0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); A
:;Zzepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 $0 (Tier 1)

DILANTIN EXTENDED ORAL CAPSULE 100 MG S0 (Tier 2)

DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG S0 (Tier 2)

DILANTIN ORAL CAPSULE 30 MG SO (Tier 2)

DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML SO (Tier 2)

divalproex oral capsule, delayed rel sprinkle 125 mg S0 (Tier 1)

Z/"\;a/proex oral tablet extended release 24 hr 250 mg, 500 $0 (Tier 1)

divalproex oral tablet,delayed release (dr/ec) 125 mg, 250 .

mg, 500 mg SO (Tier 1)

EPIDIOLEX ORAL SOLUTION 100 MG/ML SO (Tier 2) PA-NS; LA; QL (600 ML per 30 days)
epitol oral tablet 200 mg S0 (Tier 1)

EPRONTIA ORAL SOLUTION 25 MG/ML $0 (Tier 2) PA-NS; QL (480 ML per 30 days)
ethosuximide oral capsule 250 mg S0 (Tier 1)

ethosuximide oral solution 250 mg/5 ml SO (Tier 1)

felbamate oral suspension 600 mg/5 ml S0 (Tier 2) A

felbamate oral tablet 400 mg, 600 mg SO (Tier 1)

FINTEPLA ORAL SOLUTION 2.2 MG/ML $0 (Tier 2) PA-NS; LA; QL (360 ML per 30 days); A
FYCOMPA ORAL SUSPENSION 0.5 MG/ML SO (Tier 2) PA-NS; QL (720 ML per 30 days); »
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG SO (Tier 2) PA-NS; QL (30 EA per 30 days); »
FYCOMPA ORAL TABLET 2 MG $0 (Tier 2) PA-NS; QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg SO (Tier 1) QL (270 EA per 30 days)

gabapentin oral capsule 300 mg SO (Tier 1) QL (360 EA per 30 days)
ggg%);%/r;ﬁ;gl;%lutlon 250 mg/5 ml, 250 mg/5 ml (5 ml), $0 (Tier 1) QL (2160 ML per 30 days)
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gabapentin oral tablet 600 mg SO (Tier 1) QL (180 EA per 30 days)
gabapentin oral tablet 800 mg SO (Tier 1) QL (120 EA per 30 days)

GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 300 MG $O (Tier 2)

PA; QL (180 EA per 30 days)

GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 450 MG,

750 MG, 900 MG $0 (Tier 2)

PA; QL (60 EA per 30 days)

GRALISE ORAL TABLET EXTENDED RELEASE 24 HR 600 MG SO (Tier 2)

PA; QL (90 EA per 30 days)

lacosamide intravenous solution 200 mg/20 ml| SO (Tier 2) QL (1200 ML per 30 days); »
lacosamide oral solution 10 mg/ml SO (Tier 1) QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg S0 (Tier 1) QL (60 EA per 30 days)
lacosamide oral tablet 50 mg SO (Tier 1) QL (120 EA per 30 days)

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg SO (Tier 1)

lamotrigine oral tablet extended release 24hr 100 mg, 200

mg, 25 mg, 250 mg, 300 mg, 50 mg 20 (Tier 1)

lamotrigine oral tablet, chewable dispersible 25 mg, 5mg S0 (Tier 1)

lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25

ma, 50 mg SO (Tier 1)

levetiracetam in nacl (iso-os) intravenous piggyback 1,000

mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml $0 (Tier 1)

levetiracetam intravenous solution 500 mg/5 ml SO (Tier 1)

levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml) S0 (Tier 1)

levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750

SO (Tier 1)
mg
levetiracetam oral tablet extended release 24 hr 500 mg, $0 (Tier 1)
750 mg
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HR 165 MG
" SO (Tier 2) PA; QL (90 EA per 30 days)

82.5 MG

LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HR 330 MG $0 (Tier 2)

PA; QL (60 EA per 30 days)

methsuximide oral capsule 300 mg SO (Tier 1)

NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1

ML) SO (Tier 2)

oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) SO (Tier 1)

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg SO (Tier 1)

phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) SO (Tier 2)

PA-NS
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phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg,

32.4 mg, 60 mg, 64.8 mg, 97.2 mg 50 (Tier 2) PA-NS

phenobarbital sodium injection solution 130 mg/ml, 65 $0 (Tier 2) PA-NS

mg/ml

PHENYTEK ORAL CAPSULE 200 MG, 300 MG SO (Tier 2)
phenytoin oral suspension 100 mg/4 ml, 125 mg/5 ml S0 (Tier 1)
phenytoin oral tablet,chewable 50 mg SO (Tier 1)
phenytoin sodium extended oral capsule 100 mg, 200 mg, $0 (Tier 1)
300 mg

phenytoin sodium intravenous solution 50 mg/ml SO (Tier 1)

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

mg

pregabalin oral capsule 200 mg SO (Tier 1) QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg SO (Tier 1) QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml SO (Tier 1) QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG S0 (Tier 2)

primidone oral tablet 250 mg, 50 mg SO (Tier 1)

roweepra oral tablet 500 mg SO (Tier 1)

rufinamide oral suspension 40 mg/ml| SO (Tier 2) PA-NS; QL (2400 ML per 30 days); A
rufinamide oral tablet 200 mg SO (Tier 1) PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg SO (Tier 2) PA-NS; QL (240 EA per 30 days); A
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG $0 (Tier 2) QL (90 EA per 30 days)

SPRITAM ORAL TABLET FOR SUSPENSION 250 MG SO (Tier 2) QL (360 EA per 30 days)

SPRITAM ORAL TABLET FOR SUSPENSION 500 MG S0 (Tier 2) QL (180 EA per 30 days)

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

topiramate oral capsule, sprinkle 15 mg, 25 mg SO (Tier 1)

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

valproate sodium intravenous solution 500 mg/5 ml (100

ma/mi) SO (Tier 1)
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valproic acid (as sodium salt) oral solution 250 mg/5 ml, 250 $0 (Tier 1)
mg/5 ml (5 ml), 500 mg/10 ml (10 ml)
valproic acid oral capsule 250 mg SO (Tier 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 SO (Tier 2)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg S0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); »
vigabatrin oral tablet 500 mg SO (Tier 2) PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral powder in packet 500 mg SO (Tier 2) PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral tablet 500 mg SO (Tier 1) PA-NS; LA; QL (180 EA per 30 days); »
vigpoder oral powder in packet 500 mg S0 (Tier 1) PA-NS; LA; QL (180 EA per 30 days); »

XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG $0 (Tier 2) QL (56 EA per 28 days); A
X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 50 MG SO (Tier 2) QL (30 EA per 30 days); *

XCOPRI ORAL TABLET 150 MG, 200 MG SO (Tier 2) QL (60 EA per 30 days);

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5

MG (14)- 25 MG (14) SO (Tier 2) QL (28 EA per 28 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150

. .
MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) 20 (Tier 2) QL (28 EA per 28 days);

ZONISADE ORAL SUSPENSION 100 MG/5 ML $0 (Tier 2) PA-NS; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg SO (Tier 1)

ZTALMY ORAL SUSPENSION 50 MG/ML S0 (Tier 2) PA-NS; QL (1100 ML per 30 days); *
ANTIPARKINSONISM AGENTS

APOKYN SUBCUTANEOUS CARTRIDGE 10 MG/ML SO (Tier 2) PA; LA; QL (90 ML per 30 days); »
apomorphine subcutaneous cartridge 10 mg/ml SO (Tier 1) PA; QL (90 ML per 30 days); ~
benztropine injection solution 1 mg/ml S0 (Tier 1)

benztropine oral tablet 0.5 mg, 1 mg, 2 mg SO (Tier 2) PA

bromocriptine oral capsule 5 mg SO (Tier 1)

bromocriptine oral tablet 2.5 mg SO (Tier 1)

carbidopa oral tablet 25 mg SO (Tier 2)

;Zr:ggpa-/evodopa oral tablet 10-100 mg, 25-100 mg, 25- $0 (Tier 1)
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carbidopa-levodopa oral tablet extended release 25-100 $0 (Tier 1)
mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10-100 mg, $0 (Tier 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, SO0 (Tier 1)
37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg S0 (Tier 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 SO (Tier 2)
HOUR, 8 MG/24 HOUR

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

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

rasagiline oral tablet 0.5 mg, 1 mg SO (Tier 1) QL (30 EA per 30 days)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (Tier 1)
mg, 5 mg

ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 4 $0 (Tier 1)
mg, 6 mg, 8 mg

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

MIGRAINE / CLUSTER HEADACHE THERAPY

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR

140 MG/ML, 70 MG/ML S0 (Tier 2) PA; QL (1 ML per 30 days)

dihydroergotamine injection solution 1 mg/ml S0 (Tier 2) A

dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump

act. (4 mg/ml) $0 (Tier 2) PA; QL (8 ML per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML $0 (Tier 2) PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 120 MG/ML SO (Tier 2) PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOQOUS SYRINGE 300 MG/3

H . BN
ML (100 MG/MLX 3) SO (Tier 2) PA; QL (3 ML per 30 days);

ergotamine-caffeine oral tablet 1-100 mg SO (Tier 1) PA; QL (40 EA per 28 days)

naratriptan oral tablet 1 mg, 2.5 mg SO (Tier 1) QL (12 EA per 30 days)
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NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG SO (Tier 2) PA; QL (16 EA per 30 days); »
rizatriptan oral tablet 10 mg, 5 mg SO (Tier 1) QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg SO (Tier 1) QL (18 EA per 30 days)
sumatriptan nasal spray,non-aerosol 20 mg/actuation SO (Tier 1) QL (12 EA per 30 days)
sumatriptan nasal spray,non-aerosol 5 mg/actuation SO (Tier 1) QL (24 EA per 30 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg SO (Tier 1) QL (12 EA per 30 days)

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

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

sumatriptan succinate subcutaneous pen injector 4 mg/0.5

i SO (Tier 1) QL (9 ML per 30 days)

sumatriptan succinate subcutaneous pen injector 6 mg/0.5

ol S0 (Tier 1) QL (6 ML per 30 days)

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

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

AUSTEDO ORAL TABLET 12 MG, 9 MG SO (Tier 2) PA; LA; QL (120 EA per 30 days); A
AUSTEDO ORAL TABLET 6 MG S0 (Tier 2) PA; LA; QL (60 EA per 30 days); A
AMléSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12 $0 (Tier 2) PA; QL (120 EA per 30 days); A
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24

MLéS OXRO S S0 (Tier 2) PA; QL (60 EA per 30 days); »

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 6 MG $0 (Tier 2) PA; QL (90 EA per 30 days); *

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

Tier 2) PA; QL (42 EA per 2 A
24HR DOSE PACK 6 MG (14)-12 MG (14)-24 MG (14) 20 (Tier 2) PA; QL ( per 28 days);

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

donepezil oral tablet 10 mg S0 (Tier 1)

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

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

mg, 8 mg SO (Tier 1) QL (30 EA per 30 days)
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galantamine oral solution 4 mg/ml|

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

(tier

level)

SO (Tier 1)

galantamine oral tablet 12 mg, 4 mg, 8 mg

SO (Tier 1) QL (60 EA per 30 days)

glatiramer subcutaneous syringe 20 mg/ml

SO (Tier 2) PA-NS; QL (30 ML per 30 days); »

glatiramer subcutaneous syringe 40 mg/ml

SO (Tier 2) PA-NS; QL (12 ML per 28 days); ~

glatopa subcutaneous syringe 20 mg/ml

S0 (Tier 2) PA-NS; QL (30 ML per 30 days); A

glatopa subcutaneous syringe 40 mg/ml

S0 (Tier 2) PA-NS; QL (12 ML per 28 days); ~

memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28
mg, 7 mg

SO (Tier 1) PA

memantine oral solution 2 mg/ml

SO (Tier 1) PA

memantine oral tablet 10 mg, 5 mg

SO (Tier 1) PA

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK
7/14/21/28 MG-10 MG

SO (Tier 2)

NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG,
21-10 MG, 28-10 MG, 7-10 MG

SO (Tier 2)

NUEDEXTA ORAL CAPSULE 20-10 MG

S0 (Tier 2) PA; QL (60 EA per 30 days); »

OCREVUS INTRAVENOUS SOLUTION 30 MG/ML

SO (Tier 2) PA-NS; QL (20 ML per 135 days); »

RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML

SO (Tier 2) PA; A

RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 105
MG/5 ML

SO (Tier 2) PA; A

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6
mg

SO (Tier 1) QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3 mg/24 hour,
4.6 mg/24 hour, 9.5 mg/24 hour

SO (Tier 1) QL (30 EA per 30 days)

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

SO (Tier 2) PA-NS; LA; QL (14 EA per 7 days); A

TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 120
MG (14)- 240 MG (46)

$0 (Tier 2) PA-NS; LA; A

TECFIDERA ORAL CAPSULE,DELAYED RELEASE(DR/EC) 240
MG

SO (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A

teriflunomide oral tablet 14 mg, 7 mg

S0 (Tier 2) PA-NS; QL (30 EA per 30 days); ~

tetrabenazine oral tablet 12.5 mg

SO (Tier 2) PA; QL (90 EA per 30 days); »

tetrabenazine oral tablet 25 mg

SO (Tier 2) PA; QL (120 EA per 30 days); »

VUMERITY ORAL CAPSULE,DELAYED RELEASE(DR/EC) 231
MG

SO (Tier 2) PA-NS; LA; QL (120 EA per 30 days); A
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cost you
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MUSCLE RELAXANTS / ANTISPASMODIC THERAPY
baclofen oral tablet 10 mg, 20 mg SO (Tier 1)
cyclobenzaprine oral tablet 10 mg, 5 mg SO (Tier 2) PA
dantrolene oral capsule 100 mg, 25 mg, 50 mg S0 (Tier 1)
pyridostigmine bromide oral tablet 60 mg SO (Tier 1)
tizanidine oral tablet 2 mg, 4 mg S0 (Tier 1)

NARCOTIC ANALGESICS

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

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

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

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

H . - N\
1,600 meg, 400 meg, 600 mcg, 800 mcg SO (Tier 2) PA; QL (120 EA per 30 days);

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

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

25 mcg/hr, 50 meg/hr, 75 mcg/hr S0 (Tier 1) PA; QL (10 EA per 30 days)

hydrocodone-acetaminophen oral solution 7.5-325 mg/15

i S0 (Tier 1) QL (2700 ML per 30 days)

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

325 mg

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

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

MG, 120 MG, 20 MG, 30 MG, 40 MG, 60 MG, 80 MG 20 (Tier 2) PA; QL (30 EA per 30 days)

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

methadone oral concentrate 10 mg/ml SO (Tier 1) PA; QL (90 ML per 30 days)
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methadone oral solution 10 mg/5 ml, 5 mg/5 ml SO (Tier 1) PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg SO (Tier 1) PA; QL (90 EA per 30 days)
morphine (pf) intravenous patient control.analgesia soln 30 $0 (Tier 2)

mg/30 ml (1 mg/ml)

morphine concentrate oral solution 100 mg/5 ml (20

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

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

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

MORPHINE INTRAVENOUS SOLUTION 4 MG/ML, 8 MG/ML SO (Tier 2)

morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml SO0 (Tier 2)

MORPHINE INTRAVENOUS SYRINGE 8 MG/ML SO (Tier 2)
morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) S0 (Tier 1) QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg SO (Tier 1) QL (180 EA per 30 days)

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

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

morphine sulfate 4 mg/ml vial inner, suv SO (Tier 2)

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

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 $0 (Tier 1) QL (360 EA per 30 days)

mg
oxycodone-acetaminophen oral tablet 7.5-325 mg SO (Tier 1) QL (240 EA per 30 days)
NON-NARCOTIC ANALGESICS

acetaminophen 120 mg suppos SO (Tier 3) NT

acetaminophen 120 mg suppos outer SO (Tier 3) NT

acetaminophen 160 mg/5 ml lig SO (Tier 3) NT

acetaminophen 160 mg/5 ml solution cup inner 160 mg/5

mi (5 ml) SO (Tier 3) NT
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acetaminophen 160 mg/5 ml solution cup outer 160 mg/5
ml (5 ml)

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

cost you
(tier
level)

SO (Tier 3) NT

acetaminophen 160 mg/5 ml suspension cup inner 160
mg/5 ml (5 ml)

SO (Tier 3) NT

acetaminophen 160 mg/5 ml suspension cup outer 160
mg/5 ml (5 ml)

SO (Tier 3) NT

acetaminophen 325 mg gelcap

SO (Tier 3) NT

acetaminophen 325 mg tablet

SO (Tier 3) NT

acetaminophen 325 mg/10.15 ml cup inner

SO (Tier 3) NT

ACETAMINOPHEN 325 MG/10.15 ML CUP INNER

SO (Tier 3) NT

acetaminophen 325 mg/10.15 ml cup outer

SO (Tier 3) NT

ACETAMINOPHEN 325 MG/10.15 ML CUP OUTER

SO (Tier 3) NT

acetaminophen 500 mg caplet

SO (Tier 3) NT

acetaminophen 500 mg gelcap

$0 (Tier 3) NT

acetaminophen 500 mg tablet

SO (Tier 3) NT

acetaminophen 650 mg/20.3 ml cup inner

SO (Tier 3) NT

ACETAMINOPHEN 650 MG/20.3 ML CUP INNER

SO (Tier 3) NT

acetaminophen 650 mg/20.3 ml cup outer

$0 (Tier 3) NT

ACETAMINOPHEN 650 MG/20.3 ML CUP OUTER

SO (Tier 3) NT

adult aspirin regimen ec 81 mg

SO (Tier 3) NT

all day pain relief 220 mg tab

SO (Tier 3) NT

all day pain rlf 220 mg caplet

$0 (Tier 3) NT

all day relief 220 mg caplet

SO (Tier 3) NT

all day relief 220 mg caplet caplet, gluten-free

SO (Tier 3) NT

all day relief 220 mg tablet

SO (Tier 3) NT

all day relief 220 mg tablet gluten-free

SO (Tier 3) NT

aspirin 325 mg tablet

SO (Tier 3) NT

aspirin 81 mg chewable tablet

SO (Tier 3) NT

aspirin 81 mg chewable tablet gluten-free, orange

SO (Tier 3) NT

aspirin 81 mg chewable tablet low dose

SO (Tier 3) NT

aspirin 81 mg chewable tablet low dose, cherry

SO (Tier 3) NT

aspirin ec 325 mg tablet

SO (Tier 3) NT

aspirin ec 81 mg tablet

SO (Tier 3) NT
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aspirin regimen 81 mg ec tab SO (Tier 3) NT
buffered aspirin 325 mg tb SO (Tier 3) NT
buprenorphine-naloxone sublingual film 12-3 mg SO (Tier 1) QL (60 EA per 30 days)

buprenorphine-naloxone sublingual film 2-0.5 mg, 4-1 mg, $0 (Tier 1) QL (90 EA per 30 days)

8-2 mg

buprenorphine-naloxone sublingual tablet 2-0.5 mg, 8-2 mg 50 (Tier 1) QL (90 EA per 30 days)
butorphanol injection solution 1 mg/ml, 2 mg/ml| SO (Tier 2)

celecoxib oral capsule 100 mg, 200 mg, 50 mg SO (Tier 1) QL (60 EA per 30 days)
celecoxib oral capsule 400 mg SO (Tier 1) QL (30 EA per 30 days)

CHILD ACETAMINOPHEN 80 MG/2.5 ML ORAL SYRINGE

ORAL SYRINGE 32 MG/ML S0 (Tier 3) NT

child pain-fever 160 mg/5 ml SO (Tier 3) NT
child pain-fever 160 mg/5 ml as, ibu/f SO (Tier 3) NT
child pain-fever 160 mg/5 ml gluten-f, grape SO (Tier 3) NT
children's mapap 80 mg tab chw SO (Tier 3) NT
chld acetaminophen 160 mg/5 ml SO (Tier 3) NT
chld acetaminophen 160 mg/5 ml SO (Tier 3) NT
chld acetaminophen 160 mg/5 ml cup inner 160 mg/5 ml (5 $0 (Tier 3) NT
ml)
chld acetaminophen 160 mg/5 ml cup outer 160 mg/5 ml (5 $0 (Tier 3) NT
ml)
chld acetaminophen 160 mg/5 ml gluten/f, grape SO (Tier 3) NT
chld acetaminophen 160 mg/5 ml gluten/f,cherry SO (Tier 3) NT
diclofenac potassium oral tablet 50 mg S0 (Tier 1) QL (120 EA per 30 days)
diclofenac sodium oral tablet extended release 24 hr 100 $0 (Tier 1)
mg
diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg, .
SO (Tier 1)
50 mg, 75 mg
diclofenac sodium topical gel 1 % SO (Tier 1) QL (1000 GM per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50- $0 (Tier 1)
200 mg-mcg, 75-200 mg-mcg
diflunisal oral tablet 500 mg SO (Tier 1)
ec-naproxen oral tablet,delayed release (dr/ec) 375 mg SO (Tier 1) QL (120 EA per 30 days)

ec-naproxen oral tablet,delayed release (dr/ec) 500 mg SO (Tier 1) QL (90 EA per 30 days)
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ed-apap 160 mg/5 ml liquid SO (Tier 3) NT
etodolac oral capsule 200 mg, 300 mg SO (Tier 1)
etodolac oral tablet 400 mg, 500 mg SO (Tier 1)
etodolac oral tablet extended release 24 hr 400 mg, 500 $0 (Tier 1)

mg, 600 mg

feverall 120 mg suppository childrens, outer

SO (Tier 3) NT

feverall 120 mg suppository children's, outer

SO (Tier 3) NT

feverall 325 mg suppository junior str, outer

SO (Tier 3) NT

FEVERALL 80 MG SUPPOSITORY INFANT'S, INNER

SO (Tier 3) NT

FEVERALL 80 MG SUPPOSITORY INFANT'S, OUTER

SO (Tier 3) NT

flurbiprofen oral tablet 100 mg

SO (Tier 1)

gnp aspirin 325 mqg tablet

$0 (Tier 3) NT

gnp aspirin ec 81 mg tablet

SO (Tier 3) NT

gnp headache relief caplet 250-250-65 mg

SO (Tier 3) NT

gnp ibuprofen 200 mg tablet

SO (Tier 3) NT

gnp naproxen sod 220 mg caplet

$0 (Tier 3) NT

gnp naproxen sod 220 mg tablet

SO (Tier 3) NT

gnp pain relief 500 mg caplet

SO (Tier 3) NT

gnp pain relief 500 mg caplet

SO (Tier 3) NT

gnp pain relief 500 mg gelcap

$0 (Tier 3) NT

gs aspirin 325 mg tablet

SO (Tier 3) NT

gs aspirin 81 mg chewable tab

SO (Tier 3) NT

gs child fever-pain 160 mg/5 ml

SO (Tier 3) NT

gs child pain-fever 160 mg/5 ml

SO (Tier 3) NT

gs ibuprofen 200 mg caplet

SO (Tier 3) NT

gs ibuprofen 200 mg tablet

SO (Tier 3) NT

gs infant pain-fever 160 mg/5 160 mg/5 ml

SO (Tier 3) NT

gs migraine 250-250-65 mg cplt

SO (Tier 3) NT

gs naproxen sod 220 mg caplet

SO (Tier 3) NT

gs naproxen sod 220 mg tablet

SO (Tier 3) NT

gs pain relief 325 mg tablet

SO (Tier 3) NT

gs pain relief 500 mg caplet

SO (Tier 3) NT
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gs pain relief 500 mg tablet

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

cost you
(tier
level)

SO (Tier 3) NT

headache relief caplet 250-250-65 mg

SO (Tier 3) NT

headache rlf 250-250-65 mg cplt

SO (Tier 3) NT

hm aspirin 325 mg tablet

SO (Tier 3) NT

hm aspirin ec 325 mg tablet

SO (Tier 3) NT

hm aspirin ec 81 mg tablet

SO (Tier 3) NT

hm ibuprofen 200 mg tablet

SO (Tier 3) NT

hm pain reliever 325 mg tablet regular strength

SO (Tier 3) NT

ibu oral tablet 600 mg, 800 mg

SO (Tier 1)

ibuprofen 200 mg caplet

SO (Tier 3) NT

ibuprofen 200 mg caplet caplet

$0 (Tier 3) NT

ibuprofen 200 mg caplet coated caplet

SO (Tier 3) NT

ibuprofen 200 mg tablet

SO (Tier 3) NT

ibuprofen 200 mg tablet coated

SO (Tier 3) NT

ibuprofen oral suspension 100 mg/5 ml

SO (Tier 1)

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

SO (Tier 1)

inf acetaminophen 160 mg/5 ml

SO (Tier 3) NT

infant pain-fever 160 mg/5 ml

SO (Tier 3) NT

infant pain-fever 160 mg/5 ml w/syringe, cherry

$0 (Tier 3) NT

infant pain-fever 160 mg/5 ml w/syringe, grape

SO (Tier 3) NT

meloxicam oral tablet 15 mg

SO (Tier 1) QL (30 EA per 30 days)

meloxicam oral tablet 7.5 mg

SO (Tier 1)

migraine 250-250-65 mg cplt

SO (Tier 3) NT

migraine 250-250-65 mg cplt coated

SO (Tier 3) NT

migraine 250-250-65 mg geltab

SO (Tier 3) NT

migraine formula caplet caplet 250-250-65 mg

SO (Tier 3) NT

m-pap 160 mg/5 ml liquid

SO (Tier 3) NT

nabumetone oral tablet 500 mg, 750 mg SO (Tier 1)
nalbuphine injection solution 10 mg/ml, 20 mg/ml SO (Tier 2)
naloxone injection solution 0.4 mg/ml| SO (Tier 1)
naloxone injection syringe 0.4 mg/ml, 1 mg/ml S0 (Tier 1)
naloxone nasal spray,non-aerosol 4 mg/actuation SO (Tier 1)
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drug will limits on use

cost you
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level)
naltrexone oral tablet 50 mg S0 (Tier 1)
naproxen oral tablet 250 mg, 375 mg, 500 mg SO (Tier 1)

naproxen oral tablet,delayed release (dr/ec) 375 mg

SO (Tier 1) QL (120 EA per 30 days)

naproxen oral tablet,delayed release (dr/ec) 500 mg

SO (Tier 1) QL (90 EA per 30 days)

naproxen sodium 220 mg tablet

SO (Tier 3) NT

naproxen sodium oral tablet 275 mg, 550 mg

SO (Tier 1)

oxaprozin oral tablet 600 mg

SO (Tier 1)

pain relief 325 mg tablet

SO (Tier 3) NT

pain reliever pls 250-250-65 mg

SO (Tier 3) NT

piroxicam oral capsule 10 mg, 20 mg

SO (Tier 1)

gc aspirin 325 mg tablet

$0 (Tier 3) NT

gc aspirin 81 mg chewable tab

SO (Tier 3) NT

gc aspirin ec 325 mg tablet

SO (Tier 3) NT

qc aspirin ec 81 mg tablet

SO (Tier 3) NT

qgc child pain rlf 160 mg/5 ml

$0 (Tier 3) NT

qgc child pain rlf 160 mg/5 ml bubble gum

SO (Tier 3) NT

gc headache relief tablet extra strength 250-250-65 mg

SO (Tier 3) NT

qc ibuprofen 200 mg caplet

SO (Tier 3) NT

qc ibuprofen 200 mg tablet

$0 (Tier 3) NT

qgc infant pain-fever 160 mg/5 160 mg/5 ml

SO (Tier 3) NT

gc naproxen sod 220 mg caplet

SO (Tier 3) NT

qc naproxen sod 220 mg tablet

SO (Tier 3) NT

qc non-aspirin 500 mg caplet xtra strength,caplet

SO (Tier 3) NT

gc non-aspirin 500 mg gelcap gelcap, ex-str

SO (Tier 3) NT

gc non-aspirin pain relief tb extra strength 500 mg

SO (Tier 3) NT

qc pain relief 325 mg tablet

SO (Tier 3) NT

gc pain relief 500 mg caplet

SO (Tier 3) NT

silapap 160 mg/5 ml liquid

SO (Tier 3) NT

sm aspirin 325 mg tablet

SO (Tier 3) NT

sm aspirin ec 325 mg tablet

SO (Tier 3) NT

sm aspirin ec 81 mg tablet

SO (Tier 3) NT

sm aspirin ec 81 mg tablet adult low strength

SO (Tier 3) NT

You can find information on what the symbols and abbreviations in this table mean by referring to page 11.

04/01/2024



Name of Drug

sm child aspirin 81 mg chw tab children's

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

(tier

level)

SO (Tier 3) NT

sm child's pain reliever susp 160 mg/5 ml

SO (Tier 3) NT

sm chld pain-fever 160 mg/5 ml as, gluten-f

SO (Tier 3) NT

sm ibuprofen 200 mg caplet caplet

SO (Tier 3) NT

sm ibuprofen 200 mgqg tablet

SO (Tier 3) NT

sm ibuprofen ib 200 mg caplet caplet

SO (Tier 3) NT

sm ibuprofen ib 200 mg tablet

SO (Tier 3) NT

sm ibuprofen ib 200 mg tablet coated

SO (Tier 3) NT

sm infant pain-fever 160 mg/5 gluten-f,grape 160 mg/5 ml|

SO (Tier 3) NT

sm migraine 250-250-65 mg cplt

SO (Tier 3) NT

sm naproxen sod 220 mg caplet

$0 (Tier 3) NT

sm naproxen sod 220 mg caplet gluten free, caplet

SO (Tier 3) NT

sm naproxen sodium 220 mg tab

SO (Tier 3) NT

sm pain reliever 325 mg tablet

SO (Tier 3) NT

sm pain reliever 500 mg caplet

$0 (Tier 3) NT

sm pain reliever 500 mg caplet caplet, extra str

SO (Tier 3) NT

sm pain reliever 500 mg caplet caplet, extra str

SO (Tier 3) NT

sm pain reliever 500 mg gelcap gelcap,ex strength

SO (Tier 3) NT

sm pain reliever 500 mg tablet

$0 (Tier 3) NT

sm pain reliever 500 mg tablet extra strength

SO (Tier 3) NT

sulindac oral tablet 150 mg, 200 mg

SO (Tier 1)

tramadol oral tablet 50 mg

SO (Tier 1) QL (240 EA per 30 days)

tramadol-acetaminophen oral tablet 37.5-325 mg

SO (Tier 1) QL (240 EA per 30 days)

tri-buffered aspirin 325 mg boxed

SO (Tier 3) NT

VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL
RECON 380 MG

SO (Tier 2)

PSYCHOTHERAPEUTIC DRUGS

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG

SO (Tier 2) QL (1 EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300 MG, 400 MG

SO (Tier 2) QL (1 EA per 28 days)

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg

SO (Tier 1) QL (150 EA per 30 days)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
level)
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (Tier 2)
mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg S0 (Tier 2)
aripiprazole oral solution 1 mg/ml| SO (Tier 1) QL (900 ML per 30 days)

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

5mg SO (Tier 1) QL (30 EA per 30 days)

aripiprazole oral tablet,disintegrating 10 mg, 15 mg SO (Tier 2) QL (60 EA per 30 days)

ARISTADA INITIO INTRAMUSCULAR SUSPENSION,EXTENDED

REL SYRING 675 MG/2.4 ML $0 (Tier 2)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 1,064 MG/3.9 ML SO (Tier 2) QL (3.9 ML per 56 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 441 MG/1.6 ML SO (Tier 2) QL (1.6 ML per 28 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 662 MG/2.4 ML SO (Tier 2) QL (2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 882 MG/3.2 ML S0 (Tier 2) QL (3.2 ML per 28 days)

armodafinil oral tablet 150 mg, 200 mg, 250 mg SO (Tier 1) PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg S0 (Tier 1) PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5mg SO (Tier 1) QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg SO (Tier 1) QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg SO (Tier 1) QL (30 EA per 30 days)
AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG S0 (Tier 2) PA-NS; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG $0 (Tier 2) QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg SO (Tier 1)

bupropion hcl oral tablet extended release 24 hr 150 mg SO (Tier 1) QL (90 EA per 30 days)

bupropion hcl oral tablet extended release 24 hr 300 mg S0 (Tier 1) QL (30 EA per 30 days)

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

150 mg, 200 mg SO (Tier 1) QL (60 EA per 30 days)

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

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG SO (Tier 2) QL (30 EA per 30 days)
CAPLYTA ORAL CAPSULE 42 MG SO (Tier 2) QL (30 EA per 30 days); »
chlorpromazine injection solution 25 mg/ml SO (Tier 1)

chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml SO (Tier 2)
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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)
;f(;/c;;gromazine oral tablet 10 mg, 100 mg, 200 mg, 25 mg, $0 (Tier 1)
citalopram oral solution 10 mg/5 ml S0 (Tier 1)
citalopram oral tablet 10 mg, 20 mg, 40 mg SO (Tier 1)
clomipramine oral capsule 25 mg, 50 mg, 75 mg S0 (Tier 2) PA-NS
clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg S0 (Tier 1) PA-NS; QL (180 EA per 30 days)
clozapine oral tablet 100 mg SO (Tier 1) QL (270 EA per 30 days)
clozapine oral tablet 200 mg SO (Tier 1) QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg S0 (Tier 1)
clozapine oral tablet,disintegrating 100 mg SO (Tier 1) QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 mg SO (Tier 1)
clozapine oral tablet,disintegrating 150 mg SO (Tier 1) QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg S0 (Tier 2) QL (120 EA per 30 days)
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (Tier 2)

mg, 75 mg

desvenlafaxine succinate oral tablet extended release 24 hr

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

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

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

dextroamphetamine-amphetamine oral capsule,extended

O (Tier 1) PA; QL (30 EA 30d
release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg S0 (Tier 1) PA; QL ( per ays)

dextroamphetamine-amphetamine oral tablet 10 mg, 12.5

mag, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (Tier 1) PA; QL (60 EA per 30 days)

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

diazepam injection syringe 5 mg/ml| SO (Tier 1) PA-NS

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

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

mg/ml, 5 mi) SO (Tier 1) PA-NS; QL (1200 ML per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg SO (Tier 1) PA-NS; QL (120 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (Tier 2)

mg, 75 mg

doxepin oral concentrate 10 mg/ml S0 (Tier 2)
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drug will limits on use
cost you
(tier
level)

doxepin oral tablet 3 mg, 6 mg SO (Tier 1) QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL

SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 30 (Tier 2) PA-NS; QL (60 EA per 30 days)

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

ma, 40 mg, 60 mg SO (Tier 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 SO (Tier 2) QL (30 EA per 30 days);

escitalopram oxalate oral solution 5 mg/5 ml S0 (Tier 1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg S0 (Tier 1)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6

: N n
MG, 8 MG $0 (Tier 2) PA-NS; QL (60 EA per 30 days);

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

AMG(2)-6MG(2) $0 (Tier 2) PA-NS

FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG

(2)- 40 MG (26) SO (Tier 2)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120

MG, 20 MG, 40 MG, 80 MG S0 (Tier 2) QL (30 EA per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, 40 mg SO (Tier 1)

fluoxetine oral solution 20 mg/5 ml (4 mg/ml) SO (Tier 1)

fluphenazine decanoate injection solution 25 mg/ml| SO (Tier 1)

fluphenazine hcl injection solution 2.5 mg/ml S0 (Tier 1)

fluphenazine hcl oral concentrate 5 mg/ml SO (Tier 1)

fluphenazine hcl oral elixir 2.5 mg/5 ml S0 (Tier 1)

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg SO (Tier 1)

fluvoxamine oral tablet 100 mg, 25 mg, 50 mg SO (Tier 1)

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

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

haloperidol lactate injection solution 5 mg/ml SO (Tier 1)

haloperidol lactate oral concentrate 2 mg/ml SO (Tier 1)

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

mg
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cost you
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imipramine hcl oral tablet 10 mg, 25 mg, 50 mg SO (Tier 2)
INVEGA HAFYERA INTRAM LAR SYRINGE 1,092 M .
ML G uscu > GE 1,092 MG/3.5 S0 (Tier 2) QL (3.5 ML per 180 days)
INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5
ML ’ / SO (Tier 2) QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117 .
MG/0.75 ML SO (Tier 2) QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML $0 (Tier 2) QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5 $0 (Tier 2) QL (1.5 ML per 28 days)

ML

:\l:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25 $0 (Tier 2) QL (0.25 ML per 28 days)
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 $0 (Tier 2) QL (0.5 ML per 28 days)
:C:E/EGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 ¢ oo 1 00 111 ot 00 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 $0 (Tier 2) QL (1.32 ML per 90 days)
:\l:t/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 $0 (Tier 2) QL (1.75 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 $0 (Tier 2) QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg $0 (Tier 1) PA; QL (60 EA per 30 days)

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

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

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

lisdexamfetamine oral tablet,chewable 40 mg, 50 mg, 60

mg SO (Tier 1) PA; QL (30 EA per 30 days)

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

lithium carbonate oral tablet 300 mg SO (Tier 1)
Z:I;ium carbonate oral tablet extended release 300 mg, 450 $0 (Tier 1)
lithium citrate oral solution 8 meq/5 ml SO (Tier 1)
lorazepam injection solution 2 mg/ml, 4 mg/ml| SO (Tier 1)
lorazepam injection syringe 2 mg/ml SO (Tier 1)
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lorazepam intensol oral concentrate 2 mg/ml| SO (Tier 1) QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml SO (Tier 1) QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg SO (Tier 1) QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg S0 (Tier 1)
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg SO (Tier 1) QL (30 EA per 30 days); ~
lurasidone oral tablet 80 mg SO (Tier 1) QL (60 EA per 30 days); ~
MARPLAN ORAL TABLET 10 MG SO (Tier 2) QL (180 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5 ml S0 (Tier 1) PA; QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml SO (Tier 1) PA; QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 5 mg SO (Tier 1) PA; QL (180 EA per 30 days)
methylphenidate hcl oral tablet 20 mg SO (Tier 1) PA; QL (90 EA per 30 days)
methylphenidate hcl oral tablet extended release 10 mg, 20

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

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

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

mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg SO0 (Tier 1)

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

ng:j;done oral tablet 100 mg, 150 mg, 200 mg, 250 mg, $0 (Tier 1)

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg S0 (Tier 2)

nortriptyline oral solution 10 mg/5 ml/ SO (Tier 2)

NUPLAZID ORAL CAPSULE 34 MG $0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
NUPLAZID ORAL TABLET 10 MG SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
olanzapine intramuscular recon soln 10 mg SO (Tier 1) QL (3 EA per 1 day)

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

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

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

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

paliperidone oral tablet extended release 24hr 1.5 mg, 3

mg, 9 mg SO (Tier 1) QL (30 EA per 30 days)
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Name of Drug

paliperidone oral tablet extended release 24hr 6 mg

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

(tier

level)

SO (Tier 1) QL (60 EA per 30 days)

paroxetine hcl oral suspension 10 mg/5 ml

SO (Tier 2) QL (900 ML per 30 days)

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg

SO (Tier 2) QL (30 EA per 30 days)

paroxetine hcl oral tablet 30 mg

S0 (Tier 2) QL (60 EA per 30 days)

paroxetine hcl oral tablet extended release 24 hr 12.5 mg,
25 mg, 37.5 mg

SO (Tier 1) QL (60 EA per 30 days)

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

SO (Tier 1)

PERSERIS ABDOMINAL SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING 120 MG, 90 MG

SO (Tier 2) QL (1 EA per 30 days)

phenelzine oral tablet 15 mg S0 (Tier 1)
pimozide oral tablet 1 mg, 2 mg SO (Tier 1)
protriptyline oral tablet 10 mg, 5 mg SO (Tier 2)
un;t;zp;:; oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 $0 (Tier 1)
QUETIAPINE ORAL TABLET 150 MG S0 (Tier 1)

quetiapine oral tablet extended release 24 hr 150 mg, 200
mg

SO (Tier 1) PA-NS; QL (30 EA per 30 days)

quetiapine oral tablet extended release 24 hr 300 mg, 400
mg, 50 mg

S0 (Tier 1) PA-NS; QL (60 EA per 30 days)

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3
MG, 4 MG

SO (Tier 2) QL (30 EA per 30 days); ~

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML

S0 (Tier 2) QL (2 EA per 28 days)

risperidone oral solution 1 mg/ml

SO (Tier 1) QL (240 ML per 30 days)

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,
mg

4 SO (Tier 1)

risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg

SO (Tier 1) QL (90 EA per 30 days)

risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg

S0 (Tier 1) QL (60 EA per 30 days)

risperidone oral tablet,disintegrating 4 mg

S0 (Tier 1) QL (120 EA per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24
HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR

SO (Tier 2) QL (30 EA per 30 days)

sertraline oral concentrate 20 mg/ml

SO (Tier 1)

sertraline oral tablet 100 mg, 25 mg, 50 mg

SO (Tier 1)
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SODIUM OXYBATE ORAL SOLUTION 500 MG/ML

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

(tier

level)

SO (Tier 2) PA; LA; QL (540 ML per 30 days); ~

temazepam oral capsule 15 mg

SO (Tier 1) PA; QL (60 EA per 30 days)

temazepam oral capsule 30 mg, 7.5 mg

SO (Tier 1) PA; QL (30 EA per 30 days)

thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg

SO (Tier 1)

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg SO (Tier 1)
tranylcypromine oral tablet 10 mg SO (Tier 1)
trazodone oral tablet 100 mg, 150 mg, 50 mg SO (Tier 1)
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg S0 (Tier 1)

trimipramine oral capsule 100 mg

SO (Tier 2) QL (60 EA per 30 days)

trimipramine oral capsule 25 mg, 50 mg

SO (Tier 2) QL (120 EA per 30 days)

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG

SO (Tier 2) QL (30 EA per 30 days)

venlafaxine oral capsule,extended release 24hr 150 mg,
37.5mg, 75 mg

SO (Tier 1)

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

SO (Tier 1)

VERSACLOZ ORAL SUSPENSION 50 MG/ML

SO (Tier 2) PA-NS; QL (600 ML per 30 days); »

vilazodone oral tablet 10 mg, 20 mg, 40 mg

SO (Tier 1) QL (30 EA per 30 days)

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG

S0 (Tier 2) QL (30 EA per 30 days); *

VRAYLAR ORAL CAPSULE,DOSE PACK 1.5 MG (1)- 3 MG (6)

SO (Tier 2)

VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG

SO (Tier 2) PA; QL (60 EA per 30 days)

VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG

SO (Tier 2) PA; QL (30 EA per 30 days)

VYVANSE ORAL TABLET,CHEWABLE 10 MG, 20 MG, 30 MG

SO (Tier 2) PA; QL (60 EA per 30 days)

VYVANSE ORAL TABLET,CHEWABLE 40 MG, 50 MG, 60 MG

S0 (Tier 2) PA; QL (30 EA per 30 days)

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg

SO (Tier 1) QL (60 EA per 30 days)

ziprasidone mesylate intramuscular recon soln 20 mg/ml
(final conc.)

SO (Tier 1) QL (6 EA per 3 days)

zolpidem oral tablet 10 mg, 5 mg

SO (Tier 2) PA; QL (30 EA per 30 days)

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG, 30 MG

SO (Tier 2) PA-NS; A

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 210 MG

SO (Tier 2) PA-NS; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 300 MG

SO (Tier 2) PA-NS; QL (2.4 EA per 30 days); »
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ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

. e A
RECONSTITUTION 405 MG SO (Tier 2) PA-NS; QL (1.2 EA per 30 days);

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone intravenous solution 50 mg/ml| SO (Tier 1)
amiodarone intravenous syringe 150 mg/3 ml SO (Tier 1)
amiodarone oral tablet 100 mg, 200 mg, 400 mg S0 (Tier 1)
disopyramide phosphate oral capsule 100 mg, 150 mg SO (Tier 2)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg S0 (Tier 1)
flecainide oral tablet 100 mg, 150 mg, 50 mg SO (Tier 1)
MULTAQ ORAL TABLET 400 MG SO (Tier 2)
NORPACE CR ORAL CAPSULE, EXTENDED RELEASE 100 MG, $0 (Tier 2)
150 MG

pacerone oral tablet 100 mg, 200 mg, 400 mg S0 (Tier 1)
propafenone oral capsule,extended release 12 hr 225 mg, $0 (Tier 1)
325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 300 mg SO (Tier 1)
quinidine sulfate oral tablet 200 mg, 300 mg SO (Tier 1)
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (Tier 1)
sotalol af oral tablet 120 mg, 160 mg, 80 mg SO (Tier 1)
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (Tier 1)
ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule 200 mg, 400 mg S0 (Tier 1)
aliskiren oral tablet 150 mg, 300 mg SO (Tier 1)
amiloride oral tablet 5 mg S0 (Tier 1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg S0 (Tier 1)
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg SO (Tier 1)

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

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

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

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

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

160 mg, 5-320 mg SO (Tier 1) QL (30 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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amlodipine-valsartan-hcthiazid oral tablet 10-160-12.5 mg, $0 (Tier 1)
10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg
atenolol oral tablet 100 mg, 25 mg, 50 mg SO (Tier 1)
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg SO (Tier 1)
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (Tier 1)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (Tier 1)
12.5 mg, 20-25 mg, 5-6.25 mg
bisoprolol fumarate oral tablet 10 mg, 5 mg SO (Tier 1)
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5- $0 (Tier 1)
6.25 mg, 5-6.25 mg
bumetanide injection solution 0.25 mg/ml S0 (Tier 1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg SO (Tier 1)

candesartan oral tablet 16 mg, 4 mg, 8 mg

SO (Tier 1) QL (60 EA per 30 days)

candesartan oral tablet 32 mg

SO (Tier 1) QL (30 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet 16-12.5 mg

S0 (Tier 1) QL (60 EA per 30 days)

candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32-
25 mg

SO (Tier 1) QL (30 EA per 30 days)

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg S0 (Tier 1)
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 $0 (Tier 1)
mg, 50-15 mg, 50-25 mg

cartia xt oral capsule,extended release 24hr 120 mg, 180 $0 (Tier 1)
mg, 240 mg, 300 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg SO (Tier 1)
chlorthalidone oral tablet 25 mg, 50 mg S0 (Tier 1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg SO (Tier 1)
clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 $0 (Tier 1)
mg/24 hr, 0.3 mg/24 hr

diltiazem hcl intravenous solution 5 mg/ml| SO (Tier 1)
diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, $0 (Tier 1)
180 mg, 240 mg

diltiazem hcl oral capsule,extended release 12 hr 120 mg, $0 (Tier 1)
60 mg, 90 mg

diltiazem hcl oral capsule,extended release 24 hr 120 mg, $0 (Tier 1)

180 mg, 240 mg, 300 mg, 360 mg, 420 mg
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diltiazem hcl oral capsule,extended release 24hr 120 mg,

180 mg, 240 mg, 300 mg, 360 mg S0 (Tier 1)

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

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

mg, 240 mg, 300 mg, 360 mg, 420 mg 20 (Tier 1)
ZZS);; ;Jral capsule,ext.rel 24h degradable 120 mg, 180 mg, $0 (Tier 1)
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg SO (Tier 1)
EDARBI ORAL TABLET 40 MG, 80 MG SO (Tier 2) QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG SO (Tier 2) QL (30 EA per 30 days)

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5mg SO (Tier 1)

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

mg SO (Tier 1)
eplerenone oral tablet 25 mg, 50 mg SO (Tier 1)
j;es;!ipine oral tablet extended release 24 hr 10 mg, 2.5 mg, $0 (Tier 1)
fosinopril oral tablet 10 mg, 20 mg, 40 mg S0 (Tier 1)
j;c;fgc:rfgi/-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (Tier 1)
furosemide injection solution 10 mg/ml SO (Tier 1)
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml) SO (Tier 1)
furosemide oral tablet 20 mg, 40 mg, 80 mg S0 (Tier 1)
guanfacine oral tablet 1 mg, 2 mg SO (Tier 2) PA
hydralazine injection solution 20 mg/ml| S0 (Tier 1)
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg SO (Tier 1)
hydrochlorothiazide oral capsule 12.5 mg S0 (Tier 1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg SO (Tier 1)
indapamide oral tablet 1.25 mg, 2.5 mg SO (Tier 1)
irbesartan oral tablet 150 mg, 300 mg, 75 mg SO (Tier 1) QL (30 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg SO (Tier 1) QL (60 EA per 30 days)

irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg SO (Tier 1) QL (30 EA per 30 days)

isradipine oral capsule 2.5 mg, 5 mg SO (Tier 1)

KERENDIA ORAL TABLET 10 MG, 20 MG SO (Tier 2) QL (30 EA per 30 days)
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labetalol oral tablet 100 mg, 200 mg, 300 mg SO (Tier 1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 $0 (Tier 1)
mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (Tier 1)

12.5 mg, 20-25 mg

losartan oral tablet 100 mg, 25 mg, 50 mg S0 (Tier 1)

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

25 mg, 50-12.5 mg 20 (Tier 1)

matzim la oral tablet extended release 24 hr 180 mg, 240 $0 (Tier 1)

mg, 300 mg, 360 mg, 420 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg SO (Tier 1)

metoprolol succinate oral tablet extended release 24 hr 100 $0 (Tier 1)

mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- $0 (Tier 1)

50 mg, 50-25 mg

metoprolol tartrate intravenous solution 5 mg/5 ml S0 (Tier 1)

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg SO (Tier 1)

metyrosine oral capsule 250 mg S0 (Tier 2) PA; A

minoxidil oral tablet 10 mg, 2.5 mg SO (Tier 1)

moexipril oral tablet 15 mg, 7.5 mg SO (Tier 1)

nadolol oral tablet 20 mg, 40 mg, 80 mg SO (Tier 1)

nebivolol oral tablet 10 mg, 2.5 mg, 5 mg S0 (Tier 1) QL (30 EA per 30 days)
nebivolol oral tablet 20 mg SO (Tier 1) QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg SO (Tier 1)

nifedipine oral tablet extended release 24hr 30 mg, 60 mg, $0 (Tier 1)

90 mg

nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg S0 (Tier 1)

nimodipine oral capsule 30 mg SO (Tier 1)

nisoldipine oral tablet extended release 24 hr 17 mg, 20 mg,

25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg >0 (Tier 1)

NYMALIZE ORAL SOLUTION 60 MG/10 ML SO (Tier 2) A

NYMALIZE ORAL SYRINGE 30 MG/5 ML, 60 MG/10 ML SO (Tier 2) A

olmesartan oral tablet 20 mg, 40 mg SO (Tier 1) QL (30 EA per 30 days)
olmesartan oral tablet 5 mg SO (Tier 1) QL (60 EA per 30 days)
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olmesartan-amlodipin-hcthiazid oral tablet 20-5-12.5 mg,

0 (Tier 1) QL (30 EA per 30 d
40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg  ~° (Tier 1) QL per 30 days)

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

12.5 mg, 40-25 mg SO (Tier 1) QL (30 EA per 30 days)

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

propranolol oral capsule,extended release 24 hr 120 mg,

160 mg, 60 mg, 80 mg $0 (Tier 1)

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

(8 ma/ml) SO (Tier 1)

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

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg SO (Tier 1)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (Tier 1)

12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg SO (Tier 1)

spironolactone oral tablet 100 mg, 25 mg, 50 mg S0 (Tier 1)
spironolacton-hydrochlorothiaz oral tablet 25-25 mg SO (Tier 1)

taztia xt oral capsule,extended release 24 hr 120 mg, 180 $0 (Tier 1)

mg, 240 mg, 300 mg, 360 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg SO (Tier 1) QL (30 EA per 30 days)

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

10 mg, 80-5 mg SO (Tier 1) QL (30 EA per 30 days)

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

25 mg

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

tiadylt er oral capsule,extended release 24 hr 120 mg, 180 $0 (Tier 1)

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

timolol maleate oral tablet 10 mg, 20 mg, 5 mg SO (Tier 1)

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg SO (Tier 1)

trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (Tier 1)

treprostinil sodium injection solution 1 mg/ml, 10 mg/ml|,

. Nl A
2.5 mg/ml, 5 mg/ml S0 (Tier 2) PA-NS;
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triamterene-hydrochlorothiazid oral capsule 37.5-25 mg SO (Tier 1)

triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75-

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

verapamil intravenous solution 2.5 mg/ml S0 (Tier 1)
verapamil intravenous syringe 2.5 mg/ml SO (Tier 1)
;Zngnc;mil oral capsule, 24 hr er pellet ct 100 mg, 200 mg, $0 (Tier 1)
rv:;agz;n;; Z,“;/ ;:;r;s;l/e, ext rel. pellets 24 hr 120 mg, 180 $0 (Tier 1)
verapamil oral tablet 120 mg, 40 mg, 80 mg SO (Tier 1)
;Zroazqc;mil oral tablet extended release 120 mg, 180 mg, $0 (Tier 1)
COAGULATION THERAPY

gzp())irrir/]vg;dipyridamole oral capsule, er multiphase 12 hr 25- $0 (Tier 1)

BRILINTA ORAL TABLET 60 MG, 90 MG SO (Tier 2)
cilostazol oral tablet 100 mg, 50 mg SO (Tier 1)
clopidogrel oral tablet 75 mg S0 (Tier 1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg SO (Tier 2) PA
DOPTELET (10 TAB PACK) ORAL TABLET 20 MG $0 (Tier 2) PA; LA; A
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG SO (Tier 2) PA; LA; ~
DOPTELET (30 TAB PACK) ORAL TABLET 20 MG SO (Tier 2) PA; LA; A

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

PACK 5 MG (74 TABS) $0 (Tier 2) QL (74 EA per 30 days)

ELIQUIS ORAL TABLET 2.5 MG SO (Tier 2) QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG S0 (Tier 2) QL (74 EA per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml SO (Tier 1)

enoxaparin subcutaneous syringe 100 mg/ml, 120 mg/0.8
ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, SO (Tier 1)
80 mg/0.8 ml
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j j 1 . . .
fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 mg/0.4 $0 (Tier 2) A
ml, 7.5 mg/0.6 ml
fondaparinux subcutaneous syringe 2.5 mg/0.5 ml SO (Tier 1)

heparin (porcine) in 5 % dex intravenous parenteral solution
20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 S0 (Tier 1)
unit/ml), 25,000 unit/500 ml (50 unit/ml)

heparin (porcine) injection solution 1,000 unit/ml, 10,000

unit/ml, 20,000 unit/ml, 5,000 unit/ml >0 (Tier 1) B/D

HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS

PARENTERAL SOLUTION 12,500 UNIT/250 ML 50 (Tier 2)
heparin(porcine) in 0.45% nacl intravenous parenteral $0 (Tier 2)

solution 25,000 unit/250 ml, 25,000 unit/500 ml

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

5mg, 6 mg, 7.5 mg 20 (Tier 1)

pentoxifylline oral tablet extended release 400 mg S0 (Tier 1)

phytonadione 5 mg tablet SO (Tier 3) NT

prasugrel oral tablet 10 mg, 5 mg SO (Tier 1)

PROMACTA ORAL POWDER IN PACKET 12.5 MG SO (Tier 2) PA; LA; QL (360 EA per 30 days); A
PROMACTA ORAL POWDER IN PACKET 25 MG S0 (Tier 2) PA; LA; QL (180 EA per 30 days); »
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0 (Tier 2) PA; LA; QL (30 EA per 30 days);
PROMACTA ORAL TABLET 50 MG, 75 MG $0 (Tier 2) PA; LA; QL (60 EA per 30 days);
vitamin k-1 10 mg/ml ampul suv, outer SO (Tier 3) NT

warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, $0 (Tier 1)

5mg, 6 mg, 7.5 mg

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

PACK 15 MG (42)- 20 MG (9) SO (Tier 2) QL (51 EA per 30 days)

XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1 $0 (Tier 2) QL (620 ML per 30 days)

MG/ML
XARELTO ORAL TABLET 10 MG, 20 MG SO (Tier 2) QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG SO (Tier 2) QL (60 EA per 30 days)

LIPID/CHOLESTEROL LOWERING AGENTS

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HR 20 MG,

. . .
40 MG, 60 MG $0 (Tier 2) ST; QL (30 EA per 30 days);
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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 SO (Tier 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 SO (Tier 1) QL (30 EA per 30 days)

cholestyramine (with sugar) oral powder 4 gram SO (Tier 1)

cholestyramine (with sugar) oral powder in packet 4 gram S0 (Tier 1)

cholestyramine light oral powder 4 gram SO (Tier 1)
cholestyramine light oral powder in packet 4 gram SO (Tier 1)
cholestyramine-aspartame oral powder in packet 4 gram SO (Tier 1)
colesevelam oral powder in packet 3.75 gram S0 (Tier 1)
colesevelam oral tablet 625 mg S0 (Tier 1)
colestipol oral granules 5 gram SO (Tier 1)
colestipol oral packet 5 gram SO (Tier 1)
colestipol oral tablet 1 gram S0 (Tier 1)

EZALLOR SPRINKLE ORAL CAPSULE, SPRINKLE 10 MG, 20

MG, 40 MG, 5 MG $0 (Tier 2) ST; QL (30 EA per 30 days)

ezetimibe oral tablet 10 mg S0 (Tier 1)

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

40 mg, 10-80 mg S0 (Tier 1) QL (30 EA per 30 days)

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

fenofibrate nanocrystallized oral tablet 145 mg, 48 mg SO (Tier 1)

fenofibrate oral tablet 160 mg, 54 mg SO (Tier 1)

fenofibric acid (choline) oral capsule,delayed release(dr/ec) .
SO (Tier 1)
135 mg, 45 mg

fluvastatin oral capsule 20 mg, 40 mg S0 (Tier 1) QL (60 EA per 30 days)
fluvastatin oral tablet extended release 24 hr 80 mg SO (Tier 1) QL (30 EA per 30 days)
gemfibrozil oral tablet 600 mg SO (Tier 1)

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG SO (Tier 2) QL (30 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg, 40 mg SO (Tier 1) QL (60 EA per 30 days)

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

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

PRALUENT PEN SUBCUTANEOUS PEN INJECTOR 150

MG/ML, 75 MG/ML $0 (Tier 2) PA

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg SO (Tier 1) QL (30 EA per 30 days)
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prevalite oral powder 4 gram SO (Tier 1)
prevalite oral powder in packet 4 gram SO (Tier 1)
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg SO (Tier 1) QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg S0 (Tier 1) QL (30 EA per 30 days)
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM S0 (Tier 2)
ZYPITAMAG ORAL TABLET 2 MG, 4 MG $0 (Tier 2) ST; QL (30 EA per 30 days)
MISCELLANEOUS CARDIOVASCULAR AGENTS
CORLANOR ORAL SOLUTION 5 MG/5 ML SO (Tier 2) QL (450 ML per 30 days)
CORLANOR ORAL TABLET 5 MG, 7.5 MG $0 (Tier 2) QL (60 EA per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) S0 (Tier 1)

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

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG  $O (Tier 2) QL (60 EA per 30 days)

ranolazine oral tablet extended release 12 hr 1,000 mg, 500

mg SO (Tier 1)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0 (Tier 2) QL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG SO (Tier 2) PA

NITRATES

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

isosorbide mononitrate oral tablet 10 mg, 20 mg SO (Tier 1)

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

120 mg, 30 mg, 60 mg

nitro-bid transdermal ointment 2 % SO (Tier 2)

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg SO (Tier 1)

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

calcipotriene scalp solution 0.005 % SO (Tier 1) PA; QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % SO (Tier 1) PA; QL (120 GM per 30 days)
ENSTILAR TOPICAL FOAM 0.005-0.064 % SO (Tier 2) PA; QL (120 GM per 30 days)
selenium sulfide topical lotion 2.5 % SO (Tier 1)

SKYRIZI SUBCUTANEOQOUS PEN INJECTOR 150 MG/ML S0 (Tier 2) PA; QL (6 ML per 365 days); ~
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SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML $0 (Tier 2) PA; QL (6 ML per 365 days); A
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML SO (Tier 2) PA; QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML SO (Tier 2) PA; QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML S0 (Tier 2) PA; QL (1 ML per 28 days); ~

TALTZ AUTOINJECTOR (2 PACK) SUBCUTANEOUS AUTO-

H . . N\
INJECTOR 80 MG/ML SO (Tier 2) PA; QL (3 ML per 28 days);

TALTZ AUTOINJECTOR (3 PACK) SUBCUTANEOUS AUTO-

1 . « N\
INJECTOR 80 MG/ML S0 (Tier 2) PA; QL (3 ML per 28 days);

TALTZ AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR 80
SO (Tier 2) PA; LA; QL (3 ML per 28 days); »

MG/ML
TALTZ SYRINGE SUBCUTANEOQUS SYRINGE 80 MG/ML SO (Tier 2) PA; LA; QL (3 ML per 28 days); A
MISCELLANEOUS DERMATOLOGICALS
ammonium lactate topical cream 12 % S0 (Tier 1)
ammonium lactate topical lotion 12 % SO (Tier 1)
capsaicin 0.025% cream SO (Tier 3) NT
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200

1 . « N\
MG/1.14 ML SO (Tier 2) PA; QL (4.56 ML per 28 days);
DUPIXENT PEN SUBCUTANE PEN INJECTOR MG/2
MLlj_ SUBCU ous JECTOR 300 MG/ S0 (Tier 2) PA; QL (8 ML per 28 days); ~
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 100 MG/0.67
ML / SO (Tier 2) PA; QL (1.34 ML per 28 days); *
DUPIXENT SYRINGE SUBCUTANEOUS SYRINGE 200 MG/1.14
ML / SO (Tier 2) PA; QL (4.56 ML per 28 days); »
aULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 300 MG/2 $0 (Tier 2) PA; QL (8 ML per 28 days); A
fluorouracil topical cream 5 % SO (Tier 1) QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % S0 (Tier 1) QL (10 ML per 30 days)
glydo mucous membrane jelly in applicator 2 % S0 (Tier 1) PA; QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % SO (Tier 1) QL (24 EA per 30 days)

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

(1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %) ~ ° (1" 1) B/

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

%), 5 mg/ml (0.5 %) $0 (Tier 1) B/D

lidocaine hcl laryngotracheal solution 4 % S0 (Tier 1) PA; QL (50 ML per 30 days)

You can find information on what the symbols and abbreviations in this table mean by referring to page 11.
04/01/2024

69



Name of Drug
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lidocaine hcl mucous membrane jelly 2 % SO (Tier 1) PA; QL (30 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % SO (Tier 1)

lidocaine hcl mucous membrane solution 4 % (40 mg/ml)

SO (Tier 1) PA; QL (50 ML per 30 days)

lidocaine topical adhesive patch,medicated 5 %

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

lidocaine topical ointment 5 %

SO (Tier 1) PA; QL (50 GM per 30 days)

lidocaine viscous mucous membrane solution 2 %

SO (Tier 1)

lidocaine-prilocaine topical cream 2.5-2.5 %

SO (Tier 1) PA; QL (30 GM per 30 days)

lidocan iii topical adhesive patch,medicated 5 %

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

PANRETIN TOPICAL GEL 0.1 %

S0 (Tier 2) PA-NS; QL (60 GM per 30 days); A

podofilox topical solution 0.5 %

SO (Tier 1) QL (7 ML per 28 days)

REGRANEX TOPICAL GEL 0.01 %

SO (Tier 2) QL (15 GM per 30 days); »

SANTYL TOPICAL OINTMENT 250 UNIT/GRAM

S0 (Tier 2) QL (180 GM per 30 days)

silver sulfadiazine topical cream 1 %

SO (Tier 1)

ssd topical cream 1 %

SO (Tier 1)

tacrolimus topical ointment 0.03 %, 0.1 %

SO (Tier 1) QL (100 GM per 30 days)

VALCHLOR TOPICAL GEL 0.016 %

S0 (Tier 2) PA-NS; LA; QL (60 GM per 30 days); »

ZYCLARA TOPICAL CREAM IN METERED-DOSE PUMP 2.5 %

SO (Tier 2) QL (7.5 GM per 28 days); A

THERAPY FOR ACNE

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

clindamycin phosphate topical gel 1 %

SO (Tier 1) QL (75 GM per 30 days)

clindamycin phosphate topical gel, once daily 1 %

SO (Tier 1) QL (75 ML per 30 days)

clindamycin phosphate topical lotion 1 %

S0 (Tier 1) QL (60 ML per 30 days)

clindamycin phosphate topical solution 1 %

SO (Tier 1) QL (60 ML per 30 days)

ery pads topical swab 2 %

SO (Tier 1) QL (60 EA per 30 days)

erythromycin with ethanol topical solution 2 %

SO (Tier 1) QL (60 ML per 30 days)

FINACEA TOPICAL FOAM 15 %

S0 (Tier 2) QL (50 GM per 30 days)

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg

SO (Tier 1)

metronidazole topical cream 0.75 %

SO (Tier 1) QL (45 GM per 30 days)

metronidazole topical gel 0.75 %

SO (Tier 1) QL (45 GM per 30 days)
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metronidazole topical lotion 0.75 % SO (Tier 1) QL (59 ML per 30 days)
myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg SO (Tier 1)

NORITATE TOPICAL CREAM 1 %

SO (Tier 2) QL (60 GM per 30 days); ~

tazarotene topical cream 0.1 %

S0 (Tier 1) PA; QL (60 GM per 30 days)

tazarotene topical gel 0.05 %, 0.1 %

SO (Tier 1) PA

TAZORAC TOPICAL CREAM 0.05 %

S0 (Tier 2) PA; QL (60 GM per 30 days)

tretinoin topical cream 0.025 %, 0.05 %, 0.1 %

SO (Tier 1) PA; QL (45 GM per 30 days)

tretinoin topical gel 0.01 %, 0.025 %

SO0 (Tier 1) PA; QL (45 GM per 30 days)

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg

SO (Tier 1)

TOPICAL ANTIBACTERIALS

bacitracin 500 unit/gm ointmnt 500 unit/gram

$0 (Tier 3) NT

bacitracin 500 unit/gm ointmnt 500 unit/gram

SO (Tier 3) NT

bacitracin 500 unit/gm ointmnt inner 500 unit/gram

SO (Tier 3) NT

bacitracin 500 unit/gm ointmnt outer 500 unit/gram

SO (Tier 3) NT

bacitracin zn 500 unit/gm oint 500 unit/gram

$0 (Tier 3) NT

bacitracin zn 500 unit/gm oint 500 unit/gram

SO (Tier 3) NT

bacitracin zn 500 unit/gm oint inner 500 unit/gram

SO (Tier 3) NT

bacitracin zn 500 unit/gm oint inner 500 unit/gram

SO (Tier 3) NT

bacitracin zn 500 unit/gm oint outer 500 unit/gram

$0 (Tier 3) NT

bacitracin zn 500 unit/gm oint outer 500 unit/gram

SO (Tier 3) NT

bacitracin zn 500 unit/gm oint usp 500 unit/gram

SO (Tier 3) NT

gentamicin topical cream 0.1 %

SO (Tier 1) QL (30 GM per 30 days)

gentamicin topical ointment 0.1 %

SO (Tier 1) QL (30 GM per 30 days)

hm bacitracin zn 500 unit/gm 500 unit/gram

SO (Tier 3) NT

hm triple antibiotic ointment 3.5mg-400 unit- 5,000
unit/gram

SO (Tier 3) NT

mupirocin topical ointment 2 %

SO (Tier 1) QL (44 GM per 30 days)

pub triple antibiotic ointment 3.5mg-400 unit- 5,000
unit/gram

SO (Tier 3) NT

sm antibiotic 500 unit/gm oint 500 unit/gram

SO (Tier 3) NT

sm triple antibiotic ointment 3.5mg-400 unit- 5,000
unit/gram

SO (Tier 3) NT

sulfacetamide sodium (acne) topical suspension 10 %

SO (Tier 1) QL (118 ML per 30 days)
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SULFAMYLON TOPICAL CREAM 85 MG/G

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

(tier

level)

SO (Tier 2) QL (453.6 GM per 30 days)

triple antibiotic ointment 3.5mg-400 unit- 5,000 unit/gram SO (Tier 3) NT

triple antibiotic ointment inner 3.5mg-400 unit- 5,000

unit/gram

SO (Tier 3) NT

triple antibiotic ointment outer 3.5mg-400 unit- 5,000

unit/gram

SO (Tier 3) NT

triple antibiotic ointment pkt outer (otc) 3.5-400-5,000 mg- $0 (Tier 3) NT

unit-unit

TOPICAL ANTIFUNGALS

baza antifungal 2% cream

SO (Tier 3) NT

ciclopirox topical cream 0.77 %

S0 (Tier 1) QL (90 GM per 30 days)

ciclopirox topical suspension 0.77 %

SO (Tier 1) QL (60 ML per 30 days)

clotrimazole topical cream 1 %

SO (Tier 1) QL (45 GM per 28 days)

clotrimazole topical solution 1 %

SO (Tier 1) QL (30 ML per 28 days)

clotrimazole-betamethasone topical cream 1-0.05 %

S0 (Tier 1) QL (45 GM per 30 days)

cvs jock itch 1% cream

SO (Tier 3) NT

ketoconazole topical cream 2 %

SO (Tier 1) QL (60 GM per 28 days)

ketoconazole topical shampoo 2 %

SO (Tier 1) QL (120 ML per 28 days)

klayesta topical powder 100,000 unit/gram

S0 (Tier 1) QL (60 GM per 30 days)

miconazole 2% topical cream

SO (Tier 3) NT

nyamyc topical powder 100,000 unit/gram

SO (Tier 1) QL (60 GM per 30 days)

nystatin topical cream 100,000 unit/gram

SO (Tier 1) QL (30 GM per 30 days)

nystatin topical ointment 100,000 unit/gram

S0 (Tier 1) QL (30 GM per 30 days)

nystatin topical powder 100,000 unit/gram

S0 (Tier 1) QL (60 GM per 30 days)

nystop topical powder 100,000 unit/gram

SO (Tier 1) QL (60 GM per 30 days)

sm athlete's 1% foot cream

SO (Tier 3) NT

sm miconazole 2% topical cream

SO (Tier 3) NT

terbinafine 1% cream

SO (Tier 3) NT

terbinafine 1% cream antifungal

SO (Tier 3) NT

TOPICAL CORTICOSTEROIDS

ala-cort topical cream 1 %, 2.5 %

SO (Tier 1)

alclometasone topical cream 0.05 %

S0 (Tier 1) QL (60 GM per 30 days)

alclometasone topical ointment 0.05 %

SO (Tier 1) QL (60 GM per 30 days)
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betamethasone dipropionate topical cream 0.05 %

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

(tier

level)

SO (Tier 1) QL (120 GM per 30 days)

betamethasone dipropionate topical lotion 0.05 %

SO (Tier 1) QL (120 ML per 30 days)

betamethasone dipropionate topical ointment 0.05 %

SO (Tier 1) QL (120 GM per 30 days)

betamethasone valerate topical cream 0.1 %

S0 (Tier 1) QL (120 GM per 30 days)

betamethasone valerate topical lotion 0.1 %

SO (Tier 1) QL (120 ML per 30 days)

betamethasone valerate topical ointment 0.1 %

SO (Tier 1) QL (120 GM per 30 days)

betamethasone, augmented topical cream 0.05 %

SO (Tier 1) QL (120 GM per 30 days)

betamethasone, augmented topical gel 0.05 %

S0 (Tier 1) QL (120 GM per 30 days)

betamethasone, augmented topical lotion 0.05 %

SO (Tier 1) QL (120 ML per 30 days)

betamethasone, augmented topical ointment 0.05 %

SO (Tier 1) QL (120 GM per 30 days)

clobetasol scalp solution 0.05 %

SO (Tier 1) QL (50 ML per 30 days)

clobetasol topical cream 0.05 %

S0 (Tier 1) QL (60 GM per 30 days)

clobetasol topical gel 0.05 %

S0 (Tier 1) QL (60 GM per 30 days)

clobetasol topical ointment 0.05 %

SO (Tier 1) QL (60 GM per 30 days)

clobetasol-emollient topical cream 0.05 %

SO (Tier 1) QL (60 GM per 30 days)

fluocinolone and shower cap scalp oil 0.01 %

SO (Tier 1) QL (118.28 ML per 30 days)

fluocinolone topical cream 0.01 %

S0 (Tier 1) QL (60 GM per 30 days)

fluocinolone topical cream 0.025 %

SO (Tier 1) QL (120 GM per 30 days)

fluocinolone topical oil 0.01 %

SO (Tier 1) QL (118.28 ML per 30 days)

fluocinolone topical ointment 0.025 %

SO (Tier 1) QL (120 GM per 30 days)

fluocinolone topical solution 0.01 %

S0 (Tier 1) QL (90 ML per 30 days)

fluocinonide topical cream 0.05 %

SO (Tier 1) QL (120 GM per 30 days)

fluocinonide topical gel 0.05 %

SO (Tier 1) QL (60 GM per 30 days)

fluocinonide topical ointment 0.05 %

SO (Tier 1) QL (60 GM per 30 days)

fluocinonide topical solution 0.05 %

S0 (Tier 1) QL (60 ML per 30 days)

fluocinonide-e topical cream 0.05 %

SO (Tier 1) QL (120 GM per 30 days)

fluocinonide-emollient topical cream 0.05 %

SO (Tier 1) QL (120 GM per 30 days)

fluticasone propionate topical cream 0.05 %

SO (Tier 1)

halobetasol propionate topical cream 0.05 %

S0 (Tier 1) QL (50 GM per 30 days)

halobetasol propionate topical ointment 0.05 %

SO (Tier 1) QL (50 GM per 30 days)

hydrocortisone topical cream 1 %, 2.5 % S0 (Tier 1)
hydrocortisone topical lotion 2.5 % S0 (Tier 1)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
hydrocortisone topical ointment 2.5 % SO (Tier 1)
mometasone topical cream 0.1 % S0 (Tier 1)
mometasone topical ointment 0.1 % SO (Tier 1)
mometasone topical solution 0.1 % S0 (Tier 1)
triamcinolone acetonide topical cream 0.025 %, 0.5 % SO (Tier 1)
triamcinolone acetonide topical cream 0.1 % SO (Tier 1) QL (454 GM per 30 days)
triamcinolone acetonide topical lotion 0.025 %, 0.1 % SO (Tier 1)
gr'igiz/zcinolone acetonide topical ointment 0.025 %, 0.1 %, $0 (Tier 1)
TOPICAL SCABICIDES / PEDICULICIDES
malathion topical lotion 0.5 % SO (Tier 1) QL (59 ML per 30 days)
permethrin topical cream 5 % S0 (Tier 1) QL (60 GM per 30 days)
DIAGNOSTICS / MISCELLANEOUS AGENTS
MISCELLANEOUS AGENTS
acamprosate oral tablet,delayed release (dr/ec) 333 mg SO (Tier 1)
acetic acid irrigation solution 0.25 % SO (Tier 1)
anagrelide oral capsule 0.5 mg, 1 mg S0 (Tier 1)
,:/IRGALAST NP INTRAVENOUS RECON SOLN 1,000 MG, 500 $0 (Tier 2) PA; LA; A
carglumic acid oral tablet, dispersible 200 mg SO (Tier 2) PA; LA; »
cevimeline oral capsule 30 mg SO (Tier 1)
CHEMET ORAL CAPSULE 100 MG SO (Tier 2)

CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS

PARENTERAL SOLUTION 4.25 % SO (Tier 2) B/D

cvs glucose 40% gel 3's (rx) SO (Tier 3) NT
cvs glucose 40% gel SO (Tier 3) NT
o . ; -
dio A 0.45 % sodium chloride intravenous parenteral $0 (Tier 1)
solution
v . ; .
d2.5 A 0.45 % sodium chloride intravenous parenteral $0 (Tier 2)
solution
. p ) .
d5 % 'and 0.9 % sodium chloride intravenous parenteral $0 (Tier 1)
solution
o/ _ 0, i H i
d5 %-0.45 % sodium chloride intravenous parenteral $0 (Tier 1)

solution
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deferasirox oral granules in packet 180 mg, 360 mg, 90 mg SO (Tier 2) PA; A

deferasirox oral tablet 180 mg, 360 mg SO (Tier 2) PA; A
deferasirox oral tablet 90 mg SO (Tier 1) PA
deferasirox oral tablet, dispersible 125 mg S0 (Tier 2) PA
deferasirox oral tablet, dispersible 250 mg, 500 mg SO (Tier 1) PA; A
[¢) [0) i
dextrF)se 10 % and 0.2 % nacl intravenous parenteral $0 (Tier 2)
solution
o ;
dextrose 10 % in water (d10w) intravenous parenteral $0 (Tier 1)

solution 10 %

dextrose 5 % in water (d5w) intravenous parenteral solution

SO (Tier 1)
dextrose 5 % in water (d5w) intravenous piggyback 5 % SO (Tier 1)
dextr'ose 5 %-lactated ringers intravenous parenteral $0 (Tier 1)
solution
dextr.ose 5%-0.2 % sod chloride intravenous parenteral $0 (Tier 1)
solution
dextrose 5%-0.3 % sod.chloride intravenous parenteral $0 (Tier 1)

solution

dextrose 50 % in water (d50w) intravenous parenteral

solution SO (Tier 1) B/D

dextrose 50 % in water (d50w) intravenous syringe S0 (Tier 1) B/D

dextrose 70 % in water (d70w) intravenous parenteral $0 (Tier 1) B/D

solution

disulfiram oral tablet 250 mg, 500 mg S0 (Tier 1)

droxidopa oral capsule 100 mg SO (Tier 2) PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg SO (Tier 2) PA; QL (180 EA per 30 days)
ENDARI ORAL POWDER IN PACKET 5 GRAM SO (Tier 2) PA; LA; ~

glutose-5 gel outer 40 % SO (Tier 3) NT

INCRELEX SUBCUTANEOQOUS SOLUTION 10 MG/ML SO (Tier 2) PA; LA; A

levocarnitine (with sugar) oral solution 100 mg/ml S0 (Tier 1) B/D

levocarnitine oral solution 100 mg/ml SO (Tier 1)

levocarnitine oral tablet 330 mg SO (Tier 1) B/D

LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM S0 (Tier 2)

midodrine oral tablet 10 mg, 2.5 mg, 5 mg SO (Tier 1)
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nitisinone oral capsule 10 mg, 2 mg, 5 mg SO (Tier 2) PA; A
nitisinone oral capsule 20 mg SO (Tier 1) PA; A
pilocarpine hcl oral tablet 5 mg, 7.5 mg SO (Tier 1)
PROLASTIN-C INTRAVENOUS RECON SOLN 1,000 MG SO (Tier 2) PA; LA; A
PMRLOLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 $0 (Tier 2) PA; LA; A
riluzole oral tablet 50 mg SO (Tier 1)
risedronate oral tablet 30 mg SO (Tier 1) QL (30 EA per 30 days)
sevelamer carbonate oral powder in packet 0.8 gram S0 (Tier 2) QL (540 EA per 30 days)
sevelamer carbonate oral powder in packet 2.4 gram SO (Tier 2) QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg SO (Tier 1) QL (540 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral solution SO (Tier 1)
sodium chloride 0.9 % intravenous piggyback S0 (Tier 1)
sodium chloride irrigation solution 0.9 % SO (Tier 1)
sodium phenylbutyrate oral powder 0.94 gram/gram SO (Tier 2) PA; A
sodium phenylbutyrate oral tablet 500 mg SO (Tier 2) PA; A
sodium polystyrene sulfonate oral powder S0 (Tier 1)
sorbitol 70% solution (otc) SO (Tier 3) NT
sps (with sorbitol) oral suspension 15-20 gram/60 ml SO (Tier 1)
sps (with sorbitol) rectal enema 30-40 gram/120 ml SO (Tier 1)
trientine oral capsule 250 mg SO (Tier 2) PA; A
value plus glucose 40% gel 3's, tropical fruit (rx) SO (Tier 3) NT
VELPHORO ORAL TABLET,CHEWABLE 500 MG $0 (Tier 2) QL (180 EA per 30 days)

VELTASSA ORAL POWDER IN PACKET 16.8 GRAM, 25.2

GRAM, 8.4 GRAM $0 (Tier 2)
water for irrigation, sterile irrigation solution SO (Tier 1)
ZEMAIRA INTRAVENOUS RECON SOLN 1,000 MG, 4,000 MG

’ YAy ’ . . DA
5,000 MG $0 (Tier 2) PA; LA;
zoledronic acid-mannitol-water intravenous piggyback 5 $0 (Tier 1) B/D
mg/100 ml
SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet extended release

12 hr 150 mg 20 (Tier 1)
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gnp nicotine 2 mg chewing gum

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

cost you
(tier
level)

SO (Tier 3) NT

GNP NICOTINE 2 MG MINI LOZENGE

SO (Tier 3) NT

gnp nicotine 21 mg/24hr patch (otc)

SO (Tier 3) NT

gnp nicotine 4 mg chewing gum

SO (Tier 3) NT

gnp nicotine 4 mg mini lozenge

SO (Tier 3) NT

gs nicotine 2 mg chewing gum

SO (Tier 3) NT

gs nicotine 2 mg lozenge

SO (Tier 3) NT

gs nicotine 2 mg mini lozenge

SO (Tier 3) NT

gs nicotine 4 mg chewing gum

SO (Tier 3) NT

gs nicotine 4 mg chewing gum original

SO (Tier 3) NT

gs nicotine 4 mg lozenge

$0 (Tier 3) NT

gs nicotine 4 mg mini lozenge

SO (Tier 3) NT

hm nicotine 2 mg chewing gum

SO (Tier 3) NT

hm nicotine 2 mg lozenge

SO (Tier 3) NT

hm nicotine 2 mg mini lozenge

$0 (Tier 3) NT

HM NICOTINE 2 MG MINI LOZENGE

SO (Tier 3) NT

hm nicotine 21 mg/24hr patch (otc)

SO (Tier 3) NT

hm nicotine 4 mg chewing gum

SO (Tier 3) NT

hm nicotine 7 mg/24hr patch (otc)

$0 (Tier 3) NT

nicotine 14 mg/24hr patch (otc)

SO (Tier 3) NT

nicotine 14 mg/24hr patch clear, step 2, outer (otc)

SO (Tier 3) NT

nicotine 14 mg/24hr patch outer (otc)

SO (Tier 3) NT

nicotine 14 mg/24hr patch step 2 (otc)

SO (Tier 3) NT

nicotine 2 mg chewing gum

SO (Tier 3) NT

nicotine 2 mg chewing gum coated

SO (Tier 3) NT

nicotine 2 mg chewing gum coated fruit

SO (Tier 3) NT

nicotine 2 mg chewing gum coated,cinnamon

SO (Tier 3) NT

nicotine 2 mg chewing gum mint

SO (Tier 3) NT

nicotine 2 mg chewing gum refill

SO (Tier 3) NT

nicotine 2 mg chewing gum starter kit

SO (Tier 3) NT

nicotine 2 mg lozenge

SO (Tier 3) NT

nicotine 2 mg lozenge inner

SO (Tier 3) NT
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nicotine 2 mg lozenge mint, 3 quittube

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

cost you
(tier
level)

SO (Tier 3) NT

nicotine 2 mg lozenge outer

SO (Tier 3) NT

nicotine 2 mg mini lozenge

SO (Tier 3) NT

NICOTINE 2 MG MINI LOZENGE

SO (Tier 3) NT

nicotine 2 mg mini lozenge outer

SO (Tier 3) NT

nicotine 21 mg/24hr patch (otc)

SO (Tier 3) NT

nicotine 21 mg/24hr patch outer (otc)

SO (Tier 3) NT

nicotine 21 mg/24hr patch outer, clear, step 1 (otc)

SO (Tier 3) NT

nicotine 4 mg chewing gum

SO (Tier 3) NT

nicotine 4 mg chewing gum coated

SO (Tier 3) NT

nicotine 4 mg chewing gum coated fruit

$0 (Tier 3) NT

nicotine 4 mg chewing gum coated, mint

SO (Tier 3) NT

nicotine 4 mg chewing gum coated,cinnamon

SO (Tier 3) NT

nicotine 4 mg chewing gum mint

SO (Tier 3) NT

nicotine 4 mg chewing gum refill

$0 (Tier 3) NT

nicotine 4 mg chewing gum refill kit

SO (Tier 3) NT

nicotine 4 mg chewing gum starter kit

SO (Tier 3) NT

nicotine 4 mg lozenge

SO (Tier 3) NT

NICOTINE 4 MG LOZENGE

$0 (Tier 3) NT

nicotine 4 mg lozenge inner

SO (Tier 3) NT

nicotine 4 mg lozenge mint, 3 quittube

SO (Tier 3) NT

nicotine 4 mg lozenge outer

SO (Tier 3) NT

nicotine 4 mg mini lozenge

SO (Tier 3) NT

nicotine 4 mg mini lozenge mini,mint,3 quittube

SO (Tier 3) NT

nicotine 4 mg mini lozenge outer

SO (Tier 3) NT

nicotine 7 mg/24hr patch (otc)

SO (Tier 3) NT

nicotine 7 mg/24hr patch outer (otc)

SO (Tier 3) NT

nicotine 7 mg/24hr patch outer, clear, step 3 (otc)

SO (Tier 3) NT

nicotine 7 mg/24hr patch step 3 (otc)

SO (Tier 3) NT

nicotine transdermal system step 1,2,3 21-14-7 mg/24 hr SO (Tier 3) NT

NICOTROL INHALATION CARTRIDGE 10 MG SO (Tier 2)

NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML S0 (Tier 2)
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sm nicotine 14 mg/24hr patch (otc) SO (Tier 3) NT
sm nicotine 2 mg chewing gum SO (Tier 3) NT
sm nicotine 2 mg lozenge SO (Tier 3) NT
sm nicotine 21 mg/24hr patch (otc) SO (Tier 3) NT
sm nicotine 4 mg chewing gum SO (Tier 3) NT
sm nicotine 4 mg lozenge SO (Tier 3) NT
SM NICOTINE 4 MG LOZENGE SO (Tier 3) NT
sm nicotine 7 mg/24hr patch (otc) SO (Tier 3) NT
varenicline oral tablet 0.5 mg, 1 mg SO (Tier 1) QL (56 EA per 28 days)

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

EAR, NOSE / THROAT MEDICATIONS

MISCELLANEOUS AGENTS

ayr saline 0.65% nose spray SO (Tier 3) NT

azelastine nasal aerosol,spray 137 mcg (0.1 %) SO (Tier 1) QL (60 ML per 30 days)
azelastine nasal spray,non-aerosol 205.5 mcg (0.15 %) SO (Tier 1) QL (60 ML per 30 days)
baby ayr saline 0.65% drops SO (Tier 3) NT

(c{;llc;r;exidine gluconate mucous membrane mouthwash $0 (Tier 1)

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

%), 42 mcg (0.06 %)

kourzeq dental paste 0.1 % S0 (Tier 1)

olopatadine nasal spray,non-aerosol 0.6 % S0 (Tier 1)

periogard mucous membrane mouthwash 0.12 % SO (Tier 1)

triamcinolone acetonide dental paste 0.1 % S0 (Tier 1)

MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear) solution 2 % SO (Tier 1)

ear drops 6.5% SO (Tier 3) NT

ear wax removal 6.5% drop SO (Tier 3) NT

ear wax removal 6.5% kit SO (Tier 3) NT

flac otic oil otic (ear) drops 0.01 % SO (Tier 1)

fluocinolone acetonide oil otic (ear) drops 0.01 % SO (Tier 1)

hm ear wax removal 6.5% drop SO (Tier 3) NT
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hm ear wax removal 6.5% kit SO (Tier 3) NT
ofloxacin otic (ear) drops 0.3 % SO (Tier 1)
OTIC STEROID / ANTIBIOTIC
CIPRO HC OTIC (EAR) DROPS,SUSPENSION 0.2-1 % SO (Tier 2)
ciprofloxacin-dexamethasone otic (ear) drops,suspension .
0.3-0.1 % SO (Tier 1) QL (7.5 ML per 7 days)
neomycin-polymyxin-hc otic (ear) drops,suspension 3.5- $0 (Tier 1)
10,000-1 mg/ml-unit/ml-%
neomycin-polymyxin-hc otic (ear) solution 3.5-10,000-1 $0 (Tier 1)
mg/ml-unit/ml-%
ENDOCRINE/DIABETES
ADRENAL HORMONES
dexamethasone intensol oral drops 1 mg/ml| S0 (Tier 2)
dexamethasone oral elixir 0.5 mg/5 ml| SO (Tier 1)
examethasone oral solution 0.5 mg/5 m ier
d h | solution 0.5 mg/5 ml $0 (Tier 1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, $0 (Tier 1)
2mg, 4 mg, 6 mg
dexamethasone sodium phos (pf) injection solution 10 $0 (Tier 1)
mg/ml
dexamethasone sodium phosphate injection solution 10 $0 (Tier 1)
mg/ml, 4 mg/ml
dexamethasone sodium phosphate injection syringe 4 $0 (Tier 1)
mg/ml
fludrocortisone oral tablet 0.1 mg SO (Tier 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg SO (Tier 1)
methylprednisolone acetate injection suspension 40 mg/ml, $0 (Tier 1)

80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg SO0 (Tier 1) B/D

methylprednisolone oral tablets,dose pack 4 mg S0 (Tier 1)
methylprednisolone sodium succ injection recon soln 125 $0 (Tier 1)
mg, 40 mg

methylprednisolone sodium succ intravenous recon soln $0 (Tier 1)
1,000 mg, 500 mg

prednisolone oral solution 15 mg/5 ml SO (Tier 1)
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prednisolone sodium phosphate oral solution 15 mg/5 ml (3

mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml (5 mg/ml), 5 mg SO (Tier 1)
base/5 ml (6.7 mg/5 ml)

prednisone intensol oral concentrate 5 mg/ml S0 (Tier 2)

prednisone oral solution 5 mg/5 ml| SO (Tier 1)

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

50 mg SO (Tier 1)

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

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

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

ML

ANTITHYROID AGENTS

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

propylthiouracil oral tablet 50 mg SO (Tier 1)

DIABETES THERAPY

acarbose oral tablet 100 mg SO (Tier 1) QL (90 EA per 30 days)
acarbose oral tablet 25 mg S0 (Tier 1) QL (360 EA per 30 days)
acarbose oral tablet 50 mg SO (Tier 1) QL (180 EA per 30 days)
alcohol pads topical pads, medicated SO (Tier 2)

BASAGLAR KWIKPEN U-100 INSULIN SUBCUTANEOUS

INSULIN PEN 100 UNIT/ML (3 ML) $0 (Tier 2)

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

MG/0.85 ML

diazoxide oral suspension 50 mg/ml| SO (Tier 2)

FARXIGA ORAL TABLET 10 MG, 5 MG SO (Tier 2) QL (30 EA per 30 days)
FIASP FLEXTOUCH U-100 INSULIN SUBCUTANEOUS INSULIN $0 (Tier 2)

PEN 100 UNIT/ML (3 ML)

FIASP PENFILL U-100 INSULIN SUBCUTANEOUS CARTRIDGE $0 (Tier 2)

100 UNIT/ML (3 ML)

FIASP U-100 INSULIN SUBCUTANEOUS SOLUTION 100 $0 (Tier 2)

UNIT/ML

glimepiride oral tablet 1 mg, 2 mg SO (Tier 1) QL (90 EA per 30 days)
glimepiride oral tablet 4 mg SO (Tier 1) QL (60 EA per 30 days)
glipizide oral tablet 10 mg SO (Tier 1) QL (120 EA per 30 days)

You can find information on what the symbols and abbreviations in this table mean by referring to page 11.
04/01/2024

81



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

cost you

(tier

level)
glipizide oral tablet 5 mg SO (Tier 1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg SO (Tier 1) QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg, 5 mg SO (Tier 1) QL (90 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg S0 (Tier 1) QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg SO (Tier 1) QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG $0 (Tier 2) QL (30 EA per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEQOUS AUTO-INJECTOR $0 (Tier 2)
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE HYPOPEN 2-PACK SUBCUTANEQOUS AUTO-INJECTOR $0 (Tier 2)
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (Tier 2)
MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (Tier 2)
MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML SO (Tier 2)

HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS

, A
SOLUTION 500 UNIT/ML 50 (Tier 2) B/D;

HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOUS

i N
INSULIN PEN 500 UNIT/ML (3 ML) $0 (Tier 2)
JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG $0 (Tier 2) QL (60 EA per 30 days)
JlA(;\IOL(J)I\l/\IAE;' XR ORAL TABLET, ER MULTIPHASE 24 HR 100- 50 (Tier 2) QL (30 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-

1,000 MG, 50-500 MG SO (Tier 2) QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Tier 2) QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG $0 (Tier 2) QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, 2.5- $0 (Tier 2) QL (60 EA per 30 days)
850 MG

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5- $0 (Tier 2) QL (60 EA per 30 days)
1,000 MG

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5- $0 (Tier 2) QL (30 EA per 30 days)
1,000 MG

metformin oral tablet 1,000 mg SO (Tier 1) QL (75 EA per 30 days)
metformin oral tablet 500 mg SO (Tier 1) QL (150 EA per 30 days)
metformin oral tablet 850 mg SO (Tier 1) QL (90 EA per 30 days)
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metformin oral tablet extended release 24 hr 500 mg SO (Tier 1) Generic for Glucophage XR; QL (120 EA
per 30 days)
metformin oral tablet extended release 24 hr 750 mg S0 (Tier 1) E:::Cr)lcd];c;rs)Glucophage XR; QL (60 EA

MOUNJARO SUBCUTANEOQUS 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 SO0 (Tier 2) PA; QL (2 ML per 28 days)
ML, 7.5 MG/0.5 ML

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

NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOUS

SUSPENSION 100 UNIT/ML (70-30) >0 (Tier 2)
NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN. ¢
PEN 100 UNIT/ML (70-30)
NOVOLIN N FLEXPEN SUBCUTANEOUS INSULNPEN100 ¢
UNIT/ML (3 ML)
NOVOLIN N NPH U-100 INSULIN SUBCUTANEOUS $0 (Tier 2)
SUSPENSION 100 UNIT/ML
NOVOLIN R FLEXPEN SUBCUTANEOUS INSULINPEN 100 (-
UNIT/ML (3 ML)
NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION ¢
100 UNIT/ML
NOVOLOG FLEXPEN U-100 INSULIN SUBCUTANEOUS 50 (Tier 2)
INSULIN PEN 100 UNIT/ML (3 ML)
NOVOLOG MIX 70-30 U-100 INSULN SUBCUTANEOUS $0 (Tier 2)
SOLUTION 100 UNIT/ML (70-30)
NOVOLOG MIX 70-30FLEXPEN U-100 SUBCUTANEOUS 50 (Tier 2
INSULIN PEN 100 UNIT/ML (70-30)
NOVOLOG PENFILL U-100 INSULIN SUBCUTANEOUS 50 (Tier 2
CARTRIDGE 100 UNIT/ML
NOVOLOG U-100 INSULIN ASPART SUBCUTANEOUS .

SO (Tier 2)

SOLUTION 100 UNIT/ML

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 (Tier 2) PA; QL (3 ML per 28 days)
MG/3 ML)

OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5

MG(2 MG/1.5 ML) SO (Tier 2) PA; QL (1.8 ML per 30 days)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg SO (Tier 1) QL (30 EA per 30 days)
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pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg SO (Tier 1) QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg SO (Tier 1) QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg SO (Tier 1) QL (120 EA per 30 days)
repaglinide oral tablet 2 mg S0 (Tier 1) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG SO (Tier 2) PA; QL (30 EA per 30 days)
SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 UNIT- .
33 MCG/ML S0 (Tier 2) QL (15 ML per 25 days)
SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-500 MG, 5- $0 (Tier 2) QL (60 EA per 30 days)
1,000 MG
SYNJARDY ORAL TABLET 5-500 MG S0 (Tier 2) QL (120 EA per 30 days)

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

1,000 MG, 251,000 MG SO (Tier 2) QL (30 EA per 30 days)

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

1,000 MG, 5-1,000 MG S0 (Tier 2) QL (60 EA per 30 days)

TOUJEO MAX U-300 SOLOSTAR SUBCUTANEOUS INSULIN

PEN 300 UNIT/ML (3 ML) SO (Tier 2)

TOUJEO SOLOSTAR U-300 INSULIN SUBCUTANEQOUS

Tier 2
INSULIN PEN 300 UNIT/ML (1.5 ML) S0 (Tier 2)

TRADJENTA ORAL TABLET 5 MG $0 (Tier 2) QL (30 EA per 30 days)

TRESIBA FLEXTOUCH U-100 SUBCUTANEOQOUS INSULIN PEN

100 UNIT/ML (3 ML) >0 (Tier 2)
TRESIBA FLEXTOUCH U-200 SUBCUTANEOUS INSULIN PEN ¢ .,
200 UNIT/ML (3 ML)
TRESIBA U-100 INSULIN SUBCUTANEOUS SOLUTION 100 .

SO (Tier 2)

UNIT/ML

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

1,000 MG, 25-5-1,000 MG SO (Tier 2) QL (30 EA per 30 days)

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

1,000 MG, 5-2.5-1,000 MG S0 (Tier 2) QL (60 EA per 30 days)

TRULICITY SUBCUTANEOUS PEN INJECTOR 0.75 MG/0.5 ML,

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

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

MG, 10-500 MG $0 (Tier 2) 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 SO (Tier 2) QL (60 EA per 30 days)
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XULTOPHY 100/3.6 SUBCUTANEOQOUS INSULIN PEN 100

UNIT-3.6 MG /ML (3 ML) SO (Tier 2) QL (15 ML per 30 days)

MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML SO (Tier 2) PA; A

cabergoline oral tablet 0.5 mg S0 (Tier 1)

chifsg/:agzi’mon) nasal spray,non-aerosol 200 $0 (Tier 1)

calcitriol intravenous solution 1 mcg/ml S0 (Tier 1) B/D

calcitriol oral capsule 0.25 mcg, 0.5 mcg SO (Tier 1) B/D

calcitriol oral solution 1 mcg/ml SO (Tier 1) B/D

CERDELGA ORAL CAPSULE 84 MG SO (Tier 2) PA; LA; A

CEREZYME INTRAVENOUS RECON SOLN 400 UNIT SO (Tier 2) PA; A

cinacalcet oral tablet 30 mg SO (Tier 1) B/D; QL (60 EA per 30 days)
cinacalcet oral tablet 60 mg S0 (Tier 2) B/D; QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg SO (Tier 2) B/D; QL (120 EA per 30 days)
danazol oral capsule 100 mg, 200 mg, 50 mg SO (Tier 1)

desmopressin injection solution 4 mcg/ml SO (Tier 2) A

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

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

mi) SO (Tier 1)
desmopressin oral tablet 0.1 mg, 0.2 mg SO (Tier 1)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg SO (Tier 1) B/D
FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG SO (Tier 2) PA; A
KORLYM ORAL TABLET 300 MG SO (Tier 2) PA; LA; A
LUMIZYME INTRAVENOUS RECON SOLN 50 MG SO (Tier 2) PA; A
NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML SO (Tier 2) PA; A

NATPARA SUBCUTANEOUS CARTRIDGE 100 MCG/DOSE, 25

Tier 2) PA; LA; A
MCG/DOSE, 50 MCG/DOSE, 75 MCG/DOSE $0 (Tier 2) PA; LA;

pamidronate intravenous solution 30 mg/10 ml (3 mg/ml),

60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml) $0 (Tier 1) B/D

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg SO (Tier 1) B/D
RAYALDEE ORAL CAPSULE,EXTENDED RELEASE 24 HR 30 . A
MCG SO (Tier 2)
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sapropterin oral powder in packet 100 mg, 500 mg SO (Tier 2) PA; A
sapropterin oral tablet,soluble 100 mg SO (Tier 2) PA; A

SOMAVERT SUBCUTANEOUS RECON SOLN 10 MG, 15 MG,

20 MG, 25 MG, 30 MG 50 (Tier 2) PA; LA

testosterone cypionate intramuscular oil 100 mg/ml, 200

mg/ml, 200 mg/ml (1 ml) >0 (Tier 1)
testosterone enanthate intramuscular oil 200 mg/ml S0 (Tier 1)
testosterone transdermal gel 50 mg/5 gram (1 %) SO (Tier 1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 12.5

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

testosterone transdermal gel in metered-dose pump 20.25

mg/1.25 gram (1.62 %) SO (Tier 1) PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25

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

tolvaptan oral tablet 15 mg, 30 mg SO (Tier 1) PA; A

zoledronic acid intravenous solution 4 mg/5 ml SO (Tier 1) B/D

zoledronic acid-mannitol-water intravenous piggyback 4

mg/100 ml $0 (Tier 1) B/D

THYROID HORMONES

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

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

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

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

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 SO (Tier 2)

MCG, 50 MCG, 75 MCG, 88 MCG
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unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 SO (Tier 1)

mcg, 88 mcg

GASTROENTEROLOGY

ANTIDIARRHEALS / ANTISPASMODICS

anti-diarrheal 1 mg/7.5 ml sol SO (Tier 3) NT
anti-diarrheal 2 mg caplet SO (Tier 3) NT
anti-diarrheal 2 mg caplet caplet SO (Tier 3) NT
anti-diarrheal 2 mg softgel SO (Tier 3) NT
bismatrol tablet chew 262 mg SO (Tier 3) NT
bismuth 262 mg tablet chew SO (Tier 3) NT
dicyclomine oral capsule 10 mg SO (Tier 2)
dicyclomine oral solution 10 mg/5 ml SO (Tier 2)
dicyclomine oral tablet 20 mg S0 (Tier 2)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml/ SO (Tier 2)
diphenoxylate-atropine oral tablet 2.5-0.025 mg S0 (Tier 2)
glycopyrrolate oral tablet 1 mg, 2 mg SO (Tier 1)
gnp pink bismuth 262 mg tb chw SO (Tier 3) NT
gnp stomach rlf 525 mg/30 ml 262 mg/15 ml| SO (Tier 3) NT
GS ANTI-DIARRHEAL 1 MG/7.5 ML SO (Tier 3) NT
gs anti-diarrheal 2 mg caplet SO (Tier 3) NT
loperamide 1 mg/7.5 ml soln SO (Tier 3) NT
LOPERAMIDE 1 MG/7.5 ML SOLN SO (Tier 3) NT
LOPERAMIDE 1 MG/7.5 ML SOLUTION CUP INNER SO (Tier 3) NT
LOPERAMIDE 1 MG/7.5 ML SOLUTION CUP OUTER SO (Tier 3) NT
IMOLPERAMIDE 2 MG/15 ML SOLUTION CUP INNER 1 MG/7.5 $0 (Tier 3) NT
II;AOLPERAMIDE 2 MG/15 ML SOLUTION CUP OUTER 1 MG/7.5 $0 (Tier 3) NT
loperamide oral capsule 2 mg SO (Tier 1)
pink bismuth caplet 262 mg SO (Tier 3) NT
qc anti-diarrheal 2 mg caplet SO (Tier 3) NT
gc anti-diarrheal 2 mg softgel SO (Tier 3) NT
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SO (Tier 3) NT

sm anti-diarrheal 1 mg/7.5 ml

SO (Tier 3) NT

sm anti-diarrheal 2 mg caplet caplet

SO (Tier 3) NT

sm anti-diarrheal 2 mg softgel

SO (Tier 3) NT

sm stomach relief 525 mg/30 ml 262 mg/15 ml

SO (Tier 3) NT

sm stomach rlf 262 mg caplet

SO (Tier 3) NT

sm stomach rlf 262 mg chew tab

SO (Tier 3) NT

stomach relief 262 mg caplet

SO (Tier 3) NT

stomach relief 262 mg chew tab

SO (Tier 3) NT

stomach relief 525 mg/15 ml

SO (Tier 3) NT

stomach rlf 525 mg/30 ml susp 262 mg/15 ml

$0 (Tier 3) NT

MISCELLANEOUS GASTROINTESTINAL AGENTS

acid gone antacid liquid 95-358 mg/15 ml

SO (Tier 3) NT

acid gone tablet chew 160-105 mg

SO (Tier 3) NT

almacone-2 liquid 400-400-40 mg/5 ml

$0 (Tier 3) NT

alosetron oral tablet 0.5 mg

S0 (Tier 2) PA; QL (60 EA per 30 days)

alosetron oral tablet 1 mg

S0 (Tier 2) PA; QL (60 EA per 30 days); »

aluminum hydroxide gel 320 mg/5 ml

SO (Tier 3) NT

antacid anti-gas liquid 400-400-40 mg/5 ml

$0 (Tier 3) NT

antacid anti-gas max str lig 400-400-40 mg/5 ml|

SO (Tier 3) NT

antacid ex-str tablet chew 160-105 mg

SO (Tier 3) NT

antacid extra strength chw tab 160-105 mg

SO (Tier 3) NT

antacid liquid 200-200-20 mg/5 ml

SO (Tier 3) NT

antacid-antigas liquid 200-200-20 mg/5 ml

SO (Tier 3) NT

ANTACID-ANTIGAS LIQUID 200-200-20 MG/5 ML

SO (Tier 3) NT

antacid-antigas suspension 200-200-20 mg/5 ml

SO (Tier 3) NT

anti-nausea liquid

SO (Tier 3) NT

aprepitant oral capsule 125 mg, 40 mg, 80 mg

SO (Tier 1) B/D

aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2)

SO (Tier 1) B/D

balsalazide oral capsule 750 mg

SO (Tier 1)

betaine oral powder 1 gram/scoop

$0 (Tier 2) LA; A

bisacodyl 10 mg suppository

SO (Tier 3) NT
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bisacodyl ec 5 mg tablet
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SO (Tier 3) NT

budesonide oral capsule,delayed,extend.release 3 mg

SO (Tier 1) PA; QL (90 EA per 30 days)

budesonide oral tablet,delayed and ext.release 9 mg

SO (Tier 2) PA; QL (30 EA per 30 days); »

child glycerin suppository

SO (Tier 3) NT

chocolated laxative 15 mg

SO (Tier 3) NT

clearlax powder 17 gram/dose

SO (Tier 3) NT

clearlax powder packet 17 gram

SO (Tier 3) NT

COLACE 2-IN-1 TABLET 8.6-50 MG

SO (Tier 3) NT

COLACE CLEAR 50 MG SOFTGEL

SO (Tier 3) NT

compro rectal suppository 25 mg SO (Tier 1)
constulose oral solution 10 gram/15 ml SO (Tier 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 (Tier 2)
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/ SO (Tier 1)

docusate cal 240 mg softgel

SO (Tier 3) NT

docusate sod 100 mg/10 ml cup inner 50 mg/5 ml|

$0 (Tier 3) NT

docusate sod 100 mg/10 ml cup outer 50 mg/5 ml|

SO (Tier 3) NT

docusate sodium 100 mg softgel

SO (Tier 3) NT

docusate sodium 100 mg softgel softgel

SO (Tier 3) NT

docusate sodium 250 mg softgel

$0 (Tier 3) NT

docusate sodium 250 mg softgel inner

SO (Tier 3) NT

docusate sodium 250 mg softgel outer

SO (Tier 3) NT

docusate sodium 50 mg/5 ml cup inner

SO (Tier 3) NT

docusate sodium 50 mg/5 ml cup outer

SO (Tier 3) NT

docusate sodium 50 mg/5 ml lig

SO (Tier 3) NT

DOCUSATE SODIUM MINI ENEMA 283 MG/5 ML

SO (Tier 3) NT

DOCUSOL KIDS 100 MG MINI-ENEMA 5ML MINI-
ENEMA,OUTER 100 MG/5 ML

SO (Tier 3) NT

DOCUSOL MINI-ENEMA OUTER 283 MG

SO (Tier 3) NT

DOCUSOL PLUS MINI-ENEMA 5ML MINI-ENEMA,OUTER

283-20 MG/5 ML

SO (Tier 3) NT
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Name of Drug

dok 100 mg tablet

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

cost you
(tier
level)

SO (Tier 3) NT

driminate 50 mg tablet

SO (Tier 3) NT

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

SO (Tier 1) B/D; QL (60 EA per 30 days)

enema disposable 19-7 gram/118 ml

SO (Tier 3) NT

enema ready to use 19-7 gram/118 ml

SO (Tier 3) NT

enema ready to use 19-7 gram/118 m|

SO (Tier 3) NT

ENEMEEZ MINI ENEMA 5CC TUBES, OUTER 283 MG/5 ML

SO (Tier 3) NT

ENEMEEZ PLUS MINI ENEMA OUTER 283-20 MG/5 ML

SO (Tier 3) NT

enulose oral solution 10 gram/15 ml

SO (Tier 1)

fiber tablet unboxed 625 mg

SO (Tier 3) NT

fiber therapy 500 mg caplet caplet

$0 (Tier 3) NT

fiber therapy powder 2 gram/19 gram

SO (Tier 3) NT

fiber-lax 625 mg tablet 500mg polycarbophil

SO (Tier 3) NT

fleet enema 19-7 gram/118 ml

SO (Tier 3) NT

fleet enema 2x133ml, twin pack 19-7 gram/118 ml

$0 (Tier 3) NT

fleet enema 4x133ml 19-7 gram/118 ml

SO (Tier 3) NT

FLEET PEDIA-LAX ENEMA 9.5-3.5 GRAM/59 ML

SO (Tier 3) NT

FLEET PEDIA-LAX STOOL SOFTENER 50 MG/15 ML

SO (Tier 3) NT

FLEET PEDIA-LAX SUPPOSITORIES 2.8 GRAM/2.7 ML

$0 (Tier 3) NT

GATTEX 30-VIAL SUBCUTANEOQOUS KIT 5 MG

SO (Tier 2) PA; LA; A

GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG

$0 (Tier 2) PA; LA; A

gavilax powder 14 day 17 gram/dose

SO (Tier 3) NT

gavilax powder 30 day 17 gram/dose

SO (Tier 3) NT

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram SO (Tier 1)
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram SO (Tier 1)
generlac oral solution 10 gram/15 ml S0 (Tier 1)

gentle laxative 10 mg supp

SO (Tier 3) NT

gentle laxative ec 5 mg tablet

SO (Tier 3) NT

glycerin adult suppository

SO (Tier 3) NT

gnp gentle laxative 10 mg supp

SO (Tier 3) NT

gnp gentle laxative ec 5 mg tb

SO (Tier 3) NT

gnp senna lax 8.6 mg tablet

SO (Tier 3) NT
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Name of Drug

gnp senna plus 8.6-50 mg tab

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

cost you
(tier
level)

SO (Tier 3) NT

gnp stool softener 100 mg sfgl

SO (Tier 3) NT

gnp stool softener 240 mg sfgl

SO (Tier 3) NT

gnp stool softener 250 mgq sfgl

SO (Tier 3) NT

gnp stool softener-stim lax tb 8.6-50 mg

SO (Tier 3) NT

GOLYTELY ORAL RECON SOLN 236-22.74-6.74 -5.86 GRAM SO (Tier 2)
granisetron (pf) intravenous solution 1 mg/ml (1 ml) SO (Tier 1)
granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1 $0 (Tier 1)

ml)

granisetron hcl oral tablet 1 mg

SO (Tier 1) B/D

gs clearlax powder 17 gram/dose

SO (Tier 3) NT

gs stool softener 100 mgq sftgl

$0 (Tier 3) NT

healthylax powder packet inner 17 gram

SO (Tier 3) NT

healthylax powder packet outer 17 gram

SO (Tier 3) NT

HEARTBURN RELIEF LIQUID 254-237.5 MG/5 ML

SO (Tier 3) NT

hm antacid anti-gas suspension original, max str 400-400-
40 mg/5 ml

SO (Tier 3) NT

hm antacid-antigas suspension 200-200-20 mg/5 ml

SO (Tier 3) NT

hm clearlax powder 17 gram/dose

SO (Tier 3) NT

hm clearlax powder 7 once-daily doses 17 gram/dose

SO (Tier 3) NT

hm enema ready to use 19-7 gram/118 ml|

$0 (Tier 3) NT

hm enema ready to use twin pak 19-7 gram/118 ml

SO (Tier 3) NT

hm gentle laxative 10 mg supp

SO (Tier 3) NT

hm laxative ec 5 mg tablet

SO (Tier 3) NT

hm milk of magnesia suspension mint 400 mg/5 ml

SO (Tier 3) NT

hm milk of magnesia suspension original 400 mg/5 ml

SO (Tier 3) NT

hm motion sickness 50 mg tab

SO (Tier 3) NT

hm senna 8.6 mg tablet

SO (Tier 3) NT

hm stool softener 100 mgq sftgl

SO (Tier 3) NT

hm stool softener 250 mg sftgl

SO (Tier 3) NT

hm stool softener-stim lax tab 8.6-50 mg

SO (Tier 3) NT

hydrocortisone rectal enema 100 mg/60 ml|

SO (Tier 1)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
level)
. . . . . o

hydrocortisone topical cream with perineal applicator 1 %, $0 (Tier 1)
2.5%
lactulose oral solution 10 gram/15 ml, 10 gram/15 ml (15 $0 (Tier 1)
ml), 20 gram/30 ml
laxative 15 mg tablet SO (Tier 3) NT
laxative 25 mg tablet SO (Tier 3) NT
laxative ec 5 mg tablet SO (Tier 3) NT
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG $0 (Tier 2) QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg SO (Tier 1) QL (60 EA per 30 days)
mag-al plus suspens 30 ml cup 100's,u-d,10x10 200-200-20 $0 (Tier 3) NT
mg/5 ml
mag-al plus xs susp 30 ml cup 400-400-40 mg/5 ml SO (Tier 3) NT
magneSI'um oxide 400 mgq tablet (otc) 400 mg (241.3 mg $0 (Tier 3) NT
magnesium)

MAGNESIUM OXIDE 400 MG TABLET (OTC) 400 MG (241.3

MG MAGNESIUM) S0 (Tier 3) NT

magnesium oxide 400 mg tablet gluten-free (otc) 400 mg

(241.3 mg magnesium) SO (Tier 3) NT

meclizine 12.5 mg caplet (otc) SO (Tier 3) NT

meclizine 12.5 mg tablet (otc) SO (Tier 3) NT

meclizine 25 mg tablet chew SO (Tier 3) NT

meclizine oral tablet 12.5 mg, 25 mg S0 (Tier 2)

mesalamine oral capsule (with del rel tablets) 400 mg SO (Tier 1) QL (180 EA per 30 days)

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

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

800 mg SO (Tier 1)
mesalamine rectal enema 4 gram/60 ml| SO (Tier 1)
mesalamine rectal suppository 1,000 mg SO (Tier 1)
;nrzﬁl/(érgirl:ﬁ with cleansing wipe rectal enema kit 4 $0 (Tier 1)
metoclopramide hcl injection solution 5 mg/ml SO (Tier 1)
metoclopramide hcl oral solution 5 mg/5 ml| SO (Tier 1)
metoclopramide hcl oral tablet 10 mg, 5 mg SO (Tier 1)

milk of magnesia concentrated 2,400 mg/10 ml cup inner S0 (Tier 3) NT
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
(tier
level)

milk of magnesia concentrated 2,400 mg/10 ml cup outer ~ S0 (Tier 3) NT

milk of magnesia susp 2,400 mg/30 ml cup outer 400 mg/5 $0 (Tier 3) NT

m/
milk of magnesia suspension 100's, u-d 400 mg/5 ml| SO (Tier 3) NT
milk of magnesia suspension 400 mg/5 ml| SO (Tier 3) NT

mintox maximum strength susp max str, lemon creme 400- $0 (Tier 3) NT

400-40 mg/5 ml

mintox plus tablet chewable 200-200-25 mg SO (Tier 3) NT
motion sickness 50 mg tablet SO (Tier 3) NT
motion sickness rlf 25 mg tab SO (Tier 3) NT
motion-time 25 mg tablet chew SO (Tier 3) NT
MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Tier 2) QL (30 EA per 30 days)
natural fiber laxative capsule 0.52 gram SO (Tier 3) NT
nausea relief liquid SO (Tier 3) NT
OCALIVA ORAL TABLET 10 MG, 5 MG $0 (Tier 2) PA; LA; QL (30 EA per 30 days);
ondansetron hcl (pf) injection solution 4 mg/2 ml S0 (Tier 1)
ondansetron hcl (pf) injection syringe 4 mg/2 ml| SO (Tier 1)
ondansetron hcl intravenous solution 2 mg/ml SO (Tier 1)
ondansetron hcl oral solution 4 mg/5 ml SO (Tier 1)
ondansetron hcl oral tablet 4 mg, 8 mg S0 (Tier 1)
ondansetron oral tablet,disintegrating 4 mg, 8 mg SO (Tier 1)
peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86 $0 (Tier 1)
gram

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

GRAM S0 (Tier 2)
polyethylene glycol 3350 powd (otc) 17 gram/dose SO (Tier 3) NT

polyethylene glycol 3350 powd 14 once-daily doses (otc) 17

gram/dose SO (Tier 3) NT

polyethylene glycol 3350 powd 17 grams pkt,inner (otc) SO (Tier 3) NT

polyethylene glycol 3350 powd 17 grams pkts,outer (otc) SO (Tier 3) NT

polyethylene glycol 3350 powd 30 once-daily doses (otc) 17

gram/dose SO (Tier 3) NT
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
(tier
level)

polyethylene glycol 3350 powd 7 once-daily doses (otc) 17 $0 (Tier 3) NT

gram/dose

polyethylene glycol 3350 powd inner (otc) 17 gram SO (Tier 3) NT
polyethylene glycol 3350 powd outer (otc) 17 gram SO (Tier 3) NT
prochlorperazine edisylate injection solution 10 mg/2 ml (5 $0 (Tier 1)
mg/mi)

prochlorperazine maleate oral tablet 10 mg, 5 mg SO (Tier 1)
prochlorperazine rectal suppository 25 mg SO (Tier 1)

procto-med hc topical cream with perineal applicator 2.5 % S0 (Tier 1)

proctosol hc topical cream with perineal applicator 2.5 % S0 (Tier 1)

proctozone-hc topical cream with perineal applicator 2.5 % SO (Tier 1)

pub fiber capsule 0.52 gram SO (Tier 3) NT
qgc antacid suspension regular strength 200-200-20 mg/5 ml SO (Tier 3) NT
gc antacid-antigas max str 400-400-40 mg/5 ml| SO (Tier 3) NT

gc antacid-antigas suspension regular strength 200-200-20 $0 (Tier 3) NT

mg/5 ml

qc chocolated laxative 15 mg SO (Tier 3) NT
qc fiber capsule 0.52 gram SO (Tier 3) NT
qgc fiberlax 625 mg caplet caplet SO (Tier 3) NT
gc gentle laxative 10 mg supp SO (Tier 3) NT
qc heartburn antacid chew tab 160-105 mg SO (Tier 3) NT
qc milk of magnesia suspension 400 mg/5 ml SO (Tier 3) NT

qc milk of magnesia suspension mint flavor 400 mg/5 ml SO (Tier 3) NT

gc milk of magnesia suspension original flavor 400 mg/5 ml SO (Tier 3) NT

gc natura-lax 17 gm powder 17 gram/dose SO (Tier 3) NT

qc ready to use enema 19-7 gram/118 ml SO (Tier 3) NT

qc ready to use enema twin pack 19-7 gram/118 ml SO (Tier 3) NT

gc stool softener 100 mgq sftgl SO (Tier 3) NT

qc stool softener-laxative tab 8.6-50 mg SO (Tier 3) NT

qc vegetable laxative 8.6 mg tb SO (Tier 3) NT

RECTIV RECTAL OINTMENT 0.4 % (W/W) $0 (Tier 2) QL (30 GM per 30 days)
RELISTOR SUBCUTANEOQUS SOLUTION 12 MG/0.6 ML SO (Tier 2) PA; A
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
(tier
level)

RELISTOR SUBCUTANEOUS SYRINGE 12 MG/0.6 ML, 8 $0 (Tier 2) PA; A

MG/0.4 ML

REMICADE INTRAVENOUS RECON SOLN 100 MG SO (Tier 2) PA; A
scopolamine base transdermal patch 3 day 1 mg over 3 $0 (Tier 2) PA; QL (10 EA per 30 days)
days

senexon-s 50-8.6 mg tablet 8.6-50 mg SO (Tier 3) NT
SENNA 8.6 MG SOFTGEL $0 (Tier 3) NT
senna 8.6 mg tablet SO (Tier 3) NT
senna 8.8 mg/5 ml liquid SO (Tier 3) NT
senna 8.8 mg/5 ml syrup SO (Tier 3) NT
senna 8.8 mg/5 ml syrup SO (Tier 3) NT
senna 8.8 mg/5 ml syrup cup inner SO (Tier 3) NT
senna 8.8 mg/5 ml syrup cup outer SO (Tier 3) NT
senna laxative 8.6 mg tablet SO (Tier 3) NT
SENNA PLUS 8.6-50 MG SOFTGEL SO (Tier 3) NT
senna plus 8.6-50 mg tablet SO (Tier 3) NT
senna-lax 8.6 mg tablet SO (Tier 3) NT
senna-time 8.6 mg tablet SO (Tier 3) NT
senna-time s tablet 8.6-50 mg SO (Tier 3) NT
sennosides-docusate sodium tab 8.6-50 mg SO (Tier 3) NT
SENOKOT EXTRASTR 17.2 MG TAB SO (Tier 3) NT
SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML SO (Tier 2) PA; QL (30 ML per 135 days); »

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 MG/1.2

H . . N\
ML (150 MG/ML) SO (Tier 2) PA; QL (1.2 ML per 56 days);

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4

1 . « N\
ML (150 MG/ML) SO (Tier 2) PA; QL (2.4 ML per 56 days);

sm adv antacid-antigas liquid 200-200-20 mg/5 ml SO (Tier 3) NT
sm adv antacid-antigas susp max strength, cherry 400-400- $0 (Tier 3) NT
40 mg/5 ml

sm antacid max strength susp original 400-400-40 mg/5 ml SO (Tier 3) NT
sm antacid-antigas liquid 200-200-20 mg/5 ml| SO (Tier 3) NT
sm clearlax powder 17 gram/dose SO (Tier 3) NT
sm clearlax powder 7 once-daily doses 17 gram/dose SO (Tier 3) NT
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sm enema ready to use 19-7 gram/118 ml

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

(tier

level)

SO (Tier 3) NT

sm enema ready to use twin pak 19-7 gram/118 ml

SO (Tier 3) NT

sm fiber 625 mg caplet

SO (Tier 3) NT

sm fiber laxative 500 mg cplt

SO (Tier 3) NT

sm gentle laxative ec 5 mg tab

SO (Tier 3) NT

sm milk of magnesia suspension 400 mg/5 ml|

SO (Tier 3) NT

sm milk of magnesia suspension mint 400 mg/5 ml

SO (Tier 3) NT

sm motion sickness 25 mg tab

SO (Tier 3) NT

sm motion sickness 50 mg tab

SO (Tier 3) NT

sm stool softener 100 mg sftgl

SO (Tier 3) NT

sm stool softener 100 mg tab

$0 (Tier 3) NT

sm stool softener-laxative tab 8.6-50 mg

SO (Tier 3) NT

sodium bicarb 10 grain tablet 650 mg

SO (Tier 3) NT

sodium bicarb 325 mg tablet

SO (Tier 3) NT

sodium bicarb 650 mg tablet 10 gr

$0 (Tier 3) NT

sodium bicarb 650 mg tablet

SO (Tier 3) NT

sodium bicarb 650 mg tablet inner

SO (Tier 3) NT

sodium bicarb 650 mg tablet outer

SO (Tier 3) NT

SODIUM BICARBONATE POWDER USP,FOOD GRADE (RX)

$0 (Tier 3) NT

sodium,potassium,mag sulfates oral recon soln 17.5-3.13-
1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml)

SO (Tier 1)

stimulant laxative plus tablet 8.6-50 mg

SO (Tier 3) NT

stool softener 100 mg softgel

SO (Tier 3) NT

STOOL SOFTENER-STIM LAX SOFTGL 8.6-50 MG

SO (Tier 3) NT

stool softener-stim lax tablet 8.6-50 mg

SO (Tier 3) NT

SUCRAID ORAL SOLUTION 8,500 UNIT/ML

SO (Tier 2) PA; A

sulfasalazine oral tablet 500 mg S0 (Tier 1)
sulfasalazine oral tablet,delayed release (dr/ec) 500 mg SO (Tier 1)
SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6 $0 (Tier 2)
GRAM

TRULANCE ORAL TABLET 3 MG S0 (Tier 2)
ursodiol oral capsule 300 mg S0 (Tier 1)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
level)
ursodiol oral tablet 250 mg, 500 mg S0 (Tier 1)
women's gentle lax ec 5 mg tab SO (Tier 3) NT

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- $O (Tier 2)
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

acid reducer 10 mg tablet SO (Tier 3) NT
CARAFATE ORAL SUSPENSION 100 MG/ML S0 (Tier 2)
ggx,:qagsoprazole oral capsule,biphase delayed releas 30 mg, $0 (Tier 1)
esomeprazole magnesium oral capsule,delayed $0 (Tier 1)

release(dr/ec) 20 mg

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

release(dr/ec) 40 mg

famotidine (pf) intravenous solution 20 mg/2 ml S0 (Tier 1)
];:gr;q/gtoi%e (pf)-nacl (iso-os) intravenous piggyback 20 $0 (Tier 1)
famotidine 10 mg tablet SO (Tier 3) NT
famotidine intravenous solution 10 mg/ml SO (Tier 1)

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

mg/mi)

famotidine oral tablet 20 mg SO (Tier 1) QL (120 EA per 30 days)
famotidine oral tablet 40 mg S0 (Tier 1) QL (60 EA per 30 days)
gs acid reducer 10 mg tablet SO (Tier 3) NT

heartburn relief 10 mg tablet SO (Tier 3) NT

lansoprazole oral capsule,delayed release(dr/ec) 15 mg SO (Tier 1)

lansoprazole oral capsule,delayed release(dr/ec) 30 mg S0 (Tier 1) QL (60 EA per 30 days)

lansoprazole oral tablet,disintegrat, delay rel 15 mg, 30 mg S0 (Tier 1)

misoprostol oral tablet 100 mcg, 200 mcg SO (Tier 1)

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

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

mg SO (Tier 1)

You can find information on what the symbols and abbreviations in this table mean by referring to page 11.
04/01/2024

97



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

cost you

(tier

level)
omeprazole oral capsule,delayed release(dr/ec) 40 mg SO (Tier 1) QL (60 EA per 30 days)
pantoprazole intravenous recon soln 40 mg S0 (Tier 1)
pantoprazole oral tablet,delayed release (dr/ec) 20 mg SO (Tier 1)
pantoprazole oral tablet,delayed release (dr/ec) 40 mg S0 (Tier 1) QL (60 EA per 30 days)
qgc acid controller 10 mg tab SO (Tier 3) NT
rabeprazole oral tablet,delayed release (dr/ec) 20 mg SO (Tier 1)
sm acid reducer 10 mg tablet SO (Tier 3) NT
sucralfate oral suspension 100 mg/ml S0 (Tier 1)
sucralfate oral tablet 1 gram SO (Tier 1)
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
BIOTECHNOLOGY DRUGS
ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML SO0 (Tier 2) PA-NS; LA; A
ARCALYST SUBCUTANEOUS RECON SOLN 220 MG SO (Tier 2) PA; LA; A
BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML SO (Tier 2) PA-NS; LA; A
BETASERON SUBCUTANEOUS KIT 0.3 MG SO (Tier 2) PA-NS; QL (14 EA per 28 days); »

GENOTROPIN MINIQUICK SUBCUTANEOUS SYRINGE 0.2
MG/0.25 ML, 0.4 MG/0.25 ML, 0.6 MG/0.25 ML, 0.8
MG/0.25 ML, 1 MG/0.25 ML, 1.2 MG/0.25 ML, 1.4 MG/0.25
ML, 1.6 MG/0.25 ML, 1.8 MG/0.25 ML, 2 MG/0.25 ML

SO (Tier 2) PA; A

GENOTROPIN SUBCUTANEOUS CARTRIDGE 12 MG/ML (36

. .
UNIT/ML), 5 MG/ML (15 UNIT/ML) 20 (Tier 2) PA;

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML SO (Tier 2) PA; QL (4 ML per 28 days); *

PEGASYS SUBCUTANEOQOUS SYRINGE 180 MCG/0.5 ML S0 (Tier 2) PA; QL (2 ML per 28 days); *

PROCRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000

Tier 2) PA
UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML $0 (Tier 2)

PROCRIT INJECTION SOLUTION 20,000 UNIT/ML, 40,000 $0 (Tier 2) PA; A

UNIT/ML

ZARXIO INJECTION SYRINGE 300 MCG/0.5 ML, 480 MCG/0.8 $0 (Tier 2) PA; A
ML

ZIEXTENZO SUBCUTANEOQUS SYRINGE 6 MG/0.6 ML SO (Tier 2) PA; A

VACCINES / MISCELLANEOUS IMMUNOLOGICALS

ABRYSVO INTRAMUSCULAR RECON SOLN 120 MCG/0.5 ML SO (Tier 2) NM

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5 ML SO0 (Tier 2) NM
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ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML 20 (Tier 2) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML 50 (Tier 2) NM

AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 120 MCG/0.5 ML $0 (Tier 2) NM

BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR

RECONSTITUTION 50 MG S0 (Tier 2) NM

BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5

ML SO (Tier 2) NM

BIVIGAM INTRAVENOUS SOLUTION 10 % SO (Tier 2) PA; NM; LA; A

BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF-

MCG-LF/0.5ML S0 (Tier 2) NM

BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF-

MCG-LF/0.5ML $0 (Tier 2) NM

DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR

SUSPENSION 15-10-5 LF-MCG-LF/0.5ML 20 (Tier 2) NM

DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML 50 (Tier 2) NM

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML SO0 (Tier 2) B/D; NM

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML S0 (Tier 2) B/D; NM

ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10

MCG/0.5 ML SO (Tier 2) B/D; NM

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 10 %, 5 % SO (Tier 2) PA; NM; A

GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE SO (Tier 2) NM

GAMASTAN S/D INTRAMUSCULAR SOLUTION 15-18 %

RANGE SO (Tier 2) NM

GAMMAGARD LIQUID INJECTION SOLUTION 10 % SO (Tier 2) PA; NM; A

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

H . « N\
RECON SOLN 10 GRAM, 5 GRAM 50 (Tier 2) PA; NM;

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 20 GRAM/200 ML (10 %), 5 $0 (Tier 2) PA; NM; A
GRAM/50 ML (10 %)

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

y $0 (Tier 2) PA; NM; LA; A
(o)
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GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

H . . « N\
ML), 10 % (200 ML) $0 (Tier 2) PA; NM; LA;

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

SO (Tier 2) PA; NM; A

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML SO (Tier 2) NM

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML S0 (Tier 2) NM

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

UNIT/ML, 720 ELISA UNIT/0.5 ML 20 (Tier 2) NM

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5 ML $O (Tier 2) B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

ML SO (Tier 2) NM

IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON

SOLN 2.5 UNIT $0 (Tier 2) B/D; NM

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

LF-MCG-LF/0.5ML $0 (Tier 2) NM

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML SO (Tier 2) NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML SO (Tier 2) NM

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X

10EXP8 UNIT/0.5 S0 (Tier 2) NM

KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10

LF/0.5 ML SO (Tier 2) NM

MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5

ML SO (Tier 2) NM

MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5

ML SO (Tier 2) NM

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5

MCG/0.5 ML S0 (Tier 2) NM

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR

SOLUTION 10-5 MCG/0.5 ML $0 (Tier 2) NM

M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500

TCID50/0.5 ML $0 (Tier 2) NM

OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % SO (Tier 2) PA; NM; A

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

Tier 2) PA; NM; A
10% (200 ML), 10 % (25 ML), 10 % (300 ML), 10 % (50 M) >0 (" 2) PAS N
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PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25

MCG-10LF/0.5 ML SO (Tier 2) NM

PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5

ML SO (Tier 2) NM

PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML S0 (Tier 2) NM

PENTACEL (PF) INTRAMUSCULAR KIT 15LF-48MCG-62DU -

10 MCG/0.5ML S0 (Tier 2) NM

PREHEVBRIO (PF) INTRAMUSCULAR SUSPENSION 10

MCG/ML SO (Tier 2) B/D; NM

PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML 50 (Tier 2) NM

PRIVIGEN INTRAVENOUS SOLUTION 10 % SO (Tier 2) PA; NM; A

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 20 (Tier 2) 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 (Tier 2) NM
UNT/ML)

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

5 LF UNIT/0.5ML S0 (Tier 2) NM

RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 2.5 UNIT 50 (Tier 2) B/D; NM

RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10

Tier 2) B/D; NM
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML $0 (Tier 2) B/D;

RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10

MCG/ML, 5 MCG/0.5 ML >0 (Tier 2) B/D; NM

ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML SO (Tier 2) NM
ROTARIX ORAL SUSPENSION FOR RECONSTITUTION 10EXP6 .

CCID50/ML SO (Tier 2) NM
ROTATEQ VACCINE ORAL SOLUTION 2 ML SO (Tier 2) NM

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

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

STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 1,000 UNIT/0.5 ML 50 (Tier 2) NM

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5 ML SO (Tier 2) B/D; NM
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TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF UNIT- 2

LF UNIT/0.5ML $0 (Tier 2) B/D; NM

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

ML SO (Tier 2) B/D; NM

TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR

SUSPENSION 5-25 LF UNIT/0.5 ML 30 (Tier 2) B/D; NM

TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4

MCG/0.5 ML S0 (Tier 2) NM

TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML SO (Tier 2) NM

TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- $0 (Tier 2) NM

20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML S0 (Tier 2) NM
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML S0 (Tier 2) NM

VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5

ML, 50 UNIT/ML $0 (Tier 2) NM

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50

UNIT/ML SO (Tier 2) NM

VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 1,350 UNIT/0.5 ML $0 (Tier 2) NM

YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 S0 (Tier 2) NM
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2" SO0 (Tier 2)

GAUZE PAD TOPICAL BANDAGE 2 X 2" SO (Tier 2)

INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29

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

OMNIPOD 5 G6 INTRO KIT (GEN 5) SUBCUTANEOUS $0 (Tier 2) PA; QL (1 EA per 365 days)

CARTRIDGE

OMNIPOD 5 G6 PODS (GEN 5) SUBCUTANEOUS CARTRIDGE SO (Tier 2) PA; QL (15 EA per 30 days)
OMNIPOD CLASSIC PDM KIT(GEN 3) $0 (Tier 2) PA; QL (1 EA per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) SUBCUTANEOUS . )

CARTRIDGE SO (Tier 2) PA; QL (15 EA per 30 days)
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OMNIPOD DASH INTRO KIT (GEN 4) SUBCUTANEOUS
CARTRIDGE

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

(tier

level)

SO (Tier 2) PA; QL (1 EA per 365 days)

OMNIPOD DASH PODS (GEN 4) SUBCUTANEOUS
CARTRIDGE

S0 (Tier 2) PA; QL (15 EA per 30 days)

OMNIPOD GO PODS 10 UNITS/DAY SUBCUTANEOUS
CARTRIDGE

SO (Tier 2) PA; QL (15 EA per 30 days)

OMNIPOD GO PODS 15 UNITS/DAY SUBCUTANEOUS
CARTRIDGE

SO (Tier 2) PA; QL (15 EA per 30 days)

OMNIPOD GO PODS 20 UNITS/DAY SUBCUTANEOUS
CARTRIDGE

SO (Tier 2) PA; QL (15 EA per 30 days)

OMNIPOD GO PODS 25 UNITS/DAY SUBCUTANEOUS
CARTRIDGE

S0 (Tier 2) PA; QL (15 EA per 30 days)

OMNIPOD GO PODS 30 UNITS/DAY SUBCUTANEOUS
CARTRIDGE

SO (Tier 2) PA; QL (15 EA per 30 days)

OMNIPOD GO PODS SUBCUTANEOUS CARTRIDGE

S0 (Tier 2) PA; QL (15 EA per 30 days)

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2"

SO (Tier 2) BD Preferred

V-GO 30 DEVICE

SO (Tier 2) PA; QL (30 EA per 30 days)

V-GO 40 DEVICE

SO (Tier 2) PA; QL (30 EA per 30 days)

MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg SO (Tier 1)

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

MITIGARE ORAL CAPSULE 0.6 MG SO (Tier 2) QL (60 EA per 30 days)
probenecid oral tablet 500 mg S0 (Tier 1)

probenecid-colchicine oral tablet 500-0.5 mg SO (Tier 1)

OSTEOPOROSIS THERAPY

alendronate oral solution 70 mg/75 ml

SO (Tier 1) QL (300 ML per 28 days)

alendronate oral tablet 10 mg

SO (Tier 1) QL (30 EA per 30 days)

alendronate oral tablet 35 mg, 70 mg

SO (Tier 1) QL (4 EA per 28 days)

FORTEO SUBCUTANEOUS PEN INJECTOR 20 MCG/DOSE

(600MCG/2.4ML)

SO (Tier 2) PA; A

FOSAMAX PLUS D ORAL TABLET 70 MG- 2,800 UNIT, 70 MG-

5,600 UNIT

SO (Tier 2) ST; QL (4 EA per 28 days)
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ibandronate intravenous solution 3 mg/3 ml

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

(tier

level)

SO (Tier 1) QL (3 ML per 68 days)

ibandronate intravenous syringe 3 mg/3 ml

SO (Tier 1) QL (3 ML per 68 days)

ibandronate oral tablet 150 mg

SO (Tier 1) QL (1 EA per 30 days)

PROLIA SUBCUTANEOUS SYRINGE 60 MG/ML

S0 (Tier 2) QL (1 ML per 180 days)

raloxifene oral tablet 60 mg

SO (Tier 1)

risedronate oral tablet 150 mg

SO (Tier 1) QL (1 EA per 30 days)

risedronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4
pack)

SO (Tier 1) QL (4 EA per 28 days)

risedronate oral tablet 5 mg

SO (Tier 1) QL (30 EA per 30 days)

risedronate oral tablet,delayed release (dr/ec) 35 mg

SO (Tier 1) QL (4 EA per 28 days)

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

SO (Tier 2) PA; QL (2.48 ML per 28 days); *

TYMLOS SUBCUTANEOQUS PEN INJECTOR 80 MCG (3,120
MCG/1.56 ML)

SO (Tier 2) PA; A

OTHER RHEUMATOLOGICALS

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162
MG/0.9 ML

SO (Tier 2) PA; QL (3.6 ML per 28 days); »

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML

S0 (Tier 2) PA; QL (3.6 ML per 28 days); »

BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG

SO (Tier 2) PA; LA; A

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML

SO (Tier 2) PA; LA; QL (8 ML per 28 days); A

BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML

SO (Tier 2) PA; LA; QL (8 ML per 28 days); »

CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

S0 (Tier 2) PA; QL (6 EA per 180 days); »

CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

S0 (Tier 2) PA; QL (4 EA per 180 days); »

CYLTEZO(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

SO (Tier 2) PA; QL (4 EA per 28 days); A

CYLTEZO(CF) SUBCUTANEOQUS SYRINGE KIT 10 MG/0.2 ML,

20 MG/0.4 ML

SO (Tier 2) PA; QL (2 EA per 28 days); A

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML

SO (Tier 2) PA; QL (4 EA per 28 days); A

ENBREL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1
ML)

SO (Tier 2) PA; QL (8 ML per 28 days); ~

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML

SO (Tier 2) PA; QL (8 ML per 28 days); »
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ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5 ML (0.5), 50
MG/ML (1 ML)

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

(tier

level)

SO (Tier 2) PA; QL (8 ML per 28 days); »

ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50
MG/ML (1 ML)

S0 (Tier 2) PA; QL (8 ML per 28 days); ~

HUMIRA PEN CROHNS-UC-HS START SUBCUTANEOUS PEN

Only Humira NDCs starting 00074 are

INJECTOR KIT 40 MG/0.8 ML 20 (Tier2) o ered; pa; A
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN $0 (Tier 2) Only Humira NDCs starting 00074 are
INJECTOR KIT 40 MG/0.8 ML covered; PA; A
HUMIRA PEN SUBCUTANEQUS PEN INJECTOR KIT 40 $0 (Tier 2) Only Humira NDCs starting 00074 are
MG/0.8 ML covered; PA; QL (6 EA per 28 days); »
. Only Humira NDCs starting 00074 are

HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML O (Tier 2

/ 20 (Tier 2) covered; PA; QL (6 EA per 28 days); A
HUMIRA(CF) PEDI CROHNS STARTER SUBCUTANEOQOUS $0 (Tier 2) Only Humira NDCs starting 00074 are
SYRINGE KIT 80 MG/0.8 ML covered; PA; A
HUMIRA(CF) PEDI CROHNS STARTER SUBCUTANEOQOUS $0 (Tier 2) Only Hum+B0O2:BO61ira NDCs starting
SYRINGE KIT 80 MG/0.8 ML-40 MG/0.4 ML 00074 are covered; PA; A
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN $0 (Tier 2) Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML covered; PA; A
HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN $0 (Tier 2) Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML covered; PA; A
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN $0 (Tier 2) Only Humira NDCs starting 00074 are
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML covered; PA; A
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 40 $0 (Tier 2) Only Humira NDCs starting 00074 are
MG/0.4 ML covered; PA; QL (6 EA per 28 days); »
HUMIRA(CF) PEN SUBCUTANEOQUS PEN INJECTOR KIT 80 $0 (Tier 2) Only Humira NDCs starting 00074 are
MG/0.8 ML covered; PA; QL (4 EA per 28 days); A
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, $0 (Tier 2) Only Humira NDCs starting 00074 are
20 MG/0.2 ML covered; PA; QL (2 EA per 28 days); A

Only Humira NDCs starting 00074

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML~ $0 (Tier 2) — Y "rumira &S starting are

covered; PA; QL (6 EA per 28 days); *

IDACIO(CF) PEN CROHN-UC STARTR SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

SO (Tier 2) PA; QL (6 EA per 180 days); »

IDACIO(CF) PEN PSORIASIS START SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

SO (Tier 2) PA; QL (4 EA per 28 days); A

IDACIO(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

SO (Tier 2) PA; QL (4 EA per 180 days); »
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IDACIO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML SO (Tier 2) PA; QL (4 EA per 28 days); A
leflunomide oral tablet 10 mg, 20 mg SO (Tier 1) QL (30 EA per 30 days)
OTEZLA ORAL TABLET 30 MG SO (Tier 2) PA; QL (60 EA per 30 days); »

OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)-20

H . « N\
MG (4)-30 MG (47) SO (Tier 2) PA; QL (55 EA per 180 days);

penicillamine oral tablet 250 mg SO (Tier 2) A

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30

MG S0 (Tier 2) PA; QL (30 EA per 30 days); »

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG SO (Tier 2) PA; QL (84 EA per 180 days); »

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG SO (Tier 2) PA; QL (60 EA per 30 days)

SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)- $0 (Tier 2) PA

50 MG(42)

XELJANZ ORAL SOLUTION 1 MG/ML $0 (Tier 2) PA; QL (480 ML per 24 days); A
XELJANZ ORAL TABLET 10 MG, 5 MG SO (Tier 2) PA; QL (60 EA per 30 days); »
)I\(/IIEGLJ'A;:ZA;(GR ORAL TABLET EXTENDED RELEASE 24 HR 11 $0 (Tier 2) PA; QL (30 EA per 30 days); A
OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg SO (Tier 2)

camila oral tablet 0.35 mg SO (Tier 1)

deblitane oral tablet 0.35 mg SO (Tier 1)

DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML SO (Tier 2)

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 $0 (Tier 2)

MG/0.65 ML

dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375

ma/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr  ~° {1er2)
errin oral tablet 0.35 mg SO (Tier 1)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg SO (Tier 2)
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 SO (Tier 2)

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, SO (Tier 2)
0.1 mg/24 hr
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level)
estradiol vaginal cream 0.01 % (0.1 mg/gram) SO (Tier 1)
estradiol vaginal tablet 10 mcg S0 (Tier 1)
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml| SO (Tier 1)
s:;radiol—norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 $0 (Tier 2)
fvavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg SO (Tier 2)
heather oral tablet 0.35 mg SO (Tier 1)
IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG, 4 .
MCG S0 (Tier 2)
IMVEXXY STARTER PACK VAGINAL INSERT, DOSE PACK 10 $0 (Tier 2)
MCG, 4 MCG
incassia oral tablet 0.35 mg SO (Tier 1)
jinteli oral tablet 1-5 mg-mcg SO (Tier 2)
lyleqg oral tablet 0.35 mg SO (Tier 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 (Tier 2)
mg/24 hr
lyza oral tablet 0.35 mg SO (Tier 1)
medroxyprogesterone intramuscular suspension 150 mg/ml S0 (Tier 1)
medroxyprogesterone intramuscular syringe 150 mg/ml SO (Tier 1)
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg S0 (Tier 1)
mimvey oral tablet 1-0.5 mg SO (Tier 2)
nora-be oral tablet 0.35 mg SO (Tier 1)
norethindrone (contraceptive) oral tablet 0.35 mg SO (Tier 1)
norethindrone acetate oral tablet 5 mg SO (Tier 1)
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (Tier 2)
1-5 mg-mcg
norlyda oral tablet 0.35 mg SO (Tier 1)
PREMARIN VAGINAL CREAM 0.625 MG/GRAM SO (Tier 2)
progesterone intramuscular oil 50 mg/ml| SO (Tier 1)
progesterone micronized oral capsule 100 mg, 200 mg SO (Tier 1)
sharobel oral tablet 0.35 mg S0 (Tier 1)
yuvafem vaginal tablet 10 mcg SO (Tier 1)
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MISCELLANEOUS OB/GYN

3-day vaginal cream 2 % SO (Tier 3) NT
clindamycin phosphate vaginal cream 2 % S0 (Tier 1)
clotrimazole 1% vaginal cream SO (Tier 3) NT
clotrimazole-3 2% cream SO (Tier 3) NT
eluryng vaginal ring 0.12-0.015 mg/24 hr S0 (Tier 1)
;:S;Ejzsrtrel—ethinyl estradiol vaginal ring 0.12-0.015 $0 (Tier 1)
GNP MICONAZOLE 1 COMBO PACK SO (Tier 3) NT
gs miconazole 3 combo pack 200 mg- 2 % (9 gram) SO (Tier 3) NT
gs miconazole 7 cream 2 % SO (Tier 3) NT
metronidazole vaginal gel 0.75 % (37.5mg/5 gram) S0 (Tier 1)
miconazole 2% vaginal cream SO (Tier 3) NT
miconazole 3 combo pack 200 mg- 2 % (9 gram) SO (Tier 3) NT
;i{cgo:;c:;;lj 3 combo pack 3 sup,9gm crm w/app 200 mg- 2 $0 (Tier 3) NT
;i{cg;c:cz’zs 3 combo pack 3 supp w/9gm cream 200 mg- 2 $0 (Tier 3) NT
miconazole 7 100 mg vag supp SO (Tier 3) NT
miconazole 7 cream 2 % SO (Tier 3) NT
miconazole 7 cream 2 % SO (Tier 3) NT
miconazole-7 cream 2 % SO (Tier 3) NT
NEXPLANON SUBDERMAL IMPLANT 68 MG S0 (Tier 2)

gc clotrimazole 1% vag cream SO (Tier 3) NT
gc miconazole-7 cream 1 applicator 2 % SO (Tier 3) NT
sm 3-day vaginal cream 2 % SO (Tier 3) NT
sm clotrimazole 1% vag cream SO (Tier 3) NT
sm miconazole 2% vaginal cream w/disp applicators SO (Tier 3) NT

sm miconazole 3 combo pack 4 % (200 mg)- 2 % (9 gram) SO (Tier 3) NT

sm miconazole 3 combo pack w/disposable applica 200 mg- $0 (Tier 3) NT

2% (9 gram)
sm miconazole 7 100 mg vag sup SO (Tier 3) NT
sm miconazole 7 cream w/reusable applic 2 % SO (Tier 3) NT
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sm tioconazole-1 6.5% ointment SO (Tier 3) NT
terconazole vaginal cream 0.4 %, 0.8 % S0 (Tier 1)
terconazole vaginal suppository 80 mg SO (Tier 1)
TIOCONAZOLE-1 6.5% OINTMENT SO (Tier 3) NT
tranexamic acid oral tablet 650 mg SO (Tier 1)
xulane transdermal patch weekly 150-35 mcg/24 hr SO (Tier 1)
zafemy transdermal patch weekly 150-35 mcg/24 hr SO (Tier 1)
ORAL CONTRACEPTIVES / RELATED AGENTS
altavera (28) oral tablet 0.15-0.03 mg SO (Tier 1)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg SO (Tier 1)
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (Tier 1)
apri oral tablet 0.15-0.03 mg S0 (Tier 1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg SO (Tier 1)
aubra eq oral tablet 0.1-20 mg-mcg SO (Tier 1)
:qugrc;;;ela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 $0 (Tier 1)
(a7u)rovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg $0 (Tier 1)
aviane oral tablet 0.1-20 mg-mcg SO (Tier 1)
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (Tier 1)
?;Ssovife 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0 (Tier 1)

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

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

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

desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 .
/0.01mgx5 20 (Tier 1)
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desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg SO (Tier 1)
Ic;l:;)spirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 $0 (Tier 1)
econtra ez 1.5 mgq tablet inner SO (Tier 3) NT
econtra ez 1.5 mgq tablet outer SO (Tier 3) NT
econtra one-step 1.5 mg tablet inner SO (Tier 3) NT
econtra one-step 1.5 mg tablet outer SO (Tier 3) NT
elinest oral tablet 0.3-30 mg-mcg SO (Tier 1)
emoquette oral tablet 0.15-0.03 mg S0 (Tier 1)
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) SO (Tier 1)
enskyce oral tablet 0.15-0.03 mg S0 (Tier 1)
estarylla oral tablet 0.25-35 mg-mcg SO (Tier 1)
,i:gi;igio, diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 $0 (Tier 1)
falmina (28) oral tablet 0.1-20 mg-mcg SO (Tier 1)
;I;Zr)ova/e oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (Tier 1)
isibloom oral tablet 0.15-0.03 mg SO (Tier 1)
jasmiel (28) oral tablet 3-0.02 mg SO (Tier 1)
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) SO (Tier 1)
juleber oral tablet 0.15-0.03 mg S0 (Tier 1)
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0 (Tier 1)

(7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) SO (Tier 1)
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (Tier 1)
kelnor 1/35 (28) oral tablet 1-35 mg-mcg SO (Tier 1)
kelnor 1-50 (28) oral tablet 1-50 mg-mcg SO (Tier 1)
kurvelo (28) oral tablet 0.15-0.03 mg SO (Tier 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/ SO (Tier 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 SO (Tier 1)

larin 1/20 (21) oral tablet 1-20 mg-mcg SO (Tier 1)
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larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (Tier 1)

larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0 (Tier 1)

(7)

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

lessina oral tablet 0.1-20 mg-mcg S0 (Tier 1)

levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) SO (Tier 1)

levonorgestrel 1.5 mg tablet (otc) SO (Tier 3) NT

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

0.15-0.03 mg 20 (Tier 1)

levonorgestrel-ethinyl estrad oral tablets,dose pack,3 $0 (Tier 1)

month 0.15 mg-30 mcg (91)

levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 $0 (Tier 1)

(5)/125-30(10)

levora-28 oral tablet 0.15-0.03 mg SO (Tier 1)

loryna (28) oral tablet 3-0.02 mg SO (Tier 1)

low-ogestrel (28) oral tablet 0.3-30 mg-mcg SO (Tier 1)

lutera (28) oral tablet 0.1-20 mg-mcg SO (Tier 1)

marlissa (28) oral tablet 0.15-0.03 mg SO (Tier 1)

microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg SO (Tier 1)

microgestin 1/20 (21) oral tablet 1-20 mg-mcg SO (Tier 1)

microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 (Tier 1)

(21)/75 mg (7)

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

mg (7)

mili oral tablet 0.25-35 mg-mcg SO (Tier 1)

mono-linyah oral tablet 0.25-35 mg-mcg S0 (Tier 1)

my choice 1.5 mg tablet SO (Tier 3) NT

my way 1.5 mg tablet (otc) SO (Tier 3) NT

new day 1.5 mg tablet SO (Tier 3) NT

nikki (28) oral tablet 3-0.02 mg SO (Tier 1)

norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, $0 (Tier 1)

1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg $0 (Tier 1)

(21)/75 mg (7), 1.5 mg-30 mcg (21)/75 mg (7)
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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- SO (Tier 1)

mcg
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg SO (Tier 1)
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) SO (Tier 1)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg SO (Tier 1)
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (Tier 1)
opcicon one-step 1.5 mg tablet SO (Tier 3) NT
option 2 1.5 mg tablet SO (Tier 3) NT
philith oral tablet 0.4-35 mg-mcg S0 (Tier 1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (Tier 1)
pirmella oral tablet 1-35 mg-mcg SO (Tier 1)
portia 28 oral tablet 0.15-0.03 mg SO (Tier 1)
reclipsen (28) oral tablet 0.15-0.03 mg SO (Tier 1)
?;*;/)akin oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (Tier 1)
sprintec (28) oral tablet 0.25-35 mg-mcg SO (Tier 1)
sronyx oral tablet 0.1-20 mg-mcg SO (Tier 1)
syeda oral tablet 3-0.03 mg S0 (Tier 1)
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mgqg (4) SO (Tier 1)
;c;)rina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg $0 (Tier 1)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) SO (Tier 1)

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg (28) SO (Tier 1)

tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) SO (Tier 1)

tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg (28) SO (Tier 1)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg SO (Tier 1)
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg SO (Tier 1)
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg SO (Tier 1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg SO (Tier 1)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 mcg (28) SO (Tier 1)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) SO (Tier 1)
turqgoz (28) oral tablet 0.3-30 mg-mcg SO (Tier 1)
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rv:g/]/-v:,tc ;riphasic regimen (28) oral tablet 0.1/.125/.15-25 $0 (Tier 1)
vestura (28) oral tablet 3-0.02 mg SO (Tier 1)
vienva oral tablet 0.1-20 mg-mcg SO (Tier 1)
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (Tier 1)
wera (28) oral tablet 0.5-35 mg-mcg SO (Tier 1)
zovia 1-35 (28) oral tablet 1-35 mg-mcg SO (Tier 1)
zumandimine (28) oral tablet 3-0.03 mg SO (Tier 1)
OPHTHALMOLOGY
ANTIBIOTICS
Zlg;f;gli/(;l::c ophthalmic (eye) ointment 500-10,000 $0 (Tier 1)
bacitracin ophthalmic (eye) ointment 500 unit/gram SO (Tier 1)
bacitracin-polymyxin b ophthalmic (eye) ointment 500- .
10,000 unit/gram >0 (Tier 1)
BESIVANCE OPHTHALMIC (EYE) DROPS,SUSPENSION 0.6 % SO (Tier 2)
CILOXAN OPHTHALMIC (EYE) OINTMENT 0.3 % $0 (Tier 2)
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % S0 (Tier 1)
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) S0 (Tier 1)
gatifloxacin ophthalmic (eye) drops 0.5 % SO (Tier 1)
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) SO (Tier 1)
gentamicin ophthalmic (eye) drops 0.3 % S0 (Tier 1)
moxifloxacin ophthalmic (eye) drops 0.5 % S0 (Tier 1)
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % SO (Tier 1)
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % SO (Tier 2)
neomycin—bacitracin—pgIymyxin ophthalmic (eye) ointment $0 (Tier 1)
3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin-gramicidin ophthalmic (eye) drops $0 (Tier 1)

1.75 mg-10,000 unit-0.025mg/ml

ofloxacin ophthalmic (eye) drops 0.3 % SO (Tier 1)

polymyxin b sulf-trimethoprim ophthalmic (eye) drops

10,000 unit- 1 mg/ml $0 (Tier 1)

tobramycin ophthalmic (eye) drops 0.3 % SO (Tier 1)
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ANTIVIRALS
trifluridine ophthalmic (eye) drops 1 % SO (Tier 1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % SO (Tier 2)
BETA-BLOCKERS
betaxolol ophthalmic (eye) drops 0.5 % SO (Tier 1)
carteolol ophthalmic (eye) drops 1 % SO (Tier 1)
levobunolol ophthalmic (eye) drops 0.5 % SO (Tier 1)
timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % S0 (Tier 1)
Z/an/;/% maleate ophthalmic (eye) gel forming solution 0.25 $0 (Tier 1)
MISCELLANEOUS OPHTHALMOLOGICS
atropine ophthalmic (eye) drops 1 % S0 (Tier 1)
?‘(I;/E{OPINE SULFATE (PF) OPHTHALMIC (EYE) DROPPERETTE (Tier 1)
azelastine ophthalmic (eye) drops 0.05 % SO (Tier 1)
cromolyn ophthalmic (eye) drops 4 % SO (Tier 1)
CYSTADROPS OPHTHALMIC (EYE) DROPS 0.37 % SO (Tier 2) PA; LA; »
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % SO (Tier 2) PA; LA; A
olopatadine ophthalmic (eye) drops 0.1 % SO (Tier 1)
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % SO (Tier 1)
polyvinyl alcohol 1.4% eyedrop SO (Tier 3) NT
RESTASIS MULTIDOSE OPHTHALMIC (EYE) DROPS 0.05 % SO (Tier 2) QL (5.5 ML per 30 days)
RESTASIS OPHTHALMIC (EYE) DROPPERETTE 0.05 % $0 (Tier 2) QL (60 EA per 30 days)
sulfacetamide sodium ophthalmic (eye) drops 10 % SO (Tier 1)
sulfacetamide sodium ophthalmic (eye) ointment 10 % SO (Tier 1)
sulfacetamide-prednisolone ophthalmic (eye) drops 10 %- $0 (Tier 1)
0.23 % (0.25 %)
TYRVAYA NASAL SPRAY, METERED, NON-AEROSOL 0.03 .
MG/SPRAY 20 (Tier 2)
XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % $0 (Tier 2) PA; QL (10 ML per 42 days); A
ZERVIATE OPHTHALMIC (EYE) DROPPERETTE 0.24 % SO (Tier 2)
NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
bromfenac ophthalmic (eye) drops 0.09 % SO (Tier 1)

You can find information on what the symbols and abbreviations in this table mean by referring to page 11.
04/01/2024

114



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

cost you
(tier
level)

BROMSITE OPHTHALMIC (EYE) DROPS 0.075 % $0 (Tier 2)
diclofenac sodium ophthalmic (eye) drops 0.1 % SO (Tier 1)
flurbiprofen sodium ophthalmic (eye) drops 0.03 % S0 (Tier 1)
ILEVRO OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3 % S0 (Tier 2)
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % SO (Tier 1)
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % $0 (Tier 2)
ORAL DRUGS FOR GLAUCOMA

acetazolamide oral capsule, extended release 500 mg S0 (Tier 1)
acetazolamide oral tablet 125 mg, 250 mg S0 (Tier 1)
methazolamide oral tablet 25 mg, 50 mg S0 (Tier 1)
OTHER GLAUCOMA DRUGS

brinzolamide ophthalmic (eye) drops,suspension 1 % S0 (Tier 1)
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % $0 (Tier 2)
dorzolamide ophthalmic (eye) drops 2 % SO (Tier 1)
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml SO0 (Tier 1)
latanoprost ophthalmic (eye) drops 0.005 % S0 (Tier 1)
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % $0 (Tier 2)
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % $0 (Tier 2)
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % SO (Tier 2)
travoprost ophthalmic (eye) drops 0.004 % S0 (Tier 1)

STEROID-ANTIBIOTIC COMBINATIONS

neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5-

400-10,000 mg-unit/g-1% $0 (Tier 1)
neomycin-polymyxin b-dexameth ophthalmic (eye) 50 (Tier 1)

drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth ophthalmic (eye) ointment

3.5 mg/g-10,000 unit/g-0.1 % >0 (Tier 1)

neomycin-polymyxin-hc ophthalmic (eye) drops,suspension $0 (Tier 1)

3.5-10,000-10 mg-unit-mg/ml

TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % SO (Tier 2)

TOBRADEX ST OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3- .

0.05 % SO (Tier 2)
. (o)
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tobramycm-de.xamethasone ophthalmic (eye) $0 (Tier 1)
drops,suspension 0.3-0.1 %
ZYLET OPHTHALMIC (EYE) DROPS,SUSPENSION 0.3-0.5 % SO (Tier 2)
STEROIDS
ALREX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.2 % SO (Tier 2)
dexamethasone sodium phosphate ophthalmic (eye) drops $0 (Tier 1)
0.1%
difluprednate ophthalmic (eye) drops 0.05 % SO (Tier 1)
FLAREX OPHTHALMIC (EYE) DROPS,SUSPENSION 0.1 % SO (Tier 2)
fluorometholone ophthalmic (eye) drops,suspension 0.1 % S0 (Tier 1)
LOTEMAX OPHTHALMIC (EYE) OINTMENT 0.5 % SO (Tier 2)
prednisolone acetate ophthalmic (eye) drops,suspension 1 $0 (Tier 1)

%

prednisolone sodium phosphate ophthalmic (eye) drops 1 % SO0 (Tier 2)

SYMPATHOMIMETICS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % S0 (Tier 2)
apraclonidine ophthalmic (eye) drops 0.5 % SO (Tier 1)
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % SO (Tier 1)
RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC AGENTS

adrenalin injection solution 1 mg/ml (1 ml) S0 (Tier 2)

all day allergy 10 mg tablet

$0 (Tier 3) NT

all day allergy 10 mg tablet indoor/outdoor 24 hr

SO (Tier 3) NT

aller-g-time 25 mg caplet

SO (Tier 3) NT

allergy (loratadine) 10 mg tab

SO (Tier 3) NT

allergy 25 mg capsule

SO (Tier 3) NT

allergy 25 mg tablet

SO (Tier 3) NT

allergy relief 10 mg tablet

SO (Tier 3) NT

allergy relief 25 mg capsule

SO (Tier 3) NT

allergy relief 25 mg softgel

SO (Tier 3) NT

allergy relief 25 mg tablet

SO (Tier 3) NT

allergy relief 5 mg/5 ml soln

SO (Tier 3) NT

allergy rlf (cetrzn) 10 mg tab

SO (Tier 3) NT
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SO (Tier 3) NT

ALLERGY RLF (DIPHEN) 25 MG CHW

SO (Tier 3) NT

allergy rlf(cetrzn) 10 mg sfgl

SO (Tier 3) NT

banophen 25 mg capsule

SO (Tier 3) NT

banophen 25 mg tablet

SO (Tier 3) NT

banophen 50 mg capsule

SO (Tier 3) NT

cetirizine hcl 1 mg/ml soln children, grape (otc)

SO (Tier 3) NT

cetirizine hcl 1 mg/ml soln children's (otc)

SO (Tier 3) NT

cetirizine hcl 10 mg chew tab outer

SO (Tier 3) NT

cetirizine hcl 10 mg tablet

SO (Tier 3) NT

cetirizine hcl 10 mg tablet f/c,u-d,10x10,inner

$0 (Tier 3) NT

cetirizine hcl 10 mg tablet f/c,u-d,10x10,outer

SO (Tier 3) NT

cetirizine hcl 10 mg tablet indoor & outdoor

SO (Tier 3) NT

cetirizine hcl 10 mg tablet indoor-outdoor,24hr

SO (Tier 3) NT

cetirizine hcl 10 mg tablet inner

$0 (Tier 3) NT

cetirizine hcl 10 mg tablet outer

SO (Tier 3) NT

cetirizine hcl 5 mg chew tab children's,outer,u-d

SO (Tier 3) NT

cetirizine hcl 5 mg tablet

SO (Tier 3) NT

cetirizine hcl 5 mg tablet indoor & outdoor

$0 (Tier 3) NT

cetirizine hcl 5 mg/5 ml solution cup inner

SO (Tier 3) NT

cetirizine hcl 5 mg/5 ml solution cup outer

SO (Tier 3) NT

cetirizine oral solution 1 mg/ml

SO (Tier 1)

chest congestion relief dm syr 10-100 mg/5 ml

SO (Tier 3) NT

CHEST CONGESTION RELIEF SOLN 100 MG/5 ML

SO (Tier 3) NT

child all day allergy 1 mg/ml

SO (Tier 3) NT

child all day allergy 1 mg/ml

SO (Tier 3) NT

child all day allergy 1 mg/ml bubble gum

SO (Tier 3) NT

child allergy 5 mg/5 ml soln

SO (Tier 3) NT

child allergy relief 1 mg/ml|

SO (Tier 3) NT

child allergy relief 5 mg/5 ml

SO (Tier 3) NT

child allergy rlf 12.5 mg/5 ml

SO (Tier 3) NT

child cetirizine 10 mg chew tb chewable, allergy

SO (Tier 3) NT
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Name of Drug

child cetirizine 5 mg chew tab

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

cost you
(tier
level)

SO (Tier 3) NT

child cetirizine hcl 1 mg/ml

SO (Tier 3) NT

CHILD LORATADINE 5 MG TAB CHEW

SO (Tier 3) NT

child loratadine 5 mg/5 ml sol

SO (Tier 3) NT

child loratadine 5 mg/5 ml syr grape

SO (Tier 3) NT

chid allrgy rlf 12.5 mg chew tb

SO (Tier 3) NT

cyproheptadine oral tablet 4 mg

SO (Tier 2) PA

desloratadine oral tablet 5 mg

SO (Tier 1)

diphedryl 12.5 mg/5 ml elixir

SO (Tier 3) NT

diphenhydramine 12.5 mg/5 ml

SO (Tier 3) NT

diphenhydramine 25 mg capsule (otc)

$0 (Tier 3) NT

diphenhydramine 25 mg tablet

SO (Tier 3) NT

diphenhydramine 25 mg/10 ml outer 12.5 mg/5 ml/

SO (Tier 3) NT

diphenhydramine 50 mg capsule (otc)

SO (Tier 3) NT

diphenhydramine 50 mg capsule u-d, 10x10 (otc)

$0 (Tier 3) NT

diphenhydramine hcl injection solution 50 mg/ml S0 (Tier 1)
diphenhydramine hcl injection syringe 50 mg/ml SO (Tier 1)
epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3 $0 (Tier 1)
mg/0.3 m|

EPINEPHRINE INJECTION AUTO-INJECTOR 0.3 MG/0.3 ML SO (Tier 1)

gnp all day allergy 10 mg sfgl

SO (Tier 3) NT

gnp allergy relief 25 mg tab

SO (Tier 3) NT

gnp allergy relief 50 mg/20 ml 12.5 mg/5 ml

SO (Tier 3) NT

gnp loratadine 10 mg tablet

SO (Tier 3) NT

gnp mucus dm max er 1200-60 mg 60-1,200 mg

SO (Tier 3) NT

GNP MUCUS-ER MAX 1,200 MG TAB

SO (Tier 3) NT

gnp tussin mucus-con 200 mg/10 100 mg/5 ml

SO (Tier 3) NT

gs all day allergy 10 mg tab

SO (Tier 3) NT

gs allergy relief 10 mg tablet

SO (Tier 3) NT

gs allergy relief 10 mg tablet non-drowsy

SO (Tier 3) NT

gs allergy relief 25 mg tablet

SO (Tier 3) NT

gs child all day aller 1 mg/ml

SO (Tier 3) NT
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
gs child allergy 12.5 mg/5 ml SO (Tier 3) NT
gs nasal decongest 30 mg tab SO (Tier 3) NT
gs tussin dm cough syrup 10-100 mg/5 ml SO (Tier 3) NT
gs tussin dm liquid 10-100 mg/5 ml SO (Tier 3) NT
gs tussin mucus-cong 100 mg/5 100 mg/5 ml SO (Tier 3) NT
gs tussin mucus-cong 200 mg/10 100 mg/5 ml SO (Tier 3) NT
guaifenesin 100 mg/5 ml liquid SO (Tier 3) NT
guaifenesin er 600 mg tablet SO (Tier 3) NT
guaifenesin-dm 100-10 mg/5 ml (otc) 10-100 mg/5 ml SO (Tier 3) NT

guaifenesin-dm 100-10 mg/5 ml cup (otc) 10-100 mg/5 ml SO (Tier 3) NT

guaifenesin-dm 200-20 mg/10 ml cup (otc) 10-100 mg/5 ml SO0 (Tier 3) NT

hm allergy relief 10 mg tablet SO (Tier 3) NT
hm allergy relief 25 mg cap SO (Tier 3) NT
hm child all day aller 1 mg/ml SO (Tier 3) NT
hm loratadine 10 mg tablet SO (Tier 3) NT
hm mucus dm max er 1200-60 mg 60-1,200 mg SO (Tier 3) NT
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg SO (Tier 2) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg SO (Tier 2) PA
levocetirizine oral solution 2.5 mg/5 ml SO (Tier 1)

levocetirizine oral tablet 5 mg SO (Tier 1)

loratadine 10 mg odt SO (Tier 3) NT
loratadine 10 mg tablet SO (Tier 3) NT
loratadine 10 mg tablet 10x10, outer SO (Tier 3) NT
loratadine 10 mg tablet inner SO (Tier 3) NT
loratadine 10 mg tablet non-drowsy SO (Tier 3) NT
loratadine 10 mg tablet outer SO (Tier 3) NT
loratadine 5 mg/5 ml solution SO (Tier 3) NT
loratadine 5 mg/5 ml syrup children's SO (Tier 3) NT
loratadine 5 mg/5 ml syrup children's, d/f SO (Tier 3) NT
loratadine allergy 5 mg/5 ml d/f SO (Tier 3) NT
m-dryl 12.5 mg/5 ml solution SO (Tier 3) NT
mucinex dm er 600-30 mg tablet inner 30-600 mg SO (Tier 3) NT
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Name of Drug

mucinex dm er 600-30 mg tablet outer 30-600 mg

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

cost you
(tier
level)

SO (Tier 3) NT

mucinex fast-max chest-congest 100 mg/5 ml|

SO (Tier 3) NT

mucus er 600 mg tablet

SO (Tier 3) NT

MUCUS RELIEF ER 1,200 MG TAB

SO (Tier 3) NT

mucus relief er 600 mg tablet

SO (Tier 3) NT

mucus rlf dm er 600-30 mg tab 30-600 mg

SO (Tier 3) NT

mucus rlf dm max er 1200-60 mg 60-1,200 mg

SO (Tier 3) NT

MUCUS-CHEST CONG 200 MG/10 ML 100 MG/5 ML

SO (Tier 3) NT

nasal decongestant 30 mg tab

SO (Tier 3) NT

nasal decongestant 30 mg tab maximum strength

SO (Tier 3) NT

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

$0 (Tier 2) PA

promethazine oral syrup 6.25 mg/5 ml

SO (Tier 2) PA

promethazine oral tablet 12.5 mg, 25 mg, 50 mg

SO (Tier 2) PA

promethazine vc-codeine soln 6.25-5-10 mg/5 ml

SO (Tier 3) NT

promethazine-codeine solution 6.25-10 mg/5 ml

$0 (Tier 3) NT

promethazine-codeine syrup 6.25-10 mg/5 ml|

SO (Tier 3) NT

pseudoephedrine 30 mg tablet

SO (Tier 3) NT

qc allergy (lorat) 10 mg tab

SO (Tier 3) NT

qgc child allergy 12.5 mg/5 ml

$0 (Tier 3) NT

qgc children's allergy 1 mg/ml

SO (Tier 3) NT

gc complete allergy 25 mg cap

SO (Tier 3) NT

qgc complete allergy 25 mg cap

SO (Tier 3) NT

QC MUCUS RELIEF ER 1,200 MG TB

SO (Tier 3) NT

gc mucus relief er 600 mg tab

SO (Tier 3) NT

gc nasal decongest 30 mg tab

SO (Tier 3) NT

gc tussin 100 mg/5 ml solution

SO (Tier 3) NT

qgc tussin dm liquid 10-100 mg/5 ml

SO (Tier 3) NT

qgc tussin mucus-cong 200 mg/10 100 mg/5 ml

SO (Tier 3) NT

robafen 200 mg/10 ml syrup 100 mg/5 ml|

SO (Tier 3) NT

siladryl 12.5 mg/5 ml liquid

SO (Tier 3) NT

siltussin dm cough syrup 10-100 mg/5 ml

SO (Tier 3) NT

siltussin sa 100 mg/5 ml syr

SO (Tier 3) NT
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sm all day allergy 10 mg tab

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

cost you
(tier
level)

SO (Tier 3) NT

sm all day allergy 10 mg tab

SO (Tier 3) NT

sm allergy relief 25 mg tablet

SO (Tier 3) NT

sm child all day aller 1 mg/ml

SO (Tier 3) NT

sm child all day aller 1 mg/ml cherry

SO (Tier 3) NT

sm child allergy 12.5 mg/5 ml

SO (Tier 3) NT

sm child allergy 5 mg/5 ml sol

SO (Tier 3) NT

sm loratadine 10 mg tablet

SO (Tier 3) NT

sm loratadine 5 mg/5 ml syrup

SO (Tier 3) NT

sm mucus relief er 600 mg tab

SO (Tier 3) NT

SM MUCUS-ER MAX 1,200 MG TAB

$0 (Tier 3) NT

sm nasal decongest 30 mg tab

SO (Tier 3) NT

sm tussin dm liquid 10-100 mg/5 ml

SO (Tier 3) NT

sm tussin dm syrup 10-100 mg/5 ml

SO (Tier 3) NT

sm tussin mucus-cong 200 mg/10 adult,non-drows 100

mg/5 ml

SO (Tier 3) NT

sudogest 30 mg tablet

SO (Tier 3) NT

sudogest 30 mg tablet boxed

SO (Tier 3) NT

suphedrin 30 mg tablet SO (Tier 3) NT
tusnel diabetic liquid 10-100 mg/5 ml SO (Tier 3) NT
tusnel diabetic liquid d/f 10-100 mg/5 ml SO (Tier 3) NT
tusnel-ex 100 mg/5 ml liquid SO (Tier 3) NT
tussin dm clear syrup d/f 10-100 mg/5 ml SO (Tier 3) NT
tussin mucus-cong 200 mg/10 ml 100 mg/5 ml SO (Tier 3) NT
PULMONARY AGENTS

acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) SO (Tier 1) B/D

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5

MG SO (Tier 2) PA-NS; LA; QL (90 EA per 30 days); A

ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 SO (Tier 2) QL (12 GM per 30 days)
MCG/ACTUATION

albuterol sulfate inhalation hfa aerosol inhaler 90

meg/actuation SO (Tier 1) 8.5 gm inhaler; QL (17 GM 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)

6.7 gm inhaler; QL (13.4 GM per 30
days)

albuterol sulfate inhalation hfa aerosol inhaler 90

mcg/actuation (nda020503) 20 (Tier 1)

ALBUTEROL SULFATE INHALATION HFA AEROSOL INHALER

90 MCG/ACTUATION (NDA020983) S0 (Tier 1) 18 gm inhaler; QL (36 GM per 30 days)

albuterol sulfate inhalation solution for nebulization 0.63
mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 SO0 (Tier 1) B/D

ml
albuterol sulfate inhalation solution for nebulization 5 $0 (Tier 1)
mg/ml
albuterol sulfate oral syrup 2 mg/5 ml SO (Tier 1)
albuterol sulfate oral tablet 2 mg, 4 mg SO (Tier 1)
alyq oral tablet 20 mg SO (Tier 1) PA-NS; QL (60 EA per 30 days); »
ambrisentan oral tablet 10 mg, 5 mg S0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); *
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25 .
MCG/ACTUATION SO (Tier 2) QL (60 EA per 30 days)
l inhalati luti lization 1 2

Ic;;‘{ormotero inhalation solution for nebulization 15 mcgy/. $0 (Tier 1) B/D; QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100
MCG/ACTUATION, 200 MCG/ACTUATION, 50 SO (Tier 2) QL (30 EA per 30 days)
MCG/ACTUATION
ATROVENT HFA INHALATION HFA AEROSOL INHALER 17 :
MCG/ACTUATION SO (Tier 2) QL (25.8 GM per 30 days)
BERINERT INTRAVENOUS KIT 500 UNIT (10 ML) $0 (Tier 2) PA; LA; QL (24 EA per 30 days); A
BEVESPI AEROSPHERE INHALATION HFA AER L INHALER

> 05 0 050 S0 (Tier 2) QL (10.7 GM per 30 days)
9-4.8 MCG
bosentan oral tablet 125 mg, 62.5 mg SO (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A

BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25

MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE 20 (Tier 2) QL (60 EA per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5

O (Tier 1) QL (30.9 GM 30d
mcg/actuation, 80-4.5 mcg/actuation 20 (Tier 1) QL ( per ays)

Retail Inhalation Canister (10.7g
S0 (Tier 2) 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 (Tier 1) B/D
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COMBIVENT RESPIMAT INHALATION MIST 20-100
MCG/ACTUATION

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

(tier

level)

SO (Tier 2) QL (8 GM per 30 days)

cromolyn inhalation solution for nebulization 20 mg/2 ml

SO (Tier 1) B/D

FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML SO0 (Tier 2) PA; LA; QL (1 ML per 28 days); A

FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML

SO (Tier 2) PA; LA; QL (1 ML per 28 days); A

flunisolide nasal spray,non-aerosol 25 mcg (0.025 %)

SO (Tier 1) QL (75 ML per 30 days)

fluticasone propionate nasal spray,suspension 50
mcg/actuation

S0 (Tier 1) QL (16 GM per 30 days)

fluticasone propion-salmeterol inhalation blister with device

100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose

SO (Tier 1) QL (60 EA per 30 days)

formoterol fumarate inhalation solution for nebulization 20

mcg/2 ml

SO (Tier 2) B/D; QL (120 ML per 30 days)

HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT

SO (Tier 2) PA; LA; QL (30 EA per 30 days); »

HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT

SO (Tier 2) PA; LA; QL (20 EA per 30 days); »

icatibant subcutaneous syringe 30 mg/3 ml

SO (Tier 2) PA; QL (27 ML per 30 days); ~

INCRUSE ELLIPTA INHALATION BLISTER WITH DEVICE 62.5
MCG/ACTUATION

SO (Tier 2) QL (30 EA per 30 days)

ipratropium bromide inhalation solution 0.02 %

SO (Tier 1) B/D

ipratropium-albuterol inhalation solution for nebulization
0.5 mg-3 mg(2.5 mg base)/3 ml

SO (Tier 1) B/D

KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG

SO (Tier 2) PA; QL (56 EA per 28 days); »

KALYDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75
MG

SO (Tier 2) PA; LA; QL (56 EA per 28 days); »

KALYDECO ORAL TABLET 150 MG

SO (Tier 2) PA; LA; QL (56 EA per 28 days); A

levalbuterol hcl inhalation solution for nebulization 0.31
mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml|

SO (Tier 1) B/D

LEVALBUTEROL TARTRATE INHALATION HFA AEROSOL
INHALER 45 MCG/ACTUATION

S0 (Tier 1) QL (30 GM per 30 days)

mometasone nasal spray,non-aerosol 50 mcg/actuation

S0 (Tier 1) QL (34 GM per 30 days)

montelukast oral granules in packet 4 mg SO (Tier 1)
montelukast oral tablet 10 mg S0 (Tier 1)
montelukast oral tablet,chewable 4 mg, 5 mg SO (Tier 1)

OFEV ORAL CAPSULE 100 MG, 150 MG

SO (Tier 2) PA; LA; QL (60 EA per 30 days); »

OPSUMIT ORAL TABLET 10 MG

SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); »
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ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150-
188 MG, 75-94 MG

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

(tier

level)

SO (Tier 2) PA; LA; QL (56 EA per 28 days); »

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG

SO (Tier 2) PA; LA; QL (112 EA per 28 days); A

pirfenidone oral capsule 267 mg

SO (Tier 1) PA; QL (270 EA per 30 days); »

pirfenidone oral tablet 267 mg

S0 (Tier 1) PA; QL (270 EA per 30 days); »

PIRFENIDONE ORAL TABLET 534 MG

SO (Tier 1) PA; QL (90 EA per 30 days); »

pirfenidone oral tablet 801 mg

SO (Tier 1) PA; QL (90 EA per 30 days); »

PULMICORT FLEXHALER INHALATION AEROSOL POWDR
BREATH ACTIVATED 180 MCG/ACTUATION

SO (Tier 2) QL (2 EA per 30 days)

PULMICORT FLEXHALER INHALATION AEROSOL POWDR
BREATH ACTIVATED 90 MCG/ACTUATION

SO (Tier 2) QL (3 EA per 30 days)

PULMOZYME INHALATION SOLUTION 1 MG/ML

SO (Tier 2) B/D; A

roflumilast oral tablet 250 mcg, 500 mcg

SO (Tier 1)

sajazir subcutaneous syringe 30 mg/3 ml

SO (Tier 2) PA; LA; QL (27 ML per 30 days); »

SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50
MCG/DOSE

SO (Tier 2) QL (60 EA per 30 days)

sildendfil (pulm.hypertension) oral tablet 20 mg

>0 (Tier 1) per 30 days)

SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/
150 MG (N), 50-75 MG (D)/ 75 MG (N)

S0 (Tier 2) PA; LA; QL (56 EA per 28 days); A

tadalafil (pulm. hypertension) oral tablet 20 mg

20 (Tier 1) per 30 days); A

TADLIQ ORAL SUSPENSION 20 MG/5 ML (4 MG/ML)

S0 (Tier 2) PA-NS; QL (300 ML per 30 days); »

terbutaline oral tablet 2.5 mg, 5 mg

SO (Tier 1)

THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG,

200 MG, 300 MG, 400 MG 20 (Tier 2)
theophylline oral elixir 80 mg/15 ml SO (Tier 1)
theophylline oral solution 80 mg/15 ml S0 (Tier 1)
theophylline oral tablet extended release 12 hr 100 mg, 200 $0 (Tier 1)
mg, 300 mg, 450 mg

theophylline oral tablet extended release 24 hr 400 mg, 600 $0 (Tier 1)

mg

TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-
62.5-25 MCG, 200-62.5-25 MCG

S0 (Tier 2) QL (60 EA per 30 days)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
(tier
level)

TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100-

H . . N\
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N)  ~° (Tier 2) PA; QL (56 EA per 28 days);

TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D)

H . . <A
/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) S0 (Tier 2) PA; LA; QL (84 EA per 28 days);

VENTAVIS INHALATION SOLUTION FOR NEBULIZATION 10

1 . N
MCG/ML, 20 MCG/ML $0 (Tier 2) B/D; LA;

VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90
SO (Tier 2) QL (36 GM per 30 days)

MCG/ACTUATION

)I\(/IHCAGI\}iECFUAAS_ﬁI(_)ANEROSOL BREATH ACTIVATED 93 $0 (Tier 2) PA; QL (32 ML per 30 days)
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG SO (Tier 2) PA; LA; QL (8 EA per 28 days); »
XOLAIR SUBCUTANEOQOUS SYRINGE 150 MG/ML SO (Tier 2) PA; LA; QL (8 ML per 28 days); A
XOLAIR SUBCUTANEOQOUS SYRINGE 300 MG/2 ML SO (Tier 2) PA; LA; »

XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML $0 (Tier 2) PA; LA; QL (1 ML per 28 days); A
zafirlukast oral tablet 10 mg, 20 mg SO (Tier 1)

UROLOGICALS

ANTICHOLINERGICS / ANTISPASMODICS

darifenacin oral tablet extended release 24 hr 15 mg, 7.5 $0 (Tier 1) ST: QL (30 EA per 30 days)

mg
fesoterodine oral tablet extended release 24 hr 4 mg, 8 mg SO (Tier 1) QL (30 EA per 30 days)
GEMTESA ORAL TABLET 75 MG SO (Tier 2) QL (30 EA per 30 days)
MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8 $0 (Tier 2) QL (300 ML per 28 days)
MG/ML

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HR 25 .

MG, 50 MG SO (Tier 2) QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5 ml| SO (Tier 1)

oxybutynin chloride oral tablet 5 mg SO (Tier 1)

oxybutynin chloride oral tablet extended release 24hr 10 $0 (Tier 1) QL (60 EA per 30 days)

mg, 15 mg

oxybutynin chloride oral tablet extended release 24hr 5 mg SO (Tier 1) QL (30 EA per 30 days)
solifenacin oral tablet 10 mg, 5 mg SO (Tier 1) QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg SO (Tier 1) ST; QL (30 EA per 30 days)
tolterodine oral tablet 1 mg, 2 mg SO (Tier 1) QL (60 EA per 30 days)
trospium oral tablet 20 mg SO (Tier 1) QL (60 EA per 30 days)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
alfuzosin oral tablet extended release 24 hr 10 mg SO (Tier 1) QL (30 EA per 30 days)
dutasteride oral capsule 0.5 mg SO (Tier 1) QL (30 EA per 30 days)
dutasteride-tamsulosin oral capsule, er multiphase 24 hr $0 (Tier 1) QL (30 EA per 30 days)
0.5-0.4 mg
finasteride oral tablet 5 mg SO (Tier 1)
silodosin oral capsule 4 mg, 8 mg SO (Tier 1) QL (30 EA per 30 days)
tamsulosin oral capsule 0.4 mg SO (Tier 1)

MISCELLANEOUS UROLOGICALS

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg S0 (Tier 1)

CYSTAGON ORAL CAPSULE 150 MG, 50 MG SO (Tier 2) PA; LA

ELMIRON ORAL CAPSULE 100 MG SO (Tier 2) PA

ORACIT ORAL SOLUTION 490-640 MG/5 ML SO (Tier 3) NT

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

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

sod citrate-citric acid soln (rx) 500-334 mg/5 ml| SO (Tier 3) NT

VITAMINS, HEMATINICS / ELECTROLYTES

ELECTROLYTES

antacid 500 mg chew tablet 200 mg calcium (500 mg) SO (Tier 3) NT

antacid 500 mg chewable tablet 200 mg calcium (500 mg) SO (Tier 3) NT

antacid 750 mg chewable tablet 300 mg (750 mg) SO (Tier 3) NT

antacid ex-str 750 mg tab chew 300 mg (750 mg) SO (Tier 3) NT

;7:;)acid xtra strength chew tab extra strength 300 mg (750 $0 (Tier 3) NT

calcium acetate(phosphat bind) oral capsule 667 mg SO (Tier 1) QL (360 EA per 30 days)
calcium acetate(phosphat bind) oral tablet 667 mg SO (Tier 1) QL (360 EA per 30 days)

calcium antacid 500 mg chw tab assorted fruit 200 mg

calcium (500 mg) S0 (Tier 3) NT

calcium antacid 500 mg chw tab gluten-f, peppermint 200

mg calcium (500 mg) S0 (Tier 3) NT

calcium antacid 750 mg tb chew 300 mg (750 mg) SO (Tier 3) NT

calcium carb 1,250 mg/5 ml sus (rx) 500 mg/5 ml (1,250

ma/5 mi) SO (Tier 3) NT
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drug will limits on use
cost you
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calcium carb 1,250 mg/5 ml sus n (otc) 500 mg/5 ml (1,250 $0 (Tier 3) NT

mg/5 ml)

cal-gest 500 mg tablet chew 200 mg calcium (500 mg) SO (Tier 3) NT
gnp antacid ex-str 750 mg chew 300 mg (750 mg) SO (Tier 3) NT
hm antacid 500 mg chew tablet 200 mg calcium (500 mg) SO (Tier 3) NT
hm antacid ex-str 750 mg chew 300 mg (750 mg) SO (Tier 3) NT
klor-con 10 oral tablet extended release 10 meq S0 (Tier 1)
klor-con 8 oral tablet extended release 8 meq SO (Tier 1)
klor-con m10 oral tablet,er particles/crystals 10 meq S0 (Tier 1)
klor-con m15 oral tablet,er particles/crystals 15 meq SO (Tier 1)
klor-con m20 oral tablet,er particles/crystals 20 meq SO (Tier 1)
klor-con oral packet 20 meq SO (Tier 1)
lactated ringers intravenous parenteral solution S0 (Tier 1)
magnesium oxide 420 mgq tablet (rx) SO (Tier 3) NT
MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1 $0 (Tier 2)
GRAM/100 ML

magnesium sulfate in water intravenous parenteral solution $0 (Tier 2)

20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %)

magnesium sulfate in water intravenous piggyback 2 $0 (Tier 2)
gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 ml (8 %)

magnesium sulfate injection solution 500 mg/ml (50 %) SO (Tier 2)
magnesium sulfate injection syringe 500 mg/ml (50 %) SO (Tier 2)
potas.sium chlorid-d5-0.45%nacl intravenous parenteral $0 (Tier 1)
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/|

potas.sium chloride in 0.9%nacl intravenous parenteral $0 (Tier 1)
solution 20 meq/I, 40 meq/|

potas.sium chloride in 5 % dex intravenous parenteral $0 (Tier 1)
solution 20 megq/|

potassium chloride in water intravenous piggyback 10 $0 (Tier 2)
meq/50 ml, 20 meq/50 ml|

Zqo;g;:;:g gi;{'ol)rlde intravenous solution 2 meq/ml, 2 $0 (Tier 1)
ﬁqo;gssium chloride oral capsule, extended release 10 megq, 8 $0 (Tier 1)
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potassium chloride oral liquid 20 meq/15 ml, 40 meq/15 ml SO (Tier 1)
potassium chloride oral packet 20 meq SO (Tier 1)
potassium chloride oral tablet extended release 10 megq, 20 $0 (Tier 1)
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 megq, .
SO (Tier 1)
15 meq, 20 meq
} o B :
potas;mm chloride-0.45 % nacl intravenous parenteral $0 (Tier 1)
solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous parenteral .
i S0 (Tier 1)
solution 20 meq/|
potas.sium chloride-d5-0.9%nacl intravenous parenteral $0 (Tier 1)
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral $0 (Tier 2)

solution 40 meq/|

gc antacid 500 mg chew tablet 200 mg calcium (500 mg) SO (Tier 3) NT

sm antacid 500 mg chew tablet 200 mg calcium (500 mg) SO (Tier 3) NT

sm antacid 750 mg chew tablet 300 mg (750 mg) SO (Tier 3) NT

sm cal antacid 750 mg chew tab ex-str, orange 300 mg (750 $0 (Tier 3) NT

mg)
smooth antacid 750 mg chew tab 300 mg (750 mg) SO (Tier 3) NT
sodium chloride 0.45 % intravenous parenteral solution 0.45 $0 (Tier 1)
%
sodium chloride 3 % hypertonic intravenous parenteral $0 (Tier 1)
solution 3 %
sodiu.m chloride 5 % hypertonic intravenous parenteral $0 (Tier 1)
solution 5 %
sodium chloride intravenous parenteral solution 2.5 $0 (Tier 1)
meq/ml, 4 meq/ml|
TPN ELECTROLYTES INTRAVENOUS SOLUTION 35-20-5 )

SO (Tier 2)

MEQ/20 ML

MISCELLANEOUS NUTRITION PRODUCTS

CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS

Tier 2) B/D
PARENTERAL SOLUTION 5 % SO (Tier 2) B/

CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS

PARENTERAL SOLUTION 4.25 % 50 (Tier 2) B/D
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CLINIMIX 5%-D20W(SULFITE-FREE) INTRAVENOUS

PARENTERAL SOLUTION 5 % 20 (Tier 2) B/D

CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOUS

PARENTERAL SOLUTION 6-5 % $0 (Tier 2) B/D

CLINIMIX 8%-D10W(SULFITE-FREE) INTRAVENOUS

ier 2) B/D
PARENTERAL SOLUTION 8-10 % $0 (Tier 2) B/

CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS

Tier 2) B/D
PARENTERAL SOLUTION 8-14 % $0 (Tier 2) B/

CLINOLIPID INTRAVENOUS EMULSION 20 % S0 (Tier 2) B/D
electrolyte-148 intravenous parenteral solution S0 (Tier 1)
electrolyte-48 in d5w intravenous parenteral solution SO (Tier 2)
electrolyte-a intravenous parenteral solution S0 (Tier 1)
intralipid intravenous emulsion 20 % S0 (Tier 2) B/D
INTRALIPID INTRAVENOUS EMULSION 30 % S0 (Tier 2) B/D

ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION S0 (Tier 2)

ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL

SOLUTION 5 % >0 (Tier 2)
ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION $0 (Tier 2)
NUTRILIPID INTRAVENOUS EMULSION 20 % $0 (Tier 2) B/D

PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION S0 (Tier 2)

PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15% SO (Tier 1) B/D

premasol 10 % intravenous parenteral solution 10 % SO (Tier 2) B/D
PROSOL 20 % INTRAVENOUS PARENTERAL SOLUTION SO (Tier 2) B/D
travasol 10 % intravenous parenteral solution 10 % SO (Tier 2) B/D
Ig(;)PHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION $0 (Tier 2) B/D
VITAMINS / HEMATINICS

cvs iron 65 mg tablet (rx) 325 mg (65 mg iron) SO (Tier 3) NT
fr\;sni)ron 65 mg tablet p/f,lactose/free (rx) 325 mg (65 mg $0 (Tier 3) NT
cyanocobalamin 1,000 mcg/ml vl SO (Tier 3) NT
cyanocobalamin 1,000 mcg/ml vl inner SO (Tier 3) NT
cyanocobalamin 1,000 mcg/ml vl inner, muv SO (Tier 3) NT
cyanocobalamin 1,000 mcg/ml vl inner,suv SO (Tier 3) NT
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cyanocobalamin 1,000 mcg/ml vl mdv,inner

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

cost you
(tier
level)

SO (Tier 3) NT

cyanocobalamin 1,000 mcg/ml vl muv, inner

SO (Tier 3) NT

cyanocobalamin 1,000 mcg/ml vl muv, outer

SO (Tier 3) NT

cyanocobalamin 1,000 mcg/ml vl outer

SO (Tier 3) NT

cyanocobalamin 1,000 mcg/ml vl outer, muv

SO (Tier 3) NT

cyanocobalamin 1,000 mcg/ml vl outer, suv, p/f

SO (Tier 3) NT

cyanocobalamin 1,000 mcg/ml vl outer,mdv

SO (Tier 3) NT

cyanocobalamin 1,000 mcg/ml vl outer,suv

SO (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml inner, muv

SO (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml inner,mdv

SO (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml inner,muv

$0 (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml mdv, inner

SO (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml mdyv, outer

SO (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml mdv,inner

SO (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml mdv,outer

$0 (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml outer, muv

SO (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml outer,mdv

SO (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml outer,muv

SO (Tier 3) NT

cyanocobalamin 30,000 mcg/30 ml inner, muv 1,000

mcg/ml

SO (Tier 3) NT

cyanocobalamin 30,000 mcg/30 ml inner,mdv 1,000 mcg/ml SO (Tier 3) NT

cyanocobalamin 30,000 mcg/30 ml inner,muv 1,000 mcg/ml S0 (Tier 3) NT

cyanocobalamin 30,000 mcg/30 ml madv, inner 1,000

mcg/ml

SO (Tier 3) NT

cyanocobalamin 30,000 mcg/30 ml mdv, outer 1,000

mcg/ml

SO (Tier 3) NT

cyanocobalamin 30,000 mcg/30 ml muv 1,000 mcg/ml SO (Tier 3) NT

cyanocobalamin 30,000 mcg/30 ml muv, inner 1,000

meg/ml SO (Tier 3) NT

cyanocobalamin 30,000 mcg/30 ml muv, outer 1,000

meg/ml SO (Tier 3) NT

cyanocobalamin 30,000 mcg/30 ml outer, muv 1,000

meg/ml SO (Tier 3) NT
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cyanocobalamin 30,000 mcg/30 ml outer,mdv 1,000

meg/ml SO (Tier 3) NT

cyanocobalamin 30,000 mcg/30 ml outer,muv 1,000 $0 (Tier 3) NT

mcg/ml

dodex 1,000 mcg/ml vial muv, inner SO (Tier 3) NT
dodex 1,000 mcg/ml vial muv, outer SO (Tier 3) NT
dodex 10,000 mcg/10 ml vial muv SO (Tier 3) NT
dodex 30,000 mcg/30 ml vial muv 1,000 mcg/ml| SO (Tier 3) NT
ergocalc:ferol 200 mcg/ml drop (rx) 200 mcg/ml (8,000 $0 (Tier 3) NT
unit/ml)

ergocalciferol 8,000 unit/ml (rx) 200 mcg/ml (8,000 unit/ml) SO (Tier 3) NT
ferosul 325 mgqg tablet (rx) 325 mg (65 mg iron) SO (Tier 3) NT
ferosul 325 mg tablet f/c,blister pack (rx) 325 mg (65 mg $0 (Tier 3) NT
iron)

ferro-time 325 mg tablet f/c, green 325 mg (65 mg iron) SO (Tier 3) NT
ferrous sulf ec 324 mg tablet 324 mg (65 mgq iron) SO (Tier 3) NT
ferrous sulfate 325 mg tablet (rx) 325 mg (65 mg iron) SO (Tier 3) NT
ferrous sulfate 325 mg tablet f/c, green (rx) 325 mg (65 mg $0 (Tier 3) NT
iron)

{fg;jus sulfate 325 mg tablet f/c, red (rx) 325 mg (65 mg $0 (Tier 3) NT

ferrous sulfate 325 mg tablet p/f (rx) 325 mg (65 mg iron) SO (Tier 3) NT

ferrous sulfate 325 mg tablet u-d,10x10, film coat (rx) 325

mg (65 mg iron) SO (Tier 3) NT

fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) SO (Tier 1)

fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod.

fluoride) 20 (Tier 1)

folic acid 1 mg tablet (rx) SO (Tier 3) NT
folic acid 1 mg tablet inner (rx) SO (Tier 3) NT
folic acid 1 mg tablet outer (rx) SO (Tier 3) NT
folic acid 1,000 mcg tablet (rx) 1 mg SO (Tier 3) NT
folic acid 1,000 mcg tablet outer (rx) 1 mg SO (Tier 3) NT
folic acid 1,000 mcg tablet p/f (rx) 1 mg SO (Tier 3) NT
iron 65 mg tablet (rx) 325 mg (65 mg iron) SO (Tier 3) NT
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iron 65 mgqg tablet gluten-free (rx) 325 mg (65 mgqg iron)

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

(tier

level)

SO (Tier 3) NT

iron 65 mgq tablet p/f (rx) 325 mg (65 mg iron)

SO (Tier 3) NT

iron 65 mq tablet p/f, gluten-free (rx) 325 mg (65 mgq iron)

SO (Tier 3) NT

mynephron capsule 1 mg

SO (Tier 3) NT

prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg

SO (Tier 2)

pyridoxine 100 mg/ml vial muv, outer

SO (Tier 3) NT

renal caps softgel 1 mg

SO (Tier 3) NT

sm iron 65 mg tablet gluten-free (rx) 325 mg (65 mg iron)

SO (Tier 3) NT

thiamine 200 mg/2 ml vial 25's,mdv,outer 100 mg/ml|

SO (Tier 3) NT

thiamine 200 mg/2 ml vial inner, muv 100 mg/ml|

SO (Tier 3) NT

thiamine 200 mg/2 ml vial inner,muv 100 mg/ml

$0 (Tier 3) NT

thiamine 200 mg/2 ml vial mdyv, inner 100 mg/ml|

SO (Tier 3) NT

thiamine 200 mg/2 ml vial mdv, outer 100 mg/ml

SO (Tier 3) NT

thiamine 200 mg/2 ml vial mdv,inner 100 mg/ml

SO (Tier 3) NT

thiamine 200 mg/2 ml vial muv 100 mg/ml|

$0 (Tier 3) NT

thiamine 200 mg/2 ml vial muv, inner 100 mg/ml|

SO (Tier 3) NT

thiamine 200 mg/2 ml vial muv, outer 100 mg/ml

SO (Tier 3) NT

thiamine 200 mg/2 ml vial outer, muv 100 mg/ml|

SO (Tier 3) NT

thiamine 200 mg/2 ml vial outer,muv 100 mg/ml

$0 (Tier 3) NT

triphrocaps softgel softgel (rx) 1 mg

SO (Tier 3) NT

vitamin d2 1.25 mg(50,000 unit)

SO (Tier 3) NT

vitamin d2 1.25 mg(50,000 unit) capsule

SO (Tier 3) NT

vitamin d2 1.25 mg(50,000 unit) softgel

SO (Tier 3) NT

wescaps capsule 1 mg

SO (Tier 3) NT
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bupropion hcl (smoking deter)....76
buspirone.........cccccevvvveeveennennnn.. 53
butorphanol.............cccueveeeeee.... 48
BYDUREON BCISE........cccvveerurenne 81
cabergoline............uueeeeieeeeenannn, 85
CABOMETYX..vveeeviveeesireeeniieennn 28
calcipotriene...........cccccceeevvvnnneen. 68
calcitonin (salmon).................... 85
CalCitriol.......ccovvcvveeiiiiniiiieeenn, 85
calcium acetate(phosphat bind)
.................................................. 126
calcium antacid................. 126, 128
calcium carbonate............. 126, 127
cal-gest antacid........................ 127
CALQUENCE........cccvveeeeeiirieeenn. 28
CALQUENCE (ACALABRUTINIB
MAL) vt 28
CaMil@ .......cooeeevvciiiiiiiiiiiieeeen, 106
CAMIESE ... 109
candesartan ..........cccoceeveeeenennnen. 61
candesartan-hydrochlorothiazid .61
CAPLYTA ..ot 53
CAPRELSA......ooeeeeeeeiee e 28
CAPSQAICIN c.cceevvviieeaieeiiiiieeeeaeeiaiiann 69
CaPLoPril......eeeeeeeeeeeeiiieeennnn. 61
captopril-hydrochlorothiazide.... 61
CARAFATE ....coeoiieeciee e 97
carbamazepine..............ccuu..... 37
carbidopa...........ccccuveeeiiiiinnennnnn. 41
carbidopa-levodopa.............. 41, 42
carbidopa-levodopa-
entacapone........ccoeeeeeveeeevnneranaens 42
carboplatin...........ccceeveeiveeeiinnnn, 28
carglumic acid.............ccccccuvueen... 74
carteolol..........oueevvveeeenninnnnn. 114
CArtia Xtoooeeeemeeiiiieieeee e 61
carvedilol...........cccccveeiiiniinnennann. 61
Caspofungin .......ccceeeevveeeeenscuvneenn. 15
CAYSTON ...covieeeiee e 22
Cefaclor........uouvvcuiiiiiiiiiiiieeian, 19
cefadroXil.........cccovuueiiiniiinnneinnn, 19
Cefazolin.......cceeeeveccueeeiiniiiennnnn 20
cefazolin in dextrose (iso-0s)...... 19
CEFAZOLIN IN DEXTROSE (ISO-

OS) ettt 20



Cefdinir.......uueeeeeeeeeiieiieiicciennen, 20
cefepime.......uueeeeeeeeeieeicccninne, 20
CEFEPIME IN DEXTROSE 5 %....... 20
cefepime in dextrose,iso-osm..... 20
CEfiXimMe.....uueeeeeaaaeeieeeeecccciiaeenn, 20
CEfOXItin.....uueeeeeeaaeeeeieeeeciieae, 20
cefoxitin in dextrose, iso-osm..... 20
cefpodoxime...........cccccuvvvvvnnnnn.. 20
Cefprozil..........ooueeeeecccinrvnvennnnnn. 20
ceftazidime.........ccccccceuvvvvvnennnn.. 20
CEFTAZIDIME IN D5W............c..... 20
CEftriaxone.......eueeeeeeeeeeeieeeecnns 20
CEFTRIAXONE. .....cccvvveeiiireeiieens 20
ceftriaxone in dextrose,iso-0s.....20
cefuroxime axetil...........ccceeee..... 20
cefuroxime sodium..................... 21
CelecoXib.........couvcueeiiiiniiiienanan, 48
cephalexin ..........cccooueeeeeeeeaaennnnnn. 21
CERDELGA.......ooietieeeieeeeieeee 85
CEREZYME ....cccoviveeeieeeeiiee e, 85
CetiriziNe ........cccovveveveeuneennnnnn. 117
cevimeline.........ccccccouvecvveeeennnnnn. 74
CHEMET ...oviiiiieeeciee e 74
CHEST CONGESTION RELIEF......117
chest congestion relief dm........ 117
child allergy relf(cetirizine)....... 117
CHILDREN'S ACETAMINOPHEN...48
children's acetaminophen........... 48
children's allergy (diphenhyd)
................... 117,118, 119, 120, 121
children’s allergy relief(lor)
.......................................... 117,121
children's allergy(cetirizine)...... 120
children's aspirin........................ 52
children's cetirizine........... 117,118
CHILDREN'S LORATADINE......... 118
children's mapap..........ccceeeenn. 48
children's pain relief.................... 51
children's pain reliever ................ 52
children's pain-fever relief
........................................ 48, 49, 52
child's all day allergy(cetir)
.......................... 117, 118, 119, 121
chlorhexidine gluconate............... 79
chloroquine phosphate............... 22
chlorpromazine..................... 53,54
chlorthalidone...............ccccuuu..... 61
chocolate laxative................. 89, 94
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cholestyramine (with sugar)....... 67

cholestyramine light................... 67
cholestyramine-aspartame......... 67
CiCloPiroX......cccceeeevvvveeeeeeiaaaeeeenn, 72
Cilostazol...........eeeeevvcueieeiennnnnen. 65
CILOXAN ..oooiiieeiiee e esieee s 113
CIMDUO.....coiiiiieeeiee e 16
CiNACAICEL .....cccoeveviieieieiiiieeeee 85
CIPRO ..ttt 26
CIPROHC....oovvveeeeieeeciiee e 80
ciprofloxacin.............cceeeeeeeeennn. 26
ciprofloxacin hcl.................. 26, 113
ciprofloxacin in 5 % dextrose...... 26
ciprofloxacin-dexamethasone.....80
CiSPIatin.......oeeeeeeeeeeeieieeieccinnnee, 28
citalopram..........eveeiiveeeeeccnnn, 54
Claravis.......cccoeeeeenccieeeeeiniiieeeenn. 70
clarithromycin..............cceeeeeen.... 21
clearlax......cceeeiivieeunnnnn... 89,91, 95
clindamycin hcl........................... 22
CLINDAMYCIN IN 0.9 % SOD

CHLOR.....ovviieieeeeiee e 22
clindamycin in 5 % dextrose........ 22

clindamycin phosphate.22, 70, 108
CLINIMIX 5%/D15W SULFITE

FREE .iiii e 128
CLINIMIX 4.25%/D10W SULF

FREE ..iiii e 128
CLINIMIX 4.25%/D5W SULFIT

FREE .iiiiiieee e 74
CLINIMIX 5%-D20W/(SULFITE-

FREE) i 129
CLINIMIX 6%-D5W (SULFITE-

FREE) i 129
CLINIMIX 8%-D10W/(SULFITE-

FREE) i 129
CLINIMIX 8%-D14W/(SULFITE-

FREE) i 129
CLINOLIPID ...ccvvveeeieeeceee e, 129
clobazam...........eueeeeiiiiiiiienannn, 37
clobetasol.........uuueeeeeiiiiieeiecccnnn, 73
clobetasol-emollient................... 73
clomipramine............ccccoouveevennnn. 54
clonazepam..........cccccccuueenn.n. 37,38
clonidine.........ccceveeiiiiiieeeecccnnnn, 61
clonidine hcl...............ccccuveveenee... 61
clopidogrel...........cccoueveevviuennnnnn. 65
clorazepate dipotassium............. 54
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clotrimazole.................. 15, 72, 108
clotrimazole-3...............ccccuun... 108
clotrimazole-betamethasone...... 72
clozapine.........oeeeeeeeieiieeieccccnnns 54
COARTEM...coeiiiiiiieeeeieeee e, 22
COLACE 2-IN-T1...ovveeeeiiieeeeee, 89
COLACE CLEAR.......veeeeeeerieeeeen, 89
colchicine..........ccceeeeeeeeeccccnnnnn, 103
colesevelam..........cccccccvvvvvnnnnn.. 67
colestipol..........ccccvvvuvveeneneaaannnn. 67
colistin (colistimethate na)......... 22
COLUMVI ..., 28
COMBIGAN.......ccveeeeeeeiieeeee, 115
COMBIVENT RESPIMAT ............ 123
COMETRIQ...cceeeeecirieeeeeeciieeeeens 28
COMPLERA......ooeeeieeeeeeeee, 16
complete allergy....................... 120
complete allergy medicine........ 120
COMPIO ..ccevveieeeieeiiiiieneeeeeiiiieneeaaees 89
Constulose...........ccoeeeeecevnvvvennnnn. 89
COPIKTRA ..., 28
CORLANOR......etveeeeiieeeeeeceeee, 68
COTELLIC..uiiiiieiieee e 28
CREON ...ttt 89
CRESEMBA ..., 15
cromolyn.................... 89, 114, 123
cryselle (28) ..........cccceueeeeeeennnnnn. 109
cyanocobalamin (vitamin b-12)
.................................. 129, 130, 131
cyclobenzaprine.......................... 45
cyclophosphamide....................... 28
CYCLOPHOSPHAMIDE.................. 28
cyclosporine..........ccccceeeeeecneenennn. 28
cyclosporine modified................. 28
CYLTEZO(CF) .ceeevveeeeeeeiieeeeeeae 104
CYLTEZO(CF) PEN......eevveeneneee. 104
CYLTEZO(CF) PEN CROHN'S-UC-

HS e 104
CYLTEZO(CF) PEN PSORIASIS-UV
.................................................. 104
cyproheptadine........................ 118
CYred €q....ccccueeeeeeeiciiieeeenienn 109
CYSTADROPS.......covevvveerreeenne 114
CYSTAGON.....ccvveeeieeeeiee e 126
CYSTARAN ......oeevrieeeeceieeeee, 114
cytarabine..........ccccceeveciiieeennnn, 29

d10 %-0.45 % sodium chloride....74
d2.5 %-0.45 % sodium chloride...74



d5 % and 0.9 % sodium chloride. 74

d5 %-0.45 % sodium chloride....... 74
dalfampridine.................cuuuee..... 43
danazol..........eeeeeeeeieecciiiienen, 85
dantrolene..........cccccccccuvvvvnennnn.. 45
dapsone.........eeeeeeeeeeeieeececiienee, 22
DAPTACEL (DTAP PEDIATRIC)

(PF) et 99
daptomycin...........cceeeeceenvvvennnnn. 22
darifenacin ............ccceeeeeeeeeeannn. 125
dasetta 1/35 (28)......cccovuueeeenne. 109
dasetta 7/7/7 (28) .................... 109
DAURISMO.....ccvvverieeeriieeeienn 29
dAYSEEC ..o, 109
deblitane..........ccoceveeeieiieeeeannnn, 106
deferasiroX......cccceeeeeeecceccinvnnnnnn, 75
DELESTROGEN........cceevvveeennenn 106
DELSTRIGO.....cooviveeeeiieeeeivee e 16
DENGVAXIA (PF)ccvvveeiiieeeiieeens 99
DEPO-SUBQ PROVERA 104....... 106
DESCOVY ..ooiiiieeeieeeeiee e 16
desipramine.........cccoceeeeeeeeeenennn. 54
desloratadine........................... 118
desmopressin............cccceevvveennnn.. 85

desog-e.estradiol/e.estradiol....109
desogestrel-ethinyl estradiol.... 110

desvenlafaxine succinate............ 54
dexamethasone.......................... 80
dexamethasone intensol............. 80
dexamethasone sodium phos

(PF) e eeeeeeee e, 80
dexamethasone sodium
phosphate...........ueeeeeeee... 80, 116
dexlansoprazole...............cc......... 97
dexmethylphenidate................... 54
dextroamphetamine-
amphetamine............ccccceccuveenn.n. 54
dextromethorphan-guaifenesin 119
AeXtrOSe.....uuvvveeeieeiiiiee e, 74
dextrose 10 % and 0.2 % nacl..... 75
dextrose 10 % in water (d10w)...75
dextrose 5 % in water (d5w)....... 75
dextrose 5 %-lactated ringers..... 75

dextrose 5%-0.2 % sod chloride.. 75
dextrose 5%-0.3 % sod.chloride.. 75
dextrose 50 % in water (d50w)... 75
dextrose 70 % in water (d70w)...75
DIACOMIT .covviiiiiiieee e 38
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diazepam..........ccceeeeeeeeeccnnnns 38,54
diazepam intensol....................... 54
diazoXide ...........couveuueeeiiiiiiinnnnnn. 81
diclofenac potassium.................. 48
diclofenac sodium............... 48, 115
diclofenac-misoprostol............... 48
dicloxacillin...........cccoccevveeeennnnnen. 25
dicyclomine..........ccccccccceuvvvunnnnn. 87
DIFICID ..vvveeeieee e 21
diflunisal...........cccccovvvvvennnnnnnnnnn. 48
difluprednate.................cc........ 116
AiGOXiN ....ovvveeeeaaaaaieeeieecccivaeeeen, 68
dihydroergotamine...................... 42
DILANTIN .eoeviee e 38
DILANTIN EXTENDED................... 38
DILANTIN INFATABS.......cccecuveenne 38
DILANTIN-125....teieiiieeeerieeeee 38
diltiozem hcl.......................... 61, 62
QE-XE eeeveiaiiiiiiieiiiee e, 62
diphedryl.........uueeeeiiiiiiieiicccnnn, 118
diphenhydramine hcl................ 118
diphenoxylate-atropine.............. 87
dipyridamole................ccceeeuunnn. 65
disopyramide phosphate............. 60
disulfiram ........ceeeveeeiiiiiiiiiiiccnn, 75
divalproeX...........eeeeeeeeeccccnnnnnnen, 38
docetaxel........ccccouvcueeeeianiinnennnn. 29
docusate calcium........................ 89
docusate sodium..............ccuue..... 89
DOCUSATE SODIUM.......ccccvveennee 89
DOCUSOL..ccvviiiiiiieeeeeiiiieeeeeeas 89
DOCUSOLKIDS......ccccvveeeeerninen. 89
DOCUSOL PLUS......coeeeviiiieeeees 89
[0 (070 (=5 GUUUOO U UUUUUURRRTURR 131
dofetilide..........cccoevuveeiiiniirnannnnn. 60
[0 [0 RPN SRR 90
donepezil........ccoueeeevicueenienninnnn 43
DOPTELET (10 TAB PACK)........... 65
DOPTELET (15 TAB PACK)........... 65
DOPTELET (30 TAB PACK)........... 65
dorzolamide..............ccoeveeunnn... 115
dorzolamide-timolol................. 115
1o [0 ¥ FUUO SO UURRRPPRRR 106
DOVATO .civieieiiieeeeeeiieee e 16
dOXAZOSIN ....ccvveeeieeiiiieae e, 62
AOXEPIN ..vvvvveiviiieeeeeiiieenn, 54, 55
doxercalciferol...........cccceeeennnnn. 85
doxorubiCin ..........cccceevvecueeeeennnns 29
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doxorubicin, peg-liposomal........ 29
doxy-100........cccuueeeeeeeaaeaeeeeienn, 26
doxycycline hyclate..................... 26
doxycycline monohydrate............ 26
drimingte.........ccccceeeevcuveeeeennnnnn, 90
DRIZALMA SPRINKLE.........cccc...... 55
dronabinol.............cccceveuveeeennnns 90
drospirenone-ethinyl estradiol..110
DROXIA ...ttt 29
droxidopa.........cccccevvvvveennennannn.. 75
duloxetine.........cccoceveeveiiuueennnnns 55
DUPIXENT PEN......ovveeeeiiiieeeeens 69
DUPIXENT SYRINGE...........c.ueee.... 69
dutasteride..........ccccevvecuveeennn. 126
dutasteride-tamsulosin............. 126
€.6.5. 400......uuuuiiieiaaaeeae 21
ear drops (carbamide peroxide). 79
ear wax removal drops............... 79
ear wax removal kit.............. 79, 80
EC-NAPIOXEN ...ceeevvvvieeeeaaeiiiiianaaaans 48
E€CONLIA €7 ..., 110
econtra one-step............cccuuu... 110
EA-APAP ceeveeeeeeeeeeeeeeeeccceeeeenn 49
EDARBI.....eevviieiiiiiiieee e, 62
EDARBYCLOR......cevveiiiiiieeeeiine, 62
EDURANT ..oevieieiiieeee e 16
efavirenz............cccceeeeeeivnvnennnnnn. 16

efavirenz-emtricitabin-tenofov... 16
efavirenz-lamivu-tenofov disop.. 16

electrolyte-148...........uuueeeeeen.... 129
electrolyte-48 in d5w................ 129
electrolyte-Q........cccoveeeevncunnnnn.. 129
ELIGARD ......uvvieiiieiiieeeeeeiieeee e 29
ELIGARD (3 MONTH)......cccevvennee 29
ELIGARD (4 MONTH)......cccevvennne 29
ELIGARD (6 MONTH)......cccecvvennee 29
eliNESt....cccccuviveeiiiiiieeeeeien, 110
ELIQUIS ...t 65
ELIQUIS DVT-PE TREAT 30D

START oottt 65
ELLENCE....ccciiiiiiieeeeeiieeeee e 29
ELMIRON ....ovvieeeiiiieee e 126
ELREXFIO ..ccieiiiiiieeeeeiiieee e 29
eluryng .......ccoevecvveeeiiniiiieeenanns 108
EMCYT oo 29
EMGALITY PEN..cooveeriiieeeeee, 42
EMGALITY SYRINGE..................... 42
emoquUELte........ccceuveeeiveennnnnnnne. 110



EMSAM ....ooiiiiiiiiiieieeniieee e 55
emtricitabine............ccceceueeeennn. 16
emtricitabine-tenofovir (tdf)....... 16
EMTRIVA ... 16
EMVERM ....ooviiiiiieiiiieeee e, 22
enalapril maleate....................... 62
enalapril-hydrochlorothiazide.....62
ENBREL...covviriiieeeeeiiiieenn, 104, 105
ENBREL MINI..cccovviiiiieeiniiieenn. 104
ENBREL SURECLICK........cccceuuee 105
ENDARI ..cooiiiiiieeeeiieeeeeeeeen 75
eNAdOCEL......ccccuveeeeieiiieiee e, 45
ENEMA..ccuevnivieiiiiiiiieeiiieennnns 90, 94
enema disposable....................... 90
ENEMEEZ.....cooevviiiiiiiiiiiiieeeens 90
ENEMEEZ PLUS.......coeevviiieeennns 90
ENGERIX-B (PF).cvveeeeiieeeeiieeee 99
ENGERIX-B PEDIATRIC (PF)......... 99
enoxaparin..........cccceeeeeveveeennnnnnn 65
ENPIESSE c.cvvvveeeeieeiiiiieneeeeeraiinns 110
ENSKYCE v, 110
ENSTILAR ...t 68
entacapone........ccceeeeieeeeiriinninennns 42
ENTECAVIN e 16
ENTRESTO ..covviiiiiiieeeieiiieee e 68
ENUIOSE .....eeveeeaiiiiiiieiiiee e, 90
ENVARSUS XR....ovviiiiiiiiieeeees 29
EPCLUSA ... 16, 17
EPIDIOLEX...cccviieeeeiiiieeee e, 38
epinephrine..............cccceeeeeeennnn. 118
EPINEPHRINE.......cccvvveeeeiiinen. 118
EPILO] .ceeeeeiiieie e 38
EPIVIRHBV ..ooovviieeeeeiieee e 17
EPKINLY .o 29
eplerenone............cccceceuvveeiinnnnnnn. 62
EPRONTIA ..ovviiviiieee e 38
ergocalciferol (vitamin d2) 131, 132
ergotamine-caffeine................... 42
ERIVEDGE......ccccvvvveeeiiiieeee e 29
ERLEADA.......cvvveeeeeieeee e, 29
erlotinib ...........coccvveeeieeiineneennnns 29
EIFIN ..o 106
ertapenem.......ccoeeeeeeeeeennnnannneans 22
ErY PAAS ..cccevvecriieeeeeiiiiieee e 70
Ery-tab .....ooeveieeiiiiieeeiiiieee e, 21
ERYTHROCIN ......evvieeeiiiiieeeeee 21
erythrocin (as stearate).............. 21
erythromycin....................... 21,113
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erythromycin ethylsuccinate....... 21

erythromycin with ethanol.......... 70
escitalopram oxalate.................. 55
esomeprazole magnesium.......... 97
estarylla..........cccoovuveeveenenniannnn. 110
estradiol ...........ccccccoueuuun... 106, 107
estradiol valerate...................... 107
estradiol-norethindrone acet....107
ethambutol.............ceeeeeieeeeennnne, 22
ethosuximide..........ccccccceeeeeennne. 38
ethynodiol diac-eth estradiol.... 110
etodolac...........ccooeeeeiccciiiiiinnnn, 49
etonogestrel-ethinyl estradiol ...108
etoposide........uuueeeeeeieeeiicccninnen, 29
etravirine........ccccueeevevvevevnrnennnnnn. 17
EULEXIN .cooiiieeiiiee e 29
CULAYIOX ..o, 86
everolimus (antineoplastic)........ 29
everolimus

(immunosuppressive).................. 30
EVOTAZ.....ooeeeeeeeeeeeeee e 17
exemestane...........ccccccvveeeeeeennnnnn. 30
EXKIVITY o 30
EZALLOR SPRINKLE .......cccvvveennnee. 67
ezetimibe..........ccccccceevvvvvvnnnnnnn.. 67
ezetimibe-simvastatin................. 67
FABRAZYME ......ccovvveeeirieeeiieennns 85
falming (28) .........cuueeeeecnnnnnnnnn. 110
famciclovir .............eueeeeeeeiienannnn. 17
famotidine.............ooeeieeiiennnnnnns 97
famotidine (pf)......ccceevuveneeannnnnn. 97
famotidine (pf)-nacl (iso-os)...... 97
FANAPT ..ottt 55
FARXIGA.....ccoieeeeieeeeiee e 81
FASENRA......cccoeeeeree e, 123
FASENRA PEN......coeecvvveeieeenee 123
febuxostat.........ccouveeviiiiiiiinnns 103
felbamate...........cccccoveeiveeiennnnn 38
felodipine...........ccoovvviiveiiinnnenn. 62
fenofibrate...........ccoceeeeviiiienennnn. 67
fenofibrate micronized............... 67
fenofibrate nanocrystallized....... 67
fenofibric acid (choline).............. 67
fentanyl..........ccccoveeiiiiiiiiiinniinn, 45
fentanyl citrate............ccceuuu..... 45
ferosul........ccoueveeiiiiiiiiiiiiiann, 131
ferro-time..........ccccoeveuvvviiennnnnn. 131
ferrous sulfate........... 129, 131, 132
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fesoterodine..............cccceeuuuunnn. 125
FETZIMA ....ooiiieeeieeeeeee e 55
feverall ..., 49
FEVERALL.....cvevevvieeeciiee e 49
FIASP FLEXTOUCH U-100

INSULIN c.coeieiiee e 81
FIASP PENFILL U-100 INSULIN......81
FIASP U-100 INSULIN.................. 81
fiber (calcium polycarbophil) 90, 96
fiber (psyllium husk).................... 94
fiber laxative(methylcellulos)......96
fiber therapy (m-cell/sugar)........ 90
fiber therapy (m-cellulose).......... 90
fiber-caps (psyllium husk)........... 94
fiber-1ax........cccoovuuveenennianannn. 90, 94
FINACEA ..o 70
finasteride.............ccoooeeeeeennnnn, 126
fingolimod...........cooeveeeiiiiinainnnnn, 43
FINTEPLA .....oooieeeieeeciee e 38
FIRMAGON KIT W DILUENT
SYRINGE......ovvieviieeieeeeiee e, 30
flac otic Oil .............ccccuvvvveeeneannn. 79
FLAREX....ccvieeiiieeeeiiee e 116
FLEBOGAMMADIF......cccceevvureenne 99
flecainide..............ccooeeennnnnnnnnn. 60
fleetenema.............ccccuuuunnnnnnn.n. 90
FLEET PEDIATRIC....ccccvveerreenee 90
fluconazole..............uueeeeeeeeniannnn. 15
fluconazole in nacl (iso-osm)...... 15
flucytosine...........ccooveeeeeeeeneaannnn. 15
fludrocortisone...............uuueee..... 80
flunisolide............cccccccuunnnnnnn.n. 123
fluocinolone............ccccccoevvunnnn.. 73
fluocinolone acetonide oil........... 79
fluocinolone and shower cap...... 73
fluocinonide...............cccouvunneen... 73
fluocinonide-e............................ 73
fluocinonide-emollient................ 73
fluoride (sodium,)...................... 131
fluorometholone........................ 116
fluorouracil........................... 30, 69
fluoxetine...........cccovuveeiiviiunenenn. 55
fluphenazine decanoate.............. 55
fluphenazine hcl.......................... 55
flurbiprofen ............cccocevvevvcnnnnnn.. 49
flurbiprofen sodium.................. 115
fluticasone propionate........ 73,123

fluticasone propion-salmeterol.123



fluvastatin...........cccoeeceeevvnvnnnnnn. 67

fluvoxamine...........cccouuveevveenen..n. 55
folicacid.........uueeeeiiiiiiiiaannnnn, 131
fondaparinux.........cccccccvvvnnnnnnnn. 66
formoterol fumarate................. 123
FORTEO....ccooiiieeiiieeeieeeeiieeenns 103
FOSAMAX PLUS D.....coeevuvveennee 103
fosamprenavir..............oueeeeee..... 17
fosinopril..........ccccovueveveeneinninnnnn. 62
fosinopril-hydrochlorothiazide....62
FOTIVDA ...t 30
FRUZAQLA......ccveeeeieeeeieeeee, 30
fulvestrant............ccceocceeeennnnnnnen. 30
furosemide............cccuuveeveenianennn. 62
FUZEON....cccvieeeeiee e 17
fYavolv........eeeeeeeiiiiiiiieeicc, 107
FYCOMPA. ... 38
gabapentin............eeeeeeennn. 38, 39
galantamine.......................... 43, 44
GAMASTAN ....ovveeeiiiee e 99
GAMASTAN S/D...ooovveerreeiieenen. 99
GAMMAGARD LIQUID................ 99
GAMMAGARD S-D (IGA< 1
MCG/ML) .eeeriierieeieecie e 99
GAMMAKED......ccvveeviieeeiiee e 99
GAMMAPLEX.......ceeeviieeeirieenns 100
GAMMAPLEX (WITH SORBITOL). 99
GAMUNEX-C...ooovvvereeirieeeiieeenns 100
ganciclovir sodium...................... 17
GARDASIL 9 (PF)..eveeiveeeeiieeenee 100
gatifloxacin ...........ccceeeeeeeeennnn. 113
GATTEX 30-VIAL..cccovvirrieeeeennee 90
GATTEX ONE-VIAL.....cccvvvveeeennen 90
GAUZE PAD ...cccoviveeeeeeiiieeenne 102
GaVilaX....cuvvveiiieiiiieiiiiiiieeee, 90
gavilyte-C......coueeeevcciieeeeiiiinnnnn, 90
gavilyte-g......ccovueeeeviciiieeeennnnn, 90
GAVRETO ...ccoviiiieeeeeiiieee e 30
GEfitinib.....cccovvvveeiiiniiiieieinen, 30
gemcitabine..........ccccocueeeevnennnnn. 30
GEMCITABINE.......coveeiiiiiieeeenns 30
gemfibrozil..............ccccoveeiinnnnen. 67
GEMTESA....ooiiiiiieeeeeeieeee e 125
generlac..........ueeeeccveeeeeiiiineennn 90
GeNGIAf cevvvieiiieiiiiieeeeriiieee e 30
GENOTROPIN ....eeeevviireeeeeeiieen, 98
GENOTROPIN MINIQUICK........... 98
geNtaK....coccuveeeeieiiiieeeeiiiieen 113
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gentamicin............c.o..... 22,71,113
gentamicin in nacl (iso-osm)....... 22
gentamicin sulfate (ped) (pf)...... 22
gentle laxative (bisacodyl)
.................................. 90, 91, 94, 96
GENVOYA ..o 17
GILOTRIF .eveieiieeeieeeeiee e 30
glatiramer.............cccceeeeeevinvvvnnnn. 44
glatopa........cceeeeeeeeeieiiieeieeee, 44
GLEOSTINE......coiivvieeeiieeeeiieeens 30
glimepiride .............ccccceeeeennnnnnen. 81
glipizide..........ccccceeeeevnnvnennnn. 81, 82
glipizide-metformin.................... 82
glucose gel..........ccuueeeeeeen..n. 74,76
glutose-5.....oueeeeiiiiiieiiiieeee, 75
glycerin (adult)............................ 90
glycerin (child) .............cceeee.... 89
glycopyrrolate............uuueeeeeeennnn. 87
glydo ..., 69
GLYXAMBI...covvieeeieeeciiee e 82
GOLYTELY et 91
GRALISE ....ooieeieeeeeeeeiee e, 39
granisetron (Pf) ....cccocceeeeeeciuennnnnn. 91
granisetron hcl............................ 91
griseofulvin microsize................. 15
griseofulvin ultramicrosize.......... 15
guaifenesin...........ccoooevveeeeeenn... 119
guanfacine..............ccccuveenee.. 55, 62
GVOKE.....oveieeieeeeieee et 82
GVOKE HYPOPEN 1-PACK........... 82
GVOKE HYPOPEN 2-PACK........... 82
GVOKE PFS 1-PACK SYRINGE....... 82
GVOKE PFS 2-PACK SYRINGE....... 82
HAEGARDA........ccveeeveeeeiieeene 123
halobetasol propionate.............. 73
haloperidol............ccccceevvviuuennnn. 55
haloperidol decanoate................ 55
haloperidol lactate...................... 55
HARVONI ......oeviiiieeeieeeeiee e, 17
HAVRIX (PF) .vveeiiieeeieeeeiiee s 100
headache relief (asa-acet-caf)
........................................ 49, 50, 51
healthylax.........cccccceveevecuneneennnns 91
heartburn antacid....................... 94
HEARTBURN RELIEF.................... 91
heartburn relief (famotidine)......97
heather.........cccoccceeeivcciieeeiinnnn, 107
heparin (porcine)............c.......... 66
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heparin (porcine) in 5 % dex....... 66
HEPARIN(PORCINE) IN 0.45%
NACL...ovteevieeeeiee e 66
heparin(porcine) in 0.45% nacl... 66
HEPLISAV-B (PF)...ccccvveerireennne. 100
HIBERIX (PF).ccovveeeeiieeeeiieeeaee 100
HUMIRA......oooieiviee e 105
HUMIRA PEN......cooviieeeiieeeen, 105
HUMIRA PEN CROHNS-UC-HS
START oottt 105
HUMIRA PEN PSOR-UVEITS-

ADOL HS..oooiiieeeieeeeieeeeieeee 105
HUMIRA(CF) ...vvveeviieeeeiieeeeen, 105
HUMIRA(CF) PEDI CROHNS
STARTER......oeeeeiieeeieeeciee e 105
HUMIRA(CF) PEN.......cccocvveennee. 105
HUMIRA(CF) PEN CROHNS-UC-

HS e 105
HUMIRA(CF) PEN PEDIATRIC UC
.................................................. 105
HUMIRA(CF) PEN PSOR-UV-

ADOL HS...ooiiieeeieeeeiee e 105
HUMULIN R U-500 (CONC)

INSULIN c..oeieiiiee e 82
HUMULIN R U-500 (CONC)
KWIKPEN .....cooiviieeiiieeeiee e 82
hydralazine.................cccouvuveen.... 62
hydrochlorothiazide.................... 62
hydrocodone-acetaminophen.....45
hydrocodone-ibuprofen.............. 45
hydrocortisone.... 73, 74, 80, 91, 92
hydromorphone.......................... 45
hydroxychloroquine.................... 22
hydroxyurea.............ccccoeeeeeecennnnns 30
hydroxyzine hcl......................... 119
hydroxyzine pamoate............... 119
HYSINGLA ER...oooevvieeeiee e 45
ibandronate............ccccoeeeuueeennnn. 104
IBRANCE .....ccooiieeeiiieeecieee e 30
TDU o 50
ibuprofen................... 49, 50, 51, 52
ibuprofen ib..........ccccccouvecueeennn. 52
ICatibant .......ccoecvveeeiiniiiiieeeens 123
ICLUSIG ...t 30
IDACIO(CF) cevvveeeeviee et e 106
IDACIO(CF) PEN...ccvvveereeeenn 105
IDACIO(CF) PEN CROHN-UC
STARTR ...ooeevieeeeiee e 105



IDACIO(CF) PEN PSORIASIS

START ettt 105
IDHIFA ..ot 30
ILEVRO ...coiiviieiiieeeiiee e 115
iIMatinib .............coeeeeeeeieennnnnn. 30, 31
IMBRUVICA......c.oeveeireeeiieeeiaeenn 31
imipenem-cilastatin.................... 22
imipramine hcl...........ccueveeeee.... 56
imiquimod...........cccocvevveeeeeneennnn. 69

IMOVAX RABIES VACCINE (PF)..100
IMVEXXY MAINTENANCE PACK 107

IMVEXXY STARTER PACK........... 107
INCASSIA ..eveeeeeaiaiiiiiieeeee 107
INCRELEX.....coiiiieeeeeiiieeee e 75
INCRUSE ELLIPTA....covviiiiiieenne 123
indapamide............ccccceeeeveeeennnns 62
INFANRIX (DTAP) (PF)..ccccvveennne 100
infant pain reliever...................... 50
infant's acetaminophen.............. 50
infants' pain and fever
.................................. 49, 50, 51, 52
INLYTA ot 31
INQOVI..ooviiiiieiiieee e 31
INREBIC.....ouvieeeiiiiieeee e 31
INSULIN SYRINGE-NEEDLE U-
100 102
INTELENCE.....cooviiiiiieeeeiiiieeenne 17
intralipid...........cccooouvveeneennene.n. 129
INTRALIPID .....evvveeeeeiiieeee e 129
introvale...........cccccovveueeeiinnnnne. 110
INVEGA HAFYERA......covviiiiieeenn. 56
INVEGA SUSTENNA......cccvveeeens 56
INVEGA TRINZA......coeveiiieeeeenne 56
IPOL.cuviiieeiiiieee e 100
ipratropium bromide........... 79, 123
ipratropium-albuterol............... 123
irbesartan..........cccccevceeeeinninnennn. 62
irbesartan-hydrochlorothiazide .. 62
IrNOtECAN ... 31
TFON et 132
iron (ferrous sulfate)......... 129, 132
ISENTRESS.....oevviiiiiieeeeeiiieeeennn 17
ISENTRESS HD....vvvvveeeiiiieee e 17
iSIblOOM ..., 110
ISOLYTESPH7.4.....oovvveeenn. 129
ISOLYTE-P IN 5 % DEXTROSE.....129
ISOLYTE-S...ttiieeiiiiieeee e, 129
ISONIAZIA ....ccooveiiieiieiiciiiee e, 22
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isosorbide dinitrate..................... 68
isosorbide mononitrate................ 68
ISOretinoin ........ccoeeeeeeeveevvieeenennns 70
iSradipine ..............cooeeeeeeevnvvvennnnn. 62
itraconazole...........cc.oouueeevvvvnnnnn. 15
IVermectin........cccccveeeeeeeeevvvennnans 22
IWILFIN .ot 31
IXIARO (PF) eeeeeriviiiiiieiieeeeeeceeene 100
JAKAFLcvviiiiiiiiieeeeceeeeee 31
JANTOVEN .., 66
JANUMET .o, 82
JANUMET XR.ooiverrivivvveeeeeeeee, 82
JANUVIA ..o, 82
JARDIANCE.....cooecrrvvieeieeeeeeeeee, 82
jasmiel (28) .......coeeeeeeveeeeeeennen. 110
JAYPIRCA......cooiiireeeeeeeee, 31
JENTADUETO.....cooviiiienrrrrreeee, 82
JENTADUETO XR...ooeeeeviiiieinnnnne 82
Jintelio....coooeeeeeiiiiiieieeeeeeeeee, 107
jock itch (terbinafine).................. 72
jolessa.......cccceviiiiviiniiiiiiieee, 110
juleber..........ccccooeeeeeeiciiiiennn. 110
JULUCA ..o, 17
junel fe 1.5/30 (28)................... 110
junel fe 1/20 (28)..................... 110
JYNNEOS (PF)evveeeiiiiiiiiiiiiins 100
KADCYLA .oovviieiieeieiieeeeeevieeee, 31
KALYDECO.......cooveerrrrvvveeeeee. 123
kariva (28).......cccooeeevvuvvvnnennnnnn. 110
kelnor 1/35 (28).......ccceeeeun.... 110
kelnor 1-50 (28)...........ccccuuu..... 110
kemoplat..........ccccoevvviiiiiniiinannnn. 31
KERENDIA......ooovtvieeeeeeeeeeeeee, 62
ketoconazole..........ccceeeeunn... 15, 72
ketorolac.............ccccovvvvvvevennnnnn, 115
KEYTRUDA.......coovveerereeeevevviiviieaa, 31
KINRIX (PF) oot 100
KISQALI ..uvvviiieiiiiiiieieeeee e, 31
KISQALI FEMARA CO-PACK......... 31
KIQyesta.........cccovueeeeeniineeeeenninnn, 72
KIOr-con......eeeeeiiiiiiiiiiiiiiieeeninan, 127
klor-con 10.......ccoeeeeeeeeeieiininii... 127
KlOr-con 8......coveeeeeeeeeeiiiininiiin., 127
klor-con m10............ccccccuuuuuu. 127
klor-con mi5s..........ccccoveeveeunnnn. 127
klor-con m20............cccccouuuuuu. 127
KORLYM ..ovtitiieieeeeieeeeeeieeieeeeeeeee, 85
KOSELUGO .....ovveeeiiieeieeeeeeeeee, 31
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KoUrzeq......ccoueeeeeeeieieeeiecccrnnne, 79
KRAZATI ... 31
kurvelo (28) .......eeeeeeeeiiiiiiiiiicnnn, 110
| norgest/e.estradiol-e.estrad... 110
labetalol............oouuveeiieiiiiiiiiccnnnns 63
lacosamide............cccuuveeeeeeneen.nn. 39
lactated ringers................uuu...... 127
lactulose........uoeeeeeeeeeeecccciiiennnen, 92
LAGEVRIO (EUA)....cccoeciieeeees 17
lamivudine............cccccceevvvvnnnnnn.. 17
lamivudine-zidovudine................ 17
lamotrigine...............ccccovuvveennn... 39
lansoprazole.................cccceuuuu. 97
lapatinib..........cccccovvvvvveeneeenennnnn. 31
larin 1.5/30 (21).......cccceuueeen..... 110
larin 1/20 (21) ........oeeeeuveeennne... 110
larin 24 fe........ccoovveeeveeeeeaaaaannn. 111
larin fe 1.5/30 (28) .................... 111
larin fe 1/20 (28)............uecu..... 111
latanoprost............ccccoeeeeeecnnnns 115
laxative (bisacodyl)............... 91, 92
laxative (sennosides)................... 92
leflunomide...............ccc..cuuuu. 106
lenalidomide................ccuuuuun.. 31
LENVIMA ..., 31,32
1€SSiNa ..o, 111
letrozole..........cccooeeeeeecnnveneennnnn, 32
leucovorin calcium...................... 27
LEUKERAN .......ovvieeeeeieee e, 32
leuprolide.............ccooveeeceennnennnnn. 32
levalbuterol hcl......................... 123
LEVALBUTEROL TARTRATE........ 123
levetiracetam............cueeveeeeennnn. 39
levetiracetam in nacl (iso-0s)...... 39
levobunolol..............ccccccunnnnn. 114
levocarnitine..........ccceeveeveeeenannnn. 75
levocarnitine (with sugar)........... 75
levocetirizine.................ccoeeeunne. 119
levofloxacin ............ccoceeeeevicunnnnnnn. 26
levofloxacin in d5w..................... 26
levonest (28)......ccccceveeeecrveeannne. 111
levonorgestrel...................cc..... 111

levonorgestrel-ethinyl estrad....111
levonorg-eth estrad triphasic... 111

1evora-28........cceeeeeveciieneienn, 111
[@VO-Lt..uueeiiiiiiiiieeeiiee e 86
levothyroxine.............ccccevveeeennnn. 86
[@VOXYI ..., 86



LEXIVA ... 17
lidocaine..........cccccouvvevevivnvnnnnnnnn. 70
lidocaine (Pf) ...ccuveeeeccveeeeeennen. 69
lidocaine hcl.......................... 69, 70
lidocaine viscous ............cccoeeunnn.. 70
lidocaine-prilocaine.................... 70
lidOCaN fii....ceuvuveriiiiiiiieiieeeenann., 70
linezolid ...........uvviiiiiiiieiaeenenn... 23
linezolid in dextrose 5%.............. 23

linezolid-0.9% sodium chloride... 23
LINEZOLID-0.9% SODIUM

CHLORIDE......c.ceeeevieeeiiieeesieee s 23
LINZESS...ccoovieeiiieecieeeeree e 92
liothyronine...............ccccoouvvvennn... 86
lisdexamfetamine....................... 56
lSiNOPIil.......cccooeeeiiiiiiveeennn. 63
lisinopril-hydrochlorothiazide..... 63
lithium carbonate....................... 56
lithium citrate...........cccouvveeennne. 56
LIVALO .....vveeeieee et 67
LOKELMA ......ooiviieeeieeeeieee e 75
LONSURF ....ooiiiieeeieeeeieee e 32
loperamide..............ccccvuveeeenen.... 87
LOPERAMIDE......cccceeeviieeeiireens 87
lopinavir-ritonavir ....................... 17
loratadine.................. 118, 119, 121
lorazepam..............cccoeeuuunnn. 56, 57
lorazepam intensol..................... 57
LORBRENA......ceeeieveeeieeeeiieeenn 32
loryna (28) ......cccoeeeuvveveeaannann. 111
10SArtanN .......coccvveeeeeniiiiieeeeen 63
losartan-hydrochlorothiazide..... 63
LOTEMAX ...oeveiieeeeieeeeivee e 116
lovastatin.........cccceeeevcceeeeeennnnne, 67
low-ogestrel (28)....................... 111
loxapine succinate...................... 57
lubiprostone.........ccccceeeevncnnennn.. 92
LUMAKRAS .....coiviiieeeeeiiieee e 32
LUMIGAN ....coeevieecieeeeiee e 115
LUMIZYME.....cooveeieiiieeeeeien, 85
LUPRON DEPOT....cccevvviivieeeenns 32
lurasidone...........ccccoueeeeencunnnnnnn. 57
lutera (28)......ccceeveevcveeeiinaannn, 111
IIEQ ., 107
Iyllana..........coooeveeeiiiniiiiieeeinns 107
LYNPARZA.......oeeeevieeeeeeeciieeenns 32
LYRICACR....ooeevrieeeiee e, 39
LYSODREN ....cccvvieeeeeiiieee e 32
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LYTGOBI ...vveveiiiiieeeeeeiiieee e 32
IYZQ e, 107
mag-al plus...........eeeeeeeeeeeeeenennn, 92
mag-al plus extra strength......... 92
magnesium oxide............... 92,127
MAGNESIUM OXIDE................... 92
magnesium sulfate................... 127
MAGNESIUM SULFATE IN D5W 127
magnesium sulfate in water..... 127
malathion ...........ccccceeeeveccieeennns 74
MArQVIrOC....cccccuvveiieiiiieieeeenn. 17
marlissa (28) ....ccooveeeeveennnnninnnn, 111
MARPLAN .....cctveeeeeiiieee e, 57
MATULANE ....ccoiviiiieeieiiieee s 32
Matzim lQ........ccooeeeeeevcieeeeeennnnnn, 63
M-dryl.....cccccoveviiiniieiiieeeeen, 119
Meclizing..........ccceeeevvcuveeeennennnen, 92
medroxyprogesterone.............. 107
mefloquine..........cccevveeiiiiieencnnn, 23
megestrol........ccccovveeeeeeeeeeaeeennnn. 32
MEKINIST .o, 32
MEKTOVI..oovviiiiiiieeeeiiiieee e 32
meloxicam .........cccoueeeeecceeneennn, 50
memantine...........cccccceeveeununnnnnnn. 44
MENACTRA (PF).cccvveeeieeeeine, 100
MENQUADFI (PF)..eveveeiveeeireenn 100
MENVEO A-C-Y-W-135-DIP (PF) 100
mercaptopurine................cceuu... 32
MEroPeNEeM ......cceeeeeeevvvieeeaennnnnnn 23
MEROPENEM-0.9% SODIUM
CHLORIDE. ....coeiiiiiiiieeeeiiieee e 23
mesalamine.........cccocceeeeenennnnnnn. 92
mesalamine with cleansing

WIPE oot 92
MESNEX....ccooiieeeieriieeee e, 27
metformin............ccccoevcuvueen.n. 82, 83
methadone.............cc.ccuuuu.. 45, 46
methadone intensol.................... 45
methazolamide......................... 115
methenamine hippurate............. 27
methimazole.............cccccccoueunnee.. 81
methotrexate sodium................. 32
methotrexate sodium (pf)........... 32
methsuximide............cccccccceeunen. 39
methylphenidate hcl................... 57
methylprednisolone..................... 80
methylprednisolone acetate....... 80
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methylprednisolone sodium

SUCC eeviieiiiieeeseeeiiiiiineeeeeeaiiineeaaaens 80
metoclopramide hcl.................... 92
metolazone..........coovuveeveennannnnn. 63
metoprolol succinate.................. 63
metoprolol ta-hydrochlorothiaz..63
metoprolol tartrate..................... 63
MELIO V. uvvveeiiiieieieeeieeeeeeeeeeennanns 23
metronidazole......... 23,70,71, 108
metronidazole in nacl (iso-0s).....23
MELYIOSINE ......cvvvvvvveeiiiiieieeeeenn 63
micafungin...........cccoeeeeeeevvveennnnn. 15
miconazole nitrate.............. 72,108
MICONAZOLE NITRATE............. 108
miconazole-3............c.cccceeeune. 108
miconazole-7 .............cceeeeeennne. 108
microgestin 1.5/30 (21)............ 111
microgestin 1/20 (21)............... 111
microgestin fe 1.5/30 (28)........ 111
microgestin fe 1/20 (28)........... 111
midodrine.............ccccoeeeeeecnnnnnnnnn. 75
migraine formula.................. 49, 50
migraine relief....................... 50, 52
MUl oo, 111
milk of magnesia....... 91, 93, 94, 96
milk of magnesia concentrated

.............................................. 92,93
MIMVEY ...cccvvviiiiieiiiiiiieneeeeeiiiinn 107
minocycline.........cccccccceevvvvvennnnn. 27
MinoXidil.............cccccceeevvvvvennnnnn.. 63
mintox maximum strength......... 93
MiINtOX PIUS ...cccuevvveeeeeiiiiieeeenn, 93
mirtazapine ............cccccoceeeveveeeeenn 57
MiSOProstol.........cccueccveeeeenncnnnnn., 97
MITIGARE ...ccoiiiiiieieeiriiieeeees 103
M-M-R I (PF).eeeeriieeeeiieeceiieeee 100
modafinil.........cccceeevevvieiiinninnnnn. 57
MOEXIPI ] .ccccoveveieniiniiiiiieeeeiaen, 63
molindone...........ccccceevveiiuneennnnns 57
mometasone....................... 74,123
MONJUV...oviiiiiiiiiieeeeiiieee e 33
mono-linyah............ccceeeeeeeeunnnnn. 111
montelukast...........cccceeeveuuennnnn. 123
MORPHINE......ccocveeeeiieeee e, 46
MOrphine ..........ccceceeveeeeesicneennenn. 46
morphine (Pf) .....cceeeeeeivieeenineanns 46
morphine concentrate................ 46
motion sickness..................... 91, 96



motion sickness (meclizine)........ 96

motion sickness relief .................. 93
motion sickness relief(mecliz)..... 93
motion-time.......ccccccc.eovveveveennnnn, 93
MOUNJARO......ccoviveeeiieeeirieen, 83
MOVANTIK....eveeeiiiieeeiieeeeiieeeee 93
moxifloxacin........................ 26,113
MOXIFLOXACIN-SOD.ACE,SUL-
WATER ...coiiiieeeeecree e, 26
moxifloxacin-sod.chloride(iso).... 26
M=PAP ceeeeviieiiiiieeeeeeiiiiiee e eeeereiians 50
mucinex dm ...................... 119, 120
mucinex fast-max chest-congest
.................................................. 120
mucus dm .........cccceeveveeveeennenn.. 120
mucus dm maxer...... 118, 119, 120
mucus reliefer.................. 120, 121
MUCUS RELIEF ER.....ccvvveennenn. 120
MUCUS-CHEST CONGESTION.... 120
MUCUS-ER MAX.....ccccueenne. 118,121
MULTAQ...ceeeeieiiiiieeeeeniiieee e 60
MUPIFOCIN ...cccvvvieiiiiiiiiiiieieeeeeiiann, 71
My ChOICE ....uueeeeeeeeeeeeeeeeeec, 111
MY WAY .cooieiiiiiiiieieeeiiiiieeeeeeeinnn 111
mycophenolate mofetil............... 33
mycophenolate sodium.............. 33
mynephron.............ccceeeeeceunnnneen. 132
MYOFISAN ..cccvvveeeieeeiiiiiineeeeeiiiienns 71
MYRBETRIQ......ccvererrrreerrreeennne 125
nabumetone..........cccceeeeeeeeeeennnn. 50
nadolol............eeeeeeeiieicciiinnnnn, 63
NAfCIliN ....cceovviiieiiiiiiiiiieeee, 25
nafcillin in dextrose iso-osm....... 25
NAGLAZYME. .....ccovveeeriieeeeiieens 85
nalbuphine...........ccccoeevvveeeennennnen. 50
NAIOXONE. .....ccveeveiiiiieeeiieiiieeeeen, 50
naltrexone..........cccceevveeeenncnnnnn. 51
NAMZARIC.....ccovivieeeiiireeiriee e 44
NAPIOXEN ...cccvvvieiieiiiiieieeeeeieinne, 51
naproxen sodium............ 49,51, 52
naratriptan .........cccoceeeeeeennnnnnne. 42
nasal decongestant
(pseudoeph).............. 119, 120, 121
NATACYN ..cvveieeieeeeiiee e 113
nateglinide............cccccoeevuvveeennnn. 83
NATPARA......ccocveeeteeeeee e, 85
natural fiber laxative.................. 93
NAtUra-1aX.......ccccouveeeeineiiinneennnnns 94
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nausea relief.........cccccccevvvvuennnn.. 93
NAYZILAM ....ooovviiiiiieeeeeniieeeenn 39
nebivolol............ccouceeveeiinicnnnnnnn. 63
nefazodone..........cccceeeiiiieeenannnn, 57
NEOMYCIN .........ccouvvevvvvvvvrnnnieiananns 23

neomycin-bacitracin-poly-hc.... 115
neomycin-bacitracin-polymyxin 113
neomycin-polymyxin b-

dexameth.........ccoceeveeiieiieeeecnnnn, 115
neomycin-polymyxin-gramicidin
.................................................. 113
neomycin-polymyxin-hc...... 80, 115
NERLYNX ..oveiiiiieeeiiieeerieeeesiieeens 33
NEUPRO.....coovieieiiieeecieee e 42
NeVirapine ..........cccoeevvvvnnnnnnn 17,18
NeW day.....cccccceevvvveeeeeneeaeeeeenn, 111
NEXPLANON.......covvvvvreeireeennne 108
[ ol [ B RR 67
nicardiping ..........ccccoeeeeeeiieeennnnnn. 63
NICOLING ....ccvveviviiiiiiinns 77,78,79
nicotine (polacrilex)........ 77,78,79
NICOTINE (POLACRILEX). 77, 78, 79
NICOTROL....vveevirireeiieeeeiieeeenee 78
NICOTROLNS.....oevevieeeieeeeen. 78
nifedipine............ccccoevuveeveennnne.... 63
NIKKi (28) c..eveeeeaeieeeieeeieee 111
nilutamide.............ccoovuveevveeeenn.nn. 33
nimodipine ............cccccceeeevvvvnnnnn. 63
NINLARO.....covirieiirieeeieee e 33
nisoldipine .............cccoovveeveennnn.... 63
nitazoxanide............ccocueeeeenae.... 23
NItISINONE ....ccvvveeiiieiiieeiiiiiee e, 76
Nitro-bid...........cccceevvvvvveenennnaae.n. 68
nitrofurantoin macrocrystal....... 27
nitrofurantoin monohyd/m-

CIYST it 27
nitroglycerin.........cccoveeeevncunennn. 68
Nizatidine ..............ccoceeeeevvvvennnnn.. 97
non-aspirin pain relief ................. 51
NOIA-DE....ccoevvviiiiaiiiiiiiieeenenans 107
norethindrone (contraceptive)..107
norethindrone acetate.............. 107
norethindrone ac-eth estradiol
.......................................... 107, 111

norethindrone-e.estradiol-iron. 111
norgestimate-ethinyl estradiol. 112
NORITATE ....coeeeeeeeieeee e 71
norlyda........cccceeeeeecuveeeenninnnnn, 107
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NORPACE CR....covveeeiiieeieeeeae, 60
nortrel 0.5/35 (28)......cccuuue...... 112
nortrel 1/35 (21) .......cccovuuveeenne. 112
nortrel 1/35 (28) .......cccovuueeenne. 112
nortrel 7/7/7 (28) ............cccu...... 112
nortriptyline............cccccoovvvveennnn.. 57
NORVIR ...t 18

NOVOLIN 70/30 U-100 INSULIN. 83
NOVOLIN 70-30 FLEXPEN U-100.83

NOVOLIN N FLEXPEN.......ccceeu.... 83
NOVOLIN N NPH U-100 INSULIN 83
NOVOLIN R FLEXPEN........ccceeennee 83
NOVOLIN R REGULAR U100
INSULIN .coveeiiiiieeeeeeee e, 83
NOVOLOG FLEXPEN U-100

INSULIN .coeeiiiiiieeeeeeeee e, 83
NOVOLOG MIX 70-30 U-100
INSULN ...oetiiiiiiiieeeeeeeee e, 83
NOVOLOG MIX 70-30FLEXPEN
U-100....ciiieeiiiiieeeeeiieeee e 83
NOVOLOG PENFILL U-100

INSULIN .coeeeiiiiieeeeeeeee e, 83
NOVOLOG U-100 INSULIN

ASPART ..eevveiiiieeee et 83
NOXAFIL...cooiiiiieeiiiieee e, 15
NUBEQA.....cooiiieeeeeiiiee e 33
NUEDEXTA....otiiieiiiieeee e 44
NULOJIX cceiiriiieeeeeieeee e 33
NUPLAZID......ovveeeeeiieeeeeeiieennn 57
NURTEC ODT....ovveveeieiiieeee e 43
NUTRILIPID ...ovveeieiieeeeeeiieeenn, 129
NYAMYC covveeeiiiiiiiiieneeeeiiiiiineeaaeens 72
NYMALIZE.....cccovviiiiieiiniiieeeeens 63
NYSEAtiN....ccoooveeeiiiieeieeeniinn, 15,72
NYSTOP cevveieeiiiiiiiiiieee e, 72
OCALIVA ... 93
OCREVUS.....oitiiiiiieee e 44
OCTAGAM.....ovviiiiiiieeeeeeiieennn 100
octreotide acetate...................... 33
ODEFSEY ...eeiivieeeeeiveeee e 18
ODOMZO.....cuvvieeeiiiiieee e, 33
OFEV ..t 123
ofloxacin..........cccceeevuveeennnns 80, 113
OJJAARA.......ovvteeeeeiieee e 33
olanzapine.........ccccocveeevicuvennnn. 57
olmesartan..........cccceeevveeeenennnnn. 63

olmesartan-amlodipin-hcthiazid .64
olmesartan-hydrochlorothiazide 64



olopatadine......................... 79, 114
omeprazole..............ccccuuuu.... 97, 98
OMNIPOD 5 G6 INTRO KIT (GEN

) IR 102
OMNIPOD 5 G6 PODS (GEN 5)..102
OMNIPOD CLASSIC PDM

KIT(GEN 3) evveeiieeeieeeeiee e 102
OMNIPOD CLASSIC PODS (GEN

3) e 102
OMNIPOD DASH INTRO KIT

(GEN 4) oo 103
OMNIPOD DASH PODS (GEN 4) 103
OMNIPOD GO PODS................. 103
OMNIPOD GO PODS 10

UNITS/DAY ..o, 103
OMNIPOD GO PODS 15

UNITS/DAY ..o, 103
OMNIPOD GO PODS 20

UNITS/DAY ..o, 103
OMNIPOD GO PODS 25

UNITS/DAY ..o, 103
OMNIPOD GO PODS 30

UNITS/DAY ..o, 103
ondansetron ..........ccccoveccveeeeennns 93
ondansetron hcl.......................... 93
ondansetron hcl (pf)................... 93
ONUREG.....ccctvieeeeeiiieeeeeeiieeen 33
0pCiCON ONE-StEP ....ueveeeeeeaannnnn. 112
OPSUMIT ..ooviiiiiieeeeeeiiieee e 123
OPLION-2..cuvveeeiiiiiiiiiiiiiieeeiiiinnn, 112
ORACIT e 126
(0]2{C101YA D G U 33
ORKAMBI ..ccooviiiiieeeeriiieeeees 124
ORSERDU....covviieeeeiieeee e 33
0Seltamivir ..........ccccvveeeeenicnnnnnnn. 18
OTEZLA...coe it 106
OTEZLA STARTER.....ceovvvveeeenne 106
OXACHlIN e 25
oxaliplatin...........cccccovvvveveennenn.... 33
OXAPIOZIiN ...eeeaeeeeeiiiiiiiiiieieeeeeeeens 51
oxcarbazepine.............ccccuucuvuen... 39
oxybutynin chloride.................. 125
OXYCOAONE ......uevvevesiieeeeesiiaaannnn 46
oxycodone-acetaminophen........ 46
OZEMPIC...ccoviiiieeeeeiieeee e 83
PACEIONE .....cevveeeieeiiicieeeeeeeienen, 60
paclitaxel..........ccccoevvcueeiiinncnnnnn. 33

PACLITAXEL PROTEIN-BOUND.... 33
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pain relief (acetaminophen)
........................................ 49, 50, 51
pain relief es (acetaminophen)... 49
pain reliever (acetaminophen)

.............................................. 50, 52
pain reliever es(acetaminophn)

.............................................. 49, 52
pain reliever plus......................... 51
paliperidone.......................... 57,58
pamidronate.............ccccccuvunneeen. 85
PANRETIN ...cccvveeeriieeiiiee e 70
pantoprazole..............oueeeeeeee..nn. 98
PANZYGA.....ccoieeeeieeeeiee e, 100
paraplatin...........ccccccceevvveeneennnn.. 34
paricalcitol ..............cccccoevvvvnennnnn. 85
PArOMOMYCIN ....cceeeeeeeiieeeieeneennnns 23
paroxetine hcl...............c.uuueeeee... 58
PAXLOVID.....oevevieeecieeeeiiee e 18
PAZOPANID .......ccoeeeiiiereeeen. 34
PEDIA-LAX ...ooveviieeiiree e, 90
PEDIA-LAX STOOL SOFTENER......90
PEDIARIX (PF).eeeeeiieeeiieeeeiieeens 101
PEDVAX HIB (PF)...ceeeeveeeeiieenns 101
peg 3350-electrolytes................. 93
PEGASYS...tiieeieeeeiee e, 98
peg-electrolyte soin.................... 93
PEMAZYRE.....ccceeviveeeiieeeecieeenne 34
pemetrexed disodium................. 34
PEMETREXED DISODIUM............. 34
PEN NEEDLE, DIABETIC............. 103
PENBRAYA (PF)..ccccvveerrieeennenn. 101
penicillamine.............cccccoceeeenne. 106
PENICILLIN G POT IN DEXTROSE. 25
penicillin g potassium................. 25
penicillin g procaine.................... 25
penicillin g sodium...................... 25
penicillin v potassium.................. 25
PENTACEL (PF) .cvveeeiieeeiieeeee 101
pentamidine............c.cccoeevveeeennn. 23
pentoxifylline.............ccccouveeennnnn. 66
perindopril erbumine.................. 64
Periogard...........ccoeevvveeieiicnnnnnn. 79
permethrin.........cccccveeeeeeicnneennnn. 74
perphenazine...........ccccceeeeveunnnen. 58
PERSERIS.....ooviiiiiieeeeeiiieee e 58
pfizerpen-g........cccccceeeveiiveeeinnnnns 25
phenelzine...........ccccccovvevuveeennnnnn. 58
phenobarbital....................... 39,40
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phenobarbital sodium................. 40
PHENYTEK ...coviiiiiiieeeeiiiiieeeees 40
phenytoin.........ccccccvvvvvevenenenennn. 40
phenytoin sodium...................... 40
phenytoin sodium extended....... 40
PhIlith .....ocovveiiiiiiiiiiiiieeeeee 112
phytonadione (vitamin k1).......... 66
PIFELTRO ..etviieiiiiieeeeeiieeee e 18
pilocarpine hcl..................... 76,114
PIMOZIde .....cuveveeeeeeeeiciivveennn. 58
pimtrea (28) ........cccoveeeeeccunnnnnnn. 112
PINAWAY ........cceeeveveeeeeeieieiiiiiiaannn 23
pindolol...........oeveeviiiiiiiiiiiiciinns 64
pink bismuth ...........cccceveveeeeee..n. 87
pinworm treatment.................... 22
pioglitazone...........ccccouueveennnn.... 83
pioglitazone-glimepiride............. 84
pioglitazone-metformin.............. 84
PIPERACILLIN-TAZOBACTAM...... 25
piperacillin-tazobactam.............. 25
PIQRAY ...oeviiiiiiieeeeeieeee e 34
pirfenidone............cccoueeeeeeeeen..n. 124
PIRFENIDONE.......ccccvvveeerninnnn. 124
pirmella.........coooveveeecccinniennnn. 112
PIrOXICAM c...ovvveiiiiieniiieiiiieeeaeaes 51
PLASMA-LYTE A...cooiiieeeeeen, 129
PLENAMINE.....ccovivviiiieneeninnen, 129
PLENVU ..o 93
POAOSIlOX .....uvvveeeeiiiiaaiiieieicccia, 70
polyethylene glycol 3350...... 93,94
polymyxin b sulf-trimethoprim. 113
polyvinyl alcohol....................... 114
POMALYST ...ttt 34
portia 28.......coeeeeeiiiiiiiiiiiiiiiieens 112
posaconazole...........ccoceeeeennnnn. 15
potassium chlorid-d5-0.45%nacl

.................................................. 127
potassium chloride............ 127,128

potassium chloride in 0.9%nacl 127
potassium chloride in 5 % dex.. 127
potassium chloride in water-..... 127
potassium chloride-0.45 % nacl 128
potassium chloride-d5-0.2%nacl

.................................................. 128
potassium chloride-d5-0.9%nacl

.................................................. 128
potassium citrate...................... 126
PRALUENT PEN....c.covviiiiii. 67



pramipexole...........ccoueeeeeeeeaennnn. 42
Prasugrel .......eeeeeeeeeeeeieeeeeiccenn, 66
Pravastatin.......ccccceeeeeeeeeeeeeeenen.n, 67
praziquantel................cccoeeeeeeunnnn. 23
PraZOSIiN ....uceeeeieieieiiiiiiieiieeeenannanns 64
prednisolone..............cccccuuvveeen.. 80
prednisolone acetate................ 116
prednisolone sodium phosphate
............................................ 81,116
prednisone..........cccccceccnvevneennnn.. 81
prednisone intensol..................... 81
pregabalin............ccceveeeeeeeneenn.nn. 40
PREHEVBRIO (PF)....ccceevvvrennee. 101
PREMARIN ...ccooviiieeeiniiiieeeeens 107
premasol 10 %.........cccceeeuveenn.n. 129
prenatal vitamin plus low iron..132
Prevalite........coeeeeeeeccciciiieennnn, 68
PREVYMIS...coviiiiiiiiieiiiiieee s 18
PREZCOBIX....uvvviiriiieeeeeiiieeeeenn. 18
PREZISTA ..ot 18
PRIFTIN ceetiieeee e 23
PRIMAQUINE........ccceeeiriiiieeennne 23
PRIMIDONE.......ccevveieiiiieeeeee 40
primidone...........cccooouveeevieniennnnnn. 40
PRIORIX (PF).cvvveeiieeeciieeeeienn 101
PRIVIGEN ...ccoiiiiiiiiiiiiiiiieee e 101
probenecid................ccceeeeennnn. 103
probenecid-colchicine............... 103
prochlorperazine......................... 94
prochlorperazine edisylate......... 94
prochlorperazine maleate........... 94
PROCRIT oottt 98
procto-med hc.........ccovvcuveeennnns 94
proctosol AC...........ceeeevecuveeeennnnn, 94
proctozone-hc...........cceccuveeeennnnn. 94
progesterone..............ccccuuuunnn... 107
progesterone micronized.......... 107
PROGRAF .....ottiiiiiieeeeeiieeee e 34
PROLASTIN-C...ovvveeeerrieeeeeeiiee 76
PROLENSA......cccvveeeeeiieee e 115
PROLIA.....ooeeiieieeeeeeiieeee e 104
PROMACTA. ...ttt 66
promethazine..............ccccouuuenn. 120
promethazine vc-codeine.......... 120
promethazine-codeine.............. 120
pPropafenone...........cccceeecuveeenn. 60
propranolol............cccoceeeeenennnnn. 64
propylthiouracil........................... 81
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PROQUAD (PF) oo 101

PROSOL 20 %...cvvvvvvveeeeiieeennnen 129
protriptyline...............ccccoeeeeeunnnns 58
pseudoephedrine hcl................. 120
PULMICORT FLEXHALER........... 124
PULMOZYME......ccceeevvveerireaenns 124
PURIXAN .....vvvieiiieeeiee e 34
pyrazinamide..............ccccuvveeennn.. 23
pyridostigmine bromide.............. 45
pyridoxine (vitamin b6)............. 132
QINLOCK ....ccovviieeirieeeireeeeiiieeenns 34
QUADRACEL (PF)..vvveeeiieeeiienns 101
quetiapine.........cccccueeevvvevvrnvnnnnnn. 58
QUETIAPINE .....cccvieeriieeeeiiee e 58
quUINAPIil..........cooeeeeeeiiiieieneaann.. 64
quinapril-hydrochlorothiazide.... 64
quinidine sulfate............cc..uu...... 60
quinine sulfate.............cccccecuunnn. 23
RABAVERT (PF)..oveveviieeeeiieeenne 101
rabeprazole............ccooueeeeeenaannn... 98
RADICAVA ORS....cccovvveeerieeeen. 44
RADICAVA ORS STARTER KIT

SUSP et 44
raloxifene..........ccccccceveeeececcnnn, 104
FAMIPIil .oveeeeeeeiaeiieeeeiecieeeee. 64
ranolazine...........cccoceeeeeiicnnennnnn. 68
rasagiling .............cccoeeeeeeevvvvennnnn. 42
RAYALDEE .......cccveveiiieeeeiieeeee 85
ready-to-use enema........ 90, 91, 96
reclipsen (28) ..........ccccueeeeeunnnee. 112
RECOMBIVAX HB (PF)............... 101
RECTIV ..t 94
reese's pinworm medicine.......... 23
REGRANEX......ccovveeiiireeireeeeieeen, 70
RELENZA DISKHALER................... 18
RELISTOR ...ovvveeeeiiieeee e, 94, 95
REMICADE.....ccveeeeiieeesieeeeieee 95
renal Caps......couvvveeeivniiieeeennnns 132
repaglinide............cccccoeeeuveeeennnn. 84
RESTASIS ..o 114
RESTASIS MULTIDOSE............... 114
RETEVMO ...cooieeeeieeeeiee e 34
REXULT oo 58
REYATAZ ..., 18
REZLIDHIA.......oeeiieeeeieeeeieeeae 34
REZUROCK......cvveeeeeriiieeee e 34
RHOPRESSA....cooivivieeeeiiieeenn 115
FIDQVIFIN ..ovvvvevaiiiieieeiiiiee e 18
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rifabutin...........cccocovviiiennieninnenn. 23
rifampin ..., 23
FilUZOIE e, 76
rimantadine..............cccccceuvnneen. 18
RINVOQ.....cciviieriiieeeeeriiieeennn 106
risedronate...........cccccoeuun..... 76, 104
RISPERDAL CONSTA......ccvvvrnrnen. 58
risperidone............cccccceeeeuvvvennnnn. 58
FIEONQVIF ...ceeeeeeiiiiiiiiiiiiieeeieiiiaiaa, 18
rivastigmine...........cccoceeevnnnneennn. 44
rivastigmine tartrate.................. 44
FiZAtriptan ........ccovveciiieieieeeeennn, 43
robafen.........cccccoveeececcvvnneenenn.. 120
ROCKLATAN ....oovveeriiieeeeeeien, 115
roflumilast...........ccccccovveeennnnn, 124
ropinirole............ceeeeeeiiiiieenennnn, 42
rosuvastatin......cccccceeeeeeeeeeeenennenn, 68
ROTARIX..ovvieeieiiiieeeeeeiiieee e 101
ROTATEQ VACCINE.........couuuueee. 101
FOWEEPIA ..cccevvvieeeiaeeiiiiineeaeeenaann 40
ROZLYTREK ....ctveiiiiiiieeeeeiiieeenne 34
RUBRACA.......oteeeeieeee e, 34
rufinamide.............cccooveeveeenen.... 40
RUKOBIA....ccoiiiiiieeeeniiieeee e 18
RYBELSUS......oeviiiiiiieeeeeeiiieeen 84
RYDAPT ..oovieiieieeee e 34
SAJAZIM coveeeeiiiiiaeieiiiiiiiie e 124
SANDIMMUNE .....ccovviiiiieeeninnen. 34
SANTYL.coviiiiiiiieeieiieeee e, 70
SAPropterin........ccceeveeeeuiiiiieieennnn, 86
SAVELLA ...t 106
SCEMBLIX....cvvviiiriiiieeeiniireee e 34
scopolamine base........................ 95
SECUADO.....ceiivriiiieeeeeiiieeee e 58
selegiline hcl...........cccoeeeeeveunnnnn. 42
selenium sulfide.............ccccc....... 68
SELZENTRY wevvveeiviiieeeeeeiieeee e 18
SCNEXON-S....ccvvvrrieiaaeiiiinieeeeeeennns 95
Y] 111 Lo B 91, 95
SENNA ..ottt 95
SeNNA 1AX ccccueuueririiiiieieeeannnn. 90, 95
senna laxative.........ccccceeeeeuneenn.. 95
Senna plus..........cccueeeeeeennnen. 91, 95
SENNA PLUS....ccoiviiieeeeiiieeee 95
SENNA-LIME S...ueeeieaeieeeeeeeeeee, 95
SeNnNOSIdes........cccceeevecuveeeeenennn, 95
sennosides-docusate sodium...... 95
SENOKOT EXTRA STRENGTH....... 95



SEREVENT DISKUS..........cooueee 124

Sertraline.......eeeeeeeiiiiiiininnnnnnn, 58
Setlakin...........oeevvevviiiiiiiiiiieennn, 112
sevelamer carbonate.................. 76
Sharobel........ccooeveeeeeeeeieiennnnninn. 107
SHINGRIX (PF)eevveveeeiieiieiiiiiinnnn, 101
SIGNIFOR ....ooeettreeveeeeeeeeee e 34
siladryl s@.........ueeeeeeiiiiiiiieennn, 120
SIlAPAP .., 51
sildenafil (pulm.hypertension).. 124
SIlodOSIN ...ueeeeeeeiiiiiiiiiiiieiiiiiiiia, 126
SIEUSSIN SO avveeeeeeeeeeeiiiiiiiiienienann, 120
SIEUSSIN-AM ...ovvvviiiieieieeeee... 120
silver sulfadiazine....................... 70
Simvastatin.........cccoeeeeevevieeeeeann, 68
SIrolimus.........ccccoevevvevvvvvvviinnnnnnnn. 34
SIRTURO ..ottt 23
SKYRIZI....oooveeevvveveeenn. 68, 69, 95
smooth antacid...............ccuuu.... 128
sodium bicarbonate.................... 96
SODIUM BICARBONATE (BULK).. 96
sodium chloride................... 76, 128
sodium chloride 0.45 %............. 128
sodium chloride 0.9 %................. 76

sodium chloride 3 % hypertonic 128
sodium chloride 5 % hypertonic 128

sodium citrate-citric acid........... 126
SODIUM OXYBATE.....cccvveerrreens 59
sodium phenylbutyrate............... 76
sodium polystyrene sulfonate.....76
sodium,potassium,mag sulfates.96
solifenacin..........ccccoeceveeeeennnnnnn. 125
SOLIQUA 100/33....ccvveeveecrennee 84
SOLTAMOX ..coiiiiiiiieeeieiiiieeeeennns 34
SOLU-CORTEF ACT-O-VIAL (PF)...81
SOMATULINE DEPOT......ccceeennnee 35
SOMAVERT ..cooovviviieeeiiieeee s 86
SOrafenib.........ccccoeeccuveeeiinicnnnennnn 35
SOrDItOl ....ccooeveeeiieiiieeeeeiiee, 76
SOFINE ..o 60
SOtAIO] ...cceveeiiieeeeeiiee e, 60
SOtalol Af ..eeeeeeeciiiiiieeiiiee e 60
spironolactone...........cccccceeeunne.. 64
spironolacton-hydrochlorothiaz..64
Sprintec (28) .......ccccveeeeeeecnnnnnnn. 112
SPRITAM ...coooviieeciiie et 40
SPRYCEL...vvveieirieeeiieeeeiieeeeiiee e 35
sps (with sorbitol)....................... 76
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STONYX ciiiiiiiiiieeeeieiiiiieeeeeeeniiienes 112
SO eeeiiiiiieee e 70
STAMARIL (PF).eeeeviiieeeiieeeeen, 101
STELARA.....ooieieeeeiee et 69
stimulant laxative plus................ 96
STIVARGA.......oovvieeeiiee e 35
stomach relief ....................... 87, 88
stool softener .................. 91, 94, 96
stool softener (docusate cal)...... 91
stool softener-laxative.......... 94, 96
stool softener-stimulant laxat
.............................................. 91, 96
STOOL SOFTENER-STIMULANT
LAXAT .ot esiiee s 96
STREPTOMYCIN....cccvvveerreernnnnn. 23
STRIBILD ..evveeeevvee e 18
SUCRAID.....cccctieeeeiieeecieee e 96
sucralfate........cccceevvveveeeeeeenenennn. 98
SUAOQGESt ccueeeeeeeeeeeeeeecciieeeeen, 121
sulfacetamide sodium............... 114
sulfacetamide sodium (acne)...... 71
sulfacetamide-prednisolone..... 114
sulfadiazine...............ccccovvuveennn.. 26
sulfamethoxazole-trimethoprim .26
SULFAMYLON....cccvvveviiereeiiee e 72
sulfasalazine.........ccoueeeeeveeeaannnnn. 96
Sulindac.......cooccueeeeeeniiiiiiiieen, 52
suUmMatriptan .........coooceeevieeeeeennnn, 43
sumatriptan succinate................ 43
sunitinib malate...............c..cc..... 35
SUNLENCA......cooee e 18
SUPhedrin...........eeeeeeeeeiiieeeeeennn, 121
SUPREP BOWEL PREP KIT............ 96
SYCAA .cccoeiiiiii i 112
SYMDEKO.....vvviiiiiieeeeeiiieenn, 124
SYMPAZAN ....ccovcveeeeiiieesiree e 40
SYMTUZA....oooiiiiieie e 18
SYNERCID.....cvveeeiieeeieeeeiee e 23
SYNJARDY ..ooeiiviieeiieeeeieee e 84
SYNJARDY XR...ccvvveerveeeeiieeenne 84
SYNRIBO....ooevveeeeeiieeee e, 35
SYNTHROID......ovvvveeiiiiieeeeeie 86
TABLOID ... 35
TABRECTA ... 35
tacrolimus............ccccevvvvunnne. 35,70
tadalafil (pulm. hypertension).. 124
TADLIQu.cccovieeereee e 124
TAFINLAR......ooeveeeeeeeeiee e, 35
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TAGRISSO....cocoviiiiiiiiiiiiee, 35
TALTZ AUTOINJECTOR................ 69
TALTZ AUTOINJECTOR (2 PACK)..69
TALTZ AUTOINJECTOR (3 PACK)..69

TALTZ SYRINGE......cccocvvveeeeennnnen. 69
TALVEY oo 35
TALZENNA.....ccoeeeieieeeeeeiieen 35
tamoxifen..........ccoovvvevveenieieennnn. 35
tamsulosin...............ceeeeeeeeannne. 126
tarina 24 fe.........ccoueeeveennannnnn. 112
tarina fe 1-20 eq (28)................ 112
TASIGNA ..., 35
tazarotene............cccccuveieiiennnnnn. 71
tAZICEf oo, 21
TAZORAC.....ctiiiiiiiieeeeeeiiieee e 71
(X0 P41 [ 1D ¢ O UUUUUUUUPUPRR N 64
TAZVERIK..ccoiiiiieeeeiiieiee e 35
TDVAX oottt 101
TECENTRIQucccceiiiviiieeeniiieee e 35
TECFIDERA ...coiiiiiieee e 44
TEFLARO ..o, 21
telmisartan...........cceeeeeeeeeecnnnn, 64
telmisartan-amlodipine.............. 64
telmisartan-hydrochlorothiazid.. 64
temazepam........cccoeeeiiveeiiiiiennaan, 59
TENIVAC (PF) cvvveeeieeeeieeeeiee, 102
tenofovir disoproxil fumarate.....19
TEPMETKO ..o, 35
Lerazosin.....ccccceeuuveeeiiieiiiiieneeenen, 64
terbinafine hcl....................... 15,72
terbutaline..............ccccoeeeeunnnnn. 124
terconazole............ccccecvuueenennn. 109
teriflunomide.............cccccveeunnen. 44
TERIPARATIDE....cccovivvreeeeene, 104
testosterone.........ccccovveeeiveeeennnnnn. 86
testosterone cypionate............... 86
testosterone enanthate.............. 86
TETANUS,DIPHTHERIA TOX

PED(PF) .eveeeeiieeeieeeeciieeeeiieeeeans 102
tetrabenazine..........ccccceeeveunnnn.. 44
tetracycline...........cccccovecvveeeennnnn, 27
THALOMID .....cvvveeeeeeiieeee e 35
THEO-24 ...ccoeiiieeieeeiieeee e 124
theophylline.............ccccouveeennnne. 124
thiamine hcl (vitamin b1).......... 132
thioridazine.............cccoouveeveennnnn. 59
thiothixene...........ccccoveuveeeennnnnn. 59
tiadylt €r.....ceeeeeeceiiiiiiieiiieeee e, 64



tiagabine.............cccocuevveeenenaannnn. 40

TIBSOVO.....ouvvieeeiiiieeeeeeiiieeeen, 35
TICOVAC.....iiiiiiiiieeeeeiieee e 102
tigecycline...........cccceeccenvvvvennnnn. 24
HliQ fE ., 112
timolol maleate.................... 64, 114
tioconazole...........ccccuveuveeennnnn. 109
TIOCONAZOLE-1.......cvvvveeennee 109
TIVICAY vt 19
TIVICAY PD ..t 19
tizanidine ..........ccccoeuvecuveeeiennnnnnn. 45
TOBRADEX....ccouviveeeeeiiieeeeees 115
TOBRADEX ST...evvviiiiiiiiieeeeees 115
tobramycin.........ccccccceevvvvveennnnn. 113
tobramycin in 0.225 % nacl......... 24
tobramycin sulfate...................... 24
tobramycin-dexamethasone.....116
tolterodine............cccceevuveeennnnn. 125
tolvaptan ..........ccceeeveeiieiieeeiennn, 86
topiramate.......ccccccceeiiiiiiiienennnn, 40
toremifene.............ccceeeccennnnnnnnn. 35
torsemide..........cccouvveiiniicinneennnns 64

TOUJEO MAX U-300 SOLOSTAR..84
TOUJEO SOLOSTAR U-300

INSULIN ...t 84
TPN ELECTROLYTES......cccvveenneee 128
TRADJENTA....ooiiieeeeeeeiee e 84
tramadol............cccooeveiiiiinnnnnnnn. 52
tramadol-acetaminophen........... 52
trandolapril...................ccuuvue..... 64
tranexamic acid........................ 109
tranylcypromine...................c...... 59
travasol 10 % ........cccceceuveeeennnnn, 129
travoprost........cccovvveeeviieeienennn. 115
TRAZIMERA ...ccooviiiieeeieiiieee e 35
trazodone..........cccceceueeeiiiicnnnnnn.. 59
TRECATOR ....oviiieeieiieeeeeeiieeen 24
TRELEGY ELLIPTA....ccovveeeiieenns 124
treprostinil sodium...................... 64
TRESIBA FLEXTOUCH U-100........ 84
TRESIBA FLEXTOUCH U-200........ 84
TRESIBA U-100 INSULIN............... 84
tretinoin ............cccoeeveveeeeeecninnnnn, 71
tretinoin (antineoplastic)............ 35
TREXALL....ovvveeeeeiiiieee e 35
triamcinolone acetonide........ 74,79
triamterene-hydrochlorothiazid. 65
tri-buffered aspirin...................... 52
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Lrientine........vvvveciiiieieeeeeneeeeeenn, 76
tri-estarylla..........ccoueeeveeeeennnnn. 112
trifluoperazine................cc......... 59
trifluridine ..........cccouvvveeeieniannnn. 114
trihexyphenidyl........................... 42
TRIJARDY XR..oooiiiiiiieiiriiiieee e 84
TRIKAFTA .ooeiiiiieeeeeiieeee e 125
tri-legest fe......oeevvieeiecccnnnnnnee, 112
tri-linyah ..........ccouveeeeeeeiieiinnnn. 112
tri-lo-estarylla........................... 112
tri-lo-marzia...............ccccuuvuee.... 112
tri-lo-mili.........covvveeeeeeiaaiiaianann, 112
tri-lo-sprintec..............ccccuvune.... 112
trimethoprim................cccceeeuune. 27
trimipramine..................ccccevveee. 59
TRINTELLIX .eeveiiiiiieee e 59
triphrocaps........ccccoeceeuvvvvvennnnn. 132
triple antibiotic..................... 71,72
tri-sprintec (28).......cceeeeeuuneee... 112
TRIUMEQ.....ccciiiiiiieeeiiiiieeeeens 19
TRIUMEQPD...cooeviiieeeeeeiiieen, 19
trivora (28) .....eeeeeeeeeiiiiiiiiiiiiinnn, 112
TRIZIVIR ..t 19
TROGARZO.....uvvvveieeiiieee e 19
TROPHAMINE 10 %....ccceevnunnnee. 129
troSpium .....ccoeveveiiiiiniiiieiiiinn, 125
TRULANCE......ccovviiieeeiiieee e 96
TRULICITY weevveeeeeeiiveeee e 84
TRUMENBA......coovivieeeeeiieen, 102
TRUQAP.....oovieieeiieee e, 36
TRUXIMA ...t 36
TUKYSA ..o 36
TURALIO ...uvieeiiiiieeee e 36
turqoz (28)......cceeeeeeeecieeaaeann, 112
tusnel diabetic..........cccccueveenn. 121
tusnel-ex.....ccccceevvvveveennnnnenennn. 121
BUSSIN ccoeviiiiciee e, 120
tussin dm................... 119,120,121
tussin dm clear-.............ccccuueen... 121
tussin mucus-chest congestion

.................................. 118, 120, 121
TWINRIX (PF)eeeeeieeeeieeeciieeens 102
TYBOST ceeiiiviieeee e 19
TYMLOS ..., 104
TYPHIM Voo, 102
TYRVAYA ..ot 114
UNIthroid.........ccceeeeevcinieeeennnnen, 87
Ursodiol ..............ccccevvvvveennnn. 96, 97
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valacyclovir.............coceececcvvnnnenn. 19
VALCHLOR......ccovvveeeiiieeeiiee e 70
valganciclovir...............ccccuvveee... 19
valproate sodium....................... 40
valproic acid...........ccueeeeeeeeeeaannnn. 41
valproic acid (as sodium salt)..... 41
valsartan..........ccceeevcceeeeeencnenen. 65
valsartan-hydrochlorothiazide....65
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Multi-Language Insert
Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions that you may have about
our health or drug plan. To get an interpreter, just call us at 1-855-580-1689 (TTY: 711). Hours
are from Monday through Friday, 8 a.m. to 8 p.m. On weekends and on state or federal holidays,
you may be asked to leave a message. Your call will be returned within the next business day.
Someone who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas
que tenga sobre nuestro plan de salud o de medicamentos. Para solicitar un intérprete,
simplemente llamenos al 1-855-580-1689 (TTY: 711), de lunes a viernes, de 8 a.m. a 8 p.m.
Después del horario de atencion, los fines de semana y los dias festivos, es posible que se le
pida que deje un mensaje. Se le devolvera la llamada al siguiente dia habil. Alguien que hable
espafol puede ayudarlo. Este es un servicio gratuito.

Chinese (Cantonese): FAMFEHLGe &1 IREARTS, B AREIEEFRAM A (@ R Y5t
FTREA M AR . W DA RY, BEFNE—-2EA T s HEm L
8 %Eﬁlaa 1-855-580-1689 (TTvY: 71) BFRAMII4K . R AN EEH R H K, W]

TEREE S . RIMGET M T/EHNEBFRE. P I AGTIEB)
,L,o Jﬂiﬁjﬁﬂﬁﬂﬁ%o

Chinese (Mandarin): =5 [ [f{H B4 F Pl 1R 7+ fr A s ISOSEES [P IRV RRROE SRS 295
TSI PV R RURHL IR S > T - 8£5 580-1689 (TTY : 71), =5 (']
S D N 1“[?' L I O fi YT A AV HAY EATFY LT [
gfél mo LF“"FLTI’V““ IR @*uiﬂ‘ o KIF ?%@F'ﬂ/?fiﬁl%w
M R L i .

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Upang makakuha ng
interpreter, tumawag lang sa amin sa 1-855-580-1689 (TTY: 711) mula 8 a.m. hanggang 8 p.m.,
Lunes hanggang Biyernes. Para sa mga oras pagkatapos ng trabaho, Sabado at Linggo, at pista
opisyal, maaaring magpaiwan sa inyo ng mensahe. May tatawag sa inyo sa susunod na araw na
may pasok. May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d’interpretes gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’un
interprete, appelez-nous au 1-855-580-1689 (TTY : 711) du lundi au vendredi, de 8 ha 20 h. Si
vous appelez pendant les week-ends et jours fériés, vous devrez peut-étre laisser un message.
Nous vous rappellerons le jour ouvrable suivant. Un interlocuteur francophone pourra vous
aider. Ce service est gratuit.



Vietnamese: Chuing t6i c6 dich vu théng dich mién phi dé tra 1&i bat ky cau hdi nao
cla quy vi vé chwong trinh stre khde hodc chwong trinh thube clia ching toi. Bé
nhan théng dich vién, chi can goi cho ching t6i theo sb 1-855-580-1689 (TTY: 711).
Gi®r lam viéc 1a t Thir Hai dén Thir Sau, tlr 8 a.m. dén 8 p.m. Vao cac ngay cudi
tuan va ngay |& cua tiéu bang ho&c lién bang, quy vi c6 thé dwoc yéu cau dé lai tin
nhan. S& cé ngwdi phan hdi cudc goi clia quy vi vao ngay lam viéc tiép theo. Mot
nhan vién noi tiéng Viét cé thé giup quy vi. Dich vu nay dwoc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben.Umeinen Dolmetscherin Anspruchzunehmen,
rufen Sie uns von Montag bis Freitag zwischen 8und 20 Uhr unter folgender Telefonnummer an:
1-855-580-1689 (TTY: 711). An Wochenenden und an Feiertagen werden Sie moglicherweise
aufgefordert, eine Nachricht zu hinterlassen. Wir rufen Sie am nachsten Werktag zurtick. Ein
deutschsprachiger Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean: & AtS| 22 = 2JE St 4_’—*346HA-| %CH% = QA= ZE HZ20
geiot)] ?let 25 9 MUIAIF UAsLICH AIJb ERet 3% ERE~
=222, 248 sAIRH 2= 8AlItAl 1-855- 580 1689(TTY THC 2 SALY
Aol =EAL. =2 2 BF5H0l=s HAIKNE A4 FAE s L0
datEc|BsLIt e=0E HAtcle SSEAMI == EE = UsLILH 3

MblA= 22 MSBE LI

Russian: ECnu y Bac BO3HMKNM Kakne-nmbo BONpockl O HaLLeM niiaHe MeamLUnHCKOro
CTpaxoBaHUsi WK MNfiaHe C MNOKPbITUEM FEeKapCTBEHHbIX nNpenapaToB, Bam
AocTynHbl 6ecnnatHble ycnyru nepesoguvnka. Ecnn Bam Hy)XeH nepeBoauuK,
NPOCTO MO3BOHMUTE HaMm MO HOMepy 1-855-580-1689 (TTY: 711). Yackl paboThl: C
8a.m. 4O 8 p.m. C NOHeAesbHMKa Mo NATHUUY. B BbIXOAHbLIE N NPa3gHUYHbLIE OHU
doegepanbHOro YpoBHS UM Ha YPOBHE LUTATa Bac MOryT MOMPOCUTb OCTaBUTb
coobuieHne. Bam nepe3BoHAT Ha cnegyowmi paboumi AeHb. Bam okaxkeT nomMoLLb
COTPYOHMK, FOBOPSILLMI HA PycCKOM s3blke. [laHHas ycnyra becnnaTHa.

e)sall 5l daall dad Joa bl ()8 08 Al (o e Alad Al 48 dea i Gledd 35 :Arabic
(= (711 :TTY) 1-855-580-1689 A8 )l o Ly Jlai¥) o n «ssd anyie o Jpmall by AalAl)
il ooldae 6 Allu, o 5 elie k)l 3 Gaadl ) 0B e cile 8 delid)l ) Wlua g de Ll
e A Jaadl ase D& Gl Jlad¥l 3gbaias il adll @lay) S AV Sl Das g )

Pl J Aaxdll o3 i giig A pall Giaaty yadd dieliy ¢

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda
possa avere in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete,
e sufficiente contattare il numero 1-855-580-1689 (TTY: 711) dal lunedi al venerdi, dalle 8:00
alle 20:00. Nei fine settimana e nei giorni festivi statali o federali potrebbe essere necessario
lasciare un messaggio. La ricontatteremo entro il giorno lavorativo successivo. Qualcuno la
assistera in lingua italiana. E un servizio gratuito.



Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que
possa ter sobre 0 nosso plano de saude ou medicagdo. Para obter um intérprete, contacte-nos
através do numero 1-855-580-1689 (TTY: 711). O servico esta disponivel de segunda-feira a
sexta-feira, das 8:00 as 20:00. Se ligar ao fim de semana ou num feriado, podera ter de deixar
mensagem. A sua chamada sera devolvida no proximo dia util. Um falante de portugués podera
ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou
plan sante oswa plan medikaman nou an. Pou jwenn yon entepret, senpleman rele nou nan
1-855-580-1689 (TTY: 711) soti 8e a.m. rive 8¢ p.m., Lendi pou Vandredi. Apre l& biwo yo femen,
nan wikenn ak pandan jou ferye, yo gendwa mande w pou ou kite yon mesaj. Y ap tounen rele w
pwochen jou biwo yo louvria. Yon moun ki pale Kreyol Ayisyen kapab ede w. Se yon sevis gratis.

Polish: Oferujemy bezptatnag ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac
odpowiedzi na ewentualne pytania dotyczace naszego planu leczenia lub planu refundaciji
lekow. Aby skorzystaCc z ustugi ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer
1-855-580-1689 (TTY: 711) w godzinach od 8:00 do 20:00, od poniedziatku do pigtku. W
weekendy i Swieta konieczne moze byc¢ pozostawienie wiadomosci. Oddzwonimy w nastepnym
dniuroboczym. Zapewnito Panstwu pomoc osoby méwiacej po polsku. Ustuga ta jest bezptatna.

Hindi: SR TIEXT IT 97 Tl & Ik H 3Od fhar 8 @arar &r Said ¢
& foU, & gFd # gy Faw &d ¥l g dar U & fow a7
1-855-580-1689 (TTY: 711) WX &iel | B FAY W FHIR & LhaR JaE 8 T
¥ A 8 o1 dd| HARd 3R T 1§ picedl I, Teh HEA Bisd
& fIT PEr ST T &1 39T B feaq W 3MUsh did & STard &I Srwam|
f&dr el arerm @ig o <afeh 3MTUh A T HbdT & Ie Teh fol:Qeeh AT Bl

Japanese: ¥t DEEOCEFETEICOWT ZERBAHDHIGEIL. EBROBARY—
EXZZFAWVEETEY. BRZFATSHICIE. AEEB~EEBHOFH]
8 B~ 8 BIC. 1-855-580-1689 (TTY: 711) ETHEBEEL &Ly, AKX, #iH
[T, BFBEF AV E—CZRIDENHLIGEENHYFET . TDHEIT.
ROEFRBICHYRLEEZ N :LET . BRFEOEREBEENHIELFET,
NEEHDOY—EXTYT,

Greek: AlaBETOUNE dWPEAV UTTNPETIEC DIEPUNVEWYV YIA VA ATTAVTI)OOUUE OE TUXOV
EPWTNOEIC TTOU UTTOPEI va EXETE OXETIKA PE TO TTPOYPAMMA UYEIQC 1) TO TTPOypa
Mua @apudkwy. Ma va Bpeite diepunveéad, aTTAd KOAEOTE YOG OTO 1-855-580-1689
(TTY: 711) 1O TIG 8 .M. €WG TIG 8 M.M., a1mo Acutépa €wg MNapaokeur). MeTa 10
TTEPAC TOU £PYACIUOU WPOpPIoU, Ta ZaBBatokupiaka Kal TIC apyieg, EVOEXETAl va
oag {nTnBei va apnoete prvupa. H kKAjon oag Ba atravinBei evidg TG €TTOUEVNG
epyaoiung nuépag. KAatrolog trou pIAGEN EAANVIKA PTTopEi va oag Bonbnocl. MNpdkertal
yia dwpPEQV UTTNPETIa.




Gujarati: AHIZ] R0 WUl ecll Aoltll A%ell (AN dHal 8l A Adl slesuel
Yalloll wellol AUl HE AHIE W getato(l Hsdt Acuall B. g Anaal
U2, ol WHol 1-855-580-1689 (TTY: 711) U SIEL 5L WHRL SIHS1ll AHA
ARl gsarrk Yol aaR s awvauell Adett s coaul Yelloll B, dlFes U Aal
A%l 3 Aella el (RAR, Mol As DAY Ysoll HIR sdaldl el o
8. MRl Sletell dndl ol sIHSIell WAL (Eadoll WER BUUAHL wLadl.
ARl Al 518 sl Ml HeE 531 23 BD. L A5 UgA Acll D.

e g o e o S il 1S gl s o (oS Sl e b SO E Shgiln s JlaiUrdu
Al _ai8zua a3 (TTY: 711)1-855-580-1689 Usl b ja aas 1 _San yia-m s s s lan i
S i pliy S Gl e EOGTaT BE 5 Ly Sy sl A3 ARy S IS amea U oS3 208
F el e S8V s 53, S e (S ol o o s)S BIJS (Sal oS la LS

s e g WSl S 03 (S
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Updated on 04/01/2024.

Important Message About What You Pay for Vaccines - Some vaccines are considered
medical benefits. Other vaccines are considered Part D drugs. Our plan covers most Part D
vaccines at no cost to you.

For more recent information or other questions, contact us at 1-855-580-1689 (TTY users
should call 711), Monday through Friday, 8 a.m. to 8 p.m. CST. On weekends and on state or
federal holidays, you may be asked to leave a message. Your call will be returned within the next
business day or visit mmp.lLmeridian.com.

Medicare

Prescription Drug Coverage


http://mmp.ILmeridian.com
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