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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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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.ILmeridian.com.
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A. Disclaimers

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

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 that speaks English/
Language can help you. This is a free service.

Contamos con los servicios gratuitos de un intérprete para responder cualquier pregunta que pueda tener
sobre nuestro plan de salud o de medicamentos. Para solicitar un intérprete, lldmenos al 1-855-580-1689
(TTY: 711). El horario de atencion es de lunes a viernes, de 8 a.m. a 8 p.m. Es posible que los fines de
semana y los dias festivos estatales o federales le pidan que deje un mensaje. Lo llamaremos el siguiente
dia habil. Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.
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May mga libre kaming serbisyo sa pagsasalin para sagutin ang anumang posibleng tanong ninyo tungkol
sa aming planong pangkalusugan o plano sa gamot. Para makakuha ng tagasalin, tawagan lang kami sa
1-855-580-1689 (TTY: 711). Ang mga oras ay 8 a.m. hanggang 8 p.m. mula Lunes hanggang Biyernes.
Kapag Sabado at Linggo at mga pang-estado o pederal na holiday, posibleng hilingin sa inyo na mag-
iwan ng mensahe. Tatawagan kayo sa susunod na araw na may pasok. May nagsasalita ng Tagalog na
makakatulong sa inyo. Isa itong libreng serbisyo.

Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions que vous vous
posez sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, il vous suffit
de nous appeler au 1-855-580-1689 (TTY : 711). Les heures d’'ouverture sont du lundi au vendredi, de 8
heures a 20 heures. Le week-end et les jours fériés nationaux ou fédéraux, il se peut que l'on vous demande
de laisser un message. Vous serez rappelé le jour ouvrable suivant. Une personne parlant frangais pourra
vous aider. Ce service est gratuit.

This section is continued on the next page.

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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Chung téi cé dich vu thong dich mién phi dé trd 16i moi cau hdi quy vi co thé cé vé chuong trinh

stic khoe hoac thudc clia chuing téi. BE dugc hd tra thdng dich, chi can goi cho ching toi theo s
1-855-580-1689 (TTY: 711). Gi¢ lam viéc la tU Thi Hai dén Thi Sau, ti 8 a.m. dén 8 p.m. Vao cudi tuan
va ngay lé clia tiéu bang hodc lién bang, quy vi co thé dugc yéu cau dé lai tin nhan. Chdng toi sé tra
|7 cude goi clia quy vi vao ngay lam viéc tiép theo. Nhan vién noi tiéng Viét co thé trg giup quy vi. Day
la dich vu mién phi.

Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Um einen Dolmetscher in Anspruch zu nehmen, rufen Sie uns
unter folgender Telefonnummer an: 1-855-580-1689 (TTY: 711). Wir sind montags bis freitags von 8
bis 20 Uhr erreichbar. An Wochenenden und an Feiertagen werden Sie moglicherweise aufgefordert,
eine Nachricht zu hinterlassen. Wir rufen Sie am nachsten Werktag zurtick. Ein deutschsprachiger
Mitarbeiter wird thnen behilflich sein. Dieser Service ist kostenlos.
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Ecnun y Bac BO3HMKAM KaKkMe-A1MB0o BONPOCHI O HalleM NaaHe MeANLUMHCKOro CTpaxoBaHmA

AW NAaHe C NMOKPbITMEM NEKAPCTBEHHbIX MPEeNapaToB, Bam AOCTYyMHbl becnaaTHble yCayrm
nepesoA4vmMKa. EChv Bam HyXKeH NepeBoaYmMK, MPOCTO NO3BOHMUTE Ham No Homepy 1-855-580-1689
(TTY: 711). Yacbl paboTbl: C NOHeAeNbHMKA N0 NATHULY c8a.m. 40 8 p.m. B BbIxogHble AHM U
rocyapCTBeHHble NPa3AHMKM BAaC MOMyT MONPOCUTb OCTaBUTb COODLLLEHNE. Bam Nepe3BOHAT Ha
cnenyrowmii pabounii AeHb. Bam oKaxKeT NOMOLLb COTPYAHMK, FOBOPALLMA HA PYCCKOM A3bIKeE.
[aHHana ycnyra becnnaTtHa.
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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.

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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Temos servicos de intérprete gratuitos para responder a quaisquer dividas que possa ter sobre o

nosso plano de salde ou medicagdo. Para obter um intérprete, contacte-nos através do numero
1-855-580-1689 (TTY: 711). O horario é de segunda-feira a sexta-feira, das 08:00 as 20:00. Se ligar num
fim de semana ou num feriado estadual ou federal, podera ter de deixar mensagem. A sua chamada
sera devolvida no préximo dia util. Um falante de portugués podera ajuda-lo. Este servigo € gratuito.

Nou gen sevis tradiksyon nan bouch gratis pou reponn nenpot kesyon ou gendwa vle poze konsenan
sante w ak plan medikaman w lan. Pou jwenn yon entepret pou tradui pou w, annik rele nou nan
1-855-580-1689 (TTY: 711). Ore a se Lendi pou Vandredi, 8 a.m. jiska 8 p.m. Nan wikenn epi pandan jou
ferye Eta a oswa federal, yo gendwa mande w pou w kite yon mesaj. Y ap rele w nan landemen si biwo
yo louvri. Yon moun ki pale Kreyol Ayisyen pral ede w. Sevis sa a gratis.

Oferujemy bezptatng ustuge ttumaczenia ustnego, ktora pomoze Panstwu uzyska¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac

z ustugi ttumaczenia ustnego, wystarczy zadzwonic¢ pod numer 1-855-580-1689 (TTY: 711) od
poniedziatku do pigtku w godzinach od 8:00 do 20:00. W weekendy i Swieta konieczne moze byc¢
pozostawienie wiadomosci. Oddzwonimy w nastepnym dniu roboczym. Zapewni to Panstwu pomoc
0soby mowigcej po polsku. Ustuga ta jest bezptatna.
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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.
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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.
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+“* 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: 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.

% This document is available for free in Spanish.

% 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,

(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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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 in section C1 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:
o your doctor or other prescriber says you need them to get better or stay healthy, and
o 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
https://mmp.ilmeridian.com/pharmacy/formulary.html or call Member Services at 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.

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:

e 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.)

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

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

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

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

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

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

e You can always check Meridian Medicare-Medicaid Plan (MMP)’s up to date Drug List online at
https://mmp.ilmeridian.com/pharmacy/formulary.html. Updates to the Drug List are posted on the
website monthly.

e 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 Substitutions of certain new versions of drugs. We may immediately remove the drugs from the
Drug List if we replace them with certain new versions of that drug, but your cost for the new drug will
stay the same. When we add a new version of a drug, we may also decide to keep the brand name drug
or original biological product on the list but change its coverage rules or limits.

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

o We can make these changes only if the drug we are adding:
- Isanew generic version of a brand name drug, or

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

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

o You or your provider can ask for an exception from these changes. We will send you a notice with
the steps you can take to ask for an exception. Please refer to question 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 effective or the drug’s manufacturer takes a drug off the market, we may immediately take it
off the Drug List. If you are taking the drug, we will send you a notice after we make the change. Please
talk to your doctor or other prescriber to help you decide if there is a similar drug on the Drug List that
you can take instead.

This section is continued on the next page.

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

e we remove an original biological product when adding a biosimilar, or
e we 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 let you know and give you a 30-day supply of the drug after you ask for a refill.

This will give you time to talk to your doctor or other prescriber. They can help you decide:

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 in section C1. You can also get more information by visiting our website at
https://mmp.ilmeridian.com/pharmacy/prior-authorization-step-therapy-and-quantity-limits.html. 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 | know if the drug | want has limits or if there are required actions to take to
get the drug?

The table of drugs in section C1 has a column labeled “Necessary actions, restrictions, or limits on use.”

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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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.

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” in section
C1. 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

callis 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.
10/15/2024 12



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 (such as moving to or from a long-term care facility or hospital), we will cover
one temporary 30-day supply. If your prescription is written for fewer days, we will allow refills to provide up
to a total of a 30-day supply.

If you have questions, 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 section F 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 Member Services”.

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

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost less than
the brand name drug and generally work just as well. They usually don’t have well-known names. Generic
drugs are approved by the Food and Drug Administration (FDA). There are generic drugs available for many
brand name drugs. Generic drugs usually can be substituted for brand name drugs at the pharmacy without
a new prescription—depending on state laws.

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 original biological products and how are they related to biosimilars?

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

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

For more information on drug types, refer to Chapter 5 of the Member Handbook.
B15. What are OTC drugs?

OTC stands for “over-the-counter.” 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.
B16. 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 nasal moisturizing spray and alcohol swabs.

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

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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B17. 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.

B18. What are drug tiers?
Tiers are groups of drugs on our Drug List.
e Tier1(Generic) includes generic drugs.
e Tier 2 (Brand) 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.
10/15/2024 16



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 in section D. 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.

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

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

PA stands for Prior Authorization. Refer to question B4.

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

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

QL stands for Quantity Limits. Refer to question B4.

LA stands for Limited Access medication. This prescription may be available only at certain
pharmacies. For more information consult your Provider and Pharmacy Directory or call 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.

ST stands for Step Therapy. Refer to question B4.

A stands for Drug may be available for up to a 30-day supply only.
This section is continued on the next page.

If you have questions, 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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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 Ifyou or your prescriber 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 section C.

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

ANTI - INFECTIVES

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

(tier

level)

ANTIFUNGAL AGENTS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML

SO (Tier 2) B/D

amphotericin b injection recon soln 50 mg

SO (Tier 1) B/D

caspofungin intravenous recon soln 50 mg, 70 mg

SO (Tier 1)

clotrimazole mucous membrane troche 10 mg

SO (Tier 1)

CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG

$0 (Tier 2) PA; A

fluconazole in nacl (iso-osm) intravenous piggyback 200

mg,/100 ml, 400 mg,/200 m| 20 (Tier 1)
jr‘:'u;/orgjlzo/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; QL (120 EA per 30 days)

ketoconazole oral tablet 200 mg

SO (Tier 1) PA

micafungin intravenous recon soln 100 mg, 50 mg SO (Tier 2)
nystatin oral suspension 100,000 unit/ml SO (Tier 1)
nystatin oral tablet 500,000 unit SO (Tier 1)
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 SO (Tier 1)

voriconazole intravenous recon soln 200 mg

SO (Tier 2) PA; A

voriconazole oral suspension for reconstitution 200 mg/5 ml|

(40 mg/ml)

SO (Tier 2) PA; A

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 SO (Tier 1)
abacavir-lamivudine oral tablet 600-300 mg SO (Tier 1)
acyclovir oral capsule 200 mg SO (Tier 1)

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

10/15/2024
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
acyclovir oral suspension 200 mg/5 ml SO (Tier 1)
acyclovir oral tablet 400 mg, 800 mg SO (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 S0 (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 SO (Tier 2) A
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG SO (Tier 2) A
CIMDUO ORAL TABLET 300-300 MG S0 (Tier 2) A
COMPLERA ORAL TABLET 200-25-300 MG SO (Tier 2) A
darunavir oral tablet 600 mg SO (Tier 1) QL (60 EA per 30 days); *
darunavir oral tablet 800 mg SO (Tier 1) QL (30 EA per 30 days); ~
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 tablet 600 mg SO (Tier 1)

efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg S0 (Tier 2) A

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

i A
600-300-300 mg S0 (Tier 2)

emtricitabine oral capsule 200 mg SO (Tier 1)

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

H « N\
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)

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)

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
10/15/2024
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Name of Drug

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

cost you

(tier

level)
FUZEON SUBCUTANEOQOUS RECON SOLN 90 MG SO (Tier 2) A
GENVOYA ORAL TABLET 150-150-200-10 MG SO (Tier 2) A
INTELENCE ORAL TABLET 25 MG SO (Tier 2)
ISENTRESS HD ORAL TABLET 600 MG SO (Tier 2) A
ISENTRESS ORAL POWDER IN PACKET 100 MG SO (Tier 2) 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 (Tier 2) A
lamivudine oral solution 10 mg/ml| S0 (Tier 1)
lamivudine oral tablet 100 mg, 150 mg, 300 mg SO (Tier 1)
lamivudine-zidovudine oral tablet 150-300 mg SO (Tier 1)
LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG $0 (Tier 2) PA; QL (28 EA per 28 days); A
LEXIVA ORAL SUSPENSION 50 MG/ML SO (Tier 2)
LIVTENCITY ORAL TABLET 200 MG SO (Tier 2) PA; LA; QL (120 EA per 30 days); A
lopinavir-ritonavir oral solution 400-100 mg/5 ml| S0 (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)
nevirapine oral tablet extended release 24 hr 400 mg SO (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

S0 (Tier 2) SO Cost Sharing; QL (20 EA per 90 days)

PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- $0 (Tier 2) $0 Cost Sharing;

QL (30 EA per 90 days)

100 MG
PIFELTRO ORAL TABLET 100 MG $0 (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 $0 (Tier 2) A

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

10/15/2024
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you

(tier

level)
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 75 MG SO (Tier 2) QL (480 EA per 30 days)
EAEé.;ANéﬁul?Ali:?l\/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
SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 MG SO (Tier 2) PA; QL (28 EA per 28 days); »
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)
tenofovir disoproxil fumarate oral tablet 300 mg S0 (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)
TRIZIVIR ORAL TABLET 300-150-300 MG SO (Tier 2) A
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 SO (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) $0 (Tier 2) A
VIREAD ORAL TABLET 150 MG, 250 MG SO (Tier 2) A
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VIREAD ORAL TABLET 200 MG S0 (Tier 2)
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 250 mg/5 ml| SO (Tier 1)
cefadroxil oral capsule 500 mg S0 (Tier 1)
cefadroxil oral suspension for reconstitution 250 mg/5 mi, .
500 mg/5 ml >0 (Tier 1)
cefazolin injection recon soln 1 gram, 10 gram, 500 mg SO (Tier 1)
cefdinir oral capsule 300 mg SO (Tier 1)
;fgi?/r; ;)ral suspension for reconstitution 125 mg/5 ml, 250 $0 (Tier 1)
cefepime injection recon soln 1 gram, 2 gram SO (Tier 1)
cefixime oral capsule 400 mg SO (Tier 1)
cefixime oral suspension for reconstitution 100 mg/5 ml, $0 (Tier 1)

200 mg/5 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, .

250 mg/5 ml 20 (Tier 1)
cefprozil oral tablet 250 mg, 500 mg S0 (Tier 1)
ceftazidime injection recon soln 1 gram, 2 gram, 6 gram SO (Tier 1)
gzj;;rr/:)g(’ogg (;'nrj:;tion recon soln 1 gram, 10 gram, 2 gram, $0 (Tier 1)
cefuroxime axetil oral tablet 250 mg, 500 mg SO (Tier 1)
cefuroxime sodium injection recon soln 750 mg SO (Tier 1)
cefuroxime sodium intravenous recon soln 1.5 gram SO (Tier 1)
cephalexin oral capsule 250 mg, 500 mg SO (Tier 1)
cephalexin oral suspension for reconstitution 125 mg/5 ml, $0 (Tier 1)

250 mg/5 ml
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tazicef injection recon soln 1 gram, 2 gram, 6 gram SO (Tier 1)

TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG SO (Tier 2) A

ERYTHROMYCINS / OTHER MACROLIDES

azithromycin intravenous recon soln 500 mg S0 (Tier 1)
azithromycin oral packet 1 gram SO (Tier 1)
azithromycin oral suspension for reconstitution 100 mg/5 $0 (Tier 1)
ml, 200 mg/5 ml|

azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, $0 (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 SO (Tier 1)

clarithromycin oral tablet extended release 24 hr 500 mg S0 (Tier 1)

DIFICID ORAL TABLET 200 MG SO (Tier 2) QL (20 EA per 10 days); *

ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg S0 (Tier 1)

erythrocin (as stearate) oral tablet 250 mg SO (Tier 1)
ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG S0 (Tier 2)
erythromycin oral capsule,delayed release(dr/ec) 250 mg SO (Tier 1)
erythromycin oral tablet 250 mg, 500 mg S0 (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 500 mg/2 ml| S0 (Tier 1)

ARIKAYCE INHALATION SUSPENSION FOR NEBULIZATION

1 . « N\
590 MG/8.4 ML $0 (Tier 2) PA; LA;

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

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

aztreonam injection recon soln 1 gram, 2 gram SO (Tier 1)

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)
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clindamycin in 5 % dextrose intravenous piggyback 300 $0 (Tier 1)
mg/50 ml, 600 mg/50 ml, 900 mg/50 ml|
clindamycin phosphate injection solution 150 mg/ml SO (Tier 1)
COARTEM ORAL TABLET 20-120 MG SO (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 SO (Tier 2) A
EMVERM ORAL TABLET,CHEWABLE 100 MG SO (Tier 2) A
ertapenem injection recon soln 1 gram SO (Tier 1) QL (14 EA per 14 days)
ethambutol oral tablet 100 mg, 400 mg S0 (Tier 1)
gentamicin in nacl (iso-osm) intravenous piggyback 100 $0 (Tier 1)
mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml|
gentamicin injection solution 40 mg/ml| S0 (Tier 1)
hydroxychloroquine oral tablet 200 mg SO (Tier 1)
imipenem-cilastatin intravenous recon soln 250 mg, 500 mg S0 (Tier 1)
isoniazid oral solution 50 mg/5 ml SO (Tier 1)
isoniazid oral tablet 100 mg, 300 mg S0 (Tier 1)
ivermectin oral tablet 3 mg SO (Tier 1) PA; QL (20 EA per 30 days)
Z::/ezolid 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); »
linezolid oral tablet 600 mg S0 (Tier 1) QL (60 EA per 30 days)
mefloquine oral tablet 250 mg SO (Tier 1)
meropenem intravenous recon soln 1 gram SO (Tier 1) QL (30 EA per 10 days)
meropenem intravenous recon soln 500 mg SO (Tier 1) QL (10 EA per 10 days)
z;;rloorgﬁfole 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 SO (Tier 1)
nitazoxanide oral tablet 500 mg SO (Tier 2) QL (12 EA per 30 days); ~
pentamidine inhalation recon soln 300 mg SO (Tier 1) B/D; QL (1 EA per 28 days)
pentamidine injection recon soln 300 mg SO (Tier 1)
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pinaway 50 mg/ml suspension SO (Tier 3) NT
pinworm medicine 144 mg/ml 50 mg/ml| SO (Tier 3) NT
praziquantel oral tablet 600 mg SO (Tier 1)
PRIFTIN ORAL TABLET 150 MG S0 (Tier 2)
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) S0 (Tier 2)
pyrazinamide oral tablet 500 mg SO (Tier 1)
pyrimethamine oral tablet 25 mg SO (Tier 1) PA; A
quinine sulfate oral capsule 324 mg S0 (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 S0 (Tier 1)
SIRTURO ORAL TABLET 100 MG, 20 MG SO (Tier 2) PA; LA; A
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM  $0 (Tier 1) QL (60 EA per 30 days)
tigecycline intravenous recon soln 50 mg SO (Tier 2) A
tinidazole oral tablet 250 mg, 500 mg S0 (Tier 1)
;c;t;:zgg;glnlr;gbzrznz;/g ,::/C/ inhalation solution for $0 (Tier 2) PA; QL (280 ML per 28 days); A
tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml SO (Tier 1)
TRECATOR ORAL TABLET 250 MG SO (Tier 2)
vancomycin intravenous recon soln 1,000 mg SO (Tier 1) QL (20 EA per 10 days)
vancomycin intravenous recon soln 10 gram SO (Tier 1) QL (2 EA per 10 days)
vancomycin intravenous recon soln 500 mg SO (Tier 1) QL (10 EA per 10 days)
vancomycin intravenous recon soln 750 mg SO (Tier 1) QL (27 EA per 10 days)
vancomycin oral capsule 125 mg SO (Tier 1) QL (40 EA per 10 days)
vancomycin oral capsule 250 mg SO (Tier 1) QL (80 EA per 10 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 SO (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 S0 (Tier 1)
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amoxicillin-pot clavulanate oral suspension for

reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 SO0 (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 SO (Tier 1)

amoxicillin-pot clavulanate oral tablet extended release 12

hr 1,000-62.5 mg 20 (Tier 1)
amoxicillin-pot clavulanate oral tablet,chewable 200-28.5 .

SO (Tier 1)
mg, 400-57 mg
ampicillin oral capsule 500 mg SO (Tier 1)
ampicillin sodium injection recon soln 1 gram, 10 gram, 125 $0 (Tier 1)
mg
ampicillin-sulbactam injection recon soln 1.5 gram, 15 $0 (Tier 1)
gram, 3 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 SO (Tier 1)
nafcillin injection recon soln 1 gram, 2 gram S0 (Tier 1)
nafcillin injection recon soln 10 gram SO (Tier 2) A
oxacillin injection recon soln 1 gram, 10 gram, 2 gram S0 (Tier 1)
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK .

SO (Tier 2)

2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln 20 million unit SO (Tier 1)

penicillin g sodium injection recon soln 5 million unit SO (Tier 1)
penicillin v potassium oral recon soln 125 mg/5 ml, 250 $0 (Tier 1)
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg SO (Tier 1)
piperacillin-tazobactam intravenous recon soln 2.25 gram, $0 (Tier 1)
3.375 gram, 4.5 gram, 40.5 gram
QUINOLONES
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg S0 (Tier 1)
ciprofloxacin in 5 % dextrose intravenous piggyback 200 $0 (Tier 1)
mg/100 ml
levofloxacin in d5w intravenous piggyback 500 mg/100 ml, .

SO (Tier 1)
750 mg/150 ml
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levofloxacin oral solution 250 mg/10 ml/ SO (Tier 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg SO (Tier 1)
moxifloxacin oral tablet 400 mg SO (Tier 1)
moxifloxacin-sod.chloride(iso) intravenous piggyback 400 .
ma/250 ml S0 (Tier 1)
SULFA'S / RELATED AGENTS
sulfadiazine oral tablet 500 mg S0 (Tier 2)
;;Jg/c;mnifhoxazole-trimethoprim oral suspension 200-40 $0 (Tier 1)
;lélé‘ar;n;thoxazole-trimethoprim oral tablet 400-80 mg, 800- $0 (Tier 1)
TETRACYCLINES
demeclocycline oral tablet 150 mg, 300 mg SO (Tier 1)
doxy-100 intravenous recon soln 100 mg SO (Tier 1)
doxycycline hyclate oral capsule 100 mg, 50 mg S0 (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)
minocycline oral capsule 100 mg, 50 mg, 75 mg S0 (Tier 1)
minocycline oral tablet 100 mg, 50 mg, 75 mg SO (Tier 1)
tetracycline oral capsule 250 mg, 500 mg SO (Tier 1)
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 S0 (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) SO (Tier 2) B/D; ~
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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

SO (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); »

azathioprine oral tablet 50 mg

SO (Tier 1) B/D

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG

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

bexarotene oral capsule 75 mg

$0 (Tier 2) PA-NS; A

bexarotene topical gel 1 %

SO (Tier 2) PA-NS; QL (60 GM per 30 days); *

bicalutamide oral tablet 50 mg

SO (Tier 1)

BOSULIF ORAL CAPSULE 100 MG

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

BOSULIF ORAL CAPSULE 50 MG

SO (Tier 2) PA-NS; QL (330 EA per 30 days); A

BOSULIF ORAL TABLET 100 MG

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

BOSULIF ORAL TABLET 400 MG, 500 MG

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

BRAFTOVI ORAL CAPSULE 75 MG

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

BRUKINSA ORAL CAPSULE 80 MG

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

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG

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

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

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

CAPRELSA ORAL TABLET 100 MG

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

CAPRELSA ORAL TABLET 300 MG

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

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

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

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

SO (Tier 2) PA-NS; LA; QL (112 EA per 28 days);
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COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) S0 (Tier 2) PA-NS; LA; QL (84 EA per 28 days); *
COPIKTRA ORAL CAPSULE 15 MG, 25 MG S0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); *
COTELLIC ORAL TABLET 20 MG SO (Tier 2) PA-NS; LA; QL (63 EA per 28 days); A
cyclophosphamide oral capsule 25 mg, 50 mg S0 (Tier 1) B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG S0 (Tier 2) B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg SO0 (Tier 1) B/D
cyclosporine modified oral solution 100 mg/ml SO (Tier 1) B/D
cyclosporine oral capsule 100 mg, 25 mg S0 (Tier 1) B/D
DAURISMO ORAL TABLET 100 MG $0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
DAURISMO ORAL TABLET 25 MG $0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG SO (Tier 2)
ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG S0 (Tier 2) PA-NS
ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG S0 (Tier 2) PA-NS
ELIGARD (6 MONTH) SUBCUTANEQOUS SYRINGE 45 MG SO (Tier 2) PA-NS

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

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75

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

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 SO (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); »
;v::zlgimus (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 S0 (Tier 2) PA-NS; QL (60 EA per 30 days); *

everolimus (immunosuppressive) oral tablet 0.25 mg SO (Tier 2) B/D

everolimus (immunosuppressive) oral tablet 0.5 mg, 0.75 $0 (Tier 2) B/D; A

mg, 1 mg
exemestane oral tablet 25 mg SO (Tier 1)
EXKIVITY ORAL CAPSULE 40 MG $0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); A
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$0 (Tier 2) PA-NS; A

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS
RECON SOLN 80 MG

$0 (Tier 2) PA-NS

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG

$0 (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

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

GAVRETO ORAL CAPSULE 100 MG

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

gefitinib oral tablet 250 mg

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

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

SO (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

$0 (Tier 2) PA-NS; LA; QL (21 EA per 28 days); »

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); »

imatinib oral tablet 100 mg

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

imatinib oral tablet 400 mg

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

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); »

IMBRUVICA ORAL SUSPENSION 70 MG/ML

SO (Tier 2) PA-NS; LA; QL (324 ML per 30 days); A

IMBRUVICA ORAL TABLET 420 MG

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

INLYTA ORAL TABLET 1 MG

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

INLYTA ORAL TABLET 5 MG

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

INQOVI ORAL TABLET 35-100 MG

SO (Tier 2) PA-NS; LA; QL (5 EA per 28 days); »

INREBIC ORAL CAPSULE 100 MG

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

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

JAYPIRCA ORAL TABLET 100 MG

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

JAYPIRCA ORAL TABLET 50 MG

SO (Tier 2) PA-NS; QL (30 EA per 30 days); A
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KISQALI FEMARA CO-PACK ORAL TABLET 200 MG/DAY(200

. e A
MG X 1)-2.5 MG SO (Tier 2) PA-NS; QL (49 EA per 28 days);

KISQALI FEMARA CO-PACK ORAL TABLET 400 MG/DAY(200

) e A
MG X 2)-2.5 MG S0 (Tier 2) PA-NS; QL (70 EA per 28 days);

KISQALI FEMARA CO-PACK ORAL TABLET 600 MG/DAY(200
Q /DAY SO (Tier 2) PA-NS; QL (91 EA per 28 days); A

MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) S0 (Tier 2) PA-NS; QL (21 EA per 28 days); A
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) $0 (Tier 2) PA-NS; QL (63 EA per 28 days); A
KOSELUGO ORAL CAPSULE 10 MG, 25 MG SO (Tier 2) PA; A

KRAZATI ORAL TABLET 200 MG S0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); A
lapatinib oral tablet 250 mg SO (Tier 2) PA-NS; QL (180 EA per 30 days); A
5:;?gd;r;ide 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

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

letrozole oral tablet 2.5 mg S0 (Tier 1)

LEUKERAN ORAL TABLET 2 MG SO (Tier 2) A

leuprolide subcutaneous kit 1 mg/0.2 ml S0 (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 $0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
LORBRENA ORAL TABLET 25 MG SO (Tier 2) PA-NS; LA; QL (90 EA per 30 days); A
LUMAKRAS ORAL TABLET 120 MG S0 (Tier 2) PA-NS; LA; QL (240 EA per 30 days); »
LUMAKRAS ORAL TABLET 320 MG $0 (Tier 2) PA-NS; QL (90 EA per 30 days); A
;%JSPE/IOGN DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, $0 (Tier 2) PA-NS; A

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

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) $0 (Tier 2) PA-NS; QL (84 EA per 28 days); A
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) $0 (Tier 2) PA-NS; QL (112 EA per 28 days); A
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LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5)

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

(tier

level)

SO (Tier 2) PA-NS; QL (140 EA per 28 days); A

MATULANE ORAL CAPSULE 50 MG

SO (Tier 2) LA; A

megestrol oral suspension 400 mg/10 ml (40 mg/ml), 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

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

MEKINIST ORAL TABLET 2 MG

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

MEKTOVI ORAL TABLET 15 MG

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

mercaptopurine oral tablet 50 mg

SO (Tier 1)

methotrexate sodium (pf) injection solution 25 mg/ml

SO (Tier 1) B/D

methotrexate sodium injection solution 25 mg/ml

$0 (Tier 1) B/D

methotrexate sodium oral tablet 2.5 mg

SO (Tier 1)

mycophenolate mofetil oral capsule 250 mg

SO (Tier 1) B/D

mycophenolate mofetil oral suspension for reconstitution
200 mg/ml

$0 (Tier 2) B/D; A

mycophenolate mofetil oral tablet 500 mg

$0 (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

B/D; mycophenolate sodium =

>0 (Tier 1) mycophenolic acid

mycophenolic acid dr 360 mg tb

B/D; mycophenolate sodium =

20 (Tier 1) mycophenolic acid

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); A

NUBEQA ORAL TABLET 300 MG

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

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

SO (Tier 2) PA; A

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

SO (Tier 1) PA

ODOMZO ORAL CAPSULE 200 MG

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

OGSIVEO ORAL TABLET 100 MG, 150 MG

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

OGSIVEO ORAL TABLET 50 MG

SO (Tier 2) PA-NS; QL (180 EA per 30 days); A
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OJEMDA ORAL SUSPENSION FOR RECONSTITUTION 25
MG/ML

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

(tier

level)

SO (Tier 2) PA-NS; QL (96 ML per 28 days); »

OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4)

SO (Tier 2) PA-NS; QL (16 EA per 28 days); »

OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5)

SO (Tier 2) PA-NS; QL (20 EA per 28 days); »

OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6)

S0 (Tier 2) PA-NS; QL (24 EA per 28 days); A

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG

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

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); *

ORSERDU ORAL TABLET 345 MG

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

ORSERDU ORAL TABLET 86 MG

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

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

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

PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1)

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

PIQRAY ORAL TABLET 250 MG/DAY (200 MG X1-50 MG X1),

300 MG/DAY (150 MG X 2)

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

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG

SO (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

SO (Tier 2) A

QINLOCK ORAL TABLET 50 MG

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

RETEVMO ORAL CAPSULE 40 MG

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

RETEVMO ORAL CAPSULE 80 MG

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

RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG

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

RETEVMO ORAL TABLET 40 MG

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

REZLIDHIA ORAL CAPSULE 150 MG

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

REZUROCK ORAL TABLET 200 MG

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

ROZLYTREK ORAL CAPSULE 100 MG

SO (Tier 2) PA-NS; LA; QL (150 EA per 30 days); A

ROZLYTREK ORAL CAPSULE 200 MG

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

ROZLYTREK ORAL PELLETS IN PACKET 50 MG

SO (Tier 2) PA-NS; QL (336 EA per 28 days); A

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG

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

RYDAPT ORAL CAPSULE 25 MG

SO (Tier 2) PA-NS; QL (224 EA per 28 days); A

SANDIMMUNE ORAL SOLUTION 100 MG/ML

SO (Tier 2) B/D

SCEMBLIX ORAL TABLET 100 MG

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

SCEMBLIX ORAL TABLET 20 MG

SO (Tier 2) PA-NS; QL (60 EA per 30 days); »
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SCEMBLIX ORAL TABLET 40 MG

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

(tier

level)

SO (Tier 2) PA-NS; QL (300 EA per 30 days); A

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML (1 ML),
0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML)

$0 (Tier 2) PA; LA; A

sirolimus oral solution 1 mg/ml|

$0 (Tier 2) B/D; A

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)

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

S0 (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 (28 EA per 28 days); A

TABLOID ORAL TABLET 40 MG

SO (Tier 2)

TABRECTA ORAL TABLET 150 MG, 200 MG

$0 (Tier 2) PA-NS; A

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg

SO (Tier 1) B/D

TAFINLAR ORAL CAPSULE 50 MG, 75 MG

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

TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG

$0 (Tier 2) PA-NS; QL (840 EA per 28 days); A

TAGRISSO ORAL TABLET 40 MG, 80 MG

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

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG

S0 (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); »

tamoxifen oral tablet 10 mg, 20 mg

SO (Tier 1)

TASIGNA ORAL CAPSULE 150 MG, 200 MG

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

TASIGNA ORAL CAPSULE 50 MG

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

TAZVERIK ORAL TABLET 200 MG

SO (Tier 2) PA-NS; LA; 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); »

TIBSOVO ORAL TABLET 250 MG

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

toremifene oral tablet 60 mg

SO (Tier 2)

tretinoin (antineoplastic) oral capsule 10 mg

SO (Tier 2) A

TRUQAP ORAL TABLET 160 MG, 200 MG

S0 (Tier 2) PA-NS; QL (64 EA per 28 days); ~

TUKYSA ORAL TABLET 150 MG

SO (Tier 2) PA-NS; LA; QL (120 EA per 30 days); A
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TUKYSA ORAL TABLET 50 MG $0 (Tier 2) PA-NS; LA; QL (300 EA per 30 days); A
TURALIO ORAL CAPSULE 125 MG $0 (Tier 2) PA; LA; QL (120 EA per 30 days); A
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG SO (Tier 2) PA-NS; QL (56 EA per 28 days); »
VENCLEXTA ORAL TABLET 10 MG SO (Tier 2) PA-NS; LA; QL (14 EA per 7 days)
VENCLEXTA ORAL TABLET 100 MG $0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); A
VENCLEXTA ORAL TABLET 50 MG $0 (Tier 2) PA-NS; LA; QL (7 EA per 7 days); A

VENCLEXTA STARTING PACK ORAL TABLETS,DOSE PACK 10

H _N<- . DA
MG-50 MG- 100 MG SO (Tier 2) PA-NS; LA; QL (42 EA per 180 days);

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG SO (Tier 2) PA-NS; LA; QL (60 EA per 30 days);

VITRAKVI ORAL CAPSULE 100 MG $0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A
VITRAKVI ORAL CAPSULE 25 MG $0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); »
VITRAKVI ORAL SOLUTION 20 MG/ML $0 (Tier 2) PA-NS; LA; QL (300 ML per 30 days); »
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
VONJO ORAL CAPSULE 100 MG $0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); »
WELIREG ORAL TABLET 40 MG $0 (Tier 2) PA-NS; LA; A

XALKORI ORAL CAPSULE 200 MG, 250 MG $0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A
XALKORI ORAL PELLET 150 MG $0 (Tier 2) PA-NS; QL (180 EA per 30 days); A
XALKORI ORAL PELLET 20 MG, 50 MG $0 (Tier 2) PA-NS; QL (120 EA per 30 days); A
XATMEP ORAL SOLUTION 2.5 MG/ML $0 (Tier 2)

XERMELO ORAL TABLET 250 MG $0 (Tier 2) PA; LA; QL (84 EA per 28 days); A
XOSPATA ORAL TABLET 40 MG $0 (Tier 2) PA-NS; LA; QL (90 EA per 30 days); A

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

H _NS- . A
TWICE WEEK (40 MG X 2), 80 MG/WEEK (40 MG X 2) 20 (Tier 2) PA-NS; LA; QL (8 EA per 28 days);

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

H _ . . . A
MG/WEEK (60 MG X 1) S0 (Tier 2) PA-NS; LA; QL (4 EA per 28 days);

XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK) SO (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); A

XTANDI ORAL CAPSULE 40 MG $0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days);
XTANDI ORAL TABLET 40 MG $0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); A
XTANDI ORAL TABLET 80 MG $0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A
ZEJULA ORAL TABLET 100 MG $0 (Tier 2) PA-NS; LA; QL (90 EA per 30 days); A
ZEJULA ORAL TABLET 200 MG, 300 MG $0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
ZELBORAF ORAL TABLET 240 MG $0 (Tier 2) PA-NS; LA; QL (240 EA per 30 days); A
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ZOLINZA ORAL CAPSULE 100 MG $0 (Tier 2) PA-NS; QL (120 EA per 30 days); »
ZYDELIG ORAL TABLET 100 MG, 150 MG $0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A
ZYKADIA ORAL TABLET 150 MG SO (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 $0 (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 ORAL SOLUTION 10 MG/ML S0 (Tier 2) QL (600 ML per 30 days); »
BMR(IEVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 $0 (Tier 2) QL (60 EA per 30 days); A
;Z;b;rgla;zgh;fgoml capsule, er multiphase 12 hr 100 mg, $0 (Tier 1)
carbamazepine oral suspension 100 mg/5 ml SO (Tier 1)
carbamazepine oral tablet 200 mg S0 (Tier 1)
carbamazepine oral tablet extended release 12 hr 100 mg, $0 (Tier 1)
200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg S0 (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 S0 (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)

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 S0 (Tier 1) QL (300 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG $0 (Tier 2) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL CAPSULE 500 MG $0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); A
DIACOMIT ORAL POWDER IN PACKET 250 MG S0 (Tier 2) PA-NS; LA; QL (360 EA per 30 days); »
DIACOMIT ORAL POWDER IN PACKET 500 MG SO (Tier 2) PA-NS; LA; QL (180 EA per 30 days); A
flr/"c;zepam 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 SO (Tier 2)

DILANTIN ORAL CAPSULE 30 MG SO (Tier 2)

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
10/15/2024
39



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

cost you

(tier

level)
DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML S0 (Tier 2)
divalproex oral capsule, delayed rel sprinkle 125 mg SO (Tier 1)
:;\_C/]alproex oral tablet extended release 24 hr 250 mg, 500 $0 (Tier 1)
;dr;'\;ijlggger); ;Jral tablet,delayed release (dr/ec) 125 mg, 250 $0 (Tier 1)
EPIDIOLEX ORAL SOLUTION 100 MG/ML SO (Tier 2) PA-NS; LA
epitol oral tablet 200 mg S0 (Tier 1)
EPRONTIA ORAL SOLUTION 25 MG/ML S0 (Tier 2) PA-NS
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 SO (Tier 2)
felbamate oral tablet 400 mg, 600 mg SO (Tier 1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML S0 (Tier 2) PA-NS; LA; QL (360 ML per 30 days); ~
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0 (Tier 2) QL (720 ML per 30 days); A
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG  $0 (Tier 2) QL (30 EA per 30 days); A
FYCOMPA ORAL TABLET 2 MG S0 (Tier 2) QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg S0 (Tier 1) QL (270 EA per 30 days)
gabapentin oral capsule 300 mg SO (Tier 1) QL (360 EA per 30 days)
gabapentin oral solution 250 mg/5 ml| SO (Tier 1) QL (2160 ML per 30 days)
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)
gabapentin oral tablet extended release 24 hr 300 mg SO (Tier 1) PA; QL (180 EA per 30 days)
gabapentin oral tablet extended release 24 hr 600 mg SO (Tier 1) PA; QL (90 EA 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 SO (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 $0 (Tier 1)

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

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

ma, 50 mg SO (Tier 1)
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levetiracetam oral solution 100 mg/ml| SO (Tier 1)
levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 $0 (Tier 1)
mg
levetiracetam oral tablet extended release 24 hr 500 mg, $0 (Tier 1)
750 mg
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG, $0 (Tier 2) PA-NS; QL (10 EA per 30 days); A
7.5 MG
methsuximide oral capsule 300 mg SO (Tier 1)
,TA?_:ZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 $0 (Tier 2) PA-NS; QL (10 EA per 30 days)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) SO (Tier 1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg S0 (Tier 1)
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) SO (Tier 2) PA-NS

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg,

32.4 mg, 60 mg, 64.8 mg, 97.2 mg $0 (Tier 2) PA-NS

phenytoin oral suspension 125 mg/5 ml SO (Tier 1)

phenytoin oral tablet,chewable 50 mg S0 (Tier 1)

phenytoin sodium extended oral capsule 100 mg, 200 mg, $0 (Tier 1)

300 mg

;;Zgabalin oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 $0 (Tier 1) QL (120 EA per 30 days)
pregabalin oral capsule 200 mg SO (Tier 1) QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg S0 (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 SO (Tier 2)

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

roweepra oral tablet 500 mg S0 (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, 250 $0 (Tier 2)

MG, 500 MG, 750 MG

SYMPAZAN ORAL FILM 10 MG, 20 MG $0 (Tier 2) PA-NS; QL (60 EA per 30 days);
SYMPAZAN ORAL FILM 5 MG $0 (Tier 2) PA-NS; QL (60 EA per 30 days)
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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)
valproic acid (as sodium salt) oral solution 250 mg/5 ml SO (Tier 1)
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 $0 (Tier 2) PA-NS; QL (10 EA per 30 days)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg SO (Tier 2) PA-NS; LA; QL (180 EA per 30 days); »
vigabatrin oral tablet 500 mg S0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); »
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); A
vigpoder oral powder in packet 500 mg SO (Tier 1) PA-NS; LA; QL (180 EA per 30 days); A

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

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Tier 2) QL (30 EA per 30 days); A

XCOPRI ORAL TABLET 150 MG, 200 MG $0 (Tier 2) QL (60 EA per 30 days); A

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5

MG (14)- 25 MG (14) S0 (Tier 2) QL (28 EA per 180 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150

H « N\
MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) 20 (Tier 2) QL (28 EA per 180 days);

ZONISADE ORAL SUSPENSION 100 MG/5 ML S0 (Tier 2) PA-NS

zonisamide oral capsule 100 mg, 25 mg, 50 mg SO (Tier 1)

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

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)

gg:)bggpa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- $0 (Tier 1)

f:;,bl;jdoo-ggger\r/:;dopa oral tablet extended release 25-100 $0 (Tier 1)
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carbidopa-levodopa oral tablet,disintegrating 10-100 mg,

25-100 mg, 25-250 mg $0 (Tier 1)

carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, ~ $0 (Tier 1)
37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg SO (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 20 (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)
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 SO (Tier 1)
trihexyphenidyl oral tablet 2 mg, 5 mg S0 (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 nasal spray,non-aerosol 0.5 mg/pump

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

ergotamine-caffeine oral tablet 1-100 mg SO (Tier 1) QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg SO (Tier 1) QL (18 EA per 28 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG $0 (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, 5

mg/actuation $0 (Tier 1) QL (18 EA per 28 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg SO (Tier 1) QL (18 EA per 28 days)

sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml S0 (Tier 1) QL (8 ML per 28 days)

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
10/15/2024
43



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

sumatriptan succinate subcutaneous pen injector 4 mg/0.5

ml, 6 mg/0.5 ml SO (Tier 1) QL (8 ML per 28 days)

sumatriptan succinate subcutaneous solution 6 mg/0.5 ml S0 (Tier 1) QL (8 ML per 28 days)

zolmitriptan oral tablet 2.5 mg, 5 mg SO (Tier 1) QL (18 EA per 28 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg SO (Tier 1) QL (18 EA per 28 days)
MISCELLANEOUS NEUROLOGICAL THERAPY

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

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

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 18

H . . N\
MG, 30 MG, 36 MG, 42 MG, 48 MG SO (Tier 2) PA; QL (30 EA per 30 days);

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24

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

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

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

H . « N\
24HR DOSE PACK 12-18-24-30 MG 20 (Tier 2) PA; QL (28 EA per 180 days);

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

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

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

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

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

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

H . « A
mg (14)- 240 mg (46) SO (Tier 1) PA; QL (120 EA per 180 days);

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

mg

donepezil oral tablet 10 mg, 5 mg SO (Tier 1)

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

fingolimod oral capsule 0.5 mg SO (Tier 1) PA; QL (30 EA per 30 days); A
rgna;)gt;r;ine oral capsule,ext rel. pellets 24 hr 16 mg, 24 $0 (Tier 1) QL (30 EA per 30 days)
galantamine oral solution 4 mg/ml| SO (Tier 1)

galantamine oral tablet 12 mg, 4 mg, 8 mg SO (Tier 1) QL (60 EA per 30 days)
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glatiramer subcutaneous syringe 20 mg/ml SO (Tier 2) PA; QL (30 ML per 30 days); ~
glatiramer subcutaneous syringe 40 mg/ml SO (Tier 2) PA; QL (12 ML per 28 days); *
glatopa subcutaneous syringe 20 mg/ml SO (Tier 2) PA; QL (30 ML per 30 days); ~
glatopa subcutaneous syringe 40 mg/ml S0 (Tier 2) PA; QL (12 ML per 28 days); A

j j 2 1 21 2
memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 $0 (Tier 1) PA

mg, 7 mg

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 $0 (Tier 2)

7/14/21/28 MG-10 MG

NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, $0 (Tier 2)

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

NUEDEXTA ORAL CAPSULE 20-10 MG SO (Tier 2) PA; QL (60 EA per 30 days); A
II?/IAGD/ISC,:XI:A ORS STARTER KIT SUSP ORAL SUSPENSION 105 $0 (Tier 2) PA; A

;I;'v;stigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 $0 (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 >0 (Tier 1) QL (30 EA per 30 days)

teriflunomide oral tablet 14 mg, 7 mg SO (Tier 2) PA; 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 S0 (Tier 2) PA; QL (120 EA per 30 days); »
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 120-12 mg/5 ml SO (Tier 1) QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg, 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 SO (Tier 1) PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg SO (Tier 1) QL (180 EA per 30 days)
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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,

ier 2) PA; QL (120 E LA
1,600 mcg, 400 mcg, 600 mcg, 800 mcg >0 (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 SO (Tier 1) PA; QL (10 EA per 30 days)

hydrocodone-acetaminophen oral solution 7.5-325 mg/15

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

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

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

mg, 30 mg, 60 mg $0 (Tier 1) PA; QL (90 EA per 30 days)

oxycodone oral capsule 5 mg SO (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| S0 (Tier 1) QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg SO (Tier 1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg SO (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 inner SO (Tier 3) NT
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acetaminophen 120 mg suppos outer

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

cost you
(tier
level)

SO (Tier 3) NT

acetaminophen 160 mg/5 ml lig

SO (Tier 3) NT

acetaminophen 160 mg/5 ml soln

SO (Tier 3) NT

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

SO (Tier 3) NT

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

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 160 mg/5 ml syr inner 32 mg/ml|

SO (Tier 3) NT

acetaminophen 160 mg/5 ml syr outer 32 mg/ml|

SO (Tier 3) NT

acetaminophen 325 mg gelcap

SO (Tier 3) NT

acetaminophen 325 mg tablet

$0 (Tier 3) NT

acetaminophen 325 mg tablet outer, f/c

SO (Tier 3) NT

acetaminophen 325 mg tablet u-d

SO (Tier 3) NT

acetaminophen 325 mg/10.15 ml cup inner

SO (Tier 3) NT

ACETAMINOPHEN 325 MG/10.15 ML CUP INNER

$0 (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 caplet caplet

$0 (Tier 3) NT

acetaminophen 500 mg caplet caplet,ex-strength

SO (Tier 3) NT

acetaminophen 500 mg caplet caplet,xtra-strength

SO (Tier 3) NT

acetaminophen 500 mg gelcap

SO (Tier 3) NT

acetaminophen 500 mg tablet 12's,extra strength

SO (Tier 3) NT

acetaminophen 500 mg tablet 2x125,u-d,extra-str

SO (Tier 3) NT

acetaminophen 500 mg tablet 2x250,extra strength

SO (Tier 3) NT

acetaminophen 500 mg tablet 2x50, extra strength

SO (Tier 3) NT

acetaminophen 500 mg tablet

SO (Tier 3) NT

acetaminophen 500 mg tablet ex-strength

SO (Tier 3) NT

acetaminophen 500 mg tablet extra strength

SO (Tier 3) NT
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acetaminophen 500 mg tablet u-d

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

cost you
(tier
level)

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

SO (Tier 3) NT

ACETAMINOPHEN 650 MG/20.3 ML CUP OUTER

SO (Tier 3) NT

ACETAMINOPHEN 80 MG/2.5 ML SYR INNER 32 MG/ML

SO (Tier 3) NT

ACETAMINOPHEN 80 MG/2.5 ML SYR OUTER 32 MG/ML

SO (Tier 3) NT

all day pain relief 220 mg tab

SO (Tier 3) NT

all day pain rlf 220 mg caplet

SO (Tier 3) NT

all day pain rlf 220 mg caplet caplet

SO (Tier 3) NT

all day relief 220 mg caplet

$0 (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

aphen 325 mg tablet

$0 (Tier 3) NT

aspirin 325 mg tablet

SO (Tier 3) NT

aspirin 325 mgqg tablet regular strength

SO (Tier 3) NT

aspirin 81 mg chewable tablet

SO (Tier 3) NT

aspirin 81 mg chewable tablet adult low dose

$0 (Tier 3) NT

aspirin 81 mg chewable tablet child low dose

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 81 mg chewable tablet tab chew,cherry

SO (Tier 3) NT

aspirin 81 mg chewable tablet tab chew,orange

SO (Tier 3) NT

aspirin ec 325 mg tablet

SO (Tier 3) NT

aspirin ec 325 mg tablet bulk

SO (Tier 3) NT

aspirin ec 325 mgqg tablet regular strength

SO (Tier 3) NT

aspirin ec 81 mg tablet

SO (Tier 3) NT

aspirin ec 81 mg tablet adult low dose

SO (Tier 3) NT

aspirin ec 81 mg tablet low strength

SO (Tier 3) NT

aspirin regimen 81 mg ec tab

SO (Tier 3) NT
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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 S0 (Tier 1) QL (90 EA per 30 days)
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 chew fruit SO (Tier 3) NT

child aspirin 81 mg tab chew SO (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

,C:/I)d acetaminophen 160 mg/5 ml cup inner 160 mg/5 ml (5 $0 (Tier 3) NT

f:/l)d acetaminophen 160 mg/5 ml cup outer 160 mg/5 ml (5 $0 (Tier 3) NT

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 SO (Tier 1)

Z;;lofenac sodium oral tablet extended release 24 hr 100 $0 (Tier 1)

diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg, .

50 mg, 75 mg SO (Tier 1)

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

diclofenac sodium topical solution in metered-dose pump 20

ma/gram Jactuation(2 %) SO (Tier 1) QL (224 GM per 28 days)

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

200 mg-mcg, 75-200 mg-mcg 20 (Tier 1)
diflunisal oral tablet 500 mg SO (Tier 1)
ecotrin ec 325 mg tablet safety coated SO (Tier 3) NT
ecotrin ec 81 mg tablet sfty coated,low str SO (Tier 3) NT
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ed-apap 160 mg/5 ml liquid SO (Tier 3) NT
eql migraine formula caplet 250-250-65 mg SO (Tier 3) NT
etodolac oral capsule 200 mg, 300 mg SO (Tier 1)
etodolac oral tablet 400 mg, 500 mg S0 (Tier 1)
etodolac oral tablet extended release 24 hr 400 mg, 500 $0 (Tier 1)
mg, 600 mg

extraprin 250-250-65 mg caplet SO (Tier 3) NT
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 S0 (Tier 1)

ft all day pain 220 mg caplet SO (Tier 3) NT
ft aspirin 325 mg tablet SO (Tier 3) NT
ft aspirin ec 325 mg tablet SO (Tier 3) NT
ft aspirin ec 81 mg tablet SO (Tier 3) NT
ft ibuprofen 200 mg caplet SO (Tier 3) NT
ft ibuprofen 200 mg tablet SO (Tier 3) NT
ft migraine 250-250-65 mg cplt SO (Tier 3) NT
ft pain relief 325 mg tablet SO (Tier 3) NT
ft pain relief 500 mg gelcap SO (Tier 3) NT
ft pain relief 500 mg tablet SO (Tier 3) NT
gnp aspirin 325 mqg tablet SO (Tier 3) NT
gnp aspirin ec 81 mg tablet SO (Tier 3) NT
gnp child pain-fever 160 mg/5 as, ibu/f 160 mg/5 ml SO (Tier 3) NT
gnp child pain-fever 160 mg/5 gluten-f, grape 160 mg/5 ml S0 (Tier 3) NT
gnp headache relief caplet 250-250-65 mg SO (Tier 3) NT
gnp ibuprofen 200 mgq tablet SO (Tier 3) NT
gnp naproxen sod 220 mg caplet SO (Tier 3) NT
gnp naproxen sod 220 mg tablet SO (Tier 3) NT
gnp pain relief 500 mg caplet SO (Tier 3) NT
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gnp pain relief 500 mg caplet

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

cost you
(tier
level)

SO (Tier 3) NT

gnp pain relief 500 mg gelcap

SO (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 mgq 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

$0 (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

gs pain relief 500 mg tablet

$0 (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

ibu oral tablet 600 mg, 800 mg

SO (Tier 1)

ibuprofen 200 mg caplet

$0 (Tier 3) NT

ibuprofen 200 mg caplet caplet

SO (Tier 3) NT

ibuprofen 200 mg caplet caplet, coated

SO (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 200 mg tablet coated caplet

SO (Tier 3) NT

ibuprofen 200 mg tablet outer

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 grape

SO (Tier 3) NT

infant pain-fever 160 mg/5 ml w/syringe, cherry SO (Tier 3) NT
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infant pain-fever 160 mg/5 ml w/syringe, grape

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

cost you
(tier
level)

SO (Tier 3) NT

infants pain-fever 160 mg/5 ml dye-free, cherry

SO (Tier 3) NT

kro aspirin 81 mg chewable tab low dose, orange

SO (Tier 3) NT

kro ibuprofen 200 mg caplet gluten-free, coated

SO (Tier 3) NT

kro ibuprofen 200 mg tablet gluten free, coated

SO (Tier 3) NT

mediproxen 220 mgq tablet outer, f/c

SO (Tier 3) NT

mediproxen 220 mg tablet u-d, 50's

SO (Tier 3) NT

meloxicam oral tablet 15 mg

S0 (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

$0 (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)

naloxone hcl 4 mg nasal spray inner (otc) 4 mg/actuation

SO (Tier 3) NT

naloxone hcl 4 mg nasal spray outer (otc) 4 mg/actuation

SO (Tier 3) NT

naloxone injection solution 0.4 mg/ml S0 (Tier 1)
naloxone injection syringe 0.4 mg/ml, 1 mg/ml| SO (Tier 1)
naloxone nasal spray,non-aerosol 4 mg/actuation SO (Tier 1)
naltrexone oral tablet 50 mg SO (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 sodium 220 mg caplet

SO (Tier 3) NT

naproxen sodium 220 mg tablet

SO (Tier 3) NT

naproxen sodium oral tablet 275 mg, 550 mg

SO (Tier 1)

non-aspirin 325 mg tablet 125's

SO (Tier 3) NT

non-aspirin 325 mg tablet 250's, u-d

SO (Tier 3) NT

non-aspirin 325 mg tablet 50's, u-d

SO (Tier 3) NT

non-aspirin 500 mg tablet 125's

SO (Tier 3) NT

non-aspirin 500 mg tablet 250's

SO (Tier 3) NT

non-aspirin 500 mg tablet 50's, u-d

SO (Tier 3) NT
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oxaprozin oral tablet 600 mg

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

cost you
(tier
level)

SO (Tier 1)

pain relief 160 mg/5 ml liquid

SO (Tier 3) NT

pain relief 325 mg tablet

SO (Tier 3) NT

pain relief 500 mg caplet

SO (Tier 3) NT

pain relief 500 mg caplet caplet,ex-strength

SO (Tier 3) NT

pain relief 500 mg gelcap extra strength

SO (Tier 3) NT

pain relief 500 mg tablet extra strength

SO (Tier 3) NT

pain relief 500 mgq tablet extra strength

SO (Tier 3) NT

pain reliever 500 mg caplet extr strength,caplet

SO (Tier 3) NT

pain reliever 500 mg tablet

SO (Tier 3) NT

pain reliever pls 250-250-65 mg

$0 (Tier 3) NT

pain relievr 250-250-65 mg cplt

SO (Tier 3) NT

pharbetol 325 mg tablet reg strength, bulk

SO (Tier 3) NT

pharbetol 325 mg tablet regular strength

SO (Tier 3) NT

pharbetol 500 mg caplet extra-str, caplet

$0 (Tier 3) NT

pharbetol 500 mg tablet extra strength

SO (Tier 3) NT

piroxicam oral capsule 10 mg, 20 mg

SO (Tier 1)

qc aspirin 325 mg tablet

SO (Tier 3) NT

gc aspirin 81 mg chewable tab

$0 (Tier 3) NT

gc aspirin ec 325 mg tablet

SO (Tier 3) NT

gc aspirin ec 81 mg tablet

SO (Tier 3) NT

qgc child pain rlf 160 mg/5 ml

SO (Tier 3) NT

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

SO (Tier 3) NT

gc ibuprofen 200 mg caplet

SO (Tier 3) NT

qgc ibuprofen 200 mg tablet

SO (Tier 3) NT

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

SO (Tier 3) NT

qc naproxen sod 220 mg caplet

SO (Tier 3) NT

gc naproxen sod 220 mg tablet

SO (Tier 3) NT

gc 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

qc non-aspirin pain relief tb extra strength 500 mg

SO (Tier 3) NT

gc pain relief 325 mg tablet

SO (Tier 3) NT
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qgc pain relief 500 mg caplet SO (Tier 3) NT
shake that ache 500 mg caplet 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
sm child aspirin 81 mg chw tab children's 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 mg tablet 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 gluten free, caplet SO (Tier 3) NT
sm pain reliever 325 mg tablet SO (Tier 3) NT
sm pain reliever 500 mg caplet SO (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 tablet SO (Tier 3) NT
sm pain reliever 500 mgqg tablet extra strength SO (Tier 3) NT
st. joseph aspirin 81 mg chew 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 $0 (Tier 2)

RECON 380 MG

PSYCHOTHERAPEUTIC DRUGS

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 720 MG/2.4 ML >0 (Tier 2) QL (2.4 ML per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 960 MG/3.2 ML >0 (Tier 2} QL (3.2 ML per 56 days)

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG >0 (Tier 2) QL (1 EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION, EXTENDED REL SYRING 300 MG, 400 MG >0 (Tier 2) QL (1 EA per 28 days)
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alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg SO (Tier 1) QL (150 EA per 30 days)
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 SO (Tier 2)
aripiprazole oral solution 1 mg/ml| S0 (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 SO (Tier 2) QL (4.8 ML per 365 days)

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 S0 (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 S0 (Tier 1) PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg SO (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) ST; 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 SO (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, 42 MG SO (Tier 2) QL (30 EA per 30 days)

chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml SO (Tier 2)
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;f(;/crwr: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 SO (Tier 1) PA-NS; QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg SO (Tier 1) PA-NS; QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg SO (Tier 1) PA-NS; QL (360 EA per 30 days)
clozapine oral tablet 100 mg, 200 mg, 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 capsule,er biphasic 50-50 10 mg,

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

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

dextroamphetamine sulfate oral capsule, extended release

O (Tier1) QL (120 EA 30d
10 mg, 15 mg, 5 mg $0 (Tier 1) QL ( per ays)

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

dextroamphetamine-amphetamine oral capsule,extended

release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg >0 (Tier 1) QL (30 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 10 mg, 12.5

ma, 15 mg, 30 mg, 5 mg, 7.5 mg SO (Tier 1) QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 20 mg SO (Tier 1) QL (90 EA per 30 days)

diazepam intensol 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) 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)
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j 1 1 1 2
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)
doxepin oral tablet 3 mg, 6 mg SO (Tier 1) QL (30 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL .
SO (Tier 2)

SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG

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

mg, 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 S0 (Tier 2) QL (30 EA per 30 days);

escitalopram oxalate oral solution 5 mg/5 ml SO (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

. _ .
MG, 8 MG $0 (Tier 2) ST; QL (60 EA per 30 days);

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

4MG(2)-6MG(2) $0 (Tier 2) ST; QL (8 EA per 180 days)

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

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

FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120

MG, 20 MG, 40 MG, 80 MG SO (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) S0 (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 S0 (Tier 1)

?nuganfacine oral tablet extended release 24 hr 1 mg, 2 mg, 4 $0 (Tier 2) QL (30 EA per 30 days)
guanfacine oral tablet extended release 24 hr 3 mg SO (Tier 2) 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)
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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
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg SO (Tier 2)
:\I:t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5 $0 (Tier 2) QL (3.5 ML per 180 days)
m\L/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5 $0 (Tier 2) QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117 .
MG/0.75 ML S0 (Tier 2) QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML SO0 (Tier 2) QL (1 ML per 28 days)

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

ML

m\L/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)
:\l:t/EGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 $0 (Tier 2) QL (0.88 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 $0 (Tier 2) QL (1.32 ML per 90 days)
:\I:\L/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 1. 51 01 (5,63 ML per 90 days|
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg S0 (Tier 1) QL (60 EA per 30 days)

lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70 mg SO0 (Tier 1) QL (30 EA per 30 days)

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

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

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

mg S0 (Tier 1) 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)

lithium carbonate oral tablet extended release 300 mg, 450

mg SO (Tier 1)
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lithium citrate oral solution 8 meq/5 ml SO (Tier 1)
lorazepam intensol 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)
methylphenidate hcl oral solution 10 mg/5 ml S0 (Tier 1) QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml SO (Tier 1) QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg SO (Tier 1) QL (90 EA per 30 days)

methylphenidate hcl oral tablet extended release 10 mg, 20

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

methylphenidate hcl oral tablet extended release 24hr 18
mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), 36 mg, 36 SO (Tier 1) QL (30 EA per 30 days)
mg (bx rating), 54 mg, 54 mg (bx rating)

methylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5 $0 (Tier 1) 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)

ggfgj;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)
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iperi 2 1. .
paliperidone oral tablet extended release 24hr 1.5 mg, 3 $0 (Tier 1) QL (30 EA per 30 days)

mg, 9 mg

paliperidone oral tablet extended release 24hr 6 mg 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 S0 (Tier 2) QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg SO (Tier 2) QL (60 EA per 30 days)

paroxetine hcl oral tablet extended release 24 hr 12.5 mg,

25mg, 37.5 mg S0 (Tier 1) QL (60 EA per 30 days)

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

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)

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 $0 (Tier 1)

mg, 50 mg

QUETIAPINE ORAL TABLET 150 MG S0 (Tier 1)

7nu;tlap/ne oral tablet extended release 24 hr 150 mg, 200 $0 (Tier 1) QL (30 EA per 30 days)

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

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

! ’ ! ! SO (Tier 2) QL (30 EA per 30 days); ~
MG, 4 MG
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 S0 (Tier 2) QL (2 EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mg/ml SO (Tier 1)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (Tier 1)
mg
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 SO (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 50 (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 $0 (Tier 2) PA; LA; QL (540 ML per 30 days); A
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 S0 (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, 25 mg, 50 mg SO (Tier 2)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG $0 (Tier 2) QL (30 EA per 30 days)
;;7;0,{,7;”7; t;:c;l capsule,extended release 24hr 150 mg, $0 (Tier 1)
;fglafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 $0 (Tier 1)
VERSACLOZ ORAL SUSPENSION 50 MG/ML $0 (Tier 2) PA-NS; QL (600 ML per 30 days); A
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 SO (Tier 2) QL (30 EA per 30 days); »

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

zZiprasidone mesylate intramuscular recon soln 20 mg/m|

(final conc.) >0 (Tier 1)

zolpidem oral tablet 10 mg, 5 mg SO (Tier 2) QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG SO (Tier 2) PA-NS; QL (28 EA per 365 days); A
ZURZUVAE ORAL CAPSULE 30 MG S0 (Tier 2) PA-NS; QL (14 EA per 365 days); »

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 210 MG $0 (Tier 2) PA-NS; QL (2 EA per 28 days)

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone oral tablet 100 mg, 200 mg, 400 mg SO (Tier 1)
disopyramide phosphate oral capsule 100 mg, 150 mg SO (Tier 2)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg SO (Tier 1)
flecainide oral tablet 100 mg, 150 mg, 50 mg SO (Tier 1)
mexiletine oral capsule 150 mg, 200 mg, 250 mg SO (Tier 1)
MULTAQ ORAL TABLET 400 MG S0 (Tier 2)
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pacerone oral tablet 100 mg, 200 mg, 400 mg SO (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 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 SO (Tier 1)
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg S0 (Tier 1)
amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg, $0 (Tier 1)

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

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

20 mg, 5-40 mg SO (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)

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

10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg ~° (11e" 1) QL (30 EA per 30 days)

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

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg S0 (Tier 1)

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

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

betaxolol oral tablet 10 mg, 20 mg SO (Tier 1)

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 SO (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)
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candesartan-hydrochlorothiazid oral tablet 16-12.5 mg SO (Tier 1) QL (60 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32- $0 (Tier 1) QL (30 EA per 30 days)
25 mg
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg SO (Tier 1)

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

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

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg S0 (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 oral capsule,extended release 12 hr 120 mg, $0 (Tier 1)
60 mg, 90 mg

diltiazem hcl oral capsule,extended release 24 hr 360 mg, $0 (Tier 1)
420 mg

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

180 mg, 240 mg, 300 mg

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 >0 (Tier 1)
ZZZ),(,: ;)ral 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 S0 (Tier 2) QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG $0 (Tier 2) QL (30 EA per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5mg S0 (Tier 1)
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg SO (Tier 1)
eplerenone oral tablet 25 mg, 50 mg S0 (Tier 1)
j"jeis;ﬁpine oral tablet extended release 24 hr 10 mg, 2.5 mg, $0 (Tier 1)
fosinopril oral tablet 10 mg, 20 mg, 40 mg SO (Tier 1)
];ozsng'ogil—hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (Tier 1)
furosemide injection solution 10 mg/ml SO (Tier 1)
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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 SO (Tier 1)
guanfacine oral tablet 1 mg, 2 mg SO (Tier 2)
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (Tier 1)
hydrochlorothiazide oral capsule 12.5 mg SO (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 S0 (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 S0 (Tier 2) QL (30 EA per 30 days)
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 S0 (Tier 1) QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg SO (Tier 1) QL (60 EA per 30 days)
losartan-hydrochlorothiazide oral tablet 100-12.5 mg, 100- $0 (Tier 1) QL (30 EA per 30 days)
25 mg

losartan-hydrochlorothiazide oral tablet 50-12.5 mg SO (Tier 1) QL (60 EA per 30 days)
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 oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Tier 1)

mg, 75 mg

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

minoxidil oral tablet 10 mg, 2.5 mg S0 (Tier 1)

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

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
10/15/2024
64



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

cost you

(tier

level)
nadolol oral tablet 20 mg, 40 mg, 80 mg SO (Tier 1)
nebivolol oral tablet 10 mg, 2.5 mg, 5 mg SO (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 S0 (Tier 1)
gg‘e;;ig)ine oral tablet extended release 24hr 30 mg, 60 mg, $0 (Tier 1)
nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg SO (Tier 1)
nimodipine oral capsule 30 mg SO (Tier 1)
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)

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

40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg  *C (11er 1) QL (30 EA 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 S0 (Tier 1)
pindolol oral tablet 10 mg, 5 mg SO (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 S0 (Tier 1)

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

(8 mg/ml) SO (Tier 1)

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

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

mg, 240 mg, 300 mg, 360 mg SO (Tier 1)

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-

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

telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg SO (Tier 1) QL (60 EA per 30 days)
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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 S0 (Tier 1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg SO (Tier 1)

triamterene-hydrochlorothiazid oral capsule 37.5-25 mg S0 (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 S0 (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 20 (Tier 1) QL (30 EA per 30 days)

verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg,

300 mg SO (Tier 1)
;f;:lgzgn;; ;j’z:;l ;g;;j;/le, ext rel. pellets 24 hr 120 mg, 180 $0 (Tier 1)
verapamil oral tablet 120 mg, 40 mg, 80 mg SO (Tier 1)
;Zr;ﬁ;;m” oral tablet extended release 120 mg, 180 mg, $0 (Tier 1)
COAGULATION THERAPY

gg())i;/;‘lg;dipyridamole oral capsule, er multiphase 12 hr 25- $0 (Tier 1)

BRILINTA ORAL TABLET 60 MG, 90 MG S0 (Tier 2)
cilostazol oral tablet 100 mg, 50 mg S0 (Tier 1)
clopidogrel oral tablet 75 mg SO (Tier 1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg S0 (Tier 2)
DOPTELET (10 TAB PACK) ORAL TABLET 20 MG SO (Tier 2) PA; LA; A
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG SO (Tier 2) PA; LA; A
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 180 days)

ELIQUIS ORAL TABLET 2.5 MG SO (Tier 2) QL (60 EA per 30 days)

ELIQUIS ORAL TABLET 5 MG $0 (Tier 2) QL (74 EA per 30 days)
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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

fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 mg/0.4

H N
ml, 7.5 mg/0.6 ml 20 (Tier 2)
fondaparinux subcutaneous syringe 2.5 mg/0.5 ml SO (Tier 1)
heparin (porcine) injection solution 1,000 unit/ml, 10,000 $0 (Tier 1)

unit/ml, 20,000 unit/ml, 5,000 unit/ml

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

5mg, 6 mg, 7.5 mg 20 (Tier 1)

pentoxifylline oral tablet extended release 400 mg S0 (Tier 1)

phytonadione 10 mg/ml ampul suv,inner SO (Tier 3) NT

phytonadione 10 mg/ml ampul suv,outer SO (Tier 3) NT

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); A
vitamin k-1 10 mg/ml ampul suv, inner SO (Tier 3) NT

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) S0 (Tier 2) QL (51 EA per 180 days)

XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1
S0 (Tier 2) QL (775 ML per 28 days)

MG/ML
XARELTO ORAL TABLET 10 MG, 20 MG $0 (Tier 2) QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG $0 (Tier 2) QL (60 EA per 30 days)

LIPID/CHOLESTEROL LOWERING AGENTS

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 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)
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cholestyramine (with sugar) oral powder in packet 4 gram SO0 (Tier 1)

cholestyramine light oral powder in packet 4 gram S0 (Tier 1)
colesevelam oral powder in packet 3.75 gram SO (Tier 1)
colesevelam oral tablet 625 mg SO (Tier 1)
colestipol oral packet 5 gram SO (Tier 1)
colestipol oral tablet 1 gram S0 (Tier 1)
ezetimibe oral tablet 10 mg SO (Tier 1)

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

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

fenofibrate micronized oral capsule 134 mg, 200 mg, 43 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 SO (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)

lovastatin oral tablet 10 mg, 20 mg, 40 mg S0 (Tier 1) QL (60 EA per 30 days)
niacin oral tablet extended release 24 hr 1,000 mg, 500 mg, $0 (Tier 1)

750 mg

pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg SO (Tier 1) QL (30 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 S0 (Tier 1) QL (30 EA per 30 days)
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 SO (Tier 2)

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 SO (Tier 2) QL (60 EA per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) SO (Tier 1)
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digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 mg), $0 (Tier 1) QL (60 EA per 30 days)

62.5 mcg (0.0625 mg)

ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG~ $0 (Tier 2) QL (60 EA per 30 days)
ivabradine oral tablet 5 mg, 7.5 mg SO (Tier 1) QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 1,000 mg, 500 $0 (Tier 1)

mg

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 S0 (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 S0 (Tier 1)

calcipotriene scalp solution 0.005 % SO (Tier 1) QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % SO (Tier 1) QL (120 GM per 30 days)
|(\:/|OGS/E|\I;IYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 150 $0 (Tier 2) PA; QL (10 ML per 28 days); A
(1:(5)OSIIE\LI\I;>(;(/IEEN (2 PENS) SUBCUTANEOQOUS PEN INJECTOR $0 (Tier 2) PA; QL (10 ML per 28 days); A
COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML $0 (Tier 2) PA; QL (2.5 ML per 28 days);

COSENTYX UNOREADY PEN SUBCUTANEOUS PEN INJECTOR

1 . « N\
300 MG/2 ML (150 MG/ML) SO (Tier 2) PA; QL (10 ML per 28 days);

selenium sulfide topical lotion 2.5 % SO (Tier 1)

SKYRIZI SUBCUTANEOQUS PEN INJECTOR 150 MG/ML SO (Tier 2) PA; QL (6 ML per 365 days); ~
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); »
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STELARA SUBCUTANEOUS SYRINGE 90 MG/ML $0 (Tier 2) PA; QL (1 ML per 28 days); A
TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML SO (Tier 2) PA; QL (2 ML per 28 days); »
TREMFYA SUBCUTANEOUS SYRINGE 100 MG/ML SO (Tier 2) PA; QL (2 ML per 28 days); »
MISCELLANEOUS DERMATOLOGICALS
ammonium lactate topical cream 12 % SO (Tier 1)
ammonium lactate topical lotion 12 % S0 (Tier 1)
capsaicin 0.025% cream SO (Tier 3) NT
EAUGF;Z(EZTMPfN SUBCUTANEQUS PEN INJECTOR 200 $0 (Tier 2) PA; QL (4.56 ML per 28 days); A
aULPIXENT PEN SUBCUTANEOQOUS PEN INJECTOR 300 MG/2 $0 (Tier 2) PA; QL (8 ML per 28 days); A
'I?/IULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 100 MG/0.67 $0 (Tier 2) PA; QL (1.34 ML per 28 days); A
EAULPIXENT SYRINGE SUBCUTANEOUS SYRINGE 200 MG/1.14 $0 (Tier 2) PA; QL (4.56 ML per 28 days); A
E/lllJ_PIXENT SYRINGE SUBCUTANEOUS 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 % SO (Tier 1) QL (10 ML per 30 days)
imiquimod topical cream in packet 5 % SO (Tier 1) QL (24 EA per 28 days)
lidocaine hcl mucous membrane solution 4 % (40 mg/ml) S0 (Tier 1) QL (50 ML per 30 days)
lidocaine topical adhesive patch,medicated 5 % SO (Tier 1) PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % SO (Tier 1) QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % SO (Tier 1)
lidocaine-prilocaine topical cream 2.5-2.5 % S0 (Tier 1) QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 5 % SO (Tier 1) PA; QL (90 EA per 30 days)
PANRETIN TOPICAL GEL 0.1 % SO (Tier 2) PA-NS; QL (60 GM per 30 days); ~
pimecrolimus topical cream 1 % SO (Tier 1) QL (100 GM per 30 days)
podofilox topical solution 0.5 % S0 (Tier 1) QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % $0 (Tier 2) QL (15 GM per 30 days); A
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM SO (Tier 2) QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % SO (Tier 1)
ssd topical cream 1 % SO (Tier 1)
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Name of Drug

tacrolimus topical ointment 0.03 %, 0.1 %

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

(tier

level)

SO (Tier 1) QL (100 GM per 30 days)

tridacaine ii topical adhesive patch,medicated 5 %

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

tridacaine topical adhesive patch,medicated 5 %

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

VALCHLOR TOPICAL GEL 0.016 %

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

THERAPY FOR ACNE

accutane oral capsule 10 mg, 20 mg, 40 mg

SO (Tier 1)

adapalene topical cream 0.1 %

SO (Tier 1) QL (45 GM per 30 days)

adapalene topical gel 0.3 %

S0 (Tier 1) QL (45 GM per 30 days)

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 %

S0 (Tier 1) QL (75 GM per 30 days)

clindamycin phosphate topical gel, once daily 1 %

S0 (Tier 1) QL (75 ML per 30 days)

clindamycin phosphate topical lotion 1 %

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

clindamycin phosphate topical solution 1 %

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

clindamycin phosphate topical swab 1 %

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

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

%

SO (Tier 1) QL (45 GM per 30 days)

clindamycin-benzoyl! peroxide topical gel 1-5 %

SO (Tier 1) QL (50 GM 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)

erythromycin-benzoyl peroxide topical gel 3-5 %

SO (Tier 1)

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

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)

metronidazole topical lotion 0.75 %

S0 (Tier 1) QL (59 ML per 30 days)

neuac topical gel 1.2 %(1 % base) -5 %

SO (Tier 1) QL (45 GM per 30 days)

tazarotene topical cream 0.1 %

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

tazarotene topical gel 0.05 %, 0.1 %

SO (Tier 1) PA

tretinoin microspheres topical gel 0.04 %, 0.1 %

S0 (Tier 1) PA; QL (50 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 %, 0.05 %

SO (Tier 1) PA; QL (45 GM per 30 days)
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Name of Drug

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg

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

(tier

level)

SO (Tier 1)

TOPICAL ANTIBACTERIALS

gentamicin topical cream 0.1 %

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

gentamicin topical ointment 0.1 %

S0 (Tier 1) QL (30 GM per 30 days)

mupirocin topical ointment 2 %

SO (Tier 1) QL (44 GM per 30 days)

sulfacetamide sodium (acne) topical suspension 10 %

SO (Tier 1)

TOPICAL ANTIFUNGALS

ciclopirox topical cream 0.77 %

S0 (Tier 1) QL (90 GM per 28 days)

ciclopirox topical gel 0.77 %

SO (Tier 1) QL (100 GM per 28 days)

ciclopirox topical suspension 0.77 %

SO (Tier 1) QL (60 ML per 28 days)

clotrimazole topical cream 1 %

SO (Tier 1) QL (45 GM per 28 days)

clotrimazole topical solution 1 %

S0 (Tier 1) QL (30 ML per 28 days)

clotrimazole-betamethasone topical cream 1-0.05 %

SO (Tier 1) QL (45 GM per 28 days)

clotrimazole-betamethasone topical lotion 1-0.05 %

SO (Tier 1) QL (60 ML per 28 days)

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)

naftifine topical cream 1 %

SO (Tier 1) QL (90 GM per 28 days)

naftifine topical cream 2 %

SO (Tier 1) QL (60 GM per 28 days)

naftifine topical gel 2 %

SO (Tier 1) QL (60 GM per 28 days)

nyamyc topical powder 100,000 unit/gram

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

nystatin topical cream 100,000 unit/gram

S0 (Tier 1) QL (30 GM per 28 days)

nystatin topical ointment 100,000 unit/gram

SO (Tier 1) QL (30 GM per 28 days)

nystatin topical powder 100,000 unit/gram

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

nystop topical powder 100,000 unit/gram

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

TOPICAL CORTICOSTEROIDS

ala-cort topical cream 1 %, 2.5 %

SO (Tier 1)

alclometasone topical cream 0.05 %

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

alclometasone topical ointment 0.05 %

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

betamethasone dipropionate topical cream 0.05 %

S0 (Tier 1) QL (135 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 (135 GM per 30 days)

betamethasone valerate topical cream 0.1 %

SO (Tier 1) QL (135 GM 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)

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 (135 GM per 30 days)

betamethasone, augmented topical cream 0.05 % S0 (Tier 1) QL (150 GM per 30 days)

betamethasone, augmented topical gel 0.05 % S0 (Tier 1) QL (150 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 (150 GM per 30 days)

clobetasol scalp solution 0.05 %

SO (Tier 1) QL (100 ML per 28 days)

clobetasol topical cream 0.05 %

S0 (Tier 1) QL (120 GM per 28 days)

clobetasol topical gel 0.05 %

SO (Tier 1) QL (60 GM per 28 days)

clobetasol topical ointment 0.05 %

SO (Tier 1) QL (120 GM per 28 days)

clobetasol topical shampoo 0.05 %

SO (Tier 1) QL (118 ML per 28 days)

clobetasol-emollient topical cream 0.05 %

S0 (Tier 1) QL (120 GM per 28 days)

clodan topical shampoo 0.05 %

SO (Tier 1) QL (118 ML per 28 days)

desonide topical lotion 0.05 %

SO (Tier 1) QL (118 ML per 30 days)

fluocinolone and shower cap scalp 0il 0.01 %

SO (Tier 1) QL (118.28 ML per 30 days)

fluocinolone topical cream 0.01 %, 0.025 %

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

fluocinolone topical ointment 0.025 %

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

fluocinolone topical solution 0.01 %

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

fluocinonide topical ointment 0.05 %

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

fluocinonide topical solution 0.05 %

SO (Tier 1) QL (120 ML 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 (100 GM per 30 days)

halobetasol propionate topical ointment 0.05 %

SO (Tier 1) QL (100 GM per 30 days)

hydrocortisone topical cream 1 %

SO (Tier 1)

hydrocortisone topical lotion 2 %, 2.5 % S0 (Tier 1)
hydrocortisone topical ointment 2.5 % SO (Tier 1)
mometasone topical cream 0.1 % S0 (Tier 1)
mometasone topical ointment 0.1 % S0 (Tier 1)
mometasone topical solution 0.1 % 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)

triamcinolone acetonide topical cream 0.025 %, 0.1 %, 0.5 % SO (Tier 1)

triamcinolone acetonide topical lotion 0.025 %, 0.1 % S0 (Tier 1)
gr-i;::r:/zcinolone acetonide topical ointment 0.025 %, 0.1 %, $0 (Tier 1)

triderm topical cream 0.5 % S0 (Tier 1)

TOPICAL SCABICIDES / PEDICULICIDES

malathion topical lotion 0.5 % S0 (Tier 1)
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)
anagrelide oral capsule 0.5 mg, 1 mg SO (Tier 1)
carglumic acid oral tablet, dispersible 200 mg SO (Tier 2) PA; LA; A
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 % >0 (Tier 2) B/D

cvs glucose 40% gel 3's (rx) SO (Tier 3) NT
cvs glucose 40% gel SO (Tier 3) NT
dio %-0.45 % sodium chloride intravenous parenteral $0 (Tier 1)
solution

d2.5 %—0.45 % sodium chloride intravenous parenteral $0 (Tier 2)
solution

d5 %.and 0.9 % sodium chloride intravenous parenteral $0 (Tier 1)
solution

d5 %-0.45 % sodium chloride intravenous parenteral $0 (Tier 1)

solution

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
deferasirox oral tablet 90 mg SO (Tier 1) PA
deferasirox oral tablet, dispersible 125 mg SO (Tier 2) PA
deferasirox oral tablet, dispersible 250 mg, 500 mg SO (Tier 1) PA; A
(Sisl);t;t;e 10 % and 0.2 % nacl intravenous parenteral $0 (Tier 2)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
level)
o : .
gj,)f,t;z;ellg ; in water (d10w) intravenous parenteral $0 (Tier 1)
dextrose 5 % in water (d5w) intravenous piggyback 5 % SO (Tier 1)
g;;;t;;;;e 5%-0.2 % sod chloride intravenous parenteral $0 (Tier 1)
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; »
glutamine (sickle cell) oral powder in packet 5 gram SO (Tier 1) PA; A
glutose-5 gel outer 40 % SO (Tier 3) NT
INCRELEX SUBCUTANEOUS SOLUTION 10 MG/ML SO (Tier 2) PA; LA; »
kionex (with sorbitol) oral suspension 15-20 gram/60 ml SO (Tier 1)
levocarnitine (with sugar) oral solution 100 mg/ml SO (Tier 1)
levocarnitine oral tablet 330 mg SO (Tier 1)
LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM SO (Tier 2)
midodrine oral tablet 10 mg, 2.5 mg, 5 mg SO (Tier 1)
nitisinone oral capsule 10 mg, 2 mg, 5 mg S0 (Tier 2) PA; A
nitisinone oral capsule 20 mg SO (Tier 1) PA; A
NUTRISOURCE FIBER POWDER INNER SO (Tier 3) NT
NUTRISOURCE FIBER POWDER OUTER SO (Tier 3) NT
NUTRISOURCE FIBER POWDER PACK INNER SO (Tier 3) NT
NUTRISOURCE FIBER POWDER PACK OUTER SO (Tier 3) NT
pilocarpine hcl oral tablet 5 mg, 7.5 mg SO (Tier 1)
|Ii/IRLOLASTIN—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)
sodium chloride 0.9 % intravenous parenteral solution 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 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)
sorbitol 70% solution (otc) SO (Tier 3) NT
sorbitol 70% solution (rx) SO (Tier 3) NT
sorbitol 70% solution 10's, u-d, 30mix10 (rx) SO (Tier 3) NT
sorbitol 70% solution usp (rx) SO (Tier 3) NT
sps (with sorbitol) oral suspension 15-20 gram/60 ml SO (Tier 1)
trientine oral capsule 250 mg S0 (Tier 2) PA; A
TRUEPLUS GLUCOSE 15 GRAM GEL 15 GRAM/32 ML SO (Tier 3) NT
value plus glucose 40% gel 3's, tropical fruit (rx) SO (Tier 3) NT
SMOKING DETERRENTS
bupropion hcl (smoking deter) oral tablet extended release $0 (Tier 1)
12 hr 150 mg
gnp nicotine 2 mg chewing gum 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 chewing gum original 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 SO (Tier 3) NT
gs nicotine 4 mg mini lozenge SO (Tier 3) NT
hm nicotine 2 mg mini lozenge SO (Tier 3) NT
kro nicotine 2 mg chewing gum original SO (Tier 3) NT
kro nicotine 2 mg lozenge 3 quittube, mint SO (Tier 3) NT
kro nicotine 4 mg chewing gum original SO (Tier 3) NT
kro nicotine 4 mg lozenge 3 quittube, mint SO (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 inner (otc) SO (Tier 3) NT
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nicotine 14 mg/24hr patch outer (otc)

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

(tier

level)

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 cool mint/coated

SO (Tier 3) NT

nicotine 2 mg chewing gum mint

SO (Tier 3) NT

nicotine 2 mg chewing gum original

SO (Tier 3) NT

nicotine 2 mg chewing gum refill

SO (Tier 3) NT

nicotine 2 mg chewing gum starter kit

$0 (Tier 3) NT

nicotine 2 mg lozenge

SO (Tier 3) NT

nicotine 2 mg lozenge inner

SO (Tier 3) NT

nicotine 2 mg lozenge outer

SO (Tier 3) NT

nicotine 2 mg mini lozenge inner

$0 (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 inner (otc)

SO (Tier 3) NT

nicotine 21 mg/24hr patch outer (otc)

$0 (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

SO (Tier 3) NT

nicotine 4 mg chewing gum coated,cinnamon

SO (Tier 3) NT

nicotine 4 mg chewing gum cool mint/coated

SO (Tier 3) NT

nicotine 4 mg chewing gum original

SO (Tier 3) NT

nicotine 4 mg chewing gum refill

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 inner

SO (Tier 3) NT

nicotine 4 mg lozenge mint

SO (Tier 3) NT

nicotine 4 mg lozenge mint, 3 quittube

SO (Tier 3) NT
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nicotine 4 mg lozenge outer

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

cost you
(tier
level)

SO (Tier 3) NT

nicotine 4 mg mini lozenge

SO (Tier 3) NT

nicotine 4 mg mini lozenge inner

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 inner (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

SO (Tier 2)

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

$0 (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 7 mg/24hr patch (otc)

$0 (Tier 3) NT

varenicline oral tablet 0.5 mg, 1 mg, 1 mg (56 pack)

SO (Tier 1)

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

SO (Tier 1)

EAR, NOSE / THROAT MEDICATIONS

MISCELLANEOUS AGENTS

AFRIN SALINE NASAL MIST NASAL MIST 0.65 %

SO (Tier 3) NT

altamist 0.65% nose spray

SO (Tier 3) NT

ayr saline 0.65% nose drops

SO (Tier 3) NT

ayr saline 0.65% nose spray

SO (Tier 3) NT

azelastine nasal spray,non-aerosol 137 mcg (0.1 %)

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

baby ayr saline 0.65% drops

SO (Tier 3) NT

child saline 0.65% nasal spray

SO (Tier 3) NT

chlorhexidine gluconate mucous membrane mouthwash
0.12 %

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

cost you
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level)
cvs saline 0.65% nasal spray SO (Tier 3) NT
deep sea 0.65% nose spray SO (Tier 3) NT
eq nasal 0.65% spray SO (Tier 3) NT
eql saline 0.65% nasal spray SO (Tier 3) NT
gnp nasal moist 0.65% spray SO (Tier 3) NT
gnp saline 0.65% nose spray SO (Tier 3) NT
gs nasal moist 0.65% spray SO (Tier 3) NT

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

%)

/;Zjatropium bromide nasal spray,non-aerosol 42 mcg (0.06 $0 (Tier 1) QL (45 ML per 30 days)
kourzeq dental paste 0.1 % S0 (Tier 1)
little remedies 0.65% spray for noses SO (Tier 3) NT
olopatadine nasal spray,non-aerosol 0.6 % S0 (Tier 1)
periogard mucous membrane mouthwash 0.12 % SO (Tier 1)

ra saline 0.65% nasal spray SO (Tier 3) NT
saline 0.65% nasal spray SO (Tier 3) NT
saline 0.65% nasal spray moisturizing SO (Tier 3) NT
saline mist 0.65% nose spry SO (Tier 3) NT
sm saline 0.65% nasal spray SO (Tier 3) NT
triamcinolone acetonide dental paste 0.1 % SO (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)
ft ear wax removal 6.5% drop SO (Tier 3) NT
ft ear wax removal 6.5% kit SO (Tier 3) NT
murine ear wax removal system 6.5 % SO (Tier 3) NT
ofloxacin otic (ear) drops 0.3 % SO (Tier 1)
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drug will limits on use
cost you
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OTIC STEROID / ANTIBIOTIC

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-

10,000-1 mg/ml-unit/mi-% >0 (Tier 1)
nme;/r,r;);_cz’r;-i;;/o:'/lr_n%/xin-hc otic (ear) solution 3.5-10,000-1 $0 (Tier 1)
ENDOCRINE/DIABETES

ADRENAL HORMONES

dexamethasone oral solution 0.5 mg/5 ml SO (Tier 1)

gi);c;:o;:g’szn;;ral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, $0 (Tier 1)

fludrocortisone oral tablet 0.1 mg SO (Tier 1)

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg SO (Tier 1)

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8mg SO0 (Tier 1) B/D
methylprednisolone oral tablets,dose pack 4 mg S0 (Tier 1)

prednisolone oral solution 15 mg/5 ml| SO (Tier 1)

prednisolone sodium phosphate oral solution 25 mg/5 ml (5 $0 (Tier 1)

mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

prednisone intensol oral concentrate 5 mg/ml| SO (Tier 2)

prednisone oral solution 5 mg/5 ml S0 (Tier 1)

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, $0 (Tier 1)

50 mg

prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5 $0 (Tier 1)

mg, 5 mg (48 pack)

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 SO (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)
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BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2 $0 (Tier 2) PA; QL (3.4 ML per 28 days)

MG/0.85 ML
diazoxide oral suspension 50 mg/ml| SO (Tier 2) A
FARXIGA ORAL TABLET 10 MG, 5 MG SO (Tier 2) QL (30 EA per 30 days)
glimepiride oral tablet 1 mg S0 (Tier 1) QL (240 EA per 30 days)
glimepiride oral tablet 2 mg SO (Tier 1) QL (120 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)
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 SO (Tier 1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 5 mg SO (Tier 1) QL (120 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 2-PACK SUBCUTANEOUS 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 SUBCUTANEOUS SOLUTION 1 MG/0.2 ML S0 (Tier 2)
HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS $0 (Tier 2)
SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOQOUS $0 (Tier 2)
INSULIN PEN 500 UNIT/ML (3 ML)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEQOUS $0 (Tier 2)
INSULIN PEN 100 UNIT/ML (70-30)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS $0 (Tier 2)
SOLUTION 100 UNIT/ML (70-30)
INSULIN ASPART U-100 SUBCUTANEOUS CARTRIDGE 100 $0 (Tier 2)
UNIT/ML
INSULIN ASPART U-100 SUBCUTANEOUS INSULIN PEN 100 $0 (Tier 2)
UNIT/ML (3 ML)
INSULIN ASPART U-100 SUBCUTANEOUS SOLUTION 100 .

SO (Tier 2)

UNIT/ML

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
10/15/2024
81



Name of Drug

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

cost you
(tier
level)
INSULIN DEGLUDEC SUBCUTANEOQUS INSULIN PEN 100 $0 (Tier 2)
UNIT/ML (3 ML), 200 UNIT/ML (3 ML)
INSULIN DEGLUDEC SUBCUTANEQUS SOLUTION 100 $0 (Tier 2)
UNIT/ML
INSULIN GLARGINE U-300 CONC SUBCUTANEOUS INSULIN $0 (Tier 2)
PEN 300 UNIT/ML (1.5 ML), 300 UNIT/ML (3 ML)
INSULIN GLARGINE-YFGN SUBCUTANEOUS INSULIN PEN .
S0 (Tier 2)

100 UNIT/ML (3 ML)

JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG

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

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100-
1,000 MG

S0 (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

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

JARDIANCE ORAL TABLET 10 MG, 25 MG

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

JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG

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

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

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

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-
1,000 MG

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

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)

Generic for Glucophage XR; QL (120 EA

metformin oral tablet extended release 24 hr 500 mg SO (Tier 1) oer 30 days)
metformin oral tablet extended release 24 hr 750 mg SO (Tier 1) ss:]:gszz/rs)c; lucophage 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
ML, 7.5 MG/0.5 ML

SO (Tier 2) PA; QL (2 ML per 28 days)

nateglinide oral tablet 120 mg

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

nateglinide oral tablet 60 mg

S0 (Tier 1) QL (180 EA per 30 days)

NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOUS
SUSPENSION 100 UNIT/ML (70-30)

SO (Tier 2) (brand RELION not covered)
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NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN

PEN 100 UNIT/ML (70-30) SO (Tier 2) (brand RELION not covered)

NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML) SO (Tier 2) (brand RELION not covered)

NOVOLIN N NPH U-100 INSULIN SUBCUTANEOUS

SUSPENSION 100 UNIT/ML SO (Tier 2) (brand RELION not covered)

NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100

UNIT/ML (3 ML) SO (Tier 2) (brand RELION not covered)

NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION

100 UNIT/ML SO (Tier 2) (brand RELION not covered)

OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5
MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 $0 (Tier 2) PA; QL (3 ML per 28 days)
MG/3 ML)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg SO (Tier 1) QL (30 EA per 30 days)
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 SO (Tier 1) QL (960 EA per 30 days)
repaglinide oral tablet 1 mg SO (Tier 1) QL (480 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 $0 (Tier 2) PA; QL (30 EA per 30 days)
SOLIQUA 100/33 SUBCUTANEOQOUS INSULIN PEN 100 UNIT-

33 MCG/ML $0 (Tier 2) QL (15 ML per 25 days)

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

1,000 MG, 5-500 MG S0 (Tier 2) QL (60 EA per 30 days)

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

1,000 MG, 25-1,000 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 SO (Tier 2) QL (60 EA per 30 days)

TRADJENTA ORAL TABLET 5 MG SO (Tier 2) QL (30 EA per 30 days)

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

1,000 MG, 25-5-1,000 MG S0 (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 SO (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 20 (Tier 2) PA; QL (2 ML per 28 days)
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XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-1,000

MG, 10-500 MG SO (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 S0 (Tier 2) QL (60 EA per 30 days)

XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN PEN 100

UNIT-3.6 MG /ML (3 ML) SO (Tier 2) QL (15 ML per 30 days)

MISCELLANEOUS HORMONES

cabergoline oral tablet 0.5 mg SO (Tier 1)

Z(;Iiifscntl:a(tsizf?mon) nasal spray,non-aerosol 200 $0 (Tier 1)

calcitriol oral capsule 0.25 mcg, 0.5 mcg SO (Tier 1)

calcitriol oral solution 1 mcg/ml SO (Tier 1)

cinacalcet oral tablet 30 mg SO (Tier 1) QL (60 EA per 30 days)
cinacalcet oral tablet 60 mg SO (Tier 2) QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg SO (Tier 2) QL (120 EA per 30 days); »
danazol oral capsule 100 mg, 200 mg, 50 mg S0 (Tier 1)

;:eljmopressin nasal spray,non-aerosol 10 mcg/spray (0.1 $0 (Tier 1)

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

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg SO (Tier 1)

KORLYM ORAL TABLET 300 MG SO (Tier 2) PA; LA; A

mifepristone oral tablet 300 mg SO (Tier 1) PA; A

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg SO (Tier 1)

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 >0 (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| SO (Tier 1)

testosterone transdermal gel in metered-dose pump 12.5

mg/ 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)
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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

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

levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 SO (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 S0 (Tier 2)

MCG, 50 MCG, 75 MCG, 88 MCG

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 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
anti-diarrheal 2 mg tablet SO (Tier 3) NT
bismuth 262 mgq tablet chew SO (Tier 3) NT
bismuth 262 mg tablet chew SO (Tier 3) NT
diamode 2 mg caplet SO (Tier 3) NT
diamode 2 mg caplet outer SO (Tier 3) NT
dicyclomine oral capsule 10 mg SO (Tier 2)
dicyclomine oral solution 10 mg/5 ml S0 (Tier 2)
dicyclomine oral tablet 20 mg SO (Tier 2)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml SO (Tier 2)
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diphenoxylate-atropine oral tablet 2.5-0.025 mg

What the Necessary actions, restrictions, or
drug will limits on use
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SO (Tier 2)

ft anti-diarrheal 2 mg caplet

SO (Tier 3) NT

ft anti-diarrheal 2 mg softgel

SO (Tier 3) NT

ft stomach relief 525 mg/30 ml 262 mg/15 ml

SO (Tier 3) NT

ft stomach rlf 262 mg chew tab

SO (Tier 3) NT

glycopyrrolate oral tablet 1 mg, 2 mg

SO (Tier 1)

gnp anti-diarrheal 2 mg tablet

SO (Tier 3) NT

gnp pink bismuth 262 mg tb chw

SO (Tier 3) NT

gnp pink bismuth 525 mg/15 ml

SO (Tier 3) NT

gnp stomach rlf 525 mg/30 ml 262 mg/15 ml

SO (Tier 3) NT

gs anti-diarrheal 2 mg caplet

$0 (Tier 3) NT

loperamide 1 mg/7.5 ml soln

SO (Tier 3) NT

loperamide 2 mg tablet

SO (Tier 3) NT

loperamide oral capsule 2 mg

SO (Tier 1)

pink bismuth caplet 262 mg

$0 (Tier 3) NT

gc anti-diarrheal 2 mg caplet

SO (Tier 3) NT

gc anti-diarrheal 2 mg softgel

SO (Tier 3) NT

qc diarrhea rlf 262 mg/15 ml vanilla reg flavor

SO (Tier 3) NT

gc stomach rlf 262 mg chew tab

$0 (Tier 3) NT

sm anti-diarrheal 1 mg/7.5 m|

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 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

SO (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|

SO (Tier 3) NT
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alosetron oral tablet 0.5 mg SO (Tier 2) PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg SO (Tier 2) PA; QL (60 EA per 30 days); »
aluminum hydroxide gel 320 mg/5 ml| SO (Tier 3) NT

alum-mag hydroxide-simeth 1,200-1,200-120 mg/30 ml cup

inner 200-200-20 mg/5 ml $0 (Tier 3) NT

alum-mag hydroxide-simeth 1,200-1,200-120 mg/30 ml cup

outer 200-200-20 mg/5 ml $0 (Tier 3) NT

antacid anti-gas liquid 400-400-40 mg/5 ml SO (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 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 S0 (Tier 1)
betaine oral powder 1 gram/scoop SO (Tier 2) LA; A
bisacodyl 10 mg suppository SO (Tier 3) NT
bisacodyl ec 5 mg tablet SO (Tier 3) NT
bisacodyl ec 5 mg tablet usp SO (Tier 3) NT
budesonide oral capsule,delayed,extend.release 3 mg SO (Tier 1)
budesonide oral tablet,delayed and ext.release 9 mg SO (Tier 2) PA; QL (30 EA per 30 days); »
child glycerin 1.2 gm supp SO (Tier 3) NT
child glycerin suppository SO (Tier 3) NT
chocolated laxative 15 mg SO (Tier 3) NT
chocolated laxative gluten-free, reg str 15 mg SO (Tier 3) NT
citrucel 500 mg caplet SO (Tier 3) NT
clearlax powder 14 once-daily doses 17 gram/dose SO (Tier 3) NT
clearlax powder 17 gram/dose SO (Tier 3) NT
clearlax powder 30 once-daily doses 17 gram/dose SO (Tier 3) NT
clearlax powder 7 once-daily doses 17 gram/dose SO (Tier 3) NT
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clearlax powder packet 17 gram 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 S0 (Tier 1)

cvs chocolated laxative 15 mg

SO (Tier 3) NT

docusate cal 240 mg capsule

SO (Tier 3) NT

docusate cal 240 mg softgel

SO (Tier 3) NT

docusate cal 240 mg softgel softgel

SO (Tier 3) NT

docusate cal 240 mg softgel u-d, softgel

$0 (Tier 3) NT

docusate sod 100 mg/10 ml cup inner 50 mg/5 ml|

SO (Tier 3) NT

docusate sod 100 mg/10 ml cup outer 50 mg/5 ml

SO (Tier 3) NT

docusate sodium 100 mg capsule

SO (Tier 3) NT

docusate sodium 100 mg softgel

$0 (Tier 3) NT

docusate sodium 100 mg softgel inner, softgel

SO (Tier 3) NT

docusate sodium 100 mg softgel outer, softgel

SO (Tier 3) NT

docusate sodium 100 mg softgel softgel

SO (Tier 3) NT

docusate sodium 100 mg softgel u-d,softgel

$0 (Tier 3) NT

docusate sodium 250 mg capsule u-d,softgel

SO (Tier 3) NT

docusate sodium 250 mg softgel

SO (Tier 3) NT

docusate sodium 250 mg softgel softgel

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

dok 100 mg tablet

SO (Tier 3) NT

dramamine 25 mgqg tablet

SO (Tier 3) NT
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dramamine 25 mg tablet chew

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

cost you
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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)

dss 250 mg softgel

SO (Tier 3) NT

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 ml

SO (Tier 3) NT

ENEMEEZ MINI ENEMA 283 MG/5 ML

SO (Tier 3) NT

ENEMEEZ MINI ENEMA 5CC TUBES, OUTER 283 MG/5 ML

SO (Tier 3) NT

ENEMEEZ PLUS MINI ENEMA 283-20 MG/5 ML

SO (Tier 3) NT

ENEMEEZ PLUS MINI ENEMA OUTER 283-20 MG/5 ML

$0 (Tier 3) NT

enulose oral solution 10 gram/15 ml

SO (Tier 1)

eql chocolated laxative 15 mg

SO (Tier 3) NT

evac-u-gen 8.6 mg tablet

SO (Tier 3) NT

fiber laxative 625 mg caplet

$0 (Tier 3) NT

fiber laxative 625 mg tablet

SO (Tier 3) NT

fiber tablet unboxed 625 mg

SO (Tier 3) NT

fiber tabs 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

SO (Tier 3) NT

fleet enema 4x133ml 19-7 gram/118 ml

SO (Tier 3) NT

FLEET GLYCERIN LIQUID SUPP 5.4 GRAM/5.4 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

SO (Tier 3) NT

ft antacid-antigas liquid 200-200-20 mg/5 ml/

SO (Tier 3) NT

ft antacid-antigas max str 400-400-40 mg/5 ml

SO (Tier 3) NT

ft clearlax powder 17 gram/dose

SO (Tier 3) NT

ft fiber laxative 625 mg cplt

SO (Tier 3) NT

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

10/15/2024
89



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

cost you
(tier
level)

ft gentle laxative 10 mg supp SO (Tier 3) NT
ft laxative 5 mg tablet SO (Tier 3) NT
ft laxative ec 5 mg tablet SO (Tier 3) NT
ft milk of magnesia suspension 400 mg/5 ml| SO (Tier 3) NT
ft motion sickness 25 mg tab SO (Tier 3) NT
ft motion sickness 50 mg tab SO (Tier 3) NT
ft senna laxative 8.6 mg tab SO (Tier 3) NT
ft senna-s 8.6-50 mg tablet SO (Tier 3) NT
ft stool softener 100 mgq sftgl SO (Tier 3) NT
ft stool softener 100 mg tab SO (Tier 3) NT
ft stool softener 250 mgq sftgl SO (Tier 3) NT
ft stool softener-stim lax tab 8.6-50 mg SO (Tier 3) NT
GATTEX 30-VIAL SUBCUTANEOQUS KIT 5 MG SO (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 S0 (Tier 1)
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram SO (Tier 1)
GAVISCON EXTRA STRENGTH LIQUID 254-237.5 MG/5 ML SO (Tier 3) NT
generlac oral solution 10 gram/15 ml SO (Tier 1)
gentle laxative 10 mg supp SO (Tier 3) NT
gentle laxative ec 5 mg tablet SO (Tier 3) NT
gentlelax powder 30 once-daily doses 17 gram/dose SO (Tier 3) NT
geri-kot 8.6 mg tablet SO (Tier 3) NT
geri-lanta liquid 200-200-20 mg/5 ml, 400-400-40 mg/5 ml SO (Tier 3) NT
geri-mox antacid-antigas susp 200-200-20 mg/5 ml/ SO (Tier 3) NT
glycerin 2 gm suppository SO (Tier 3) NT
glycerin adult suppository SO (Tier 3) NT
glycerin pediatric suppository infants & children SO (Tier 3) NT
glycerin suppository SO (Tier 3) NT
glycerin suppository child size SO (Tier 3) NT
gnp anti-nausea liquid SO (Tier 3) NT
gnp gentle laxative 10 mg supp SO (Tier 3) NT
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gnp gentle laxative ec 5 mg tb SO (Tier 3) NT
gnp senna lax 8.6 mg tablet SO (Tier 3) NT
gnp senna plus 8.6-50 mg tab SO (Tier 3) NT
gnp stool softener 100 mgq sfgl SO (Tier 3) NT
gnp stool softener 240 mg sfgl SO (Tier 3) NT
gnp stool softener 250 mg sfgl SO (Tier 3) NT
gnp stool softener-stim lax tb 8.6-50 mg SO (Tier 3) NT
granisetron hcl oral tablet 1 mg S0 (Tier 1) B/D
gs adv antacid-antigas liquid 200-200-20 mg/5 ml| SO (Tier 3) NT
gs antacid plus gas relief lig 200-200-20 mg/5 ml SO (Tier 3) NT
gs antacid-gas relief liquid 400-400-40 mg/5 ml SO (Tier 3) NT
gs bisacodyl ec 5 mg tablet SO (Tier 3) NT
gs clearlax powder 17 gram/dose SO (Tier 3) NT
gs enema ready to use 19-7 gram/118 ml SO (Tier 3) NT
gs enema ready to use twin pak 19-7 gram/118 ml SO (Tier 3) NT
gs milk of magnesia suspension 400 mg/5 ml SO (Tier 3) NT
gs senna laxative 8.6 mg tab 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 enema ready to use 19-7 gram/118 ml| SO (Tier 3) NT
hm enema ready to use twin pak 19-7 gram/118 ml SO (Tier 3) NT
hv milk of magnesia suspension 400 mg/5 ml SO (Tier 3) NT
hydrocortisone rectal enema 100 mg/60 ml SO (Tier 1)
hydrocortisone topical cream with perineal applicator 2.5 % S0 (Tier 1)
kro gentlelax 17 gram powder 17 gram/dose SO (Tier 3) NT
lactulose oral solution 10 gram/15 ml S0 (Tier 1)
laxacin tablet 8.6-50 mg SO (Tier 3) NT
laxative 10 mg suppository SO (Tier 3) NT
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 SO (Tier 2) QL (30 EA per 30 days)
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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
magic bullet 10 mg suppos SO (Tier 3) NT

magnesium oxide 400 mgq tablet (otc) 400 mg (241.3 mg

. SO (Tier 3) NT
magnesium)

magnesium oxide 400 mg tablet gluten free (otc) 400 mg

(241.3 mg magnesium) SO (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 caplet caplet (otc) SO (Tier 3) NT
meclizine 12.5 mg tablet (otc) SO (Tier 3) NT
meclizine 25 mgq tablet (otc) SO (Tier 3) NT
meclizine 25 mg tablet chew SO (Tier 3) NT
meclizine oral tablet 12.5 mg, 25 mg SO (Tier 2)

mesalamine oral capsule (with del rel tablets) 400 mg S0 (Tier 1)

mesalamine oral capsule,extended release 24hr 0.375 gram SO0 (Tier 1)

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)
metoclopramide hcl oral solution 5 mg/5 ml| SO (Tier 1)
metoclopramide hcl oral tablet 10 mg, 5 mg S0 (Tier 1)

milk of magnesia concentrated 2,400 mg/10 ml cup inner S0 (Tier 3) NT

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 inner 400 mg/5

mi SO (Tier 3) NT

milk of magnesia susp 2,400 mg/30 ml cup outer 400 mg/5 $0 (Tier 3) NT

ml

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
milk of magnesia suspension 400 mg/5 ml| SO (Tier 3) NT
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milk of magnesia suspension original 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 SO (Tier 2) QL (30 EA per 30 days)
move it along 100 mg tablet SO (Tier 3) NT

mylanta maximum strength lig 400-400-40 mg/5 ml SO (Tier 3) NT

natural fiber laxative capsule 0.52 gram SO (Tier 3) NT

nausea relief liquid SO (Tier 3) NT

nitroglycerin rectal ointment 0.4 % (w/w) S0 (Tier 2) QL (30 GM per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG $0 (Tier 2) PA; LA; QL (30 EA per 30 days);
ondansetron hcl oral solution 4 mg/5 ml S0 (Tier 1)

ondansetron hcl oral tablet 4 mg, 8 mg SO (Tier 1)

ondansetron oral tablet,disintegrating 4 mg, 8 mg S0 (Tier 1)

onelax 10 mg suppository SO (Tier 3) NT

onelax docusate sod 50 mg/5 ml SO (Tier 3) NT

onelax senna 8.8 mg/5 ml syrup SO (Tier 3) NT

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 SO (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

polyethylene glycol 3350 powd 7 once-daily doses (otc) 17

gram/dose SO (Tier 3) NT
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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 maleate oral tablet 10 mg, 5 mg SO (Tier 1)
prochlorperazine rectal suppository 25 mg S0 (Tier 1)

procto-med hc topical cream with perineal applicator 2.5 % SO (Tier 1)

proctosol hc topical cream with perineal applicator 2.5 % S0 (Tier 1)

proctozone-hc topical cream with perineal applicator 2.5 % S0 (Tier 1)

qc antacid suspension regular strength 200-200-20 mg/5 ml S0 (Tier 3) NT

gc antacid-antigas max str 400-400-40 mg/5 ml SO (Tier 3) NT
Icz:gc;gt;c/id-antigas suspension regular strength 200-200-20 $0 (Tier 3) NT
gc chocolated laxative 15 mg SO (Tier 3) NT
qgc 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
gc heartburn antacid chew tab 160-105 mg SO (Tier 3) NT
qc milk of magnesia suspension 400 mg/5 ml SO (Tier 3) NT

gc 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

qc 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

gc ready to use enema twin pack 19-7 gram/118 ml SO (Tier 3) NT

qgc stool softener 100 mg sftgl 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)
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 176 MG/5 ML SYRUP SO (Tier 3) NT

SENNA 176 MG/5 ML SYRUP SO (Tier 3) NT

senna 26.4 mg/15 ml syrup cup inner 8.8 mg/5 ml| SO (Tier 3) NT

senna 26.4 mg/15 ml syrup cup outer 8.8 mg/5 ml SO (Tier 3) NT

SENNA 528 MG/15 ML CUP 176 MG/5 ML SO (Tier 3) NT
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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-s 8.6-50 mg tablet SO (Tier 3) NT
senna-s tablet 8.6-50 mg 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
SENOKQOT 8.7 MG GUMMY SO (Tier 3) NT
SENOKOT EXTRA STR 17.2 MG TAB SO (Tier 3) NT
SENOKOT KIDS GUMMIES 8.7 MG SO (Tier 3) NT

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 MG/1.2

: _ N
ML (150 MG/ML) $0 (Tier 2) PA; QL (1.2 ML per 56 days);

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4

. _ B
ML (150 MG/ML) $0 (Tier 2) PA; QL (2.4 ML per 56 days);

sm clearlax powder 17 gram/dose SO (Tier 3) NT
sm clearlax powder 7 once-daily doses 17 gram/dose SO (Tier 3) NT
sm enema ready to use 19-7 gram/118 ml 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 motion sickness 50 mg tab SO (Tier 3) NT
sm senna laxative 8.6 mg tab SO (Tier 3) NT
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sm stool softener 100 mg sftgl SO (Tier 3) NT
sm stool softener 100 mg tab SO (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 SO (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 (RX) $0 (Tier 3) NT
SODIUM BICARBONATE POWDER USP,EP,JP (RX) SO (Tier 3) NT

SODIUM BICARBONATE POWDER USP,FOOD GRADE (RX) SO (Tier 3) NT

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

1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml) >0 (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 100 mg softgel softgel SO (Tier 3) NT
stool softener 100 mg tablet SO (Tier 3) NT
stool softener 250 mg softgel SO (Tier 3) NT
stool softener-laxative tablet 8.6-50 mg 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 SO (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

GRAM SO (Tier 2)

travel-ease 25 mg tablet SO (Tier 3) NT

TRULANCE ORAL TABLET 3 MG S0 (Tier 2) QL (30 EA per 30 days)
ursodiol oral capsule 300 mg SO (Tier 1)

ursodiol oral tablet 250 mg, 500 mg SO (Tier 1)

vegetable lax-stool softnr tab 8.6-50 mg SO (Tier 3) NT

VOWST ORAL CAPSULE SO (Tier 2) PA; LA; A
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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- SO0 (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
acid reducer 10 mg tablet original strength SO (Tier 3) NT

dexlansoprazole oral capsule,biphase delayed releas 30 mg,

60 mg SO0 (Tier 1) QL (30 EA per 30 days)

esomeprazole magnesium oral capsule,delayed

release(dr/ec) 20 mg, 40 mg SO (Tier 1) QL (60 EA per 30 days)

famotidine 10 mg tablet SO (Tier 3) NT
famotidine oral suspension for reconstitution 40 mg/5 ml (8 $0 (Tier 1)
mg/ml)

famotidine oral tablet 20 mg, 40 mg SO (Tier 1)

ft acid reducer 10 mg tablet SO (Tier 3) NT
gnp acid reducer 10 mg tablet SO (Tier 3) NT
gs acid reducer 10 mg tablet SO (Tier 3) NT
heartburn relief 10 mg tablet SO (Tier 3) NT
izr;soprazole oral capsule,delayed release(dr/ec) 15 mg, 30 $0 (Tier 1) QL (60 EA per 30 days)
misoprostol oral tablet 100 mcg, 200 mcg S0 (Tier 1)
nizatidine oral capsule 150 mg, 300 mg SO (Tier 1)

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

mg, 40 mg S0 (Tier 1) QL (60 EA per 30 days)

pantoprazole oral tablet,delayed release (dr/ec) 20 mg, 40 $0 (Tier 1) QL (60 EA per 30 days)

mg

rabeprazole oral tablet,delayed release (dr/ec) 20 mg S0 (Tier 1) QL (60 EA per 30 days)
sm acid reducer 10 mg tablet SO (Tier 3) NT

sucralfate oral suspension 100 mg/ml SO (Tier 1)

sucralfate oral tablet 1 gram SO (Tier 1)
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IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
BIOTECHNOLOGY DRUGS
ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML SO0 (Tier 2) PA; LA; A
ARCALYST SUBCUTANEOUS RECON SOLN 220 MG SO (Tier 2) PA; LA; A
BESREMI SUBCUTANEOQOUS SYRINGE 500 MCG/ML SO (Tier 2) PA-NS; LA; A
BETASERON SUBCUTANEOUS KIT 0.3 MG SO (Tier 2) PA; QL (14 EA per 28 days); »
ll:l/:z:/éi':ll'.YGMNIIICIJECTION SOLUTION 300 MCG/ML, 480 $0 (Tier 2) PA; A
Il:l/llz:/Iéj'ol'.YSMIVISLUBCUTAN EOUS SYRINGE 300 MCG/0.5 ML, 480 $0 (Tier 2) PA; A
NYVEPRIA SUBCUTANEOQOUS SYRINGE 6 MG/0.6 ML SO (Tier 2) PA; A

OMNITROPE SUBCUTANEOUS CARTRIDGE 10 MG/1.5 ML

(6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) $0 (Tier 2) PA;

OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG $0 (Tier 2) PA; A

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML $0 (Tier 2) PA; QL (4 ML per 28 days); A
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML $0 (Tier 2) PA; QL (2 ML per 28 days); A
RETACRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000

UNIT/ML, 20,000 UNIT/2 ML, 20,000 UNIT/ML, 3,000 $0 (Tier 2) PA

UNIT/ML, 4,000 UNIT/ML

RETACRIT INJECTION SOLUTION 40,000 UNIT/ML $0 (Tier 2) PA; A

VACCINES / MISCELLANEOUS IMMUNOLOGICALS

ABRYSVO (PF) 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

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML >0 (Tier 2) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

Tier 2) NM
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML 50 (Tier 2)

AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 120 MCG/0.5 ML S0 (Tier 2) NM

BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR

RECONSTITUTION 50 MG $0 (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
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BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF-

MCG-LF/0.5ML SO (Tier 2) NM

BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF-

MCG-LF/0.5ML S0 (Tier 2) NM

DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR

SUSPENSION 15-10-5 LF-MCG-LF/0.5ML 30 (Tier 2) NM

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML $0 (Tier 2) B/D; NM

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML SO (Tier 2) B/D; NM

ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10

MCG/0.5 ML S0 (Tier 2) B/D; 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 >0 (Tier 2) PA; NM;

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %) SO (Tier 2) PA; NM; A

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

y $0 (Tier 2) PA; NM; LA; A
0

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

1 . . .\
ML), 10 % (200 ML) S0 (Tier 2) PA; NM; LA;

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 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 SO (Tier 2) NM

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

UNIT/ML, 720 ELISA UNIT/0.5 ML 30 (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 S0 (Tier 2) 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 S0 (Tier 2) NM

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000

TCID50/0.5 ML SO (Tier 2) NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML $0 (Tier 2) NM
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JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X

10EXP8 UNIT/0.5 $0 (Tier 2) NM

KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10

LF/0.5 ML S0 (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 S0 (Tier 2) NM

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5

MCG/0.5 ML S0 (Tier 2) NM

M-M-R Il (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500

TCID50/0.5 ML 30 (Tier 2) NM

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 MCG/0.5 ML SO (Tier 2) NM

OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % SO (Tier 2) PA; NM; A

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

H . « N\
10% (200 ML), 10 % (25 ML), 10 % (300 ML), 10 % (50 ML) >0 (T1er 2) PA; NM;

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

MCG-10LF/0.5 ML $0 (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 SO (Tier 2) NM

PREHEVBRIO (PF) INTRAMUSCULAR SUSPENSION 10

MCG/ML S0 (Tier 2) B/D; NM

PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML 30 (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 50 (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 $0 (Tier 2) NM
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RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 2.5 UNIT SO (Tier 2) NM

RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10

MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML 50 (Tier 2) B/D; NM

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

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

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

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5 ML SO (Tier 2) NM

TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF UNIT- 2

LF UNIT/0.5ML SO (Tier 2) NM

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

ML SO (Tier 2) NM

TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR

SUSPENSION 5-25 LF UNIT/0.5 ML $0 (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 SO (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 S0 (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)
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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

SO (Tier 2) BD Preferred

PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2"

SO (Tier 2) BD Preferred

MUSCULOSKELETAL / RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg

SO (Tier 1)

colchicine oral capsule 0.6 mg

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

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

OSTEOPOROSIS THERAPY

alendronate oral solution 70 mg/75 ml

S0 (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)

ibandronate oral tablet 150 mg

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

PROLIA SUBCUTANEOQUS SYRINGE 60 MG/ML

SO (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)

PA; Only Teriparatide NDC
SO (Tier 2) 47781065289 is covered; QL (2.48 ML
per 28 days); *

OTHER RHEUMATOLOGICALS

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162
MG/0.9 ML

SO (Tier 2) PA; QL (3.6 ML per 28 days); »
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ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML SO (Tier 2) PA; QL (3.6 ML per 28 days); »
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); A
CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOUS PEN . ) A
INJECTOR KIT 40 MG/0.8 ML SO (Tier 2) PA; QL (6 EA per 180 days);
CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN . ) A
INJECTOR KIT 40 MG/0.8 ML SO (Tier 2) PA; QL (4 EA per 180 days);
CYLTEZO(CF) PEN SUBCUTANEOQUS PEN INJECTOR KIT 40 . ) A
MG/0.8 ML SO (Tier 2) PA; QL (4 EA per 28 days);
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.2 ML, . ) A
20 MG/0.4 ML SO (Tier 2) PA; QL (2 EA per 28 days);
CYLTEZO(CF) SUBCUTANEOQUS SYRINGE KIT 40 MG/0.8 ML SO (Tier 2) PA; QL (4 EA per 28 days); A
ENBREL B E DGE L(1
MNL)R MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML ( $0 (Tier 2) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOQUS SOLUTION 25 MG/0.5 ML SO (Tier 2) PA; QL (8 ML per 28 days); »
ENBREL SUBCUTANEOQOUS SYRINGE 25 MG/0.5 ML (0.5), 50 . ) A
MG/ML (1 ML) S0 (Tier 2) PA; QL (8 ML per 28 days);
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50

H . - N
MG/ML (1 ML) SO (Tier 2) PA; QL (8 ML per 28 days);
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN $0 (Tier 2) PA; Only Humira NDCs starting 00074
INJECTOR KIT 40 MG/0.8 ML are covered; QL (6 EA per 180 days); A
HUMIRA PEN SUBCUTANEOQUS PEN INJECTOR KIT 40 $0 (Tier 2) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (6 EA per 28 days); A

. PA; Only Humira NDCs starting 00074
HUMIRA SUBCUTANEOQOUS SYRINGE KIT 40 MG/0.8 ML SO (Tier 2) are covered: QL (6 EA per 28 days); A
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN $0 (Tier 2) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML are covered; QL (3 EA per 180 days); »
HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS PEN $0 (Tier 2) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML are covered; QL (4 EA per 180 days); A
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN $0 (Tier 2) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML are covered; QL (3 EA per 180 days); »
HUMIRA(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 $0 (Tier 2) PA; Only Humira NDCs starting 00074
MG/0.4 ML are covered; QL (6 EA per 28 days); A
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 80 $0 (Tier 2) PA; Only Humira NDCs starting 00074

MG/0.8 ML

are covered; QL (4 EA per 28 days); A
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HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML,
20 MG/0.2 ML

PA; Only Humira NDCs starting 00074

0 (Tier 2
>0 (Tier 2) are covered; QL (2 EA per 28 days);

PA; Only Humira NDCs starting 00074

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML O (Tier 2
(CF) / 20 (Tier 2) are covered; QL (6 EA per 28 days); A

leflunomide oral tablet 10 mg, 20 mg SO (Tier 1) QL (30 EA per 30 days)

OTEZLA ORAL TABLET 20 MG, 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 (51), 10 MG (4)-20 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 SO (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); A

SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG $0 (Tier 2) QL (60 EA per 30 days)

SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)-

50 MG(42) SO (Tier 2) QL (55 EA per 180 days)

YUFLYMA(CF) Al CROHN'S-UC-HS SUBCUTANEOUS AUTO-

1 . « N\
INJECTOR, KIT 80 MG/0.8 ML S0 (Tier 2) PA; QL (3 EA per 180 days);

YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOUS AUTO-

1 . « N\
INJECTOR, KIT 40 MG/0.4 ML 20 (Tier 2) PA; QL (4 EA per 28 days);

YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOUS AUTO-

H . « N\
INJECTOR, KIT 80 MG/0.8 ML >0 (Tier 2) PA; QL (2 EA per 28 days);

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 20 MG/0.2 ML SO (Tier 2) PA; QL (2 EA per 28 days); A

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML SO (Tier 2) PA; QL (4 EA per 28 days); »

OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS

camila oral tablet 0.35 mg S0 (Tier 1)
deblitane oral tablet 0.35 mg SO (Tier 1)
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

mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr 20 (Tier 2)
errin oral tablet 0.35 mg S0 (Tier 1)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg SO (Tier 2)
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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

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)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 $0 (Tier 2)
mg

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)
incassia oral tablet 0.35 mg SO (Tier 1)
jinteli oral tablet 1-5 mg-mcg SO (Tier 2)
lyleq 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 SO (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

PREMARIN VAGINAL CREAM 0.625 MG/GRAM SO (Tier 2)
progesterone micronized oral capsule 100 mg, 200 mg SO (Tier 1)
sharobel oral tablet 0.35 mg SO (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)
;:;;;Jj;srtrel—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
haloette vaginal ring 0.12-0.015 mg/24 hr SO (Tier 1)
kro miconazole 7 cream w/7 disp applicators 2 % SO (Tier 3) NT
LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4 $0 (Tier 2)
MCG/24 HR (8 YRS) 52 MG
metronidazole vaginal gel 0.75 % (37.5mg/5 gram) SO (Tier 1)
MICONAZOLE 1 COMBINATION PACK SO (Tier 3) NT
miconazole 2% vaginal cream SO (Tier 3) NT
miconazole 3 combo pack 200 mg- 2 % (9 gram) SO (Tier 3) NT
;Zi(cgm;f;;lj 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 w/7 disp applicators 2 % SO (Tier 3) NT
miconazole-7 cream 2 % SO (Tier 3) NT
?:AR?V’I\“STAT 1 COMBINATION PACK OVULE INSERT/9GM $0 (Tier 3) NT
NEXPLANON SUBDERMAL IMPLANT 68 MG S0 (Tier 2)
norelgestromin-ethin.estradiol transdermal patch weekly $0 (Tier 1)
150-35 mcg/24 hr
qgc clotrimazole 1% vag cream SO (Tier 3) NT
qc miconazole-7 cream 1 applicator 2 % SO (Tier 3) NT
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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
sm tioconazole-1 6.5% ointment SO (Tier 3) NT
terconazole vaginal cream 0.4 %, 0.8 % SO (Tier 1)
terconazole vaginal suppository 80 mg SO (Tier 1)
tranexamic acid oral tablet 650 mg SO (Tier 1)
xulane transdermal patch weekly 150-35 mcg/24 hr S0 (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)
;183;&*/1“%0 rro)g;/(t;c;b/ets,dose pack,3 month 0.15 mg-30 mcg $0 (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)
;J;Z)lzig ;r:gl ;;jylets,dose pack,3 month 0.15 mg-30 mcg $0 (Tier 1)
aubra eq oral tablet 0.1-20 mg-mcg SO (Tier 1)
aviane oral tablet 0.1-20 mg-mcg S0 (Tier 1)
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (Tier 1)
balziva (28) oral tablet 0.4-35 mg-mcg SO (Tier 1)
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (Tier 1)
?;Ssovife 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0 (Tier 1)
briellyn oral tablet 0.4-35 mg-mcg SO (Tier 1)
camrese lo oral tablets,dose pack,3 month 0.1 mg-20 mcg $0 (Tier 1)

(84)/10 mcg (7)
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cryselle (28) oral tablet 0.3-30 mg-mcg SO (Tier 1)
curae 1.5 mg tablet SO (Tier 3) NT
cyred eq oral tablet 0.15-0.03 mg SO (Tier 1)
55.50019;:;]eitgad/ol/e.estrad/ol oral tablet 0.15-0.02 mgx21 $0 (Tier 1)
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg SO (Tier 1)
dolishale oral tablet 90-20 mcg (28) SO (Tier 1)
721'2;;(7;r)enone—e.estrad:ol—lm. fa oral tablet 3-0.02-0.451 mg $0 (Tier 1)
:ir;spirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 $0 (Tier 1)
econtra one-step 1.5 mg tablet inner SO (Tier 3) NT
econtra one-step 1.5 mg tablet outer SO (Tier 3) NT
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)
emtI;/:qczgiol 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)
finzala oral tablet,chewable 1 mg-20 mcg(24) /75 mg (4) SO (Tier 1)
gemmily oral capsule 1 mg-20 mcg (24)/75 mg (4) SO (Tier 1)
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (Tier 1)
her style 1.5 mg tablet SO (Tier 3) NT

iclevia oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) SO0 (Tier 1)

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

(91) SO (Tier 1)
isibloom oral tablet 0.15-0.03 mg SO (Tier 1)
jasmiel (28) oral tablet 3-0.02 mg SO (Tier 1)
juleber oral tablet 0.15-0.03 mg SO (Tier 1)
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg SO (Tier 1)
junel 1/20 (21) oral tablet 1-20 mg-mcg S0 (Tier 1)
j;;l)ve/ fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0 (Tier 1)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) SO (Tier 1)
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junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (Tier 1)
kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg $0 (Tier 1)
(4)
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)
;c;;m fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0 (Tier 1)

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

layolis fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg

(4) SO (Tier 1)
lessina oral tablet 0.1-20 mg-mcg SO (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 (Tier 1)
0.15-0.03 mg, 90-20 mcg (28)

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)
mibelas 24 fe oral tablet,chewable 1 mg-20 mcg(24) /75 mg $0 (Tier 1)
(4)

microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg SO (Tier 1)
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microgestin 1/20 (21) oral tablet 1-20 mg-mcg SO (Tier 1)

microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (Tier 1)

microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg

(21)/75 mg (7) SO (Tier 1)
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)

my choice 1.5 mg tablet SO (Tier 3) NT
my way 1.5 mg tablet (otc) SO (Tier 3) NT
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg SO (Tier 1)
new day 1.5 mg tablet SO (Tier 3) NT
nikki (28) oral tablet 3-0.02 mg S0 (Tier 1)
noreth-ethinyl estradiol-iron oral tablet,chewable 0.4mg- $0 (Tier 1)
35mcg(21) and 75 mg (7), 0.8mg-25mcg(24) and 75 mg (4)

norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg S0 (Tier 1)
norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg $0 (Tier 1)
(21)/75 mgqg (7), 1-20(5)/1-30(7) /1mg-35mcg (9)
norethindrone-e.estradiol-iron oral tablet,chewable 1 mg- $0 (Tier 1)

20 mcg(24) /75 mg (4)

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg (28), 0.25-35 mg- 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)
nylia 1/35 (28) oral tablet 1-35 mg-mcg SO (Tier 1)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (Tier 1)
nymyo oral tablet 0.25-35 mg-mcg SO (Tier 1)
ocella oral tablet 3-0.03 mg SO (Tier 1)
opcicon one-step 1.5 mg tablet SO (Tier 3) NT
option 2 1.5 mg tablet SO (Tier 3) NT
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (Tier 1)
portia 28 oral tablet 0.15-0.03 mg SO (Tier 1)
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reclipsen (28) oral tablet 0.15-0.03 mg SO (Tier 1)
rivelsa oral tablets,dose pack,3 month 0.15 mg-20 mcg/ .
0.15 mg-25 mcg 20 (Tier 1)
setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (Tier 1)
(91)
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 mg (4) SO (Tier 1)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg $0 (Tier 1)
(7)
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-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg S0 (Tier 1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg SO (Tier 1)
tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg (28) SO (Tier 1)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 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)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg SO (Tier 1)
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg (28) SO (Tier 1)
turqoz (28) oral tablet 0.3-30 mg-mcg SO (Tier 1)
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)
vyfemla (28) oral tablet 0.4-35 mg-mcg SO (Tier 1)
vylibra oral tablet 0.25-35 mg-mcg SO (Tier 1)
rmr/');rr(rgla fe oral tablet,chewable 0.4mg-35mcg(21) and 75 $0 (Tier 1)
zovia 1-35 (28) oral tablet 1-35 mg-mcg SO (Tier 1)
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OPHTHALMOLOGY
ANTIBIOTICS
bacitracin ophthalmic (eye) ointment 500 unit/gram SO (Tier 1)
bacitracin-polymyxin b ophthalmic (eye) ointment 500- .
) SO (Tier 1)
10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % SO (Tier 1)
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) SO0 (Tier 1)
gatifloxacin ophthalmic (eye) drops 0.5 % S0 (Tier 1)
gentamicin ophthalmic (eye) drops 0.3 % S0 (Tier 1)
moxifloxacin ophthalmic (eye) drops 0.5 % SO (Tier 1)
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % SO (Tier 2)
neomycin-bacitracin-polymyxin 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 50 (Tier 1)
tobramycin ophthalmic (eye) drops 0.3 % S0 (Tier 1)
ANTIVIRALS

trifluridine ophthalmic (eye) drops 1 % SO (Tier 1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (Tier 2)
BETA-BLOCKERS

betaxolol ophthalmic (eye) drops 0.5 % S0 (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 % SO (Tier 1)
;r’nglgl% maleate ophthalmic (eye) gel forming solution 0.25 $0 (Tier 1)
MISCELLANEOUS OPHTHALMOLOGICS

atropine ophthalmic (eye) drops 1 % SO (Tier 1)
azelastine ophthalmic (eye) drops 0.05 % SO (Tier 1)
cromolyn ophthalmic (eye) drops 4 % S0 (Tier 1)
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cyclosporine ophthalmic (eye) dropperette 0.05 % SO (Tier 1) QL (60 EA per 30 days)
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % SO (Tier 2) PA; LA; »
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % S0 (Tier 1)
sulfacetamide sodium ophthalmic (eye) drops 10 % S0 (Tier 1)
sulfacetamide sodium ophthalmic (eye) ointment 10 % SO (Tier 1)
sulfacetamide-prednisolone ophthalmic (eye) drops 10 %- .
0.23 % (0.25 %) 20 (Tier 1)
XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % SO (Tier 2) PA; QL (10 ML per 42 days); ~
NON-STEROIDAL ANTI-INFLAMMATORY AGENTS
bromfenac ophthalmic (eye) drops 0.075 %, 0.09 % SO (Tier 1)
diclofenac sodium ophthalmic (eye) drops 0.1 % SO (Tier 1)
flurbiprofen sodium ophthalmic (eye) drops 0.03 % S0 (Tier 1)
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % S0 (Tier 1)
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % $0 (Tier 2)
ORAL DRUGS FOR GLAUCOMA
acetazolamide oral capsule, extended release 500 mg SO (Tier 1)
acetazolamide oral tablet 125 mg, 250 mg S0 (Tier 1)
methazolamide oral tablet 25 mg, 50 mg SO (Tier 1)
OTHER GLAUCOMA DRUGS
brinzolamide ophthalmic (eye) drops,suspension 1 % S0 (Tier 1)
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % SO (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 % SO (Tier 1)
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % SO (Tier 2)
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % $0 (Tier 2)
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % $0 (Tier 2)
travoprost ophthalmic (eye) drops 0.004 % SO (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) $0 (Tier 1)

drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %
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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

3.5-10,000-10 mg-unit-mg/ml| $0 (Tier 1)

TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % S0 (Tier 2)

tobramycin-dexamethasone ophthalmic (eye)

drops,suspension 0.3-0.1 % >0 (Tier 1)
STEROIDS

dexamethasone sodium phosphate ophthalmic (eye) drops $0 (Tier 1)
0.1%

difluprednate ophthalmic (eye) drops 0.05 % S0 (Tier 1)

fluorometholone ophthalmic (eye) drops,suspension 0.1 % SO (Tier 1)

loteprednol etabonate ophthalmic (eye) drops,suspension

0.2% SO (Tier 1)
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 % $0 (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

aler-caps 25 mg capsule SO (Tier 3) NT
all day allergy 10 mg tablet SO (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 10 mg tablet SO (Tier 3) NT
allergy 25 mg capsule SO (Tier 3) NT
allergy 25 mgq softgel d/f, gluten-free SO (Tier 3) NT
allergy 25 mg tablet SO (Tier 3) NT
allergy relief 10 mg tablet SO (Tier 3) NT
allergy relief 10 mg tablet non-drowsy,24 hour SO (Tier 3) NT
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allergy relief 12.5 mg/5 ml

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

cost you
(tier
level)

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

allergy rlf (cetrzn) 5 mg tab

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)

$0 (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

SO (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

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

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

10/15/2024



Name of Drug

child allergy rlf 12.5 mg/5 ml

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

cost you
(tier
level)

SO (Tier 3) NT

child cetirizine 10 mg chew tb chewable, allergy

SO (Tier 3) NT

child cetirizine 5 mg chew tab

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

SO (Tier 3) NT

child loratadine 5 mg/5 ml syr grape

SO (Tier 3) NT

child's allergy 12.5 mg/5 ml cherry

SO (Tier 3) NT

child's allergy 12.5 mg/5 ml cherry,child

SO (Tier 3) NT

child's wal-dryl 12.5 mg/5 ml children,cherry

$0 (Tier 3) NT

chld 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

$0 (Tier 3) NT

diphenhydramine 12.5 mg/5 ml

SO (Tier 3) NT

diphenhydramine 25 mg caplet caplet

SO (Tier 3) NT

diphenhydramine 25 mg capsule (otc)

SO (Tier 3) NT

diphenhydramine 25 mg capsule u-d (otc)

$0 (Tier 3) NT

diphenhydramine 25 mg tablet

SO (Tier 3) NT

diphenhydramine 25 mg tablet inner

SO (Tier 3) NT

diphenhydramine 25 mg tablet outer

SO (Tier 3) NT

diphenhydramine 50 mg capsule (otc)

SO (Tier 3) NT

diphenhydramine 50 mg capsule u-d (otc)

SO (Tier 3) NT

diphenhydramine 50 mg capsule u-d, 10x10 (otc)

SO (Tier 3) NT

epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3

mg/0.3 m|

SO (Tier 1) QL (4 EA per 30 days)

eql all day allergy 10 mg tab

SO (Tier 3) NT

ftad allergy (cetrzn) 10 mg tb

SO (Tier 3) NT

ft ad allergy (lorat) 10 mg tb

SO (Tier 3) NT

ft adult tussin 200 mg/10 ml 100 mg/5 ml

SO (Tier 3) NT

ft allergy (diphen) 25 mg cap

SO (Tier 3) NT
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FT ALLERGY (DIPHEN) 25 MG CHEW

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

(tier

level)

SO (Tier 3) NT

ft allergy (diphen) 25 mg tab

SO (Tier 3) NT

ft child allergy 12.5 mg/5 ml

SO (Tier 3) NT

ft child allergy 5 mg/5 ml sol

SO (Tier 3) NT

ft child allergy rlf 1 mg/ml

SO (Tier 3) NT

FT CHILD ALLERGY RLF 5 MG CHEW

SO (Tier 3) NT

ft mucus relief er 600 mg tab

SO (Tier 3) NT

ft nasal decongest 30 mg tab

SO (Tier 3) NT

geri-dryl 12.5 mg/5 ml liquid

SO (Tier 3) NT

geri-dryl 25 mg tablet

SO (Tier 3) NT

geri-tussin 100 mg/5 ml soln

$0 (Tier 3) NT

gnp all day allergy 10 mgq sfgl

SO (Tier 3) NT

gnp allergy relief 25 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|

$0 (Tier 3) NT

gnp loratadine 10 mg odt

SO (Tier 3) NT

gnp loratadine 10 mg tablet

SO (Tier 3) NT

gnp mucus er 600 mgq tablet

SO (Tier 3) NT

gnp tussin mucus-con 200 mg/10 100 mg/5 ml

$0 (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

gs child allergy 12.5 mg/5 ml|

SO (Tier 3) NT

gs child allergy rlf 5 mg/5 ml

SO (Tier 3) NT

gs mucus er 600 mg caplet

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
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guaifenesin 100 mg/5 ml liquid SO (Tier 3) NT

guaifenesin er 600 mg tablet SO (Tier 3) NT

guaifenesin er 600 mg tablet inner SO (Tier 3) NT

guaifenesin er 600 mg tablet outer 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 100-10 mg/5 ml cup inner 10-100 mg/5 ml S0 (Tier 3) NT

guaifenesin-dm 100-10 mg/5 ml cup outer 10-100 mg/5 ml SO (Tier 3) NT

guaifenesin-dm 200-20 mg/10 ml cup (otc) 10-100 mg/5 ml S0 (Tier 3) NT

guaifenesin-dm 200-20 mg/10 ml cup inner 10-100 mg/5 ml SO (Tier 3) NT

guaifenesin-dm 200-20 mg/10 ml cup outer 10-100 mg/5 ml S0 (Tier 3) NT

hm child all day aller 1 mg/ml

SO (Tier 3) NT

hm loratadine 10 mg tablet

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

$0 (Tier 2) PA

levocetirizine oral solution 2.5 mg/5 ml

SO (Tier 1)

levocetirizine oral tablet 5 mg

SO (Tier 1)

loradamed 10 mg tablet outer

SO (Tier 3) NT

loratadine 10 mg odt

$0 (Tier 3) NT

loratadine 10 mg tablet

SO (Tier 3) NT

loratadine 10 mg tablet 10x10,u-d,inner

SO (Tier 3) NT

loratadine 10 mg tablet 10x10,u-d,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

maxallergy kids 12.5 mg/5 ml

SO (Tier 3) NT

maxi-tuss g liquid 10-100 mg/5 ml|

SO (Tier 3) NT

m-dryl 12.5 mg/5 ml solution

SO (Tier 3) NT
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mucinex er 600 mg tablet

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

cost you
(tier
level)

SO (Tier 3) NT

mucinex er 600 mgqg tablet bi-layer, 12 hours

SO (Tier 3) NT

mucus er 600 mg tablet

SO (Tier 3) NT

mucus relief er 600 mg tablet

SO (Tier 3) NT

nasal decongestant 30 mg tab

SO (Tier 3) NT

nasal decongestant 30 mg tab maximum strength

SO (Tier 3) NT

nasal decongestant 30 mg tab non-drowsy, max-str

SO (Tier 3) NT

pharbedryl 25 mg capsule

SO (Tier 3) NT

pharbedryl 50 mg capsule

SO (Tier 3) NT

promethazine oral syrup 6.25 mg/5 ml

SO (Tier 2) PA

promethazine oral tablet 12.5 mg, 25 mg, 50 mg

$0 (Tier 2) PA

promethazine-codeine solution 6.25-10 mg/5 ml

SO (Tier 3) NT

promethazine-codeine syrup 6.25-10 mg/5 ml

SO (Tier 3) NT

pseudoephedrine 30 mg tablet

SO (Tier 3) NT

pseudoephedrine 30 mg tablet non drowsy

$0 (Tier 3) NT

qgc allergy (lorat) 10 mg tab

SO (Tier 3) NT

gc child allergy 12.5 mg/5 ml

SO (Tier 3) NT

qgc complete allergy 25 mg cap

SO (Tier 3) NT

qgc complete allergy 25 mg cap

$0 (Tier 3) NT

gc nasal decongest 30 mg tab

SO (Tier 3) NT

gc tussin dm liquid 10-100 mg/5 ml

SO (Tier 3) NT

sm all day allergy 10 mg tab

SO (Tier 3) NT

sm all day allergy 10 mg tab

SO (Tier 3) NT

SM ALLERGY (DIPHEN) 25 MG CHEW

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 5 mg/5 ml syrup

SO (Tier 3) NT

sm mucus relief er 600 mg tab

SO (Tier 3) NT

sm tussin dm liquid 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
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sudogest 30 mg tablet boxed SO (Tier 3) NT
suphedrin 30 mg tablet SO (Tier 3) NT
total allergy 25 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 liquid 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 S0 (Tier 2) PA; LA; QL (90 EA per 30 days); A

ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 S0 (Tier 2) QL (12 GM per 30 days)
MCG/ACTUATION

albuterol sulfate inhalation hfa aerosol inhaler 90

mcg/actuation SO (Tier 1) 8.5 gm inhaler; QL (17 GM per 30 days)

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

6.7 gm inhaler; QL (13.4 GM per 30

SO (Tier 1) days)

albuterol sulfate inhalation solution for nebulization 0.63
mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 SO0 (Tier 1) B/D

ml

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

albuterol sulfate oral tablet 2 mg, 4 mg SO (Tier 1)

alyq oral tablet 20 mg SO (Tier 1) PA; QL (60 EA per 30 days); »
ambrisentan oral tablet 10 mg, 5 mg SO (Tier 2) PA; 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)
Z'r{ormotero/ inhalation solution for nebulization 15 mcg/2 $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 S0 (Tier 2) QL (25.8 GM per 30 days)
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BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER

9-4.8 MCG SO (Tier 2) QL (10.7 GM per 30 days)

bosentan oral tablet 125 mg, 62.5 mg SO (Tier 2) PA; LA; QL (60 EA per 30 days); »

BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25

ier2) QL (60 E
MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE >0 (Tier 2) QL (60 EA per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5

mcg/actuation, 80-4.5 mcg/actuation 20 (Tier 1) QL {30.9 GM per 30 days)

Retail Inhalation Canister (10.7g
SO (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

COMBIVENT RESPIMAT INHALATION MIST 20-100

MCG/ACTUATION $0 (Tier 2) QL (8 GM per 30 days)

cromolyn inhalation solution for nebulization 20 mg/2 ml S0 (Tier 1) B/D

FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML SO (Tier 2) PA; LA; QL (1 ML per 28 days); A

FASENRA SUBCUTANEOQOUS SYRINGE 10 MG/0.5 ML SO (Tier 2) PA; QL (0.5 ML per 28 days); »
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 %) S0 (Tier 1) QL (50 ML per 30 days)

fluticasone propionate nasal spray,suspension 50

meg/actuation SO (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 50 (Tier 1) QL (60 EA per 30 days)

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

mcg/2 ml

HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT S0 (Tier 2) PA; LA; QL (30 EA per 30 days); A
HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT $0 (Tier 2) PA; LA; QL (20 EA per 30 days); A
icatibant subcutaneous syringe 30 mg/3 ml SO (Tier 2) PA; QL (27 ML per 30 days); ~
:\I:gg;J:gTELIJ_:ITPI'IC')ANINHALATION BLISTER WITH DEVICE 62.5 $0 (Tier 2) QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % S0 (Tier 1) B/D

ipratropium-albuterol inhalation solution for nebulization

0.5 mg-3 mg(2.5 mg base)/3 ml S0 (Tier 1) B/D

KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG $0 (Tier 2) PA; QL (56 EA per 28 days); »
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KMA(;_YDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75 $0 (Tier 2) PA; LA; QL (56 EA per 28 days); A
KALYDECO ORAL TABLET 150 MG $0 (Tier 2) PA; LA; QL (56 EA per 28 days); A
levalbuterol hcl inhalation solution for nebulization 0.31 $0 (Tier 1) B/D
mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml|
mometasone nasal spray,non-aerosol 50 mcg/actuation S0 (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 S0 (Tier 2) PA; LA; QL (60 EA per 30 days); A
OPSUMIT ORAL TABLET 10 MG $0 (Tier 2) PA; LA; QL (30 EA per 30 days); A
ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150-

’ H . . - N\
188 MG, 75-94 MG S0 (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 S0 (Tier 1) PA; QL (270 EA per 30 days); »
pirfenidone oral tablet 267 mg SO (Tier 1) PA; QL (270 EA per 30 days); »
pirfenidone oral tablet 801 mg SO (Tier 1) PA; QL (90 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) QL (30 EA per 30 days)
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 S0 (Tier 2) QL (60 EA per 30 days)
sildendfil (pulm.hypertension) oral tablet 20 mg SO (Tier 1) zg' diilr;;enc for Revatio; QL (30 EA per
SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/ . AL A
150 MG (N), 50-75 MG (D)/ 75 MG (N) SO (Tier 2) PA; LA; QL (56 EA per 28 days);
tadalafil (pulm. hypertension) oral tablet 20 mg SO (Tier 1) 29’ diig;rLc for Adcirca; QL (60 EA per
terbutaline oral tablet 2.5 mg, 5 mg S0 (Tier 1)
THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, $0 (Tier 2)
200 MG, 300 MG, 400 MG
theophylline oral solution 80 mg/15 ml SO (Tier 1)
theophylline oral tablet extended release 12 hr 100 mg, 200 $0 (Tier 1)

mg, 300 mg, 450 mg
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theophylline oral tablet extended release 24 hr 400 mg, 600

mg SO (Tier 1)

TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-

62.5-25 MCG, 200-62.5-25 MCG >0 (Tier 2) QL (60 EA per 30 days)

TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100-

1 . « 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 . . « N\
/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) SO (Tier 2) PA; LA; QL (84 EA per 28 days);

E L L E L LE
VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90 $0 (Tier 2) QL (36 GM per 30 days)

MCG/ACTUATION

)'\(/IOGL}AZII'RVISLUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 300 $0 (Tier 2) PA; QL (8 ML per 28 days); A
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 MG/0.5 ML SO (Tier 2) PA; QL (1 ML per 28 days); »
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG SO (Tier 2) PA; LA; QL (8 EA per 28 days); *
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML $0 (Tier 2) PA; LA; QL (8 ML per 28 days); A
XOLAIR SUBCUTANEOQOUS SYRINGE 300 MG/2 ML SO (Tier 2) PA; QL (8 ML per 28 days); »
XOLAIR SUBCUTANEOQOUS SYRINGE 75 MG/0.5 ML SO (Tier 2) PA; LA; QL (1 ML per 28 days); A
zafirlukast oral tablet 10 mg, 20 mg S0 (Tier 1)

UROLOGICALS

ANTICHOLINERGICS / ANTISPASMODICS

MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8
Q ’ S0 (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 SO0 (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) 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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BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
alfuzosin oral tablet extended release 24 hr 10 mg S0 (Tier 1)
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 S0 (Tier 1)
tamsulosin oral capsule 0.4 mg S0 (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)

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

;%((j) gtgr:t:; ;/lgr/; IGCId solution 1.5-1 gm/15 ml cup inner (rx) $0 (Tier 3) NT

z%c(!)gtgrjt;:gc/lgr/;’:q;md solution 1.5-1 gm/15 ml cup outer (rx) $0 (Tier 3) NT

;%il) gggz; ;/lgr/r(’:q ;:1c1d solution 3-2 gm/30 ml cup inner (rx) $0 (Tier 3) NT

zc(;)cé _C_—,I»Zjl:, ;/lgrlrcr' 7c1d solution 3-2 gm/30 ml cup outer (rx) $0 (Tier 3) NT

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

ELECTROLYTES

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

Z/)’i;)acid xtra strength chew tab extra strength 300 mg (750 $0 (Tier 3) NT

calcium antacid 500 mg chw tab assorted flavors 200 mg

calcium (500 mg) S0 (Tier 3) NT
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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 chew tab 300 mg (750 mg) SO (Tier 3) NT

calcium carb 1,250 mg/5 ml sus n (otc) 500 mg/5 ml (1,250

ma/5 mi) SO (Tier 3) NT

calcium carb 500 mg tab chew 200 mg calcium (500 mg) SO (Tier 3) NT

calcium carb 500 mg tab chew assorted flavors 200 mg $0 (Tier 3) NT

calcium (500 mg)

cal-gest 500 mg tablet chew 200 mg calcium (500 mg) SO (Tier 3) NT
ft antacid 500 mg chew tablet 200 mg calcium (500 mg) SO (Tier 3) NT
ft antacid ex-str 750 mg chew 300 mg (750 mg) SO (Tier 3) NT
gnp antacid ex-str 750 mg chew 300 mg (750 mg) SO (Tier 3) NT
gs antacid 500 mg chew tablet 200 mg calcium (500 mg) SO (Tier 3) NT
gs antacid ex-str 750 mg chew 300 mg (750 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)

magnesium oxide 400 mg tablet (rx) 400 mg (241.3 mg

. SO (Tier 3) NT
magnesium)

magnesium oxide 400 mg tablet 240mg elemental (rx) 400

mg (241.3 mg magnesium) 20 (Tier 3) NT

magnesium oxide 400 mg tablet 400 mg magnesium SO (Tier 3) NT

magnesium oxide 400 mg tablet inner (rx) 400 mg (241.3

mg magnesium) SO (Tier 3) NT

magnesium oxide 400 mg tablet outer (rx) 400 mg (241.3

. SO (Tier 3) NT
mg magnesium)

magnesium oxide 400 mg tablet p/f,soy-free (rx) 400 mg

(241.3 mg magnesium) SO (Tier 3) NT

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
10/15/2024
125



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

cost you

(tier

level)
magnesium oxide 420 mgq tablet (rx) SO (Tier 3) NT
magnesium sulfate injection solution 500 mg/ml (50 %) S0 (Tier 2)
magnesium sulfate injection syringe 500 mg/ml (50 %) S0 (Tier 2)
mgo 400 mg tablet 400 mg (241.3 mg magnesium) SO (Tier 3) NT
potassium chlorid-d5-0.45%nacl intravenous parenteral $0 (Tier 1)
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/!
potassium chloride in 0.9%nacl intravenous parenteral $0 (Tier 1)
solution 20 meq/I, 40 meq/|
potassium chloride in 5 % dex intravenous parenteral .
solution 20 meq/| 20 (Tier 1)
potassium chloride intravenous solution 2 meq/ml, 2 .
meqg/ml (20 ml) 20 (Tier 1)
potassium chloride oral capsule, extended release 10 meq, 8 $0 (Tier 1)
meq

potassium chloride oral liquid 20 meq/15 ml, 40 meq/15 ml SO0 (Tier 1)

potassium chloride oral packet 20 meq SO (Tier 1)
potassium chloride oral tablet extended release 10 meq, 20 $0 (Tier 1)
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 meq, )
SO (Tier 1)

15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous parenteral )

. S0 (Tier 1)
solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous parenteral .

. SO (Tier 1)
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral .

. SO (Tier 1)
solution 20 meq/|

; ot ao :

potassium chloride-d5-0.9%nacl intravenous parenteral $0 (Tier 2)

solution 40 meq/|

qc 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
inrr;)cal antacid 750 mg chew tab ex-str, orange 300 mg (750 $0 (Tier 3) NT

smooth antacid 750 mg chew tab 300 mg (750 mg) SO (Tier 3) NT
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. . o )
sodium chloride 0.45 % intravenous parenteral solution 0.45 $0 (Tier 1)
%
sodium chloride 3 % hypertonic intravenous parenteral $0 (Tier 1)
solution 3 %
sodium chloride 5 % hypertonic intravenous parenteral $0 (Tier 1)

solution 5 %

true magnesium oxide 400 mg tb (rx) 400 mg (241.3 mg

; SO (Tier 3) NT
magnesium)

MISCELLANEOUS NUTRITION PRODUCTS

CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS

PARENTERAL SOLUTION 5 % $0 (Tier 2) B/D

CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS

ier 2) B/D
PARENTERAL SOLUTION 4.25 % $0 (Tier 2) B/

CLINIMIX 5%-D20W(SULFITE-FREE) INTRAVENOUS

Tier 2) B/D
PARENTERAL SOLUTION 5 % $0 (Tier 2) B/

electrolyte-148 intravenous parenteral solution S0 (Tier 1)
intralipid intravenous emulsion 20 % 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 % SO (Tier 2)

PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION SO (Tier 2)

PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15% SO (Tier 1) B/D

premasol 10 % intravenous parenteral solution 10 % S0 (Tier 2) B/D
travasol 10 % intravenous parenteral solution 10 % S0 (Tier 2) B/D
IS?ZHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION $0 (Tier 2) B/D
VITAMINS / HEMATINICS

B-COMPLEX-VITAMIN C TR TABLET 400 MCG SO (Tier 3) NT
calcidol drops 200 mcg/ml (8,000 unit/ml) SO (Tier 3) NT
cvs iron 65 mg tablet (rx) 325 mg (65 mg iron) SO (Tier 3) NT
;\:n/')ron 65 mg tablet p/f,lactose/free (rx) 325 mg (65 mg $0 (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
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cyanocobalamin 1,000 mcg/ml vl inner,suv
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SO (Tier 3) NT

cyanocobalamin 1,000 mcg/ml vl mdv,inner

SO (Tier 3) NT

cyanocobalamin 1,000 mcg/ml vl muv

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

$0 (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml inner,mdv

SO (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml inner,muv

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 mdv,inner

SO (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml mdv,outer

SO (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml outer, muv

SO (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml outer,mdv

$0 (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 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 $0 (Tier 3) NT

mcg/ml

cyanocobalamin 30,000 mcg/30 ml outer,muv 1,000 $0 (Tier 3) NT
mcg/ml

dialyvite 800 tablet 0.8 mg SO (Tier 3) NT
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
eql iron 65 mgq tablet (rx) 325 mg (65 mg iron) SO (Tier 3) NT
ergoca/afero/ 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
feosol 65 mg tablet (rx) 325 mg (65 mg iron) SO (Tier 3) NT
ferosul 325 mgq tablet (rx) 325 mg (65 mg iron) SO (Tier 3) NT
{::;‘s)sul 325 mgq tablet f/c,blister pack (rx) 325 mg (65 mg $0 (Tier 3) NT
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 mgq iron) SO (Tier 3) NT
{:;‘;c);us sulfate 325 mg tablet f/c, green (rx) 325 mg (65 mg $0 (Tier 3) NT
{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 mgq tablet u-d,10x10, film coat (rx) 325

mg (65 mg iron) $0 (Tier 3) NT

fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) SO (Tier 1)

folic acid 1,000 mcg tablet (rx) 1 mg SO (Tier 3) NT
folic acid 1,000 mcg tablet inner (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
FOLIKA-BC TABLET 1 MG-60 MG- 300 MCG SO (Tier 3) NT
full spectrum b with vit c tab 0.8 mg SO (Tier 3) NT

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
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gnp iron 65 mg tablet (rx) 325 mg (65 mg iron) SO (Tier 3) NT
iron 65 mg tablet (rx) 325 mg (65 mg iron) SO (Tier 3) NT
iron 65 mgq tablet (rx) 325 mg (65 mg iron) SO (Tier 3) NT
iron 65 mgq tablet gluten-free (rx) 325 mg (65 mgq iron) SO (Tier 3) NT
iron 65 mg tablet p/f (rx) 325 mg (65 mg iron) SO (Tier 3) NT
iron 65 mg tablet p/f, gluten-free (rx) 325 mg (65 mg iron) SO (Tier 3) NT
mynephron capsule 1 mg SO (Tier 3) NT
nephronex liquid 900 mcg/5 ml 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
rena-vite rx tablet (rx) 1-60-300 mg-mg-mcg SO (Tier 3) NT
rena-vite tablet (rx) 0.8 mg SO (Tier 3) NT
reno caps softgel 1 mg SO (Tier 3) NT
sviron 65 mg tablet (rx) 325 mg (65 mgq 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| SO (Tier 3) NT
thiamine 200 mg/2 ml vial mdyv, inner 100 mg/ml| SO (Tier 3) NT
thiamine 200 mg/2 ml vial mdyv, outer 100 mg/ml| SO (Tier 3) NT
thiamine 200 mg/2 ml vial mdv,inner 100 mg/m| SO (Tier 3) NT
thiamine 200 mg/2 ml vial muv 100 mg/ml SO (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 SO (Tier 3) NT
triphrocaps softgel softgel (rx) 1 mg SO (Tier 3) NT
true ferrous sulf ec 324 mg tb 324 mg (65 mg iron) SO (Tier 3) NT
true folic acid 1,600 mcg dfe tb (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

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
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wescaps capsule 1 mg SO (Tier 3) NT

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
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D. Index of Covered Drugs

3-day vaginal.................... 106, 107
abaCAVIr.......cccceeeeeeiieeeeeeeeeaannn, 21
abacavir-lamivudine................... 21
ABELCET ...cceiiiiiieieeeeecee e, 21
ABILIFY ASIMTUFII.....ccovvviens 54
ABILIFY MAINTENA.......ccerrrieen. 54
abiraterone...........cccceeeeeeenvvnnnen. 31
ABRYSVO (PF) ..o 98
acamprosate ...........cceeeeeeeeeennnnnn. 74
ACATDOSE ..o, 80
ACCULANE ... 71
acebutolol............cooeceueeeiinncnnnnn. 62
acetaminophen............... 46,47, 48
ACETAMINOPHEN................. 47,48
acetaminophen-codeine............. 45
acetazolamide......................... 113
acetic acid........couueeeevecuveeneinnnnnn, 79
acetylcysteine..........cccccouveeeennn. 120
acid gone antacid....................... 86
acid gone antacid e.strength...... 86
acid reducer (famotidine)........... 97
ACItretin......cooveeeeeieeeiiceee e, 69
ACTEMRA ..., 103
ACTEMRA ACTPEN.....ccvvueeees 102
ACTHIB (PF) e, 98
ACTIMMUNE......cccooviiiiiiiiieeeeeees 98
acyCloVir .......cuueeveccueeeeienennnen. 21,22
acyclovir sodium............ccccceen.. 22
ADACEL(TDAP
ADOLESN/ADULT)(PF) ...cveereen 98
adapalene...........cccccoeeeuveeeeennnnnen. 71
AAEfOVIr....ccovccveieeieeciieee e, 22
ADEMPAS ... 120
adult aspirin regimen................... 48
adult tussin chest congestion
.................................. 116,117,119
ADVAIRHFA.....cccoiiiieeiiieeeeees 120
advanced antacid-antigas.......... 91
AFRIN SALINE NASAL MIST ......... 78
AIMOVIG AUTOINJECTOR........... 43
AKEEGA.....cooiieee e, 31
(o]0 Rlole ) 4 RSO U U U U U TS 72
albendazole................cccueeeeunnn. 26
albuterol sulfate....................... 120
alclometasone............ccccouueeenn. 72
alcohol pads..........cccoueeeeeecnnnnnn.. 80
ALECENSA......cooieei e, 31
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alendronate............cccccouueeeennnnn. 102
aler-cap......cooeeeeeecieeeeeniiiienenn. 114
alfuzosin ........ccoeeeeeeeccneeneennnnne, 124
AliSKIren ........cccoeveveeeeeeniiiiieneennns 62
all day allergy (cetirizine)

.......................... 114,116, 117, 119
all day pain relief........................ 48
all day relief ............cccccuuueen... 48, 50
aller-g-time..........ccccocueeeeenennnen. 114
allergy (diphenhydramine)....... 114

allergy relief (cetirizine).... 114, 115
allergy relief (loratadine)

................... 114, 115, 116, 117, 119
allergy relief(diphenhydramin)
.................................. 115, 116, 117
ALLERGY
RELIEF(DIPHENHYDRAMIN)
.......................................... 117, 119
allopurinol............ccccueeeeencnnnnn.. 102
almacone-2.........cccccceeeevvvvennnn.. 86
aloSetron........ccccccevivvvvveeeeenaaannnn. 87
ALPHAGANP.....ccveeeeeeeene. 114
alprazolam..........ccccceeoveciveeennnn, 55
altamist .........coceeeeeviivvveeeeieeeeeennn, 78
altavera (28).......cccocveeevvveeennenn. 107
aluminum hydroxide gel............. 87
alum-mag hydroxide-simeth....... 87
ALUNBRIG......ccovveeeeeecireeeeeee, 31
alyacen 1/35 (28)........ccueeun..... 107
AIYG aeeeeaeeeiiii e 120
amantadine hcl........................... 22
ambrisentan ............ccceeeeeeuvnnen. 120
AMELRIA ......uvveeeeeeeaiieeeeeeeeeeennn, 107
amikacin.........cccceevvvvveveeeneeeeeeenn, 26
amiloride...........ccccoovvuvveeneeeninnnnn. 62
amiloride-hydrochlorothiazide ... 62
amiodarone........ccoeeeeeveeaeannnn. 61
amitriptyline............cccceeeeeecnnnnn. 55
amlodipine...........ccccoceeuveeeeennnnnnn. 62
amlodipine-atorvastatin............. 67
amlodipine-benazepril................ 62
amlodipine-olmesartan.............. 62
amlodipine-valsartan.................. 62
amlodipine-valsartan-hcthiazid.. 62
ammonium lactate..................... 70
aAmMnNesteem ........ccceeevevvvieieennanannn. 71
AMOXAPINE ....coeveeeeeviveriiiniinnn 55

amoxicillin ...........ccceeeeeeeeeeeeeannnnn. 28
amoxicillin-pot clavulanate......... 29
amphotericin b..............cccceeuuee.. 21
ampPicCillin ..........ccooveeeeiniinenennnnns 29
ampicillin sodium........................ 29
ampicillin-sulbactam ................... 29
anagrelide............cccoouveeeeiccneennnn. 74
anastrozole.............ccccucccveeennnnn. 31
ANORO ELLIPTA...cccovveeereeenee 120
ANtACId .....uuveeeeeeeeeeeeeeeeccccieee, 94
antacid (calcium carbonate)

.................................. 124,125, 126
antacid anti-gas.................... 87,91

antacid exst (mag carb-al hyd)... 87
antacid ext str (calcium carb)

.................................. 124,125, 126
antacid extra-strength.............. 124
antacid regular strength............. 87
antacid-antigas......... 87,89,91, 94
anti-diarrheal (loperamide).. 85, 86
anti-nQused............ccoeeeeeunnn... 87,90
APNEN ... 48
apraclonidine...............c..cc....... 114
aprepitant......cceeeeeeeiiieiiieeeeenns 87
(0] 4] 4 IO UUPUUPPR PP 107
APTIOM...oooieieeeeiee e, 39
APTIVUS...ooiiieeieeeee e 22
aranelle (28).........ccceeeeveeennenn. 107
ARCALYST ..rieeeiee e 98
AREXVY (PF)eeeeeieeeciee e, 98
arformoterol............cccoouueeeann. 120
ARIKAYCE.....cceeeveeeeriee e, 26
aripiprazole.............ccccoeeeueeeeenns 55
ARISTADA.......oeeeeeeeeeeecee e 55
ARISTADA INITIO...ccccveeerreennee 55
armodafinil............ccccouveeeeeennen. 55
ARNUITY ELLIPTA ..o, 120
asenapine maleate..................... 55
ashlyna.......cccceceveeeiivnciineneeen, 107
aspirin........... 48,50, 51, 52, 53, 54
aspirin childrens.......................... 49
aspirin,buffd-calcium carb-mag..49
aspirin-dipyridamole.................... 66
ASSURE ID INSULIN SAFETY....... 102
atazanQvuir...........cccceeeeeeeeevennnnnnns 22
atenolol...........ccceeeeveeeiiniciennnn. 62
atenolol-chlorthalidone............... 62



atomoxetine..............ccccceeevevennnns 55
atorvastatin.............cccccuvvevevnnnnns 67
atovaquoNe........ccceeeveeveiiiiieneannnn, 26
atovaquone-proguanil................ 26
ALrOPINE ...vvvvveciiieieieeeeeeeeeeaeen, 112
ATROVENT HFA ..o, 120
(o V] o) e I = BSOS USRI 107
AUGTYRO ...civiiiiiiiiieeieiiieeee e 31
AUSTEDO ...cooiiiiiiiiieeeniiieee e 44
AUSTEDO XR....covivvvieeeiiiiieeeens 44
AUSTEDO XR TITRATION

KT(WKZL-4) oo 44
AUVELITY woooiiiiieeeeeieeee e 55
[0 1Y/ [0 ] o -2 U SO SRR 107
ayrsaline.........cccceeeeeeieeeeeccccnnnn, 78
AYVAKIT oot 31
azathioprine..........cccceeeeveeeeeaenn. 31
azelaic acid...........cccoouvveeveennnn..n. 71
azelastine............ccoeeeeeeenenn. 78,112
azithromycin.............eeeeeeeeeeeenne. 26
AZEtreonam ......ccceeeeveeeuvneeeeeennennnnn 26
azurette (28)....ccooveeeeeeennnnnenninn, 107
B COMPLEX-VITAMIN C-FOLIC
ACID ...t 127
baby ayr saline...............cccccc....... 78
bacitracin.............cccoeeeeecennnnneen. 112
bacitracin-polymyxin b............. 112
baclofen...........cccoovuvveveeeiieaennnnn. 45
balsalazide............cccccccvvnnnnnnnen. 87
BALVERSA....ooiiiiieeeeeiieeeees 31
balziva (28)......ccccvveviuieeiiiaans 107
banophen..........ccccoveveeeveeniaannn. 115
BARACLUDE........cccvvveeiriiieeeeenns 22
BCG VACCINE, LIVE (PF)....c........ 98
BELSOMRA.......ooveeeeiieeeeeerieen, 55
benazepril........cccoueeeevveiunenennnns 62
benazepril-hydrochlorothiazide .. 62
BENLYSTA ..ot eeriieee e, 103
benztropine.........ccccoceeiinicunennnnn. 42
BESREMI.cccoviiiiiieiiiiieeee e, 98
betaine........ccccevevecciieiiiiiiiiennn 87
betamethasone dipropionate.....72
betamethasone valerate....... 72,73
betamethasone, augmented...... 73
BETASERON ......cvvveiviiiieeeeeieen, 98
betaxolol...........ccccoevveeeennnn.. 62,112
bethanechol chloride................ 124
BEVESPI AEROSPHERE............... 121
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bexarotene.......ccccceeeveeueeeeeeneenennn. 31

BEXSERO .....uvveeiiieeeieeeeieee e 98
bicalutamide..................ccuuuuu..... 31
BICILLIN L-A ..o 29
BIKTARVY ..o 22
bisacodyl...........cccccceuunnnnnnen. 87,91
BiSMULA .....ooveeeeeeaeeeeeeieie, 85
bismuth subsalicylate................. 85
bisoprolol fumarate.................... 62
bisoprolol-hydrochlorothiazide...62
BIVIGAM.....coovivieeeieeeeiiee e 98
blisoVvi 24 fe.....uuueeeeeieeieeiieenn, 107
blisovi fe 1.5/30 (28)................. 107
BOOSTRIX TDAP....ccvveeeiveeennn 99
bosentan..........ccccoeeeeeeecnnnnnnnn. 121
BOSULIF......oevivieeecieeeiee e, 31
BRAFTOVI..ooiiviiieeieeeeiee e 31
BREO ELLIPTA.....coeveiveeeieeeeee 121
breyna.........ccccoovvvveevieeneaeaeeann. 121
BREZTRI AEROSPHERE............... 121
briellyn..........ccccoovvveveeeeieneennnnn. 107
BRILINTA ..ot 66
brimonidine..............cccccouveenn.... 114
brinzolamide.............cccouueeee.... 113
BRIVIACT ...oveieveeeceee e 39
bromfenac............cccccceeeeennnne. 113
bromocriptine..............cccccceeunnnn. 42
BRUKINSA ...t 31
budesonide......................... 87,121
bumetanide..............ccccccuuunnnnn... 62
buprenorphine hcl....................... 45
buprenorphine-naloxone............. 49
bupropion hcl.............ccccceevennnnne. 55
bupropion hcl (smoking deter)....76
buspirone..........cccccoeeevveeeennennnnn. 55
BYDUREON BCISE.........cccvvveeennnne 81
cabergoline.........ccccceeeeevecuvennnnnn. 84
CABOMETYX..cvvveeeireeeciveeeeieennn 31
calcidol...........ccovvevvieiiininnnnn. 127
calcipotriene............cccceueeeeennnnn. 69
calcitonin (salmon)..................... 84
CalCtriol......cccoevvcvieiiiiniciiieeeenas 84
calcium antacid......... 124, 125,126
calcium carbonate.................... 125
cal-gest antacid........................ 125
CALQUENCE.......cceevveeereeeeenenn 31
CALQUENCE (ACALABRUTINIB

MAL) et 31
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CaMilQ ......ooeeeeveeiiiiiiiiiiiieeeen, 104
Camrese lo......uueeeiiieecieeeeennn, 107
candesartan ..........cccecceveeeenennnen. 62
candesartan-hydrochlorothiazid .63
CAPLYTA ..ottt 55
CAPRELSA......ooeeeveeeeiee e 31
CAPSAICIN c.oveeeeeeeiiiiiiieieeeeeeeeiaiiiaans 70
CaPLoPril......ueeeeeeeeeeeciiieeennnnn. 63
carbamazepine................ccuuu..... 39
carbidopa..........cccveeeeeeieiiiaaaaann. 42
carbidopa-levodopa............... 42,43
carbidopa-levodopa-
entacapone.......cccceeeeiieeeinuiennnanns 43
carglumic acid ..........ccceeeeeeeeee...n. 74
carteolol..........ccoueeuveeeienncnnnnnn. 112
Cartia Xt eeeveeeeeiieiieiiiiieeeeeeeeee e, 63
carvedilol............ccccveeeiiiiinennnnn. 63
caspofungin..........cccoeveveeeeenneannnn. 21
CAYSTON ...oovviieeiee e 26
Cefaclor........uniiniiiiiiiiieciinnn, 25
cefadroXil......ueeeeeiiiiiiiiieeiiennns 25
cefazolin........ccccceevvvveveenenenaannnnn. 25
Cefdinir......ueeeeeeeeeiiieeieeiciirienenn, 25
cefepime..........coeeeeeeececcccnnrennnn, 25
CEfiXiMe..ueeeeaaeaeiieeieeeceveeeen. 25
CefOXitin...uueeeeeeeeeeeeeeeeccciiivveenenn. 25
cefpodoxime..........ccoovveeveeenann.n. 25
Cefprozil..........ccuuceeevvuveennennannnn. 25
ceftazidime...........cccoovuveeveennnnn.... 25
Ceftriaxone.........uuueeeeeeeeeeeeecccnnns 25
cefuroxime axetil ........................ 25
cefuroxime sodium..................... 25
CleCOXID ....cccvvvaiiiiiiiiniiieeee, 49
cephalexin ..........cccouveeeeeniiueeeennns 25
CEeLirizine ...........ccoevvvevevununnnnnnnnn. 115
cevimeling..........ccccuvecvveeeenncnnnnn. 74
CHEMET ..ot 74
chest congestion relief dm........ 115
child allergy relf(cetirizine)115, 117
children's acetaminophen........... 49
children's allergy (diphenhyd)
.................................. 116, 117, 119
children’s allergy relief(lor)
.................................. 115,117, 119
CHILDREN'S ALLERGY

RELIEF(LOR) ..ceevvveeeeiieeeeieee e 117
children's aspirin ........................ 54
children's cetirizine................... 116



CHILDREN'S LORATADINE......... 116

children's mapap........................ 49
children's pain relief.................... 53
children's pain-fever relief
.................................. 49,50, 51, 54
children's saline nasal spray....... 78
children's wal-dryl allergy.......... 116
child's all day allergy(cetir)
.................................. 115,117, 118
chlorhexidine gluconate............... 78
chloroquine phosphate............... 26
chlorpromazine..................... 55, 56
chlorthalidone................cccuuue..... 63
chocolate laxative..... 87, 88, 89, 94
cholestyramine (with sugar)....... 68
cholestyramine light................... 68
CiclopiroX......ccooeecccvvveviiineeaaaeennn, 72
Cilostazol..........ueeevvccveeeiennnnnnn, 66
CIMDUO....coiiiieeeeieeecieee e 22
CiNAcalCet .......ccouvecueviiiiiiiiiieneen, 84
ciprofloxacin hcl.................. 29,112
ciprofloxacin in 5 % dextrose...... 29
ciprofloxacin-dexamethasone.....80
citalopram...........eeeeiiieieeennnnn, 56
CItrucel........oovvevvciiiiiiiiiiiiieeee, 87
Claravis........cccueeeieecceeeeeniieennn, 71
clarithromycin..............ccueeeee...... 26
clearlax................ 87, 88, 89, 91, 95
clindamycin hcl........................... 26
clindamycin in 5 % dextrose........ 27
clindamycin phosphate. 27, 71, 106
clindamycin-benzoyl peroxide.....71
CLINIMIX 5%/D15W SULFITE

FREE .iiieiiee e 127
CLINIMIX 4.25%/D10W SULF

FREE .uiieiiee e, 127
CLINIMIX 4.25%/D5W SULFIT

FREE .uiiieiee et 74
CLINIMIX 5%-D20W/(SULFITE-

FREE) ciiiiieeeeieee e 127
clobazam...........ccooueeeivicineeennnns 39
clobetasol..........cccoueevieveiinenennnnn, 73
clobetasol-emollient................... 73
clodan........eeeeeviiiiiiiiiiiiiieeeen, 73
clomipramine.............cccccouueeeennnn. 56
clonazepam..........ccccevecuvveeennnnnn. 39
cloniding..........ccccoveeeiiviiieneinnns 63
clonidine hcl............ccccuvvevennnnn.n. 63
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clopidogrel..........ccouueeeeeeiinaannnnn. 66
clorazepate dipotassium............. 56
clotrimazole.......... 21,72, 106, 107
clotrimazole-3............cccc......... 106
clotrimazole-betamethasone......72
clozapine........ccoeeeeeeeieiiieeieiicenns 56
COARTEM....coovvieeeiieeeiieeeeieeenn 27
COLACE CLEAR....ccoevreerrreeeireeenn 88
colchicine.........coeeeeeeeeeeeeccccnnnns 102
colesevelam..........ccccccccuvvvnennn.. 68
colestipol..........ccccceevuvveevenenannannn. 68
colistin (colistimethate na)......... 27
COMBIGAN.....coovcieeeiiieeeiieeens 113
COMBIVENT RESPIMAT............. 121
COMETRIQ...ccccvvreeeireeeennenn, 31,32
COMPLERA.......ccctveeeieeeeieee e 22
complete allergy....................... 119
complete allergy medicine........ 119
COMPIO ..cevvveeeiieeiiiiieneeeeeiiieneeaaens 88
constulose...........cccoeeeeececcnnnnnnnn. 88
COPIKTRA .....oveeeeeeeieeeeiee e 32
CORLANOR......cccvrreeireeeiiee e, 68
COSENTYX eoiieeeeiieeeeiieeeeiiee e 69
COSENTYX (2 SYRINGES)............. 69
COSENTYX PEN (2 PENS)............. 69
COSENTYX UNOREADY PEN........ 69
COTELLIC...eieeieeeeiee e 32
CREON .....etiieeieee e 88
CRESEMBA.......coteveeieeeeiee e, 21
cromolyn................... 88,112,121
cryselle (28) ..........ccccevueeeeeeennnnne. 108
CUIQE ...ceveeeeeiieeeeiiie et eeeien e 108
cyanocobalamin (vitamin b-12)
.................................. 127, 128, 129
cyclobenzaprine.......................... 45
cyclophosphamide....................... 32
CYCLOPHOSPHAMIDE.................. 32
cyclosporine.........cccceeeennne. 32,113
cyclosporine modified................. 32
CYLTEZO(CF) cevveeeereeeeeieee e, 103
CYLTEZO(CF) PEN....ceeveerreneee 103
CYLTEZO(CF) PEN CROHN'S-UC-

HS e 103
CYLTEZO(CF) PEN PSORIASIS-UV
.................................................. 103
cyproheptadine......................... 116
CYred €q.....ccccuueeeeeeniciieeeeeeenns 108
CYSTAGON.....ccvvveereeeeieee e 124
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CYSTARAN ...vvvvveeiieeiieeeee e, 113
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.............ccouueeeee.... a4
danazol.........cccoveeeeeviciiiniennnnnn, 84
dantrolene..............cccocueveeniunnnnn.. 45
dapsone.........ccccoeeeeeeeeciiirrennnn, 27
DAPTACEL (DTAP PEDIATRIC)

(PF) et 99
daptomycin.........cccccececvvvvvennnn.. 27
darunQuir..........cccoeeceeeeeeenecnnnnn. 22
DAURISMO......cceevviieeeiieeeeiieeens 32
deblitane.........ccccoveveiiniiueennnn. 104
deep sea nasal............................ 79
deferasiroX........ccccueveeeceivvveennnn. 74
DELSTRIGO.....ccovveeeeieeeeiveeenee 22
demeclocycline............................ 30
DEPO-SUBQ PROVERA 104....... 104
DESCOVY oo 22
desipramine...........ccccceeeeeeenennnn, 56
desloratadine............cccccouueeennn. 116
desmopressin.........cccccceeeuvvnnnnen. 84

desog-e.estradiol/e.estradiol....108
desogestrel-ethinyl estradiol.... 108

desonide........cccueeeieiiiiiiiiieiicinn, 73
desvenlafaxine succinate............ 56
dexamethasone.......................... 80
dexamethasone sodium
phosphate........ccccevveeieeiieannnnn. 114
dexlansoprazole.......................... 97
dexmethylphenidate................... 56
dextroamphetamine sulfate....... 56
dextroamphetamine-
amphetamine............ccccceveeenn. 56
dextromethorphan-guaifenesin 118
AEXLIOSE ....evveeeeeeiieee e 74
dextrose 10 % and 0.2 % nacl..... 74
dextrose 10 % in water (d10w)...75
dextrose 5 % in water (d5w)....... 75
dextrose 5%-0.2 % sod chloride.. 75
DIACOMIT ...eviveeieeeciee e 39
dialyvite 800.............c.ccceeeuuun... 129
diamode..........ccccovviiiiiiiiiiinennnn, 85
diarrhea relief (bismuth subs).....86
diazepam........cccoceeeevecuvennnnn. 39, 56
diazepam intensol....................... 56



AiQZOXIAE c.cuueeveeeiieiiiiiiiieiieiia, 81

diclofenac potassium.................. 49
diclofenac sodium............... 49, 113
diclofenac-misoprostol............... 49
dicloxacillin..........ccccoeceuveeeeennnnnne. 29
dicyclomine............ccccccccunnnnnnnnn. 85
DIFICID .vvveeeivee e 26
diflunisal..........ccccccoevvvvvennnnnnnn... 49
difluprednate............ccccceeee...... 114
digOXiN ......vvvvvvereeniaaaaaaaeann, 68, 69
dihydroergotamine..................... 43
DILANTIN .eoeiiieeeieeecree e 39
DILANTIN EXTENDED................... 39
DILANTIN INFATABS........ccccveenne 39
DILANTIN-125...ccteieeiieeeiieeenee 40
diltiazem hcl.........ccccveeeeenncnnnnnn.n. 63
QIME-XE eeeeiiaaiiiiiiieiiieee e, 63
dimethyl fumarate...................... 44
diphedryl........ouueeeeeiiiiiiiiiicccnnnn, 116
diphenhydramine hcl................ 116
diphenoxylate-atropine........ 85, 86
dipyridamole.................cccceeuuun. 66
disopyramide phosphate............. 61
disulfiram ........cceeveeeiiiiiiiieiinn, 75
divalproeX..........eeeeeeeeeeeccccnnnnen, 40
docusate calcium........................ 88
docusate sodium..............cc......... 88
DOCUSATE SODIUM.......ccccuveennee 88
DOCUSOLKIDS......cccocvvveeireeeenne 88
dOdEX ccccoeiiiiiiieiiiie e, 129
dofetilide..........ccccoeceuueeeiiniinnnnnnn. 61
[0 [0 ] OO UPPRP 88
dolishale..............cccccouevvuveeeennnn. 108
donepezil.........cooeeeeenccuvenennnnnnn, 44
DOPTELET (10 TAB PACK)........... 66
DOPTELET (15 TAB PACK)........... 66
DOPTELET (30 TAB PACK)........... 66
dorzolamide..............ccueeveunnnn. 113
dorzolamide-timolol................. 113
o [0 1 1 J OO URUSRR 104
(D117 1 IS 22
dOXQZOSIN ...ccocceveeeeiesiiiiee e 63
AOXEPIN ..vveeeeeeiiiee e, 57
doxercalciferol..........ccouuveennnnn.. 84
doxy-100.........cccevvccueeeeeiiiireeann. 30
doxycycline hyclate..................... 30
doxycycline monohydrate............ 30
dramamine (meclizine)......... 88, 89
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Ariminate..........cceeeveeeeeeenienneennn, 89
DRIZALMA SPRINKLE ................... 57
dronabinol .........ccceeeeeeiiveeenieennnn, 89

drospirenone-e.estradiol-Im.fa. 108
drospirenone-ethinyl estradiol..108

DROXIA .....oviieeieeeeieee e 32
droxidopa..........cccovvvvevvienieaaaannn. 75
OSS cuiiitee ettt 89
duloxetine.........ccccocueeeiveicueenennnn. 57
DUPIXENT PEN....coovvvveeriieeeinenn 70
DUPIXENT SYRINGE.........c.ceneee. 70
dutasteride..........ccccceveeeueeeennn. 124
dutasteride-tamsulosin............. 124
ear drops (carbamide peroxide). 79
ear wax removal drops............... 79
ear wax removal kit .................... 79
econtra one-step..........ccccuuuuunn.. 108
ECOLIIN coviiiiiiiieieeeeeee e 49
ecotrin low strength.................... 49
€d-APAP .ueeeeeeeeeeeeeeeeeeeeeeee 50
EDARBI...covviieeieeciee e 63
EDARBYCLOR.....cccvveeeiieeeeiieens 63
EDURANT ...ooivtiie et eiee e 22
efavirenz..........cccccoeeeeeecceinnnennnn. 22

efavirenz-emtricitabin-tenofov...22
efavirenz-lamivu-tenofov disop.. 22

electrolyte-148............cuuuueee.... 127
ELIGARD ......veveevieeeiiee e 32
ELIGARD (3 MONTH)......ccceeuvenene 32
ELIGARD (4 MONTH)....c.cccveuvennne 32
ELIGARD (6 MONTH).......ccccuveuee 32
ELIQUIS .o, 66
ELIQUIS DVT-PE TREAT 30D

START ..ot 66
ELMIRON.....ooovviiieeiieeccieeeee 124
eluryng .......ccoeeeccveeeiinicinieenanns 106
EMSAM ...ooviiiiieeeiie e 57
emtricitabine............cccocevveeeennnns 22
emtricitabine-tenofovir (tdf)....... 22
EMTRIVA......oooeeeieeceee e, 22
EMVERM ...ccovvieviieeeiee e 27
enalapril maleate........................ 63
enalapril-hydrochlorothiazide.....63
ENBREL....covvviieeiiieeecieee e 103
ENBREL MINI.....coovivieeeieeeeneen, 103
ENBREL SURECLICK................... 103
ENDARI....ooitiieeieeecee e 75
endocet.......uueeeeevvviirirrnnnnnn. 45, 46
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L0 1=1 14 o BT U 89, 94
enema disposable....................... 89
ENEMEEZ.....cvveeeiieeeieeeeiee e 89
ENEMEEZ PLUS.......coovvvieeiieens 89
ENGERIX-B (PF) .ceveeeeiieeeeiieeenee 99
ENGERIX-B PEDIATRIC (PF)......... 99
€NOXAPAIIN ........ccccevveeeeeeeeenennnannns 67
ENPIESSE c.covvvviieeeeeeiiiiieneeeeeeaaanns 108
ENSKYCE cueeeaeeeeeeeccieeeeeeeann. 108
entacapone.......ccoceeeeiieeeinuiennnanns 43
ENEECAVII ....ccoeveiiieeeeaaeea 22
ENTRESTO ..coiiiiieeiiieeeciiee e 69
ENUIOSE ....eeeeeeaiieieeeeiiee e, 89
ENVARSUS XR...ooeviieeiiieeciieene 32
EPIDIOLEX.....cceiiiieeeiieeeeciiee e 40
epinephrine...........c..cccceeeeeeunnn. 116
EPItOl ..., 40
eplerenone...........cccccccccuvvvvennnnn.. 63
EPRONTIA ..o 40
ergocalciferol (vitamin d2) 129, 130
ergotamine-caffeine................... 43
ERIVEDGE.......c.cooveiieeeieeeeiieeene 32
ERLEADA........oovvveeeeeeeeeeee e 32
erlotinib ...........ocecvveeiiineiiineennns 32
EIFIN oo 104
ertapenem.......ccccceeeeeeeeeiuniinnnnnnns 27
ery PAAS.......ccooeeeeeciieeeeeeeeen. 71
ery-tab.....uueeeeeieeiiiiieeiecieee, 26
ERYTHROCIN .....ccovvieeeieeeeiieene 26
erythrocin (as stearate).............. 26
erythromycin............ccc........ 26, 112
erythromycin with ethanol.......... 71
erythromycin-benzoyl peroxide.. 71
escitalopram oxalate.................. 57
esomeprazole magnesium.......... 97
estarylla...........ccecouveeeiiicnnnnnnnn. 108
estradiol ... 104, 105
estradiol valerate...................... 105
estradiol-norethindrone acet....105
ethambutol.............ccccoeeevveeennnn. 27
ethosuximide............ccceceuveeennns 40
ethynodiol diac-eth estradiol.... 108
etodolac........ccooeeeeiviciiiiiiinien, 50
etonogestrel-ethinyl estradiol...106
etravirine ............ceuuueeueuuuiacaennnn. 22
CULRYIOX oo 85
evac-u-gen (sennosides)............. 89
everolimus (antineoplastic)........ 32



everolimus
(immunosuppressive).................. 32
EVOTAZ.....oveeeeveeeciee e 22
exemestane...........cccccceeveeeeeeennnns 32
EXKIVITY oo 32
EXLIAPIIN ...eeeeeieeeiiiiiiieieiieeeeeieiians 50
ezetimibe.........ccceeevvcueeeiiinnnnnnn. 68
ezetimibe-simvastatin................. 68
falming (28) .........cueeeeennnnnnn.. 108
famciclovir............ooeeeeiiieeeeccnnnnns 22
famotidine...............ccccccunnnnnnen. 97
FANAPT ...ttt 57
FARXIGA.....cooiieeeiieeeiiee e e 81
FASENRA......coooiieeieeeeiee e, 121
FASENRA PEN.....cccoevvveeeireeenee 121
febuxostat..........cooeeeeccinnnnnnnnn. 102
felbamate............ccccccuvvvnnennnnn.. 40
felodipine............cooeveeeicccnnnnn, 63
fenofibrate........ccoueeeeeveniiniinnnn. 68
fenofibrate micronized............... 68
fenofibrate nanocrystallized....... 68
fenofibric acid (choline).............. 68
fentanyl........ccoeeeeeeeeiiiiiiiiiiiicen, 46
fentanyl citrate..............cccc......... 46
fE0S0l......ie e, 129
ferosul............ccooovuveeviiniiiiiannnn. 129
ferro-time...........ccooovveeeenennnn... 129
ferrous sulfate........... 127,129, 130
FETZIMA ....oooieieeeeeee e 57
feverall.............ccoovvvvvevnenniniaannnn, 50
FEVERALL......cevvvvieeeieeeeiee e 50
fiber (calcium polycarbophil) 89, 95
fiber laxative (ca polycarbo)....... 89
fiber laxative(methylcellulos)......95
fiber therapy (m-cell/sugar)........ 89
fiber therapy (m-cellulose).......... 89
fiber-caps (psyllium husk)........... 94
fiber-1ax.......ccccoevvcuveeiennnnnnnn. 89, 94
fiber-tabs.........cccoveviiiveiiiinennnn, 89
finasteride............ccccuvvuviieiinn. 124
fingolimod.............ccccccovevinnnninns 44
FINTEPLA.....ooeieeeiee e 40
finzal@.......ccueeveeveiiiiiieiien, 108
FIRMAGON KIT W DILUENT
SYRINGE ....ccvvieeeieeeeeee e 33
flac otic Oil .......cccooveuvveeeiiininannnn. 79
flecainide............cccoecuveveiinnnnnn. 61
fleet enema............ccccuvveveennnnnen. 89
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FLEET GLYCERIN LAXATIVE.......... 89
FLEET PEDIATRIC....cccccvveerrreenee 89
fluconazole................uuueeeeeeeini.nn. 21
fluconazole in nacl (iso-osm)...... 21
flucytosine...........cccovveeeeeeeenannnnn. 21
fludrocortisone...............cuuuue..... 80
flunisolide...............ccoceeeeeunnnnn. 121
fluocinolone................oueueeeeeee.... 73
fluocinolone acetonide oil........... 79
fluocinolone and shower cap...... 73
fluocinonide................ouuuueeeeee.... 73
fluocinonide-emollient ................ 73
fluoride (sodium,)...................... 129
fluorometholone........................ 114
fluorouracil ................cccceeeennnnnn. 70
fluoxetine..........cccovuveeveeniiniannnnn. 57
fluphenazine decanoate............. 57
fluphenazine hcl.......................... 57
flurbiprofen .............ccccouveeeenen.... 50
flurbiprofen sodium.................. 113
fluticasone propionate........ 73,121
fluticasone propion-salmeterol.121
fluvastatin...........eeeeeieiieeiiccccnnnn, 68
fluvoxamine...........cccouveveeeeeee..n. 57
folic acid........ouueeeeeeieinnn. 129, 130
FOLIKA-BC....ooeevveeeeiieeeieee e 129
fondaparinux.............ccccecuuunnn. 67
formoterol fumarate................. 121
fosamprenavir..............ccuueeeee.... 22
fosinopril.............cccoveeeeenieniinnnnn. 63
fosinopril-hydrochlorothiazide....63
FOTIVDA. ..., 33
FRUZAQLA......cooiiiiieeeeeiiieeen 33
full spectrum b-vitamin c.......... 129
furosemide.............cccouuueeenn. 63, 64
FUZEON ...oooiiiieeeeeiieee e 23
FYavolv.......ccovveiciiiiiiiiiiieee, 105
FYCOMPA ..ottt eeiiieee e 40
gabapentin..........ccccceeeeccueeennn. 40
galantamine............cccceecuveeenn. 44
GAMMAGARD LIQUID................ 99
GAMMAGARD S-D (IGA< 1

MCG/ML) oo, 99
GAMMAKED......oeeveiiiiiieeeeeieen, 99
GAMMAPLEX.....ccetiriiviieeeeninnen. 99
GAMMAPLEX (WITH SORBITOL). 99
GAMUNEX-C...ovvvveeeeriieeeeeeeie 99
GARDASIL Y (PF)vveeeeiieeeeiiee e 99
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gatifloxacin..........ccccoveeveeeeee.n. 112

GATTEX 30-VIAL....ovveevireeeieeenns 90
GAUZE PAD....ccvvveeeieeeeieee e 102
GavilaX.....cccceeeveiiiiiieieeieee e, 90
gavilyte-C........coooveeeeccccrrvvreennnn. 90
Gavilyte-g........ccoeeeeeeececiiinneenennn. 90
GAVISCON EXTRA STRENGTH..... 90
GAVRETO ..ccoitvieeeiieeeriieeesieee s 33
Gefitinib ......ooeeveeeiiiiiiiiiiiiiiineen, 33
gemfibrozil ............ccccceeeeeeeeccnnns 68
gemmily.......ccccccevvvivveeeiinnaeaenn, 108
generlac.........ccooccevvivenennnnn.n. 90
GeNGraf....eeeeeeeeeeeeeeeeeccciirreenennn. 33
gentamicin.................... 27,72,112
gentamicin in nacl (iso-osm)....... 27
gentle laxative (bisacodyl)

.................................. 90, 91, 94, 95
gentlelax........cccoovvveeveennenenn. 90, 91
GENVOYA ...t 23
geri-dryl..........ccccceevuvevennnnnnnn.. 117
Geri-KOt....uuueveeiieeiiiiiiieecccrne, 90
geri-lanta...........ccoovveeeeeeeeaaennnnn. 90
geri-mox antacid-antigas........... 90
GEri-tUSSIN ..vuuvevieiiiiiiieeieeeiiiinnn, 117
GILOTRIF c.veeeeieeecvee e 33
glatiramer .............ooeeieiieeeeeeccnnnns 45
glatopa..........ccoovvveevieeieeaieeeen, 45
GLEOSTINE......covviieeeiieeeieeeene 33
glimepiride..........ccoeveeeiieiieeinnnns 81
glipizide .......ccoooeeeiiiieeeee 81
glipizide-metformin.................... 81
glucose gel...........ccecvuuvvennnnn. 74,76
glutamine (sickle cell)................. 75
GIUtOSE-5...uueveiieiiiiiiieiieeeee, 75
glycerin (adult)............ccccuueen.... 90
glycerin (child)....................... 87,90
glycopyrrolate............ccccecuvuennnn. 86
GLYXAMBI...cvvveeeiieecieeecieeee 81
granisetron hcl.............ccccuueee.... 91
griseofulvin microsize................. 21
griseofulvin ultramicrosize.......... 21
guaifenesin..........cccceeeveeeeennnns 118
quanfacine.............cccueceuveeennn. 57, 64
GVOKE ....oviiieiieieeeeeeeee e 81
GVOKE HYPOPEN 2-PACK........... 81
GVOKE PFS 1-PACK SYRINGE....... 81
HAEGARDA.......ccoeeeeeeecieeeas 121
hailey 24 fe .......cccuveeveveeenncnnnnn. 108



halobetasol propionate.............. 73
haloette.........ccccovvvuveviinnininnnnn. 106
haloperidol.............ccouueeveeeeennnnn. 58
haloperidol decanoate................ 57
haloperidol lactate................ 57,58
HAVRIX (PF) cevveeeiieeeeieeeeiiee s 99
headache relief (asa-acet-caf)
........................................ 50, 51, 53
healthylaX...........ccccooeeeeecnvnnnnnnn. 91
heartburn antacid....................... 94
HEARTBURN RELIEF.................... 91
heartburn relief (famotidine)......97
heather.........cccoocevivviiieninnnn, 105
heparin (porcine)........................ 67
HEPLISAV-B (PF)...cccvviveeeireeenee. 99
her style........uuueeeeeeeieecccnnnnnen, 108
HIBERIX (PF).eeeevieeeeiieeeeeeeeeen, 99
HUMIRA ..o, 103
HUMIRA PEN......coovviieeeieeene 103
HUMIRA PEN PSOR-UVEITS-

ADOL HS..oooiieeeeiieeeeee e 103
HUMIRA(CF) ..vveeeeieeeeiiee e, 104
HUMIRA(CF) PEN.......ccevuveennee. 103
HUMIRA(CF) PEN CROHNS-UC-

HS e 103
HUMIRA(CF) PEN PEDIATRIC UC
.................................................. 103
HUMIRA(CF) PEN PSOR-UV-

ADOL HS..oooiieeeeieeeceee e 103
HUMULIN R U-500 (CONC)

INSULIN ...t 81
HUMULIN R U-500 (CONC)
KWIKPEN ....cooiiieeeiieeeeieee e 81
hydralazine..................ccccuvvu..... 64
hydrochlorothiazide.................... 64
hydrocodone-acetaminophen.....46
hydrocodone-ibuprofen.............. 46
hydrocortisone................. 73, 80,91
hydromorphone.......................... 46
hydroxychloroquine.................... 27
hydroxyurea............cccceceuveeeennns 33
hydroxyzine hcl..............ccc...... 118
hydroxyzine pamoate................ 118
ibandronate............ccccceeuuuenn.. 102
IBRANCE .....cccoiieeeiieeeiee e 33
DU e 51
ibuprofen............. 50, 51, 52, 53, 54
icatibant.........cccceeeeeveinieiieinnnne, 121
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ICLUSIG. ..ottt 33
IDHIFA ..o, 33
IMAtiNID .......coovveeeeeiniiiieeeeien, 33
IMBRUVICA......ccooovvvveeiieeeeieeenn 33
imipenem-cilastatin.................... 27
imipramine hcl...........ccoeveeeeee... 58
imiquimod...........ccocuveeeeeeieeeannnn. 70
IMOVAX RABIES VACCINE (PF)....99
INCASSIA ..veeveeviaiiaiieiiieeie 105
INCRELEX.....cvvveiiiieeeiieeeeiieeens 75
INCRUSE ELLIPTA......coevveeeeee. 121
indapamide................cccceveeennnnns 64
INFANRIX (DTAP) (PF)..cccvveennee. 99
infant pain reliever................ 51,52
infant's acetaminophen............... 51
infants' pain and fever....51, 53, 54
infants' pain relief ................. 51,52
INLYTA oo 33
INQOVI..ovviiiiiie et 33
INREBIC......veeeeiieeeiee e 33
INSULIN ASP PRT-INSULIN

ASPART ...oovevtieeeeieeeeiee e 81
INSULIN ASPART U-100............... 81
INSULIN DEGLUDEC.................... 82
INSULIN GLARGINE U-300 CONC 82
INSULIN GLARGINE-YFGN........... 82
INSULIN SYRINGE-NEEDLE U-
100 102
INTELENCE.....cccovieeeieeeeiee e, 23
intralipid...........cccoovveveeeeenennnnn. 127
introvale...........cccccouvccveeiiinnnnne. 108
INVEGA HAFYERA......covveeiienn. 58
INVEGA SUSTENNA......cccvveeeene 58
INVEGA TRINZA......coeviviieeeeens 58
120 ] PP 99
ipratropium bromide.......... 79, 121
ipratropium-albuterol............... 121
irbesartan..........cccceeeveeeeenicnnennnn. 64
irbesartan-hydrochlorothiazide.. 64
FON e, 130
iron (ferrous sulfate).127, 129, 130
ISENTRESS.....ooviiiiiieeeeeiiieeeeenne 23
ISENTRESS HD....ovvveeiireeeeeee 23
iSibloOM .......covvveeeiiiiiiieeen, 108
ISOLYTESPH 7.4....ovvveeenen. 127
ISOLYTE-P IN 5 % DEXTROSE.....127
ISONIAZIM ...cccovvevieiiiieciiiieeeeien, 27
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isosorbide dinitrate..................... 69
isosorbide mononitrate................ 69
ISOLretinoin .........coceeeeeeveevvuienennnn, 71
iSradipine ..............cooceeeeevvvvennnnn.. 64
itraconazole............cccouuvevevvunnn. 21
ivabradine.................ccccuvvvevvnnnnn, 69
IVermectin..........cccoeeeeeeeeeeevvnnnnn... 27
IWILFIN .o, 33
IXCHIQ (PF) ceeeeieeieiiieiieiiiiveeee, 99
IXIARO (PF) i 99
JAKAFL oo 33
JANTOVEN c.ccvvvvviviiiciciieeeeee e, 67
JANUMET .o 82
JANUMET XR.ooirriiveeeieeeeeeeeen, 82
JANUVIA ..o, 82
JARDIANCE.....ccoovvvvvieriieeeeeeeeeen, 82
jasmiel (28) .......oceeeeeueeeeeeennnnen. 108
JAYPIRCA......oooiiitvieeeeeeeeee, 33
JENTADUETO......oovvvirrrvrveeeen, 82
JENTADUETO XR......ooovvenrrrrneee. 82
JINEelieeveeiaiiieeieeiieeeeeeceee 105
Juleber............cccoeeeeceiiniinvinnnnn.. 108
JULUCA ...t 23
junel 1.5/30 (21).........ccceuuen.... 108
junel 1/20 (21) .....ccccuueeeevenann.. 108
junel fe 1.5/30 (28)................... 108
junel fe 1/20 (28)..................... 108
junelfe 24 ..........ccccooeeeececnnnnnnnn. 109
JYNNEOS (PF)eevvieeiiiiiiiiiiiinnnns 100
Kaitlib fe......ueeeeeeeeiieiiiiiicicnnns 109
KALYDECO.......ccovvvvvvvvrrnnnen 121,122
kariva (28) .......ceeeeeeeiiieeeenn, 109
kelnor 1/35 (28) ......cccveeevunnne.. 109
kelnor 1/50 (28) .........ccceeuuen... 109
KERENDIA.....oooetrvieeeiieeeeeeeeeee 64
ketoconazole......................... 21,72
ketorolac.............cccccovvvevevevvennnn, 113
KINRIX (PF) e 100
kionex (with sorbitol).................. 75
KISQALI ..vvviveieiiieieeeceeeeeeeeeeiiiaes 34
KISQALI FEMARA CO-PACK......... 34
KIOr-con ..., 125
klor-con 10.............c.cccoovvveeeennnn. 125
klor-con 8.......eeeeeeeeiiiiiiiinnnnnnnnnn, 125
klor-con m10..............cccoevuvunnn... 125
klor-con mi15...........oevvvvvvennnnne. 125
klor-con m20..............ccccevunnnn... 125
KORLYM ..ovvttiriieeeeeeeeeeeeeeeeeeeeeees 84



KOSELUGO......ccovveeeeeirieeeeeee, 34
Kourzeq......cccoueeeeeeeeieeiiiiieeccccn, 79
KRAZATI ..t 34
kurvelo (28) ......cooueeeeeeeiiiiiiiinnn. 109
| norgest/e.estradiol-e.estrad... 109
labetalol...........ccuveeveeeiiiiiiennns 64
lacosamide............ccuueeeeveeeeannnn. 40
lactulose........uueeeeeeeeeeeeeeccciinnee, 91
lamivudine..............cccccceeuvvvnnnnnn. 23
lamivudine-zidovudine................ 23
lamotrigine..............cccccceuvvvennnn. 40
lansoprazole................cccccuuunn. 97
lapatinib..........cccccceeevvveveennnan.... 34
larin 1.5/30 (21).......ccccouveeune.... 109
larin 1/20 (21) ......c..oeeeeuveeennnen... 109
larin fe 1.5/30 (28).................... 109
larin fe 1/20 (28) ............cccuu...... 109
latanoprost...........eeeeeeeeeeeeccnnnns 113
1aXACIN .., 91
laxative (bisacodyl)............... 90, 91
laxative (sennosides)................... 91
layolis fe.......ccovueemneeeieaiiieiann, 109
LEDIPASVIR-SOFOSBUVIR........... 23
leflunomide.................ccccu...... 104
lenalidomide..................c.......... 34
LENVIMA ... 34
1€5SiNA .cccccccceiiecieeeeeeee, 109
letrozole...........cccooeeeeecccccnninnnnen, 34
leucovorin calcium...................... 30
LEUKERAN ...ttt 34
leuprolide............ccccouveuveeeiennnnn. 34
levalbuterol hcl......................... 122
levetiracetam............cueeeeeeeen.... 41
levobunolol.......................uu...... 112
levocarnitine...............cccoeeeeennne. 75
levocarnitine (with sugar)........... 75
levocetirizing...............cccceeeunun. 118
levofloxacin ............ccceeeevecuneennnnn. 30
levofloxacin in d5w..................... 29
levonest (28).......ccoueeeeeccuvennnnn. 109
levonorgestrel..............ccouueeen.. 109

levonorgestrel-ethinyl estrad....109
levonorg-eth estrad triphasic... 109

1evora-28..........eeeevecveeeeinnnnn, 109
levothyroxine.............ccccevueeeennnn. 85
1@VOXYI ... 85
LEXIVA ... 23
LIBERVANT ...ocerieeeiiee e e 41
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[idOCAING ..cccveeeeeeeiiiieeiiiiiieeeaeennn, 70

lidocaine hcl................cccvveveennnn. 70
lidocaine viscous......................... 70
lidocaine-prilocaine.................... 70
lidocan fii.......ccccceevvvuvveennnnnannnnnn. 70
LILETTA oo 106
linezolid.............cccoovveeeeeneeeeannnnn. 27
linezolid in dextrose 5%.............. 27
LINZESS...covouvieeiieeeeiiee e 91
liothyronine.............ccccouveeeeenn.... 85
lisdexamfetamine....................... 58
liSinopril ............cccccoevvvvveneennnnnenn. 64
lisinopril-hydrochlorothiazide..... 64
lithium carbonate....................... 58
lithium citrate..............cccouvveeee... 59
little remedies..........cccueeveeneen.... 79
LIVTENCITY weveeeiiee e, 23
LOKELMA......coviiieeeieeeeeee e, 75
LONSURF....coiiiiieeiireeeieee e 34
loperamide.............cccvveveeenenn.... 86
lopinavir-ritonavir ....................... 23
loradamed...........ccuuveeveeeeee..n. 118
loratadine........... 116, 117, 118, 119
lorazepam.............ccoeeecccunnnnnnnnn. 59
lorazepam intensol..................... 59
LORBRENA......c.oeeivieeeriieeeciieeens 34
loryna (28) ......ccccecveeeveeeannnann.. 109
[0SArtan ........cccoeeeeeeecciiveeeeen. 64
losartan-hydrochlorothiazide..... 64
loteprednol etabonate............. 114
lovastatin.........cocceeeeccveeeeeenennnn, 68
low-ogestrel (28)....................... 109
loxapine succinate...................... 59
lubiprostone.........ccocceeeevecuvnenn.. 92
LUMAKRAS......oooiiieeeeriiieee e 34
LUMIGAN .....oeevieeeevee e 113
LUPRON DEPOT...ccceevvrreeeeennnn 34
lurasidone............ccccceevvviiunennnnn. 59
lutera (28)......eeeeeeeeceeeeeeennnne 109
IIEq ...eeeeeeeeiiieiieiiee e, 105
Iylana..........coccouveeeiineiiiieneen, 105
LYNPARZA.......ooeeeeeeeiiieeeieeene 34
LYSODREN .....ccuvvieeeeeiiieee e, 34
LYTGOBI...evveiieiiieeeeeiieeeen 34,35
IYZQ.ooooiiiieeiiieeeee e 105
mag-al plus..........cccceevveccueennnn. 92
mag-al plus extra strength......... 92
magnesium hydroxide................ 92
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magnesium oxide 92, 125, 126, 127

magnesium sulfate................... 126
malathion ...........ccccceeevecieeeennnns 74
MACrQVIFOC.......coovveeiiiiiiiieeeeennn. 23
marlissa (28) .....cooveeeeveniiiiiinnnnn, 109
MARPLAN ......ovtteeeeiiteeeeeiieeee, 59
MATULANE ....cooviiiieeiiiiieee s 35
mMatzim lQ........ccoceeeeveccveeeeennnnnnn, 64
maxallergy kids......................... 118
MAXIi-tUSS G .ceeeeeeeeeeeeeieeeeeeeeennan, 118
M-Aryl ..., 118
Meclizing..........ccceeeeveuveeeeenncnnnnnn. 92
Mediproxen .............cceeeeeeeeeecennnns 52
medroxyprogesterone.............. 105
mefloquine..........cccceeveeeeieeccnnnns 27
mMegestrol........ccoueeeeeeeeeeiieeeeenn, 35
MEKINIST .. 35
MEKTOVI..coviiiiiiieeeeiiieeee e 35
meloxicam .........ccccceeeeevcueeeeennnns 52
Memantine.........ccccceeeeeeeeeennnennne. 45
MENACTRA (PF)..ccveeeeiieeeiienn 100
MENQUADFI (PF)...ceeviveeerieenns 100
MENVEO A-C-Y-W-135-DIP (PF) 100
mercaptopurine............c..eeeeune.. 35
MEroPENEM .......ceevveeeeiiriieeaeennnnn, 27
mesalamine...........ccccceeeevcuveennnn. 92
MESNEX.....cciiieeeieiieee e 30
metformin.............ccccoeeeeeeenvnnnnen. 82
methadone..........ccccccuvevveeeennnn. 46
methazolamide......................... 113
methenamine hippurate............. 30
methimazole..............ccccceeeeeune.. 80
methotrexate sodium................. 35
methotrexate sodium (pf)........... 35
methsuximide...........ccccccuveeenun. 41
methylphenidate hcl................... 59
methylprednisolone.................... 80
metoclopramide hcl.................... 92
metolazone...........cccccouveeeeennnnnen. 64
metoprolol succinate.................. 64
metoprolol ta-hydrochlorothiaz..64
metoprolol tartrate..................... 64
metronidazole............... 27,71, 106
metronidazole in nacl (iso-0s).....27
MELYIOSINE ..., 64
mexiletine...........ccccceevecvueeeennns 61
MGO .t 126
mibelas 24 fe........cccceeevecuuennnnn. 109



micafungin............ccceeeeeeeenvnnnnn. 21

MICONAZOLE NITRATE............. 106
miconazole nitrate............ 106, 107
miconazole-3..................... 106, 107
miconazole-7 ..................... 106, 107
microgestin 1.5/30 (21)............ 109
microgestin 1/20 (21)............... 110
microgestin 24 fe...................... 110
microgestin fe 1.5/30 (28)........ 110
microgestin fe 1/20 (28)........... 110
mMidodrine..........cccccceeeveciueeeennnn, 75
mifepristone..........ccccceceevvvvnnnnn. 84
migraine formula............ 50, 51, 52
migraine relief................. 50, 52, 54
MUl oo, 110
milk of magnesia

....................... 90, 91, 92, 93, 94, 95
milk of magnesia concentrated.. 92
MIMVEY ccvevvviiiiiiiiiieieeeeeeeeeaaen 105
minocycline............ccoccceeeuvnnnnnnn. 30
MiNOXidil........cccvvveeeviiiiiiieinnnnnn, 64
mintox maximum strength......... 93
Mintox PlUS ..........cccceeeeeevvvvvennnn. 93
mirtazapine..........ccccceeeuuveeeneennnn. 59
misoprostol.............cccceuvveeveennn.. 97
M-M-R I (PF) .eveeeeiieeeeiieeeieen 100
modafinil.............ccccoouveeveeenennnnn. 59
MOEXIPIil...ccccccoeeeaaaiiiveennnnn, 64
molindone..........ccccccovecuveeennnn. 59
mometasone....................... 73,122
MONISTAT 1 COMBO PACK...... 106
montelukast..........cccceeeeeecunennnn. 122
MOrpPhiNe ..........cccceuveeeeveciiieeenns 46
morphine concentrate................ 46
motion sickness..................... 90, 95
motion sickness (meclizine)........ 90
motion sickness relief .................. 93
motion sickness relief(mecliz)..... 93
motion-time.........ccccccoeeeveveeneenen. 93
MOUNJARO......cceeeeeeiieeee e 82
MOVANTIK ....evveeiciieeeiiee e 93
move it along..........ccccoueeeeennnnee. 93
moxifloxacin............ccc........ 30, 112
moxifloxacin-sod.chloride(iso).... 30
M=PAP .o, 52
MRESVIA (PF).ccovveeeiiieeeiveeeee 100
MUCINEX «.ceeeeeeeeiiieiiieieeeeeeeeieae, 119
mucus relief er.................. 117,119
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MULTAQ . .ceeeeeeiiiieeeeeniieeee e 61
MUPIrOCIiN ..............cccovvveeeenrennnnnnns 72
murine ear wax removal system.79
My ChOICE ...cuueeeeeeeeeeeeeeeecc, 110
MY WAY ..ooiiiiiiiiiieeeieiiiiiieeeaeeennnn 110
mycophenolate mofetil............... 35
mycophenolate sodium.............. 35
mylanta maximum strength....... 93
mynephron............ccceeeeeecvvnnnenn. 130
MYRBETRIQ....cccovvurrieeerriiriennn. 123
nabumetone...........cccccoeeeuveeenn. 52
NAdolol .........ccccvueviiiniiiiineiiiaen, 65
NAfcillin......oooeeeeeeieieeicccivveneen, 29
NAftifine..........cccoeeveeceiiivvieeeennnnn. 72
NAIOXONE.....coeeevsiiiiiaeieiiieeeeen, 52
Naltrexone..........ccccceveeeeencnnennnn. 52
NAMZARIC....coeveiiiiiieeeeeiirieeeennn 45
NAPIOXEN ...cccvvveeeieeeiiiinneaeeiiiianns 52
naproxen sodium 50, 51, 52, 53, 54
naratriptan ..............cccveinnnnnnnnn. 43
nasal decongestant

(pseudoeph)...................... 117, 119
nasal moisturizing....................... 79
nasal spray (sodium chloride)..... 79
NATACYN ...t 112
nateglinide..............cccccccceunnnnnen. 82
natural fiber laxative.................. 93
NAtUrA-1aX.......ccoceuveeeeiiniiiiinennns 94
nausea relief .........ccccccceevvvvvennnn.. 93
NAYZILAM .....oooviiiiiieeeeeniieeeennn 41
nebivolol.............cocceveveieiicnnnnnnn. 65
necon 0.5/35 (28).........cc.......... 110
nefazodone...........ccccceveccueennnnn. 59
NEOMYCIN .......cccovveeeeeeiiinnnn. 27

neomycin-bacitracin-poly-hc.... 113
neomycin-bacitracin-polymyxin 112
neomycin-polymyxin b-

dexameth...........cccouuuuuu. 113,114
neomycin-polymyxin-gramicidin

.................................................. 112
neomycin-polymyxin-hc...... 80, 114
NEPAIONEX....cccevcuuveeeeieaciiieenans 130
NERLYNX...otveeiiiiiiiieeeeiniiieeeeens 35
NEUAC ......cuuiieiieieiiiiiee e 71
NEUPRO.....ctveiiiiiiieeeeeriiieee e 43
NeVIrapine ...........ueeeuevceeeeeaaaaannn. 23
NEW day ....ccccuveeeeeiiiiieeeeeneenn 110
NEXPLANON .....covvvirieeeeriiieennn, 106
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nicardiping..........cccceeeeveeiieeeennnn. 65
NICOLINE .....cuvvivviiiinnnnnnns 76,77,78
nicotine (polacrilex)........ 76,77,78
NICOTROL...cvvvieeieiiiieeeesiiieeeenne 78
NICOTROL NS.....ceviieeeiiiieeeees 78
nifedipine...........ccccoovvvveeneenianenn. 65
NIKKi (28) c..eveeeeiiieeiiiieeieeee, 110
nilutamide............cccoouvveeveeeeennnnn. 35
nimodipine ...........ccccccceevvvvvennnnn. 65
NINLARO ...otvveiiiiiieeee e 35
nitazoxanide..........cccoouveeeeeeeaannn. 27
NItISINONE ....vvvvveeiiiiieieeeeeeeeeeenn, 75
nitro-bid...........ccccoovvvvveeeneeneannn. 69
nitrofurantoin macrocrystal....... 30
nitrofurantoin monohyd/m-

CIYSTooee it 30
nitroglycerin..............c.c..uu..... 69, 93
NIVESTYM .cooiiiiiiieeiiieeee e 98
nizatidine ..............cccceeevvvvvvnnnnnn.. 97
NON-ASPIriN ........cccuvvvvvevererrrnnnnnnnn 52
non-aspirin extra strength.......... 52
non-aspirin pain relief................. 53
NOra-be...........cccoeeeeecccnvvnvennnnnn. 105
norelgestromin-ethin.estradiol . 106
noreth-ethinyl estradiol-iron.....110
norethindrone (contraceptive)..105
norethindrone acetate.............. 105
norethindrone ac-eth estradiol
.......................................... 105, 110

norethindrone-e.estradiol-iron. 110
norgestimate-ethinyl estradiol. 110

nortrel 0.5/35 (28) ...veevereeren 110
nortrel 1/35 (21).........ccceuueeen.... 110
nortrel 1/35 (28)..........cccuuvun.... 110
nortrel 7/7/7 (28) .........cceeuuuen. 110
nortriptyling ..........ccccoouveveenennnen. 59
NORVIR...cotiiiiiieeeiceceeieeeeeie e, 23

NOVOLIN 70/30 U-100 INSULIN. 82
NOVOLIN 70-30 FLEXPEN U-100.83

NOVOLIN N FLEXPEN.................. 83
NOVOLIN N NPH U-100 INSULIN 83
NOVOLIN R FLEXPEN................... 83
NOVOLIN R REGULAR U100

INSULIN .o, 83
NUBEQA......coiieiiiiiiiieeeeee, 35
NUEDEXTA ..., 45
NUPLAZID ......oooviiiiiieeeeeee, 59



NURTEC ODT...ovvveeeeeiiiieee e, 43
NUTRISOURCE FIBER................... 75
NYAMYC.avuoieiiiiiiiiiieeieeeiiiiieeeeeeennns 72
nylia 1/35 (28) ...ccueevveecreannanns 110
nylia 7/7/7 (28) ......coeeueeeuennnn. 110
NYMYO ceveiiiiiiiiiiieeeiieiiiiiee e eeeaiann 110
NYSEAtiN...ueeecieieieeeeiiieeeeeen, 21,72
NYSEOP ceveeeeiiiiiiiiiiee e 72
NYVEPRIA ...cooiiiiieeeieiieee e 98
OCALIVA......ccieeeeeeiieeee e 93
ocella..........cccoovvuvveennnniiaainnnnn, 110
OCTAGAM ...covviiiiiieeeeeeiieeeenn 100
octreotide acetate...................... 35
ODEFSEY ...uvvieiiiiiiveee e 23
ODOMZO.....ovveeeeeiieeeeeeiieeeeenn 35
OFEV ..ttt 122
ofloxacin...........ccccovuvveeennnn.. 79, 112
OGSIVEO...ciiiiiiiiiiieeeeeiieeeeeee 35
OJEMDA ..., 36
OJJAARA......ooiieieeiieee e 36
olanzapine..........ccovuveeeveenaaannn. 59
olmesartan.............ccceeececnnvnnnnnn. 65

olmesartan-amlodipin-hcthiazid .65
olmesartan-hydrochlorothiazide 65

olopatadine...........cccccccevvvvennnnn.. 79
omeprazole.........cccucceeevvvvennnnn. 97
OMNITROPE ....cccovvivieeeeeirieeenne 98
ondansetron............eeeeeeeeeeeeennn, 93
ondansetron hcl..................cc...... 93
onelax bisacodyl......................... 93
onelax docusate sodium............. 93
onelax senna...........ccccoeeecuueeennns 93
ONUREG.....cccvvieeeieiieeee e, 36
0opcicon oNe-step......ccceeeeeeeenn... 110
OPSUMIT ..ooviiiiiiieee e 122
OPLION-2 ..o, 110
ORACIT et 124
(0]2{C101YA D GRS 36
ORKAMBI ..cccoviiiiieeieeiiiieeeeees 122
ORSERDU....ccviveeeeeiieeee e 36
0SeltamiVvir ..........coccvvvvveeeiicnnnnnn. 23
OTEZLA...ooe it 104
OTEZLA STARTER......cccvvvvreeenne 104
oxXaCillin .........cccoovuvvveeeniieeieeeeenn, 29
OXAPIOZiN ...ceeeeeeeiniiiiiiiiieieeieeeaeans 53
oxcarbazepine............cccceecuuuen... 41
oxybutynin chloride.................. 123
OXYCOAONE ......uevveieeciiieeeesiiaaannnn 46
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oxycodone-acetaminophen........ 46
OZEMPIC...ouiiiiiiiiiiiie i 83
PACEIONE. .....ccvvveeeeeeaeiiiiianeeaeenniaann 62
pain relief (acetaminophen)
.................................. 50, 51, 53,54
pain relief es (acetaminophen)
........................................ 50, 51, 53
pain reliever (acetam-aspirin).....53
pain reliever (acetaminophen)....54
pain reliever es(acetaminophn)

........................................ 51, 53,54
pain reliever plus......................... 53
paliperidone............cccueeeeeeeee.... 60
PANRETIN ...ccovvieeriieeeiiee e 70
pantoprazole..............eueeeeeeee..nn. 97
PANZYGA.....ccoieeeeieeeeiee e, 100
paricalcitol ..............cccccoevvvvnnnnnnn. 84
paroxetine hcl..............ccc.uuveeeee... 60
PAXLOVID.....oevevreeeeieeeeiiee e 23
PAZOPANID .......ccoeeeiiereeeen 36
PEDIA-LAX ...ooveivieeeciree e, 89
PEDIA-LAX STOOL SOFTENER......89
PEDIARIX (PF).ceeeeiieeeiiieeeiieeens 100
PEDVAX HIB (PF)..ceeeevieeeiirenns 100
peg 3350-electrolytes................. 93
PEGASYS ..., 98
peg-electrolyte soin.................... 93
PEMAZYRE.....ccceiviveeeiieeeeeieeenne 36
PEN NEEDLE, DIABETIC............. 102
PENBRAYA (PF)..ccccovveenvieeennen. 100
penicillamine.............cccccceeeennnn. 104
PENICILLIN G POT IN DEXTROSE. 29
penicillin g potassium................. 29
penicillin g sodium..................... 29
penicillin v potassium.................. 29
PENTACEL (PF) ccvveeeiieeeiieeeee, 100
pentamidine.............ccccoeccueeeennn. 27
pentoxifylline.............ccccouveeennnnn. 67
perindopril erbumine.................. 65
Periogard..........ccccevvueeeiiiiiunnennn. 79
permethrin.........ccccevveeeeenicnnennnnn. 74
perphenazine...........ccocceeeveunnnen. 60
pharbedryl............cccoevuueeennnn. 119
pharbetol............ccccoveeeiiniinnnnnnn. 53
phenelzine...........ccccccovvevuveeennnnnn. 60
phenobarbital............................. 41
phenytoin..........ccccccvveeeennicnennn. 41
phenytoin sodium extended....... 41
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phytonadione (vitamin k1).......... 67

PIFELTRO ..eeviiiiiiiieeeeeiieeee e 23
pilocarpine hcl..................... 75,113
pimecrolimus...........cccccceuvvvneen. 70
PIMOZIde .....cuvveeieeeeeaeciiviiennnn, 60
pimtrea (28) ........cccooueeeeeccnnnnnnn. 110
PINAWAY ........ccceeveveeeeeeieieiiiiiian, 28
pindolol...........oeveeviiiiiiiiiiiiiiins 65
pink bismuth ...........cccceeeveeeeee.... 86
pinworm treatment.............. 27,28
pioglitazone...........ccccocuueveenenn.... 83
pioglitazone-glimepiride............. 83
pioglitazone-metformin.............. 83
piperacillin-tazobactam.............. 29
PIQRAY ...ovviiiiiieeeeeeiieeee e 36
pirfenidone.............ccoouveeveenean..n. 122
PIFOXICAM ..ccevvvivieiiiiieieneeeeeeeaean, 53
pitavastatin calcium................... 68
PLASMA-LYTE A..ccooiiieeeeeen, 127
PLENAMINE.....ccovivviiiieneenineen, 127
PLENVU ..ot 93
POAOSIlOX .....uvvveeeeiiiiaiiiieieeeeccia, 70
polyethylene glycol 3350...... 93,94
polymyxin b sulf-trimethoprim. 112
POMALYST ...ttt 36
portia 28........coeeevviiiiiiiiiiiieennnn, 110
posaconazole..........cccccceunnnnnen. 21
potassium chlorid-d5-0.45%nacl

.................................................. 126
potassium chloride.................... 126

potassium chloride in 0.9%nacl 126
potassium chloride in 5 % dex.. 126
potassium chloride-0.45 % nacl 126
potassium chloride-d5-0.2%nacl

.................................................. 126
potassium chloride-d5-0.9%nacl

.................................................. 126
potassium citrate...................... 124
PRALUENT PEN...cooeeeiiiiiiiinns 68
pramipexole..........ccccccoveecuveeenne 43
Prasugrel.........eeeeeeeeeeeeeeeececccnnnn, 67
pravastatin.......ccccoeeeeeeeeeiiiiinnnean, 68
praziquantel.............cccccccuvnne.... 28
PIrOZOSIN c.vvueeeiieeeiiiiieeeeeeeiiiiieee e, 65
prednisolone...........cccouueveennnnn.... 80
prednisolone acetate................ 114



prednisolone sodium phosphate

............................................ 80, 114
prednisone..........ccccceceecvvvvnennnn.. 80
prednisone intensol..................... 80
pregabalin............ccccveeveeeeeeannnn. 41
PREHEVBRIO (PF)....ccceevvveeennnee. 100
PREMARIN ...ccooviiiieiiniiiieeeeens 105
premasol 10 %.........ccceuecuueenn.. 127
prenatal vitamin plus low iron..130
Prevalite.........oeeeeeeeecccnieennnn, 68
PREVYMIS...coviiiiiiiiiiiriiieee s 23
PREZCOBIX....eveviiriiieeeeeiiieeeeenn, 23
PREZISTA ..o, 24
PRIFTIN et 28
PRIMAQUINE.........cceveevirieeenenns 28
PRIMIDONE........coeeveiiiiieeeeeen, 41
primidone...........cccocouvveeeienaennnnnn. 41
PRIORIX (PF).cvvveeiieeeciieeeeienn 100
PRIVIGEN ...ccoiviiiiiiiiiiiiiieeeee 100
probenecid................cccoeeeeunnnn. 102
probenecid-colchicine............... 102
prochlorperazine......................... 94
prochlorperazine maleate........... 94
procto-med hc............cuueeeeeeeen.... 94
Proctosol AC...........ccoeeeccuvvvnnnenn. 94
proctozone-hc............ccceeeeuunnnns 94
progesterone micronized.......... 105
PROGRAF .....itviiiiiiieeeeeiiieee e 36
PROLASTIN-C...ovvveeeeiiieeeeeiee 75
PROLENSA......cccvvieeeeiieee e 113
PROLIA.....oeeeiiiieeeeeeiieeee e 102
PROMACTA. ..o eieeeeeeiieeeee e 67
promethazine.............ccccccuueennn. 119
promethazine-codeine.............. 119
pPropafenone...........cccceeecuveeenn. 62
propranolol............ccccceeeeenennnn. 65
propylthiouracil........................... 80
PROQUAD (PF).eveeeeiieeeeireeennne, 100
protriptyline............cccceeeuveeeenne 60
pseudoephedrine hcl................. 119
PULMOZYME.....ccccovvvrieeeernnnn 122
PURIXAN ...ttt 36
pyrazinamide.............cccccceeeeunen. 28
pyridostigmine bromide............... 45
pyridoxine (vitamin b6)............. 130
pyrimethamine..............ccccccoouu... 28
QINLOCK ..cciiiiiiiieee e 36
QUADRACEL (PF).eeveeiveeeeiveeenns 100
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quetiapine.........cccccueevevvvvvennnnnnnn. 60
QUETIAPINE .....oeeveeeeiieeeeeee 60
quUINAPIil..........cooeeeeciiiieieneaann.. 65
quinidine sulfate............c........... 62
quinine sulfate.............cccccceeunnnn. 28
RABAVERT (PF)...veveviveeeniieeenne 101
rabeprazole.............ccoueeeeeeeaannn... 97
RADICAVA ORS STARTER KIT

SUSP ..ttt 45
raloxifene..........ccccccceeeeeeecccnnnn, 102
FAMIPLl .oveeeeeeeeaeieeeeeiccieeeee. 65
ranolazine...........cccoeeeeeeiinennnnnn. 69
rasagiling .............cccoeeeeeeenvvvnnnnn. 43
ready-to-use enema........ 89,91, 95
reclipsen (28) ..........cccoueeeeeunnnen. 111
RECOMBIVAX HB (PF)............... 101
RECTIV .oveiiiiieieeeeieeee e 94
reese's pinworm medicine.......... 28
REGRANEX....cccovviiiieeeiiiieeeeenans 70
RELENZA DISKHALER................... 24
renal Caps......ccuumeeeeeeeeeeeeeneennns 130
rena-vite.........cccceeeeeeevennnnnnnnnn. 130
rena-vite rxX........cccceeeeeeeeveennnnnns 130
FENO CAPS ..cvvvvreaeeiaeiiiiieneeeeenanaann 130
repaglinide.............ccccccoeveeeecnnns 83
RETACRIT ovveeeeiiieeee e 98
RETEVMO ...coviiiiiiiiieiiiiieee e 36
REXULT.cooiiieeee e 60
REYATAZ ... 24
REZLIDHIA ..o 36
REZUROCK......ccvveeeeeiirieeee e 36
RHOPRESSA....coiiviiieeeeiiiieennn 113
FIDQVIFIN .ovvvvevaiiiiieieiiiee e 24
Fifabutin.......ccccveevvciiieeeieiieen, 28
Fifampin ........ccccoveeeeeniieeneennnn, 28
FilUZOle .....cccooveeeeiiiiiiiiiee, 75
rimantadine.............cccoccevveeeennnnn. 24
RINVOQ.....cccoeveeeiiieee e, 104
risedronate.............cccc......... 75, 102
RISPERDAL CONSTA.....ccceevvirnen. 60
risperidone...........cccceeevveeeennnnnnn. 60
FIEONQVIF ... 24
rivastigmine ..............eeeeeceeeeennn. 45
rivastigmine tartrate.................. 45
FIVEISA ..cceieeeiieeciieee e 111
FiZatriptan ..., 43
ROCKLATAN ....ootveieriieeee e 113
roflumilast..........ccccceevveiveeennn. 122
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ropinirole............ccoceveeeiiiiiiiieennnn, 43
rosuvastatin..........cc.ceeeveeeeeannn, 68
ROTARIX eueieeeeeeeeiiiiiiiiiieeeeeiiiias 101
ROTATEQ VACCINE........evvvennee. 101
FOWEEPIA ...c.ccvvvveeeiaeeiiiiiineeaeeenaann 41
ROZLYTREK....ccovviveeeeeeevevirrivninanenn 36
RUBRACA. ..o, 36
rufinamide............cccooovveeeeenann... 41
RUKOBIA.....evteieieeeeeeeeeeeeiiiieeeeen, 24
RYBELSUS......covveeeveevevviiviviie, 83
RYDAPT oottt 36
SAJAZIT c.ccceeeeeeeeeeeeeeeeiiiniiaen 122
Saline Mist ....ccceeeeveeeeeeiiiiiiiinnnnnnn, 79
saline nasal........cccoeeeeeeeeeeenenini... 79
saline nasal mist..............c......... 79
SANDIMMUNE ......vvieiiieeieeeennn, 36
SANTYL..coiiiiiiiiieeeeeien 70
SAPropterin.............cccveeeevvvvvvnnns 84
SAVELLA ......oovveceeeeeeeeee 104
SCEMBLIX....ccooeiiiiiiiiiiiiieiinnns 36, 37
scopolamine base........................ 94
SECUADO ...ccoeieeeiiiiiiiiiiiiiieeeeeeinn, 60
selegiline hcl...............cccuueeeee.... 43
selenium sulfide.......................... 69
SELZENTRY ceeeeeeiiiiiiiiiiiiieeeeeeeeeies 24
SENEXON-S..cccveeaeeieeaaiiieeaeiiieeaeennn 94
SENNA. ..., 94, 95
=1 1] Lo B 95
SeNNA laX....cceeeeeeeeeuueeniiennnnnn. 91, 95
senna laxative................. 90, 91, 95
SENNA LEAF EXTRACT ......cccvvvvee. 94
Senna plus..........cccceeeeeeennnen, 91, 95
SENNA PLUS......oovvrreveveiiiinii, 95
SENNA-S ..cceureieiieeiiiieiieeeiieannns 90, 95
Senna-time S........ccccccveeeeevnnenennn. 95
SeNNOSIAeS .....vuveeeeieieaeneeann.., 94, 95
sennosides-docusate sodium...... 95
SENOKOT ...coovveveveeveveveviinn 95
SENOKOT EXTRA STRENGTH....... 95
SENOKOT KIDS........ceovvvvvrrverernnns 95
SEREVENT DISKUS..........ccevveeee 122
Sertraline...............cccccouvvevevvvennnnns 60
SEHAKIN oo 111
shake that ache.......................... 54
sharobel..........ceeeeeeiiiiiinnnnnnnn. 105
SHINGRIX (PF) .evvieeeeeeiiieeeeenns 101
SIGNIFOR ..ot 37

sildendfil (pulm.hypertension).. 122



silver sulfadiazine....................... 70

Simvastatin.........cccoeeeeeveeieeneennn, 68
SIrolimus.........ccccoevvvvevevevviiinnnnnnn. 37
SIRTURO ..ottt 28
SKYRIZI...ooooiiiiiiiiieiieeiiiiiiins 69, 95
smooth antacid...............ccuu..... 126
sodium bicarbonate.................... 96
SODIUM BICARBONATE (BULK).. 96
sodium chloride..........ccccoeveunnn... 75
sodium chloride 0.45 %............. 127
sodium chloride 0.9 %................. 75

sodium chloride 3 % hypertonic 127
sodium chloride 5 % hypertonic 127

sodium citrate-citric acid.......... 124
SODIUM OXYBATE.....cccvveerrreens 61
sodium phenylbutyrate............... 75
sodium polystyrene sulfonate.....75
sodium,potassium,mag sulfates.96
SOFOSBUVIR-VELPATASVIR........ 24
solifenacin...........ccccccceeevvvvnnnenn. 123
SOLIQUA 100/33....ccvveeveecrenee 83
SOLTAMOX...ccoveeeeirieesireeesaeenn 37
SOMAVERT ...cccvveeerieeeciiee e 84
SOrafenib........ccccccvvuvveneeenianaaannn, 37
SOrBitol ..o, 76
SOtAlOl ..o 62
sotalol af .....eeeeeeeeeeeieiieiiciie, 62
spironolactone.................c...u...... 65
spironolacton-hydrochlorothiaz..65
Sprintec (28) .......ccccveeeeeeecnnnnnnn. 111
SPRITAM ...coooiiieiiiieeeiieee e 41
SPRYCEL...vvvieeerieeeiieeeeiieeeeiiee s 37
sps (with sorbitol)....................... 76
STONYX coiieiiiiiiieieeeeeiieie e 111
SSO eeviiieee ettt 70
st joseph aspirin..........cccccveeeenn. 54
STELARA......ooveeeeieeeeiiee e, 69, 70
stimulant laxative plus................ 96
STIVARGA.......ooveveeeeiee e 37
stomach relief .........ccccoueveeennnnnn. 86
stool softener............ 90, 91, 94, 96
stool softener (docusate cal)...... 91
stool softener-laxative................ 96
stool softener-stimulant laxat
........................................ 90, 91, 96
STOOL SOFTENER-STIMULANT
LAXAT .o 96
STREPTOMYCIN.....ccvveeerreeenneen. 28
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STRIBILD ..vvveeeevvee e 24
SUCRAID.....ccoiieeeriiieeiieee e 96
sucralfate.......ccccceevvvveveeeeieeaannnn. 97
sudogest .......uueeeeeeeeeeeeennnns 119, 120
sulfacetamide sodium............... 113
sulfacetamide sodium (acne)...... 72
sulfacetamide-prednisolone..... 113
sulfadiazine...............cccoovvvveennnn.. 30
sulfamethoxazole-trimethoprim .30
sulfasalazine..........ccoeeveeveeaeannn. 96
Sulindac.......cooccueeeeeeniiiiiniieen, 54
SUMQAtriptan ......ccceeeeeeeeeeeeeneneennn, 43
sumatriptan succinate.......... 43,44
sunitinib malate...............c..c...... 37
SUNLENCA ... 24
SUPhedrin.........eeeeeeeeeieiieeeeennn, 120
SUPREP BOWEL PREP KIT............ 96
SYEda ..., 111
SYMDEKO......cevviieeeieeeeiveeeee 122
SYMPAZAN ....ccoviiieeeiieesiiee e 41
SYMTUZA ..., 24
SYNJARDY ..ooeiiviieiiiee e 83
SYNJARDY XR...ccveveviieeeeiieeennne 83
SYNTHROID....ccovvvieeieeeeiiee e 85
TABLOID ... 37
TABRECTA.....oveiieieeeeiee e 37
tacrolimus...........cccoeeeeeeeeeenn. 37,71
tadalafil.......ooeeeeeeeeiieeninnneee, 124
tadalafil (pulm. hypertension).. 122
TAFINLAR .....oooeieeeieeeeeee e, 37
TAGRISSO ..., 37
TALZENNA.....ccieeeeeieeeeeeeeen 37
tamoxifen........ccccoveccveeeeinicneennn. 37
tamsulosin .........cccoeeeeeenicnnennnn. 124
taring 24 fe.......eeevvciveeiennennnnn, 111
tarina fe 1-20 eq (28)................ 111
TASIGNA ..., 37
tazarotene...........ccccevveeieiiennnnn. 71
EAZICES wuvvveiaiiiieieeiieee e 26
EAZEIA XE e, 65
TAZVERIK..cooiiiiieeeeeiiieee e 37
TDVAX ceiiieieieee et 101
TEFLARO ...coivitieeeeeeieeee e 26
telmisartan..........cccceeevccveeeeennns 65
telmisartan-amlodipine............... 65
telmisartan-hydrochlorothiazid.. 65
temazepam..........cccooeveeeennieeneees 61
TENIVAC (PF) e, 101
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tenofovir disoproxil fumarate.....24
TEPMETKO .covvieeeeieieeevieeee, 37
LErAzZOSIN ..cuvvvviiviiiiiiiiieeee e, 66
terbinafine hcl................c............ 21
terbutaline...............ccceeeeunnnns 122
terconazole...........cccceecccnnnnnnen. 107
teriflunomide..................c.uuuue..... 45
TERIPARATIDE.......cccccvvrrrrrreeen. 102
testosterone..........ccoeceueeennnnn. 84, 85
testosterone cypionate............... 84
testosterone enanthate............... 84
TETANUS,DIPHTHERIA TOX

PED(PF) ceeeeeeieeeeeeeeeee e 101
tetrabenazine............cccoueeeeeenn.... 45
tetracycline...........ccccceceuvvvvnnnnnn. 30
THALOMID ..cooeeeeeeeeee, 37
the magic bullet.......................... 92
THEO-24 ..o, 122
theophylline...................... 122,123
thiamine hcl (vitamin b1).......... 130
thioridazine.............ccccccevvvvveenn... 61
thiothixene.............ccccceeeeecnvnnnenn. 61
tiadylt er.........eeeeeeeeeeiiiiieiieeccnnn, 66
tiagabine..........cccoovueeeeeeniiaeaannnn. 42
TIBSOVO ..., 37
TICOVAC......iiieieeeeeeee e, 101
tigecycline..........ccccccecevvvvevnnnnnnn.. 28
1] [ I =SSO UUURR 111
timolol maleate.................... 66,112
tinidazole..........cccccevuvveveennnn..n. 28
tioconazole............ccceceeunnnnnee. 107
TIVICAY e, 24
TIVICAY PD v, 24
tizanidine ............cccccceevvvvevennnnnn.. 45
TOBRADEX......ovvieeeeeeeeeeeeeeeeee, 114
tobramycin .........ccceeeeeeeninnnnn.. 112
tobramycin in 0.225 % nacl.......... 28
tobramycin sulfate...................... 28
tobramycin-dexamethasone.....114
tolterodine..............cccceeeeeunnnn. 123
tolvaptan ..........ccccveeeieiciieeeennnn, 85
topiramate.........ccccceeeveveeneeenennnns 42
toremifene.........ccccceevcueeiiennnnnnn. 37
torsemide..........ccceeveeeieeccinnnnnnnn, 66
total allergy medicine............... 120
TRADJENTA ..o, 83
tramadol...........eeeeevieiiiiiiiinn, 54
tramadol-acetaminophen........... 54



trandolapril..................cccuuvue..... 66

tranexamic acid........................ 107
tranylcypromine.......................... 61
travasol 10 %............ccccvvvvenee.. 127
travel-ease (meclizine)................ 96
travoprost.......ccceeveveviiiieneieennnn. 113
trazodone........ccccccceevvevennnnnnn.n. 61
TRECATOR ....evtieeeieiieeeeeeiieeen 28
TRELEGY ELLIPTA....ccciiveeeeenns 123
TREMFYA ..., 70
tretinoin ................ccccevvevevevennninnn, 71
tretinoin (antineoplastic)............ 37
tretinoin microspheres................ 71
triamcinolone acetonide........ 74,79
triamterene-hydrochlorothiazid. 66
tri-buffered aspirin...................... 54
tridacaine..........cccoovveeveeeeienennnnn. 71
tridacaing ii.........ccccovvuveeeeeennanenn. 71
triderm.....eeeeeeeeeeeiieiieicccccee, 74
LrieNtine ........vvveeciiiiieieeeeeeieeeeeee, 76
tri-estarylla...........ccueeeveeeene.nn. 111
trifluoperazine............................ 61
trifluridine ..........cccouveeeeeeeiinnnnn. 112
trihexyphenidyl........................... 43
TRIJARDY XR...ooiviiieiiiiiieeee e 83
TRIKAFTA oot 123
tri-legest fe.....uuuuieiieiiiiicccinnn, 111
tri-lo-estarylla........................... 111
tri-lo-sprintec...........cccceceeunnnn. 111
trimethoprim..............cccceeeeeunnn. 30
Eri-Mliceeeeeeeeiieiiieeeeeee e, 111
trimipramine ...............cccccceeeeeeene. 61
TRINTELLIX oo 61
tri-nymyo..........coceeeeveveeeennnnnnnne. 111
triphrocaps........ccccoevccvvveeeennnnnn. 130
tri-sprintec (28).......cceeeeeeunne... 111
TRIUMEQ.....cciiiiiiiiiieeiniiieeeeens 24
TRIUMEQPD...coovvvveeeeeiiiieeeene 24
trivora (28) .....cccceueeeeeeeeiivieeaann, 111
tri-vylibra..........oooevccveeieennnnnnn, 111
tri-vylibra lo.........ccccoevecveeeennnnn. 111
TRIZIVIR ..o 24
TROPHAMINE 10 %...cccccuvveennn. 127
LrOSPIUM .o 123
TRUEPLUS GLUCOSE.................... 76
TRULANCE......ccveeeeeeieeee e, 96
TRULICITY weeeeeeeeiieee e 83
TRUMENBA......ccveeeeeieeeee 101
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TRUQAP......oveeieeiiieee e, 37
TUKYSA ...t 37,38
TURALIO ....oiiiiieeeieeeieeeeieeeas 38
turqoz (28)......cceeeeeeeecieeaeeannn, 111
tusnel diabetic.............ccceeeennn. 120
tusnel-ex.......ccccovevcieeeienninnnnnn. 120
tussin dm................... 117, 119, 120
tussin mucus-chest congestion

.......................................... 117,120
TWINRIX (PF)eeeeiieeeieeeciieeens 101
TYPHIM Vlooviiiiiiieecieeeeeen 101
UNIthroid........cccceeeeevicieeiiennnnen, 85
Ursodiol.........ccoeceveeeiineiiienennnns 96
valacyclovir .........uueeeeeeeeeecccccnnn, 24
VALCHLOR.......coevvieeviee e 71
valganciclovir...............cccccuvue.... 24
valproic acid...........ccueeeeeeeeeeannnn. 42
valproic acid (as sodium salt)..... 42
valsartan.........ccccceeeveccieeeeeeeinnen. 66
valsartan-hydrochlorothiazide....66
VALTOCO.....cceeeevieeecieeeeciee e 42
VANCOMYCIN c.ceeveviiiieeeieieiiiiieeeaannns 28
VANFLYTA ..ot 38
VAQTA (PF) e 101
varenicline...........cccoevevuveeeeennnn, 78
VARIVAX (PF).ceeeiieeeieeeeiieeens 101
VASCEPA.......ooeeeeeieeeeeeee 68
vegetable laxative....................... 94
vegetable lax-stool softener ....... 96
velivet triphasic regimen (28)...111
VEMLIDY ..ovviiiieeeiee e 24
VENCLEXTA ..ooiiiiiiiiiieee e 38
VENCLEXTA STARTING PACK....... 38
venlafaxine.........cccccceeeeccveenennns 61
VENTOLIN HFA.....cccceeeiiiieene, 123
Verapamil........ccccceeeeeccveeeeennnnn 66
VERQUVO.....otvveiiiiieeeeeiiieeeenn, 69
VERSACLOZ.....ccovvvieeeeieiiiieeeene 61
VERZENIO ...ceviiiiiiiiieeeeiiiieeeeeas 38
Vestura (28) ........oeeeeeeeeeeeccnnnnn.. 111
VIBNVQ e 111
Vigabatrin ..........cccceveeeveiiveeennnn, 42
Vigadrone..........cocceeeeeccieeeeennnn, 42
VIgPOer .....ccccccvveeeiiniciiiee e 42
vilazodone...........cccooveiiiiinnennnnn. 61
VIRACEPT ...ooevieieeecvee e, 24
VIREAD ....cceveeeeriieeeieee e 24,25
Vitamin d2.........cccceevveiieeeiennn, 130
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vitamin K1 ........eeeeeeeeeeeeiieiccccnnns 67
VITRAKVI..oooiiiiieeeeeiieee e, 38
VIVITROL....coeiiieeeeeeeeee e 54
VIZIMPRO ....ooeieitiiiee e, 38
VONJO ..., 38
voriconazole..........ccuueeeeeeeeaannnn. 21
VOWST .o 96
VRAYLAR .....coeeeieeeieeeeeeeeeee 61
vyfemla (28) ......ceeecvuveneeeannnnnn. 111
UYIIDIQ ..., 111
VYNDAQEL.....ccccvvivivieieieeeeeeeee, 69
Warfarin.............ceeeeeeeeccceiirennnn, 67
WELIREG......coeeeeetiieeeeeirieeeee, 38
WESCAPS ..oeveeeviiieeeaeeeiiiiieeaanennnns 131
women's gentle laxative(bisac).. 97
WYMZYQA f..uuuveeeieeiaaaaaeeeeeeeeccn, 111
XALKORI ..oeeeeiiiieeeeeeeee e, 38
XARELTO ..oviiiiiieiiieee e 67
XARELTO DVT-PE TREAT 30D
START e 67
XATMEP ..., 38
XCOPRI ...ttt 42
XCOPRI MAINTENANCE PACK.....42
XCOPRI TITRATION PACK............ 42
XDEMVY ..o, 113
XERMELO.....ovviiieiieeeeeeeee, 38
XGEVA ..., 30
XIFAXAN ..., 28
XIGDUO XR.....cccvvieeeeeiieeeeeee 84
XOLAIR ...t 123
XOSPATA ..., 38
XPOVIO....ooiieieeciieeee e, 38
XTANDI ...ovviiiiiiiiieeeeceee e, 38
XUlane........ccoccceeciiiiieieieeeeee, 107
XULTOPHY 100/3.6......ccvveeunee.. 84
YF-VAX (PF) .eveeeeeieiiiieeeeeiieenn. 101
YUFLYMA(CF) .vvveeeeeeciieeeeees 104
YUFLYMA(CF) Al CROHN'S-UC-

HS e, 104
YUFLYMA(CF) AUTOINJECTOR.. 104
YUVAEM oo 105
ZAfEMY cooviiieeiieiieee e 107
zafirlukast ........ccceeevcuveeeeennnnne. 123
ZEJULA....ooeeeeeeeeeeeee e, 38
ZELBORAF......oveeeeeeieeeeeeeeen, 38
ZENALANE ....cevveveiiieieiiieeeeieeeeenan, 72
ZENPEP ..., 97
zidovudine............occoeeeeeeeieeccinnn, 25



ziprasidone hcl............................ 61

ziprasidone mesylate.................. 61
ZIRGAN ....ovvieiiee et 112
ZOLINZA......oveeeeieeeiieeeiee e 39
zolmitriptan...........eeeeeeeeeeeeeecnnnn, 44
zolpidem.........oueeeeeeeiecccccinannn, 61
ZONISADE......coiviieeeeiieeeeiiee e 42
Z0Nisamide.........ccoeeeuveeeenncnnnnn. 42
zovia 1-35 (28) .....uuveeeeeeenann, 111
ZTALMY ... 42
ZURZUVAE......ccvtieiieeeiieeeeen, 61
ZYDELIG ....oeeevee e 39
ZYKADIA ... 39
ZYPREXA RELPREVV......ccccvveenneee. 61
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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.ILmeridian.com.
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