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Medicaid Plan). The Drug List also tells you if there are any special rules or restrictions on any drugs
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last chapter of the Member Handbook.
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A. Disclaimers

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

R/
**

MeridianComplete (Medicare-Medicaid Plan) is a health plan that contracts with both Medicare and
Michigan 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 1-855-323-4578 (TTY users should call 711), 8 a.m. to 8
p.m., seven days a week. 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, llamenos al
1-855-323-4578 (TTY: 711). El horario de atencion es de 8 a.m. a 8 p.m., los siete dias de la semana. 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
saaming planong pangkalusugan o plano sa gamot. Para makakuha ng tagasalin, tawagan lang kami

sa 1-855-323-4578 (TTY: 711). Ang mga oras ay 8 a.m. hanggang 8 p.m., pitong araw sa isang linggo.
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.

This section is continued on the next page.
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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 1-855-323-4578 (TTY : 711). Les heures d’ouverture sont de 8 heures a
20 heures, 7 jours sur 7. 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
francais pourra vous aider. Ce service est gratuit.

Chung t6i 6 dich vu théng dich mién phi dé trd 16i moi cau hoi quy vi cé thé ¢ vé chuong trinh
suic khoe hodc thudc clia ching téi. DE dugc hé tra thong dich, chi can goi cho ching téi theo s6
1-855-323-4578 (TTY: 711). Gi& lam viéc la tir 8 a.m. dén 8 p.m., bdy ngay mét tuan. Vao cudi tuan va
ngay |é cla tiéu bang hodc lién bang, quy vi co thé dugc yéu cau dé lai tin nhan. Chung toi sé tra loi
cudc goi clia quy vi vao ngay lam viéc ti€p theo. Nhan vién noi tiéng Viét cé thé trg gidp quy vi. Day
la dich vu mién phi.

Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits- oder
Medikamentenpldanen haben. Um einen Dolmetscher in Anspruch zu nehmen, rufen Sie uns unter
folgender Telefonnummer an: 1-855-323-4578 (TTY: 711). Wir sind sieben Tage die Woche 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.
At AL L= 2ofE Sl HHEHsHA 20 E = e 2 20 st ?let
T2 59 HHI/\W USUCH S9AV Hest 74% 1-855-323- 4578(TTY e =
1=l5 "A'Au BRIAFEH =2Vl 248 = A0 EelotiA| 2. =Y

= = USUCLE J2{H Bhs

i1
CF

2 g2 e 28
deielol Mal=eiSLIC #2018 TAlsis St =88 22 4+ dgUr
Sof MH|AE PER MBELIC

Ecnmy Bac BO3HMKAM Kakmne-1mbo BONPOCHI O HallleM NaHe MeaMUMHCKOrO CTPaX0BaHWA MK NNaHe

C NOKPbITUEM NIEKAPCTBEHHbIX NPENapaToB, BaM AOCTYMHbI 6ecnaaTHble yCayrn nepesoavmKa.

Ecnun Bam Hy»keH nepeBOAYMK, NPOCTO NO3BOHWUTE Ham No Homepy 1-855-323-4578 (TTY: 711). Yacbl
paboTbl: c8a.m. 40 8p.m., 6e3 BbIXOAHbIX. B BbIXOAHbIE AHM 1 FOCYAAPCTBEHHbIE NPA3AHMKM BaC
MOTYT MONPOCUTb OCTaBWUTb COODLLEHME. Bam Nepe3BOHAT Ha caeaytoLLmii paboumii AeHb. Bam okaxkeT
MOMOLLLb COTPYAHMK, FOBOPALLMIA Ha PyCCKOM fA3blKe. [laHHasn ycayra becnnaTHa.

This section is continued on the next page.
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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, € sufficiente contattare il
numero 1-855-323-4578 (TTY: 711) dalle 8:00 alle 20:00 tutti i giorni della settimana. 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.

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 nimero
1-855-323-4578 (TTY: 711). O servico esta disponivel sete dias por semana, 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 proximo dia util. Um falante de portugués podera ajuda-lo. Este servico €
gratuito.

Nou gen sevis tradiksyon nan bouch gratis pou reponn nenpot kesyon ou ta renmen poze konsenan
sante w oswa plan medikaman w lan. Pou jwenn yon entepréet k ap tradui pou w, annik rele nou nan
1-855-323-4578 (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 bezptatna ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyska¢ odpowiedzi na ewentualne
pytania dotyczace naszego planu leczenia lub planu refundacji lekdw. Aby skorzystac z ustugi ttumaczenia
ustnego, wystarczy zadzwoni¢ pod numer 1-855-323-4578 (TTY: 711) codziennie w godzinach od 8:00 do
20:00. W weekendy i Swieta konieczne moze by¢ pozostawienie wiadomosci. Oddzwonimy w nastepnym dniu
roboczym. Zapewni to Panstwu pomoc osoby mowigcej po polsku. Ustuga ta jest bezptatna.

This section is continued on the next page.
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Ne ofrojmé shérbime pérkthimi pa pagesé pér t'iu pérgjigjur ¢do pyetjeje g€ mund té keni né lidhje
me planin toné shéndetésor ose té barnave. Pér té€ pérfituar shérbimin e pérkthimit, mjafton té na
telefononi né numrin 1-855-323-4578 (TTY: 711). Orari i punés éshté nga ora 08:00 deri n€ 20:00,
shtaté dité té javeés. N€é fundjavé dhe né festat zyrtare ose federale, mund t’ju kérkohet té lini njé
mesazh. Do t'ju telefonojmé brenda dités sé ardhshme té punés. Dikush gé flet shgip mund t’ju
ndihmojé. Ky éshté njé shérbim pa pagesé.
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Nudimo besplatne usluge tumaca koji ¢e odgovoriti na sva vasa pitanja 0 naSem zdravstvenom
programu ili lekovima. Da biste dobili usluge tumaca, nazovite nas na 1-855-323-4578 (TTY: 711). Radno
vreme je od ponedeljka do petka od 8.00 do 20.00. Vikendima i drzavnim ili saveznim praznicima od vas
¢emo zatraziti da ostavite poruku. Odgovori¢emo na vas poziv narednog radnog dana. Neko ko govori
srpski ili hrvatski moze vam pomoci. Ovo je besplatna uluga.

< You can also get this document for free in other formats, such as
large print, braille, or audio. Call 1-855-323-4578 (TTY users should
call 711), 8 a.m. to 8 p.m., seven days a week. 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 request an alternate format (large print, audio, accessible electronic formats, other
formats) or another preferred language, call Member Services at 1-855-323-4578 (TTY users should call
711), 8 a.m. to 8 p.m., seven days a week. 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 want to continue to get materials in another format or language after you have requested one, we
will continue to provide them until you ask us to terminate the request. We will document your choice.

¢+ If you have questions/concerns or would like to update a preferred language and/or format request,
call Member Services at 1-855-323-4578 (TTY users should call 711), 8 a.m. to 8 p.m., seven days a week.
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.

1-855-323-4578 (TTY users should call 717), 8 a.m. to 8 p.m., seven days a week. On weekends
and on state or federal holidays, you may be asked to leave a message. Your call will be returned
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07/01/2025 6

@ If you have questions, please call MeridianComplete (Medicare-Medicaid Plan) at



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 in section C1 are the drugs covered by MeridianComplete (Medicare-
Medicaid Plan). 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 MeridianComplete (Medicare-Medicaid Plan) will cover all medically necessary drugs on the Drug List if:
o your doctor or other prescriber says you need them to get better or stay healthy, and
o you fill the prescription at a MeridianComplete (Medicare-Medicaid Plan) network pharmacy.

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

You can also find an up-to-date list of drugs that we cover on our website at
mmp.mimeridian.com/pharmacy/formulary.html, ask your Care Coordinator for help, or call Member
Services toll-free at 1-855-323-4578 (TTY users should call 711), 8 a.m. to 8 p.m., seven days a week. 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.

1-855-323-4578 (TTY users should call 717), 8 a.m. to 8 p.m., seven days a week. On weekends
and on state or federal holidays, you may be asked to leave a message. Your call will be returned
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B2. Does the Drug List ever change?

Yes, and MeridianComplete (Medicare-Medicaid Plan) must follow Medicare and Michigan 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 approval (PA) for a drug. (PA is permission from MeridianComplete
(Medicare-Medicaid Plan) before you can get a drug.)

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

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

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

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

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

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

e You can always check MeridianComplete (Medicare-Medicaid Plan)’s up to date Drug List online at
mmp.mimeridian.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 1-855-323-4578 (TTY users should
call 711), 8 a.m. to 8 p.m., seven days a week. 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.

If you have questions, please call MeridianComplete (Medicare-Medicaid Plan) at

@ 1-855-323-4578 (TTY users should call 717), 8 a.m. to 8 p.m., seven days a week. On weekends
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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 version 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.
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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.

1-855-323-4578 (TTY users should call 717), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.com.
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B4. Are there any restrictions or limits on drug coverage? Or are there 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 MeridianComplete (Medicare-Medicaid Plan) before you fill your prescription. If you don’t get
approval, MeridianComplete (Medicare-Medicaid Plan) may not cover the drug.

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

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

You can find out if your drug has any additional requirements or limits by looking in

the tables in section C1. You can also get more information by visiting our website at
mmp.mimeridian.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 also ask for an exception from these limits. This will give you time to talk to your doctor or other
prescriber. They can help you decide if there is a similar drug on the Drug List you can take instead or
whether to ask for an exception. Please refer to questions B10-B12 for more information about exceptions.

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

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

B6. What happens if MeridianComplete (Medicare-Medicaid Plan) 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.

1-855-323-4578 (TTY users should call 717), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.com.
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B7. How can I find a drug on the Drug List?

There are two ways to find a drug:
e You can search alphabetically by the drug’s name, or
e You can search by medical condition.

To search alphabetically, refer to the Index of Covered Drugs section. You can find it if you know how to
spell the drug. The Index of Covered Drugs is an alphabetical list of all of the drugs included in the Drug List.
Brand name drugs, generic drugs, and over-the-counter (OTC) drugs are listed in the index.

To search by medical condition, find the section labeled “Drugs Grouped by Medical Condition” 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 1-855-323-4578 (TTY users should call
711), and ask about it. Hours are 8 a.m. to 8 p.m., seven days a week. 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. If
you learn that MeridianComplete (Medicare-Medicaid Plan) will not cover the drug, you can do one of these
things:
e Ask Member Services for a list of drugs like the one you want to take. Then show the list to your doctor
or other prescriber. They can prescribe a drug on the Drug List that is like the one you want to take. Or

e You can ask the health plan to make an exception to cover your drug. Please refer to questions B10-B12
for more information about exceptions.

1-855-323-4578 (TTY users should call 717), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.com.
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B9. What if | am a new MeridianComplete (Medicare-Medicaid Plan) member and can’t find
my drug on the Drug List or have a problem getting my drug?

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

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

We will cover a 30-day supply of your drug if:
e you are taking a drug that is not on our Drug List, or
e health plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires PA by MeridianComplete (Medicare-Medicaid Plan), 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 MeridianComplete (Medicare-Medicaid Plan) member.

e Thisis in addition to the temporary supply during the first 90 days you are a member of
MeridianComplete (Medicare-Medicaid Plan).

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

1-855-323-4578 (TTY users should call 717), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.com.
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B10. Can | ask for an exception to cover my drug?

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

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

e For example, MeridianComplete (Medicare-Medicaid Plan) may limit the amount of a drug we will cover.
If your drug has a limit, you can ask us to change the limit and cover more.

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

B11. How can | ask for an exception?

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

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

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

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

1-855-323-4578 (TTY users should call 717), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.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.” MeridianComplete (Medicare-Medicaid Plan) covers some OTC drugs
when they are written as prescriptions by your provider.

You can read the MeridianComplete (Medicare-Medicaid Plan) Drug List to find out what OTC drugs are
covered.

B16. Does MeridianComplete (Medicare-Medicaid Plan) cover non-drug OTC products?

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

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

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

1-855-323-4578 (TTY users should call 717), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.com.
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B17. What is my copay?

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

B18. What are drug tiers?
Tiers are groups of drugs.
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 Michigan Medicaid.

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

If you have questions, please call MeridianComplete (Medicare-Medicaid Plan) at

1-855-323-4578 (TTY users should call 717), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.com.
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C. Overview of the List of Covered Drugs

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

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 MeridianComplete
(Medicare-Medicaid Plan) 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 List of Covered Drugs.

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
1-855-323-4578 (TTY users should call 711), 8 a.m. to 8 p.m., seven days a week. 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 means that the drug may be available for up to a 30-day supply only.
This section is continued on the next page.

1-855-323-4578 (TTY users should call 717), 8 a.m. to 8 p.m., seven days a week. On weekends

@ If you have questions, please call MeridianComplete (Medicare-Medicaid Plan) at

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.mimeridian.com.
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Note: The NT next to a drug means the drug is not a “Part D drug.”

e These drugs 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 Michigan 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 1-855-323-4578 (TTY users should call 711), 8 a.m. to 8 p.m., seven days
a week. 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. You can also read Chapter 9 in 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.

1-855-323-4578 (TTY users should call 717), 8 a.m. to 8 p.m., seven days a week. 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.mimeridian.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.
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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, 200 mg/5 ml (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.
07/01/2025
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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
ganciclovir sodium intravenous recon soln 500 mg S0 (Tier 1)
GENVOYA ORAL TABLET 150-150-200-10 MG SO (Tier 2) A
INTELENCE ORAL TABLET 25 MG S0 (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 SO (Tier 1)
lamivudine oral tablet 100 mg, 150 mg, 300 mg S0 (Tier 1)
lamivudine-zidovudine oral tablet 150-300 mg SO (Tier 1)
LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG SO (Tier 2) PA; QL (28 EA per 28 days); »
LEXIVA ORAL SUSPENSION 50 MG/ML SO (Tier 2)
LIVTENCITY ORAL TABLET 200 MG S0 (Tier 2) PA; LA; QL (120 EA per 30 days); A
lopinavir-ritonavir oral solution 400-100 mg/5 ml| SO (Tier 1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg SO (Tier 1)
maraviroc oral tablet 150 mg, 300 mg SO (Tier 2) A
nevirapine oral suspension 50 mg/5 ml SO (Tier 1)
nevirapine oral tablet 200 mg SO (Tier 1)
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 MG (10)- 100 MG

(10), 150 MG (6)- 100 MG (5) SO (Tier 2) QL (20 EA per 90 days)

PAXLOVID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- $0 (Tier 2) QL (30 EA per 90 days)

100 MG
PIFELTRO ORAL TABLET 100 MG SO (Tier 2) A
PREVYMIS ORAL TABLET 240 MG, 480 MG SO (Tier 2) PA; QL (30 EA per 30 days);

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

cost you

(tier

level)
PREZCOBIX ORAL TABLET 800-150 MG-MG SO (Tier 2) A
PREZISTA ORAL SUSPENSION 100 MG/ML $0 (Tier 2) QL (400 ML per 30 days); A
PREZISTA ORAL TABLET 150 MG SO (Tier 2) QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG S0 (Tier 2) QL (480 EA per 30 days)
i/IE(IS_;ANé?UI?AIi:(gII\?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 S0 (Tier 2) A
SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 MG $0 (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 (Tier2) ~
SYMTUZA ORAL TABLET 800-150-200-10 MG S0 (Tier 2)
tenofovir disoproxil fumarate oral tablet 300 mg SO (Tier 1)
TIVICAY ORAL TABLET 10 MG SO (Tier 2)
TIVICAY ORAL TABLET 25 MG, 50 MG SO (Tier 2) A
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG SO (Tier 2) A
TRIUMEQ ORAL TABLET 600-50-300 MG SO (Tier 2) A
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG SO (Tier 2)
TRIZIVIR ORAL TABLET 300-150-300 MG SO (Tier 2) A
'{/TS/CI%\;IASZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150 $0 (Tier 2) LA; 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 S0 (Tier 1)
VEMLIDY ORAL TABLET 25 MG SO (Tier 2) A
VIRACEPT ORAL TABLET 250 MG, 625 MG SO (Tier 2) A
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) $0 (Tier 2) A
VIREAD ORAL TABLET 150 MG, 250 MG SO (Tier 2) A
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VIREAD ORAL TABLET 200 MG SO (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, .

SO (Tier 1)
500 mg/5 ml
cefazolin in dextrose (iso-o0s) intravenous piggyback 1 $0 (Tier 1)
gram/50 ml
cefazolin injection recon soln 1 gram, 10 gram, 100 gram, $0 (Tier 1)
300 gram, 500 mg
cefazolin intravenous recon soln 1 gram S0 (Tier 1)
cefdinir oral capsule 300 mg SO (Tier 1)
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250 .

SO (Tier 1)
mg/5 ml
cefepime in dextrose,iso-osm intravenous piggyback 1 $0 (Tier 1)
gram/50 ml, 2 gram/100 ml
cefepime injection recon soln 1 gram, 2 gram S0 (Tier 1)
cefixime oral capsule 400 mg SO (Tier 1)
cefixime oral suspension for reconstitution 100 mg/5 ml, .

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

gram/50 ml, 2 gram/50 ml|

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

cefpodoxime oral suspension for reconstitution 100 mg/5

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

cefprozil oral tablet 250 mg, 500 mg SO (Tier 1)
ceftazidime injection recon soln 1 gram, 2 gram, 6 gram SO (Tier 1)
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ceftriaxone in dextrose,iso-os intravenous piggyback 1 .

SO (Tier 1)

gram/50 ml, 2 gram/50 ml|
ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, $0 (Tier 1)
250 mg, 500 mg
ceftriaxone intravenous recon soln 1 gram, 2 gram SO (Tier 1)
cefuroxime axetil oral tablet 250 mg, 500 mg S0 (Tier 1)
cefuroxime sodium injection recon soln 750 mg SO (Tier 1)
cefuroxime sodium intravenous recon soln 1.5 gram S0 (Tier 1)
cephalexin oral capsule 250 mg, 500 mg SO (Tier 1)
cephalexin oral suspension for reconstitution 125 mg/5 mi, $0 (Tier 1)
250 mg/5 ml
tazicef injection recon soln 1 gram, 2 gram, 6 gram SO (Tier 1)
tazicef intravenous recon soln 1 gram, 2 gram S0 (Tier 1)

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

ERYTHROMYCINS / OTHER MACROLIDES

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

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

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

ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg SO0 (Tier 1)

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

erythromycin oral tablet,delayed release (dr/ec) 250 mg,

333 mg, 500 mg >0 (Tier 1)
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MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet 200 mg SO (Tier 2) A

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

ARIKAYCE INHALATION SUSPENSION FOR NEBULIZATION

H . « 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
SO (Tier 2) PA; LA; QL (84 ML per 56 days); »
MG/ML
chloroquine phosphate oral tablet 250 mg, 500 mg SO (Tier 1)
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg S0 (Tier 1)

clindamycin in 5 % dextrose intravenous piggyback 300

mg/50 ml, 600 mg/50 ml, 900 mg,/50 mi 20 (Tier 1)

clindamycin phosphate injection solution 150 (mg/ml) (4 $0 (Tier 1)

ml), 150 (mg/ml) (6 ml), 150 mg/ml

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

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

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

EMVERM ORAL TABLET,CHEWABLE 100 MG 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 SO (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 SO (Tier 1)

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

hydroxychloroquine oral tablet 200 mg SO (Tier 1)
imipenem-cilastatin intravenous recon soln 250 mg, 500 mg SO0 (Tier 1)
isoniazid oral solution 50 mg/5 ml SO (Tier 1)
isoniazid oral tablet 100 mg, 300 mg SO (Tier 1)
ivermectin oral tablet 3 mg SO (Tier 1) PA; QL (20 EA per 30 days)
Z:Iezo/id in dextrose 5% intravenous piggyback 600 mg/300 $0 (Tier 1)
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linezolid oral suspension for reconstitution 100 mg/5 ml

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

(tier

level)

SO (Tier 2) QL (1800 ML per 30 days); A

linezolid oral tablet 600 mg

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

linezolid-0.9% sodium chloride intravenous parenteral
solution 600 mg/300 ml|

SO (Tier 1)

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)

metro i.v. intravenous piggyback 500 mg/100 ml SO (Tier 1)
metronidazole in nacl (iso-os) intravenous piggyback 500 $0 (Tier 1)
mg/100 ml

metronidazole oral tablet 250 mg, 500 mg S0 (Tier 1)
neomycin oral tablet 500 mg S0 (Tier 1)

nitazoxanide oral tablet 500 mg

SO (Tier 2) QL (12 EA per 30 days); »

pentamidine inhalation recon soln 300 mg

S0 (Tier 1) B/D; QL (1 EA per 28 days)

pentamidine injection recon soln 300 mg

SO (Tier 1)

praziquantel oral tablet 600 mg SO (Tier 1)
PRIFTIN ORAL TABLET 150 MG SO (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

$0 (Tier 1) PA

rifabutin oral capsule 150 mg SO (Tier 1)
rifampin intravenous recon soln 600 mg SO (Tier 1)
rifampin oral capsule 150 mg, 300 mg SO (Tier 1)

SIRTURO ORAL TABLET 100 MG, 20 MG

SO (Tier 2) PA; LA; A

STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM

SO (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

SO (Tier 1)

tobramycin in 0.225 % nacl inhalation solution for

S0 (Tier 2) PA; QL (280 ML per 28 days); »

nebulization 300 mg/5 ml

tobramycin sulfate injection recon soln 1.2 gram SO (Tier 1)
tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml SO (Tier 1)
TRECATOR ORAL TABLET 250 MG SO (Tier 2)
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VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

PIGGYBACK 1 GRAM/200 ML SO (Tier 2) QL (4000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

PIGGYBACK 500 MG/100 ML S0 (Tier 2) QL (1000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

PIGGYBACK 750 MG/150 ML SO (Tier 2) QL (4050 ML per 10 days)

vancomycin intravenous recon soln 1,000 mg SO (Tier 1) QL (20 EA per 10 days)
vancomycin intravenous recon soln 1.25 gram SO (Tier 1) QL (16 EA per 10 days)
vancomycin intravenous recon soln 1.5 gram SO (Tier 1) QL (14 EA per 10 days)
vancomycin intravenous recon soln 10 gram, 5 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 S0 (Tier 2) PA; QL (90 EA per 30 days); A
PENICILLINS

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

amoxicillin oral suspension for reconstitution 125 mg/5 mli, .

200 mg/5 ml, 250 mg/5 ml, 400 mg,/5 mi 20 (Tier 1)

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

amoxicillin oral tablet,chewable 125 mg, 250 mg SO (Tier 1)

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 SO (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 S0 (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, 2 $0 (Tier 1)

gram, 250 mg, 500 mg

ampicillin sodium intravenous recon soln 1 gram, 2 gram SO (Tier 1)
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I L 1 1 .
ampicillin-sulbactam injection recon soln 1.5 gram, 15 $0 (Tier 1)
gram, 3 gram
ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 $0 (Tier 1)
gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 $0 (Tier 2)
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg S0 (Tier 1)
nafcillin in dextrose iso-osm intravenous piggyback 2 .

0 (Tier 1

gram/100 ml >0 (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 $0 (Tier 2)
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium injection recon soln 20 million unit, 5 $0 (Tier 1)
million unit
penicillin g sodium injection recon soln 5 million unit SO (Tier 1)
penicillin v potassium oral recon soln 125 mg/5 ml, 250 .
ma/5 mi S0 (Tier 1)
penicillin v potassium oral tablet 250 mg, 500 mg SO (Tier 1)
pfizerpen-g injection recon soln 20 million unit, 5 million $0 (Tier 1)
unit
piperacillin-tazobactam intravenous recon soln 13.5 gram, $0 (Tier 1)
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram
QUINOLONES
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg SO (Tier 1)
ciprofloxacin in 5 % dextrose intravenous piggyback 200 $0 (Tier 1)
mg/100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 .
mi SO (Tier 1)
levofloxacin in d5w intravenous piggyback 250 mg/50 ml, $0 (Tier 1)
500 mg/100 ml, 750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml SO (Tier 1)
levofloxacin oral solution 250 mg/10 ml/ SO (Tier 1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg SO (Tier 1)
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moxifloxacin oral tablet 400 mg SO (Tier 1)
moxifloxacin-sod.chloride(iso) intravenous piggyback 400 $0 (Tier 1)
mg/250 ml
SULFA'S / RELATED AGENTS
sulfadiazine oral tablet 500 mg S0 (Tier 2)
i:)/g/;‘/GSmr:fhoxazo/e-trimethoprim intravenous solution 400-80 $0 (Tier 1)
f)gjglf}:lsmrsfhoxazole-trimethoprim oral suspension 200-40 $0 (Tier 1)
ilgga;ngethoxazole-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 S0 (Tier 1)
doxycycline hyclate 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)
mesna oral tablet 400 mg SO (Tier 2) A
MESNEX ORAL TABLET 400 MG SO (Tier 2) A
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XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7 ML (70
MG/ML)

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

(tier

level)

$0 (Tier 2) B/D; A

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg

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

abiraterone oral tablet 500 mg

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

abirtega oral tablet 250 mg

SO (Tier 1) PA-NS; QL (120 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); A

ALECENSA ORAL CAPSULE 150 MG

$0 (Tier 2) PA-NS; LA; QL (240 EA per 30 days); A

ALUNBRIG ORAL TABLET 180 MG, 90 MG

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

ALUNBRIG ORAL TABLET 30 MG

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

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

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

anastrozole oral tablet 1 mg

SO (Tier 1)

AUGTYRO ORAL CAPSULE 160 MG, 40 MG

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

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

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

azacitidine injection recon soln 100 mg

SO (Tier 2) B/D; »

azathioprine oral tablet 50 mg

$0 (Tier 1) B/D

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG

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

BENDEKA INTRAVENOUS SOLUTION 25 MG/ML

SO (Tier 2) B/D; A

bexarotene oral capsule 75 mg

$0 (Tier 2) PA-NS; A

bexarotene topical gel 1 %

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

bicalutamide oral tablet 50 mg

SO (Tier 1)

BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG

SO (Tier 2) B/D; A

bortezomib injection recon soln 3.5 mg

SO (Tier 2) B/D; »

BOSULIF ORAL CAPSULE 100 MG

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

BOSULIF ORAL CAPSULE 50 MG

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

BOSULIF ORAL TABLET 100 MG

S0 (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); A

BRAFTOVI ORAL CAPSULE 75 MG

SO (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); »

CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG

SO (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A
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CALQUENCE ORAL CAPSULE 100 MG $0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 100 MG $0 (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
carboplatin intravenous solution 10 mg/ml S0 (Tier 1) B/D
cisplatin intravenous solution 1 mg/ml| SO (Tier 1) B/D
COLUMVI INTRAVENOUS SOLUTION 1 MG/ML SO (Tier 2) B/D; »
;?)METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG $0 (Tier 2) PA-NS; LA; QL (56 EA per 28 days); A
)(2‘(3))METRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG $0 (Tier 2) PA-NS; LA; QL (112 EA per 28 days); A
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) SO (Tier 2) PA-NS; LA; QL (84 EA per 28 days); *
COPIKTRA ORAL CAPSULE 15 MG, 25 MG SO (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A
COTELLIC ORAL TABLET 20 MG SO (Tier 2) PA-NS; LA; QL (63 EA per 28 days); A
?(/)colorggosphamide intravenous recon soln 1 gram, 2 gram, $0 (Tier 2) B/D
cyclophosphamide oral capsule 25 mg, 50 mg SO (Tier 1) B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG SO (Tier 2) B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg SO0 (Tier 1) B/D
cyclosporine modified oral solution 100 mg/m| S0 (Tier 1) B/D
cyclosporine oral capsule 100 mg, 25 mg SO (Tier 1) B/D
cytarabine injection solution 20 mg/ml| SO (Tier 1)
DANZITEN ORAL TABLET 71 MG, 95 MG SO (Tier 2) PA-NS; QL (112 EA per 28 days); A
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg S0 (Tier 1) PA-NS; QL (30 EA per 30 days); A
dasatinib oral tablet 20 mg, 70 mg SO (Tier 1) PA-NS; QL (60 EA per 30 days); A
DAURISMO ORAL TABLET 100 MG $0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
DAURISMO ORAL TABLET 25 MG SO (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A

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

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

mg/10 ml, 50 mg/25 ml $0 (Tier 1) B/D

doxorubicin, peg-liposomal intravenous suspension 2 mg/ml SO0 (Tier 2) B/D; A

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

ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG SO (Tier 2) PA-NS
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ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG S0 (Tier 2) PA-NS
ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG SO (Tier 2) PA-NS

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

ELLENCE INTRAVENOUS SOLUTION 200 MG/100 ML, 50

MG/25 ML S0 (Tier 2) B/D

ELREXFIO SUBCUTANEOUS SOLUTION 40 MG/ML 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

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

MG/0.8 ML

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

EULEXIN ORAL CAPSULE 125 MG SO (Tier 2) A

«;/5errzgmus (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 S0 (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

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEOUS

. e
RECON SOLN 120 MG $0 (Tier 2) PA-NS;

FIRMAGON KIT W DILUENT SYRINGE SUBCUTANEQOUS

RECON SOLN 80 MG SO (Tier 2) PA-NS

fluorouracil intravenous solution 1 gram/20 ml, 2.5

gram/50 ml, 5 gram/100 ml, 500 mg/10 ml $0 (Tier 1)

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG SO (Tier 2) PA-NS; LA; QL (21 EA per 28 days); »
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FRUZAQLA ORAL CAPSULE 1 MG

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

(tier

level)

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

FRUZAQLA ORAL CAPSULE 5 MG

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

fulvestrant intramuscular syringe 250 mg/5 ml

$0 (Tier 2) B/D; A

GAVRETO ORAL CAPSULE 100 MG

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

gefitinib oral tablet 250 mg

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

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

gemcitabine intravenous solution 1 gram/26.3 ml (38

mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38

mg/ml)

SO (Tier 1) B/D

GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML

SO (Tier 1) B/D

gengraf oral capsule 100 mg, 25 mg

SO (Tier 1) B/D

gengraf oral solution 100 mg/ml|

SO (Tier 1) B/D

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG

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

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG

SO (Tier 2)

GLEOSTINE ORAL CAPSULE 100 MG

SO (Tier 2) A

GOMEKLI ORAL CAPSULE 1 MG

S0 (Tier 2) PA-NS; QL (126 EA per 28 days); »

GOMEKLI ORAL CAPSULE 2 MG

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

GOMEKLI ORAL TABLET FOR SUSPENSION 1 MG

S0 (Tier 2) PA-NS; QL (168 EA per 28 days); »

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); A

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

IMKELDI ORAL SOLUTION 80 MG/ML

SO (Tier 2) PA-NS; QL (280 ML per 28 days); A

INLYTA ORAL TABLET 1 MG

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

INLYTA ORAL TABLET 5 MG

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

INQOVI ORAL TABLET 35-100 MG

SO (Tier 2) PA-NS; LA; QL (5 EA per 28 days); A
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INREBIC ORAL CAPSULE 100 MG SO (Tier 2) PA-NS; LA; QL (120 EA per 30 days); A
Zé)n;tge/cgrr)nll/jt:jrg;e:g;;;iitjnon 100 mg/5 ml, 300 mg/15 mi, $0 (Tier 1) B/D
ITOVEBI ORAL TABLET 3 MG S0 (Tier 2) PA-NS; QL (60 EA per 30 days); ~
ITOVEBI ORAL TABLET 9 MG S0 (Tier 2) PA-NS; QL (30 EA per 30 days); A
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 SO0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); *
JAYPIRCA ORAL TABLET 100 MG S0 (Tier 2) PA-NS; QL (60 EA per 30 days); ~
JAYPIRCA ORAL TABLET 50 MG S0 (Tier 2) PA-NS; QL (30 EA per 30 days); A
JYLAMVO ORAL SOLUTION 2 MG/ML S0 (Tier 2)
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG S0 (Tier 2) B/D; ~
KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML S0 (Tier 2) PA-NS; A
ESGQXA;I)FZE!I;/II\AAZA CO-PACK ORAL TABLET 200 MG/DAY(200 $0 (Tier 2) PA-NS; QL (49 EA per 30 days); A
EZQ)?;;FZEQAQIZA CO-PACK ORAL TABLET 400 MG/DAY(200 $0 (Tier 2) PA-NS; QL (70 EA per 28 days); A
EZQ)?;I)F;E/IQZA CO-PACK ORAL TABLET 600 MG/DAY(200 $0 (Tier 2) PA-NS; QL (91 EA per 28 days); A
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) S0 (Tier 2) PA-NS; QL (21 EA per 28 days); ~
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) S0 (Tier 2) PA-NS; QL (42 EA per 28 days); A
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) S0 (Tier 2) PA-NS; QL (63 EA per 28 days); A
KOSELUGO ORAL CAPSULE 10 MG, 25 MG S0 (Tier 2) PA-NS; A
KRAZATI ORAL TABLET 200 MG S0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); »
lanreotide subcutaneous syringe 120 mg/0.5 ml S0 (Tier 2) PA-NS; A
lapatinib oral tablet 250 mg SO (Tier 2) PA-NS; QL (180 EA per 30 days); A
LAZCLUZE ORAL TABLET 240 MG S0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); *
LAZCLUZE ORAL TABLET 80 MG S0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); *
ﬁr;?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 $0 (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)
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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 240 MG $0 (Tier 2) PA-NS; QL (120 EA per 30 days); A
LUMAKRAS ORAL TABLET 320 MG $0 (Tier 2) PA-NS; QL (90 EA per 30 days); A
;PSP;%N DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, $0 (Tier 2) PA-NS; A

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

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) SO (Tier 2) PA-NS; QL (112 EA per 28 days); A
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) S0 (Tier 2) PA-NS; QL (140 EA per 28 days); »
MATULANE ORAL CAPSULE 50 MG SO (Tier 2) LA; A

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

mg/10 ml (40 mg/ml), 625 mg/5 ml (125 mg/ml) $0 (Tier 2) PA

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

MEKINIST ORAL RECON SOLN 0.05 MG/ML S0 (Tier 2) PA-NS; QL (1200 ML per 30 days); *
MEKINIST ORAL TABLET 0.5 MG $0 (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 SO (Tier 2) PA-NS; LA; QL (180 EA per 30 days); A
mercaptopurine oral suspension 20 mg/ml SO (Tier 1) A

mercaptopurine oral tablet 50 mg SO (Tier 1)

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

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

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

methotrexate sodium oral tablet 2.5 mg SO (Tier 1)

MONJUVI INTRAVENOUS RECON SOLN 200 MG SO (Tier 2) PA-NS; LA; A
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mycophenolate mofetil oral capsule 250 mg

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

(tier

level)

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

SO (Tier 1) B/D

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

180 mg, 360 mg

SO (Tier 1) B/D

mycophenolic acid dr 180 mg tb

B/D; mycophenolate sodium =

20 (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);

NULOJIX INTRAVENOUS RECON SOLN 250 MG

SO (Tier 2) 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

$0 (Tier 1) PA

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

mcg/ml (1 ml), 500 mcg/ml (1 ml)

20 SO (Tier 1) PA

ODOMZO ORAL CAPSULE 200 MG

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

OGSIVEO ORAL TABLET 100 MG, 150 MG

S0 (Tier 2) PA-NS; QL (56 EA per 28 days); A

OGSIVEO ORAL TABLET 50 MG

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

OJEMDA ORAL SUSPENSION FOR RECONSTITUTION 25
MG/ML

S0 (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)

S0 (Tier 2) PA-NS; QL (20 EA per 28 days); A

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

SO (Tier 2) PA-NS; QL (24 EA per 28 days); ~

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

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

ORGOVYX ORAL TABLET 120 MG

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

ORSERDU ORAL TABLET 345 MG

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

ORSERDU ORAL TABLET 86 MG

SO (Tier 2) PA-NS; QL (90 EA per 30 days); »
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oxaliplatin intravenous recon soln 100 mg, 50 mg SO (Tier 2) B/D

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

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

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

paraplatin intravenous solution 10 mg/ml S0 (Tier 1) B/D

pazopanib oral tablet 200 mg SO (Tier 1) PA-NS; QL (120 EA per 30 days); A
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG S0 (Tier 2) PA-NS; LA; QL (28 EA per 28 days); *
pemetrexed disodium intravenous recon soln 1,000 mg, 500 $0 (Tier 1) B/D; A

mg, 750 mg

pemetrexed disodium intravenous recon soln 100 mg S0 (Tier 1) B/D

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),

) e A
300 MG/DAY (150 MG X 2) S0 (Tier 2) PA-NS; QL (56 EA per 28 days);

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

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

QINLOCK ORAL TABLET 50 MG $0 (Tier 2) PA-NS; LA; QL (90 EA per 30 days); A
RETEVMO ORAL CAPSULE 40 MG $0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days);
RETEVMO ORAL CAPSULE 80 MG $0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days);
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG $0 (Tier 2) PA-NS; LA; QL (60 EA per 30 days); A
RETEVMO ORAL TABLET 40 MG $0 (Tier 2) PA-NS; LA; QL (90 EA per 30 days); A
Fzzg\l/\;g\fnsol\(ﬂagm CAPSULE 10 MG, 15 MG, 25 MG, 20 MG, ¢ o o) ba vco a1 (28 EA per 28 days); A
REVUFORJ ORAL TABLET 110 MG, 160 MG $0 (Tier 2) PA-NS; QL (60 EA per 30 days); A
REVUFORJ ORAL TABLET 25 MG $0 (Tier 2) PA-NS; QL (240 EA per 30 days); A
REZLIDHIA ORAL CAPSULE 150 MG $0 (Tier 2) PA-NS; QL (60 EA per 30 days); A
REZUROCK ORAL TABLET 200 MG $0 (Tier 2) PA; LA; QL (30 EA per 30 days); A
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG $0 (Tier 2) PA-NS; LA; QL (8 EA per 28 days); A
ROZLYTREK ORAL CAPSULE 100 MG $0 (Tier 2) PA-NS; LA; QL (150 EA per 30 days);
ROZLYTREK ORAL CAPSULE 200 MG $0 (Tier 2) PA-NS; LA; QL (90 EA per 30 days); A
ROZLYTREK ORAL PELLETS IN PACKET 50 MG $0 (Tier 2) PA-NS; QL (336 EA per 28 days); A
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days);
RUXIENCE INTRAVENOUS SOLUTION 10 MG/ML $0 (Tier 2) PA-NS; A
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RYDAPT ORAL CAPSULE 25 MG $0 (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 S0 (Tier 2) PA-NS; QL (60 EA per 30 days); A
SCEMBLIX ORAL TABLET 40 MG $0 (Tier 2) PA-NS; QL (300 EA per 30 days); A

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

i . . A
0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) $0 (Tier 2) PA; LA;

sirolimus oral solution 1 mg/ml| SO (Tier 2) B/D; A
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg S0 (Tier 1) B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML SO (Tier 2)

SOMATULINE DEPOT SUBCUTANEOQUS SYRINGE 60 MG/0.2

: en
ML, 90 MG/0.3 ML $0 (Tier 2) PA-NS;

sorafenib oral tablet 200 mg SO (Tier 2) PA-NS; QL (120 EA per 30 days); A
STIVARGA ORAL TABLET 40 MG S0 (Tier 2) PA-NS; LA; QL (84 EA per 28 days); *
.:'l:'l;]ltlnlb malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 $0 (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 SO (Tier 2) PA-NS; »

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg S0 (Tier 1) B/D

TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); A
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG $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); A
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML SO0 (Tier 2) PA-NS; A

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG $0 (Tier 2) PA-NS; QL (30 EA per 30 days); A
TALZENNA ORAL CAPSULE 0.25 M SM .75 MG, 1 .

MG O CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
tamoxifen oral tablet 10 mg, 20 mg S0 (Tier 1)

TASIGNA ORAL CAPSULE 150 MG, 200 MG SO (Tier 2) PA-NS; QL (112 EA per 28 days); A
TASIGNA ORAL CAPSULE 50 MG $0 (Tier 2) PA-NS; QL (120 EA per 30 days); A
TAZVERIK ORAL TABLET 200 MG SO (Tier 2) PA-NS; LA; A

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

1 . « N\
MG/ML), 840 MG/14 ML (60 MG/ML) 20 (Tier 2) B/D; LA;

TEPMETKO ORAL TABLET 225 MG SO (Tier 2) PA-NS; LA; A
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THALOMID ORAL CAPSULE 100 MG, 50 MG

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

(tier

level)

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

THALOMID ORAL CAPSULE 200 MG

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

TIBSOVO ORAL TABLET 250 MG

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

toremifene oral tablet 60 mg S0 (Tier 2)
TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG SO0 (Tier 2) B/D; A
tretinoin (antineoplastic) oral capsule 10 mg SO (Tier 2) A

TRUQAP ORAL TABLET 160 MG, 200 MG

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

TUKYSA ORAL TABLET 150 MG

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

TUKYSA ORAL TABLET 50 MG

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

TURALIO ORAL CAPSULE 125 MG

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

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG

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

VENCLEXTA ORAL TABLET 10 MG

S0 (Tier 2) PA-NS; LA; QL (14 EA per 7 days)

VENCLEXTA ORAL TABLET 100 MG

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

VENCLEXTA ORAL TABLET 50 MG

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

VENCLEXTA STARTING PACK ORAL TABLETS,DOSE PACK 10
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); »

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

SO (Tier 1)

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

SO (Tier 1) B/D

VITRAKVI ORAL CAPSULE 100 MG

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

VITRAKVI ORAL CAPSULE 25 MG

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

VITRAKVI ORAL SOLUTION 20 MG/ML

SO (Tier 2) PA-NS; LA; QL (300 ML per 30 days); ~

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG

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

VONJO ORAL CAPSULE 100 MG

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

VORANIGO ORAL TABLET 10 MG

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

VORANIGO ORAL TABLET 40 MG

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

WELIREG ORAL TABLET 40 MG

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

XALKORI ORAL CAPSULE 200 MG, 250 MG

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

XALKORI ORAL PELLET 150 MG

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

XALKORI ORAL PELLET 20 MG, 50 MG

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

XATMEP ORAL SOLUTION 2.5 MG/ML

SO (Tier 2)

XERMELO ORAL TABLET 250 MG

$0 (Tier 2) PA; LA; QL (84 EA per 28 days); A
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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), 4A0MG

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

XPOVIO ORAL TABLET 40 MG/WEEK (10 MG X 4) SO (Tier 2) PA-NS; LA; A

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

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

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

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

XTANDI ORAL CAPSULE 40 MG S0 (Tier 2) PA-NS; LA; QL (120 EA per 30 days); »
XTANDI ORAL TABLET 40 MG S0 (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 S0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); *
ZELBORAF ORAL TABLET 240 MG S0 (Tier 2) PA-NS; LA; QL (240 EA per 30 days); A
ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML S0 (Tier 2) B/D; A

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

ANTICONVULSANTS

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

APTIOM ORAL TABLET 600 MG, 800 MG S0 (Tier 2) QL (60 EA per 30 days)

BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML $0 (Tier 2) QL (600 ML per 30 days)

BRIVIACT ORAL SOLUTION 10 MG/ML SO (Tier 2) QL (600 ML per 30 days); A

|I?/IR(I;VIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 $0 (Tier 2) QL (60 EA per 30 days); A
gc(;rob;:lnn;’a;zgir;:goral capsule, er multiphase 12 hr 100 mg, $0 (Tier 1)

carbamazepine oral suspension 100 mg/5 ml, 100 mg/5 ml| $0 (Tier 1)

(5 ml), 200 mg/10 ml

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 SO (Tier 1)
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clobazam oral suspension 2.5 mg/ml SO (Tier 1) PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg SO (Tier 1) PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg SO (Tier 1) QL (90 EA per 30 days)
clonazepam oral tablet 2 mg S0 (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 SO (Tier 1) QL (300 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG SO (Tier 2) PA-NS; LA; QL (360 EA per 30 days); »
DIACOMIT ORAL CAPSULE 500 MG S0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); »
DIACOMIT ORAL POWDER IN PACKET 250 MG $0 (Tier 2) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL POWDER IN PACKET 500 MG $0 (Tier 2) PA-NS; LA; QL (180 EA per 30 days); A
:;Zzepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 $0 (Tier 1)
DILANTIN EXTENDED ORAL CAPSULE 100 MG S0 (Tier 2)
DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG S0 (Tier 2)
DILANTIN ORAL CAPSULE 30 MG SO (Tier 2)
DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML SO (Tier 2)
divalproex oral capsule, delayed rel sprinkle 125 mg S0 (Tier 1)
Z/"\;a/proex oral tablet extended release 24 hr 250 mg, 500 $0 (Tier 1)
divalproex oral tablet,delayed release (dr/ec) 125 mg, 250 )
mg, 500 mg SO (Tier 1)
EPIDIOLEX ORAL SOLUTION 100 MG/ML SO (Tier 2) PA-NS; LA
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 $0 (Tier 2) PA-NS; LA; QL (360 ML per 30 days); A
FYCOMPA ORAL SUSPENSION 0.5 MG/ML SO (Tier 2) QL (720 ML per 30 days); A
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG SO (Tier 2) QL (30 EA per 30 days); *
FYCOMPA ORAL TABLET 2 MG SO (Tier 2) QL (60 EA per 30 days)
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gabapentin oral capsule 100 mg, 400 mg SO (Tier 1) QL (270 EA per 30 days)
gabapentin oral capsule 300 mg SO (Tier 1) QL (360 EA per 30 days)
gggifq)g%lrr;cl);gl;%luuon 250 mg/5 ml, 250 mg/5 ml (5 ml), $0 (Tier 1) QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg S0 (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 intravenous solution 200 mg/20 ml S0 (Tier 2) QL (1200 ML per 30 days); A
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 S0 (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, 5 mg S0 (Tier 1)

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

mg, 50 mg SO (Tier 1)
levetiracetam in nacl (iso-os) intravenous piggyback 1,000 .

SO (Tier 1)
mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml
levetiracetam intravenous solution 500 mg/5 ml/ SO (Tier 1)

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

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

SO (Tier 1)
mg
levetiracetam oral tablet extended release 24 hr 500 mg, $0 (Tier 1)
750 mg
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 S0 (Tier 1)
|l:l/IAI:)YZILAM 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 SO (Tier 1)
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) S0 (Tier 2) PA-NS
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phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg,

32.4 mg, 60 mg, 64.8 mg, 97.2 mg 20 (Tier 2) PA-NS

phenobarbital sodium injection solution 130 mg/ml, 65

mg/ml SO (Tier 2)
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

phenytoin sodium intravenous solution 50 mg/ml S0 (Tier 1)

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

mg

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

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

roweepra oral tablet 500 mg SO (Tier 1)

rufinamide oral suspension 40 mg/ml| SO (Tier 2) PA-NS; QL (2400 ML per 30 days); A
rufinamide oral tablet 200 mg SO (Tier 1) PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg S0 (Tier 2) PA-NS; QL (240 EA per 30 days); »
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); A
SYMPAZAN ORAL FILM 5 MG SO (Tier 2) PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg S0 (Tier 1)

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

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

valproate sodium intravenous solution 500 mg/5 ml (100 $0 (Tier 1)

mg/ml)

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

mg/5 ml (5 ml), 500 mg/10 ml (10 ml) $0 (Tier 1)

valproic acid oral capsule 250 mg SO (Tier 1)
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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
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)

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

(tier

level)

S0 (Tier 2) PA-NS; QL (10 EA per 30 days)

vigabatrin oral powder in packet 500 mg

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

vigabatrin oral tablet 500 mg

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

vigadrone oral powder in packet 500 mg

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

vigadrone oral tablet 500 mg

SO (Tier 1) PA-NS; LA; QL (180 EA per 30 days); »

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); »

X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG

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

XCOPRI ORAL TABLET 150 MG, 200 MG

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

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5
MG (14)- 25 MG (14)

S0 (Tier 2) QL (28 EA per 180 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150
MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14)

SO (Tier 2) QL (28 EA per 180 days); »

ZONISADE ORAL SUSPENSION 100 MG/5 ML

$0 (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 injection solution 1 mg/ml S0 (Tier 1)
benztropine oral tablet 0.5 mg, 1 mg, 2 mg SO (Tier 2) PA
bromocriptine oral capsule 5 mg SO (Tier 1)
bromocriptine oral tablet 2.5 mg SO (Tier 1)
carbidopa oral tablet 25 mg S0 (Tier 2)
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- $0 (Tier 1)
250 mg

carbidopa-levodopa oral tablet extended release 25-100 $0 (Tier 1)
mg, 50-200 mg

carbidopa-levodopa oral tablet,disintegrating 10-100 mg, $0 (Tier 1)
25-100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet 12.5-50-200

mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, SO (Tier 1)

37.5-150-200 mg, 50-200-200 mg
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entacapone oral tablet 200 mg SO (Tier 1)
INBRIJA INHALATION CAPSULE, W/INHALATION DEVICE 42
MG ! ON CAPSULE, W/ 0 ¢ S0 (Tier 2) PA; QL (300 EA per 30 days); »

NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR, 2
MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 SO0 (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 S0 (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 S0 (Tier 1)
trihexyphenidyl oral tablet 2 mg, 5 mg SO (Tier 2) PA

MIGRAINE / CLUSTER HEADACHE THERAPY

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR

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

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

dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump

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

EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML SO0 (Tier 2) PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 120 MG/ML  $0 (Tier 2) PA; QL (2 ML per 30 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 S0 (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)
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sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml S0 (Tier 1) QL (8 ML per 28 days)

sumatriptan succinate subcutaneous pen injector 4 mg/0.5

ml, 6 ma/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 SO (Tier 2) PA; LA; QL (120 EA per 30 days); A
AUSTEDO ORAL TABLET 6 MG S0 (Tier 2) PA; LA; QL (60 EA per 30 days); A
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

1 . « N\
MG, 30 MG, 36 MG, 42 MG, 48 MG S0 (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); A

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

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);

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

| ] / I I. pellets 24 hr 1 24 .
galantamine oral capsule,ext rel. pellets r16 mg, $0 (Tier 1) QL (30 EA per 30 days)

mg, 8 mg

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)
glatiramer subcutaneous syringe 20 mg/ml SO (Tier 2) PA; QL (30 ML per 30 days); ~
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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 SO (Tier 2) PA; QL (12 ML per 28 days); ~

INGREZZA INITIATION PK(TARDIV) ORAL CAPSULE,DOSE

H . . - N
PACK 40 MG (7)- 80 MG (21) SO (Tier 2) PA; LA; QL (28 EA per 180 days);

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG $0 (Tier 2) PA; LA; QL (30 EA per 30 days);
Zg’m;;t;ne oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 $0 (Tier 1) PA

memantine oral solution 2 mg/ml SO (Tier 1) PA

memantine oral tablet 10 mg, 5 mg S0 (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); »
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML S0 (Tier 2) PA; QL (20 ML per 180 days); »
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML SO (Tier 2) PA; A

'F\{/IAGD/ISC,'A\‘XLA ORS STARTER KIT SUSP ORAL SUSPENSION 105 $0 (Tier 2) PA; A

;/;'vgastigmine 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 20 (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 SO (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 SO (Tier 1)

pyridostigmine bromide oral tablet 60 mg SO (Tier 1)

tizanidine oral tablet 2 mg, 4 mg SO (Tier 1)
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NARCOTIC ANALGESICS

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

(5 ml), 120-12 mg/5 ml, 300 mg-30 mg /12.5 ml 20 (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 S0 (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)
endocet oral tablet 2.5-325 mg, 5-325 mg SO (Tier 1) QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg SO (Tier 1) QL (240 EA per 30 days)

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

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

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

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

25 mog/hr, 50 meg/hr. 75 mea/hr SO (Tier 1) PA; QL (10 EA per 30 days)

hydrocodone-acetaminophen oral solution 10-325 mg/15

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

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

325 mg

hydrocodone-acetaminophen oral tablet 5-325 mg SO (Tier 1) QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg SO (Tier 1) QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml| S0 (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 intensol oral concentrate 10 mg/ml SO (Tier 1) PA; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml SO (Tier 1) PA; QL (90 ML per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml SO (Tier 1) PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg SO (Tier 1) PA; QL (90 EA per 30 days)

morphine (pf) intravenous patient control.analgesia soln 30

mg/30 ml (1 mg/ml) S0 (Tier 2)

morphine concentrate oral solution 100 mg/5 ml (20

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

morphine injection syringe 4 mg/ml| SO (Tier 2)

morphine intravenous solution 10 mg/ml, 4 mg/ml, 50

mg/ml SO (Tier 2)

morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml SO0 (Tier 2)
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MORPHINE INTRAVENOUS SYRINGE 8 MG/ML SO (Tier 2)
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 SO (Tier 1) QL (180 EA per 30 days)

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

mg, 30 mg, 60 mg SO (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| SO (Tier 1) QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5mg SO (Tier 1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg SO (Tier 1) QL (180 EA per 30 days)
I?';(g)l/codone-acetaminophen oral tablet 2.5-325 mg, 5-325 $0 (Tier 1) QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg SO (Tier 1) QL (240 EA per 30 days)
NON-NARCOTIC ANALGESICS

8 hour acetaminophen er 650 mg SO (Tier 3) NT

8hr arthritis pain er 650 mg SO (Tier 3) NT

acetaminophen 120 mg suppos SO (Tier 3) NT

acetaminophen 120 mg suppos inner SO (Tier 3) NT

acetaminophen 120 mg suppos outer SO (Tier 3) NT

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

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

acetaminophen 160 mg/5 ml solution cup inner 160 mg/5 $0 (Tier 3) NT

ml (5 ml)

acetaminophen 160 mg/5 ml solution cup outer 160 mg/5 .

mi (5 ml) SO (Tier 3) NT
acetaminophen 160 mg/5 ml suspension cup inner 160 .

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

ma/5 mi (5 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 SO (Tier 3) NT
acetaminophen 325 mgq tablet outer, f/c SO (Tier 3) NT
acetaminophen 325 mg tablet u-d SO (Tier 3) NT
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acetaminophen 325 mg/10.15 ml cup inner

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

cost you
(tier
level)

SO (Tier 3) NT

ACETAMINOPHEN 325 MG/10.15 ML CUP INNER

SO (Tier 3) NT

acetaminophen 325 mg/10.15 ml cup outer

SO (Tier 3) NT

ACETAMINOPHEN 325 MG/10.15 ML CUP OUTER

SO (Tier 3) NT

acetaminophen 500 mg caplet

SO (Tier 3) NT

acetaminophen 500 mg caplet caplet

SO (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

$0 (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

$0 (Tier 3) NT

acetaminophen 500 mg tablet extra strength

SO (Tier 3) NT

acetaminophen 500 mg tablet u-d

SO (Tier 3) NT

acetaminophen 650 mg suppos

SO (Tier 3) NT

acetaminophen 650 mg suppos outer

$0 (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 OUTER 32 MG/ML

SO (Tier 3) NT

acetaminophen er 650 mg caplet

SO (Tier 3) NT

acetaminophen er 650 mg tablet

SO (Tier 3) NT

acetaminophen er 650 mg tablet inner

SO (Tier 3) NT

acetaminophen er 650 mg tablet outer

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

SO (Tier 3) NT
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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 SO (Tier 3) NT
arthritis pain er 650 mg caplt SO (Tier 3) NT
arthritis pain er 650 mg tab outer SO (Tier 3) NT
aspirin 300 mg suppository SO (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 SO (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 mgq tablet SO (Tier 3) NT
aspirin ec 325 mgq tablet bulk SO (Tier 3) NT
aspirin ec 325 mgq 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
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 SO0 (Tier 1) QL (90 EA per 30 days)
butorphanol injection solution 1 mg/ml, 2 mg/ml SO (Tier 2)

celecoxib oral capsule 100 mg, 200 mg, 50 mg SO (Tier 1) QL (60 EA per 30 days)
celecoxib oral capsule 400 mg SO (Tier 1) QL (30 EA per 30 days)
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child acetaminophen 80 mg chew fruit SO (Tier 3) NT
child aspirin 81 mg tab chew SO (Tier 3) NT
child ibuprofen 100 mg/5 ml cup inner, d/f SO (Tier 3) NT
child ibuprofen 100 mg/5 ml cup outer SO (Tier 3) NT
child ibuprofen 100 mg/5 ml cup outer, d/f SO (Tier 3) NT
child ibuprofen 100 mg/5 ml cup u-d SO (Tier 3) NT
child ibuprofen 100 mg/5 ml cup u-d,100's,hosp use SO (Tier 3) NT
child ibuprofen 100 mg/5 ml cup u-d,30's,hosp use SO (Tier 3) NT
child ibuprofen 100 mg/5 ml syrg SO (Tier 3) NT
child ibuprofen 200 mg/10 ml cup outer 100 mg/5 ml 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 ibuprofen 100 mg/5 ml SO (Tier 3) NT
children ibuprofen 100 mg/5 ml berry SO (Tier 3) NT
children ibuprofen 100 mg/5 ml berry flavor SO (Tier 3) NT
children ibuprofen 100 mg/5 ml d/f SO (Tier 3) NT
children ibuprofen 100 mg/5 ml dye/free SO (Tier 3) NT
children ibuprofen 100 mg/5 ml gluten/f, berry SO (Tier 3) NT
children ibuprofen 100 mg/5 ml gluten/f, grape SO (Tier 3) NT
children ibuprofen 100 mg/5 ml gluten/f,bubble SO (Tier 3) NT
children ibuprofen 100 mg/5 ml grape SO (Tier 3) NT
children's mapap 80 mg tab chw SO (Tier 3) NT
chld acetaminophen 160 mg/5 ml SO (Tier 3) NT
chld acetaminophen 160 mg/5 ml SO (Tier 3) NT
chld acetaminophen 160 mg/5 ml cup inner 160 mg/5 ml (5 $0 (Tier 3) NT
ml)

;?Il)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)
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diclofenac sodium oral tablet extended release 24 hr 100 $0 (Tier 1)
mg
diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg, $0 (Tier 1)

50 mg, 75 mg

Over the counter NDCs are not eligible
diclofenac sodium topical gel 1 % S0 (Tier 1) for coverage under Medicare; QL (1000
GM per 28 days)

diclofenac sodium topical solution in metered-dose pump 20

mag/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 S0 (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
ed-apap 160 mg/5 ml liquid SO (Tier 3) NT
etodolac oral capsule 200 mg, 300 mg SO (Tier 1)

etodolac oral tablet 400 mg, 500 mg SO (Tier 1)

;z";/dg(l)%c rzrgal tablet extended release 24 hr 400 mg, 500 $0 (Tier 1)

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 650 mg suppository adult, outer SO (Tier 3) NT
FEVERALL 80 MG SUPPOSITORY INFANT'S, INNER SO (Tier 3) NT
FEVERALL 80 MG SUPPOSITORY INFANT'S, OUTER SO (Tier 3) NT
flurbiprofen oral tablet 100 mg SO (Tier 1)

ft 8 hour pain rlf er 650 mg SO (Tier 3) NT
ft all day pain 220 mg caplet SO (Tier 3) NT
ft aspirin 325 mg tablet SO (Tier 3) NT
ft aspirin ec 325 mqg tablet SO (Tier 3) NT
ft aspirin ec 81 mg tablet SO (Tier 3) NT
ft child ibuprofen 100 mg/5 ml SO (Tier 3) NT
ft ibuprofen 200 mg caplet SO (Tier 3) NT
ft ibuprofen 200 mg mini sfgl SO (Tier 3) NT
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ft ibuprofen 200 mgqg softgel SO (Tier 3) NT
ft ibuprofen 200 mg tablet SO (Tier 3) NT
ft ibuprofen ib 100 mg chew tb SO (Tier 3) NT
ft naproxen sodium 220 mg cap 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 8 hour pain relief 650 mg SO (Tier 3) NT
gnp 8hr arthrit pain er 650 mg SO (Tier 3) NT
gnp aspirin 325 mg 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 ibuprofen 100 mg chew tab SO (Tier 3) NT
gnp ibuprofen 200 mg mini sfgl SO (Tier 3) NT
gnp ibuprofen 200 mgq softgel SO (Tier 3) NT
gnp ibuprofen 200 mgqg tablet SO (Tier 3) NT
gnp naproxen sod 220 mg caplet SO (Tier 3) NT
gnp naproxen sod 220 mgq tablet SO (Tier 3) NT
gnp pain relief 500 mg caplet SO (Tier 3) NT
gnp pain relief 500 mg caplet SO (Tier 3) NT
gnp pain relief 500 mg gelcap SO (Tier 3) NT
gs arthritis pain er 650 mg SO (Tier 3) NT
gs aspirin 325 mgq 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 ibuprofen 100 mg/5 ml| SO (Tier 3) NT
gs child pain-fever 160 mg/5 ml SO (Tier 3) NT
gs ibuprofen 100 mg chew tab SO (Tier 3) NT
gs ibuprofen 200 mg caplet SO (Tier 3) NT
gs ibuprofen 200 mg liquid gel SO (Tier 3) NT
gs ibuprofen 200 mg softgel SO (Tier 3) NT
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gs ibuprofen 200 mg softgel softgel,gluten-free SO (Tier 3) NT
gs ibuprofen 200 mg tablet SO (Tier 3) NT
gs inf ibuprofen 50 mg/1.25 ml| SO (Tier 3) NT
gs infant pain-fever 160 mg/5 160 mg/5 ml SO (Tier 3) NT
gs naproxen sod 220 mg caplet SO (Tier 3) NT
gs naproxen sod 220 mg tablet SO (Tier 3) NT
gs pain relief 325 mg tablet SO (Tier 3) NT
gs pain relief 500 mg caplet SO (Tier 3) NT
gs pain relief 500 mg tablet SO (Tier 3) NT
ibu oral tablet 600 mg, 800 mg SO (Tier 1)

ibuprofen 200 mg caplet SO (Tier 3) NT
ibuprofen 200 mg caplet caplet 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 capsule SO (Tier 3) NT
ibuprofen 200 mgq softgel 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
/(t())l;lf)r%eon rig;)Smrgl/lo ml suspension cup 100's, u-d cups $0 (Tier 3) NT
/lb:::s]g‘e/g anIO mg/10 ml suspension cup 30's, u-d cups (otc) $0 (Tier 3) NT
i:l;lprofen 200 mg/10 ml suspension cup u-d (otc) 100 mg/5 $0 (Tier 3) NT
ibuprofen jr str 100 mg tb chw 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 ibuprofen 50 mg/1.25 ml SO (Tier 3) NT
infant ibuprofen 50 mg/1.25 ml berry SO (Tier 3) NT
infant ibuprofen 50 mg/1.25 ml berry,infant SO (Tier 3) NT
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infant ibuprofen 50 mg/1.25 ml d/f,berry,infant
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cost you
(tier
level)

SO (Tier 3) NT

infant ibuprofen 50 mg/1.25 ml d/f,non-staining

SO (Tier 3) NT

infant ibuprofen 50 mg/1.25 ml gluten/f, berry

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

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

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 chld ibuprofen 100 mg/5 ml gluten-f, berry

SO (Tier 3) NT

kro chld ibuprofen 100 mg/5 ml gluten-f, grape

$0 (Tier 3) NT

kro chld ibuprofen 100 mg/5 ml gluten-free

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

mapap 500 mg capsule

$0 (Tier 3) NT

mediproxen 220 mg 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

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

meloxicam oral tablet 7.5 mg SO (Tier 1)
m-pap 160 mg/5 ml liquid SO (Tier 3) NT
nabumetone oral tablet 500 mg, 750 mg SO (Tier 1)
nalbuphine injection solution 10 mg/ml, 20 mg/ml S0 (Tier 2)

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 SO (Tier 1)
naloxone injection syringe 0.4 mg/ml, 1 mg/ml S0 (Tier 1)
naloxone nasal spray,non-aerosol 4 mg/actuation SO (Tier 1)
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 capsule

SO (Tier 3) NT
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cost you
(tier
level)
naproxen sodium 220 mg tablet SO (Tier 3) NT
naproxen sodium oral tablet 275 mg, 550 mg S0 (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

oxaprozin oral tablet 600 mg

SO (Tier 1)

pain relief 160 mg/5 ml liquid

SO (Tier 3) NT

pain relief 325 mqg tablet

$0 (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

$0 (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

pharbetol 325 mg tablet reg strength, bulk

$0 (Tier 3) NT

pharbetol 325 mgqg tablet regular strength

SO (Tier 3) NT

pharbetol 500 mg caplet extra-str, caplet

SO (Tier 3) NT

pharbetol 500 mg tablet extra strength

SO (Tier 3) NT

piroxicam oral capsule 10 mg, 20 mg

SO (Tier 1)

gc aspirin 325 mg tablet

SO (Tier 3) NT

gc aspirin 81 mg chewable tab

SO (Tier 3) NT

qc aspirin ec 325 mg tablet

SO (Tier 3) NT

gc aspirin ec 81 mg tablet

SO (Tier 3) NT

qgc child ibuprofen 100 mg/5 ml|

SO (Tier 3) NT

gc child pain rlf 160 mg/5 ml

SO (Tier 3) NT

qc ibuprofen 200 mg caplet

SO (Tier 3) NT

qc ibuprofen 200 mg mini sfgl

SO (Tier 3) NT

gc ibuprofen 200 mg tablet

SO (Tier 3) NT
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gc 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
qc pain relief 500 mg caplet SO (Tier 3) NT
shake that ache 500 mg caplet SO (Tier 3) NT
sm arthritis pain er 650 mg tb SO (Tier 3) NT
sm aspirin 81 mg chewable tab 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 ibuprofen 100 mg/5 ml SO (Tier 3) NT
sm chld pain-fever 160 mg/5 ml as, gluten-f SO (Tier 3) NT
sm ibuprofen 200 mg caplet caplet SO (Tier 3) NT
sm ibuprofen 200 mgqg softgel SO (Tier 3) NT
sm ibuprofen 200 mg tablet SO (Tier 3) NT
sm ibuprofen ib 100 mg chew tb SO (Tier 3) NT
sm inf ibuprofen 50 mg/1.25 ml d/f SO (Tier 3) NT
sm inf ibuprofen 50 mg/1.25 ml w/dropper SO (Tier 3) NT
sm infant pain-fever 160 mg/5 gluten-f,grape 160 mg/5 ml 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
sm pain reliever er 650 mg SO (Tier 3) NT
st. joseph aspirin 81 mg chew SO (Tier 3) NT
sulindac oral tablet 150 mg, 200 mg SO (Tier 1)
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TENSION HEADACHE CAPLET 500-65 MG SO (Tier 3) NT
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 tb boxed SO (Tier 3) NT
VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL .
S0 (Tier 2)

RECON 380 MG

PSYCHOTHERAPEUTIC DRUGS

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION, EXTENDED REL SYRING 720 MG/2.4 ML 50 (Tier 2) QL (2.4 ML per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 960 MG/3.2 ML 50 (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)

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 SO (Tier 1) QL (900 ML per 30 days)

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

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

aripiprazole oral tablet,disintegrating 10 mg, 15 mg S0 (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 S0 (Tier 2) QL (3.9 ML per 56 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 441 MG/1.6 ML S0 (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 SO (Tier 2) QL (3.2 ML per 28 days)

armodadfinil oral tablet 150 mg, 200 mg, 250 mg SO (Tier 1) PA; QL (30 EA per 30 days)

armodafinil oral tablet 50 mg SO (Tier 1) PA; QL (60 EA per 30 days)
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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 S0 (Tier 2) QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg S0 (Tier 1)

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

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

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

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

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

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG SO (Tier 2) QL (30 EA per 30 days)
chlorpromazine injection solution 25 mg/ml| S0 (Tier 1)

chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml SO (Tier 2)

;f())lc’;:;fg)romazine oral tablet 10 mg, 100 mg, 200 mg, 25 mg, $0 (Tier 1)

citalopram oral solution 10 mg/5 ml SO (Tier 1)

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

clomipramine oral capsule 25 mg, 50 mg, 75 mg SO (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 SO (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 S0 (Tier 1)

clozapine oral tablet,disintegrating 150 mg SO (Tier 1) QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg SO (Tier 2) QL (120 EA per 30 days)
E/IOGBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, 50-20 $0 (Tier 2) QL (60 EA per 30 days); A

COBENFY STARTER PACK ORAL CAPSULE,DOSE PACK 50 MG-

. A
20 MG /100 MG-20 MG S0 (Tier 2) QL (56 EA per 180 days);

desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50

ma, 75 mg SO (Tier 2)
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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 SO (Tier 1) QL (60 EA per 30 days)

dextroamphetamine sulfate oral capsule, extended release

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

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

dextroamphetamine-amphetamine oral capsule,extended

O (Tier1) QL (30 EA 30d
release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg 50 (Tier 1) QL ( per 30 days)

dextroamphetamine-amphetamine oral tablet 10 mg, 12.5

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

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

diazepam injection syringe 5 mg/ml SO (Tier 1)

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

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

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

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

mg, 75 mg

doxepin oral concentrate 10 mg/ml SO (Tier 2)

doxepin oral tablet 3 mg, 6 mg S0 (Tier 1) QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL

SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 50 (Tier 2)

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

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

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

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

AMG(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) SO (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) SO (Tier 1)

fluphenazine decanoate injection solution 25 mg/ml S0 (Tier 1)

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

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

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

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg S0 (Tier 1)

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

gmuganfacme 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)

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

:::\L/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5 $0 (Tier 2) QL (3.5 ML per 180 days)
:\I:t/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 SO (Tier 2) QL (1 ML per 28 days)
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INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5 $0 (Tier 2) QL (1.5 ML per 28 days)

ML

:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25 $0 (Tier 2) QL (0.25 ML per 28 days)
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 $0 (Tier 2) QL (0.5 ML per 28 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 $0 (Tier 2) QL (0.88 ML per 90 days)
m\L/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 $0 (Tier 2) QL (1.32 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 $0 (Tier 2) QL (1.75 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 $0 (Tier 2) QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg $0 (Tier 1) QL (60 EA per 30 days)

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

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

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

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

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

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

lithium carbonate oral tablet 300 mg SO (Tier 1)

f:/;ium carbonate oral tablet extended release 300 mg, 450 $0 (Tier 1)

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

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

lorazepam injection syringe 2 mg/ml| SO (Tier 1)

lorazepam intensol oral concentrate 2 mg/ml| SO (Tier 1) QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml SO (Tier 1) QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg S0 (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)
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methylphenidate hcl oral solution 10 mg/5 ml SO (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 S0 (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 S0 (Tier 1)

modafinil oral tablet 100 mg SO (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)

ggfg:;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 SO (Tier 2)

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

NUPLAZID ORAL CAPSULE 34 MG SO (Tier 2) PA-NS; LA; QL (30 EA per 30 days); A
NUPLAZID ORAL TABLET 10 MG S0 (Tier 2) PA-NS; LA; QL (30 EA per 30 days); *
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 S0 (Tier 1) QL (60 EA per 30 days)

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

paliperidone oral tablet extended release 24hr 1.5 mg, 3 $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 SO (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 $0 (Tier 1) QL (60 EA per 30 days)
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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 S0 (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 SO (Tier 1)
un;t/apme 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
RALDESY ORAL SOLUTION 10 MG/ML SO (Tier 2) A
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3

’ ’ ’ ’ - « N\
MG, 4 MG S0 (Tier 2) QL (30 EA per 30 days);
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 SO (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 S0 (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 SO (Tier 1) QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg S0 (Tier 1) QL (120 EA per 30 days)

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24

HOUR, 5.7 MG/24 HOUR, 7.6 MG/24 HOUR >0 (Tier 2) QL (30 EA per 30 days)

sertraline oral concentrate 20 mg/ml S0 (Tier 1)

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

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

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg SO (Tier 1)

tranylcypromine oral tablet 10 mg SO (Tier 1)

trazodone oral tablet 100 mg, 150 mg, 50 mg SO (Tier 1)
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trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg SO (Tier 1)
trimipramine oral capsule 100 mg, 25 mg, 50 mg SO (Tier 2)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG SO (Tier 2) QL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 150 mg, $0 (Tier 1)
37.5mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 $0 (Tier 1)
mg
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 S0 (Tier 2) QL (30 EA per 30 days); *

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

ziprasidone mesylate intramuscular recon soln 20 mg/ml|

(final conc.) >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 S0 (Tier 2) PA-NS; QL (28 EA per 365 days); A
ZURZUVAE ORAL CAPSULE 30 MG $0 (Tier 2) PA-NS; QL (14 EA per 365 days); A

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 210 MG S0 (Tier 2) PA-NS; QL (2.4 EA per 30 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 300 MG SO (Tier 2) PA-NS; QL (2 EA per 28 days)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 405 MG SO (Tier 2) PA-NS; QL (1 EA per 28 days)

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone intravenous solution 50 mg/ml| SO (Tier 1)
amiodarone oral tablet 100 mg, 200 mg, 400 mg S0 (Tier 1)
disopyramide phosphate oral capsule 100 mg, 150 mg SO (Tier 2)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg 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)
pacerone oral tablet 100 mg, 200 mg, 400 mg SO (Tier 1)

propafenone oral capsule,extended release 12 hr 225 mg,

325 mg, 425 mg >0 (Tier 1)
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propafenone oral tablet 150 mg, 225 mg, 300 mg SO (Tier 1)
quinidine sulfate oral tablet 200 mg, 300 mg SO (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 SO (Tier 1)
aliskiren oral tablet 150 mg, 300 mg SO (Tier 1)
amiloride oral tablet 5 mg SO (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 $0 (Tier 1) QL (30 EA per 30 days)

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

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

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

6.25 mg, 5-6.25 mg

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

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg SO (Tier 1)

candesartan oral tablet 16 mg, 4 mg, 8 mg SO (Tier 1) QL (60 EA per 30 days)
candesartan oral tablet 32 mg SO (Tier 1) QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16-12.5 mg SO (Tier 1) QL (60 EA per 30 days)
ggn;iegsartan—hydrochlorothiazid oral tablet 32-12.5 mg, 32- $0 (Tier 1) QL (30 EA per 30 days)
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captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg SO (Tier 1)
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 $0 (Tier 1)
mg, 50-15 mg, 50-25 mg
cartia xt oral capsule,extended release 24hr 120 mg, 180 $0 (Tier 1)

mg, 240 mg, 300 mg

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

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

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

diltiazem hcl oral capsule,extended release 24 hr 120 mg, $0 (Tier 1)
180 mg, 240 mg, 300 mg, 360 mg, 420 mg

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

180 mg, 240 mg, 300 mg, 360 mg

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

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

mg, 240 mg, 300 mg, 360 mg, 420 mg 20 (Tier 1)

dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 mg, $0 (Tier 1)

240 mg

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg S0 (Tier 1)

EDARBI ORAL TABLET 40 MG, 80 MG $0 (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 S0 (Tier 1)

eplerenone oral tablet 25 mg, 50 mg SO (Tier 1)

felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg, $0 (Tier 1)

5mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg SO (Tier 1)
];ozsg‘lzf');l—hydrochIoroth/tJZIde oral tablet 10-12.5 mg, 20- $0 (Tier 1)
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furosemide injection solution 10 mg/ml SO (Tier 1)
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml) SO (Tier 1)
furosemide oral tablet 20 mg, 40 mg, 80 mg SO (Tier 1)
guanfacine oral tablet 1 mg, 2 mg S0 (Tier 2)
hydralazine injection solution 20 mg/ml SO (Tier 1)
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg SO (Tier 1)
hydrochlorothiazide oral capsule 12.5 mg SO (Tier 1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg S0 (Tier 1)
indapamide oral tablet 1.25 mg, 2.5 mg SO (Tier 1)
irbesartan oral tablet 150 mg, 300 mg, 75 mg SO (Tier 1) QL (30 EA per 30 days)

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

irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg S0 (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 $0 (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 SO (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

mg, 300 mg, 360 mg, 420 mg >0 (Tier 1)
metolazone oral tablet 10 mg, 2.5 mg, 5 mg SO (Tier 1)
metoprolol succinate oral tablet extended release 24 hr 100 $0 (Tier 1)
mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- $0 (Tier 1)
50 mg, 50-25 mg

metoprolol tartrate intravenous solution 5 mg/5 ml S0 (Tier 1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (Tier 1)

mg, 75 mg
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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)
nadolol oral tablet 20 mg, 40 mg, 80 mg S0 (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 SO (Tier 1)
gg‘er:’iZ)ine oral tablet extended release 24hr 30 mg, 60 mg, $0 (Tier 1)
nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg SO0 (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 S0 (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  ~° (1ier 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 SO (Tier 1)
pindolol oral tablet 10 mg, 5 mg S0 (Tier 1)
prazosin oral capsule 1 mg, 2 mg, 5 mg SO (Tier 1)

propranolol oral capsule,extended release 24 hr 120 mg,

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

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

(8 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 SO (Tier 1)

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

12.5 mg, 20-25 mg >0 (Tier 1)

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg S0 (Tier 1)

spironolactone oral tablet 100 mg, 25 mg, 50 mg SO (Tier 1)
spironolacton-hydrochlorothiaz oral tablet 25-25 mg SO (Tier 1)

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

mg, 240 mg, 300 mg, 360 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg SO (Tier 1) QL (30 EA per 30 days)
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telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-

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

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

25 mg

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

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg SO (Tier 1)

trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (Tier 1)

treprostinil sodium injection solution 1 mg/ml, 10 mg/ml|,

0 (Tier 2) PA; LA; A
2.5mg/ml, 5 mg/ml SO (Tier 2) PA; LA;

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 intravenous solution 2.5 mg/ml| SO (Tier 1)
verapamil intravenous syringe 2.5 mg/ml S0 (Tier 1)
verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg, $0 (Tier 1)
300 mg

verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 $0 (Tier 1)
mg, 240 mg, 360 mg

verapamil oral tablet 120 mg, 40 mg, 80 mg SO (Tier 1)
verapamil oral tablet extended release 120 mg, 180 mg, .

240 mg SO (Tier 1)
COAGULATION THERAPY

aspirin-dipyridamole oral capsule, er multiphase 12 hr 25- $0 (Tier 1)
200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG SO (Tier 2)
cilostazol oral tablet 100 mg, 50 mg SO (Tier 1)
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clopidogrel oral tablet 75 mg SO (Tier 1)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg SO (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) S0 (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 S0 (Tier 2) QL (74 EA per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml SO (Tier 1)

enoxaparin subcutaneous syringe 100 mg/ml, 120 mg/0.8
ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, SO (Tier 1)
80 mg/0.8 ml

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

i A
ml, 7.5 mg/0.6 ml S0 (Tier 2)

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

heparin (porcine) in 5 % dex intravenous parenteral solution
20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 SO (Tier 1)
unit/ml), 25,000 unit/500 ml (50 unit/ml)

heparin (porcine) injection solution 1,000 unit/ml, 10,000

unit/ml, 20,000 unit/ml, 5,000 unit/ml 20 (Tier 1)
HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS $0 (Tier 2)
PARENTERAL SOLUTION 12,500 UNIT/250 ML

heparin(porcine) in 0.45% nacl intravenous parenteral $0 (Tier 2)

solution 25,000 unit/250 ml, 25,000 unit/500 ml

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

5mg, 6 mg, 7.5 mg >0 (Tier 1)

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

PHYTONADIONE 1 MG/0.5 ML SYR P/F,SDV SO (Tier 3) NT
PHYTONADIONE 1 MG/0.5 ML VIAL INNER, SUV SO (Tier 3) NT
PHYTONADIONE 1 MG/0.5 ML VIAL OUTER, SUV SO (Tier 3) NT
phytonadione 10 mg/ml ampul suv,inner SO (Tier 3) NT
phytonadione 10 mg/ml ampul suv,outer SO (Tier 3) NT
phytonadione 10 mg/ml vial inner, suv SO (Tier 3) NT
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phytonadione 10 mg/ml vial outer, suv SO (Tier 3) NT
phytonadione 5 mg tablet SO (Tier 3) NT
phytonadione 5 mg tablet outer SO (Tier 3) NT
prasugrel hcl oral tablet 10 mg, 5 mg S0 (Tier 1)
PROMACTA ORAL POWDER IN PACKET 12.5 MG $0 (Tier 2) PA; LA; QL (360 EA per 30 days); A
PROMACTA ORAL POWDER IN PACKET 25 MG $0 (Tier 2) PA; LA; QL (180 EA per 30 days);
PROMACTA ORAL TABLET 12.5 MG, 25 MG SO (Tier 2) PA; LA; QL (30 EA per 30 days); »
PROMACTA ORAL TABLET 50 MG, 75 MG S0 (Tier 2) PA; LA; QL (60 EA per 30 days); A
rivaroxaban oral tablet 2.5 mg SO (Tier 1) QL (60 EA per 30 days)
vitamin k-1 1 mg/0.5 ml ampul suv, inner SO (Tier 3) NT
vitamin k-1 1 mg/0.5 ml ampul suv, outer SO (Tier 3) NT
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
SO (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 SO (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)

cholestyramine (with sugar) oral powder 4 gram SO (Tier 1)

cholestyramine (with sugar) oral powder in packet 4 gram SO (Tier 1)

cholestyramine light oral powder 4 gram SO (Tier 1)
cholestyramine light oral powder in packet 4 gram SO (Tier 1)
colesevelam oral powder in packet 3.75 gram SO (Tier 1)
colesevelam oral tablet 625 mg SO (Tier 1)
colestipol oral granules 5 gram SO (Tier 1)
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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 S0 (Tier 1)
fenofibrate oral tablet 160 mg, 54 mg SO (Tier 1)

fenofibric acid (choline) oral capsule,delayed release(dr/ec) .
S0 (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 SO (Tier 1) QL (30 EA per 30 days)
prevalite oral powder 4 gram SO (Tier 1)

prevalite oral powder in packet 4 gram SO (Tier 1)

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg SO (Tier 1) QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg S0 (Tier 1) QL (30 EA per 30 days)
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM S0 (Tier 2)

MISCELLANEOUS CARDIOVASCULAR AGENTS

CORLANOR ORAL SOLUTION 5 MG/5 ML SO (Tier 2) QL (450 ML per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) SO (Tier 1)

zllzg{gxxcgrfol.gc;tzlztnlé)’j mcg (0.125 mg), 250 mcg (0.25 mg), $0 (Tier 1) QL (60 EA per 30 days)
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)
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:ggo/azine oral tablet extended release 12 hr 1,000 mg, 500 $0 (Tier 1)
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0 (Tier 2) QL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG SO (Tier 2) PA
NITRATES
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5mg S0 (Tier 1)
isosorbide mononitrate oral tablet 10 mg, 20 mg SO (Tier 1)
isosorbide mononitrate oral tablet extended release 24 hr $0 (Tier 1)
120 mg, 30 mg, 60 mg
nitro-bid transdermal ointment 2 % S0 (Tier 2)
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg SO (Tier 1)
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (Tier 1)
mg/hr, 0.4 mg/hr, 0.6 mg/hr
DERMATOLOGICALS/TOPICAL THERAPY
ANTIPSORIATIC / ANTISEBORRHEIC
acitretin oral capsule 10 mg, 17.5 mg, 25 mg SO (Tier 1)
calcipotriene scalp solution 0.005 % SO (Tier 1) QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % S0 (Tier 1) QL (120 GM per 30 days)
EA%S/EJIYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 150 $0 (Tier 2) PA; QL (10 ML per 28 days); A
iﬁgglli\;\g}(;(/leN (2 PENS) SUBCUTANEOUS PEN INJECTOR $0 (Tier 2) PA; QL (10 ML per 28 days); A
COSENTYX PEN SUBCUTANEOUS PEN INJECTOR 150 MG/ML SO (Tier 2) PA; QL (10 ML per 28 days); »
COSENTYX SUBCUTANEOUS SYRINGE 150 MG/ML SO (Tier 2) PA; QL (10 ML per 28 days); ~
COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML S0 (Tier 2) PA; QL (2.5 ML per 28 days); »
gggi;\g}(;(;jTOREADY PEN SUBCUTANEOUS PEN INJECTOR $0 (Tier 2) PA; QL (10 ML per 28 days); A
selenium sulfide topical lotion 2.5 % S0 (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 SO (Tier 2) PA; QL (6 ML per 365 days); ~
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML $0 (Tier 2) PA; QL (0.5 ML per 28 days); A
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML S0 (Tier 2) PA; QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML SO (Tier 2) PA; QL (1 ML per 28 days); »
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TREMFYA PEN INDUCTION PK-CROHN SUBCUTANEOUS PEN

H . « N\
INJECTOR 200 MG/2 ML SO (Tier 2) PA; QL (12 ML per 180 days);

TREMFYA PEN SUBCUTANEOQOUS PEN INJECTOR 100 MG/ML,

. _ N
200 MG/2 ML SO (Tier 2) PA; QL (2 ML per 28 days);

TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML SO (Tier 2) PA; QL (2 ML per 28 days); *

TREMFYA SUBCUTANEOQUS SYRINGE 100 MG/ML, 200 MG/2

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

MISCELLANEOUS DERMATOLOGICALS

ammonium lactate 12% lotion (otc) SO (Tier 3) NT
ammonium lactate topical cream 12 % SO (Tier 1)
ammonium lactate topical lotion 12 % S0 (Tier 1)

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

DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200 $0 (Tier 2) PA; QL (4.56 ML per 28 days); A

MG/1.14 ML

|I?/IULPIXENT PEN SUBCUTANEOQOUS PEN INJECTOR 300 MG/2 $0 (Tier 2) PA; QL (8 ML per 28 days); A
E/lllJ_PIXENT SYRINGE SUBCUTANEQOUS SYRINGE 100 MG/0.67 $0 (Tier 2) PA; QL (1.5 ML per 30 days); A
|I?/llJLPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 200 MG/1.14 $0 (Tier 2) PA; QL (4.56 ML per 28 days); A
E/IULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 300 MG/2 $0 (Tier 2) PA; QL (8 ML per 28 days); A
fluorouracil topical cream 5 % S0 (Tier 1) QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % S0 (Tier 1) QL (10 ML per 30 days)

glydo mucous membrane jelly in applicator 2 % SO (Tier 1) QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % SO (Tier 1) QL (24 EA per 28 days)

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

(1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %) 50 (Tier 1)

lidocaine 4% cream SO (Tier 3) NT

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

%), 5 ma/ml (0.5 %) 20 (Tier 1)
lidocaine hcl laryngotracheal solution 4 % SO (Tier 1) QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % SO (Tier 1) QL (60 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % SO (Tier 1)
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SO (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 %

SO (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)

lidocan iv topical adhesive patch,medicated 5 %

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

lidocan v topical adhesive patch,medicated 5 %

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

PANRETIN TOPICAL GEL 0.1 %

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

pimecrolimus topical cream 1 %

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

podofilox topical solution 0.5 %

SO (Tier 1) QL (7 ML per 28 days)

REGRANEX TOPICAL GEL 0.01 %

S0 (Tier 2) QL (15 GM per 30 days); A

SANTYL TOPICAL OINTMENT 250 UNIT/GRAM

S0 (Tier 2) QL (180 GM per 30 days)

silver sulfadiazine topical cream 1 % S0 (Tier 1)
ssd topical cream 1 % SO (Tier 1)

tacrolimus topical ointment 0.03 %, 0.1 %

S0 (Tier 1) QL (100 GM per 30 days)

tridacaine ii topical adhesive patch,medicated 5 %

S0 (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 %

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

THERAPY FOR ACNE

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

SO (Tier 1)

acne medication 10% gel

SO (Tier 3) NT

ACNE MEDICATION 10% LOTION

SO (Tier 3) NT

acne medication 2.5% gel

SO (Tier 3) NT

ACNE MEDICATION 5% GEL

SO (Tier 3) NT

acneclear gel 10 %

SO (Tier 3) NT

adapalene 0.1% gel (otc)

SO (Tier 3) NT

adapalene topical cream 0.1 %

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

adapalene topical gel 0.3 %

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

adapalene topical gel with pump 0.3 %

SO (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)
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benzoyl peroxide 10% gel (otc) SO (Tier 3) NT
benzoyl peroxide 10% gel aqueous (otc) SO (Tier 3) NT
benzoyl peroxide 2.5% gel (otc) SO (Tier 3) NT
benzoyl peroxide 5% gel (otc) SO (Tier 3) NT
benzoyl peroxide 5% gel aqueous (otc) SO (Tier 3) NT
benzoyl peroxide 5% wash (otc) SO (Tier 3) NT
bp wash 5% liquid SO (Tier 3) NT
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (Tier 1)
clindamycin phosphate topical gel 1 % SO (Tier 1) QL (75 GM per 30 days)
clindamycin phosphate topical gel, once daily 1 % SO (Tier 1) QL (75 ML per 30 days)
clindamycin phosphate topical lotion 1 % S0 (Tier 1) QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % S0 (Tier 1) QL (60 ML per 30 days)
clindamycin phosphate topical swab 1 % SO (Tier 1) QL (60 EA per 30 days)

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

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

clindamycin-benzoyl! peroxide topical gel 1-5 % S0 (Tier 1) QL (50 GM per 30 days)
clindamycin-benzoyl peroxide topical gel with pump 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 % S0 (Tier 1)

:grzglzcj;n oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35 $0 (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 % SO (Tier 1) QL (59 ML per 30 days)
myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg SO (Tier 1)

neuac topical gel 1.2 %(1 % base) -5 % SO (Tier 1) QL (45 GM per 30 days)
persa-gel 10% 12's,max-strength SO (Tier 3) NT

RENOVA 0.02% CREAM SO (Tier 3) NT

RENOVA PUMP 0.02% CREAM SO (Tier 3) NT

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 % SO (Tier 1) PA; QL (50 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)
tretinoin microspheres topical gel with pump 0.04 %, 0.1 % SO (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 % S0 (Tier 1) PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (Tier 1)
TOPICAL ANTIBACTERIALS
BETADINE 10% SOLUTION SO (Tier 3) NT
BETADINE 10% SOLUTION ANTISEPTIC SO (Tier 3) NT
BETADINE 10% SOLUTION HOSP.SIZE,ANTISEPTIC SO (Tier 3) NT
FIRST AID ANTISEPTIC 10% OINT SO (Tier 3) NT
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)
gnp povidone-iodine 10% soln SO (Tier 3) NT
SSN;!/RE-;AAll/? ANTIBIOTIC OINT 3.5MG-400 UNIT- 5,000 $0 (Tier 3) NT
mupirocin topical ointment 2 % SO (Tier 1) QL (44 GM per 30 days)
povidone-iodine 10% solution SO (Tier 3) NT
povidone-iodine 10% solution usp SO (Tier 3) NT
gc povidone-iodine 10% soln SO (Tier 3) NT
sm povidone-iodine 10% soln SO (Tier 3) NT
zr:i :/rg;l: mantibiotic ointment 3.5mg-400 unit- 5,000 $0 (Tier 3) NT
sulfacetamide sodium (acne) topical suspension 10 % SO (Tier 1)

triple antibiotic ointment 3.5mg-400 unit- 5,000 unit/gram SO (Tier 3) NT

triple antibiotic ointment inner 3.5mg-400 unit- 5,000

unit/gram SO (Tier 3) NT

triple antibiotic ointment outer 3.5mg-400 unit- 5,000 $0 (Tier 3) NT

unit/gram

TOPICAL ANTIFUNGALS

antifungal 1% topical cream SO (Tier 3) NT
antifungal 1% topical cream inner SO (Tier 3) NT
antifungal 1% topical cream outer SO (Tier 3) NT
athlete's foot 1% cream SO (Tier 3) NT
baza antifungal 2% cream SO (Tier 3) NT
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ciclopirox topical cream 0.77 %

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

(tier

level)

SO (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 1% topical cream (otc)

SO (Tier 3) NT

clotrimazole topical cream 1 %

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

clotrimazole topical solution 1 %

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

clotrimazole-betamethasone topical cream 1-0.05 %

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

clotrimazole-betamethasone topical lotion 1-0.05 %

S0 (Tier 1) QL (60 ML per 28 days)

ft antifungal 1% cream

SO (Tier 3) NT

ft antifungal 2% topical cream

SO (Tier 3) NT

ft athlete's foot 1% cream

$0 (Tier 3) NT

fungoid 2% tincture

SO (Tier 3) NT

gnp athlete's foot 1% cream

SO (Tier 3) NT

gs athlete's foot 1% cream

SO (Tier 3) NT

ketoconazole topical cream 2 %

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

ketoconazole topical shampoo 2 %

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

klayesta topical powder 100,000 unit/gram

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

miconazole 2% topical cream

SO (Tier 3) NT

MICONAZOLE NITRATE 2% SOLUTION

$0 (Tier 3) NT

micotrin ac 1% topical cream

SO (Tier 3) NT

mycozyl ac 1% topical cream

SO (Tier 3) NT

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

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

nystatin topical cream 100,000 unit/gram

SO (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

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

gc antifungal 1% cream

SO (Tier 3) NT

sm antifungal 1% cream

SO (Tier 3) NT

sm antifungal 1% topical cream

SO (Tier 3) NT
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sm miconazole 2% topical cream

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

(tier

level)

SO (Tier 3) NT

tm-clotrimazole 1% top cream (otc)

SO (Tier 3) NT

tolnaftate 1% cream

SO (Tier 3) NT

TOPICAL CORTICOSTEROIDS

ala-cort topical cream 1 %

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)

betamethasone valerate topical lotion 0.1 %

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

betamethasone valerate topical ointment 0.1 %

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

betamethasone, augmented topical cream 0.05 %

SO (Tier 1) QL (150 GM per 30 days)

betamethasone, augmented topical gel 0.05 %

SO (Tier 1) QL (150 GM per 30 days)

betamethasone, augmented topical lotion 0.05 %

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

betamethasone, augmented topical ointment 0.05 %

S0 (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 %

SO (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 %

S0 (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 %

SO (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)

eql anti-itch 1% ointment

SO (Tier 3) NT

fluocinolone and shower cap scalp oil 0.01 %

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

fluocinolone topical cream 0.01 %, 0.025 %

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

fluocinolone topical 0il 0.01 %

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

fluocinolone topical ointment 0.025 %

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

fluocinolone topical solution 0.01 %

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

fluocinonide topical cream 0.05 %

SO (Tier 1) QL (120 GM per 30 days)
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Name of Drug

fluocinonide topical gel 0.05 %

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

(tier

level)

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

fluocinonide topical ointment 0.05 %

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

fluocinonide topical solution 0.05 %

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

fluocinonide-e topical cream 0.05 %

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

fluocinonide-emollient topical cream 0.05 %

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

fluticasone propionate topical cream 0.05 %

SO (Tier 1)

gs anti-itch 1% cream

SO (Tier 3) NT

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 0.5% cream (otc)

SO (Tier 3) NT

hydrocortisone 0.5% cream

$0 (Tier 3) NT

hydrocortisone 1% cream (otc)

SO (Tier 3) NT

hydrocortisone 1% cream

SO (Tier 3) NT

hydrocortisone 1% cream inner (otc)

SO (Tier 3) NT

hydrocortisone 1% cream max str, w/aloe (otc)

$0 (Tier 3) NT

hydrocortisone 1% cream maximum strength (otc)

SO (Tier 3) NT

hydrocortisone 1% cream moisturizer,max. str (otc)

SO (Tier 3) NT

hydrocortisone 1% cream outer (otc)

SO (Tier 3) NT

hydrocortisone 1% ointment (otc)

$0 (Tier 3) NT

hydrocortisone 1% ointment maximum strength (otc)

SO (Tier 3) NT

hydrocortisone topical cream 1 %, 2.5 % SO (Tier 1)
hydrocortisone topical lotion 2 %, 2.5 % S0 (Tier 1)
hydrocortisone topical ointment 2.5 % SO (Tier 1)
hydrocortisone-aloe 1% cream SO (Tier 3) NT
mometasone topical cream 0.1 % SO (Tier 1)
mometasone topical ointment 0.1 % S0 (Tier 1)
mometasone topical solution 0.1 % SO (Tier 1)

monistat care 1% cream

SO (Tier 3) NT

gc anti-itch with aloe 1% crm

SO (Tier 3) NT

sm hydrocortisone 1% ointment maximum strength (otc)

SO (Tier 3) NT

sm hydrocortisone plus 1% crm

SO (Tier 3) NT

sm hydrocortisone-aloe 1% crm

SO (Tier 3) NT
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Name of Drug

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

cost you
(tier
level)

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

triamcinolone acetonide topical lotion 0.025 %, 0.1 % S0 (Tier 1)
triamcinolone acetonide topical ointment 0.025 %, 0.1 %, $0 (Tier 1)
0.5%

triderm topical cream 0.5 % S0 (Tier 1)

TOPICAL SCABICIDES / PEDICULICIDES

cvs lice treatment 1% crm rins

SO (Tier 3) NT

ft lice killing shampoo 0.33-4 %

SO (Tier 3) NT

gs lice killing 1 % crm rinse

SO (Tier 3) NT

gs lice killing shampoo w/nit comb 0.33-4 %

SO (Tier 3) NT

lice killing shampoo 0.33-4 %

SO (Tier 3) NT

lice treatment 1% creme rinse 1 nit removal comb

$0 (Tier 3) NT

lice treatment topical shampoo 0.33-4 % S0 (Tier 3)
malathion topical lotion 0.5 % SO (Tier 1)

permethrin topical cream 5 %

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

sb lice killing shampoo maximum strength 0.33-4 %

$0 (Tier 3) NT

sm lice treatment 1% crm rinse

SO (Tier 3) NT

DIAGNOSTICS / MISCELLANEOUS AGENTS

ANOREXIANTS

ADIPEX-P 37.5 MG TABLET

$0 (Tier 3) PA; NT

benzphetamine hcl 50 mg tablet (rx)

$0 (Tier 3) PA; NT

diethylpropion 25 mg tablet

SO (Tier 3) PA; NT

diethylpropion er 75 mg tablet

SO (Tier 3) PA; NT

IMCIVREE 10 MG/ML VIAL

SO (Tier 3) PA; NT

LOMAIRA 8 MG TABLET

$0 (Tier 3) PA; NT

ORLISTAT 120 MG CAPSULE

SO (Tier 3) PA; NT

phendimetrazine 35 mg tablet

SO (Tier 3) PA; NT

phendimetrazine er 105 mg cap

SO (Tier 3) PA; NT

phentermine 15 mg capsule

$0 (Tier 3) PA; NT

phentermine 30 mg capsule

SO (Tier 3) PA; NT

phentermine 37.5 mg capsule

SO (Tier 3) PA; NT

phentermine 37.5 mg tablet

$0 (Tier 3) PA; NT
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drug will limits on use

cost you
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level)
SAXENDA 18 MG/3 ML PEN 3 MG/0.5 ML (18 MG/3 ML) SO (Tier 3) PA; NT
WEGOVY 0.25 MG/0.5 ML PEN OUTER,SUV SO (Tier 3) PA; NT
WEGOVY 0.5 MG/0.5 ML PEN OUTER,SUV SO (Tier 3) PA; NT
WEGOVY 1 MG/0.5 ML PEN OUTER,SUV SO (Tier 3) PA; NT
WEGOVY 1.7 MG/0.75 ML PEN OUTER,SUV SO (Tier 3) PA; NT
WEGOVY 2.4 MG/0.75 ML PEN OUTER,SUV SO (Tier 3) PA; NT
XENICAL 120 MG CAPSULE SO (Tier 3) PA; NT
MISCELLANEOUS AGENTS
acamprosate oral tablet,delayed release (dr/ec) 333 mg SO (Tier 1)
acetic acid irrigation solution 0.25 % S0 (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

d10 %-0.45 % sodium chloride intravenous parenteral

solution >0 (Tier 1)
o . 3 .

d2.5 A 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
;Ioei’t;c;srle 10 % and 0.2 % nacl intravenous parenteral $0 (Tier 2)

dextrose 10 % in water (d10w) intravenous parenteral

solution 10 % 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)
dextrose 5 % in water (d5w) intravenous parenteral solution $0 (Tier 1)
dextrose 5 % in water (d5w) intravenous piggyback 5 % SO (Tier 1)
dextrose 5 %-lactated ringers intravenous parenteral .
solution 20 (Tier 1)
dextrose 5%-0.2 % sod chloride intravenous parenteral $0 (Tier 1)
solution
dextrose 5%-0.3 % sod.chloride intravenous parenteral $0 (Tier 1)
solution
dextrose 50 % in water (d50w) intravenous parenteral $0 (Tier 1)
solution
dextrose 50 % in water (d50w) intravenous syringe SO (Tier 1)
dextrose 70 % in water (d70w) intravenous parenteral $0 (Tier 1)
solution
disulfiram oral tablet 250 mg, 500 mg SO (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)
glutamine (sickle cell) oral powder in packet 5 gram SO (Tier 1) PA; A
INCRELEX SUBCUTANEOQOUS 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 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 SO (Tier 2) PA; A
nitisinone oral capsule 20 mg SO (Tier 1) PA; A
pilocarpine hcl oral tablet 5 mg, 7.5 mg SO (Tier 1)
PROLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 $0 (Tier 2) PA; LA; A
M L 7 7
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 0.9 % intravenous piggyback S0 (Tier 1)
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sodium chloride irrigation solution 0.9 %

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

(tier

level)

SO (Tier 1)

sodium phenylbutyrate oral powder 0.94 gram/gram

SO (Tier 2) PA; A

sodium phenylbutyrate oral tablet 500 mg

$0 (Tier 2) PA; A

sodium polystyrene sulfonate oral powder S0 (Tier 1)

sps (with sorbitol) oral suspension 15-20 gram/60 ml SO (Tier 1)

sps (with sorbitol) rectal enema 30-40 gram/120 ml S0 (Tier 1)
trientine oral capsule 250 mg SO (Tier 2) PA; A
water for irrigation, sterile irrigation solution S0 (Tier 1)
zoledronic acid-mannitol-water intravenous piggyback 5 $0 (Tier 1)
mg/100 ml

SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet extended release $0 (Tier 1)

12 hr 150 mg

FT NICOTINE 4 MG LOZENGE

SO (Tier 3) NT

gnp nicotine 2 mg chewing gum

SO (Tier 3) NT

GNP NICOTINE 2 MG LOZENGE OUTER

SO (Tier 3) NT

gnp nicotine 2 mg mini lozenge

$0 (Tier 3) NT

GNP NICOTINE 2 MG MINI LOZENGE

SO (Tier 3) NT

GNP NICOTINE 2 MG MINI LOZENGE OUTER

SO (Tier 3) NT

gnp nicotine 21 mg/24hr patch (otc)

SO (Tier 3) NT

gnp nicotine 4 mg chewing gum

$0 (Tier 3) NT

GNP NICOTINE 4 MG LOZENGE OUTER

SO (Tier 3) NT

gnp nicotine 4 mg mini lozenge

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
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kro nicotine 2 mg chewing gum original

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

(tier

level)

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

NICORETTE 2 MG MINI LOZENGE

SO (Tier 3) NT

NICORETTE 2 MG MINI LOZENGE MINT

SO (Tier 3) NT

NICORETTE 4 MG LOZENGE

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

nicotine 14 mg/24hr patch outer (otc)

$0 (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

$0 (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

$0 (Tier 3) NT

nicotine 2 mg chewing gum outer

SO (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

SO (Tier 3) NT

nicotine 2 mg mini lozenge inner

SO (Tier 3) NT

nicotine 2 mg mini lozenge outer

SO (Tier 3) NT

nicotine 21 mg/24hr patch (otc)

SO (Tier 3) NT

nicotine 21 mg/24hr patch inner (otc)

SO (Tier 3) NT

nicotine 21 mg/24hr patch outer (otc)

SO (Tier 3) NT

nicotine 21 mg/24hr patch outer, clear, step 1 (otc)

SO (Tier 3) NT

nicotine 4 mg chewing gum

SO (Tier 3) NT

nicotine 4 mg chewing gum coated

SO (Tier 3) NT
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nicotine 4 mg chewing gum coated fruit

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

cost you
(tier
level)

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 outer

SO (Tier 3) NT

nicotine 4 mg chewing gum refill. outer

SO (Tier 3) NT

nicotine 4 mg chewing gum starter kit, outer

SO (Tier 3) NT

nicotine 4 mg lozenge

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

$0 (Tier 3) NT

nicotine 4 mg lozenge mint, 3 quittube

SO (Tier 3) NT

nicotine 4 mg lozenge outer

SO (Tier 3) NT

nicotine 4 mg mini lozenge

SO (Tier 3) NT

NICOTINE 4 MG MINI LOZENGE

$0 (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)

$0 (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

SO (Tier 3) NT

sm nicotine 21 mg/24hr patch (otc)

SO (Tier 3) NT

sm nicotine 4 mg chewing gum

SO (Tier 3) NT

sm nicotine 4 mg lozenge

SO (Tier 3) NT

SM NICOTINE 4 MG LOZENGE

SO (Tier 3) NT
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sm nicotine 7 mg/24hr patch (otc) SO (Tier 3) NT

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) SO (Tier 1)

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

(42) SO (Tier 1)

EAR, NOSE / THROAT MEDICATIONS

MISCELLANEOUS AGENTS

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

mcg (0.15 %)

chlorhexidine gluconate mucous membrane mouthwash .

0.12 % S0 (Tier 1)

ipratropium bromide nasal spray,non-aerosol 21 mcg (0.03 .

%) SO (Tier 1) QL (30 ML per 30 days)
ipratropium bromide nasal spray,non-aerosol 42 mcg (0.06 .

%) SO (Tier 1) QL (45 ML per 30 days)
kourzeq dental paste 0.1 % S0 (Tier 1)

olopatadine nasal spray,non-aerosol 0.6 % S0 (Tier 1)

periogard mucous membrane mouthwash 0.12 % S0 (Tier 1)

triamcinolone acetonide dental paste 0.1 % SO (Tier 1)

MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear) solution 2 % SO (Tier 1)
flac otic oil otic (ear) drops 0.01 % S0 (Tier 1)
fluocinolone acetonide oil otic (ear) drops 0.01 % SO (Tier 1)
ofloxacin otic (ear) drops 0.3 % SO (Tier 1)

OTIC STEROID / ANTIBIOTIC

ciprofloxacin-dexamethasone otic (ear) drops,suspension

0.3-0.1% $0 (Tier 1) QL (7.5 ML per 7 days)

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

10,000-1 mg/ml-unit/ml-% >0 (Tier 1)
nme;/r’:rq);-cll;lzq-i;;/orlnylr_nyi/xin-hc otic (ear) solution 3.5-10,000-1 $0 (Tier 1)
ENDOCRINE/DIABETES
ADRENAL HORMONES
dexamethasone intensol oral drops 1 mg/ml SO (Tier 2)
dexamethasone oral elixir 0.5 mg/5 ml S0 (Tier 1)
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dexamethasone oral solution 0.5 mg/5 ml SO (Tier 1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, $0 (Tier 1)
2mg, 4 mg, 6 mg
dexamethasone sodium phos (pf) injection solution 10 .
mg/ml SO (Tier 1)
dexamethasone sodium phosphate injection solution 10 $0 (Tier 1)
mg/ml, 4 mg/ml
dexamethasone sodium phosphate injection syringe 4 $0 (Tier 1)
mg/ml
fludrocortisone oral tablet 0.1 mg SO (Tier 1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg SO (Tier 1)
methylprednisolone acetate injection suspension 40 mg/mli, $0 (Tier 1)

80 mg/ml

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

methylprednisolone oral tablets,dose pack 4 mg S0 (Tier 1)
methylprednisolone sodium succ injection recon soln 125 $0 (Tier 1)
mg, 40 mg

methylprednisolone sodium succ intravenous recon soln $0 (Tier 1)
1,000 mg, 500 mg

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

prednisolone sodium phosphate oral solution 15 mg/5 ml (3
mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml (5 mg/ml), 5 mg S0 (Tier 1)
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,

50 mg SO (Tier 1)

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

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

SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON SOLN
1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4 SO0 (Tier 2)

ML

ANTITHYROID AGENTS

methimazole oral tablet 10 mg, 5 mg SO (Tier 1)
propylthiouracil oral tablet 50 mg SO (Tier 1)
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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 S0 (Tier 1) QL (180 EA per 30 days)
alcohol pads topical pads, medicated SO (Tier 2)
'I?/IY(ISD/%I.RSESOI\I\/I”I-BCISE SUBCUTANEOUS AUTO-INJECTOR 2 $0 (Tier 2) PA; QL (3.4 ML per 28 days)
diazoxide oral suspension 50 mg/ml| SO (Tier 2) A
FARXIGA ORAL TABLET 10 MG, 5 MG S0 (Tier 2) QL (30 EA per 30 days)
glimepiride oral tablet 1 mg SO (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 S0 (Tier 1) QL (120 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg SO (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 SO (Tier 2) QL (30 EA per 30 days)

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS AUTO-INJECTOR

0.5 MG/0.1 ML, 1 MG/0.2 ML >0 (Tier 2)
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS AUTO-INJECTOR ¢ .,
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 ¢ .. o,
MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 .

SO (Tier 2)
MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML $0 (Tier 2)
HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS 50 (Tier 2)
SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOUS 50 (Tier 2)

INSULIN PEN 500 UNIT/ML (3 ML)
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INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS $0 (Tier 2)
INSULIN PEN 100 UNIT/ML (70-30)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOQOUS $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 $0 (Tier 2)
UNIT/ML
INSULIN DEGLUDEC SUBCUTANEQUS 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 $0 (Tier 2)
100 UNIT/ML (3 ML)
JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG $0 (Tier 2) QL (60 EA per 30 days)
JlA(;\IOL(J)I\l/\I/IE;' XR ORAL TABLET, ER MULTIPHASE 24 HR 100- $0 (Tier 2) QL (30 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-

1,000 MG, 50-500 MG SO (Tier 2) QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0 (Tier 2) QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG $0 (Tier 2) QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, 2.5- $0 (Tier 2) QL (60 EA per 30 days)
850 MG

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5- $0 (Tier 2) QL (60 EA per 30 days)
1,000 MG

JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5- $0 (Tier 2) QL (30 EA per 30 days)
1,000 MG

metformin oral tablet 1,000 mg SO (Tier 1) QL (75 EA per 30 days)
metformin oral tablet 500 mg SO (Tier 1) QL (150 EA per 30 days)
metformin oral tablet 850 mg S0 (Tier 1) QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 500 mg SO (Tier 1) s;:::gszrs)c-ilucophage XR; QL (120 EA
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Generic for Glucophage XR; QL (60 EA

metformin oral tablet extended release 24 hr 750 mg SO (Tier 1) ver 30 days)

MOUNJARO SUBCUTANEOUS PEN INJECTOR 10 MG/0.5 ML,
12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 $0 (Tier 2) PA; QL (2 ML per 28 days)
ML, 7.5 MG/0.5 ML

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)

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)

OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5

MG(2 MG/L.5 ML) SO (Tier 2) PA; QL (1.8 ML per 30 days)

pioglitazone oral tablet 15 mg, 30 mg, 45 mg SO (Tier 1) QL (30 EA per 30 days)
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 S0 (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 SO (Tier 1) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 1.5 MG, 14 MG, 3 MG, 4 MG, 7 $0 (Tier 2) PA; QL (30 EA per 30 days)
MG, 9 MG

SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 UNIT- .

33 MCG/ML SO (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 SO (Tier 2) QL (60 EA per 30 days)
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SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-

1,000 MG, 251,000 MG SO (Tier 2) QL (30 EA per 30 days)

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

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

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

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

1,000 MG, 5-2.5-1,000 MG 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 50 (Tier 2) PA; QL (2 ML per 28 days)

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

MG, 10-500 MG $0 (Tier 2) QL (30 EA per 30 days)

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

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

XULTOPHY 100/3.6 SUBCUTANEOQOUS INSULIN PEN 100

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

MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML SO (Tier 2) PA; A

cabergoline oral tablet 0.5 mg S0 (Tier 1)

Zzliifc?g:a(tsizzmon) nasal spray,non-aerosol 200 $0 (Tier 1)

calcitriol intravenous solution 1 mcg/ml S0 (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)

desmopressin injection solution 4 mcg/ml SO (Tier 2) A

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

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

mi) SO (Tier 1)

desmopressin oral tablet 0.1 mg, 0.2 mg SO (Tier 1)
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doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg SO (Tier 1)
FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG SO (Tier 2) PA; A
KORLYM ORAL TABLET 300 MG SO (Tier 2) PA; LA; »
LUMIZYME INTRAVENOUS RECON SOLN 50 MG SO (Tier 2) PA; A
mifepristone oral tablet 300 mg SO (Tier 1) PA; A
NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML SO (Tier 2) PA; LA; »
pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), $0 (Tier 1)
60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg S0 (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 50 (Tier 2) PA; LA

testosterone cypionate intramuscular oil 100 mg/ml, 200

mg/ml, 200 mg/ml (1 ml) >0 (Tier 1)
testosterone enanthate intramuscular oil 200 mg/ml SO (Tier 1)
testosterone transdermal gel 50 mg/5 gram (1 %) SO (Tier 1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 12.5

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

testosterone transdermal gel in metered-dose pump 20.25

mg/1.25 gram (1.62 %) SO (Tier 1) PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25

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

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

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

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

levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 SO (Tier 1)
mcg, 75 mcg, 88 mcg
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levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 SO (Tier 1)

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

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 SO (Tier 2)

MCG, 50 MCG, 75 MCG, 88 MCG

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 mg tablet chew SO (Tier 3) NT
bismuth 262 mgq 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 S0 (Tier 2)
dicyclomine oral solution 10 mg/5 ml/ SO (Tier 2)
dicyclomine oral tablet 20 mg S0 (Tier 2)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml SO (Tier 2)
diphenoxylate-atropine oral tablet 2.5-0.025 mg S0 (Tier 2)

FT ANTI-DIARRHEAL 1 MG/7.5 ML SO (Tier 3) NT
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
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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 1 MG/7.5 ML SO (Tier 3) NT
gs anti-diarrheal 2 mg caplet SO (Tier 3) NT
loperamide 1 mg/7.5 ml soln SO (Tier 3) NT
LOPERAMIDE 1 MG/7.5 ML SOLN SO (Tier 3) NT
loperamide 2 mg tablet SO (Tier 3) NT
:;AOLPERAMIDE 2 MG/15 ML SOLUTION CUP INNER 1 MG/7.5 $0 (Tier 3) NT
:;AOLPERAMlDE 2 MG/15 ML SOLUTION CUP OUTER 1 MG/7.5 $0 (Tier 3) NT
loperamide oral capsule 2 mg SO (Tier 1)
pink bismuth caplet 262 mg SO (Tier 3) NT
qc anti-diarrheal 2 mg caplet SO (Tier 3) NT
gc anti-diarrheal 2 mg softgel SO (Tier 3) NT
qc diarrhea rlf 262 mg/15 ml vanilla reg flavor SO (Tier 3) NT
gc stomach rlf 262 mg chew tab SO (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
almacone-2 liquid 400-400-40 mg/5 ml| SO (Tier 3) NT
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
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alum-mag hydroxide-simeth 2,400-2,400-240 mg/30 ml cup

outer 400-400-40 mg/5 ml $0 (Tier 3) NT

alum-mag hydroxide-simeth cup inner 200-200-20 mg/5 ml SO (Tier 3) NT

alum-mag hydroxide-simeth cup outer 200-200-20 mg/5 ml SO (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 liquid 200-200-20 mg/5 ml SO (Tier 3) NT
antacid-antigas liquid 200-200-20 mg/5 ml SO (Tier 3) NT
ANTACID-ANTIGAS LIQUID 200-200-20 MG/5 ML SO (Tier 3) NT
antacid-antigas suspension 200-200-20 mg/5 ml SO (Tier 3) NT
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); »
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
clearlax powder packet 17 gram SO (Tier 3) NT
COLACE 100 MG CAPSULE SO (Tier 3) NT
compro rectal suppository 25 mg SO (Tier 1)
constulose oral solution 10 gram/15 ml S0 (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-

9,500- 15,000 UNIT, 36,000-114,000- 180,000 UNIT, 6,000- >0 (Tier 2)
19,000 -30,000 UNIT

cromolyn oral concentrate 100 mg/5 ml SO (Tier 1)
docusate cal 240 mg capsule SO (Tier 3) NT
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docusate cal 240 mg softgel

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

cost you
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SO (Tier 3) NT

docusate cal 240 mg softgel outer

SO (Tier 3) NT

docusate cal 240 mg softgel softgel

SO (Tier 3) NT

docusate cal 240 mg softgel u-d, softgel

SO (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

SO (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

$0 (Tier 3) NT

docusate sodium 100 mg softgel u-d,softgel

SO (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 outer

$0 (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

$0 (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 mgq 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

enulose oral solution 10 gram/15 ml

SO (Tier 1)

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 PEDIA-LAX ENEMA 9.5-3.5 GRAM/59 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
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ft gentle laxative 10 mg supp SO (Tier 3) NT
ft laxative ec 5 mg tablet SO (Tier 3) NT
ft stool softener 100 mgq sftgl SO (Tier 3) NT
ft stool softener 250 mgq sftgl SO (Tier 3) NT
GATTEX 30-VIAL SUBCUTANEOQUS KIT 5 MG SO (Tier 2) PA; LA; A
GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG SO (Tier 2) PA; A
gavilax powder 14 day 17 gram/dose SO (Tier 3) NT
gavilax powder 30 day 17 gram/dose SO (Tier 3) NT
gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram SO (Tier 1)
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram S0 (Tier 1)
GAVISCON EXTRA STRENGTH LIQUID 254-237.5 MG/5 ML SO (Tier 3) NT
generlac oral solution 10 gram/15 ml S0 (Tier 1)
gentle laxative 10 mg supposit 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-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
gnp gentle laxative 10 mg supp SO (Tier 3) NT
gnp gentle laxative ec 5 mg tb 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
granisetron (pf) intravenous solution 1 mg/ml (1 ml) SO (Tier 1)
granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1 $0 (Tier 1)
ml)
granisetron hcl oral tablet 1 mg SO (Tier 1) B/D
gs 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
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gs enema ready to use twin pak 19-7 gram/118 ml 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
hydrocortisone rectal enema 100 mg/60 m| S0 (Tier 1)
g-y5d¢rj/fcortisone topical cream with perineal applicator 1 %, $0 (Tier 1)
INFLECTRA INTRAVENOUS RECON SOLN 100 MG S0 (Tier 2) PA; QL (20 EA per 30 days); »
kro gentlelax 17 gram powder 17 gram/dose SO (Tier 3) NT
lactulose oral solution 10 gram/15 ml S0 (Tier 1)
laxative 10 mg suppository SO (Tier 3) NT
laxative ec 5 mg tablet SO (Tier 3) NT
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG $0 (Tier 2) QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg SO (Tier 1) QL (60 EA per 30 days)
MAG-AL LIQUID 30 ML CUP 200-200 MG/5 ML SO (Tier 3) NT
z;g;ar/n 7Ius suspens 30 ml cup 100's,u-d,10x10 200-200-20 $0 (Tier 3) NT
mag-al plus suspens 30 ml cup outer 200-200-20 mg/5 ml SO (Tier 3) NT
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 mg tablet (otc) 400 mg (241.3 mg

. SO (Tier 3) NT
magnesium)

MAGNESIUM OXIDE 400 MG TABLET (OTC) 400 MG (241.3

MG MAGNESIUM) S0 (Tier 3) NT

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

(241.3 mg magnesium) SO (Tier 3) NT

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

(241.3 mg magnesium) SO (Tier 3) NT

meclizine oral tablet 12.5 mg, 25 mg SO (Tier 2)

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

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

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

800 mg SO (Tier 1)

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
07/01/2025
103



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

cost you

(tier

level)
mesalamine rectal enema 4 gram/60 ml S0 (Tier 1)
mesalamine rectal suppository 1,000 mg SO (Tier 1)
mesalamine with cleansing wipe rectal enema kit 4 $0 (Tier 1)
gram/60 ml
metoclopramide hcl injection solution 5 mg/ml S0 (Tier 1)
metoclopramide hcl injection syringe 5 mg/ml| SO (Tier 1)
metoclopramide hcl oral solution 5 mg/5 ml S0 (Tier 1)
metoclopramide hcl oral tablet 10 mg, 5 mg SO (Tier 1)

mintox maximum strength susp max str, lemon creme 400- .
gth susp $0 (Tier 3) NT

400-40 mg/5 ml

MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0 (Tier 2) QL (30 EA per 30 days)
mylanta maximum strength lig 400-400-40 mg/5 ml SO (Tier 3) NT

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

ondansetron hcl (pf) injection syringe 4 mg/2 ml S0 (Tier 1)

ondansetron hcl intravenous solution 2 mg/ml SO (Tier 1)

ondansetron hcl oral solution 4 mg/5 ml SO (Tier 1)

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

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

onelax 10 mg suppository SO (Tier 3) NT

onelax docusate sod 50 mg/5 ml 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
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polyethylene glycol 3350 powd 7 once-daily doses (otc) 17 $0 (Tier 3) NT

gram/dose

polyethylene glycol 3350 powd inner (otc) 17 gram SO (Tier 3) NT
polyethylene glycol 3350 powd outer (otc) 17 gram SO (Tier 3) NT
prochlorperazine edisylate injection solution 10 mg/2 ml (5 $0 (Tier 1)
mg/mi)

prochlorperazine maleate oral tablet 10 mg, 5 mg SO (Tier 1)
prochlorperazine rectal suppository 25 mg SO (Tier 1)

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

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

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

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

gc antacid-antigas max str 400-400-40 mg/5 ml SO (Tier 3) NT

z:gc;gt;(;id—antigas suspension regular strength 200-200-20 $0 (Tier 3) NT

gc gentle laxative 10 mg supp SO (Tier 3) NT

gc natura-lax 17 gm powder 17 gram/dose SO (Tier 3) NT

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

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

gc stool softener 100 mg sftgl SO (Tier 3) NT

RECTIV RECTAL OINTMENT 0.4 % (W/W) SO (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

SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML S0 (Tier 2) PA; QL (30 ML per 180 days); ~

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 MG/1.2

H . . N\
ML (150 MG/ML) SO (Tier 2) PA; QL (1.2 ML per 56 days);

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4

1 . « N\
ML (150 MG/ML) SO (Tier 2) PA; QL (2.4 ML per 56 days);

sm 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 gentle laxative ec 5 mg tab SO (Tier 3) NT
sm stool softener 100 mgq sftgl SO (Tier 3) NT
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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,potassium,mag sulfates oral recon soln 17.5-3.13- $0 (Tier 1)
1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml)
stool softener 100 mgq softgel SO (Tier 3) NT
stool softener 100 mg softgel softgel SO (Tier 3) NT
stool softener 250 mg softgel SO (Tier 3) NT
SUCRAID ORAL SOLUTION 8,500 UNIT/ML SO (Tier 2) PA; A
sulfasalazine oral tablet 500 mg S0 (Tier 1)

sulfasalazine oral tablet,delayed release (dr/ec) 500 mg SO (Tier 1)

SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6

GRAM SO (Tier 2)

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

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

VOWST ORAL CAPSULE SO (Tier 2) PA; LA; A

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- SO (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 mgq tablet SO (Tier 3) NT
acid reducer 10 mg tablet original strength SO (Tier 3) NT
acid reducer 20 mg tablet SO (Tier 3) NT
acid reducer 20 mg tablet maximum strength SO (Tier 3) NT
acid reducer 20 mg tablet max-str SO (Tier 3) NT
acid reducer complete tab chew 10-800-165 mg SO (Tier 3) NT
acid reducer dr 20 mg cap SO (Tier 3) NT
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dexlansoprazole oral capsule,biphase delayed releas 30 mg,

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

esomeprazole magnesium oral capsule,delayed

release(dr/ec) 20 mg, 40 mg S0 (Tier 1) QL (60 EA per 30 days)

famotidine (pf) intravenous solution 20 mg/2 ml SO (Tier 1)

j"::g/;ﬂ/(‘)jtoicz;’nle (pf)-nacl (iso-os) intravenous piggyback 20 $0 (Tier 1)

famotidine 10 mg tablet SO (Tier 3) NT
famotidine 20 mg tablet (otc) SO (Tier 3) NT
famotidine intravenous solution 10 mg/ml| SO (Tier 1)

j":)lglzo/(;:;jiine oral suspension for reconstitution 40 mg/5 ml (8 $0 (Tier 1)

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

ft acid reducer 10 mg tablet SO (Tier 3) NT
ft acid reducer 20 mg tablet SO (Tier 3) NT
ft acid reducer dr 15 mg cap SO (Tier 3) NT
gnp acid reducer 10 mg tablet SO (Tier 3) NT
gnp acid reducer 20 mg tablet SO (Tier 3) NT
gnp lansoprazole dr 15 mg cap (otc) SO (Tier 3) NT
gnp omeprazole dr 20 mg tablet SO (Tier 3) NT
gnp omeprazole mag dr 20 mg cp SO (Tier 3) NT
gs acid reducer 10 mg tablet SO (Tier 3) NT
gs acid reducer 20 mg tablet SO (Tier 3) NT
gs lansoprazole dr 15 mg cap (otc) SO (Tier 3) NT
gs omeprazole dr 20 mg tablet 14 day course SO (Tier 3) NT
gs omeprazole dr 20 mg tablet SO (Tier 3) NT
heartburn relief 10 mg tablet SO (Tier 3) NT
heartburn relief 20 mg tablet SO (Tier 3) NT
lansoprazole dr 15 mg capsule (otc) SO (Tier 3) NT
lansoprazole dr 15 mg capsule inner (otc) SO (Tier 3) NT
lansoprazole dr 15 mg capsule outer (otc) SO (Tier 3) NT

lansoprazole oral capsule,delayed release(dr/ec) 15 mg, 30

mg SO (Tier 1) QL (60 EA per 30 days)
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misoprostol oral tablet 100 mcg, 200 mcg SO (Tier 1)
nizatidine oral capsule 150 mg, 300 mg SO (Tier 1)
omeprazole dr 20 mg tablet 14 day course SO (Tier 3) NT
omeprazole dr 20 mg tablet 1x14 day course SO (Tier 3) NT
omeprazole dr 20 mg tablet SO (Tier 3) NT
omeprazole dr 20 mg tablet 2x14 day course SO (Tier 3) NT
omeprazole dr 20 mg tablet 3x14 day course SO (Tier 3) NT
omeprazole mag dr 20 mg cap SO (Tier 3) NT

omeprazole mag dr 20.6 mg cap one 14-day course 20 mg S0 (Tier 3) NT

omeprazole mag dr 20.6 mg cap three 14-day course 20 mg SO (Tier 3) NT

omeprazole mag dr 20.6 mg cap two 14-day course 20 mg SO (Tier 3) NT

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

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

pantoprazole intravenous recon soln 40 mg SO (Tier 1)

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

mg

gc lansoprazole dr 15 mg cap (otc) SO (Tier 3) NT

qgc omeprazole mag dr 20.6 mg three 14-day course 20 mg SO (Tier 3) NT
rabeprazole oral tablet,delayed release (dr/ec) 20 mg SO (Tier 1) QL (60 EA per 30 days)
sm acid reducer 10 mg tablet SO (Tier 3) NT

sm acid reducer 20 mg tablet SO (Tier 3) NT

sm acid reducer 20 mg tablet maximum strength SO (Tier 3) NT

sm lansoprazole dr 15 mg cap (otc) SO (Tier 3) NT

sm omeprazole dr 20 mg tablet SO (Tier 3) NT

sm omeprazole dr 20 mg tablet 2x14 day course SO (Tier 3) NT

sm omeprazole dr 20 mg tablet 3x14 day course SO (Tier 3) NT
sucralfate oral suspension 100 mg/ml| SO (Tier 1)

sucralfate oral tablet 1 gram S0 (Tier 1)
IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML SO (Tier 2) PA; LA; A
ARCALYST SUBCUTANEOUS RECON SOLN 220 MG SO (Tier 2) PA; LA; »
BESREMI SUBCUTANEOQOUS SYRINGE 500 MCG/ML SO (Tier 2) PA-NS; LA; A
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BETASERON SUBCUTANEOUS KIT 0.3 MG $0 (Tier 2) PA; QL (14 EA per 28 days); A
NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 . A
MCG/1.6 ML SO (Tier 2) PA;
NIVESTYM SUBCUTANEOUS SYRINGE 300 MCG/0.5 ML, 480 . A
MCG/0.8 ML SO (Tier 2) PA;
NYVEPRIA SUBCUTANEOUS 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) 50 (Tier 2) PA; »

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

PEGASYS SUBCUTANEOQOUS SOLUTION 180 MCG/ML SO (Tier 2) PA; QL (4 ML per 28 days); *
PEGASYS SUBCUTANEOQOUS SYRINGE 180 MCG/0.5 ML SO (Tier 2) PA; QL (2 ML per 28 days); *
RETACRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000

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

UNIT/ML, 4,000 UNIT/ML

RETACRIT INJECTION SOLUTION 40,000 UNIT/ML SO (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 SO (Tier 2) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML 30 (Tier 2) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

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

AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR

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

BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR

RECONSTITUTION 50 MG SO (Tier 2) NM

BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5

ML SO (Tier 2) NM

BIVIGAM INTRAVENOUS SOLUTION 10 % SO (Tier 2) PA; NM; LA; A

BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF-

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

BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF-

MCG-LF/0.5ML SO (Tier 2) NM
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DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR

SUSPENSION 15-10-5 LF-MCG-LF/0.5ML 20 (Tier 2) NM

DENGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML 50 (Tier 2) NM

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML SO0 (Tier 2) B/D; NM

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

ENGERIX-B PED L El
NGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 ¢ .0 o1 oo

MCG/0.5 ML
GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE SO (Tier 2) NM
GAMMAGARD LIQUID INJECTION SOLUTION 10 % SO (Tier 2) PA; NM; A

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

H . « N\
RECON SOLN 10 GRAM, 5 GRAM >0 (Tier 2) PA; NM;

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 20 GRAM/200 ML (10 %), 5 $0 (Tier 2) PA; NM; A
GRAM/50 ML (10 %)

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

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

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

1 . . .\
ML), 10 % (200 ML) $0 (Tier 2) PA; NM; LA;

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

S0 (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
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IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000

TCID50/0.5 ML SO (Tier 2) NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML SO (Tier 2) NM

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X

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

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

LF/0.5 ML SO (Tier 2) NM

MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5

ML SO (Tier 2) NM

MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5

ML SO (Tier 2) NM

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

MCG/0.5 ML SO (Tier 2) NM

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

SOLUTION 10-5 MCG/0.5 ML $0 (Tier 2) NM

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

TCID50/0.5 ML SO (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),

Tier 2) PA; NM; A
10 % (200 ML), 10 % (25 ML), 10 % (300 ML), 10 % (50 ML) 0 (€T 2) PA; NM;

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

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

PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5

ML SO (Tier 2) NM

PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML SO (Tier 2) NM

PENTACEL (PF) INTRAMUSCULAR KIT 15LF-20MCG-5LF- 62

DU/0.5 ML S0 (Tier 2) NM

PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML >0 (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 30 (Tier 2) NM

QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48

MCG- 5 LF UNIT/0.5ML >0 (Tier 2) NM
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QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48 MCG-

5 LF UNIT/0.5ML $0 (Tier 2) NM

RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 2.5 UNIT S0 (Tier 2) NM

RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10

ier 2) B/D:
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML 30 (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

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

STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 1,000 UNIT/0.5 ML $0 (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

VIMKUNYA INTRAMUSCULAR SYRINGE 40 MCG/0.8 ML SO (Tier 2)
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YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74

UNIT/0.5 ML(2.5 ML IN 1 VIAL)

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

(tier

level)

SO (Tier 2) NM

MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2" SO0 (Tier 2)

GAUZE PAD TOPICAL BANDAGE2 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

OMNIPOD 5 G6-G7 INTRO KT(GEN5) SUBCUTANEOUS

CARTRIDGE

SO (Tier 2) PA; QL (1 EA per 365 days)

OMNIPOD 5 G6-G7 PODS (GEN 5) SUBCUTANEOUS

CARTRIDGE

SO (Tier 2) PA; QL (15 EA per 30 days)

OMNIPOD DASH INTRO KIT (GEN 4) SUBCUTANEOUS

CARTRIDGE

SO (Tier 2) PA; QL (1 EA per 365 days)

OMNIPOD DASH PODS (GEN 4) SUBCUTANEOUS

CARTRIDGE

S0 (Tier 2) PA; QL (15 EA per 30 days)

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

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

febuxostat oral tablet 40 mg, 80 mg SO (Tier 1)
probenecid oral tablet 500 mg S0 (Tier 1)
probenecid-colchicine oral tablet 500-0.5 mg SO (Tier 1)

OSTEOPOROSIS THERAPY

alendronate oral solution 70 mg/75 ml

SO (Tier 1) QL (300 ML per 28 days)

alendronate oral tablet 10 mg

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

alendronate oral tablet 35 mg, 70 mg

SO (Tier 1) QL (4 EA per 28 days)

ibandronate intravenous solution 3 mg/3 ml

SO (Tier 1) QL (3 ML per 90 days)

ibandronate intravenous syringe 3 mg/3 ml

S0 (Tier 1) QL (3 ML per 90 days)

ibandronate oral tablet 150 mg

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

PROLIA SUBCUTANEOUS SYRINGE 60 MG/ML

SO (Tier 2) QL (1 ML per 180 days)
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level)
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 $0 (Tier 1) QL (4 EA per 28 days)
pack)
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)

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

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

OTHER RHEUMATOLOGICALS

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162

. _ N
MG/0.9 ML $0 (Tier 2) PA; QL (3.6 ML per 28 days);

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML SO (Tier 2) PA; QL (3.6 ML per 28 days); *

BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG SO (Tier 2) PA; A

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML SO (Tier 2) PA; LA; QL (8 ML per 28 days); *

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

H . . N\
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML 30 (Tier 2} PA; QL (6 EA per 180 days);

CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN

H . « N\
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML 20 (Tier 2) PA; QL (4 EA per 180 days);

CYLTEZO(CF) PEN SUBCUTANEOQUS PEN INJECTOR KIT 40

1 . « N\
MG/0.4 ML, 40 MG/0.8 ML SO (Tier 2) PA; QL (4 EA per 28 days);

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

20 MG/0.4 ML
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML, . ) A
40 MG/0.8 ML SO (Tier 2) PA; QL (4 EA per 28 days);
E/INLI)BREL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1 $0 (Tier 2) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOUS 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) SO (Tier 2) PA; QL (8 ML per 28 days);
ENBREL SURECLICK SUBCUTANEOUS PEN INJECTOR 50

1 . . N\
MG/ML (1 ML) SO (Tier 2) PA; QL (8 ML per 28 days);

HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN

1 . « N\
INJECTOR KIT 40 MG/0.8 ML SO (Tier 2) PA; QL (6 EA per 180 days);
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HUMIRA PEN SUBCUTANEQUS 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); »
. PA; Only Humira NDCs starting 00074
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML O (Tier 2
/ 20 (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 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 SUBCUTANEOQOUS 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); »
HUMIRA(CF) PEN SUBCUTANEOUS 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
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, $0 (Tier 2) PA; Only Humira NDCs starting 00074
20 MG/0.2 ML are covered; QL (2 EA per 28 days); A

PA; Only Humira NDCs starting 00074

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML SO (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 $0 (Tier 2) PA; QL (60 EA per 30 days);

OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)- 20

1 . « A\
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 S0 (Tier 2) A
RINVOQ LQ ORAL SOLUTION 1 MG/ML $0 (Tier 2) PA; QL (360 ML per 30 days);
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30

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

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG SO (Tier 2) PA; QL (84 EA per 180 days); »

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

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

50 MG(42) $0 (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-

H . « N\
INJECTOR, KIT 40 MG/0.4 ML 50 (Tier 2) PA; QL (4 EA per 28 days);

YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOUS AUTO-

1 . « N\
INJECTOR, KIT 80 MG/0.8 ML 20 (Tier 2) PA; QL (2 EA per 28 days);

YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 20 MG/0.2 ML  $0 (Tier 2) PA; QL (2 EA per 28 days); A
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YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML SO (Tier 2) PA; QL (4 EA per 28 days); A

OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS

camila oral tablet 0.35 mg SO (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 $0 (Tier 2)
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

emzahh oral tablet 0.35 mg SO (Tier 1)
errin oral tablet 0.35 mg SO (Tier 1)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg SO (Tier 2)
estradiol transdermal patch semiweekly 0.025 mg/24 hr,

0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 SO (Tier 2)

mg/24 hr

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

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg S0 (Tier 2)
gallifrey oral tablet 5 mg SO (Tier 1)
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)
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medroxyprogesterone intramuscular syringe 150 mg/ml SO (Tier 1)
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg SO (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 S0 (Tier 1)
r;_o;ii;}i_n;j:;ne ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (Tier 2)
PREMARIN VAGINAL CREAM 0.625 MG/GRAM S0 (Tier 2)
progesterone intramuscular oil 50 mg/ml| SO (Tier 1)
progesterone micronized oral capsule 100 mg, 200 mg S0 (Tier 1)
sharobel oral tablet 0.35 mg SO (Tier 1)
yuvafem vaginal tablet 10 mcg S0 (Tier 1)
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)
z:;;;g;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 S0 (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
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j 2 -2
miconazole 3 combo pack 3 supp w/9gm cream 200 mg $0 (Tier 3) NT

% (9 gram)

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 nitrate vaginal suppository 100 mg SO (Tier 3)
miconazole-7 cream 2 % SO (Tier 3) NT
miconazole-7 vaginal suppository 100 mg SO (Tier 3)
(I\:/IR(IDVII\IISTAT 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
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 w/disposable applica 200 mg- $0 (Tier 3) NT

2% (9 gram)

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 S0 (Tier 1)
TIOCONAZOLE-1 6.5% OINTMENT SO (Tier 3) NT
tranexamic acid oral tablet 650 mg S0 (Tier 1)
xulane transdermal patch weekly 150-35 mcg/24 hr SO (Tier 1)
zafemy transdermal patch weekly 150-35 mcg/24 hr SO (Tier 1)
ORAL CONTRACEPTIVES / RELATED AGENTS

altavera (28) oral tablet 0.15-0.03 mg SO (Tier 1)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg SO (Tier 1)
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (Tier 1)
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amethia oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (Tier 1)
(84)/10 mcg (7)
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)
ashlyna oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (Tier 1)
(84)/10 mcg (7)
aubra eq oral tablet 0.1-20 mg-mcg SO (Tier 1)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 $0 (Tier 1)
mg (7)
aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg $0 (Tier 1)
(7)
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 S0 (Tier 1)
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (Tier 1)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0 (Tier 1)
(7)
blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) SO (Tier 1)
briellyn oral tablet 0.4-35 mg-mcg S0 (Tier 1)
camrese lo oral tablets,dose pack,3 month 0.1 mg-20 mcg $0 (Tier 1)
(84)/10 mcg (7)
camrese oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (Tier 1)
(84)/10 mcg (7)
cryselle (28) oral tablet 0.3-30 mg-mcg SO (Tier 1)
curae oral tablet 1.5 mg SO (Tier 3)
cyred eq oral tablet 0.15-0.03 mg SO (Tier 1)
dasetta 1/35 (28) oral tablet 1-35 mg-mcg SO (Tier 1)
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (Tier 1)
daysee oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (Tier 1)
(84)/10 mcg (7)
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 .
/0.01mgx5 20 (Tier 1)
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg SO (Tier 1)
dolishale oral tablet 90-20 mcg (28) SO (Tier 1)
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72rz)sizlr)enone-e.estrad/o/-/m. fa oral tablet 3-0.02-0.451 mg $0 (Tier 1)
?;;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
elinest oral tablet 0.3-30 mg-mcg SO (Tier 1)
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) SO (Tier 1)
enskyce oral tablet 0.15-0.03 mg SO (Tier 1)
estarylla oral tablet 0.25-0.035 mg S0 (Tier 1)
frflngr/:’c;Zio/ 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) S0 (Tier 1)
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (Tier 1)
?;iley fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0 (Tier 1)
hailey fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) 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) SO (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)
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) SO (Tier 1)
juleber oral tablet 0.15-0.03 mg S0 (Tier 1)
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg SO (Tier 1)
junel 1/20 (21) oral tablet 1-20 mg-mcg SO (Tier 1)
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0 (Tier 1)
(7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) SO (Tier 1)
junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (Tier 1)
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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 S0 (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/ S0 (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)
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) 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)

levonorgest-eth.estradiol-iron oral tablet 0.1 mg-0.02 mg

(21)/iron (7) 20 (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)
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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)
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) SO (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 0.25-0.035 mg SO (Tier 1)
mono-linyah oral tablet 0.25-0.035 mg S0 (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 SO (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, $0 (Tier 1)

1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg
(21)/75 mg (7), 1-20(5)/1-30(7) /1mg-35mcg (9), 1.5 mg-30 SO (Tier 1)

mcg (21)/75 mg (7)

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-0.025 mg, 0.18/0.215/0.25 mg-0.035mg (28), 0.25- SO (Tier 1)
0.035 mg

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)
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nymyo oral tablet 0.25-35 mg-mcg SO (Tier 1)
ocella oral tablet 3-0.03 mg S0 (Tier 1)

opcicon one-step 1.5 mg tablet

SO (Tier 3) NT

option 2 1.5 mg tablet

SO (Tier 3) NT

philith oral tablet 0.4-35 mg-mcg SO (Tier 1)
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)
reclipsen (28) oral tablet 0.15-0.03 mg SO (Tier 1)
g\/leSISrc:' Z-r;; trc;tégets,dose pack,3 month 0.15 mg-20 mcg/ $0 (Tier 1)
;;;l)akin oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (Tier 1)
sprintec (28) oral tablet 0.25-0.035 mg SO (Tier 1)
sronyx oral tablet 0.1-20 mg-mcg S0 (Tier 1)
syeda oral tablet 3-0.03 mg SO (Tier 1)
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (Tier 1)
;;)rina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg $0 (Tier 1)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) SO (Tier 1)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-0.035mg (28) SO (Tier 1)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) SO (Tier 1)
tri-linyah oral tablet 0.18/0.215/0.25 mg-0.035mg (28) SO (Tier 1)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (Tier 1)
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-0.025 mg SO (Tier 1)
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-0.025 mg SO (Tier 1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-0.025 mg SO (Tier 1)
tri-mili oral tablet 0.18/0.215/0.25 mg-0.035mg (28) SO (Tier 1)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg (28) SO (Tier 1)
Zi;}printec (28) oral tablet 0.18/0.215/0.25 mg-0.035mg $0 (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-0.025 mg SO (Tier 1)
tri-vylibra oral tablet 0.18/0.215/0.25 mg-0.035mg (28) SO (Tier 1)
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turqoz (28) oral tablet 0.3-30 mg-mcg SO (Tier 1)
\r/:g_vne;l; ;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 S0 (Tier 1)
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (Tier 1)
vyfemla (28) oral tablet 0.4-35 mg-mcg SO (Tier 1)
vylibra oral tablet 0.25-0.035 mg SO (Tier 1)
wera (28) oral tablet 0.5-35 mg-mcg SO (Tier 1)
rmr/');rr;;;/a fe oral tablet,chewable 0.4mg-35mcg(21) and 75 $0 (Tier 1)
xarah fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) SO (Tier 1)
zovia 1-35 (28) oral tablet 1-35 mg-mcg SO (Tier 1)
zumandimine (28) oral tablet 3-0.03 mg SO (Tier 1)
OPHTHALMOLOGY
ANTIBIOTICS
Zl,f,;-f/ogl,{/c_,t:gc ophthalmic (eye) ointment 500-10,000 $0 (Tier 1)
bacitracin ophthalmic (eye) ointment 500 unit/gram SO (Tier 1)
bacitracin-.po/ymyxin b ophthalmic (eye) ointment 500- $0 (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)
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) SO (Tier 1)
gentamicin ophthalmic (eye) drops 0.3 % SO (Tier 1)
moxifloxacin ophthalmic (eye) drops 0.5 % SO (Tier 1)
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % S0 (Tier 1)
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % S0 (Tier 2)
neomycin-bacitracin-p?lymyxin 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 % S0 (Tier 1)
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po/ymyxin'b sulf-trimethoprim ophthalmic (eye) drops $0 (Tier 1)
10,000 unit- 1 mg/ml
tobramycin ophthalmic (eye) drops 0.3 % SO (Tier 1)
ANTIVIRALS
trifluridine ophthalmic (eye) drops 1 % S0 (Tier 1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (Tier 2)
BETA-BLOCKERS
betaxolol ophthalmic (eye) drops 0.5 % SO (Tier 1)
carteolol ophthalmic (eye) drops 1 % S0 (Tier 1)
levobunolol ophthalmic (eye) drops 0.5 % SO (Tier 1)
timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % SO (Tier 1)
anl;;l% maleate ophthalmic (eye) gel forming solution 0.25 $0 (Tier 1)
MISCELLANEOUS OPHTHALMOLOGICS
alaway 0.025% eye drops 0.025 % (0.035 %) SO (Tier 3) NT
artificial tears drops 0.5-0.6 % SO (Tier 3) NT
atropine ophthalmic (eye) drops 1 % S0 (Tier 1)
azelastine ophthalmic (eye) drops 0.05 % S0 (Tier 1)
carboxymethylcell 0.5% eye drp SO (Tier 3) NT
carboxymethylcell 0.5% eye drp SO (Tier 3) NT
carboxymethylcell 0.5% eye drp inner SO (Tier 3) NT
CARBOXYMETHYLCELL 1% EYE DROP SO (Tier 3) NT
CARBOXYMETHYLCELL 1% EYE GEL SO (Tier 3) NT
child's alaway 0.025% eye drop 0.025 % (0.035 %) SO (Tier 3) NT
clear eyes natural tears drop 0.5-0.6 % SO (Tier 3) NT
cromolyn ophthalmic (eye) drops 4 % S0 (Tier 1)
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; »
eye itch relief 0.025% drops 0.025 % (0.035 %) SO (Tier 3) NT
GENTEAL TEARS SEVERE 0.3% GEL SO (Tier 3) NT
GENTEAL TEARS SEVERE 3-94% OIN 94-3 % SO (Tier 3) NT
gnp lubricant 0.5% eye drop SO (Tier 3) NT
gs artificial tears eye drops 0.5-0.6 % SO (Tier 3) NT
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ketotifen fum 0.025% eye drops (otc) 0.025 % (0.035 %)

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

cost you
(tier
level)

SO (Tier 3) NT

ketotifen fum 0.035% eye drops (otc) 0.025 % (0.035 %)

SO (Tier 3) NT

lubricant 0.5% eye drop

SO (Tier 3) NT

lubricant 0.5% eye drops

SO (Tier 3) NT

LUBRICANT EYE OINTMENT 57.3-42.5 %

SO (Tier 3) NT

LUBRICANT PM EYE OINTMENT 57.3-42.5 %

SO (Tier 3) NT

lubricating plus ophthalmic (eye) dropperette 0.5 %

SO (Tier 3)

lubrifresh pm eye ointment 83-15 %

SO (Tier 3) NT

NIGHTTIME LUBRICANT EYE OINT 57.3-42.5 %

SO (Tier 3) NT

OXERVATE OPHTHALMIC (EYE) DROPS 0.002 %

SO (Tier 2) PA;

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 %

SO (Tier 1)

qc artificial tears drops 0.5-0.6 %

SO (Tier 3) NT

REFRESH CELLUVISC 1% EYE GEL

SO (Tier 3) NT

REFRESH LACRI-LUBE OINTMENT 56.8-42.5 %

SO (Tier 3) NT

REFRESH LIQUIGEL 1% EYE DROP

$0 (Tier 3) NT

REFRESH PLUS 0.5% EYE DROPS 30X0.4ML

SO (Tier 3) NT

REFRESH PLUS 0.5% EYE DROPS 70X0.4ML,U-D

SO (Tier 3) NT

REFRESH PLUS 0.5% EYE DROPS U-D,50X.4ML

SO (Tier 3) NT

REFRESH TEARS 0.5% EYE DROP

$0 (Tier 3) NT

stye 0.5%-0.6% eye drops 0.5-0.6 %

SO (Tier 3) NT

sulfacetamide sodium ophthalmic (eye) drops 10 % SO (Tier 1)

sulfacetamide sodium ophthalmic (eye) ointment 10 % SO (Tier 1)
- ; ; o

sulfacetamide-prednisolone ophthalmic (eye) drops 10 % $0 (Tier 1)

0.23 % (0.25 %)

SYSTANE NIGHTTIME EYE OINTMENT 94-3 %

SO (Tier 3) NT

XDEMVY OPHTHALMIC (EYE) DROPS 0.25 %

S0 (Tier 2) PA; QL (10 ML per 42 days); ~

ZADITOR 0.025% (0.035%) DROPS UP TO 12 HRS (OTC)

SO (Tier 3) NT

NON-STEROIDAL ANTI-INFLAMMATORY AGENTS

bromfenac ophthalmic (eye) drops 0.075 %, 0.09 % S0 (Tier 1)
diclofenac sodium ophthalmic (eye) drops 0.1 % SO (Tier 1)
flurbiprofen sodium ophthalmic (eye) drops 0.03 % SO (Tier 1)
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % SO (Tier 1)
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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 % S0 (Tier 2)
dorzolamide ophthalmic (eye) drops 2 % SO (Tier 1)
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml $0 (Tier 1)
latanoprost ophthalmic (eye) drops 0.005 % S0 (Tier 1)
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % S0 (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 % S0 (Tier 1)

STEROID-ANTIBIOTIC COMBINATIONS

neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5-

400-10,000 mg-unit/g-1% $0 (Tier 1)
neomycin-polymyxin b-dexameth ophthalmic (eye) 50 (Tier 1)

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

neomycin-polymyxin b-dexameth ophthalmic (eye) ointment

3.5 mg/g-10,000 unit/g-0.1 % $0 (Tier 1)

neomycin-polymyxin-hc ophthalmic (eye) drops,suspension

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

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

tobramycin-dexamethasone ophthalmic (eye)

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

dexamethasone sodium phosphate ophthalmic (eye) drops .

01 % SO (Tier 1)
difluprednate ophthalmic (eye) drops 0.05 % SO (Tier 1)

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

loteprednol etabonate ophthalmic (eye) drops,suspension

0.2% SO (Tier 1)
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prednisolone acetate ophthalmic (eye) drops,suspension 1

o SO (Tier 1)

prednisolone sodium phosphate ophthalmic (eye) drops 1 % SO0 (Tier 2)

SYMPATHOMIMETICS

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % S0 (Tier 2)
apraclonidine ophthalmic (eye) drops 0.5 % SO (Tier 1)
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % SO (Tier 1)

RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC AGENTS

adrenalin injection solution 1 mg/ml (1 ml) SO (Tier 2)

ala-hist ir 2 mg tablet SO (Tier 3) NT
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-chlor 4 mg tablet 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 4 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
allergy relief 12.5 mg/5 ml SO (Tier 3) NT
allergy relief 180 mg tablet SO (Tier 3) NT
allergy relief 25 mg capsule SO (Tier 3) NT
allergy relief 25 mg softgel SO (Tier 3) NT
allergy relief 25 mg tablet SO (Tier 3) NT
allergy relief 4 mg tablet SO (Tier 3) NT
allergy relief 5 mg/5 ml soln SO (Tier 3) NT
allergy rlf (cetrzn) 10 mg tab SO (Tier 3) NT
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allergy rlf (cetrzn) 5 mg tab

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

cost you
(tier
level)

SO (Tier 3) NT

allergy rlf (fexo) 60 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)

SO (Tier 3) NT

cetirizine hcl 1 mg/ml soln children's (otc)

SO (Tier 3) NT

cetirizine hcl 10 mg chew tab outer

SO (Tier 3) NT

cetirizine hcl 10 mg tablet

SO (Tier 3) NT

cetirizine hcl 10 mg tablet f/c,u-d,10x10,inner

SO (Tier 3) NT

cetirizine hcl 10 mg tablet f/c,u-d,10x10,outer

$0 (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

SO (Tier 3) NT

cetirizine hcl 10 mg tablet outer

$0 (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

$0 (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)

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 (fexo) 30 mg/5 ml

SO (Tier 3) NT

child allergy 5 mg/5 ml soln

SO (Tier 3) NT

child allergy relief 1 mg/ml

SO (Tier 3) NT

child allergy relief 5 mg/5 ml

SO (Tier 3) NT

child allergy rlf 12.5 mg/5 ml

SO (Tier 3) NT

child cetirizine 10 mg chew tb chewable, allergy

SO (Tier 3) NT

child cetirizine 5 mg chew tab

SO (Tier 3) NT

child cetirizine hcl 1 mg/ml

SO (Tier 3) NT

child loratadine 5 mg/5 ml sol

SO (Tier 3) NT
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Name of Drug

child loratadine 5 mg/5 ml syr

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

cost you
(tier
level)

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

SO (Tier 3) NT

chlorhist 4 mg tablet

SO (Tier 3) NT

chlorpheniramine 4 mg tablet

SO (Tier 3) NT

complete allergy medicine oral capsule 25 mg S0 (Tier 3)
cyproheptadine oral tablet 4 mg SO (Tier 2) PA
desloratadine oral tablet 5 mg S0 (Tier 1)

diphedryl 12.5 mg/5 ml elixir

$0 (Tier 3) NT

diphenhydramine 12.5 mg/5 ml

SO (Tier 3) NT

diphenhydramine 12.5 mg/5 ml cup outer

SO (Tier 3) NT

diphenhydramine 25 mg caplet caplet

SO (Tier 3) NT

diphenhydramine 25 mg capsule (otc)

$0 (Tier 3) NT

diphenhydramine 25 mg capsule u-d (otc)

SO (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

$0 (Tier 3) NT

diphenhydramine 25 mg/10 ml cup outer 12.5 mg/5 ml

SO (Tier 3) NT

diphenhydramine 50 mg capsule (otc)

SO (Tier 3) NT

diphenhydramine 50 mg capsule u-d (otc)

SO (Tier 3) NT

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

SO (Tier 3) NT

diphenhydramine hcl injection solution 50 mg/ml

SO (Tier 1)

diphenhydramine hcl injection syringe 50 mg/ml

SO (Tier 1)

ed chlorped jr syrup 2 mg/5 ml

SO (Tier 3) NT

Only Epinephrine NDCs starting with
SO (Tier 1) 00093 and 49502 are covered; QL (4
EA per 30 days)

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

eql all day allergy 10 mg tab

SO (Tier 3) NT

fexofenadine hcl 180 mg tablet (otc)

SO (Tier 3) NT

fexofenadine hcl 180 mg tablet non-drowsy, 24hr (otc)

SO (Tier 3) NT

fexofenadine hcl 60 mg tablet (otc)

SO (Tier 3) NT
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Name of Drug

ft ad allergy (cetrzn) 10 mg tb

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

(tier

level)

SO (Tier 3) NT

ft ad allergy (lorat) 10 mg tb

SO (Tier 3) NT

ft allergy (chlorphen) 4 mg tb

SO (Tier 3) NT

ft allergy (diphen) 25 mg cap

SO (Tier 3) NT

FT ALLERGY (DIPHEN) 25 MG CHEW

SO (Tier 3) NT

ft allergy (diphen) 25 mg tab

SO (Tier 3) NT

ft allergy (fexo) 180 mg tab

SO (Tier 3) NT

ft allergy (fexo) 60 mg tablet

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

$0 (Tier 3) NT

geri-dryl 12.5 mg/5 ml liquid

SO (Tier 3) NT

geri-dryl 25 mg tablet

SO (Tier 3) NT

gnp allergy relief 180 mg tab

SO (Tier 3) NT

gnp allergy relief 25 mg sfgl

$0 (Tier 3) NT

gnp allergy relief 25 mg tab

SO (Tier 3) NT

gnp allergy relief 4 mg tablet

SO (Tier 3) NT

gnp allergy relief 50 mg/20 ml 12.5 mg/5 ml

SO (Tier 3) NT

gnp loratadine 10 mg odt

$0 (Tier 3) NT

gnp loratadine 10 mg tablet

SO (Tier 3) NT

gs all day allergy 10 mg tab

SO (Tier 3) NT

gs aller-ease 180 mg tablet

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

HISTEX 2.5 MG/5 ML SYRUP

SO (Tier 3) NT

HISTEX PD 0.938 MG/ML DROP

SO (Tier 3) NT

hm child all day aller 1 mg/ml

SO (Tier 3) NT

hm loratadine 10 mg tablet

SO (Tier 3) NT

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

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg

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

cost you
(tier
level)

SO (Tier 2) PA

hydroxyzine pamoate oral capsule 25 mg, 50 mg

SO (Tier 2) PA

levocetirizine oral solution 2.5 mg/5 ml

SO (Tier 1)

levocetirizine oral tablet 5 mg

SO (Tier 1)

loradamed 10 mg tablet outer

SO (Tier 3) NT

loratadine 10 mg odt

SO (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

$0 (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

$0 (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

m-dryl 12.5 mg/5 ml solution

SO (Tier 3) NT

PEDIACLEAR PD 0.625 MG/ML DROP

$0 (Tier 3) NT

pharbechlor 4 mg tablet

SO (Tier 3) NT

pharbedryl 25 mg capsule

SO (Tier 3) NT

pharbedryl 50 mg capsule

SO (Tier 3) NT

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

SO (Tier 2)

promethazine oral syrup 6.25 mg/5 ml|

SO (Tier 2) PA

promethazine oral tablet 12.5 mg, 25 mg, 50 mg

SO (Tier 2) PA

qc allergy (lorat) 10 mg tab

SO (Tier 3) NT

qc child allergy 12.5 mg/5 ml

SO (Tier 3) NT

gc complete allergy 25 mg cap

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 allergy (fexo) 60 mg tablet

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

cost you

(tier

level)
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 fexofenadine hcl 180 mg tab (otc) SO (Tier 3) NT
sm loratadine 5 mg/5 ml syrup SO (Tier 3) NT
total allergy 25 mg tablet SO (Tier 3) NT
TRIPROLIDINE 0.625 MG/ML DROP SO (Tier 3) NT
TRIPROLIDINE 0.938 MG/ML DROPS SO (Tier 3) NT
PULMONARY AGENTS
24h nasal allergy 55 mcg spray SO (Tier 3) NT

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

meg/actuation (nda020503) S0 (Tier 1) QL (13.4 GM per 30 days)

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

ml, 5 mg/ml

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

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

allergy relief 50 mcg spray 50 mcg/actuation SO (Tier 3) NT

alyq oral tablet 20 mg SO (Tier 1) PA; QL (60 EA per 30 days); »
ambrisentan oral tablet 10 mg, 5 mg S0 (Tier 2) PA; LA; QL (30 EA per 30 days); A
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25 .

MCG/ACTUATION SO (Tier 2) QL (60 EA per 30 days)
;Jnr{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
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
(tier
level)

E L E L LER 1
ATROVENT HFA INHALATION HFA AEROSOL INHALER 17 $0 (Tier 2) QL (25.8 GM per 30 days)

MCG/ACTUATION

BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER $0 (Tier 2) QL (10.7 GM per 30 days)

9-4.8 MCG

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

BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25

MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE 20 (Tier 2) QL (60 EA per 30 days)

Breyna is generic for Symbicort; QL
(30.9 GM per 30 days)

breyna inhalation hfa aerosol inhaler 160-4.5

O (Tier 1
mcg/actuation, 80-4.5 mcg/actuation >0 (Tier 1)

Retail Inhalation Canister (10.7g
S0 (Tier 2) inhaler containing 120 inhalations); QL
(10.7 GM per 30 days)

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

budesonide 32 mcg nasal spray (otc) 32 mcg/actuation SO (Tier 3) NT

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 SO (Tier 2) QL (8 GM per 30 days)

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

cromolyn sodium nasal spray 5.2 mg/spray (4 %) SO (Tier 3) NT

FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML SO (Tier 2) PA; LA; QL (1 ML per 28 days); A
FASENRA SUBCUTANEOUS SYRINGE 10 MG/0.5 ML $0 (Tier 2) PA; QL (0.5 ML per 28 days); A
FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML SO (Tier 2) PA; LA; QL (1 ML per 28 days); A
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) S0 (Tier 1) QL (50 ML per 30 days)
fluticasone prop 50 mcg spray (otc) 50 mcg/actuation SO (Tier 3) NT

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

ft allergy relief 50 mcg spray 50 mcg/actuation SO (Tier 3) NT

gnp fluticasone prop 50 mcg sp (otc) 50 mcg/actuation SO (Tier 3) NT

gs 24 hour allergy 50 mcg spry 50 mcg/actuation SO (Tier 3) NT

gs nasal allergy 24hr spray 55 mcg SO (Tier 3) NT

HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT SO (Tier 2) PA; LA; QL (30 EA per 30 days); »
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Name of Drug

HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT

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

(tier

level)

SO (Tier 2) PA; LA; QL (20 EA per 30 days); »

hm 24h nasal allergy 55 mcg spr

SO (Tier 3) NT

hm allergy relief 50 mcg spray 50 mcg/actuation

SO (Tier 3) NT

icatibant subcutaneous syringe 30 mg/3 ml

S0 (Tier 2) PA; QL (27 ML per 30 days); A

INCRUSE ELLIPTA INHALATION BLISTER WITH DEVICE 62.5
MCG/ACTUATION

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

ipratropium bromide inhalation solution 0.02 %

SO (Tier 1) B/D

ipratropium-albuterol inhalation solution for nebulization
0.5 mg-3 mg(2.5 mg base)/3 ml

SO (Tier 1) B/D

KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG

S0 (Tier 2) PA; QL (56 EA per 28 days); »

KALYDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75
MG

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

KALYDECO ORAL TABLET 150 MG

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

levalbuterol hcl inhalation solution for nebulization 0.31
mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml|

SO (Tier 1) B/D

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

SO (Tier 1)

montelukast oral tablet,chewable 4 mg, 5 mg

SO (Tier 1)

nasal allergy 24hr spray 55 mcg

SO (Tier 3) NT

OFEV ORAL CAPSULE 100 MG, 150 MG

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

OPSUMIT ORAL TABLET 10 MG

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

ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150-
188 MG, 75-94 MG

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

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG

SO (Tier 2) PA; LA; QL (112 EA per 28 days); A

pirfenidone oral capsule 267 mg

SO (Tier 1) PA; QL (270 EA per 30 days); »

pirfenidone oral tablet 267 mg

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

$0 (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)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use

cost you
(tier
level)
sildendfil (pulm.hypertension) oral tablet 20 mg SO (Tier 1) PA; generic for Revatio; QL (90 EA per
30 days)
sm allergy relief 50 mcg spray 50 mcg/actuation SO (Tier 3) NT

SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/

H . . - N\
150 MG (N), 50-75 MG (D)/ 75 MG (N) S0 (Tier 2) PA; LA; QL (56 EA per 28 days);

PA; generic for Adcirca; QL (60 EA per

tadalafil (pulm. hypertension) oral tablet 20 mg S0 (Tier 1) 30 days); A
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 elixir 80 mg/15 ml SO (Tier 1)
theophylline oral solution 80 mg/15 ml S0 (Tier 1)
theophylline oral tablet extended release 12 hr 100 mg, 200 $0 (Tier 1)

mg, 300 mg, 450 mg

theophylline oral tablet extended release 24 hr 400 mg, 600 $0 (Tier 1)

mg

TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-

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

triamcinolone 55 mcg nasal spr (otc) SO (Tier 3) NT

TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100-

H . . N\
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N)  ~° (Tier 2) PA; QL (56 EA per 28 days);

TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D)

H . . VAN
/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) S0 (Tier 2) PA; LA; QL (84 EA per 28 days);

VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90
SO (Tier 2) 18 gm inhaler; QL (36 GM per 30 days)

MCG/ACTUATION

)I\(/IOGL/AZIITVISLUBCUTANEOUS 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 $0 (Tier 2) PA; QL (1 ML per 28 days); A
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG SO (Tier 2) PA; LA; QL (8 EA per 28 days); »
XOLAIR SUBCUTANEOQOUS SYRINGE 150 MG/ML SO (Tier 2) PA; LA; QL (8 ML per 28 days); A
XOLAIR SUBCUTANEOQOUS SYRINGE 300 MG/2 ML S0 (Tier 2) PA; QL (8 ML per 28 days); *
XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML $0 (Tier 2) PA; LA; QL (1 ML per 28 days); A
zafirlukast oral tablet 10 mg, 20 mg SO (Tier 1)
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Name of Drug What the Necessary actions, restrictions, or
drug will limits on use
cost you
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UROLOGICALS

ANTICHOLINERGICS / ANTISPASMODICS

MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8
Q ’ SO (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 S0 (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 S0 (Tier 1) QL (60 EA per 30 days)
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)
gg?;;e:;c;e-tamsulosin oral capsule, er multiphase 24 hr $0 (Tier 1) QL (30 EA per 30 days)
finasteride oral tablet 5 mg SO (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)

K-PHOS ORIGINAL TABLET 500 MG SO (Tier 3) NT

PHOSPHO-TRIN K500 500 MG TAB SO (Tier 3) NT

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

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

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)
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VITAMINS, HEMATINICS / ELECTROLYTES

ELECTROLYTES

antacid 500 mg chewable tablet 200 mg calcium (500 mg) SO (Tier 3) NT

antacid 500 mg chewable tablet outer 200 mg calcium (500 $0 (Tier 3) NT

mg)

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
antacid ultra str 1,000 mg chw 400 mg calcium (1,000 mg) SO (Tier 3) NT
antacid ultra tablet chew 400 mg calcium (1,000 mg) SO (Tier 3) NT

antacid xtra strength chew tab extra strength 300 mg (750

mag) SO (Tier 3) NT

calcium 500 mg-vit d3 5 mcg tb (rx) 500 mg-5 mcg (200

unit) SO (Tier 3) NT

calcium 500-vit d3 200 caplet caplt,p/f,no lactose (rx) 500

mg-5 mcg (200 unit) $0 (Tier 3) NT

calcium 500-vit d3 200 caplet gluten-free,p/f (rx) 500 mg-5

mcg (200 unit) $0 (Tier 3) NT

calcium 500-vit d3 200 tablet lactose free, p/f (rx) 500 mg-5

mcg (200 unit) $0 (Tier 3) NT

calcium 500-vit d3 200 tablet p/f,n (rx) 500 mg-5 mcg (200

unit) SO (Tier 3) NT

calcium antacid 500 mg chw tab assorted flavors 200 mg

calcium (500 mg) S0 (Tier 3) NT

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

calcium (500 mg) S0 (Tier 3) NT

calcium carbonate 1,250 mg/5 ml suspension cup 40's,u-d

(otc) 500 mg/5 ml (1,250 mg/5 ml) 20 (Tier 3) NT
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cal-gest 500 mg tablet chew 200 mg calcium (500 mg) SO (Tier 3) NT
chromium cl 40 mcg/10 ml vial outer,sdv 4 mcg/ml SO (Tier 3) NT

chromium cl 40 mcg/10 ml vial p/f, suv, outer 4 mcg/ml SO (Tier 3) NT

copper chloride 4 mg/10 ml vl p/f, suv, outer 0.4 mg/ml| 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
gs antacid ultra 1,000 mg chew 400 mg calcium (1,000 mg) SO0 (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 SO (Tier 1)
klor-con 8 oral tablet extended release 8 meq SO (Tier 1)
klor-con m10 oral tablet,er particles/crystals 10 meq SO (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 S0 (Tier 1)
klor-con oral packet 20 meq SO (Tier 1)
k-phos neutral tablet 250 mg SO (Tier 3) NT
lactated ringers intravenous parenteral solution 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 inner (rx) 400 mg (241.3

. SO (Tier 3) NT
mg magnesium)

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

mg magnesium) SO (Tier 3) NT

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

(241.3 mg magnesium) SO (Tier 3) NT

magnesium oxide 420 mgqg tablet (rx) SO (Tier 3) NT

MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1

GRAM/100 ML S0 (Tier 2)

magnesium sulfate in water intravenous parenteral solution

20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %) $0 (Tier 2)
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magnesium sulfate in water intravenous piggyback 2 $0 (Tier 2)
gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 ml (8 %)
magnesium sulfate injection solution 500 mg/ml (50 %) S0 (Tier 2)
magnesium sulfate injection syringe 500 mg/ml (50 %) S0 (Tier 2)
manganese 1 mg/10 ml vial p/f, suv, outer 0.1 mg/ml| SO (Tier 3) NT
mgo-400 tablet 400 mg (241.3 mg magnesium) SO (Tier 3) NT
OS-CAL 500-VIT D3 200 CAPLET CAPLET (RX) 500 MG-5 MCG .
(200 UNIT) SO (Tier 3) NT
oysco 500-vit d3 200 tablet 500 mg-5 mcg (200 unit) SO (Tier 3) NT
oyster shell 500 mg-vit d3 5 mcg (rx) 500 mg-5 mcg (200

unit) SO (Tier 3) NT

oyster shell 500 mg-vit d3 5 mcg inner (rx) 500 mg-5 mcg $0 (Tier 3) NT

(200 unit)

oyster she/l 500 mg-vit d3 5 mcg outer (rx) 500 mg-5 mcg $0 (Tier 3) NT
(200 unit)

oyster shell 500-vit d3 200 tb (rx) 500 mg-5 mcg (200 unit) SO (Tier 3) NT
phospha 250 neutral tablet 250 mg SO (Tier 3) NT
potassium chlorid-d5-0.45%nacl intravenous parenteral $0 (Tier 1)
solution 10 meq/I, 20 meq/I, 30 meq/I, 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 in water intravenous piggyback 10 $0 (Tier 2)
meq/50 ml, 20 meq/50 ml|

potassium chloride intravenous solution 2 meq/ml, 2 )
meq/ml (20 ml) >0 (Tier 1)
potassium chloride oral capsule, extended release 10 megq, 8 $0 (Tier 1)
meq

potassium chloride oral liquid 20 meq/15 ml, 40 meq/15 ml SO (Tier 1)
potassium chloride oral packet 20 meq S0 (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 megq, $0 (Tier 1)

15 meq, 20 meq
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potassium chloride-0.45 % nacl intravenous parenteral $0 (Tier 1)
solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous parenteral $0 (Tier 1)
solution 20 meq/|
potas.sium chloride-d5-0.9%nacl intravenous parenteral $0 (Tier 1)
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral $0 (Tier 2)

solution 40 meq/|

gc antacid 500 mg chew tablet 200 mg calcium (500 mg) SO (Tier 3) NT

ra hi-cal plus vitamin d tab (rx) 500 mg-5 mcg (200 unit) SO (Tier 3) NT

sm antacid 500 mg chew tablet 200 mg calcium (500 mg) SO (Tier 3) NT

sm antacid 750 mg chew tablet 300 mg (750 mg) SO (Tier 3) NT

sm cal antacid 750 mg chew tab ex-str, orange 300 mg (750 $0 (Tier 3) NT

mg)
smooth antacid 750 mg chew tab 300 mg (750 mg) SO (Tier 3) NT
sodium chloride 0.45 % intravenous parenteral solution 0.45 $0 (Tier 1)
%
sodiu.m chloride 3 % hypertonic intravenous parenteral $0 (Tier 1)
solution 3 %
; ; p .
sodium chloride 5 % hypertonic intravenous parenteral $0 (Tier 1)

solution 5 %

sodium chloride intravenous solution 2.5 meq/ml, 4 meq/ml S0 (Tier 1)

true magnesium oxide 400 mg tb (rx) 400 mg (241.3 mg

) SO (Tier 3) NT
magnesium)

tums ultra 1,000 mg chew tab 400 mg calcium (1,000 mg) SO (Tier 3) NT

tums ultra 1,000 mg chew tab assorted berries 400 mg

calcium (1,000 mg) $0 (Tier 3) NT

tums ultra 1,000 mg chew tab assorted fruit 400 mg

calcium (1,000 mg) $0 (Tier 3) NT

tums ultra 1,000 mg chew tab maximum strength 400 mg

calcium (1,000 mg) S0 (Tier 3) NT

tums ultra 1,000 mg chew tab trop fruit,gluten-f 400 mg

calcium (1,000 mg) $0 (Tier 3) NT

You can find information on what the symbols and abbreviations in this table mean by referring to section C.
07/01/2025
141



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

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/

CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOUS

PARENTERAL SOLUTION 6-5 % 20 (Tier 2) B/D

CLINIMIX 8%-D10W/(SULFITE-FREE) INTRAVENOUS

PARENTERAL SOLUTION 8-10 % $0 (Tier 2) B/D

CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS

ier 2) B/D
PARENTERAL SOLUTION 8-14 % $0 (Tier 2) B/

electrolyte-148 intravenous parenteral solution S0 (Tier 1)
electrolyte-48 in d5w intravenous parenteral solution SO (Tier 2)
electrolyte-a intravenous parenteral solution S0 (Tier 1)
intralipid intravenous emulsion 20 % SO (Tier 2) B/D

ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION SO (Tier 2)

ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL

SOLUTION 5 % SO (Tier 2)

ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION SO (Tier 2)

PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION S0 (Tier 2)

PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15% SO (Tier 1) B/D

premasol 10 % intravenous parenteral solution 10 % SO (Tier 2) B/D
travasol 10 % intravenous parenteral solution 10 % S0 (Tier 2) B/D
ISC;)PHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION $0 (Tier 2) B/D
VITAMINS / HEMATINICS

ascorbic acid 500 mg tablet (rx) SO (Tier 3) NT
b complex capsule (rx) SO (Tier 3) NT
b complex tablet SO (Tier 3) NT
BACMIN CAPLET 27 MG IRON- 1 MG SO (Tier 3) NT
bp vit 3 capsule 500 mg-500 mcg -1 mg-12.5 mg SO (Tier 3) NT
c-500 mg tablet (rx) SO (Tier 3) NT
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¢-500 mg tablet rose hips (rx)
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drug will limits on use
cost you

(tier

level)

SO (Tier 3) NT

corvita tablet 1.25-2.5-7 mg

SO (Tier 3) NT

cvs Vit c-rose hips 500 mg tab (rx)

SO (Tier 3) NT

cvs vitamin ¢ 500 mg caplet p/f,gluten-free (rx)

SO (Tier 3) NT

cvs vitamin ¢ 500 mg tablet (rx)

SO (Tier 3) NT

cyanocobalamin 1,000 mcg/ml vl inner

SO (Tier 3) NT

cyanocobalamin 1,000 mcg/ml vl inner, muv

SO (Tier 3) NT

cyanocobalamin 1,000 mcg/ml vl mdyv,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

$0 (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, muv, p/f

SO (Tier 3) NT

cyanocobalamin 1,000 mcg/ml vl outer,mdv

$0 (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml inner, muv

SO (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml inner,mdv

SO (Tier 3) NT

cyanocobalamin 10,000 mcg/10 ml 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

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 S0 (Tier 3) NT

cyanocobalamin 30,000 mcg/30 ml madv, inner 1,000

mcg/ml

SO (Tier 3) NT

cyanocobalamin 30,000 mcg/30 ml mdv, outer 1,000

SO (Tier 3) NT

mcg/ml

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
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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

mea/ml SO (Tier 3) NT

cyanocobalamin 30,000 mcg/30 ml outer,mdv 1,000

meg/ml SO (Tier 3) NT

cyanocobalamin 30,000 mcg/30 ml outer,muv 1,000

meg/ml SO (Tier 3) NT

D3-50 50,000 UNIT CAPSULE D/F,GLUTEN FREE (RX) 1,250

MCG (50,000 UNIT) $0 (Tier 3) NT

D3-50 50,000 UNIT CAPSULE D/F,P/F (RX) 1,250 MCG

(50,000 UNIT) $0 (Tier 3) NT

decara 50,000 unit softgel 1,250 mcg (50,000 unit) SO (Tier 3) NT
DIALYVITE 3,000 TABLET 3-70-15 MG-MCG-MG SO (Tier 3) NT
DIALYVITE 5000 TABLET 5 MG SO (Tier 3) NT
DIALYVITE SUPREME D TABLET 3-2,000 MG-UNIT SO (Tier 3) NT
dialyvite tablet 100-1 mg SO (Tier 3) NT
dialyvite with zinc tablet 1-100-300-50 mg-mg-mcg-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
DRISDOL ORAL CAPSULE 1,250 MCG (50,000 UNIT) $0 (Tier 3)

ENLYTE SOFTGEL 1.5 MG IRON- 8.73 MG SO (Tier 3) NT
eql b complex 50 tablet high potency (rx) SO (Tier 3) NT
ferrous gluconate 324 mg tab (rx) 324 mg (38 mg iron) SO (Tier 3) NT
ferrous sulf ec 324 mg tablet 324 mg (65 mg iron) SO (Tier 3) NT
'I;Il_g)RIVA 0.25 MG CHEW TABLET 0.25MG FLUORIDE (0.55 $0 (Tier 3) NT
|Ii/ll_(O;)RIVA 0.5 MG CHEWABLE TABLET 0.5 MG FLUORIDE (1.1 $0 (Tier 3) NT
|Ii/ll_g)RIVA 1 MG CHEWABLE TABLET 1 MG FLUORIDE (2.2 $0 (Tier 3) NT

fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) SO (Tier 1)
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Zgzgg’l:)(sodium) oral tablet,chewable 1 mg (2.2 mg sod. $0 (Tier 1)
folic acid 1 mg tablet (rx) SO (Tier 3) NT
folic acid 1 mg tablet outer (rx) SO (Tier 3) NT
folic acid 1,000 mcg tablet (rx) 1 mg SO (Tier 3) NT
folic acid 1,000 mcg tablet 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
folic acid 5 mg/ml vial mdv SO (Tier 3) NT
folic acid 50 mg/10 ml vial muv 5 mg/ml SO (Tier 3) NT
FOLTRATE TABLET (RX) 0.5-1 MG SO (Tier 3) NT
gnp vit c-rose hips 500 mg tab (rx) SO (Tier 3) NT
gnp vitamin ¢ 500 mg tablet (rx) SO (Tier 3) NT
hydroxocobalamin 1,000 mcg/ml SO (Tier 3) NT

INFUVITE ADULT BULK VIAL P/F, MDV, OUTER 3,300 UNIT-

150 MCG/10 ML 50 (Tier 3) NT

INFUVITE ADULT BULK VIAL P/F, MUV 3,300 UNIT- 150

MCG/10 ML $0 (Tier 3) NT

INFUVITE ADULT VIAL 2X5ML, SUV 3,300 UNIT- 150

MCG/10 ML SO (Tier 3) NT

INFUVITE ADULT VIAL P/F, SDV, OUTER 3,300 UNIT- 150

MCG/10 ML S0 (Tier 3) NT

INFUVITE PEDIATRIC BULK VIAL MUV 80 MG-400 UNIT- 200

MCG/5 ML SO (Tier 3) NT

INFUVITE PEDIATRIC BULK VIAL P/F, MDV, OUTER 80 MG-

400 UNIT- 200 MCG/5 ML $0 (Tier 3) NT

INFUVITE PEDIATRIC VIAL P/F, SDV, OUTER 80 MG-400

UNIT- 200 MCG/5 ML $O (Tier 3) NT

INFUVITE PEDIATRIC VIAL SUV 80 MG-400 UNIT- 200 $0 (Tier 3) NT

MCG/5 ML

MTX SUPPORT TABLET 0.5-1 MG SO (Tier 3) NT
multivit-fluor 0.25 mg tab chw (rx) SO (Tier 3) NT
multivit-fluor 0.25 mg tab chw grape flavor (rx) SO (Tier 3) NT
multivit-fluor 0.25 mg/ml drop (rx) SO (Tier 3) NT
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multivit-fluor 0.5 mg tab chew (rx) SO (Tier 3) NT
multivit-fluor 0.5 mg tab chew grape flavor (rx) SO (Tier 3) NT
multivit-fluor 0.5 mg/ml drop (rx) SO (Tier 3) NT
multivit-fluoride 1 mg tab chw (rx) SO (Tier 3) NT
multivit-fluoride 1 mg tab chw grape flavor (rx) SO (Tier 3) NT

multivit-fluor-iron 0.25 mg/ml (rx) 0.25mgq fluoride -10 mg

iron/ml SO (Tier 3) NT

multivit-iron-fluor 0.25 mg/ml (rx) 0.25mgq fluoride -10 mg $0 (Tier 3) NT

iron/ml

mynephron capsule 1 mg SO (Tier 3) NT
NASCOBAL 500 MCG NASAL SPRAY 500 MCG/SPRAY SO (Tier 3) NT
nephplex rx tablet 1-60-300-12.5 mg-mg-mcg-mg SO (Tier 3) NT
NIVA-FOL TABLET 2.5-25-2 MG SO (Tier 3) NT
optimal d3 50,000 unit capsule 1,250 mcg (50,000 unit) SO (Tier 3) NT
POLY-VI-FLOR 0.25 MG TAB CHEW 0.25 MG FLUORIDE SO (Tier 3) NT
POLY-VI-FLOR 0.25 MG/ML DRP 0.25 MG FLUORIDE/ML SO (Tier 3) NT
POLY-VI-FLOR 0.5 MG TAB CHEW 0.5 MG FLUORIDE SO (Tier 3) NT
POLY-VI-FLOR 1 MG TAB CHEW 1 MG FLUORIDE SO (Tier 3) NT
:AOGLTI;\Q-NFLOR-lRON 0.5-10 MG CHW 0.5 MG FLUORIDE -10 $0 (Tier 3) NT
prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg S0 (Tier 2)
pyridoxine 100 mg/ml vial muv, outer SO (Tier 3) NT
QUFLORA FE 0.25 MG CHEW TABLET 9-0.25 MG SO (Tier 3) NT
QUFLORA FE PED 0.25 MG/ML DROP 9.5-0.25 MG/ML SO (Tier 3) NT
%%I;LORA PED 0.25 MG CHEW TAB 0.25MG FLUORIDE (0.55 $0 (Tier 3) NT
%%I;I}“OAT_A PED 0.25 MG/ML DROP 0.25MG FLUORIDE (0.55 $0 (Tier 3) NT
|(\);Ilé]I;LORA PED 0.5 MG CHEW TAB 0.5 MG FLUORIDE (1.1 $0 (Tier 3) NT
&%I;I;SAT_A PED 0.5 MG/ML DROP 0.5 MG FLUORIDE (1.1 $0 (Tier 3) NT
QUFLORA PED 1 MG CHEW TAB 1 MG FLUORIDE (2.2 MG)  $0 (Tier 3) NT
ra balanced b-50 tablet natural,p/f (rx) SO (Tier 3) NT
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ra b-complex tablet p/f (rx)

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

cost you
(tier
level)

SO (Tier 3) NT

ra b-complex tablet p/f (rx)

SO (Tier 3) NT

ra b-complex-vitamin b-12 tab p/f (rx)

SO (Tier 3) NT

ra vit c-rose hips 500 mg tab natural,p/f (rx)

SO (Tier 3) NT

ra vitamin ¢ 500 mg tablet p/f (rx)

SO (Tier 3) NT

ra vitamin ¢ 500 mgq tablet p/f,natural (rx)

SO (Tier 3) NT

renal caps softgel 1 mg

SO (Tier 3) NT

reno caps softgel 1 mg

SO (Tier 3) NT

soothing pureway-c 500 mg tab

SO (Tier 3) NT

STROVITE ONE CAPLET 1-1,000-15-5 MG-UNIT-MG-MG

SO (Tier 3) NT

sv vit c-rose hips 500 mg tab (rx)

$0 (Tier 3) NT

sV Vit c-rose hips 500 mg tab p/f, gluten free (rx)

SO (Tier 3) NT

thiamine 200 mg/2 ml vial 25's,mdv,outer 100 mg/ml

SO (Tier 3) NT

thiamine 200 mg/2 ml vial inner, muv 100 mg/ml|

SO (Tier 3) NT

thiamine 200 mg/2 ml vial inner,muv 100 mg/ml

$0 (Tier 3) NT

thiamine 200 mg/2 ml vial mdyv, inner 100 mg/ml|

SO (Tier 3) NT

thiamine 200 mg/2 ml vial mdv, outer 100 mg/ml

SO (Tier 3) NT

thiamine 200 mg/2 ml vial mdv,inner 100 mg/ml

SO (Tier 3) NT

thiamine 200 mg/2 ml vial muv 100 mg/ml|

$0 (Tier 3) NT

thiamine 200 mg/2 ml vial muv, inner 100 mg/ml|

SO (Tier 3) NT

thiamine 200 mg/2 ml vial muv, outer 100 mg/ml

SO (Tier 3) NT

thiamine 200 mg/2 ml vial outer, muv 100 mg/ml|

SO (Tier 3) NT

thiamine 200 mg/2 ml vial outer,muv 100 mg/ml

SO (Tier 3) NT

triphrocaps softgel softgel (rx) 1 mg

SO (Tier 3) NT

tri-vite-fluoride 0.25 mg/ml 0.25 mg fluor. (0.55 mg)/ml

SO (Tier 3) NT

tri-vite-fluoride 0.5 mg/ml 0.5 mg fluoride (1.1 mg)/ml|

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

true vitamin ¢ 500 mg tablet (rx)

SO (Tier 3) NT

VIRT-CAPS ORAL CAPSULE 1 MG

SO (Tier 3)

vit a,c,d-fluoride 0.25 mg/ml 0.25 mg fluor. (0.55 mg)/ml

SO (Tier 3) NT

vit a,c,d-fluoride 0.5 mg/ml 0.5 mg fluoride (1.1 mg)/ml|

SO (Tier 3) NT
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vit c-rose hips 500 mgq tablet (rx) SO (Tier 3) NT
vit c-rose hips 500 mgq tablet p/f (rx) SO (Tier 3) NT
vit c-rose hips 500 mg tablet with rose hips,p/f (rx) SO (Tier 3) NT
VITAL-D RX TABLET 1,750-60-1-12.5 UNIT-MG-MG-MG SO (Tier 3) NT
vitamin b complex capsule (rx) SO (Tier 3) NT
vitamin b complex softgel (rx) SO (Tier 3) NT
vitamin ¢ 500 mg tablet (rx) SO (Tier 3) NT
vitamin ¢ 500 mgq tablet (rx) SO (Tier 3) NT
vitamin ¢ 500 mg tablet gluten-free (rx) SO (Tier 3) NT
vitamin ¢ 500 mgq tablet p/f (rx) SO (Tier 3) NT
vitamin ¢ 500 mgq tablet p/f,gluten-free (rx) SO (Tier 3) NT
vitamin ¢ 500 mgq tablet u-d (rx) SO (Tier 3) NT
vitamin ¢ 500 mg tablet y/f,gluten/f (rx) 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) outer SO (Tier 3) NT
vitamin d2 1.25 mg(50,000 unit) softgel SO (Tier 3) NT
vitamin d3 1,250 mcg capsule (rx) SO (Tier 3) NT
vitamin d3 1.25 mg softgel (rx) SO (Tier 3) NT
vitamin d3 50,000 unit capsule (rx) 1,250 mcg (50,000 unit) SO (Tier 3) NT
weekly-d 1,250 mcg softgel SO (Tier 3) NT
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

24 hour allergy relief ................. 134
24 hour nasal allergy........ 133,135
3-day vaginal.................... 117,118
8 hour pain reliever ......... 51, 55, 56
abacaVir........cccceceeeiiiuveeeeneenaannnn, 21
abacavir-lamivudine.................... 21
ABELCET ..ccvieiieieeeeeeeeeeeees 21
ABILIFY ASIMTUFII..........c........... 61
ABILIFY MAINTENA.......cccceevnenes 61
abiraterone...........cccceeeeeeenvnnnnen. 32
abirtega.......coceeuveeeeiiiiiiiieeena, 32
ABRYSVO (PF) ..o 109
acamprosate.........ccceeeeeevneeeeennnn.. 86
ACATrDOSE ...ceveeeeeeeeeeeeeecccvveeeen, 93
ACCULANE ...ccvveeeiiiieeeiiieeeeiee e, 79
acebutolol...............ccccovuveeveennnn.. 69
acetaminophen..................... 51,52
ACETAMINOPHEN.........cccevvunneeene. 52
acetaminophen-codeine............. 50
acetazolamide...............cce........ 127
acetic acid..............ccoouvunnnnnn. 86,91
acetylcysteine..........cccccuvune.... 133
acid gone antacid....................... 99
acid reducer (famotidine)
.................................. 106, 107, 108
acid reducer (lansoprazole)...... 107
acid reducer (omeprazole)........ 106
acid reducer complete (famot). 106
ACItretin......cooveeeeeiieeiiceee e, 77
acne medication......................... 79
ACNE MEDICATION.....cccceevvvvennenns 79
acne-clear...........cceeeeeeeecccinnnnnen, 79
ACTEMRA ..., 114
ACTEMRA ACTPEN......cccevvunneeee. 114
ACTHIB (PF) v 109
ACTIMMUNE.......cccoovvvveeiiinns 108
aCYClOVIr ......ueeeeeeeciiieeeeeieen, 21,22
acyclovir sodium.............cccccc..... 22
ADACEL(TDAP
ADOLESN/ADULT)(PF) ... 109
adapalene...........cccceecvvveeeennnnnen. 79
AAEfOVIr.....covccveeeiieeiiieeeeeeieenn, 22
ADEMPAS......cooieeeeeeeeee, 133
ADIPEX-P ..o, 85
adrenalin............ccceeeeeeeeinnnnnnnn. 128
adult aspirin regimen................... 53
ADVAIRHFA.....cooveeeeeeeiee, 133
07/01/2025

advanced antacid-antigas........ 102
AIMOVIG AUTOINJECTOR........... 47
AKEEGA......oooeveeeeiee e 32
ak-poly-bac..........ccceeeevvcuennnnnn. 124
Ala-COrt...cccovniiieiiaiiiee e, 83
ala-hiStir.....ccceeeeeecneeeeeniiieennn, 128
alaway .......ccooveeieeiiiiiiiieee e, 125
albendazole...............cceceuuueennnn. 27
albuterol sulfate...........c..c....... 133
alclometasone............ccccoueeeennne. 83
alcohol pads..........cccoueeeeevecunennn.n. 93
ALDURAZYME.......cccevuveeeireeeannne 96
ALECENSA......oveeeieeeceee e 32
alendronate.............ccccoouueeeennnnn. 113
aler-cap......coooeeeeeeieeeieniciienenn, 128
alfuzosin .......ccccueeeeeesccneeneennnnnn, 137
AliSKIren .........ccouveuveeeeeniiiieneennns 69
all day allergy (cetirizine)

.......................... 128, 130, 131, 132
all day pain relief........................ 52
all day relief .................... 52,53,55
aller-chlor............cccccoeevuveeennnnnn. 128
aller-ease..........ccccceoveccvueenennnns 131
aller-g-time...........cccooeveeenennnn. 128
allergy (chlorpheniramine)....... 128
allergy (diphenhydramine)....... 128

allergy relief (cetirizine).... 128, 129

allergy relief (fexofenadine)

.......................... 128, 129, 131, 132

allergy relief (fluticasone)

.......................... 133, 134, 135, 136

allergy relief (loratadine)

.................................. 128, 131, 132

allergy relief(chlorpheniramn)

.......................................... 128,131

allergy relief(diphenhydramin)

.......................................... 128,131

ALLERGY
RELIEF(DIPHENHYDRAMIN)

.......................................... 131, 132
allopurinol.............ccueeeeeecnnnnn.. 113

almacone-2.........ccccoeeeeeeeeeeeanannn.
AlOSELION ..o,

ALPHAGAN P ..o, 128

alprazolam...........cccceeveviveeennnnn,

altavera (28).......cccccoveecuveeenannns 118

aluminum hydroxide gel.............
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alum-mag hydroxide-simeth.....100
ALUNBRIG......ccoveeeeeeiieeeeeee, 32
alyacen 1/35 (28)........ccuueeuu..... 118
alyacen 7/7/7 (28) .........ccu....... 118
AIYG aeeeeiaaiiiiiieiee e, 133
amantadine hcl........................... 22
ambrisentan ...........cccccceeeuvvnnenn. 133
amethiQ.........eeeeeeeeiieieeeieecccnnn, 119
AMIKACIN ......cccccciiiviirieeeeee e, 27
amiloride...........cccoovvuveeenieeeennnnnn. 69
amiloride-hydrochlorothiazide ... 69
amiodarone.........ccoeeeeeeeeeeeeennn. 68
amitriptyline ..........ccocceeeeeecunnenn.. 61
amlodipine...........ccceceueeeeeennnnnn. 69
amlodipine-atorvastatin............. 75
amlodipine-benazepril................ 69
amlodipine-olmesartan.............. 69
amlodipine-valsartan.................. 69
amlodipine-valsartan-hcthiazid.. 69
ammonium lactate..................... 78
amMNesteem .........ccoeeveeiviereennnnnnn. 79
AMOXAPINE ....cceveveeeeeeenivaerernnnnnns 61
amoxicillin .........cccoeeeeveeeieeeeennnnn. 29
amoxicillin-pot clavulanate......... 29
amphotericin b..............ccccceeuuee.. 21
amPICIllin .........cccovvveeeiiiiineneeannn, 29
ampicillin sodium........................ 29
ampicillin-sulbactam ................... 30
anagrelide............cccooeeeeeiicrnennnnn. 86
anastrozole...............ccceeeveeeeennnn, 32
ANORO ELLIPTA....ceeeeeerienee. 133
aNtacid.......vveeeeeeeeiiiiiieiiiiiccnn, 105
antacid (calcium carbonate)
.................................. 138, 139, 141
antacid anti-gas................ 100, 102
antacid ext str (calcium carb)
.................................. 138, 139, 141
antacid extra-strength.............. 138
antacid regular strength........... 100
antacid ultra strength....... 138, 139
antacid-antigas.100, 101, 102, 105
ANTACID-ANTIGAS.......cccecvveeee 100

anti-diarrheal (loperamide).. 98, 99
ANTI-DIARRHEAL

(LOPERAMIDE)....cvvvvvveeeeennnnn. 98, 99
antifungal (clotrimazole)...... 81, 82
antifungal (miconazole).............. 82



antifungal (tolnaftate)................ 82

anti-itch (hc) ....oooveeeeevenniiiiinn, 83, 84
anti-itch(hydrocortisone)-aloe.... 84
APNEN .., 53
apraclonidine..............c.ouuue..... 128
aprepitant........cccccceeveeeeeeeennnnnn, 100
Lo o] 4 IO OO UUUUUUR RN 119
APTIOM....oviiiiiieiieeeeiiee e 42
APTIVUS....oiiiiieeieeciee e 22
aranelle (28) ......eueeeeeiiiiiininn. 119
ARCALYST .o esiee e 108
AREXVY (PF).eeviiiieeiiieecieeene, 109
arformoterol................ccccuu.... 133
ARIKAYCE......cooviieeeirieeeree e 27
aripiprazole...............eeeeeeeeeeeeennn, 61
ARISTADA......oveeeieeeiee e 61
ARISTADA INITIO....cecvivreeireenee 61
armodafinil..............ccccccceuvnnnnnen. 61
ARNUITY ELLIPTA...cooeiieeeieens 133
arthritis pain relief (acetam)
........................................ 53, 56, 60
artificial tears(pvalch-povid)
.......................................... 125,126
ascorbic acid (vitamin c)
.......................... 142,143, 147, 148
asenapine maleate.................... 62
ashlyna.........eeeeeeeeeeiieeieccccnn, 119
aspirin............ 53, 55, 56, 58, 59, 60
aspirin childrens.......................... 54
aspirin,buffd-calcium carb-mag..53
aspirin-dipyridamole.................... 73
ASSURE ID INSULIN SAFETY....... 113
atazanQvir...............eeeeeeeeeennnnnnnn. 22
atenolol............oouvccueeeeinicnnnnnnn. 69
atenolol-chlorthalidone.............. 69
athlete's foot (clotrimazole)..81, 82
atomoxetine............cccccceeveeeeeneenn 62
atorvastatin............cccccveveeeeennnnn. 75
atovaquUONE..........cceevveeeennneeeaeens 27
atovaquone-proguanil................ 27
AErOPINE .. 125
ATROVENT HFA.....ccoieeeieene 134
aubra eq.........oocceeeeiieiiiiiieeeen, 119
AUGTYRO ...coiviiiiiiieeeeeiiiieeeeee 32
aurovela fe 1.5/30 (28)............. 119
aurovela fe 1-20 (28)................ 119
AUSTEDO ...cooiiiiiiiieeeeriiieee e 48
AUSTEDO XR....coovvvieeeiiiiieeeens 48
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AUSTEDO XR TITRATION

KT(WKZL-4) oo 48
AUVELITY oo 62
[0 1Y/ Lo 1 -2 UUUUUPUPU 119
AYVAKIT .ot 32
azacitidine .............cccceeeeeevvvvennnnn. 32
azathioprine...........cccovveeeveenenn... 32
azelaic acid..........cccoovvveeveeennnnnn. 79
azelastine.............cccoeeeeeeens 91, 125
azithromycin .............ceeeeeeeeeennne, 26
Aztreonam ......ccceeeeeeeevveieneaenennnn. 27
azurette (28)....coeeeeeeeeiiiniinnnnn, 119
bacitracin............cccceeeeeecnnvnnnnnn. 124
bacitracin-polymyxin b.............. 124
baclofen..........ccccovvveeveeeieaainnnnnn. 49
BACMIN ....ooevviiieiieeeeiee e 142
balanced b-50.............cceuuee....... 146
balsalazide...............ccccuvvuueen.... 100
BALVERSA. ...ttt 32
balziva (28)......cccooevvvvuvvvevennnn.. 119
banophen..........ccccouveveeeiiiainennnn. 129
BARACLUDE.......cccovveveeireeeeie. 22
baza antifungal........................... 81
BCG VACCINE, LIVE (PF)............ 109
b-compleX.........ccceeeeececvvrennnn. 147
BELSOMRA ... 62
benazepril.............ccceeeeeeenvvennnnn. 69
benazepril-hydrochlorothiazide .. 69
BENDEKA.......coevivieeeieeeeieeeee 32
BENLYSTA....oiiiieeeieeeeeee e 114
benzoyl peroxide......................... 80
benzphetamine..............cccuue..... 85
benztropine.........ccccceeeeviineennnnn. 46
BESREMI...cevvveiiiiieeiiieeeiiee e 108
BETADINE .....cccveeevriieeiieeeeiieene 81
betaine..........cccoevcvveiiiiiiiiennnn. 100
betamethasone dipropionate..... 83
betamethasone valerate............. 83
betamethasone, augmented...... 83
BETASERON .....coevveeriiiiieeeeiee 109
betaxolol.............ccoeevveeennnn.. 69, 125
bethanechol chloride................ 137
BEVESPI AEROSPHERE............... 134
bexarotene..........cccccoveeeieiicunnnnnn. 32
BEXSERO.....cvvveeeeeiiiieee e 109
bicalutamide..............ccccceveeune... 32
BICILLIN L-A oo 30
BIKTARVY ..o 22
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bisacodyl............cccccuuunn. 100, 102
BiSMULA .....oeeeeeeeeeieieeieeee, 98
bismuth subsalicylate................. 98
bisoprolol fumarate.................... 69
bisoprolol-hydrochlorothiazide...69
BIVIGAM.....coovieeiiiieeiee e, 109
blisoVvi 24 fe .....uuueeeeeieiiieieccnnn, 119
blisovi fe 1.5/30 (28)................. 119
blisovi fe 1/20 (28).................... 119
BOOSTRIX TDAP.....ccvveeeerreenee 109
BORTEZOMIB......ccvvveevveeeiieeennns 32
bortezomib ............ccccceceeuvvvnnnnnn. 32
bosentan ..........cccoeeeeeecvnvnvnennnnn. 134
BOSULIF......oeviviieeeiieeeeeeeen, 32
bp WaASHh ........vveeieeeeiieieeeeeeee, 80
BRAFTOVI..coieiieieeiieeeciiee e 32
BREO ELLIPTA.....ccoviveeeeeeeeeen. 134
breyna..........cccovceveeeeeeieeeeeeeeenn, 134
BREZTRI AEROSPHERE............... 134
briellyn........cccccceevveveenennnennnn. 119
BRILINTA ..o 73
brimonidine............cccccccccuuun.... 128
brinzolamide............ccccceueee..... 127
BRIVIACT ...oeiivieeeeiee e 42
bromfenac...........ccccccceeeeeennnn, 126
bromocriptine...........cccccccuunne.... 46
BRUKINSA ... 32
budesonide....................... 100, 134
bumetanide............cccccccecurnnnnnnnn. 69
buprenorphine hcl....................... 50
buprenorphine-naloxone............ 53
bupropion hcl.............cccccouveeennnnn. 62
bupropion hcl (smoking deter)....88
bUSPIroNe.........uuvveeveeciiieeeeennnnn, 62
butorphanol...............cccccceveunnnne. 53
BYDUREON BCISE.......ccccvveeeurenne 93
C-500....cccccouvcciiiiiiiiiiinnnnn, 142,143
cabergoline...........cccccvevcueeennnn. 96
CABOMETYX..vveeeeiieeeeiree e 32
calcipotriene............ccccoveveennunee. 77
calcitonin (salmon)..................... 96
CalCitriol........couvevveeeiiiniiiiieeenna, 96
calcium 500 + d..........ccccuueeenn. 138
calcium antacid................. 138, 141
calcium carbonate.................... 138
calcium carbonate-vitamin d3..138
cal-gest antacid......................... 139
CALQUENCE.......cceeeveeeeiieeereen 33



CALQUENCE (ACALABRUTINIB

MAL) et 32
CaAMIlA .., 116
CAMIESE ... 119
Camrese l0......ouueeeeeevecineenenn. 119
candesartan ..........ccceeeueeeeeennnnn, 69
candesartan-hydrochlorothiazid .69
CAPLYTA .ot 62
CAPRELSA.......ovveeeieieeeeeeiieeen 33
Captopril.....uneeeeeeeieeeecccciniieneen, 70
captopril-hydrochlorothiazide.... 70
carbamazepine...............cc.uuu..... 42
carbidopa..........cccovvvvevveeniaaaannnn. 46
carbidopa-levodopa.................... 46
carbidopa-levodopa-

entacapone........ccceeeiieeeeiviinnnnennns 46
carboplatin..........eeeeeeieeieeiieiecnnnn, 33

carboxymethylcellulose sodium 125
CARBOXYMETHYLCELLULOSE

SODIUM....viieeiiieeiieeeeiee e 125
carglumic acid............ccccvvveeeenn... 86
carteolol............cccovueeeeeeenaaannnn. 125
CArtiQ Xt ovuvuuiuniiiiieeeeeeeeeeeeeeeeeeens 70
carvedilol............cccooueveeeeeeninnnnn. 70
caspofungin........cccccccecvvvvnnennnnn. 21
CAYSTON....vvveeeieeeeiee e 27
Cefaclor........mmmnniiiiiiiiieiccannn, 25
cefadroXil.......cooueeeiiiiiiiiiiiiecnn, 25
cefazolin.........ccccoeeceevvveveennnnnn.n. 25
cefazolin in dextrose (iso-0s)...... 25
Cefdinir.......uueeeeeeeeeieeiieiccciiiennnn, 25
cefepime......ueeeeeeeieeececcccnnne, 25
cefepime in dextrose,iso-osm..... 25
CEfiXIME ..vveveeaiiiieieesieee e, 25
CESOXItIN .vvveeeeeiiiiee e, 25
cefoxitin in dextrose, iso-osm..... 25
cefpodoxime.........ccoceeveeencunnnnn. 25
Cefprozil........cccoueeeuniiiuneeienninnnnn. 25
ceftazidime.........ccccoecvvveeevnennnen. 25
CEeftriaxone.......cccvuvviivvciunenennnns 26
ceftriaxone in dextrose,iso-0s.....26
cefuroxime axetil............c.......... 26
cefuroxime sodium..................... 26
CelecoXib .........coueeuueiiiiniiiiinanans 53
cephalexin.........cccccvuveeevencneennnn. 26
Cetirizine ..........cooeevevuvueuunnnnnnnnn. 129
cevimeline.........ccccccouvecveeeeennnnnn 86
CHEMET ...oviiiiiee e 86
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child allergy relf(cetirizine) 129, 131

children's acetaminophen........... 54
children's alaway...................... 125
children's allergy (diphenhyd)
................... 129, 130, 131, 132, 133
children's allergy relief(fex)...... 129
children's allergy relief(lor)
.................................. 129, 131, 133
children's cetirizine................... 129
children's ibuprofen

....................... 54, 55, 56, 58, 59, 60
children's mapap........................ 54
children's pain relief.................... 59
children's pain-fever relief
........................................ 54, 56, 60
children's wal-dryl allergy......... 130
child's all day allergy(cetir)
.......................................... 129, 131
chlorhexidine gluconate............... 91
Chlorhist........coovvvviveeeiiniineen. 130
chloroquine phosphate............... 27
chlorpheniramine maleate....... 130
chlorpromazine........................... 62
chlorthalidone................cccuuee..... 70
CHOLECALCIFEROL (VITAMIN

D) S 144
cholecalciferol (vitamin d3)...... 148
cholestyramine (with sugar)....... 75
cholestyramine light................... 75
chromium chloride.................... 139
CiCloPiroX......cccceceevvveeneieneaaaeaann, 82
Cilostazol..........ueeevvcuveeeeinnnnnen. 73
CIMDUO.....oeeiiiieeeiee e 22
CiNACAICEL .....cceeeveiiiiieieiiieeeens 96
Ciprofloxacin...........cccccevvcveennnnn. 30
ciprofloxacin hcl.................. 30, 124
ciprofloxacin in 5 % dextrose....... 30
ciprofloxacin-dexamethasone.....91
CISPIAtin .....ccccovviiieieiiniiieeee e, 33
Citalopram..........ccccceeeeeccuveeennn, 62
Claravis.......ccooeeeeeveciiieeeenniiieeeenn, 80
clarithromycin ...........cccceecvveeennn. 26
clear eyes natural tears............ 125
clearlax.............. 100, 101, 102, 105
clindamycin hcl................cc........ 27
clindamycin in 5 % dextrose........ 27
clindamycin phosphate .27, 80, 117
clindamycin-benzoyl peroxide.....80

INDEX-3

CLINIMIX 5%/D15W SULFITE

FREE ... 142
CLINIMIX 4.25%/D10W SULF

FREE ... 142
CLINIMIX 4.25%/D5W SULFIT

FREE ... 86
CLINIMIX 5%-D20W/(SULFITE-

FREE) cuuviieee e 142
CLINIMIX 6%-D5W (SULFITE-

FREE) cuvviieee e 142
CLINIMIX 8%-D10W/(SULFITE-

FREE) cuvviieeeeeieeee e 142
CLINIMIX 8%-D14W/(SULFITE-

FREE) cuvviieee e 142
clobazam.............uueeeiiiiiiiieainnn, 43
clobetasol............cccoeveeeeccccnnnnnnen, 83
clobetasol-emollient................... 83
clodan........eeeeeeeiiiiiiiiiiienee, 83
clomipramine............................. 62
clonazepam...........ccceccccuvvvvnnnnn. 43
clonidine........ccooueeeeeiiiiiiiiiiiannnn, 70
clonidine hcl...............cccuveeeeenenn.. 70
clopidogrel..........uueeeeeiiiiiaannnn, 74
clorazepate dipotassium............. 62
clotrimazole.... 21, 82, 83, 117, 118
clotrimazole-3................ccccuuu... 117
clotrimazole-betamethasone...... 82
clozapine.........coeeeeeeeieieeeieccccnnns 62
COARTEM...ooeiiiiiieeeeeciieeeee, 27
COBENFY ...t 62
COBENFY STARTER PACK............ 62
COLACE ..., 100
colchicine.........cceeeeeeeeeeeccccnnnn, 113
colesevelam.........ccccccccevvvvvennnnn.. 75
colestipol...........ccccccceuuvvvnnnenn. 75,76
colistin (colistimethate na)......... 27
COLUMVI ..., 33
COMBIGAN.......coeeeeerrrreeee, 127
COMBIVENT RESPIMAT............ 134
COMETRIQ....uuuriiiriereeeeeeeeeeeeeaa, 33
COMPLERA........ctereeeeeeeeeeee, 22
complete allergy....................... 132
complete allergy medicine........ 130
COMPIO ..ot 100
constulose..........occeeeeeeeececcccnnnnn, 100
COPIKTRA ..., 33
copper chloride......................... 139
CORLANOR.......ccccrtrrrreeeeeeeee e, 76



COPVITA e 143
COSENTYX.viieeviieeenieee e 77
COSENTYX (2 SYRINGES)............. 77
COSENTYX PEN...ccvvvevieeerireens 77
COSENTYX PEN (2 PENS)............. 77
COSENTYX UNOREADY PEN........ 77
COTELLIC...ciiviieeeiiieeeieee e 33
CREON .....vvtieiiieeieee e, 100
CRESEMBA.......ooeviviireeiiieeeieeenn 21
cromolyn................. 100, 125, 134
cryselle (28) .........ccoueceueeeeeennnee. 119
CUMQE e 119
cyanocobalamin (vitamin b-12)
.......................................... 143,144
cyclobenzaprine..............ccuee...... 49
cyclophosphamide...................... 33
CYCLOPHOSPHAMIDE................. 33
cyclosporine............cccuuu..... 33,125
cyclosporine modified................. 33
CYLTEZO(CF) cvvveeeveeeeereee e, 114
CYLTEZO(CF) PEN....coeeverreeneee 114
CYLTEZO(CF) PEN CROHN'S-UC-

HS e 114
CYLTEZO(CF) PEN PSORIASIS-UV
.................................................. 114
cyproheptadine......................... 130
cyred eq......cooueeccccciiiieeeeeeeann. 119
CYSTAGON......cveveerveeeeriee e, 137
CYSTARAN .....cvvveeiieeeieee e, 125
cytarabine...........eueeeieiiieiieeecennns 33

d10 %-0.45 % sodium chloride....86
d2.5 %-0.45 % sodium chloride...86
d5 % and 0.9 % sodium chloride . 86

d5 %-0.45 % sodium chloride...... 86
dalfampridine..............cccccoecuuu.... 48
danazol........ccoeeeeeeiiiiiiiiiiiininnnnnn, 96
dantrolene.........ccoeeeeeeeeeeeenennn.... 49
DANZITEN ....oeeiiiiiiieee e 33
dapPSONe......ccocccuvveeiiiiiiiiieeeeen, 27
DAPTACEL (DTAP PEDIATRIC)

(PF) e, 110
daptomycin..........cccceeevvveeeincnnnnn. 27
AAruNQVIr.......cveieieieeeieeeeeeeeenennn, 22
AASALINID c..coeeeeeeiiiieieeeeeeeene 33
dasetta 1/35 (28) .......ccueeuunn... 119
dasetta 7/7/7 (28) ..........cc........ 119
DAURISMO.....ccceeiirrieeeeeeirieenn. 33
dAYSEC..coeeeeiieeeeeeieeeeeeen 119
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decara.......ccoueeeeeeeeiiiiieeeieiccens 144
deferasiroX.......ccccceeeeeececcivveennnnn. 86
DELSTRIGO.....ccovcvveeeiieeeieee e 22
demeclocycline..............cc.......... 31
DENGVAXIA (PF)ccvveeeeiieeienn 110
DEPO-SUBQ PROVERA 104....... 116
dermacinrx lidocan..................... 78
DESCOVY ..ooiiiiieiiieeeiee e 22
desipramine...........ccccceveveeeenennn. 62
desloratadine............................ 130
desmopressin............ccccevvvveennn.. 96

desog-e.estradiol/e.estradiol....119
desogestrel-ethinyl estradiol.... 119

desonide........cccuueeeeeiiiiiiiiiiiccnn, 83
desvenlafaxine succinate............. 63
dexamethasone..................... 91, 92
dexamethasone intensol............. 91
dexamethasone sodium phos

(PF) e eeeeeeeeee e 92
dexamethasone sodium
phosphate...........oeueeeeeee... 92,127
dexlansoprazole........................ 107
dexmethylphenidate................... 63
dextroamphetamine sulfate....... 63
dextroamphetamine-
amphetamine............cccceeeeeennn.. 63
dextrose 10 % and 0.2 % nacl..... 86
dextrose 10 % in water (d10w)... 86
dextrose 5 % in water (d5w)....... 87
dextrose 5 %-lactated ringers.....87

dextrose 5%-0.2 % sod chloride.. 87
dextrose 5%-0.3 % sod.chloride .. 87
dextrose 50 % in water (d50w)...87
dextrose 70 % in water (d70w)... 87

DIACOMIT ...evvieeiiieeeieee e 43
dialyvite........ccocuveeiviiiiiniinnnnnnn, 144
DIALYVITE 3000......cccccveeriuveens 144
DIALYVITE 5000.......ccccveervvenne 144
DIALYVITE SUPREME D............. 144
diamode...........ccccvuviiiiiiiiiiiennnn, 98
diarrhea relief (bismuth subs).....99
diazepam.........ccooceeeevicnnennnn. 43,63
diazepam intensol....................... 63
diazoXide ..........cooeccueeiiiiiiiinannnn. 93
diclofenac potassium.................. 54
diclofenac sodium............... 55, 126
diclofenac-misoprostol............... 55
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dicloxacillin...........cccccceevvvvvennnnn. 30
dicyclomine............ccccccceeuvvvvennnnn. 98
diethylpropion..........cccccccuuvvunne... 85
DIFICID c.cvvveeeieeeeieee e 26
diflunisal............cccoovveveeeenenannnnn. 55
difluprednate...............ccc........ 127
AiGOXiN ....vvvveeeeaaaaeieeeccccciivveenenn. 76
dihydroergotamine...................... 47
DILANTIN ..ooiiiee e 43
DILANTIN EXTENDED................... 43
DILANTIN INFATABS.......ccccvveenne 43
DILANTIN-125....cteeeiieeeeieeeennne 43
diltiazem hcl .........coueeveeeeeeeannnn. 70
QIE-XE oo, 70
dimethyl fumarate...................... 48
diphedryl.............cccooveiecccnnnnnen. 130
diphenhydramine hcl................ 130
diphenoxylate-atropine.............. 98
dipyridamole................cccoccecunnnnn. 74
disopyramide phosphate............. 68
disulfiram .........eeeeeeeiiiiiiiiieiccinns 87
divalproeX..........cccceeeeeeeccnvvnnnnn. 43
docetaxel.........coovueveeeieiiiiiinann, 33
docusate calcium.............. 100, 101
docusate sodium....................... 101
o (oo (=3 GO UUUUUURR 144
dofetilide..........cccoovuveeveeeiianaannnnn. 68
dolishale.............ccccooeeecccnnnnnnnn. 119
donepezil............ccceeeeeeecrvvvennnnnn. 48
DOPTELET (10 TAB PACK)........... 74
DOPTELET (15 TAB PACK)........... 74
DOPTELET (30 TAB PACK)........... 74
dorzolamide.............cccceveenunn... 127
dorzolamide-timolol................. 127
o o 1 1 [OOSR 116
DOVATO...coiiiiieeeeiieeesieeeeeieee s 22
dOXQAZOSIN ....cvvveeeieeiiiiee e 70
AOXEPIN ..vvvveeieaiiiieeeeeiieee e 63
doxercalciferol...........ccccceevunnnen. 97
doxXorubiCin ............ccccouvceuveeeennnnn. 33
doxorubicin, peg-liposomal........ 33
doXy-100.......ccccovecuieineiniiiienaeans 31
doxycycline hyclate..................... 31
doxycycline monohydrate............ 31
(D] 2{K5] 010 ] E 144
DRIZALMA SPRINKLE.................... 63
dronabinol.............cccceeevuueennnn. 101

drospirenone-e.estradiol-Im.fa. 120



drospirenone-ethinyl estradiol ..120

DROXIA ...ttt 33
droxidopa..........cccoovvvvveeninaaaannnn. 87
OSS e 101
duloxeting.........ccccovveeeeeeeeeeennnnnn. 63
DUPIXENT PEN....cccvvveeeeeeiiieeenne 78
DUPIXENT SYRINGE..........cc.uue.e.... 78
dutasteride.........cccouueeeeiieeenannn. 137
dutasteride-tamsulosin............. 137
econtra one-step..........ccccuuuunn... 120
[=Tol0 1 1 | (OO 55
ecotrin low strength.................... 55
ed chlorped jr..........ccoeeuuuunn. 130
€d-APAP .., 55
EDARBI..ccooitiiiieieiieee e 70
EDARBYCLOR......cevviiiriiieeeeeins 70
EDURANT ..otvieeiiiieeee e 22
efavirenz.........eeeeeeieeeccciiinennen, 22

efavirenz-emtricitabin-tenofov...22
efavirenz-lamivu-tenofov disop.. 22

electrolyte-148............ccuuuuee.... 142
electrolyte-48 in d5w................ 142
electrolyte-a...........ccccocuvvvvuennnn.. 142
ELIGARD .....cvvveeiveeeciiee e 34
ELIGARD (3 MONTH).....ccccvvvenne 33
ELIGARD (4 MONTH)....cccevvvenne 34
ELIGARD (6 MONTH)......cccevrennee 34
elinesSt.......ccccuveeeiiiiiiiiiieeeeen, 120
ELIQUIS ..ot 74
ELIQUIS DVT-PE TREAT 30D

START ..ottt 74
ELLENCE ....ciiiieeeeiee e 34
ELMIRON .....ooeiviiieeieeeeiiee e 137
ELREXFIO ...iiiiiiieeeiiee e 34
eluryng.......cccceeevccvieeeieniciieennn, 117
EMGALITY PEN....ovvveeiieecieeee 47
EMGALITY SYRINGE.................... 47
EMSAM ....ooiiiiiiieeiieeeeiee e 63
emtricitabine............cccecvueeeennns 22
emtricitabine-tenofovir (tdf)....... 22
EMTRIVA.....oooeieeeieeeeee e 22
EMVERM ...ccovviiiiieeeieeeee e 27
emMzahh.......ccccovveveveeiiiiiiieeeen, 116
enalapril maleate........................ 70
enalapril-hydrochlorothiazide.....70
ENBREL....ceeviieeeeiee e 114
ENBREL MINI.....coeviieeeciieeeneen, 114
ENBREL SURECLICK........ccven..n. 114
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eNndoCet........coeeeeecciiiiiieeeeeeaann, 50
ENEMUA..ccuevvniieniiiiiiinnannnnns 101, 105
enema disposable..................... 101
ENGERIX-B (PF).evvveeiieeeieeens 110
ENGERIX-B PEDIATRIC (PF)....... 110
ENLYTE ..o, 144
enoxXaparin............ccccceeeeeevvenvennnns 74
ENPIESSE c.cevvvvieeieeeeiiiiieeeeeeenaiaans 120
ENSKYCE eeveeeeaeeeeeeeeecereeeenn 120
entacapone.......ccccceeeiieeeiiniiennannns 47
ENLECAVII .ccuveveverererrirvrriiiieieeeenns 22
ENTRESTO ..covviiiiiieeeiiieeee e 76
eNUIOSE .....cueeeeeeeaeieeeeecce, 101
ENVARSUS XR...ovvviiiiiiiiiieeeenns 34
EPIDIOLEX...iiiieeeiiiiieee e, 43
epinephrine...........ccccccceeeeeeennne. 130
EPItOl ..., 43
EPKINLY ..eevvieeeeeiieee e 34
eplerenone............ccccccccvvvvvennnnn. 70
EPRONTIA ...oteiieiiieee e 43
ergocalciferol (vitamin d2)........ 148
ergotamine-caffeine................... 47
ERIVEDGE.......ccvveeieiiiieee e, 34
ERLEADA........ovieeeeeieeee e, 34
erlotinib.........cceeeeeeeeieiieeiecicnnnns 34
CITIN eeeeieeeiiiiee et 116
ertapenem.......ccccceeeeeeeeeinniennnnnnns 27
ery PAAS ...ccceeeeeeeeeeeeeceeeeeenn 80
ery-tab.....oeeeeeeiiiiiiiieeiiceinee, 26
ERYTHROCIN .....ceeviveeeeiiiieeeees 26
erythrocin (as stearate).............. 26
erythromycin..............cc........ 26, 124
erythromycin with ethanol.......... 80
erythromycin-benzoyl peroxide .. 80
escitalopram oxalate............ 63, 64
esomeprazole magnesium........ 107
estarylla...........cceeeuveeeinicnnnnnnn. 120
estradiol ..........ccccvueiiivniiiineennnn. 116
estradiol valerate...................... 116
estradiol-norethindrone acet....116
ethambutol............cccccoeeccuveeeennn. 27
ethosuximide............ccccoeecuveeennn. 43
ethynodiol diac-eth estradiol.... 120
etodolac........cccveeeiiiiiiiiiiieenn 55
etonogestrel-ethinyl estradiol...117
etopoSide.........ccccueeeeeiniiiiinaean, 34
ELraviring ............cccccvveeeieeeennnnnnn. 22
EULEXIN oo, 34
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CULAYIOX ..o, 97
everolimus (antineoplastic)........ 34
everolimus
(immunosuppressive).................. 34
EVOTAZ.....ooiieeeeeeiee e 22
eXemMeStane.......cccceeeeeeieeieienennnens 34
EXKIVITY oo 34
eye itch relief .......couuueeeeeeeennnnn. 125
ezetimibe..........cccuvvvueeeieniiunnnnnn. 76
ezetimibe-simvastatin................. 76
FABRAZYME ......ccocveeiiiiieeiiieennns 97
falming (28) ..........cuueeeeeennnnnn... 120
famciclovir.............ueeeeeiieiiaannnnn. 22
famotidine................ccoeeeunnnnn. 107
famotidine (pf) ....c..cccovuueeeennn. 107
famotidine (pf)-nacl (iso-os).... 107
FANAPT ..ottt 64
FARXIGA....cocotieeeiiiieeiee e 93
FASENRA......ocoiieetieeeieee e, 134
FASENRA PEN......coovvvveeiieeenee 134
febuxostat.........oueeeeieiieiiccccnnnn, 113
felbamate.............ccooeeennnnnnnenn. 43
felodipine.........oouueeeiiiiiiiiiinnnnn, 70
fenofibrate..........cccooveevevennnnannn. 76
fenofibrate micronized............... 76
fenofibrate nanocrystallized....... 76
fenofibric acid (choline).............. 76
fentanyl.......ccoeeeeeeeiiiiiiiiiiiciin, 50
fentanyl citrate............ccuueeeee..... 50
ferrous gluconate....................... 144
ferrous sulfate................... 144,147
FETZIMA ...ooiiieeeee e 64
feverall........cccoovveviviiiiniiiiinenn, 55
FEVERALL......eevevvveeeciieeeeiiee e 55
fexofenadine..................... 130, 133
finasteride............ccccoevvuueeiinnnn. 137
fingolimod............ccccccovvvuveeinnnn. 48
FINTEPLA.....coovieeeeeeiee e 43
finzal@.......ccccouveveieniiiiiiiiien, 120
FIRMAGON KIT W DILUENT
SYRINGE......ovvievieeeieeeeiee e, 34
FIRST AID ANTIBIOTIC................. 81
FIRST AID
ANTISEPTIC(POVIDONE)............. 81
flac otic Oil .........cccovecuveeeeeannnnnn. 91
flecainide.............cccoveeuveeeiinnnnnn. 68
fleetenema............ccoecuvveeennn. 101
FLEET PEDIATRIC....ccccvvveeerrennns 101



FLORIVA.....oooreeeeveeeeieee e 144
fluconazole.............uueeeeieeeeannnnne. 21
fluconazole in nacl (iso-osm)...... 21
flucytosine.........ccuveeeeeeiieiieeiecnnnn, 21
fludrocortisone............ouueeeeeee..... 92
flunisolide.............cccccevvvuvnnnnn.. 134
fluocinolone..............cuuueeeeenee.... 83
fluocinolone acetonide oil........... 91
fluocinolone and shower cap...... 83
fluocinonide.......................... 83, 84
fluocinonide-e................cuuuue...... 84
fluocinonide-emollient................ 84
fluoride (sodium,)............... 144, 145
fluorometholone........................ 127
fluorouracil........................... 34,78
fluoxetine.........cccoovvveeveeeeinnennnnnn. 64
fluphenazine decanoate.............. 64
fluphenazine hcl.......................... 64
flurbiprofen............ccceveeveeeiennnnn. 55
flurbiprofen sodium.................. 126
fluticasone propionate........ 84, 134
fluticasone propion-salmeterol.134
fluvastatin...........ccoeeeceeevnvnnnnnn. 76
fluvoxamine...........cccuuveeeeeenee... 64
folic acid...........ouueeeeeenei.... 145, 147
FOLTRATE......coiveieeeeiieeeeiiee s 145
fondaparinux.........cccccccouvvvennennn. 74
formoterol fumarate................. 134
fosamprenavir..............oeeeeeeen.... 22
fosinopril...........ccoovuveeveeneiniinnnnn. 70
fosinopril-hydrochlorothiazide....70
FOTIVDA.....cceeeeeeeiieee e 34
FRUZAQLA......cooveiiieeeeeiieeeen 35
fulvestrant..........ccccovcevveeeinnnnnen. 35
fungoid tincture.......................... 82
furosemide...........cccooeeviiniiunnnnn.n. 71
FUZEON ...t 23
fYaVOIV ....ueeeiiiiiiiiiiieeeee, 116
FYCOMPA......ooiiiiieee e 43
gabapentin..........cccccoevccuveeeennn, 44
galantamine...........cccccecvveeeennnn. 48
GAIfreY c.ueeeeeeeeeeiiiie e, 116
GAMASTAN ..ot 110
GAMMAGARD LIQUID.............. 110
GAMMAGARD S-D (IGA< 1
MCG/ML) oo 110
GAMMAKED......cccovvirrieeeerinnen. 110
GAMMAPLEX.....ccovvvrrieeeernnnen. 110
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GAMMAPLEX (WITH SORBITOL)110

GAMUNEX-C...oovvvvreriieeenieeennns 110
ganciclovir sodium...................... 23
GARDASIL Y (PF).vveeeeiieeeiiieeens 110
gatifloxacin ...........ccccveeeeeeeeen.... 124
GATTEX 30-VIAL...ceevevvreeeieenn 102
GATTEX ONE-VIAL....cccecvvveennen. 102
GAUZE PAD....ccvvveeeieeeereeee, 113
GaVilAX ..., 102
gavilyte-C.......ccccevvvveeeeneeeeenennn. 102
gavilyte-g........ccceeeecevinvvenennnnnn. 102
GAVISCON EXTRA STRENGTH... 102
GAVRETO...ccovviieeiiieeeiiee e 35
Gefitinib...........coooeeeeeviiiiieneaann. 35
gemcitabine............cccoueveeeeean.... 35
GEMCITABINE .....ccovvvieeieeeeinen 35
gemfibrozil.............ccccccceevvvvnnnnnn. 76
gemmily.......ccccooevvveenneniennennnn. 120
generlac..........ccccoevvvuveeenennnnnn... 102
GeNGraf...eeeeeeeeeeeeieeeeccicrvenenn, 35
gentak.........ccccoeevvveeeiiniiiieeaann. 124
gentamicin.................... 27,81,124
gentamicin in nacl (iso-osm)....... 27
gentamicin sulfate (ped) (pf)...... 27

GENTEAL TEARS SEVERE GEL.... 125
GENTEAL TEARS

SEVERE(PETROLAT) ..ccevvvveeennen. 125
gentle laxative (bisacodyl) 102, 105
gentlelax.........cceeeeeeeeen.n. 102, 103
GENVOYA.....ooieieeiee et 23
geri-dryl.........ccccoovvvuuveennnnnnnnn.. 131
geri-lanta..........cccceeeeeeviinnennnnn. 102
geri-mox antacid-antigas......... 102
GILOTRIF .vveieieeeciee e 35
glatiramer............ccccecvveennnn. 48, 49
glatopa........ceeeecveiiiiiiiieeeee, 49
GLEOSTINE ......ceievvieeeiieeeeiieeens 35
glimepiride...........cccccoeevveeeiennnnn. 93
glipizide ..........cceeeveiciieiiiiiiieannn. 93
glipizide-metformin.................... 93
glutamine (sickle cell)................. 87
glycopyrrolate............ccccoecuvueenn.. 98
GIYAO oo, 78
GLYXAMBI...cvveeeeiieeeciee e 93
GOMEKLIc.evvveeeiee e, 35
granisetron (pf)......cccceeveeennnen. 102
granisetron hcl...............cc..c...... 102
griseofulvin microsize................. 21
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griseofulvin ultramicrosize.......... 21
guanfacine..............ccccceceunnn. 64,71
GVOKE.....vveeevieeeiee e 93
GVOKE HYPOPEN 1-PACK........... 93
GVOKE HYPOPEN 2-PACK........... 93
GVOKE PFS 1-PACK SYRINGE...... 93
GVOKE PFS 2-PACK SYRINGE...... 93
HAEGARDA........ccoeeeireeens 134, 135
hailey 24 fe.........cccoveeeeeeeeneannnn. 120
hailey fe 1.5/30 (28).................. 120
hailey fe 1/20 (28)..................... 120
halobetasol propionate.............. 84
haloette.........ccccoeevvveeeininnnnnnn. 117
haloperidol............cccoouuveeeeennen... 64
haloperidol decanoate................ 64
haloperidol lactate...................... 64
(3 VANV 2{) Q{24 = IS 110
healthylax............ccccooeeeecccnnnnn. 103
HEARTBURN RELIEF.................. 103
heartburn relief (famotidine)....107
heather........ccooceeevvciiieeeennnnnn 116
heparin (porcine)........................ 74
heparin (porcine) in 5 % dex....... 74
HEPARIN(PORCINE) IN 0.45%
NACL...oviieeieeeciee e, 74
heparin(porcine) in 0.45% nacl... 74
HEPLISAV-B (PF)...ccccvveerrreennne. 110
her style........coeeeeeeeeeccciiieneen, 120
HIBERIX (PF).ccooveeeeieeeeiieeeenee 110
hi-cal plus vitd.......................... 141
HISTEX (TRIPROLIDINE)............. 131
HISTEX PD..oooveeecieeeeiee e, 131
HUMIRA ...t 115
HUMIRA PEN......coovieeeeiieeeen, 115
HUMIRA PEN PSOR-UVEITS-

ADOL HS..oooiiieeeieeeeiee e 114
HUMIRA(CF) ...vvveeeieeeeieeeee, 115
HUMIRA(CF) PEN.......cccevveennee 115
HUMIRA(CF) PEN CROHNS-UC-

HS e 115
HUMIRA(CF) PEN PSOR-UV-

ADOL HS..oooiiieeeieeeeiee e 115
HUMULIN R U-500 (CONC)

INSULIN ..o 93
HUMULIN R U-500 (CONC)
KWIKPEN .....cooiviieeiiieeeciee e 93
hydralazine............cccccocevuueeeennnnn. 71
hydrochlorothiazide.................... 71



hydrocodone-acetaminophen.....50

hydrocodone-ibuprofen.............. 50
hydrocortisone............... 84,92, 103
hydrocortisone acetate............... 84
hydrocortisone plus.................... 84
hydrocortisone-aloe vera............ 84
hydromorphone.......................... 50
hydroxocobalamin.................... 145
hydroxychloroquine.................... 27
hydroxyureq@...........cccceeeeeeeeeccnnnnns 35
hydroxyzine hcl......................... 132
hydroxyzine pamoate................ 132
ibandronate............cccccouvuueen.. 113
IBRANCE.....cottiiiiiiieee e 35
FDU ., 57
ibuprofen....... 55, 56, 57, 58, 59, 60
ibuprofen ib........................... 56, 60
ibuprofen jr strength................... 57
icatibant..........ccceeeevecnieiiiinnnnn, 135
ICleViQ.....cueeeeiiiiiiieiieiiee 120
ICLUSIG ..ot 35
IDHIFA .ooiiiieee e, 35
IMAtINID ....cceevviiiieeieiiiiieeeeeee 35
IMBRUVICA. ..ot 35
IMCIVREE......ccciiieeeeeiiieeee e 85
imipenem-cilastatin.................... 27
imipramine hcl...........ccoeeeeeeee.... 64
imiquimod...........cccoouvevveeeeenaennnn. 78
IMKELDI ...ovvveeiiiiiieeeeeiiieeee e 35
IMOVAX RABIES VACCINE (PF)..110
INBRUA ....oiiiiieeeeeeeeee e 47
INCASSIA e, 116
INCRELEX.....ccovvieeeeeiiieeee e 87
INCRUSE ELLIPTA....ovvieiiiieeenne 135
indapamide............cc.ccoeeuueeennnn. 71
INFANRIX (DTAP) (PF)..ccccuvennnne 110
infant pain reliever-...................... 58
infant's acetaminophen.............. 57
infant's ibuprofen............ 57, 58, 60
infants' pain and fever....57, 58, 60
infants' pain relief ....................... 58
INFLECTRA ...coiiiieeeeeeiieeee e 103
INFUVITE ADULT ...oeevviiieeeeennns 145
INFUVITE PEDIATRIC........cc....... 145
INGREZZA.....ccoiveeeeeeiieee e 49
INGREZZA INITIATION

PK(TARDIV) ..covvvieeeiieeeiieeeeeen, 49
INLYTA oo 35
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INQOVI..ovvviviiiiiiiiiieieieeee e, 35
INREBIC...iieeieieeeieieiiiiiiiieeeeeeeeinns 36
INSULIN ASP PRT-INSULIN

ASPART ..ottt 94
INSULIN ASPART U-100............... 94
INSULIN DEGLUDEC........cuuvunnn... 94
INSULIN GLARGINE U-300 CONC 94
INSULIN GLARGINE-YFGN............ 94
INSULIN SYRINGE-NEEDLE U-
100 113
INTELENCE......oovvveveevvviviiinnn, 23
intralipid ...........cccoovueveeeeenennann. 142
INtrovale.......ccoovveeeeeeeeeeieeeinnnnnn, 120
INVEGA HAFYERA.......ovvvvvnnnnn. 64
INVEGA SUSTENNA............... 64, 65
INVEGA TRINZA......oovvvvvvverernnns 65
IPOL.coiieiiiiiiiiieeeeee 110
ipratropium bromide........... 91, 135
ipratropium-albuterol............... 135
irbesartan ............cvvvvvvvvveveeeeeenn. 71
irbesartan-hydrochlorothiazide..71
Irinotecan ..........ccccovveeeeeenevvnnnnnn... 36
ISENTRESS......cooviiriieeeeeeveveviiiine 23
ISENTRESS HD ..vvvveieeeeeeeeeeeee, 23
isibloom........ccccoovvevvvvvvvvvrirnnnnn. 120
ISOLYTESPH 7.4......coovvvvvevrnnnn, 142
ISOLYTE-P IN 5 % DEXTROSE.....142
ISOLYTE-S...cceeiiiiiiiiiiiiiiieeeeeeennn, 142
ISONIAZIO ..uvvvvveeeieieeeieieiiiiiiiiiinennn, 27
isosorbide dinitrate..................... 77
isosorbide mononitrate................ 77
ISOtretinoin ..........cccceeeveeeeeenenennnn.. 80
ISradipine .........cccoveeeevnecuneeennnnans 71
ITOVEBI .uuvuiieeeeeeeeeeiieieiiiiieeeeeeee, 36
itraconazole............ccoouuueuvvvunnnn. 21
ivabradine................cccccuvvvevvunnnn, 76
IVermectin...........ccoeeeeeevieeevennnnnn, 27
IWILFIN e, 36
IXCHIQ (PF) ceveeeeeeiieiieiiieeeee, 111
IXIARO (PF) .eeeeevriiiiiiieiieeeeeeeeeene 111
JAKAFL ..o 36
JANTOVEN i 74
JANUMET ..oiiiiiiiiiiiiiiiieeeeeeie, 94
JANUMET XR.coovvvvevivviviiiiienn, 94
JANUVIA .o, 94
JARDIANCE ...t 94
jasmiel (28) ......cccoueeeevueeenineanns 120
JAYPIRCA ... 36
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JENTADUETO....ovveeeeciieeeeeee 94
JENTADUETO XR..ovvveeeeeiiieeeens 94
Jintelio.....ccooeeeeeviiiiiieeieeieeeeeeen, 116
JOlessa ..., 120
Juleber............cccoeeeeeeeiiiniennnnn.. 120
JULUCA.....coeeee e, 23
junel 1.5/30 (21) ........ccceeuueenn.... 120
junel 1/20 (21).....ccccuveeeevenanne.. 120
junel fe 1.5/30 (28)................... 120
junel fe 1/20 (28)...................... 120
junelfe 24..........ccccoeeeccecnnnnnnnn. 120
JYLAMVO......vieeeeieeeeee. 36
JYNNEOS (PF) .., 111
KADCYLA ... 36
Kaithb fe.....cooveeeeeciineennn. 121
KALYDECO......cceeeeeeieeeeeeeee 135
kariva (28)......ccccooeevvvvvvveenennnnn.. 121
kelnor 1/35 (28).....c.ceeeeeeunnee... 121
kelnor 1/50 (28)..........cccceeuu..... 121
KERENDIA.......ooeeeeieeeeeeeeeee, 71
ketoconazole......................... 21, 82
ketorolac.........ueeeveeiiiiiiiinnnn, 126
ketotifen fumarate................... 126
KEYTRUDA.......oeeeieeeeeeeieeeee e 36
KINRIX (PF) cevvveeeeeeeiieee e 111
kionex (with sorbitol).................. 87
KISQALI.....oeeieeiieee e 36
KISQALI FEMARA CO-PACK......... 36
klayesta.......cccueeeeeeeeiiiiiieieecccnn, 82
klor-con .........ccouveeeeieeeiiiiieinnn, 139
klor-con 10.......cccueeeeeeeeeeiennnnn, 139
klor-con 8.......eeeeeeeeeiiiiieiicccnnnn, 139
klor-con m10............ceeeeeeeeennnn. 139
klor-con mi5..........oueeeeeveeeeennnn. 139
klor-con m20............cuueeeeeeennnn. 139
KORLYM ....ooiiiiiiiieeeeciieeee e, 97
KOSELUGO......cceveveeeiiveeeeeee 36
KOUIzZeq....ccuvvveeeeeiiiieiiieiieeeen, 91
K-PHOS ORIGINAL.........ccuue...... 137
k-phos-neutral.......................... 139
KRAZATI ... 36
kurvelo (28) ........ccccceeveeecvenannne. 121
I norgest/e.estradiol-e.estrad ... 121
labetalol.............cccouveeeveeeeenaannn. 71
lacosamide.............ccooueeeeeenene.... 44
lactated ringers...........cccueeeenne. 139
lactulose........ueeeeeeeeeeeiiieieecccnnns 103
lamivudine.............c.coooeeeeeeeennnn. 23



lamivudine-zidovudine................ 23
lamotrigine...........ccccccccvvvvvennenn. 44
lanreotide..........ccoueveeiiiiiieannnn, 36
lansoprazole...................... 107, 108
lapatinib...........cccccceevvveveennnann.n. 36
larin 1.5/30 (21).......ccccouveenne.... 121
larin 1/20 (21) .........oeeeeuueeennnn... 121
larin 24 fe.........cccovvvvveveenannannn. 121
larin fe 1.5/30 (28).................... 121
larin fe 1/20 (28) ............cccuu...... 121
latanoprost...........eeeeeeeeeeeeccnnnnn, 127
laxative (bisacodyl)........... 102, 103
layolis fe......cccovvueenieiiiiiiieiennn, 121
LAZCLUZE .....oveeeeeveeeeeeeiieeee e, 36
LEDIPASVIR-SOFOSBUVIR........... 23
leflunomide.................ccuu... 115
lenalidomide...................c.......... 36
LENVIMA ..., 36, 37
1€55iNQA .cccccccceeeeeiieeeeeeee, 121
letrozole...........coooeeeeccccnninnnnen, 37
leucovorin calcium...................... 31
LEUKERAN ...t 37
leuprolide............ccccoveeeeccnnnnnnen. 37
levalbuterol hcl......................... 135
levetiracetam...........cccueeeeeeeen.... 44
levetiracetam in nacl (iso-0s)...... 44
levobunolol....................c...uu..... 125
levocarnitine..............ccccoeeeennn.n. 87
levocarnitine (with sugar)........... 87
levocetirizing...............cccceeuunn. 132
levofloxacin ............ccceeeeeecuveennnn. 30
levofloxacin in d5w..................... 30
levonest (28).......ccoueeeeeccuvennnnn. 121
levonorgest-eth.estradiol-iron..121
levonorgestrel..............ccoeeeene. 121

levonorgestrel-ethinyl estrad....121
levonorg-eth estrad triphasic... 121

1evora-28.........eeeevecvieeienncnnnn, 121
JEVO-L..coueiiiiiiiiiiieeiieee e 97
levothyroxine............cccccevuveeennnn. 97
1@VOXYI ... 98
LEXIVA .o 23
LIBERVANT ...oeerieeeiiee e 44
lice Killing ...........ccoouveeeineiinennnnnns 85
lice killing (permethrin)............... 85
lice treatment...........cccceeveeennnee. 85
lice treatment (permethrin)........ 85
lidocaine................cccouvuuuuunn. 78,79
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lidocaine (Pf)....ccceeeeecvveeeeeennnnen. 78

lidocaine hcl.......................... 78,79
lidocaine viscous......................... 79
lidocaine-prilocaine.................... 79
lidocan fii.......ccccceevvvuvveennnnnannnnnn. 79
lidocan iv......cccccoceevvvevvennnnnnnnn.n. 79
lidocan v.........cccoeeccccvvvvvenennnnn. 79
LILETTA o 117
linezolid.............cccoovveeeeeneeaeannnn. 28
linezolid in dextrose 5%.............. 27
linezolid-0.9% sodium chloride... 28
LINZESS..ccoviieeiveeeieee e, 103
liothyronine.............ccccoueeeeeeen.... 98
lisdexamfetamine....................... 65
liSinopril ............cccccoevvvvveneennnnn.n. 71
lisinopril-hydrochlorothiazide..... 71
lithium carbonate....................... 65
lithium citrate..............cccouvveee... 65
LIVTENCITY weveeeiee e, 23
LOKELMA......coviiieeeieeeeeee e, 87
LOMAIRA.......vteeecieeeeiiee e 85
LONSURF....coiiiiieeiieeeeiee e 37
loperamide.............cccovveveeeeeen.... 99
LOPERAMIDE......ccceeviiireeiieeenns 99
lopinavir-ritonavir ....................... 23
loradamed............couuveeveeenee.... 132
loratadine..129, 130, 131, 132, 133
lorazepam............cccoeeecccunnnnnnnnn. 65
lorazepam intensol..................... 65
LORBRENA......coeevvtieeeiiieeeieeene 37
loryna (28) ......cccceevveeeeeaennnnnn.. 121
10SArtaN .......ccccuvveveeeniiiieeieinnn, 71
losartan-hydrochlorothiazide..... 71
loteprednol etabonate.............. 127
lovastatin.........cccceeeeccvieeeenncnnnn. 76
low-ogestrel (28)....................... 121
loxapine succinate...................... 65
lubiprostone.............ccccceecuuuenn. 103
LUBRICANT EYE......covcuvreeeeennnne 126
lubricant eye drops........... 125,126
lubricating plus............cccccouu.... 126
lubrifresh pm ............cccccoveeeenn. 126
LUMAKRAS......covivieeeeriiieeeeee 37
LUMIGAN ....oovieeiiiieee e, 127
LUMIZYME.......ooeviiiiieeeeeeiieen, 97
LUPRON DEPOT...ccceevvrrreeeennee 37
lurasidone............ccccceevvvecueennnn. 65
lutera (28).......cccoveeeecveeecrenannne. 121
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Ilana...........ccoooeeeeeceiiieeenn. 116
LYNPARZA......ooovvveeeiieeeiee e 37
LYSODREN......oevvviieeeiieeeiiee e 37
LYTGOBI...oeeevveeeeiieeeieeeeiee e 37
IYZQ o, 116
MAG-AL..ccooriieiiiireniieeesiiee e 103
mag-al plus..........eeeeeeeeeeeeennnn. 103
mag-al plus extra strength....... 103
magnesium oxide...... 103, 139, 141
MAGNESIUM OXIDE................. 103
magnesium sulfate................... 140

MAGNESIUM SULFATE IN D5W 139
magnesium sulfate in water

.......................................... 139, 140
malathion ...........ccceeeeeeeeeeeeecnnnn, 85
manganese chloride................. 140
mapap (acetaminophen)............ 58
MQArAVIFOC ...cuuvvvviniiiieieeieeeeaaneenenn, 23
marlissa (28) .....ccuveeeeveeeniniinnnnn, 121
MARPLAN......tteeeieiiieeeeeiieeenn 65
MATULANE ....cooviiiieeeiniieeee s 37
matzimla............cccoeeeeeeennnvnnnenn. 71
maxallergy kids......................... 132
M-Aryl ..., 132
meclizine...........ccccoovuveveeennnann.. 103
Mediproxen .............cceeeeeeeeeecennnns 58
medroxyprogesterone....... 116,117
mefloquine..........cccceeveeeeeeeccnnns 28
Megestrol.......cccouueeeeeeiieeieeeeenn, 37
MEKINIST ... 37
MEKTOVI..coviiiiiiieeeeeiieee e 37
meloxiCam ..........ccccvveeeeenicnnennann. 58
memantine..........cccocuueueuuueeaennnn. 49
MENACTRA (PF)..ccveveeiieeeieen 111
MENQUADFI (PF)..ceeevvieeecieenns 111
MENVEO A-C-Y-W-135-DIP (PF)111
mercaptopurine..............cccceue.... 37
MEroPENEM ......cccevvevvuieeaeeeennnnnn. 28
mesalamine..........cccceuu.... 103, 104
mesalamine with cleansing
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MESNQ .. 31
MESNEX....ccciiieeeieieeee e 31
metformin...........ccccceeevennen. 94, 95
methadone..........ccocceeeevccuuennnnn. 50
methadone intensol.................... 50
methazolamide......................... 127



methenamine hippurate............. 31
methimazole................ccccouuuneee. 92
methotrexate sodium................. 37
methotrexate sodium (pf)........... 37
methsuximide............cccccccuvuune.. 44
methylphenidate hcl................... 66
methylprednisolone..................... 92
methylprednisolone acetate....... 92
methylprednisolone sodium

SUCC et e e e eeeeeeeees 92
metoclopramide hcl.................. 104
metolazone............ccccoueeeeeenennnnn. 71
metoprolol succinate.................. 71
metoprolol ta-hydrochlorothiaz..71
metoprolol tartrate..................... 71
MELIO V. eveeeiiiiiiiiiiiiiieiiiee 28
metronidazole............... 28,80, 117
metronidazole in nacl (iso-0s).....28
MELYIOSINE .....cvvvveeiiiiieieeeaeaeaann, 72
mexiletine............cccouvevuveeeeennnn. 68
MO cueieiiiiiiiiiiee et 140
mibelas 24 fe........uueeeeeeeeeennnnne. 122
micafungin............ccccoeeeeeeenvnnnnen. 21
miconazole nitrate 82, 83,117, 118
MICONAZOLE NITRATE....... 82,117
miconazole-3..................... 117, 118
miconazole-7 ..................... 117, 118
MICOErIN AC ..., 82
microgestin 1.5/30 (21)............ 122
microgestin 1/20 (21)............... 122
microgestin 24 fe...................... 122
microgestin fe 1.5/30 (28)........ 122
microgestin fe 1/20 (28)........... 122
Midodrine..........cccccevevecvveeeennnn, 87
Mmifepristone...........cccceeuveeeevnennnen. 97
MUl e, 122
MIMVEY . 117
minocycling............ccccccvveeeennnnnn. 31
MiNOXidil........cccuvvveeiniiiiiieainnnnn, 72
mintox maximum strength....... 104
Mirtazapine ..........ccceeeeeeeeeeeeeeenene. 66
MiSOProstol........cccoueecuvvveeennnnnen. 108
M-M-R I (PF).eeeeeeieeeeiieeeein, 111
modafinil..........ccccoeevueeeiiniinnnnnn. 66
MOEXIPI il ..cccoveeeveeeeiaiiiieaeeeeienen 72
molindone.........ccccccccoecvuveeennnn. 66
mometasone....................... 84, 135
MONISTAT 1 COMBO PACK...... 118
07/01/2025

monistat care (hydrocortisone).. 84

MONJUVI...oviiiiiiiiiieeeeeiieee e 37
mono-linyah...........cceeeeeeeeennnnn. 122
montelukast..........cccceeeeevuneennnn. 135
morphine.........cccouveeeveenaenennn. 50, 51
MORPHINE......cccceveeieiiieeeeeee 51
morphine (Pf) ....cccceeeeeeveeeeeennen. 50
morphine concentrate................ 50
MOUNJARO.......ceveeeviiieeee e, 95
MOVANTIK.....oevveeeeiiiiieee e 104
moxifloxacin........................ 31,124
moxifloxacin-sod.chloride(iso).... 31
M-PAP cevoeeeeieiiiiiieeeeeeeiiiieee e eeeeaiaes 58
MRESVIA (PF).cccvieevieeeiieeeeee 111
MTX SUPPORT ....coeviiriiiiieeeenns 145
MULTAQ . .cceeeeeiiiieeeeeeiieeeee e 68
multi-vit with fluoride-iron....... 146
multi-vitamin with fluoride

.......................................... 145, 146
MUPIrOCIiN ..............cccevvveveeerinnennnns 81
MYy ChOICE ...uueeeeeeeeeeeeeeeee, 122
MY WAY ..ooiiiiiiiiiieeeeeeiiiiiieeeeeenennn 122
mycophenolate mofetil............... 38
mycophenolate sodium.............. 38
mycozyl AC........eeeeeeeieeieeeeecccnnn, 82
mylanta maximum strength..... 104
mynephron............ccceeeeeecnvvnnenn. 146
MYOFISAN ..ccccvveeeiieiiiiiieneeeeeiiiinnns 80
MYRBETRIQ....cccceviurrieeiiiiiieennnn. 137
nabumetone.........ccccccoeecuveeenn. 58
NAdoIO] ........ccoecvuviviiiniiiieeiiien 72
NAFCIlliN ...ccoeoveiiiieiiiiiiiiiieeeie 30
nafcillin in dextrose iso-osm....... 30
NASIfine .....ccccouvvveeiiniiiieeeieiaen, 82
NAGLAZYME.....ccovveviiiieeeeeieen, 97
nalbuphine...........ccccocevvveeeinennnen. 58
NAIOXONE.....cceeeesiiiiiaeeiiiieeeeaas 58
Naltrexone..........ccccecvveeeeenccunennn. 58
NAMZARIC....covveiiriirieeeeeriiieeeennn 49
NAPIOXEN ...ccvvveeeiieiiiiieeeeeeeiinne, 58
naproxen sodium 56, 57, 58, 59, 60
naratriptan ..........ccccoeveveeennennnnn. 47
nasal allergy.........cccccouu... 134,135
NASCOBAL.....covvvveeeeeriireeeeeenans 146
NATACYN ... 124
nateglinide...........cccccoeevuvveeinnnnnen. 95
NAtUra-1ax.......ccccoveeeeneiinenennnns 105
NAYZILAM ....ooovviiiiiiieeeeeniieeeennn 44
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nebivolol.............ccccouevveeeiiiannnnn. 72
necon 0.5/35 (28) .........cccuu..... 122
nefazodone...........cccccceeeeeeeeennnn, 66
NeoOMYCiN ...........ccuuevevevevvennnnnnenns 28

neomycin-bacitracin-poly-hc.... 127
neomycin-bacitracin-polymyxin 124
neomycin-polymyxin b-
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neomycin-polymyxin-gramicidin
.................................................. 124
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NERLYNX...ottieiiiiiiiieeeeniiieee e 38
NEUGAC ...ceuuuiiiiiaeieae e 80
NEUPRO....cctveiiiiiiieeeeiiiieee e 47
NeVIrapine ..........eeuvevevvvvnneiiiieennns 23
NeW day.....ccceceevvvvvveeneenneaannn. 122
NEXPLANON .....ooviiveeeeriiieeenne 118
NUACIN ccovveiiiiiiiiiiiieteeeeee e 76
nicardiping..........cccceeeeeeeieeeeennnn. 72
NICORETTE ...coovvieeeeeirieee e 89
nicotine..................... 88, 89, 90, 91
NICOTINE (POLACRILEX). 88, 89, 90
nicotine (polacrilex)........ 88, 89, 90
NICOTROL...uvvveeeiiiiieeeeeeiiieeeenn, 90
NICOTROL NS.....ccvviieeeiiiieeeeens 90
nifedipine............cccoovvuveeneennane... 72
NIKKi (28) c..eveeeeeeeeeieeeiiieeee 122
nilutamide.............cccooveeeenicnnennnnn. 38
nimodipine ...........ccccccccevvvvvennnnn. 72
NINLARO ...otvieiiiiiiieeeeeiiieee e 38
nitazoxanide............ccccocvveeennnnen. 28
NItISINONE ....ceeeeeeeeiiiiiiiiiieieeeien, 87
NItro-bid........cccouvveeevniiiineinnnnnnn, 77
nitrofurantoin macrocrystal....... 31
nitrofurantoin monohyd/m-

CrYST e 31
nitroglycerin ............c.cc........ 77,104
NIVA-FOL....ooviireeeeeiieeee e 146
NIVESTYM .coooiiiiiiiiiiiiieee e 109
nizatidine ..........ccccocveeveicueenennn, 108
NON-QASPITIN c.cccvvverniiiiaiaaaeaeaeennn. 59
non-aspirin extra strength.......... 59
non-aspirin pain relief ................. 60
NOIQ-be.....coeeeveiiieeiieiiieeeeenn, 117
norelgestromin-ethin.estradiol.118
noreth-ethinyl estradiol-iron.....122

norethindrone (contraceptive)..117



norethindrone acetate............... 117
norethindrone ac-eth estradiol

.......................................... 117,122
norethindrone-e.estradiol-iron.122
norgestimate-ethinyl estradiol. 122

nortrel 0.5/35 (28) ........ccuuu...... 122
nortrel 1/35 (21) .......ccceeuuueenne. 122
nortrel 1/35 (28) ........cccovuuueenne. 122
nortrel 7/7/7 (28).............cc...... 122
nortriptyline...........ccccceeeuvvvnnnnnn. 66
NORVIR.....oiiiiiieiiieeeiceeeeeee, 23

NOVOLIN 70/30 U-100 INSULIN. 95
NOVOLIN 70-30 FLEXPEN U-100.95

NOVOLIN N FLEXPEN........c.cc.... 95
NOVOLIN N NPH U-100 INSULIN 95
NOVOLIN R FLEXPEN.......ccveeene.n. 95
NOVOLIN R REGULAR U100

INSULIN .cceeiiiiieeeeeeeee e 95
NUBEQA.....coiiiiieeeeeriiieee e 38
NUEDEXTA....otiieiieiieeee e, 49
NULOJIX eeeiiiiieee e, 38
NUPLAZID....cccvvveeeeeiieee e 66
NURTEC ODT...ovvvvveeeiiieeee e 47
NYAMYC.auuoiiiiiiiiiiiieeieeeiiiiieeeeeeeannn 82
nylia 1/35 (28) ....coeevveecreannnns 122
nylia 7/7/7 (28) ......cccevueeeuennnn. 122
NYMYO ceveiiiiiiiiiiieieeeeeiiiee e eeeaaann 123
NYStAtiN....cc.ccovvvvieneiieiiiennn, 21, 82
NYSEOP ceveeeeiiiiiiiiiee e 82
NYVEPRIA ...ccoiiiiieeeiieiiieeeeee 109
OCALIVA......ccveeeeeieeeeeeee, 104
ocella..........cccovvvvvveenneniiiianannn, 123
OCREVUS....otviiiiiiiee e 49
OCTAGAM ....ovviiviiiiee e 111
octreotide acetate...................... 38
ODEFSEY ...uvvieeeiiiiieee e eeiieeee e 23
ODOMZO.....ovveeeeeiieeeeeeiiiieeeenn 38
OFEV ..t 135
ofloxacin..........ccceeeecuveennnn. 91,124
OGSIVEO...ciiviiiiiiiieeeeiiiieeee e 38
OJEMDA ..., 38
OJJAARA......oeeeeeeieeee e 38
olanzapine..........cccoocveeeevicuvennnnn. 66
olmesartan ..........ccccuvccvveeeennnnnn. 72

olmesartan-amlodipin-hcthiazid .72
olmesartan-hydrochlorothiazide 72

olopatadine...........cccccvveviennnnnen. 91
omeprazole...................... 107, 108
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omeprazole magnesium... 107, 108
OMNIPOD 5 G6-G7 INTRO

KT(GENS) .eoviiieeeieeeeiieeciiee e 113
OMNIPOD 5 G6-G7 PODS (GEN

) ISR 113
OMNIPOD DASH INTRO KIT

(GEN 4) e 113
OMNIPOD DASH PODS (GEN 4) 113
OMNITROPE.....cccctieeeiieeeiieeene 109
ondansetron..........cccceeeeveeeennnn. 104
ondansetron hcl........................ 104
ondansetron hcl (pf)................. 104
onelax bisacodyl....................... 104
onelax docusate sodium........... 104
ONUREG......cccveeeiieeeiee e 38
0pCiCON ONE-StEP ....uuucveiaaeannn.n. 123
OPSUMIT oo 135
optimal d3..........cccooeeeeennnnnnnn. 146
OPLION-2 ccceeeeveiiiiiiiiiiiiiieeeeeeenn 123
(0]2(C10 YA GO 38
ORKAMBI....cccvvvveviieeeiiieeeieeenn 135
ORLISTAT ..ot 85
ORSERDU....ccvvieeviiieeeiieeecieeeens 38
OS-CAL500+D3....cccvvveerreenee 140
0SeltaMiVir .........coeeeueeeeieiiinennnnn. 23
OTEZLA ..o 115
OTEZLA STARTER......cccevvveeennee. 115
OXACHIN .. 30
oxaliplatin...........ccccovvvveeveennene... 39
OXAPIOZiN cccccevveiiiesieeeiiiiiieeaeeeenann 59
oxcarbazepine..........coceeeeeeeeeannnn. 44
OXERVATE ....coeviieeeiieeesieee e 126
oxybutynin chloride.................. 137
OXYCOAONE .....uveveeeeiiieeeeesiieaannn 51
oxycodone-acetaminophen........ 51
0ysco 500/d..........ccccceveveunennn. 140
oyster shell calcium-vit d3........ 140
OZEMPIC...ccoviiiieieeiieeee e, 95
POCEIONE .....ccevveeieieiiiiceeeeeeeennn, 68
paclitaxel...........ccccoevevuveeievnennnnn. 39
pain relief (acetaminophen)
.................................. 56, 57, 59, 60
pain relief es (acetaminophen)
.............................................. 56, 59

pain reliever (acetaminophen)....60
pain reliever es(acetaminophn)
........................................ 56, 59, 60
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pamidronate.............cccccuvvvennen.. 97
PANRETIN ...ccovieeeiieeeiee e e 79
pantoprazole.....................c....... 108
PANZYGA.....cooieeeieeeeieeeeeeann 111
paraplatin............cccccovvveveeenen.... 39
paricalcitol .............cccccceuvvvnnennnnn. 97
paroxetine hcl..............ccuueveeee... 66
PAXLOVID.....oovevvieeeeiiee e 23
PAzZOPANID ..., 39
PEDIACLEAR PD.....ccceeevvveeennee. 132
PEDIARIX (PF).ceevvieeeiiieeeeiieeens 111
PEDVAX HIB (PF)...cceeivveeeevieans 111
peg 3350-electrolytes............... 104
PEGASYS...ccviieiieeeeiiee e 109
peg-electrolyte soin................... 104
PEMAZYRE......ccoovviieeeiiieeeciieeenns 39
pemetrexed disodium................. 39
PEN NEEDLE, DIABETIC............. 113
PENBRAYA (PF)..ccccvveerieennnnn, 111
penicillamine.................ccc........ 115
PENICILLIN G POT IN DEXTROSE. 30
penicillin g potassium................. 30
penicillin g sodium..................... 30
penicillin v potassium.................. 30
PENTACEL (PF) .cvveeeeieeeeiieeee 111
pentamidine.................cccceeeeunnn. 28
pentoxifylline...............cccccccuunn. 74
perindopril erbumine.................. 72
periogard...........ccccovveveeenienaanennn. 91
PErmethrin.........cccocveevveeeeeeeennnn. 85
perphenazine............ccccceeeveunenen. 67
PErsa-gel......ccouvvcuveiiiiniiiiinananans 80
pfizerpen-g.........cccceeevecvvvieennnnnn. 30
pharbechlor................cccccuvuue... 132
pharbedryl............cccceevueeeinnnn. 132
pharbetol...........cccoveveeiiniunennnnn. 59
phendimetrazine tartrate........... 85
phenelzine..........ccccccoovevvvveeennnnnn. 67
phenobarbital....................... 44, 45
phenobarbital sodium................. 45
phentermine............c.ccccovuveeennnn. 85
phenytoin..........cccccceveeeeenicnnnnnnn. 45
phenytoin sodium....................... 45
phenytoin sodium extended....... 45
PRIlIEA oo, 123
phospha 250 neutral................. 140
PHOSPHO-TRIN K500................ 137

PHYTONADIONE (VITAMIN K1)...74



phytonadione (vitamin k1)....74, 75

PIFELTRO ..cetveiiiiiiieeeeeiiieee e 23
pilocarpine hcl..................... 87, 126
pimecrolimus..............cccceeeeeunnn. 79
PIMOozide.........oueeeeeeeeeeicccirannnen, 67
pimtrea (28) .........ccooueeeeeecnnnnnn.. 123
pindolol...........cceeeeveeiiiiiiiiiiicns 72
pink bismuth......................... 98, 99
pioglitazone..............cccccvuvvvvennnnn. 95
pioglitazone-glimepiride.............. 95
pioglitazone-metformin.............. 95
piperacillin-tazobactam.............. 30
PIQRAY ...oviiiiiiiiieeee e 39
pirfenidone..............cccocvveeeennnn.. 135
PIrOXICAM ...vvvveecciiieeeieesieeeieeeeenn, 59
pitavastatin calcium................... 76
PLASMA-LYTE A ..o 142
PLENAMINE ......ccovviviiiieeeiee, 142
PLENVU ..cooiiiiiiieiieiieeee e 104
POAOSilOX .......uvvviiiiriiiiiiiiiiieeca, 79

polyethylene glycol 3350.. 104, 105
polymyxin b sulf-trimethoprim. 125

POLY-VI-FLOR (ARCOFOLIN)..... 146
POLY-VI-FLOR DROPS................ 146
POLY-VI-FLOR W-
IRON(ARCOFOLIN).....cccvvreennene 146
POMALYST ..., 39
portia 28.......ceeeviviiiiiiiieiienininnn 123
posaconazole...........ccccevuuvvennnn. 21
potassium chlorid-d5-0.45%nacl
.................................................. 140
potassium chloride.................... 140

potassium chloride in 0.9%nacl 140
potassium chloride in 5 % dex.. 140
potassium chloride in water ..... 140
potassium chloride-0.45 % nacl 141
potassium chloride-d5-0.2%nacl

.................................................. 141
potassium chloride-d5-0.9%nacl

.................................................. 141
potassium citrate...................... 137
povidone-iodine.......................... 81
PRALUENT PEN...coovvieeeieeieein, 76
pramipexole..........cccoueeeeeeenennnnn. 47
prasugrel hcl..............ccouveeeeene... 75
pravastatin.......ccccceeeeeeeeiiieennennn, 76
praziquantel...............cccceeeeeeennnn. 28
PrAZOSIN ..uueveieeeiiiiieieeeeeiiiiieeeeeeens 72
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prednisolone..............cccccuueveeennn.. 92
prednisolone acetate................ 128
prednisolone sodium phosphate

............................................ 92,128
prednisone...........cccoeeeeeeenvvennnn. 92
prednisone intensol..................... 92
pregabalin............cccueeeeeeieeiennnnn. 45
PREMARIN ....covviiiireiiniiieeeees 117
premasol 10 %........ccceeecveeennn. 142
prenatal vitamin plus low iron..146
Prevalite...........ccccoeeeeececvvvnvennnnn.. 76
PREVYMIS...cooiiiiiiiiiiiiiieeee s 23
PREZCOBIX...eeviiiriiiiieeiiiiiieeeeenns 24
PREZISTA ..t 24
PRIFTIN c.eetiieeeeeieeeee e 28
PRIMAQUINE........cceveeeriiieeeens 28
PRIMIDONE......ceeveeiiiieeeeeiee, 45
primidone...........cccccoovvveeveennnn.nn. 45
PRIORIX (PF).cevveeeeiieeeeiiee e, 111
PRIVIGEN ...ccoviiiiiiieiiiiieee s 111
probenecid.............c.cccccceeennne. 113
probenecid-colchicine............... 113
prochlorperazine....................... 105
prochlorperazine edisylate....... 105
prochlorperazine maleate......... 105
procto-med hc..........cccueeeeeennnn.. 105
proctosol AC..........cccooeeeeecnnnnns 105
proctozone-hc..............cceeuuue. 105
progesterone...........c..cccuuvunnn... 117
progesterone micronized.......... 117
PROGRAF.....cttiiiiiieeeeriieeee e 39
PROLASTIN-C...ovvveeeviiieeeeeeieen, 87
PROLENSA......ccoveeeeeiieeee e 127
PROLIA....ooiiiiiiieee e 113
PROMACTA. ... ooieeeeeeiieeee e 75
promethazine............cccccoueeennne. 132
propafenone...............ccuu.... 68, 69
propranolol............ccccccueeeeennnnnn. 72
propylthiouracil........................... 92
PROQUAD (PF)..ovveeviveeecieeeenee, 111
Protriptyline..............ccoecevuvveeennns 67
PULMOZYME.....ccccoviuvvveeeernnnnn 135
PURIXAN ...ttt 39
pyrazinamide.............c.cccceeeunnen. 28
pyridostigmine bromide.............. 49
pyridoxine (vitamin b6)............. 146
pyrimethamine.............cccccccouu.. 28
QINLOCK ...cetieeiiiiiieeeesiiieeee e 39
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QUADRACEL (PF)...ccceuvennne 111, 112
quetiapine............cccccueeevevvvennnnnnns 67
QUETIAPINE .....oevveieiiieeeeerien, 67
QUFLORAFE....cciiieeeeeiiieeeee 146
QUFLORA FE (FERROUS

SULFATE) cecvieeiieeeciee e 146
QUFLORA PEDIATRIC................ 146
QUFLORA PEDIATRIC DROPS.... 146
quiNaPril...........cccccceevvvevneennannn.. 72
quinapril-hydrochlorothiazide.... 72
quinidine sulfate...........ccc.uuuo..... 69
quinine sulfate...........c.ccccuuu..... 28
RABAVERT (PF)...ceevviveeeieeeenne 112
rabeprazole............cccueeeeeeeennn. 108
RADICAVA ORS.....cccvvveveeeiieeennn 49
RADICAVA ORS STARTER KIT

SUSP ..ottt 49
RALDESY ...vviieiiiiiieee e 67
raloxifene.............ccccceeeeeececnnnnn. 114
raAMIPIil.ooeeeeeeeeeeeeieeeeeeeeccciieeee, 72
ranolazine..........ccccoceeeeeiiuennenn. 77
rasagiline .............ccoeeeeeevvvvennnnn.. a7
ready-to-use enema
.......................... 101, 102, 103, 105
reclipsen (28) ..........ccouveeeeeunnnn. 123
RECOMBIVAX HB (PF)............... 112
RECTIV oiviiieieeeeeeiieee e, 105
REFRESH CELLUVISC.................. 126
REFRESH LACRI-LUBE................ 126
REFRESH LIQUIGEL.................... 126
REFRESH PLUS......cccceeiviieenn. 126
REFRESH TEARS.......covviviiiieeennn. 126
REGRANEX ....ccciviiiiieeiriiiieeeeenns 79
RELENZA DISKHALER................... 24
renal Caps.......cccuuvvvuveeeensivunennnn. 147
FENO CAPS ccevvneeieeiiiinaieiaeeeeninne. 147
RENOVA....coiiiiieeeeeriieeee e 80
repaglinide............ccocceeeeviinennnnnn. 95
RETACRIT oeveeeiiiiieeee e 109
RETEVMO ...cooiiiiiiieeeeiiiieee e 39
REVLIMID ..cooviiiiiiieeeeeiiieee e 39
REVUFORJ.....ovveeeeeeiieeee e, 39
REXULTI.coiiiieeeeeeiiieee e 67
REYATAZ ... 24
REZLIDHIA ... 39
REZUROCK......ccceeeeeeeiiieeee e, 39
RHOPRESSA.....coovvveeeeeiieeeenne 127
FIDAVIFIN c...vvveeeieiiiiie e, 24



rifabutin..........ccccceeeviiiiniennee. 28

rifampin .........ccooeeeeeecciiiiieeeen. 28
FilUZOIe .., 87
rimantadine..............cccccoeeeeeennnn. 24
RINVOQ.....ccccveeeeiriiieeeeeeiiieeen 115
RINVOQ LQ....ccvvvveeeiiiiieeeeee 115
risedronate..........ccccoeeeeeennn. 87,114
RISPERDAL CONSTA.....ccceveernee. 67
riSperidone.............cccceeeeeeenvnnnnen. 67
FIEONQVIF ...cceeeeeeiiiiiiiiiiiiiieeeeeeeiieas 24
rivaroxaban .............ccceeeeeeennnnnen, 75
rivastigmine .........cccceeeeeeeieienennnnn. 49
rivastigmine tartrate.................. 49
FIVelSa......ccccccevivieiieeeeeeeeeeeee, 123
FIZALEIPLAN covvvviiicicieieeee e, a7
ROCKLATAN ....ovvieeeriiiiee e 127
roflumilast..........cccoeeeveeiiiiannnnnn. 135
ROMVIMZA....cooiiviiiiieeiiiiiieeeenn, 39
ropinirole............ccooveeeeeeieeeinenn. 47
rosuvastatin.....c.ccceeecveeiiiieeeennnn, 76
ROTARIX ..evviieeeiriiieee e 112
ROTATEQ VACCINE.......cccceuuueee. 112
FOWEEPIA ....ccvvveeeaaeeiiiiieneeaeeeanaann 45
ROZLYTREK ....vtveeiiriiieieeeeiieeenenn 39
RUBRACA.......cceeeeeeeiieeee e, 39
rufinamide..............cccccovvvvveennnnn. 45
RUKOBIA.....ooeiiiiieeeeeeiiiee e 24
RUXIENCE ......otvieiiiiieee e, 39
RYBELSUS.......ovvieeieieeeeeeeen, 95
RYDAPT ..ooviiiiieiieeee e 40
SAJAZIF ceeeeeeeeeeeeeeeeeiiiennn 135
SANDIMMUNE .....cccovviriireeennnen 40
SANTYL.coviiiiiiieeeeeiieeee e 79
SAPrOPLerin .....cccceeeeeeeeieieneeeeeeanns 97
SAVELLA....cooeeeeeeieee e 115
SAXENDA.....ooiiiviiieeeeeieeee e 86
SCEMBLIX....uvviieeiiiieeeeeeriieeeennn 40
scopolamine base..................... 105
SECUADO......coiiiiiiiieeeeiiiieeee e 67
selegiline hcl..........cccceeeevvnnnnnn.n. 47
selenium sulfide............cccccuu..... 77
SELZENTRY .evvvieeiieiiieeeeeriieeee e 24
SEREVENT DISKUS.......ccevurueenn. 135
Sertraline ..........cccveeeeeeeciveneeennnn, 67
setlakin........cccocceeevvvvevneenneeenn. 123
shake that ache...............c......... 60
sharobel............ccccuvevvveeiinnnnnn. 117
SHINGRIX (PF) c.vveeeeiieeeeiieeeee 112
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SIGNIFOR ...ttt 40
sildenafil (pulm.hypertension).. 136
silver sulfadiazine....................... 79
simvastatin............ccccceeeeeeeeennnnn. 76
SIFOlIMUS ..o 40
SIRTURO ..ottt 28
SKYRIZ.....oovieeerriveeveeeen, 77, 105
smooth antacid..........ccceeeeennn.... 141
sodium bicarbonate................... 106
sodium chloride.................... 88, 141
sodium chloride 0.45 %............. 141
sodium chloride 0.9 %................. 87

sodium chloride 3 % hypertonic 141
sodium chloride 5 % hypertonic 141

SODIUM OXYBATE.....cccvveevveeanns 67
sodium phenylbutyrate............... 88
sodium polystyrene sulfonate.....88
sodium,potassium,mag sulfates

.................................................. 106
SOFOSBUVIR-VELPATASVIR........ 24
solifenacin...........cccccceceuvvvennnnn. 137
SOLIQUA 100/33...cccevveireeirennee. 95
SOLTAMOX...ccvvieeeriieesireaesveennn 40
SOLU-CORTEF ACT-O-VIAL (PF)...92
SOMATULINE DEPOT.....cccvvvenee 40
SOMAVERT ....cvvvivieeeeiiee e 97
soothing pureway-c.................. 147
SOrafenib........ccocccevvevieiniieaaaaenn, 40
SOtAlO] ....ueevieeiiiieeiee 69
SOtalol Af ......evvevveeeeiiiiiiieiieea, 69
spironolactone...........ccccceeevunee. 72
spironolacton-hydrochlorothiaz..72
SPrintec (28) .......ceeeeeueeeeeeennen. 123
SPRITAM ...cooiviieiiee e 45
sps (with sorbitol)....................... 88
STONYX ccviiiiiiieieeeeiiieee e 123
L PSP 79
st joseph aspirin............cccccuueeen... 60
STAMARIL (PF).eeveviiieeeiieeceeen. 112
STELARA.....ooeeeeeeeee e 77
STIVARGA.......ooveieeeiee e 40
stomach relief ....................... 98, 99
stool softener ............ 102, 105, 106
stool softener (docusate cal).... 102
STREPTOMYCIN.....ccvveerreeennneen. 28
STRIBILD ..evvveeeevee e 24
STROVITE ONE.....cvveeevveeeennn 147
stye (pva-povidone).................. 126
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SUCRAID.....cccvieeriieeeniiee e 106
sucralfate........ccooveeeeeeeeiiaeenennn. 108
sulfacetamide sodium............... 126
sulfacetamide sodium (acne)......81
sulfacetamide-prednisolone..... 126
sulfadiazine.............cccouuveeeeeen.... 31
sulfamethoxazole-trimethoprim .31
sulfasalazine..........cccuueeeeeeee.... 106
SUlindac........occcuveeeeiniiiiiniennen, 60
SUMQALTIPLAN ..ovvveeciiieieeeeeeeeeeee, a7
sumatriptan succinate.......... 47,48
sunitinib malate...............c..c...... 40
SUNLENCA.....cooieeeieeeevee e, 24
SUPREP BOWEL PREP KIT.......... 106
SYEAA .., 123
SYMDEKO.....cooviiiieeiiieerieee e 136
SYMPAZAN .....cocovvreeiieeeeiiee e, 45
SYMTUZA ... 24
SYNJARDY ..ooorvieiiiieeeieee e 95
SYNJARDY XR...ccovveevrieeeiieeeinen 96
SYNTHROID....ccovvveeeiieeeieee e 98
SYSTANE NIGHTTIME................. 126
TABLOID....cevveeeeiee e 40
TABRECTA.....ooveeeeeeieeeeiee e 40
tacrolimus............cccoeeeeeeeeeen. 40,79
tadalafil.........ocooveeeeeeinninnnnne, 137
tadalafil (pulm. hypertension).. 136
TAFINLAR .....oooeiieeciee e, 40
TAGRISSO.....ovveeeieeecieeeeiee e 40
TALVEY oo 40
TALZENNA......coovieeeieeeeeee e 40
tamoxifen .......ccccvvecveeeeeeninieenenn. 40
tamsulosin .........ccccueeeveeciieeeenn. 137
taring 24 fe......eoeveeveeeeennnnnnn 123
tarina fe 1-20 eq (28)................ 123
TASIGNA......ooeieeeeeeee e 40
tazarotene...........ccccvvvuiieinenennnn. 80
EAZICES wevveiveiiiieeeeeiieee e 26
EAZEIA XE e, 72
TAZVERIK .coovieeeieeecieeeeee e 40
TECENTRIQ...cuveeeevieeeieeeeiieeens 40
TEFLARO ...vvveeeveee e 26
telmisartan..........cccceeveccnveeeennnnn, 72
telmisartan-amlodipine............... 73
telmisartan-hydrochlorothiazid..73
temazepam........ccccceeoveeeeeeieenneens 67
TENIVAC (PF) e 112
tenofovir disoproxil fumarate.....24



TENSION HEADACHE.................... 61
TEPMETKO ... 40
terazosSin . ...ccceeeeieiieieeeiiiiieeeeennnn, 73
terbinafine hcl............................. 21
terbutaline.............ccccoeoeennnnn. 136
terconazole............cccccoeeeecnnnn. 118
teriflunomide.............................. 49
TERIPARATIDE......cccuvvveeeeenen. 114
testosterone........cccovveeeeiieennnnnnnn.. 97
testosterone cypionate............... 97
testosterone enanthate.............. 97
TETANUS,DIPHTHERIA TOX

PED(PF) .eveeeeiieeeeieeeeiee e 112
tetrabenazine................cccuuuue..... 49
tetracycline..............ccceeeeeuvnnnneen. 31
THALOMID......ovveeeeiiiieeeeeeee 41
the magic bullet........................ 103
THEO-24 ... 136
theophylline............cceeeeeeeeennn.. 136
thiamine hcl (vitamin b1).......... 147
thioridazine...........cccccccceuvvvennen.. 67
thiothixene..........ccccccceeeeeeeeccccnnns 67
tiadylt er........eeeeeeeeeeiiieiieiccinnn, 73
tiagabine............cccoocvvvveeeiennannnn. 45
TIBSOVO......vviiieeeiieeeeeeiiieeeene 41
TICOVAC ...t eeieeee e 112
tigecycline...........ccoceecccvvvvennnnn. 28
1] o =S UUUUUUURN 123
timolol maleate.................... 73,125
tinidazole............cccceccccvvvvvvennnnn. 28
tioconazole.............ccoeeeeennnn, 118
TIOCONAZOLE-1.......ovvvveeennee 118
TIVICAY vt 24
TIVICAY PD .o 24
tizanidine............cccccceeeeeenvvvvennnnn. 49
TOBRADEX....ccocviveeeeriiieeeeenas 127
tobramycin .........ccceceuveeienncnnnen. 125
tobramycin in 0.225 % nacl......... 28
tobramycin sulfate...................... 28
tobramycin-dexamethasone.....127
tolnaftate.......ccccevueveiivncineeeennnns 83
tolterodine...........cccccoeeeueeeennnnn. 137
tolvaptan .........cccccuveeeeeeiiieeennns 97
topiramate........cccceeeeeiiiiiiiienennnes 45
toremifene.........cccccoevecueieiennnnnn. 41
torsemide..........ccooeveiineiinnnennnnnns 73
total allergy medicine............... 133
TRADJENTA ...ttt 96
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tramadol ...........oeeeveeeiiieiiieiiennnns, 61

tramadol-acetaminophen........... 61
trandolapril..................cccuvuveene.... 73
tranexamic acid........................ 118
tranylcypromine.......................... 67
travasol 10 % ..........cecccuveeeeennnns 142
travoprost.......cccvveeeiiiiieneeeennn, 127
TRAZIMERA ..ottt 41
trazodone...........cccoeceuveeeiniinnnnnnn. 67
TRECATOR....ccivveeeeeeeeee e 28
TRELEGY ELLIPTA....ccoviiieeeenns 136
TREMFYA ..cooiiieeeeeieeee e 78
TREMFYA PEN .....ovvviiiiiiieeeeee 78
TREMFYA PEN INDUCTION PK-
CROHN ....ooviiiiiiee e, 78
treprostinil sodium...................... 73
Eretinoin ..........eeveeeeeeiiiiiiiiaiiinans 81
tretinoin (antineoplastic)............ 41
tretinoin microspheres.......... 80, 81
triamcinolone acetonide
...................................... 85,91, 136
triamterene-hydrochlorothiazid. 73
tri-buffered aspirin...................... 61
tridacaine...........cccoveeeiinccinenennn. 79
tridacaing ii.........cccccueeeeenccnnnnnnnn. 79
triderm ........coeceeveeeeniiciieeeeee 85
Lrientine .........uueeeeiciiiiiieeeeeeeeee 88
tri-estarylla..........ccueeeeeeeeennnnn. 123
trifluoperazine................cc......... 68
trifluridine .........cccouevveeeieniannnn. 125
trihexyphenidyl........................... 47
TRIJARDY XR..ooooviiiiiieiiiiieeee s 96
TRIKAFTA .ooiiiiiieeeeeiieeee e 136
tri-legest fe.......coovvvviiveiiiennnnnn. 123
tri-liny@h .......coooveenveeeiiniiiiennnn, 123
tri-lo-estarylla..............c.cccon.... 123
tri-lo-marzia............cccceveeennnnnn. 123
tri-lo-mili..........cocouveeeeiniininnnnnn. 123
tri-lo-sprintec..........ccceeevuveeeennn. 123
trimethoprim..........cccccoeevveeeenns 31
Eri-Mlieeeaeeeeieiiiieieeieee e, 123
trimipramine...............c.ccccoeeveeeee. 68
TRINTELLIX .eeveiiiiieee e 68
tri-nymyo .........cccoevevueuennnnnaannn. 123
triphrocaps........ccccevecvveeeeencnnnnn. 147
triple antibiotic.............ccocuveeennnn. 81
TRIPROLIDINE HCL.....ccccevuuneen. 133
tri-sprintec (28) .......cccceeeeveeenne. 123
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TRIUMEQ.....ccciiiiiiiieiiiiieeeees 24
TRIUMEQPD...cooevviieeeeeiieeenen 24
tri-vite with fluoride.................. 147
trivora (28) ....eeeeeeeeeiiiiiiiiiiiicenn, 123
tri-vylibra..........ccoovvvveeeeeeeanann. 123
tri-vylibra lo............ccooeeeeunnnnn. 123
TRIZIVIR ..t 24
TROGARZO....ccovvvveeeiieeeiieeeee 24
TROPHAMINE 10 %....cccevuvennee. 142
LroSPIUM ....cvvvvviiiiiiciiieieeeeeeennn, 137
TRULANCE.......covvieeeiiieeeiieeens 106
TRULICITY e 96
TRUMENBA.......cooviveeeeiieeeen, 112
TRUQAP.....oiieieeeieeeeeee e, 41
TUKYSA ...t 41
tums ultra.........cccovevveeveeeeenenn. 141
TURALIO ...coiiieeeciee e 41
turqoz (28)......ceeeeeeeecieeaaenn, 124
TWINRIX (PF)eeeeeiieeeeiieeeeiieeens 112
TYPHIM Vl.eooiiiiiiiieeeceee e, 112
ultra strength antacid............... 138
UNithroid............ccooeececcivnvnnennnnn. 98
Ursodiol .........ccoovvveeeeeneeeieaaennnn, 106
valacyclovir............ccceeeeeecnvnnnnnn. 24
VALCHLOR......ccoevveeeiieeeiee e 79
valganciclovir...............ccccuuuee.... 24
valproate sodium........................ 45
valproic acid...........cceeeveeeeeeeennn. 45
valproic acid (as sodium salt)..... 45
valsartan..........ccccoeeeeeeccnvenneennn.. 73
valsartan-hydrochlorothiazide....73
VALTOCO.....cceeeeieeeeieeeeiiee e 46
VANCOMYCIN et 29
VANCOMYCIN IN 0.9 % SODIUM

(01 | U 29
VANFLYTA ..ooiiieeciee e 41
VAQTA (PF).ccieeieieeeceeeeeieen 112
varenicline tartrate..................... 91
VARIVAX (PF).cooviiieeiiieeceiieeens 112
VASCEPA......cooieeeeeeeiee e 76
velivet triphasic regimen (28)... 124
VEMLIDY ..veeiieeeeieee e 24
VENCLEXTA ..ccooiieeeiee e 41
VENCLEXTA STARTING PACK....... 41
venlafaxine.........cccccveeeeccuveeeennn, 68
VENTOLIN HFA.....ccvvieieeeee. 136
Verapamil........ccoceeeeeecuveeeeencinnnn. 73
VERQUVO......ccoovvieeieeeeieeeen, 77



VERSACLOZ.......ooovvevveeeiieeennennn 68
VERZENIO...ccoviiieeiiieeiieeeiieees 41
vestura (28)......cccoeeeeevvvvveeennnnn.. 124
VIBNV .ovvvvieiiiiiiieeeeeeieeeeeeeeeeenans 124
vigabatrin.............eeeeeeeiiiiieeieennn, 46
vigadrone...........eeeeeeiieeieeieeeccnns 46
Vigpoder........uueeeeeeieeieeicccineen, 46
vilazodone............cccocuevveeeinnnannn. 68
VIMKUNYA ....coooiiiiieeeieeeeneen, 112
VINCIISEING ...vvvveecicieieeeeeeiaeeeeeeeae, 41
vinorelbine................ccccoeveeeeennnn. 41
viorele (28) .......eeeeeeiiiiiiiiiiiiainn, 124
VIRACEPT ...ovvieieecieee e 24
VIREAD ....ccvveeeiieeeiiee e, 24,25
VIRT-CAPS.....ooieviieeiiieeeeieeeens 147
VIt 3 i 142
VITAL-D RX.coevveeeiieeeeniree e 148
vitamin b complex

.......................... 142,144, 147, 148
vitamin c........... 143, 145, 147, 148
vitamin c with rose hips
.......................... 143, 145, 147, 148
vitamin d2..........oeeeiiiiiieiiiinnn, 148
Vitamin K.......cccceeeeeeeeeiiiiieeiieenn, 75
vitamin K1 .........eeeeeeveeeieiieeinennnn, 75
vitamins a,c,d and fluoride....... 147
vitamins b complex........... 142, 148
VITRAKV...vviiiiiieeiiieeeciee e 41
VIVITROL...oooovieeeiiieeciiee e 61
VIZIMPRO ....cootieeeeiiee e 41
VONJO .ot 41
VORANIGO ...cceeivviriiieeiiiiieeeeene 41
voriconazole............ccccceeevecnnenn... 21
VOWST oo 106
VRAYLAR......oveeiieeeireeesiee e 68
vyfemla (28).......cccooueeecveeennnnnn. 124
WYIIBIQ ..., 124
VYNDAQEL.....covveeerrreeeiiieeeenen, 77
WATfArin .....cccoveciieeeeiiniiieeeeene, 75
water for irrigation, sterile......... 88
weekly-d.......ccccceeeeviiieeiiiininnnnn, 148
WEGOVY ...t 86
WELIREG .....coivieeeiieeeieee e 41
WEra (28) ...cccccueeeecieeeeciieeennenn, 124
WESCAPS ..ueeeeeeeiiieeeeeeeiieeeeeeees 148
women's gentle laxative(bisac) 106
WYMZYQ f.ccovvviiiiieeiiiiiieeeennns 124
XALKORI ...cvvvieeeiiee et 41
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XArah fe.....ccoovevieeiiieiiiiieiiecn, 124

XARELTO ...vviiiiieiieee e 75
XARELTO DVT-PE TREAT 30D
START oo 75
XATMEP ..o, 41
XCOPRI ...ttt 46
XCOPRI MAINTENANCE PACK.....46
XCOPRI TITRATION PACK............ 46
XDEMVY ..., 126
XENICAL...ovviieeieiieeee e, 86
XERMELO.....ooveiieiieeeeeeeeee, 41
XGEVA. ..., 32
XIFAXAN ..., 29
XIGDUO XR.....cccvviieeeeeiieeee e, 96
XOLAIR ..ot 136
XOSPATA ..., 42
XPOVIO ..., 42
XTANDI....oviiieieiiiieee e 42
XUlANE ..., 118
XULTOPHY 100/3.6......ccvveeunee... 96
YF-VAX (PF) .evvreeiieiiiieeeeecneeen. 113
YUFLYMA(CF) ....vvvveeennnneee. 115, 116
YUFLYMA(CF) Al CROHN'S-UC-

HS e, 115
YUFLYMA(CF) AUTOINJECTOR.. 115
YUVAEM oo, 117
ZADITOR ...ovveeeeeiiee e, 126
ZAfeMY .o, 118
zafirlukast........cccccecevvvvennnnnnn.. 136
ZEJULA.....ooieieeeeeeeeee e, 42
ZELBORAF......cvveeeeeeieee e, 42
ZeNALANE ....cevieeeiiiieei e, 81
ZENPEP ..., 106
zidovudine...........oeeeeiieeieeiieiccnnnn, 25
ziprasidone hcl...........cccueeeeennne. 68
ziprasidone mesylate.................. 68
ZIRABEV .....ooveeeeeieeee e, 42
ZIRGAN. ...t 125
zoledronic acid...............cccce....... 97
zoledronic acid-mannitol-water..88
ZOLINZA. ..o, 42
zolmitriptan........cccceeeveccneeeennnnn, 48
zolpidem .........ccccoueeeeeiniiiineneennn, 68
ZONISADE......ccoeeeeeeirrreeee, 46
zonisamide...........ccccevvveveeennnnnn... 46
zovia 1-35 (28) ....cccccuveeeeannnn 124
ZTALMY ., 46
zumandimine (28) ..................... 124
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ZURZUVAE. ..o, 68
ZYDELIG ..., 42
ZYKADIA.....ooviiiiiiiiiiiieee 42
ZYPREXA RELPREVV......cccuvvrveee. 68



Updated on 07/01/2025.

For more recent information or other questions, contact us at 1-855-323-4578 (TTY users should call 711), 8
a.m. to 8 p.m., seven days a week. 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.mimeridian.com.
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