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Note to existing members: This formulary may have changed since last year. Please review this document
to make sure that it still contains the drugs you take.

99 ¢

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Highmark Wholecare Medicare
Assured. When it refers to “plan” or “our plan,” it means Highmark Wholecare Medicare Assured Diamond
and Highmark Wholecare Medicare Assured Ruby.

This document includes a list of the drugs (formulary) for our plan which is current as of November 1, 2024.
For an updated formulary, please contact us. Our contact information, along with the date we last updated
the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2024, and from time to time
during the year.

What is the Highmark Wholecare Medicare Assured Formulary?

A formulary is a list of covered drugs selected by Highmark Wholecare Medicare Assured in consultation
with a team of health care providers, which represents the prescription therapies believed to be a necessary
part of a quality treatment program. Highmark Wholecare Medicare Assured will generally cover the drugs
listed in our formulary as long as the drug is medically necessary, the prescription is filled at a Highmark
Wholecare Medicare Assured network pharmacy, and other plan rules are followed. For more information
on how to fill your prescriptions, please review your Evidence of Coverage.

For a complete listing of all prescription drugs covered by Highmark Wholecare Medicare Assured, please
visit our website or call us. Our contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes during
the year:

e New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand-name drug on our Drug List, but immediately move it to a different cost-sharing tier or add
new restrictions. If you are currently taking that brand-name drug, we may not tell you in advance
before we make that change, but we will later provide you with information about the specific
change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also
include information on how to request an exception, and you can find information
in the section below titled “How do I request an exception to the Highmark Wholecare
Medicare Assured Formulary?”
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¢ Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to you if you take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to the market to replace a brand-name drug
currently on the formulary, or add new restrictions to the brand-name drug or move it to a different
cost-sharing tier or both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, add prior authorization, quantity limits and/or step therapy restrictions on a
drug, we must notify affected members of the change at least 30 days before the change becomes
effective, or at the time the member requests a refill of the drug, at which time the member will
receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the Highmark Wholecare Medicare
Assured Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2024 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of November 1, 2024. To get updated information about the drugs
covered by Highmark Wholecare Medicare Assured please contact us. Our contact information appears on
the front and back cover pages. In the event we make changes to our Formulary throughout the year, a
Formulary Update Notice will be provided detailing date of change, drug affected, description and reason for
change. You will not get direct notice this year about changes that do not affect you. However, on January 1
of the next year, such changes would affect you, and it is important to check the formulary for the new
benefit year for any changes to drugs.

How do I use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular Drugs”. If you know what your drug is used
for, look for the category name in the list that begins on page 3. Then look under the category name for
your drug.
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Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 101. The Index provides an alphabetical list of all of the drugs included in this document.
Both brand-name drugs and generic drugs are listed in the Index. Look in the Index and find your
drug. Next to your drug, you will see the page number where you can find coverage information. Turn
to the page listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Highmark Wholecare Medicare Assured covers both brand-name drugs and generic drugs. A generic
drug is approved by the FDA as having the same active ingredient as the brand-name drug. Generally,
generic drugs cost less than brand-name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

e Prior Authorization: Highmark Wholecare Medicare Assured requires you or your physician to get
prior authorization for certain drugs. This means that you will need to get approval from Highmark
Wholecare Medicare Assured before you fill your prescriptions. If you don’t get approval, Highmark
Wholecare Medicare Assured may not cover the drug.

e Quantity Limits: For certain drugs, Highmark Wholecare Medicare Assured limits the amount of the
drug that we will cover. For example, Highmark Wholecare Medicare Assured provides 60 tablets
per prescription for a 30-day supply of metformin 1000 mg tablets. This may be in addition to a
standard one-month or three-month supply.

e Step Therapy: In some cases, Highmark Wholecare Medicare Assured requires you to first try
certain drugs to treat your medical condition before we will cover another drug for that condition.
For example, if Drug A and Drug B both treat your medical condition, Highmark Wholecare
Medicare Assured may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, Highmark Wholecare Medicare Assured will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 3. You can also get more information about the restrictions applied to specific covered drugs
by visiting our website. We have posted online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask Highmark Wholecare Medicare Assured to make an exception to these restrictions or limits or
for a list of other, similar drugs that may treat your health condition. See the section, “How do I request an
exception to the Highmark Wholecare Medicare Assured Formulary?” on page v for information about how
to request an exception.
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What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered.

If you learn that Highmark Wholecare Medicare Assured does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Highmark Wholecare
Medicare Assured. When you receive the list, show it to your doctor and ask him or her to prescribe
a similar drug that is covered by Highmark Wholecare Medicare Assured.

e You can ask Highmark Wholecare Medicare Assured to make an exception and cover your drug.
See below for information about how to request an exception.

How do I request an exception to the Highmark Wholecare Medicare Assured
Formulary?

You can ask Highmark Wholecare Medicare Assured to make an exception to our coverage rules. There are
several types of exceptions that you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. Generally, Highmark Wholecare
Medicare Assured will only approve your request to cover a drug that is not on our formulary if
alternative covered drugs are tried first or the alternative covered drugs would not be as effective in
treating your condition and/or would cause you to have adverse medical effects. If approved, this
drug will be covered at a pre-determined cost-sharing level, and you would not be able to ask us to
provide the drug at a lower cost-sharing level.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
Highmark Wholecare Medicare Assured limits the amount of the drug that we will cover. If your
drug has a quantity limit, you can ask us to waive the limit and cover a greater amount. Generally,
Highmark Wholecare Medicare Assured will only approve your request for an exception if the
alternative drug is included on the plan’s formulary, or additional utilization restrictions would not be
as effective in treating your condition and/or would cause you to have adverse medical effects.

Generally, Highmark Wholecare Medicare Assured will only approve your request for an exception if the
alternative drug is included on the plan’s formulary, or additional utilization restrictions would not be as
effective in treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary or utilization restriction
exception. When you request a formulary or utilization restriction exception, you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to
72 hours for a decision. If your request to expedite is granted, we must give you a decision no later than
24 hours after we get a supporting statement from your doctor or other prescriber.
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What do I do before I can talk to my doctor about changing my drugs or requesting
an exception?

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide
if you should switch to an appropriate drug that we cover or request a formulary exception so that we will
cover the drug you take. While you talk to your doctor to determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your

ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 31-day emergency supply of that drug while you pursue a formulary exception.

For more information

For more detailed information about your Highmark Wholecare Medicare Assured prescription drug
coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about Highmark Wholecare Medicare Assured, please contact us. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048.
Or, visit http://www.medicare.gov.

Highmark Wholecare Medicare Assured Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Highmark Wholecare Medicare Assured. If you have trouble finding your drug in the list, turn to the Index
that begins on page 101.

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

The information in the Requirements/Limits column tells you if Highmark Wholecare Medicare Assured has
any special requirements for coverage of your drug.

Drug Tier Member Cost Share
Tier 1 — Preferred Generic Drugs $0
Tier 2 — Generic Drugs $0
Tier 3 — Preferred Brand Drugs $0
Tier 4 — Non-Preferred Drugs $0
Tier 5 — Specialty Tier Drugs $0
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Drug Tier

1 = Preferred Generic

2 = Generic

3 = Preferred Brand
4 = Non-Preferred Drug
UPPERCASE = Brand name drugs 5 = Specialty Tier

italics = Generic drugs

Requirements/Limits

* = For certain kinds of drugs, you
can use the plan's network mail-
order services. The drugsthat are
not available through the plan's mail-
order service are marked with an
asterisk in our drug list.

30DS = For certain kinds of drugs,
you may only fill up to a30 Day
Supply

B/D = This drug may be covered
under Medicare Part B or D

LA = Limited Access: Accessto this
drug islimited to certain pharmacies
PA = Prior Authorization

PA (NS) = Prior Authorization for
New Starts Only

QL = Quantity Limit

ST = Step Therapy

ST (NS) = Step Therapy for New
Starts Only

Drug Name
Antihistamine Drugs
Antihistamine Drugs

Drug Tier

Requirements/Limits

Cetirizine HCI Oral Solution

Cyproheptadine HCI Oral

PA

Levocetirizine Dihydrochloride Oral

Promethazine HCI Oral

Aminoglycosides

NIN|INIDN

Anti-Infective Agents

PA

Amikacin Sulfate Injection Solution 1 GM/4ML,

MG/4ML

500 MG/2ML 4

Gentamicin in Saline Intravenous Solution 0.8-0.9

MG/ML-%, 1-0.9 MG/ML-%, 1.2-0.9 MG/ML-%, 2

1.6-0.9 MG/ML-%, 2-0.9 MG/ML-%

Gentamicin Sulfate Injection 2
B/D; *; LA; 30DS; Not available

KITABISPAK 5 at mail-order; QL (280 ML per 28
days)

Neomycin Sulfate Oral 2

: : N . B/D; *; 30DS; Not available at
Tobramycin Inhalation Nebulization Solution 300 5 mail-order: QL (224 ML per 28

days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
: : o . B/D; *; 30DS; Not available at
Tobramycin Inhalation Nebulization Solution 300 5 mail-order: QL (280 ML per 28
MG/5ML
days)
Tobramycin Sulfate Injection 2
Anthelmintics
Albendazole Oral 4
Ivermectin Oral 2
Praziquantel Oral 4
Antibacterials, Miscellaneous
CLEOCIN PHOSPHATE INJECTION
SOLUTION 300 MG/2ML, 600 MG/4ML, 900 2
MG/6ML
Clindamycin HCI Oral Capsule 150 MG, 300 MG 1 QL (120 EA per 30 days)
Clindamycin HCI Oral Capsule 75 MG 1
Clindamycin Palmitate HCI 3
Clindamycin Phosphate I njection Solution 300
MG/2ML, 600 MG/4ML, 9 GM/60ML, 900 2
MG/6ML
Colistimethate Sodium (CBA) 5 30DS
Dapsone Oral 3
DAPTOmycin 5 30DS
Ertapenem Sodium 3
Linezolid in Sodium Chloride 4
Linezolid Intravenous Solution 600 MG/300ML 4
Linezolid Oral Suspension Reconstituted 5 30DS
Linezolid Oral Tablet 4 QL (60 EA per 30 days)
Vancomycin HCI Intravenous Solution 1000
MG/200ML, 1250 MG/250ML, 1500 MG/300ML, 4
1750 MG/350ML, 2000 MG/400ML, 500
MG/100ML, 750 MG/150ML
Vancomycin HCI Intravenous Solution 3
Reconstituted 1 GM, 10 GM, 100 GM, 5 GM
Vancomycin HCI Intravenous Solution 4
Reconsgtituted 1.25 GM, 1.5 GM, 250 MG
Vancomycin HCI Intravenous Solution 5
Reconstituted 500 MG, 750 MG
Vancomycin HCI Oral Capsule 125 MG 4 QL (120 EA per 30 days)
Vancomycin HCI Oral Capsule 250 MG 4 QL (240 EA per 30 days)
Antifungals
ABELCET 4 B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
AMBISOME 5 B/D; 30DS

Amphotericin B Intravenous 4 B/D

Amphotericin B Liposome 5 B/D; 30DS

Caspofungi n Acetate I ntravenous Solution 5 30DS

Reconstituted 50 MG

Caspofu_ngi n Acetate Intravenous Solution 4

Reconstituted 70 MG

Fluconazole in Sodium Chloride Intravenous 3

Solution 200-0.9 MG/100ML-%

Fluconazole in Sodium Chloride Intravenous 5

Solution 400-0.9 MG/200ML-%

Fluconazole Oral 1

Flucytosine Oral 5 30DS

Griseofulvin Microsize Oral Suspension 2

Griseofulvin Microsize Oral Tablet 4

Griseofulvin Ultramicrosize Oral Tablet 125 MG 2

Griseofulvin Ultramicrosize Oral Tablet 250 MG 4

Itraconazole Oral Capsule 4 QL (120 EA per 30 days)
Itraconazole Oral Solution 4

Ketoconazole Oral 2

Micafungin Sodium-NaCl 5 30DS

NOXAFIL ORAL SUSPENSION NF

Nystatin Mouth/Throat 2

Nystatin Oral Tablet 1

Posaconazole Oral Suspension 5 gg/;;ODS; QL (630 ML per 30
Posaconazole Oral Tablet Delayed Release 5 SQI;;ODS; QL (93 BA per 30
Terbinafine HCI Oral 1 QL (30 EA per 30 days)
Voriconazole Intravenous 5 PA; 30DS

Voriconazole Oral Suspension Reconstituted 5 30DS; QL (300 ML per 30 days)
Voriconazole Oral Tablet 200 MG 4 QL (60 EA per 30 days)
Voriconazole Oral Tablet 50 MG 4 QL (120 EA per 30 days)
Antimalarials

Atovaquone Oral 4

Atovaquone-Proguanil HCI Oral Tablet 250-100 3

MG

Atovaquone-Proguanil HCI Oral Tablet 62.5-25 5

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.




Drug Name Drug Tier Requirements/Limits

Chloroquine Phosphate Oral 2

COARTEM 3

Hydroxychloroquine Sulfate Oral Tablet 100 MG, 3

200 MG, 300 MG

Mefloguine HCI 2

Primaquine Phosphate Oral Tablet 26.3 (15 3

Base) MG

Pyrimethamine Oral 5 30DS

QUININE Qulfate Oral 3

Antiprotozoals, Miscellaneous

metroNIDAZOLE | ntravenous Solution 500 5

MG/100ML

metroNIDAZOLE Oral Tablet 1

Nitazoxanide Oral 5 30DS

Pentamidine | sethionate Inhalation 2 B/D

Pentamidine | sethionate Injection 4

Antiretrovirals

Abacavir Qulfate 4 *- Not available at mail-order

Abacavir Qulfate-lamiVUDine 4 *: Not available at mail-order

APRETUDE 5 LA; 30DS

APTIVUS ORAL CAPSULE 5 *; 30DS; Not available at mail-
order

Atazanavir Qulfate 4 *- Not available at mail-order

BIKTARVY 5 *- 30DS; Not available at mail-
order

CABENUVA INTRAMUSCULAR

SUSPENSION EXTENDED RELEASE 400 & 5 30DS; QL (4 ML per 28 days)

600 MG/2ML

CABENUVA INTRAMUSCULAR

SUSPENSION EXTENDED RELEASE 600 & 5 30DS; QL (6 ML per 28 days)

900 MG/3ML
* . . H il

CIMDUO 5 : 30DS; Not available at mail
order

COMPLERA 5 *- 30DS; Not available at mail-
order

Darunavir Oral Tablet 600 MG 5 30DS; QL (60 EA per 30 days)

Darunavir Oral Tablet 800 MG 5 30DS; QL (30 EA per 30 days)

DEL STRIGO 5 *- 30DS; Not available at mail-

order

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
*- 30DS; Not available at mail-
DESCOVY 5 order
DOVATO 5 *- 30DS; Not available at mail-
order
EDURANT 5 *- 30DS; Not available at mail-
order
Efavirenz Oral Capsule 2 *: Not available at mail-order
Efavirenz Oral Tablet 4 *: Not available at mail-order
.. : : -
Efavirenz-Emtricitab-Tenofo DF 5 ; 30DS; Not avallable & mal
order
Efavirenz-lamiVUDine-Tenofovir 4 *: Not available at mail-order
Emtricitabine 3 *- Not available at mail-order
Emtricitabine-Tenofovir DF Oral Tablet 100-150 5 *- 30DS; Not available at mail-
MG, 133-200 MG, 167-250 MG order
'I\E/lrgtrlcnabl ne-Tenofovir DF Oral Tablet 200-300 4 *: Not available at mail-order
EMTRIVA ORAL SOLUTION 3 *: Not available at mail-order
PA: *: 30DS; Not available at
EPCLUSA ORAL TABLET 200-50 MG 5 mail-order; QL (28 EA per 28
days)
. *- 30DS; Not available at mail-
Etravirine Oral Tablet 100 MG 5 order; QL (120 EA per 30 days)
. *- 30DS; Not available at mail-
Etravirine Oral Tablet 200 MG 5 order: QL (60 EA per 30 days)
*- 30DS; Not available at mail-
EVOTAZ 2 order; QL (30 EA per 30 days)
Fosamprenavir Calcium 5 *; 30DS; Not available at mail-
P order
FUZEON SUBCUTANEOUS SOLUTION 5 *- LA; 30DS; Not available at
RECONSTITUTED mail-order
GENVOY A 5 *- 30DS; Not available at mail-
order
*- Not available at mail-order; QL
INTELENCE ORAL TABLET 25 MG 3 (120 EA per 30 days)
*- 30DS; Not available at mail-
ISENTRESS HD R order; QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 3 *- Not available at mail-order
*- 30DS; Not available at mail-
ISENTRESS ORAL TABLET 5 order: QL (60 EA per 30 days)
ISENTRESS ORAL TABLET CHEWABLE 100 5 *- 30DS; Not available at mail-

order

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.




Drug Name Drug Tier Requirements/Limits
:\/S|E;NTRESS ORAL TABLET CHEWABLE 25 3 *- Not available at mail-order
JULUCA 5 *- 30DS; Not available at mail-
order

lamiVUDine Oral Solution 2 *: Not available at mail-order
LamiVUDine Oral Tablet 3 *- Not available at mail-order
|amiVUDine-Zidovudine 2 *- Not available at mail-order
LEXIVA ORAL SUSPENSION 3 *- Not available at mail-order
Lopinavir-Ritonavir 4 *: Not available at mail-order

) *- 30DS; Not available at mail-
Maraviroc Oral Tablet 150 MG 5 order: QL (60 EA per 30 days)

) *- 30DS; Not available at mail-
Maraviroc Oral Tablet 300 MG order: QL (120 EA per 30 days)
Nevirapine *: Not available at mail-order
H%:%S?\AEGR Oral Tablet Extended Release 24 *- Not available at mail-order
Heo'\lljlrri[())lg?leGR Oral Tablet Extended Release 24 4 *: Not available at mail-order
NORVIR ORAL PACKET 4 *- Not available at mail-order
NORVIR ORAL SOLUTION 4
ODEFSEY 5 *- 30DS; Not available at mail-

order
PIFELTRO 5 *- 30DS; Not available at mail-
order
*- 30DS; Not available at mail-
PREZCOBIX 2 order; QL (30 EA per 30 days)
*- 30DS; Not available at mail-
PREZISTA ORAL SUSPENSION 5 order: QL (400 ML per 30 days)
*- 30DS; Not available at mail-
PREZISTA ORAL TABLET 150 MG 5 order: QL (240 EA per 30 days)
*: Not available at mail-order; QL
PREZISTA ORAL TABLET 75 MG 3 (480 EA per 30 days)
REYATAZ ORAL PACKET 5 *; 30DS; Not available at mail-
order
Ritonavir 3 *- Not available at mail-order
*- 30DS; Not available at mail-
RUKOBIA 2 order; QL (60 EA per 30 days)
*: Not available at mail-order; QL
SELZENTRY ORAL SOLUTION 3 (1800 ML per 30 days)
* . H il .
SELZENTRY ORAL TABLET 25 MG 3 ; Not avallable a mall-order; QL

(480 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
*- 30DS; Not available at mail-
SELZENTRY ORAL TABLET 75 MG 5 order; QL (60 EA per 30 days)
Stavudine Oral Capsule 2
STRIBILD 5 *- 30DS; Not available at mail-
order
*- LA; 30DS; Not available at
SUNLENCA ORAL TABLET THERAPY PACK 5 mail-order: QL (4 EA per 180
4 X 300 MG
days)
*- LA; 30DS; Not available at
SUNLENCA ORAL TABLET THERAPY PACK 5 mail-order; QL (5 EA per 180
5X 300 MG
days)
SUNLENCA SUBCUTANEOUS 5 'aaAy;S;’ODS; QL (3ML per 180
*- 30DS; Not available at mail-
SYMTUZA 2 order; QL (30 EA per 30 days)
Tenofovir Disoproxil Fumarate 4 *; Not available at mail-order
*: Not available at mail-order; QL
TIVICAY ORAL TABLET 10MG 3 (30 EA per 30 days)
*- 30DS; Not available at mail-
TIVICAY ORAL TABLET 25 MG 5 order: QL (30 EA per 30 days)
*- 30DS; Not available at mail-
TIVICAY ORAL TABLET 50 MG 5 order: QL (60 EA per 30 days)
*- 30DS; Not available at mail-
TIVICAY PD R order; QL (180 EA per 30 days)
o : : o
TRIUMEQ 5 : 30DS; Not available at mail
order
) *- 30DS; Not available at mail-
Triumeq PD 5 order
* . . H 1
TRIZIVIR 5 : 30DS; Not available at mail
order
VIRACEPT ORAL TABLET 5 *; 30DS; Not avallable a mal-
order
VIREAD ORAL POWDER 5 *- 30DS; Not available at mail-
order
VIREAD ORAL TABLET 150 MG, 200 MG, *- 30DS; Not available at mail-
5
250 MG order
Zidovudine 2 *: Not available at mail-order
Antituberculosis Agents
Ethambutol HCI Oral 2
Isoniazid Oral 1
PRIFTIN 4
Pyrazinamide Oral 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.




Drug Name Drug Tier Requirements/Limits
Rifabutin 4
Rifampin Intravenous 2
rifAMPin Oral 2
SIRTURO 5 PA: LA; 30DS
TRECATOR 3
Antivirals
Acyclovir Oral Capsule 2
Acyclovir Oral Suspension 3
Acyclovir Oral Tablet 2
Acyclovir Sodium Intravenous Solution 2 B/D
Adefovir Dipivoxil 4 *: Not available at mail-order
. ko . H
BARACLUDE ORAL SOLUTION 5 PA; *; 30DS; Not available at
mail-order
Entecavir 4 *- Not available at mail-order
PA: *: 30DS; Not available at
EPCLUSA ORAL PACKET 150-37.5 MG 5 mail-order; QL (28 EA per 28
days)
PA: *: 30DS; Not available at
EPCLUSA ORAL PACKET 200-50 MG 5 mail-order; QL (56 EA per 28
days)
PA: *: 30DS; Not available at
EPCLUSA ORAL TABLET 400-100 MG 5 mail-order; QL (28 EA per 28
days)
EPIVIR HBV ORAL SOLUTION 3 PA: *: Not available at mail-order
Famciclovir Oral Tablet 125 MG, 250 MG 3
Famciclovir Oral Tablet 500 MG 2
PA: *: 30DS; Not available at
HARVONI ORAL PACKET 33.75-150 MG 5 mail-order; QL (28 EA per 28
days)
PA: *: 30DS; Not available at
HARVONI ORAL PACKET 45-200 MG 5 mail-order; QL (56 EA per 28
days)
PA: *: 30DS; Not available at
HARVONI ORAL TABLET 45-200 MG 5 mail-order; QL (56 EA per 28
days)
PA: *: 30DS; Not available at
HARVONI ORAL TABLET 90-400 MG 5 mail-order; QL (28 EA per 28
days)
LAGEVRIO 4 QL (360 EA per 365 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
PA; *; 30DS; Not available at
MAVYRET ORAL PACKET 5 mail-order; QL (140 EA per 28
days)
PA; *; 30DS; Not available at
MAVYRET ORAL TABLET 5 mail-order; QL (90 EA per 30
days)
Oseltamivir Phosphate Oral Capsule 30 MG S QL (84 EA per 180 days)
ﬁ)/lsgltamlwr Phosphate Oral Capsule 45 MG, 75 QL (42 EA per 180 days)
Oseltamivir Phosphate Oral Suspension
Reconstituted 3 QL (540 ML per 180 days)
PAXLOVID (150/100) 4 QL (40 EA per 30 days)
PAXLOVID (300/100) 4 QL (60 EA per 30 days)
PEGASY S SUBCUTANEOUS SOLUTION 180 5 *: 30DS; Not available at mail-
MCG/ML order
PEGASY S SUBCUTANEOUS SOLUTION 5 *; 30DS; Not available at mail-
PREFILLED SYRINGE order
PREVYMIS ORAL 5 PA; 30DS; QL (28 EA per 28
days)
RELENZA DISKHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED 5 3
MG/ACT
Ribavirin Oral Capsule 3 *: Not available at mail-order
Ribavirin Oral Tablet 200 MG 3 *: Not available at mail-order
riIMANTAdine HCI 2
PA; *; 30DS; NOT AVAILABLE
SYNAGIS ° AT MAIL-ORDER
valACYclovir HCI Oral Tablet 1 GM 2
valACYclovir HCI Oral Tablet 500 MG 4
valGANCciclovir HCI Oral Solution Reconstituted 5 30DS
valGANciclovir HCI Oral Tablet 3
VEMLIDY 5 PA.; *: 30DS; Not available at
mail-order
PA; *; 30DS; Not available at
VOSEVI 5 mail-order; QL (30 EA per 30
days)
Cephalosporins
Cefaclor ER 4
Cefaclor Oral Capsule 2
Cefadroxil Oral Capsule 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits

Cefadroxil Oral Suspension Reconstituted 250

MG/5ML 2

Cefadroxil Oral Suspension Reconstituted 500
MG/5ML

Cefadroxil Oral Tablet 3

CeFAZolin Sodium Injection Solution
Reconstituted 1 GM, 10 GM, 500 MG

CeFAZolin Sodium Intravenous Solution
Reconstituted 1 GM

CeFAZolin Sodium-Dextrose | ntravenous
Solution 1-4 GM/50ML-%

CeFAZolin Sodium-Dextrose | ntravenous
Solution Reconstituted 1-4 GM-%(50ML)

Cefdinir

Cefepime HCI Injection Solution Reconstituted 1
GM

N[ N N DN

Cefepime HCI Intravenous Solution

Cefepime HCI Intravenous Solution Reconstituted
2GM

N

Cefepime-Dextrose Intravenous Solution
Reconstituted 1-5 GM-%(50ML), 2-5 GM- 2
%(50ML)

Cefixime Oral Capsule 3

Cefixime Oral Suspension Reconstituted 2

Cefpodoxime Proxetil Oral Suspension
Reconstituted 100 MG/5ML

w

Cefpodoxime Proxetil Oral Suspension
Reconstituted 50 MG/5ML

Cefpodoxime Proxetil Oral Tablet 100 MG

Cefpodoxime Proxetil Oral Tablet 200 MG

NINDNWI DN

Cefprozl

cefTAZidime and Dextrose I ntravenous Solution
Reconstituted 1-5 GM-%(50ML), 2-5 GM-
%(50ML)

N

CefTAZidime Injection Solution Reconstituted 1
GM, 6 GM

cefTAZidime Intravenous

CefTRIAXone Sodium in Dextrose

cefTRIAXone Sodium Injection Solution
Reconstituted 1 GM, 250 MG, 500 MG

N [NDNW| DN

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

cefTRIAXone Sodium Injection Solution
Reconstituted 2 GM

4

Cef TRIAXone Sodium Intravenous Solution
Reconstituted 1 GM

Cef TRIAXone Sodium Intravenous Solution
Reconstituted 10 GM, 2 GM

CefTRIAXone Sodium-Dextrose I ntravenous
Solution Reconstituted 1-3.74 GM-%(50ML), 2-
2.22 GM-%(50ML)

Cefuroxime Axetil Oral Tablet

Cefuroxime Sodium Injection Solution
Reconstituted 750 MG

Cefuroxime Sodium I ntravenous Solution
Reconstituted 1.5 GM

Cephalexin Oral Capsule 250 MG, 500 MG

Cephalexin Oral Suspension Reconstituted

TAZICEF INJECTION SOLUTION
RECONSTITUTED 1 GM

TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED 1 GM, 6 GM

TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED 2 GM

TEFLARO

o1

PA: 30DS

Macrolides

Azithromycin Intravenous

Azithromycin Oral Suspension Reconstituted

Azithromycin Oral Tablet

Clarithromycin ER

Clarithromycin Oral

DIFICID ORAL SUSPENSION
RECONSTITUTED

g (NN ININIDN

ST; 30DS; QL (136 ML per 10
days)

DIFICID ORAL TABLET

ST; 30DS; QL (20 EA per 10
days)

ERY-TAB

ERYTHROCIN STEARATE ORAL TABLET
250 MG

Erythromycin Base Oral Tablet 250 MG

Erythromycin Base Oral Tablet 500 MG

Erythromycin Ethylsuccinate Oral Suspension
Reconstituted 200 MG/5ML

A |wlr| &~ (& o

Erythromycin Ethylsuccinate Oral Tablet

4

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits

Erythromycin Oral 4

Miscellaneous B-L actam Antibiotics

Aztreonam Injection Solution Reconstituted 1 GM 1

Aztreonam Injection Solution Reconstituted 2 GM 4
* . . . H

CAYSTON 5 ; LA; 30DS; Not available at
mail-order

cefOXitin Sodium Intravenous 2

CefOXitin Sodium-Dextrose Intravenous Solution

Reconstituted 1-4 GM-%(50ML), 2-2.2 GM- 2

%(50ML)

Imipenem-Cilastatin I ntravenous Solution 5

Reconstituted 250 MG

Imipenem-Cilastatin Intravenous Solution 4

Reconstituted 500 MG

gaopman Intravenous Solution Reconstituted 1 4 QL (90 EA per 30 days)

Meropenem Intravenous Solution Reconstituted 5

500 MG

Meropenem-Sodium Chloride Intravenous

Solution Reconstituted 1 GM/50ML, 500 2

MG/50ML

Penicillins

Amoxicillin Oral Capsule 1

Amoxicillin Oral Suspension Reconstituted 1

Amoxicillin Oral Tablet 1

Amoxicillin Oral Tablet Chewable 125 MG, 250 1

MG

Amoxicillin-Pot Clavulanate ER 3

Amoxicillin-Pot Clavulanate Oral Suspension

Reconstituted 200-28.5 MG/5ML, 400-57 2

MG/5ML, 600-42.9 MG/5ML

Amoxicillin-Pot Clavulanate Oral Suspension 3

Reconstituted 250-62.5 MG/5ML

Amoxicillin-Pot Clavulanate Oral Tablet 2

Amoxicillin-Pot Clavulanate Oral Tablet 5

Chewable

Ampicillin Oral Capsule 500 MG 1

Ampicillin Sodium Injection Solution

Reconsgtituted 1 GM, 125 MG, 2 GM, 250 MG, 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Ampicillin Sodium Intravenous Solution
Reconstituted 1 GM, 2 GM

2

Ampicillin Sodium Intravenous Solution
Reconstituted 10 GM

4

Ampicillin-Sulbactam Sodium Injection Solution
Reconstituted 1.5 (1-0.5) GM

Ampicillin-Sulbactam Sodium Injection Solution
Reconstituted 3 (2-1) GM

Ampicillin-Sulbactam Sodium Intravenous
Solution Reconstituted 1.5 (1-0.5) GM, 15 (10-5)
GM

Ampicillin-Sulbactam Sodium Intravenous
Solution Reconstituted 3 (2-1) GM

BICILLIN L-A INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE

N

Dicloxacillin Sodium

Oxacillin Sodium in Dextrose

Oxacillin Sodium Injection Solution Reconstituted
1GM, 2 GM

Oxacillin Sodium Intravenous

Penicillin G Potassium Injection Solution
Reconstituted 20000000 UNIT

B B B AP

Penicillin VV Potassium

PFIZERPEN

QYN

Piperacillin Sod-Tazobactam So Intravenous
Solution Reconstituted 2.25 (2-0.25) GM

Piperacillin Sod-Tazobactam So Intravenous
Solution Reconstituted 3.375 (3-0.375) GM, 40.5
(36-4.5) GM

Piperacillin Sod-Tazobactam So Intravenous
Solution Reconstituted 4.5 (4-0.5) GM

ZOSYN INTRAVENOUS SOLUTION 2-0.25
GM/50ML, 4-0.5 GM/100ML

Quinolones

Ciprofloxacin HCI Oral Tablet 100 MG

NF

Ciprofloxacin HCI Oral Tablet 250 MG, 500 MG

Ciprofloxacin HCI Oral Tablet 750 MG

QL (60 EA per 30 days)

Ciprofloxacin in D5W

levoFLOXacin in D5W

levoFLOXacin Intravenous

levoFLOXacin Ophthalmic Solution 1.5 %

NINDNINI AP

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

levoFLOXacin Oral Solution

3

levoFLOXacin Oral Tablet

Moxifloxacin HCl in NaCl

Moxifloxacin HCI Intravenous

Moxifloxacin HCI Oral

Ofloxacin Oral Tablet 300 MG, 400 MG

NINININ|PF

Sulfonamides (Systemic)

sulfADIAZINE Oral

Sulfamethoxazole-Trimethoprim Oral Suspension
200-40 MG/5ML

Sulfamethoxazole-Trimethoprim Oral Tablet

sulfaSALAzine Oral

SULFATRIM PEDIATRIC

=

Tetracyclines

Avidoxy

Demeclocycline HCI Oral

DOXY 100

B/D

Doxycycline Hyclate Oral Capsule

QL (60 EA per 30 days)

Doxycycline Hyclate Oral Tablet 100 MG

QL (60 EA per 30 days)

Doxycycline Hyclate Oral Tablet 20 MG

Doxycycline Monohydrate Oral Capsule 100 MG

Doxycycline Monohydrate Oral Capsule 50 MG

RP(IN|RP|RIR[NMR

Doxycycline Monohydrate Oral Suspension
Reconstituted

[EEN

Doxycycline Monohydrate Oral Tablet 100 MG,
50 MG, 75 MG

[EEN

Doxycycline Monohydrate Oral Tablet 150 MG

LYMEPAK

QL (60 EA per 30 days)

Minocycline HCI Oral Capsule

Minocycline HCI Oral Tablet 75 MG

MONDOXYNE NL ORAL CAPSULE 100 MG

Tetracycline HCI Oral Capsule 250 MG

QL (120 EA per 30 days)

Tetracycline HCl Oral Capsule 500 MG

Tigecycline

30DS

VIBRAMYCIN ORAL SYRUP

WO W W IN RPN

Urinary Anti-Infectives

Methenamine Hippurate

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Nitrofurantoin Macrocrystal Oral Capsule 100
MG, 50 MG

2

Nitrofurantoin Macrocrystal Oral Capsule 25
MG

Nitrofurantoin Monohyd Macro

Nitrofurantoin Oral Suspension 25 MG/5ML

30DS

Trimethoprim Oral

Antineoplastic Agents

3
3
5
1

Antineoplastic Agents

PA (NS); *; 30DS; Not available at

Abiraterone Acetate Oral Tablet 250 MG 5 mail-order; QL (90 EA per 30
days)
PA (NS); *; 30DS; Not available at
Abiraterone Acetate Oral Tablet 500 MG 5 mail-order; QL (60 EA per 30
days)
_ PA (NS); LA; 30DS; QL (60 EA
AKEEGA ORAL TABLET 100-500 MG 5 per 30 days)
_ PA (NS); LA; 30DS; QL (30 EA
AKEEGA ORAL TABLET 50-500 MG 5 per 30 days)
PA (NS); *; LA; 30DS; Not
ALECENSA > available a mail-order
ALUNBRIG 5 PA (NS); LA; 30DS
Anastrozole Oral 2 QL (30 EA per 30 days)
PA (NS); *; LA; 30DS; NOT
AUGTYRO 5 AVAILABLE AT MAIL-ORDER,;
QL (240 EA per 30 days)
PA (NS); LA; 30DS; QL (30 EA
AYVAKIT 5 per 30 days)
PA (NS); *; LA; 30DS; Not
BALVERSA > available at mail-order
PA (NS); LA; 30DS; QL (2 ML
BESREMI 5 per 28 days)
Bexarotene Oral 5 PA' (NS); *; 30DS; Not available at
mail-order
Bicalutamide 2
PA (NS); *; 30DS; Not availble at
BOSULIF ORAL CAPSULE 100 MG 5 mail-order; QL (180 EA per 30
days)
PA (NS); *; 30DS; Not availble at
BOSULIF ORAL CAPSULE 50 MG 5 mail-order; QL (60 EA per 30

days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits

PA (NS); *; 30DS; Not available at
BOSULIF ORAL TABLET 5 mail-order

PA (NS); *; LA; 30DS; Not
BRAFTOVI ORAL CAPSULE 75 MG 5 available at mail-order; QL (180

EA per 30 days)

PA (NS); LA; 30DS; QL (120 EA
BRUKINSA 5 per 30 days)

PA (NS); *; LA; 30DS; Not
CABOMETY X 5 available at mail-order; QL (30 EA

per 30 days)
CALQUENCE 5 PA (NS); LA; 30DS

PA (NS); LA; 30DS; QL (60 EA
CAPRELSA ORAL TABLET 100 MG 5 per 30 days)

PA (NS); LA; 30DS; QL (30 EA
CAPRELSA ORAL TABLET 300 MG 5 per 30 days)
COMETRIQ (100 MG DAILY DOSE) ORAL c PA (NS); *; LA; 30DS; Not
KIT80& 20 MG available at mail-order
COMETRIQ (140 MG DAILY DOSE) ORAL 5 PA (NS); *; LA; 30DS; Not
KIT3X20MG & 80 MG available at mail-order

PA (NS); *; LA; 30DS; Not
COMETRIQ (60 MG DAILY DOSE) 5 available at mail-order

PA (NS); *; LA; 30DS; Not
COPIKTRA 5 available at mail-order; QL (60 EA

per 30 days)

PA (NS); *; LA; 30DS; Not
COTELLIC S available at mail-order
Cyclophosphamide Oral 3 B/D

PA (NS); *; LA; 30DS; Not
DARZALEX FASPRO 5 available at mail-order; QL (60

ML per 28 days)

PA (NS); *; LA; 30DS; Not
DAURISMO ORAL TABLET 100 MG 5 available at mail-order; QL (30 EA

per 30 days)

PA (NS); *; LA; 30DS; Not
DAURISMO ORAL TABLET 25 MG 5 available at mail-order; QL (60 EA

per 30 days)
DROXIA 3

PA (NS); *; Not available at mail-
ELIGARD SUBCUTANEOUSKIT 225MG 3 order; QL (1 EA per 84 days)

PA (NS); *; Not available at mail-
ELIGARD SUBCUTANEOUSKIT 30 MG 3 order; QL (1 EA per 112 days)
ELIGARD SUBCUTANEOUSKIT 45 MG 3 PA (NS); *; Not available at mail-

order; QL (1 EA per 168 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
PA (NS); *; Not available at mail-
ELIGARD SUBCUTANEOUSKIT 7.5MG 3 order; QL (1 EA per 28 days)
EMCYT 3
EPKINLY SUBCUTANEOUS SOLUTION 4 5 PA (NS); LA; 30DS; QL (1.6 ML
MG/0.8ML per 28 days)
EPKINLY SUBCUTANEOUS SOLUTION 48 5 PA (NS); LA; 30DS; QL (3.2ML
MG/0.8ML per 28 days)
PA (NS); *; LA; 30DS; Not
ERIVEDGE ° available at mail-order
PA (NS); *; LA; 30DS; Not
ERLEADA ORAL TABLET 240 MG 5 available at mail-order; QL (30 EA
per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA (NS); *; LA; 30DS; Not
available at mail-order
PA (NS); *; 30DS; Not available at
Erlotinib HCI Oral Tablet 100 MG, 150 MG 5 mail-order; QL (30 EA per 30
days)
PA (NS); *; 30DS; Not available at
Erlotinib HCI Oral Tablet 25 MG 5 mail-order; QL (60 EA per 30
days)
PA (NS); *; 30DS; Not available at
Everolimus Oral Tablet 10 MG, 7.5 MG 5 mail-order; QL (30 EA per 30
days)
PA (NS); *; 30DS; Not available at
Everolimus Oral Tablet 2.5 MG, 5 MG 5 mail-order; QL (60 EA per 30
days)
PA (NS); *; 30DS; Not available at
Everolimus Oral Tablet Soluble 5 mail-order; QL (60 EA per 30
days)
Exemestane 4
EXKIVITY c PA (NS); LA; 30DS; QL (120 EA
per 30 days)
PA (NS); *; LA; 30DS; Not
FARYDAK ° available at mail-order
T . H
FIRMAGON (240 MG DOSE) 5 PA (NS); *; 30DS,; Not available at
mail-order
FIRMAGON SUBCUTANEOUS SOLUTION 4 PA (NS); *; Not available at mail-
RECONSTITUTED 80 MG order
FOTIVDA c PA (NS); LA; 30DS; QL (21 EA
per 28 days)
FRUZAQLA ORAL CAPSULE 1 MG 5 PA (NS); 30DS; QL (84 EA per 28

days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
FRUZAQLA ORAL CAPSULE 5MG 5 gg‘y g\'s); 30DS; QL (21 BA per 28
PA (NS); *; LA; 30DS; Not
GAVRETO 5 available at mail-order; QL (120
EA per 30 days)
I PA (NS); *; 30DS; Not available at
Gefitinib 5 mail-order
GILOTRIE 5 PA (NS); LA; 30DS; QL (30 EA
per 30 days)
GLEOSTINE ORAL CAPSULE 10 MG, 100 4 PA (NS); *; Not available at mail-
MG, 40 MG order
Hydroxyurea Oral 2
PA (NS); *; LA; 30DS; Not
IBRANCE 5 available at mail-order; QL (21 EA
per 28 days)
ICLUSIG 5 PA (NS); LA; 30DS
PA (NS); *; LA; 30DS; Not
IDHIFA 5 available at mail-order; QL (30 EA
per 30 days)
. PA (NS); *; 30DS; Not available at
Imatinib Mesylate 5 mail-order
PA (NS); LA; 30DS; QL (120 EA
IMBRUVICA ORAL CAPSULE 140 MG 5 per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5 PA (NS); LA; 30DS; QL (240 EA
per 30 days)
PA (NS); LA; 30DS; QL (240 ML
IMBRUVICA ORAL SUSPENSION 5 per 30 days)
PA (NS); LA; 30DS; QL (120 EA
IMBRUVICA ORAL TABLET 140 MG 5 per 30 days)
PA (NS); LA; 30DS; QL (60 EA
IMBRUVICA ORAL TABLET 280 MG 5 per 30 days)
IMBRUVICA ORAL TABLET 420 MG, 560 5 PA (NS); LA; 30DS; QL (30 EA
MG per 30 days)
PA (NS); *; LA; 30DS; Not
INLYTA > available a mail-order
PA (NS); *; LA; 30DS; Not
INQOVI 5 available at mail-order; QL (5 EA
per 28 days)
PA (NS); *; LA; 30DS; Not
INREBIC 5 available at mail-order; QL (120
EA per 30 days)
WILEIN c PA (NS); LA; 30DS; QL (240 EA

per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.

20




Drug Name

Drug Tier

Requirements/Limits

JAKAFI

5

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (60 EA
per 30 days)

JAYPIRCA ORAL TABLET 100 MG

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (60 EA
per 30 days)

JAYPIRCA ORAL TABLET 50 MG

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (30 EA
per 30 days)

KISQALI (200 MG DOSE)

PA (NS); *; 30DS; Not available at
mail-order

KISQALI (400 MG DOSE)

PA (NS); *; 30DS; Not available at
mail-order

KISQALI (600 MG DOSE)

PA (NS); *; 30DS; Not available at
mail-order

KISQALI FEMARA (200 MG DOSE)

PA (NS); *; 30DS; Not available at
mail-order

KISQALI FEMARA (400 MG DOSE)

PA (NS); *; 30DS; Not available at
mail-order

KISQALI FEMARA (600 MG DOSE)

PA (NS); *; 30DS; Not available at
mail-order

KOSELUGO ORAL CAPSULE 10 MG

PA (NS); LA; 30DS; QL (240 EA
per 30 days)

KOSELUGO ORAL CAPSULE 25 MG

PA (NS); LA; 30DS; QL (120 EA
per 30 days)

KRAZATI

PA (NS); LA; 30DS; QL (180 EA
per 30 days)

Lapatinib Ditosylate

PA (NS); *; 30DS; Not available at
mail-order; QL (180 EA per 30
days)

Lenalidomide

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (30 EA
per 30 days)

LENVIMA (10 MG DAILY DOSE)

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (30 EA
per 30 days)

LENVIMA (12 MG DAILY DOSE)

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (90 EA
per 30 days)

LENVIMA (14 MG DAILY DOSE)

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (60 EA
per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

LENVIMA (18 MG DAILY DOSE)

5

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (90 EA
per 30 days)

LENVIMA (20 MG DAILY DOSE)

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (60 EA
per 30 days)

LENVIMA (24 MG DAILY DOSE)

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (90 EA
per 30 days)

LENVIMA (4 MG DAILY DOSE)

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (30 EA
per 30 days)

LENVIMA (8 MG DAILY DOSE)

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (60 EA
per 30 days)

Letrozole Oral

LEUKERAN

30DS

Leuprolide Acetate (3 Month)

PA (NS); *; Not available at mail-
order; QL (1 EA per 84 days)

Leuprolide Acetate Injection

PA (NS); *; Not available at mail-
order

LONSURF

PA (NS); *; LA; 30DS; Not
available at mail-order

LORBRENA ORAL TABLET 100 MG

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (30 EA
per 30 days)

LORBRENA ORAL TABLET 25 MG

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (90 EA
per 30 days)

LUMAKRAS ORAL TABLET 120 MG

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (120
EA per 30 days)

LUMAKRAS ORAL TABLET 320 MG

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (90 EA
per 30 days)

LUPANETA PACK

NF

PA; *; NOT AVAILABLE AT
MAIL-ORDER

LUPRON DEPOT (1-MONTH)

PA (NS); *; 30DS; Not available at
mail-order; QL (1 EA per 28 days)

LUPRON DEPOT (3-MONTH)

PA (NS); *; 30DS; Not available at
mail-order; QL (1 EA per 84 days)

LUPRON DEPOT (4-MONTH)

PA (NS); *; 30DS; Not available at
mail-order; QL (1 EA per 112
days)
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Drug Name Drug Tier Requirements/Limits
PA (NS); *; 30DS; Not available at

LUPRON DEPOT (6-MONTH) 5 mail-order; QL (1 EA per 168
days)

i i PA (NS); *; 30DS; Not available at

LUPRON DEPOT-PED (1-MONTH) 5 mail-order: QL (1 EA per 28 days)
PA (NS); *; 30DS; Not available at

LUPRON DEPOT-PED (3-MONTH) 5 mail-order; QL (1 EA per 84 days)
PA (NS); *; 30DS; Not available at

LUPRON DEPOT-PED (6-MONTH) 5 mail-order; QL (1 EA per 168
days)

LYNPARZA ORAL TABLET 5 PA (NS); *; LA; 30DS; Not
available at mail-order

LY SODREN 3 LA

LYTGOBI (12 MG DAILY DOSE) 5 PA (NS); LA; 30DS; QL (150 EA
per 30 days)

LYTGOBI (16 MG DAILY DOSE) 5 PA (NS); LA; 30DS; QL (150 EA
per 30 days)

LYTGOBI (20 MG DAILY DOSE) 5 PA (NS); LA; 30DS; QL (150 EA
per 30 days)

MATULANE 5 LA; 30DS

Megestrol Acetate Oral Suspension 40 MG/ML,

625 MG/5ML 2 PA (NS)

Megestrol Acetate Oral Tablet 20 MG 1 PA (NS)

Megestrol Acetate Oral Tablet 40 MG 2 PA (NS)
PA (NS); *; LA; 30DS; Not

MEKINIST ORAL SOLUTION : . _

RECONSTITUTED 5 available at mail-order; QL (1210
ML per 30 days)

MEKINIST ORAL TABLET 0.5 MG 5 PA (NS); *; LA; 30DS; Not
available at mail-order
PA (NS); *; LA; 30DS; Not

MEKINIST ORAL TABLET 2 MG 5 available at mail-order; QL (30 EA
per 30 days)
PA (NS); *; LA; 30DS; Not

MEKTOVI 5 available at mail-order; QL (180
EA per 30 days)

Mercaptopurine Oral 3

Methotrexate Sodium (PF) Injection Solution 250 5 B/D

MG/10ML, 50 MG/2ML

Methotrexate Sodium Injection Solution 1000 5 B/D

MG/40ML, 250 MG/10ML, 50 MG/2ML

Methotrexate Sodium Injection Solution 5 B/D

Reconstituted
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Methotrexate Sodium Oral 3 B/D
PA (NS); *; LA; 30DS; Not
NERLYNX ° available at mail-order
Nilutamide 5 30DS
NINLARO 5 PA_(NS);*; 30DS; Not available at
mail-order
PA (NS); *; LA; 30DS; Not
NUBEQA 5 available at mail-order; QL (120
EA per 30 days)
PA (NS); *; LA; 30DS; Not
ODOMZO > available a mail-order
OGSIVEO ORAL TABLET 100 MG, 150 MG 5 PA (NS); LA; 30DS; QL (60 BA
per 30 days)
OGSIVEO ORAL TABLET 50 MG 5 PA (NS); LA; 30DS; QL (180 EA
per 30 days)
OJEMDA ORAL SUSPENSION 5 PA (NS); LA; 30DS; QL (96 ML
RECONSTITUTED per 28 days)
OJEMDA ORAL TABLET 100 MG (16 PACK) 5 PA (NS); LA; 30DS; QL (16 EA
per 28 days)
OJEMDA ORAL TABLET 100 MG, 100 MG (24 5 PA (NS); LA; 30DS; QL (24 EA
PACK) per 28 days)
OLAARA . PA (NS); 30DS; QL (30 EA per 30
days)
PA (NS); *; LA; 30DS; Not
ONUREG 5 available at mail-order; QL (14 EA
per 28 days)
ORGOVY X 5 PA (NS); LA; 30DS; QL (32 EA
per 28 days)
ORSERDU ORAL TABLET 345 MG 5 PA (NS); LA; 30DS; QL (30 EA
per 30 days)
ORSERDU ORAL TABLET 86 MG 5 PA (NS); LA; 30DS; QL (90 BA
per 30 days)
PANRETIN . PA (NS); 30DS; QL (60 GM per
30 days)
PA (NS); *; LA; 30DS; NOT
PAZOPanib HCI 5 AVAILABLE AT MAIL-ORDER,;
QL (120 EA per 30 days)
PEMAZYRE 5 PA (NS); LA; 30DS; QL (21 EA
per 28 days)
PHESGO 5 PA (NS); *; LA; 30DS; Not

available at mail-order
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Drug Name

Drug Tier

Requirements/Limits

PIQRAY (200 MG DAILY DOSE)

5

PA (NS); *; 30DS; Not available at
mail-order; QL (28 EA per 28
days)

PIQRAY (250 MG DAILY DOSE)

PA (NS); *; 30DS; Not available at
mail-order; QL (56 EA per 28
days)

PIQRAY (300 MG DAILY DOSE)

PA (NS); *; 30DS; Not available at
mail-order; QL (56 EA per 28
days)

POMALYST

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (21 EA
per 28 days)

PURIXAN

*- LA; 30DS; Not available at
mail-order

QINLOCK

PA (NS); LA; 30DS; QL (90 EA
per 30 days)

RETEVMO ORAL CAPSULE 40 MG

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (180
EA per 30 days)

RETEVMO ORAL CAPSULE 80 MG

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (120
EA per 30 days)

RETEVMO ORAL TABLET 120 MG, 160 MG,
80 MG

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (60 EA
per 30 days)

RETEVMO ORAL TABLET 40 MG

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (180
EA per 30 days)

REVLIMID

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (30 EA
per 30 days)

REZLIDHIA

PA (NS); LA; 30DS; QL (60 EA
per 30 days)

ROZLYTREK ORAL CAPSULE 100 MG

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (150
EA per 30 days)

ROZLYTREK ORAL CAPSULE 200 MG

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (90 EA
per 30 days)

ROZLYTREK ORAL PACKET 50 MG

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (360
EA per 30 days)
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Drug Tier

Requirements/Limits

ROZLYTREK ORAL PACKET 50 MG

S

PA (NS); *; LA; 30DS; NOT
AVAILABLE AT MAIL-ORDER;
QL (360 EA per 30 days)

RUBRACA

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (120
EA per 30 days)

RUXIENCE

NF

*; 30DS; NOT AVAILABLE AT
MAIL-ORDER

RYDAPT

PA (NS); *; 30DS; Not available at
mail-order

RYLAZE

PA (NS); *; LA; 30DS; Not
available at mail-order

SCEMBLIX ORAL TABLET 100 MG

PA (NS); 30DS; QL (120 EA per
30 days)

SCEMBLIX ORAL TABLET 20 MG

PA (NS); *; 30DS; Not available at
mail-order; QL (60 EA per 30
days)

SCEMBLIX ORAL TABLET 40 MG

PA (NS); *; 30DS; Not available at
mail-order; QL (300 EA per 30
days)

SOLTAMOX

30DS

SORAfenib Tosylate

PA (NS); *; 30DS; Not available at
mail-order; QL (120 EA per 30
days)

SPRY CEL

PA (NS); *; 30DS; Not available at
mail-order; QL (60 EA per 30
days)

STIVARGA

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (84 EA
per 28 days)

SUNItinib Malate

PA (NS); *; 30DS; Not available at
mail-order; QL (28 EA per 28
days)

SYNRIBO

PA (NS); *; 30DS; Not available at
mail-order

TABLOID

PA (NS)

TABRECTA

PA (NS); *; 30DS; Not available at
mail-order; QL (120 EA per 30
days)

TAFINLAR ORAL CAPSULE 50 MG

PA (NS); *; LA; 30DS; Not
available at mail-order

TAFINLAR ORAL CAPSULE 75 MG

PA (NS); *; LA; 30DS; Not
available at mail-order; QL (120
EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
PA (NS); *; LA; 30DS; Not
TAFINLAR ORAL TABLET SOLUBLE 5 available at mail-order; QL (900
EA per 30 days)
PA (NS); *; LA; 30DS; Not
TAGRISSO 5 available at mail-order; QL (30 EA
per 30 days)
PA (NS); *; LA; 30DS; Not
TALZENNA 5 available at mail-order; QL (30 EA
per 30 days)
Tamoxifen Citrate Oral 1
TASIGNA ORAL CAPSULE 150 MG, 50 MG 5 PA (NS); *; 30DS; Not available at
mail-order
PA (NS); *; 30DS; Not available at
TASIGNA ORAL CAPSULE 200 MG 5 mail-order; QL (120 EA per 30
days)
TAZVERIK . PA (NS); LA; 30DS; QL (240 EA
per 30 days)
TECVAYLI 5 PA (NS); LA; 30DS
PA (NS); LA; 30DS; QL (60 EA
TEPMETKO 5 per 30 days)
TIBSOVO . PA (NS); LA; 30DS; QL (60 EA
per 30 days)
Toremifene Citrate 5 30DS
PA (NS); *; LA; 30DS; Not
TORPENZ ORAL TABLET 10 MG, 7.5 MG 5 available at mail-order; QL (30 EA
per 30 days)
PA (NS); *; LA; 30DS; Not
TORPENZ ORAL TABLET 25MG, 5MG 5 available at mail-order; QL (60 EA
per 30 days)
TRELSTAR MIXJECT INTRAMUSCULAR 3 PA (NS); *; Not available at mail-
SUSPENSION RECONSTITUTED 11.25 MG order; QL (1 EA per 84 days)
TRELSTAR MIXJECT INTRAMUSCULAR 3 PA (NS); *; Not available at mail-
SUSPENSION RECONSTITUTED 22.5 MG order; QL (1 EA per 168 days)
TRELSTAR MIXJECT INTRAMUSCULAR 3 PA (NS); *; Not available at mail-
SUSPENSION RECONSTITUTED 3.75 MG order; QL (1 EA per 28 days)
Tretinoin Oral 5 30DS
TREXALL 4 B/D
TRUQAP ORAL TABLET 5 gﬁy g\'s); 30DS; QL (64 EA per 28
PA (NS); LA; 30DS; QL (21 EA
TRUSELTIQ (100MG DAILY DOSE) 5 per 28 days)
TRUSELTIQ (125MG DAILY DOSE) 5 PA (NS); LA; 30DS; QL (42 EA

per 28 days)
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PA (NS); LA; 30DS; QL (42 EA
TRUSELTIQ (50MG DAILY DOSE) 5 per 28 days)
TRUSELTIQ (75MG DAILY DOSE) 5 PA (NS); LA; 30DS; QL (63 EA

per 28 days)

PA (NS); LA; 30DS; QL (120 EA
TUKY SA ORAL TABLET 150 MG 5 per 30 days)

PA (NS); LA; 30DS; QL (300 EA
TUKYSA ORAL TABLET 50 MG 5 per 30 days)

PA (NS); LA; 30DS; QL (120 EA
TURALIO ORAL CAPSULE 125 MG 5 per 30 days)

PA (NS); LA; 30DS; QL (120 EA
UKONIQ 5 per 30 days)
VALCHLOR 5 PA (NS); LA; 30DS
VANFLYTA 5 PA (NS); 30DS; QL (28 EA per 21

days)
VENCLEXTA ORAL TABLET 10 MG 4 PA (NS); LA
VENCLEXTA ORAL TABLET 100 MG, 50 MG 5 PA (NS); LA; 30DS
VENCLEXTA STARTING PACK 5 PA (NS); LA; 30DS

PA (NS); *; LA; 30DS; Not
VERZENIO ORAL TABLET 100 MG 5 available at mail-order; QL (120

EA per 30 days)

PA (NS); *; LA; 30DS; Not
VERZENIO ORAL TABLET 150 MG, 200 MG 5 available at mail-order; QL (60 EA

per 30 days)

PA (NS); *; LA; 30DS; Not
VERZENIO ORAL TABLET 50 MG 5 available at mail-order; QL (180

EA per 30 days)

PA (NS); *; LA; 30DS; Not
VIJOICE ORAL PACKET 5 available at mail-order; QL (30 EA

per 30 days)

PA (NS); *; LA; 30DS; Not
VIJOICE ORAL TABLET THERAPY PACK 5 available at mail-order: QL (28 EA
125 MG, 50 MG

per 28 days)

PA (NS); *; LA; 30DS; Not
\2/(;8%1%% SA%AL TABLET THERAPY PACK 5 available at mail-order; QL (56 EA

per 28 days)

PA (NS); *; LA; 30DS; Not
VITRAKVI ° available at mail-order

PA (NS); *; LA; 30DS; Not
VIZIMPRO 5 available at mail-order; QL (30 EA

per 30 days)
VONIO c PA (NS); LA; 30DS; QL (120 EA

per 30 days)
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Drug Name Drug Tier Requirements/Limits
WELIREG . PA (NS); LA; 30DS; QL (90 EA
per 30 days)
XALKORI ORAL CAPSULE 5 PA (N3); *; LA; 30DS; Not
available at mail-order
PA (NS); *; LA; 30DS; Not
XALKORI ORAL CAPSULE SPRINKLE 150 5 availble at mail-order: QL (90 EA
MG
per 30 days)
PA (NS); *; LA; 30DS; Not
XALKORI ORAL CAPSULE SPRINKLE 20 5 availble at mail-order: QL (240 EA
MG
per 30 days)
PA (NS); *; LA; 30DS; Not
XALKORI ORAL CAPSULE SPRINKLE 50 5 availble & mail-order: QL (60 EA
MG
per 30 days)
XATMEP 4 PA (NS)
XOLREMDI 5 PA; LA; 30DS; QL (120 EA per
30 days)
PA (NS); *; LA; 30DS; Not
XOSPATA 5 available at mail-order; QL (90 EA
per 30 days)
XPOVIO (100 MG ONCE WEEKLY) ORAL 5 PA (NS); LA; 30DS; QL (8 EA
TABLET THERAPY PACK 50 MG per 28 days)
XPOVIO (40 MG ONCE WEEKLY) ORAL 5 PA (NS); LA; 30DS; QL (4 EA
TABLET THERAPY PACK 40 MG per 28 days)
XPOVIO (40 MG TWICE WEEKLY) ORAL 5 PA (NS); LA; 30DS; QL (8 EA
TABLET THERAPY PACK 40 MG per 28 days)
XPOVIO (60 MG ONCE WEEKLY) ORAL 5 PA (NS); LA; 30DS; QL (4 EA
TABLET THERAPY PACK 60 MG per 28 days)
XPOVIO (60 MG TWICE WEEKLY) 5 PA (NS); LA; 30DS; QL (24 EA
per 28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL 5 PA (NS); LA; 30DS; QL (BEA
TABLET THERAPY PACK 40 MG per 28 days)
XPOVIO (80 MG TWICE WEEKLY) 5 PA (NS); LA; 30DS; QL (32 EA
per 28 days)
PA (NS); *; LA; 30DS; Not
XTANDI > available a mail-order
PA (NS); *; LA; 30DS; Not
YONSA 5 available at mail-order; QL (120
EA per 30 days)
PA (NS); *; LA; 30DS; Not
ZEJULA > available a mail-order
-k . .
ZEL BORAFE = PA (NS); *; LA; 30DS; Not

available at mail-order
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PA (NS); *; 30DS; Not available at
ZOLINZA 5 mail-order; QL (120 EA per 30
days)
PA (NS); *; LA; 30DS; Not
ZYDELIG 5 available at mail-order; QL (60 EA
per 30 days)
ZYKADIA ORAL TABLET 5 :\/Aa](l';'bslé ;; ;Q;_i?ge? Not
ZYTIGA ORAL TABLET 500 MG NF
AntimuscarinicsAntispasmodics
ATROVENT HFA 3 QL (25.8 GM per 30 days)
Dicyclomine HCI Oral Capsule 1 PA
Dicyclomine HCl Oral Solution 3 PA
Dicyclomine HCI Oral Tablet 1 PA
Glycopyrrolate Oral Tablet 1 MG, 2 MG 2
| pratropium Bromide Inhalation 2 B/D; QL (300 ML per 30 days)
Methscopolamine Bromide Oral 3 PA
Autonomic Drugs, Miscellaneous
NICOTROL 4
NICOTROL NS 3
Varenicline Tartrate (Starter) 3
Varenicline Tartrate Oral Tablet 3 QL (336 EA per 168 days)
Varenicline Tartrate Oral Tablet Therapy Pack 3
Beta-Adrenergic Agonists
e e s JoLareupmmus
gla?lljtti%rr? |1§;3| f(gtg ganQ) Inr}lrgleitlechA(eNrgsAotl)zosos) € QL (13.4 GM per 30 days)
é(latljlljttiec))rr? |1§§| f(gtc()a Etlaneé) Inr;lrglea;t/lxogTA(eNrgsAocl)zogss) € QL (36 GM per 30 days)
Albuterol Sulfate Inhalation Nebulization
Solution (2.5 MG/3ML) 0.083%, 0.63 MG/3ML, 1 B/D; QL (360 ML per 30 days)
1.25 MG/3ML
gl) ?Ssi%rﬁlzijll\fﬂaé;g)_ngl\il Em on Nebulization 1 B/D: QL (120 EA per 30 days)
Albuterol Sulfate Oral 1
COMBIVENT RESPIMAT 3 QL (8 GM per 30 days)
[ pratropium-Albuterol 2 B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Tier

Requirements/Limits

SEREVENT DISKUSINHALATION
AEROSOL POWDER BREATH ACTIVATED
50 MCG/ACT

3

QL (60 EA per 30 days)

Terbutaline Sulfate Oral Tablet 2.5 MG

Terbutaline Qulfate Oral Tablet 5 MG

Parasympathomimetic (Cholinergic
Agents)

Bethanechol Chloride Oral Tablet 10 MG, 25
MG, 5 MG

Bethanechol Chloride Oral Tablet 50 MG

Cevimeline HCI

Donepezil HC| Oral Tablet 10 MG

QL (30 EA per 30 days)

Donepezil HCI Oral Tablet 23 MG, 5 MG

QL (30 EA per 30 days)

Donepezil HCI Oral Tablet Dispersible

QL (30 EA per 30 days)

Galantamine Hydrobromide ER Oral Capsule
Extended Release 24 Hour 16 MG

W NN DN

QL (30 EA per 30 days)

Galantamine Hydrobromide ER Oral Capsule
Extended Release 24 Hour 24 MG

QL (30 EA per 30 days)

Galantamine Hydrobromide ER Oral Capsule
Extended Release 24 Hour 8 MG

QL (30 EA per 30 days)

Galantamine Hydrobromide Oral Tablet

QL (60 EA per 30 days)

NAMZARIC ORAL CAPSULE ER 24 HOUR
THERAPY PACK

NAMZARIC ORAL CAPSULE EXTENDED
RELEASE 24 HOUR

QL (30 EA per 30 days)

Pilocarpine HCI Oral

Pyridostigmine Bromide ER

Pyridostigmine Bromide Oral Solution

pyRIDostigmine Bromide Oral Tablet

Rivastigmine

QL (30 EA per 30 days)

Rivastigmine Tartrate

WIRAINDNWIN|~| >

QL (60 EA per 30 days)

Skeletal Muscle Relaxants

Chlorzoxazone Oral Tablet 500 MG

PA

Cyclobenzaprine HCI Oral Tablet 10 MG, 5 MG

PA; QL (90 EA per 30 days)

Dantrolene Sodium Oral Capsule 100 MG, 50
MG

Dantrolene Sodium Oral Capsule 25 MG

Methocarbamol Oral Tablet 500 MG, 750 MG

PA

Orphenadrine Citrate ER

NIFL,IN W B>

PA
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tiZANidine HCI Oral Capsule 2 MG 4

tiZANidine HCI Oral Capsule 4 MG 2

tiZANidine HCI Oral Capsule 6 MG 3

tiZANidine HCI Oral Tablet 2

Sympatholytic Adrenergic Blocking

Agents

Alfuzosin HCI ER 2 QL (30 EA per 30 days)
Tamsulosin HCI 2

Blood For mation, Coagulation, And

Thrombosis
Anticoagulants

ELIQUISDVT/PE STARTER PACK ORAL

TABLET THERAPY PACK 3 QL (74 EA per 30 days)
ELIQUISORAL TABLET 25 MG 3 QL (60 EA per 30 days)
ELIQUISORAL TABLET 5MG 3 QL (90 EA per 30 days)
Enoxaparin Sodium Injection Solution Prefilled

Syringe 100 MG/ML, 30 MG/0.3ML, 40 3

MG/0.4ML, 60 MG/0.6ML

Enoxaparin Sodium Injection Solution Prefilled 5

Syringe 120 MG/0.8ML

Enoxaparin Sodium Injection Solution Prefilled 4

Syringe 150 MG/ML, 80 MG/0.8ML

Fondaparinux Sodium Subcutaneous Solution 10 5 30DS

MG/0.8ML, 5 MG/0.4ML, 7.5 MG/0.6ML

Fondaparinux Sodium Subcutaneous Solution 2.5 4

MG/0.5ML

FRAGMIN SUBCUTANEOUS SOLUTION 4

10000 UNIT/4ML, 95000 UNIT/3.8ML

FRAGMIN SUBCUTANEOUS SOLUTION 4

PREFILLED SYRINGE

Heparin Sodium (Porcine) Injection Solution 5

1000 UNIT/ML, 5000 UNIT/ML

Heparin Sodium (Porcine) Injection Solution 4

10000 UNIT/ML, 20000 UNIT/ML

Heparin Sodium (Porcine) PF Injection Solution 5

1000 UNIT/ML

JANTOVEN 1

PRADAXA ORAL CAPSULE 4 QL (60 EA per 30 days)
Warfarin Sodium Oral 1
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XARELTO ORAL SUSPENSION
RECONSTITUTED £ QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
XARELTO STARTER PACK 3 QL (51 EA per 30 days)
Hematopoietic Agents
ARANESP (ALBUMIN FREE) INJECTION o .
SOLUTION 100 MCG/ML, 200 MCG/ML, 60 5 PA; 1 30DS Notavailableat
MCG/ML
ARANESP (ALBUMIN FREE) INJECTION N . N
SOLUTION 25 MCG/ML, 40 MCG/ML s PA; *; Not available at mail-order
ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 10 3 PA: *: Not available at mail-order
MCG/0.4ML, 25 MCG/0.42ML, 40 MCG/0.4ML
ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 100 . .
MCG/0.5ML, 150 MCG/0.3ML, 200 5 PA; " 3005 Notavailableat
MCG/0.4ML. 300 MCG/0.6ML. 500 MCG/ML,
60 MCG/0.3ML
PA: *: LA; 30DS; Not available at
DOPTELET 5 mail-order; QL (60 EA per 30
days)
PA: *: LA; 30DS; Not available at
PROMACTA ORAL PACKET 12.5 MG 5 mail-order; QL (360 EA per 30
days)
PA: *: LA; 30DS; Not available at
PROMACTA ORAL PACKET 25 MG 5 mail-order: QL (180 EA per 30
days)
PA; *: LA; 30DS; Not available at
PROMACTA ORAL TABLET 12.5 MG 5 mail-order: QL (180 EA per 30
days)
PA: *: LA; 30DS; Not available at
PROMACTA ORAL TABLET 25 MG, 50 MG 5 mail-order: QL (30 EA per 30
days)
PA: *: LA; 30DS; Not available at
PROMACTA ORAL TABLET 75 MG 5 mail-order; QL (60 EA per 30
days)
RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(IML), 2000 . . _
UNIT/ML. 20000 UNIT/ML, 3000 UNIT/ML, 3 PA; *; Not avallable at mail-order
4000 UNIT/ML, 40000 UNIT/ML
ZARXIO 5 PA: *: 30DS; Not available at

mail-order
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PA: *: 30DS; Not available at
mail-order

ZIEXTENZO 5

Platelet-Aggregation I nhibitors

BRILINTA 3 QL (60 EA per 30 days)
Cilostazol 2
Clopidogrel Bisulfate Oral 1
Prasugrel HCI 4 QL (30 EA per 30 days)

Cardiovascular Drugs

Alpha-Adrenergic Blocking Agents
Doxazosin Mesylate Oral 1
Prazosin HCI Oral

Terazosin HCI Oral

Antiarrhythmic Agents

Amiodarone HCI Oral Tablet 100 MG, 400 MG
Amiodarone HCI Oral Tablet 200 MG

Dofetilide Oral Capsule 125 MCG, 500 MCG
Dofetilide Oral Capsule 250 MCG

Flecainide Acetate Oral Tablet 100 MG, 50 MG
Flecainide Acetate Oral Tablet 150 MG
Mexiletine HCI Oral Capsule 150 MG
Mexiletine HCI Oral Capsule 200 MG
Mexiletine HCI Oral Capsule 250 MG
MULTAQ

PACERONE ORAL TABLET 100 MG, 400 MG
PACERONE ORAL TABLET 200 MG

Propafenone HCI ER Oral Capsule Extended
Release 12 Hour 225 MG, 325 MG

Propafenone HCI ER Oral Capsule Extended
Release 12 Hour 425 MG

Propafenone HCI Oral Tablet 150 MG, 225 MG
Propafenone HCI Oral Tablet 300 MG
quiNIDine Gluconate ER

quiNIDine Sulfate Oral

Antilipemic Agents

Atorvastatin Calcium Oral

Cholestyramine Light 3
Cholestyramine Oral 3

B e

*- Not available at mail-order
*- Not available at mail-order

RP|IAWOINIBEROWQWOINDND™ P>

I
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Drug Name

Drug Tier

Requirements/Limits

Colestipol HCI Oral Granules

4

Colestipol HCI Oral Packet

Colestipol HCI Oral Tablet

Ezetimibe

QL (30 EA per 30 days)

Fenofibrate Micronized Oral Capsule 130 MG

Fenofibrate Micronized Oral Capsule 134 MG,
200 MG, 43 MG

Fenofibrate Micronized Oral Capsule 67 MG

Fenofibrate Oral Tablet 145 MG, 160 MG, 48
MG, 54 MG

Fenofibric Acid Oral Capsule Delayed Release

Gemfibrozl Oral

I cosapent Ethyl Oral Capsule 0.5 GM

QL (240 EA per 30 days)

Icosapent Ethyl Oral Capsule 1 GM

QL (120 EA per 30 days)

Lovastatin Oral

RPlW WL N |IN WO (DWW~

Niacin ER (Antihyperlipidemic) Oral Tablet
Extended Release 1000 MG

IS

Niacin ER (Antihyperlipidemic) Oral Tablet
Extended Release 500 MG

N

Niacin ER (Antihyperlipidemic) Oral Tablet
Extended Release 750 MG

NIACOR

Omega-3-acid Ethyl Esters

QL (120 EA per 30 days)

PRALUENT SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

W Wl W

PA; QL (2 ML per 28 days)

Pravastatin Sodium

PREVALITE

WP

Rosuvastatin Calcium Oral

QL (30 EA per 30 days)

Smvastatin Oral Tablet 10 MG, 20 MG, 40 MG,
5MG

Smvastatin Oral Tablet 80 MG

QL (30 EA per 30 days)

Beta-Adrenergic Blocking Agents

Acebutolol HCI Oral

Atenolol Oral

Atenolol-Chlorthalidone

Betaxolol HCI Oral

Bisoprolol Fumarate Oral

Bisoprolol-hydroCHLOROthiazide

Carvedilol

RRr|INW(R[R,|N
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Drug Name

Drug Tier

Requirements/Limits

Labetalol HCI Oral

2

Metoprolol Succinate ER Oral Tablet Extended
Release 24 Hour 100 MG, 200 MG

3

Metoprolol Succinate ER Oral Tablet Extended
Release 24 Hour 25 MG, 50 MG

Metoprolol Tartrate Oral Tablet 100 MG, 25 MG,
50 MG

[EEN

Metoprolol-hydroCHLOROthiazide

Nadolol Oral Tablet 20 MG, 40 MG, 80 MG

Pindolol Oral Tablet 10 MG

Pindolol Oral Tablet 5 MG

Propranolol HCI ER

Propranolol HCI Oral

SORINE

Sotalol HCI (AF)

Sotalol HCI Oral

Timolol Maleate Oral

NINININRFPIRPINOEFEDN

Calcium-Channel Blocking Agents

amLODI Pine Besy-Benazepril HCI

amLODIPine Besylate Oral

amLODIPine-Olmesartan

CARTIA XT

S IS

Diltiazem HCI ER Beads Oral Capsule Extended
Release 24 Hour 300 MG, 360 MG, 420 MG

dilTIAZemHCI ER Coated Beads Oral Capsule
Extended Release 24 Hour 120 MG, 180 MG, 240
MG, 300 MG

dilTIAZemHCI ER Oral Capsule Extended
Release 12 Hour 120 MG, 90 MG

dilTIAZemHCI ER Oral Capsule Extended
Release 12 Hour 60 MG

dilTIAZemHCI ER Oral Capsule Extended
Release 24 Hour 120 MG, 180 MG, 240 MG

dilTIAZem HCI Oral

Dilt-XR

Felodipine ER

NIFEdipine ER

NIFEdipine ER Osmotic Release

niMODipine Oral

N N N T
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Drug Name Drug Tier Requirements/Limits
TAZTIA XT 1
TIADYLT ER 1
Verapamil HCI ER Oral Capsule Extended
Release 24 Hour 100 MG, 120 MG, 180 MG, 200 3
MG, 240 MG, 300 MG
Verapamil HCI ER Oral Capsule Extended 4
Release 24 Hour 360 MG
Verapamil HCl ER Oral Tablet Extended Release 2
Verapamil HCI Oral 1
Cardiac Drugs, Miscellaneous
CORLANOR ORAL SOLUTION 4 PA; QL (450 ML per 30 days)
CORLANOR ORAL TABLET 4 PA; QL (60 EA per 30 days)
DIGITEK ORAL TABLET 125 MCG 1
DIGITEK ORAL TABLET 250 MCG NF
DIGOX ORAL TABLET 125 MCG 1
Digoxin Oral Solution 4
Digoxin Oral Tablet 125 MCG 1
Digoxin Oral Tablet 250 MCG 1 ST
PA; *; 30DS; Not available at
Droxidopa 5 mail-order; QL (180 EA per 30
days)
ENTRESTO ORAL CAPSULE SPRINKLE 5 30DS; QL (240 EA per 30 days)
ENTRESTO ORAL TABLET 3 QL (60 EA per 30 days)
Ivabradine HCI 4 PA; QL (60 EA per 30 days)
Midodrine HCI 3
Pentoxifylline ER 2
Ranolazine ER 4 QL (60 EA per 30 days)
VERQUVO ORAL TABLET 10 MG 3 PA; QL (30 EA per 30 days)
VERQUVO ORAL TABLET 25MG, 5 MG 3 PA; QL (60 EA per 30 days)
Hypotensive Agents
cloNIDine HCI Oral 1
cloNIDine Transdermal Patch Weekly 0.1 3
MG/24HR
cloNIDine Transdermal Patch Weekly 0.2 4
MG/24HR, 0.3 MG/24HR
Diazoxide Oral 3
guanFACINE HCI Oral 2 PA
hydr ALAZINE HCI Oral 2
Minoxidil Oral 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

I nhibitors

Renin-Angiotensin-Aldoster one System

Benazepril HCI Oral

Benazepril-hydroCHLOROLthiazide

Candesartan Cilexetil

Candesartan Cilexetil-HCTZ

Captopril Oral

Enalapril Maleate Oral Tablet

Enalapril-Hydrochlorothiazide

Eplerenone

WirRr|RP|IRIR|RP|R|R

FILSPARI

o1

PA; *; LA; 30DS; Not available at
mail-order; QL (30 EA per 30
days)

Fosinopril Sodium

Fosinopril Sodium-HCTZ

Irbesartan

Irbesartan-Hydrochlorothiazide

KERENDIA

QL (30 EA per 30 days)

Lisinopril Oral

Lisinopril-hydroCHLOROthiazide

Losartan Potassium Oral

Losartan Potassium-HCTZ

Olmesartan Medoxomil-HCTZ

QL (30 EA per 30 days)

Quinapril HCI

Quinapril-hydroCHLOROthiazide

Ramipril

Spironolactone Oral Tablet

Soironolactone-HCTZ

Trandolapril

Valsartan Oral Tablet

Valsartan-hydroCHLOROthiazide

RPlRrPr|RPRIP|P|IRPRIW|P|RP|IRPR|P|W|R[R|RP|R

Vasodilating Agents

ALYQ

PA; *; 30DS; Not available at
mail-order; QL (60 EA per 30
days)

Ambrisentan

PA; *; LA; 30DS; Not available at
mail-order; QL (30 EA per 30
days)

Aspirin-Dipyridamole ER

1

QL (60 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Opiate Agonists

Drug Name Drug Tier Requirements/Limits

Isosorbide Dinitrate Oral Tablet 10 MG, 30 MG, 5

40 MG, 5 MG

Isosorbide Dinitrate Oral Tablet 20 MG 3

| sosor bide Mononitrate 2

| sosorbide Mononitrate ER 2

NITRO-BID 4

Nitroglycerin Sublingual 2

Nitroglycerin Transdermal Patch 24 Hour 2

Nitroglycerin Translingual Solution 4

NITROMIST 4

Sidenafil Citrate Oral Tablet 20 MG 3 (F_:)AL; (;;oNoni ?’ e asts)ma"'orde”
PA; *; 30DS; Not available at

Tadalafil (PAH) 5 mail-order; QL (60 EA per 30
days)

Central Nervous System

Meperidine HCI Injection Solution 100 MG/ML,
25 MG/ML, 50 MG/ML

Central Nervous System Agents

Anorexigenic Agents And Respiratory
And Cns Stimulants

NF

Amphetamine-Dextroamphet ER Oral Capsule

Extended Release 24 Hour 10 MG, 15 MG, 20 4 QL (30 EA per 30 days)
MG, 25 MG, 5 MG

Amphetamine-Dextroamphet ER Oral Capsule

Extended Release 24 Hour 30 MG 4 QL (60 BA per 30 days)
Amphetamine-Dextroamphetamine Oral Tablet

10 MG, 5 MG 2 QL (60 EA per 30 days)
Amphetamine-Dextroamphetamine Oral Tablet

125 MG, 7.5 MG 3 QL (GO EA per 30 days)
Amphetamine-Dextroamphetamine Oral Tablet

15 MG, 20 MG, 30 MG 4 QL (60 BA per 30 days)
Armodafinil 2 PA; QL (30 EA per 30 days)
Dextroamphetamine Sulfate ER Oral Capsule

Extended Release 24 Hour 10 MG S QL (B0 EA per 30 days)
Dextroamphetamine Sulfate ER Oral Capsule

Extended Release 24 Hour 15 MG 4 QL (120 EA per 30 days)
Dextroamphetamine Sulfate ER Oral Capsule

Extended Release 24 Hour 5 MG 4 QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Dextroamphetamine Sulfate Oral Tablet 10 MG 2 QL (180 EA per 30 days)
Dextroamphetamine Sulfate Oral Tablet 5 MG 2 QL (120 EA per 30 days)
Modafinil Oral S PA

ZENZEDI ORAL TABLET 10 MG 2 QL (180 EA per 30 days)
ZENZEDI ORAL TABLET 5 MG 2 QL (120 EA per 30 days)
Anticonvulsants

APTIOM ORAL TABLET 200 MG, 400 MG 5 30DS; QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG 5 30DS; QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS 5 PA (NS); 30DS

BRIVIACT ORAL SOLUTION 5 30DS; QL (600 ML per 30 days)
'I\BARé;IVIACT ORAL TABLET 10 MG, 25 MG, 50 5 30DS: QL (120 EA per 30 days)
BRIVIACT ORAL TABLET 100 MG, 75 MG 5 30DS; QL (60 EA per 30 days)
CarBAMazepine ER Oral Capsule Extended 3

Release 12 Hour

carBAMazepine ER Oral Tablet Extended 3

Release 12 Hour 100 MG, 200 MG

carBAMazepine ER Oral Tablet Extended 4

Release 12 Hour 400 MG

carBAMazepine Oral Suspension 100 MG/5ML 3

carBAMazepine Oral Tablet 4

carBAMazepine Oral Tablet Chewable 2

cloBAZam 3

clonazePAM Oral Tablet 0.5 MG, 1 MG 3 PA (NS); QL (90 EA per 30 days)
clonazePAM Oral Tablet 2 MG 2 gg‘y g\'s); QL (300 EA per 30
clonazePAM Oral Tablet Dispersible 0.125 MG, )

0.25 MG, 0.5 MG, 1 MG 2 PA (NS); QL (90 EA per 30 days)
clonazePAM Oral Tablet Dispersible 2 MG 3 ggyg\l S); QL (300 BA per 30
Clorazepate Dipotassium Oral Tablet 15 MG 4 ggyg\l S); QL (180 EA per 30
Clorazepate Dipotassium Oral Tablet 3.75 MG 2 ggyg\l S); QL (720 EA per 30
Clorazepate Dipotassium Oral Tablet 7.5 MG 2 ggyé)N S); QL (360 BA per 30
DIACOMIT 5 PA (NS); LA; 30DS
DIAZEPAM INTENSOL 2 PA (NS); QL (240 ML per 30

days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits

diazePAM Oral Solution 5 MG/SML 2 ggy g\'s); QL (1200 ML per 30

diazePAM Oral Tablet 10 MG, 2 MG 2 gg‘y g\'s); QL (120 EA per 30

diazePAM Oral Tablet 5 MG 4 PA (NS); QL (120 EA per 30
days)

diazePAM Rectal 4

DILANTIN ORAL CAPSULE 30 MG 4

Divalproex Sodium ER Oral Tablet Extended 4

Release 24 Hour 250 MG

Divalproex Sodium ER Oral Tablet Extended 3

Release 24 Hour 500 MG

Divalproex Sodium Oral Capsule Delayed 3

Release Sprinkle

Divalproex Sodium Oral Tablet Delayed Release 4

125 MG, 250 MG

Divalproex Sodium Oral Tablet Delayed Release 5

500 MG
PA (NS); *; LA; 30DS; Not

EPIDIOLEX ° available at mail-order

EPITOL 4

EPRONTIA 4 QL (480 ML per 30 days)

Ethosuximide Oral Capsule 4

Ethosuximide Oral Solution 3

Felbamate Oral Suspension 5 PA (NS); 30DS

Felbamate Oral Tablet 2 PA (NS)

EINTEPLA . PA (NS); LA; 30DS; QL (360 ML
per 30 days)

FY COMPA ORAL SUSPENSION 5 PA (NS); 30DS; QL (720 ML per
30 days)

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 PA (NS); 30DS; QL (30 EA per 30

5

MG, 8 MG days)

FYCOMPA ORAL TABLET 2 MG 3 PA (NS); QL (30 EA per 30 days)

FY COMPA ORAL TABLET 6 MG 5 gﬁy S\'S); 30DS; QL (60 EA per 30

Gabapentin Oral Capsule 100 MG 3 QL (1080 EA per 30 days)

Gabapentin Oral Capsule 300 MG 2 QL (360 EA per 30 days)

Gabapentin Oral Capsule 400 MG 2 QL (270 EA per 30 days)

Gabapentin Oral Solution 250 MG/5ML 4 QL (2160 ML per 30 days)

Gabapentin Oral Tablet 600 MG 4 QL (180 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Gabapentin Oral Tablet 800 MG

4

QL (120 EA per 30 days)

Lacosamide I ntravenous

QL (1200 ML per 30 days)

Lacosamide Oral Solution 10 MG/ML

QL (1200 ML per 30 days)

Lacosamide Oral Tablet 100 MG, 150 MG, 200
MG

QL (60 EA per 30 days)

Lacosamide Oral Tablet 50 MG

QL (120 EA per 30 days)

lamoTRIgine ER

lamoTRIgine Oral Tablet

LamoTRIgine Oral Tablet Chewable 25 MG

LamoTRIgine Oral Tablet Chewable 5 MG

levETIRAcetam ER Oral Tablet Extended Release
24 Hour 500 MG

W NDNWIN|AA D [P

levETIRAcetam ER Oral Tablet Extended Release
24 Hour 750 MG

levETIRAcetam Oral Solution

levETIRAcetam Oral Tablet 1000 MG, 500 MG,
750 MG

levETIRAcetam Oral Tablet 250 MG

LIBERVANT

Magnesium Sulfate Injection Solution 50 %, 50 %
(10ML SYRINGE)

Methsuximide

MOTPOLY XR ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 100 MG

A (WO DN |[BR] DN N D

ST (NS); 30DS; QL (60 EA per 30
days)

MOTPOLY XR ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 150 MG, 200 MG

ST (NS): 30DS; QL (60 EA per 30
days)

NAYZILAM

OXcarbazepine

PHENOobarbital Oral Elixir

PA (NS)

PHENobarbital Oral Tablet 100 MG, 16.2 MG,
32.4 MG, 64.8 MG

N ([ WINA~| O

PA (NS); QL (90 EA per 30 days)

PHENOobarbital Oral Tablet 15 MG, 30 MG

N

PA (NS); QL (180 EA per 30
days)

PHENobarbital Oral Tablet 60 MG

PA (NS); QL (120 EA per 30
days)

PHENobarbital Oral Tablet 97.2 MG

PA (NS); QL (60 EA per 30 days)

Phenytoin Oral Suspension 125 MG/5ML

Phenytoin Oral Tablet Chewable

Phenytoin Sodium Extended Oral Capsule 100
MG, 300 MG

W (WININ| DN
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Drug Name Drug Tier Requirements/Limits
Phenytoin Sodium Extended Oral Capsule 200 5
MG
,\Pﬂrgflgga',\;%?ggj ﬁgp%iﬂlgo MG, 150 MG, 200 3 PA (NS); QL (90 EA per 30 days)
Pregabalin Oral Capsule 225 MG, 300 MG S PA (NS); QL (60 EA per 30 days)
Pregabalin Oral Solution S g:yg\l S); QL (346 ML per 30
Primidone Oral Tablet 250 MG, 50 MG 2
ROWEEPRA ORAL TABLET 500 MG 2
Rufinamide Oral Suspension 5 PA (NS); 30DS
Rufinamide Oral Tablet 200 MG 4 PA (NS)
Rufinamide Oral Tablet 400 MG 5 PA (NS); 30DS
SPRITAM 4 PA (NS)
SUBVENITE 2
SYMPAZAN 4
tiaGABine HCI 4
Topiramate Oral 2
Valproic Acid Oral Capsule 2
Valproic Acid Oral Solution 250 MG/5ML 2
VALTOCO 10 MG DOSE 4
VALTOCO 15 MG DOSE 4
VALTOCO 20 MG DOSE 4
VALTOCO 5 MG DOSE 4
PA (NS); *; LA; 30DS; Not
Vigabatrin 5 available at mail-order; QL (180
EA per 30 days)
PA (NS); *; LA; 30DS; Not
VIGADRONE 5 available at mail-order; QL (180
EA per 30 days)
VIGAEYDE 5 FF:Qr gg?j)ayl_s)A 30DS; QL (900 ML
PA (NS); *; LA; 30DS; Not
VIGPODER 5 available at mail-order; QL (180
EA per 30 days)
0 Tt s |wosl@eerpadas
XCOPRI (350 MG DAILY DOSE) 5 30DS; QL (56 EA per 28 days)
)|\§|CC:50PR| ORAL TABLET 100 MG, 25 MG, 50 5 30DS; QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 5 30DS; QL (60 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
;((C;_(Z)EIT\I/I 8§LA1_4'E(A§5L52TH ERAPY PACK 14 3 QL (28 EA per 28 days)
XCOPRI ORAL TABLET THERAPY PACK 14
X 150 MG & 14 X200 MG, 14 X 50 MG & 14 5 30DS; QL (28 EA per 28 days)
X100 MG
ZONISADE 4 QL (900 ML per 30 days)
Zonisamide Oral 2

PA (NS); LA; 30DS; QL (1080
ZTALMY 5 M L(per )30 days) QL (
Antidepressants
Amitriptyline HCI Oral 1
Amoxapine 2 PA (NS)
AUVELITY 5 (I;’Qy S\IS); 30DS; QL (60 EA per 30
buPROPion HCI ER (Smoking Det) 2
buPROPion HCI ER (SR) Oral Tablet Extended 4
Release 12 Hour 100 MG
buPROPion HCI ER (SR) Oral Tablet Extended 5
Release 12 Hour 150 MG, 200 MG
buPROPion HCI ER (XL) Oral Tablet Extended 5
Release 24 Hour 150 MG, 300 MG
buPROPion HCI Oral 2
Citalopram Hydrobromide Oral Solution 3
Citalopram Hydrobromide Oral Tablet 10 MG 1 QL (90 EA per 30 days)
Citalopram Hydrobromide Oral Tablet 20 MG 1 QL (60 EA per 30 days)
Citalopram Hydrobromide Oral Tablet 40 MG 1 QL (30 EA per 30 days)
clomiPRAMINE HCI Oral 4 PA (NS)
Desipramine HCI Oral Tablet 10 MG 2 PA (NS)
Desipramine HCI Oral Tablet 100 MG, 25 MG 3 PA (NS)
?ﬁ/lpéamme HCI Oral Tablet 150 MG, 50 MG, 4 PA (NS)
D ot S ¢ omermnas
D e v T s o coea 00w
Doxepin HCI Oral Capsule 4
Doxepin HCI Oral Concentrate 4
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 20 MG, 30 4 QL (60 EA per 30 days)
MG, 60 MG

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 40 MG 4 QL (30 EA per 30 days)
DULoxetine HCl Oral Capsule Delayed Release

Particles 20 MG, 30 MG, 60 MG 4 QL (GO EA per 30 days)
DULoxetine HCI Oral Capsule Delayed Release

Particles 40 MG 3 QL (30 BA per 30 days)
Escitalopram Oxalate Oral Solution 3

Escitalopram Oxalate Oral Tablet 1 QL (30 EA per 30 days)
FETZIMA 4 PA (NS); QL (30 EA per 30 days)
FETZIMA TITRATION 4 PA (NS); QL (28 EA per 28 days)
FLUoxetine HCI Oral Capsule 10 MG 1 QL (30 EA per 30 days)
FLUoxetine HCI Oral Capsule 20 MG, 40 MG 1

FLUoxetine HCI Oral Solution 1

fluvoxaMINE Mal eate 1

Imipramine HCI Oral 2 PA (NS)

MARPLAN 3 QL (180 EA per 30 days)
Mirtazapine Oral Tablet 15 MG, 30 MG, 45 MG 2 QL (30 EA per 30 days)
Mirtazapine Oral Tablet 7.5 MG 2

Mirtazapine Oral Tablet Dispersible 2 QL (30 EA per 30 days)
Nefazodone HCI Oral Tablet 100 MG, 150 MG, 4

200 MG

Nefazodone HCI Oral Tablet 250 MG, 50 MG 2

Nortriptyline HCI Oral 1 PA (NS)
OLANZapine-FLUoxetine HCI Oral Capsule 12-

25 MG, 3-25 MG, 6-50 MG 2 QL (30 EA per 30 days)
OLANZapine-FLUoxetine HCI Oral Capsule 12-

50 MG, 6-25 MG 4 QL (30 EA per 30 days)
PARoxetine HCI ER Oral Tablet Extended ,

Release 24 Hour 12.5 MG, 25 MG 3 ST (NS); QL (30 BA per 30 days)
PARoxetine HCI ER Oral Tablet Extended ,

Release 24 Hour 37.5 MG £ ST (NS); QL (60 EA per 30 days)
PARoxetine HCI Oral Suspension 3 g;’y(sl)\IS); QL (S00 ML per 30
'\P/lAéRoxetlne HCI Oral Tablet 10 MG, 20 MG, 40 1 ST (NS): QL (30 EA per 30 days)
PARoxetine HCI Oral Tablet 30 MG 1 ST (NS); QL (60 EA per 30 days)
Phenelzine Sulfate Oral 3

Protriptyline HCI Oral Tablet 10 MG 2 PA (NS)

Protriptyline HCI Oral Tablet 5 MG 3 PA (NS)

Sertraline HCI Oral Concentrate 3

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Solution Cartridge 4 MG/0.5ML

Drug Name Drug Tier Requirements/Limits
Sertraline HCI Oral Tablet 1
Tranylcypromine Sulfate 4
traZODone HCI Oral Tablet 100 MG, 150 MG, 1
50 MG
traZODone HCI Oral Tablet 300 MG 3
Trimipramine Maleate Oral Capsule 100 MG 4 PA (NS); QL (60 EA per 30 days)
Trimipramine Maleate Oral Capsule 25 MG, 50 4 PA (NS); QL (120 EA per 30
MG days)
TRINTELLIX 4 PA (NS); QL (30 EA per 30 days)
Venlafaxine Besylate ER 4 ST (NS); QL (60 EA per 30 days)
Venlafaxine HCI 1
Venlafaxine HCI ER Oral Capsule Extended 1
Release 24 Hour
Venlafaxine HCl ER Oral Tablet Extended 4
Release 24 Hour
Vilazodone HCI 4 PA (NS); QL (30 EA per 30 days)
PA (NS); *; 30DS; NOT
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 5 AVAILABLE AT MAIL-ORDER;
QL (56 EA per 365 days)
PA (NS); *; 30DS; NOT
ZURZUVAE ORAL CAPSULE 30 MG 5 AVAILABLE AT MAIL-ORDER,;
QL (28 EA per 365 days)
Antimigraine Agents
e T soLurion s [oam o mim
e, oS soLurion s o em e nis
AJOVY 3 PA; QL (1.5 ML per 30 days)
Dihydroergotamine Mesylate Nasal 5 PA; 30DS; QL (8 ML per 28 days)
Rizatriptan Benzoate Oral Tablet 10 MG 4 QL (18 EA per 30 days)
Rizatriptan Benzoate Oral Tablet 5 MG 2 QL (18 EA per 30 days)
II\?/liéatriptan Benzoate Oral Tablet Dispersible 10 4 QL (18 EA per 30 days)
a'(zaatriptan Benzoate Oral Tablet Dispersible 5 5 QL (18 EA per 30 days)
SUMAtriptan Nasal 4 QL (12 EA per 30 days)
SUMAtriptan Succinate Oral Tablet 100 MG 4 QL (9 EA per 30 days)
fAUGMAtriptan Succinate Oral Tablet 25 MG, 50 5 QL (18 EA per 30 days)
SUMAtriptan Succinate Refill Subcutaneous 4 QL (9 ML per 30 days)
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46




Drug Name Drug Tier Requirements/Limits
e = I
;\S/IUG'\;I(')A.\&tSr I\l/| pEan Succinate Subcutaneous Solution 6 4 QL (4 ML per 30 days)
itdtl\él,lb\;: g():tt%rr] ?JI\(/:% ?gtg I\ibcutaneous Solution 4 QL (9 ML per 30 days)
idtl\cl)l,?:‘: g?)rr] 6Su|\c/:lcé|; rllgtSe I\%J_bcutaneous Solution 4 QL (4 ML per 30 days)
UBRELVY 4 PA; QL (16 EA per 30 days)
Antiparkinsonian Agents
Amantadine HCI Oral Capsule 2 QL (120 EA per 30 days)
Amantadine HCI Oral Solution 2
Amantadine HCI Oral Tablet 2
Benztropine Mesylate Oral 1
Bromocriptine Mesylate Oral Capsule 4
Bromocriptine Mesylate Oral Tablet 3
Carbidopa-Levodopa ER Oral Tablet Extended 5
Release 25-100 MG, 50-200 MG
Carbidopa-Levodopa Oral Tablet 1
Carbidopa-Levodopa Oral Tablet Dispersible 10- 5
100 MG, 25-250 MG
Carbidopa-Levodopa Oral Tablet Dispersible 25- 3
100 MG
Carbidopa-Levodopa-Entacapone Oral Tablet
12.5-50-200 MG, 31.25-125-200 MG, 37.5-150- 2
200 MG
Carbidopa-Levodopa-Entacapone Oral Tablet 3
18.75-75-200 MG, 50-200-200 MG
Carbidopa-Levodopa-Entacapone Oral Tablet 4
25-100-200 MG
EMSAM 5 30DS; QL (30 EA per 30 days)
Entacapone 4
GOCOVRI ORAL CAPSULE EXTENDED 5 ST; LA; 30DS; QL (60 EA per 30
RELEASE 24 HOUR 137 MG days)
GOCOVRI ORAL CAPSULE EXTENDED 5 ST; LA; 30DS; QL (30 EA per 30
RELEASE 24 HOUR 68.5 MG days)

*: 30DS; N ilable at mail-
s | seles e
NEUPRO 4 PA; QL (30 EA per 30 days)
Pramipexole Dihydrochloride 1
Rasagiline Mesylate Oral Tablet 0.5 MG 4 QL (30 EA per 30 days)
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Rasagiline Mesylate Oral Tablet 1 MG 2 QL (30 EA per 30 days)

rOPINIRole HCI 2

rOPINIRole HCI ER Oral Tablet Extended 5

Release 24 Hour 12 MG, 2 MG

rOPINIRole HCI ER Oral Tablet Extended 3

Release 24 Hour 4 MG, 6 MG, 8 MG

Selegiline HCI Oral 3

Tolcapone 2

Trihexyphenidyl HCI 1

Antipsychotics

ABILIFY ASIMTUFII INTRAMUSCULAR _

PREFILLED SYRINGE 720 MG/2.4ML > 30DS; QL (2.4 ML per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR 5 PA (NS); 30DS; QL (2.4 ML per

PREFILLED SYRINGE 720 MG/2.4ML 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR .

PREFILLED SYRINGE 960 MG/3.2ML > 30DS; QL (3.2 ML per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR 5 PA (NS); 30DS; QL (3.2 ML per

PREFILLED SYRINGE 960 MG/3.2ML 56 days)

ABILIFY MAINTENA INTRAMUSCULAR _

PREFILLED SYRINGE 300 MG, 400 MG > 30DS; QL (1 EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR 5 PA (NS); 30DS; QL (1 EA per 28

PREFILLED SYRINGE 300 MG, 400 MG days)

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, 5 30DS; QL (1 EA per 28 days)

400 MG

ABILIFY MAINTENA INTRAMUSCULAR . .

SUSPENSION RECONSTITUTED ER 300 MG, 5 gA g\'s)’ 30DS; QL (1 BA per 28

400 MG &y

ABILIEY MYCITE = PA (NS); 30DS; QL (30 EA per 30
days)

ABILIFY MYCITE MAINTENANCEKIT 5 PA (NS); 30DS; QL (30 EA per 30

ORAL TABLET THERAPY PACK days)

ABILIFY MYCITE STARTER KIT ORAL 5 PA (NS); 30DS; QL (30 EA per 30

TABLET THERAPY PACK days)

ARIPiprazole Oral Solution 4 QL (900 ML per 30 days)

ARIPiprazole Oral Tablet 10 MG 4 QL (90 EA per 30 days)

ARIPiprazole Oral Tablet 15 MG, 2 MG, 5 MG 4 QL (60 EA per 30 days)

ARIPiprazole Oral Tablet 20 MG, 30 MG 4 QL (30 EA per 30 days)

ARIPiprazole Oral Tablet Dispersible 10 MG 4 QL (90 EA per 30 days)

ARIPiprazole Oral Tablet Dispersible 15 MG 4 QL (60 EA per 30 days)

ARISTADA INITIO 5 30DS; QL (2.4 ML per 28 days)
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Drug Name

Drug Tier

Requirements/Limits

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 1064 MG/3.9ML

5

30DS; QL (3.9 ML per 56 days)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 441 MG/1.6ML

30DS; QL (1.6 ML per 28 days)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 662 MG/2.4ML

30DS; QL (2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR PREFILLED
SYRINGE 882 MG/3.2ML

30DS; QL (3.2 ML per 28 days)

Asenapine Maleate Sublingual Tablet Sublingual
10 MG

PA (NS); QL (60 EA per 30 days)

Asenapine Maleate Sublingual Tablet Sublingual
25MG

PA (NS); QL (240 EA per 30
days)

Asenapine Maleate Sublingual Tablet Sublingual
5MG

PA (NS); QL (120 EA per 30
days)

CAPLYTA

30DS; QL (30 EA per 30 days)

chlorproMAZINE HCI Oral Concentrate

ST (N9)

chlorproMAZINE HCI Oral Tablet

cloZAPine Oral Tablet 100 MG, 200 MG

cloZAPine Oral Tablet 25 MG

cloZAPine Oral Tablet 50 MG

CloZAPine Oral Tablet Dispersible 100 MG, 150
MG, 25 MG

A IO~ O| b

cloZAPine Oral Tablet Dispersible 12.5 MG, 200
MG

FANAPT

PA (NS); QL (60 EA per 30 days)

FANAPT TITRATION PACK

PA (NS); QL (8 EA per 30 days)

fluPHENAZine Decanoate I njection

FIUPHENAZine HCI Injection

FIuPHENAZine HCI Oral Concentrate

FIUPHENAZine HCI Oral Elixir

flTuPHENAZine HCI Oral Tablet

Haloperidol Decanoate Intramuscular

Haloperidol Lactate Injection

Haloperidol Lactate Oral Concentrate 2 MG/ML

Haloperidol Oral

NININNIARIWIAINWIEBEDN

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092
MG/3.5ML

30DS; QL (3.5 ML per 180 days)
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Drug Name Drug Tier Requirements/Limits
INVEGA HAFY ERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1560 5 30DS; QL (5 ML per 180 days)
MG/5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 5 30DS; QL (0.75 ML per 28 days)
MG/0.75M L
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156 5 30DS; QL (1 ML per 28 days)
MG/ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234 5 30DS; QL (1.5 ML per 28 days)
MG/1.5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39 3 QL (0.25 ML per 28 days)
MG/0.25M L
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78 5 30DS; QL (0.5 ML per 28 days)
MG/0.5ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273 5 30DS; QL (0.88 ML per 84 days)
MG/0.88M L
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410 5 30DS; QL (1.32 ML per 84 days)
MG/1.32ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SY RINGE 546 5 30DS; QL (1.75 ML per 84 days)
MG/1.75ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 819 5 30DS; QL (2.63 ML per 84 days)
MG/2.63ML
LATUDA ORAL TABLET 120 MG 4 QL (30 EA per 30 days)
kAAéTUDA ORAL TABLET 20 MG, 60 MG, 80 4 QL (60 EA per 30 days)
LATUDA ORAL TABLET 40 MG 4 QL (120 EA per 30 days)
Loxapine Succinate Oral 2
LYBALV] 5 PA (NS); 30DS; QL (30 EA per 30
days)
Molindone HCI Oral Tablet 10 MG, 25 MG 4
Molindone HCI Oral Tablet 5 MG 2
PA (NS); *; LA; 30DS; Not
NUPLAZID ORAL CAPSULE 5 available at mail-order; QL (30 EA

per 30 days)
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MG

Drug Name Drug Tier Requirements/Limits
PA (NS); *; LA; 30DS; Not
NUPLAZID ORAL TABLET 10 MG 5 available at mail-order; QL (30 EA
per 30 days)
OLANZapine Intramuscular 4 QL (3 EA per 1 day)
OLANZapine Oral Tablet 10 MG, 2.5 MG S QL (60 EA per 30 days)
'(\)AIEBANZapl ne Oral Tablet 15 MG, 20 MG, 7.5 3 QL (30 EA per 30 days)
OLANZapine Oral Tablet 5 MG S QL (120 EA per 30 days)
OLANZapine Oral Tablet Dispersible 10 MG, 15
MG, 20 MG 4 QL (30 EA per 30 days)
OLANZapine Oral Tablet Dispersible5 MG 4 QL (120 EA per 30 days)
Paliperidone ER Oral Tablet Extended Release
24 Hour 1.5 MG, 3 MG, 9 MG 4 QL (30 EA per 30 days)
Paliperidone ER Oral Tablet Extended Release
24 Hour 6 MG 4 QL (60 EA per 30 days)
Perphenazine Oral Tablet 16 MG, 4 MG, 8 MG 3
Perphenazine Oral Tablet 2 MG 2
PERSERIS SUBCUTANEOUS PREFILLED .
SYRINGE 120 MG, 90 MG > 30DS; QL (1 EA per 28 days)
PERSERIS SUBCUTANEOUS PREFILLED 5 PA (NS); 30DS; QL (1 EA per 28
SYRINGE 120 MG, 90 MG days)
Pimozide Oral Tablet 1 MG 3
Pimozide Oral Tablet 2 MG 4
QUEtiapine Fumarate ER 4 QL (60 EA per 30 days)
QUEtiapine Fumarate Oral Tablet 100 MG, 200
MG. 50 MG 1 QL (120 EA per 30 days)
QUEtiapine Fumarate Oral Tablet 150 MG 3 QL (150 EA per 30 days)
QUEtiapine Fumarate Oral Tablet 25 MG 1 QL (360 EA per 30 days)
I\Q/IL(JE.EtIapI ne Fumarate Oral Tablet 300 MG, 400 1 QL (60 EA per 30 days)
II\?AEGXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 5 30DS: QL (90 EA per 30 days)
REXULTI ORAL TABLET 2MG 5 30DS; QL (60 EA per 30 days)
REXULTI ORAL TABLET 3MG, 4 MG 5 30DS; QL (30 EA per 30 days)
risperiDONE Microspheres ER Intramuscular
Suspension Reconstituted ER 12.5 MG, 25 MG € QL (2 EA per 28 days)
risperiDONE Microspheres ER Intramuscular .
Suspension Reconstituted ER 37.5 MG, 50 MG 2 30DS; QL (2 EA per 28 days)
risperiDONE Oral Solution 2 QL (480 ML per 30 days)
risperiDONE Oral Tablet 0.25 MG, 0.5 MG, 2 1 QL (60 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
risperiDONE Oral Tablet 1 MG, 4 MG 1 QL (120 EA per 30 days)
risperiDONE Oral Tablet 3 MG 1 QL (150 EA per 30 days)
risperiDONE Oral Tablet Dispersible 0.25 MG 2 QL (30 EA per 30 days)
aéperlDONE Oral Tablet Dispersible 0.5 MG, 2 3 QL (60 EA per 30 days)
risperiDONE Oral Tablet Dispersible 1 MG S QL (120 EA per 30 days)
risperiDONE Oral Tablet Dispersible 3 MG 4 QL (150 EA per 30 days)
RisperiDONE Oral Tablet Dispersible 4 MG 4 QL (120 EA per 30 days)
SECUADO 5 30DS; QL (30 EA per 30 days)
Thioridazine HCI Oral Tablet 10 MG, 50 MG 2

Thioridazine HCI Oral Tablet 100 MG, 25 MG 3

Thiothixene Oral Capsule 1 MG, 5 MG 2

Thiothixene Oral Capsule 10 MG 3

Thiothixene Oral Capsule 2 MG 4

Trifluoperazine HCI Oral Tablet 1 MG, 2 MG, 5 2

MG

Trifluoperazine HCI Oral Tablet 10 MG 4

UZEDY SUBCUTANEOUS SUSPENSION _

PREFILLED SYRINGE 100 MG/0.28ML P 30DS; QL (028 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION _

PREFILLED SYRINGE 125 MG/0.35ML < 30DS; QL (0.35 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION _

PREFILLED SYRINGE 150 MG/0.42ML : 30DS; QL (0.42 ML per 56 days)
UZEDY SUBCUTANEOUS SUSPENSION _

PREFILLED SYRINGE 200 MG/0.56ML e 30DS; QL (056 ML per 56 days)
UZEDY SUBCUTANEOUS SUSPENSION _

PREFILLED SYRINGE 250 MG/0.7ML 2 30DS; QL (0.7 ML per 56 days)
UZEDY SUBCUTANEOUS SUSPENSION !

PREFILLED SYRINGE 50 MG/0.14ML < 30DS; QL (0.14 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION ]

PREFILLED SYRINGE 75 MG/0.21IML : 30DS; QL (0-21 ML per 28 days)
VERSACLOZ 5 30DS; QL (540 ML per 30 days)
VRAYLAR ORAL CAPSULE 5 30DS; QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE THERAPY 3 QL (7 EA per 7 days)

PACK

Ziprasidone HCI Oral Capsule 20 MG 4 QL (120 EA per 30 days)
Ziprasidone HCI Oral Capsule 40 MG 2 QL (120 EA per 30 days)
Ziprasidone HCI Oral Capsule 60 MG, 80 MG 2 QL (60 EA per 30 days)
Ziprasidone Mesylate 4 QL (6 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG, 300 4 PA (NS); QL (2 EA per 28 days)
MG
ZYPREXA RELPREVV INTRAMUSCULAR .
SUSPENSION RECONSTITUTED 405 MG 4 PA (NS); QL (1 BA per 28 days)
Anxiolytics, Sedatives And
Hypnotics,Misc.
busPIRone HCI Oral 1
Eﬂuct;al bital-Acetaminophen Oral Tablet 50-325 5 PA: OL (180 EA per 30 days)
II\B/IuCt;al bital-APAP-Caffeine Oral Tablet 50-325-40 5 PA: QL (180 EA per 30 days)
DAYVIGO 3 QL (30 EA per 30 days)
Doxepin HCI Oral Tablet 2 QL (30 EA per 30 days)
HETLIOZ LQ 5 PA; LA; 30DS
hydrOXYzine HCI Oral Syrup 2 PA (NS)
hydrOXYzine HCI Oral Tablet 2 PA (NS)
Hydr OXYzine Pamoate Oral 2 PA (NS)

. PA; *; 30DS; Not available at
Tasimelteon 5 mail-order
Temazepam Oral Capsule 15 MG, 30 MG 1 PA (NS); QL (30 EA per 30 days)
TENCON ORAL TABLET 50-325 MG 2 PA; QL (180 EA per 30 days)
Zaleplon 1 PA; QL (30 EA per 30 days)
Zolpidem Tartrate Oral Tablet 1 PA; QL (30 EA per 30 days)
Benzodiazepines
(Anxiolytic,Sedativ/Hyp)
ALPRAZolam ER 2 PA (NS); QL (90 EA per 30 days)
ALPRAZOLAM INTENSOL 4 PA (NS); QL (300 ML per 30

days)

ALPRAZolam Oral Tablet 0.25 MG, 0.5 MG 2 (Fj):y g\'s); QL (120 A per 30
ALPRAZolam Oral Tablet 1 MG 4 gg‘y g\'s); QL (120 BA per 30
ALPRAZolam Oral Tablet 2 MG 2 gﬁy S\'S); QL (150 BA per 30
ALPRAZolam Oral Tablet Dispersible 0.25 MG, 5 PA (NS); QL (120 EA per 30
0.5 MG days)
ALPRAZolam Oral Tablet Dispersible 1 MG 3 PA (NS); QL (120 EA per 30

days)
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Release 24 Hour 3 MG

Drug Name Drug Tier Requirements/Limits
ALPRAZ0lam Oral Tablet Dispersible 2 MG 2 ggy 3\13); QL (150 EA per 30
LORAZEPAM INTENSOL 2 PA (NS); QL (150 ML per 30
days)
L ORazepam Oral Tablet 2 PA (NS); QL (120 EA per 30
days)
Central Nervous System Agents, Misc.
Acamprosate Calcium 1
Atomoxetine HCI Oral Capsule 10 MG, 18 MG, 3 QL (120 EA per 30 days)
25 MG
Atomoxetine HCI Oral Capsule 100 MG, 60 MG 3 QL (30 EA per 30 days)
Atomoxetine HCI Oral Capsule 40 MG 3 QL (60 EA per 30 days)
Atomoxetine HCI Oral Capsule 80 MG 4 QL (30 EA per 30 days)
PA; *; LA; 30DS; Not available at
AUSTEDO ORAL TABLET 12 MG, 9 MG 5 mail-order; QL (120 EA per 30
days)
PA; *; LA; 30DS; Not available at
AUSTEDO ORAL TABLET 6 MG 5 mail-order; QL (60 EA per 30
days)
k. .
AUSTEDO XR ORAL TABLET EXTENDED 5 ,I:AI' M’ ;?_DSR'\[I)%LA%/I:A (ISIB'(')A g\' E
RELEASE 24 HOUR 12 MG ’
per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED PA; *; 30DS; Not available at
RELEASE 24 HOUR 18 MG, 30 MG, 36 MG, 42 5 mail-order; QL (30 EA per 30
MG, 48 MG days)
AUSTEDO XR ORAL TABLET EXTENDED . Z’?‘r; ,;; Aﬁ?_?g;R'\[')céL_Agl_A('ééA&E
RELEASE 24 HOUR 24 MG ’
per 30 days)
PR .
AUSTEDO XR ORAL TABLET EXTENDED 5 ZAI' M;?.DSRI\IIDOELAgliAgééAIEBA_E
RELEASE 24 HOUR 6 MG ’
per 30 days)
AUSTEDO XR PATIENT TITRATION ORAL PA; *; 30DS; Not available at
TABLET EXTENDED RELEASE THERAPY 5 mail-order; QL (28 EA per 28
PACK 12& 18& 24 & 30 MG days)
AUSTEDO XR PATIENT TITRATION ORAL PA; *; 30DS; Not available at
TABLET EXTENDED RELEASE THERAPY 5 mail-order; QL (42 EA per 180
PACK6 & 12 & 24 MG days)
EVRYSDI E PA; 30DS; QL (160 ML per 24
days)
guanFACINE HCI ER Oral Tablet Extended .
Release 24 Hour 1 MG, 2 MG, 4 MG 2 PA; QL (30 BA per 30 days)
guanFACINE HCI ER Oral Tablet Extended 3 PA: OL (30 EA per 30 days)
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25 MG

Drug Name Drug Tier Requirements/Limits
PA; *; LA; 30DS; Not available at
INGREZZA ORAL CAPSULE 5 mail-order; QL (30 EA per 30
days)
PA; *; LA; 30DS; Not available at
INGREZZA ORAL CAPSULE SPRINKLE 5 mail-order; QL (30 EA per 30
days)
Lithium 2
Lithium Carbonate ER 2
Lithium Carbonate Oral 1
Memantine HCI Oral Solution 2 MG/ML 2 QL (300 ML per 30 days)
Memantine HCI Oral Tablet 10 MG 2 QL (60 EA per 30 days)
Memantine HC| Oral Tablet 28 x5 MG & 21 x 10 4
MG
Memantine HCI Oral Tablet 5 MG 4 QL (60 EA per 30 days)
NUEDEXTA 4 PA; QL (60 EA per 30 days)
PA; *; LA; 30DS; NOT
RADICAVA ORS 5 AVAILABLE AT MAIL-ORDER;
QL (70 ML per 28 days)
PA; *; LA; 30DS; Not available at
RADICAVA ORS STARTERKIT 5 mail-order; QL (70 ML per 28
days)
Riluzole 3
: PA; LA; 30DS; QL (540 ML per
Sodium Oxybate 5 30 days)
PA; *; 30DS; Not available at
Tetrabenazine Oral Tablet 12.5 MG 5 mail-order; QL (240 EA per 30
days)
PA; *; 30DS; Not available at
Tetrabenazine Oral Tablet 25 MG 5 mail-order; QL (120 EA per 30
days)
Nonsteroidal Anti-Inflammatory Agents
CATAFLAM 3 QL (120 EA per 30 days)
Celecoxib Oral Capsule 100 MG, 200 MG 4 QL (60 EA per 30 days)
Celecoxib Oral Capsule 400 MG 3 QL (30 EA per 30 days)
Celecoxib Oral Capsule 50 MG 2 QL (60 EA per 30 days)
Diclofenac Potassium Oral Tablet 50 MG 3 QL (120 EA per 30 days)
Diclofenac Sodium ER 2
Diclofenac Sodium External Gel 1 % 3
Diclofenac Sodium Oral Tablet Delayed Release 4
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Drug Name

Drug Tier

Requirements/Limits

Diclofenac Sodium Oral Tablet Delayed Release
50 MG, 75 MG

2

Diflunisal Oral

4

EC-Naproxen Oral Tablet Delayed Release 500
MG

[EEN

Etodolac ER

Etodolac Oral

Flurbiprofen Oral Tablet 100 MG

IBU ORAL TABLET 600 MG, 800 MG

Ibuprofen Oral Suspension

Ibuprofen Oral Tablet 400 MG, 600 MG, 800 MG

Meloxicam Oral Tablet

Nabumetone Oral

N FRPIFPIFPIFPINDNDN

Naproxen DR Oral Tablet Delayed Release 500
MG

[ERN

Naproxen Oral Tablet

Naproxen Oral Tablet Delayed Release

Naproxen Sodium Oral Tablet 275 MG

Naproxen Sodium Oral Tablet 550 MG

Piroxicam Oral

RELAFEN

Sulindac Oral

RINNINR[RP|R

Opiate Agonists

Acetaminophen-Codeine Oral Solution 120-12
MG/5ML

QL (2700 ML per 30 days)

Acetaminophen-Codeine Oral Tablet

QL (180 EA per 30 days)

Butorphanol Tartrate Nasal

Codeine Sulfate Oral Tablet

QL (180 EA per 30 days)

ENDOCET ORAL TABLET 10-325 MG, 2.5-
325 MG, 5-325 MG, 7.5-325 MG

QL (180 EA per 30 days)

fentaNYL

QL (10 EA per 30 days)

fentaNYL Citrate Buccal Lozenge On A Handle
1200 MCG

(@2 I I SN O I B S I YL SR )

PA; 30DS; QL (120 EA per 30
days)

fentaNYL Citrate Buccal Lozenge On A Handle
1600 MCG, 200 MCG, 400 MCG, 600 MCG, 800
MCG

PA; QL (120 EA per 30 days)

HYDROcodone-Acetaminophen Oral Tablet 10-
300 MG, 10-325 MG

4

QL (180 EA per 30 days)

HYDROcodone-Acetaminophen Oral Tablet 5-
300 MG, 5-325 MG, 7.5-325 MG

2

QL (180 EA per 30 days)
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Extended Release 24 Hour 200 MG, 300 MG

Drug Name Drug Tier Requirements/Limits
gc;ng\lﬂ?gcodoneAcetaml nophen Oral Tablet 7.5- 3 QL (180 EA per 30 days)
Hydrocodone-I1buprofen Oral Tablet 7.5-200 MG 3 QL (150 EA per 30 days)
HYDROmMorphone HCI Injection Solution 1 4

MG/ML, 4 MG/ML

HYDROmorphone HCI Oral Liquid 4 QL (1500 ML per 30 days)
HYDROmMorphone HCI Oral Tablet 3 QL (180 EA per 30 days)
HYDROmMorphone HCI PF Injection Solution 10 4 B/D

MG/ML, 50 MG/5ML

Meperidine HCl Oral Solution 2 ST; QL (1000 ML per 30 days)
Meperidine HCI Oral Tablet 50 MG 2 ST; QL (180 EA per 30 days)
Methadone HCI Oral Solution S QL (450 ML per 30 days)
Methadone HCI Oral Tablet 3 QL (300 EA per 30 days)
Mor phine Sulfate (Concentrate) Oral Solution

100 MG/5ML, 20 MG/ML S QL (180 ML per 30 days)
II\QAelozgs"e ne Sulfate ER Oral Tablet Extended 3 QL (90 EA per 30 days)
Mor phine Sulfate Intravenous Solution 1 MG/ML, 4 B/D

50 MG/ML

Mor phine Sulfate Oral Solution 3 QL (1000 ML per 30 days)
Morphine Sulfate Oral Tablet 3 QL (180 EA per 30 days)
OxyCODONE HCI Oral Capsule 4 QL (180 EA per 30 days)
I(\)Axg/(;\)/l?ONE HCI Oral Concentrate 100 4 QL (180 ML per 30 days)
oxyCODONE HCI Oral Solution 4 QL (3600 ML per 30 days)
oxyCODONE HCI Oral Tablet 3 QL (180 EA per 30 days)
Oxycodone-Acetaminophen Oral Tablet 10-325

MG, 2.5-325 MG, 5325 MG, 7.5-325 MG 3 QL (180 BA per 30 days)
oxyMORphone HCI ER Oral Tablet Extended

Release 12 Hour 10 MG, 7.5 MG 3 QL (60 EA per 30 days)
OxyMORphone HCI ER Oral Tablet Extended

Release 12 Hour 15 MG, 20 MG, 30 MG, 40 MG 4 QL (60 EA per 30 days)
oxyMORphone HCI ER Oral Tablet Extended

Release 12 Hour 5 MG 2 QL (60 EA per 30 days)
Oxymorphone HCI Oral Tablet 10 MG 2 QL (120 EA per 30 days)
Oxymorphone HCI Oral Tablet 5 MG 3 QL (120 EA per 30 days)
traMADol HCI (ER Biphasic) Oral Tablet

Extended Release 24 Hour 100 MG 2 QL (90 EA per 30 days)
traMADol HCI (ER Biphasic) Oral Tablet 5 QL (30 EA per 30 days)
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Extended Release 18 MG, 72 MG

Drug Name Drug Tier Requirements/Limits
traMADol HCI ER Oral Tablet Extended Release

24 Hour 100 MG 2 QL (S0 EA per 30 days)
traMADol HCI ER Oral Tablet Extended Release

24 Hour 200 MG, 300 MG 2 QL (30 EA per 30 days)
traMADol HCI Oral Tablet 50 MG 4 QL (240 EA per 30 days)
traMADol-Acetaminophen 3 QL (240 EA per 30 days)
Opiate Antagonists

KLOXXADO 3

Naloxone HCI Injection Solution 0.4 MG/ML, 4 5

MG/10ML

Naloxone HCI Injection Solution Cartridge 2

Naloxone HCI Injection Solution Prefilled 5

Syringe

Naloxone HCI Nasal 2

Naltrexone HCI Oral 2

OPVEE 3

ZIMHI 3

Opiate Partial Agonists

glﬁgenorphl ne HCI Sublingual Tablet Sublingual 5 QL (90 EA per 30 days)
gllj\ﬁgenorphl ne HCI Sublingual Tablet Sublingual 5 QL (60 EA per 30 days)
|IZ:itﬁ)rr]enorphl ne HCI-Naloxone HCI Sublingual 5 QL (60 EA per 30 days)
BUTRANS 3 QL (4 EA per 28 days)
LUCEMYRA 3 QL (224 EA per 30 days)
Pentazocine-Naloxone HCI 4 ST; QL (360 EA per 30 days)
SUBOXONE SUBLINGUAL FILM 3 QL (60 EA per 30 days)
ZUBSOLV 3 QL (60 EA per 30 days)
Respiratory And Cns Stimulants

Dexmethyl phenidate HCI 2 QL (60 EA per 30 days)
Dexmethyl phenidate HCI ER Oral Capsule

Extended Release 24 Hour 10 MG, 15 MG, 20 3 QL (60 EA per 30 days)
MG

Dexmethyl phenidate HCI ER Oral Capsule

Extended Release 24 Hour 25 MG, 40 MG, 5 MG 3 QL (30 BA per 30 days)
Dexmethyl phenidate HCI ER Oral Capsule

Extended Release 24 Hour 30 MG, 35 MG 2 QL (30 BA per 30 days)
Methylphenidate HCl ER (OSM) Oral Tablet 4 QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
Methyl phenidate HCI ER (OSM) Oral Tablet

Extended Release 27 MG, 36 MG, 54 MG 3 QL (30 EA per 30 days)
Methylphenidate HCI ER Oral Tablet Extended

Release 20 MG 3 QL (90 EA per 30 days)
Methylphenidate HCI ER Oral Tablet Extended

Release 24 Hour € QL (30 EA per 30 days)
Methylphenidate HCI Oral Tablet 10 MG, 5 MG 2 QL (90 EA per 30 days)
Methylphenidate HCI Oral Tablet 20 MG 3 QL (90 EA per 30 days)

Electrolytic, Caloric, And Water
Balance

Ammonia Detoxicants

Carglumic Acid Oral Tablet Soluble

PA; *: LA; 30DS; Not available at

0 mail-order
Constulose 2
Enulose 2
Generlac 2
Lactulose Oral Solution 10 GM/15ML 2
RAVICTI 5 PA_; *- LA; 30DS; Not available at

mail-order
« ke . .
Sodium Phenylbutyrate Oral Powder 3 GM/TSP 5 PA.’ ; 30DS; Not avallable &
mail-order

Caloric Agents
AMINOSYN Il INTRAVENOUS SOLUTION 10
% 3 B/D
AMINOSY N-PF INTRAVENOUS SOLUTION

3 B/D
10 %
CLINOLIPID 3 B/D
Dextrose | ntravenous Solution 10 %, 250 5
MG/ML, 5 %, 50 %, 70 %
Dextrose-NaCl Intravenous Solution 10-0.45 %, 5
2.5-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 %
Dextr ose-Sodium Chloride Intravenous Solution
10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 2
%
INTRALIPID 3 B/D
NUTRILIPID 3 B/D
PREMASOL INTRAVENOUS SOLUTION 10
% 3 B/D
TRAVASOL 3 B/D
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Drug Name

Drug Tier

Requirements/Limits

TROPHAMINE INTRAVENOUS SOLUTION
10 %

3

B/D

Diuretics

aMlLoride HCI Oral

aMILoride-hydroCHLOROthiazide

Bumetanide Injection

Bumetanide Oral

Chlorthalidone Oral Tablet 25 MG, 50 MG

DIURIL

Furosemide Injection

Furosemide Oral Solution 10 MG/ML, 8 MG/ML

Furosemide Oral Tablet

hydroCHLOROthiazide Oral

Indapamide Oral

metOLazone

Torsemide Oral

Triamterene-HCTZ Oral Capsule 37.5-25 MG

Triamterene-HCTZ Oral Tablet

RPlRr(RPINRP[RP|RP[RINBMR[R[ININN

lon-Removing Agents

AURYXIA

PA; 30DS; QL (360 EA per 30
days)

Calcium Acetate (Phos Binder) Oral Capsule

QL (360 EA per 30 days)

Calcium Acetate Oral Tablet 667 MG

QL (360 EA per 30 days)

KIONEX COMBINATION

KIONEX ORAL SUSPENSION

LOKELMA ORAL PACKET 10 GM

QL (34 EA per 30 days)

LOKELMA ORAL PACKET 5GM

QL (30 EA per 30 days)

Sevelamer Carbonate Oral Tablet

QL (540 EA per 30 days)

Sodium Polystyrene Sulfonate Oral Powder

SPS

SPS (SODIUM POLY STYRENE SULF)

VELTASSA ORAL PACKET 16.8 GM, 25.2
GM, 8.4 GM

W I INININ|IRARIWIWININDNININ| O

QL (30 EA per 30 days)

Replacement Preparations

KClI in Dextrose-NaCl Intravenous Solution 10-5-
0.45 MEQ/L-%-%, 20-5-0.2 MEQ/L-%-%, 20-5-
0.45 MEQ/L-%-%, 20-5-0.9 MEQ/L-%-%, 30-5-
0.45 MEQ/L-%-%, 40-5-0.45 MEQ/L-%-%

B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

KLOR-CON 10

2

KLOR-CON M10

KLOR-CON M15

KLOR-CON M20

KLOR-CON ORAL PACKET 20 MEQ

AINIWIN

KLOR-CON ORAL TABLET EXTENDED
RELEASE

Potassium Chloride Crys ER Oral Tablet
Extended Release 10 MEQ, 20 MEQ

Potassium Chloride Crys ER Oral Tablet
Extended Release 15 MEQ

Potassium Chloride ER Oral Capsule Extended
Release

Potassium Chloride ER Oral Tablet Extended
Release 10 MEQ, 20 MEQ

Potassium Chloride ER Oral Tablet Extended
Release 8 MEQ

Potassium Chloride Intravenous Solution 10
MEQ/100ML, 10 MEQ/50ML, 20 MEQ/100ML,
20 MEQ/50ML, 40 MEQ/100ML

Potassium Chloride Intravenous Solution 2
MEQ/ML, 2 MEQ/ML (20 ML)

Potassium Chloride Oral Packet

Potassium Chloride Oral Solution 20 MEQ/15ML
(10%), 40 MEQ/15ML (20%)

Potassium Citrate ER Oral Tablet Extended
Release 10 MEQ (1080 MG), 15 MEQ (1620 MG)

Potassium Citrate ER Oral Tablet Extended
Release 5 MEQ (540 MG)

Sodium Chloride (PF)

Sodium Chloride Injection Solution 2.5 MEQ/ML

Sodium Chloride Intravenous Solution 0.45 %,
0.9 %, 3 %, 4 MEQ/ML, 5%

Sodium Chloride Irrigation Solution 0.9 %

TPN ELECTROLYTESINTRAVENOUS
CONCENTRATE

Enzymes

W N N (NN DN

B/D

ALDURAZYME

*; LA; 30DS; NOT AVAILABLE

AT MAIL-ORDER
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Drug Name Drug Tier Requirements/Limits

*: LA; 30DS; NOT AVAILABLE
FLAPRASE ° AT MAIL-ORDER
NAGLAZYME 5 *: LA; 30DS; NOT AVAILABLE

Eye, Ear, Nose, And Throat (Eent)

AT MAIL-ORDER

Preparations
Antiallergic Agents

Azelastine HCI Nasal Solution 0.1 %, 0.15 %

Azelastine HCIl Ophthalmic

Cromolyn Sodium Ophthalmic

Epinastine HCI

Olopatadine HCI Ophthalmic Solution 0.1 %

Olopatadine HCI Ophthalmic Solution 0.2 %

WIN|BINDNWIN

Antiglaucoma Agents

acetaZOLAMIDE ER

acetaZOLAMIDE Oral Tablet 125 MG

acetaZOLAMIDE Oral Tablet 250 MG

Betaxolol HCI Ophthalmic

BETOPTIC-S

Brimonidine Tartrate Ophthalmic Solution 0.15
%

Brimonidine Tartrate Ophthalmic Solution 0.2 %

Brimonidine Tartrate-Timol ol

Brinzolamide

COMBIGAN

Dorzolamide HCI Ophthalmic

Dorzolamide HCI-Timolol Mal

Latanoprost Ophthalmic

Levobunolol HCI Ophthalmic Solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

QL (5 ML per 25 days)

methazol AMIDE Oral Tablet 25 MG

methazol AMIDE Oral Tablet 50 MG

Pilocarpine HCI Ophthalmic Solution 1 %, 2 %, 4
%

WWIW W [ RWWINIRPIWOINWWWIN| WO  WWINW®WIDN

RHOPRESSA PA
ROCKLATAN QL (2.5 ML per 30 days)
SIMBRINZA

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Timolol Maleate Ophthalmic Gel Forming
Solution

3

Timolol Maleate Ophthalmic Solution

1

VYZULTA

QL (5 ML per 25 days)

Anti-Infectives (Eent)

ACETASOL HC

Acetic Acid Otic

Bacitracin Ophthalmic

Bacitracin-Polymyxin B Ophthalmic Ointment
500-10000 UNIT/GM

Bacitra-Neomycin-Polymyxin-HC

Chlorhexidine Gluconate Mouth/Throat

CILOXAN OPHTHALMIC OINTMENT

CIPRODEX

Ciprofloxacin HCl Ophthalmic

Ciprofloxacin-Dexamethasone

Erythromycin Ophthalmic

Gentamicin Sulfate Ophthalmic Solution

Hydrocortisone-Acetic Acid

levoFLOXacin Ophthalmic Solution 0.5 %

Moxifloxacin HCI Ophthalmic Solution

NATACYN

Neomycin-Bacitracin Zn-Polymyx Ophthalmic
Ointment 5-400-10000

N [ WQWININIPIPWRPIWWIELIN N |[NDNDNDN

Neomycin-Polymyxin-Dexameth Ophthalmic
Ointment

Neomycin-Polymyxin-Dexameth Ophthalmic
Suspension 3.5-10000-0.1

Neomycin-Polymyxin-Gramicidin Ophthalmic
Solution 1.75-10000-.025

3.5-10000-1

Neomycin-Polymyxin-HC Ophthal mic Suspension

Neomycin-Polymyxin-HC Otic Solution 1 %

Neomycin-Polymyxin-HC Otic Suspension

NEO-POLYCIN

NEO-POLYCIN HC

Ofloxacin Ophthalmic

Ofloxacin Otic

PAROEX

RPINIFEPINDNININDN W
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Drug Name

Drug Tier

Requirements/Limits

PERIOGARD

1

POLY CIN

Polymyxin B-Trimethoprim

Sulfacetamide Sodium Ophthalmic Ointment

Sulfacetamide Sodium Ophthalmic Solution

Sulfacetamide-prednisoLONE Ophthalmic
Solution

TOBRADEX OPHTHALMIC OINTMENT

Tobramycin Ophthalmic

Tobramycin-Dexamethasone

Trifluridine Ophthalmic

ZIRGAN

WIWWRPrW| N |,

Anti-Inflammatory Agents (Eent)

Dexamethasone Sodium Phosphate Ophthalmic

Diclofenac Sodium Ophthalmic

Difluprednate

Flunisolide Nasal Solution 25 MCG/ACT
(0.025%)

QL (75 ML per 30 days)

Fluoromethol one Ophthalmic

Flurbiprofen Sodium

Fluticasone Propionate Nasal

QL (16 GM per 30 days)

FML FORTE

Ketorolac Tromethamine Ophthalmic

MAXIDEX

Mometasone Furoate Nasal

ST; QL (34 GM per 30 days)

PRED MILD

prednisoLONE Acetate Ophthalmic

PrednisoLONE Sodium Phosphate Ophthalmic

RESTASIS

RESTASISMULTIDOSE OPHTHALMIC
EMULSION 0.05 %

XHANCE

PA; QL (32 ML per 30 days)

XIIDRA

WA W WWRPRWRARWINWINIPIW DN  WEFELDN

Eent Drugs, Miscellaneous

Apraclonidine HCI

Carteolol HCI

CYSTARAN

LN DN

LA; 30DS

IOPIDINE OPHTHALMIC SOLUTION 1 %

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Antidiarrhea Agents

Drug Name Drug Tier Requirements/Limits

[ pratropium Bromide Nasal 1 QL (30 ML per 30 days)
Lidocaine HCI External Solution 2

Lidocaine Viscous HCI 2

XDEMVY 5 (I;’:;S;:ODS; QL (10 ML per 42
L ocal Anesthetics (Eent)

Proparacaine HCI Ophthalmic 2

Gastrointestinal Drugs

Diphenoxylate-Atropine Oral Tablet 2.5-0.025

MG 2 PA

Loperamide HCI Oral Capsule 2

XERMELO 5 ggy;sl)_A; 30DS; QL (84 EA per 28
Antiemetics

Aprepitant Oral Capsule 125 MG 2 B/D; QL (2 EA per 30 days)
Aprepitant Oral Capsule 40 MG 2 B/D; QL (4 EA per 30 days)
Aprepitant Oral Capsule 80 & 125 MG 2 B/D; QL (6 EA per 30 days)
Aprepitant Oral Capsule 80 MG 4 B/D; QL (4 EA per 30 days)
COMPRO 3

Dronabinol Oral Capsule 10 MG 2 PA; QL (60 EA per 30 days)
Dronabinol Oral Capsule 2.5 MG 3 PA; QL (60 EA per 30 days)
Dronabinol Oral Capsule 5 MG 4 PA; QL (60 EA per 30 days)
EMEND ORAL SUSPENSION 3 B/D

RECONSTITUTED

Granisetron HCI Oral 3 B/D

Meclizine HCI Oral Tablet 12.5 MG, 25 MG 2 PA

Ondansetron HCI Oral Solution 3 B/D

Ondansetron HCI Oral Tablet 4 MG, 8 MG 2 B/D

Ondansetron Oral Tablet Dispersible 4 MG, 8 5 B/D

MG

Prochlorperazine 3

Prochlorperazine Maleate Oral 2

Promethazine HCI Rectal Suppository 12.5 MG 3 PA

Promethazine HCI Rectal Suppository 25 MG 4 PA

PROMETHEGAN RECTAL SUPPOSITORY 25

MG 4 PA

Scopolamine 4 QL (10 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name

Drug Tier

Requirements/Limits

Anti-Inflammatory Agents (Gi Drugs)

Balsalazide Disodium

Mesalamine ER Oral Capsule Extended Release
24 Hour

QL (120 EA per 30 days)

Mesalamine Oral Capsule Delayed Release

QL (180 EA per 30 days)

Mesalamine Oral Tablet Delayed Release

Mesalamine Rectal Enema

Mesalamine-Cleanser

I S S I - ¢

Antiulcer Agents And Acid
Suppressants

Amoxicill-Clarithro-Lansopraz Oral Therapy
Pack

CARAFATE ORAL SUSPENSION

Cimetidine HCI Oral Solution 300 MG/5ML

Cimetidine Oral

Dexlansoprazole

ST; QL (30 EA per 30 days)

Esomeprazole Magnesium Oral Capsule Delayed
Release 20 MG

(GO I SN e B ol I N B =

ST; QL (30 EA per 30 days)

Esomeprazole Magnesium Oral Capsule Delayed
Release 40 MG

w

ST; QL (60 EA per 30 days)

Famotidine Oral Tablet 20 MG, 40 MG

Lansoprazole Oral Capsule Delayed Release

QL (60 EA per 30 days)

miSOPROSol Oral

Omeprazole Oral Capsule Delayed Release

RPININ|FP

QL (60 EA per 30 days)

Pantoprazole Sodium Oral Tablet Delayed
Release

QL (60 EA per 30 days)

RABEprazole Sodium Oral Tablet Delayed
Release

QL (60 EA per 30 days)

Sucralfate Oral Suspension

Sucralfate Oral Tablet

N

Gi Drugs, Miscellaneous

Alosetron HCI

PA: 30DS

CHENODAL

ST; LA; 30DS

CREON

GATTEX

PA: *: LA; 30DS; Not available at
mail-order

GAVILYTE-C

GAVILYTE-G

NIN| O |W|Oo1| o1

GAVILYTE-N WITH FLAVOR PACK
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RELEASE PARTICLES 60000-189600 UNIT

Heavy Metal Antagonists

Drug Name Drug Tier Requirements/Limits

GOLYTELY ORAL SOLUTION 3

RECONSTITUTED 236 GM

LINZESS 3 QL (30 EA per 30 days)

Metoclopramide HCI Oral Solution 5 MG/5ML 2

Metoclopramide HCI Oral Tablet 1

MOVANTIK 3 QL (30 EA per 30 days)

PEG 3350-KCl-Na Bicarb-NaCl 2

PEG-3350/Electrolytes 2

RELISTOR ORAL 5 PA; 30DS; QL (90 EA per 30
days)

RELISTOR SUBCUTANEOUS SOLUTION 12 5 PA; 30DS; QL (18 ML per 30

MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE) days)

RELISTOR SUBCUTANEOUS SOLUTION 8 5 PA; 30DS; QL (12 ML per 30

MG/0.4ML days)

Ursodiol Oral Capsule 300 MG 3

Ursodiol Oral Tablet 3

XIFAXAN ORAL TABLET 200 MG 3 PA; QL (9 EA per 30 days)

XIFAXAN ORAL TABLET 550 MG 5 ggy;s)sms; QL (84 EA per 28

ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNIT, 25000- 4

79000 UNIT, 3000-10000 UNIT, 40000-126000

UNIT, 5000-24000 UNIT

ZENPEP ORAL CAPSULE DELAYED 5 30DS; QL (180 EA per 30 days)

Heavy M etal Antagonists

CHEMET 3
Deferasirox Oral Tablet Soluble 125 MG 4 PA: *: Not available at mail-order
Deferasirox Oral Tablet Soluble 250 MG, 500 5 PA: *: 30DS; Not available at
MG mail-order
. PA: *: LA; 30DS; Not available at
Deferiprone 5 ;
mail-order
* - 3 H il_
penicil AMINE Oral Tablet 5 ; 30DS; Not avallable at mal
order
“ k. . H
Trientine HCl Oral Capsule 250 MG 5 PA; *; 30DS; Not available at
mail-order
PA: *: 30DS; NOT AVAILABLE
Trientine HCI Oral Capsule 500 MG 5 AT MAIL-ORDER; QL (120 EA

per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.

67



Drug Name

Hormones And Synthetic Substitutes
Adrenals

Drug Tier

Requirements/Limits

Budesonide ER Oral Tablet Extended Release 24
Hour

PA; 30DS; QL (30 EA per 30
days)

Budesonide Oral

Dexamethasone Oral Elixir

Dexamethasone Oral Solution

Dexamethasone Oral Tablet

RININ| &~ O1

EOHILIA

PA; 30DS; QL (600 ML per 30
days)

Fludrocortisone Acetate Oral

Hydrocortisone Oral

methyl PREDNI Solone Oral

MILLIPRED ORAL TABLET

prednisoLONE Oral Solution

prednisoLONE Oral Tablet

N SN N I R T I OO G

PrednisoLONE Sodium Phosphate Oral Solution
10 MG/5ML, 15 MG/5ML, 20 MG/5ML, 25
MG/5ML, 6.7 (5 Base) MG/5ML

PREDNISONE INTENSOL

PredniSONE Oral Solution

predniSONE Oral Tablet

predniSONE Oral Tablet Therapy Pack 10 MG
(48), 5 MG (48)

Androgens

ANDRODERM TRANSDERMAL PATCH 24
HOUR

QL (30 EA per 30 days)

Danazol Oral Capsule 100 MG, 50 MG

Danazol Oral Capsule 200 MG

DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION

N [ WIN| B

Testosterone Cypionate Intramuscular Solution
100 MG/ML, 200 MG/ML, 200 MG/ML (1 ML)

N

Testoster one Enanthate I ntramuscular Solution

Testosterone Transdermal Gel 12.5 MG/ACT
(1%)

Testosterone Transdermal Gel 20.25 MG/1.25GM
(1.62%)
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Drug Name Drug Tier Requirements/Limits
Testosterone Transdermal Gel 20.25 MG/ACT

(1.62%), 25 MG/2.5GM (1%), 40.5 MG/2.5GM 4

(1.62%), 50 MG/5GM (1%)

Testosterone Transdermal Solution 4 QL (180 ML per 30 days)
Antidiabetic Agents

Acarbose Oral Tablet 100 MG, 50 MG 1 QL (90 EA per 30 days)
Acarbose Oral Tablet 25 MG 1

BASAGLAR KWIKPEN 3 QL (30 ML per 30 days)
BYDUREON BCISE 3 QL (3.4 ML per 28 days)
S oG PN S BCUTANEOUS s e
DA P UBcuTANEOUS . loazupe s
FARXIGA 3 QL (30 EA per 30 days)
FIASP FLEXTOUCH 3 QL (30 ML per 30 days)
FIASP INJECTION 3 QL (30 ML per 30 days)
FIASP PENFILL 3 QL (30 ML per 30 days)
Glimepiride Oral Tablet 1 MG, 4 MG 1 QL (60 EA per 30 days)
Glimepiride Oral Tablet 2 MG 1 QL (30 EA per 30 days)
al |O pl)Jl rle[(;li/lléR Oral Tablet Extended Release 24 1 QL (60 EA per 30 days)
al :) Iﬂ rZIZF)SEMEg (grl\a/lllGTablet Extended Release 24 1 QL (90 EA per 30 days)
glipiZIDE Oral Tablet 10 MG 1 QL (120 EA per 30 days)
glipiZIDE Oral Tablet 2.5 MG 1 QL (60 EA per 30 days)
glipiZIDE Oral Tablet 5 MG 1 QL (90 EA per 30 days)
E/Ili(;;)iZIDE-metFORMIN HCI Oral Tablet 2.5-250 1 QL (60 EA per 30 days)
ic\;/lI ié)iZIDE-metFORMIN HCI Oral Tablet 2.5-500 1 QL (90 EA per 30 days)
lg\]/ll icr;iZIDE-metFORMIN HCI Oral Tablet 5-500 1 QL (120 EA per 30 days)
GLYXAMBI 3 QL (30 EA per 30 days)
HUMULIN R U-500 (CONCENTRATED) 5 30DS; QL (30 ML per 30 days)
HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 5 30DS; QL (30 ML per 30 days)
INJECTOR

Insulin Asp Prot & Asp FlexPen 3 QL (30 ML per 30 days)
Insulin Aspart FlexPen 3 QL (30 ML per 30 days)
Insulin Aspart Injection 3 QL (30 ML per 30 days)
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Drug Name Drug Tier Requirements/Limits
Insulin Aspart PenFill 3 QL (30 ML per 30 days)
Insulin Aspart Prot & Aspart 3 QL (30 ML per 30 days)
JANUMET 3 QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 100-1000 MG 3 QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 50-1000 MG, 50-500 MG 2 QL (60 EA per 30 days)
JANUVIA 3 QL (30 EA per 30 days)
JARDIANCE 3 QL (30 EA per 30 days)
JENTADUETO 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 2.5-1000 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 5-1000 MG 3 QL (30 EA per 30 days)
LANTUS 3 QL (30 ML per 30 days)
LANTUS SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR 3 QL (30 ML per 30 cays)
LEVEMIR 3 QL (30 ML per 30 days)
LEVEMIR FLEXPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 3 QL (30 ML per 30 cays)
metFORMIN HCl ER Oral Tablet Extended

Release 24 Hour 500 MG 1 QL (120 EA per 30 days)
metFORMIN HCl ER Oral Tablet Extended

Release 24 Hour 750 MG 1 QL (90 EA per 30 aays)
metFORMIN HCI Oral Tablet 1000 MG 1 QL (60 EA per 30 days)
metFORMIN HCI Oral Tablet 500 MG 1 QL (120 EA per 30 days)
metFORMIN HCI Oral Tablet 850 MG 1 QL (90 EA per 30 days)
Miglitol Oral Tablet 100 MG, 50 MG 2 QL (90 EA per 30 days)
Miglitol Oral Tablet 25 MG 2

MOUNJARO 3 QL (2 ML per 28 days)
NOVOLIN 70/30 3 QL (30 ML per 30 days)
NOVOLIN 70/30 FLEXPEN 3 QL (30 ML per 30 days)
NOVOLIN N 3 QL (30 ML per 30 days)
NOVOLIN N FLEXPEN 3 QL (30 ML per 30 days)
NOVOLIN R 3 QL (30 ML per 30 days)
NOVOLIN R FLEXPEN 3 QL (30 ML per 30 days)
NOVOLOG FLEXPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 3 QL (30 ML per 30 days)
NOVOLOG INJECTION 3 QL (30 ML per 30 days)
NOVOLOG MIX 70/30 3 QL (30 ML per 30 days)
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PEN-INJECTOR

Drug Name Drug Tier Requirements/Limits
NOVOLOG MIX 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION PEN- 3 QL (30 ML per 30 days)
INJECTOR

NOVOLOG PENFILL SUBCUTANEOUS

SOLUTION CARTRIDGE € QL (S0 ML per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 3 QL (1.5 ML per 28 days)
INJECTOR 2 MG/1.5ML

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 3 QL (3 ML per 28 days)
INJECTOR 2 MG/3ML

OZEMPIC (1 MG/DOSE) 3 QL (3 ML per 28 days)
OZEMPIC (2 MG/DOSE) 3 QL (3 ML per 28 days)
Pioglitazone HCI 1 QL (30 EA per 30 days)
Pioglitazone HCI-Glimepiride 2 QL (30 EA per 30 days)
Pioglitazone HCI-metFORMIN HCI 4 QL (90 EA per 30 days)
RYBELSUS 3 QL (30 EA per 30 days)
SOLIQUA 3 QL (18 ML per 30 days)
SYMLINPEN 120 SUBCUTANEOUS 3 oA

SOLUTION PEN-INJECTOR

SYMLINPEN 60 SUBCUTANEOUS 3 oA

SOLUTION PEN-INJECTOR

SYNJARDY 3 QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 25-1000 MG £ QL (30 BA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-1000 MG, 5-1000 MG e QL (60 EA per 30 days)
TOUJEO MAX SOLOSTAR 3 QL (30 ML per 30 days)
TOUJEO SOLOSTAR 3 QL (30 ML per 30 days)
TRADJENTA 3 QL (30 EA per 30 days)
TRESIBA 3 QL (30 ML per 30 days)
TRESIBA FLEXTOUCH 3 QL (30 ML per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 10-5-1000 MG, 25-5-1000 3 QL (30 EA per 30 days)
MG

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- 3 QL (60 EA per 30 days)
1000 MG

TRULICITY 3 QL (2 ML per 28 days)
VICTOZA SUBCUTANEOUS SOLUTION 3 oL (9 ML per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 MG, 10-500 MG,
2.5-1000 MG

3

QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 5-1000 MG, 5-500 MG

QL (60 EA per 30 days)

XULTOPHY

w

QL (15 ML per 30 days)

Antihypoglycemic Agents

BAQSIMI ONE PACK

BAQSIMI TWO PACK

GLUCAGEN HYPOKIT

Glucagon Emergency Injection Kit

GVOKE HYPOPEN 2-PACK

GVOKEKIT

GVOKE PFS

miFEPRISone Oral Tablet 300 MG

O [ Wi Wwlw w w| w

PA: *: 30DS; Not available at
mail-order

Contraceptives

AFIRMELLE

ALTAVERA

Alyacen 1/35

Alyacen 7/7/7

APRI

AUBRA EQ

AUROVELA 1/20

AUROVELA 24 FE

AUROVELA FE 1.5/30

AUROVELA FE 1/20

AVIANE

AYUNA

AZURETTE

BALZIVA

BLISOVI 24 FE

BLISOVI FE 1.5/30

BLISOVI FE 1/20

Briellyn

CAMILA

CAZIANT

CHATEAL

NINININININDIWININDNININDININDNIWININDNINDNINININIDN
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Drug Name

Drug Tier

Requirements/Limits

CRYSELLE-28

2

CYCLAFEM 1/35

CYCLAFEM 7/7[7

CYRED EQ

DASETTA 1/35

DASETTA 7177

DEBLITANE

DELYLA

Desogestrel-Ethinyl Estradiol

ELINEST

ELURYNG

QL (1 EA per 28 days)

EMOQUETTE

ENILLORING

QL (1 EA per 28 days)

ENPRESSE-28

ENSKYCE ORAL TABLET 0.15-30 MG-MCG

ERRIN

ESTARYLLA

Ethynodiol Diac-Eth Estradiol

Etonogestrel-Ethinyl Estradiol

QL (1 EA per 28 days)

FALMINA

FEMYNOR

HAILEY 1.5/30

HAILEY 24 FE

HAILEY FE 1.5/30

HAILEY FE 1/20

HALOETTE

QL (1 EA per 28 days)

HEATHER

ICLEVIA

INCASSIA

INTROVALE

ISIBLOOM

JENCYCLA

JOLESSA

JULEBER

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

NINININDNIWININDNIWINITWINININDNINIWININDININININDINDININDNINDINDININDININDINDINDINDINDIDIN
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Drug Name

Drug Tier

Requirements/Limits

JUNEL FE 1/20

2

JUNEL FE 24

KAITLIB FE

KALLIGA

KARIVA

KELNOR 1/35

KELNOR 1/50

KURVELO

LARIN 1.5/30

LARIN 1/20

LARIN 24 FE

LARIN FE 1.5/30

LARIN FE /20

LARISSIA

LAYOLISFE

LESSINA

LEVONEST

Levonorgest-Eth Estrad 91-Day Oral Tablet 0.15-
0.03 MG

W (NN ININININIWININDNINDININDNINDNINDINIW

Levonorgestrel-Ethinyl Estrad Oral Tablet 0.1-20
MG-MCG, 0.15-30 MG-MCG

N

Levonorg-Eth Estrad Triphasic Oral Tablet 50-
30/75-40/ 125-30 MCG

LEVORA 0.15/30 (28)

LILLOW

LOESTRIN 1.5/30 (21)

LOESTRIN 1/20 (21)

LOESTRIN FE 1.5/30

LOESTRIN FE 1/20

LOW-OGESTREL

LUTERA

LYLEQ

LYZA

Marlissa

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN 24 FE

MICROGESTIN FE 1.5/30

NIWININDNINININININIDNNDNDNDNDDNDGDN
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Drug Name

Drug Tier

Requirements/Limits

MICROGESTIN FE 1/20

2

MILI

MONO-LINYAH

NECON 0.5/35 (28)

NECON 1/35 (28)

NORA-BE

Norethin Ace-Eth Estrad-FE Oral Tablet 1-20
MG-MCG, 1.5-30 MG-MCG

Norethindrone Acet-Ethinyl Est Oral Tablet

Norethindrone Oral

Norethindron-Ethinyl Estrad-Fe

Nor ethin-Eth Estradiol-Fe Oral Tablet Chewable
0.8-25 MG-MCG

N INININI N (NININIDNIDN

Norgestimate-Eth Estradiol Oral Tablet 0.25-35
MG-MCG

Norgestim-Eth Estrad Triphasic

NORLY DA

NORLYROC

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

NYLIA 1/35

NYLIA 7/77

NYMYO

ORSYTHIA

PHILITH

PIMTREA

PIRMELLA 1/35

PIRMELLA 7/7/7

PORTIA-28

PREVIFEM

RECLIPSEN

SETLAKIN

SHAROBEL

SIMLIYA

SOLIA

SPRINTEC 28

NINININIWININININININDNINDININDINDNINDINDINDINDINDNIDINDNIND| N
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Drug Name

Drug Tier

Requirements/Limits

SRONY X

2

TARINA 24 FE

TARINA FE /20 EQ

TILIA FE

TRI FEMYNOR

TRI-ESTARYLLA

TRI-LEGEST FE

TRI-LINYAH

TRI-LO-ESTARYLLA

TRI-LO-MARZIA

TRI-LO-MILI

TRI-LO-SPRINTEC

TRI-MILI

TRINESSA (28)

TRI-NYMYO

TRI-PREVIFEM

TRI-SPRINTEC

TRIVORA (28)

TRI-VYLIBRA

TRI-VYLIBRA LO

TULANA

TURQOZ

VELIVET

VIENVA

Viorele

VOLNEA

VYFEMLA

VYLIBRA

WERA

ZOVIA 1/35 (28)

NININININININININININDININDININDININDINININDINDINDINDIDINDIDINDNIND| W

Estrogens And Antiestr ogens

DUAVEE

Estradiol Oral

Estradiol Transdermal Patch Weekly

ESTRING VAGINAL RING 7.5 MCG/24HR

IMVEXXY MAINTENANCE PACK

IMVEXXY STARTER PACK

W WIWWiIN W
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Drug Name Drug Tier Requirements/Limits

INTRAROSA 3

PREMARIN ORAL 4

PREMARIN VAGINAL 3

PREMPHASE 3

PREMPRO 3

Raloxifene HCI 1

Gonadotropins

Chorionic Gonadotropin Intramuscul ar 2 *: Not available at mail-order

Meglitinides

Nateglinide 1 QL (90 EA per 30 days)

Repaglinide Oral Tablet 0.5 MG, 1 MG 1 QL (120 EA per 30 days)

Repaglinide Oral Tablet 2 MG 1 QL (240 EA per 30 days)

Parathyroid

Calcitonin (Salmon) Nasal 2 B/D

FORTEO SUBCUTANEOUS SOLUTION PEN- 5 *: 30DS; Not available at mail-

INJECTOR 600 MCG/2.4ML order; QL (2.4 ML per 28 days)
*: 30DS; N ilable at mail-

TYMLOS 2 o’rg)eor; SL (TSag?/l I?bp(;ra:I%O (?ays)

Pituitary

Desmopressin Ace Spray Refrig 4

Desmopressin Acetate Oral Tablet 0.1 MG 3

Desmopressin Acetate Oral Tablet 0.2 MG 2

Desmopressin Acetate Spray 4

GENOTROPIN MINIQUICK 5 PA.; *. 30DS; Not available at

SUBCUTANEOUS PREFILLED SYRINGE mail-order

GENOTROPIN SUBCUTANEOUS 5 PA; *; 30DS; Not available at

CARTRIDGE 12 MG mail-order

GENOTROPIN SUBCUTANEDUS 3 PA;*; Not avalableat mal-orcer

INCREL EX 5 rigi;lf(;rla'eb\r; 30DS; Not available at

SOMAVERT SUBCUTANEOUS SOLUTION 5 PA; *; LA; 30DS; Not available at

RECONSTITUTED 10 MG, 15 MG, 20 MG mail-order

SOMAVERT SUBCUTANEOUS SOLUTION 5 *; LA; 30DS; Not available at

RECONSTITUTED 25 MG, 30 MG mail-order

SYNAREL 5 30DS
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Drug Name Drug Tier Requirements/Limits
Progestins

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SUSPENSION PREFILLED 4
SYRINGE

medr oxyPROGESTERoNe Acetate I ntramuscul ar
MedroxyPROGESTERoNne Acetate Oral
Norethindrone Acetate Oral

Progesterone Oral

Somatostatin Agonists

Octreotide Acetate Injection Solution 100
MCG/ML, 1000 MCG/ML, 200 MCG/ML, 500 4 *: Not available at mail-order
MCG/ML

Octreotide Acetate Injection Solution 50
MCG/ML

Octreotide Acetate Subcutaneous Solution
Prefilled Syringe 100 MCG/ML

Octreotide Acetate Subcutaneous Solution
Prefilled Syringe 50 MCG/ML

SIGNIFOR 5 PA; LA; 30DS
Somatotropin Agonists

SOMATULINE DEPOT SUBCUTANEOUS PA (NS); *; LA; 30DS; NOT
SOLUTION 120 MG/0.5ML AVAILABLE AT MAIL-ORDER

SOMATULINE DEPOT SUBCUTANEOUS PA (NS); *; 30DS; NOT
SOLUTION 60 MG/0.2ML, 90 MG/0.3ML AVAILABLE AT MAIL-ORDER

Thyroid And Antithyroid Agents
EUTHYROX

LEVO-T

Levothyroxine Sodium Oral Tablet
LEVOXYL

Liothyronine Sodium Oral Tablet 25 MCG

Liothyronine Sodium Oral Tablet 5 MCG, 50
MCG

methIMAzole Oral
Propylthiouracil Oral
SYNTHROID
UNITHROID

Miscellaneous Ther apeutic Agents

PA; *; 30DS; NOT AVAILABLE
SOHONOS ORAL CAPSULE 1 MG 5 AT MAIL-ORDER; QL (120 EA
per 30 days)

WIW|FL N

2 *- Not available at mail-order

4 *; Not available at mail-order

2 *: Not available at mail-order

O I N SN T RN T

RPlWw|[k|P
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INJECTOR KIT

Drug Name Drug Tier Requirements/Limits
PA; *; 30DS; NOT AVAILABLE
SOHONOS ORAL CAPSULE 1.5 MG, 10 MG 5 AT MAIL-ORDER; QL (60 EA
per 30 days)
PA; *; 30DS; NOT AVAILABLE
SOHONOS ORAL CAPSULE 25 MG 5 AT MAIL-ORDER; QL (90 EA
per 30 days)
5-Alpha-Reductase I nhibitors
Dutasteride Oral 4 QL (30 EA per 30 days)
Finasteride Oral Tablet 5 MG 1
Complement Inhibitors
HAEGARDA 5 PA'; *: LA; 30DS; Not available at
mail-order
. , . PA; *; 30DS; Not available at
Icat_l bant Acetate Subcutaneous Solution Prefilled 5 mail-order: QL (18 ML per 30
Syringe d
ays)
SAJAZIR SUBCUTANEOUS SOLUTION . e 'éOLD (S:‘L;8N|\‘tha"2'r':;‘:g'e A
PREFILLED SYRINGE ' P
days)
Miscellaneous Ther apeutic Agents
ACTIMMUNE 5 *; I._A;30DS; Not available at
mail-order
PA; *; 30DS; NOT AVAILABLE
Adalimumab-aacf 5 AT MAIL-ORDER; QL (6 EA per
28 days)

. PA; *; 30DS; Not available at
Adalimumab-aacf (2 Pen) 5 mail-order; QL (6 EA per 28 days)
Alendronate Sodium Oral Solution 3
Alendronate Sodium Oral Tablet 10 MG, 5 MG 1 QL (30 EA per 30 days)
Alendronate Sodium Oral Tablet 35 MG 1 QL (8 EA per 28 days)
Alendronate Sodium Oral Tablet 70 MG 1 QL (12 EA per 84 days)
Allopurinol Oral Tablet 100 MG, 300 MG 1
Anagrelide HCI 4
ARCALYST 5 PA_; *; LA; 30DS; Not available at

mail-order

PA; *; LA; 30DS; Not available at
AUBAGIO 5 mail-order; QL (30 EA per 30

days)
AVEENO SOOTHING BODY WASH NC *; Not available at mail-order
AVONEX PEN INTRAMUSCULAR AUTO- 5 PA; *; 30DS; Not available at

mail-order; QL (4 EA per 28 days)
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PREFILLED SYRINGE 40 MG/ML

Drug Name Drug Tier Requirements/Limits
AVONEX PREFILLED INTRAMUSCULAR 5 PA: *: 30DS; Not available at
PREFILLED SYRINGEKIT mail-order; QL (4 EA per 28 days)
azaTHIOprine Oral Tablet 100 MG, 75 MG 4 B/D
azaTHIOprine Oral Tablet 50 MG 2 B/D
Baclofen Oral Tablet 10 MG, 20 MG, 5 MG 1
PA; *: LA; 30DS; Not available at
BAFIERTAM 5 mail-order; QL (120 EA per 30
days)
PA:; *: LA; 30DS; NOT
BENLYSTA INTRAVENOUS > AVAILABLE AT MAIL-ORDER
“ k. . . H
BENLYSTA SUBCUTANEOUS 5 PA; *; LA; 30DS; Not available at
mail-order
* . . . H
Betaine 5 : I__A, 30DS; Not available at
mail-order
PA: *: 30DS; Not available at
BETASERON SUBCUTANEOUSKIT 5 mail-order; QL (14 EA per 28
days)
BOTOX INJECTION SOLUTION 4 PA
RECONSTITUTED 100 UNIT
BYLVAY (PELLETS) ORAL CAPSULE 5 PA; LA; 30DS; QL (900 EA per
SPRINKLE 200 MCG 30 days)
BYLVAY (PELLETS) ORAL CAPSULE 5 PA; LA; 30DS; QL (300 EA per
SPRINKLE 600 MCG 30 days)
BYLVAY ORAL CAPSULE 1200 MCG 5 PA; LA; 30DS; QL (180 EA per
30 days)
BYLVAY ORAL CAPSULE 400 MCG 5 PA; LA; 30DS; QL (540 EA per
30 days)
Cabergoline 4
) B/D; *: Not available at mail-
Cinacalcet HCI Oral Tablet 30 MG, 60 MG 4 order: QL (60 EA per 30 days)
B/D; *; 30DS; Not available at
Cinacalcet HCI Oral Tablet 90 MG 5 mail-order; QL (120 EA per 30
days)
Colchicine Oral Capsule 4
Colchicine Oral Tablet 3
Colchicine-Probenecid 2
COPAXONE SUBCUTANEOUS SOLUTION : Z’;{:&i‘é‘:%ﬁ'gmﬂaﬂf%
PREFILLED SYRINGE 20 MG/ML days) ' P
PA: *: 30DS; Not available at
COPAXONE SUBCUTANEOUS SOLUTION 5 mail-order; QL (12 ML per 28

days)
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MG/0.5ML

Drug Name Drug Tier Requirements/Limits

PA; *; LA; 30DS; Not available at
CORTROPHIN 5 mail-order; QL (35 ML per 28

days)

PA; *; LA; 30DS; NOT
CRYSVITA 2 AVAILABLE AT MAIL-ORDER
cycloSPORINE Modified Oral Capsule 100 MG, 4 B/D: *: Not available at mail-order
50 MG
cycloSPORINE Modified Oral Capsule 25 MG 3 B/D; *; Not available at mail-order
CycloSPORINE Modified Oral Solution 4 B/D; *; Not available at mail-order
CycloSPORINE Oral Capsule 100 MG 4 B/D; *; Not available at mail-order
CycloSPORINE Oral Capsule 25 MG S B/D; *; Not available at mail-order
CYSTAGON 4 PA; *; LA; Not available at mail-

order

.- PA; *; Not available at mail-order;

Dalfampridine ER 3 QL (60 EA per 30 days)
DAYBUE 5 PA; LA; 30DS; QL (3600 ML per

30 days)
Disulfiram Oral 2
DUPIXENT SUBCUTANEOUS SOLUTION . rfg:&%%?%l'_\'?j g‘éa'l\llalf" o
AUTO-INJECTOR 200 MG/1.14ML days) ’ ' P
DUPIXENT SUBCUTANEOUS SOLUTION 5 PA; *; 30DS; Not available at
AUTO-INJECTOR 300 MG/2ML mail-order; QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION . rfg:&%%?%l'_\'?j g‘éa'l\llalf" o
PEN-INJECTOR 200 MG/1.14ML days) ’ ' P
DUPIXENT SUBCUTANEOUS SOLUTION 5 PA; *; 30DS; Not available at
PEN-INJECTOR 300 MG/2ML mail-order; QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION . 2@;:&3&2?%1\'?{ qaoea
PREFILLED SYRINGE 100 MG/0.67ML days) ’ ) P

. k. . 1

DUPIXENT SUBCUTANEOUS SOLUTION . zgi'l_érﬁ?%[\'g g‘éa'l\'/lai"e o
PREFILLED SYRINGE 200 MG/1.14ML days) ’ ' P
DUPIXENT SUBCUTANEOUS SOLUTION 5 PA; *; 30DS; Not available at
PREFILLED SYRINGE 300 MG/2ML mail-order; QL (8 ML per 28 days)
DY SPORT 4 PA
ELMIRON 4

PA; *; 30DS; Not available at
ENBREL MINI 2 mail-order; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 5 PA; *; 30DS; Not available at

mail-order; QL (8 ML per 28 days)
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INJECTORKIT 40 MG/0.4ML, 40 MG/0.8ML

Drug Name Drug Tier Requirements/Limits

ENBREL SUBCUTANEOUS SOLUTION 5 PA: *: 30DS; Not available at

PREFILLED SYRINGE 25 MG/0.5ML mail-order; QL (4 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION 5 PA: *: 30DS; Not available at

PREFILLED SYRINGE 50 MG/ML mail-order; QL (8 ML per 28 days)

ENBREL SUBCUTANEOUS SOLUTION 5 PA: *: 30DS; Not available at

RECONSTITUTED mail-order; QL (8 EA per 28 days)

ENBREL SURECLICK SUBCUTANEOUS 5 PA: *: 30DS; Not available at

SOLUTION AUTO-INJECTOR mail-order; QL (8 ML per 28 days)

ENSPRYNG 5 PA_; *- LA; 30DS; Not available at
mail-order

Everolimus Oral Tablet 0.25 MG, 0.5 MG, 0.75 5 B/D; *; 30DS; Not available at

MG, 1 MG mail-order

FABHALTA 5 PA; LA; 30DS; QL (60 EA per 30
days)

Febuxostat 4 ST; QL (30 EA per 30 days)

FILSUVEZ 5 PA; LA; 30DS; QL (23.4 GM per
30 days)
PA: *: 30DS; Not available at

Fingolimod HCI 5 mail-order; QL (30 EA per 30
days)

GAMMAGARD INJECTION SOLUTION 1 )

GM/10ML . 30 GM/300ML < B/D; 30DS

GAMMAGARD INJECTION SOLUTION 10 4 B/D

GM/100ML, 20 GM/200ML, 5 GM/50ML

GAMMAGARD INJECTION SOLUTION 2.5 . . :

GM/25ML 4 B/D; *; Not available at mail-order

GAMMAGARD S/D LESS IGA 5 B/D; *; 30DS; Not available at
mail-order

GAMUNEX-C INJECTION SOLUTION 1 5 B/D; *;: 30DS; Not available at

GM/10ML mail-order

GAMUNEX-C INJECTION SOLUTION 10

GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 5 4 B/D

GM/50ML

GAMUNEX-C INJECTION SOLUTION 40 )

GM/400ML 5 B/D; 30DS

GEMTESA 4 QL (30 EA per 30 days)

GENGRAF ORAL CAPSULE 100 MG 4 B/D; *: Not available at mail-order

GENGRAF ORAL CAPSULE 25 MG 3 B/D; *; Not available at mail-order

GENGRAF ORAL SOLUTION 4 B/D; *; Not available at mail-order

GIVLAARI 5 PA: LA; 30DS

HUMIRA (2 PEN) SUBCUTANEOUS AUTO- 5 PA: *: 30DS; Not available at

mail-order; QL (6 EA per 28 days)
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Drug Name Drug Tier Requirements/Limits
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- c PA; *; 30DS; Not available at
INJECTOR KIT 80 MG/0.8ML mail-order; QL (3 EA per 28 days)
HUMIRA (2 PEN) SUBCUTANEOUS PEN- c PA; *; 30DS; Not available at
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML mail-order; QL (6 EA per 28 days)
HUMIRA (2 PEN) SUBCUTANEOUS PEN- c PA; *; 30DS; Not available at
INJECTORKIT 80 MG/0.8ML mail-order; QL (3 EA per 28 days)
HUMIRA (2 SYRINGE) SUBCUTANEOUS ot e .
PREFILLED SYRINGE KIT 10 MG/0.1IML, 20 5 mi’lférig?%l'_\'g aE‘f"Z?'gsat days)
MG/0.2ML / per 2oty
HUMIRA (2 SYRINGE) SUBCUTANEOUS o .
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 5 rZAa\i':ér?szS(jll_\I?é aEV,f“'i?'S;‘ days)
MG/0.8ML / per oy
HUMIRA PEN SUBCUTANEOUS PEN- c PA; *; 30DS; Not available at
INJECTORKIT mail-order; QL (6 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED c PA; *; 30DS; Not available at
SYRINGE KIT 40 MG/0.8ML mail-order; QL (6 EA per 28 days)
HUMIRA-CD/UC/HS STARTER ot e .
SUBCUTANEOUS AUTO-INJECTOR KIT 40 5 mi’lféri?%l'_\'?é alalea 9
MG/0.8ML / per 2oty
HUMIRA-CD/UC/HS STARTER o .
SUBCUTANEOUS AUTO-INJECTOR KIT 80 5 Zﬁ’:&%@?%ﬂ\'g aEV,f“'i?'S;‘ days)
MG/0.8ML / ltid
HUMIRA-CD/UC/HS STARTER e .
SUBCUTANEOUS PEN-INJECTOR KIT 40 5 r:gi’l-érﬁcégs(i\l?é aE‘f"?'gg‘t days)
MG/0.8ML ’ per 2o oy
HUMIRA-CD/UC/HS STARTER . .
SUBCUTANEOUS PEN-INJECTOR KIT 80 5 riAai’Ifér?(;(e)zlr?%II_\% alelea 9
MG/0.8ML ' per 26 &y
PA; *; 30DS; Not available at
HUMIRA-PED<40KG CROHNS STARTER 5 mail-crder. OL (2 EA per 26 day)
. PA; *: 30DS; Not available at
HUMIRA-PED>/=40KG CROHNS START 5 mail-order: OL (3 EA per 28 days)
_ PA; *; 30DS; Not available at
HUMIRA-PED>/=40KG UC STARTER 5 mail-order: OL (4 EA per 28 days)
PA; *; 30DS; Not available at
HUMIRA-PS/UV/ADOL HS STARTER 5 mail-order: OL (6 EA per 28 days)
PA; *; 30DS; Not available at
HUMIRA-PSORIASIS/UVEIT STARTER 5 mail-order: OL (3 EA per 28 days)
Ibandronate Sodium Oral 2
PA; *; 30DS; NOT AVAILABLE
IDACIO (2 PEN) 5 AT MAIL-ORDER; QL (6 EA per

28 days)
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Drug Name Drug Tier Requirements/Limits
PA; *; 30DS; NOT AVAILABLE
IDACIO (2 SYRINGE) 5 AT MAIL-ORDER; QL (6 EA per
28 days)
PA; *; 30DS; NOT AVAILABLE
IDACIO-CROHNS/UC STARTER 5 AT MAIL-ORDER; QL (6 EA per
28 days)
PA; *; 30DS; NOT AVAILABLE
IDACIO-PSORIASIS STARTER 5 AT MAIL-ORDER; QL (6 EA per
28 days)
PA; *; LA; 30DS; NOT
INFLECTRA R AVAILABLE AT MAIL-ORDER
“ k. . . H
JAVYGTOR 5 PA_, ; LA; 30DS; Not available at
mail-order
JOENJA 5 PA; LA; 30DS; QL (60 EA per 30
days)
PA; *; LA; 30DS; Not available at
JYNARQUE ORAL TABLET 5 mail-order; QL (120 EA per 30
days)
JYNARQUE ORAL TABLET THERAPY PACK 5 ggy;s')‘A; 30DS; QL (56 EA per 28
PA; *; LA; 30DS; Not available at
KESIMPTA 5 mail-order; QL (0.4 ML per 28
days)
Leflunomide Oral Tablet 10 MG 3 QL (60 EA per 30 days)
Leflunomide Oral Tablet 20 MG 3
Leucovorin Calcium Injection Solution 500 5 B/D
MG/50ML
Leucovorin Calcium Injection Solution 5 B/D
Reconstituted
Leucovorin Calcium Oral Tablet 10 MG 3
Leucovorin Calcium Oral Tablet 15 MG, 25 MG,
2
5MG
levOCARNitine Oral Solution 3 B/D
levOCARNitine Oral Tablet 2 B/D
PA; *; 30DS; Not available at
L-Glutamine Oral Packet 5 mail-order; QL (180 EA per 30
days)
LIVMARLI ORAL SOLUTION 9.5 MG/ML 5 SQS;A; 30DS; QL (S0 ML per 30
PA; *; LA; 30DS; Not available at
MAYZENT 5 mail-order; QL (30 EA per 30

days)
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Drug Name Drug Tier Requirements/Limits
« ke . . .
MAYZENT STARTER PACK ORAL TABLET c e EC’SE (81’2'\'&3";' 'gg'e A
THERAPY PACK 12 X 0.25 MG days) ’ P
MAYZENT STARTER PACK ORAL TABLET 4 PA; *; LA; Not available at mail-
THERAPY PACK 7 X 0.25 MG order; QL (7 EA per 30 days)
MESNEX ORAL 5 30DS
metyroSINE 5 30DS
“ k. . H
Miglustat 5 PA_, ; 30DS; Not available at
mail-order
Mycophenolate Mofetil Oral Capsule 3 B/D; *; Not available at mail-order
Mycophenolate Mofetil Oral Suspension B/D; *; 30DS; Not available at
. 5 .
Reconstituted mail-order
Mycophenolate Mofetil Oral Tablet 3 B/D; *; Not available at mail-order
Mycophenolate Sodium 4 B/D; *; Not available at mail-order
MYHIBBIN 5 B/D; 30DS
. PA; *; 30DS; Not available at
Nitisinone S :
mail-order
ORFADIN ORAL SUSPENSION 5 PA; LA; 30DS
PA; *; 30DS; Not available at
OTEZLA ORAL TABLET 30 MG 5 mail-order; QL (60 EA per 30
days)
PA; *; 30DS; Not available at
OTEZLA ORAL TABLET THERAPY PACK 10 D _’
& 20& 30 MG 5 mail-order; QL (55 EA per 28
days)
PA; *; LA; 30DS; Not available at
OXBRYTA ORAL TABLET 300 MG 5 mail-order; QL (150 EA per 30
days)
PA; *; LA; 30DS; Not available at
OXBRYTA ORAL TABLET 500 MG 5 mail-order; QL (90 EA per 30
days)
PA; *; LA; 30DS; Not available at
OXBRYTA ORAL TABLET SOLUBLE 5 mail-order; QL (150 EA per 30
days)
Pamidronate Disodium Intravenous Solution 4 PA
PA; *; LA; 30DS; Not available at
PLEGRIDY 2 mail-order; QL (1 ML per 28 days)
PA; *; LA; 30DS; Not available at
PLEGRIDY STARTER PACK 5 mail-order- QL (1 ML per 28 days)
Probenecid Oral 3
PROGRAF ORAL PACKET 4 B/D; *; Not available at mail-order
PROLIA SUBCUTANEOUS SOLUTION 3 *: Not available at mail-order; QL

PREFILLED SYRINGE

(1 ML per 180 days)
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Drug Name Drug Tier Requirements/Limits
PYRUKYND 5 PA; LA; 30DS; QL (56 EA per 28
days)
PYRUKYND TAPER PACK ORAL TABLET 5 PA; LA; 30DS; QL (7 EA per 28
THERAPY PACK 5 MG days)
PYRUKYND TAPER PACK ORAL TABLET AL _
THERAPY PACK 7X 20MG & 7 X 5MG, 7 X 5 gA'S')‘A' 30DS; QL (14 EA per 28
50MG & 7X 20 MG &
PA; *; LA; 30DS; NOT
RENFLEXIS R AVAILABLE AT MAIL-ORDER
REZDIFFRA 5 PA; LA; 30DS; QL (30 EA per 30
days)
REZUROCK 5 PA (NS); LA; 30DS; QL (30 EA
per 30 days)
RIDAURA 3
PA; *; 30DS; Not available at
RINVOQ 5 mail-order; QL (30 EA per 30
days)
PA; *; 30DS; Not available at
RINVOQLQ 5 mail-order; QL (360 ML per 30
days)
Risedronate Sodium Oral Tablet 150 MG 3 QL (1 EA per 28 days)
Risedronate Sodium Oral Tablet 30 MG 3 QL (30 EA per 30 days)
Risedronate Sodium Oral Tablet 35 MG, 35 MG
(12 PACK), 35 MG (4 PACK) € QL (4 EA per 28 days)
Risedronate Sodium Oral Tablet 5 MG 4 QL (30 EA per 30 days)
Risedronate Sodium Oral Tablet Delayed Release 4 QL (4 EA per 28 days)
SANDIMMUNE ORAL SOLUTION 4 B/D; *; Not available at mail-order
N : PA; *; 30DS; Not available at
Sapropterin Dihydrochloride Oral Packet 5 mail-order
N : PA; *; 30DS; Not available at
Sapropterin Dihydrochloride Oral Tablet 5 mail-order
- ks . H
Srolimus Oral Solution 5 B/[.)’ ; 30DS; Not available at
mail-order
Srolimus Oral Tablet 0.5 MG 1 B/D; *; Not available at mail-order
Srolimus Oral Tablet 1 MG, 2 MG 4 B/D; *; Not available at mail-order
SKYCLARYS 5 PA; LA; 30DS; QL (90 EA per 30
days)
PA; *; 30DS; Not available at
SKYRIZI (150 MG DOSE) 5 mail-order: OL (2 EA per 28 days)
PA; *; 30DS; Not available at
SKYRIZI INTRAVENOUS 5 mail-order; QL (10 ML per 28

days)
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PEN-INJECTOR

Drug Name Drug Tier Requirements/Limits
PA; *; 30DS; Not available at
SKYRIZI PEN 2 mail-order; QL (1 ML per 28 days)
SKYRIZI SUBCUTANEOUS SOLUTION . Eﬁf&ﬁ?%ﬂ“g quaaed
CARTRIDGE 180 MG/1.2ML ’ ' P
days)
SKYRIZI SUBCUTANEOUS SOLUTION . rigi;lf&%%?sél'_\'g vardled
CARTRIDGE 360 MG/2.4ML ’ ' P
days)
SKYRIZI SUBCUTANEOUS SOLUTION 5 PA; *; 30DS; Not available at
PREFILLED SYRINGE mail-order; QL (1 ML per 28 days)
PA; *; 30DS; NOT AVAILABLE
Sohonos Oral Capsule 5 MG 5 AT MAIL-ORDER; QL (90 EA
per 30 days)
SPEVIGO SUBCUTANEOUS 5 gg;s)LA; 30DS; QL (2 ML per 28
PA; *; LA; 30DS; Not available at
STELARA SUBCUTANEOUS SOLUTION 45 5 mail-order; QL (0.5 ML per 28
MG/0.5ML
days)
STELARA SUBCUTANEOUS SOLUTION . Eg:&%g?%l'_\'?é radlea
PREFILLED SYRINGE 45 MG/0.5ML days) ’ ) P
STELARA SUBCUTANEOUS SOLUTION 5 PA; *; 30DS; Not available at
PREFILLED SYRINGE 90 MG/ML mail-order; QL (1 ML per 28 days)
Tacrolimus Oral Capsule 0.5 MG, 1 MG 3 B/D; *; Not available at mail-order
Tacrolimus Oral Capsule 5 MG 4 B/D; *; Not available at mail-order
PA; *; LA; 30DS; Not available at
TALTZ 2 mail-order; QL (3 ML per 28 days)
TAVNEOS 5 PA; LA; 30DS; QL (180 EA per
30 days)
PA; *; LA; 30DS; Not available at
TECFIDERA 5 mail-order; QL (60 EA per 30
days)
*; LA; 30DS; Not available at
THALOMID ORAL CAPSULE 100 MG, 50 MG 5 mail-order; QL (30 EA per 30
days)
*; LA; 30DS; Not available at
"I'/II-CLALOMID ORAL CAPSULE 150 MG, 200 5 mail-order: QL (60 EA per 30
days)
Tranexamic Acid Oral 3
TREMFYA SUBCUTANEOUS SOLUTION 5 PA; *; 30DS; Not available at
AUTO-INJECTOR 100 MG/ML mail-order; QL (1 ML per 28 days)
TREMFYA SUBCUTANEOUS SOLUTION 5 PA; *; 30DS; Not available at

mail-order; QL (1 ML per 28 days)
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RECONSTITUTED 200 UNIT

Drug Name Drug Tier Requirements/Limits
TREMFYA SUBCUTANEOUS SOLUTION 5 PA: *: 30DS; Not available at
PREFILLED SYRINGE 100 MG/ML mail-order; QL (1 ML per 28 days)
TYBOST 4 *- Not available at mail-order

PA; *; LA; 30DS; Not available at
VOXZOGO 5 mail-order

PA: *: LA; 30DS; Not available at
VUMERITY 5 mail-order; QL (120 EA per 30

days)

PA: *: 30DS; NOT AVAILABLE
VYJUVEK 5 AT MAIL-ORDER; QL (10 ML

per 28 days)

PA: *: 30DS; Not available at
XELJANZ ORAL SOLUTION 5 mail-order; QL (300 ML per 30

days)

PA; *: 30DS; Not available at
XELJANZ ORAL TABLET 5 mail-order; QL (60 EA per 30

days)

PA: *: 30DS; Not available at
XELJANZ XR 5 mail-order; QL (30 EA per 30

days)
XEOMIN 4 PA: LA

PA (NS); *; 30DS; Not available at
XGEVA 5 mail-order; QL (1.7 ML per 28

days)

PA; *: 30DS; Not available at
FARGESA < mail-order

PA: *: LA; 30DS; Not available at
ZEPOSIA 5 mail-order; QL (30 EA per 30

days)

PA; *: LA; 30DS; Not available at
ZEPOSIA 7-DAY STARTER PACK 5 mail-order- QL (7 EA per 7 days)
ZEPOSIA STARTER KIT ORAL CAPSULE PA: *: LA; 30DS; Not available at
THERAPY PACK 0.23MG & 0.46MG & 5 mail-order; QL (37 EA per 37
0.92MG days)
ZEPOSIA STARTER KIT ORAL CAPSULE PA: *: LA; 30DS; Not available at
THERAPY PACK 0.23MG &0.46MG 5 mail-order; QL (28 EA per 28
0.92MG(21) days)
Other Miscellaneous Therapeutic
Agents
BOTOX INJECTION SOLUTION 4 PA
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Phar maceutical Aids

Drug Name Drug Tier Requirements/Limits
Nutritional/Supplements

Vitamins

Calcitriol Oral Capsule 2 B/D

Calcitriol Oral Solution 4 B/D

Paricalcitol Oral Capsule 1 MCG 3 B/D

Paricalcitol Oral Capsule 2 MCG 4 B/D

Paricalcitol Oral Capsule 4 MCG 2 B/D

Prenatal Oral Tablet 27-1 MG 1

Phar maceutical Aids

ASSURE ID INSULIN SAFETY SYR 29G X

Corticosteroids (Respiratory Tract)

12" 1ML 1

COMFORT ASSIST INSULIN SYRINGE 29G q

X 1/2" 1 ML

CVS Gauze Serile Pad 2" X2" 1

EXEL COMFORT POINT PEN NEEDLE 29G X 1

12MM

Global Alcohol Prep Ease 1

NOVOPEN ECHO 1

OMNIPOD 5 DEXG7G6 INTRO GEN 5 1 PA (NS); QL (1 EA per 365 days)
OMNIPOD 5 DEXG7G6 PODS GEN 5 1 PA (NS); QL (10 EA per 30 days)
OMNIPOD CLASSIC PDM (GEN 3) 1 PA (NS); QL (1 EA per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) 1 PA (NS); QL (10 EA per 30 days)
OMNIPOD DASH INTRO (GEN 4) 1 PA (NS); QL (1 EA per 365 days)
OMNIPOD DASH PDM (GEN 4) 1 PA (NS); QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) 1 PA (NS); QL (10 EA per 30 days)
OMNIPOD GO 1 PA (NS); QL (10 EA per 30 days)
OMNIPOD POD PALS 1 QL (210 EA per 30 days)
Preferred Plus Insulin Syringe 28G X 1/2" 0.5 1

ML

RELI-ON INSULIN SYRINGE 29G 0.3 ML 1

V-GO 20 1 PA (NS); QL (30 EA per 30 days)
V-GO 30 1 PA (NS); QL (30 EA per 30 days)
V-GO 40 1 PA (NS); QL (30 EA per 30 days)

Respiratory Tract Agents

ADVAIR HFA

3

QL (12 GM per 30 days)

ARNUITY ELLIPTA

3

QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-25 3 QL (60 EA per 30 days)
MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH
BREYNA 1 QL (10.3 GM per 30 days)
Budesonide Inhalation Suspension 0.25 MG/2ML, 4 B/D
0.5 MG/2ML
Budesonide Inhalation Suspension 1 MG/2ML 4 B/D; QL (60 ML per 30 days)
Budesonide-Formoterol Fumarate 1 QL (10.2 GM per 30 days)
DULERA 4 QL (60 GM per 30 days)
Fluticasone Propionate Diskus Inhalation
Aerosol Powder Breath Activated 100 MCG/ACT, 2 QL (60 EA per 30 days)
50 MCG/ACT
Fluticasone Propionate Diskus Inhalation
Aerosol Powder Breath Activated 250 MCG/ACT Z QL (240 EA per 30 days)
Fluticasone Propionate HFA 2 QL (24 GM per 30 days)
Fluticasone-Salmeterol Inhalation Aerosol
Powder Breath Activated 100-50 MCG/ACT, 250- 1 QL (60 EA per 30 days)
50 MCG/ACT, 500-50 MCG/ACT
PULMICORT FLEXHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED 4 QL (2 EA per 30 days)
180 MCG/ACT
PULMICORT FLEXHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED 4 QL (1 EA per 30 days)
90 MCG/ACT
WIXELA INHUB INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-50
MCG/ACT, 250-50 MCG/ACT, 500-50 1 QL (60 BA per 30 days)
MCG/ACT
Leukotriene Modifiers
Montelukast Sodium Oral Packet 3 QL (30 EA per 30 days)
Montelukast Sodium Oral Tablet 4 QL (30 EA per 30 days)
Montelukast Sodium Oral Tablet Chewable 4 MG 2 QL (30 EA per 30 days)
Montelukast Sodium Oral Tablet Chewable 5 MG 4 QL (30 EA per 30 days)
Zafirlukast 3 QL (60 EA per 30 days)
Respiratory Tract Agents,
Miscellaneous
Acetylcysteine Inhalation 4 B/D
PA; *; LA; 30DS; Not available at
ADEMPAS 5 mail-order; QL (120 EA per 30
days)
BEVESPI AEROSPHERE 3 QL (10.7 GM per 30 days)
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Drug Name Drug Tier Requirements/Limits
PA: *: LA; 30DS; Not available at
Bosentan Oral Tablet 125 MG 5 mail-order; QL (60 EA per 30
days)
PA: *: LA; 30DS; Not available at
Bosentan Oral Tablet 62.5 MG 5 mail-order; QL (120 EA per 30
days)
BREZTRI AEROSPHERE 3 QL (11 GM per 30 days)
PA: *: LA; 30DS; Not available at
BRONCHITOL 5 mail-order; QL (560 EA per 28
days)
Cromolyn Sodium Inhalation 4 B/D
Cromolyn Sodium Oral 4
ELIXOPHYLLIN 4
EPINEPHTrine Injection Solution 0.3 MG/0.3ML 2
EPINEPHTrine Injection Solution Auto-1njector 2
PA: *: LA; 30DS; Not available at
FASENRA PEN R mail-order; QL (1 ML per 28 days)
FASENRA SUBCUTANEOUS SOLUTION . Eg:&bg;. ?C’SE (%; 5N ,?,f > a'e:azbée a
PREFILLED SYRINGE 10 MG/0.5ML days) ’ ) P
FASENRA SUBCUTANEOUS SOLUTION 5 PA: *: LA; 30DS; Not available at
PREFILLED SYRINGE 30 MG/ML mail-order; QL (1 ML per 28 days)
INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 3 QL (30 EA per 30 days)
MCG/ACT
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5 PA; LA; 30DS; QL (56 EA per 28
5.8MG days)
KALYDECO ORAL PACKET 50 MG, 75 MG 5 SQS;A; 30DS; QL (60 EA per 30
KALYDECO ORAL TABLET 5 ggjs)LA; 30DS; QL (60 EA per 30
“ k. . . H
OFEV 5 PA_, : LA; 30DS; Not available at
mail-order
PA: *: LA; 30DS; Not available at
OPSUMIT 5 mail-order; QL (120 EA per 30
days)
ORKAMBI ORAL PACKET 100-125 MG 5 PA; LA; 30DS; QL (112 EA per
28 days)
ORKAMBI ORAL PACKET 150-188 MG, 75-94 5 PA; LA; 30DS; QL (56 EA per 28
MG days)
ORKAMBI ORAL TABLET 5 PA; LA; 30DS; QL (112 EA per

28 days)
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AUTO-INJECTOR 75 MG/0.5ML

Drug Name Drug Tier Requirements/Limits
Pirfenidone 5 PA_; *: 30DS; Not available at
mail-order
PROLASTIN-C INTRAVENOUS SOLUTION 5 PA; *; LA; 30DS; Not available at
mail-order
PA; *; 30DS; Not available at
PULMOZYME INHALATION SOLUTION 2.5 5 mail-order; QL (150 ML per 30
MG/2.5ML
days)
Roflumilast Oral Tablet 250 MCG 4 PA
Roflumilast Oral Tablet 500 MCG 4 PA; QL (30 EA per 30 days)
SPIRIVA HANDIHALER 3 QL (30 EA per 30 days)
SPIRIVA RESPIMAT 3 QL (4 GM per 30 days)
STIOLTO RESPIMAT 3 QL (4 GM per 30 days)
SYMJIEPI 2
Theophylline ER Oral Tablet Extended Release 3
12 Hour 300 MG, 450 MG
Theophylline ER Oral Tablet Extended Release 5
24 Hour
Theophylline Oral 4
TRELEGY ELLIPTA INHALATION
AEROSOL POWDER BREATH ACTIVATED 3 QL (60 EA per 30 days)
100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT
TRIKAFTA ORAL TABLET THERAPY PACK . PA; LA; 30DS; QL (90 EA per 30
100-50-75 & 150 MG days)
TRIKAFTA ORAL TABLET THERAPY PACK 5 PA; LA; 30DS; QL (84 EA per 28
50-25-37.5 & 75 MG days)
TRIKAFTA ORAL THERAPY PACK 5 ggjs')'A; 30DS; QL (56 EA per 28
PA; *; LA; 30DS; Not available at
UPTRAVI ORAL 5 mail-order; QL (60 EA per 30
days)
PA; *; LA; 30DS; Not available at
UPTRAVI TITRATION 5 mail-order; QL (200 EA per 43
days)
WINREVAIR 5 PA_; *: 30DS; Not available at
mail-order
XOLAIR SUBCUTANEOUS SOLUTION 5 PA; *; LA; 30DS; Not available at
AUTO-INJECTOR 150 MG/ML mail-order; QL (6 ML per 28 days)
XOLAIR SUBCUTANEOUS SOLUTION 5 PA; *; LA; 30DS; Not available at
AUTO-INJECTOR 300 MG/2ML mail-order; QL (8 ML per 28 days)
XOLAIR SUBCUTANEOUS SOLUTION 5 PA; *; LA; 30DS; Not available at

mail-order; QL (1 ML per 28 days)
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Drug Name Drug Tier Requirements/Limits
XOLAIR SUBCUTANEOUS SOLUTION e _ :
PREFILLED SYRINGE 150 MG/ML, 300 5 e ?(’?OLD (%’ noravalehie B
MG/2ML ! P &
XOLAIR SUBCUTANEOUS SOLUTION 5 PA; *; LA; 30DS; Not available at
PREFILLED SYRINGE 75 MG/0.5ML mail-order; QL (6 ML per 28 days)
XOLAIR SUBCUTANEOUS SOLUTION 5 PA; *; LA; 30DS; Not available at
RECONSTITUTED mail-order; QL (6 EA per 28 days)
ZEMAIRA 5 PA; *; LA; 30DS; Not available at

Serums, Toxoids, And Vaccines

mail-order

Toxoids

ADACEL 3

BOOSTRIX INTRAMUSCULAR 4

SUSPENSION 5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR 4

SUSPENSION PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR 4

SUSPENSION 23-15-5

Diphtheria-Tetanus Toxoids DT 4

INFANRIX 4

TDVAX 3

TENIVAC 3

Vaccines

ABRYSVO 4

ACTHIB 4

AREXVY 4

BCG Vaccine Injection Solution Reconstituted 4

BEXSERO 3

ENGERIX-B INJECTION SUSPENSION 20 4 B/D
MCG/ML

ENGERIX-B INJECTION SUSPENSION 4 B/D
PREFILLED SYRINGE

GARDASIL 9 4

HAVRIX 3

HEPLISAV-B INTRAMUSCULAR SOLUTION 4 B/D
PREFILLED SYRINGE

HIBERIX INJECTION 3

IMOVAX RABIESINTRAMUSCULAR 4

SUSPENSION RECONSTITUTED

IPOL 4
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Drug Name

Drug Tier

Requirements/Limits

IXCHIQ

4

IXIARO

JYNNEOS

B/D

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

MENACTRA INTRAMUSCULAR SOLUTION

MENQUADFI INTRAMUSCULAR SOLUTION

MENVEO

M-M-R 11 INJECTION

MRESVIA

PEDIARIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

A Al W(ih|A| & [ Dd

PEDVAX HIB INTRAMUSCULAR
SUSPENSION

PENBRAYA

PENTACEL

PREHEVBRIO

B/D

PRIORIX

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL

RABAVERT

RECOMBIVAX HB

B/D

ROTARIX

ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

Samaril

TICOVAC

TRUMENBA

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

TYPHIM VI

VAQTA

VARIVAX

VARIZIG INTRAMUSCULAR SOLUTION

*- Not available at mail-order

YF-VAX

Alfhlww(h| o  WW| W (DWW D [ WOV &~
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Drug Name

Antibacterials (Skin And Mucous
Membrane)

Skin And Mucous Membrane Agents

Drug Tier

Requirements/Limits

Benzoyl Peroxide-Erythromycin

CLINDACIN

CLINDACIN ETZ EXTERNAL SWAB

Clindamycin Phosphate External Foam

Clindamycin Phosphate External Gel

Clindamycin Phosphate External Lotion

Clindamycin Phosphate External Solution

QL (60 ML per 28 days)

Clindamycin Phosphate External Svab

Clindamycin Phosphate Vaginal

Ery

Erythromycin External Gel

Erythromycin External Solution

Gentamicin Sulfate External Cream

QL (90 GM per 30 days)

Gentamicin Sulfate External Ointment

metroNIDAZOLE Vaginal

Mupirocin External

NITWIRFRPIPFPINOBIN®ONMNOND BN ®

Antifungals (Skin And Mucous
Membrane)

Ciclopirox External Solution

Ciclopirox Olamine External

Clotrimazole External Cream

Clotrimazole External Solution

Clotrimazole Mouth/Throat Troche

QL (70 EA per 14 days)

Clotrimazol e-Betamethasone

Econazole Nitrate External

QL (85 GM per 30 days)

Ketoconazole External Cream

QL (60 GM per 28 days)

Ketoconazole External Shampoo 2 %

Miconazole 3 Vaginal Suppository

NYAMYC

Nystatin External

Nystatin-Triamcinolone

NYSTOP

Terconazole Vaginal Cream

Terconazole Vaginal Suppository

BININIWININDINDINDNINDIEAINIWININWIN
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Drug Name

Drug Tier

Requirements/Limits

Anti-Inflammatory Agents (Skin And
Mucous)

Ala-Cort External Cream

Alclometasone Dipropionate

Betamethasone Dipropionate Aug External
Cream

Betamethasone Dipropionate Aug External Gel

Betamethasone Dipropionate Aug External Lotion

Betamethasone Dipropionate Aug External
Ointment

Betamethasone Dipropionate External Cream

Betamethasone Dipropionate External Lotion

Betamethasone Dipropionate External Ointment

Betamethasone Valerate External Cream

Betamethasone Valerate External Foam

Betamethasone Valerate External Lotion

Betamethasone Val erate External Ointment

Clobetasol Propionate E

Clobetasol Propionate External Cream

Clobetasol Propionate External Foam

Clobetasol Propionate External Gel

Clobetasol Propionate External Liquid

Clobetasol Propionate External Lotion

Clobetasol Propionate External Ointment

Clobetasol Propionate External Shampoo

Clobetasol Propionate External Solution

QL (50 ML per 30 days)

CLODAN EXTERNAL SHAMPOO

Desonide External Cream

Desonide External Lotion

Desonide External Ointment

Desoximetasone External Cream 0.05 %

Desoximetasone External Cream 0.25 %

Desoximetasone External Gel

Desoximetasone External Ointment

Fluocinolone Acetonide Body

Fluocinolone Acetonide External Cream 0.01 %

Fluocinolone Acetonide External Cream 0.025 %

NIWWIARIDNDNBIEANPP®WENPPRODWIRARINRARIRIWOINNDNERIDNPEINDNDN D | WO

Fluocinolone Acetonide External Ointment

N
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Drug Name

Drug Tier

Requirements/Limits

Fluocinolone Acetonide External Solution

3

Fluocinolone Acetonide Scalp

Fluocinonide External Gel

Fluocinonide External Ointment

Fluocinonide External Solution

Fluticasone Propionate External Cream

Fluticasone Propionate External Ointment

Halobetasol Propionate External Cream

Halobetasol Propionate External Ointment

Hydrocortisone (Perianal)

Hydrocortisone Butyrate External Ointment

Hydrocortisone External Cream 1 %, 2.5 %

Hydrocortisone External Lotion 2.5 %

Hydrocortisone External Ointment 1 %

Hydrocortisone External Ointment 2.5 %

Hydrocortisone Max & External Cream

Hydrocortisone Rectal Enema

Hydrocortisone Valerate External Cream

Hydrocortisone Valerate External Ointment

KOURZEQ

Mometasone Furoate External

PROCTO-MED HC EXTERNAL

PROCTO-PAK EXTERNAL

PROCTOSOL HC EXTERNAL

PROCTOZONE-HC EXTERNAL

Triamcinolone Acetonide External Cream 0.025
%, 0.5 %

N (RPRRIRPIRPIOIBNRIRINRP[IRPRIRPIARPIDM DM WW|IN|N|[N|W

Triamcinolone Acetonide External Cream 0.1 %

Triamcinolone Acetonide External Lotion

Triamcinolone Acetonide External Ointment
0.025 %, 0.1 %, 0.5 %

Triamcinolone Acetonide Mouth/Throat

TRIDERM EXTERNAL CREAM 0.1 %

TRIDERM EXTERNAL CREAM 0.5 %

NP W N (W]

Antivirals (Skin And Mucous
Membrane)

Acyclovir External Ointment

Penciclovir
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Drug Name

Drug Tier

Requirements/Limits

L ocal Anti-Infectives, Miscellaneous

metroNIDAZOLE External Cream

MetroNIDAZOLE External Gel 0.75 %

metroNIDAZOLE External Gel 1 %

MetroNIDAZOLE External Lotion

ROSADAN EXTERNAL CREAM

ROSADAN EXTERNAL GEL

Selenium Sulfide External Lotion

Slver sulfADIAZINE External

SSD

Sulfacetamide Sodium (Acne)

THERMAZENE

PR RP|R[RIMNMw|[B[N|N

Scabicides And Pediculicides

CROTAN

Lindane External Shampoo

Malathion External

Permethrin External Cream

WiW WwN

Skin And Mucous M embrane Agents,
Misc.

ACCUTANE ORAL CAPSULE 10 MG, 20 MG

ACCUTANE ORAL CAPSULE 30 MG, 40 MG

Acitretin

PA

Adapalene External Cream

Adapalene External Gel

Ammonium Lactate External

AMNESTEEM ORAL CAPSULE 10 MG, 20
MG

AMNESTEEM ORAL CAPSULE 40 MG

AVITA

Bexarotene External

PA (NS); *; 30DS; Not available at
mail-order

Calcipotriene External Cream

QL (120 GM per 30 days)

Calcipotriene External Ointment

QL (120 GM per 30 days)

Calcipotriene External Solution

QL (120 ML per 30 days)

CALCITRENE

QL (120 GM per 30 days)

CLARAVISORAL CAPSULE 10 MG, 20 MG

CLARAVISORAL CAPSULE 30 MG, 40 MG

WIN| AW OO | WW| N N[N

Diclofenac Sodium External Gel 3 %

4

PA
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Drug Name

Drug Tier

Requirements/Limits

Fluorouracil External Cream5 %

4

Fluorouracil External Solution

Imiquimod External Cream5 %

| Otretinoin Oral Capsule 10 MG, 20 MG

| SOtretinoin Oral Capsule 30 MG, 40 MG

Lidocaine External Ointment 5 %

QL (180 GM per 30 days)

Lidocaine External Patch 5 %

PA; QL (90 EA per 30 days)

Lidocaine-Prilocaine External Cream

B/D; QL (30 GM per 30 days)

LIDOCAN PA; QL (90 EA per 30 days)
LIDOCAN I PA; QL (90 EA per 30 days)
Methoxsalen Rapid 30DS

MY ORISAN ORAL CAPSULE 10 MG, 20 MG

MY ORISAN ORAL CAPSULE 30 MG, 40 MG

Nitroglycerin Rectal PA

Pimecrolimus ST

Podofilox External Gel

Podofilox External Solution

REGRANEX PA; 30DS

SANTYL QL (90 GM per 30 days)

Tacrolimus External Ointment

ST

Tazarotene External Cream 0.1 %

Tretinoin External Cream 0.025 %, 0.1 %

Tretinoin External Cream 0.05 %

Tretinoin External Gel 0.01 %, 0.025 %

Tretinoin External Gel 0.05 %

TRIDACAINEII

PA; QL (90 EA per 30 days)

ZENATANE ORAL CAPSULE 10 MG, 20 MG

ZENATANE ORAL CAPSULE 30 MG, 40 MG

ZTLIDO

Genitourinary Smooth Muscle
Relaxants

NITWINNEARR®RAROA|RRRIOINIEARIBR(RIOINOININDNINDNINDIARIOWIN|INIDN

PA; QL (90 EA per 30 days)

Smooth M uscle Relaxants

RELEASE 24 HOUR

Fesoterodine Fumarate ER 3 PA; QL (30 EA per 30 days)
FlavoxATE HCI 3 PA

MYRBETRIQ ORAL SUSPENSION

RECONSTITUTED ER . QL (300 ML per 30 days)
MYRBETRIQ ORAL TABLET EXTENDED 4 QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Drug Name Drug Tier Requirements/Limits
Oxybutynin Chloride ER 1 PA; QL (60 EA per 30 days)
oxyBUTYnin Chloride Oral Solution 1 PA

Oxybutynin Chloride Oral Syrup 1 PA

Oxybutynin Chloride Oral Tablet 5 MG 1 PA

Solifenacin Succinate 4 PA; QL (30 EA per 30 days)
Tolterodine Tartrate ER 3 PA; QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page 3.
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Abacavir SUlfate........cccceeeevcveeeens 6
Abacavir Qulfate-lamiVUDine......6
ABELCET ..o 4
ABILIFY ASIMTUFHII ............... 48
ABILIFY MAINTENA.............. 48
ABILIFY MYCITE.......ccoeeeu.... 48
ABILIFY MYCITE
MAINTENANCEKIT............... 48
ABILIFY MYCITE STARTER
|G [ 48
Abiraterone Acetate.................... 17
ABRYSVO....ocovieeveeeeee e, 93
Acamprosate Calcium................. 54
ACArbOSE......ccveeecie e 69
ACCUTANE.....ccccooeiereirereenen. 98
Acebutolol HClI ........cccoeecvveeeienee 35
Acetaminophen-Codeine............. 56
ACETASOL HC.......cooveeevveee. 63
acetaZOLAMIDE..........ccccueen.... 62
acetaZOLAMIDE ER.................. 62
ACEtIC ACId.....oveeeieiieeecceee e, 63
Acetylcysteine.......cccceeveeeieceennen, 90
FAX 1§ €= (] o8
ACTHIB....cooeeeveeeeee e, 93
ACTIMMUNE.........cceeveerenen. 79
ACYCIOVIT ..o 10, 97
Acyclovir Sodium..........ccccveueenee. 10
ADACEL .....oooveveeeeeeecee e, 93
Adalimumab-aacf..........c...cc........ 79
Adalimumab-aacf (2 Pen)........... 79
Adapalene..........ccccoooveiiiniennns 98
Adefovir Dipivoxil ............ccce..e. 10
ADEMPAS........ccoeeeeeeeee, 90
ADVAIRHFA ... 89
AFIRMELLE.......c...cooovviereenen. 72
AIMOVIG......ccccoveeeiee e, 46
AJOVY e 46
AKEEGA ..o, 17
Ala-Cort.....ccoveeeieiieeceeceee e 96
Albendazole.........ccccevveiivieiirinenn, 4
Albuterol Sulfate..........cccceuveeeee. 30
Albuterol Sulfate HFA................ 30
Alclometasone Dipropionate...... 96
ALDURAZYME......cc.ccovvvrvnnnn. 61
ALECENSA ..., 17
Alendronate Sodium.................... 79
Alfuzosn HCI ER..........ccccccuueee... 32
Allopuringl .........ccceeveveeiieeneennns 79
Alosetron HCl .......ccccoevcvveeneeneee 66
ALPRAZolam.........cccceeuveennee. 53, 54
ALPRAZolamER...........ccccu....... 53

ALPRAZOLAM INTENSOL.....53
ALTAVERA. ..., 72
ALUNBRIG.......cccceeieeeiiee e 17
Alyacen 1/35.......cccccvevevveriennnne. 72
Alyacen 71717 .......ccocevveeicvncnnnn, 72
ALY Q.o 38
Amantadine HCl ............ccccveeeee. 47
AMBISOME........ccooceevvveeecrieenen. 5
Ambrisentan.........ccccoeceeeeeineennn. 38
Amikacin Sulfate.........ccccceveeenneen. 3
aMlILoride HClI...........ccoeveeeeneee. 60
aMlLoride-
hydroCHLOROthiazide.............. 60
AMINOSYN I ..oooviiirieecrieeee 59
AMINOSYN-PF......ccoceeierinene 59
Amiodarone HCl ............ccoeeuee. 34
Amitriptyline HClI ...........cccooeee. 44
amLODI Pine Besy-Benazepril

HCl e 36
amLODIPine Besylate................ 36
amLODIPine-Olmesartan........... 36
Ammonium Lactate..................... 98
AMNESTEEM ......ccocoeveeiiene 98
AMOXAPINE.......coreerreierieereeneenns 44
Amoxicill-Clarithro-Lansopraz.. 66
AMOXICIHTIN....coeeiiieiiiee e, 14
Amoxicillin-Pot Clavulanate...... 14
Amoxicillin-Pot Clavulanate ER.14

Amphetamine-Dextroamphet ER 39

Amphetamine-

Dextroamphetamine.................... 39
Amphotericin B........cccccevveiieenene 5
Amphotericin B Liposome............. 5
AMPICHTIN. .. 14
Ampicillin Sodium................. 14, 15
Ampicillin-Sulbactam Sodium.... 15
Anagrelide HCl ... 79
Anastrozole.........cccoveverennnienn, 17
ANDRODERM.......ccocvvvirrnnne. 68
Apraclonidine HCl ...................... 64
Aprepitant........ccoeeeeeeeeierenenienn 65
APRETUDE........cccoooiiiiiiiiins 6
APRI ..o 72
APTIOM ...ccviiiiiiee e 40
APTIVUS......cooeeeeecee e 6
ARANESP (ALBUMIN FREE).33
ARCALYST oo 79
AREXVY ..o, 93
ARIPiprazole.........ccccoonienirnnne. 48
ARISTADA ... 49
ARISTADA INITIO....ccccceruenee. 48

Armodafinil........ccccoeevieiiiiieeen. 39
ARNUITY ELLIPTA.....cccceee 89
Asenapine Maleate...................... 49
Aspirin-Dipyridamole ER........... 38
ASSURE ID INSULIN

SAFETY SYR...ooiieie 89
Atazanavir Qulfate...........cccceenee.e. 6
AeNOIOl ..o 35
Atenolol-Chlorthalidone............. 35
Atomoxetine HCl ...........ccceveeneee. 54
Atorvastatin Calcium.................. 34
AtOVAqUONE.......cccceeeriree e 5
Atovaquone-Proguanil HCI .......... 5
ATROVENT HFA ... 30
AUBAGIO.....cccoevrrreirieeene 79
AUBRA EQ....ccoviireiiiees 72
AUGTYRO....ccccoveereirie e 17
AUROVELA 1/20......ccccvvuruene. 72
AUROVELA 24 FE.......ccccoeueu.e. 72
AUROVELA FE 1.5/30.............. 72
AUROVELA FE 1/20................. 72
AURYXIA ..o 60
AUSTEDO.......ccceoerriirrirerenns 54
AUSTEDO XR.....coeiiiiiriiriinine 54
AUSTEDO XR PATIENT
TITRATION ..o 54
AUVELITY .o 44
AVEENO SOOTHING BODY
WASH ...t 79
AVIANE. ... 72
AVIAOXY ..o 16
AVITA L 98
AVONEX PEN......cccovvrrriennne 79
AVONEX PREFILLED............. 80
AYUNA ... 72
AYVAKIT oot 17
azaTHIOPrine.......cccooevvrerennene. 80
Azelastine HCl ..........ccccoeeveeennnn, 62
AZIthromyCin.......ccoccveeeveeneenne 13
AZIreoNaM.......coovveriiieeeriee i 14
AZURETTE.....cciiiiviieeieeeenns 72
Bacitracin........ccccceeevveveereeeene 63
Bacitracin-Polymyxin B.............. 63
Bacitra-Neomycin-Polymyxin-

HC e 63
Baclofen........ccccceveeevvccvciec, 80
BAFIERTAM .....cccoovvvevviienee, 80
Balsalazide Disodium................. 66
BALVERSA ..., 17
BALZIVA ..o 72
BAQSIMI ONE PACK ............... 72



BAQSIMI TWO PACK............... 72
BARACLUDE........cccoovvvrrene. 10
BASAGLAR KWIKPEN............ 69
BCG Vaccine.......cccceevvreerveennne 93
Benazepril HCI .........cccoeveen 38
Benazepril-
hydroCHLOROthiazide.............. 38
BENLYSTA ..o 80
Benzoyl Peroxide-Erythromycin. 95
Benztropine Mesylate................. 47
BESREMI .....ccoooveiiieeieieciee, 17
Betaine........ccoovveevveesieee 80
Betamethasone Dipropionate..... 96
Betamethasone Dipropionate

U o [ 96
Betamethasone Valerate............. 96
BETASERON........ccooovveieeenens 80
Betaxolol HCI........................ 35, 62
Bethanechol Chloride................. 31
BETOPTIC-S.....ccooeeeeeveeeene 62
BEVESPI AEROSPHERE......... 90
Bexarotene........cccvvvvevvvvvennnnns 17, 98
BEXSERO......ccccoiiiiniieiieienns 93
Bicalutamide...........ccccceeeereennne. 17
BICILLIN L-A .o 15
BIKTARVY ..o 6
Bisoprolol Fumarate................... 35
Bisoprolol-
hydroCHLOROthiazide.............. 35
BLISOVI 24 FE........ccoocvvvrenene. 72
BLISOVI FE 1.5/30......cccccueuenenn 72
BLISOVI FE /20.......ccccoverennens 72
BOOSTRIX ...ccvieiiiecieeieeeeene 93
Bosentan........ccoocceeeviieiniiniiiens 91
BOSULIF.....ccoveeeieeieceene 17,18
BOTOX ..o 80, 88
BRAFTOVI ..o 18
BREO ELLIPTA ... 90
BREYNA ... 90
BREZTRI AEROSPHERE.......... 91
Briellyn. ..o 72
BRILINTA ..o 34
Brimonidine Tartrate.................. 62
Brimonidine Tartrate-Timolol .... 62
Brinzolamide..........ccccoooenvnnnne. 62
BRIVIACT ... 40
Bromocriptine Mesylate.............. 47
BRONCHITOL .....cccoviiirierienene 91
BRUKINSA ... 18
Budesonide...........ccccovevenne. 68, 90
Budesonide ER............cccceevenenee. 68
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Budesonide-Formoterol

Fumarate.........ccccooeeeviieniieeee 90
Bumetanide...........ccooceveeiininnens 60
Buprenorphine HCI .................... 58
Buprenor phine HCI-Naloxone

[ [ USSR 58
buPROPion HCl ..........ccceienee 44
buPROPion HCI ER (Smoking

(D= RS 44
buPROPion HCI ER (R)........... 44
buPROPion HCI ER (XL)........... 44
busPIRone HCl ..........ccccvevvenene. 53
Butal bital-Acetaminophen.......... 53
Butal bital-APAP-Caffeine.......... 53
Butorphanol Tartrate.................. 56
BUTRANS.......coo e 58
BYDUREON BCISE.................. 69
BYETTA 10 MCG PEN............. 69
BYETTAS5MCGPEN............... 69
BYLVAY .o 80
BYLVAY (PELLETS)............... 80
CABENUVA. ..., 6
Cabergoaline.......cccccoevvveeviecnne 80
CABOMETY X ...oovvvirienierieeene 18
Calcipotriene........ccceeveeveeinenne. 98
Calcitonin (Salmon).........cc.c....... 77
CALCITRENE.......c.cccovvrrrinne. 98
CalCItriol .....ccoeveniresiseseeens 89
Calcium Acetate.........cceceeveernnne 60
Calcium Acetate (Phos Binder) .. 60
CALQUENCE.........ccocevvrrrnrnne. 18
CAMILA ..o 72
Candesartan Cilexetil ................. 38
Candesartan Cilexetil-HCTZ......38
CAPLYTA ..o 49
CAPRELSA. ... 18
Captopril......cocceveenerrneereen 38
CARAFATE.....coooieeeieee 66
carBAMazepine..........ccooveeeeeuenne 40
CarBAMazepine ER.................... 40
carBAMazepine ER..................... 40
Carbidopa-Levodopa................... a7
Carbidopa-Levodopa ER............ 47
Carbidopa-Levodopa-
Entacapone...........cccevieeeiiinenne 47
Carglumic ACid.......cccoevveeerrnnnnn. 59
Carteolol HCl .........cccooveiienes 64
CARTIA XT oo 36
Carvedilol .......cccovveeieieee 35
Caspofungin Acetate..................... 5
CATAFLAM ..o, 55
CAYSTON....ceiieieieierienieniene 14

CAZIANT oo, 72
(O 7= o: [o ] SRR 11
Cefaclor ER.......ccccoeeveeeiiiinens 11
CefadroxXil ......ccoveeeevvvveeeeenee. 11, 12
CeFAZolin Sodium.........ccovveeennee 12
CeFAZolin Sodium-Dextrose......12
(O {0 [ [ SP T 12
Cefepime HCl ... 12
Cefepime-Dextrose.........ccccueneee. 12
CEfiXiME..cveece e 12
cefOXitin Sodium.........ccveeeeeneeee. 14
CefOXitin Sodium-Dextrose....... 14
Cefpodoxime Proxetil ................. 12
Cefprozl .......ccoovvvveveiie 12
CefTAZIdImE.....ccoceeeceeee, 12
CEfTAZIdIME.....ooeeeeeeeee e 12
cefTAZidime and Dextrose.......... 12
cefTRIAXone Sodium............ 12, 13
CefTRIAXone Sodium................. 13
CefTRIAXone Sodiumin

DEXIrOSe. ..o, 12
CefTRIAXone Sodium-Dextrose. 13
Cefuroxime Axetil .........ccceeeeeeee. 13
Cefuroxime Sodium..................... 13
Celecoxib.....cooceevecveeeiiiiieecce, 55
Cephalexin.......ccccceveveeeviveiennns 13
Cetirizine HCl .......cccoveeiecvieeeee 3
Cevimdine HCl..........ccceeeeuvennee. 31
CHATEAL ..o 72
CHEMET ... 67
CHENODAL ......cocceeecieeciee 66
Chlorhexidine Gluconate............ 63
Chloroquine Phosphate................ 6
chlorproMAZINE HCl................. 49
Chlorthalidone.........c...cccueennee.. 60
Chlorzoxazone...........cccoeeeeuveenee. 31
Cholestyramine..........ccccceeeeuenee. 34
Cholestyramine Light.................. 34
Chorionic Gonadotropin............ 77
(1o [o]o]1 fo ) AN 95
Ciclopirox Olamine.................... 95
Cilostazol ..........cooveeeeeeccreeecnen. 34
CILOXAN ....ooeeeeeceeeeeeee e 63
CIMDUO......ccoee e 6
CimetidinB.......ccoveeeeecieee e, 66
CimetidineHCl ........ccoevvcveeeenneen. 66
Cinacalcet HCl...........cccoeeeuueeenee. 80
CIPRODEX ....ccooeiieeeciee e 63
Ciprofloxacin HClI ................ 15, 63
Ciprofloxacinin D5W................. 15
Ciprofloxacin-Dexamethasone... 63
Citalopram Hydrobromide......... 44



CLARAVIS.....ccooieeeeeeeee, 98
ClarithromyCin........cccccevvvrennne 13
Clarithromycin ER...................... 13
CLEOCIN PHOSPHATE............. 4
CLINDACIN. ..o, 95
CLINDACIN ETZ....ocoveverenee. 95
Clindamycin HCl ..........c.coovenee. 4
Clindamycin Palmitate HCI .......... 4
Clindamycin Phosphate.......... 4,95
CLINOLIPID ....ocveveereieeenne 59
CloBAZam.........ccceveevieciee, 40
Clobetasol Propionate................ 96
Clobetasol PropionateE............. 96
CLODAN ...ttt 96
clomPRAMINE HCI................... 44
clonazePAM........ccccoveveeiveceenn, 40
CIONIDINE......ccovevireiecieecieeci, 37
cloNIDineHCl ........ccooevevvennee 37
Clopidogrel Bisulfate.................. 34
Clorazepate Dipotassium............ 40
Clotrimazole.........ccccovvevivvevunnne. 95
Clotrimazole-Betamethasone......95
CIOZAPINE......c.oocvveeececee, 49
CIOZAPINE. ..o 49
COARTEM ..o 6
Codeine Qulfate.........cccccveeveenennee. 56
Colchicine........cccceviveceeiiecne, 80
Colchicine-Probenecid............... 80
Colestipol HCl.........ccooeecvveiieneen. 35
Coalistimethate Sodium (CBA)....... 4
COMBIGAN......coeiereireieeeene 62
COMBIVENT RESPIMAT ........ 30
COMETRIQ (100 MG DAILY
DOSE) ...t 18
COMETRIQ (140 MG DAILY
DOSE) ...t 18
COMETRIQ (60 MG DAILY
DOSE) ... 18
COMFORT ASSIST INSULIN
SYRINGE.......cooiiiirirene 89
COMPLERA ... 6
COMPRO......cceiiienirierinierene 65
Constulose.......cooveeeiieiieieeene 59
COPAXONE......ccoiiriiirirein 80
COPIKTRA ..o, 18
CORLANDOR......cccoerrririirienn, 37
CORTROPHIN.......cccoevivrrienianns 81
COTELLIC....cooiiiviiirieeeen 18
CREON......cccoieieneiesesie e 66
Cromolyn Sodium................. 62, 91
CROTAN ..ot 98
CRYSELLE-28........ccccoovnirennns 73

CRYSVITA ..o, 81
CVSGauze Sterile......cccovvvevnnenen. 89
CYCLAFEM U35.....ccovveenne. 73
CYCLAFEM 7/7/7 ... 73
Cyclobenzaprine HClI .................. 31
Cyclophosphamide.............c........ 18
CycloSPORINE.........cccoevvvriennns 81
cycloSPORINE Modified............ 81
CycloSPORINE Modified........... 81
Cyproheptadine HCl ..................... 3
CYRED EQ....oeovvveeieieieeiene 73
CYSTAGON......ccceveiececre e 81
CYSTARAN. ..o 64
Dalfampridine ER............cccc...... 81
Danazol ..........cccooeeveneenieeeene 68
Dantrolene Sodium..................... 31
Dapsone.......ccccevveeeviee e 4
DAPTACEL ....ccoeeeeevececeeiee 93
DAPTOMYCIN.....cccveecieeie e, 4
Darunavir ........cccceeeeveveseeseennens 6
DARZALEX FASPRO............... 18
DASETTA 1/35....ccoiiiieene 73
DASETTA 7/7/7T .o, 73
DAURISMO.....ccooviiriririerne 18
DAYBUE.......cooiiieiieeeeeen 81
DAYVIGO.....cccooviireiirireeienns 53
DEBLITANE......ccccceveierrrrnne 73
DeferasiroX.......covererererenennenn. 67
Deferiprone.......ccococeveveecinecinnnn, 67
DELSTRIGO.......ccoiiiriirinierienne 6
DELYLA ..o 73
Demeclocycline HCI ................... 16
DEPO-SUBQ PROVERA 104... 78
DEPO-TESTOSTERONE........... 68
DESCOVY ...oooviviieieeeenie e 7
Desipramine HCl ...........c.c.......... 44
Desmopressin Ace Spray Refrig. 77
Desmopressin Acetate................. 77
Desmopressin Acetate Spray...... 77
Desogestrel-Ethinyl Estradiol .... 73
Desonide........cccoeverieenieneeienens 96
DesoxXimetasone..........coceverveneens 96
Desvenlafaxine Succinate ER..... 44
Dexamethasone...........ccoccvceeuennene 68
Dexamethasone Sodium

Phosphate..........ccccooveveevieieinene, 64
Dexlansoprazole..........cccccceuneen. 66
Dexmethylphenidate HCI ............ 58
Dexmethylphenidate HCI ER......58
Dextroamphetamine Sulfate........ 40
Dextroamphetamine Sulfate ER..39
Dextrose.......cccovveeriieeiienieeieens 59

Dextrose-NaCl ........eeeeeeeeeeeeennnn, 59

Dextrose-Sodium Chloride......... 59
DIACOMIT ..o 40
diazePAM........cccveveieee e, 41
DIAZEPAM INTENSOL ........... 40
Diazoxide........cccccvrvveneereeeesenen 37
Diclofenac Potassium................. 55
Diclofenac Sodium....55, 56, 64, 98
Diclofenac SodiumER................ 55
Dicloxacillin Sodium.................. 15
DicyclomineHCl ..........cccccoene. 30
DIFICID ..o 13
Diflunisal ........ccoeeveiieiiee 56
Difluprednate..........c.ccocevvervennnne 64
DIGITEK ..o 37
(D] [ €10 ) G 37
D] 10 o) (] o P RRRRR 37
Dihydroergotamine Mesylate..... 46
DILANTIN .o 41
dilTIAZemHCI .......cccoeveveee 36
dilTIAZemHCI ER..........cc......... 36
Diltiazem HCI ER Beads............ 36
dilTIAZem HCI ER Coated

Beads.........ccoovvieiieice e 36
Dilt-XR..c.eoieieieee e 36
Diphenoxylate-Atropine.............. 65
Diphtheria-Tetanus Toxoids DT. 93
Disulfiram.......ccccccevvevvcenieenne 81
DIURIL ..oveieseceeeeeeeie e 60
Divalproex Sodium...........cc...... 41
Divalproex SodiumER................ 41
Dofetilide........ccceveevvicriieieenne 34
Donepezil HCl ..o 31
DOPTELET ...t 33
Dorzolamide HClI .............c.c........ 62
Dorzolamide HCI-Timolol Mal ...62
[DIO)\V/2N) L © R 7
Doxazosin Mesylate.................... 34
Doxepin HCl ........cccoeveennenen. 44, 53
DOXY 100......cccmiererrierierienieriens 16
Doxycycline Hyclate................... 16
Doxycycline Monohydrate.......... 16
DRIZALMA SPRINKLE..... 44, 45
Dronabinol ..........ccccovevvveenieennene 65
DROXIA ..ot 18
Droxidopa........ccccceevevieeeeniennnne. 37
DUAVEE........cooiiiiieieeene 76
DULERA ... 90
DULoxetine HCl ... 45
DUPIXENT ..o 81
Dutasteride........cccooevvrvereenenne. 79
DY SPORT ......coovririeieniesienienins 81



EC-Naproxen.......cccceeeevcveeiinenns 56
Econazole Nitrate...........c.......... 95
EDURANT ..., 7
Efavirenz........cccceeveeevceeececveeee 7
Efavirenz-Emitricitab-Tenofo

] TR 7
Efavirenz-lamiVUDine-

TENOfOVIT ..o 7
ELAPRASE........c..ccoviiieeeiieee 62
ELIGARD......ccoeeeeeeereee. 18, 19
ELINEST ... 73
ELIQUIS........ceeeeeeeeeeceeiee 32
ELIQUISDVT/PE STARTER
PACK ... 32
ELIXOPHYLLIN....ccovereveeee 91
ELMIRON.......ccveeeeeeecee e, 81
ELURYNG......ccccoeereeeeeeee 73
EMCYT. oo, 19
EMEND. ... 65
EMOQUETTE.......cccceevvveveecnnne 73
EMSAM ..., 47
Emtricitabing........cccoocevveeiiviveeenne 7
Emtricitabine-Tenofovir DF......... 7
EMTRIVA ..o, 7
Enalapril Maleate....................... 38
Enalapril-Hydrochlorothiazide.. 38
ENBREL ......cccooeeeeiieeeiienne 81, 82
ENBREL MINI ......ccoovveivirennen. 81
ENBREL SURECLICK.............. 82
ENDOCET ..., 56
ENGERIX-B.....ccocoeveeiiiieeeienne 93
ENILLORING........cooveevveeeriens 73
Enoxaparin Sodium................... 32
ENPRESSE-28........c..cccoevveeveenne 73
ENSKYCE......occviieecieecieeee 73
ENSPRYNG........ccoeeeeeeeeeee 82
Entacapone...........cccevveeiiiennne 47
ENtecavir......coccceeeeeceecciee e 10
ENTRESTO.......cceoeeeveeereeeee 37
ENUIOSE. ... 59
EOHILIA ..., 68
EPCLUSA ..., 7,10
EPIDIOLEX ..o 41
Epinastine HCl ...........ccccoeieenn. 62
EPINEPHTrINE......c..ccoveeveereee, 91
EPITOL ..., 41
EPIVIRHBV ..o, 10
EPKINLY ..ovvriiieceeee e 19
Eplerenone..........ccccooeevviienennn. 38
EPRONTIA ... 41
ERIVEDGE..........ccoceevveveeenee. 19
ERLEADA. ..., 19
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Erlotinib HCl .......cooeiviieeeee. 19
ERRIN ....ovviieeeeeee e, 73
Ertapenem Sodium............cceeveee 4
By 95
ERY-TAB....oooiieeeeeee e, 13
ERYTHROCIN STEARATE..... 13
Erythromycin.................. 14, 63,95
Erythromycin Base...........cc.c...... 13
Erythromycin Ethylsuccinate......13
Escitalopram Oxalate................. 45
Esomeprazole Magnesium.......... 66
ESTARYLLA ..o, 73
Estradiol ........cccceeeeveeeeiiiiieeees 76
ESTRING........ccoee e 76
Ethambutol HCl .........ccccoeeeivneenne 9
Ethosuximide...........ccocevveevevnnenn. 41
Ethynodiol Diac-Eth Estradiol ... 73
Etodolac........ccceeeeveeeeieieee e, 56
EtodolaC ER...........cccvvvveeiivienns 56
Etonogestrel-Ethinyl Estradiol ... 73
Etravirine......cccccceveee e 7
EUTHYROX .....ccooveeeieeecieeenen, 78
Everolimus........ccccocevveeeeennee. 19, 82
EVOTAZ ... 7
EVRYSDI ..., 54
EXEL COMFORT POINT PEN

NEEDLE..........coooiiiieiiee e 89
Exemestane......cccccceeeevvicnvvvveennn. 19
EXKIVITY e 19
Ezetimibe........ccooeveeeicieceeee 35
FABHALTA ..., 82
FALMINA ..o 73
FamCiClOVIT ......ooeevcieeeicciiee e, 10
Famotiding.........ccccoeeeceeeiveeeee 66
FANAPT ... 49
FANAPT TITRATION PACK...49
FARXIGA ... 69
FARYDAK ... 19
FASENRA ..o 91
FASENRA PEN.....c...ccocvevveeeee 91
Febuxostat.........ccoceevveveeeccinnennn. 82
Felbamate........cccccccovveecveeccneneee. 41
Felodipine ER........cccccevvrirnne 36
FEMYNOR......ccooee e 73
Fenofibrate..........cccooeveviiineenennns 35
Fenofibrate Micronized.............. 35
Fenofibric Acid........cccccoevveeenne. 35
fentaNYL ......oooeveeiieeeeceeecen 56
fentaNYL Citrate........ccccceeeeuveen.. 56
Fesoterodine Fumarate ER......... 99
FETZIMA ..., 45
FETZIMA TITRATION............. 45

FIASP....ooiiieeeeeeeee 69
FIASP FLEXTOUCH.................. 69
FIASP PENFILL ...ccoooviiieiiene 69
FILSPARI ... 38
FILSUVEZ......ccooiiiiiiinieienns 82
Finasteride........cccoovveviveivccennnnns 79
Fingolimod HCl ............ccoeneeeee. 82
FINTEPLA ..o 41
FIRMAGON......ccccoovereiiriecienne 19
FIRMAGON (240 MG DOSE)...19
FlavoxATE HCl .........ccocoveveneen 99
Flecainide Acetate...................... 34
Fluconazole..........cccoceevuveveeinennnen. 5
Fluconazole in Sodium Chloride.. 5
Flucytosine........cccocceeviveieeiiecinene 5
Fludrocortisone Acetate............. 68
Flunisolide..........ccocevvveiiveiiennen. 64
Fluocinolone Acetonide........ 96, 97
Fluocinolone Acetonide Body..... 96
Fluocinolone Acetonide Scalp.... 97
Fluocinonide...........cccoceevvevueenen. 97
Fluorometholone.............ccccueunee. 64
Fluorouracil ........ccceeveeviveninenen. 99
FLUoxetine HCl ..........ccocvevienne 45
flJuPHENAZine Decanoate.......... 49
FIUPHENAZIine HCl .................. 49
fluUPHENAZine HCl .................... 49
Flurbiprofen........ccccceeevveveenee 56
Flurbiprofen Sodium................... 64
Fluticasone Propionate........ 64, 97
Fluticasone Propionate Diskus...90
Fluticasone Propionate HFA.......90
Fluticasone-Salmeteral................ 90
fluvoxaMINE Maleate................. 45
FML FORTE......ccooiiiiiiiiiiine 64
Fondaparinux Sodium................ 32
FORTEO......ccoieeieieienieseeeenns 77
Fosamprenavir Calcium............... 7
Fosinopril Sodium...................... 38
Fosinopril Sodium-HCTZ........... 38
FOTIVDA ..o 19
FRAGMIN ... 32
FRUZAQLA ... 19, 20
Furosemide.........ccceevevveveneenens 60
FUZEON ... 7
FYCOMPA ... 41
Gabapentin........cccccceeeeveeennene 41, 42
Galantamine Hydrobromide....... 31
Galantamine Hydrobromide ER. 31
GAMMAGARD.......cccvveririnnns 82
GAMMAGARD S/D LESS

[GA . 82



GAMUNEX-C.....coeovvirrrrrrinnnns 82
GARDASIL 9...coeveevereee 93
GATTEX .o, 66
GAVILYTE-C...ccovvveveereree 66
GAVILYTE-G...cceoveeereeene 66
GAVILYTE-N WITH

FLAVOR PACK .....cccoviiinriene 66
GAVRETO.....coeieeereceseenns 20
GEfitinibD..c..oceeeeeeee 20
Gemfibrozl ........cccovevevveiecee, 35
GEMTESA. ... 82
Generlac.......cccocveeerveiesieseen, 59
GENGRAF......ooeeeeeeeeee 82
GENOTROPIN.......ccocveveeerenene 77
GENOTROPIN MINIQUICK .... 77
Gentamicinin Saline..........c.......... 3
Gentamicin Qulfate............ 3,63,95
GENVOYA ... 7
GILOTRIF.....coieeeiececeee 20
GIVLAARI ..o 82
GLEOSTINE.....ccccccovviirrenieenenn. 20
Glimepiride......cccoovvveieeiveennnns 69
OHPIZIDE.......cooiiieeeeeeeeeee 69
OPIZIDEER......ocviiieeee 69
glipiZIDE-metFORMIN HCl....... 69
Global Alcohol Prep Ease.......... 89
GLUCAGEN HYPOKIT............ 72
Glucagon Emergency.................. 72
Glycopyrrolate.........ccccccvevvernnnns 30
GLYXAMBI ....coviiririiiniens 69
GOCOVRI ....ccveieieiiesieieeiene 47
GOLYTELY oo 67
Granisetron HClI ..o 65
Griseofulvin Microsize.................. 5
Griseofulvin Ultramicrosize......... 5
guanFACINE HCl ..........cceneeee. 37
guanFACINE HCI ER................. 54
GVOKE HYPOPEN 2-PACK....72
GVOKEKIT cooiiiseeieeieciei 72
GVOKE PFS......ccooeiieiee 72
HAEGARDA ... 79
HAILEY 1.5/30.....cccccccvnvrvnnnnee 73
HAILEY 24 FE......ccooiiivenens 73
HAILEY FE 1.5/30.....ccccccevuenee. 73
HAILEY FE 1/20........ccccevvnenee. 73
Halobetasol Propionate.............. 97
HALOETTE......cccoivieeieeeeene, 73
Haloperidol ........ccccooevveevevircnnee. 49
Haloperidol Decanoate............... 49
Haloperidol Lactate.................... 49
HARVONI ..ot 10
HAVRIX .o 93

HEATHER.......ccoovvieiiiieeenns 73
Heparin Sodium (Porcine).......... 32
Heparin Sodium (Porcine) PF....32
HEPLISAV-B......cccovvvevereee 93
HETLIOZ LQ..ceeeeeeievieieiens 53
HIBERIX ..o 93
HUMIRA ..o 83
HUMIRA (2 PEN)................ 82, 83
HUMIRA (2 SYRINGE)............ 83
HUMIRA PEN.......ccccevirree 83
HUMIRA-CD/UC/HS

STARTER ... 83
HUMIRA-PED<40KG

CROHNS STARTER................. 83
HUMIRA-PED>/=40KG
CROHNSSTART ...ccccvvecee 83
HUMIRA-PED>/=40KG UC
STARTER ... 83
HUMIRA-PS/UV/ADOL HS
STARTER ..o 83
HUMIRA-PSORIASIS/UVEIT
STARTER ... 83
HUMULIN R U-500
(CONCENTRATED).......ccccu..... 69
HUMULIN R U-500
KWIKPEN.......cocoveieieeece 69
hydrALAZINE HCI ...................... 37
hydroCHLOROthiazide.............. 60
HYDROcodone-Acetaminophen
............................................... 56, 57
Hydrocodone-1buprofen.............. 57
Hydrocortisone..................... 68, 97
Hydrocortisone (Perianal).......... 97
Hydrocortisone Butyrate............. 97
Hydrocortisone Max S............... 97
Hydrocortisone Valerate............. 97
Hydrocortisone-Acetic Acid........ 63
HYDROmMorphone HCI ............... 57
HYDROmMorphone HCI PF......... 57
Hydroxychloroquine Sulfate......... 6
Hydroxyurea.........ccoccoveeevvneennens 20
hydrOXYzine HCl............ccc........ 53
HydrOXYzine Pamoate............... 53
Ibandronate Sodium.................... 83
IBRANCE........cccooeieieiieeeenen 20
IBU .o 56
Ibuprofen.........ccooeeenieieienne 56
Icatibant Acetate.............cccevuenee. 79
ICLEVIA oo 73
ICLUSIG.....ccoiiieeeieieriee e 20
Icosapent Ethyl ..........ccoeveienneee. 35
IDACIO (2 PEN) ..coooerieiirienne 83

IDACIO (2 SYRINGE).............. 84

IDACIO-CROHNS/UC
STARTER.....ccooiiieeeereieie 84
IDACIO-PSORIASIS
STARTER.....ccootiieeeereseine 84
IDHIFA ..o 20
Imatinib Mesylate....................... 20
IMBRUVICA ... 20
Imipenem-Cilastatin................... 14
Imipramine HCl ... 45
ImiqUIMOd.......ccoevviieeiiecie e, 99
IMOVAX RABIES.........ccccu.... 93
IMVEXXY MAINTENANCE
PACK ... 76
IMVEXXY STARTER PACK...76
INCASSIA ... 73
INCRELEX .....cccovviiiieieieien 77
INCRUSE ELLIPTA.........c......... 91
Indapamide........c.cccceeveeveninnnne, 60
INFANRIX ..o, 93
INFLECTRA ..o 84
INGREZZA ..o 55
INLYTA e 20
INQOV ..ot 20
INREBIC.......cooeeeeve e 20
Insulin Asp Prot & Asp FlexPen.69
Insulin Aspart........ccceevevveeineenne 69
Insulin Aspart FlexPen............... 69
Insulin Aspart PenFill ................. 70
Insulin Aspart Prot & Aspart......70
INTELENCE........ccocovirrierienen 7
INTRALIPID....ocovviiireeieene 59
INTRAROSA ... 77
INTROVALE......cocviviririne 73
INVEGA HAFYERA ........... 49, 50
INVEGA SUSTENNA............... 50
INVEGA TRINZA.......cccvvvne. 50
[OPIDINE.......cooiiieiieneneriee 64
1 © R 93
I pratropium Bromide............ 30, 65
Ipratropium-Albuteral................. 30
[rbesartan........cccveneninenieennnn 38
Irbesartan-Hydrochlorothiazide. 38
ISENTRESS........ccooiveiiriein 7,8
ISENTRESSHD.......cccovvrrrnne 7
ISIBLOOM ......ooviiiieieicrieniene 73
Isoniazid.......cccceveeiniienieeeseee 9
Isosorbide Dinitrate.................... 39
| sosorbide Mononitrate.............. 39
Isosorbide Mononitrate ER......... 39
[SOtretinoin.........ccoeeeeeieenennnnne 99
[traconazole..........cccceveverenicrienne. 5



Ivabradine HCl ...........cccoueeeneee. 37
AV/S 0105 (] 4
IWILFIN oo 20
IXCHIQ...coeeeeeeeeeece e, 94
IXIARO. ..o 94
JAKAF .., 21
JANTOVEN........ccceeieee e, 32
JANUMET ..o 70
JANUMET XR...ooooieeiiieecriee 70
JANUVIA ..o 70
JARDIANCE........ccoceevvieeeirene 70
JAVYGTOR....ooocieeeee e 84
JAYPIRCA ..., 21
JENCYCLA ..., 73
JENTADUETO.......ccoeeeereeen. 70
JENTADUETO XR...oooveveeeeen 70
JOENJA ... 84
JOLESSA.....cooeeeee e 73
JULEBER......c..ccoieeieceee e, 73
JULUCA ..., 8
JUNEL 1.5/30....cccciciiiiiireieenne 73
JUNEL 1/20......ccoiiiiiieirieeerennn, 73
JUNEL FE 1.5/30.....ccccccvvevnenne 73
JUNEL FE 1/20......ccoceevcerenrenne 74
JUNEL FE24........cooeeeeeen 74
JYNARQUE........coceeieevrreree 84
JYNNEOS......cco oo, 94
KAITLIBFE......cooveiieeceeeeen. 74
KALLIGA ... 74
KALYDECO.......ccccecveeeveeenen. 91
KARIVA ... 74
KCI in Dextrose-NaCl.................. 60
KELNOR 1/35.....ccocevieeviieeen. 74
KELNOR 1/50.....cccccccveeeveeennen. 74
KERENDIA. ..o 38
KESIMPTA ..o, 84
Ketoconazole........ccccceeeveeeenns 5, 95
Ketorolac Tromethamine............ 64
KINRIX .., 94
KIONEX .....oooiiiieieeeee et 60
KISQALI (200 MG DOSE)........ 21
KISQALI (400 MG DOSE)........ 21
KISQALI (600 MG DOSE)........ 21
KISQALI FEMARA (200 MG

DOSE)....ccoeieeeeeeeeesie e 21
KISQALI FEMARA (400 MG

DOSE)....ccoeieeeeeeeeesie e 21
KISQALI FEMARA (600 MG

DOSE)....ccoeieeeeeeeeee e 21
KITABISPAK ..o, 3
KLOR-CON......ccovveeiieecieeece, 61
KLOR-CON 10......cccovveiveeeennen. 61
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KLOR-CON M10........ccoceerveenne 61
KLOR-CON M15........ccoceeeveenne 61
KLOR-CON M20........ccoceeveveenne 61
KLOXXADO.....ccccceeveeereeeerenne 58
KOSELUGO......ccceevureicrieeirinenns 21
KOURZEQ.......coeveereeirecre, 97
KRAZATI .. 21
KURVELO.....ccoceeveeeeeeeere 74
KYNMOBI .....ccoovivvieeiieecevee 47
Labetalol HCl............ccoeeeuveenneen. 36
Lacosamide.........ccccoevveeeeeiveenenns 42
LaCtulOSE......ceeeecveeeecteeeeceee e 59
LAGEVRIO.........cooevviireirieenee 10
[amIVUDINE......c.coeeeeveeeeeeeeeeeee 8
LamiVUDINE.......ccccoeecveeeeecciieeeens 8
lamiVUDine-Zidovudine............... 8
lamoTRIQINE.......cccveeeecie e, 42
LamoTRIQINE.......cccovirieririiene 42
lamoTRIgINEER.........cccveeiee, 42
Lansoprazole.........ccoceveriereennnne 66
LANTUS......c oo 70
LANTUS SOLOSTAR............... 70
Lapatinib Ditosylate................... 21
LARIN 1.5/30....ccccccvvveeeirerenen. 74
LARIN 2/20......ccooveiiiiiieeenen. 74
LARIN 24 FE........cooiiiieeieens 74
LARIN FE 1.5/30.....cccccccouveuen. 74
LARIN FE /20.......cccceeeveeneen. 74
LARISSIA ..., 74
Latanoprost.......ccceeevveveeseenieens 62
LATUDA. ... 50
LAYOLISFE.......ccoovvvveevrieenne 74
Leflunomide..........cocceveveviivineens 84
Lenalidomide..........ccccueeeerveeenneen. 21
LENVIMA (10 MG DAILY
DOSE) ....oioeveeeeieseeiee e 21
LENVIMA (12 MG DAILY
DOSE) ....ooievieieciesieeee s 21
LENVIMA (14 MG DAILY
DOSE) ....ooievieieciesieeee s 21
LENVIMA (18 MG DAILY
DOSE) ....ooievieieciesieeee s 22
LENVIMA (20 MG DAILY
DOSE) ....ooievieieciesieeee s 22
LENVIMA (24 MG DAILY
DOSE) ....ooievieieciesieeee s 22
LENVIMA (4 MG DAILY

DOSE) ....ooceieeie et 22
LENVIMA (8 MG DAILY

DOSE) ....ooceieeie et 22
LESSINA ... 74
LEtrozole......ccovuveeceeeeceeeeeeene 22

Leucovorin Calcium.................... 84
LEUKERAN.....coce v 22
Leuprolide Acetate...........ccc....... 22
Leuprolide Acetate (3 Month).....22
LEVEMIR. ..o 70
LEVEMIR FLEXPEN................. 70
levETIRACEtam...........cccvveeeenneee. 42
levETIRAcetam ER..................... 42
Levobunolol HCl.............cccvveeee 62
[evVOCARNItINE......cccveeee e 84
Levocetirizine Dihydrochloride.... 3
levoFLOXacin................. 15, 16, 63
levoFLOXacin in D5W................ 15
LEVONEST ... 74

Levonorgest-Eth Estrad 91-Day. 74
Levonorgestrel-Ethinyl Estrad....74
Levonorg-Eth Estrad Triphasic.. 74

LEVORA 0.15/30 (28)............... 74
LEVO-T..ooieeee e, 78
Levothyroxine Sodium................. 78
LEVOXYL oo 78
LEXIVA .o, 8
L-Glutamine.......cccceevevveeeeeenneen. 84
LIBERVANT ..o 42
LidoCaiNE.......ccvveeiecvieee e 99
LidocaineHCl .........ccocevcvveeennenne 65
Lidocaine Viscous HCl................ 65
Lidocaine-Prilocaine.................. 99
LIDOCAN....ccceeeeieceee e, 99
LIDOCAN I ..oooieieiieeeieeecren, 99
LILLOW ..oooiiiieeceie e, 74
Lindan€......c.cccovveevcveeeccieeecveeen, 98
Linezolid......ccooveieeiiieeceieee e, 4
Linezolid in Sodium Chloride....... 4
LINZESS......coooiiiieeeee e, 67
Liothyronine Sodium................... 78
LisiNOPril.....ccveveieeieinieeee 38
Lisinopril-

hydroCHLOROthiazide.............. 38
Lithium...ecceecceeecee e, 55
Lithium Carbonate...................... 55
Lithium Carbonate ER................ 55
LIVMARLI .o 84
LOESTRIN 1.5/30 (22).............. 74
LOESTRIN 1/20 (21).....c.cuc..... 74
LOESTRIN FE 1.5/30................ 74
LOESTRIN FE 1/20................... 74
LOKELMA ... 60
LONSUREF.......ccoooiiieeiieeeeeee 22
Loperamide HClI ............ccceuenee. 65
Lopinavir-Ritonavir ...........c.cc..c.... 8
LORazepam.......cccccevvcvvenriveennnnn 54



LORAZEPAM INTENSOL ....... 54
LORBRENA......ccccooveeeeee e 22
Losartan Potassium.................... 38
Losartan Potassium-HCTZ......... 38
Lovastatin........ccceeeeveeeeeiiiveeneenns 35
LOW-OGESTREL ...................... 74
Loxapine Succinate...........cc.c...... 50
LUCEMYRA. ... 58
LUMAKRAS........cooe e 22
LUMIGAN ....ooovieeeeee e 62
LUPANETA PACK........cccuvennee. 22

LUPRON DEPOT (1-MONTH).22
LUPRON DEPOT (3-MONTH).22
LUPRON DEPOT (4-MONTH).22
LUPRON DEPOT (6-MONTH).23

LUPRON DEPOT-PED (1-
MONTH) ..o 23
LUPRON DEPOT-PED (3-
MONTH) ..o 23
LUPRON DEPOT-PED (6-
MONTH) ..o 23
LUTERA ..., 74
LYBALVI .ooviiiieeieee e 50
LYLEQ...coiiriiieiesiese e 74
LYMEPAK ..o 16
LYNPARZA ..o 23
LYSODREN........ccovevireiriennne 23
LYTGOBI (12 MG DAILY

DOSE) ...t 23
LYTGOBI (16 MG DAILY

DOSE) ...t 23
LYTGOBI (20 MG DAILY

DOSE) ...t 23
LYZA .o 74
Magnesium Sulfate...................... 42
Malathion.........cccccceevvieeveeiennns 98
MaraviroC.........ccoveereeseesiesiensneene 8
Marlissa......ccceeereeveeeeseerieseenn, 74
MARPLAN ......coevirirevieseeeenes 45
MATULANE......ccccoiiiirirenin 23
MAVYRET ..o 11
MAXIDEX ...ccoiiiinenieninieeeenenn, 64
\V/ VAN Q74 = \\ i IR 84
MAYZENT STARTER PACK.. 85
Meclizine HCl .........cccccovveenne. 65
medr oxyPROGESTERoNe
Acetate.........coeeiiieeieee e 78
MedroxyPROGESTERoNe
Acetate.........coeeiiieeieeeeee 78
Mefloquine HCl ...........cccoeeveienne 6
Megestrol Acetate....................... 23
MEKINIST ..o 23

MEKTOVI ..ocviiiieieeeeiei 23
MeloXiCam.......cccoeveereeiereerieeens 56
Memantine HCl ... 55
MENACTRA ... 94
MENQUADFI .....cccovvvvirrene 9
MENVEO.....ccooiiirireeeeeene, 94
Meperidine HCI .................... 39, 57
Mercaptopurine.........c.ccoeeeruene 23
Meropenem.........ccccevevcieeeiveennnn 14
Meropenem-Sodium Chloride.....14
Mesalamine........ccoceveeeneeieeseene. 66
Mesalamine ER............ccccoveunen. 66
Mesalamine-Cleanser ................. 66
MESNEX ..o 85
MetFORMIN HCl ........cccooveneeee 70
metFORMIN HCI ER.................. 70
Methadone HCl ...........ccccevuenneee. 57
methazol AMIDE.............cccceneee. 62
Methenamine Hippurate............. 16
methIMAZole........ccccccevveeveeenn, 78
Methocarbamol .............cccceeueeee. 31
Methotrexate Sodium............ 23,24
Methotrexate Sodium (PF).......... 23
Methoxsalen Rapid..................... 99
Methscopolamine Bromide......... 30
Methsuximide.........ccccceverereennenn 42
Methylphenidate HCl .................. 59
Methylphenidate HCI ER............ 59
Methylphenidate HCl ER

(OTM) .o 58, 59
methyl PREDNISolone................. 68
Metoclopramide HCl ................. 67
MEetOLAzZoNe........cccceeceeeneeeeeeee 60
Metoprolol Succinate ER............ 36
Metoprolol Tartrate.................... 36
Metoprolol-
hydroCHLOROthiazide.............. 36
metroNIDAZOLE.............. 6, 95, 98
MetroNIDAZOLE..........ccccoevuene 98
MetYroSINE.........ccceceeiieeiieee 85
Mexiletine HCl ..........ccoceevvenennee. 34
Micafungin Sodium-NaCl ............. 5
Miconazole 3.........cccceveeerieennnne 95
MICROGESTIN 1.5/30.............. 74
MICROGESTIN 1/20................. 74
MICROGESTIN 24 FE.............. 74
MICROGESTIN FE 1.5/30........ 74
MICROGESTIN FE 1/20........... 75
Midodrine HCl ..........ccoovernnennee. 37
MIFEPRISONE.........cccovirieiee 72
Mighitol .....cooeeeeeeieee 70
Miglustat........ccceeveeeeveeieseeene, 85

MILT o 75
MILLIPRED......c.ccoovveirerrcnnne 68
Minocycline HCl ... 16
MinoXidil ........cccooveveveenieeceenee, 37
Mirtazaping.........ccceeveeveeiieeiinnnns 45
MISOPROSOI .......ccoeviveirrieenee 66
1YY 94
Modafinil .......cccoevvveriveinnieienens 40
Molindone HCl ...........ccoeeenns 50
Mometasone Furoate............ 64, 97
MONDOXYNE NL .....cccevvrirnnene 16
MONO-LINYAH......cccveree. 75
Montelukast Sodium.................... 90
Morphine Sulfate...........cccceeeneen 57
Mor phine Sulfate (Concentrate) . 57
Morphine Sulfate ER................... 57
MOTPOLY XR...coooviiririniennn 42
MOUNJARO.......cccoeeiereienns 70
MOVANTIK .coviiieieieieen 67
Moxifloxacin HCl .................. 16, 63
Moxifloxacin HCI in NaCl........... 16
MRESVIA ... 94
MULTAQ. .o, 34
MUPITOCIN....covviieceee e 95
Mycophenolate Mofetil ............... 85
Mycophenolate Sodium............... 85
MYHIBBIN......cccceieieiiririnens 85
MYORISAN ....cooviiiirerieieiee 99
MYRBETRIQ......ccccceverrrininnnns 99
Nabumetone..........cccceverereneniens 56
Nadolol .......cccoeveriiiieie 36
NAGLAZYME.....cccoooniiirennn 62
Naloxone HCl .........cccoccevieviennenne 58
Naltrexone HCl .........coovvvreennnne 58
NAMZARIC......cccooevereireeenenne 31
NaProXen.........ccceevveeercieessneennenes 56
Naproxen DR..........cccooceeriieennne 56
Naproxen Sodium...........ccceeeenenne 56
NATACYN ..o 63
Nateglinide..........cceevevvvivereennnne. 77
NAYZILAM ..o 42
NECON 0.5/35 (28) .....cccevvvrueneene 75
NECON 1/35(28) .....cccvevreeruenen. 75
Nefazodone HCl ..........ccccoveienene 45
Neomycin Sulfate...........c.cceeueeneee. 3
Neomycin-Bacitracin Zn-

POlYMYX ..o 63
Neomycin-Polymyxin-Dexameth .63
Neomycin-Polymyxin-
GramiCidin.......cccooeevenereneeiennnns 63
Neomycin-Polymyxin-HC........... 63
NEO-POLYCIN....cccooeriririeninn 63



NEO-POLYCIN HC................... 63
NERLYNX ..o 24
NEUPRO.......cccoveriirrerereene 47
NEVIrapine........ccooeveerenenenenienens 8
Nevirapine ER.........ccccceviveiiennnns 8
Niacin ER (Antihyperlipidemic)..35
NIACOR......coieerieeseeeeeeens 35
NICOTROL .....coeverierreiecireieenins 30
NICOTROL NS.......ccooovevrernne 30
NIFEdipine ER.......c.cccoovnirrnene. 36
NIFEdipine ER Osmotic

Release.......cccoovevvveeiveiieeeseene, 36
Nilutamide.........ccooovreieniineene 24
NIMODIPINE......cooirerirerinieies 36
NINLARO.....ccooievirreeeeeeene 24
Nitazoxanide.........cccccvevververnrnene. 6
NItiSINONE......cceeirieeeeee e 85
NITRO-BID.....ccovevveeececree 39
Nitrofurantoin...........cccceeeeevenenns 17
Nitrofurantoin Macrocrystal ...... 17
Nitrofurantoin Monohyd Macro. 17
Nitroglycerin........ccceevevennens 39, 99
NITROMIST ....ocveeeieciecieee 39

NORA-BE.......cocoiieecieeeceeee, 75
Norethin Ace-Eth Estrad-FE...... 75
Norethindrone..........coceeevveeevenn. 75
Norethindrone Acetate................ 78

Norethindrone Acet-Ethinyl Est..75

Nor ethindron-Ethinyl Estrad-Fe 75
Norethin-Eth Estradiol-Fe.......... 75
Norgestimate-Eth Estradial ........ 75
Norgestim-Eth Estrad Triphasic.75
NORLYDA ..o 75
NORLYROC.......ccovvreririrene 75
NORTREL 0.5/35 (28)............... 75
NORTREL 1/35 (21).....ccccvuenee 75
NORTREL 1/35 (28).....cccceueuen. 75
NORTREL 7/7/7 .....cooiiianne. 75
Nortriptyline HCl ..........cccoveneeee. 45
NORVIR. ..o, 8
NOVOLIN 70/30......ccccvmvreenenne 70
NOVOLIN 70/30 FLEXPEN......70
NOVOLIN N..oovoieeeeecee 70
NOVOLIN N FLEXPEN............. 70
NOVOLIN R...ccovireeeieeeene, 70
NOVOLIN R FLEXPEN............ 70
NOVOLOG......cccoeererrrirsieennn 70
NOVOLOG FLEXPEN.............. 70
NOVOLOG MIX 70/30.............. 70
NOVOLOG MIX 70/30

FLEXPEN. ..o 71
NOVOLOG PENFILL................. 71
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NOVOPEN ECHO.........cccceuu.e. 89
N [© ) o 5
NUBEQA ..o 24
NUEDEXTA ..o 55
NUPLAZID....ccoovvvivrinne 50, 51
NUTRILIPID....ocveveeeeceee 59
NYAMYC...oooviirireeenie e 95
NYLIA U35...eeieieeeeene 75
NYLIA 7IT/T oo 75
NYMYO...ooiiiiieie e, 75
Nystatin.......ccoceeeeeveevceereeene. 5,95
Nystatin-Triamcinolone.............. 95
NYSTOP....ccocviieieeie e 95
Octreotide Acetate...................... 78
ODEFSEY .....ooooiiiieveieeeeeeeenns 8
ODOMZO......coveveeieireereeeienen 24
OFEV ..ot 91
OfloxaCin.......cccveeeevcveeeernee. 16, 63
OGSIVEO......coceeeeieireeeine 24
OJEMDA ... 24
OJIAARA ..., 24
OLANZapINE.......ccoveeerreerereenne 51

OLANZapine-FLUoxetine HCI ... 45

Olmesartan Medoxomil-HCTZ... 38
Olopatadine HCl ............cc.c........ 62
Omega-3-acid Ethyl Esters......... 35
Omeprazole........c.cccoveveeeireesnnnnne. 66
OMNIPOD 5 DEXG7G6
INTROGEN S.....cooieeeie, 89
OMNIPOD 5 DEXG7G6 PODS
GENDG....ooi e 89
OMNIPOD CLASSIC PDM

(1= ) IR 89
OMNIPOD CLASSIC PODS
(1= ) IR 89
OMNIPOD DASH INTRO

(1= I ) R 89
OMNIPOD DASH PDM (GEN

A) oo 89
OMNIPOD DASH PODS

(1= I ) R 89
OMNIPOD GO......ccoevvrierieniinine 89
OMNIPOD POD PALS.............. 89
ONndansetron........ccccceeeeveerennns 65
Ondansetron HCl ..........ccccoeenee 65
ONUREG.......cccceiiririnierieeen, 24
OPSUMIT ..o 91
OPVEE.......ccoomiireeic e 58
ORFADIN.....ocovieeieeece e 85
ORGOVY X ..ooiiirierierienienienienin 24
ORKAMBI ....ccveieieieee e 91
Orphenadrine Citrate ER........... 31

ORSERDU.......ccocoveverieierienienen, 24
ORSYTHIA ..o, 75
Oseltamivir Phosphate................ 11
OTEZLA ..o 85
Oxacillin Sodium...........cccoeeueene. 15
Oxacillin Sodiumin Dextrose..... 15
OXBRYTA ..o 85
OXcarbazepine.........cccevvrvrennens 42
oxyBUTYnin Chloride............... 100
Oxybutynin Chloride................. 100
Oxybutynin Chloride ER........... 100
OxyCODONE HClI..........cccoeueee. 57
oXyCODONE HCl..........c.ccoeuenee. 57
Oxycodone-Acetaminophen........ 57
Oxymorphone HCl ...................... 57
oxyMORphone HCI ER............... 57
OxyMORphone HCI ER.............. 57
OZEMPIC (0.25 OR 0.5
MG/DOSE).....cccoeieieriesiesiesienes 71
OZEMPIC (1 MG/DOSE).......... 71
OZEMPIC (2 MG/DOSE).......... 71
PACERONE.........ccoooviirirn, 34
Paliperidone ER.............ccoeeuneeee. 51
Pamidronate Disodium............... 85
PANRETIN ....ccoveiiieieieiecei 24
Pantoprazole Sodium.................. 66
Paricalcitol ..........cccceeveeveecnnne, 89
PAROEX .....ccooiieeiene e 63
PARoxetine HCl ...........cccoeveeinne 45
PARoxetine HCI ER.................... 45
PAXLOVID (150/100)............... 11
PAXLOVID (300/100)............... 11
PAZOPanib HCl ..........ccceceneee. 24
PEDIARIX ..o 94
PEDVAX HIB....ccovivreirinee, 94
PEG 3350-KClI-Na Bicarb-

NaCl ....ccooviiececeece e, 67
PEG-3350/Electroalytes............... 67
PEGASYS....cc e 11
PEMAZYRE......cccoiiiiiniiiins 24
PENBRAYA ... 94
Penciclovir ......coeccvcevieececeenn, 97
penicillAMINE...........cccooeeornnenne 67
Penicillin G Potassium............... 15
Penicillin V Potassium................ 15
PENTACEL ... 94
Pentamidine Isethionate............... 6
Pentazocine-Naloxone HCI ......... 58
Pentoxifylline ER..........cccccce.... 37
PERIOGARD........cccovvvirirnns 64
Permethrin..........cocovvveiieieenn, 98
Perphenazine..........cccccovveveennne 51



PERSERIS.........coccoevieiiie e 51
PFIZERPEN.........cocvieeeiiieeees 15
Phenelzine Sulfate....................... 45
PHENobarbital ..........c..ccceeevvee.. 42
Phenytoin.........cccoevvieeiinccieenen, 42
Phenytoin Sodium Extended. 42, 43
PHESGO......cccceeieiiiie e 24
PHILITH oo 75
PIFELTRO.....ccccociiiiiieecieec e 8
Pilocarpine HCI .................... 31, 62
Pimecrolimus.........ccocevveeeiveeeens 99
Pimozide........coooveeecvieeiiieeeee 51
PIMTREA ... 75
Pindolol......ccccccoeeeeeeeeeeee e, 36
Pioglitazone HCI ........................ 71

Pioglitazone HCI-Glimepiride.... 71
Pioglitazone HCI-metFORMIN
[ [ 71

Piperacillin Sod-Tazobactam So 15
PIQRAY (200 MG DAILY

DOSE)....ccoeieeeeeceecie e 25
PIQRAY (250 MG DAILY

DOSE)....ccoeieeeeeceecie e 25
PIQRAY (300 MG DAILY

DOSE)....ccoeieeeeeceesie e 25
Pirfenidone.........cccccvevevvevennenne. 92
PIRMELLA 1/35........ccccveneee. 75
PIRMELLA 7/7/7........ccueeenn.. 75
Piroxicam.........cccoevveieeiie e, 56
PLEGRIDY ....ocooveeeeeieeeeieeens 85
PLEGRIDY STARTER PACK..85
(2070 (011 [0 ) G 99
POLYCIN...cceoieecieeiee e, 64
Polymyxin B-Trimethoprim......... 64
POMALYST ..o 25
PORTIA-28......ccocoeeeeieeeesee 75
Posaconazole..........ccccceveeeeneennnne 5
Potassium Chloride.................... 61
Potassium Chloride CrysER......61
Potassium Chloride ER............... 61
Potassium Citrate ER................. 61
PRADAXA ..o, 32
PRALUENT ..o, 35
Pramipexole Dihydrochloride.... 47
Prasugrel HCl .........ccoooevieene 34
Pravastatin Sodium..................... 35
Praziquantel ...........cccoeeevenienennen. 4
Prazosin HCl .........cccccoevvevieenee 34
PRED MILD....ccccoveveereeree. 64
prednisoLONE...........cccccevvennee. 68
prednisoLONE Acetate............... 64

PrednisoLONE Sodium

Phosphate...........cccccvecvenuennen. 64, 68
PredniSONE..........ccccovvvviennnnne 68
PredniSONE.........ccoovvvieneieene 68
PREDNISONE INTENSOL ....... 68
Preferred Plus Insulin Syringe... 89
Pregabalin.........cccooeveiiieinn 43
PREHEVBRIO........cccccceevruenene. 94
PREMARIN .....ccooooviinininieienns 77
PREMASOL .....ccoeovveveeeceenee 59
PREMPHASE........oooiiiirieens 77
PREMPRO........cccoveieeieeciee, 77
Prenatal ........cccooooviviiiiiiees 89
PREVALITE......cooeeiee e 35
PREVIFEM .....ccooviiiiee, 75
PREVYMIS.....ccoooeieieieieees 11
PREZCOBIX .....coveeiiieieeenienne 8
PREZISTA ..o 8
PRIFTIN ..ooviiiieieeeee e 9
Primaquine Phosphate.................. 6
Primidone.........ccccovvienininiene 43
PRIORIX ... 9
Probenecid..........ccccoveriiiiiinnn. 85
Prochlorperazine..........cccoc....... 65
Prochlorperazine Maleate.......... 65
PROCTO-MED HC..........ccc..... 97
PROCTO-PAK .....coeeieirrienin 97
PROCTOSOL HC.......ccvvrieeee 97
PROCTOZONE-HC................... 97
Progesterone........cccocveveeieeniennns 78
PROGRAF ... 85
PROLASTIN-C....coovrrviriirene 92
PROLIA ... 85
PROMACTA ..o 33
Promethazine HCI .................. 3,65
PROMETHEGAN.......cccoovneeene 65
Propafenone HCl......................... 34
Propafenone HCI ER.................. 34
Proparacaine HCl ...................... 65
Propranolol HCl ............ccccu..... 36
Propranolol HCI ER................... 36
Propylthiouracil .............ccccue...... 78
PROQUAD.......ccceveieieeieieeene 9
Protriptyline HCI ............c.c.......... 45
PULMICORT FLEXHALER.....90
PULMOZYME.......c.ccoconvrerenne 92
PURIXAN ..o 25
Pyrazinamide.........cccccoccvvvveveennne 9
Pyridostigmine Bromide............. 31
pyRIDostigmine Bromide............ 31
Pyridostigmine Bromide ER....... 31
Pyrimethamine.............cccccvevuerneee. 6

PYRUKYND.....coooiiierieiinnins 86
PYRUKYND TAPER PACK .....86
QINLOCK ..ot 25
QUADRACEL ......cocevvercrcrnen, 94
QUEtiapine Fumarate................ 51
QUEtiapine Fumarate ER.......... 51
Quinapril HCI ......ccccoveiiieee 38
Quinapril-
hydroCHLOROthiazide.............. 38
quiNIDine Gluconate ER............ 34
quiNIDine Qulfate..........ccccceeuee. 34
QUININE Qulfate.........cccccveeeenennen. 6
RABAVERT .....ccoeieiieieeieins 9
RABEprazole Sodium.................. 66
RADICAVA ORS........ccceeveeenenn 55
RADICAVA ORS STARTER

KIT e 55
Raloxifene HCl ............ccccvevienne 77
Ramipril ......ccovvviiieiiceecee, 38
RanolazineER...........c.cceeveneenne. 37
Rasagiline Mesylate.............. 47, 48
RAVICTI oo 59
RECLIPSEN......cccoceviveiieieene 75
RECOMBIVAX HB.......ccccocuuue. 94
REGRANEX ......coovveieieierien 99
RELAFEN ... 56
RELENZA DISKHALER........... 11
RELI-ON INSULIN SYRINGE. 89
RELISTOR.....cccevivereceeieeiene, 67
RENFLEXIS.....ccooiiiiiieieie 86
Repaglinide.........ccoeveeviveiieenen. 77
RESTASIS.....ccc e 64
RESTASISMULTIDOSE.......... 64
RETACRIT ..o 33
RETEVMO.....cccoooviiiieirceeiee 25
REVLIMID.....ccooviiiiiieiieeins 25
REXULTI oo, 51
REYATAZ ..o 8
REZDIFFRA ... 86
REZLIDHIA ... 25
REZUROCK ......ccoeieierieiieiennns 86
RHOPRESSA........ccoooceiiriiee, 62
RibavIrin. ... 11
RIDAURA ..ot 86
Rifabutin.........ccccooeveveniiiienne 10
Rifampin.......ccccceeeveeveciecee, 10
FIFAMPIN. ..o 10
Riluzole.......ccccooeviiiiiiiiie, 55
riIMANTAdine HCI ...................... 11
RINVOQ......ccoiieriiieieriesenieiens 86
RINVOQLQ...coeieereircieeenen 86
Risedronate Sodium.................... 86



risperiDONE..........c.cccoveuennee. 51, 52
RisperiDONE.........cccocoviniriennne 52
risperiDONE Microspheres ER..51
RItONAVIT ......ccovveeieeciecee e, 8
Rivastigmine.........ccccccevieveiieennen. 31
Rivastigmine Tartrate................. 31
Rizatriptan Benzoate................... 46
ROCKLATAN ..o 62
Roflumilast.........ccocevvveiviiieinenns 92
rOPINIRoIe HCI .........cccveeeee. 48
rOPINIRole HCI ER................... 48
ROSADAN.....cccoeieeeeeeeee 98
Rosuvastatin Calcium................. 35
ROTARIX ..o, 9
ROTATEQ......cooveieeerese e 9
ROWEEPRA ... 43
ROZLYTREK ......ccccvivnnne 25, 26
RUBRACA. ..., 26
Rufinamide..........ccccoovviveieninnns 43
RUKOBIA. ..o 8
RUXIENCE.......ccccooiiiiiiinennns 26
RYBELSUS.......cccoiiiirie 71
RYDAPT ..o 26
RYLAZE.....cooiiieeneee 26
SAIAZIR. ..o, 79
SANDIMMUNE.........coovvirnnnns 86
SANTYL oo 99
Sapropterin Dihydrochloride......86
SCEMBLIX ..ocviieieieseceeieene 26
Scopolamineg.........ccecveeeevveseennens 65
SECUADO ... 52
Selegiline HCl ..o 48
Selenium Sulfide........coeeeeenenee. 98
SELZENTRY ...covviiiiiiriiieine 8,9
SEREVENT DISKUS................ 31
Sertraline HCI ... 45, 46
SETLAKIN ..o 75
Sevelamer Carbonate.................. 60
SHAROBEL .......ccccoeieierieiienens 75
SHINGRIX ..o 9
SIGNIFOR.......cceeieieierereeeene 78
Sldenafil Citrate.........c..ccccevenene 39
Slver sulfADIAZINE................... 98
SIMBRINZA ..o, 62
SIMLIYA oo 75
Smvastatin........ccccceeeveeeieeieenns 35
Srolimus.......ccoeeeieeieeeeeee, 86
SIRTURO......cooiriiiiieiereneins 10
SKYCLARYS....ccoevevreeeene 86
SKYRIZI ..o 86, 87
SKYRIZI (150 MG DOSE)......... 86
SKYRIZI PEN.....ccooovriririnne 87

110

Sodium Chloride.........cccccevueneee 61
Sodium Chloride (PF).......cc.c..... 61
Sodium Oxybate..........c.cccveeenenne. 55
Sodium Phenylbutyrate............... 59
Sodium Polystyrene Sulfonate.... 60
SOHONOS........cccceeerirnen 78,79
SOhONOS.....cccveieeeee 87
SOLIA ..o 75
Solifenacin Quccinate................ 100
SOLIQUA ... 71
SOLTAMOX ..o 26
SOMATULINE DEPOT............. 78
SOMAVERT .....cooeiiieiieieeieennn 77
SORAfenib Tosylate.................... 26
SORINE.......coiiiiieieieiesene e 36
Sotalol HCl ........ooveeceeeee, 36
Sotalol HCl (AF) ..o 36
SPEVIGO.....ccoveveeeeece e, 87
SPIRIVA HANDIHALER.......... 92
SPIRIVA RESPIMAT ................ 92
Soironolactone.........ccocceeveecinns 38
Soironolactone-HCTZ................. 38
SPRINTEC 28.......ccoceivveceene 75
SPRITAM ..ot 43
SPRY CEL ....coviveiecesi s 26
SPS.. 60
SPS (SODIUM

POLYSTYRENE SULF)............ 60
SRONY X .o 76
SSD ..o 98
Samaril......ccooeveiiiineeeee, 9
Savudine........cccceeevenenine s 9
STELARA ..., 87
STIOLTO RESPIMAT .......ccce... 92
STIVARGA ... 26
STRIBILD .....oooviieieiesisieneiees 9
SUBOXONE......cccoovriiinrrienne 58
SUBVENITE.....cccooiiiiieree 43
Sucralfate.......ccooeeveveeieneeieenn, 66
Sulfacetamide Sodium................ 64
Sulfacetamide Sodium (Acne)..... 98
Sulfacetamide-prednisoLONE.... 64
SUIfADIAZINE.........cccoevireeenne 16
Sulfamethoxazole-Trimethoprim.16
SulfaSALAZINE.......ccccoeveeireenne 16
SULFATRIM PEDIATRIC........ 16
UliNdac........ccovvevviieeeeeee 56
SUMALriptan......ccceeeeeeveereennene 46
SUMAtriptan Succinate........ 46, 47
SUMAtriptan Succinate Refill
............................................... 46, 47
SUNItinib Malate...........cccceeuenee 26

SUNLENCA. ..., 9
SYMUIEP! ..o 92
SYMLINPEN 120.........cccuueunee.. 71
SYMLINPEN 60.......ccceeevveeneen. 71
SYMPAZAN....cccoveeeeee e 43
SYMTUZA ... 9
SYNAGIS.......coeeeeeecee e 11
SYNAREL ....oooovieeeeeeeee e 77
SYNJARDY ...oooiviiiiiieeciieeen, 71
SYNJARDY XR...oooovevvcieeereenne 71
SYNRIBO.....cooeeeeeicieecceee e, 26
SYNTHROID.......ceovveevieeen 78
TABLOID ... 26
TABRECTA ..., 26
Tacrolimus.........ccoveeeeeecvveennn. 87, 99
Tadalafil (PAH)......cccoveveeee 39
TAFINLAR.......ooeeeeieeee 26, 27
TAGRISSO.....coceeveeieeeeeeeee 27
TALTZ e, 87
TALZENNA ... 27
Tamoxifen Citrate..........cccecu.e... 27
Tamsulosin HCl ........ccccoeeveeneen. 32
TARINA 24 FE.......cccoveeveee. 76
TARINA FE /20 EQ................. 76
TASIGNA ... 27
Tasimeteon.....cocccecveeevceec e 53
TAVNEOS.......ccooiiiiecee, 87
Tazarotene.........ccovvveeeeeeeeeecnnnnen, 99
TAZICEF......iiieeeeeee 13
TAZTIA XT e 37
TAZVERIK ..o 27
TDVAX e 93
TECFIDERA ... 87
TECVAYLl .o 27
TEFLARO......cooeeeeeeee e 13
Temazepam.........cccveeenieeennnen. 53
TENCON.....ooecieeceeecee e 53
TENIVAC ... 93
Tenofovir Disoproxil Fumarate....9
TEPMETKO.....cooiiiieeeiee e, 27
TerazosiNn HCl .........ccoveviiiiveenne 34
Terbinafine HCl .........ccocovveennenee. 5
Terbutaline Sulfate...................... 31
Terconazole........coceeeeeeecveeecnnenn. 95
Testosterone.........cceeeevennnnnnns 68, 69
Testosterone Cypionate.............. 68
Testosterone Enanthate.............. 68
Tetrabenazine........cccccccoveeeveneee. 55
TetracyclineHCl..........cccovneeee. 16
THALOMID.....coeeecieeeiee e 87
Theophylline.........ccoovninienneee. 92
Theophylline ER.........ccccveveneee. 92



THERMAZENE..........ccoovrunne. 98
Thioridazine HCl ............cccceee. 52
Thiothixene.........ccccooveeeeiiecnenns 52
TIADYLTER...coeveeeeee 37
tiaGABINe HCl ..........ccoeevveeenee 43
TIBSOVO....coeieeiece e 27
TICOVAC..... e 9
Tigecycling......ccoceveveneiiscniee 16
TILIAFE. .o 76
Timolol Maleate.................... 36, 63
TIVICAY v 9
TIVICAY PD....oovveeeeeceeee 9
tiZANidine HCl .........ccocveennee. 32
TOBRADEX ....cccooeveieeeceeienen 64
TobramyCin.........cccceeeveeneen. 3,4,64
Tobramycin Sulfate............ccc.e...... 4
Tobramycin-Dexamethasone...... 64
Tolcapone.........ccoceveveienieniennne 48
Tolterodine Tartrate ER........... 100
Topiramate.........coceeevenereneneens 43
Toremifene Citrate...................... 27
TORPENZ.......ccoooiviiiriirens 27
Torsemide.......cceeveveeecieeieeeienns 60
TOUJEO MAX SOLOSTAR..... 71
TOUJEO SOLOSTAR.....ccceneee 71
TPN ELECTROLYTES............. 61
TRADJENTA ..., 71
traMADoOl HCl ........cccoevieiens 58
traMADol HCI (ER Biphasic).....57
traMADol HCI ER..........c.ccc..... 58
traMADol-Acetaminophen.......... 58
Trandolapril .......cceevvvevvcceninenne 38
TranexamiC ACId........cccovceevieennnne 87
Tranylcypromine Sulfate............. 46
TRAVASOL ....ooeviireieeieeeeeenns 59
traZODone HCl ..........cccccvevieennns 46
TRECATOR.....cceieveever e 10
TRELEGY ELLIPTA......cccc...... 92
TRELSTAR MIXJECT .............. 27
TREMFYA ..o 87, 88
TRESIBA ..o 71
TRESIBA FLEXTOUCH........... 71
TretinoiN.....ccceee e, 27,99
TREXALL oo 27
TRI FEMYNOR........ceeviieenens 76
Triamcinolone Acetonide............ 97
Triamterene-HCTZ.........cccceneee. 60
TRIDACAINE I ..o 99
TRIDERM .......ooviiiveieeeeenes 97
Trientine HCl ........ccooveveie 67
TRI-ESTARYLLA ... 76
Trifluoperazine HCl .................... 52

Trifluridine........ccooveviiiiiie 64
Trihexyphenidyl HCl ................... 48
TRIJARDY XR...coooviiiviirieinn 71
TRIKAFTA ..o 92
TRI-LEGEST FE......ccooviveenens 76
TRI-LINYAH ... 76
TRI-LO-ESTARYLLA................ 76
TRI-LO-MARZIA ..o 76
TRI-LO-MILI ..o 76
TRI-LO-SPRINTEC.................... 76
Trimethoprim.......ccccovecveieecnenns 17
TRI-MILL e, 76
Trimipramine Maleate................ 46
TRINESSA (28).....cccvvveviveeienens 76
TRINTELLIX oo 46
TRIENYMYO...ooiiiieeecee 76
TRI-PREVIFEM .......ccccvvvrnnee. 76
TRI-SPRINTEC.........ccoveveneee, 76
TRIUMEQ.....ccieeeere e 9
Triumeg PD ..o 9
TRIVORA (28)....cccevveieiieieriene 76
TRI-VYLIBRA ..o 76
TRI-VYLIBRA LO.....cccvervnenne. 76
TRIZIVIR .o, 9
TROPHAMINE.........cccoeevrirnene. 60
TRULICITY oo 71
TRUMENBA ... 9
TRUQAP.....ooiiireirereneins 27
TRUSELTIQ (100MG DAILY
DOSE) ..ot 27
TRUSELTIQ (125MG DAILY
DOSE) ..o 27
TRUSELTIQ (50MG DAILY
DOSE) ..ot 28
TRUSELTIQ (75SMG DAILY
DOSE) ..ot 28
TUKYSA ..o 28
TULANA ..o 76
TURALIO...ccoiiieieeeececee 28
TURQOZ.......ooiviiiiesineriei 76
TWINRIX ..o 9
TYBOST ..ot 88
TYMLOS.......cooiveeeeee e 77
TYPHIM VI 94
UBRELVY ..o 47
UKONIQ..ceiiiiiririeeieie e 28
UNITHROID......cccevireirvrirnens 78
UPTRAVI ..o 92
UPTRAVI TITRATION............. 92
Ursodiol .......cccceeeeveneneneienenns 67
UZEDY ..coooiveieeeeere e 52
valACYclovir HCl ..o 11

VALCHLOR......ccoeeeeeeceeeee, 28
valGANciclovir HCI.................... 11
Valproic ACid......cccceeveviveiieennen. 43
Valsartan......c.cccceeeeeevecveeeescieenn, 38
Valsartan-
hydroCHLOROthiazide.............. 38
VALTOCO 10 MG DOSE......... 43
VALTOCO 15 MG DOSE......... 43
VALTOCO 20 MG DOSE......... 43
VALTOCO5MGDOSE........... 43
Vancomycin HCl ...........cccoceeenne 4
VANFLYTA ..o 28
VAQTA ..o 94
Varenicline Tartrate................... 30
Varenicline Tartrate (Sarter).....30
VARIVAX ..o, 94
VARIZIG......ccoeeiceeiieeceeee, 94
VELIVET .o 76
VELTASSA. ..., 60
VEMLIDY oo, 11
VENCLEXTA ...ccoieiieeeeeeee, 28
VENCLEXTA STARTING

PACK ... 28
Venlafaxine Besylate ER............. 46
Venlafaxine HCl ...........cccoevveee.. 46
Venlafaxine HCI ER.................... 46
Verapamil HCl ..., 37
Verapamil HCI ER...................... 37
VERQUVO.......cooveveeeeecrieenens 37
VERSACLOZ......ccoveeeveeereeene 52
VERZENIO.......ccooeviiiieicieece, 28
V-GO 20......ccoieiiiieecriiecireee e 89
V-GO 30....ccieiieieeereecree e 89
V-GO40.....ccoveiiciieiieeecriee e, 89
VIBRAMYCIN.....cooeeveeeirerenee 16
VICTOZA ..o, 71
VIENVA ... 76
AV/[0T= 107 Ui | o 43
VIGADRONE.......cccceovevvrerennee. 43
VIGAFYDE......ccccooeiiieeeeeeen. 43
VIGPODER.......ccccccouveiieireninnnns 43
VIJOICE......cooeeeeeeeee e 28
Vilazodone HCl ...........cccceeennee. 46
VIOrEl .o 76
VIRACEPT ..o, 9
VIREAD. ... 9
VITRAKVI ..o 28
VIZIMPRO......cooeeeceeecee e 28
VOLNEA ..., 76
VONJIO....cooieeeeeeeee e 28
Voriconazole..........cccoeevceeecnneennee. 5
VOSEVI ..o 11



VOXZOGO.....ccccoieiiieeeiirecrnn, 88
VRAYLAR. ..o, 52
VUMERITY .o, 88
VYFEMLA ..., 76
VYJUVEK....cooiiiiiee e, 88
VYLIBRA ..o 76
VYZULTA ..o, 63
Warfarin Sodium........c..ccevvveeenee 32
WELIREG.........coceiiieiiieeiiene 29
WERA ... 76
WINREVAIR......ccoee e, 92
WIXELA INHUB.........coeveee.. 90
XALKORI ... 29
XARELTO..covieiieieeeeeee e, 33
XARELTO STARTER PACK ... 33
XATMEP......cooiiiicee e 29
XCOPRI ...coovvveeie e 43, 44
XCOPRI (250 MG DAILY
DOSE)....ccoeieeeeeceesie e 43
XCOPRI (350 MG DAILY
DOSE)....ccoeieeeeeceecie e 43
XDEMVY ..o, 65
XELIJANZ ..., 88
XELJANZ XR...coovveiieecveeecnn, 88
XEOMIN....cooiiciiiiiee e 88
XERMELO......ccccevveeevirecrene, 65
XGEVA. ... 88
XHANCE......oooi e 64
XIFAXAN ..o 67
XIGDUO XR...coeevevveecreeeereee 72
XHIDRA ... 64
XOLAIR ..ooicieeceeeceeeee, 92, 93
XOLREMDI ....oooveiiivieeiiiiieees 29
XOSPATA ... 29
XPOVIO (100 MG ONCE
WEEKLY) oo 29
XPOVIO (40 MG ONCE
WEEKLY) oo 29
XPOVIO (40 MG TWICE
WEEKLY) oo 29
XPOVIO (60 MG ONCE
WEEKLY) oo 29
XPOVIO (60 MG TWICE
WEEKLY) oo 29
XPOVIO (80 MG ONCE
WEEKLY) oo 29
XPOVIO (80 MG TWICE
WEEKLY) oo 29
XTANDI ..., 29
XULTOPHY ...oooeiieiciieeceeeen. 72
YARGESA......coooeeeeeeeeeeien, 88
YF-VAX e 94

YONSA ..ot 29
Zafirlukast........ccccocevvevenieeneennns 90
Zaleplon.......ccoceveeeceevieccieecie, 53
ZARXIO....coiiiece e 33
ZEJULA ..o, 29
ZELBORAF.....coiieereeeeeeene, 29
ZEMAIRA ... 93
ZENATANE. ..., 99
ZENPEP........ccoieiiiiieeeieee, 67
ZENZEDI .....oooevvieieieeeeeen 40
ZEPOSIA ... 88
ZEPOSIA 7-DAY STARTER

PACK ... 88
ZEPOSIA STARTERKIT ......... 88
Zidovudine.........ccoceveeiinenniennne 9
ZIEXTENZO.....ccccoeveveceerrcnne 34
ZIMHI ..o 58
Ziprasidone HCl .........c.ccocevuennee. 52
Ziprasidone Mesylate.................. 52
ZIRGAN ..o 64
ZOLINZA ..., 30
Zolpidem Tartrate..........cccueneee. 53
ZONISADE.......cccoiviriiirieienn. 44
Zonisamide........ccocoverenenenennenn, 44
A © 1) 4\ F 15
ZOVIA 1/35(28)..c.covvieriiiiriene 76
ZTALMY oo, 44
ZTLIDO....cciiieieieieiesie e 99
ZUBSOLV ...ccooieieieieieseeneiens 58
ZURZUVAE......ciiiiiiinene. 46
ZYDELIG....cooiieeeieeee, 30
ZYKADIA ..o 30
ZYPREXA RELPREVV ............ 53
ZYTIGA e 30



Highmark Wholecare complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Highmark Wholecare does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Highmark Wholecare:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services at 1-800-685-5209, 8 a.m. - 8 p.m., 7 days a week
from October 1 through March 31. From April 1 through September 30 our business hours are 8 a.m. —
8 p.m., Monday through Friday. TTY users should call 711.

If you believe that Highmark Wholecare has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Appeals and Grievances
Attention: 1557 Coordinator
PO Box 22278

Pittsburgh, PA 15222

Phone: 1-844-207-0336
Fax: 1-412-255-4503

You can file a grievance by mail, or by fax. If you need help filing a grievance, Appeals and Grievances
is available to help you. Additional information can be found at highmark.com/wholecare.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,

Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).

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

English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-800-685-5209 (TTY 711). Someone who speaks
English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por
favor llame al 1-800-685-5209 (TTY 711). Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: H{ 152 (L5t BBIIRIENR S *BDJ”’%”K%?T@%Eﬂcf’J%T%IhE/JEﬁ 8], wRAETE
FHIIFENRSS, 1B 1-800-685-5209 (TTY711) FANO RS E AR REBUE, XE—ITnEE
M55,

Chinese Cantonese: &% H ("1t e oS IR g vl e A Be R, Bt BAMEe 0t e il Ikis, s
MR, G580 1-800-685-5209 (TTY 711), HAMahrh oy A B S = A e gt B ), 35 & Stk

R



Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1-800-685-5209 (TTY 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-800-685-5209 (TTY 711). Un interlocuteur parlant
Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra |&i cac cau hdi vé chwong sirc khde va
chwong trinh thudc men. Néu qui vi can thdng dich vién xin goi 1-800-685-5209 (TTY 711) sé cd nhan
vién ndi tiéng Viét giup d& qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-685-5209 (TTY 711). Man wird
Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: A= 98 K.Y e oFF By o3t Ao @aff =gzt 5 59 Au| 25 Alg st
AHxUL B9 qH|A~E o] &3¢ A3} 1-800-685-5209 (TTY 711) H O 2 F-ol&f FAA| Q.
Aol g o FEAYE w29 AQUL o] AHlae TR edgyrh

Russian: Eciv y BaC BO3HMKHYT BONPOCbl OTHOCUTESIbHO CTPAaxoBOro Uin MeanKaMeHTHOro
naaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HaWmMMmM 6ecnnaTtHbIMM yCcayramm NnepeBogvynKoB.
YTo6bl BOCNOMBb30BaTbLCSA YCAyramm rnepesoaymka, No3BoHMUTE HaM no TenedoHy 1-800-685-
5209 (TTY 711). BaM okaxeT NOMOLLb COTPYAHUK, KOTOPbIN rOBOPUT NO-pycCKn. [JaHHas
ycnyra 6ecnnaTtHas.

Arabic: st pa e o Jpanll Lal 450Y) Jsaa sl daally 3l Al 51 e DU Llaal) (558l aa Jiall Cladd aass L)
e L Juad¥) (5 pus clle u11-800-685-5209 (TTY 711) G pall Cioaki La (adi o ghons . dilae Gedd ol clineLsas,

Hindi: SAR WY 1 &1 $1 Ao & aR T 310ab fohdt ot U3 o Sard ¢4 & fog g9R U god gy
JaTd I §. Th gHIAT U HR & forg, S99 8 1-800-685-5209 (TTY 711) WR I Hx, aﬂgw@r\—:ﬁ
fe=<! ST § SMTU! Heg B Yohdl 5. I8 Uh Jud Il 3.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-685-5209 (TTY
711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagao gratuitos para responder a qualquer questao que
tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do numero 1-800-685-5209 (TTY 711). Ira encontrar alguém que fale o idioma Portugués para
o ajudar. Este servigo é gratuito.

French Creole: Nou genyen seévis entéprét gratis pou reponn tout kesyon ou ta genyen konsenan
plan medikal oswa dwog nou an. Pou jwenn yon entéprét, jis rele nou nan 1-800-685-5209 (TTY 711).
Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-685-5209 (TTY 711). Ta ustuga jest
bezptatna.

Japanese: it DA (HERER & FRAL AL STFE T 7 2T 2 ZHMICBE 2T Ao 12, RO
R —E 22D 2T T3 WFET, MikEd TH@IC % 5121%. 1-800-685-5209 (TTY 711) 12 B <
PE W, ARBEXFTAE P ZIEWE LT, ey — 2T,



2024 Formulary
(List of Covered Drugs)

This formulary was updated on 11/01/2024. For more recent information or other questions, please
contact Highmark Wholecare Member Services toll-free at 1-800-685-5209 (TTY users should call
711).

Our business hours are 8 a.m. - 8 p.m., seven days a week from October 1 through March 31. From
April 1 through September 30, our business hours are 8 a.m. - 8 p.m., Monday through Friday. Or
visit us at highmark.com/wholecare.

“HIGHMARK @

WHOLECARE

Because Life”

PO Box 535191
Pittsburgh, PA 15253-5191

Highmark Wholecare offers HMO plans with a Medicare contract. Enroliment in these plans depends on
contract renewal.

Health benefits or health benefit administration may be provided by or through Highmark Wholecare,
coverage by Gateway Health Plan, an independent licensee of the Blue Cross Blue Shield Association
(“Highmark Wholecare”).
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