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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.

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means Highmark Health Option Duals.
When it refers to “plan” or “our plan,” it means Highmark Health Option Duals.

This document includes a Drug List (formulary) for our plan which is current as of July 1,
2025. For an updated Drug List (formulary), please contact us. Our contact information, along with the
date we last updated the Drug List (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 onJanuary 1, 2025, and from time to time
during the year.

What is the Highmark Health Option Duals Formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list
of covered drugs selected by Highmark Health Option Duals 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 Health Option Duals will generally cover the drugs listed in our formulary as long
as the drug is medically necessary, the prescription is filled at a Highmark Health Option Duals 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 Health Option Duals, 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 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. Updates to the formulary are posted monthly to our website here:
HighmarkHealthOptions.com/Duals.
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Changes that can affect you this year: In the below cases, you will be affected by coverage changes
during the year:

Immediate substitutions of certain new versions of brand name drugs and original biological
products. We may immediately remove a drug from our formulary if we are replacing it with a certain
new version of that drug that will appear on the same or lower cost-sharing tier and with the same

or fewer restrictions. When we add a new version of a drug to our formulary, we may decide to keep the
brand name drug or original biological product on our formulary, but immediately move it to a different
cost-sharing tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand name
drug, or adding certain new biosimilar versions of an original biological product, that was already

on the formulary (for example, adding an interchangeable biosimilar that can be substituted for an
original biological product by a pharmacy without a new prescription.)

If you are currently taking the brand name drug or original biological product, we may not tell you in

advance before we make an immediate change, but we will later provide you with information about the

specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and continue to cover

for you the drug that is being changed. For more information, see the section below titled “How do [

request an exception to the Highmark Health Options Duals’s Formulary?”
Some of these drug types may be new to you. For more information, see the section below titled

“What are original biological products and how are they related to biosimilars?”

Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the Food
and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness reasons, we may
immediately remove the drug from our formulary and later provide notice to members who take the
drug.

Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may remove a brand name drug from the formulary when adding a generic equivalent or remove an
original biological product when adding a biosimilar. We may also apply new restrictions to the brand
name drug or original biological product, or move it to a different cost-sharing tier, or both. 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, or move a drug to a higher cost-
sharing tier, we must notify affected members of the change at least 30 days before the change becomes
effective. Alternatively, whena member requests a refill of the drug, they may receive a 30-day supply
of the drug and notice of the change.
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If we make these other changes, you or your prescriber can ask us to make an exception for you and
continue to cover the drug you have been taking. 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 |
request an exception to the Highmark Health Options Duals’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking
adrugon our 2025 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2025 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 formulary for the new benefit year for any changes to drugs.

The enclosed formulary is currentas of July 1, 2025. To get updated information about the drugs covered
by Highmark Health Options Duals 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 beginson page 1. The drugs in thisformulary are groupedinto categories dependingon the
type of medical conditions thatthey are usedto treat. Forexample, drugs usedto treata heartcondition are
listed underthe 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.

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 95. 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 Health Options Duals 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. There are generic drug substitutes available for many brand name

drugs. Generic drugs usually can be substituted for the brand name drug at the pharmacy without needing
anew prescription, depending on state laws.
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What are original biological products and how are they related to biosimilars?

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

» Fordiscussion of drug types, please see the Evidence of Coverage, Chapters 3 for MA-PD and 3 for
PDP, Section 3.1, “The ‘Drug List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

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

» Prior Authorization: Highmark Health Options Duals requires you or your prescriber to get prior
authorization for certain drugs. This means that you will need to get approval from Highmark Health
Options Duals before you fill your prescriptions. If you don’t get approval, Highmark Health Options
Duals may not cover the drug.

* Quantity Limits: For certain drugs, Highmark Health Options Duals limits the amount of the drug
that we will cover. For example, Highmark Health Options Duals 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.

« Step Therapy: In some cases, Highmark Health Options Duals 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 Aand Drug B both treat your medical condition, Highmark Health Options Duals may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, Highmark Health Options Duals
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 Health Options Duals 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 Health Options Duals Formulary?” on page vi 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 Health Options Duals does not cover your drug, you have two options:

* You can ask Member Services for a list of similar drugs that are covered by Highmark Health Options
Duals. 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 Health Options Duals.

* You can ask Highmark Health Options Duals 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 Health Options Duals Formulary?

You can ask Highmark Health Options Duals to make an exception to our coverage rules. There are
several types of exceptions that you can ask us to make.

* You can ask us to cover a drug even if it is not on our formulary.

* You can ask us to waive a coverage restriction including prior authorization, step therapy, or a quantity
limit on your drug. For example, for certain drugs, our plan limits the amount of the drug that we will
cover. If your drug has a quantity limit, you can ask us to waive the limitand cover a greater amount.

Generally, Highmark Health Options Duals will only approve your request for an exception if the
alternative drug is included on the plan’s formulary, or applying the restrictions would not be as effective
for you and/or would cause you to have adverse medical effects.

You or your prescriber should contact us to ask us for an initial coverage decision for a formulary
exception, including an exception to a coverage restriction. When you request an exception, your
prescriber will need to explain the medical reasons why you need the exception. Generally, we must
make our decision within 72 hours of getting your prescriber’s supporting statement. You can ask for
an expedited (fast) decision if you believe, and we agree, that your health could be seriously harmed by

waiting up to 72 hours for a decision. If we agree, or if your prescriber asks for afor a fast decision, we
must give you a decision no later than 24 hours after we get your prescriber’s supporting statement.
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What can | do if my drug is not on the formulary or has a restriction?

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 drugthat is on our formulary but has a coverage restriction, such as prior authorization. You
should talk to your prescriber about requesting a coverage decision to show that you meet the criteria for
approval, switching to an alternative drug that we cover, or requesting a formulary exception so that we will
cover the drug you take. While you and your doctor 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 has a coverage restriction, 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. If coverage is not approved 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 getyour 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 Health Options Duals prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about Highmark Health Options Duals, 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 medicare.gov.

Highmark Health Options Duals Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Highmark Health Options Duals. If you have trouble finding your drug in the list, turn to the Index that begins
on page 95.

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 Health Options Duals has any
special requirements for coverage of your drug.

Drug Tier Member Cost Share

Tier 1 - covered formulary drugs $0

Last updated 7/1/2025 Vil



Table of Contents

ANETNISEAMINGE DIUGS. ..ottt ettt bt bbbt a e st e e e b e b e bt e bt s E e e R e e Rt e s e e s e s e besee b e nbeebeene e e enes 3
FN R L= o A= Ao 1= g (SR 3
ANEINEOPIBSEIC AGENES. ...ttt ettt h ettt b e b e bt b e e b b £ e he e s s e s e e e nE e b e eb e e bt e be e s e e e e e e benb e benbeeneeneens 14
F B 100 T ol 0 o SRS 28
Blood Formation, Coagulation, ANd TArOMDOSIS........ccueiiiiiiierieesee et ee e 30
(@20 [0V 7= S ol U1 F= T I o OSSR 32
Central NEIVOUS SYSIEIM AGEINES. ...ttt ettt b ettt s e e e e e s e b e s b e e b e e bt eaeese e e e s e s e ebesbeabeeneeneeneens 36
Electrolytic, Caloric, ANd Water BalANCE..........ceccuiiieiicie ettt ettt e e ne e beennesneenseenne e 54
Eye, Ear, Nose, And Throat (EENt) Preparalions..........c.eeeeeeeeierieriesiesesie st sse s s s s 56
(€7 S L1 T = I oSS 59
HEAVY MELAl ANTBGONISES. ... .eueeeitiiteetieie ettt sttt et e b s bbbt e st e ae e e e e e b e b e sb e e b e e bt e se e e e s et e e e nbeneeene e 62
Hormones And SyNthetic SUDSHITULES...........coiiii ettt e e e e neenneeneenns 62
MiSCEllanNEOUS THEIGPEULIC AGENLS. ......c.eiieieteiertete ettt ettt e et bbbt st e e e e e e e e e e e 73
N T L 0= VS T o] oL = 1= £ SO 82
PharmaCEULICaI ATTS. ... .coeiieeiee ettt e st e et e e e st e e tees e sbe e teeseease e teaneesseenseeneesseenseeneenneeeen 83
RS = (0] YA N = o 0 AN (= 0] £ OSSPSR 86
SEruUmMS, TOXOIAS, ANT VACCINES. .....ceeieueieeiieteieeeeitteee e e etaee e s seaeeesssbteeasesbaeessaasaeessassesasssbsesesaassessssassseesssssssensssans 89
Skin ANd MUCOUS MEMDIaNE AQENES......cuiiieieeeieece ettt ettt et s e s e et e e e eseeteeneesseeseeneesseesesneesneenseaneensenn 91
SMOOtN MUSCIE REIGXANES. ..ottt sttt e st e te e st e sseenteeseesseenseaneeaseenseaneesseensenneenseenseans 95






italics = Generic drugs Drug Tier
UPPERCASE = Brand namedrugs 1= All Meds

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.

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

NEDS = For certain kinds of drugs,
you may only fill up to a 30 day
supply.

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; NEDS

Levocetirizine Dihydrochloride Oral

Promethazine HCI Oral Solution 6.25 MG/5ML

PA; QL (1800 ML per 30 days);
NEDS

Promethazine HCI Oral Tablet

Aminoglycosides

Anti-Infective Agents

PA; NEDS

Amikacin Sulfate Injection Solution 1 GM/4ML,
500 MG/2ML

ARIKAYCE

PA; QL (252 ML per 30 days);
NEDS

Gentamicin in Saline Intravenous Solution 0.8-0.9
MG/ML-%, 1-0.9 MG/ML-%, 1.2-0.9 MG/ML-%,
1.6-0.9 MG/ML-%, 2-0.9 MG/ML-%

Gentamicin Qulfate Injection

KITABIS PAK (W/ NEBULIZER)

B/D; *; Not available at mail-
order; QL (280 ML per 28 days);
NEDS

Neomycin Sulfate Oral

Sreptomycin Sulfate Intramuscul ar

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits
. : o . B/D; *; Not available at mail-
Tobramycin Inhalation Nebulization Solution 300 1 order: QL (224 ML per 28 days):
MG/4ML
NEDS
: : N . B/D; *; Not available at mail-
Tobramycin Inhalation Nebulization Solution 300 1 order: QL (280 ML per 28 days);
MG/5ML
NEDS
Tobramycin Sulfate Injection Solution 1
Anthelmintics
Albendazole Oral 1
Ivermectin Oral Tablet 3 MG 1
Praziquantel Oral 1
Antibacterials, Miscellaneous
CLEOCIN PHOSPHATE INJECTION
SOLUTION 300 MG/2ML, 600 MG/4ML, 900 1
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 1
Clindamycin Phosphate I njection Solution 300
MG/2ML, 600 MG/4ML, 9 GM/60ML, 900 1
MG/6ML
Colistimethate Sodium (CBA) 1 NEDS
Dapsone Oral 1
DAPTOmycin 1 NEDS
Ertapenem Sodium 1
Linezolid in Sodium Chloride 1 NEDS
Linezolid Intravenous Solution 600 MG/300ML 1 NEDS
Linezolid Oral Suspension Reconstituted 1 NEDS
Linezolid Oral Tablet 1 QL (60 EA per 30 days); NEDS
Vancomycin HCI Intravenous Solution 1000
MG/200ML, 1250 MG/250ML, 1500 MG/300ML, 1 NEDS
1750 MG/350ML, 2000 MG/400ML, 500
MG/100ML, 750 MG/150ML
Vancomycin HCI Intravenous Solution
Reconsgtituted 1 GM, 1.25 GM, 1.5 GM, 10 GM, 1 NEDS
100 GM, 250 MG, 5 GM, 500 MG, 750 MG
Vancomycin HCI Oral Capsule 125 MG 1 QL (120 EA per 30 days); NEDS
Vancomycin HCI Oral Capsule 250 MG 1 QL (240 EA per 30 days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits
Antifungals

ABELCET 1 B/D; NEDS

AMBISOME 1 B/D; NEDS

Amphotericin B Intravenous 1 B/D; NEDS

Amphotericin B Liposome 1 B/D; NEDS

Caspofungin Acetate 1 NEDS

Fluconazole in Sodium Chloride Intravenous

Solution 200-0.9 MG/100ML-%, 400-0.9 1

MG/200ML-%

Fluconazole Oral 1

Flucytosine Oral 1 NEDS

Griseofulvin Microsize Oral Suspension 1

Griseofulvin Microsize Oral Tablet 1 NEDS

Griseofulvin Ultramicrosize Oral Tablet 125 MG 1

Griseofulvin Ultramicrosize Oral Tablet 250 MG 1 NEDS

Itraconazole Oral Capsule 1 QL (120 EA per 30 days); NEDS
Itraconazole Oral Solution 1 NEDS

Ketoconazole Oral 1

Micafungin Sodium-NaCl 1 NEDS

Nystatin Mouth/Throat 1

Nystatin Oral Tablet 1

Posaconazole Oral Suspension 1 E’ED%L (630 ML per 30 days);
Posaconazole Oral Tablet Delayed Release 1 EIAEDQSL (93 BA per 30 days);
Terbinafine HCI Oral 1 QL (30 EA per 30 days)
Voriconazole Intravenous 1 PA; NEDS

Voriconazole Oral Suspension Reconstituted 1 QL (300 ML per 30 days); NEDS
Voriconazole Oral Tablet 200 MG 1 QL (60 EA per 30 days); NEDS
Voriconazole Oral Tablet 50 MG 1 QL (120 EA per 30 days); NEDS
Antimalarials

Atovaquone Oral 1 NEDS

Atovaquone-Proguanil HCI 1

Chloroquine Phosphate Oral 1

COARTEM 1

Hydroxychloroquine Sulfate Oral Tablet 100 MG, 1

200 MG

Mefloquine HCI 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits
Primaquine Phosphate Oral Tablet 26.3 (15 1

Base) MG

Pyrimethamine Oral 1 NEDS

QUININE Sulfate Oral 1

Antiprotozoals, Miscellaneous

metroNIDAZOLE Intravenous Solution 500 1

MG/100ML

metroNIDAZOLE Oral Tablet 250 MG, 500 MG 1

Nitazoxanide Oral 1 QL (6 EA per 30 days); NEDS
Pentamidine | sethionate Inhalation 1 B/D

Pentamidine | sethionate Injection 1

Tinidazole Oral 1

Antiretrovirals

Abacavir Sulfate 1

Abacavir Sulfate-lamiVUDine 1

APRETUDE 1 NEDS

APTIVUS ORAL CAPSULE 1 NEDS

Atazanavir Sulfate 1

BIKTARVY 1 NEDS

CABENUVA INTRAMUSCULAR

SUSPENSION EXTENDED RELEASE 400 & 1 QL (4 ML per 28 days); NEDS
600 MG/2ML

CABENUVA INTRAMUSCULAR

SUSPENSION EXTENDED RELEASE 600 & 1 QL (6 ML per 28 days); NEDS
900 MG/3ML

CIMDUO 1 NEDS

COMPLERA 1 NEDS

Darunavir Oral Tablet 600 MG 1 QL (60 EA per 30 days); NEDS
Darunavir Oral Tablet 800 MG 1 QL (30 EA per 30 days); NEDS
DELSTRIGO 1 NEDS

DESCOVY 1 NEDS

DOVATO 1 NEDS

EDURANT 1 NEDS

Efavirenz 1

Efavirenz-Emtricitab-Tenofo DF 1 NEDS
Efavirenz-lamiVUDine-Tenofovir 1

Emtricitabine 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits
Emitricitabine-Tenofovir DF Oral Tablet 100-150 1 NEDS
MG, 133-200 MG, 167-250 MG
Emtricitabine-Tenofovir DF Oral Tablet 200-300 1
MG
EMTRIVA ORAL SOLUTION 1

PA;*; N ilabl mail-order;
EPCLUSA ORAL TABLET 200-50 MG 1 oL (2 E?i?’ear‘ ;‘é’;af/‘ts); ﬂEgger’
Etravirine Oral Tablet 100 MG 1 QL (120 EA per 30 days); NEDS
Etravirine Oral Tablet 200 MG 1 QL (60 EA per 30 days); NEDS
EVOTAZ 1 QL (30 EA per 30 days); NEDS
Fosamprenavir Calcium 1 NEDS
FUZEON SUBCUTANEOUS SOLUTION 1 NEDS
RECONSTITUTED
GENVOYA 1 NEDS
INTELENCE ORAL TABLET 25 MG 1 QL (120 EA per 30 days)
ISENTRESS HD 1 QL (60 EA per 30 days); NEDS
ISENTRESS ORAL PACKET 1
ISENTRESS ORAL TABLET 1 QL (60 EA per 30 days); NEDS
:\/IS(E;NTRESS ORAL TABLET CHEWABLE 100 1 NEDS
ISENTRESS ORAL TABLET CHEWABLE 25 1
MG
JULUCA 1 NEDS
lamiVUDine Oral Solution 10 MG/ML 1
LamiVUDine Oral Tablet 1
lamiVUDine-Zidovudine 1
Lopinavir-Ritonavir 1
Maraviroc Oral Tablet 150 MG 1 QL (60 EA per 30 days); NEDS
Maraviroc Oral Tablet 300 MG 1 QL (120 EA per 30 days); NEDS
Nevirapine 1
Nevirapine ER 1
NORVIR ORAL PACKET 1
NORVIR ORAL SOLUTION 1
ODEFSEY 1 NEDS
PIFELTRO 1 NEDS
PREZCOBIX 1 QL (30 EA per 30 days); NEDS
PREZISTA ORAL SUSPENSION 1 QL (400 ML per 30 days); NEDS
PREZISTA ORAL TABLET 150 MG 1 QL (240 EA per 30 days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits
PREZISTA ORAL TABLET 75 MG 1 QL (480 EA per 30 days)
REYATAZ ORAL PACKET 1 NEDS

Ritonavir 1

RUKOBIA 1 QL (60 EA per 30 days); NEDS
SELZENTRY ORAL SOLUTION 1 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 25 MG 1 QL (480 EA per 30 days)
SELZENTRY ORAL TABLET 75 MG 1 QL (60 EA per 30 days); NEDS
Stavudine Oral Capsule 1

STRIBILD 1 NEDS

ASrl)J(NBIBI(EJITI\ACé ORAL TABLET THERAPY PACK 1 OL (4 EA per 180 days): NEDS
gl)J(NgIE)EITI\ACé ORAL TABLET THERAPY PACK 1 QL (5 EA per 180 days); NEDS
SUNLENCA SUBCUTANEOUS 1 QL (3 ML per 180 days); NEDS
SYMTUZA 1 QL (30 EA per 30 days); NEDS
Tenofovir Disoproxil Fumarate 1

TIVICAY ORAL TABLET 10 MG 1 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 25 MG 1 QL (30 EA per 30 days); NEDS
TIVICAY ORAL TABLET 50 MG 1 QL (60 EA per 30 days); NEDS
TIVICAY PD 1 QL (180 EA per 30 days); NEDS
TRIUMEQ 1 NEDS

Triumeq PD 1 NEDS

TRIZIVIR 1 NEDS

VIRACEPT ORAL TABLET 1 NEDS

VIREAD ORAL POWDER 1 NEDS

VIREAD ORAL TABLET 150 MG, 200 M

NI O 50 MG, 200 MG, 1 NEDS

Zidovudine 1

Antituberculosis Agents

Ethambutol HCI Oral 1

Isoniazid Oral 1

PRIFTIN 1 NEDS

Pyrazinamide Oral 1

Rifabutin 1 NEDS

Rifampin Intravenous 1

rifAMPin Oral 1

SIRTURO 1 PA; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
TRECATOR 1
Antivirals
Acyclovir Oral Capsule 1
Acyclovir Oral Suspension 200 MG/5ML 1
Acyclovir Oral Tablet 1
Acyclovir Sodium Intravenous Solution 1 B/D
Adefovir Dipivoxil 1 NEDS
BARACLUDE ORAL SOLUTION 1 NEDS
Entecavir 1 NEDS
PA; *; Not available at mail-order;
EPCLUSA ORAL PACKET 150-37.5 MG 1 QL (28 EA per 28 days): NEDS
PA; *; Not available at mail-order;
EPCLUSA ORAL PACKET 200-50 MG 1 OL (56 EA per 28 days): NEDS
PA; *; Not available at mail-order;
EPCLUSA ORAL TABLET 400-100 MG 1 QL (28 EA per 28 days): NEDS
EPIVIR HBV ORAL SOLUTION 1 NEDS
Famciclovir Oral 1
PA; *; Not available at mail-order;
HARVONI ORAL PACKET 33.75-150 MG 1 OL (28 EA per 28 days): NEDS
PA; *; Not available at mail-order;
HARVONI ORAL PACKET 45-200 MG 1 QL (56 EA per 28 days): NEDS
PA; *; Not available at mail-order;
HARVONI ORAL TABLET 45-200 MG 1 QL (56 EA per 28 days); NEDS
PA; *; Not available at mail-order;
HARVONI ORAL TABLET 90-400 MG 1 QL (28 EA per 28 days); NEDS
LAGEVRIO 1 QL (360 EA per 365 days); NEDS
PA; QL (120 EA per 30 days);
LIVTENCITY 1 NEDS
PA; *; Not available at mail-order;
MAVYRET ORAL PACKET 1 QL (140 EA per 28 days): NEDS
PA; *; Not available at mail-order;
MAVYRET ORAL TABLET 1 QL (90 EA per 30 days): NEDS
Oseltamivir Phosphate Oral Capsule 30 MG 1 QL (84 EA per 180 days)
E)Asgltamlwr Phosphate Oral Capsule 45 MG, 75 1 QL (42 EA per 180 days)
Oseltamivir Phosphate Oral Suspension
Reconstituted 1 QL (540 ML per 180 days)
PAXLOVID (150/100) 1 QL (40 EA per 30 days); NEDS
PAXLOVID (300/100) 1 QL (60 EA per 30 days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits

PEGASYS SUBCUTANEOUS SOLUTION 180 1 *- Not available at mail-order;

MCG/ML NEDS

PEGASY S SUBCUTANEOUS SOLUTION 1 *- Not available at mail-order;

PREFILLED SYRINGE NEDS

PREVYMIS ORAL PACKET 1 PA; QL (120 EA per 30 days);
NEDS

PREVYMIS ORAL TABLET 1 PA; QL (28 EA per 28 days);
NEDS

RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 5 1

MG/ACT

Ribavirin Oral Capsule 1 *: Not available at mail-order

Ribavirin Oral Tablet 200 MG 1 *: Not available at mail-order

riMANTAdine HCI

PA: *: Not available at mail-order;

SYNAGIS 1 NEDS

valACYclovir HCI Oral Tablet 1 GM 1

valACYclovir HCI Oral Tablet 500 MG 1 NEDS

valGANCciclovir HCI Oral Solution Reconstituted 1 NEDS

valGANciclovir HCI Oral Tablet 1

VEMLIDY 1 NEDS

VOSEVI 1 PA; *; Not available at mail-order;

QL (30 EA per 30 days); NEDS

Cephalosporins

Cefaclor ER 1
Cefaclor Oral Capsule

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

CeFAZolin Sodium Intravenous Solution 1
Reconstituted 1 GM

CeFAZolin Sodium-Dextrose Intravenous 1
Solution 1-4 GM/50ML-%, 2-4 GM/100ML-%

CeFAZolin Sodium-Dextrose I ntravenous

Solution Reconstituted 1-4 GM-%(50ML), 2-3 1
GM-%, 2-3 GM-%(50ML)

Cefdinir 1
Cefepime HCI Injection Solution Reconstituted 1 1
GM

Cefepime HCI Intravenous Solution 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
Cefepime HCI Intravenous Solution Reconstituted

1
2GM
Cefepime-Dextrose Intravenous Solution
Reconstituted 1-5 GM-%(50ML), 2-5 GM- 1
%(50ML)
Cefixime 1
Cefpodoxime Proxetil 1
Cefprozl 1
cefTAZidime and Dextrose Intravenous Solution
Reconstituted 1-5 GM-%(50ML), 2-5 GM- 1
%(50ML)
CefTAZidime Injection Solution Reconstituted 1 1
GM, 6 GM
cefTAZidime Intravenous
CefTRIAXone Sodium in Dextrose 1
cef TRIAXone Sodium Injection Solution 1
Reconstituted 1 GM, 2 GM, 250 MG, 500 MG
cef TRIAXone Sodium Intravenous 1
CefTRIAXone Sodium-Dextrose Intravenous
Solution Reconstituted 1-3.74 GM-%(50ML), 2- 1
2.22 GM-%(50ML)
Cefuroxime Axetil Oral Tablet 1
Cefuroxime Sodium Injection Solution 1
Reconstituted 750 MG
Cefuroxime Sodium Intravenous Solution 1
Reconstituted 1.5 GM
Cephalexin Oral Capsule 250 MG, 500 MG 1
Cephalexin Oral Suspension Reconstituted 1
TAZICEF INJECTION SOLUTION 1
RECONSTITUTED 1 GM
TAZICEF INTRAVENOUS SOLUTION 1
RECONSTITUTED
TEFLARO 1 PA; NEDS
Macrolides
Azithromycin Intravenous 1
Azithromycin Oral Suspension Reconstituted 1
Azithromycin Oral Tablet 1
Clarithromycin ER 1
Clarithromycin Oral 1

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

DIFICID ORAL SUSPENSION 0 ST; QL (136 ML per 10 days);
RECONSTITUTED NEDS
DIFICID ORAL TABLET 1 ST, QL (20 EA per 10 days);
NEDS
ERY-TAB 1
ERYTHROCIN STEARATE ORAL TABLET 1
250 MG
Erythromycin Base Oral Tablet 1
Erythromycin Ethylsuccinate Oral Suspension 1
Reconstituted 200 MG/5ML
Erythromycin Ethylsuccinate Oral Tablet 1
Erythromycin Oral
Erythromycin Searate Oral Tablet 250 MG 1
Miscellaneous B-L actam Antibiotics
Aztreonam 1
*: Not available at mail-order;
CAYSTON 1 NEDS
cefOXitin Sodium Intravenous 1
CefOXitin Sodium-Dextrose Intravenous Solution
Reconstituted 1-4 GM-%(50ML), 2-2.2 GM- 1
%(50ML)
Imipenem-Cilastatin 1
I(\B/I'aropenem Intravenous Solution Reconstituted 1 1 QL (90 EA per 30 days)
Meropenem Intravenous Solution Reconstituted 1
500 MG
Meropenem-Sodium Chloride Intravenous
Solution Reconstituted 1 GM/50ML, 500 1
MG/50ML
Penicillins
Amoxicillin Oral Capsule 1
Amoxicillin Oral Suspension Reconstituted
Amoxicillin Oral Tablet 1
Amoxicillin Oral Tablet Chewable 125 MG, 250 1
MG
Amoxicillin-Pot Clavulanate ER 1
Amoxicillin-Pot Clavulanate Oral 1
Ampicillin Oral Capsule 500 MG 1

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

Drug Tier

Requirements/Limits

Ampicillin Sodium Injection Solution
Reconstituted 1 GM, 125 MG, 2 GM, 250 MG,
500 MG

Ampicillin Sodium Intravenous

Ampicillin-Sulbactam Sodium Injection Solution
Reconstituted 1.5 (1-0.5) GM, 3 (2-1) GM

Ampicillin-Sulbactam Sodium I ntravenous

BICILLIN L-A INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE

Dicloxacillin Sodium

Oxacillin Sodium in Dextrose

Oxacillin Sodium Injection Solution Reconstituted
1GM, 2 GM

Oxacillin Sodium Intravenous

Penicillin G Potassium

Penicillin VV Potassium

PFIZERPEN

Piperacillin Sod-Tazobactam So Intravenous
Solution Reconstituted 2.25 (2-0.25) GM, 3.375
(3-0.375) GM, 4.5 (4-0.5) GM, 40.5 (36-4.5) GM

ZOSYN INTRAVENOUS SOLUTION

Quinolones

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 I ntravenous

levoFLOXacin Ophthalmic Solution 1.5 %

levoFLOXacin Oral

Moxifloxacin HCl in NaCl

Moxifloxacin HCI Intravenous

Moxifloxacin HCI Oral

Ofloxacin Oral Tablet 300 MG, 400 MG

N N e e G R

Sulfonamides (Systemic)

sulfADIAZINE Oral

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

Sulfamethoxazole-Trimethoprim Oral Tablet

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits
SulfaSALAZine Oral 1
SULFATRIM PEDIATRIC 1
Tetracyclines
Avidoxy 1
Demeclocycline HCI Oral 1
DOXY 100 1 B/D
Doxycycline Hyclate Intravenous 1 B/D
1
1
1

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,
50 MG

Doxycycline Monohydrate Oral Suspension
Reconstituted

Doxycycline Monohydrate Oral Tablet
Minocycline HCI Oral Capsule
Minocycline HCI Oral Tablet 75 MG
MONDOXYNE NL ORAL CAPSULE 100 MG
Tetracycline HCI Oral Capsule 250 MG
Tetracycline HCI Oral Capsule 500 MG
Tigecycline

Urinary Anti-Infectives

Methenamine Hippurate

Nitrofurantoin Macrocrystal Oral
Nitrofurantoin Monohyd Macro
Nitrofurantoin Oral Suspension 25 MG/5ML
Trimethoprim Oral

Antineoplastic Agents

Antineoplastic Agents

QL (120 EA per 30 days)

e N N S

NEDS

NEDS

RPlRr(RP|R[R

PA (NS); *; Not available at mail-
Abiraterone Acetate Oral Tablet 250 MG 1 order; QL (90 EA per 30 days);
NEDS

PA (NS); *; Not available at mail-
Abiraterone Acetate Oral Tablet 500 MG 1 order; QL (60 EA per 30 days);
NEDS

PA (NS); *; Not available at mail-
ABIRTEGA 1 order; QL (90 EA per 30 days);
NEDS

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

PA (NS); QL (60 EA per 30 days);
AKEEGA 1 NEDS

PA (NS); *; Not available at mail-
ALECENSA 1 order: NEDS
ALUNBRIG 1 PA (NS); NEDS
Anastrozole Oral 1 QL (30 EA per 30 days)

PA (NS); *; Not available at mail-
AUGTYRO ORAL CAPSULE 160 MG 1 order; QL (60 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
AUGTYRO ORAL CAPSULE 40 MG 1 order; QL (240 EA per 30 days);

NEDS

PA (NS); QL (30 EA per 30 days);
AYVAKIT 1 NEDS

PA (NS); *; Not available at mail-
BALVERSA 1 order: NEDS

PA (NS); QL (2 ML per 28 days);
BESREMI 1 NEDS

PA (NS); *; Not available at mail-
Bexarotene Oral 1 order: NEDS
Bicalutamide 1

PA (NS); *; Not available at mail-
BOSULIF ORAL CAPSULE 100 MG 1 order; QL (180 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
BOSULIF ORAL CAPSULE 50 MG 1 order; QL (60 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
BOSULIF ORAL TABLET 100 MG 1 order; QL (180 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
BOSULIF ORAL TABLET 400 MG, 500 MG 1 order; QL (30 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
BRAFTOVI ORAL CAPSULE 75 MG 1 order; QL (180 EA per 30 days);

NEDS

PA (NS); QL (120 EA per 30
BRUKINSA 1 days): NEDS

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

NEDS
CALQUENCE 1 PA (NS); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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MG/0.8ML

Drug Name Drug Tier Requirements/Limits
CAPRELSA ORAL TABLET 100 MG 1 EIAI%[()NSS); QL (BOEA per 30 days);
CAPRELSA ORAL TABLET 300 MG 1 oA U19); QL (30 BA per 30 days):
COMETRIQ (100 MG DAILY DOSE) ORAL 1 PA (NS); *; Not available at mail-
KIT80& 20MG order; NEDS
COMETRIQ (140 MG DAILY DOSE) ORAL 1 PA (NS); *; Not available at mail-
KIT3X20MG & 80MG order; NEDS

PA (NS); *; Not available at mail-
COMETRIQ (60 MG DAILY DOSE) 1 order: NEDS

PA (NS); *; Not available at mail-
COPIKTRA 1 order; QL (60 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
COTELLIC 1 order: NEDS
Cyclophosphamide Oral 1 B/D

PA (NS); QL (120 EA per 30
DANZITEN 1 days): NEDS

PA (NS); *; Not available at mail-
DARZALEX FASPRO 1 order; QL (60 ML per 28 days);

NEDS

PA (NS); *; Not available at mail-
Dasatinib 1 order; QL (60 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
DAURISMO ORAL TABLET 100 MG 1 order; QL (30 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
DAURISMO ORAL TABLET 25 MG 1 order; QL (60 EA per 30 days);

NEDS
DROXIA 1

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

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

PA (NS); *; Not available at mail-
ELIGARD SUBCUTANEOUSKIT 45 MG 1 order; OL (1 EA per 168 days)

PA (NS); *; Not available at mail-
ELIGARD SUBCUTANEOUSKIT 7.5MG 1 order; QL (1 EA per 28 days)
EMCYT 1
EPKINLY SUBCUTANEOUS SOLUTION 4 1 PA (NS); QL (1.6 ML per 28

days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits
EPKINLY SUBCUTANEOUS SOLUTION 48 1 PA (NS); QL (3.2 ML per 28
MG/0.8ML days); NEDS

PA (NS); *; Not available at mail-
ERIVEDGE 1 order: NEDS

PA (NS); *; Not available at mail-
ERLEADA ORAL TABLET 240 MG 1 order; QL (30 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
ERLEADA ORAL TABLET 60 MG 1 order; QL (120 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
Erlotinib HCI Oral Tablet 100 MG, 150 MG 1 order; QL (30 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
Erlotinib HCI Oral Tablet 25 MG 1 order; QL (60 EA per 30 days);

NEDS

PA (NS); QL (90 EA per 30 days);
EULEXIN 1 NEDS

PA (NS); *; Not available at mail-
Everolimus Oral Tablet 10 MG, 7.5 MG 1 order; QL (30 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
Everolimus Oral Tablet 2.5 MG, 5 MG 1 order; QL (60 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
Everolimus Oral Tablet Soluble 1 order; QL (60 EA per 30 days);

NEDS
Exemestane 1

PA (NS); QL (120 EA per 30
EXKIVITY 1 days): NEDS

PA (NS); *; Not available at mail-
FIRMAGON (240 MG DOSE) 1 order: NEDS
FIRMAGON SUBCUTANEOUS SOLUTION 1 PA (NS); *; Not available at mail-
RECONSTITUTED 80 MG order

PA (NS); QL (21 EA per 28 days);
FOTIVDA 1 NEDS
FRUZAQLA ORAL CAPSULE 1 MG 1 EﬁéNsS); QL (84 EA per 28 days);
FRUZAQLA ORAL CAPSULE 5 MG 1 mz[()NsS); QL (21 BA per 28 days);

PA (NS); *; Not available at mail-
GAVRETO 1 order; QL (120 EA per 30 days);

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits
L PA (NS); *; Not available at mail-
Gefitinib 1 order: NEDS
PA (NS); QL (30 EA per 30 days);
GILOTRIF 1 NEDS
GLEOSTINE ORAL CAPSULE 10 MG, 100 X PA (NS): *; Not available at mail-
MG, 40 MG order
GOMEKLI ORAL CAPSULE 1 MG 1 Zﬁé'\'ss); QL (30 EA per 30 days);
GOMEKL| ORAL CAPSULE 2 MG 1 E’E[()NSS); QL (60 EA per 30 days);
GOMEKL| ORAL TABLET SOLUBLE 1 PA (NS); QL (120 EA per 30
days); NEDS
Hydroxyurea Oral 1
PA (NS); *; Not available at mail-
IBRANCE 1 order; QL (21 EA per 28 days);
NEDS
ICLUSIG 1 PA (NS); NEDS
PA (NS); *; Not available at mail-
IDHIFA 1 order; QL (30 EA per 30 days);
NEDS
- PA (NS); *; Not available at mail-
Imatinib Mesylate Oral 1 order: NEDS
IMBRUVICA ORAL CAPSULE 140 MG 1 PA (NS); QL (120 EA per 30
days); NEDS
IMBRUVICA ORAL CAPSULE 70 MG 1 PA (NS); QL (240 EA per 30
days); NEDS
IMBRUVICA ORAL SUSPENSION 1 PA (NS); QL (240 ML per 30
days); NEDS
IMBRUVICA ORAL TABLET 140 MG 1 PA (NS); QL (120 EA per 30
days); NEDS
IMBRUVICA ORAL TABLET 280 MG 1 mz[()NsS); QL (60 EA per 30 days);
IMBRUVICA ORAL TABLET 420 MG 1 EIAI%[()NSS); QL (30 EA per 30 days);
PA (NS); *; Not available at mail-
Imkeldi 1 order; QL (280 ML per 28 days);
NEDS
PA (NS); *; Not available at mail-
INLYTA 1 order; NEDS
PA (NS); *; Not available at mail-
INQOVI 1 order; QL (5 EA per 28 days);

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits

PA (NS); *; Not available at mail-
INREBIC 1 order; QL (120 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
ITOVEBI ORAL TABLET 3MG 1 order; QL (60 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
ITOVEBI ORAL TABLET 9 MG 1 order; QL (30 EA per 30 days);

NEDS

PA (NS); QL (240 EA per 30
IWILFIN 1 days): NEDS

PA (NS); *; Not available at mail-
JAKAFI 1 order; QL (60 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
JAYPIRCA ORAL TABLET 100 MG 1 order; QL (60 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
JAYPIRCA ORAL TABLET 50 MG 1 order; QL (30 EA per 30 days);

NEDS
JYLAMVO 1 B/D

PA (NS); *; Not available at mail-
KISQALI (200 MG DOSE) 1 order: NEDS

PA (NS); *; Not available at mail-
KISQALI (400 MG DOSE) 1 order: NEDS

PA (NS); *; Not available at mail-
KISQALI (600 MG DOSE) 1 order: NEDS

PA (NS); *; Not available at mail-
KISQALI FEMARA (200 MG DOSE) 1 order: NEDS

PA (NS); *; Not available at mail-
KISQALI FEMARA (400 MG DOSE) 1 order: NEDS

PA (NS); *; Not available at mail-
KISQALI FEMARA (600 MG DOSE) 1 order: NEDS
KOSELUGO ORAL CAPSULE 10 MG 1 PA (NS); QL (240 EA per 30

days); NEDS
KOSELUGO ORAL CAPSULE 25 MG 1 PA (NS); QL (120 EA per 30

days); NEDS

PA (NS); QL (180 EA per 30
KRAZATI 1 days): NEDS

PA (NS); *; Not available at mail-
Lapatinib Ditosylate 1 order; QL (180 EA per 30 days);

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name

Drug Tier

Requirements/Limits

LAZCLUZE ORAL TABLET 240 MG

1

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

LAZCLUZE ORAL TABLET 80 MG

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

Lenalidomide

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

LENVIMA (10 MG DAILY DOSE)

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

LENVIMA (12 MG DAILY DOSE)

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

LENVIMA (14 MG DAILY DOSE)

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

LENVIMA (18 MG DAILY DOSE)

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

LENVIMA (20 MG DAILY DOSE)

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

LENVIMA (24 MG DAILY DOSE)

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

LENVIMA (4 MG DAILY DOSE)

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

LENVIMA (8 MG DAILY DOSE)

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

Letrozole Oral

LEUKERAN

NEDS

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); *; Not available at mail-
order; NEDS

LORBRENA ORAL TABLET 100 MG

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

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name

Drug Tier

Requirements/Limits

LORBRENA ORAL TABLET 25 MG

1

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

LUMAKRAS ORAL TABLET 120 MG

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

LUMAKRAS ORAL TABLET 240 MG

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

LUMAKRAS ORAL TABLET 320 MG

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

LUPRON DEPOT (1-MONTH)

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

LUPRON DEPOT (3-MONTH)

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

LUPRON DEPOT (4-MONTH)

PA (NS); *; Not available at mail-
order; QL (1 EA per 112 days);
NEDS

LUPRON DEPOT (6-MONTH)

PA (NS); *; Not available at mail-
order; QL (1 EA per 168 days);
NEDS

LUPRON DEPOT-PED (1-MONTH)

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

LUPRON DEPOT-PED (3-MONTH)

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

LUPRON DEPOT-PED (6-MONTH)

PA (NS); *; Not available at mail-
order; QL (1 EA per 168 days);
NEDS

LYNPARZA ORAL TABLET

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

LY SODREN

LYTGOBI (12 MG DAILY DOSE)

PA (NS); QL (150 EA per 30
days); NEDS

LYTGOBI (16 MG DAILY DOSE)

PA (NS); QL (150 EA per 30
days); NEDS

LYTGOBI (20 MG DAILY DOSE)

1

PA (NS); QL (150 EA per 30
days); NEDS

MATULANE

1

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits
Megestrol Acetate Oral 1 PA (NS)
PA (NS); *; Not available at mail-
MEKINIST ORAL SOLUTION . .
RECONSTITUTED 1 order; QL (1210 ML per 30 days);
NEDS
MEKINIST ORAL TABLET 0.5 MG 1 PA (NS); *; Not available at mail-
order; NEDS
PA (NS); *; Not available at mail-
MEKINIST ORAL TABLET 2 MG 1 order; QL (30 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
MEKTOVI 1 order; QL (180 EA per 30 days);
NEDS
Mercaptopurine Oral Suspension 1 Not available at mail-order; NEDS
Mercaptopurine Oral Tablet 1
Methotrexate Sodium (PF) Injection Solution 1
GM/40ML, 1000 MG/40ML, 250 MG/10ML, 50 1 B/D
MG/2ML
Methotrexate Sodium Injection Solution 1000 1 B/D
MG/40ML, 250 MG/10ML, 50 MG/2ML
Methotrexate Sodium Injection Solution 1 B/D
Reconstituted
Methotrexate Sodium Oral 1 B/D
PA (NS); *; Not available at mail-
NERLY NX 1 order: NEDS
Nilutamide 1 NEDS
PA (NS); *; Not available at mail-
NINLARG - order; NEDS
PA (NS); *; Not available at mail-
NUBEQA 1 order; QL (120 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
ObOMZO - order; NEDS
OGSIVEO ORAL TABLET 100 MG, 150 MG 1 E’E[()NSS); QL (60 EA per 30 days);
OGSIVEO ORAL TABLET 50 MG 1 PA (NS); QL (180 EA per 30
days); NEDS
OJEMDA ORAL SUSPENSION 7 PA (NS); QL (96 ML per 28 days);
RECONSTITUTED NEDS
OJEMDA ORAL TABLET 100 MG (16 PACK) 1 Zﬁé'\'ss); QL (16 EA per 28 days);
OJEMDA ORAL TABLET 100 MG, 100 MG (24 q PA (NS); QL (24 EA per 28 days);

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier

Requirements/Limits

OJJAARA

1

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

ONUREG

PA (NS); *; Not available at mail-
order; QL (14 EA per 28 days);
NEDS

ORGOVY X

PA (NS); QL (32 EA per 28 days);
NEDS

ORSERDU ORAL TABLET 345 MG

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

ORSERDU ORAL TABLET 86 MG

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

PANRETIN

PA (NS); QL (60 GM per 30
days); NEDS

PAZOPanib HCI

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

PEMAZYRE

PA (NS); QL (21 EA per 28 days);
NEDS

PHESGO

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

PIQRAY (200 MG DAILY DOSE)

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

PIQRAY (250 MG DAILY DOSE)

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

PIQRAY (300 MG DAILY DOSE)

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

POMALYST

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

QINLOCK

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

RETEVMO ORAL CAPSULE 40 MG

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

RETEVMO ORAL CAPSULE 80 MG

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

RETEVMO ORAL TABLET 120 MG, 160 MG,
80 MG

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

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier

Requirements/Limits

RETEVMO ORAL TABLET 40 MG

1

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

REVUFORJORAL TABLET 110 MG, 160 MG

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

REVUFORJORAL TABLET 25 MG

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

REZLIDHIA

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

ROMVIMZA

PA (NS); QL (8 EA per 28 days);
NEDS

ROZLYTREK ORAL CAPSULE 100 MG

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

ROZLYTREK ORAL CAPSULE 200 MG

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

ROZLYTREK ORAL PACKET

PA (NS); *; Not available at mail-
order; QL (336 EA per 28 days);
NEDS

RUBRACA

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

RYDAPT

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

RYLAZE

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

SCEMBLIX ORAL TABLET 100 MG

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

SCEMBLIX ORAL TABLET 20 MG

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

SCEMBLIX ORAL TABLET 40 MG

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

SOLTAMOX

NEDS

SORAfenib Tosylate

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

STIVARGA

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

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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SUSPENSION RECONSTITUTED 11.25 MG

Drug Name Drug Tier Requirements/Limits
PA (NS); *; Not available at mail-
SUNItinib Malate 1 order; QL (28 EA per 28 days);
NEDS
SYNRIBO 1 PA (NS); NEDS
TABLOID 1 PA (NS)
PA (NS); *; Not available at mail-
TABRECTA 1 order; QL (120 EA per 30 days);
NEDS
TAFINLAR ORAL CAPSULE 50 MG 1 PA (NS); *; Not available at mal-
order; NEDS
PA (NS); *; Not available at mail-
TAFINLAR ORAL CAPSULE 75 MG 1 order; QL (120 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
TAFINLAR ORAL TABLET SOLUBLE 1 order; QL (900 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
TAGRISSO 1 order; QL (30 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
TALZENNA 1 order; QL (30 EA per 30 days);
NEDS
Tamoxifen Citrate Oral 1
TASIGNA ORAL CAPSULE 150 MG, 50 MG 1 PA (NS); *; Not available at mail-
order; NEDS
PA (NS); *; Not available at mail-
TASIGNA ORAL CAPSULE 200 MG 1 order; QL (120 EA per 30 days);
NEDS
PA (NS); QL (240 EA per 30
TAZVERIK 1 days): NEDS
TECVAYLI 1 PA (NS); NEDS
PA (NS); QL (60 EA per 30 days);
TEPMETKO 1 NEDS
PA (NS); QL (60 EA per 30 days);
TIBSOVO 1 NEDS
Toremifene Citrate 1 NEDS
TORPENZ ORAL TABLET 10 MG, 7.5 MG 1 EAE[()NSS); QL (S0 EA per 30 days);
TORPENZ ORAL TABLET 2.5 MG, 5MG 1 EAEISNSS); QL (BOEA per 30 days);
TRELSTAR MIXJECT INTRAMUSCULAR 1 PA (NS); *; Not available at mail-

order; QL (1 EA per 84 days)
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Drug Name Drug Tier Requirements/Limits
TRELSTAR MIXJECT INTRAMUSCULAR X PA (NS); *; Not available at mail-
SUSPENSION RECONSTITUTED 22.5 MG order; QL (1 EA per 168 days)
TRELSTAR MIXJECT INTRAMUSCULAR X PA (NS); *; Not available a mail-
SUSPENSION RECONSTITUTED 3.75 MG order; QL (1 EA per 28 days)
Tretinoin Oral 1 NEDS
TRUQAP ORAL TABLET 1 PA (NS); QL (64 EA per 28 days);
NEDS
TRUQAP ORAL TABLET THERAPY PACK 1 EAEISNSS); QL (32 EA per 28 days);
TRUSELTIQ (100MG DAILY DOSE) 1 Zﬁé'\'ss); QL (21 BA per 28 days);
TRUSELTIQ (125MG DAILY DOSE) 1 EIAI%[()NSS); QL (42 BA per 28 days);
TRUSELTIQ (50MG DAILY DOSE) 1 EAE[()NSS); QL (42 EA per 28 days);
TRUSELTIQ (75MG DAILY DOSE) 1 EAEISNSS); QL (63 EA per 28 days);
TUKY SA ORAL TABLET 150 MG 1 PA (NS); QL (120 EA per 30
days); NEDS
TUKY SA ORAL TABLET 50 MG 1 PA (NS); QL (300 EA per 30
days); NEDS
TURALIO ORAL CAPSULE 125 MG 1 PA (NS); QL (120 EA per 30
days); NEDS
PA (NS): QL (120 EA per 30
UKONIQ 1 days); NEDS
VALCHLOR 1 PA (NS): NEDS
VANFLYTA ORAL TABLET 17.7 MG 1 EAEISNSS); QL (28 EA per 21 days);
VANFLYTA ORAL TABLET 26.5 MG 1 EﬁéNsS); QL (56 BA per 28 days);
VENCLEXTA ORAL TABLET 10MG 1 PA (NS)
VENCLEXTA ORAL TABLET 100 MG, 50 MG 1 PA (NS): NEDS
VENCLEXTA STARTING PACK 1 PA (NS): NEDS
PA (NS); *; Not available at mail-
VERZENIO ORAL TABLET 100 MG 1 order; QL (120 EA per 30 days):
NEDS
PA (NS); *; Not available at mail-
VERZENIO ORAL TABLET 150 MG, 200 MG 1 order; QL (60 EA per 30 days):

NEDS

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

PA (NS); *; Not available at mail-
VERZENIO ORAL TABLET 50 MG 1 order; QL (180 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
VIJOICE ORAL PACKET 1 order; QL (30 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
VIJOICE ORAL TABLET THERAPY PACK 1 order; QL (28 EA per 28 days):
125 MG, 50 MG

NEDS

PA (NS); *; Not available at mail-
VIJOICE ORAL TABLET THERAPY PACK 1 order; QL (56 EA per 28 days):
200 & 50 MG

NEDS

PA (NS); *; Not available at mail-
VITRAKVI 1 order: NEDS

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

NEDS

PA (NS); QL (120 EA per 30
VONJO 1 days): NEDS
VORANIGO ORAL TABLET 10MG 1 EAE[()NSS); QL (60 EA per 30 days);
VORANIGO ORAL TABLET 40 MG 1 EAEISNSS); QL (30 EA per 30 days);

PA (NS); QL (90 EA per 30 days);
WELIREG 1 NEDS

PA (NS); *; Not available at mail-
XALKORI ORAL CAPSULE 1 order; QL (120 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
)|\§|AGLKOR| ORAL CAPSULE SPRINKLE 150 1 order; QL (180 EA per 30 days):

NEDS

PA (NS); *; Not available at mail-
)'\;AC;LKORI ORAL CAPSULE SPRINKLE 20 1 order; QL (420 EA per 30 days);

NEDS

PA (NS); *; Not available at mail-
)I\;AéLKORI ORAL CAPSULE SPRINKLE 50 1 order; QL (120 EA per 30 days);

NEDS
XATMEP 1 B/D

PA; QL (120 EA per 30 days);
XOLREMDI 1 NEDS

PA (NS); *; Not available at mail-
XOSPATA 1 order; QL (90 EA per 30 days);

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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AntimuscarinicsAntispasmodics

Drug Name Drug Tier Requirements/Limits
XPOVIO (100 MG ONCE WEEKLY) ORAL 1 PA (NS); QL (8 EA per 28 days);
TABLET THERAPY PACK 50 MG NEDS
XPOVI0 (40 MG ONCE WEEKLY) ORAL 1 PA (NS); QL (16 EA per 28 days);
TABLET THERAPY PACK 10 MG NEDS
XPOVI0 (40 MG ONCE WEEKLY) ORAL 7 PA (NS); QL (4 EA per 28 days);
TABLET THERAPY PACK 40 MG NEDS
XPOVI0 (40 MG TWICE WEEKLY) ORAL Q PA (NS); QL (8 EA per 28 days);
TABLET THERAPY PACK 40 MG NEDS
XPOVI0 (60 MG ONCE WEEKLY) ORAL 1 PA (NS); QL (4 EA per 28 days);
TABLET THERAPY PACK 60 MG NEDS
XPOVIO (60 MG TWICE WEEKLY) 1 EAE[()NSS); QL (24 EA per 28 days);
XPOVI0 (80 MG ONCE WEEKLY) ORAL 7 PA (NS); QL (8 EA per 28 days);
TABLET THERAPY PACK 40 MG NEDS
XPOVIO (80 MG TWICE WEEKLY) 1 ng\lss); QL (32 EA per 28 days);
PA (NS); *; Not available at mail-
XTANDI . order; NEDS
PA (NS); *; Not available at mail-
YONSA 1 order; QL (120 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
ZBJULA . order; NEDS
PA (NS); *; Not available at mail-
ZELBORAF 1 order: NEDS
PA (NS); *; Not available at mail-
ZOLINZA 1 order; QL (120 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
ZYDELIG 1 order; QL (60 EA per 30 days);
NEDS
ZYKADIA ORAL TABLET 1 PA (NS); *; Not available at mail-

order; NEDS

Autonomic Drugs

ATROVENT HFA 1 QL (25.8 GM per 30 days)
Dicyclomine HCI Oral Capsule 1 PA; NEDS

Dicyclomine HCI Oral Solution 10 MG/5ML 1 PA; NEDS

Dicyclomine HCI Oral Tablet 1 PA; NEDS

Glycopyrrolate Oral Tablet 1 MG, 2 MG 1

I pratropium Bromide Inhalation 1 B/D; QL (300 ML per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
Methscopolamine Bromide Oral 1 PA; NEDS

Autonomic Drugs, Miscellaneous

NICOTROL 1 NEDS

NICOTROL NS 1

Varenicline Tartrate (Starter) 1

Varenicline Tartrate Oral Tablet 1 QL (336 EA per 168 days)
Beta-Adrenergic Agonists

e e et 1 JoLrem s
é\é?ﬂf.%rﬁ |1§;3| f(gtg gang) Il\r;lrgleﬂ\oc?TAEeNrgsA?(l)ZOSOB) 1 QL (13.4 GM per 30 days)
glatl)ﬁtti%rr? I1g§| E@tc? glané) Inr;lrglea}t/lxoc?TA(eNrgsAoézogss) o 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

é(l) ?S:i%rr?lzijll\fﬂaés(lfgal Em on Nebulization 1 B/D; QL (120 EA per 30 days)
Albuterol Sulfate Oral Syrup 2 MG/5ML 1

Albuterol Sulfate Oral Tablet 1

COMBIVENT RESPIMAT 1 QL (8 GM per 30 days)

I pratropium-Albuterol Inhalation Solution 0.5-2.5 1 B/D

(3) MG/3ML

SEREVENT DISKUS INHALATION

AEROSOL POWDER BREATH ACTIVATED 1 QL (60 EA per 30 days)
50 MCG/ACT

Terbutaline Sulfate Oral 1

Parasympathomimetic (Cholinergic

Agents)

Bethanechol Chloride Oral 1

Cevimeline HCI 1

Donepez| HCI 1 QL (30 EA per 30 days)
Galantamine Hydrobromide ER 1 QL (30 EA per 30 days)
Galantamine Hydrobromide Oral Tablet 1 QL (60 EA per 30 days)
NAMZARIC ORAL CAPSULE ER 24 HOUR 1 NEDS

THERAPY PACK

géll_\/lEiAéFél 2C4(’|)_|RC,)AJRCAPSULE EXTENDED 1 QL (30 EA per 30 days): NEDS
Pilocarpine HCI Oral 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Blood For mation, Coagulation, And

Thrombosis

Drug Name Drug Tier Requirements/Limits
Pyridostigmine Bromide ER 1

pyRIDostigmine Bromide Oral Solution 1

Pyridostigmine Bromide Oral Tablet 1

Rivastigmine 1 QL (30 EA per 30 days)
Rivastigmine Tartrate 1 QL (60 EA per 30 days)
Skeletal Muscle Relaxants

Chlorzoxazone Oral Tablet 500 MG 1 PA; NEDS
Cyclobenzaprine HCI Oral Tablet 10 MG, 5 MG 1 ZAI%D%L (90 BA per 30 days);
Dantrolene Sodium Oral 1

Methocarbamol Oral Tablet 500 MG, 750 MG 1 PA

Orphenadrine Citrate ER 1 PA; NEDS

tiZANidine HCI Oral Capsule 2 MG 1 NEDS

tiZANidine HCI Oral Capsule 4 MG, 6 MG 1

tiZANidine HCI Oral Tablet 1

Sympatholytic Adrenergic Blocking

Agents

Alfuzosin HCI ER 1 QL (30 EA per 30 days)
Tamsulosin HCI 1

Anticoagulants

PREFILLED SYRINGE

Dabigatran Etexilate Mesylate 1 QL (60 EA per 30 days)
ELIQUISDVT/PE STARTER PACK ORAL _
TABLET THERAPY PACK 1 QL (74 BA per 30 days); NEDS
ELIQUISORAL TABLET 25MG 1 QL (60 EA per 30 days)
ELIQUISORAL TABLET 5 MG 1 QL (90 EA per 30 days)
Enoxaparin Sodium Injection Solution Prefilled 1

Syringe

Fondaparinux Sodium Subcutaneous Solution 10 1 NEDS

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

Fondaparinux Sodium Subcutaneous Solution 2.5 1

MG/0.5ML

FRAGMIN SUBCUTANEOUS SOLUTION 1

10000 UNIT/4ML, 95000 UNIT/3.8ML

FRAGMIN SUBCUTANEOUS SOLUTION 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
Heparin Sodium (Porcine) Injection Solution
1000 UNIT/ML, 10000 UNIT/ML, 20000 1
UNIT/ML, 5000 UNIT/ML
Heparin Sodium (Porcine) PF Injection Solution 1
1000 UNIT/ML
JANTOVEN 1
Warfarin Sodium Oral 1
XARELTO ORAL SUSPENSION
RECONSTITUTED o QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 1 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 25 MG 1 QL (60 EA per 30 days)
XARELTO STARTER PACK 1 QL (51 EA per 30 days); NEDS
Hematopoietic Agents

PA: *: Not available at mail-order;
ALVAIZ ORAL TABLET 18 MG, 36 MG 1 QL (90 EA per 30 days): NEDS

PA; *: Not available at mail-order;
ALVAIZ ORAL TABLET 54 MG, 9 MG 1 OL (60 EA per 30 days): NEDS
ARANESP (ALBUMIN FREE) INJECTION % : . _
SOLUTION 100 MCG/ML, 200 MCG/ML, 60 1 Zﬁbé Not avalable a mall-order;
MCG/ML
ARANESP (ALBUMIN FREE) INJECTION % : .
SOLUTION 25 MCG/ML , 40 MCG/ML 1 PA; *; Not available at mail-order
ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 10 1 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 1 mzbs’ Not available at mail-order;
MCG/0.4ML, 300 MCG/0.6ML, 500 MCG/ML,
60 MCG/0.3ML

PA: *: Not available at mail-order;
DOPTELET 4 QL (60 EA per 30 days); NEDS
RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1ML), 2000 . . .
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 1 PA; *; Not avalable at mall-order
4000 UNIT/ML, 40000 UNIT/ML

PA: *: Not available at mail-order;
ZARXIO 1 NEDS

. k. H - - .

ZIEXTENZO 1 PA: *: Not available at mail-order;

NEDS
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Drug Name Drug Tier Requirements/Limits
Platelet-Aggregation I nhibitors

BRILINTA ORAL TABLET 60 MG 1 QL (60 EA per 30 days)

Cilostazol 1

Clopidogrel Bisulfate Oral 1

Prasugrel HCI 1 QL (30 EA per 30 days)
1

Ticagrelor Oral Tablet 90 MG QL (60 EA per 30 days)

Cardiovascular Drugs

Alpha-Adrenergic Blocking Agents
Aliskiren Fumarate
Doxazosin Mesylate Oral
Prazosin HCI Oral
Terazosin HCI Oral
Antiarrhythmic Agents
Amiodarone HCI Oral
Dofetilide

Flecainide Acetate
Mexiletine HCI Oral
MULTAQ

PACERONE ORAL TABLET 100 MG, 200 MG,
400 MG

Propafenone HCI
Propafenone HCI ER
quiNIDine Gluconate ER
quiNIDine Sulfate Oral
Antilipemic Agents
Atorvastatin Calcium Oral
Cholestyramine Light
Cholestyramine Oral
Colestipol HCI

Ezetimibe

Fenofibrate Micronized Oral Capsule 130 MG,
134 MG, 200 MG, 43 MG, 67 MG

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

Fenofibric Acid Oral Capsule Delayed Release 1
Gemfibrozl Oral 1
Icosapent Ethyl Oral Capsule 0.5 GM 1 QL (240 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.

32

QL (30 EA per 30 days)

S S S

*- Not available at mail-order

e N N S =

[EEN

S SN

N N

QL (30 EA per 30 days)




Drug Name

Drug Tier

Requirements/Limits

Icosapent Ethyl Oral Capsule 1 GM

1

QL (120 EA per 30 days)

Lovastatin Oral

Niacin ER (Antihyperlipidemic)

NIACOR

Omega-3-acid Ethyl Esters

S SN =

QL (120 EA per 30 days)

PRALUENT SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

PA; QL (2 ML per 28 days);
NEDS

Pravastatin Sodium

PREVALITE

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)

TRYNGOLZA

PA; QL (0.8 ML per 28 days);
NEDS

VASCEPA ORAL CAPSULE 0.5GM

QL (240 EA per 30 days)

VASCEPA ORAL CAPSULE 1 GM

[EEN

QL (120 EA per 30 days)

Beta-Adrenergic Blocking Agents

Acebutolol HCI Oral

Atenolol Oral

Atenolol-Chlorthalidone

Betaxolol HCI Oral

Bisoprolol Fumarate Oral Tablet 10 MG, 5 MG

Bisoprolol-hydroCHLOROthiazide

Carvedilol

N S N S

MG

Labetalol HCI Oral Tablet 100 MG, 200 MG, 300

Metoprolol Succinate ER

50 MG

Metoprolol Tartrate Oral Tablet 100 MG, 25 MG,

Metoprolol-hydroCHLOROthiazide

Nadolol Oral Tablet 20 MG, 40 MG, 80 MG

Pindolol

Propranolol HCI ER

Propranolol HCI Oral

SORINE

Sotalol HCI (AF)

N N e SN N

Sotalol HCI Oral
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thistable.

33



Drug Name

Drug Tier

Requirements/Limits

Timolol Maleate Oral

1

Calcium-Channel Blocking Agents

Amlodipine Besy-Benazepril HCI

amLODIPine Besylate Oral

amLODIPine-Olmesartan

CARTIA XT

dilTIAZem HCI ER Beads

e N = =

dilTIAZem HCI 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

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

[ERN

dilTIAZem HCI Oral

Dilt-XR

Felodipine ER

NIFEdipine ER

NIFEdipine ER Osmotic Release

niMODipine Oral Capsule

TAZTIA XT

TIADYLT ER

Verapamil HCI ER

Verapamil HCI Oral

e e N I = N I (N (S TS

Cardiac Drugs, Miscellaneous

CORLANOR ORAL SOLUTION

PA; QL (450 ML per 30 days)

DIGITEK

DIGOX

Digoxin Oral Solution

Digoxin Oral Tablet 125 MCG, 250 MCG

N N

Droxidopa

[EEN

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

ENTRESTO ORAL CAPSULE SPRINKLE

QL (240 EA per 30 days); NEDS

ENTRESTO ORAL TABLET

QL (60 EA per 30 days)

Ivabradine HCI

PA; QL (60 EA per 30 days)

Midodrine HCI

Pentoxifylline ER

N N

Ranolazine ER

1

QL (60 EA per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

VERQUVO ORAL TABLET 10 MG

1

PA; QL (30 EA per 30 days)

VERQUVO ORAL TABLET 25 MG, 5 MG

1

PA; QL (60 EA per 30 days)

Hypotensive Agents

cloNIDine

cloNIDine HCI Oral

Diazoxide Oral

guanFACINE HCI Oral

PA

hydr ALAZINE HCI Oral

Minoxidil Oral

RPlRr(Rr|RPR|R|R

Renin-Angiotensin-Aldosterone System
Inhibitors

Benazepril HCI Oral

Benazepril-hydroCHLOROthiazide

Candesartan Cilexetil

Candesartan Cilexetil-HCTZ

Captopril Oral

Enalapril Maleate Oral Tablet

Enalapril-Hydrochlorothiazide

Eplerenone

e T N N e S

FILSPARI

[ERN

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

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-hydroCHLOROLthiazide

Ramipril

Soironolactone Oral Tablet

Spoironolactone-HCTZ

N N N N e e N e N S A

Trandolapril

[EEN

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
Valsartan Oral Tablet 1
Valsartan-hydroCHLOROthiazide 1
Vasodilating Agents

PA; *; Not available at mail-order;
ALYQ o QL (60 EA per 30 days): NEDS
Ambrisentan 1 PA; *; Not available at mail-order;

QL (30 EA per 30 days); NEDS
Aspirin-Dipyridamole ER 1 QL (60 EA per 30 days)
Isosorbide Dinitrate Oral Tablet 10 MG, 20 MG, 1
30 MG, 5 MG
| sosor bide Mononitrate 1
| sosor bide Mononitrate ER 1
NITRO-BID 1
Nitroglycerin Sublingual 1
Nitroglycerin Transdermal Patch 24 Hour 1
Nitroglycerin Translingual Solution 1
NITROMIST 1
Sildenafil Citrate Oral Tablet 20 MG 1 g’t; (’;;ONEOAt\ o e a;‘;ts;“a'"orde”
Tadalafil (PAH) 1 gAL; (’;;ONE‘X e e af/“s)r;“ﬂ'égge“
Tadalafil Oral Tablet 5 MG 1 PA; QL (30 EA per 30 days)

Central Nervous System Agents

Anorexigenic Agents And Respiratory
And Cns Stimulants

Amphetamine-Dextroamphet ER Oral Capsule
Extended Release 24 Hour 10 MG, 15 MG, 20 1 QL (30 EA per 30 days); NEDS
MG, 25 MG, 5 MG

Amphetamine-Dextroamphet ER Oral Capsule

Extended Release 24 Hour 30 MG 1 QL (60 BA per 30 days); NEDS
Amphetamine-Dextroamphetamine Oral Tablet

10 MG, 5 MG 1 QL (60 EA per 30 days)
Amphetamine-Dextroamphetamine Oral Tablet 1 QL (60 EA per 30 days): NEDS

12.5 MG, 15 MG, 20 MG, 30 MG, 7.5 MG
Armodafinil 1 PA; QL (30 EA per 30 days)

Dextroamphetamine Sulfate ER Oral Capsule
Extended Release 24 Hour 10 MG

Dextroamphetamine Sulfate ER Oral Capsule
Extended Release 24 Hour 15 MG

1 QL (60 EA per 30 days); NEDS

1 QL (120 EA per 30 days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
Dextroamphetamine Sulfate ER Oral Capsule )
Extended Release 24 Hour 5 MG 1 QL (30 EA per 30 days); NEDS
Dextroamphetamine Sulfate Oral Tablet 10 MG 1 QL (180 EA per 30 days)
Dextroamphetamine Sulfate Oral Tablet 5 MG 1 QL (120 EA per 30 days)
Modafinil Oral 1 PA; NEDS
ZENZEDI ORAL TABLET 10 MG 1 QL (180 EA per 30 days)
ZENZEDI ORAL TABLET 5 MG 1 QL (120 EA per 30 days)
Anticonvulsants
APTIOM ORAL TABLET 200 MG, 400 MG 1 QL (30 EA per 30 days); NEDS
APTIOM ORAL TABLET 600 MG, 800 MG 1 QL (60 EA per 30 days); NEDS
BRIVIACT INTRAVENOUS 1 NEDS
BRIVIACT ORAL SOLUTION 1 QL (600 ML per 30 days); NEDS
EA%IVIACT ORAL TABLET 10 MG, 25 MG, 50 1 QL (120 EA per 30 days); NEDS
BRIVIACT ORAL TABLET 100 MG, 75 MG 1 QL (60 EA per 30 days); NEDS
carBAMazepine ER 1
carBAMazepine Oral Suspension 100 MG/5ML 1
carBAMazepine Oral Tablet 1
carBAMazepine Oral Tablet Chewable 1
cloBAZam Oral Suspension 2.5 MG/ML 1
cloBAZam Oral Tablet 1
clonazePAM Oral Tablet 0.5 MG, 1 MG 1 ng\'ss); QL (S0 A per 30 days);
PA (NS); QL (300 EA per 30

clonazePAM Oral Tablet 2 MG 1 days): NEDS
clonazePAM Oral Tablet Dispersible 0.125 MG, 1 PA (NS); QL (90 EA per 30 days);
0.25 MG, 0.5 MG, 1 MG NEDS

. . PA (NS); QL (300 EA per 30
clonazePAM Oral Tablet Dispersible 2 MG 1 days); NEDS
Clorazepate Dipotassium Oral Tablet 15 MG 1 ggyé)N S); QL (180 EA per 30
Clorazepate Dipotassium Oral Tablet 3.75 MG 1 ggyg\l S); QL (720 BA per 30
Clorazepate Dipotassium Oral Tablet 7.5 MG 1 ggyg\l S); QL (360 EA per 30
DIACOMIT 1 PA (NS); NEDS
DIAZEPAM INTENSOL 1 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 the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits

diazePAM Oral Concentrate 1 PA (NS); QL (240 ML per 30
days)

diazePAM Oral Solution 5 MG/SML 1 oy g\'s); QL (1200 ML per 30

diazePAM Oral Tablet 1 PA (NS); QL (120 EA per 30
days)

diazePAM Rectal 1

DILANTIN ORAL CAPSULE 30 MG 1

Divalproex Sodium ER Oral Tablet Extended 1

Release 24 Hour

Divalproex Sodium Oral Capsule Delayed 1

Release Sprinkle

Divalproex Sodium Oral Tablet Delayed Release 1
PA (NS); *; Not available at mail-

EPIDIOLEX 1 order: NEDS

EPITOL 1

EPRONTIA 1 QL (480 ML per 30 days)

Ethosuximide Oral 1

Felbamate Oral Suspension 1 NEDS

Felbamate Oral Tablet 1

FINTEPLA 1 PA (NS); QL (360 ML per 30
days)

FYCOMPA ORAL SUSPENSION 1 PA (NS); QL (720 ML per 30
days); NEDS

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

MG, 8 MG NEDS

FYCOMPA ORAL TABLET 2MG 1 PA (NS); QL (30 EA per 30 days)

FY COMPA ORAL TABLET 6 MG 1 EIAI%[()NSS); QL (60 EA per 30 days);

Gabapentin Oral Capsule 100 MG 1 QL (1080 EA per 30 days)

Gabapentin Oral Capsule 300 MG 1 QL (360 EA per 30 days)

Gabapentin Oral Capsule 400 MG 1 QL (270 EA per 30 days)

Gabapentin Oral Solution 1 QL (2160 ML per 30 days)

Gabapentin Oral Tablet 600 MG 1 QL (180 EA per 30 days)

Gabapentin Oral Tablet 800 MG 1 QL (120 EA per 30 days)

Lacosamide Intravenous 1 QL (1200 ML per 30 days)

Lacosamide Oral Solution 1 QL (1200 ML per 30 days)

Lacosamide Oral Tablet 100 MG, 150 MG, 200 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 the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits
Lacosamide Oral Tablet 50 MG 1 QL (120 EA per 30 days)
lamoTRIgine ER 1

lamoTRIgine Oral Tablet 1

LamoTRIgine Oral Tablet Chewable 1

levETIRAcetam ER 1

levETIRAcetam Oral Solution 100 MG/ML 1

levETIRAcetam Oral Tablet 1

LIBERVANT 1 QL (10 EA per 30 days); NEDS
Magnesium Sulfate Injection Solution 50 %, 50 % 1

(10ML SYRINGE)

Methsuximide 1

MOTPOLY XR 1 ST (NS); QL (60 EA per 30 days)
NAYZILAM 1 NEDS

OXcarbazepine 1

PHENobarbital Oral Elixir 1 PA (NS)

g;flltl/lczk;)%zgallv%al Tablet 100 MG, 16.2 MG, 1 PA (NS); QL (90 EA per 30 days)
PHENobarbital Oral Tablet 15 MG, 30 MG 1 g:y g\'s); QL (180 A per 30
PHENobarbital Oral Tablet 60 MG 1 gﬁy g\'s); QL (120 EA per 30
PHENobarbital Oral Tablet 97.2 MG 1 PA (NS); QL (60 EA per 30 days)
Phenytoin Oral 1

Phenytoin Sodium Extended 1

,E)Aré?azgal,\}.r(];%gl I\;:gps%eMlgo MG, 150 MG, 200 1 PA (NS); QL (90 EA per 30 days)
Pregabalin Oral Capsule 225 MG, 300 MG 1 PA (NS); QL (60 EA per 30 days)
Pregabalin Oral Solution 1 ggyg\l S); QL (346 ML per 30
Primidone Oral Tablet 250 MG, 50 MG 1

ROWEEPRA ORAL TABLET 500 MG 1

Rufinamide Oral Suspension 1 PA (NS); NEDS

Rufinamide Oral Tablet 200 MG 1 PA (NS)

Rufinamide Oral Tablet 400 MG 1 PA (NS); NEDS

SPRITAM 1 PA (NS)

SUBVENITE 1

SYMPAZAN 1

tiaGABine HCI 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits
Topiramate Oral Capsule Sprinkle 15 MG, 25 1
MG
Topiramate Oral Capsule Sprinkle 50 MG 1 QL (240 EA per 30 days)
Topiramate Oral Tablet 1
Valproic Acid Oral Capsule 1
Valproic Acid Oral Solution 250 MG/5ML 1
VALTOCO 10 MG DOSE 1
VALTOCO 15 MG DOSE 1
VALTOCO 20 MG DOSE 1
VALTOCO 5 MG DOSE 1
PA (NS); *; Not available at mail-
Vigabatrin 1 order; QL (180 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
VIGADRONE 1 order; QL (180 EA per 30 days);
NEDS
PA (NS); QL (900 ML per 30
VIGAFYDE 1 dayé); I\fESS( P
PA (NS); *; Not available at mail-
VIGPODER 1 order; QL (180 EA per 30 days);
NEDS
e e o) i 1 o eEA po e DS
XCOPRI (350 MG DAILY DOSE) 1 QL (56 EA per 28 days); NEDS
)I\jl(éOPRI ORAL TABLET 100 MG, 25 MG, 50 1 QL (30 EA per 30 days): NEDS
XCOPRI ORAL TABLET 150 MG, 200 MG 1 QL (60 EA per 30 days); NEDS
XCOPRI ORAL TABLET THERAPY PACK 1 QL (28 EA per 28 days); NEDS
ZONISADE 1 QL (900 ML per 30 days)
Zonisamide Oral 1
ZTALMY 1 g:yg\lil)Eglé (1080 ML per 30
Antidepressants
Amitriptyline HCI Oral 1
Amoxapine 1
AUVELITY 1 ZAI% L()I\éS), QL (60 EA per 30 days);
buPROPion HCI ER (Smoking Det) 1
buPROPion HCI ER (SR) 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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Drug Name Drug Tier Requirements/Limits
buPROPion HCI ER (XL) Oral Tablet Extended 1

Release 24 Hour 150 MG, 300 MG

buPROPion HCI Oral 1

Citalopram Hydrobromide Oral Solution 1

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 1 PA (NS)

Desipramine HCI Oral 1

Desvenlafaxine Succinate ER 1 QL (30 EA per 30 days)
Doxepin HCI Oral Capsule 1

Doxepin HCI Oral Concentrate 1

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 30 1 QL (60 EA per 30 days)
MG, 60 MG

O A 1 oeenis
Do et [y ot oA prs0dan
B;Jrlt_igrgl Zce) ||\_|/|CC:5| Oral Capsule Delayed Release 1 QL (30 EA per 30 days)
Escitalopram Oxalate Oral Solution 5 MG/5ML 1

Escitalopram Oxalate Oral Tablet 1 QL (30 EA per 30 days)
FETZIMA 1 PA (NS); QL (30 EA per 30 days)
FETZIMA TITRATION 1 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 1

MARPLAN 1 QL (180 EA per 30 days)
Mirtazapine Oral Tablet 15 MG, 30 MG, 45 MG 1 QL (30 EA per 30 days)
Mirtazapine Oral Tablet 7.5 MG 1

Mirtazapine Oral Tablet Dispersible 1 QL (30 EA per 30 days)
Nefazodone HCI 1

Nortriptyline HCI Oral 1

OLANZapine-FLUoxetine HCI 1 PA (NS); QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
PARoxetine HCI ER Oral Tablet Extended _
Release 24 Hour 12.5 MG, 25 MG 1 PA (NS); QL (30 EA per 30 days)
PARoxetine HCI ER Oral Tablet Extended )
Release 24 Hour 37.5 MG 1 PA (NS); QL (60 EA per 30 days)
PARoxetine HCI Oral Suspension 1 ggyé)N S); QL (900 ML per 30
'I\DAAC\;Roxetlne HCI Oral Tablet 10 MG, 20 MG, 40 1 PA (NS): QL (30 EA per 30 days)
PARoxetine HCI Oral Tablet 30 MG 1 PA (NS); QL (60 EA per 30 days)
Phenelzine Sulfate Oral 1
Protriptyline HCI 1
ST (NS); QL (1800 ML per 30
RALDESY 1 days): NEDS
Sertraline HCl Oral Concentrate 1
Sertraline HCI Oral Tablet 1
Tranylcypromine Sulfate 1
trazODone HCI Oral 1
Trimipramine Maleate Oral Capsule 100 MG 1 QL (60 EA per 30 days)
-l\r/lrIGml pramine Maleate Oral Capsule 25 MG, 50 1 QL (120 EA per 30 days)
TRINTELLIX 1 PA (NS); QL (30 EA per 30 days)
Venlafaxine Besylate ER 1 ST (NS); QL (60 EA per 30 days)
Venlafaxine HCI 1
Venlafaxine HCI ER 1
Vilazodone HCI 1 PA (NS); QL (30 EA per 30 days)
PA (NS); *; Not available at mail-
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 1 order; QL (56 EA per 365 days);
NEDS
PA (NS); *; Not available at mail-
ZURZUVAE ORAL CAPSULE 30 MG 1 order; QL (28 EA per 365 days);
NEDS
Antimigraine Agents
AIMOVIG SUBCUTANEOUS SOLUTION 1 PA; QL (1 ML per 30 days);
AUTO-INJECTOR 140 MG/ML NEDS
AIMOVIG SUBCUTANEOUS SOLUTION q PA; QL (2 ML per 30 days);
AUTO-INJECTOR 70 MG/ML NEDS
Dihydroergotamine Mesylate Nasal 1 PA; QL (8 ML per 28 days);
NEDS
PA; QL (2 ML per 30 days);
EMGALITY 1 NEDS

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

EMGALITY (300 MG DOSE) 1 E’E;D%L (3 ML per 30 days);
PA; QL (30 EA per 30 days);

NURTEC 1 NEDS

QULIPTA 1 EAEDQSL (30 EA per 30 days);

Rizatriptan Benzoate 1 QL (18 EA per 30 days)

SUMAtriptan Nasal 1 QL (12 EA per 30 days)

SUMAtriptan Succinate Oral Tablet 100 MG 1 QL (9 EA per 30 days)

I\S/IUGMAt”ptan Succinate Oral Tablet 25 MG, 50 1 QL (18 EA per 30 days)

SUMAtriptan Succinate Refill Subcutaneous

Solution Cartridge 4 MG/0.5ML 4 QL (9 ML per 30 days)

SUMAtriptan Succinate Refill Subcutaneous

Solution Cartridge 6 MG/0.5ML o QL (4 ML per 30 days)

SUMAtriptan Succinate Subcutaneous Solution 6

MG/0.5ML 1 QL (4 ML per 30 days)

SUMAtriptan Succinate Subcutaneous Solution

Auto-Injector 4 MG/0.5ML . QL (9 ML per 30 days)

SUMAtriptan Succinate Subcutaneous Solution

Auto-Injector 6 MG/0.5ML 4 QL (4 ML per 30 days)

UBRELVY 1 PA; QL (16 EA per 30 days)

Antiparkinsonian Agents

Amantadine HCI Oral Capsule 1 QL (120 EA per 30 days)

Amantadine HCI Oral Solution 1

Amantadine HCI Oral Tablet 1

Benztropine Mesylate Oral 1 PA

Bromocriptine Mesylate Oral 1

Carbidopa-Levodopa 1

Carbidopa-Levodopa ER Oral Tablet Extended 1

Release 25-100 MG, 50-200 MG

Carbidopa-Levodopa-Entacapone Oral Tablet

12.5-50-200 MG, 18.75-75-200 MG, 25-100-200 1

MG, 31.25-125-200 MG, 37.5-150-200 MG, 50-

200-200 MG

EMSAM 1 QL (30 EA per 30 days); NEDS

Entacapone 1

GOCOVRI ORAL CAPSULE EXTENDED 1 ST; QL (60 EA per 30 days);

RELEASE 24 HOUR 137 MG NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
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SYRINGE 662 MG/2.4ML

Drug Name Drug Tier Requirements/Limits
GOCOVRI ORAL CAPSULE EXTENDED 1 ST; QL (30 EA per 30 days);
RELEASE 24 HOUR 68.5 MG NEDS
*: Not available at mail-order; QL
KYNMOBI 4 (150 EA per 30 days); NEDS
Pramipexole Dihydrochloride 1
Rasagiline Mesylate Oral 1 QL (30 EA per 30 days)
rOPINIRole HCI 1
rOPINIRole HCI ER 1
Segiline HCI Oral 1
Tolcapone 1
Trihexyphenidyl HCI 1 PA
Antipsychotics
ABILIFY ASIMTUFII INTRAMUSCULAR _
PREFILLED SYRINGE 720 MG/2.4ML 1 QL (2.4 ML per 56 days); NEDS
ABILIFY ASIMTUFII INTRAMUSCULAR _
PREFILLED SYRINGE 960 MG/3.2ML 1 QL (32 ML per 56 days); NEDS
ABILIFY MAINTENA INTRAMUSCULAR _
PREFILLED SYRINGE ! QL (1 BA per 28 days); NEDS
ABILIFY MAINTENA INTRAMUSCULAR .
SUSPENSION RECONSTITUTED ER 1 QL (1 EA per 28 days); NEDS
ABILIFY MYCITE 1 PA (NS); QL (30 EA per 30 days);
NEDS
ABILIFY MYCITE MAINTENANCE KIT 1 PA (NS); QL (30 EA per 30 days);
ORAL TABLET THERAPY PACK NEDS
ABILIFY MYCITE STARTERKIT ORAL 1 PA (NS); QL (30 EA per 30 days);
TABLET THERAPY PACK NEDS
ARIPiprazole Oral Solution 1 QL (900 ML per 30 days)
ARIPiprazole Oral Tablet 10 MG 1 QL (90 EA per 30 days)
ARIPiprazole Oral Tablet 15 MG, 2 MG, 5 MG 1 QL (60 EA per 30 days)
ARIPiprazole Oral Tablet 20 MG, 30 MG 1 QL (30 EA per 30 days)
ARIPiprazole Oral Tablet Dispersible 10 MG 1 QL (90 EA per 30 days)
ARIPiprazole Oral Tablet Dispersible 15 MG 1 QL (60 EA per 30 days)
ARISTADA INITIO 1 QL (2.4 ML per 28 days); NEDS
ARISTADA INTRAMUSCULAR PREFILLED _
SYRINGE 1064 MG/3.9ML 1 QL (39 ML per 56 days); NEDS
ARISTADA INTRAMUSCULAR PREFILLED _
SYRINGE 441 MG/1.6ML 4 QL (1.6 ML per 28 days); NEDS
ARISTADA INTRAMUSCULAR PREFILLED 1 OL (2.4 ML per 28 days): NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
ARISTADA INTRAMUSCULAR PREFILLED .
SYRINGE 882 MG/3.2ML 1 QL (3.2 ML per 28 days); NEDS
Asenapine Maleate Sublingual Tablet Sublingual 1 QL (60 EA per 30 days)
10 MG
Asenapine Maleate Sublingual Tablet Sublingual 1 QL (240 EA per 30 days)
25 MG
é?\e;lréapl ne Maleate Sublingual Tablet Sublingual 1 QL (120 EA per 30 days)
CAPLYTA 1 QL (30 EA per 30 days); NEDS
chlorproMAZINE HCI Oral 1 PA (NS)
cloZAPine 1 PA (NS)

PA (NS); QL (60 EA per 30 days);
COBENFY 1 NEDS
COBENFY STARTER PACK 1 PA (NS); QL (56 EA per 180

days); NEDS
FANAPT 1 PA (NS); QL (60 EA per 30 days)
FANAPT TITRATION PACK 1 PA (NS); QL (8 EA per 30 days)
fluPHENAZine Decanoate I njection 1
FIUPHENAZine HCI Injection 1
fluPHENAZine HCI Oral 1
Haloperidol Decanoate I ntramuscular 1
Haloperidol Lactate 1
Haloperidol Oral 1
INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 1 QL (3.5ML per 180 days); NEDS
MG/3.5ML
INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1560 1 QL (5 ML per 180 days); NEDS
MG/5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 1 QL (0.75 ML per 28 days); NEDS
MG/0.75ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156 1 QL (1 ML per 28 days); NEDS
MG/ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234 1 QL (1.5 ML per 28 days); NEDS
MG/1.5ML
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39 1 QL (0.25 ML per 28 days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78 1 QL (0.5 ML per 28 days); NEDS
MG/0.5ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273 1 QL (0.88 ML per 84 days); NEDS
MG/0.88ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410 1 QL (1.32 ML per 84 days); NEDS
MG/1.32ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 546 1 QL (1.75 ML per 84 days); NEDS
MG/1.75ML
INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 819 1 QL (2.63 ML per 84 days); NEDS
MG/2.63ML
Loxapine Succinate Oral 1 PA (NS)
Lurasidone HCI Oral Tablet 120 MG 1 QL (30 EA per 30 days); NEDS
k/lu(gasdone HCIl Oral Tablet 20 MG, 60 MG, 80 1 QL (60 EA per 30 days): NEDS
Lurasidone HCI Oral Tablet 40 MG 1 QL (120 EA per 30 days); NEDS
PA (NS); QL (30 EA per 30 days);
LYBALVI 1 NEDS
Molindone HCI 1
PA (NS); *; Not available at mail-
NUPLAZID ORAL CAPSULE 1 order; QL (30 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
NUPLAZID ORAL TABLET 10 MG 1 order; QL (30 EA per 30 days);
NEDS
OLANZapine Intramuscul ar 1 QL (3 EA per 1 day)
OLANZapine Oral Tablet 10 MG, 2.5 MG 1 PA (NS); QL (60 EA per 30 days)
'(\)AIE;ANZapl ne Oral Tablet 15 MG, 20 MG, 7.5 1 PA (NS): QL (30 EA per 30 days)
OLANZapine Oral Tablet 5 MG 1 gﬁy g\'s); QL (120 EA per 30
OLANZapine Oral Tablet Dispersible 10 MG, 15 )
MG, 20 nﬁe P 1 PA (NS); QL (30 EA per 30 days)
OLANZapine Oral Tablet Dispersible 5 MG 1 ggyg\l S); QL (120 BA per 30
OPIPZA ORAL FILM 10 MG, 5 MG 1 ST (NS); QL (90 BA per 30 days);

NEDS

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

ST (NS); QL (210 EA per 30
OPIPZA ORAL FILM 2 MG 1 days): NEDS
Paliperidone ER Oral Tablet Extended Release
24 Hour 1.5 MG, 3 MG, 9 MG 1 QL (30 EA per 30 days)
Paliperidone ER Oral Tablet Extended Release
24 Hour 6 MG 1 QL (60 EA per 30 days)
Perphenazine Oral 1 PA (NS)
PERSERIS 1 QL (1 EA per 28 days); NEDS
Pimozide 1
QUEtiapine Fumarate ER 1 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 1 QL (150 EA per 30 days)
QUEtiapine Fumarate Oral Tablet 25 MG 1 QL (360 EA per 30 days)
'(\Q/ILCJ;EUapl 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 1 QL (90 EA per 30 days): NEDS
REXULTI ORAL TABLET 2MG 1 QL (60 EA per 30 days); NEDS
REXULTI ORAL TABLET 3MG, 4 MG 1 QL (30 EA per 30 days); NEDS
risperiDONE Microspheres ER Intramuscular
Suspension Reconstituted ER 12.5 MG, 25 MG o QL (2 EA per 28 days)
risperiDONE Microspheres ER Intramuscular _
Suspension Reconstituted ER 37.5 MG, 50 MG - QL (2 A per 28 days); NEDS
risperiDONE Oral Solution 1 QL (480 ML per 30 days)
'r\;lsgerlDONE Oral Tablet 0.25 MG, 0.5 MG, 2 1 QL (60 EA per 30 days)
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 1 QL (30 EA per 30 days)
'I\?/lléperlDONE Oral Tablet Dispersible 0.5 MG, 2 1 QL (60 EA per 30 days)
aéperlDONE Oral Tablet Dispersible 1 MG, 4 1 QL (120 EA per 30 days)
risperiDONE Oral Tablet Dispersible 3 MG 1 QL (150 EA per 30 days)
SECUADO 1 QL (30 EA per 30 days); NEDS
Thioridazine HCI Oral 1 PA (NS)
Thiothixene Oral 1
Trifluoperazine HCI Oral 1 PA (NS)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
UZEDY SUBCUTANEOUS SUSPENSION _
PREFILLED SYRINGE 100 MG/0.28ML 1 QL (0-28 ML per 28 aays); NEDS
UZEDY SUBCUTANEOUS SUSPENSION _
PREFILLED SYRINGE 125 MG/0.35ML 1 QL (0-35 ML per 28 days); NEDS
UZEDY SUBCUTANEOUS SUSPENSION _
PREFILLED SYRINGE 150 MG/0.42ML 1 QL (0.42 ML per 56 days); NEDS
UZEDY SUBCUTANEOUS SUSPENSION _
PREFILLED SYRINGE 200 MG/0.56ML 1 QL (0-56 ML per 56 days); NEDS
UZEDY SUBCUTANEOUS SUSPENSION _
PREFILLED SYRINGE 250 MG/0.7ML 1 QL (0.7 ML per 56 days); NEDS
UZEDY SUBCUTANEOUS SUSPENSION _
PREFILLED SYRINGE 50 MG/0.14ML 1 QL (0.14 ML per 28 days); NEDS
UZEDY SUBCUTANEOUS SUSPENSION _
PREFILLED SYRINGE 75 MG/0.21ML 1 QL (0-21 ML per 28 days); NEDS
PA (NS); QL (540 ML per 30
VERSACLOZ 1 daye), NEDS
VRAYLAR ORAL CAPSULE 1 QL (30 EA per 30 days); NEDS
VRAYLAR ORAL CAPSULE THERAPY . OL (7 EA per 7 deys): NEDS
PACK
Ziprasidone HCI Oral Capsule 20 MG, 40 MG 1 QL (120 EA per 30 days)
Ziprasidone HCI Oral Capsule 60 MG, 80 MG 1 QL (60 EA per 30 days)
Ziprasidone Mesylate 1 QL (6 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG, 300 1 QL (2 EA per 28 days); NEDS
MG
ZYPREXA RELPREVV INTRAMUSCULAR _
SUSPENSION RECONSTITUTED 405 MG 1 QL (1 EA per 28 days); NEDS
Anxiolytics, Sedatives And
Hypnotics,Misc.
BAC 1 PA; QL (180 EA per 30 days)
BAC (BUTALBITAL-ACETAMIN-CAFF) 1 PA; QL (180 EA per 30 days)
busPIRone HCI Oral 1
'Iauct;al bital-Acetaminophen Oral Tablet 50-325 1 PA: QL (180 EA per 30 days)
II?/Iuct;aI bital-APAP-Caffeine Oral Tablet 50-325-40 1 PA: QL (180 EA per 30 days)
DAYVIGO 1 QL (30 EA per 30 days); NEDS
Doxepin HCI Oral Tablet 1 PA; QL (30 EA per 30 days)
HETLIOZ LQ 1 PA: NEDS
hydrOXYzine HCI Oral Syrup 1 PA (NS)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
hydrOXYzine HCI Oral Tablet 1 PA (NS)
hydr OXYzine Pamoate Oral 1 PA (NS)

. ko H il .
Tasimelteon 1 EAEDS Not available at mail-order;
Temazepam Oral Capsule 15 MG, 30 MG 1 EIAI%E()NSS) QL (30 EA per 30 days);
TENCON ORAL TABLET 50-325 MG 1 PA; QL (180 EA per 30 days)
Zaleplon 1 QL (30 EA per 30 days); NEDS
Zolpidem Tartrate Oral Tablet 1 QL (30 EA per 30 days); NEDS
Benzodiazepines
(Anxiolytic,Sedativ/Hyp)
ALPRAZolam ER 1 oA U19); QL (S0 BA per 30 days):
ALPRAZOLAM INTENSOL 1 gﬁy é)Nil)Eglé (300 ML per 30
ALPRAZolam Oral Tablet 0.25 MG, 0.5 MG, 1 1 PA (NS); QL (120 EA per 30
MG days); NEDS
ALPRAZolam Oral Tablet 2 MG 1 ggy S\Iil)Eg; (150 EA per 30
ALPRAZolam Oral Tablet Dispersible 0.25 MG, 1 PA (NS); QL (120 EA per 30
0.5MG, 1 MG days); NEDS
ALPRAZolam Oral Tablet Dispersible 2 MG 1 gﬁy é)Nil)Eglé (150 EA per 30
ALPRAZolam XR 1 ZAI;ISNSS); QL (90 EA per 30 days);
LORAZEPAM INTENSOL 1 (F;Qy g\'il)Eg'é (150 ML per 30
L ORazepam Oral Concentrate 1 MG/0.5ML 1 gg‘y S\ISN)ESIé (150 EA per 30
L ORazepam Oral Tablet 1 gﬁy é)Nil)Eglé (120 EA per 30
Central Nervous System Agents, Misc.
Acamprosate Calcium 1
Atomoxetine HCI Oral Capsule 10 MG, 18 MG, 1 QL (120 EA per 30 days)
25 MG
Atomoxetine HCI Oral Capsule 100 MG, 60 MG, 1 QL (30 EA per 30 days)
80 MG
Atomoxetine HCI Oral Capsule 40 MG 1 QL (60 EA per 30 days)
AUSTEDO ORAL TABLET 12 MG, 9 MG 1 PA; *; Not available a mall-order;

QL (120 EA per 30 days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
PA: *: Not available at mail-order;
AUSTEDO ORAL TABLET 6 MG 1 oL (60 EA per 30 diy): NEDS
AUSTEDO XR ORAL TABLET EXTENDED X PA: *: Not available at mail-order:
RELEASE 24 HOUR 12 MG, 6 MG QL (90 EA per 30 days); NEDS
AUSTEDO XR ORAL TABLET EXTENDED N . . _
REL EASE 24 HOUR 18 MG, 30 MG, 36 MG, 42 1 gﬁ’ (*S’ONE(i e '3""5"(;3 als)r_“ﬂ'égger'
MG, 48 MG P YS);
AUSTEDO XR ORAL TABLET EXTENDED X PA: *: Not available at mail-order:
RELEASE 24 HOUR 24 MG QL (60 EA per 30 days); NEDS
AUSTEDO XR PATIENT TITRATION ORAL . . . _
TABLET EXTENDED RELEASE THERAPY 1 gIAi' (233NE(£ a"ear' '2"";"(;3 als)r_"ﬂ'égger'
PACK 12 & 18 & 24 & 30 MG P YS);
AUSTEDO XR PATIENT TITRATION ORAL s . _ _
TABLET EXTENDED RELEASE THERAPY 1 BAL' , 42'\'&&"3 'fé’c')edat g?‘l'\l'ggjg '
PACK 6 & 12 & 24 MG P YS);
EVRY SDI ORAL SOLUTION X PA; QL (240 ML per 30 days);
RECONSTITUTED NEDS
EVRYSDI ORAL TABLET 1 PA; QL (30 EA per 30 days);
NEDS
guanFACINE HCI ER 1 PA; QL (30 EA per 30 days)
PA: *: Not available at mail-order;
INGREZZA ORAL CAPSULE 1 oL (30 EA per 30 diy): NEDS
PA; *: Not available at mail-order;
INGREZZA ORAL CAPSULE SPRINKLE 1 oL (30 EA per 30 diys): NEDS
PA; QL (29 EA per 90 days);
JOURNAVX 1 NEDS
Lithium 1
Lithium Carbonate ER 1
Lithium Carbonate Oral 1
Memantine HCI Oral Solution 2 MG/ML 1 QL (300 ML per 30 days)
Memantine HCI Oral Tablet 10 MG, 5 MG 1 QL (60 EA per 30 days)
Memantine HCI Oral Tablet 28 x5 MG & 21 x 10 1
MG
PA; QL (60 EA per 30 days);
NUEDEXTA 1 NEDS
PA: *: Not available at mail-order;
RADICAVA ORS 4 QL (70 ML per 28 days): NEDS
PA: *: Not available at mail-order;
RADICAVA ORS STARTERKIT 1 oL (70 ML per 28 days): NEDS
Riluzole 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier

Requirements/Limits

Sodium Oxybate

1

PA; QL (540 ML per 30 days);
NEDS

Tetrabenazine Oral Tablet 12.5 MG

PA: *: Not available at mail-order;
QL (240 EA per 30 days); NEDS

Tetrabenazine Oral Tablet 25 MG

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

VEOZAH

QL (30 EA per 30 days)

Nonsteroidal Anti-Inflammatory Agents

CATAFLAM

QL (120 EA per 30 days)

Celecoxib Oral Capsule 100 MG, 200 MG, 50
MG

QL (60 EA per 30 days)

Celecoxib Oral Capsule 400 MG

QL (30 EA per 30 days)

Diclofenac Potassium Oral Tablet 50 MG

QL (120 EA per 30 days)

Diclofenac Sodium ER

Diclofenac Sodium External Solution 1.5 %

Diclofenac Sodium Oral

Diflunisal Oral

EC-Naproxen

Etodolac ER

Etodolac Oral

Flurbiprofen Oral Tablet 100 MG

IBU

I buprofen Oral Suspension 100 MG/5ML

Ibuprofen Oral Tablet 400 MG, 600 MG, 800 MG

Meloxicam Oral Tablet

Nabumetone Oral

e I e S B N N N e N N e N e N

Naproxen DR Oral Tablet Delayed Release 500
MG

[EEN

Naproxen Oral Tablet

Naproxen Oral Tablet Delayed Release

Naproxen Sodium Oral Tablet 275 MG, 550 MG

Piroxicam Oral

RELAFEN

Sulindac Oral

e N N e

Opiate Agonists

Acetaminophen-Codeine Oral Solution

1

QL (2700 ML per 30 days); NEDS

Acetaminophen-Codeine Oral Tablet

1

QL (180 EA per 30 days); NEDS

Butorphanol Tartrate Nasal

1

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Extended Release 24 Hour 100 MG

Drug Name Drug Tier Requirements/Limits
Codeine Sulfate Oral Tablet 1 QL (180 EA per 30 days); NEDS
ENDOCET ORAL TABLET 10-325 MG, 2.5- _

325 MG, 5-325 MG, 7.5-325 MG 1 QL (180 EA per 30 days); NEDS
fentaNYL 1 QL (10 EA per 30 days); NEDS
fentaNYL Citrate Buccal Lozenge On A Handle 1 EIAI%DQSL (120 EA per 30 days);
HYDROcodone-Acetaminophen Oral Tablet 10-

300 MG, 10-325 MG, 5-300 MG, 5-325 MG, 7.5 1 QL (180 EA per 30 days); NEDS
300 MG, 7.5-325 MG

Hydrocodone-1buprofen Oral Tablet 7.5-200 MG 1 QL (150 EA per 30 days); NEDS
HYDROmorphone HCI Injection Solution 1

MG/ML, 4 MG/ML 1 NEDS

HYDROmMorphone HCI Oral Liquid 1 QL (1500 ML per 30 days); NEDS
HYDROmorphone HCI Oral Tablet 1 QL (180 EA per 30 days); NEDS
HYDROmorphone HCI PF Injection Solution 10 _

MG/ML, 50 MG/5ML, 500 MG/50ML 1 B/D; NEDS

Methadone HCI Oral Solution 1 QL (450 ML per 30 days); NEDS
Methadone HCI Oral Tablet 1 QL (300 EA per 30 days); NEDS
Mor phine Sulfate (Concentrate) Oral Solution )

100 MG/SML. 20 MG/ML 1 QL (180 ML per 30 days); NEDS
Morphine Sulfate (PF) Injection Solution 1 .

MG/ML 1 B/D; NEDS

Morphine Sulfate ER Oral Tablet Extended 1 QL (90 EA per 30 days): NEDS
Release

Mor phine Sulfate Intravenous Solution 50 )

MG/ML 1 B/D; NEDS

Mor phine Sulfate Oral Solution 1 QL (1000 ML per 30 days); NEDS
Morphine Sulfate Oral Tablet 1 QL (180 EA per 30 days); NEDS
OxyCODONE HCI Oral Capsule 1 QL (180 EA per 30 days); NEDS
oxyCODONE HCI Oral Concentrate 100 .
MG/5ML 1 QL (180 ML per 30 days); NEDS
oxyCODONE HCI Oral Solution 1 QL (3600 ML per 30 days); NEDS
oxyCODONE HCI Oral Tablet 1 QL (180 EA per 30 days); NEDS
Oxycodone-Acetaminophen Oral Tablet 10-325 .

MG, 2.5-325 MG, 5-325 MG, 7.5-325 MG 1 QL (180 EA per 30 days); NEDS
Oxymor phone HCI 1 QL (120 EA per 30 days); NEDS
OxyMORphone HCI ER 1 QL (60 EA per 30 days); NEDS
traMADol HCI (ER Biphasic) Oral Tablet 1 QL (90 EA per 30 days): NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Extended Release 24 Hour 25 MG, 40 MG, 5 MG

Drug Name Drug Tier Requirements/Limits

traMADol HCI (ER Biphasic) Oral Tablet )

Extended Release 24 Hour 200 MG, 300 MG 1 QL (30 EA per 30 days); NEDS

traMADol HCI ER Oral Tablet Extended Release .

24 Hour 100 MG 1 QL (90 EA per 30 days); NEDS

traMADol HCI ER Oral Tablet Extended Release ]

24 Hour 200 MG, 300 MG o QL (30 EA per 30 days); NEDS

traMADol HCI Oral Tablet 50 MG 1 QL (240 EA per 30 days); NEDS

traMADol-Acetaminophen 1 QL (240 EA per 30 days); NEDS

Opiate Antagonists

KLOXXADO 1

Naloxone HCI Injection Solution 0.4 MG/ML, 4 1

MG/10ML

Naloxone HCI Injection Solution Cartridge 1

Naloxone HCI Injection Solution Prefilled 1

Syringe

Naloxone HCI Nasal 1

Naltrexone HCI Oral 1

OPVEE 1

ZIMHI 1

Opiate Partial Agonists

gllj\ﬁgenorphl ne HCI Sublingual Tablet Sublingual 1 QL (90 EA per 30 days): NEDS

gtlj\ﬁgenorphl ne HCI Sublingual Tablet Sublingual 1 QL (60 EA per 30 days): NEDS

E;Jlg:enorphl ne HCI-Naloxone HCI Sublingual 1 QL (60 EA per 30 days): NEDS

Buprenorphine Transdermal 1 QL (4 EA per 28 days); NEDS

LUCEMYRA 1 QL (224 EA per 30 days); NEDS

Pentazocine-Naloxone HCI 1 ST; QL (360 EA per 30 days);
NEDS

SUBOXONE SUBLINGUAL FILM 1 QL (60 EA per 30 days); NEDS

ZUBSOLV 1 QL (60 EA per 30 days); NEDS

Respiratory And Cns Stimulants

Dexmethyl phenidate HCI 1 QL (60 EA per 30 days)

Dexmethyl phenidate HCI ER Oral Capsule

Extended Release 24 Hour 10 MG, 15 MG, 20 1 QL (60 EA per 30 days); NEDS

MG

Dexmethyl phenidate HCI ER Oral Capsule 1 QL (30 EA per 30 days): NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
Dexmethyl phenidate HCI ER Oral Capsule

Extended Release 24 Hour 30 MG, 35 MG 1 QL (30 EA per 30 days)

Methyl phenidate HCI ER (OSM) Oral Tablet

Extended Release 18 MG, 27 MG, 36 MG, 54 1 QL (30 EA per 30 days); NEDS
MG, 72 MG

Methylphenidate HCI ER Oral Tablet Extended _
Release 20 MG 1 QL (90 EA per 30 days); NEDS
Methylphenidate HCI ER Oral Tablet Extended ,
Release 24 Hour 1 QL (30 EA per 30 days); NEDS
Methylphenidate HCI Oral Tablet 10 MG, 5 MG 1 QL (90 EA per 30 days)
Methylphenidate HCI Oral Tablet 20 MG 1 QL (90 EA per 30 days); NEDS

Electrolytic, Caloric, And Water
Balance

Ammonia Detoxicants
. ke H il_ .
Carglumic Acid Oral Tablet Soluble 1 PA; *; Not available at mail-order;
NEDS
Constulose 1
Enulose 1
Generlac 1
Lactul ose Encephal opathy 1
Lactulose Oral Solution 1
PA: *: Not available at mail-order;
RAVICTI 1 NEDS
ko H 1 .
Sodium Phenylbutyrate Oral Powder 3 GM/TSP 1 EI’ED S Not available at mal-order;
Caloric Agents
AMINOSYN Il INTRAVENOUS SOLUTION 10
% 1 B/D
AMINOSY N-PF INTRAVENOUS SOLUTION
1 B/D
10 %
CLINOLIPID 1 B/D
Dextrose Intravenous Solution 10 %, 250 1
MG/ML, 5 %, 50 %, 70 %
Dextrose-Sodium Chloride Intravenous Solution
10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 1
%
INTRALIPID 1 B/D
NUTRILIPID 1 B/D
PREMASOL INTRAVENOUS SOLUTION 10
% 1 B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier

Requirements/Limits

TRAVASOL

1

B/D

TROPHAMINE INTRAVENOUS SOLUTION
10 %

1

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

[ I e e N N e N N e N e N N = =

lon-Removing Agents

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)

Sodium Polystyrene Sulfonate Oral Powder

SPS

SPS (SODIUM POLY STYRENE SULF)

VELTASSA

e e N N =S = IS

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

KLOR-CON 10

KLOR-CON M10

KLOR-CON M15

KLOR-CON M20

RlR[R| P
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Drug Name Drug Tier Requirements/Limits

KLOR-CON ORAL PACKET 20 MEQ 1
KLOR-CON ORAL TABLET EXTENDED 1
RELEASE

Potassium Chloride Crys ER

Potassium Chloride ER 1

Potassium Chloride Intravenous Solution 10
MEQ/100ML, 10 MEQ/50ML, 2 MEQ/ML, 2
MEQ/ML (20 ML), 20 MEQ/100ML, 20
MEQ/50ML, 40 MEQ/100ML

Potassium Chloride Oral Packet 1
Potassium Chloride Oral Solution 20 MEQ/15ML

(10%), 40 MEQ/15ML (20%) 1

Potassium Citrate ER 1

Sodium Chloride (PF) 1

Sodium Chloride Injection Solution 2.5 MEQ/ML

Sodium Chloride Intravenous Solution 0.45 %, 1

0.9 %, 3%, 4 MEQ/ML, 5%

Sodium Chloride Irrigation Solution 0.9 % 1

TPN ELECTROLYTES INTRAVENOUS 1 B/D
CONCENTRATE

Eye, Ear, Nose, And Throat (Eent)
Preparations

Antiallergic Agents
Azelastine HCI Nasal Solution 0.1 %, 0.15 %
Azelastine HCI Ophthalmic
Cromolyn Sodium Ophthalmic
Epinastine HCI

Olopatadine HCI Ophthalmic
Antiglaucoma Agents
acetaZOLAMIDE ER
acetaZOLAMIDE Oral

Betaxolol HCI Ophthalmic
BETOPTIC-S

Brimonidine Tartrate Ophthalmic
Brimonidine Tartrate-Timolol
Brinzolamide

COMBIGAN

Dorzolamide HCI Ophthalmic

N N N

e S N
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Drug Name

Drug Tier

Requirements/Limits

Dorzolamide HCI-Timolol Mal

1

Latanoprost Ophthalmic

Levobunolol HCI Ophthalmic Solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

QL (5 ML per 25 days)

methazol AMIDE Oral

S SN =

%

Pilocarpine HCI Ophthalmic Solution 1 %, 2 %, 4

[EEN

RHOPRESSA

PA

ROCKLATAN

QL (2.5 ML per 30 days)

SIMBRINZA

Timolol Maleate Ophthalmic

VYZULTA

[ N SN N S

QL (5 ML per 25 days)

Anti-Infectives (Eent)

ACETASOL HC

Acetic Acid Otic

AK-Poly-Bac

Antibiotic Ear

Bacitracin Ophthalmic

N N = S

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

[ERN

Bacitra-Neomycin-Polymyxin-HC

Chlorhexidine Gluconate Mouth/Throat

CILOXAN OPHTHALMIC OINTMENT

Ciprofloxacin HCI Ophthalmic

Ciprofloxacin-Dexamethasone

Erythromycin Ophthalmic

Gentamicin Sulfate Ophthalmic Solution

Hydrocortisone-Acetic Acid

Moxifloxacin HCI Ophthalmic Solution

NATACYN

Neomycin-Bacitracin Zn-Polymyx

e e N e N e e N N e

Neomycin-Polymyxin-Dexameth Ophthalmic
Ointment

[EEN

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

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

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier

Requirements/Limits

3.5-10000-1

Neomycin-Polymyxin-HC Ophthal mic Suspension

1

Neomycin-Polymyxin-HC Otic Solution 1 %

Neomycin-Polymyxin-HC Otic Suspension

NEO-POLYCIN

NEO-POLYCIN HC

Ofloxacin Ophthalmic

Ofloxacin Otic

PAROEX

PERIOGARD

POLY CIN

Polymyxin B-Trimethoprim

Sulfacetamide Sodium Ophthalmic

RPlRrRP|IRP(RPRIP|IRP[R[R|R|R

Sulfacetamide-prednisoLONE Ophthalmic
Solution

[EEN

TOBRADEX OPHTHALMIC OINTMENT

Tobramycin Ophthalmic

Tobramycin-Dexamethasone

Trifluridine Ophthalmic

ZIRGAN

RPlRr(RP|R[R

Anti-Inflammatory Agents (Eent)

Dexamethasone Sodium Phosphate Ophthalmic

Diclofenac Sodium Ophthalmic

P

Difluprednate

Flunisolide Nasal Solution 25 MCG/ACT
(0.025%)

[EEN

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

MIEBO

QL (12 ML per 30 days); NEDS

Mometasone Furoate Nasal

ST; QL (34 GM per 30 days)

PRED MILD

prednisoLONE Acetate Ophthalmic

PrednisoLONE Sodium Phosphate Ophthalmic

RPlRrRP|RPR(RPRIPR|RPIR[R|R|R
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Antidiarrhea Agents

Drug Name Drug Tier Requirements/Limits
RESTASIS 1 QL (60 EA per 30 days); NEDS
RESTASIS MULTIDOSE OPHTHALMIC ) QL (55 ML per 27 days); NEDS
XHANCE 1 PA; QL (32 ML per 30 days)
XIIDRA 1 QL (60 EA per 30 days); NEDS
Eent Drugs, Miscellaneous

Apraclonidine HCI 1

Carteolol HCI 1

CYSTARAN 1 NEDS

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

Lidocaine Viscous HCI 1

YDEMVY q Eﬁ%b%l_ (10 ML per 42 days);

L ocal Anesthetics (Eent)

Proparacaine HCl Ophthalmic 1

Gastrointestinal Drugs

Diphenoxylate-Atropine Oral Tablet 2.5-0.025

MG 1 PA; NEDS

Loperamide HCI Oral Capsule 1

XERMELO 1 EIAI%D%L (84 EA per 28 days);
Antiemetics

Aprepitant Oral Capsule 125 MG 1 B/D; QL (2 EA per 30 days)
Aprepitant Oral Capsule 40 MG, 80 MG 1 B/D; QL (4 EA per 30 days)
Aprepitant Oral Capsule 80 & 125 MG 1 B/D; QL (6 EA per 30 days)
COMPRO 1 NEDS

Dronabinol 1 PA; QL (60 EA per 30 days)
EMEND ORAL SUSPENSION 1 B/D

RECONSTITUTED

Granisetron HCI Oral 1 B/D

Meclizine HCI Oral Tablet 12.5 MG 1

Meclizine HCI Oral Tablet 25 MG 1 NEDS

Ondansetron HCI Oral Solution 1 B/D

Ondansetron HCI Oral Tablet 4 MG, 8 MG 1 B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Release

Drug Name Drug Tier Requirements/Limits
Ondansetron Oral Tablet Dispersible 4 MG, 8
1 B/D
MG
Prochlorperazine 1 NEDS
Prochlorperazine Maleate Oral 1 NEDS
Promethazine HCI Rectal Suppository 12.5 MG, 1 NEDS
25 MG
PROMETHEGAN RECTAL SUPPOSITORY 1 PA: NEDS
125MG
'\PAR;;OM ETHEGAN RECTAL SUPPOSITORY 25 1 NEDS
Scopolamine 1 QL (10 EA per 30 days); NEDS
Anti-Inflammatory Agents (Gi Drugs)
Balsalazide Disodium 1
Mesalamine ER Oral Capsule Extended Release 1 QL (120 EA per 30 days)
24 Hour
Mesalamine Oral Capsule Delayed Release 1 QL (180 EA per 30 days)
Mesalamine Oral Tablet Delayed Release 1
Mesalamine Rectal Enema 1
Mesalamine-Cleanser 1
Antiulcer Agents And Acid
Suppressants
Amoxicill-Clarithro-Lansopraz Oral Therapy 1
Pack
CARAFATE ORAL SUSPENSION 1
Cimetidine HCI Oral Solution 300 MG/5ML 1
Cimetidine Oral 1
Dexlansoprazole 1 ST; QL (30 EA per 30 days)
Esomeprazole Magnesium Oral Capsule Delayed .
Release 20 MG 1 ST; QL (30 EA per 30 days)
Esomeprazole Magnesium Oral Capsule Delayed .
Release 40 MG 1 ST; QL (60 EA per 30 days)
Famotidine Oral Tablet 20 MG, 40 MG 1
Lansoprazole Oral Capsule Delayed Release 1 QL (60 EA per 30 days)
miSOPROSol Oral 1
Omeprazole Oral Capsule Delayed Release 1 QL (60 EA per 30 days)
Pantoprazole Sodium Oral Tablet Delayed
Release 1 QL (60 EA per 30 days)
RABEprazole Sodium Oral Tablet Delayed 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 the beginning of
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RELEASE PARTICLES 60000-189600 UNIT

Drug Name Drug Tier Requirements/Limits
Sucralfate Oral 1
Gi Drugs, Miscellaneous
Alosetron HCI 1 PA; NEDS
CHENODAL 1 ST; NEDS
CREON 1

PA; *; N ilabl mail-order;
GATTEX 1 NE,DS, ot available at mail-order;
GAVILYTE-C 1
GAVILYTE-G 1
GAVILYTE-N WITH FLAVOR PACK 1
GOLYTELY ORAL SOLUTION 1
RECONSTITUTED 236 GM
LINZESS 1 QL (30 EA per 30 days)
Metoclopramide HCl Oral Solution 10 1
MG/10ML, 5 MG/5ML
Metoclopramide HCI Oral Tablet 1
MOVANTIK 1 QL (30 EA per 30 days)
PEG 3350-KCl-Na Bicarb-NaCl 1
PEG-3350/Electrolytes 1
RELISTOR ORAL 1 EﬁszsL (90 BA per 30 days);
RELISTOR SUBCUTANEOUS SOLUTION 12 q PA; QL (18 ML per 30 days);
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE) NEDS
RELISTOR SUBCUTANEOUS SOLUTION 8 1 PA; QL (12 ML per 30 days);
MG/0.4ML NEDS
Ursodiol Oral Capsule 300 MG 1
Ursodiol Oral Tablet 1

PA; QL (12 EA ;
VOWST 1 NE’D% ( per 30 days);
XIFAXAN ORAL TABLET 200 MG 1 PA; QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 1 ZAE;D%L (84 BA per 28 days);
ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000 UNIT,
15000-47000 UNIT, 20000-63000 UNIT, 25000- 1
79000 UNIT, 3000-10000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT
ZENPEP ORAL CAPSULE DELAYED 1 QL (180 EA per 30 days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
Heavy Metal Antagonists
Heavy Metal Antagonists

CHEMET 1
Deferasirox Oral Tablet Soluble 125 MG 1 PA: *: Not available at mail-order
Deferasirox Oral Tablet Soluble 250 MG, 500 1 PA: *: Not available at mail-order;
MG NEDS
Deferiorone 1 PA: *: Not available at mail-order;
P NEDS
. *- Not available at mail-order;
penicill AMINE Oral Tablet 1 NEDS
L PA: *: Not available at mail-order;
Trientine HCI Oral Capsule 250 MG 1 QL (240 EA per 30 days); NEDS
L PA: *: Not available at mail-order;
Trientine HCI Oral Capsule 500 MG 1 QL (120 EA per 30 days); NEDS

Hormones And Synthetic Substitutes

Adrenals

Budesonide ER Oral Tablet Extended Release 24 PA; QL (30 EA per 30 days);
Hour NEDS

Budesonide Oral
Dexamethasone Oral Elixir
Dexamethasone Oral Solution
dexAMETHasone Oral Tablet
EOHILIA

Fludrocortisone Acetate Oral
Hydrocortisone Oral

methyl PREDNI Solone Oral
MILLIPRED ORAL TABLET
prednisoLONE Oral Solution
prednisoLONE Oral Tablet

PrednisoLONE Sodium Phosphate Oral Solution
10 MG/5ML, 15 MG/5ML, 20 MG/5ML, 25 1
MG/5ML, 5 MG/5ML

PREDNISONE INTENSOL 1
PredniSONE Oral Solution
predniSONE Oral Tablet 1

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

[EEN

PA; QL (600 ML per 30 days)

RPlRr(Rr|RPrIR(P|IPIR[RPR|[RPR|R

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Hour 2.5 MG, 5 MG

Drug Name Drug Tier Requirements/Limits
Androgens

,:I\CN)BSODERM TRANSDERMAL PATCH 24 1 QL (30 EA per 30 days)
Danazol Oral 1

DEPO-TESTOSTERONE INTRAMUSCULAR 1

SOLUTION

Testosterone Cypionate Intramuscular Solution 1

100 MG/ML, 200 MG/ML, 200 MG/ML (1 ML)

Testosterone Enanthate Intramuscular Solution 1

Testosterone Transdermal Gel 12.5 MG/ACT

(1%), 20.25 MG/1.25GM (1.62%), 20.25 1

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

MG/2.5GM (1.62%), 50 MG/5GM (1%)

Testosterone Transdermal Solution 1 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 1 QL (30 ML per 30 days)
BASAGLAR TEMPO PEN 1 QL (30 ML per 30 days)
BYDUREON BCISE 1 PA; QL (3.4 ML per 28 days)
FARXIGA 1 QL (30 EA per 30 days)
FIASP FLEXTOUCH 1 QL (30 ML per 30 days)
FIASP INJECTION 1 QL (30 ML per 30 days)
FIASP PENFILL 1 QL (30 ML per 30 days)
FIASP PUMPCART 1 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 rl)Jl rlelgli/lléR Oral Tablet Extended Release 24 1 QL (60 EA per 30 days)
al (I) Fl),ll rZIZ%EMEg Cs)rha/lllGTabIet 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)
EII l) |cl>J| rZI1[(;I§/|)((3L Oral Tablet Extended Release 24 1 QL (60 EA per 30 days)
glipiZIDE XL Oral Tablet Extended Release 24 1 QL (90 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
I%Il ngDE-metFORMlN HCI Oral Tablet 2.5-250 1 OL (60 EA per 30 days)
%Il |C;:;>|ZIDE-metFORMIN HCI Oral Tablet 2.5-500 1 QL (90 EA per 30 days)
'%II |CF;)|ZIDE-metFORMIN HCI Oral Tablet 5-500 1 QL (120 EA per 30 days)
GLYXAMBI 1 QL (30 EA per 30 days)
HUMULIN R U-500 (CONCENTRATED) 1 QL (30 ML per 30 days); NEDS
HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 1 QL (30 ML per 30 days); NEDS
INJECTOR

Insulin Asp Prot & Asp FlexPen 1 QL (30 ML per 30 days)
Insulin Aspart FlexPen 1 QL (30 ML per 30 days)
Insulin Aspart Injection 1 QL (30 ML per 30 days)
Insulin Aspart PenFill 1 QL (30 ML per 30 days)
Insulin Aspart Prot & Aspart 1 QL (30 ML per 30 days)
JANUMET 1 QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 100-1000 MG 1 QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 50-1000 MG, 50-500 MG 1 QL (60 EA per 30 days)
JANUVIA 1 QL (30 EA per 30 days)
JARDIANCE 1 QL (30 EA per 30 days)
JENTADUETO 1 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 2.5-1000 MG 1 QL (BOEA per 30 days)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 5-1000 MG o QL (30 EA per 30 days)
LANTUS 1 QL (30 ML per 30 days)
LANTUS SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR ! QL (30ML per 30 days)
metFORMIN HCI ER Oral Tablet Extended

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

Release 24 Hour 750 MG 1 QL (S0 A per 30 days)
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 1 QL (90 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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RELEASE 24 HOUR 12.5-1000 MG, 5-1000 MG

Drug Name Drug Tier Requirements/Limits
MOUNJARO 1 PA; QL (2 ML per 28 days)
NOVOLIN 70/30 1 QL (30 ML per 30 days)
NOVOLIN 70/30 FLEXPEN 1 QL (30 ML per 30 days)
NOVOLIN N 1 QL (30 ML per 30 days)
NOVOLIN N FLEXPEN 1 QL (30 ML per 30 days)
NOVOLIN R 1 QL (30 ML per 30 days)
NOVOLIN R FLEXPEN 1 QL (30 ML per 30 days)
SOLUTION PENANJECTOR ' QL (30 ML per 30 cy
NOVOLOG INJECTION 1 QL (30 ML per 30 days)
NOVOLOG MIX 70/30 1 QL (30 ML per 30 days)
NOVOLOG MIX 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION PEN- 1 QL (30 ML per 30 days)
INJECTOR

SOLUTION CARTRIDGE ! QL (30 ML per 30 iy
OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 1 PA; QL (1.5 ML per 28 days)
INJECTOR 2 MG/1.5ML

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 1 PA; QL (3 ML per 28 days)
INJECTOR 2 MG/3ML

OZEMPIC (1 MG/DOSE) 1 PA; QL (3 ML per 28 days)
OZEMPIC (2 MG/DOSE) 1 PA; QL (3 ML per 28 days)
Pioglitazone HCI 1 QL (30 EA per 30 days)
Pioglitazone HCI-Glimepiride 1 QL (30 EA per 30 days)
Pioglitazone HCI-metFORMIN HCI 1 QL (90 EA per 30 days)
RYBELSUS 1 PA; QL (30 EA per 30 days)
RYBELSUS (FORMULATION R2) 1 Eﬁ%;DQSL (30 BA per 30 days);
SOLIQUA 1 QL (18 ML per 30 days)
SYMLINPEN 120 SUBCUTANEOUS q PA; QL (10.8 ML per 28 days);
SOLUTION PEN-INJECTOR NEDS

SYMLINPEN 60 SUBCUTANEOUS q PA; QL (6 ML per 28 days);
SOLUTION PEN-INJECTOR NEDS

SYNJARDY 1 QL (60 EA per 30 days)
A e ) B SR oAy
SYNJARDY XR ORAL TABLET EXTENDED 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 the beginning of
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Drug Name Drug Tier Requirements/Limits

TOUJEO MAX SOLOSTAR 1 QL (30 ML per 30 days)

TOUJEO SOLOSTAR 1 QL (30 ML per 30 days)
TRADJENTA 1 QL (30 EA per 30 days)
TRESIBA 1 QL (30 ML per 30 days)
TRESIBA FLEXTOUCH 1 QL (30 ML per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 1 QL (30 EA per 30 days)
MG

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- 1 QL (60 EA per 30 days)
1000 MG

TRULICITY 1 PA; QL (2 ML per 28 days)
XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 10-500 MG, 1 QL (30 EA per 30 days)
2.5-1000 MG

XIGDUO XR ORAL TABLET EXTENDED 1 QL (60 EA per 30 days)

RELEASE 24 HOUR 5-1000 MG, 5-500 MG

XULTOPHY 1 QL (15 ML per 30 days)

Antihypoglycemic Agents

BAQSIMI ONE PACK

BAQSIMI TWO PACK

GLUCAGEN HYPOKIT

Glucagon Emergency Injection Kit

GVOKE HYPOPEN 1-PACK

GVOKE HYPOPEN 2-PACK

GVOKEKIT

e e N N N el

GVOKE PFS

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

[EEN

miFEPRISone Oral Tablet 300 MG

Contraceptives

AFIRMELLE

ALTAVERA

Alyacen 1/35

Alyacen 7/7/7

APRI

AUBRA

AUBRA EQ

e N N N N R

AUROVELA 1.5/30

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier

Requirements/Limits

AUROVELA 1/20

1

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

CHATEAL EQ

CRYSELLE-28

CYCLAFEM 1/35

CYCLAFEM 7/7/7

CYRED

CYRED EQ

DASETTA 1/35 (28)

DASETTA 7/7/7

DEBLITANE

DELYLA

Desogestrel-Ethinyl Estradiol

ELINEST

ELURYNG

QL (1 EA per 28 days)

EMOQUETTE

EMZAHH

ENILLORING

QL (1 EA per 28 days)

ENPRESSE-28

ENSKYCE ORAL TABLET 0.15-30 MG-MCG

ERRIN

ESTARYLLA

Ethynodiol Diac-Eth Estradiol

RPlRrRr|P|IRIP|IP|IRIRIP|IRP|IRIP|P|IR[RP[P|R[RPR[P|P|R|[P|P|R|RPR|P|R|R[RP|RP|R[R |, |R

Etonogestrel-Ethinyl Estradiol

1

QL (1 EA per 28 days)
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Drug Name Drug Tier Requirements/Limits

FALMINA

FEIRZA 1.5/30

FEIRZA 1/20

FEMYNOR

HAILEY 1.5/30

HAILEY 24 FE

HAILEY FE 1.5/30

HAILEY FE /20

HALOETTE QL (1 EA per 28 days)

HEATHER

ICLEVIA

INCASSIA

INTROVALE

ISIBLOOM

JENCYCLA

JOLESSA

JULEBER

JUNEL 1.5/30

JUNEL /20

JUNEL FE 1.5/30

JUNEL FE 1/20

JUNEL FE 24

KAITLIB FE

KALLIGA

KARIVA

KELNOR 1/35

KELNOR 1/50

KURVELO

LARIN 1.5/30

LARIN /20

LARIN 24 FE

LARIN FE 1.5/30

LARIN FE 1/20

LARISSIA

LAYOLISFE

RPlRrRr|P|IRIP|IP|IRIRPRIP|IRP|IRIP|RP|IR[RP|P|R[RPR|P|RP|R|[RP|P|R[RP|P|R|[R[P|R|R[RP|R|R|F

LESSINA

LEVONEST 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier

Requirements/Limits

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

1

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

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

[EEN

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

MICROGESTIN FE 1/20

MILI

RPlRrRPR|RPIRPRIPR|IP|IRIP|IP|IR|IR|[RP|RPR|R|[R|FP

MIRENA (52 MG) INTRAUTERINE
INTRAUTERINE DEVICE 20 MCG/DAY

[EEN

QL (1 EA per 365 days); NEDS

MONO-LINYAH

NECON 0.5/35 (28)

NECON 1/35 (28)

NEXPLANON

QL (1 EA per 365 days); NEDS

NORA-BE

Norelgestromin-Eth Estradiol

RPlRr(Rr|RPR|R|R

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

Norethindrone Acet-Ethinyl Est Oral Tablet

Nor ethindrone Oral

Norethindron-Ethinyl Estrad-Fe

Norethin-Eth Estradiol-Fe Oral Tablet Chewable
0.8-25 MG-MCG

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

Norgestimate-Eth Estradiol Oral Tablet 0.25-35

MG-MCG 1

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 7/7/7

NYMYO

ORSYTHIA

PHILITH

PIMTREA

PIRMELLA 1/35

PIRMELLA 7/7/7

PORTIA-28

PREVIFEM

RECLIPSEN

SETLAKIN

SHAROBEL

SIMLIYA

SKYLA QL (1 EA per 365 days); NEDS

SOLIA

SPRINTEC 28

SRONY X

TARINA 24 FE

TARINA FE /20

TARINA FE 1/20 EQ

TILIA FE

TRI FEMYNOR

TRI-ESTARYLLA

TRI-LEGEST FE

TRI-LINYAH

RlRrlRr|lRIRPRIP|PIRPRIP|IP|IR[RP|[P|RP|IR[P|P|R[RP|P|R|R|RP|P|R[RPR|P|IR[RP|RP|R[R|[RP|F

TRI-LO-ESTARYLLA

TRI-LO-MARZIA

[EEN

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier

Requirements/Limits

TRI-LO-MILI

1

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

XARAH FE

XULANE

ZAFEMY

ZOVIA 1/35 (28)

RPlRrRr|RP|IRIPR|IP|IR[PR|IP|RPRIRPRIP|R|IR[RP|RP|R[RP|RP|R|[R

Estrogens And Antiestrogens

DUAVEE

Estradiol Oral

Estradiol Transdermal Patch Weekly

ESTRING

IMVEXXY MAINTENANCE PACK

IMVEXXY STARTER PACK

INTRAROSA

PREMARIN ORAL

PREMARIN VAGINAL

PREMPHASE

PREMPRO

Ral oxifene HCI

RPlRr[Pr|RPRIP|IP|IR[RPR|P|R|R
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Drug Name Drug Tier Requirements/Limits
Gonadotropins
Chorionic Gonadotropin Intramuscular 1 *; Not available at mail-order
PREGNYL 1 *: 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 1 B/D
FORTEO SUBCUTANEOUS SOLUTION PEN- 1 *: Not available at mail-order; QL
INJECTOR 560 MCG/2.24ML, 600 MCG/2.4ML (2.4 ML per 28 days); NEDS
Teriparatide Subcutaneous Solution Pen-Injector 1 *: Not available at mail-order; QL
620 MCG/2.48ML (2.48 ML per 28 days); NEDS

*: Not available at mail-order; QL
TYMLOS 1 (1.56 ML per 30 days); NEDS
Pituitary
Desmopressin Ace Spray Refrig 1
Desmopressin Acetate Oral 1
Desmopressin Acetate Spray 1
GENOTROPIN MINIQUICK 1 PA; *; Not available at mail-order;
SUBCUTANEOUS PREFILLED SYRINGE NEDS
GENOTROPIN SUBCUTANEOUS 1 PA; *; Not available at mail-order;
CARTRIDGE 12 MG NEDS
SE';.IC_);E)%PQ\; fAU(E CUTANEOUS 1 PA; *; Not available at mail-order

- - o .

INCREL EX 1 Z,E,DéNot available at mail-order;
SOMAVERT SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
RECONSTITUTED 10 MG, 15 MG, 20 MG NEDS
SOMAVERT SUBCUTANEOUS SOLUTION 1 *: Not available at mail-order;
RECONSTITUTED 25 MG, 30 MG NEDS
SYNAREL 1 NEDS
Progestins
DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SUSPENSION PREFILLED 1
SYRINGE
GALLIFREY 1
medr oxyPROGESTERone Acetate | ntramuscul ar 1
medr oxyPROGESTERoNe Acetate Oral 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier

Requirements/Limits

Nor ethindrone Acetate Oral

1

Progesterone Oral

1

Somatostatin Agonists

Octreotide Acetate Injection Solution 100
MCG/ML, 1000 MCG/ML, 200 MCG/ML, 50
MCG/ML, 500 MCG/ML

*- Not available at mail-order

Octreotide Acetate Subcutaneous

*: Not available at mail-order

SIGNIFOR

PA; NEDS

Somatotropin Agonists

Lanreotide Acetate

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

SOMATULINE DEPOT

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

Thyroid And Antithyroid Agents

EUTHYROX

LEVO-T

Levothyroxine Sodium Oral Tablet

LEVOXYL

Liothyronine Sodium Oral

methIMAzole Oral

Propylthiouracil Oral

SYNTHROID

UNITHROID

5-Alpha-Reductase I nhibitors

N N e

Miscellaneous T her apeutic Agents

Dutasteride Oral 1 QL (30 EA per 30 days)
Finasteride Oral Tablet 5 MG 1
Complement Inhibitors

PA; *: Not available at mail-order;
HAEGARDA 1 NEDS
| catibant Acetate Subcutaneous Solution Prefilled 1 PA; *; Not available at mail-order;
Syringe QL (18 ML per 30 days); NEDS
SAJAZIR SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
PREFILLED SYRINGE QL (18 ML per 30 days); NEDS
Miscellaneous Ther apeutic Agents
ACTIMMUNE 1 *: Not available at mail-order;

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
. PA; *; Not available at mail-order;
Adalimumab-aacf (2 Pen) 1 QL (6 EA per 28 days): NEDS
. : PA; *; Not available at mail-order;
Adalimumab-aacf (2 Syringe) 1 QL (6 EA per 28 days): NEDS
. k. b 1 - .
Adalimumab-aacf(CD/UC/HS Strt) 1 BAL' 6 g:tpa’igfyg_”&ag;srde“
Adalimumab-aacf(PS/UV Starter) 1 gAL; ‘ é\':tpi‘r’ aéggg_%aé'boéde“
Alendronate Sodium Oral Solution 1
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 1
AQNEURSA 1 EIAEDQSL (112 EA per 28 days);
. ko H il .
ARCALYST 1 E,E,DS,Not available at mail-order;
Auranofin 1
AVONEX PEN INTRAMUSCULAR AUTO- 1 PA; *; Not available at mail-order;
INJECTORKIT QL (4 EA per 28 days); NEDS
AVONEX PREFILLED INTRAMUSCULAR 1 PA; *; Not available at mail-order;
PREFILLED SYRINGE KIT QL (4 EA per 28 days); NEDS
azaTHIOprine Oral 1 B/D
Baclofen Oral Tablet 10 MG, 20 MG, 5 MG 1
PA; *; Not available at mail-order;
BAFIERTAM - QL (120 EA per 30 days); NEDS
BENLYSTA 1 EIAI%DS Not available at mail-order;
Betaine 1 N;ENDoé available at mail-order;
PA; *; Not available at mail-order;
BETASERON SUBCUTANEOUSKIT 1 QL (14 EA per 28 days): NEDS
BOTOX 1 PA
BYLVAY (PELLETS) ORAL CAPSULE 1 PA; QL (900 EA per 30 days);
SPRINKLE 200 MCG NEDS
BYLVAY (PELLETS) ORAL CAPSULE 1 PA; QL (300 EA per 30 days);
SPRINKLE 600 MCG NEDS
BYLVAY ORAL CAPSULE 1200 MCG 1 PA; QL (180 EA per 30 days);

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
BYLVAY ORAL CAPSULE 400 MCG 1 EIAI%;D%L (540 EA per 30 days);
Cabergoline 1
) B/D; *; Not available at mail-
Cinacalcet HCI Oral Tablet 30 MG, 60 MG 1 order: QL (60 EA per 30 days)
B/D; *; Not available at mail-
Cinacalcet HCI Oral Tablet 90 MG 1 order; QL (120 EA per 30 days);
NEDS
Colchicine Oral 1
Colchicine-Probenecid 1
COPAXONE SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
PREFILLED SYRINGE 20 MG/ML QL (30 ML per 30 days); NEDS
COPAXONE SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
PREFILLED SYRINGE 40 MG/ML QL (12 ML per 28 days); NEDS
PA: *: Not available at mail-order;
CORTROPHIN . QL (35 ML per 28 days): NEDS
CORTROPHIN GEL SUBCUTANEOUS 1 PA: Not available at mail-order;
PREFILLED SYRINGE 40 UNIT/0.5ML QL (10.5 ML per 28 days); NEDS
CORTROPHIN GEL SUBCUTANEOUS 1 PA: Not available at mail-order;
PREFILLED SYRINGE 80 UNIT/ML QL (21 ML per 28 days); NEDS
PA: *: Not available at mail-order;
COSENTY X (300 MG DOSE) 1 QL (10 ML per 28 days): NEDS
PA: *: Not available at mail-order;
COSENTY X SENSOREADY (300 MG) 1 OL (10 ML per 28 days): NEDS
PA: *: Not available at mail-order;
COSENTY X SENSOREADY PEN 1 QL (10 ML per 28 days): NEDS
COSENTY X SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
PREFILLED SYRINGE 150 MG/ML QL (10 ML per 28 days); NEDS
COSENTY X SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
PREFILLED SYRINGE 75 MG/0.5ML QL (2.5 ML per 28 days); NEDS
PA: *: Not available at mail-order;
COSENTY X UNOREADY 1 QL (10 ML per 28 days): NEDS
PA: *: Not available at mail-order;
CRYSVITA 1 NEDS
cycloSPORINE Modified 1 B/D
CycloSPORINE Oral Capsule 1 B/D
CYSTAGON 1 PA: *: Not available at mail-order
o PA: *: Not available at mail-order;
Dalfampridine ER 1 QL (60 EA per 30 days)
DAYBUE 1 PA; QL (3600 ML per 30 days);

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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: PA; *; Not available at mail-order;
Dimethyl Fumarate Oral 1 QL (60 EA per 30 days): NEDS
Dimethyl Fumarate Starter Pack Oral Capsule 1 PA; *; Not available at mail-order;
Delayed Release Therapy Pack QL (60 EA per 30 days); NEDS
Disulfiram Oral 1
DUPIXENT SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
AUTO-INJECTOR 200 MG/1.14ML QL (4.56 ML per 28 days); NEDS
DUPIXENT SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
AUTO-INJECTOR 300 MG/2ML QL (8 ML per 28 days); NEDS
DUPIXENT SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
PEN-INJECTOR 200 MG/1.14ML QL (4.56 ML per 28 days); NEDS
DUPIXENT SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
PEN-INJECTOR 300 MG/2ML QL (8 ML per 28 days); NEDS
DUPIXENT SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
PREFILLED SYRINGE 100 MG/0.67ML QL (1.34 ML per 28 days); NEDS
DUPIXENT SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
PREFILLED SYRINGE 200 MG/1.14ML QL (4.56 ML per 28 days); NEDS
DUPIXENT SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
PREFILLED SYRINGE 300 MG/2ML QL (8 ML per 28 days); NEDS
DY SPORT 1 PA
ELMIRON 1 NEDS
PA; *; Not available at mail-order;
ENBREL MINI 1 QL (8 ML per 28 days); NEDS
ENBREL SUBCUTANEOUS SOLUTION 25 1 PA; *; Not available at mail-order;
MG/0.5ML QL (8 ML per 28 days); NEDS
ENBREL SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
PREFILLED SYRINGE 25 MG/0.5ML QL (4 ML per 28 days); NEDS
ENBREL SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
PREFILLED SYRINGE 50 MG/ML QL (8 ML per 28 days); NEDS
ENBREL SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
RECONSTITUTED QL (8 EA per 28 days); NEDS
ENBREL SURECLICK SUBCUTANEOUS 1 PA; *; Not available at mail-order;
SOLUTION AUTO-INJECTOR QL (8 ML per 28 days); NEDS
PA; *; Not available at mail-order;
ENSPRYNG 1 NEDS
ENVARSUS XR 1 B/D; NEDS
Everolimus Oral Tablet 0.25 MG, 0.5 MG, 0.75 )
MG, 1 MG 1 B/D; NEDS
FABHALTA 1 PA; QL (60 EA per 30 days)
Febuxostat 1 ST; QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.

76



MG/0.8ML

Drug Name Drug Tier Requirements/Limits

PA; QL (702 GM per 30 days);
FILSUVEZ 1 NEDS

) ) PA: *: Not available at mail-order;

Fingolimod HCI 4 QL (30 EA per 30 days); NEDS

B/D; *: Not available at mail-
GAMMAGARD 1 orde: NEDS
GAMMAGARD S/D LESS IGA 1 B/D; *; Not avallable a mail-

order; NEDS

B/D; *; Not available at mail-
GAMUNEX-C 1 el s
GEMTESA 1 QL (30 EA per 30 days); NEDS
GENGRAF ORAL CAPSULE 100 MG, 25 MG 1 B/D
GENGRAF ORAL SOLUTION 1 B/D

PA; *: Not available at mail-order;
HUMIRA (1 PEN) o QL (3 EA per 28 days); NEDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- X PA: *: Not available at mail-order:
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML QL (6 EA per 28 days); NEDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- X PA: *: Not available at mail-order:
INJECTOR KIT 80 MG/0.8ML QL (3 EA per 28 days); NEDS
HUMIRA (2 PEN) SUBCUTANEOUS PEN- X PA: *: Not available at mail-order:
INJECTOR KIT 40 MG/0.4ML , 40 MG/0.8ML QL (6 EA per 28 days); NEDS
HUMIRA (2 PEN) SUBCUTANEOUS PEN- X PA: *: Not available at mail-order:
INJECTOR KIT 80 MG/0.8ML QL (3 EA per 28 days); NEDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS N . . _
PREFILLED SYRINGE KIT 10 MG/0.IML, 20 1 gIAi’ (*2’ I'E\':t afe‘r’aég‘z'eg_”&agbosrder’
MG/0.2ML P YS),
HUMIRA (2 SYRINGE) SUBCUTANEOUS N . . _
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 1 (F;’I“i’ (’;’ I'E\':t i‘r’az'g"z'e g_r&al'z'boéder'
MG/0.8ML P YS),
HUMIRA-CD/UC/HS STARTER " . _ _
SUBCUTANEOUS AUTO-INJECTOR KIT 40 1 gAL' © g'/gt 3’2'86‘3'63_”&6"'5'508”3“
MG/0.8ML P YS);
HUMIRA-CD/UC/HS STARTER N . . _
SUBCUTANEOUS AUTO-INJECTOR KIT 80 1 g’?_’ (*3’ 'E\':t ir’aég"(';'egrﬁalgbosrde“
MG/0.8ML P Y3):
HUMIRA-CD/UC/HS STARTER N . . _
SUBCUTANEOUS PEN-INJECTORKIT 40 1 gIAi’ (’;’ Notavaane g_”&al'zli)osrder’
MG/0.8ML P YS),
HUMIRA-CD/UC/HS STARTER N . . _
SUBCUTANEOUS PEN-INJECTOR KIT 80 1 PA; *; Not avallable &t mall-order;

QL (3 EA per 28 days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PA: *: Not available at mail-order;
HUMIRA-PED<40KG CROHNS STARTER 1 OL (2 EA per 28 days); NEDS
_ PA; *; Not available at mail-order;
HUMIRA-PED>/=40KG CROHNS START 1 QL (3 EA per 28 days); NEDS
_ PA:; *: Not available at mail-order;
HUMIRA-PED>/=40KG UC STARTER 1 QL (4 EA per 28 days); NEDS
PA: *: Not available at mail-order;
HUMIRA-PSYUV/ADOL HS STARTER 1 QL (6 EA per 28 days); NEDS
PA: *: Not available at mail-order;
HUMIRA-PSORIASIS/UVEIT STARTER 1 OL (3 EA per 28 days): NEDS
Ibandronate Sodium Oral 1
PA: *: Not available at mail-order;
IDACIO (2 PEN) . QL (6 EA per 28 days): NEDS
PA: *: Not available at mail-order;
IDACIO (2 SYRINGE) 1 OL (6 EA per 28 days): NEDS
PA; *: Not available at mail-order;
IDACIO-CROHNS/UC STARTER 1 QL (6 EA per 28 days): NEDS
PA: *: Not available at mail-order;
IDACIO-PSORIASIS STARTER 1 QL (6 EA per 28 days); NEDS
PA: *: Not available at mail-order;
INFLECTRA 1 NEDS
PA: *: Not available at mail-order;
JAVYGTOR 1 NEDS
PA; QL (60 EA per 30 days);
JOENJA 1 NEDS
PA: *: Not available at mail-order;
JYYNARQUE ORAL TABLET 1 QL (120 EA per 30 days); NEDS
JYNARQUE ORAL TABLET THERAPY PACK 1 EAE;D%L (56 BA per 28 days);
PA: *: Not available at mail-order;
KESIMPTA 4 QL (0.4 ML per 28 days): NEDS
Leflunomide Oral Tablet 10 MG 1 QL (60 EA per 30 days)
Leflunomide Oral Tablet 20 MG 1
Leucovorin Calcium Injection Solution 500 1 B/D
MG/50ML
Leucovorin Calcium Injection Solution 1 B/D
Reconstituted
Leucovorin Calcium Oral 1
|levOCARNitine Oral Solution 1 B/D
|evOCARNItine Oral Tablet 1 B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PREFILLED SYRINGE

Drug Name Drug Tier Requirements/Limits
) PA: *: Not available at mail-order;
L-Glutamine Oral Packet 1 QL (180 EA per 30 days); NEDS
LIVMARL| ORAL SOLUTION 19 MG/ML 1 EAE;D%L (45 ML per 30 days);
LIVMARLI ORAL SOLUTION 9.5 MG/ML 1 ZAE;D%L (S0 ML per 30 days);
PA: *: Not available at mail-order;
MAYZENT - QL (30 EA per 30 days); NEDS
MAYZENT STARTER PACK ORAL TABLET 1 PA: *: Not available at mail-order;
THERAPY PACK 12 X 0.25 MG QL (12 EA per 30 days); NEDS
MAYZENT STARTER PACK ORAL TABLET 1 PA: *: Not available at mail-order;
THERAPY PACK 7 X 0.25 MG QL (7 EA per 30 days); NEDS
Mesna Oral 1
metyroSINE 1 NEDS
. PA: *: Not available at mail-order;
Miglustat 1 NEDS
PA; QL (90 EA per 30 days);
MIPLY FFA 1 NEDS
Mycophenolate Mofetil Oral Capsule 1 B/D
Mycophenolate Mofetil Oral Suspension _
Reconstituted 1 B/D; NEDS
Mycophenolate Mofetil Oral Tablet 1 B/D
Mycophenolate Sodium 1 B/D
MYHIBBIN 1 B/D; NEDS
Nitisinone 1 PA: *: Not available at mail-order;
NEDS
ORFADIN ORAL SUSPENSION 1 PA: NEDS
PA: *: Not available at mail-order;
OTEZLA ORAL TABLET 1 QL (60 EA per 30 days); NEDS
PA: *: Not available at mail-order;
OTEZLA ORAL TABLET THERAPY PACK 1 QL (55 EA per 28 days); NEDS
Pamidronate Disodium I ntravenous Solution 1 PA
PA; *; Not available at mail-order;
PLEGRIDY - QL (1ML per 28 days); NEDS
PA: *: Not available at mail-order;
PLEGRIDY STARTER PACK 1 OL (1ML per 28 days): NEDS
Probenecid Oral 1
PROGRAF ORAL PACKET 1 B/D
PROLIA SUBCUTANEOUS SOLUTION 1 *: Not available at mail-order; QL

(1 ML per 180 days)
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CARTRIDGE 180 MG/1.2ML

Drug Name Drug Tier Requirements/Limits
PYRUKYND 1 EAE;D%L (56 EA per 28 days);
PYRUKYND TAPER PACK ORAL TABLET . .
THERAPY PACK 5MG 1 PA; QL (7 EA per 28 days); NEDS
PYRUKYND TAPER PACK ORAL TABLET . .
THERAPY PACK 7 X 20MG & 7 X 5MG, 7 X 1 Eé'[% (14 EA per 28 days);
50MG & 7X 20MG
RENELEXIS 1 EAI%D*S Not available at mail-order;
REZDIFFRA 1 ZAE;D%L (S0 EA per 30 days);
REZUROCK 1 ZAI% I:()NSS); QL (30 EA per 30 days);
RIDAURA 1

PA; *; Not available at mail-order;
RINVOQ L QL (30 EA per 30 days): NEDS

PA; *; Not available at mail-order;
RINVOQLQ . QL (360 ML per 30 days); NEDS
Risedronate Sodium Oral Tablet 150 MG 1 QL (1 EA per 28 days)
Risedronate Sodium Oral Tablet 30 MG, 5 MG 1 QL (30 EA per 30 days)
Risedronate Sodium Oral Tablet 35 MG, 35 MG
(12 PACK), 35 MG (4 PACK) 1 QL (4 EA per 28 days)
Risedronate Sodium Oral Tablet Delayed Release 1 QL (4 EA per 28 days)
SANDIMMUNE ORAL SOLUTION 1 B/D

“ k. H il .
Sapropterin Dihydrochloride Oral Packet 1 EIAEDS Not available ar mail-order;
. ko H il .

Sapropterin Dihydrochloride Oral Tablet 1 EAI%DS Not available at mail-order;
Srolimus Oral Solution 1 B/D; NEDS
Srolimus Oral Tablet 1 B/D
SKYCLARYS 1 EAE;D%L (S0 BA per 30 days);

PA; *; Not available at mail-order;
SKYRIZI (150 MG DOSE) 1 QL (2 EA per 28 days); NEDS

PA; *; Not available at mail-order;
SKYRIZI INTRAVENOUS 1 QL (10 ML per 28 days); NEDS

PA; *; Not available at mail-order;
SKYRIZI PEN 4 QL (1 ML per 28 days); NEDS
SKYRIZI SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;

QL (1.2 ML per 56 days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PEN-INJECTOR

Drug Name Drug Tier Requirements/Limits
SKYRIZI SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
CARTRIDGE 360 MG/2.4ML QL (2.4 ML per 56 days); NEDS
SKYRIZI SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
PREFILLED SYRINGE QL (1 ML per 28 days); NEDS
PA; *: Not available at mail-order;
SOHONOS ORAL CAPSULE 1 MG 1 QL (120 EA per 30 days): NEDS
PA: *: Not available at mail-order;
SOHONOS ORAL CAPSULE 1.5 MG, 10 MG 1 QL (60 EA per 30 days): NEDS
PA: *: Not available at mail-order;
SOHONOS ORAL CAPSULE 25 MG, 5 MG 1 QL (90 EA per 30 days); NEDS
SPEVIGO SUBCUTANEOUS 1 PA; QL (2 ML per 28 days);
NEDS
STELARA SUBCUTANEOUS SOLUTION 45 1 PA: *: Not available at mail-order;
MG/0.5ML QL (1 ML per 28 days); NEDS
STELARA SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
PREFILLED SYRINGE QL (1 ML per 28 days); NEDS
Tacrolimus Oral 1 B/D
PA; QL (180 EA per 30 days);
TAVNEOS 1 NEDS
Teriflunomide 1 PA: *: Not available at mail-order;
QL (30 EA per 30 days); NEDS
*: Not available at mail-order; QL
THALOMID ORAL CAPSULE 100 MG, 50 MG 1 (30 EA per 30 days): NEDS
THALOMID ORAL CAPSULE 150 MG, 200 1 *: Not available at mail-order; QL
MG (60 EA per 30 days); NEDS
Tranexamic Acid Oral 1
PA: Not available at mail-order;
TREMFYA CROHNS INDUCTION 1 OL (4 ML per 28 days): NEDS
PA: *: Not available at mail-order;
TREMFY A ONE-PRESS 1 QL (1 ML per 28 days): NEDS
TREMFYA PEN SUBCUTANEOUS 1 PA: *: Not available at mail-order;
SOLUTION AUTO-INJECTOR 100 MG/ML QL (1 ML per 28 days); NEDS
TREMFYA PEN SUBCUTANEOUS 1 PA: *: Not available at mail-order;
SOLUTION AUTO-INJECTOR 200 MG/2ML QL (2 ML per 28 days); NEDS
TREMFYA SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
AUTO-INJECTOR 100 MG/ML QL (1 ML per 28 days); NEDS
TREMFYA SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
AUTO-INJECTOR 200 MG/2ML QL (2 ML per 28 days); NEDS
TREMFYA SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;

QL (1 ML per 28 days); NEDS
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0.92MG(21)

Drug Name Drug Tier Requirements/Limits
TREMFYA SUBCUTANEOUS SOLUTION 1 PA:; *: Not available at mail-order;
PREFILLED SYRINGE 100 MG/ML QL (1 ML per 28 days); NEDS
TREMFYA SUBCUTANEOUS SOLUTION 1 PA; *: Not available at mail-order;
PREFILLED SYRINGE 200 MG/2ML QL (2 ML per 28 days); NEDS
TYBOST 1

PA; QL (30 EA per 30 days);
VANRAFIA 1 NEDS

PA; *: Not available at mail-order;
VELSIPITY o QL (30 EA per 30 days): NEDS

PA: *: Not available at mail-order;
VOXZOGO 1 NEDS

PA; *; Not available at mail-order;
VUMERITY . QL (120 EA per 30 days); NEDS

PA: *: Not available at mail-order;
VYJUVEK 4 QL (10 ML per 28 days): NEDS

PA; *: Not available at mail-order;
XELJANZ ORAL SOLUTION 1 QL (300 ML per 30 days); NEDS

PA; *; Not available at mail-order;
XELJANZ ORAL TABLET 1 OL (60 EA per 30 days): NEDS

PA: *: Not available at mail-order;
XELJANZ XR . QL (30 EA per 30 days); NEDS
XEOMIN 1 PA

PA (NS); *; Not available at mail-
XGEVA 1 order; QL (1.7 ML per 28 days);

NEDS

PA: *: Not available at mail-order;
YARGESA 1 NEDS

PA: *: Not available at mail-order;
ZEPOSIA . QL (30 EA per 30 days); NEDS

PA: *: Not available at mail-order;
ZEPOSIA 7-DAY STARTER PACK 1 QL (7 EA per 7 days): NEDS
ZEPOSIA STARTER KIT ORAL CAPSULE ol . . ]
THERAPY PACK 0.23MG & 0.46MG & 1 PA; *; Not avalable at mail-order;

QL (37 EA per 37 days); NEDS
0.92MG
ZEPOSIA STARTER KIT ORAL CAPSULE % . _ _
THERAPY PACK 0.23MG &0.46MG 1 PA; *; Not avallable a mall-orger;

QL (28 EA per 28 days); NEDS

Nutritional/Supplements

Vitamins
Calcitriol Oral B/D
Paricalcitol Oral 1 B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier

Requirements/Limits

Prenatal Oral Tablet 27-1 MG

Phar maceutical Aids

1

Phar maceutical Aids

Alcohol Prep 1 PA
Alcohol Prep Pads 1 PA
Alcohol Swabs 1 PA
Alcohol Swabstick Pad 1 PA
ASSURE ID INSULIN SAFETY SYR 29G X 1 PA
/2" 1ML

AUM Alcohol Prep Pads 1 PA
BAND-AID GAUZE SMALL 1 PA
BD AUTOSHIELD DUO 1 PA
BD INSSYR ULTRAFINE L/2UNIT 1 PA
BD INSULIN SYR ULTRAFINE 11 31G X 5/16" 1 PA
0.3 ML, 31G X 5/16" 0.5 ML

BD INSULIN SYRINGE 27.5G X 5/8" 2 ML,

27G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1 PA
1/2" 0.5 ML, 29G X /2" 1 ML, U-100 1 ML

BD INSULIN SYRINGE HALF-UNIT 1 PA
BD INSULIN SYRINGE MICROFINE 27G X

5/8" 1 ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1 1 PA
ML

BD INSULIN SYRINGE U/F 1 PA
BD INSULIN SYRINGE U-500 1 PA
BD INSULIN SYRINGE ULTRAFINE 29G X

1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 30G X 1/2" 0.3

ML, 30G X /2" 0.5 ML, 30G X 1/2" 1 ML, 31G 1 PA
X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X

5/16" 1 ML

BD PEN NEEDLE MICRO U/F 1 PA
BD PEN NEEDLE MICRO ULTRAFINE 1 PA
BD PEN NEEDLE MINI U/F 1 PA
BD PEN NEEDLE MINI ULTRAFINE 1 PA
BD PEN NEEDLE NANO 2ND GEN 1 PA
BD PEN NEEDLE NANO U/F 1 PA
BD PEN NEEDLE NANO ULTRAFINE 1 PA
BD PEN NEEDLE ORIG ULTRAFINE 1 PA
BD PEN NEEDLE ORIGINAL U/F 1 PA
BD PEN NEEDLE SHORT U/F 1 PA

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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BD PEN NEEDLE SHORT ULTRAFINE 1 PA
BD SAFETYGLIDE INSULIN SYRINGE 1 PA
BD SWAB SINGLE USE REGULAR 1 PA
BD VEO INSULIN SYR U/F 1/J2UNIT 1 PA
BD VEO INSULIN SYR ULTRAFINE 1 PA
BD VEO INSULIN SYRINGE U/F 1 PA
CARETOUCH ALCOHOL PREP 1 PA
CURITY ALCOHOL PREPS 1 PA
CURITY ALL PURPOSE SPONGES PAD

X 2" 1 PA
CURITY AMD ANTIMICROBIAL SPNGE 1 PA
PAD 2"X2"

CURITY GAUZE PAD 2"X2" 1 PA
CURITY GAUZE SPONGE PAD 2"X2" 1 PA
CURITY SPONGES PAD 2"X2" 1 PA
CVSAlcohol Prep Pads 1 PA
CVS Antibacterial Gauze 1 PA
CVS Gauze Pad 2" X2" 1 PA
CVS Gauze Sterile Pad 2" X2" 1 PA
CVSIsopropyl Alcohol Wipes 1 PA
CVSPrep 1 PA
DERMACEA GAUZE SPONGE PAD 2"X2" 1 PA
DERMACEA 1V DRAIN SPONGES PAD 2'X2" 1 PA
DERMACEA 1V SPONGES 1 PA
DERMACEA NON-WOVEN SPONGES PAD

22" 1 PA
DERMACEA TYPE VII GAUZE PAD 2"X2" 1 PA
DROPSAFE ALCOHOL PREP 1 PA
EASY TOUCH ALCOHOL PREP MEDIUM 1 PA
EQL Alcohol Swabs 1 PA
EQL Gauze Pad 2"'X2" 1 PA
EXCILON IV SPONGES 1 PA
FIFTY50 ALCOHOL PREP 1 PA
Gauze Pads Pad 2" X2" 1 PA
Gauze Type VIl Medi-Pak 1 PA
Global Alcohol Prep Ease 1 PA
GNP Alcohol Swabs Pad 70 % 1 PA
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GNP Serile Gauze Pad 2" X2" 1 PA
GoodSense Alcohol Swabs 1 PA
H-E-B inControl Alcohol 1 PA
HM Sterile Alcohol Prep 1 PA
HM Serile Pads Pad 2" X2" 1 PA
Isopropyl Alcohol External 1 PA
Isopropyl Alcohol Wipes 1 PA
J& JGAUZE PAD 2"X2" 1 PA
KENDALL HYDROPHILIC FOAM DRESS 1 PA
PAD 2"X2"

KENDALL HYDROPHILIC FOAM PLUSPAD

2"X2" 1 PA
Meijer Alcohol Svabs PA
MIRASORB SPONGES 2"X2" PA

NOVOPEN ECHO

OMNIPOD 5 DEXG7G6 INTRO GEN 5

PA (NS); QL (1 EA per 365 days)

OMNIPOD 5 DEXG7G6 PODS GEN 5

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

OMNIPOD 5 G7 INTRO (GEN 5)

PA (NS); QL (1 EA per 365 days)

OMNIPOD 5 G7 PODS (GEN 5)

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

OMNIPOD 5 LIBRE2 PLUS G6

PA (NS); QL (1 EA per 365 days)

OMNIPOD 5 LIBRE2 PLUS G6 PODS

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

OMNIPOD CLASSIC PDM (GEN 3)

PA (NS); QL (1 EA per 365 days)

OMNIPOD CLASSIC PODS (GEN 3)

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

OMNIPOD DASH INTRO (GEN 4)

PA (NS); QL (1 EA per 365 days)

OMNIPOD DASH PDM (GEN 4)

PA (NS); QL (1 EA per 365 days)

OMNIPOD DASH PODS (GEN 4)

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

RPlRrRr|RP|IRIP|P|IRPR[P|IP|IR|IRPR|IP|R|R[P|RPIR[RP|P|R[RP|P|R|R

OMNIPOD GO PA (NS); QL (10 EA per 30 days)
OMNIPOD POD PALS QL (10 EA per 30 days)
QC Alcohal PA

QC Alcohol Swvabs PA

QC Border Island Gauze PA

QC Serile Pads Pad 2" X2" PA

RA Alcohol Swabs PA

RA Isopropyl Alcohol Wipes PA

RA Serile Pad 2" X2" PA

Reality Swabs PA

RELION ALCOHOL SWABS PA
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Corticosteroids (Respiratory Tract)

Drug Name Drug Tier Requirements/Limits

B Alcohol Prep 1 PA

SILIGENTLE FOAM DRESSING PAD 2"X2" 1 PA

SM Alcohol Prep 1 PA

SM Gauze Pad 2" X2" 1 PA

SM Serile Pad 2" X2" 1 PA

Serile Gauze Pad 2" X2" 1 PA

Serile Pad 2" X2" 1 PA

Sure Comfort Alcohol Prep 1 PA

TEGADERM FOAM PAD 2"X2" 1 PA

THERAGAUZE PAD 2"X2" 1 PA

True Comfort Pro Alcohol Prep 1 PA

ULTICARE ALCOHOL SWABS 1 PA

Ultilet Alcohol Svabs 1 PA

Ultra-Care Alcohol Prep Pads 1 PA

V-GO 20 KIT 20 UNIT/24HR 1 PA (NS); QL (30 EA per 30 days)
V-GO 30 KIT 30 UNIT/24HR 1 PA (NS); QL (30 EA per 30 days)
V-GO 40 KIT 40 UNIT/24HR 1 PA (NS); QL (30 EA per 30 days)
WEBCOL ALCOHOL PREP LARGE 1 PA

WEBCOL ALCOHOL PREP MEDIUM 1 PA

ZevRx Serile Alcohol Prep Pad 1 PA

Respiratory Tract Agents

Aerosol Powder Breath Activated 250 MCG/ACT

ADVAIR HFA 1 QL (12 GM per 30 days)
ARNUITY ELLIPTA 1 QL (30 EA per 30 days)
BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-25 1 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, 1 B/D

0.5 MG/2ML

Budesonide Inhalation Suspension 1 MG/2ML 1 B/D; QL (60 ML per 30 days)
Budesonide-Formoterol Fumarate 1 QL (10.2 GM per 30 days)
DULERA 1 QL (13 GM per 30 days)
erosol Powder Breath Acivated 100 MCGIACT : QL (60 EA per 30 days)
Fluticasone Propionate Diskus Inhalation 1 QL (240 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
e osol Powcer Breath Acivated 50 MOGIACT ! QL (180 EA per 30 days)
Fluticasone Propionate HFA 1 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 1 QL (2 EA per 30 days)
180 MCG/ACT
PULMICORT FLEXHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED 1 QL (1 EA per 30 days)
90 MCG/ACT
WIXELA INHUB INHALATION AEROSOL
MCGIACT, 250.50 MOGIACT, 500.50 ' QL (0 EA per 30 days)
MCG/ACT
Leukotriene Modifiers
Montelukast Sodium Oral 1 QL (30 EA per 30 days)
Zafirlukast 1 QL (60 EA per 30 days)
Respiratory Tract Agents,
Miscellaneous
Acetylcysteine Inhalation 1 B/D
PA;*; N ilabl mail-order;
ADEMPAS . QL (120 (I);Aavpaéras?oedztys)?lN Egg ’
PA;*; N ilabl mail-order;
ALYFTREK 4 QL (30 E?ia;l)vearl 3%) fa?s); ﬂE%ger’
BEVESPI AEROSPHERE 1 QL (10.7 GM per 30 days)
Bosentan Oral Tablet 125 MG 1 gf‘_; (’;;ONE?& o '%";;S;m'égge”
Bosentan Oral Tablet 62.5 MG 1 gAL; (’kl;.zl(\)l(l)—ZtAavpalel a?f’(')e dgygf",'\l' Egjgr !
BREZTRI AEROSPHERE 1 QL (11 GM per 30 days)
PA; *; Not available at mail-order;
BRONCHITOL o QL (560 EA per 28 days); NEDS
Cromolyn Sodium Inhalation 1 B/D
Cromolyn Sodium Oral 1
ELIXOPHYLLIN 1
EPINEPHTrine Injection Solution 0.3 MG/0.3ML 1
EPINEPHTrine Injection Solution Auto-1njector 1
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Drug Name Drug Tier Requirements/Limits
PA: *: Not available at mail-order;
FASENRA PEN . QL (1ML per 28 days); NEDS
FASENRA SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
PREFILLED SYRINGE 10 MG/0.5ML QL (0.5 ML per 28 days); NEDS
FASENRA SUBCUTANEOUS SOLUTION 1 PA; *: Not available at mail-order;
PREFILLED SYRINGE 30 MG/ML QL (1 ML per 28 days); NEDS
INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 1 QL (30 EA per 30 days)
MCG/ACT
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 1 PA; QL (56 EA per 28 days);
58MG NEDS
KALYDECO ORAL PACKET 50 MG, 75 MG 1 ZﬁstL (60 EA per 30 days);
KALYDECO ORAL TABLET 1 PA; QL (60 EA per 30 days);
NEDS
PA: *: Not available at mail-order;
OFEV 1 NEDS
PA; *: Not available at mail-order;
OPSUMIT o QL (120 EA per 30 days); NEDS
ORKAMBI ORAL PACKET 100-125 MG 1 Eﬁ;[% (112 EA per 28 days);
ORKAMBI ORAL PACKET 150-188 MG, 75-94 1 PA; QL (56 EA per 28 days);
MG NEDS
ORKAMBI ORAL TABLET 1 PA; QL (112 EA per 28 days);
NEDS
) . PA; *: Not available at mail-order;
Pirfenidone 1 NEDS
PROLASTIN-C INTRAVENOUS SOLUTION 1 PA: NEDS
PULMOZYME INHALATION SOLUTION 2.5 1 PA; *: Not available at mail-order;
MG/2.5ML QL (150 ML per 30 days); NEDS
Roflumilast Oral Tablet 250 MCG 1 PA
Roflumilast Oral Tablet 500 MCG 1 PA; QL (30 EA per 30 days)
SPIRIVA HANDIHALER 1 QL (30 EA per 30 days)
SPIRIVA RESPIMAT 1 QL (4 GM per 30 days)
STIOLTO RESPIMAT 1 QL (4 GM per 30 days)
Theophylline ER Oral Tablet Extended Release 1
12 Hour 300 MG, 450 MG
Theophylline ER Oral Tablet Extended Release 1
24 Hour
Theophylline Oral 1
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Drug Name Drug Tier Requirements/Limits
TRELEGY ELLIPTA INHALATION
AEROSOL POWDER BREATH ACTIVATED 1 QL (60 EA per 30 days)
100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT
TRIKAFTA ORAL TABLET THERAPY PACK X PA: QL (90 EA per 30 days);
100-50-75 & 150 MG NEDS
TRIKAFTA ORAL TABLET THERAPY PACK X PA: QL (84 EA per 28 days);
50-25-37.5 & 75 MG NEDS
TRIKAFTA ORAL THERAPY PACK 1 P2 (SO A per 28 days)
UPTRAVI ORAL TABLET 1000 MCG, 1200 " . . _
MCG, 1400 MCG, 1600 MCG, 400 MCG, 600 1 gﬁ’ (6bNE(,)«-t\ e ?glde als)r_”ﬂ'égger'
MCG. 800 MCG P YS),
PA: Not available at mail-order;
UPTRAVI ORAL TABLET 200 MCG 1 OL (140 EA per 28 daye); NEDS
PA: Not available at mail-order;
UPTRAVI TITRATION 1 OL (200 EA per 28 daye); NEDS
PA: *: Not available at mail-order;
WINREVAIR 1 NEDS
XOLAIR SUBCUTANEOUS SOLUTION X PA: *: Not available at mail-order:
AUTO-INJECTOR 150 MG/ML, 300 MG/2ML QL (8 ML per 28 days); NEDS
XOLAIR SUBCUTANEOUS SOLUTION X PA: *: Not available at mail-order:
AUTO-INJECTOR 75 MG/0.5ML QL (6 ML per 28 days); NEDS
XOLAIR SUBCUTANEOUS SOLUTION N . . _
PREFILLED SYRINGE 150 MG/ML, 300 1 (F;’I“i’ (*8’ |\[>||Et a(‘a’r""'zlgk;'le agmﬁ'éggda'
MG/2ML P YS);
XOLAIR SUBCUTANEOUS SOLUTION X PA: *: Not available at mail-order:
PREFILLED SYRINGE 75 MG/0.5ML QL (6 ML per 28 days); NEDS
XOLAIR SUBCUTANEOUS SOLUTION X PA: *: Not available at mail-order:
RECONSTITUTED QL (8 EA per 28 days); NEDS
k. H i .
ZEMAIRA 1 PA: *: Not available at mail-order;

Serums, Toxoids, And Vaccines

NEDS

Toxoids

ADACEL 1
BOOSTRIX INTRAMUSCULAR 1
SUSPENSION 5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR L
SUSPENSION PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR L
SUSPENSION 23-15-5

INFANRIX 1
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Drug Name Drug Tier Requirements/Limits

TDVAX 1

TENIVAC 1
Tetanus-Diphtheria Toxoids Td 1

Vaccines

ABRYSVO 1

ACTHIB 1

AREXVY 1

BCG Vaccine Injection Solution Reconstituted 1

BEXSERO 1

ENGERIX-B INJECTION SUSPENSION 20 1 B/D
MCG/ML

ENGERIX-B INJECTION SUSPENSION 1 B/D
PREFILLED SYRINGE

GARDASIL 9 1

HAVRIX 1

HEPLISAV-B INTRAMUSCULAR SOLUTION 1 B/D

PREFILLED SYRINGE

HIBERIX INJECTION 1

IMOVAX RABIESINTRAMUSCULAR
SUSPENSION RECONSTITUTED

IPOL

IXCHIQ

IXIARO

N S

JYNNEOS B/D

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

[EEN

MENACTRA INTRAMUSCULAR SOLUTION

MENQUADFI INTRAMUSCULAR SOLUTION

MENVEO

M-M-R 11 INJECTION

RPlRr(Rr|R[R

MRESVIA

PEDIARIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR
SUSPENSION

PENBRAYA 1

PENTACEL 1

PREHEVBRIO 1 B/D
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Drug Name

Drug Tier

Requirements/Limits

PRIORIX

1

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL

RABAVERT

RECOMBIVAX HB

B/D

ROTARIX

ROTATEQ ORAL SOLUTION

N N =S S

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

VIMKUNYA

VIVOTIF

YF-VAX

Antibacterials (Skin And Mucous
Membrane)

RlRrRPr|IR(R|[R|R

Skin And Mucous Membrane Agents

Benzoyl Peroxide-Erythromycin

CLINDACIN ETZ EXTERNAL SWAB

Clindamycin Phos (Once-Daily)

Clindamycin Phos (Twice-Daily)

Clindamycin Phosphate External Gel

Clindamycin Phosphate External Lotion

Clindamycin Phosphate External Solution

QL (60 ML per 28 days)

Clindamycin Phosphate External Swab

Clindamycin Phosphate Vaginal

Ery

Erythromycin External Gel

Erythromycin External Solution

RPlRrRr|PIRIRPIP|IRIR[R|R|R
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Drug Name Drug Tier Requirements/Limits
Gentamicin Sulfate External Cream 1 QL (90 GM per 30 days)
Gentamicin Sulfate External Ointment 1

metroNIDAZOLE Vaginal 1

Mupirocin External 1

Antifungals (Skin And Mucous
Membrane)

CICLODAN EXTERNAL SOLUTION

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 %

KLAYESTA

Miconazole 3 Vaginal Suppository

NYAMYC

Nystatin External

Nystatin-Triamcinolone

NYSTOP

N N N N e e N e N N N N e i

Terconazole

Anti-Inflammatory Agents (Skin And
Mucous)

Ala-Cort External Cream 1 %

Alclometasone Dipropionate

Betamethasone Dipropionate Aug

Betamethasone Dipropionate External

Betamethasone Val erate External

Clobetasol Propionate E

Clobetasol Propionate External Cream 0.05 %

Clobetasol Propionate External Foam

Clobetasol Propionate External Gel

Clobetasol Propionate External Liquid

e Y e e G G R

Clobetasol Propionate External Lotion

Clobetasol Propionate External Ointment 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name

Drug Tier

Requirements/Limits

Clobetasol Propionate External Shampoo

1

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

Desoximetasone External Gel

Desoximetasone External Ointment

Fluocinolone Acetonide Body

Fluocinolone Acetonide External

Fluocinolone Acetonide Scalp

Fluocinonide External Gel

Fluocinonide External Ointment

Fluocinonide External Solution

Fluticasone Propionate External Cream

Fluticasone Propionate External Ointment

Halobetasol Propionate External Cream

Hal obetasol Propionate External Ointment

Hydrocortisone (Perianal)

Hydrocortisone Butyrate External Ointment

Hydrocortisone External Cream 1 %, 2.5 %

Hydrocortisone External Lotion 2.5 %

Hydrocortisone External Ointment 1 %, 2.5 %

Hydrocortisone Rectal Enema

Hydrocortisone Valerate

KOURZEQ

Mometasone Furoate External

ORALONE

PROCTOCARE-HC EXTERNAL

PROCTO-MED HC EXTERNAL

PROCTOSOL HC EXTERNAL

PROCTOZONE-HC EXTERNAL

Triamcinolone Acetonide External Cream

Triamcinolone Acetonide External Lotion

RPlRrRr|RP|IRIRP|IP|IRIRPIP|IRP|IR[P|P|IR[PR[P|R[R|PR|RP|R|P|P|R[RPR|P|RP|R|[RP|RP|R|[R|F

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

[EEN
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Drug Name

Drug Tier

Requirements/Limits

Triamcinolone Acetonide Mouth/Throat

1

TRIDERM EXTERNAL CREAM 0.5 %

1

Antivirals (Skin And Mucous
Membrane)

Acyclovir External Ointment

Penciclovir

[EEN

L ocal Anti-Infectives, Miscellaneous

metroNIDAZOLE External

ROSADAN EXTERNAL CREAM

ROSADAN EXTERNAL GEL

Selenium Sulfide External Lotion

Slver sulfADIAZINE External

SSD

Sulfacetamide Sodium (Acne)

THERMAZENE

e N T N N N S

Scabicides And Pediculicides

CROTAN

Lindane External Shampoo

Malathion External

Permethrin External Cream

N TSN

Skin And Mucous M embrane Agents,
Misc.

ACCUTANE

Acitretin

PA

Adapalene External Gel

Ammonium Lactate External

AMNESTEEM

AVITA

RPlRr(Rr|P|R|R

Bexarotene External

[EEN

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

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)

CLARAVIS

Fluorouracil External Cream5 %

e N N =

Fluorouracil External Solution

1

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of

thistable.
94




Genitourinary Smooth Muscle
Relaxants

Drug Name Drug Tier Requirements/Limits
Imiquimod External Cream 5 % 1

| Otretinoin Oral Capsule 10 MG, 20 MG, 30 1

MG, 40 MG

Lidocaine External Ointment 5 % 1 QL (180 GM per 30 days)
Lidocaine External Patch 5 % 1 PA; QL (90 EA per 30 days)
Lidocaine-Prilocaine External Cream 1 B/D; QL (30 GM per 30 days)
LIDOCAN 1 PA; QL (90 EA per 30 days)
Methoxsalen Rapid 1 NEDS

MY ORISAN 1

Nitroglycerin Rectal 1 PA

Pimecrolimus 1 ST

Podofilox External Solution 1

REGRANEX 1 PA; NEDS

SANTYL 1 QL (90 GM per 30 days)
Tacrolimus External Ointment 1 ST

Tazarotene External Cream 0.1 % 1

Tretinoin External 1

TRIDACAINE I 1 PA; QL (90 EA per 30 days)
ZENATANE 1

Smooth Muscle Relaxants

Fesoterodine Fumarate ER 1 PA; QL (30 EA per 30 days)
FlavoxATE HCI 1 PA

MYRBETRIQ ORAL SUSPENSION

RECONSTITUTED ER o QL (300 ML per 30 days)
MYRBETRIQ ORAL TABLET EXTENDED

REL EASE 24 HOUR 1 QL (30 EA per 30 days)
Oxybutynin Chloride ER 1 PA; QL (60 EA per 30 days)
oxyBUTYnin Chloride Oral Solution 1 PA

Oxybutynin Chloride Oral Tablet 5 MG 1 PA

Solifenacin Succinate 1 PA; QL (30 EA per 30 days)
Tolterodine Tartrate ER 1 PA; QL (30 EA per 30 days)
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Abacavir Qulfate.........ccccoeevveennne 6
Abacavir Sulfate-lamiVUDine......6
ABELCET ....coooiiievieeeeeeeeene 5
ABILIFY ASIMTUFII............... 44
ABILIFY MAINTENA.............. 44
ABILIFY MYCITE.......coovvuene. 44
ABILIFY MYCITE
MAINTENANCEKIT.....c..c.... 44
ABILIFY MYCITE STARTER
KIT e 44
Abiraterone Acetate................... 14
ABIRTEGA ..., 14
ABRYSVO.....coviiiiiieieineiene 90
Acamprosate Calcium................. 49
ACarbOSE.....ccvvveeieiee e, 63
ACCUTANE.......oooiiririrenens 9
Acebutolol HCl ..o 33
Acetaminophen-Codeine............. 51
ACETASOL HC......ccoovvverenne 57
acetaZOLAMIDE...........ccocovenene 56
acetaZOLAMIDE ER.................. 56
ACELIC ACId....coveeeieeeeeceee 57
Acetylcysteine.......cccooeveeceeeeennen, 87
ACITTEtiN....cooeeeeeeee e, 9
ACTHIB ..o, 90
ACTIMMUNE.......cccoooiiiininnns 73
ACYCIOVIT ..o 99
Acyclovir Sodium.........ccceevvereennen. 9
ADACEL ..o, 89
Adalimumab-aacf (2 Pen)........... 74
Adalimumab-aacf (2 Syringe)..... 74
Adalimumab-aacf(CD/UC/HS

S e 74
Adalimumab-aacf(P5UV

SArer) oo 74
Adapalene...........cccoovrieiieiennnn, 9
Adefovir DipivoXil ........ccccceeennnee. 9
ADEMPAS.......cooeeee 87
ADVAIRHFA ..., 86
AFIRMELLE........ccccoviiiiirne. 66

AIMOVIG......ccoiiiiiiiee 42

AKEEGA ... 15
AK-Poly-Bac.........cccoeeerenenenns 57
Ala-COort...oceeeeieeesese e 92
Albendazole..........cccccovvevviinninnee. 4
Albuterol Sulfate.........c.ccccevvenee. 29
Albuterol Sulfate HFA................ 29
Alclometasone Dipropionate...... 92
Alcohol Prep........cccooevininennene 83
Alcohol Prep Pads...................... 83
Alcohol Swabs.........ccccevveieneene 83

Alcohol SwabsticK............ccuu..... 83
ALECENSA........ccoee e 15
Alendronate Sodium.................... 74
Alfuzosin HCI ER...........cccccc....... 30
Aliskiren Fumarate.................... 32
Allopuringl ........cccceeeveveeveeiennns 74
Alosetron HCl ........cccoceecveeeeeneee. 61
ALPRAZOlaM.......ccoveecrvrecreeenne, 49
ALPRAZolam ER............cccueeun.... 49
ALPRAZOLAM INTENSOL .....49
ALPRAZolam XR.......cccccceeuerenee. 49
ALTAVERA. ..., 66
ALUNBRIG.......ccccoeeieeeiee e 15
ALVAIZ ., 31
Alyacen 1/35.......cccocrvinieniennenne 66
Alyacen 7/717 .........cceevueevenennnn. 66
ALYFTREK ..o 87
ALY Q.o 36
Amantadine HCl ............ccccveeeee 43
AMBISOME........cocoeeveeecrieenen. 5
Ambrisentan.........ccccoeceeeeeeiveennn. 36
Amikacin Sulfate.........ccccceveeeneen. 3
aMlILoride HClI..........ccooevveeeneee. 55
aMlLoride-
hydroCHLOROthiazide.............. 55
AMINOSYN ..o 54
AMINOSYN-PF......coccveirrenenn 54
Amiodarone HCl ............ccoeeeneen. 32
Amitriptyline HClI ...........ccooee. 40
Amlodipine Besy-Benazepril

HCl e 34
amLODIPine Besylate................ 34
amLODIPine-Olmesartan........... 34
Ammonium Lactate..................... 94
AMNESTEEM ......ccocoeveerieene 94
AMOXAPINE.......cevrereeierreereeeeenns 40
Amoxicill-Clarithro-Lansopraz.. 60
AMOXICIHTIN....coeiieiieiiee e, 12
Amoxicillin-Pot Clavulanate...... 12
Amoxicillin-Pot Clavulanate ER.12

Amphetamine-Dextroamphet ER 36
Amphetamine-

Dextroamphetamine.................... 36
Amphotericin B........ccccevveiieenee 5
Amphotericin B Liposome............. 5
AMPICHTIN..cieec 12
Ampicillin Sodium..........cccceeeee. 13
Ampicillin-Sulbactam Sodium.... 13
Anagrelide HCl ... 74
Anastrozole.........ccceeevereneneene. 15
ANDRODERM .......ccccooiiinirinens 63

Antibiotic Ear.........cccccoeevvvenenne 57
Apraclonidine HCl....................... 59
Aprepitant..........ccceeeeeeceeieeinen, 59
APRETUDE........cccooooiniiieiinn, 6
APRI ..o 66
APTIOM ... 37
APTIVUS.......coe e, 6
AQNEURSA ..., 74
ARANESP (ALBUMIN FREE). 31
ARCALYST ..ot 74
AREXVY ..o 20
ARIKAYCE.....cccooiiinirinirenne 3
ARIPiprazole........ccccocooeveniennnnne 44
ARISTADA ... 44, 45
ARISTADA INITIO....cccveeneene. 44
Armodafinil.........ccccovevevienieennnne 36
ARNUITY ELLIPTA.....ccoeeee 86
Asenapine Maleate...................... 45
Aspirin-Dipyridamole ER........... 36
ASSURE ID INSULIN

SAFETY SYR...ooieeeee 83
Atazanavir Qulfate...........c.ccoceene. 6
AeNOlol ..o 33
Atenolol-Chlorthalidone............. 33
Atomoxetine HCl ... 49
Atorvastatin Calcium.................. 32
AtoVaquUONE..........ccceerieeeiiieeiieenne 5
Atovaquone-Proguanil HCI .......... 5
ATROVENT HFA ... 28
AUBRA ... 66
AUBRA EQ.....cccoovveereeeeeen 66
AUGTYRO....ccoeierirenerein 15
AUM Alcohol Prep Pads............. 83
Auranofin.......ccccceeeveevesieeseenn, 74
AUROVELA 1.5/30......cccccueuuee. 66
AUROVELA 1/20......ccccururuenne. 67
AUROVELA 24 FE.......ccccocueu... 67
AUROVELA FE 1.5/30.............. 67
AUROVELA FE 1/20................. 67
AUSTEDO.......cccocvveiiriennns 49, 50
AUSTEDO XR.....ccevvevievernnns 50
AUSTEDO XR PATIENT
TITRATION.....coeeeeesieceeeene 50
AUVELITY .o 40
AVIANE......ccooieiiecececeeei 67
AVIAOXY ...ovecveeieeie e 14
AVITA e 9
AVONEX PEN.....cccooovinirinnne 74
AVONEX PREFILLED............. 74
AYUNA ..o 67
AN AVY.Y Qi [ 15



azaTHIOPIINE.....ccceccveeviiecieecins 74

Azelastine HCl .........ccoceeeveeeneen. 56
AzithromyCin........cccccoevevcieennnnns 11
JAV [ g='0] £ =11 o FEUR 12
AZURETTE.....ccooi i 67
BAC ... e 48
BAC (BUTALBITAL-
ACETAMIN-CAFF).....cccevvenee. 48
Bacitracin........cccceeevveeeeiiiiveeeeenns 57
Bacitracin-Polymyxin B.............. 57
Bacitra-Neomycin-Polymyxin-

o [ 57
Baclofen........ccooeevevceenccciieeees 74
BAFIERTAM ....oooveeeeeeee 74
Balsalazide Disodium................. 60
BALVERSA. ... 15
BALZIVA ..o 67
BAND-AID GAUZE SMALL ....83
BAQSIMI ONE PACK................ 66
BAQSIMI TWO PACK.............. 66
BARACLUDE...........ccoovvveirernen. 9
BASAGLAR KWIKPEN........... 63
BASAGLAR TEMPO PEN......... 63
BCG VacCine.......cccceveeeveeeevennne. 90
BD AUTOSHIELD DUO........... 83
BD INSSYR ULTRAFINE
T2UNIT .., 83
BD INSULIN SYR

ULTRAFINE I ..ooeveeeiieeene 83
BD INSULIN SYRINGE............ 83
BD INSULIN SYRINGE
HALF-UNIT ..cooooiieiieeceeeee, 83
BD INSULIN SYRINGE
MICROFINE.......cccccccvveerirenen. 83

BD INSULIN SYRINGE U/F.... 83
BD INSULIN SYRINGE U-500 83
BD INSULIN SYRINGE
ULTRAFINE......ccooiii 83
BD PEN NEEDLE MICRO U/F 83
BD PEN NEEDLE MICRO
ULTRAFINE......cooiiie 83
BD PEN NEEDLE MINI U/F.... 83
BD PEN NEEDLE MINI
ULTRAFINE......ccooiii 83
BD PEN NEEDLE NANO 2ND

BD PEN NEEDLE NANO U/F..83

BD PEN NEEDLE NANO
ULTRAFINE......cooiiie 83
BD PEN NEEDLE ORIG
ULTRAFINE......cooiiie 83

98

BD PEN NEEDLE ORIGINAL

BD PEN NEEDLE SHORT U/F 83
BD PEN NEEDLE SHORT

ULTRAFINE.....ccooiiiiiiies 84
BD SAFETYGLIDE INSULIN
SYRINGE.......ccccooviiiiirieee 84
BD SWAB SINGLE USE
REGULAR......coeeerereveneine 84
BD VEO INSULIN SYR U/F
L2UNIT o 84
BD VEO INSULIN SYR
ULTRAFINE.....cccoiiiiiiiiies 84
BD VEO INSULIN SYRINGE
U/IF e 84
Benazepril HCl ... 35
Benazepril-
hydroCHLOROthiazide.............. 35
BENLYSTA ..o 74
Benzoyl Peroxide-Erythromycin.91
Benztropine Mesylate.................. 43
BESREMI ......cccoveviieceeecee 15
Betaine........ccooeeveneneeseee 74
Betamethasone Dipropionate..... 92
Betamethasone Dipropionate
AUG...ooiieiiieee e 92
Betamethasone Valerate............. 92
BETASERON........cccoevvieiecienee 74
Betaxolol HCl....................... 33, 56
Bethanechol Chloride................. 29
BETOPTIC-S......cooveeeeeeieienn 56
BEVESPI AEROSPHERE.......... 87
Bexarotene...........cccceceeienne 15,94
BEXSERO.......ccooiiiiinerienieins 90
Bicalutamide...........ccoovreerennene. 15
BICILLIN L-A .o 13
BIKTARVY ..o 6
Bisoprolol Fumarate................... 33
Bisoprolol-
hydroCHLOROthiazide.............. 33
BLISOVI 24 FE........ccocvvvreenne. 67
BLISOVI FE 1.5/30.......ccccueuennene 67
BLISOVI FE 1/20.....cccccvvverenens 67
BOOSTRIX ..o 89
Bosentan.........ccccceeiiiiiiiiiiiies 87
BOSULIF.....coiiiiireirieeens 15
21 @ 1© ) G 74
BRAFTOVI ... 15
BREO ELLIPTA ..o 86
BREYNA ... 86
BREZTRI AEROSPHERE.......... 87
Briellyn...cccoov e 67

BRILINTA ..o 32
Brimonidine Tartrate.................. 56
Brimonidine Tartrate-Timolol .... 56
Brinzolamide.........ccccccevvecvvnnnnen. 56
BRIVIACT ... 37
Bromocriptine Mesylate.............. 43
BRONCHITOL .....ccceovvieiiienne 87
BRUKINSA ... 15
Budesonide..........cccccevvrenne. 62, 86
Budesonide ER..........ccccceevevruennee. 62
Budesonide-Formoterol
Fumarate.........ccccooeoevveennieeeee 86
Bumetanide..........cccoceveeiineennens 55
Buprenorphine..........cccooevvnnnene 53
Buprenorphine HCI .................... 53
Buprenor phine HCI-Naloxone

HCl e 53
buPROPion HCI..........cccevveneee 41
buPROPion HCI ER (Smoking

D= 40
buPROPion HCI ER (R)............ 40
buPROPion HCI ER (XL)........... 41
busPIRone HCl ... 48
Butalbital-Acetaminophen.......... 48
Butalbital-APAP-Caffeine.......... 48
Butorphanol Tartrate.................. 51
BYDUREON BCISE.................. 63
BYLVAY .o 74,75
BYLVAY (PELLETS)............... 74
CABENUVA ...t 6
Cabergoline........cccovveceeiiecnnnn, 75
CABOMETY X ..cviiiriiriirierieninn 15
Calcipotriene.........cccceeevevveinnnns 94
Calcitonin (Salmon).........cccee.... 72
CALCITRENE........cceovrvreennne. 94
Calaitriol ......ccoceeeeveviiieseseee 82
CALQUENCE........ccocervrrrrnnnn. 15
CAMILA ..ot 67
Candesartan Cilexetil ................. 35
Candesartan Cilexetil-HCTZ......35
CAPLYTA .o 45
CAPRELSA ... 16
Captopril......ccoeceeieeiieieseereene 35
CARAFATE....cccoiiiieeereeens 60
carBAMazepine..........cccccveeenne 37
carBAMazepine ER..................... 37
Carbidopa-Levodopa.................. 43
Carbidopa-Levodopa ER............ 43
Carbidopa-Levodopa-
Entacapone.........cccccvvveeiinennnne 43
CARETOUCH ALCOHOL

PREP......ccoo it 84



Carglumic AcCid.......cccoeeveivrinnnns 54
Carteolol HCl .......ooovvvevieeeene, 59
CARTIA XT e, 34
Carvedilol......ccoeeeveeeeeeecieeeeee 33
Caspofungin Acetate..................... 5
CATAFLAM ....coovveeeeee e, 51
CAYSTON....ccoeiceeeeciee e, 12
CAZIANT oo 67
Cefaclor.....cooveevcveeeieciiee e, 10
Cefaclor ER......ccceooevveeeiicvieees 10
CefadroXil ......ceeeeeevieeeeiciiieeeens 10
CeFAZolin Sodium...........ccuv....... 10
CeFAZolin Sodium-Dextrose......10
Cefdinir.....ccveeee e, 10
Cefepime HCl ... 10, 11
Cefepime-Dextrose..........c.cueueenee. 11
CEfiXIMB..vveeeecceee e 11
cefOXitin Sodium.........cccvveeeneee. 12
CefOXitin Sodium-Dextrose....... 12
Cefpodoxime Proxetil ................. 11
Cefprozl......cccovevecveieecceec, 11
CefTAZIdIme......ccocvveeeeeeceeee 11
CefTAZIdIME......ooveeeieeccieeee 11
cefTAZidime and Dextrose.......... 11
cefTRIAXone Sodium.................. 11
CefTRIAXone Sodiumin

DEXIrOSE.......occcvrreieeiee e, 11
CefTRIAXone Sodium-Dextrose. 11
Cefuroxime AXetil .......ccceeeenneen.. 11
Cefuroxime Sodium..................... 11
Celecoxib....ocevcveeeiiciieeeeen, 51
Cephalexin.......cccceveevveeerieennn 11
Cetirizine HCl .......ccoveeveivieeeeee 3
CevimdineHCl ..........ccoeveveennee. 29
CHATEAL ..o 67
CHATEAL EQ....ccovveeereee 67
CHEMET ... 62
CHENODAL ......ooevvveeeveeeceee, 61
Chlorhexidine Gluconate............ 57
Chloroquine Phosphate................ 5
chlorproMAZINE HCl................. 45
Chlorthalidone...........ccccoveeeeveeene 55
Chlorzoxazone...........ccocceeeeeunee.. 30
Cholestyramine..........cccccevevennen, 32
Cholestyramine Light.................. 32
Chorionic Gonadotropin............ 72
CICLODAN......cceeeeeeeceeeeee e 92
(O:Te: [o] o] {0 RN 92
Ciclopirox Olamine...........cc...... 92
Cilostazol ..........cccoveeeveeeiieeenen. 32
CILOXAN ....oooieecie e 57
CIMDUO ... 6

Cimetiding.......cccooevveviieenienne 60
Cimetidine HCl .........ccoeeveieeeee 60
Cinacalcet HCl ........ccccevvveennns 75
Ciprofloxacin HCl ................ 13, 57
Ciprofloxacin in D5W................. 13
Ciprofloxacin-Dexamethasone... 57
Citalopram Hydrobromide......... 41
CLARAVIS......cooeeeeeeeeee 94
Clarithromycin........cccccceeveeennne. 11
Clarithromycin ER..........c.ccc..... 11
CLEOCIN PHOSPHATE............. 4
CLINDACIN ETZ....ccoveeveeennns 91
Clindamycin HCl ..o 4
Clindamycin Palmitate HCl .......... 4

Clindamycin Phos (Once-Daily) .91
Clindamycin Phos (Twice-

(D= 1] V) PSS 91
Clindamycin Phosphate.......... 4,91
CLINOLIPID....coeeeeeeciieeiieene 54
ClIOBAZAM.......cccveeeeeeeee e 37
Clobetasol Propionate.......... 92,93
Clobetasol PropionateE............. 92
CLODAN ..., 93
clomPRAMINE HClI.................... 41
clonazePAM.........cccoveeeeiciieeeens 37
CIONIDINE.......cocveeeevieeeieeee, 35
ClONIDINeHCl ......coceeeecvieeeee 35
Clopidogrel Bisulfate.................. 32
Clorazepate Dipotassium............ 37
Clotrimazole.......ccccccceueeecvveernnenn. 92
Clotrimazol e-Betamethasone......92
CIOZAPINE.....cccveeeeeeeeee e 45
COARTEM.....ccveeveecteeeeeceeen, 5
COBENFY ...cooieeieeeeee e, 45
COBENFY STARTER PACK ... 45
Codeine Qulfate.........ccccevveeeveennee 52
ColchiCiNe.......ccocveeeiiiiiee e, 75
Colchicine-Probenecid............... 75
Colestipol HCl........cccooveiviieinne 32
Colistimethate Sodium (CBA)....... 4
COMBIGAN......cceeeteeeeecreeeiens 56
COMBIVENT RESPIMAT ........ 29
COMETRIQ (100 MG DAILY
DOSE) ....ooceieeie et 16
COMETRIQ (140 MG DAILY
DOSE) ....ooceieeie et 16
COMETRIQ (60 MG DAILY
DOSE) ....ooceieeie et 16
COMPLERA ......ccoveeeeeeeeeee, 6
COMPRO.....ccceeveeeecieeicieeerenn 59
Constulose. ... 54
COPAXONE........ccooveeiieeecrieee 75

COPIKTRA ..o 16
CORLANOR.......ccoeieeireieieene 34
CORTROPHIN.....ccciiviiiiiiie 75
CORTROPHIN GEL................... 75
COSENTY X ..oiiiiieiierieecsieee 75

COSENTY X (300 MG DOSE)...75
COSENTY X SENSOREADY

(BOOMG) ..o, 75
COSENTY X SENSOREADY

PEN ..o 75
COSENTY X UNOREADY ........ 75
COTELLIC....ocveeeeeeeeee, 16
CREON.......ccoviieieieee e 61
Cromolyn Sodium................. 56, 87
CROTAN ..o 9
CRYSELLE-28........ccccevverenene. 67
CRYSVITA ..o, 75
CURITY ALCOHOL PREPS.....84
CURITY ALL PURPOSE
SPONGES.........cccoeeeeieiesieenns 84
CURITY AMD
ANTIMICROBIAL SPNGE....... 84
CURITY GAUZE.......cceeveennen. 84
CURITY GAUZE SPONGE...... 84
CURITY SPONGES................... 84
CVSAIcohol Prep Pads.............. 84
CVS Antibacterial Gauze............ 84
CVSGauze......cccooevevecieninaiens 84
CVSGauze Serile......coovveenene. 84
CVSIsopropyl Alcohol Wipes.....84
CVSPrep.....coovviiieeeeee 84
CYCLAFEM 1/35......cccooiieee 67
CYCLAFEM 7/7/7 .....ccoeuvnn. 67
Cyclobenzaprine HCI .................. 30
Cyclophosphamide...................... 16
CycloSPORINE...........cccovvnerienne 75
cycloSPORINE Modified............ 75
Cyproheptadine HClI ..................... 3
CYRED. ..ot 67
CYRED EQ....cooovviririeririene 67
CYSTAGON.....ooveeeieieriesieniens 75
CYSTARAN ..o 59
Dabigatran Etexilate Mesylate... 30
Dalfampridine ER..........c........... 75
Danazol ..........cccooveveveeneeeeene 63
Dantrolene Sodium..................... 30
DANZITEN.....cooeiiieeereneine 16
Dapsone.......cccevveeeiiieeiiee e 4
DAPTACEL ....ccoovviveveeeieene 89
DAPTOMYCIN.....ccveieereeeecieeeee 4
Darunavir ........ccccceeeeeeeeneesesennnnns 6
DARZALEX FASPRO............... 16



Dasatinib.......ccccooveviiiiiiec, 16
DASETTA 1/35(28).....cccueueee. 67
DASETTA 7/7/7 ... 67
DAURISMO......cccccceeverecrrenen, 16
DAYBUE.......cocoiiiiiieieeeee 75
DAYVIGO.....coeovieeiieiiecieennns 48
DEBLITANE.......cccooveiieieerenee. 67
DeferasiroX......ccuvveneeiieeeieeiinnns 62
Deferiprone.......ccocveevevieeiiieennnnns 62
DELSTRIGO.......cccceeeveeieireennnn 6
DELYLA ..o 67
DemeclocyclineHCl ................... 14
DEPO-SUBQ PROVERA 104...72
DEPO-TESTOSTERONE........... 63
DERMACEA GAUZE
SPONGE.........cccccoiieieeeeeeeeeene 84
DERMACEA IV DRAIN
SPONGES........cccccooeveiieeeene, 84
DERMACEA IV SPONGES......84
DERMACEA NON-WOVEN
SPONGES.........cccoeieeeee e 84
DERMACEA TYPE VII
GAUZE......cooieeeieee e, 84
DESCOVY ..ot 6
Desipramine HClI ........................ 41
Desmopressin Ace Spray Refrig. 72
Desmopressin Acetate................. 72
Desmopressin Acetate Spray...... 72
Desogestrel-Ethinyl Estradiol .... 67
Desonide.......cccccovveeveecieeienieennn, 93
Desoximetasone..........cccceeveennee. 93
Desvenlafaxine Succinate ER..... 41
Dexamethasone...........cccccccueeunen. 62
dexAMETHasoNe.........ccccceeuvenens 62
Dexamethasone Sodium
Phosphate.........c.ccccovevevieeiiennenne 58
Dexlansoprazole..........ccccceueen. 60
Dexmethylphenidate HCI ............ 53
Dexmethyl phenidate HCl ER53, 54
Dextroamphetamine Sulfate........ 37
Dextroamphetamine Sulfate ER
............................................... 36, 37
Dextrose.......cccocvviieeeiiiiieee e 54
Dextrose-Sodium Chloride......... 54
DIACOMIT ....covieiieeeieceee 37
diazePAM........ccovveieeeeee, 38
DIAZEPAM INTENSOL ........... 37
Diazoxide........ccccovevveceeiveriennnnn. 35
Diclofenac Potassium................. 51
Diclofenac Sodium................ 51, 58
Diclofenac SodiumER................ 51
Dicloxacillin Sodium.................. 13
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DicyclomineHClI ..........cccccceene. 28
DIFICID ..coveeeeeee e 12
Diflunisal ..o 51
Difluprednate.........ccccoovrvreennnne 58
DIGITEK ...cviveieeieee e 34
(D] [ €10 ) G 34
D] 100> (] o P 34
Dihydroergotamine Mesylate..... 42
DILANTIN oo, 38
dilTIAZEmHCI .......coeeeeee 34
dilTIAZemHCI ER...................... 34
dilTIAZemHCl ER Beads........... 34
dilTIAZem HCI ER Coated
Beads.........ccooveivrieniee e 34
Dilt-XR...coiiieiieieieenere e 34
Dimethyl Fumarate..................... 76
Dimethyl Fumarate Starter
PacK......cccceeiiee e 76
Diphenoxylate-Atropine.............. 59
Disulfiram......ccccoecvvveevvecereeene, 76
DIURIL ..oovvieieeeeee e 55
Divalproex Sodium............cc....... 38
Divalproex Sodium ER................ 38
Dofetilide.......cccoovveniiinirenee 32
Donepezil HCI .........ccoocevveeieneen. 29
DOPTELET ..o 31
Dorzolamide HCl ............cccc...... 56
Dorzolamide HCI-Timolol Mal ...57
(DI )Y\ L@ R 6
Doxazosin Mesylate.................... 32
Doxepin HCl .........ccccvvennnne 41, 48
DOXY 100......ccccceimerrirrierienieriens 14
Doxycycline Hyclate................... 14
Doxycycline Monohydrate.......... 14
DRIZALMA SPRINKLE........... 41
Dronabingl .........cccccverereneneenns 59
DROPSAFE ALCOHOL PREP. 84
DROXIA ..ot 16
Droxidopa........ccoeeeeeniereeniennne 34
DUAVEE.......cccooiiiiiniriein 71
DULERA ... 86
DULoxetine HCl ..o 41
DUPIXENT ..o 76
Dutasteride.........cccoovevenvrenenenns 73
DYSPORT ......oooveieereresieeieenns 76
EASY TOUCH ALCOHOL

PREP MEDIUM ........cccoeovnnnene 84
EC-Naproxen.......cccccccevvveeriieennns 51
Econazole Nitrate...........cccccn.... 92
EDURANT ..o, 6
Efavirenz.........ccooceveneicecneene, 6

Efavirenz-Emtricitab-Tenofo

DF e 6
Efavirenz-lamiVUDine-

TeNOFOVIT ... 6
ELIGARD......cccooeiiieieriesenieins 16
ELINEST ..o 67
ELIQUIS......oci e 30
ELIQUISDVT/PE STARTER
PACK ..o 30
ELIXOPHYLLIN....coeevreee, 87
ELMIRON......ocovrieieieieciesieins 76
ELURYNG......ccooeveieereeeenee, 67
EMCYT ..o 16
EMEND......cccooieceeececee 59
EMGALITY e 42
EMGALITY (300 MG DOSE)...43
EMOQUETTE......cccooveieiennne 67
EMSAM ..o 43
Emtricitabine.........ccccoceeveevieenens 6
Emtricitabine-Tenofovir DF......... 7
EMTRIVA ..o, 7
EMZAHH. ..., 67
Enalapril Maleate....................... 35
Enalapril-Hydrochlorothiazide.. 35
ENBREL .......ccooveieieiececeeeie 76
ENBREL MINI .....ccccoooiiiiininens 76
ENBREL SURECLICK............... 76
ENDOCET .....cooiiiveririerenens 52
ENGERIX-B.....ccoeveeiiriiininnns 20
ENILLORING........ccooviiriiiiins 67
Enoxaparin Sodium.................... 30
ENPRESSE-28.........cccocvviiiine 67
ENSKYCE.....cooviiiieeeieeene 67
ENSPRYNG......cccoooiiiirere, 76
Entacapone...........cocceeeeiiieennne 43
Entecavir .......coovevvevecce e 9
ENTRESTO......ccoovvirieieeene 34
ENUIOSe.....ccoeeeeeeer e 54
ENVARSUS XR.....ccooovvvreeinens 76
EOHILIA ..o 62
EPCLUSA ... 7,9
EPIDIOLEX ... 38
Epinastine HCI ..........ccccoooeienne 56
EPINEPHTrINe.......ccoveiireee, 87
EPITOL ..o 38
EPIVIRHBV ..o 9
EPKINLY oo, 16, 17
Eplerenone........c.cccceevevvevvceennnn, 35
EPRONTIA ....ocv e 38
EQL Alcohol Swabs.................... 84
EQL Gauze.......ccceceeieviiieene 84
ERIVEDGE.........cccooniiiiiirene. 17



ERLEADA. ..., 17
Erlotinib HCl .......ovveeieieeeee 17
ERRIN....ccverieiiciee e, 67
Ertapenem Sodium............cccceeueeee. 4
ErY 91
ERY-TAB ..o 12
ERYTHROCIN STEARATE..... 12
Erythromycin.................. 12,57, 91
Erythromycin Base...................... 12
Erythromycin Ethylsuccinate......12
Erythromycin Searate................ 12
Escitalopram Oxalate................. 41
Esomeprazole Magnesium.......... 60
ESTARYLLA ..o, 67
Estradiol ........ccoceeeecveeeeiciieeees 71
ESTRING.......cooveeeeeeeeee e, 71
Ethambutol HCl ........cccccoeeveeennnes 8
Ethosuximide..........cccoeeveveevnneen.. 38
Ethynodiol Diac-Eth Estradiol ... 67
Etodolac.......cccceeeveveeeiecieee e 51
Etodolac ER...........cccovvvveevcvvinenn, 51
Etonogestrel-Ethinyl Estradiol ... 67
Etravirine......cccccceveec e, 7
EULEXIN....oooieeiieeeee e, 17
EUTHYROX .....coooeiiieecieeenen, 73
Everolimus........ccoccceevveeenene 17,76
EVOTAZ ..o 7
EVRYSDI ..o, 50
EXCILON IV SPONGES........... 84
Exemestane........coccceeeeeivecnvnnneen. 17
EXKIVITY oo 17
Ezetimibe........ccooeeeieiciieeeee, 32
FABHALTA ..o, 76
FALMINA ..o 68
FamCIClOVIT .....coeeeieiieeeeeeeee e, 9
Famotidin€.......cccccceeeecveeicveeeee, 60
FANAPT ... 45
FANAPT TITRATION PACK...45
FARXIGA ..o 63
FASENRA ... 88
FASENRA PEN.........ccoeeveenee. 88
Febuxostat..........ccccovveeeveeeicreeennee. 76
FEIRZA 1.5/30......ccocevcveeeeennnn. 68
FEIRZA 1/20.......ccoeeceeereenee 68
Felbamate..........cccoeeeeevveeneeenee, 38
FelodipineER........cccccevvevienene. 34
FEMYNOR.......cooeiieeeeee e 68
Fenofibrate........ccccccevveeeveeeeneeens 32
Fenofibrate Micronized.............. 32
Fenofibric Acid........ccccceeveeeennenns 32
fentaNYL .....ooovvveeeiiceee e, 52
fentaNYL Citrate.........cccccevvenneee. 52

Fesoterodine Fumarate ER......... 95
FETZIMA ..o 41
FETZIMA TITRATION............. 41
FIASP....oeieeeeee e, 63
FIASP FLEXTOUCH................. 63
FIASP PENFILL .....covveeveeeen. 63
FIASP PUMPCART .......ccoeeunee 63
FIFTY50 ALCOHOL PREP....... 84
FILSPARI ....cvveeveeeeeece e, 35
FILSUVEZ ..., 77
Finasteride......coccceevveeecieeecieeenee. 73
Fingolimod HCl ...........ccccceveee. 77
FINTEPLA ..o, 38
FIRMAGON........cooveeeecieeereenee. 17
FIRMAGON (240 MG DOSE)...17
FlavoxATE HCl.......ccccovvvenveneen. 95
Flecainide Acetate...................... 32
Fluconazole..........ccocceeevuvevcrnrennnenn. 5
Fluconazole in Sodium Chloride.. 5
FlUCYtoSINe.......ccvveriiireeeceee 5
Fludrocortisone Acetate............. 62
Flunisolide.........cccocevevvevieecneenen. 58
Fluocinolone Acetonide.............. 93
Fluocinolone Acetonide Body.....93
Fluocinolone Acetonide Scalp.... 93
Fluocinonide...........cccoeeevvevueenee. 93
Fluorometholone......................... 58
Fluorouracil ..........ccceevvevireecnnnnnee. 94
FLUoxetine HCl ..........ccceeveenee. 41
fluPHENAZine Decanoate.......... 45
FIUPHENAZine HClI.................... 45
flUPHENAZine HCI .................... 45
Flurbiprofen.........ccccooeienenene 51
Flurbiprofen Sodium................... 58
Fluticasone Propionate........ 58, 93
Fluticasone Propionate Diskus

............................................... 86, 87
Fluticasone Propionate HFA......87
Fluticasone-Salmeteral ............... 87
fluvoxaMINE Maleate................. 41
FML FORTE......cccooveeeeeveeen. 58
Fondaparinux Sodium................ 30
FORTEO ... 72
Fosamprenavir Calcium............... 7
Fosinopril Sodium...................... 35
Fosinopril Sodium-HCTZ........... 35
FOTIVDA ... 17
FRAGMIN .....coooieeeeeieecreecs 30
FRUZAQLA ..., 17
Furosemide.......coceevveveeveeenene, 55
FUZEON.......cooeeeeeeece e, 7
FYCOMPA ..., 38

Gabapentin........ccccoceeevveeveeinennn, 38
Galantamine Hydrobromide....... 29
Galantamine Hydrobromide ER. 29
GALLIFREY ..oovieeieieieeeeee e, 72
GAMMAGARD......cccceeveeirenns 77
GAMMAGARD S/D LESS

[GA ..o 77
GAMUNEX-C....ccoeeeeeererrerenne 77
GARDASIL 9., 90
GATTEX e 61
Gauze Pads..........ccccocevveeeeicnnennnn. 84
Gauze Type VIl Medi-Pak........... 84
GAVILYTE-C....coovvvvireeireeen. 61
GAVILYTE-G...coeeeeeeeeeeee 61
GAVILYTE-N WITH

FLAVOR PACK ......cooevveieeeiene 61
GAVRETO......cccoeeveeecee e 17
GEfitiniD..cveeceeeeeeeee e 18
Gentfibrozl .......ccoooeeevveeeiiiiieeen, 32
GEMTESA. ... 77
Generlac.......coocveeeeicceeee e, 54
GENGRAF.....cco oo 77
GENOTROPIN........cocvvreecrieeenen. 72
GENOTROPIN MINIQUICK .... 72
Gentamicinin Saline..................... 3
Gentamicin Qulfate............ 3,57,92
GENVOYA ... 7
GILOTRIF....coiieeeieeeee e 18
GLEOSTINE........cooe e 18
Glimepiride......cccccocevvverveciernene. 63
gipIZIDE.......coeeeeeceeee, 63
glipiZIDEER.......ccoveeeeee 63
gpPIZIDE XL.....ooveeeeciieieenee 63
glipiZIDE-metFORMIN HCI....... 64
Global Alcohol Prep Ease.......... 84
GLUCAGEN HYPOKIT............ 66
Glucagon Emergency.................. 66
Glycopyrrolate.........cccevevvennenee. 28
GLYXAMBI ....ooeeiiiiieicieece, 64
GNP Alcohol Swabs.................... 84
GNP Serile Gauze...................... 85
GOCOVRI....ccovveeeveeerieeernn 43,44
GOLYTELY oo 61
GOMEKLI ....vvvieieecieeeeeeceie 18
GoodSense Alcohol Swabs.......... 85
Granisetron HCl ........cccccvveeneen. 59
Griseofulvin Microsize.................. 5
Griseofulvin Ultramicrosize......... 5
guanFACINE HCl.............c.c......... 35
guanFACINE HCI ER................. 50

GVOKE HYPOPEN 1-PACK ....66
GVOKE HYPOPEN 2-PACK ....66
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GVOKEKIT oo 66
GVOKEPFS......cccoveeeece, 66
HAEGARDA ..o 73
HAILEY 1.5/30....ccccccccvivieennnne. 68
HAILEY 24 FE......cooiiiieenns 68
HAILEY FE 1.5/30.......ccccueneee. 68
HAILEY FE 1/20.......cccccvverunnne. 68
Halobetasol Propionate.............. 93
HALOETTE......ccciiiiieirieeeenen, 68
Haloperidol .........ccoeiiveninennens 45
Haloperidol Decanoate............... 45
Haloperidol Lactate.................... 45
HARVONI ..o 9
HAVRIX ..o 90
HEATHER.......ccooeiieere e 68
H-E-B inControl Alcohal............ 85
Heparin Sodium (Porcine).......... 31
Heparin Sodium (Porcine) PF....31
HEPLISAV-B......ccoovvvrireennne. 90
HETLIOZ LQ..cveeeceeeceeee 48
HIBERIX ....oooieieeecececeeiens 90
HM Serile Alcohol Prep............. 85
HM Serile Pads..........ccccceevuenne 85
HUMIRA (1 PEN)...ccooviririeene 77
HUMIRA (2PEN)....cccccvrvrienene 77
HUMIRA (2 SYRINGE)............ 77
HUMIRA-CD/UC/HS
STARTER.....cooiiiireeee 77
HUMIRA-PED<40KG

CROHNS STARTER................. 78
HUMIRA-PED>/=40KG
CROHNS START ..o 78
HUMIRA-PED>/=40KG UC
STARTER.....ccooiiiireee, 78
HUMIRA-PS/UV/ADOL HS
STARTER.....ccoiiiirereee, 78
HUMIRA-PSORIASIS/UVEIT
STARTER.....cooiiireeee, 78
HUMULIN R U-500
(CONCENTRATED)......ccceenne. 64
HUMULIN R U-500
KWIKPEN.....cocoiiiiirinerei 64
hydrALAZINE HCI ...................... 35
hydroCHLOROthiazide.............. 55
HYDROcodone-Acetaminophen. 52
Hydrocodone-1buprofen.............. 52
Hydrocortisone..........c.ccc...... 62, 93
Hydrocortisone (Perianal).......... 93
Hydrocortisone Butyrate............. 93
Hydrocortisone Valerate............. 93
Hydrocortisone-Acetic Acid........ 57
HYDROmorphone HCI................ 52
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HYDROmorphone HCI PF......... 52
Hydroxychloroquine Sulfate......... 5
Hydroxyurea.........cccoeveevveennnne, 18
hydrOXYzine HCI.................. 48, 49
hydrOXYzine Pamoate................ 49
Ibandronate Sodium.................... 78
IBRANCE.......cccooiiirenineriein 18
11O S 51
Ibuprofen..........ccoeevveveeiiiecciee, 51
[catibant Acetate...........c.ceeeeennns 73
ICLEVIA ..o 68
ICLUSIG.....co e 18
|cosapent Ethyl ..................... 32,33
IDACIO (2 PEN).....coevvvereeree. 78
IDACIO (2 SYRINGE).............. 78
IDACIO-CROHNS/UC
STARTER.....ccoeeeeeeee 78
IDACIO-PSORIASIS
STARTER.....ccoeeeeeeee 78
IDHIFA ..o, 18
Imatinib Mesylate....................... 18
IMBRUVICA. ..o 18
Imipenem-Cilastatin................... 12
Imipramine HCl ............cccvene.e. 41
ImiquimOod........cceevvveiieiir e, 95
IMKEIi .o 18
IMOVAX RABIES.........ccoeueuee. 90
IMVEXXY MAINTENANCE
PACK ... 71
IMVEXXY STARTER PACK...71
INCASSIA ... 68
INCRELEX .....ccoiiiiiiiiicniee 72
INCRUSE ELLIPTA......ccvevene 88
Indapamide..........cccoovevveinieenens 55
INFANRIX ..o 89
INFLECTRA ..ot 78
INGREZZA ... 50
INLYTA e 18
INQOVI ..o 18
INREBIC.......cco it 19
Insulin Asp Prot & Asp FlexPen.64
Insulin Aspart.......ccccceeeeeveeneenns 64
Insulin Aspart FlexPen............... 64
Insulin Aspart PenFill ................. 64
Insulin Aspart Prot & Aspart......64
INTELENCE........ccooiiiiririein 7
INTRALIPID.....oeveeeeeee 54
INTRAROSA ..o 71
INTROVALE......ccooovirrrenenn. 68
INVEGA HAFYERA.................. 45
INVEGA SUSTENNA ......... 45, 46
INVEGA TRINZA......ccovienne 46

1 O R 90
[pratropium Bromide............ 28,59
Ipratropium-Albuteral ................ 29
Irbesartan........ccccoeeveeeeecieeeceee 35
Irbesartan-Hydrochlorothiazide. 35
ISENTRESS........ccovveeeeeeeeeee 7
ISENTRESSHD......cc.cocvveeeree. 7
ISIBLOOM......ocoevveeerieeccreeeenen 68
[£5'0] 0 1= V4 [0 8
Isopropyl Alcohal...............c...c...... 85
Isopropyl Alcohol Wipes............. 85
Isosorbide Dinitrate.................... 36
| sosorbide Mononitrate.............. 36
| sosorbide Mononitrate ER......... 36
[SOtretinoin......cc..cccevveee e 95
ITOVEBI ....coveeveeeeeeee e 19
Itraconazole.........cccccceeeecveeneenneee. 5
Ivabradine HCl ............ccoeeevenne. 34
(A= 01.0'=. (] IO 4
IWILFIN oo, 19
IXCHIQ...ci i, 90
IXIARO.....ooiceeecee e, 90
J& JGAUZE.........covveeveeen. 85
JAKAFI ..o, 19
JANTOVEN........ccoveeeeeee e, 31
JANUMET ..o, 64
JANUMET XR...oooviivieeiieeee 64
JANUVIA ..o, 64
JARDIANCE........ccccceveeviree 64
JAVYGTOR......ocvieeeeeciee e, 78
JAYPIRCA ..o, 19
JENCYCLA ... 68
JENTADUETO.......cccveevreeenee. 64
JENTADUETO XR.....ccoovveveene 64
JOENJA ... 78
JOLESSA......oo e, 68
JOURNAVX ...t 50
JULEBER......cccceoveeieeeceeeen. 68
JULUCA ..., 7
JUNEL 1.5/30....cccciiiiiiiieirennns 68
JUNEL 1/20......cceecieeeieeeren, 68
JUNEL FE 1.5/30......ccccoveecveenne 68
JUNEL FE 1/20.......ccoevveeenens 68
JUNEL FE24..........ooeeeveeeen. 68
JYLAMVO....coooevieevieeeeeee. 19
JYNARQUE........cccevvverreereeee. 78
JYNNEOS........ccoeeeeeeeeeee, 90
KAITLIBFE......ocoeieeeeeeeiee 68
KALLIGA ..., 68
KALYDECO......cccccevveeeerirecnen. 88
KARIVA ..o 68
KCl in Dextrose-NaCl.................. 55



KELNOR 1/35.....cooevieeeiieeen. 68
KELNOR 1/50.....ccccoceereeirennee. 68
KENDALL HYDROPHILIC
FOAM DRESS.........cooeveeeee. 85
KENDALL HYDROPHILIC
FOAM PLUS.......ccv e 85
KERENDIA. ..o 35
KESIMPTA ..o, 78
Ketoconazole........ccccceeeuveeeens 5, 92
Ketorolac Tromethamine............ 58
KINRIX ..o, 90
KIONEX ...oooiiiieeeeeeeee e 55
KISQALI (200 MG DOSE)........ 19
KISQALI (400 MG DOSE)........ 19
KISQALI (600 MG DOSE)........ 19
KISQALI FEMARA (200 MG
DOSE)....ccoeieeeeeceesie e 19
KISQALI FEMARA (400 MG
DOSE)....ccoeieeeeeceesie e 19
KISQALI FEMARA (600 MG
DOSE)....ccoeieeeeeceecie e 19
KITABIS PAK (W/
NEBULIZER).......cccccoevviieereenee 3
KLAYESTA. ..o 92
KLOR-CON.......cooveeivirecvieecne, 56
KLOR-CON 10.......cccoeveiveeecnnen. 55
KLOR-CON M10........ccoceeeeueenne 55
KLOR-CON M15........ccooveeeveene 55
KLOR-CON M20........ccoovereueenne 55
KLOXXADO.....ccocceevireevieecnnenn. 53
KOSELUGO......cccceevueeiiiieeeienne 19
KOURZEQ........cceveeeieeireecienns 93
KRAZATI .. 19
KURVELO.....ccccceeeeeceeceeee 68
KYNMOBI .....coooeicieeieeeceeee 44
Labetalol HCl............ccoveeeveeeneen. 33
Lacosamide..........ccceeveeeneen. 38, 39
LacCtuloSe......cceevveeeiveeeciee e 54
Lactulose Encephalopathy........... 54
LAGEVRIO.....c.ccccooeeeeireereee e, 9
[amiVUDINE........coovvveeeeiiiiee e 7
LamiVUDINE.......ccoveicvereirieeerene 7
lamiVUDine-Zidovudine............... 7
lamoTRIgINE.......cceveeecieie e, 39
LamoTRIQINE.......cccveeieriinieenens 39
lamoTRIgIine ER..........ccccvevueenee. 39
Lanreotide Acetate...................... 73
Lansoprazole.........cccccevvevveseennnns 60
LANTUS.......c oo 64
LANTUS SOLOSTAR............... 64
Lapatinib Ditosylate................... 19
LARIN 1.5/30.....cccccecvieeirinenen. 68

LARIN 2/20......ccooviiiieciieeenen, 68
LARIN 24 FE.......coooeiieeieeene 68
LARIN FE 1.5/30.....cccccccveeuee. 68
LARIN FE /20......ccccoeveveenneee. 68
LARISSIA ..., 68
Latanoprost..........ccveveeneerieerineens 57
LAYOLISFE.......ccooeveirevviee 68
LAZCLUZE.......cooeiieevceeeeen 20
Leflunomide..........ccoceveeeiicvieenns 78
Lenalidomide..........ccocevevviveeenns 20
LENVIMA (10 MG DAILY
DOSE) ..o 20
LENVIMA (12 MG DAILY
DOSE) ..o 20
LENVIMA (14 MG DAILY
DOSE) ..o 20
LENVIMA (18 MG DAILY
DOSE) ..o 20
LENVIMA (20 MG DAILY
DOSE) ..o 20
LENVIMA (24 MG DAILY
DOSE) ..o 20
LENVIMA (4 MG DAILY

DOSE) ..o 20
LENVIMA (8 MG DAILY

DOSE) ..o 20
LESSINA ... 68
LEtrozole........cccoeeeuveeeevcieeeeeenen, 20
Leucovorin Calcium.................... 78
LEUKERAN.....cccce e 20
Leuprolide Acetate...................... 20
Leuprolide Acetate (3 Month).....20
levETIRACEtam...........ccccvveeennnee. 39
levETIRAcetam ER..................... 39
Levobunolol HCl.............ccceuveenen. 57
|evOCARNItINE........ccveevvieenee. 78
Levocetirizine Dihydrochloride.... 3
[evOFLOXaCin......cccccvveeveeeireens 13
levoFLOXacin in D5W................ 13
LEVONEST ..o 68

Levonorgest-Eth Estrad 91-Day. 69
Levonorgestrel-Ethinyl Estrad....69

Levonorg-Eth Estrad Triphasic.. 69
LEVORA 0.15/30 (28)............... 69
LEVO-T.o e 73
Levothyroxine Sodium................. 73
LEVOXYL ccveiiieeeecieeceeeeeeien, 73
L-Glutamine.......cc.ccovevveeeireennnnns 79
LIBERVANT ...cooeeeeeeeeeeereee. 39
Lidocaine.........ccoceeevveveeeireecnnnne, 95
LidocaineHCl..........cccceeeeuveennne. 59
Lidocaine Viscous HCl................ 59

Lidocaine-Prilocaine.................. 95
LIDOCAN....coee e 95
LILLOW ..oooiiieeceie et 69
Lindane......cocccoeevvveeeivcieee e, 94
Linezolid......ccooveeevcvieeeicieee e, 4
Linezolid in Sodium Chloride....... 4
LINZESS......coocoieeieee e, 61
Liothyronine Sodium................... 73
LisSinopril......ccoeveeeveeiiecieesiee, 35
Lisinopril-

hydroCHLOROthiazide.............. 35
Lithium..eee e, 50
Lithium Carbonate...................... 50
Lithium Carbonate ER................ 50
LIVMARLI .o 79
LIVTENCITY e, 9
LOESTRIN 1.5/30 (21).............. 69
LOESTRIN 1/20 (21).....ccvcvennee 69
LOESTRIN FE 1.5/30................ 69
LOESTRIN FE 1/20................... 69
LOKELMA ... 55
LONSUREF.......ccooveiiieecieecreeens 20
Loperamide HCl ............cc.c........ 59
Lopinavir-Ritonavir ..........ccccceeue.. 7
LORazepam........c.cccceevevveeviveennne 49
LORAZEPAM INTENSOL ....... 49
LORBRENA..........ccoceevveene 20, 21
Losartan Potassium.................... 35
Losartan Potassum-HCTZ......... 35
Lovastatin........cccceeeeeeeeiveeeiininens 33
LOW-OGESTREL ..........ccuue...... 69
Loxapine Succinate..................... 46
LUCEMYRA ..., 53
LUMAKRAS.......ccooe e, 21
LUMIGAN ..o 57

LUPRON DEPOT (1-MONTH).21
LUPRON DEPOT (3-MONTH).21
LUPRON DEPOT (4-MONTH).21
LUPRON DEPOT (6-MONTH).21
LUPRON DEPOT-PED (1-

MONTH) ..o 21
LUPRON DEPOT-PED (3-

MONTH) ..o 21
LUPRON DEPOT-PED (6-

MONTH) ..o 21
Lurasidone HCl............ccoeeeuveeene. 46
LUTERA ... 69
LYBALVI o 46
IR =0 69
LYNPARZA ..., 21
LYSODREN.......cccooeiiiiiiiinins 21



LYTGOBI (12 MG DAILY

DOSE) ... 21
LYTGOBI (16 MG DAILY

DOSE) ... 21
LYTGOBI (20 MG DAILY

DOSE) ... 21
LYZA .o 69
Magnesium Sulfate..........cccc...... 39
Malathion..........cccevveieeiinciieee, 94
MaraviroC.........ccereereeeeeseeeseeseeenns 7
Marlissa.......ccccevevieeiieeiie e, 69
MARPLAN ......coeieieie e 41
MATULANE......ccooeiiiirirennn 21
MAVYRET ..o 9
MAXIDEX ...cccoieiiierieneeieeeennn, 58
(/AN Q74 = \\ i IR 79
MAYZENT STARTER PACK .. 79
MeclizineHCl .........c.ccceevevieenne. 59
medr oxyPROGESTERone
ACELALE......cceeieeeieeeee e 72
Mefloquine HCl ...........ccoveeennns 5
Megestrol Acetate..........cocvvuennene 22
Meijer Alcohol Swabs................. 85
MEKINIST ..o, 22
MEKTOVI ..ccveieieeeecece 22
MeloXicam........ccccceveeverieeseenns 51
Memantine HCl ............cccceeneee. 50
MENACTRA ... 90
MENQUADFI .....cccoevvvrrreienne 90
MENVEO ... 90
Mercaptopuring..........ccccceeeunene. 22
Meropenem.........cccecveeveerneenenns 12
Meropenem-Sodium Chloride.....12
Mesalaminge........cccoceevveeeerieenenne 60
Mesalamine ER..........c.cccoceeuennee. 60
Mesalamine-Cleanser ................. 60
MESNA........eeeiieeeiee e 79
MetFORMIN HCl ..o 64
metFORMIN HCI ER.................. 64
Methadone HCl............ccccovevienne 52
methazol AMIDE.............ccccceeu.... 57
Methenamine Hippurate............. 14
methIMAZOle.........cccovvrerenee, 73
Methocarbamoal .............cccceeeeee. 30
Methotrexate Sodium.................. 22
Methotrexate Sodium (PF).......... 22
Methoxsalen Rapid..................... 95
Methscopolamine Bromide......... 29
Methsuximide..........cccceecveeenennen. 39
Methylphenidate HCI .................. 54
Methylphenidate HCI ER............ 54
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Methylphenidate HCl ER

(OIS 1Y ) 54
methyl PREDNISolone................. 62
Metoclopramide HCl .................. 61
MEtOLAzZoNe..........cceecveeieeeieenee. 55
Metoprolol Succinate ER............ 33
Metoprolol Tartrate.................... 33
Metoprolol-

hydroCHLOROthiazide.............. 33
metroNIDAZOLE.............. 6, 92, 94
MetyroSINE........ccccccvevviiniiiens 79
Mexiletine HCl ..........cccccvevvenennee. 32
Micafungin Sodium-NaCl ............. 5
Miconazole 3........cccccevveceereeennnne 92
MICROGESTIN 1.5/30.............. 69
MICROGESTIN 1/20................. 69
MICROGESTIN 24 FE.............. 69
MICROGESTIN FE 1.5/30........ 69
MICROGESTIN FE 1/20........... 69
Midodrine HCl ..........cccoovevvvenennee. 34
MIEBO......cciieieeerese e 58
MIFEPRISONE.........ccooveieieenes 66
Miglitol .....cccvveieeieeceeee e, 64
Miglustat........ccceeeeeeerneerieeene 79
MILT o 69
MILLIPRED.......ccooviriniriirienne 62
Minocycline HCl ... 14
MINOXidil........coooeriiiiiierceins 35
MIPLYFFA ....ccoooireeece e 79
MIRASORB SPONGES............. 85
MIRENA (52 MG).....cccvvvrrenene 69
Mirtazaping........cccooeevervesuesennne 41
MISOPROSO .......cccevieiiieienne 60
M-M-R .o, 90
Modafinil .......ccccooeveniniinieienne 37
Molindone HCl ...........ccocevennene. 46
Mometasone Furoate............ 58, 93
MONDOXYNE NL .....cccvvvriennene 14
MONO-LINYAH......cccovirrrnene. 69
Montelukast Sodium.................... 87
Morphine Sulfate...........cccceuneee. 52
Mor phine Sulfate (Concentrate) . 52
Morphine Sulfate (PF)................ 52
Morphine Sulfate ER................... 52
MOTPOLY XR..cooeiiriirienienene 39
MOUNJARO.......ccoiirireriinieniens 65
MOVANTIK ..o 61
Moxifloxacin HCl .................. 13,57
Moxifloxacin HCI in NaCl .......... 13
MRESVIA ... 90
MULTAQ. .o, 32
MUPITOCI N 92

Mycophenolate Mofetil ............... 79
Mycophenolate Sodium............... 79
MYHIBBIN......ccoeiiiiiriiiens 79
MYORISAN.....coeveerececeee 95
MYRBETRIQ......cccccevereriniennns 95
Nabumetone.........c.cceeverveeereene. 51
Nadolol ........ccoeveriiiieieee 33
Naloxone HCl .........cccccvvveieennnne 53
Naltrexone HCl ..........cccceovnnnen, 53
NAMZARIC......cccoeveieercrcrene 29
NaProXen........ccceeveveeeiieeesineessnnes 51
Naproxen DR........ccccocvvieernenne. 51
Naproxen Sodium...........cceeveeee. 51
VAN 72X O |\ I 57
Nateglinide........cccccceevveviiecvieenen. 72
NAYZILAM ..o 39
NECON 0.5/35 (28) .....cccevvruennene 69
NECON 1/35 (28) .....ccoevevrrreane 69
Nefazodone HCI ..o, 41
Neomycin Sulfate...........c.ccoceveeneees 3
Neomycin-Bacitracin Zn-

[0 1Y, 11,7 GO 57
Neomycin-Polymyxin-Dexameth.57
Neomycin-Polymyxin-
Gramicidin.......coccoveeeveneneeeene 57
Neomycin-Polymyxin-HC........... 58
NEO-POLYCIN....cccoocvrvrrrrrnene 58
NEO-POLYCIN HC................... 58
NERLYNX ..oooiieiiiiieneceeeieennn, 22
NEVIrapiNe.......ccoveveeeeseerieeeeseeens 7
Nevirapine ER..........cccoeveevieenene 7
NEXPLANON ......ccoovriririene 69
Niacin ER (Antihyperlipidemic)..33
NIACOR......covirieererese e 33
NICOTROL .....ccoeveieieieiieninens 29
NICOTROL NS.......ccoceririeriene 29
NIFEdIipine ER.......ccceovvieirne 34
NIFEdipine ER Osmotic
Release........cccvveviniinieiiceen, 34
Nilutamide..........ccooririeiiienn 22
NIMODIPINE......cceeerieieeie e 34
NINLARO.....ccooiriiirieiesieriee 22
Nitazoxanide.........cccooeevvreereennnnne 6
NitiSINONE.......ooireeririreeeeeenes 79
NITRO-BID....cccovvvereeeeeeene 36
Nitrofurantoin...........ccocevvreruene. 14
Nitrofurantoin Macrocrystal ...... 14
Nitrofurantoin Monohyd Macro. 14
Nitroglycerin........cccoceeveenenne 36, 95
NITROMIST ..o 36
NORA-BE......c.ccovireeeien 69

Norelgestromin-Eth Estradiol .... 69



Norethin Ace-Eth Estrad-FE...... 69
Norethindrone..........cccceeeeeeeeennnn. 69
Norethindrone Acetate................ 73

Norethindrone Acet-Ethinyl Est..69

Nor ethindron-Ethinyl Estrad-Fe 69
Norethin-Eth Estradiol-Fe.......... 69
Norgestimate-Eth Estradial ........ 70
Norgestim-Eth Estrad Triphasic.70
NORLYDA ..o 70
NORLYROC........cevvvvercreenenne 70
NORTREL 0.5/35 (28)............... 70
NORTREL 1/35(21).....cccoeuunee. 70
NORTREL 1/35(28).....c.cccueuen. 70
NORTREL 7/7/7.....coeeueevennnne. 70
Nortriptyline HClI .........ccccccene. 41
NORVIR. ..o, 7
NOVOLIN 70/30......ccccvrereenenne 65
NOVOLIN 70/30 FLEXPEN.......65
NOVOLIN N 65
NOVOLIN N FLEXPEN............. 65
NOVOLIN R...ooeviieeeeeeeeee, 65
NOVOLIN R FLEXPEN............. 65
NOVOLOG......cccoeieierirrirrieannn 65
NOVOLOG FLEXPEN............... 65
NOVOLOG MIX 70/30.............. 65
NOVOLOG MIX 70/30

FLEXPEN. ..o 65
NOVOLOG PENFILL................. 65
NOVOPEN ECHO..........ccc...... 85
NUBEQA ... 22
NUEDEXTA ..o 50
NUPLAZID. ...t 46
NURTEC......cooieieeeeeeeeeene 43
NUTRILIPID ..o 54
NYAMYC...oooviiiieeieece e 92
NYLIA 135 70
NYLIA 7IT/7 oo 70
NYMYO ..o 70
NyStatin......cooceveereneneeienens 5,92
Nystatin-Triamcinolone.............. 92
NYSTOP....coooieeenece e 92
Octreotide Acetate...........ccocuenee 73
ODEFSEY .....ooveiiieiveeeeeeeeenn, 7
ODOMZO.....ooiiiiiiesiisieseeeenns 22
OFEV ..ot 88
Ofloxacin.......ccccceverenerennne 13, 58
(0]C1S1 AV =(© 22
OJEMDA ..o 22
OJAARA ... 23
OLANZapINe.......ccevveveirrenenann 46

OLANZapine-FLUoxetine HCI ... 41
Olmesartan Medoxomil-HCTZ... 35

Olopatadine HCl ............coen....e. 56
Omega-3-acid Ethyl Esters......... 33
Omeprazole........cccccovevveeecreesnnnne. 60
OMNIPOD 5 DEXG7G6
INTROGEN 5.....cooiiiee, 85
OMNIPOD 5 DEXG7G6 PODS
GENDG....coor e 85
OMNIPOD 5 G7 INTRO (GEN

D) et 85
OMNIPOD 5 G7 PODS (GEN

D) ittt 85
OMNIPOD 5 LIBRE2 PLUS
GO 85
OMNIPOD 5 LIBRE2 PLUS

GB PODS........ocovveeieieieieneins 85
OMNIPOD CLASSIC PDM

(1= ) IR 85
OMNIPOD CLASSIC PODS
(1= N ) IR 85
OMNIPOD DASH INTRO

(1= I ) 85
OMNIPOD DASH PDM (GEN

A) o 85
OMNIPOD DASH PODS

(GEN 4) ..o 85
OMNIPOD GO......ccceevverreerrnnne 85
OMNIPOD POD PALS.............. 85
ONndansetron.........cccceeevveerennns 60
Ondansetron HCl ..........ccccoeenee 59
ONUREG........cccoieieiececeeeene, 23
OPIPZA ..., 46, 47
OPSUMIT ..o 88
OPVEE.......oiiieeeiee e 53
ORALONE......cciiririririeenns 93
ORFADIN ....ocviieieeece e 79
ORGOVY X ..o 23
ORKAMBI ...t 88
Orphenadrine Citrate ER........... 30
ORSERDU......ccccoiveireicieeine, 23
ORSYTHIA ..o 70
Oseltamivir Phosphate.................. 9
OTEZLA ...t 79
Oxacillin Sodium.........cccevennne 13
Oxacillin Sodiumin Dextrose..... 13
OXcarbazepine........ccccceeeevennnnne. 39
oxyBUTYnin Chloride................. 95
Oxybutynin Chloride................... 95
Oxybutynin Chloride ER............. 95
OxyCODONE HClI.........cccvneee. 52
OXyCODONE HCl..........cocvrnenee. 52
Oxycodone-Acetaminophen........ 52
Oxymorphone HClI....................... 52

OxyMORphone HCI ER.............. 52
OZEMPIC (0.25 OR 0.5
MG/DOSE).....c.coceieercieeieeen, 65
OZEMPIC (1 MG/DOSE).......... 65
OZEMPIC (2 MG/DOSE).......... 65
PACERONE.........ccccevveeeeeenn. 32
Paliperidone ER............cccoeeuneeee. 47
Pamidronate Disodium............... 79
PANRETIN....ccooeeiieeiee e 23
Pantoprazole Sodium.................. 60
Paricalcitol ........cccoeevvcuvireeccnneen. 82
PAROEX .....ccoviiiiie e, 58
PARoxetine HCl ...........ccoveeenneeee. 42
PARoxetine HCI ER.................... 42
PAXLOVID (150/100)................. 9
PAXLOVID (300/100)................. 9
PAZOPanib HCl ..........ccccoeeveeene 23
PEDIARIX ...oveeieeieieie e 90
PEDVAX HIB......cooveeeeeeee. 90
PEG 3350-KCI-Na Bicarb-

NN F= O 61
PEG-3350/Electrolytes............... 61
PEGASYS......oooiiiee e 10
PEMAZYRE......c.cccoooviiieeiirinenns 23
PENBRAYA ..o 90
PencicloVir......cccceceeecciee e, 94
peniCillAMINE............cccoevveenee. 62
Penicillin G Potassium............... 13
Penicillin V Potassium................ 13
PENTACEL .....cocoeveeeiee e, 90
Pentamidine Isethionate............... 6
Pentazocine-Naloxone HCl.......... 53
Pentoxifylline ER..........ccccoeene. 34
PERIOGARD........cccoveevieeerenne 58
Permethrin........cccocvveviiicieeeees 94
Perphenazine..........cccccveveveennnns 47
PERSERIS........ccoco i 47
PFIZERPEN.........ccoeeiieecieen, 13
Phenelzine Qulfate....................... 42
PHENobarbital .........c....ccoveeeneee.. 39
Phenytoin........ccoceeeieeincnienne 39
Phenytoin Sodium Extended....... 39
PHESGO......ccccoveeiieeeeee e 23
PHILITH oo 70
PIFELTRO.......ccooieiceeeeeeeee 7
Pilocarpine HCI .................... 29, 57
Pimecrolimus.........ccoceveevcveeeeenns 95
Pimozide......cccccccoveevcveeecvieeeren 47
PIMTREA ........coooieiieeeee e 70
Pindolol ..........ccoceeeeeeeciecceeee 33
Pioglitazone HCl .............ccc....... 65

Pioglitazone HCI-Glimepiride....65
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Pioglitazone HCI-metFORMIN
o [ T 65

Piperacillin Sod-Tazobactam So 13
PIQRAY (200 MG DAILY

DOSE) ...t 23
PIQRAY (250 MG DAILY

DOSE) ...t 23
PIQRAY (300 MG DAILY

(D015 =) 23
Pirfenidone.........cccocvevvvveienncnne. 88
PIRMELLA 1/35.....cccccvvvrienene 70
PIRMELLA 7/7/7 .....ccvevevnnen 70
Piroxicam.........cccceevveieevie e, 51
PLEGRIDY .....coevveereiecieceene, 79
PLEGRIDY STARTER PACK..79
(2070 (o)1 [0 ) o 95
POLYCIN ..o 58
Polymyxin B-Trimethoprim......... 58
POMALYST ..o 23
PORTIA-28......cocoveeeeecieceen 70
Posaconazole............cccccvevveecnnne. 5
Potassium Chloride.................... 56
Potassium Chloride CrysER...... 56
Potassium Chloride ER............... 56
Potassium Citrate ER................. 56
PRALUENT ... 33
Pramipexole Dihydrochloride.... 44
Prasugrel HCl .........cccoevvevieenne 32
Pravastatin Sodium..................... 33
Praziquantel ...........cccoevevvnieeninenen. 4
Prazosin HCl ..........cccoeevveieennen. 32
PRED MILD....cccoeiiiiirirenin 58
prednisoLONE............cccceevennee. 62
prednisoLONE Acetate............... 58
PrednisoLONE Sodium
Phosphate...........cccccvecvvrnennen. 58, 62
PredniSONE..........cccooviieiiennnne 62
predniSONE..........ccoceevveeecienee. 62
PREDNISONE INTENSOL ....... 62
Pregabalin.......cccccoeevveivnieennns 39
PREGNYL ..ocoveiiieieiereneciei 72
PREHEVBRIO........ccoceviriennne. 90
PREMARIN .....cceiveeieiese e 71
PREMASOL .....ccoovieieieieniene, 54
PREMPHASE........ccoiii i 71
PREMPRO.......ccccovriiiineneniee 71
Prenatal ........ccooeoiviiieniiees 83
PREVALITE. ... 33
PREVIFEM......ccoeieiicree, 70
PREVYMIS......ccooiiiiiiirenens 10
PREZCOBIX ...cooievvirreseeieeienne 7
PREZISTA ..o 7,8
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PRIFTIN oo 8
Primaquine Phosphate.................. 6
Primidone.........ccccovvvinininnenne 39
PRIORIX ..o 91
Probenecid..........ccocoivriiiiinnnn, 79
Prochlorperazine...........ccocoeeeene 60
Prochlorperazine Maleate.......... 60
PROCTOCARE-HC................... 93
PROCTO-MED HC...........cc.c..... 93
PROCTOSOL HC.......cccccuvneee. 93
PROCTOZONE-HC................... 93
Progesterone..........c.ccceevveieerinenne 73
PROGRAF ... 79
PROLASTIN-C....c.eovevvrereee 88
PROLIA ... 79
Promethazine HCI .................. 3,60
PROMETHEGAN.......ccvevrienene 60
Propafenone HCl ..........c.coceueee. 32
Propafenone HCI ER.................. 32
Proparacaine HCI ...................... 59
Propranolol HCI ............cccccee... 33
Propranolol HCI ER................... 33
Propylthiouracil ............ccccv..... 73
PROQUAD.......ccoeiiireerieee 91
Protriptyline HClI ........................ 42
PULMICORT FLEXHALER.....87
PULMOZYME.......c.ccooovvvrrenene. 88
Pyrazinamide.........ccccccoecvvivenennnne 8
pyRIDostigmine Bromide............ 30
Pyridostigmine Bromide............. 30
Pyridostigmine Bromide ER....... 30
Pyrimethamine.........ccc.cccecvevuernene. 6
PYRUKYND....cccooiirereiinienns 80
PYRUKYND TAPER PACK .....80
QC Alcohal .........coevvveiieiieiien, 85
QC Alcohol Swabs...................... 85
QC Border Idand Gauze............ 85
QC SerilePads..........ccoeeevveeneee 85
QINLOCK ..o 23
QUADRACEL ..o, 91
QUEtiapine Fumarate................ 47
QUEtiapine Fumarate ER.......... 47
Quinapril HCI ... 35
Quinapril-

hydroCHLOROthiazide.............. 35
quiNIDine Gluconate ER............ 32
quiNIDine Qulfate............c......... 32
QUININE Sulfate.........ccccevveeuveeneee. 6
QULIPTA . 43
RA Alcohol Swabs...........c.cccue..e. 85
RA Isopropyl Alcohol Wipes....... 85
RA Serile... i 85

RABAVERT .....coooveieieieeieins 91
RABEprazole Sodium.................. 60
RADICAVA ORS........ccocveeennnn 50
RADICAVA ORS STARTER

KIT e 50
RALDESY ..o 42
Raloxifene HCl ............ccooeienne 71
Ramipril ......ccocooovvvviiiiiiiincns 35
RanolazineER...........cc.ccoeveneenne. 34
Rasagiline Mesylate.................... 44
RAVICTI oo 54
Reality Svabs..........ccccoveveneinne 85
RECLIPSEN......cccccovivieiirieeine 70
RECOMBIVAX HB................... 91
REGRANEX ......ccooveieieieien 95
RELAFEN.....cccoeieeececee 51
RELENZA DISKHALER........... 10
RELION ALCOHOL SWABS...85
RELISTOR.....ccceiiieveeeeieeiene, 61
RENFLEXIS.....ccoeieieieieeiene 80
Repaglinide.........cccoeveeviveieenen. 72
RESTASIS.....ccoo e 59
RESTASISMULTIDOSE.......... 59
RETACRIT .ocviiriiieeevieeie 31
RETEVMO.......ccovvveeenens 23,24
REVUFORJ......ccccooiiiiieniiiiins 24
REXULTI v, 47
REYATAZ ... 8
REZDIFFRA ... 80
REZLIDHIA ... 24
REZUROCK ......cccevieierieieninnnns 80
RHOPRESSA .......ccoooceiiiiie, 57
RIbaVIrin. ..o 10
RIDAURA ... 80
Rifabutin.........ccoooeovvenicieeie 8
Rifampin........cccceeevievieveeieseee 8
FIFAMPIN ..., 8
Riluzole.......ccccooeviiiniiie, 50
rNMANTAdIine HCl ..........ccccce. 10
RINVOQ......coiiiririeieniesenieniens 80
RINVOQLQ...cooiiiereiecieeieie 80
Risedronate Sodium.................... 80
rSPeriDONE........cccoveeieeieenne 47
RisperiDONE..........ccoveeiiriennne 47
risperiDONE Microspheres ER..47
RItONAVIT ..o 8
Rivastigmine.........ccooeeveveeneene. 30
Rivastigmine Tartrate................. 30
Rizatriptan Benzoate................... 43
ROCKLATAN ..o 57
Roflumilast.........cccoeveeveeiviinnn, 88
ROMVIMZA ..o 24



rOPINIRole HCl............ccoveeneeene 44
rOPINIRole HCI ER................... 44
ROSADAN.....ccccecieeeie e, 94
Rosuvastatin Calcium................. 33
ROTARIX ..oooiiiieieee e 91
ROTATEQ.....cceieeeeeecreeieens 91
ROWEEPRA ........c.cccoveeeveeeen. 39
ROZLYTREK ......ooeeeeieeveecrne 24
RUBRACA ... 24
Rufinamide........ccooevveevvcvveeeeenee, 39
RUKOBIA ... 8
RYBELSUS.......cooo e 65
RYBELSUS (FORMULATION
9 65
RYDAPT ..o, 24
RYLAZE.....o e 24
SAIAZIR ..o 73
SANDIMMUNE........ccccoverenee. 80
SANTYL oo 95
Sapropterin Dihydrochloride......80
B Alcohol Prep......ccceeeeveeenenee 86
SCEMBLIX ...ooiicvieecieeeceeeeen, 24
Scopolamineg........oecveeveecieeineenne, 60
SECUADO.......cccoeeeeveeecreeeeen, 47
SHegilineHCI ..., 44
Sdenium Sulfide.......oeecveeecnnennee. 94
SELZENTRY ..ooiciiiiciieceee e 8
SEREVENT DISKUS................ 29
Sertraline HCl ..., 42
SETLAKIN ..cooiicieeceee e 70
SHAROBEL ......ccccccveeiieecieee 70
SHINGRIX ..o 91
SIGNIFOR......coeeceeeieeeecieee, 73
Sldenafil Citrate.........cccceveeneee. 36
SILIGENTLE FOAM
DRESSING.......ccccceeveeeiveeeeieenne 86
Slver sulfADIAZINE.................. 94
SIMBRINZA ... 57
SIMLIYA ..o 70
Smvastatin......cccceeeveeeeeveeecveeeee 33
SrolimUS....cccceeeeeiveee e, 80
SIRTURO......ccoeeeeieeceee e 8
SKYCLARYS.....coeieeeeeieeienn, 80
SKYLA .o 70
SKYRIZI e, 80, 81
SKYRIZI (150 MG DOSE)......... 80
SKYRIZI PEN......ccovveveeeene. 80
SM Alcohol Prep.......ccccceeveeneee. 86
M GaUZE...ueeeeeeeeeeireeeeeeee e 86
M SNl 86
Sodium Chloride..........ccccveene... 56
Sodium Chloride (PF)................. 56

Sodium Oxybate..........cccceeeeueene. 51
Sodium Phenylbutyrate............... 54
Sodium Polystyrene Sulfonate.... 55
SOHONOS........ccceeeee e, 81
SOLIA ..o 70
Solifenacin Succinate.................. 95
SOLIQUA ... 65
SOLTAMOX ...oooveeieieceeecree 24
SOMATULINE DEPOT............. 73
SOMAVERT ....ccovvvveireeeeene, 72
SORAfenib Tosylate.................... 24
SORINE......ccoteieieieiese e 33
Sotalol HCl ..o, 33
Sotalol HCI (AF) ..c.ccoeveeeeee 33
SPEVIGO.....cooeeeecee e 81
SPIRIVA HANDIHALER.......... 88
SPIRIVA RESPIMAT ................ 88
Spironolactone.........cccoeevenenene 35
Soironolactone-HCTZ................. 35
SPRINTEC 28......cccoevveeciee 70
SPRITAM ..o 39
SPS... 55
SPS (SODIUM

POLYSTYRENE SULF)............ 55
SRONY X .o sie e 70
SSD .. 9
Samaril ..., 91
Savudine.......cccceeveeereeie e 8
STELARA ..., 81
Serile. e 86
SerileGauze.........ccoeeeveceeennnne, 86
STIOLTO RESPIMAT .......ccce... 88
STIVARGA ... 24
Sreptomycin Sulfate..................... 3
STRIBILD. .....ocoveieieieir e 8
SUBOXONE.......cccoiiiinirien 53
SUBVENITE.....ccccoieieiiirciee 39
Sucralfate.......ccccveeeveeveiienieennn, 61
Sulfacetamide Sodium................. 58
Sulfacetamide Sodium (Acne)..... 94
Sulfacetamide-prednisoLONE.... 58
SUITADIAZINE.........cccoveiiieine 13
Sulfamethoxazole-Trimethoprim. 13
QUlfaSALAZINE.......cccveeeeerne, 14
SULFATRIM PEDIATRIC........ 14
Ulindac........ccocovevveieieeeieeen 51
SUMALriptan.......ccoeeeeeeeeenieeenne 43
SUMAtriptan Succinate.............. 43
SUMAtriptan Succinate Refill .....43
SUNItinib Malate........................ 25
SUNLENCA ..., 8
Sure Comfort Alcohol Prep........ 86

SYMLINPEN 120.........cccuueuneen. 65
SYMLINPEN 60.......ccceeevveeneen. 65
SYMPAZAN....coccveeeceeeee 39
SYMTUZA ... 8
SYNAGIS.......cceeeeeeeee e 10
SYNAREL ....ooooveeveeceeeeee e 72
SYNJARDY ...ooovvieiiieeeiieeen, 65
SYNJARDY XR..ooovovvevvcvireenenn 65
SYNRIBO.....cooeeeeeieee e, 25
SYNTHROID.....c.ceevveevieeeenne 73
TABLOID ... 25
TABRECTA ..., 25
Tacrolimus.........ccoveeeeeecvveennn. 81, 95
Tadalafil .......cooeeeeeeiieeeeeeecee 36
Tadalafil (PAH)........ccoveveenennee. 36
TAFINLAR....ooooieeeee e, 25
TAGRISSO.....cooeveveeiieecee 25
TALZENNA ... 25
Tamoxifen Citrate...........ccoc....... 25
TamsulosSin HCl .......cccceeevvveeennnne 30
TARINA 24 FE.......cccovveveeee. 70
TARINA FE 1/20..........ccceuu....... 70
TARINA FE /20 EQ................. 70
TASIGNA ... 25
Tasmelteon.......ccoceeeecveeeeecveenn, 49
TAVNEOS........ccoc e, 81
Tazarotene........ccovvveeeeeeeeeeecnvnnen, 95
TAZICEF.....eeiee e 11
TAZTIA XT e, 34
TAZVERIK ..o 25
TDVAX oo 90
TECVAYLl .o 25
TEFLARO......cooeeeeeeee e 11
TEGADERM FOAM................... 86
Temazepam.........coccevveeenieeennnnn. 49
TENCON.....ococveeceeecee e 49
TENIVAC ... 90
Tenofovir Disoproxil Fumarate....8
TEPMETKO....ccooiiiieieiiee e 25
TerazoSN HCl ........cocoveevcvveeenenn. 32
Terbinafine HCl .........oooovcvvveeeneee. 5
Terbutaline Qulfate...................... 29
Terconazole........c.coccveeeeeieveeneennns 92
Teriflunomide.........coceeecveeeennenee. 81
Teriparatide..........ccooeeevvneenennen. 72
TeStOStErone.........coeecvvvveeeeeeeeenns 63
Testosterone Cypionate.............. 63
Testosterone Enanthate.............. 63
Tetanus-Diphtheria Toxoids Td.. 90
Tetrabenazine........cocccccveeevennee. 51
Tetracycline HCl..........ccoovenenee. 14
THALOMID.....coeeecieeeiee e 81



Theophylline.......cccccoeeeveiieinnnns 88
Theophylline ER........c.ccovvvnenens 88
THERAGAUZE..........cooveeenne. 86
THERMAZENE..........ccccoveunnee. 9
Thioridazine HCl ........................ 47
ThiothiXene.......cceeeveeveeiereenee. 47
TIADYLTER...ooveeeeee 34
tiaGABINe HCl .........ccccvevveeenee 39
TIBSOVO....coieieieeesieneeeens 25
Ticagrelor.....oovevevereiesccee 32
TICOVAC.... e 91
Tigecycling......coceveieniieicnee 14
TILIAFE. ., 70
Timolol Maleate.................... 34,57
Tinidazole.........cccoceeeveieiiieec, 6
TIVICAY .o, 8
TIVICAY PD...oooveeee e 8
tiZANidine HCl ...........ccoeerennee. 30
TOBRADEX ....cccoiiveiieeiieeinns 58
TobramycCin........ccccceveeeeveenee. 4,58
Tobramycin Qulfate....................... 4
Tobramycin-Dexamethasone...... 58
Tolcapone.........cccoveveeecieeieeinenns 44
Tolterodine Tartrate ER............. 95
Topiramate.........ccceeeveeevveesveenen, 40
Toremifene Citrate..........cccc.c...... 25
TORPENZ.......coovvvvieieieieinn 25
Torsemide......ccooveeeveeveeeeceenne, 55
TOUJEO MAX SOLOSTAR..... 66
TOUJEO SOLOSTAR......ccenee 66
TPN ELECTROLYTES............. 56
TRADJENTA ..., 66
traMADOl HCI ..o, 53
traMADol HCI (ER Biphasic)
............................................... 52,53
traMADol HCI ER............ccc..... 53
traMADol-Acetaminophen.......... 53
Trandolapril .......cceevvvevvcceninenne 35
TranexamiC ACId........cccoveeeviennnnne 81
Tranylcypromine Sulfate............. 42
TRAVASOL ...cooeveveeecieeeeeenes 55
traZODone HCl ..........ccccceveeenns 42
TRECATOR.....cceoeeeee e 9
TRELEGY ELLIPTA.........c....... 89
TRELSTAR MIXJECT ........ 25, 26
TREMFYA ..o 81, 82
TREMFYA CROHNS
INDUCTION.....ooiiiierierierienen 81
TREMFYA ONE-PRESS........... 81
TREMFYA PEN.....cccoiiiiiiine 81
TRESIBA ..o 66
TRESIBA FLEXTOUCH........... 66
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TretinoiN.....cocee e, 26, 95
TRI FEMYNOR........c.coveveneee. 70
Triamcinolone Acetonide......93, 94
Triamterene-HCTZ..................... 55
TRIDACAINE Il .....ccovverenenee. 95
TRIDERM......ccooveeeecriereee, 94
Trientine HCl ........ccoveviviieenns 62
TRI-ESTARYLLA........ccocu.... 70
Trifluoperazine HCl .................... 47
Trifluridine.........ccoevveeieeceeen, 58
Trihexyphenidyl HCI ................... 44
TRIJARDY XR...coocoovevveiierenen. 66
TRIKAFTA ..o, 89
TRI-LEGEST FE........ccceecvenee. 70
TRI-LINYAH ..o, 70
TRI-LO-ESTARYLLA................ 70
TRI-LO-MARZIA ... 70
TRI-LO-MILI ..o, 71
TRI-LO-SPRINTEC.................... 71
Trimethoprim........ccocvvveiennne. 14
TRI-MILT oo 71
Trimipramine Maleate................ 42
TRINESSA (28)....cceccveevvevenn 71
TRINTELLIX ..o 42
TRI-NYMYO...oocoiiieeeieceee, 71
TRI-PREVIFEM........ccovvvvernn 71
TRI-SPRINTEC........cccoveeeeee 71
TRIUMEQ......cccoiieieieceeie e 8
Triumeq PD ..o 8
TRIVORA (28)....c.cccvveeiiveiranenns 71
TRI-VYLIBRA ... 71
TRI-VYLIBRA LO.....ccccuvvuene. 71
TRIZIVIR ..cveeieeeeeceeee 8
TROPHAMINE........cccovevverrenne. 55
True Comfort Pro Alcohol Prep. 86
TRULICITY .o, 66
TRUMENBA. ..., 91
TRUQAP......o e, 26
TRUSELTIQ (100MG DAILY
DOSE) ....ooievieieciesieeee s 26
TRUSELTIQ (125MG DAILY
DOSE) ....ooievieieciesieeee s 26
TRUSELTIQ (50MG DAILY
DOSE) ....ooceieeie et 26
TRUSELTIQ (75MG DAILY
DOSE) ....ooceieeie et 26
TRYNGOLZA.....ccoeeeeeee 33
TUKYSA . 26
TULANA ..., 71
TURALIO. ... 26
TURQOZ.......coeeieeeeeeeee e, 71
TWINRIX .o 91

TYBOST ..ot 82
TYMLOS......cco e 72
TYPHIM VI 91
UBRELVY ..o 43
UKONIQ..ciiiiiieeeeieeeierieie 26
ULTICARE ALCOHOL

SWABS......cco e 86
Ultilet Alcohol Swabs................. 86
Ultra-Care Alcohol Prep Pads... 86
UNITHROID.......ccoveveieieienene 73
UPTRAVI ..o 89
UPTRAVI TITRATION............. 89
Ursodiol ........cccoveieeiieceecieeen, 61
UZEDY ..o 48
valACYclovir HCl ..........cccooene. 10
VALCHLOR......ccoveveeiece e 26
valGANciclovir HCl .................... 10
Valproic ACId........ccocevvneneninnnens 40
Valsartan..........ccoceeeeeieeciiecsieene, 36
Valsartan-
hydroCHLOROthiazide.............. 36
VALTOCO 10 MG DOSE......... 40
VALTOCO 15 MG DOSE......... 40
VALTOCO 20 MG DOSE......... 40
VALTOCO5MGDOESE........... 40
Vancomycin HCl .............ccccveunenee. 4
VANFLYTA .o 26
VANRAFIA ..o 82
VAQTA ..o 91
Varenicline Tartrate................... 29
Varenicline Tartrate (Starter).....29
VARIVAX .o 91
VARIZIG.....coieieiieeeeeeeeens 91
VASCEPA ... 33
VELIVET cciiieeece e, 71
VELSIPITY .o 82
VELTASSA ... 55
VEMLIDY ..cooiiiiinivenereenes 10
VENCLEXTA ..o 26
VENCLEXTA STARTING

PACK ... 26
Venlafaxine Besylate ER............. 42
Venlafaxine HCl ..........cccccoeene. 42
Venlafaxine HCl ER.................... 42
VEOZAH. ... 51
Verapamil HCl ...........ccccoeeeeenennee. 34
Verapamil HCl ER..................... 34
VERQUVO......coooiiiiiriren 35
VERSACLOZ......cooeveveeeeirnnn 48
VERZENIO......ccccconiiiiinnns 26, 27
V-GO 20.....cciiimieieierenenieeeene 86
V-GO 30...coiiriiriririeie e 86



V-GOA40.....ccoooeieieeiieeiie e 86
VIENVA ... 71
Vigabatrin......c.ccceeeevieeieenieeenen, 40
VIGADRONE.........ccoovevvvvireens 40
VIGAFYDE.......cooiiiieiciee e, 40
VIGPODER........ccooeeivciieeeee 40
VIJOICE.......cooiieieeee e, 27
Vilazodone HCl .........ccccoeevveeennnee 42
VIMKUNYA ... 91
VIOTEIC ... 71
VIRACEPT ..., 8
VIREAD ..o 8
VITRAKVI ..ovriiiiiiiieeie e 27
VIVOTIF. .o 91
VIZIMPRO......coooeeeiieeeieeee 27
VOLNEA ..., 71
VONJIO....coi e, 27
VORANIGO......cooviieeeeciieeeee, 27
Voriconazole..........ccooeeeeecveeeennee. 5
VOSEV oo 10
VOWST ... 61
VOXZOGO....cccccieeiieeeireeeernnn 82
VRAYLAR. ..o 48
VUMERITY ., 82
VYFEMLA ... 71
VYJUVEK.....ccooeeeeeeeciee e, 82
VYLIBRA ..., 71
VYZULTA .o 57
Warfarin Sodium...........cccevveeenee 31
WEBCOL ALCOHOL PREP
LARGE........oooeeeeeeeeeee, 86
WEBCOL ALCOHOL PREP
MEDIUM .....o.ooviiiieiiiieee e, 86
WELIREG........cocoeeeeeeeeeeeiee 27
WERA ... 71
WINREVAIR......ccoveeeeeeeeeee, 89
WIXELA INHUB.........cceeennee. 87
XALKORI ..o, 27
XARAHFE.....ccoooee 71
XARELTO ..o 31
XARELTO STARTER PACK ... 31
XATMEP.....coiiiiiieeeee e 27
XCOPRI ...t 40
XCOPRI (250 MG DAILY
DOSE).....ccooiiieeceeee e, 40
XCOPRI (350 MG DAILY
DOSE).....ccooiiiieeeeee e, 40
XDEMVY ..ooiiiiecieecee e, 59
XELJANZ ..o 82
XELJANZ XR...coovvevieeiieecen. 82
XEOMIN....oooiiiiiiee e 82
XERMELO......cccceeveeitieeerene, 59

XGEVA. ..., 82
XHANCE......ccooiieieeeceeeee, 59
XIFAXAN ..ot 61
XIGDUO XR....cooveeveereeerenee, 66
XIDRA ..o 59
XOLAIR. ..oooieceee e 89
XOLREMDI ....ccoooviiniiieieienns 27
XOSPATA ..o 27
XPOVIO (100 MG ONCE
WEEKLY) ..ooiiieeieeeeve e 28
XPOVIO (40 MG ONCE
WEEKLY) .oooiieeeeeeve e 28
XPOVIO (40 MG TWICE
WEEKLY) .ooiiiieieeeececee 28
XPOVIO (60 MG ONCE
WEEKLY) oo 28
XPOVIO (60 MG TWICE
WEEKLY) .oooiieeeieee e 28
XPOVIO (80 MG ONCE
WEEKLY) .o 28
XPOVIO (80 MG TWICE
WEEKLY) .o 28
XTANDI ..o 28
XULANE. ... 71
XULTOPHY ..o 66
YARGESA. ..o, 82
YF-VAX oo 91
YONSA ..o 28
ZAFEMY oo 71
Zafirlukast .........cccooevevencneniene 87
Zaleplon........coceceeeceevieccieecee, 49
ZARXIO ..o 31
ZEJULA ..o, 28
ZELBORAF.....ccoiiiiiiirieen, 28
ZEMAIRA ... 89
ZENATANE......ooiii, 95
ZENPEP.......cccooeiiieiieieieene, 61
ZENZEDI ... 37
ZEPOSIA ... 82
ZEPOSIA 7-DAY STARTER
PACK ... 82
ZEPOSIA STARTERKIT ......... 82
ZevRx Serile Alcohol Prep Pad. 86
Zidovudine.........cocovvveenenenenennns 8
ZIEXTENZO....cccoovviieieireeene 31
ZIMHI ..o 53
Ziprasidone HCl...........cccccveuennee. 48
Ziprasidone Mesylate.................. 48
ZIRGAN ....coiiieee e 58
ZOLINZA ..o, 28
Zolpidem Tartrate..........cccuenneene. 49
ZONISADE.......cccoooiiiiininiennn. 40

Y40 =Y 4 P 13
ZOVIA 135 (28) covvveeereereveri 71
y4 VYRV ) 2 40
y4U]z1S o VAN 53
ZURZUVAE.......ooveecerserseeeennnn 42
Y4 45) =10 [CT 28
ZYKADIA oo 28
ZYPREXA RELPREVV ......... 48
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Highmark Health Options Duals complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, creed, religious affiliation,
ancestry, sex, gender, gender identity or expression, or sexual orientation. Highmark Blue Cross Blue
Shield does not exclude people or treat them differently because of their race, color, national origin,
age, disability, creed, religious affiliation, ancestry, sex, gender, gender identity or expression, or
sexual orientation.

Highmark Health Options Duals provides free aids and services to people with disabilities to
communicate effectively with us, such as:

e Qualified sign language interpreters.

e Written information in a different way, including large print, audio, and Bralille.

Highmark Health Options Duals provides free language services to people whose primary language is
not English, such as:

e Qualified interpreters.

e Information written in other languages.

If you need these services, contact Highmark Health Options Duals Member Services at 1-855-401-
8251 (TTY: 711 or 1-800-232-5460), Monday — Friday, 8 a.m. —8 p.m.

If you believe that Highmark Health Options Duals has failed to provide these services or
discriminated against you in another way because of your race, color, national origin, age, disability,
creed, religious affiliation, ancestry, sex, gender, gender identity or expression, or sexual orientation,
you can file a complaint with Highmark Health Options Duals or the Delaware Division of Human and
Civil Rights by mail, phone, or web form.

Highmark Health Options Duals Division of Human and Civil Rights
Attn: Appeals and Grievances 861 Silver Lake Blvd., Suite 145
P.O. Box 890416 Dover, DE 19904

Camp Hill, PA 17089-0416 302-739-4567

1-855-401-8251 hho.fyi/ea-intake

If you need help filing a complaint, Highmark Health Options Duals and the Division of Human and
Civil Rights are available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services
Office for Civil Rights online at OCRPortal.hhs.gov, and by mail, phone, or email:

U.S. Department of Health and Human Services
200 Independence Avenue SW

HHH Building Room 509F

Washington, DC 20201

1-800-368-1019 (TTY: 1-800-537-7697)
OCRMail@hhs.gov

A printable version of the complaint form is available at hho.fyi/complaint-form.

Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield is an independent licensee of the Blue Cross Blue Shield Association. Highmark Health
Options Duals is offered by Highmark Blue Cross Blue Shield. Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield offers HMO plans with a
Medicare Contract. Enrollment in these plans depends on contract renewal.


mailto:OCRMail@hhs.gov

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 1-855-401-8251 (TTY: 711). Someone who speaks English can help you. This is a free
service.

Spanish: Tenemos servicios de intémprete sin costo alguno para responder cualguier pregunta que pueda tener sobre
nuestro plande salud o medicamentos. Para hablar con un intémprete, por favor llame al 1-855-401-8251. Alguien que
hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Ff 2 %0 WEIEIRS: | BY RS X T RRIAD RS EOE 0, MREFZLEIFERS  E
B 1-855-401-8251., ?J%ma’ﬂDPSZIVEAm?EL?%ﬁ‘EﬂW XR—IRHRRS-

Chinese Cantonese: #& ¥ F MR RER Eﬁ%ﬁ%ﬁ[‘ﬁ—l“bﬁﬁiﬂﬁ HWERMARBRENIF RS, WHWERS
1-855-401-8251. HFIBPXMAERRELEREEY. E BR—EE2ERS.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasalmg-mka upang masagot ang anumang mga katanungan ninyo
hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
855-401-8251. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

B E

n||||

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
1-855-401-8251. Un interlocuteur parlant Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cd dich vu thong dich mién phi dé tra 1&i cac cau hoi vé chwong strc khoe va chuong trinh thubc
men. Néu qui vi can thong dich vién xin goi 1-855-401-8251 sé& c6 nhéan vién noi tieng Viét gilp d& qui vi. Bay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits - und

Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-855-401-8251. Man wird lhnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Korean: &A= Q2 B £ &FE 20 2ot 20| Holl E2|0X 282 §9 MH|AE M35t JYSLICH &Y
MH|AE 0| 25|2{H M3} 1-855-401-8251EH1 2 2 29|38} —’F*'AI .St 0l E St= YA 2o EE AYLICE Of

Mib|l2s FEE2 2EELILH

Russian: Ecnu y Bac BO3HWKHYT BOMNPOCHI OTHOCUTENBHO CTPaxoBOro UMM MegUKaMEHTHOTO MnfiaHa, Bbl MOXeTe
BOCMOb30BaTbCsl HAWMMK BecnnaTHbIMA Y Cryramu nepeeoa4YmkoB. YTobbl BOCMONb30BaTLCA YCnyramu nepeBogumka,
No3BOHUTE HaMm No TenedoHy 1-855-401-8251. Bam okaxeT NOMOLLb COTPYAHMK, KOTOPbIA TOBOPUT No-pyccku. JaHHas
ycnyra 6ecnnaTHas.
Ld W s e o (oo msie o Jsmanll 103 s o Asadly @ Aid e UM s ol il e W8 tArabic
Xaw Ao Aad ol el dupll Sl b gl X X% . e

Hindi: AT &AT&(T AT ZAT &, TISAT & 1L R 3T 44T S 897 & T o & A7 gHI ITH >T FHI@UAT HaTU ITAD F.
T FAI@TAT 801G FIA & AT, 79 g1 1-855-401-8251 T %9 &1, Fs JEALT ST MENTO TTaT & T, #eE FT TFdT &
TE TF G>T FAT

Italian: E disponibile un servizio diinterpretariato gratuito per rispondere a eventualidomande sul nostro piano sanitario e
farmaceutico. Per un interprete, contattare il numero 1-855-401-8251. Un nostro incaricato che parla Italianovi fornira
l'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagcdo gratuitos para responder a qualquer questdo que tenha acerca do
nosso plano de saude ou de medicacéo. Para obter um intérprete, contacte-nos através do ndmero 1-855-401-8251. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa
dwog nou an. Pou jwenn yon entéprét, jis rele nou nan 1-855-401-8251. Yon moun kipale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi na temat

planu zdrowotnego lub dawkowania lekdw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic¢
pod numer 1-855-401-8251. Ta ustuga jest bezptatna.

Japanese: St DfEFE BRERIRCERLAET S DCEATICERCEEAT ALY L. EBYOBRY—L 205D
FIINWFT, BRECHBICE AL E. 1xxxxxx xxxx ICHBFFECIL S W, BAREEFEIA F BV LET,
ChiEBOH—EZTY,
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2025 Formulary
(List of Covered Drugs)

This formulary was updated on 7/1/2025. For more recent information or other questions,
please contact Highmark Health Options Duals Member Services toll-free at 1-855-401-8251
(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 HighmarkHealthOptions.com/Duals.

<HIGHMARK 29

PO Box 535191
Pittsburgh, PA 15253-5191

Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield offers HMO plans with a
Medicare contract. Enrollment in these plans depends on contract renewal.

Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield is an independent licensee
of the Blue Cross Blue Shield Association and is offering the Highmark Health Options
Duals Medicare D-SNP product.
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