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Note to existing members: This formulary has 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
Options Duals.

When it refers to “plan” or “our plan,” it means Highmark Health Options Duals.

This document includes a Drug List (formulary) for our plan, which is current as of
January 1, 2026. 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 on January 1, 2027, and from time to time during the year.

What is the Highmark Health Options 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 our plan 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. Our plan 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
Options Duals network pharmacy, and other plan rules are followed. For more information on
how to fill your prescriptions, please review your Evidence of Coverage.

Can the formulary change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the
formulary 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, Highmark.com/health-options-de/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:

e 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?”

e 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.

e 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, when a 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 a drug on our 2026 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2026 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 current as of October 1, 2025. To get updated information about the
drugs covered by our plan, please contact us. Our contact information appears on the front and
back cover pages. In the event of mid-year non-maintenance formulary changes, members will be
notified by mail and prospective members will receive an update with this formulary. The most up-
to-date formulary is available on our website, Highmark.com/health-options-de/duals.

How do | use the formulary?
There are two ways to find your drug within the formulary:
Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs used
to treat a heart condition are listed under the category, “Cardiovascular drugs — Hypertension &
Lipids.” If you know what your drug is used for, look for the category name in the list that begins
on page 1. 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 97. 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?

Our plan 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 work just
as well as and usually 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 a new 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.

For discussion of drug types, please see the Evidence of Coverage, Chapter 3,
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:

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

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will
cover. For example, our plan provides 30 tablets, per 30 days, for 100mg Drug A. This
may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, our plan requires you to first try certain drugs to
treat your medical condition before we will cover another drug for that condition.
For example, if Drug A and Drug B both treat your medical condition, our plan may not
cover Drug B unless you try Drug A first. If Drug A does not work for you, our plan 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 3. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We have posted online document(s) that explain(s) 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 our plan 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 | request an exception
to the Highmark Health Options Duals’s formulary?” on 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 Pharmacy Service and ask if your drug is covered.

If you learn that our plan does not cover your drug, you have two options:

e You can ask Pharmacy Service for a list of similar drugs that are covered by our plan.
When you receive the list, show it to your doctor and ask them to prescribe a similar
drug that is covered by our plan.

e You can ask our plan to make an exception and cover your drug. See below
for information about how to request an exception.

How do | request an exception to the Highmark Health Options
Duals’s formulary?

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

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug
will be covered at a pre-determined cost-sharing level, and you would not be able to
ask us to provide the drug at a lower cost-sharing level.

e You can ask us to waive 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 limit and cover a greater amount.

Generally, our plan will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-sharing drug, or applying the restriction would
not be as effective for you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask 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 a for 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 arestriction?

As a new or continuing member in our plan you may be taking drugs that are not on our
formulary. Or, you may be taking a drug that is on our formulary but 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 get your drugs is limited, but you are past the first 90 days of membership

in our plan, we will cover a 30-day emergency supply of that drug while you pursue a

formulary exception.

The above transition process will be implemented to accommodate you if you have an
immediate need for a non-formulary drug or a drug that requires prior authorization due to a
change in your level of care while you are waiting for an exception request to be processed.

For more information

For more detailed information about your plan’s prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about your plan, 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/ seven days a week. TTY
users should call 1-877-486-2048. Or visit http://www.medicare.gov.

Last updated: 10/01/2025
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The formulary that begins on the next page provides coverage information about the drugs
covered by your plan. If you have trouble finding your drug in the list, turn to the Index that

begins on page 97.

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

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

Drug Tier

Member Share Cost

Tier 1 - covered formulary drugs

LIS drug copays range from $0-$5.10 for generic
medications and $0-$12.65 brand/non-preferred
medications.

*Note that insulin being used for a pump may have
a copay up to $35 for a one-month supply.

Copays for drug may vary based on the level of Extra
Help (LIS) you get. Please contact the plan for
more details.

If you do not receive LIS/Extra Help, prescription
costs are 25% coinsurance per fill of medication.

Last updated: 10/01/2025
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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

Aminoglycosides

Drug Name Drug Tier Requirements/Limits
Antihistamine Drugs

Antihistamine Drugs

Cetirizine HCI Oral Solution 5 MG/S5ML 1

Cyproheptadine HCI Oral 1 PA; NEDS

Levocetirizine Dihydrochloride Oral 1

Promethazine HC| Oral Solution 6.25 MG/5ML 1 PA; NEDS

Promethazine HC| Oral Tablet 1 PA; NEDS

Anti-Infective Agents

Amikacin Sulfate Injection Solution 1 GM/4ML,

500 MG/2ML 1
PA; *; Not available at mail-order;
ARIKAYCE . 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
1.6-0.9 MG/ML-%, 2-0.9 MG/ML-%
Gentamicin Sulfate Injection 1
B/D; *; Not available at mail-
KITABIS PAK (W/ NEBULIZER) 1 order; QL (280 ML per 28 days);
NEDS
Neomycin Sulfate Oral 1
Streptomycin Sulfate Intramuscul ar 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
. : 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 Qulfate 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 1
Clindamycin Palmitate HCI 1
Clindamycin Phosphate | 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
Antifungals
ABELCET 1 B/D; 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
AMBISOME 1 B/D; NEDS

Amphotericin B Intravenous 1 B/D; NEDS

Amphotericin B Liposome 1 B/D; NEDS

Caspofungin Acetate 1 NEDS

CRESEMBA ORAL CAPSULE 186 MG 1 QL (70 EA per 30 days); NEDS
CRESEMBA ORAL CAPSULE 74.5MG 1 QL (175 EA per 30 days); 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 1 NEDS

Micafungin Sodium-NaCl Intravenous Solution 1 NEDS

150-0.9 MG/150ML-%

Nystatin Mouth/Throat 1

Nystatin Oral Tablet 1

Posaconazole Oral Suspension 1 E’EDQSL (630 ML per 30 days);
Posaconazole Oral Tablet Delayed Release 1 EIAI%D%L (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

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

thistable.




Drug Name Drug Tier Requirements/Limits
Hydroxychloroquine Sulfate Oral Tablet 100 MG, 1

200 MG

Mefloquine HCI 1

Primaquine Phosphate Oral Tablet 26.3 (15 1

Base) MG

Pyrimethamine Oral 1 NEDS

QUININE Sulfate Oral 1

Antiprotozoals, Miscellaneous

IMPAVIDO 1 QL (84 EA per 365 days)
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 SQulfate 1

Abacavir Qulfate-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

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

EDURANT PED 1 QL (180 EA per 30 days); NEDS
Efavirenz 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
Efavirenz-Emtricitab-Tenofo DF 1 NEDS
Efavirenz-lamiVUDine-Tenofovir 1

Emtricitabine 1

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

Emtricitab-Rilpivir-Tenofov DF 1 NEDS

EMTRIVA ORAL SOLUTION 1

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
:\/?(E;NTRESS ORAL TABLET CHEWABLE 100 1 NEDS

ISENTRESS ORAL TABLET CHEWABLE 25 1

MG

JULUCA 1 NEDS

KALETRA ORAL SOLUTION 1

lamiVVUDine Oral Solution 10 MG/ML 1

lamiVUDine Oral Tablet 1

lamiVVUDine-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

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
PREZCOBIX ORAL TABLET 800-150 MG 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
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
Savudine Oral Capsule 1

STRIBILD 1 NEDS

SUNLENCA ORAL TABLET 1 QL (7 EA per 180 days); NEDS
AS,l)J(Nslbl(E)l?l\/lCé ORAL TABLET THERAPY PACK 1 OL (4 EA per 180 days): NEDS
gl)J(NBIE)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

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
Rifabutin 1 NEDS
Rifampin Intravenous 1
rifAMPin Oral 1
PA; *; Not available at mail-order;
SIRTURO 1 NEDS
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
EPIVIR HBV ORAL SOLUTION 1 NEDS
Famciclovir Oral 1
PA; *; Not available at mail-order;
LIVTENCITY 4 QL (120 EA per 30 days); 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 & 150/100) 1 QL (22 EA per 30 days); NEDS
PAXLOVID (300/100) 1 QL (60 EA per 30 days); NEDS
PEGASY S 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

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

thistable.




Drug Name Drug Tier Requirements/Limits
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
riIMANTAdine HCI
: . PA; *; Not available at mail-order;
Sofosbuvir-Velpatasvir 1 QL (28 EA per 28 days): 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
Cephalosporins
Cefaclor ER 1
Cefaclor Oral Capsule 1
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 I ntravenous 1
Solution 1-4 GM/50ML-%, 2-4 GM/100ML-%
CeFAZolin Sodium-Dextrose Intravenous
Solution Reconstituted 1-4 GM-%(50ML), 2-3 1
GM-%(50ML)
Cefdinir 1
Cefepime HCI Injection Solution Reconstituted 1 1
GM
Cefepime HCI Intravenous Solution 1
Cefepime HCI Intravenous Solution Reconstituted
1
2 GM
Cefepime-Dextrose Intravenous Solution
Reconstituted 1-5 GM-%(50ML), 2-5 GM- 1
%(50ML)
Cefixime 1
Cefpodoxime Proxetil 1
Cefprozl

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

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 1

CefTRIAXone Sodium in Dextrose 1

cefTRIAXone Sodium Injection Solution 1

Reconstituted 1 GM, 2 GM, 250 MG, 500 MG

cef TRIAXone Sodium Intravenous 1

CefTRIAXone Sodium-Dextrose I ntravenous

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 NEDS

Macrolides

Azithromycin Intravenous 1

Azithromycin Oral Suspension Reconstituted 1

Azithromycin Oral Tablet 1

Clarithromycin ER 1

Clarithromycin Oral 1

DIFICID ORAL SUSPENSION i 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

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
Erythromycin Ethylsuccinate Oral Suspension 1
Reconstituted 200 MG/5ML
Erythromycin Ethylsuccinate Oral Tablet 1
Erythromycin Oral 1
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
g/ll\e/lropenem Intravenous Solution Reconstituted 1 1 QL (90 EA per 30 days)
Meropenem I ntravenous 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 1
Amoxicillin Oral Tablet 1
Amoxicillin Oral Tablet Chewable 125 MG, 250 1
MG
Amoxicillin-Pot Clavulanate ER 1
Amoxicillin-Pot Clavulanate Oral
Ampicillin Oral Capsule 500 MG 1
Ampicillin Sodium Injection Solution
Reconsgtituted 1 GM, 125 MG, 2 GM, 250 MG, 1
500 MG
Ampicillin Sodium Intravenous 1
Ampicillin-Sulbactam Sodium Injection Solution 1
Reconstituted 1.5 (1-0.5) GM, 3 (2-1) GM
Ampicillin-Sulbactam Sodium Intravenous 1
BICILLIN L-A INTRAMUSCULAR 1
SUSPENSION PREFILLED SYRINGE

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

Dicloxacillin Sodium

Oxacillin Sodium in Dextrose

Oxacillin Sodium Injection Solution Reconstituted
1GM, 2 GM

Oxacillin Sodium Intravenous

Penicillin G Potassium

Penicillin V 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,
750 MG

[EEN

Ciprofloxacin in D5W

levoFLOXacin in D5W

levoFLOXacin I ntravenous

levoFLOXacin Ophthalmic

levoFLOXacin Oral

Moxifloxacin HCI in NaCl

Moxifloxacin HCI Intravenous

Moxifloxacin HCI Oral

Ofloxacin Oral Tablet 300 MG, 400 MG

RPlRrR|RPRIR[RP|(P|R|[R

Sulfonamides (Systemic)

sulfADIAZINE Oral

Sulfamethoxazole-Trimethoprim Oral

SQUlfaSALAzine Oral

SULFATRIM PEDIATRIC

N S

Tetracyclines

Avidoxy

Demeclocycline HCI Oral

DOXY 100

B/D

Doxycycline Hyclate Intravenous

B/D

Doxycycline Hyclate Oral Capsule

Doxycycline Hyclate Oral Tablet 100 MG, 20 MG

RPlRr(Rr|PR|R|R

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

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

Tigecycline

Urinary Anti-Infectives

Fosfomycin Tromethamine

Methenamine Hippurate

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

Antineoplastic Agents

Antineoplastic Agents

1

RPlRr(Rr|RP|R|R

NEDS

QL (2 EA per 30 days)

NEDS

N e N e

PA (NS); *; Not available at mail-
Abiraterone Acetate Oral Tablet 250 MG 1 order; QL (120 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 (120 EA per 30 days);
NEDS

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

PA (NS); *; Not available at mail-
ALECENSA 1 order; QL (240 EA per 30 days);
NEDS

PA (NS); *; Not available at mail-
ALUNBRIG ORAL TABLET 180 MG, 90 MG 1 order; QL (30 EA per 30 days);
NEDS

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

ALUNBRIG ORAL TABLET 30 MG 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

ALUNBRIG ORAL TABLET THERAPY PACK

1

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

Anastrozole Oral

QL (30 EA per 30 days)

AUGTYRO ORAL CAPSULE 160 MG

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

AUGTYRO ORAL CAPSULE 40 MG

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

AVMAPKI FAKZYNJA CO-PACK

PA (NS); *; Not available at mail-
order; QL (66 EA per 28 days);
NEDS

AYVAKIT

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

BALVERSA ORAL TABLET 3MG

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

BALVERSA ORAL TABLET 4 MG

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

BALVERSA ORAL TABLET 5MG

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

BESREMI

PA (NS); *; Not available at mail-
order; QL (2 ML per 28 days);
NEDS

Bexarotene Oral

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

Bicalutamide

BOSULIF ORAL CAPSULE 100 MG

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

BOSULIF ORAL CAPSULE 50 MG

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

BOSULIF ORAL TABLET 100 MG

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

BOSULIF ORAL TABLET 400 MG, 500 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

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

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

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

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

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

PA (NS); *; Not available at mail-
CAPRELSA ORAL TABLET 300 MG 1 order; QL (30 EA per 30 days);
NEDS

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

COMETRIQ (100 MG DAILY DOSE) ORAL
KIT 80 & 20 MG

PA (NS); *; Not available at mail-
1 order; QL (112 EA per 28 days);
NEDS

COMETRIQ (140 MG DAILY DOSE) ORAL
KIT3X20MG & 80 MG

PA (NS); *; Not available at mail-
COMETRIQ (60 MG DAILY DOSE) 1 order; QL (84 EA per 28 days);
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; QL (90 EA per 30 days);
NEDS

cycloPHOSphamide Oral 1 B/D

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

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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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 225 MG 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; QL (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

PA (NS); *; Not available at mail-
EPKINLY SUBCUTANEOUS SOLUTION 4 1 order; QL (1.6 ML per 28 days);
MG/0.8ML

NEDS

PA (NS); *; Not available at mail-
EPKINLY SUBCUTANEOUS SOLUTION 48 1 order; QL (3.2 ML per 28 days):
MG/0.8ML

NEDS

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

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 (180 EA per 30
EULEXIN 1 days): NEDS

PA (NS); *; Not available at mail-
Everolimus Oral Tablet 10 MG, 7.5 MG 1 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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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); *; Not available at mail-
EXKIVITY 1 order; QL (120 EA per 30 days);
NEDS

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

FIRMAGON (240 MG DOSE) 1 order: NEDS

FIRMAGON SUBCUTANEOUS SOLUTION PA (NS); *; Not available at mail-
RECONSTITUTED 80 MG order

PA (NS); *; Not available at mail-
FOTIVDA 1 order; QL (21 EA per 28 days);
NEDS

PA (NS); *; Not available at mail-
FRUZAQLA ORAL CAPSULE 1 MG 1 order; QL (84 EA per 28 days);
NEDS

PA (NS); *; Not available at mail-
FRUZAQLA ORAL CAPSULE5 MG 1 order; QL (21 EA per 28 days);
NEDS

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

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

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

GLEOSTINE ORAL CAPSULE 10 MG, 100 PA (NS); *; Not available at mail-
MG, 40 MG order; NEDS

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

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

PA (NS); *; Not available at mail-
HERNEXEOS 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 Tier
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Hydroxyurea Oral

1

IBRANCE

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

IBTROZI

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

ICLUSIG

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

IDHIFA

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

Imatinib Mesylate Oral Tablet 100 MG

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

Imatinib Mesylate Oral Tablet 400 MG

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

IMBRUVICA ORAL CAPSULE 140 MG

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

IMBRUVICA ORAL CAPSULE 70 MG

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

IMBRUVICA ORAL SUSPENSION

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

IMBRUVICA ORAL TABLET 140 MG

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

IMBRUVICA ORAL TABLET 280 MG

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

IMBRUVICA ORAL TABLET 420 MG

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

Imkeldi

PA (NS); *; Not available at mail-
order; QL (280 ML per 28 days);
NEDS

INLYTA ORAL TABLET 1 MG

PA (NS); *; Not available at mail-
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
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PA (NS); *; Not available at mail-
INLYTA ORAL TABLET 5MG 1 order; QL (120 EA per 30 days);
NEDS

PA (NS); *; Not available at mail-
INQOVI 1 order; QL (5 EA per 28 days);
NEDS

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 9MG 1 order; QL (30 EA per 30 days);
NEDS

PA (NS); *; Not available at mail-
IWILFIN 1 order; QL (240 EA per 30 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

JYYLAMVO 1 B/D

PA (NS); *; Not available at mail-
KISQALI (200 MG DOSE) 1 order; QL (21 EA per 28 days);
NEDS

PA (NS); *; Not available at mail-
KISQALI (400 MG DOSE) 1 order; QL (42 EA per 28 days);
NEDS

PA (NS); *; Not available at mail-
KISQALI (600 MG DOSE) 1 order; QL (63 EA per 28 days);
NEDS

PA (NS); *; Not available at mail-
KISQALI FEMARA (200 MG DOSE) 1 order; QL (49 EA per 28 days);
NEDS

PA (NS); *; Not available at mail-
KISQALI FEMARA (400 MG DOSE) 1 order; QL (70 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 Tier
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KISQALI FEMARA (600 MG DOSE)

1

PA (NS); *; Not available at mail-
order; QL (91 EA per 28 days);
NEDS

KOSELUGO ORAL CAPSULE 10 MG

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

KOSELUGO ORAL CAPSULE 25 MG

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

KRAZATI

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

Lapatinib Ditosylate

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

LAZCLUZE ORAL TABLET 240 MG

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

LAZCLUZE ORAL TABLET 80 MG

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

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

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 (NS); *; Not available at mail-
LENVIMA (8 MG DAILY DOSE) 1 order; QL (60 EA per 30 days);
NEDS

Letrozole Oral 1

LEUKERAN 1 NEDS

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

Leuprolide Acetate (3 Month) 1 order: QL (1 EA per 84 days)

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

Leuprolide Acetate Injection 1
order

PA (NS); *; Not available at mail-
LONSURF ORAL TABLET 15-6.14 MG 1 order; QL (100 EA per 28 days);
NEDS

PA (NS); *; Not available at mail-
LONSURF ORAL TABLET 20-8.19 MG 1 order; QL (80 EA per 28 days);
NEDS

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

PA (NS); *; Not available at mail-
LORBRENA ORAL TABLET 25 MG 1 order; QL (90 EA per 30 days);
NEDS

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

PA (NS); *; Not available at mail-
LUMAKRAS ORAL TABLET 240 MG 1 order; QL (60 EA per 30 days);
NEDS

PA (NS); *; Not available at mail-
LUMAKRASORAL TABLET 320 MG 1 order; QL (90 EA per 30 days);
NEDS

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

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

PA (NS); *; Not available at mail-
LUPRON DEPOT (4-MONTH) 1 order; QL (1 EA per 112 days);
NEDS

PA (NS); *; Not available at mail-
LUPRON DEPOT (6-MONTH) 1 order; QL (1 EA per 168 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-
LUPRON DEPOT-PED (1-MONTH) 1 order; QL (1 EA per 28 days);
NEDS
PA (NS); *; Not available at mail-
LUPRON DEPOT-PED (3-MONTH) 1 order; QL (1 EA per 84 days);
NEDS
PA (NS); *; Not available at mail-
LUPRON DEPOT-PED (6-MONTH) 1 order; QL (1 EA per 168 days);
NEDS
PA (NS); *; Not available at mail-
LYNPARZA ORAL TABLET 1 order; QL (120 EA per 30 days);
NEDS
LY SODREN 1 *: Not available at mail-order
PA (NS); *; Not available at mail-
LYTGOBI (12 MG DAILY DOSE) 1 order; QL (150 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
LYTGOBI (16 MG DAILY DOSE) 1 order; QL (150 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
LYTGOBI (20 MG DAILY DOSE) 1 order; QL (150 EA per 30 days);
NEDS
*: Not available at mail-order;
MATULANE 1 NEDS
Megestrol Acetate Oral Suspension 40 MG/ML,
625 MG/5ML 1 PA (NS)
Megestrol Acetate Oral Tablet 1 PA (NS)
PA (NS); *; Not available at mail-
MEKINIST ORAL SOLUTION _ _
RECONSTITUTED 1 order; QL (1210 ML per 30 days);
NEDS
PA (NS); *; Not available at mail-
MEKINIST ORAL TABLET 0.5 MG 1 order; QL (90 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
MEKINIST ORAL TABLET 2MG 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
Mer captopurine Oral Suspension 1 ; Not available at mail-order;
NEDS
Mercaptopurine Oral Tablet 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
Methotrexate Sodium (PF) Injection Solution 1
GM/40ML, 1000 MG/40ML, 250 MG/10ML, 50 1 B/D
MG/2ML
Methotrexate Sodium Injection Solution 250 1 B/D
MG/10ML, 50 MG/2ML
Methotrexate Sodium I njection Solution 1 B/D
Reconstituted
Methotrexate Sodium Oral 1 B/D
PA (NS); *; Not available at mail-
MODEY SO 1 order; QL (20 EA per 28 days);
NEDS
PA (NS); *; Not available at mail-
NERLYNX 1 order; QL (180 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
Nilotinib HCI Oral Capsule 150 MG, 200 MG 1 order; QL (120 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
Nilotinib HCI Oral Capsule 50 MG 1 order; QL (300 EA per 30 days);
NEDS
Nilutamide 1 NEDS
PA (NS); *; Not available at mail-
NINLARO 1 order; QL (6 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
NUBEQA 1 order; QL (120 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
ODOMZO 1 order; QL (30 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
OGSIVEO ORAL TABLET 100 MG, 150 MG 1 order; QL (60 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
OGSIVEO ORAL TABLET 50 MG 1 order; QL (180 EA per 30 days);
NEDS
- ke H il
OJEMDA ORAL SUSPENSION . Eﬁje(r'f' (Sg)'L ('933 & a'e'ragée o Z‘)’?"'
RECONSTITUTED ’ P Y,
NEDS
PA (NS); *; Not available at mail-
OJEMDA ORAL TABLET 1 order; 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

thistable.
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Drug Name

Drug Tier

Requirements/Limits

OJJAARA

1

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

ONUREG

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

ORGOVYX

PA (NS); *; Not available at mail-
order; QL (32 EA per 28 days);
NEDS

ORSERDU ORAL TABLET 345 MG

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

ORSERDU ORAL TABLET 86 MG

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

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-
RETEVMO ORAL CAPSULE 80 MG 1 order; QL (120 EA per 30 days);
NEDS

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

RETEVMO ORAL TABLET 120 MG, 160 MG,
80 MG

PA (NS); *; Not available at mail-
RETEVMO ORAL TABLET 40 MG 1 order; QL (180 EA per 30 days);
NEDS

PA (NS); *; Not available at mail-
REVUFORJORAL TABLET 110 MG 1 order; QL (120 EA per 30 days);
NEDS

PA (NS); *; Not available at mail-
REVUFORJORAL TABLET 160 MG 1 order; QL (60 EA per 30 days);
NEDS

PA (NS); *; Not available at mail-
REVUFORJORAL TABLET 25 MG 1 order; QL (240 EA per 30 days);
NEDS

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

PA (NS); *; Not available at mail-
ROMVIMZA 1 order; QL (8 EA per 28 days);
NEDS

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

PA (NS); *; Not available at mail-
ROZLYTREK ORAL CAPSULE 200 MG 1 order; QL (90 EA per 30 days);
NEDS

PA (NS); *; Not available at mail-
ROZLYTREK ORAL PACKET 1 order; QL (336 EA per 28 days);
NEDS

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

PA (NS); *; Not available at mail-
RYDAPT 1 order; QL (240 EA per 30 days);
NEDS

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

RYLAZE 1 order; NEDS

PA (NS); *; Not available at mail-
SCEMBLIX ORAL TABLET 100 MG 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

SCEMBLIX ORAL TABLET 20 MG

1

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

SUNItinib Malate

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

SYNRIBO

PA (NS); NEDS

TABLOID

PA (NS): NEDS

TABRECTA

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

TAFINLAR ORAL CAPSULE

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

TAFINLAR ORAL TABLET SOLUBLE

PA (NS); *; Not available at mail-
order; QL (900 EA per 30 days);
NEDS

TAGRISSO

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

TALZENNA

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

Tamoxifen Citrate Oral

TAZVERIK

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

TECVAYLI

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

TEPMETKO

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
PA (NS); *; Not available at mail-
TIBSOVO 1 order; QL (60 EA per 30 days);
NEDS
Toremifene Citrate 1 NEDS
PA (NS); *; Not available at mail-
TORPENZ ORAL TABLET 10 MG, 7.5 MG 1 order; QL (30 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
TORPENZ ORAL TABLET 25MG, 5MG 1 order; QL (60 EA per 30 days);
NEDS
TRELSTAR MIXJECT INTRAMUSCULAR 1 PA (NS); *; Not available at mail-
SUSPENSION RECONSTITUTED 11.25 MG order; QL (1 EA per 84 days)
TRELSTAR MIXJECT INTRAMUSCULAR 1 PA (NS); *; Not available at mail-
SUSPENSION RECONSTITUTED 225 MG order; QL (1 EA per 168 days)
TRELSTAR MIXJECT INTRAMUSCULAR 1 PA (NS); *; Not available at mail-
SUSPENSION RECONSTITUTED 3.75 MG order; QL (1 EA per 28 days)
Tretinoin Oral 1 NEDS
PA (NS); *; Not available at mail-
TRUQAP ORAL TABLET 1 order; QL (64 EA per 28 days);
NEDS
PA (NS); *; Not available at mail-
TRUQAP ORAL TABLET THERAPY PACK 1 order; QL (32 EA per 28 days);
NEDS
TRUSELTIQ (100MG DAILY DOSE) 1 E’E[()NSS); QL (21 A per 28 days);
TRUSELTIQ (125MG DAILY DOSE) 1 oA UN9); QL (42 BA per 28 days):
TRUSELTIQ (50MG DAILY DOSE) 1 EAEISNSS); QL (42 EA per 28 days);
TRUSELTIQ (75MG DAILY DOSE) 1 EﬁéNsS); QL (63 EA per 28 days);
PA (NS); *; Not available at mail-
TUKY SA ORAL TABLET 150 MG 1 order; QL (120 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
TUKYSA ORAL TABLET 50 MG 1 order; QL (300 EA per 30 days);
NEDS
PA (NS); *; Not available at mail-
TURALIO ORAL CAPSULE 125 MG 1 order; QL (120 EA per 30 days);
NEDS
UKONIQ 0 PA (NS); 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

VALCHLOR

1

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

VANFLYTA ORAL TABLET 17.7 MG

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

VANFLYTA ORAL TABLET 26.5 MG

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

VENCLEXTA ORAL TABLET 10 MG, 100 MG

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

VENCLEXTA ORAL TABLET 50 MG

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

VENCLEXTA STARTING PACK

PA (NS); *; Not available at mail-
order; QL (42 EA per 180 days);
NEDS

VERZENIO ORAL TABLET 100 MG

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

VERZENIO ORAL TABLET 150 MG, 200 MG

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

VERZENIO ORAL TABLET 50 MG

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

VIJOICE ORAL PACKET

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

VIJOICE ORAL TABLET THERAPY PACK
125 MG, 50 MG

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

VIJOICE ORAL TABLET THERAPY PACK
200 & 50 MG

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

VITRAKVI ORAL CAPSULE 100 MG

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

VITRAKVI ORAL CAPSULE 25 MG

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

VITRAKVI ORAL SOLUTION

PA (NS); *; Not available at mail-
order; QL (300 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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TABLET THERAPY PACK 40 MG

Drug Name Drug Tier Requirements/Limits

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

NEDS

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

NEDS

PA (NS); *; Not available at mail-
VORANIGO ORAL TABLET 10 MG 1 order: OL (60 EA per 30 days)

PA (NS); *; Not available at mail-
VORANIGO ORAL TABLET 40 MG 1 order: OL. (30 EA per 30 days)

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

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-
)h;gLKORI ORAL CAPSULE SPRINKLE 150 1 order: OL (180 EA per 30 days):

NEDS

PA (NS); *; Not available at mail-
)I\;AéLKORI ORAL CAPSULE SPRINKLE 20 1 order: OL. (420 EA per 30 days):

NEDS

PA (NS); *; Not available at mail-
)'\jl,gLKORI ORAL CAPSULE SPRINKLE 50 1 order: OL. (120 EA per 30 days):

NEDS
XATMEP 1 B/D

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

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

NEDS

-k H il

XPOVIO (100 MG ONCE WEEKLY) ORAL . Eﬁjeng(Sg)l’_ (él\IIE(,)At\ a"ef”zasb'de ag)r_“a”
TABLET THERAPY PACK 50 MG ! P Y

NEDS
XPOVIO (40 MG ONCE WEEKLY) ORAL . Efdér'\'é)l_ (aggAa"a‘er'Eg%at g‘_a”'
TABLET THERAPY PACK 10 MG NEDS P Y9
XPOVIO (40 MG ONCE WEEKLY) ORAL . mér'\'g)l_ (;4'}'5?; a"e?'zaglde ai)r_“a‘"
TABLET THERAPY PACK 40 MG NEDS P Y9

PA (NS); *; Not available at mail-
XPOVIO (40 MG TWICE WEEKLY) ORAL 1 order: OL. (8 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

XPOVIO (60 MG ONCE WEEKLY) ORAL
TABLET THERAPY PACK 60 MG

1

PA (NS); *; Not available at mail-
order; QL (4 EA per 28 days);
NEDS

XPOVIO (60 MG TWICE WEEKLY)

PA (NS); *; Not available at mail-
order; QL (24 EA per 28 days);
NEDS

XPOVIO (80 MG ONCE WEEKLY) ORAL
TABLET THERAPY PACK 40 MG

PA (NS); *; Not available at mail-
order; QL (8 EA per 28 days);
NEDS

XPOVIO (80 MG TWICE WEEKLY)

PA (NS); *; Not available at mail-
order; QL (32 EA per 28 days);
NEDS

XTANDI ORAL CAPSULE

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

XTANDI ORAL TABLET 40 MG

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

XTANDI ORAL TABLET 80 MG

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

YONSA

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

ZEJULA

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

ZELBORAF

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

ZOLINZA

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

ZYDELIG

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

ZYKADIA ORAL TABLET

Antimuscarinics/Antispasmodics

1

Autonomic Drugs

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

ATROVENT HFA

1

QL (25.8 GM per 30 days)

Dicyclomine HCI Oral Capsule

1

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

Dicyclomine HCI Oral Tablet 20 MG 1 PA; NEDS
Glycopyrrolate Oral Tablet 1 MG, 2 MG 1

I pratropium Bromide Inhalation 1 B/D; QL (300 ML per 30 days)
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 1 Jecareupemus
Q)?S;%rr? |1§;3| f(agt(;a |E;|al:sg I&rgleﬂoc?TA(eNrgftl)zosos) 4 QL (13.4 GM per 30 days)
Solution 108 E@tc? glané) Inr;lrglea}t/lxoc?TA(eNrgsAoézogss) 1 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)

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
Anticoagulants

Drug Name Drug Tier Requirements/Limits
NAMZARIC ORAL CAPSULE ER 24 HOUR 1 NEDS

THERAPY PACK

SQNE%AQEI 2C4(|)4R£ULRCAPSULE EXTENDED 1 QL (30 EA per 30 days); NEDS
Pilocarpine HCI Oral 1

Pyridostigmine Bromide ER Oral Tablet 1

Extended Release

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 EAE;D%L (S0 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

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

Dabigatran Etexilate Mesylate 1 QL (60 EA per 30 days)
ELIQUISDVT/PE STARTER PACK ORAL _
TABLET THERAPY PACK o 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

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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UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML,
4000 UNIT/ML, 40000 UNIT/ML

Drug Name Drug Tier Requirements/Limits
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
PREFILLED SYRINGE
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 4 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, 25MG 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 OL (90 EA per 30 days): NEDS
PA; *: Not available at mail-order;
ALVAIZ ORAL TABLET 54 MG, 9 MG 1 QL (60 EA per 30 days): NEDS
ARANESP (ALBUMIN FREE) INJECTION k. : . _
SOLUTION 100 MCG/ML, 200 MCG/ML, 60 1 mzbé Not available at mail-order;
MCG/ML
ARANESP (ALBUMIN FREE) INJECTION L . .
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 Zﬁbé 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 1 QL (60 EA per 30 days): NEDS
RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1IML), 2000 1 PA: *: Not available at mail-order

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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Alpha-Adrenergic Blocking Agents

Drug Name Drug Tier Requirements/Limits

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

PA; *; Not available at mail-order;
ZIEXTENZO 1 NEDS
Platelet-Aggregation Inhibitors
Cilostazol 1
Clopidogrel Bisulfate Oral 1
Prasugrel HCI 1 QL (30 EA per 30 days)
Ticagrelor 1 QL (60 EA per 30 days)

Cardiovascular Drugs

Aliskiren Fumarate

QL (30 EA per 30 days)

Doxazosin Mesylate Oral

Prazosin HCI Oral

Terazosin HCI Oral

RlR[R| P

Antiarrhythmic Agents

Amiodarone HCI Oral

Dofetilide

*- Not availabe at mail-order

Flecainide Acetate

Mexiletine HCI Oral

MULTAQ

I

PACERONE ORAL TABLET 100 MG, 200 MG,
400 MG

[EEN

Propafenone HCI

Propafenone HCI ER

quiNIDine Gluconate ER

quiNIDine Sulfate Oral

S IS

Antilipemic Agents

Atorvastatin Calcium Oral

Cholestyramine Light

Cholestyramine Oral

Colestipol HCI

Ezetimibe

N

QL (30 EA per 30 days)

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

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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50 MG

Drug Name Drug Tier Requirements/Limits
Fenofibric Acid Oral Capsule Delayed Release 1
Gemfibrozl Oral 1
Lovastatin Oral 1
NEXLETOL 1 ST; QL (30 EA per 30 days)
Niacin ER (Antihyperlipidemic) 1
NIACOR 1
Omega-3-acid Ethyl Esters 1 QL (120 EA per 30 days)
PRALUENT SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
AUTO-INJECTOR QL (2 ML per 28 days); NEDS
Pravastatin Sodium 1
PREVALITE 1
PA; *; N ilabl mail-order;
REPATHA 1 QL@ L Slf"zgtégyf); NEps
PA; *; N ilabl mail-order;
REPATHA PUSHTRONEX SY STEM 1 oL (35 |\3|t|_a\$r %%ZZ‘;IS)?'Né’;g ’
PA; *; Not available at mail-order;
REPATHA SURECLICK 1 QL (3 ML per 28 days); NEDS
Rosuvastatin Calcium Oral 1 QL (30 EA per 30 days)
Simvastatin Oral Tablet 10 MG, 20 MG, 40 MG,
5 MG 1
Smvastatin Oral Tablet 80 MG 1 QL (30 EA per 30 days)
PA; *; Not available at mail-order;
TRYNGOLZA 1 QL (0.8 ML per 28 days): NEDS
VASCEPA ORAL CAPSULE 0.5GM 1 QL (240 EA per 30 days)
VASCEPA ORAL CAPSULE 1 GM 1 QL (120 EA per 30 days)
Beta-Adrenergic Blocking Agents
Acebutolol HCI Oral 1
Atenolol Oral 1
Atenolol-Chlorthalidone 1
Betaxolol HCI Oral 1
Bisoprolol Fumarate Oral Tablet 10 MG, 5 MG 1
Bisoprolol-hydroCHLOROthiazide 1
Carvedilal 1
Labetalol HCI Oral Tablet 100 MG, 200 MG, 300 1
MG
Metoprolol Succinate ER 1
Metoprolol Tartrate Oral Tablet 100 MG, 25 MG, 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
Metopr ol ol-hydroCHLOROthiazide 1
Nadolol Oral Tablet 20 MG, 40 MG, 80 MG
Pindolol

Propranolol HCI ER

Propranolol HCI Oral

SORINE

Sotalol HCI (AF)

Sotalol HCI Oral

Timolol Maleate Oral

Calcium-Channel Blocking Agents
amLODI Pine Besy-Benazepril HCI
amLODIPine Besylate Oral
amLODIPine-Olmesartan

CARTIA XT

dilTIAZem HCI ER Beads

dilTIAZem HCI ER Coated Beads Oral Capsule
Extended Release 24 Hour 120 MG, 180 MG, 240 1
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

dilTIAZemHCI Oral

Dilt-XR

Felodipine ER

NIFEdipine ER

NIFEdipine ER Osmotic Release
niMODipine Oral Capsule
TAZTIA XT

TIADYLT ER

Verapamil HCI ER

Verapamil HCI Oral

Cardiac Drugs, Miscellaneous
CORLANOR ORAL SOLUTION
DIGITEK

DIGOX

Digoxin Oral Solution

e N N N T S

N N = S

[ERN

L e N I SN N I (N (S TS

PA; QL (450 ML per 30 days)

N N

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

Digoxin Oral Tablet 125 MCG, 250 MCG

1

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

lvabradine HCI

PA; QL (60 EA per 30 days)

Midodrine HCI

Pentoxifylline ER

Ranolazine ER

QL (60 EA per 30 days)

Sacubitril-Valsartan

QL (60 EA per 30 days)

VERQUVO ORAL TABLET 10 MG

PA; QL (30 EA per 30 days)

VERQUVO ORAL TABLET 2.5 MG, 5 MG

e S TS N N e S

PA; QL (60 EA per 30 days)

VYNDAMAX

[EEN

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

Hypotensive Agents

cloNIDine

cloNIDine HCI Oral

Diazoxide Oral

guanFACINE HCI Oral

PA

hydr ALAZINE HCI Oral

Minoxidil Oral

RPlRr(Rr|(P|R|R

Renin-Angiotensin-Aldoster one System
Inhibitors

Benazepril HCI Oral

Benazepril-hydroCHLOROthiazide

Candesartan Cilexetil

Candesartan Cilexetil-HCTZ

Captopril Oral

Enalapril Maleate Oral Tablet

Enalapril-Hydrochlorothiazide

Eplerenone

e e N N N N

FILSPARI

[EEN

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

Fosinopril Sodium

Fosinopril Sodium-HCTZ

Irbesartan

Irbesartan-Hydrochlorothiazide

KERENDIA

I

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

Lisinopril Oral

1

Lisinopril-hydroCHLOROthiazide

Losartan Potassium Oral

Losartan Potassium-HCTZ

Olmesartan Medoxomil-HCTZ

QL (30 EA per 30 days)

Quinapril HCI

Quinapril-hydroCHLOROthiazide

Ramipril

Soironolactone Oral Tablet

Spironolactone-HCTZ

Trandolapril

Valsartan Oral Tablet

Valsartan-hydroCHLOROthiazide

RPlRrlRr|IP|IRIRPRIRP|IRIR[R|RP|R

Vasodilating Agents

ALYQ

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

Ambrisentan

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

Aspirin-Dipyridamole ER

QL (60 EA per 30 days)

Isosorbide Dinitrate Oral Tablet 10 MG, 20 MG,
30 MG, 5 MG

| sosor bide Mononitrate ER

NITRO-BID

Nitroglycerin Sublingual

Nitroglycerin Transdermal Patch 24 Hour

Nitroglycerin Translingual Solution

NITROMIST

Sldenafil Citrate Oral Tablet 20 MG

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

Tadalafil (PAH)

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

Tadalafil Oral Tablet 5 MG

Anorexigenic Agents And Respiratory
And Cns Stimulants

1

Central Nervous System Agents

PA; QL (30 EA per 30 days)

Amphetamine-Dextroamphet ER Oral Capsule
Extended Release 24 Hour 10 MG, 15 MG, 20
MG, 25 MG, 5 MG

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
Amphetamine-Dextroamphet ER Oral Capsule )
Extended Release 24 Hour 30 MG 1 QL (60 EA per 30 days); NEDS
Amphetamine-Dextroamphetamine Oral Tablet
10 MG, 5 MG 1 QL (60 EA per 30 days)
Amphetamine-Dextroamphetamine Oral Tablet .
125 MG, 15 MG, 20 MG, 30 MG, 7.5 MG 1 QL (GO EA per 30 days); NEDS
Armodafinil 1 PA; QL (30 EA per 30 days)
Dextroamphetamine Sulfate ER Oral Capsule .
Extended Release 24 Hour 10 MG 1 QL (60 EA per 30 days); NEDS
Dextroamphetamine Sulfate ER Oral Capsule .
Extended Release 24 Hour 15 MG - QL (120 BA per 30 days); NEDS
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
BRIVIACT INTRAVENOUS 1 NEDS
PA (NS); QL (600 ML per 30
BRIVIACT ORAL SOLUTION 1 days): NEDS
BRIVIACT ORAL TABLET 10 MG, 25 MG, 50 q PA (NS); QL (120 EA per 30
MG days); NEDS
BRIVIACT ORAL TABLET 100 MG, 75 MG 1 oA U09); QL (GO EA per 30 days):
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 oA (19); QL (S0 EA 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
clonazePAM Oral Tablet Dispersible 2 MG 1 PA (NS); QL (300 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
Clorazepate Dipotassium Oral Tablet 15 MG 1 ggyg\l S); QL (180 BA per 30
Clorazepate Dipotassium Oral Tablet 3.75 MG 1 ggyg\l S); QL (720 EA per 30
Clorazepate Dipotassium Oral Tablet 7.5 MG 1 ggyé)N S); QL (360 EA per 30
PA (NS); *; Not available at mail-
DIACOMIT 1 order: NEDS
DIAZEPAM INTENSOL 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
Eslicarbazepine Acetate Oral Tablet 200 MG, 1 PA (NS); QL (30 EA per 30 days);
400 MG NEDS
Edlicarbazepine Acetate Oral Tablet 600 MG, 1 PA (NS); QL (60 EA per 30 days);
800 MG NEDS
Ethosuximide Oral 1
Felbamate Oral Suspension 1 NEDS
Felbamate Oral Tablet 1
PA (NS); *; Not available at mail-
FINTEPLA 4 order; QL (360 ML per 30 days)
FY COMPA ORAL SUSPENSION 1 PA (NS); QL (720 ML per 30
days); NEDS
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 1 PA (NS); QL (30 EA per 30 days);
MG, 8 MG NEDS
FYCOMPA ORAL TABLET 2 MG 1 PA (NS); QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 6 MG 1 PA (NS); 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.

41



Drug Name Drug Tier Requirements/Limits
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 10 MG/ML 1 QL (1200 ML per 30 days)
II;/lagosnatmi de Oral Tablet 100 MG, 150 MG, 200 1 QL (60 EA per 30 days)
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 20 MG/5ML 1 PA (NS)

ggfwﬂcé)%g.%all\ﬂcgal Tablet 100 MG, 16.2 MG, 1 PA (NS): QL (90 EA per 30 days)
PHENobarbital Oral Tablet 15 MG, 30 MG 1 gﬁy g\'s); QL (180 EA per 30
PHENobarbital Oral Tablet 60 MG 1 gﬁy S\'S); QL (120 BA per 30
PHENobarbital Oral Tablet 97.2 MG 1 PA (NS); QL (60 EA per 30 days)
Phenytoin Oral Suspension 125 MG/5ML 1

Phenytoin Oral Tablet Chewable 1

Phenytoin Sodium Extended 1

K’;g’f’;‘;a'h}lg?gg' I\Slzgp?“;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)

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
Pregabalin Oral Solution 1 PA (NS); QL (346 ML per 30
days)
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 ST (NS)
tiaGABine HCI 1
Topiramate Oral Capsule Sprinkle 1
Topiramate Oral Solution 1 QL (480 ML 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 PA (NS)
VALTOCO 15 MG DOSE NASAL LIQUID 1 PA (NS)
THERAPY PACK 2 X 7.5 MG/0.1ML
VALTOCO 20 MG DOSE NASAL LIQUID 1 PA (NS)
THERAPY PACK 2 X 10 MG/0.1IML
VALTOCO 5 MG DOSE 1 PA (NS)
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); *; Not available at mail-
VIGAFYDE 1 order; QL (900 ML per 30 days);
NEDS
PA (NS); *; Not available at mail-
VIGPODER 1 order; QL (180 EA per 30 days);
NEDS
XCOPRI (250 MG DAILY DOSE) ORAL 1 PA (NS); QL (56 EA per 28 days);
TABLET THERAPY PACK 100 & 150 MG NEDS
XCOPRI (350 MG DAILY DOSE) 1 E’ES\;S); QL (56 EA per 28 days);
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 q PA (NS); 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
XCOPRI ORAL TABLET 150 MG, 200 MG 1 oA (19); QL (GO EA per 30 days):
XCOPRI ORAL TABLET THERAPY PACK 1 oA (19); QL (28 BA per28 days):
ZONISADE 1 QL (900 ML per 30 days)
Zonisamide Oral 1
PA (NS); *; Not available at mail-
ZTALMY 1 order; QL (1080 ML per 30 days);
NEDS
Antidepressants
Amitriptyline HCI Oral 1
Amoxapine 1
PA (NS); QL (60 EA per 30 days);
AUVELITY 1 NEéSS) QL( per 30 days)
buPROPion HCI ER (Smoking Det) 1
buPROPion HCI ER (SR) 1
buPROPion HCl ER (XL) Oral Tablet Extended i
Release 24 Hour 150 MG, 300 MG
buPROPion HCI Oral 1
Citalopram Hydrobromide Oral Solution 10 1
MG/5ML
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
DR ST oL Ao L o oerper i
D Crov g R 1 JeLwoma s
E;It_icgrg 2(09 ||\_I/|(C:;| Oral Capsule Delayed Release 1 QL (30 EA per 30 days)
Escitalopram Oxalate Oral Solution 5 MG/5ML 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
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 Maleate 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)
PARoxetine HCI ER Oral Tablet Extended )
Release 24 Hour 12.5 MG, 25 MG 1 PA (NS); QL (30 EA per 30 days)
PARoxetine HCl ER Oral Tablet Extended ]
Release 24 Hour 37.5 MG o PA (NS); QL (60 EA per 30 days)
PARoxetine HCI Oral Suspension 1 ggyg\l S); QL (900 ML per 30
IIi’/l,AC\BRoxetme 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 HCI 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)
Hé;ml 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

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
Venlafaxine HCI ER 1
Vilazodone HCI 1 QL (30 EA per 30 days)
PA (NS); *; Not availabe at mail-
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 1 order; QL (56 EA per 365 days);
NEDS
PA (NS); *; Not availabe at mail-
ZURZUVAE ORAL CAPSULE 30 MG 1 order; QL (28 EA per 365 days);
NEDS
Antimigraine Agents
AIMOVIG SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
AUTO-INJECTOR 140 MG/ML QL (1 ML per 30 days); NEDS
AIMOVIG SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
AUTO-INJECTOR 70 MG/ML QL (2 ML per 30 days); NEDS
Dihydroergotamine Mesylate Nasal 1 PA; QL (8 ML per 28 days);
NEDS
PA; *; Not available at mail-order;
EMGALITY - QL (2 ML per 30 days); NEDS
PA; *; Not available at mail-order;
EMGALITY (300 MG DOSE) 1 QL (3 ML per 30 days): NEDS
PA; QL (30 EA per 30 days);
NURTEC 1 NEDS
PA; QL (30 EA per 30 days);
QULIPTA 1 NEDS
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)
f/lUGMAtrlptan Succinate Oral Tablet 25 MG, 50 1 QL (18 EA per 30 days)
SUMAtriptan Succinate Refill Subcutaneous
Solution Cartridge 4 MG/0.5ML 1 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/O.5ML 1 QL (4 ML per 30 days)
SUMAtriptan Succinate Subcutaneous Solution
Auto-Injector 4 MG/0.5ML 4 QL (9 ML per 30 days)
SUMAtriptan Succinate Subcutaneous Solution
Auto-Injector 6 MG/0.5ML 1 QL (4 ML per 30 days)
UBRELVY 1 PA; QL (16 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

Antiparkinsonian Agents

Amantadine HCI Oral Capsule

QL (120 EA per 30 days)

Amantadine HCI Oral Solution

Amantadine HCI Oral Tablet

Benztropine Mesylate Oral

Bromocriptine Mesylate Oral

Carbidopa-Levodopa

e N N

Carbidopa-Levodopa ER Oral Tablet Extended
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
MG, 31.25-125-200 MG, 37.5-150-200 MG, 50-
200-200 MG

EMSAM

QL (30 EA per 30 days); NEDS

Entacapone

GOCOVRI ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 137 MG

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

GOCOVRI ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 68.5 MG

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

Pramipexole Dihydrochloride

Rasagiline Mesylate Oral

QL (30 EA per 30 days)

rOPINIRole HCI

rOPINIRole HCI ER

SHegilineHCI Oral

Tolcapone

Trihexyphenidyl HCI

N e N S

Antipsychotics

ABILIFY ASIMTUFII INTRAMUSCULAR
PREFILLED SYRINGE 720 MG/2.4ML

QL (2.4 ML per 56 days); NEDS

ABILIFY ASIMTUFII INTRAMUSCULAR
PREFILLED SYRINGE 960 MG/3.2ML

QL (3.2 ML per 56 days); NEDS

ABILIFY MAINTENA INTRAMUSCULAR
PREFILLED SYRINGE

QL (1 EA per 28 days); NEDS

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER

QL (1 EA per 28 days); NEDS

ARIPiprazole Oral Solution

QL (900 ML per 30 days)

ARIPiprazole Oral Tablet 10 MG

QL (90 EA per 30 days)

ARIPiprazole Oral Tablet 15 MG, 2 MG, 5 MG

RR| P

QL (60 EA per 30 days)

ARIPiprazole Oral Tablet 20 MG, 30 MG

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
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 (3.9 ML per 56 days); NEDS
ARISTADA INTRAMUSCULAR PREFILLED _
SYRINGE 441 MG/1.6ML 1 QL (1.6 ML per 28 days); NEDS
ARISTADA INTRAMUSCULAR PREFILLED _
SYRINGE 662 MG/2.4ML 1 QL (24 ML per 28 days); NEDS
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;lré;apl ne Maleate Sublingual Tablet Sublingual 1 QL (120 EA per 30 days)
PA (NS); QL (30 EA per 30 days);
CAPLYTA 1 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 A 1 PA (NS); QL (8 EA per 30 days)
fluPHENAZine Decanoate | njection 1
FIUPHENAZine HCI Injection 1
fluAPHENAZine HCI Oral 1
Haloperidol Decanoate Intramuscular 1
Haloperidol Lactate Injection 1
Haloperidol Lactate Oral Concentrate 2 MG/ML 1
Haloperidol Oral 1
INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092 1 QL (3.5 ML per 180 days); NEDS
MG/3.5ML
INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1560 1 QL (5 ML per 180 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 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
MG/0.25ML
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/0.88M L
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/lucr;asdone HCI 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)

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

thistable.

49



MG

Drug Name Drug Tier Requirements/Limits

OLANZapine Oral Tablet 10 MG, 2.5 MG 1 PA (NS); QL (60 EA per 30 days)

'\OAIE;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 (F;Qy 3\13); QL (120 EA per 30

OLANZapine Oral Tablet Dispersible 10 MG, 15 _

MG, 20 MG 1 PA (NS); QL (30 EA per 30 days)

OLANZapine Oral Tablet Dispersible 5 MG 1 gﬁy g\'s); QL (120 EA per 30

OPIPZA ORAL FILM 10 MG, 5 MG 1 ETES\'SS); QL (S0 EA per 30 days);
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)

REXULTI ORAL TABLET 0.25MG, 0.5 MG, 1 q PA (NS); QL (90 EA per 30 days);

MG NEDS

REXULTI ORAL TABLET 2 MG 1 mz[()NsS); QL (60 A per 30 days);

REXULTI ORAL TABLET 3MG, 4 MG 1 oA UN9); QL (30 BA per 30 dys):

risperiDONE Microspheres ER Intramuscular

Suspension Reconstituted ER 12.5 MG, 25 MG 1 QL (2 EA per 28 days)

risperiDONE Microspheres ER Intramuscular .

Suspension Reconstituted ER 37.5 MG, 50 MG o QL (2 EA per 28 days); NEDS

risperiDONE Oral Solution 1 QL (480 ML per 30 days)

risperiDONE Oral Tablet 0.25 MG, 0.5 MG, 2 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
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)
aéperlDONE Oral Tablet Dispersible 0.5 MG, 2 1 QL (60 EA per 30 days)
ﬂéperlDONE 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)

PA (NS); QL (30 EA per 30 days);
SECUADO 1 NEDS
Thioridazine HCI Oral 1 PA (NS)
Thiothixene Oral 1
Trifluoperazine HCI Oral 1 PA (NS)

PA (NS); QL (540 ML per 30
VERSACLOZ 1 days): NEDS
VRAYLAR ORAL CAPSULE 1 oA U19); QL (30 BA per 30 days):
VRAYLAR ORAL CAPSULE THERAPY 1 PA (NS); QL (7 EA per 7 days);
PACK NEDS
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 *: Not available at mail-order; QL
SUSPENSION RECONSTITUTED 210 MG, 300 1 i _ ’
MG (2 EA per 28 days); NEDS
ZYPREXA RELPREVV INTRAMUSCULAR 1 *; Not available at mail-order; QL
SUSPENSION RECONSTITUTED 405 MG (1 EA per 28 days); NEDS
Anxiolytics, Sedatives And
Hypnotics,Misc.
busPIRone HCI Oral 1
II?/Iuct;aI bital-Acetaminophen Oral Tablet 50-325 1 PA: OL (180 EA per 30 days)
II\3/|uc1;:‘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 QL (30 EA per 30 days)

PA; *; Not available at mail-order;
HETLIOZ LQ 1 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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RELEASE 24 HOUR 12 MG, 6 MG

Drug Name Drug Tier Requirements/Limits
hydrOXYzine HCI Oral Tablet 1 PA (NS)
hydr OXYzine Pamoate Oral 1 PA (NS)
. PA; *; Not available at mail-order;
Tasimelteon 1 NEDS
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)
ALPRAZ0lam ER 1 PA (NS); QL (90 EA per 30 days);
NEDS
PA (NS); QL (300 ML per 30
ALPRAZOLAM INTENSOL 1 days): NEDS
ALPRAZolam Oral Tablet 0.25 MG, 0.5 MG, 1 1 PA (NS); QL (120 EA per 30
MG days); NEDS
PA (NS); QL (150 EA per 30
ALPRAZolam Oral Tablet 2 MG 1 days); NEDS
ALPRAZolam Oral Tablet Dispersible 0.25 MG, 1 PA (NS); QL (120 EA per 30
0.5MG, 1 MG days); NEDS
, : PA (NS); QL (150 EA per 30
ALPRAZolam Oral Tablet Dispersible2 MG 1 days): NEDS
PA (NS); QL (150 ML per 30
LORAZEPAM INTENSOL 1 days): NEDS
PA (NS); QL (120 EA per 30
LORazepam Oral Tablet 1 days): NEDS
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)
PA; *; Not available at mail-order;
AUSTEDO ORAL TABLET 12 MG, 9 MG 1 QL (120 EA per 30 days): NEDS
PA; *; Not available at mail-order;
AUSTEDO ORAL TABLET 6 MG 1 QL (60 EA per 30 days): NEDS
AUSTEDO XR ORAL TABLET EXTENDED 1 PA; *; Not available at mail-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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Drug Name Drug Tier Requirements/Limits
AUSTEDO XR ORAL TABLET EXTENDED .l . . )
RELEASE 24 HOUR 18 MG, 30 MG, 36 MG, 42 1 gf‘_’ (’;,ONE?At\ e ';;"C‘f ats)”_“ﬂ'égger’
MG, 48 MG P Y3,
AUSTEDO XR ORAL TABLET EXTENDED 1 PA: *: Not available at mail-order;
RELEASE 24 HOUR 24 MG QL (60 EA per 30 days); NEDS
AUSTEDO XR PATIENT TITRATION ORAL .l . . )
TABLET EXTENDED REL EASE THERAPY 1 gf‘_’ (*5,6NEC,)At\ e L?é’éedat g?‘l'\l'ggg ’
PACK 12 & 18 & 24 & 30 MG P Y3,
EVRYSDI ORAL SOLUTION 1 PA: *: Not available at mail-order;
RECONSTITUTED QL (240 ML per 30 days); NEDS
PA: *: Not available at mail-order;
EVRYSDI ORAL TABLET 1 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 days): NEDS
PA: *: Not available at mail-order;
INGREZZA ORAL CAPSULE SPRINKLE 1 QL (30 EA per 30 days); NEDS
PA; QL (29 EA per 90 days);
JOURNAV X 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
RADICAVA ORS 1 PA: *: Not available at mail-order;
QL (70 ML per 28 days); NEDS
PA: *: Not available at mail-order;
RADICAVA ORSSTARTERKIT 1 QL (70 ML per 28 days): NEDS
Riluzole 1
) PA: *: Not available at mail-order;
Sodium Oxybate 4 QL (540 ML per 30 days); NEDS
) PA: *: Not available at mail-order;
Tetrabenazine Oral Tablet 12.5 MG 1 QL (240 EA per 30 days); NEDS
) PA: *: Not available at mail-order;
Tetrabenazine Oral Tablet 25 MG 1 QL (120 EA per 30 days); NEDS
VEOZAH 1 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

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

N N S

EC-Naproxen Oral Tablet Delayed Release 375
MG

[ERN

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

LURBIPR

Meloxicam Oral Tablet

Nabumetone Oral

e N e S

Naproxen DR Oral Tablet Delayed Release 500
MG

[ERN

Naproxen Oral Tablet

Naproxen Oral Tablet Delayed Release

Naproxen Sodium Oral Tablet 275 MG, 550 MG

Piroxicam Oral

RELAFEN

Sulindac Oral

N N e

Opiate Agonists

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

QL (2700 ML per 30 days); NEDS

Acetaminophen-Codeine Oral Tablet

QL (180 EA per 30 days); NEDS

Butorphanol Tartrate Nasal

NEDS

Codeine Qulfate Oral Tablet

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

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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24 Hour 200 MG, 300 MG

Drug Name Drug Tier Requirements/Limits
fentaNYL Citrate Buccal Lozenge On A Handle 1 EIAI%D%L (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
HYDROmMorphone HCI Injection Solution 1

MG/ML, 4 MG/ML 4 NEDS

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

MG/ML, 50 MG/5ML, 500 MG/S0ML 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 10 .
MG/0.5ML, 100 MG/5ML 1 QL (180 ML per 30 days); NEDS
Morphine Sulfate ER Oral Tablet Extended 1 QL (90 EA per 30 days): NEDS
Release

Mor phine Sulfate Intravenous Solution 1 MG/ML, )

50 MG/ML 1 B/D; NEDS

Morphine Sulfate Intravenous Solution 2 MG/ML 1 B/D

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, 5325 MG, 7.5-325 MG 1 QL (180 A 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 .
Extended Release 24 Hour 100 MG 1 QL (S0EA per 30 days); NEDS
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 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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MG, 72 MG

Drug Name Drug Tier Requirements/Limits
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

Nal_oxone HCI Injection Solution Prefilled 1

Syringe

Naloxone HCI Nasal 1

Naltrexone HCI Oral 1

OPVEE 1

Opiate Partial Agonists

Buprenorphine HCI Sublingual 1 NEDS

Eﬁfrr]elgogp'c: ge HCI-Naloxone HCI Sublingual 1 QL (90 EA per 30 days): NEDS
ngrenorphi ne HCI-Naloxone HCI Sublingual 1 NEDS

Film2-0.5 MG, 4-1 MG, 8-2 MG

Buprenorphine Transdermal 1 QL (4 EA per 28 days); NEDS
LUCEMYRA 1 QL (224 EA per 14 days); NEDS
SUBOXONE SUBLINGUAL FILM 12-3 MG 1 QL (90 EA per 30 days); NEDS
ﬁBw?é,%'.\leMSgBLINGUAL FILM 2-0.5 MG, 1 NEDS

ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 0.7-0.18 MG, 1.4-0.36 MG, 11.4- 1 QL (60 EA per 30 days); NEDS
29 MG, 2.9-0.71 MG, 5.7-1.4 MG

e SUBNeaL ThLET L o 098 pr s 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

D e | 1 |o comnmrsodas s
D e s L o omamermay
Methylphenidate HCl ER (OSM) Oral Tablet

Extended Release 18 MG, 27 MG, 36 MG, 54 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
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

PA: *: Not available at mail-order;

10 %

Carglumic Acid Oral Tablet Soluble 1 NEDS
Constulose 1
Enulose 1
Generlac 1
Lactul ose Encephal opathy Oral Solution 10 1
GM/15ML
Lactulose Oral Solution 10 GM/15ML 1
PA: *: Not available at mail-order;
RAVICTI 1 NEDS
« ke H il .
Sodium Phenylbutyrate Oral Powder 3 GM/TSP 1 EIAED S Not avalable a mall-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 | ntravenous Solution 10 %, 250 1
MG/ML, 5 %, 50 %, 70 %
Dextr ose-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
TRAVASOL 1 B/D
TROPHAMINE INTRAVENOUS SOLUTION 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

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

[ I e e N S N e N B e e N N N S =

Triamterene-HCTZ Oral Tablet

lon-Removing Agents

KIONEX COMBINATION

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 (SODIUM POLY STYRENE SULF)

e I TS N TSN TS

VELTASSA QL (30 EA per 30 days)

Replacement Preparations

KCI 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-%-%

KLOR-CON 10

KLOR-CON M10

KLOR-CON M15

KLOR-CON M20

e e N S =

KLOR-CON ORAL PACKET 20 MEQ

KLOR-CON ORAL TABLET EXTENDED
RELEASE

Potassium Chloride Crys ER

Potassium Chloride ER

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

Preparations
Antiallergic Agents

Drug Name Drug Tier Requirements/Limits
Potassium Chloride Intravenous Solution 10

MEQ/100ML, 10 MEQ/50ML, 2 MEQ/ML, 2 1

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 1

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

Potassium Citrate ER 1

Sodium Chloride (PF) 1

Sodium Chloride Injection Solution 2.5 MEQ/ML 1

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

Azelastine HCI Nasal Solution 0.1 %, 0.15 %

Azelastine HCI Ophthalmic

Cromolyn Sodium Ophthalmic

Epinastine HCI

Olopatadine HCI Ophthalmic

RPlR(Rr|P|R

Antiglaucoma Agents

acetaZOLAMIDE ER

acetaZOLAMIDE Oral

Betaxolol HCI Ophthalmic

BETOPTIC-S

Brimonidine Tartrate Ophthalmic

Brimonidine Tartrate-Timolol

Brinzolamide

COMBIGAN

Dorzolamide HCI Ophthalmic

Dorzolamide HCI-Timolol Mal

Latanoprost Ophthalmic

Levobunolol HCI Ophthalmic Solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

e e e e W = SN I SN (T I (TSN (SR T

QL (5 ML per 25 days)

methazol AMIDE Oral

[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

Pilocarpine HCl Ophthalmic Solution 1 %, 2 %, 4

% 1

RHOPRESSA PA

ROCKLATAN QL (2.5 ML per 30 days)

SIMBRINZA

Timolol Maleate Ophthalmic

A

VYZULTA QL (5 ML per 25 days)

Anti-Infectives (Eent)

ACETASOL HC

S

Acetic Acid Otic

[EEN

Bacitracin Ophthalmic

Bacitracin-Polymyxin B Ophthal mic Ointment
500-10000 UNIT/GM

[EEN

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

RPlRr(R|P|IR[PR|P|R[R|F

NATACYN

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

[EEN

Neomycin-Polymyxin-Dexameth Ophthalmic
Ointment

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

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

Neomycin-Polymyxin-HC Ophthal mic Suspension
3.5-10000-1

Neomycin-Polymyxin-HC Otic Solution 1 %

Neomycin-Polymyxin-HC Otic Suspension

NEO-POLYCIN

NEO-POLYCIN HC

e N N = =

Ofloxacin Ophthalmic

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
Ofloxacin Otic 1
PAROEX

PERIOGARD

POLY CIN

Polymyxin B-Trimethoprim
Sulfacetamide Sodium Ophthalmic

Sulfacetamide-prednisoLONE Ophthalmic
Solution

TOBRADEX OPHTHALMIC OINTMENT
Tobramycin Ophthalmic
Tobramycin-Dexamethasone

Trifluridine Ophthalmic

ZIRGAN

Anti-Inflammatory Agents (Eent)
Dexamethasone Sodium Phosphate Ophthalmic
Diclofenac Sodium Ophthalmic 1
Difluprednate

Flunisolide Nasal Solution 25 MCG/ACT
(0.025%)

Fluoromethol one Ophthalmic
Flurbiprofen Sodium

Fluticasone Propionate Nasal

FML FORTE

Ketorolac Tromethamine Ophthalmic
MAXIDEX

MIEBO

Mometasone Furoate Nasal

PRED MILD

prednisoLONE Acetate Ophthalmic
PrednisoLONE Sodium Phosphate Ophthalmic
RESTASIS

RESTASISMULTIDOSE OPHTHALMIC
EMULSION 0.05 %

XHANCE 1 PA; QL (32 ML per 30 days)

XIIDRA 1 QL (60 EA per 30 days); NEDS
Eent Drugs, Miscellaneous
Apraclonidine HCI 1

N N

[EEN

N N

[EEN

=

QL (75 ML per 30 days)

QL (16 GM per 30 days)

QL (12 ML per 30 days); NEDS
ST; QL (34 GM per 30 days)

RPlRrRPr|RP|IRIRPR|IP|IRIR|[PR|R|R

QL (60 EA per 30 days); NEDS

[EEN

QL (5.5 ML per 27 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
Carteolol HCI 1

*: Not available at mail-order;
CYSTARAN 1 NEDS
[ pratropium Bromide Nasal 1 QL (30 ML per 30 days)
Lidocaine HCI External Solution 1
Lidocaine Viscous HCI 1

PA; *; Not available at mail-order;
XDEMVY 4 QL (10 ML per 42 days); NEDS
L ocal Anesthetics (Eent)
Proparacaine HCI Ophthalmic 1

Gastrointestinal Drugs

Antidiarrhea Agents

IE)/Ii ghenoxyl ate-Atropine Oral Tablet 2.5-0.025 1 PA: NEDS
Loperamide HCI Oral Capsule 1
PA; *; Not available at mail-order;
XERMELO 1 QL (84 EA per 28 days); NEDS
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
Ondansetron Oral Tablet Dispersible 4 MG, 8
MG 1 B/D
Prochlorperazine 1 NEDS
Prochlorperazine Maleate Oral 1 NEDS
ggol\r/rlghazi ne HCI Rectal Suppository 12.5 MG, 1 NEDS
PROMETHEGAN RECTAL SUPPOSITORY 1 NEDS
125 MG, 25 MG

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
Scopolamine 1 QL (10 EA per 30 days); NEDS
Anti-Inflammatory Agents (Gi Drugs)

Balsalazide Disodium 1

%ﬁ 3rrni ne ER Oral Capsule Extended Release 1 QL (120 EA per 30 days)
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)
E;Isoeanzr;g?\lﬂ eG Magnesium Oral Capsule Delayed 1 ST: QL (30 EA per 30 days)
E‘;Isoearrirjgcl)\lﬂec; Magnesium Oral Capsule Delayed 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)
Egr:;)gazole Sodium Oral Tablet Delayed 1 QL (60 EA per 30 days)
Egg;razole Sodium Oral Tablet Delayed 1 QL (60 EA per 30 days)
Sucralfate Oral 1

Gi Drugs, Miscellaneous

Alosetron HCI 1 PA; NEDS

CHENODAL 1 E'II'E,DéNot available at mail-order;
CREON 1

GATTEX 1 ZAI%DS Not available at mail-order;
GAVILYTE-C 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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RELEASE PARTICLES 60000-189600 UNIT

Heavy Metal Antagonists

Drug Name Drug Tier Requirements/Limits
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 HCI Oral Solution 5 MG/5ML 1
Metoclopramide HCI Oral Tablet 1
MOVANTIK 1 QL (30 EA per 30 days)
PEG 3350-KClI-Na Bicarb-NaCl 1
PEG-3350/Electrolytes 1

PA; QL (90 EA per 30 days);
RELISTOR ORAL 1 NEDS
RELISTOR SUBCUTANEOUS SOLUTION 12 1 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/0.4AML NEDS
RELISTOR SUBCUTANEOUS SOLUTION q PA; QL (18 ML per 30 days);
PREFILLED SYRINGE 12 MG/0.6ML NEDS
RELISTOR SUBCUTANEOUS SOLUTION 1 PA; QL (12 ML per 30 days);
PREFILLED SYRINGE 8 MG/0.4ML NEDS
Ursodiol Oral Capsule 300 MG 1
Ursodiol Oral Tablet 1

PA; *; Not available at mail-order;
VOWST . QL (12 EA per 30 days); NEDS
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 NEDS

Heavy M etal Antagonists

MG

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;

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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Hormones And Synthetic Substitutes
Adrenals

Drug Name Drug Tier Requirements/Limits

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

P NEDS
. *: Not available at mail-order;

penicill AMINE Oral Tablet 1 NEDS

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

Trientine HCI Oral Capsule 250 MG 1 QL (240 EA per 30 days); NEDS

« ke H il .

Trientine HCI Oral Capsule 500 MG 1 PA; *; Not avallable at mail-order;

QL (120 EA per 30 days); NEDS

Budesonide ER Oral Tablet Extended Release 24
Hour

[EEN

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

Budesonide Oral

Dexamethasone Oral Elixir

Dexamethasone Oral Solution

dexAMETHasone Oral Tablet

EOHILIA

PA; QL (600 ML per 30 days)

Fludrocortisone Acetate Oral

Hydrocortisone Oral

methyl PREDNI Solone Oral

MILLIPRED ORAL TABLET

prednisoLONE Oral Solution

prednisoLONE Oral Tablet

RPlRrRr|RPrIRPR|IPIR[RPR|[RPR|R

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

PREDNISONE INTENSOL

PredniSONE Oral Solution

predniSONE Oral Tablet

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

Androgens

ANDRODERM TRANSDERMAL PATCH 24
HOUR

QL (30 EA per 30 days)

Danazol Oral

DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION

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

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

thistable.

65



INJECTOR

Drug Name Drug Tier Requirements/Limits
Testoster one 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

Dapagliflozin Propanediol 1 QL (30 EA per 30 days)
FARXIGA 1 QL (30 EA per 30 days)
FIASP FLEXTOUCH 1 QL (30 ML per 30 days)
FIASP INJECTION 1 B/D; 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)
glipiZIDE ER Oral Tablet Extended Release 24

Hour 10 MG 1 QL (60 EA per 30 days)
glipiZIDE ER Oral Tablet Extended Release 24

Hour 2.5 MG, 5 MG 1 QL (S0 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)
glipiZIDE XL Oral Tablet Extended Release 24

Hour 10 MG 1 QL (60 EA per 30 days)
glipiZIDE XL Oral Tablet Extended Release 24

Hour 2.5 MG 1 QL (90 EA per 30 days)

ic\;/lI |(|;)|ZIDE-metFORMIN HCI Oral Tablet 2.5-250 1 QL (60 EA per 30 days)

I%/II |C|C;J|ZIDE-metFORMIN HCI Oral Tablet 2.5-500 1 QL (90 EA per 30 days)
Ig\;/l||C[;J|ZIDE-rnetFORMIN HCI Oral Tablet 5-500 1 QL (120 EA per 30 days)
GLYXAMBI 1 PA; QL (30 EA per 30 days)
HUMULIN R U-500 (CONCENTRATED) 1 EI/IIEDIZ;)gL (30 ML per 30 days);
HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 1 QL (30 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

thistable.
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INJECTOR

Drug Name Drug Tier Requirements/Limits
JANUMET 1 PA; QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED _

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

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

EXTENDED RELEASE 24 HOUR 2.5-1000 MG 1 PA; QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET _

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

SOLUTION PEN-INJECTOR 1 QL (S0 ML per 30 days)
metFORMIN HCl ER Oral Tablet Extended

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

Release 24 Hour 750 MG 1 QL (90 EA per 30 days)
metFORMIN HCl 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 HCl Oral Tablet 850 MG 1 QL (90 EA per 30 days)
Miglitol 1 QL (90 EA per 30 days)
MOUNJARO SUBCUTANEOUS SOLUTION . PA: QL (2 ML per 28 days):
AUTO-INJECTOR NEDS

NOVOLIN 70/30 1 QL (30 ML per 30 days)
NOVOLIN 70/30 ELEXPEN 1 OL (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 B/D: QL (30 ML per 30 days)
NOVOLIN R FLEXPEN 1 OL (30 ML per 30 days)
NOVOLOG FLEXPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 1 QL (30 ML per 30 cays)
NOVOLOG INJECTION 1 B/D: 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 OL (30 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
NOVOLOG PENFILL SUBCUTANEOUS

SOLUTION CARTRIDGE 1 QL (30 ML per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) _ _
SUBCUTANEOUS SOLUTION PEN- 1 EAE’D%L (1.5ML per 28 days);
INJECTOR 2 MG/1.5ML

OZEMPIC (0.25 OR 0.5 MG/DOSE) _ _
SUBCUTANEOUS SOLUTION PEN- 1 EAE’D%L (3 ML per 28 days);
INJECTOR 2 MG/3ML

OZEMPIC (1 MG/DOSE) 1 EIQ;DQSL (3 ML per 28 days);
OZEMPIC (2 MG/DOSE) 1 E’E;D%L (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 HCl-metFORMIN HCI 1 QL (90 EA per 30 days)
RYBEL SUS 1 EAEDQSL (30 EA per 30 days);
RYBEL SUS (FORMULATION R2) 1 Eﬁ;[% (30 EA per 30 days);
SOLIQUA 1 QL (18 ML per 30 days)
SYMLINPEN 120 SUBCUTANEOUS X PA: QL (10.8 ML per 28 days):
SOLUTION PEN-INJECTOR NEDS

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

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

REL EASE 24 HOUR 10-1000 MG, 25-1000 MG 1 QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 12.5-1000 MG, 5-1000 MG 1 QL (60 EA per 30 days)
TOUJEO MAX SOLOSTAR 1 QL (30 ML per 30 days)
TOUJEO SOLOSTAR 1 QL (30 ML per 30 days)
TRADJENTA 1 PA; 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

REL EASE 24 HOUR 10-5-1000 MG, 25-5-1000 1 PA: QL (30 EA per 30 days)
MG

TRIJARDY XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- 1 PA: QL (60 EA per 30 days)
1000 MG

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

TRULICITY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

1

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

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

QL (30 EA per 30 days)

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

QL (60 EA per 30 days)

XULTOPHY

QL (15 ML per 30 days)

Antihypoglycemic Agents

BAQSIMI ONE PACK

GLUCAGEN HYPOKIT

Glucagon Emergency Injection Kit

Glucagon Emergency Injection Solution
Reconstituted 1 MG

GVOKE HYPOPEN 1-PACK

GVOKE HYPOPEN 2-PACK

GVOKEKIT

GVOKE PFS

e

miFEPRISone Oral Tablet 300 MG

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

Contraceptives

AFIRMELLE

ALTAVERA

Alyacen 1/35

Alyacen 7/7/7

APRI

AUBRA EQ

AUROVELA 1.5/30

AUROVELA 1/20

AUROVELA 24 FE

AUROVELA FE 1.5/30

AUROVELA FE 1/20

AVIANE

AYUNA

AZURETTE

BALZIVA

BLISOVI 24 FE

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

BLISOVI FE 1.5/30

[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

BLISOVI FE 1/20

Briellyn

CAMILA

CAZIANT

CHATEAL

CHATEAL EQ

CRYSELLE-28

CYCLAFEM 1/35

CYCLAFEM 7/7/7

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

Etonogestrel-Ethinyl Estradiol

QL (1 EA per 28 days)

FALMINA

FEIRZA 1.5/30

FEIRZA 1/20

FEMYNOR

GALBRIELA

HAILEY 1.5/30

HAILEY 24 FE

HAILEY FE 1.5/30

HAILEY FE /20

HALOETTE

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

QL (1 EA per 28 days)

HEATHER

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

ICLEVIA

INCASSIA

INTROVALE

ISIBLOOM

JENCYCLA

JOLESSA

JULEBER

JUNEL 1.5/30

JUNEL 1/20

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 1/20

LARIN 24 FE

LARIN FE 1.5/30

LARIN FE 1/20

LARISSIA

LAYOLISFE

LESSINA

LEVONEST

RPlRrlRr|RP|IRIP|P|IRIPR|IP|R|IR|P|RP|IR[P|IP|IR[PR|[P|RP[R|[RPR|R|R|[R|FP

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

[EEN

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

LEVORA 0.15/30 (28)

LILLOW

LOESTRIN 1.5/30 (21)

LOESTRIN 1/20 (21)

RlR[R| P

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

LOESTRIN FE 1.5/30

LOESTRIN FE 1/20

LOW-OGESTREL

LUTERA

LYLEQ

LYZA

Marlissa

MELEYA

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN 24 FE

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

RPlRrRr|RPIRIP|P|IR[RPR|[RP|RPR|R|[R|FP

MILI

MIRENA (52 MG) INTRAUTERINE *; Not available at mail-order;
INTRAUTERINE DEVICE 20 MCG/DAY NEDS

MONO-LINYAH 1

NECON 0.5/35 (28)

NECON 1/35 (28) 1

*- Not available at mail-order;

NEXPLANON 1 NEDS

NORA-BE 1

Norelgestromin-Eth Estradiol

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

Norethindrone Acet-Ethinyl Est Oral Tablet 1

Norethindrone Oral 1

Norethindron-Ethinyl Estrad-Fe 1

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

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

Norgestim-Eth Estrad Triphasic

NORLY DA

NORLYROC

NORTREL 0.5/35 (28)

N N

NORTREL 1/35 (21)

NORTREL 1/35 (28) 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

NORTREL 7/7/7

1

NYLIA 1/35

NYLIA 7777

NYMYO

1
1
1

ORQUIDEA

[EEN

*- Not available at mail-order;
NEDS

ORSYTHIA

PHILITH

PIMTREA

PIRMELLA 1/35

PIRMELLA 7/7/7

PORTIA-28

PREVIFEM

RECLIPSEN

SETLAKIN

SHAROBEL

SIMLIYA

e N e e G R

SKYLA

[EEN

*. Not available at mail-order;
NEDS

SOLIA

SPRINTEC 28

SRONY X

TARINA 24 FE

TARINA FE /20 EQ

TILIA FE

TRI FEMYNOR

TRI-ESTARYLLA

TRI-LEGEST FE

TRI-LINYAH

TRI-LO-ESTARYLLA

TRI-LO-MARZIA

TRI-LO-MILI

TRI-LO-SPRINTEC

TRI-MILI

TRINESSA (28)

TRI-NYMYO

TRI-PREVIFEM

L I e N N S e e N B e e B N B I N I IS (TSN [
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Drug Name Drug Tier Requirements/Limits

TRI-SPRINTEC 1

TRIVORA (28)

TRI-VYLIBRA

TRI-VYLIBRA LO

TULANA

TURQOZ

VALTYA 1/50

VELIVET

VIENVA

Viorele

VOLNEA

VYFEMLA

VYLIBRA

WERA

XARAH FE

XULANE

ZAFEMY

RPlRrRPR|RPIRIP|P|IRPRIRP|P|IRP|R|[RPR|RP|R|[R|P

ZOVIA 1/35 (28)

Estrogens And Antiestrogens

DUAVEE

Estradiol Oral

Estradiol Transdermal Patch Weekly

Estradiol Vaginal Cream

ESTRING VAGINAL RING 7.5 MCG/24HR

IMVEXXY MAINTENANCE PACK

IMVEXXY STARTER PACK

INTRAROSA

PREMARIN ORAL

PREMARIN VAGINAL

PREMPHASE

PREMPRO

RPlRrRr|RPIRPRIRP|P|IR[RP|RP|R|[R|F

Ral oxifene HCI

Gonadotropins

[ERN

Chorionic Gonadotropin Intramuscular *: Not available at mail-order

PREGNY L 1 *- Not available at mail-order

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
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
*: Not available at mail-order; QL
BONSITY 1 (2.4 ML per 28 days): NEDS 0
Calcitonin (Salmon) Nasal 1 B/D
Teriparatide Subcutaneous Solution Pen-Injector 1 *: Not available at mail-order; QL
560 MCG/2.24ML (2.48 ML per 28 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
GENOTROPIN SUBCUTANEOUS ) PA; *; Not avalble a mall-order
PA;*; N ilable at mail-order;
INCREL EX 1 NE,DS, ot available at mail-order;
PA;*; N ilabl mail-order;
SOMAVERT 1 NEbé ot available at mail-order;
SYNAREL 1 NEDS
Progestins
DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SUSPENSION PREFILLED 1
SYRINGE
GALLIFREY 1
medr oxyPROGESTERoNe Acetate I ntramuscul ar 1
medr oxyPROGESTERoNne Acetate Oral 1
Norethindrone Acetate Oral 1
Progesterone Oral 1
Somatostatin Agonists
Octreotide Acetate Injection Solution 100
MCG/ML, 1000 MCG/ML, 200 MCG/ML, 50 1 *: Not available at mail-order
MCG/ML, 500 MCG/ML
Octreotide Acetate Subcutaneous 1 *; Not available at mail-order

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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5-Alpha-Reductase I nhibitors

Drug Name Drug Tier Requirements/Limits
PA; *; N ilable at mail-order;
SIGNIEOR 1 NE,DS, ot available at mail-order;
Somatotropin Agonists
Lanreotide Acetate 1 Eﬁjér’?ﬁ)égs'\lm avallable at mail-
% : ~
SOMATULINE DEPOT 1 Efaérl\;lﬁl)l’ED'SNOt available at mail
Thyroid And Antithyroid Agents
LEVO-T 1
Levothyroxine Sodium Oral Tablet 1
LEVOXYL 1
Liothyronine Sodium Oral 1
methIMAzole Oral 1
Propylthiouracil Oral 1
SYNTHROID 1
UNITHROID 1

Miscellaneous Ther apeutic Agents

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

PA; *; N ilabl mail-order;
HAEGARDA 1 NE,DS, ot available at mail-order;
Icat_i bant 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 N,ENDO\;(';I\/aJIabIeat mail-order;
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 PA; *; Not available at mail-order;

QL (112 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: *: Not available at mail-order;
ARCALYST 1 NEDS
Auranofin 1
AVONEX PEN INTRAMUSCULAR AUTO- 1 PA: *: Not available at mail-order;
INJECTOR KIT 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
PA: *: Not available at mail-order;
BENLYSTA 1 NEDS
. *- Not available at mail-order;
Betaine 1 NEDS
PA: *: Not available at mail-order;
BETASERON SUBCUTANEOUSKIT 1 OL (14 EA per 28 days): NEDS
Bismuth/Metronidaz/Tetracyclin 1 QL (120 EA per 10 days)
BOTOX 1 PA
BYLVAY (PELLETS) ORAL CAPSULE 1 PA: *: Not available at mail-order;
SPRINKLE 200 MCG QL (900 EA per 30 days); NEDS
BYLVAY (PELLETS) ORAL CAPSULE 1 PA: *: Not available at mail-order;
SPRINKLE 600 MCG QL (300 EA per 30 days); NEDS
PA: *: Not available at mail-order;
BYLVAY ORAL CAPSULE 1200 MCG 1 OL (180 EA per 30 days): NEDS
PA: *: Not available at mail-order;
BYLVAY ORAL CAPSULE 400 MCG 1 OL (540 EA per 30 days): NEDS
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
CORTROPHIN 1 PA: *: Not available at mail-order;

QL (35 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
PA: *: Not available at mail-order;
CORTROPHIN GEL 1 OL (21 ML per 28 days): NEDS
PA: *: Not available at mail-order;
COSENTY X (300 MG DOSE) 1 OL (10 ML per 28 days): NEDS
PA; *: Not available at mail-order;
COSENTY X SENSOREADY (300 MG) 1 QL (10 ML per 28 days): NEDS
PA: *: Not available at mail-order;
COSENTY X SENSOREADY PEN 1 QL (10 ML per 28 days)
COSENTY X SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
PREFILLED SYRINGE 150 MG/ML QL (10 ML per 28 days)
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
L PA: *: Not available at mail-order;
Dalfampridine ER 1 QL (60 EA per 30 days)
PA; *: Not available at mail-order;
DAYBUE o QL (3600 ML per 30 days); NEDS
) 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;
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/2M L QL (8 ML per 28 days); NEDS
DY SPORT 1 PA: *: Not available at mail-order
ELMIRON 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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INJECTOR KIT 80 MG/0.8ML

Drug Name Drug Tier Requirements/Limits
PA: *: Not available at mail-order;
ENBREL MINI . 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 availabe 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
PA: *: Not available at mail-order;
FABHALTA 1 QL (60 EA per 30 days)
Febuxostat 1 ST; QL (30 EA per 30 days)
PA: *: Not available at mail-order;
FILSUVEZ - QL (702 GM per 30 days); NEDS
. ) PA: *: Not available at mail-order;
Fingolimod HCI . QL (30 EA per 30 days); NEDS
B/D; *; Not available at mail-
GAMMAGARD 1 order: NEDS
. ke H il
GAMMAGARD S/D LESS IGA 1 B/D;*; Not avallable &t mall
order; NEDS
B/D; *: Not available at mail-
GAMUNEX-C 1 order: NEDS
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;
HADLIMA 4 QL (6 ML per 28 days); NEDS
PA: *: Not available at mail-order;
HADLIMA PUSHTOUCH 1 OL (6 ML per 28 days); NEDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- 1 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- 1 PA; *; Not available at mail-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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Drug Name Drug Tier Requirements/Limits
HUMIRA (2 SYRINGE) SUBCUTANEOUS L . . _
PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 1 gf‘_’ (*2' 'E\':t z’aég‘g'e g_r&al'z't')osrder’
MG/0.2ML P Y3,
HUMIRA (2 SYRINGE) SUBCUTANEOUS . ) . ]
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 1 g'lo‘_’ (’;’ I'E\':t 2"";?2'6 g_rﬁagbosrder’
MG/0.8ML P Y3,
HUMIRA-CD/UC/HS STARTER el . . ]
SUBCUTANEOUS AUTO-INJECTOR KIT 40 1 gIAi' (’;’ o i‘r’aég"z'e g_rﬁal'z'boéder'
MG/0.8ML P YS);
HUMIRA-CD/UC/HS STARTER Cx . _ _
SUBCUTANEOUS AUTO-INJECTOR KIT 80 1 BAL' @ g'/ft 2’?‘2?3'9 3_”&6"'5'1'3"8”“'
MG/0.8ML P YS);

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 OL (3 EA per 28 days): NEDS
HUMIRA-PED>/=40KG UC STARTER 1 PA; *: Not available at mail-order;
SUBCUTANEOUS AUTO-INJECTORKIT QL (4 EA per 28 days); NEDS
HUMIRA-PS/UV/ADOL HS STARTER 1 PA; *; Not available at mail-order;
SUBCUTANEOUS AUTO-INJECTORKIT QL (6 EA per 28 days); NEDS
HUMIRA-PSORIASIS/UVEIT STARTER 1 PA:; *: Not available at mail-order;
SUBCUTANEOUS AUTO-INJECTORKIT QL (3 EA per 28 days); NEDS
Ibandronate Sodium Oral 1

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

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

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

PA: *: Not available at mail-order;
KESIMPTA 1 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
|evOCARNitine Oral Solution 1 B/D
levOCARNitine 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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Drug Name Drug Tier Requirements/Limits
) PA: *: Not available at mail-order;
L-Glutamine Oral Packet 1 QL (180 EA per 30 days): NEDS
PA: *: Not available at mail-order;
LIVMARLI ORAL SOLUTION 19 MG/ML 1 QL (60 ML per 30 days)
PA; *: Not available at mail-order;
LIVMARLI ORAL SOLUTION 9.5 MG/ML 1 QL (90 ML per 30 days): NEDS
LIVMARLI ORAL TABLET 10 MG, 15 MG, 20 1 PA: *: Not available at mail-order;
MG QL (60 EA per 30 days); NEDS
PA: *: Not available at mail-order;
LIVMARLI ORAL TABLET 30 MG 1 OL (30 EA per 30 days): NEDS
PA: *: Not available at mail-order;
MAYZENT 4 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 NEDS
*- Not available at mail-order;
metyroSINE 1 NEDS
) PA: *: Not available at mail-order;
migLUstat 1 NEDS
PA: *: Not available at mail-order;
MIPLYFFA 4 QL (90 EA per 30 days); 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; *; Not avallable at mall-order;
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
. ko H il .
PLEGRIDY INTRAMUSCULAR 1 PA; *; Not avallable a mal-order,

QL (1 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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280 MG/2ML

Drug Name Drug Tier Requirements/Limits
PLEGRIDY STARTER PACK ke : . _
SUBCUTANEOUS SOLUTION AUTO- 1 o i ot avaaoe ag)fnl\?'é[g’éder’
INJECTOR P Y3,
PLEGRIDY STARTER PACK % . n .
SUBCUTANEOUS SOLUTION PREFILLED 1 g’?_’ i |\I>||Et aie’ra‘zlgﬂe a;)_ml\?'é[g’gder’
SYRINGE P Ys),
PLEGRIDY SUBCUTANEOUS SOLUTION 1 PA; *: Not available at mail-order;
AUTO-INJECTOR QL (1 ML per 28 days); NEDS
PLEGRIDY SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
PREFILLED SYRINGE QL (1 ML per 28 days); NEDS
Probenecid Oral 1
PROGRAF ORAL PACKET 1 B/D
PROLIA SUBCUTANEOUS SOLUTION 1 *- Not available at mail-order; QL
PREFILLED SYRINGE (1 ML per 180 days)

PA: *: Not available at mail-order;
PYRUKYND - QL (56 EA per 28 days); NEDS
PYRUKYND TAPER PACK ORAL TABLET 1 PA:; *: Not available at mail-order;
THERAPY PACK 5 MG QL (7 EA per 28 days); NEDS
PYRUKYND TAPER PACK ORAL TABLET ke . - _
THERAPY PACK 7 X 20MG & 7 X 5 MG, 7 X 1 gAL' (1’4NE‘§ a"eér" {;é"j aIS;T‘ﬂ'Egger'
50 MG & 7 X 20 MG P YS);

« ke H il .

RENFLEX|S 1 EIAE,DS,Not available at mail-order;
REVCOVI 1 EAI%D*S Not available at mail-order;

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

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

NEDS

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

PA: *: Not available at mail-order;
RINVOQLQ L 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)
RY STIGGO SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;

QL (2 ML per 42 days); NEDS

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

thistable.
82




PREFILLED SYRINGE 90 MG/ML

Drug Name Drug Tier Requirements/Limits
RY STIGGO SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
420 MG/3ML QL (3 ML per 42 days); NEDS
RY STIGGO SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;
560 MG/4ML QL (4 ML per 42 days); NEDS
RY STIGGO SUBCUTANEOUS SOLUTION 7 PA; *; Not available at mail-order;
840 MG/6ML QL (6 ML per 42 days); NEDS
SANDIMMUNE ORAL SOLUTION 1 B/D
“ k. H il .
Sapropterin Dihydrochloride Oral Packet 1 EAEDS Not available ar mail-order;
PR H il .
Sapropterin Dihydrochloride Oral Tablet 1 ZAI%DS Not available at mail-order;
Srolimus Oral Solution 1 B/D; NEDS
Srolimus Oral Tablet 1 B/D
PA; *; Not available at mail-order;
SKYCLARYS o QL (90 EA per 30 days): NEDS
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 OL (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;
CARTRIDGE 180 MG/1.2ML QL (1.2 ML per 56 days); NEDS
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
ke H il_ .
SOHONOS ORAL CAPSULE 1 MG 1 gf‘_’ (1’2'(\)"°EtAa"pa; as?(')e dztyg?"l'\l ggg ’
“ k. H il .
SOHONOS ORAL CAPSULE 1.5 MG, 10 MG 1 gAL' (6’0NE3-t\ ?’eér" ?gf;sgﬁﬂkgger'
. ko H il .
SOHONOS ORAL CAPSULE 2.5 MG, 5 MG 1 gﬁ' (ngE‘;_t\ %’e"’r" fgf;s)r_”ﬂ'lzgger'
« ke H il .
SPEVIGO SUBCUTANEOUS 1 g’t’ " h'}'ﬁt ;‘e’r a‘z!gt:;gya;) T“I\?'éggde”
STELARA SUBCUTANEOUS SOLUTION 45 1 PA; *; Not available at mail-order;
MG/0.5ML QL (0.5 ML per 28 days); NEDS
STELARA SUBCUTANEOUS SOLUTION 1 PA; *: Not available at mail-order;
PREFILLED SYRINGE 45 MG/0.5ML QL (0.5 ML per 28 days); NEDS
STELARA SUBCUTANEOUS SOLUTION 1 PA; *; Not available at mail-order;

QL (1 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
Tacrolimus Oral 1 B/D
PA: *: Not available at mail-order;
TAVNEOS - QL (180 EA per 30 days); 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 1 (120 EA per 30 days): NEDS
THALOMID ORAL CAPSULE 150 MG, 200 1 *: Not available at mail-order; QL
MG, 50 MG (60 EA per 30 days); NEDS
PA: *: Not available at mail-order;
Tolvaptan Oral Tablet 15 MG, 30 MG 1 QL (120 EA per 30 days); NEDS
PA: *: Not available at mail-order;
Tolvaptan Oral Tablet Therapy Pack 1 QL (56 EA per 28 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
TREMFY A 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;
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/2M L QL (2 ML per 28 days); NEDS
PA: *: Not available at mail-order;
TREMFY A-CD/UC INDUCTION 1 OL (4 ML per 28 days): NEDS
TYBOST 1
PA: *: Not available at mail-order;
TYENNE SUBCUTANEOUS 1 OL (3.6 ML per 28 days): NEDS
) . PA; *: Not available at mail-order;
Ustekinumab Subcutaneous Solution 1 QL (0.5 ML per 28 days): NEDS
Ustekinumab Subcutaneous Solution Prefilled 1 PA: *: Not available at mail-order;
Syringe 45 MG/0.5ML QL (0.5 ML per 28 days); NEDS
Ustekinumab Subcutaneous Solution Prefilled 1 PA: *: Not available at mail-order;
Syringe 90 MG/ML QL (1 ML per 28 days); NEDS
PA: *: Not available at mail-order;
VANRAFIA 4 QL (30 EA per 30 days); NEDS
PA: *: Not available at mail-order;
VELSIPITY 1 QL (30 EA per 30 days): NEDS
. ko H il .
VOXZOGO 1 PA: *: 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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0.92MG(21)

Drug Name Drug Tier Requirements/Limits
PA: *: Not available at mail-order;
VUMERITY . QL (120 EA per 30 days); NEDS
PA: *: Not availabe at mail-order;
VYJUVEK 4 QL (10 ML per 28 days): NEDS
VYKAT XR ORAL TABLET EXTENDED 1 PA; *: Not available at mail-order;
RELEASE 24 HOUR 150 MG QL (90 EA per 30 days); NEDS
VYKAT XR ORAL TABLET EXTENDED 1 PA: *: Not available at mail-order;
RELEASE 24 HOUR 25 MG QL (630 EA per 30 days); NEDS
VYKAT XR ORAL TABLET EXTENDED 1 PA: *: Not available at mail-order;
RELEASE 24 HOUR 75 MG QL (210 EA per 30 days); NEDS
VYVGART HYTRULO SUBCUTANEOUS 1 PA: *: Not available at mail-order;
SOLUTION PREFILLED SYRINGE QL (20 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 QL (60 EA per 30 days): NEDS
PA: *: Not available at mail-order;
XELJANZ XR . QL (30 EA per 30 days); NEDS
XEOMIN 1 PA: *: Not available at mail-order
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;

Nutritional/Supplements

QL (28 EA per 28 days); NEDS

Vitamins
Calcitriol Oral B/D
Paricalcitol Oral B/D

Prenatal Oral Tablet 27-1 MG
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Corticosteroids (Respiratory Tract)

Drug Name Drug Tier Requirements/Limits

Phar maceutical Aids

Phar maceutical Aids

ASSURE ID INSULIN SAFETY SYR 29G X 1 PA

1/2" 1ML

CEQUR SIMPLICITY 2U DEVICE 1 PA (NS); QL (10 EA per 30 days)
CEQUR SIMPLICITY 2U DEVICE 1 PA (NS); QL (8 EA per 24 days)
CEQUR SIMPLICITY INSERTER 1 PA (NS); QL (2 EA per 365 days)
COMFORT ASSIST INSULIN SYRINGE 29G 1 PA

X 1/2" 1 ML

CVS Gauze Sterile Pad 2"'X2" 1 PA

EXEL COMFORT POINT PEN NEEDLE 29G X

12MM - PA

Global Alcohol Prep Ease 1 PA

NOVOPEN ECHO 1

OMNIPOD 5 DEXG7G6 INTRO GEN 5 1 PA (NS); QL (1 EA per 365 days)
OMNIPOD 5 DEXG7G6 PODS GEN 5 1 PA (NS); QL (10 EA per 30 days)
OMNIPOD 5 G7 INTRO (GEN 5) 1 PA (NS); QL (1 EA per 365 days)
OMNIPOD 5 G7 PODS (GEN 5) 1 PA (NS); QL (10 EA per 30 days)
OMNIPOD 5 LIBRE2 G6 INTRO G5 1 PA (NS); QL (1 EA per 365 days)
OMNIPOD 5 LIBRE2 PLUS G6 PODS 1 PA (NS); QL (10 EA per 30 days)
OMNIPOD CLASSIC PDM (GEN 3) 1 PA (NS); QL (1 EA per 365 days)
OMNIPOD CLASSIC PODS (GEN 3) 1 PA (NS); QL (10 EA per 30 days)
OMNIPOD DASH INTRO (GEN 4) 1 PA (NS); QL (1 EA per 365 days)
OMNIPOD DASH PDM (GEN 4) 1 PA (NS); QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) 1 PA (NS); QL (10 EA per 30 days)
OMNIPOD GO 1 PA (NS); QL (10 EA per 30 days)
OMNIPOD POD PALS 1 QL (10 EA per 30 days)
Preferred Plus Insulin Syringe 28G X 1/2" 0.5

ML 1 PA

RELI-ON INSULIN SYRINGE 29G 0.3 ML 1 PA

Respiratory Tract Agents

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)

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

thistable.
86




Drug Name Drug Tier Requirements/Limits
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)
Fluticasone Propionate Diskus Inhalation
Aerosol Powder Breath Activated 100 MCG/ACT o QL (120 EA per 30 days)
Fluticasone Propionate Diskus Inhalation
Aerosol Powder Breath Activated 250 MCG/ACT - QL (240 EA per 30 days)
Fluticasone Propionate Diskus Inhalation
Aerosol Powder Breath Activated 50 MCG/ACT 1 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
POWDER BREATH ACTIVATED 100-50
MCG/ACT, 250-50 MCG/ACT, 500-50 1 QL (60 BA per 30 days)
MCG/ACT
Leukotriene Modifiers
Montelukast Sodium Oral 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; *; Not available at mail-order;
ADEMPAS . QL (120 EA per 30 days); NEDS
PA; *; Not available at mail-order;
ALYFTREK ORAL TABLET 10-50-125 MG 1 QL (60 EA per 30 days): NEDS
PA; *; Not available at mail-order;
ALYFTREK ORAL TABLET 4-20-50 MG 1 QL (90 EA per 30 days): NEDS
BEVESPI AEROSPHERE 1 QL (10.7 GM per 30 days)
PA; *; Not available at mail-order;
Bosentan Oral Tablet 125 MG 1 QL (60 EA per 30 days): NEDS
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Drug Name Drug Tier Requirements/Limits
PA: *: Not available at mail-order;
Bosentan Oral Tablet 62.5 MG 1 QL (120 EA per 30 days): NEDS
BREZTRI AEROSPHERE 1 QL (11 GM per 30 days)
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
PA: *: Not available at mail-order;
FASENRA PEN 1 QL (1 ML 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: *: Not available at mail-order;
58 MG QL (56 EA per 28 days); NEDS
PA; *: Not available at mail-order;
KALYDECO ORAL PACKET 50 MG, 75 MG 1 QL (60 EA per 30 days): NEDS
PA: *: Not available at mail-order;
KALYDECO ORAL TABLET 1 QL (60 EA per 30 days); NEDS
PA; *; Not available at mail-order;
OFEV 1 NEDS
PA: *: Not available at mail-order;
OPSUMIT 4 QL (120 EA per 30 days); NEDS
PA; *: Not available at mail-order;
ORKAMBI ORAL PACKET 100-125 MG 1 OL (112 EA per 28 days): NEDS
ORKAMBI ORAL PACKET 150-188 MG, 75-94 1 PA: *: Not available at mail-order;
MG QL (56 EA per 28 days); NEDS
PA: *: Not available at mail-order;
ORKAMBI ORAL TABLET 1 QL (112 EA per 28 days); NEDS
. ) PA: *: Not available at mail-order;
Pirfenidone 1 NEDS
k. H H - .
PROLASTIN-C INTRAVENOUS SOLUTION 1 Eﬁbé Not avallable at ma l-order,
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
Roflumilast Oral Tablet 500 MCG 1 QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
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
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 1 PA: *: Not available at mail-order;
100-50-75 & 150 MG QL (90 EA per 30 days); NEDS
TRIKAFTA ORAL TABLET THERAPY PACK 1 PA; *: Not available at mail-order;
50-25-37.5 & 75 MG QL (84 EA per 28 days); NEDS
PA: *: Not available at mail-order;
TRIKAFTA ORAL THERAPY PACK 1 OL (56 EA per 28 days): NEDS
UPTRAVI ORAL TABLET 1000 MCG, 1200 L . . _
MCG, 1400 MCG, 1600 MCG, 400 MCG, 600 1 gf‘_’ (’ZsbNE?«i e ';‘g"f atsgf‘ﬂ'égger’
MCG, 800 MCG P S,
PA: *: Not available at mail-order;
UPTRAVI ORAL TABLET 200 MCG 1 OL (140 EA per 28 days): NEDS
PA: *: Not available at mail-order;
UPTRAVI TITRATION 1 QL (200 EA per 28 days): NEDS
PA: *: Not available at mail-order;
WINREVAIR 1 NEDS
XOLAIR SUBCUTANEOUS SOLUTION 1 PA; *: Not available at mail-order;
AUTO-INJECTOR 150 MG/ML, 300 MG/2ML QL (8 ML per 28 days); NEDS
XOLAIR SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
AUTO-INJECTOR 75 MG/0.5ML QL (6 ML per 28 days); NEDS
XOLAIR SUBCUTANEOUS SOLUTION . . . _
PREFILLED SYRINGE 150 MG/ML, 300 1 gf‘_’ (’;’ “'}'Et a(‘e’ra‘zlgt(’j'e ast)fnl\?'é'[g’gder’
MG/2ML P Ys),
XOLAIR SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
PREFILLED SYRINGE 75 MG/0.5ML QL (6 ML per 28 days); NEDS
XOLAIR SUBCUTANEOUS SOLUTION 1 PA: *: Not available at mail-order;
RECONSTITUTED QL (8 EA per 28 days); NEDS
ZEMAIRA 1 PA: *: Not available at mail-order;

NEDS
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Drug Name Drug Tier Requirements/Limits

Serums, Toxoids, And Vaccines

Toxoids
ADACEL 1

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

BOOSTRIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR
SUSPENSION 23-15-5

INFANRIX

TDVAX

TENIVAC

Tetanus-Diphtheria Toxoids Td

Vaccines

ABRYSVO

ACTHIB

AREXVY

BCG Vaccine Injection Solution Reconstituted
BEXSERO

ENGERIX-B INJECTION SUSPENSION 20
MCG/ML

ENGERIX-B INJECTION SUSPENSION
PREFILLED SYRINGE

GARDASIL 9 1

HAVRIX INTRAMUSCULAR SUSPENSION
1440 EL U/ML

HAVRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

HEPLISAV-B INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

HIBERIX INJECTION 1

IMOVAX RABIESINTRAMUSCULAR
SUSPENSION RECONSTITUTED

RlR| PP

RPlR(R|P|R

1 B/D

1 B/D

1 B/D

IPOL 1
IXIARO 1
JYNNEOS 1 B/D

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

MENQUADFI INTRAMUSCULAR SOLUTION 1
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Drug Name

Drug Tier

Requirements/Limits

MENVEO

1

M-M-R 11 INJECTION

1

MRESVIA

1

PEDIARIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR
SUSPENSION

PENBRAYA

Penmenvy

PENTACEL

PREHEVBRIO

B/D

PRIORIX

RPlRr(R|R[R

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

[EEN

QUADRACEL

RABAVERT

RECOMBIVAX HB

B/D

ROTARIX

ROTATEQ ORAL SOLUTION

RPlRr|(RP|R[R

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

Samaril

TICOVAC

TRUMENBA

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

[EEN

TYPHIM VI

VAQTA

VARIVAX INJECTION

VARIZIG INTRAMUSCULAR SOLUTION

*: Not available at mail-order

VAXCHORA

VIMKUNYA

VIVOTIF

YF-VAX

Antibacterials (Skin And Mucous
Membrane)

e N N N N e N

Skin And Mucous Membrane Agents

Benzoyl Peroxide-Erythromycin

1
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Drug Name

Drug Tier

Requirements/Limits

CLINDACIN ETZ EXTERNAL SWAB

1

Clindamycin Phos (Twice-Daily)

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

Gentamicin Sulfate External Cream

QL (90 GM per 30 days)

Gentamicin Sulfate External Ointment

metroNIDAZOLE Vaginal

Mupirocin External

[ I e N N e I N e e N N N IS [ S

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 Cream

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

Terconazole

RPlRrRPR|RPIRIP|IP|IRPRIPR|IP|IR[RPR|RPR|R|R|[R|P

Anti-Inflammatory Agents (Skin And
Mucous)

Ala-Cort External Cream 1 %

1

Alclometasone Dipropionate

1

Betamethasone Dipropionate Aug

1
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Drug Name

Drug Tier

Requirements/Limits

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

Clobetasol Propionate External Lotion

Clobetasol Propionate External Ointment

Clobetasol Propionate External Shampoo

Clobetasol Propionate External Solution

QL (50 ML per 30 days)

CLODAN EXTERNAL SHAMPOO

Desonide External Cream

Desonide External Lotion

Desonide External Ointment

Desoximetasone External Cream

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

Halobetasol Propionate External Ointment

Hydrocortisone (Perianal)

Hydrocortisone Butyrate External Ointment

Hydrocortisone External Cream 1 %, 2.5 %

Hydrocortisone External Lotion 2.5 %

Hydrocortisone External Ointment 1 %, 2.5 %

Hydrocortisone Rectal Enema

Hydrocortisone Valerate

KOURZEQ

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

Mometasone Furoate External

1
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Drug Name Drug Tier Requirements/Limits

ORALONE 1

PROCTOCARE-HC EXTERNAL

PROCTOCORT EXTERNAL

PROCTO-MED HC EXTERNAL

PROCTOSOL HC EXTERNAL

PROCTOZONE-HC EXTERNAL

Triamcinolone Acetonide External Cream

e N T N S T

Triamcinolone Acetonide External Lotion

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

Triamcinolone Acetonide Mouth/Throat

TRIDERM EXTERNAL CREAM 0.5 % 1

Antivirals (Skin And Mucous
Membrane)

Acyclovir External Ointment 1

[EEN

Penciclovir

L ocal Anti-Infectives, Miscellaneous

metroNIDAZOLE External

ROSADAN EXTERNAL CREAM

ROSADAN EXTERNAL GEL

Selenium Sulfide External Lotion

Silver sulfADIAZINE External

SSD

Sulfacetamide Sodium (Acne)

e e N N N N SN

THERMAZENE

Scabicides And Pediculicides

CROTAN

Lindane External Shampoo

Malathion External

Permethrin External Cream

RPlRr(Rr|R[R

PRURADIK

Skin And Mucous M embrane Agents,
Misc.

ACCUTANE

Acitretin PA

(RS T

Adapalene External Gel

Ammonium Lactate External 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
AMNESTEEM 1

AVITA 1

Bexar otene External 1 Eﬁjg\l E)I;E:D;SNOt avallable at mal-
Calcipotriene External Cream 1 QL (120 GM per 30 days)
Calcipotriene External Ointment 1 QL (120 GM per 30 days)
Calcipotriene External Solution 1 QL (120 ML per 30 days)
CALCITRENE 1 QL (120 GM per 30 days)
CLARAVIS 1

EUCRISA 1 ETE,DQSL (120 GM per 30 days);
Fluorouracil External Cream 5 % 1

Fluorouracil External Solution 1

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 M uscle Relaxants

Fesoterodine Fumarate ER

QL (30 EA per 30 days)

FlavoxATE HCI
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Drug Name Drug Tier Requirements/Limits

Mirabegron ER 1 QL (30 EA per 30 days)

Oxybutynin Chloride ER QL (60 EA per 30 days)

oxyBUTYnin Chloride Oral Solution

Oxybutynin Chloride Oral Tablet 5 MG

Solifenacin Succinate QL (30 EA per 30 days)

N N

Tolterodine Tartrate ER QL (30 EA per 30 days)
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| ndex

Abacavir SUlfate........cccceeeevcveeeens 6
Abacavir Qulfate-lamiVUDine......6
ABELCET ..o 4
ABILIFY ASIMTUFHII ............... 47
ABILIFY MAINTENA.............. 47
Abiraterone Acetate.................... 14
ABIRTEGA......c.co e 14
ABRYSVO....ocoeieeieeeceee e, 90
Acamprosate Calcium................. 52
ACArbOSE......ccveeeceie e 66
ACCUTANE......cccooeierirereenen. 94
Acebutolol HClI ........cccoeecvveeeienee 36
Acetaminophen-Codeine............. 54
ACETASOL HC......ccooveeevveee. 60
acetaZOLAMIDE..........cccccveen.... 59
acetaZOLAMIDE ER.................. 59
ACEtIC ACId.....oveeeieiieeecceee e, 60
Acetylcysteine.......ccocevvecieceennen, 87
FAXe 1 1 €= (] 94
ACTHIB.....ooeeeeeeeeeeeee e, 90
ACTIMMUNE.........ccevvveerenen. 76
ACYCIOVIT ..o, 9,9
Acyclovir Sodium.........cccceeveeenen. 9
ADACEL .....coovevieeeieeiee e, 90
Adapalene..........cccooovriiiiniennnns 94
Adefovir Dipivoxil .........ccccevevennnne 9
ADEMPAS........cooeeeeeeee, 87
ADVAIRHFA ... 86
AFIRMELLE.......c...ccoovviirenen. 69
AIMOVIG......ccccoveeeiee e, 46
AKEEGA ..., 14
= L 0o 92
Albendazole...........ccceeeeviivivinenns 4
Albuterol Sulfate..........ccceeeuveenee. 32
Albuterol Sulfate HFA................ 32
Alclometasone Dipropionate...... 92
ALECENSA ..., 14
Alendronate Sodium.................... 76
Alfuzosin HCI ER..........ccccccuueee... 33
Aliskiren Fumarate.................... 35
Allopuringl ..o 76
Alosetron HCl .......cvveecveecieee 63
ALPRAZOlaM.......coveeeeeiiieeeee, 52
ALPRAZolam ER...........ccccecu.... 52
ALPRAZOLAM INTENSOL .....52
ALTAVERA. ..., 69
ALUNBRIG........cccccovrerenee. 14, 15
ALVAIZ e, 34
Alyacen 1/35.......ccoviineiineens 69
Alyacen 7/717 .........ccoueeevvecnannnn, 69
ALYFTREK .....oooeeeeeeeee 87

ALY Q.o 39
Amantadine HCl ...........cccccccue... 47
AMBISOME.........cooeivieiiieeen, 5
Ambrisentan.......cccccoeeveeeceeeeennenn. 39
Amikacin Sulfate...........cccoeeeeneeee. 3
aMlLoride HCl...........cccoeeeeuvennee. 58
aMlLoride-
hydroCHLOROthiazide.............. 58
AMINOSYN I ..ooeiiiiiiiiiiiieene 57
AMINOSYN-PF.....ccoccvveeeiienne 57
Amiodarone HCl ...........cccoceuveee.. 35
Amitriptyline HCl ... 44
amLODI Pine Besy-Benazepril

[ [ 37
amLODIPine Besylate................ 37
amLODIPine-Olmesartan........... 37
Ammonium Lactate..................... 94
AMNESTEEM...........ccovveveene. 95
AMOXaPINe......ccceceererirrienienenn 44
Amoxicill-Clarithro-Lansopraz.. 63
AMOXICHTIN ..o, 12
Amoxicillin-Pot Clavulanate...... 12
Amoxicillin-Pot Clavulanate ER.12

Amphetamine-Dextroamphet ER

............................................... 39, 40
Amphetamine-

Dextroamphetamine.................... 40
Amphotericin B........ccccevveiieenee 5
Amphotericin B Liposome............. 5
AMPICHTIN. . 12
Ampicillin Sodium..........c.c.......... 12
Ampicillin-Sulbactam Sodium.... 12
Anagrelide HCl ... 76
Anastrozole.........cccoeevevennnienn, 15
ANDRODERM.......ccocvvvirrnnne. 65
Apraclonidine HCl ...................... 61
Aprepitant........ccoeeeeeeeeierenenienn 62
APRETUDE.......c.ccooiniiiiininns 6
APRI ..o 69
APTIVUS.......coieeeneeeins 6
AQNEURSA ... 76
ARANESP (ALBUMIN FREE).34
ARCALYST oo 77
AREXVY ..o, 90
ARIKAYCE.....ccooivvviiieeeeeen 3
ARIPiprazole.........cccccceuuenne.. 47,48
ARISTADA ... 48
ARISTADA INITIO.....ccceveeenee. 48
Armodafinil.........cccoeeviriinennnnne. 40
ARNUITY ELLIPTA.....coceeee. 86
Asenapine Maleate...................... 48

Aspirin-Dipyridamole ER........... 39
ASSURE ID INSULIN

SAFETY SYR...oooieeeee 86
Atazanavir Sulfate...........c.ccceenee. 6
JAN(= 170] [o ! SRS 36
Atenolol-Chlorthalidone............. 36
Atomoxetine HCl ...........cccocveeee. 52
Atorvastatin Calcium.................. 35
AtOVagUONE........ccccveeviree e 5
Atovaquone-Proguanil HCI .......... 5
ATROVENT HFA ... 31
AUBRA EQ....ccoviireiiiees 69
AUGTYRO....cccceveererrie e 15
AUranofin.......ccccveeeeveeeresieeseennn, 77
AUROVELA 1.5/30......cccccueuuee. 69
AUROVELA 1/20......ccccvuruene. 69
AUROVELA 24 FE.......ccccooueu.. 69
AUROVELA FE 1.5/30.............. 69
AUROVELA FE 1/20................. 69
AUSTEDO.......ccoeiiriiirenirennns 52
AUSTEDO XR......ccccvvurnnee. 52,53
AUSTEDO XR PATIENT
TITRATION....coeeeeeeceeenne 53
AUVELITY .o 44
AVIANE.......cooiieerree e 69
AVIAOXY ..ot 13
AVITA e 95
AVMAPKI FAKZYNJA CO-
PACK ... 15
AVONEX PEN.....ccccoovinirinnne 77
AVONEX PREFILLED............. 77
AYUNA ..o 69
AN AVYAN Qi [ 15
azaTHIOpPrine.......cccccevveceecueenne. 77
Azelastine HCl .........ccccoeveieennn, 59
AZIthromyCin.......cccccveveveerieenene 11
AZLre0NaM........eveeeeeiieee e 12
AZURETTE....ccooiiiiiiiininennns 69
Bacitracin........cccccceevveeveecieeenenns 60
Bacitracin-Polymyxin B.............. 60
Bacitra-Neomycin-Polymyxin-

HC e 60
Baclofen.........ccccoeoeeivciieiie, 77
BAFIERTAM ..o, 77
Balsalazide Disodium................. 63
BALVERSA ..., 15
BALZIVA ... 69
BAQSIMI ONE PACK ............... 69
BARACLUDE........ccceovevveerenenn. 9
BCG Vaccine........ccccooeevvecvesneenne. 90
Benazepril HCl ... 38



Benazepril-

hydroCHLOROthiazide.............. 38
BENLYSTA ..o 77
Benzoyl Peroxide-Erythromycin.91
Benztropine Mesylate.................. 47
BESREMI ......ccocoveieeeeeie, 15
Betaine......cccoeveveveeceece e, 77
Betamethasone Dipropionate..... 93
Betamethasone Dipropionate

AUG ..o 92
Betamethasone Valerate............. 93
BETASERON........ccocov e 77
Betaxolol HCl ............cc.c..... 36, 59
Bethanechol Chloride................. 32
BETOPTIC-S......cceeeeeciee 59
BEVESPI AEROSPHERE.......... 87
Bexarotene.........cccceeeeviineenne 15, 95
BEXSERO.......cccooeveiececeeenn 90
Bicalutamide..........cccccceevvvernnnnnee. 15
BICILLIN L-A ..o 12
BIKTARVY ..o 6
Bismuth/Metronidaz/Tetracyclin 77
Bisoprolol Fumarate................... 36
Bisoprolol-
hydroCHLOROthiazide.............. 36
BLISOVI 24 FE........cccocvvvrenene. 69
BLISOVI FE 1.5/30......cccccueuenene 69
BLISOVI FE /20.......ccccoveruennens 70
BONSITY .o 75
BOOSTRIX ..o 90
Bosentan........cccoceevvieeiiienns 87, 88
BOSULIF......coiiiiieieese e 15
(2101 1 © ) G 77
BRAFTOVI ..o 16
BREO ELLIPTA ..o 86
BREYNA ... 86
BREZTRI AEROSPHERE.......... 88
Briellyn....cooveeeeeeeeeee 70
Brimonidine Tartrate.................. 59
Brimonidine Tartrate-Timolol .... 59
Brinzolamide..........ccccoveivnnnne. 59
BRIVIACT ... 40
Bromocriptine Mesylate.............. 47
BRUKINSA ..o 16
Budesonide.............ccccvveeennee 65, 87
Budesonide ER.............cccccuveueeee. 65
Budesonide-Formoterol
Fumarate.........ccccoveeiieeiiieenne 87
Bumetanide...........cccoceevvreenennn. 58
Buprenorphine...........ccccceevveenene. 56
Buprenorphine HCl .................... 56

98

Buprenor phine HCI-Naloxone

[ [ USSR 56
buPROPion HCl .........c.ccvenee. 44
buPROPion HCI ER (Smoking

(D= RS 44
buPROPion HCI ER (R)........... 44
buPROPion HCI ER (XL)........... 44
busPIRone HCl ..........ccccvevrnene. 51
Butal bital-Acetaminophen.......... 51
Butalbital-APAP-Caffeine.......... 51
Butorphanol Tartrate.................. 54
BYLVAY .o 77
BYLVAY (PELLETS)............... 77
CABENUVA. ..., 6
Cabergaline.......cccccoevieeviecnne, 77
CABOMETY X ..coevverveeriereenee 16
Calcipotriene........ccceeveeveecnnenne. 95
Calcitonin (Salmon) ........c.cceeueeee 75
CALCITRENE........ccccevvrrrrenne. 95
CalCitriol......cccvveerree e 85
CALQUENCE.........ccocovvrrrnnne. 16
CAMILA ..o, 70
Candesartan Cilexetil ................. 38
Candesartan Cilexetil-HCTZ......38
CAPLYTA ..o 48
CAPRELSA. ... 16
Captopril ....ccovveceeciecceece e, 38
CARAFATE.....coooieeeieeie 63
carBAMazepine.........cccccceeeveennen. 40
carBAMazepine ER..................... 40
Carbidopa-Levodopa.................. 47
Carbidopa-Levodopa ER............ 47
Carbidopa-Levodopa-
Entacapone..........cccceevveeiiiennne 47
Carglumic ACId.......cccoevvrerneenen. 57
Carteolol HCl .........cccoovevvieenee 62
CARTIA XT oo 37
Carvedilol .......ccccvvveveeeceeci, 36
Caspofungin Acetate............c.c...... 5
CATAFLAM ..o, 54
CAYSTON....coeieieieieciesie e 12
CAZIANT .o 70
Cefaclor ......ooveveeieiieeeeseens 10
Cefaclor ER........cccccevvveveeiieenne 10
CefadroXil .......cccooveeeneeinnienienne 10
CeFAZolin Sodium...........cccu.ee.. 10
CeFAZolin Sodium-Dextrose...... 10
(O£ {01 ] gF S 10
Cefepime HCl .......ccooveieiee, 10
Cefepime-Dextrose...........ccen..... 10
CefiXime.....ocvveeeeeeereece e 10
CefOXitin Sodium...........ccueneee. 12

CefOXitin Sodium-Dextrose....... 12
Cefpodoxime Proxetil ................. 10
Cefprozl......ccooveeveeeieciee 10
CefTAZIdIime......coveeeeeecee 11
CEfTAZIdIME......cocveeiieiie e 11
cefTAZidime and Dextrose.......... 11
cefTRIAXone Sodium.................. 11
CefTRIAXone Sodiumin
DexXtrose......cccocevevveeiieeesiiee s 11
CefTRIAXone Sodium-Dextrose. 11
Cefuroxime Axetil ........ccccceveenns 11
Cefuroxime Sodium..................... 11
Celecoxib......coovvviiiiiiciiei, 54
Cephalexin.........ccocoevevevencniene. 11
CEQUR SIMPLICITY 2U......... 86
CEQUR SIMPLICITY
INSERTER......cccoiieverreeeinee, 86
CetirizineHCl .......cccooovevveeeeeen 3
Cevimeline HCl ..........ccceeienee. 32
CHATEAL .ocveveeeee e, 70
CHATEAL EQ..covevvvvvveiee 70
CHEMET .....ooieeeeee e 64
CHENODAL .....ooevvieieeireienn 63
Chlorhexidine Gluconate............ 60
Chloroquine Phosphate................ 5
chlorproMAZINE HCl................. 48
Chlorthalidone.........ccccccvevveenen. 58
Chlorzoxazone..........ccccceeeveruenee. 33
Cholestyramine..........cccccecueenenne 35
Cholestyramine Light.................. 35
Chorionic Gonadotropin............ 74
CICLODAN.....coeiieienienierienieeien 92
(O:[o: [0 o1 o) RN 92
Ciclopirox Olamine.................... 92
Cilostazol .........ccoeeeveeieiieiennns 35
CILOXAN ...cooiiiiinerenierei 60
CIMDUO ..ot 6
Cimetiding........cccocvevvvveveereens 63
Cimetidine HCl ........ccocoieienn, 63
Cinacalcet HClI .........ccccvecvvenenee. 77
Ciprofloxacin HCl ................ 13, 60
Ciprofloxacinin D5W................. 13
Ciprofloxacin-Dexamethasone... 60
Citalopram Hydrobromide......... 44
CLARAVIS.....ccooeeeeeeeee, 95
Clarithromycin.........cccccevvevenene 11
Clarithromycin ER...................... 11
CLEOCIN PHOSPHATE............. 4
CLINDACIN ETZ...ccoocvvveene. 92
Clindamycin HCl .........ccccveennen. 4
Clindamycin Palmitate HCI .......... 4



Clindamycin Phos (Twice-

[D=1] ) S 92
Clindamycin Phosphate.......... 4,92
CLINOLIPID ....oeveveeieceeienne 57
CloBAZam........ccccevveevieciiec, 40
Clobetasol Propionate................ 93
Clobetasol PropionateE............. 93
CLODAN. ...t 93
clomPRAMINE HClI................... 44
clonazePAM........ccccoovveveeecneennen. 40
CIONIDINE......ccoveviveeeciecciiecis 38
ClONIDIiNneHCl.........cocovveieees 38
Clopidogrel Bisulfate.................. 35
Clorazepate Dipotassium............ 41
Clotrimazole..........cccceveviivennnnnne. 92
Clotrimazole-Betamethasone......92
ClOZAPINE.......coceeeeee e, 48
COARTEM ..o 5
COBENFY .....ocoveeiieieieieseein 48
COBENFY STARTER PACK ... 48
Codeine Qulfate........c.ccoveveeennne 54
ColchiCine.......ccccceevveeeneesreiennns 77
Colchicine-Probenecid............... 77
Colestipol HCl.......ccoeveveeeee 35
Colistimethate Sodium (CBA)....... 4
COMBIGAN......coceiirerinerein 59
COMBIVENT RESPIMAT ........ 32
COMETRIQ (100 MG DAILY
DOSE) ...t 16
COMETRIQ (140 MG DAILY
DOSE) ...t 16
COMETRIQ (60 MG DAILY
DOSE) ...t 16
COMFORT ASSIST INSULIN
SYRINGE.......cooviiiiieieeene, 86
COMPRO......cceiiirinierieniesiene 62
Constulose.......cooveeeiieiieieeene 57
COPAXONE......cooiiriririren 77
COPIKTRA ..o, 16
CORLANDOR......ccceriririerienn, 37
CORTROPHIN......ccevrrirriennnne 77
CORTROPHIN GEL................... 78
COSENTY X .oiiieienienieeie e 78

COSENTY X (300 MG DOSE)...78

COSENTY X SENSOREADY
(B00 MG) e 78
COSENTY X SENSOREADY

= = N 78
COSENTYX UNOREADY ........78
(/0] 1 = [ 16
CREON c.ecoomeeeeveeseeeeeeeeeesessenene 63
CRESEMBA ....oooommeeeeeeeeresseenenee 5

Cromolyn Sodium................. 59, 88
CROTAN ..ot 94
CRYSELLE-28........ccceovvverinens 70
CRYSVITA ..o, 78
CVSGauze Sterile......coooveenuennen. 86
CYCLAFEM 1U/35......ccccveeeee. 70
CYCLAFEM 7/7/7 ....ccuveeenne. 70
Cyclobenzaprine HCl................... 33
cycloPHOSphamide.................... 16
CycloSPORINE.........cccoevninienens 78
CycloSPORINE Modified........... 78
Cyproheptadine HCl ..................... 3
CYRED EQ....oeovveeeeieieeiene 70
CYSTAGON......cceveveerciecren 78
CYSTARAN. ..o 62
Dabigatran Etexilate Mesylate... 33
Dalfampridine ER............cccc..... 78
Danazol ..........cccocvevveeeneeeeeene 65
Dantrolene Sodium..................... 33
DANZITEN.....coeveiieeceeee 16
Dapagliflozin Propanediol.......... 66
Dapsone.......ccccevveeeiieeeiiee e 4
DAPTACEL ..o 90
DAPTONMYCIN.....ccveieeiieieeee e 4
Darunavir ........ccccceeeeeeinneenennns 6
DARZALEX FASPRO............... 16
Dasatinib.......ccooeveeneniniieneene 16
DASETTA 1/35(28)....ccccccvrune. 70
DASETTA 7/7/7T .o 70
DAURISMO......cccoceiiriiirierenne 17
DAYBUE......cccooiiiieieeeeeeenn 78
DAYVIGO.....ccoocirireniririeeenns 51
DEBLITANE......ccoceviierirenne 70
DeferasiroX.......cvererenerenennenn. 64
Deferiprone........ccoeeveeeneeieseenne. 65
DELSTRIGO.......cccoiririrenierienne 6
DELYLA ..o 70
Demeclocycline HCI ................... 13
DEPO-SUBQ PROVERA 104... 75
DEPO-TESTOSTERONE........... 65
DESCOVY ..ot 6
Desipramine HCl ...........c.c.......... 44
Desmopressin Ace Spray Refrig. 75
Desmopressin Acetate................. 75
Desmopressin Acetate Spray...... 75
Desogestrel-Ethinyl Estradiol .... 70
Desonide........cccoeverieeneeireienens 93
DesoxXimetasone..........coceverveneens 93
Desvenlafaxine Succinate ER..... 44
Dexamethasone...........ccoceveevenene 65
dexAMETHaSoNe........cccccceveenenns 65

Dexamethasone Sodium
Phosphate..........ccocvvnirininennns 61
Dexlansoprazole...........ccccecue.... 63
Dexmethylphenidate HCI ............ 56
Dexmethylphenidate HCI ER......56
Dextroamphetamine Sulfate........ 40
Dextroamphetamine Sulfate ER..40
DeXIrose......cccoceevvveeiieee s 57
Dextrose-Sodium Chloride......... 57
DIACOMIT ..ocveeevececece e 41
diazePAM........ccoeveveiiiiceee, 41
DIAZEPAM INTENSOL ........... 41
Diazoxide.......cccccovveviveieeiieeen, 38
Diclofenac Potassium................. 54
Diclofenac Sodium................ 54, 61
Diclofenac SodiumER................ 54
Dicloxacillin Sodium.................. 13
DicyclomineHCl.................... 31, 32
DIFICID ..ot 11
Diflunisal ........cccoceveveveieceeee 54
Difluprednate..........cccccoeevvveennenne. 61
DIGITEK ..o 37
(D] [ €10 ), G 37
[D]TeT0)'(]  FHE 37,38
Dihydroergotamine Mesylate..... 46
DILANTIN .o 41
dilTIAZEmHCI ..o 37
dilTIAZemHCI ER..........ccocue...... 37
dilTIAZem HCl ER Beads........... 37
dilTIAZem HCI ER Coated
Beads........occoveviiieee e 37
Dilt-XR..c.eoiiiie e 37
Dimethyl Fumarate..................... 78
Dimethyl Fumarate Sarter
PacK......ccoooeriiiieneee e 78
Diphenoxylate-Atropine.............. 62
Disulfiram.......cccoceveeinneniennne 78
DIURIL w.oviiiiveeeeeeie e 58
Divalproex Sodium..........c.ccc...... 41
Divalproex Sodium ER................ 41
Dofetilide.........ccooveveniiiieiennne 35
Donepezil HCl ........ocovveveeeeee 32
DOPTELET ..o 34
Dorzolamide HCI ........................ 59
Dorzolamide HCI-Timolol Mal ...59
DOVATO....oiiiieieieiesenie e 6
Doxazosin Mesylate.................... 35
Doxepin HCl .........cccoevenneeee. 44, 51
DOXY 100.....cccmveeeeierieseninneens 13
Doxycycline Hyclate................... 13
Doxycycline Monohydrate.......... 14
DRIZALMA SPRINKLE........... 44



Dronabinol........ccccccoeevvveeeiiinvennnn. 62
DROXIA ... 17
Droxidopa.........cccceeeevveeiieeiinnanne. 38
DUAVEE.......ieieeeeeeen, 74
DULERA. ... 87
DULoxetine HCl .......ccceceveveeene 44
DUPIXENT ...cooiiiieeiieeciee e, 78
Dutasteride........cccoeeveveeiviveeenens 76
DYSPORT ....ooevieectie e 78
EC-Naproxen........c.ccocevvenvennne 54
Econazole Nitrate...........cccue...... 92
EDURANT ..o, 6
EDURANT PED......ccoceeeveeiieenns 6
Efavirenz........ccccoeveeevcceeeeeciieeee 6
Efavirenz-Emtricitab-Tenofo

DF e 7
Efavirenz-lamiVUDine-

TENOfOVIT ... 7
ELIGARD........ccoveeiieeeeee e 17
ELINEST ... 70
ELIQUIS.......oooeeeeeeeceeeeeee 33
ELIQUISDVT/PE STARTER
PACK ..o, 33
ELIXOPHYLLIN......cooveeereenee 88
ELMIRON.......coooieiciieiciee e 78
ELURYNG......cccceveeeeeeceeee 70
EMCYT ..o, 17
EMEND......ccoooeieeecieeeee e, 62
EMGALITY o 46
EMGALITY (300 MG DOSE)... 46
EMOQUETTE.......ccoceeveeeveeenenns 70
EMSAM ..o, 47
Emtricitabing........c.ccccoeveeiivvneen, 7
Emtricitabine-Tenofovir DF......... 7
Emtricitab-Rilpivir-Tenofov DF... 7
EMTRIVA ..o, 7
EMZAHH ..o 70
Enalapril Maleate....................... 38
Enalapril-Hydrochlorothiazide.. 38
ENBREL ......coooevveeeiieeeciee e 79
ENBREL MINI ....cccoooveriiieenne. 79
ENBREL SURECLICK.............. 79
ENDOCET ..o, 54
ENGERIX-B.....ccoceeoveeeiierecrienne 90
ENILLORING........cooeeveeeeiine 70
Enoxaparin Sodium.................... 33
ENPRESSE-28........ccccccoeeeereene 70
ENSKYCE......occeiieeiiee e 70
ENSPRYNG........ccoeeeeeeeee 79
Entacapone.........ccccccvveeeviiiennee 47
ENtECAVIT ..o 9
ENTRESTO.....c...ccooveeiieeereeee 38

100

ENUIOSe.....ooiiie 57
ENVARSUS XR.....ccooveveieienn 79
EOHILIA ..o 65
EPIDIOLEX ..., 41
EpinastineHCl ...........cccovvennne. 59
EPINEPHrINE.....cccocoveveeeieen 88
EPITOL ..ooviieieeeeeeie e 41
EPIVIRHBV ..o, 9
EPKINLY oo, 17
Eplerenone........cccocvveiininiennnn 38
ERIVEDGE.........ccoovviiiene. 17
ERLEADA ... 17
Erlotinib HCI ..., 17
ERRIN ..o 70
Ertapenem Sodium...........cccoceee. 4
By 92
ERY-TAB ... 11
ERYTHROCIN STEARATE..... 11
Erythromycin.................. 12, 60, 92
Erythromycin Base...........c..c...... 11
Erythromycin Ethylsuccinate......12
Erythromycin Searate................ 12
Escitalopram Oxalate........... 44, 45
Edlicarbazepine Acetate.............. 41
Esomeprazole Magnesium.......... 63
ESTARYLLA ..o 70
Estradiol .........ccooverieiieninine 74
ESTRING......ccooeiieirecie 74
Ethambutol HCl ... 8
Ethosuximide..........ccocevereriennene 41
Ethynodiol Diac-Eth Estradiol ... 70
Etodolac........ccooevereriiniiiisie 54
Etodolac ER........ccccevviiiiienene. 54
Etonogestrel-Ethinyl Estradiol ... 70
Etravirine.......ccocceveeveeneenececen 7
EUCRISA ... 95
EULEXIN ..o 17
Everolimus.........cccoeee. 17,18, 79
EVOTAZ ..., 7
EVRYSDI .....ooiiiiiiienieee 53
EXEL COMFORT POINT PEN
NEEDLE.......ccoooiiiiiiiiiiiens 86
Exemestane.........cccocevieeiiieene 18
EXKIVITY .o, 18
Ezetimibe.......ccooiviiieieeeee 35
FABHALTA ..o 79
FALMINA ... 70
FamCiclovVir ... 9
Famotidine..........ccccooeevvneennnnnn. 63
FANAPT ..ot 48
FANAPT TITRATION PACK

A e 48

FARXIGA ... 66
FASENRA .......ooooieeeee e 88
FASENRA PEN..........ccoceevveenee 88
Febuxostat.........cocoeevvvveeeiiiieenen. 79
FEIRZA 1.5/30.....ccccccccveevrnnnne. 70
FEIRZA 1/20......ccccoeevieeeeen. 70
Felbamate.........coooevvvcvveeeceinenn. 41
Felodipine ER.........ccccevviennnnne 37
FEMYNOR.......cooei i 70
Fenofibrate.........cccovvvevveiveeeenee. 35
Fenofibrate Micronized.............. 35
Fenofibric Acid.......cccccceeveeeennnee 36
fentaNYL ......oooovveeeiiiieeeccciieeee 54
fentaNYL Citrate..........ccccveenneen. 55
Fesoterodine Fumarate ER......... 95
FETZIMA ..o, 45
FETZIMA TITRATION............. 45
FIASP ... 66
FIASPFLEXTOUCH................. 66
FIASPPENFILL ...ccvveiceeeeee 66
FIASP PUMPCART .......cccoveenee. 66
FILSPARI ..., 38
FILSUVEZ......cooovveveeiiieeen 79
Finasteride......coccoevveeveeeeccveeeennen. 76
Fingolimod HCl ............ccccuee. 79
FINTEPLA ..., 41
FIRMAGON.......cooeeeeiieecriee e, 18
FIRMAGON (240 MG DOSE)...18
FlavoxATE HCl .......ccccoevvvenne. 95
Flecainide Acetate...................... 35
Fluconazole........cccccceevveeeeiccnnnnn.n. 5
Fluconazole in Sodium Chloride.. 5
Flucytosine........cceovieenenieneeenns 5
Fludrocortisone Acetate............. 65
Flunisolide..........ccccoveveiiiienenennns 61
Fluocinolone Acetonide.............. 93
Fluocinolone Acetonide Body.....93
Fluocinolone Acetonide Scalp.... 93
Fluocinonide..........cccceeveeviveneennes 93
Fluorometholone......................... 61
Fluorouracil ..........cccoveveivivnnenns 95
FLUoxetineHCl .........cceeeeuveeneee. 45
flJuUPHENAZine Decanoate.......... 48
FIUPHENAZineHCl................... 48
flJuUPHENAZine HClI .................... 48
Flurbiprofen........ccccceeveieveenee 54
Flurbiprofen Sodium................... 61
Fluticasone Propionate........ 61, 93
Fluticasone Propionate Diskus...87
Fluticasone Propionate HFA......87
Fluticasone-Salmeteral ............... 87
fluvoxaMINE Maleate................. 45



FML FORTE.....ccccoiiiiiiinenns 61
Fondaparinux Sodium.......... 33,34
Fosamprenavir Calcium............... 7
Fosfomycin Tromethamine......... 14
Fosinopril Sodium...................... 38
Fosinopril Sodium-HCTZ........... 38
FOTIVDA ... 18
FRAGMIN......ccoovveeiececece, 34
FRUZAQLA ... 18
Furosemide........cccccovveveneeninnnnn. 58
FUZEON ..o 7
FYCOMPA ..., 41
Gabapentin........cccccceeveevieeineenn, 42
Galantamine Hydrobromide....... 32
Galantamine Hydrobromide ER. 32
GALBRIELA. ..o, 70
GALLIFREY ....ccoieiiiiiieeene 75
GAMMAGARD.......cccceverrernens 79
GAMMAGARD S/D LESS

[GA ..o 79
GAMUNEX-C.....ccovevrrrirrinnnns 79
GARDASIL 9. 90
GATTEX .o, 63
GAVILYTE-C...coovviririeree 63
GAVILYTE-G...cceoveeeveeenne 64
GAVILYTE-N WITH

FLAVOR PACK.....ccccocvrrirrinne 64
GAVRETO......ccoeiiiierenieins 18
GEfitinibD..coeeeeeee e 18
Gemfibrozl ... 36
GEMTESA. ... 79
Generlac......cooeveveneninenecens 57
GENGRAF......ooeeiiceceeeeee 79
GENOTROPIN........ccovireririinns 75
GENOTROPIN MINIQUICK .... 75
Gentamicinin Saline........cc.coeee. 3
Gentamicin Sulfate............ 3, 60, 92
GENVOYA ... 7
GILOTRIF.....cceeeeveecceee 18
GLEOSTINE......cccooviiirierieennn. 18
Glimepiride.......ccoovverienivniennnnn, 66
OHPIZIDE......ooiiveieeeeee 66
OHPIZIDEER.......ccveeeee e 66
OHPIZIDE XL....ooiiieieiiienieine 66
glipiZIDE-metFORMIN HCI....... 66
Global Alcohol Prep Ease.......... 86
GLUCAGEN HYPOKIT............ 69
Glucagon Emergency.................. 69
Glycopyrrolate..........ccoceeveenuennee. 32
GLYXAMBI ....ooviiveririniens 66
GOCOVRI ...t 47
GOLYTELY ..ooviivirireeeeeene 64

GOMEKLI ...vvviivieecieeecee e 18
Granisetron HCl .......ccccoceveveeenee 62
Griseofulvin Microsize.................. 5
Griseofulvin Ultramicrosize......... 5
guanFACINE HCl ..............c........ 38
guanFACINE HCI ER................. 53
GVOKE HYPOPEN 1-PACK ....69

GVOKE HYPOPEN 2-PACK....69
GVOKEKIT .o 69
GVOKEPFS......cccoveviveeeeene 69
HADLIMA ..o, 79
HADLIMA PUSHTOUCH.......... 79
HAEGARDA ..o 76
HAILEY 1.5/30....cccccccvivirrnnne. 70
HAILEY 24 FE.....cccoiiiieiieenne 70
HAILEY FE 1.5/30........cccoeuu.... 70
HAILEY FE /20........ccccevueneeee. 70
Halobetasol Propionate.............. 93
HALOETTE.....ccocoiiviiieeeenen 70
Haloperidol ........ccccooeviieninennnns 48
Haloperidol Decanoate............... 48
Haloperidol Lactate.................... 48
HAVRIX .o 90
HEATHER.......ccoooiiiirireens 70
Heparin Sodium (Porcine).......... 34
Heparin Sodium (Porcine) PF....34
HEPLISAV-B......ccoovvviireenne 90
HERNEXEQOS.........ccccooovnirinnnn 18
HETLIOZ LQ..ceeeeieeieveeienens 51
HIBERIX ..ot 90
HUMIRA (2 PEN)...ccccoceverirnene. 79
HUMIRA (2 SYRINGE)............ 80
HUMIRA-CD/UC/HS
STARTER.....ccoiiieee e 80
HUMIRA-PED<40KG

CROHNS STARTER................. 80
HUMIRA-PED>/=40KG
CROHNS START ..o 80
HUMIRA-PED>/=40KG UC
STARTER.....ccoiiieee e 80
HUMIRA-PS/UV/ADOL HS
STARTER.....ccoiiieee e 80
HUMIRA-PSORIASIS/UVEIT
STARTER.....ccoiiieee e 80
HUMULIN R U-500
(CONCENTRATED)......ccceennee 66
HUMULIN R U-500

KWIKPEN ..o 66
hydrALAZINE HCI ...................... 38
hydroCHLOROthiazide.............. 58
HYDROcodone-Acetaminophen. 55
Hydrocodone-1buprofen.............. 55

Hydrocortisone...........cc....... 65, 93

Hydrocortisone (Perianal).......... 93
Hydrocortisone Butyrate............. 93
Hydrocortisone Valerate............. 93
Hydrocortisone-Acetic Acid........ 60
HYDROmorphone HClI ............... 55
HYDROmorphone HCI PF......... 55
Hydroxychloroquine Sulfate......... 6
Hydroxyurea.........ccocoeveeveecnnnne, 19
hydrOXYzine HCI.................. 51, 52
hydrOXYzine Pamoate................ 52
Ibandronate Sodium.................... 80
IBRANCE........cccoeieiereieeienns 19
IBTROZI ..o 19
[BU oo 54
Ibuprofen........cccoevereienenenne 54
Icatibant Acetate...........cccoeeenens 76
ICLEVIA ... 71
ICLUSIG.....cceieeeeeeeee 19
IDHIFA ..o 19
Imatinib Mesylate....................... 19
IMBRUVICA ... 19
Imipenem-Cilastatin................... 12
Imipramine HCl ............cccoveneeee. 45
ImiqUIMOd.......ccoevvieeiecie e, 95
IMKEldi .., 19
IMOVAX RABIES.........cceeu.e. 20
IMPAVIDO......ccoiiiiiniierie 6
IMVEXXY MAINTENANCE

PACK ..o 74
IMVEXXY STARTER PACK...74
INCASSIA ..o 71
INCRELEX .....cccovviiiieieieriein 75
INCRUSE ELLIPTA......ccvne. 88
Indapamide.........cccooeverirneennnns 58
INFANRIX ..o 90
INFLECTRA ... 80
INGREZZA ..o 53
INLYTA oo 19, 20
INQOV ..ot 20
INREBIC.......coveeeeceeeeee 20
INTELENCE........cccooviiiiirien 7
INTRALIPID.....ce v 57
INTRAROSA ... 74
INTROVALE......cocoeiirrrrnen. 71
INVEGA HAFYERA ................. 48
INVEGA SUSTENNA............... 49
INVEGA TRINZA. ..o 49
1 © 90
I pratropium Bromide............ 32, 62
Ipratropium-Albuteral................ 32
[rbesartan........cccveneneneneennns 38



Irbesartan-Hydrochlorothiazide. 38
ISENTRESS......cccoovieeeeee e 7
ISENTRESSHD.....cc.ccevveeerernee 7
ISIBLOOM.....covveeeeviiee e 71
(S0 012 V[0 [ 8
Isosorbide Dinitrate.................... 39
| sosorbide Mononitrate ER......... 39
[SOtretinoin......ceeeeecveeee e 95
[ITOVEBI ..o 20
[traconazole.........cooceeveevvveeeeecnnnnnn. 5
Ivabradine HClI ...........cccoveenneee. 38
AV/S 0105, (] 4
IWILFIN oo 20
IXIARO ..o 90
JAKAF ..o, 20
JANTOVEN......ccooieeeeiiee e, 34
JANUMET ..o 67
JANUMET XR...ovoieieeiieeeee 67
JANUVIA ..o 67
JARDIANCE........coceveeeeeeee. 67
JAVYGTOR......ccieeeeceee e, 80
JAYPIRCA ..o, 20
JENCYCLA. ..., 71
JENTADUETO........ccoveeevveeeen. 67
JENTADUETO XR....ooecvvreevene 67
JOENJA ..., 80
JOLESSA.....cooc e 71
JOURNAVX ..., 53
JULEBER......cc.oeoieieieeceee e, 71
JULUCA ..., 7
JUNEL 1.5/30.u.ccccccciiiiiiiiienenee. 71
JUNEL 1/20.....cccoiiiiiieirieeerenene 71
JUNEL FE 1.5/30.....ccccccevveennn. 71
JUNEL FE 1/20......ccoceevcvveeerenne 71
JUNELFE24........coeeeeeeen 71
JYLAMVO....oiiiieeiee e 20
JYNNEOS.......coooiiiiieeeeeiieees 90
KAITLIBFE......ooveveeeeeeeee. 71
KALETRA ... 7
KALLIGA ... 71
KALYDECO......cccccecieevieenen. 88
KARIVA ... 71
KCIl in Dextrose-NaCl.................. 58
KELNOR 1/35......cceeecvieeeveeenen. 71
KELNOR 1/50.......cccovieeiiirvinenn. 71
KERENDIA. ..o 38
KESIMPTA ..., 80
Ketoconazole.........ccccceeveeenee.. 5,92
Ketorolac Tromethamine............ 61
KINRIX .., 90
KIONEX ..o 58
KISQALI (200 MG DOSE)........ 20
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KISQALI (400 MG DOSE)........ 20
KISQALI (600 MG DOSE)........ 20
KISQALI FEMARA (200 MG
DOSE) ..o 20
KISQALI FEMARA (400 MG
DOSE) ..o 20
KISQALI FEMARA (600 MG
DOSE) ..o 21
KITABIS PAK (W/
NEBULIZER)......ccccceevvvvirirnnne 3
KLAYESTA ..., 92
KLOR-CON......cccovieerreieeeeeenns 58
KLOR-CON 10.....c.cceevrererennns 58
KLOR-CON M10......cccccvevurrnne. 58
KLOR-CON M15......ccccevveieene 58
KLOR-CON M20......c.cccoevurrune. 58
KLOXXADO.....cccviviirenieienns 56
KOSELUGO........cccevvevveirrreenne 21
KOURZEQ......cccoovveireieieniennn, 93
KRAZATI oo 21
KURVELO.....cccooiirireeeeene, 71
Labetalol HCl...........ccccovevvvvennne 36
Lacosamide..........ccccevvevvvesieennne. 42
Lactulose.......cccovveveeeeneee e 57
Lactulose Encephalopathy.......... 57
[amiVUDINE........cccoeveeieeeenieenie 7
lamiVUDine-Zidovudine............... 7
[amOTRIQINE......cccvevireeerieeieeens 42
LamoTRIgINE.......cccoeeveeiiie, 42
lamoTRIgine ER.......cccccvvveeee. 42
Lanreotide Acetate...................... 76
Lansoprazole........ccccceevvvvereennnns 63
LANTUS. ..ot 67
LANTUS SOLOSTAR............... 67
Lapatinib Ditosylate................... 21
LARIN 1.5/30....ccccciiriniriirienne 71
LARIN 1/20......cooiiiiieiieieenenne 71
LARIN 24 FE......cccooviiniiinine 71
LARIN FE 1.5/30.......cccccvevennne. 71
LARIN FE /20......cccccovvrenene 71
LARISSIA ... 71
Latanoprost........cccevveeiieeesinennns 59
LAYOLISFE.....ccooeveiirrenn 71
LAZCLUZE.......cccooovninininenns 21
Leflunomide.........ccooveeviiinennnns 80
Lenalidomide..........cccevrveieennnne 21
LENVIMA (10 MG DAILY
DOSE) ..ot 21
LENVIMA (12 MG DAILY
DOSE) ..ot 21
LENVIMA (14 MG DAILY
DOSE) ..ot 21

LENVIMA (18 MG DAILY

DOSE) ..o 21
LENVIMA (20 MG DAILY
DOSE) ..o 21
LENVIMA (24 MG DAILY
DOSE) ..o 21
LENVIMA (4 MG DAILY

DOSE) ..o 21
LENVIMA (8 MG DAILY

DOSE) ..o 22
LESSINA ..., 71
Letrozole.......ccooeeveeeivciieeeenenn, 22
Leucovorin Calcium.................... 80
LEUKERAN.....cocoo i 22
Leuprolide Acetate...........c.c....... 22
Leuprolide Acetate (3 Month).....22
levETIRACEtam...........cccovveeenneee. 42
levETIRAcetam ER..................... 42
Levobunolol HCI.............cccvvee. 59
[evVOCARNItINE......cccveeeeeerieee 80
Levocetirizine Dihydrochloride.... 3
[eVOFLOXaCiN......ccocuveeeeiiirieeene 13
levoFLOXacin in D5W................ 13
LEVONEST ... 71

Levonorgest-Eth Estrad 91-Day. 71
Levonorgestrel-Ethinyl Estrad....71
Levonorg-Eth Estrad Triphasic.. 71

LEVORA 0.15/30 (28)............... 71
LEVO-T..ooieeee e, 76
Levothyroxine Sodium................. 76
LEVOXYL oo 76
L-Glutamine........ccooeveveeecvereenen. 81
LIBERVANT ..o 42
Lidocain€......ccccceeveeveveeeccrieeenen, 95
Lidocaine HCl .........ccooeeeiiivveeenns 62
Lidocaine Viscous HCl................ 62
Lidocaine-Prilocaine.................. 95
LIDOCAN....cooe e 95
LILLOW. ... 71
Lindan€......c.cccovveevcveeeccieeecveeen, 94
Linezolid......ccooveieeiiieeceieee e, 4
Linezolid in Sodium Chloride....... 4
LINZESS.....coo oo, 64
Liothyronine Sodium................... 76
(ST oo o] | IR 39
Lisinopril-

hydroCHLOROthiazide.............. 39
Lithium...ccceeecceeecee e, 53
Lithium Carbonate...................... 53
Lithium Carbonate ER................ 53
LIVMARLI .o 81
LIVTENCITY e, 9



LOESTRIN 1.5/30 (21).............. 71

LOESTRIN 1/20 (21)......cccevune.. 71
LOESTRIN FE 1.5/30................ 72
LOESTRIN FE 1/20................... 72
LOKELMA ..o 58
LONSUREF......ccccoevreieeieieene 22
Loperamide HCl ............ccoc.ee.e. 62
Lopinavir-Ritonawvir ...........c.cce..... 7
LORazepam........cccocveeeiveeiiiveennnn 52
LORAZEPAM INTENSOL ....... 52
LORBRENA .......cccoiieieiieenns 22
Losartan Potassium.................... 39
Losartan Potassum-HCTZ......... 39
Lovastatin........cccceeveveveeneeneennnn 36
LOW-OGESTREL ...................... 72
Loxapine Succinate..................... 49
LUCEMYRA ... 56
LUMAKRAS.......cccooeeeeeeeene 22
LUMIGAN ..., 59

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

MONTH) ...oooiiiieceeececeee 23
LUPRON DEPOT-PED (3-

MONTH) ....ooiiiiececeeeceee 23
LUPRON DEPOT-PED (6-

MONTH) ...oooiiiieceeececeee 23
Lurasidone HCl ..........cccceeeeneene 49
LURBIPR.......ccooiiieeecie e 54
LUTERA ... 72
LYBALVI ..o 49
LYLEQ oo, 72
LYNPARZA ..., 23
LYSODREN.......ccoovevvireererenen. 23
LYTGOBI (12 MG DAILY

DOSE) ..o see e 23
LYTGOBI (16 MG DAILY

DOSE) ..o see e 23
LYTGOBI (20 MG DAILY

DOSE) ..o see e 23
LYZA . 72
Magnesium Sulfate...........cc........ 42
Malathion.........ccoceeeeeveeeeeccirenne. 94
MaraviroC.......ccoeeeeveeeeveeesireeesnenn. 7
MarliSSa........ccovveeeiiiieeeeiciieeees 72
MARPLAN ......oooveeeiiieeceeeeieee 45
MATULANE........cceeeeees 23
MAVYRET ..o, 9
MAXIDEX ... 61
MAYZENT ...ooeiiieeieeecee e 81

MAYZENT STARTER PACK.. 81

Meclizine HCl ........ccccevveiennne. 62
medr oxyPROGESTERoNe
ACELaLE......coveeeeieeeeee e 75
Mefloquine HCl ...........ccoeeveeennns 6
Megestrol Acetate..........ccocvvueneene 23
MEKINIST ..o, 23
MEKTOVI ..ccviveeeieeeece 23
MELEYA ..o 72
MeloXiCam........ccoeveerveinreerieeens 54
Memantine HCl ............ccccovenee. 53
MENQUADFI ......ccoovveircrree 90
MENVEO ..., 91
Mercaptopurine.........c.ccoeeereenne 23
Meropenem.........ccccceeeeceeecneeene 12
Meropenem-Sodium Chloride.....12
Mesalamine........cccocevveereeieeneene. 63
Mesalamine ER.........c..ccccoveunee. 63
Mesalamine-Cleanser ................. 63
MESNA.......eeiiiieeeiee e 81
MetFORMIN HCl .........ccooveneeee 67
metFORMIN HCI ER.................. 67
Methadone HCl ...........ccceienneee. 55
methazol AMIDE...........cccocvvennen. 59
Methenamine Hippurate............. 14
methIMAZole..........ccocverinenene 76
Methocarbamol .............cccceeueeee. 33
Methotrexate Sodium.................. 24
Methotrexate Sodium (PF).......... 24
Methoxsalen Rapid..................... 95
Methscopolamine Bromide......... 32
Methsuximide.........ccccceverereennne 42
Methylphenidate HCI .................. 57
Methylphenidate HCI ER............ 57
Methylphenidate HCl ER

((O15 1Y) IR 56
methyl PREDNISolone................. 65
Metoclopramide HCl ................. 64
MEetOLAzZoNe........cccoeevevereeeeeeen 58
Metoprolol Succinate ER............ 36
Metoprolol Tartrate.................... 36
Metoprolol-
hydroCHLOROthiazide.............. 37
metroNIDAZOLE.............. 6, 92, 94
MetyroSINE........oooiiiiiee, 81
Mexiletine HCl ... 35
Micafungin Sodium...........c.ccc....... 5
Micafungin Sodium-NaCl ............. 5
Miconazole 3.........cccceveeerieennnne 92
MICROGESTIN 1.5/30.............. 72
MICROGESTIN 1/20................. 72
MICROGESTIN 24 FE.............. 72

MICROGESTIN FE 1.5/30........ 72
MICROGESTIN FE 1/20........... 72
Midodrine HCl ........cccocoveiieinns 38
MIEBO......ccoieieeeceeeeeeeeeen 61
MIFEPRISONE.........ccveevee 69
Miglitol ..o 67
migLUstat.........cccovevvieeiiecieee 8l
MILT o 72
MILLIPRED......c.cccoovvrriirirnine 65
Minocycline HCl ..........ccccevenene. 14
MinoxXidil .........ccoeeveviiiiieiieiies 38
MIPLYFFA ....ccooiieeeee, 81
Mirabegron ER............ccooevueeneen. 96
MIRENA (52 MG)....c.ccvevvruenee. 72
Mirtazaping.........cccceuveveeieeinnns 45
MISOPROSOI .......cccvevvveirrieenee, 63
1YY 91
Modafinil..........ccceevieiieiieciee, 40
MODEY SO.....ccccovvirieieierieneenn 24
Molindone HCl ...........ccoovevennne 49
Mometasone Furoate............ 61, 93
MONDOXYNE NL .....ccceverueeene 14
MONO-LINYAH.....ccoovrrrienene 72
Montelukast Sodium.................... 87
Morphine Sulfate..........cccceeue.e. 55
Mor phine Sulfate (Concentrate) . 55
Morphine Sulfate ER................... 55
MOTPOLY XR...cooovririnirienns 42
MOUNJARO.......cceoeereririnnnns 67
MOVANTIK ..o 64
Moxifloxacin HCI .................. 13, 60
Moxifloxacin HCI in NaCl........... 13
MRESVIA ... 91
MULTAQ. ..o 35
MUPITOCIN....coviiieriieeeee e 92
Mycophenolate Mofetil ............... 81
Mycophenolate Sodium............... 8l
MYHIBBIN......cccceiiiiiiriinienins 81
MYORISAN....ccoveeerececeeene 95
Nabumetone.........c.cceevevveeereene. 54
Nadolol .........cccovvviieiirceecieee, 37
Naloxone HCl ..........cccccevveveennnne 56
Naltrexone HCl ..........cccoeveenee, 56
NAMZARIC......ccooviirinirierene 33
NaProXeN........ccoceevveeeriieeesieeeee 4
Naproxen DR.........ccccoevevriiennnne 54
Naproxen Sodium...........cceeeeneee 54
NATACYN ..ot 60
Nateglinide..........ccoovevvieeiennnnne 75
NAYZILAM ..o 42
NECON 0.5/35 (28)......cccvervennee. 72
NECON 1/35 (28) ....covvereeriririenns 72



Nefazodone HCI ............ccoveeeenee. 45
Neomycin Sulfate..........cc.coceveeene 3
Neomycin-Bacitracin Zn-
POIYIMYX....ooviiirieeeee 60
Neomycin-Polymyxin-Dexameth.60
Neomycin-Polymyxin-
Gramicidin........ccooceveeieninneenn. 60
Neomycin-Polymyxin-HC........... 60
NEO-POLYCIN....cceovrvririnenn. 60
NEO-POLYCIN HC................... 60
NERLYNX ..cooieieieienienesiennenn 24
NEVIrapine........ccooeeeeevenenenesieneens 7
Nevirapine ER..........ccoevieevieinne 7
NEXLETOL ....ccevveeceeeceeenee, 36
NEXPLANON......cccooeverrrirnnne 72
Niacin ER (Antihyperlipidemic)..36
NIACOR......ceveereeceeeeeen 36
NICOTROL .....coeveireeieeiecieerenens 32
NICOTROL NS.......ccoooveiriennne 32
NIFEdipine ER.......c.cccoovrerinene. 37
NIFEdipine ER Osmotic
Release.......cccoovevvvieeieeiieeeseene, 37
Nilotinib HCI ... 24
Nilutamide........cccoceveriniienenne 24
NIMODIpPINE........ccceeveeiie e, 37
NINLARO.....cooiiiiri v 24
Nitazoxanide.........cccooereereerinrene 6
NitiSINONE.......eiieeeieienere e 81
NITRO-BID.....cccoeveerrrrreenen 39
Nitrofurantoin...........ccoceverereene. 14
Nitrofurantoin Macrocrystal ...... 14
Nitrofurantoin Monohyd Macro. 14
Nitroglycerin........cccccoveveenee. 39, 95
NITROMIST ..o 39
NORA-BE......cccccoeierrirrece 72
Norelgestromin-Eth Estradiol .... 72
Norethin Ace-Eth Estrad-FE...... 72
Norethindrone..........cccccoeeverennens 72
Norethindrone Acetate................ 75

Norethindrone Acet-Ethinyl Est..72

Norethindron-Ethinyl Estrad-Fe 72
Norethin-Eth Estradiol-Fe.......... 72
Norgestimate-Eth Estradial ........ 72
Norgestim-Eth Estrad Triphasic.72
NORLYDA ..o 72
NORLYROC.......ccovvrererienine 72
NORTREL 0.5/35 (28)............... 72
NORTREL 1/35 (21).....cccueuenene 72
NORTREL 1/35 (28)........cccueue. 72
NORTREL 7/7/7 ..o 73
Nortriptyline HCl ..........ccccenee. 45
NORVIR. ..o, 7
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NOVOLIN 70/30....ccccccvnerennenne 67
NOVOLIN 70/30 FLEXPEN......67
NOVOLIN N, 67
NOVOLIN N FLEXPEN............. 67
NOVOLIN R...ooveiirvericieeeie 67
NOVOLIN R FLEXPEN............ 67
NOVOLOG......cccoumerieierierienienn 67
NOVOLOG FLEXPEN.............. 67
NOVOLOG MIX 70/30.............. 67
NOVOLOG MIX 70/30

FLEXPEN ..o 67
NOVOLOG PENFILL................ 68
NOVOPEN ECHO..........ccc...... 86
NUBEQA ....ovoeeeeeeeeeeeeereeeeenene 24
NUEDEXTA ..o 53
NUPLAZID.....ccoveeeeeeeeeieeeene 49
NURTEC......cooiirveceeeee 46
NUTRILIPID.....ccovveeeeeeee 57
NYAMYC...oooviiiieeeeie e 92
NYLIA 1/35....ccceiieeceecieciee 73
NYLIA 7IT/T oo 73
NYMYO ..o, 73
Nystatin.......ccoceeeeevieeviecreeene. 5,92
Nystatin-Triamcinolone.............. 92
NYSTOP.....cocoiieeieeie e 92
Octreotide Acetate...................... 75
ODEFSEY .....ooooiiiieieiieeeeeeenns 7
ODOMZO.....ocivieiiiiniesiesierienes 24
OFEV ..o 88
Ofloxacin........ccccevevvereenne. 13, 60, 61
OGSIVEO......ccooeeeresreeeine 24
OJEMDA ... 24
OJIAARA ... 25
OLANZapine........cccceeerennenn. 49, 50

OLANZapine-FLUoxetine HCI ... 45

Olmesartan Medoxomil-HCTZ... 39
Olopatadine HCl ...........ccccoeenenn 59
Omega-3-acid Ethyl Esters......... 36
Omeprazole.........cceeeveieenennnns 63
OMNIPOD 5 DEXG7G6

INTRO GEN 5......ooovieeveeee, 86
OMNIPOD 5 DEXG7G6 PODS
GENDG....cooi e 86
OMNIPOD 5 G7 INTRO (GEN

D) et 86
OMNIPOD 5 G7 PODS (GEN

D) et 86
OMNIPOD 5 LIBRE2 G6

INTRO G5....ccvvevieeeeeeeee 86
OMNIPOD 5 LIBRE2 PLUS

GB PODS........cocoeeeeeeeeriesieins 86

OMNIPOD CLASSIC PDM

(1= V) I 86
OMNIPOD CLASSIC PODS
(1= V) I 86
OMNIPOD DASH INTRO

(1= ) 86
OMNIPOD DASH PDM (GEN

D) o 86
OMNIPOD DASH PODS

(1= ) 86
OMNIPOD GO......cccoevvivrreeienns 86
OMNIPOD POD PALS.............. 86
Ondansetron.........cccceecveeveecnenne. 62
Ondansetron HCl .........cccccevvneee 62
ONUREG.......ccceieerrir e, 25
OPIPZA ..., 50
OPSUMIT ..o 88
OPVEE......eieeeeeeeceen 56
ORALONE......cooiiirieeeeeees 94
ORFADIN ..ot 81
ORGOVY X ..ovoieereriesieeie e 25
ORKAMBI ....ccvieieeeeeeeee, 88
Orphenadrine Citrate ER........... 33
ORQUIDEA.......ccoeieeeeeceeee 73
ORSERDU.......cocoeerieiiiieeiene 25
ORSYTHIA ..o 73
Oseltamivir Phosphate.................. 9
OTEZLA ..o 81
Oxacillin Sodium...........ccceeuieee. 13
Oxacillin Sodiumin Dextrose..... 13
OXcarbazepine..........cccccuvevueenen. 42
oxyBUTYnin Chloride................. 96
Oxybutynin Chloride................... 96
Oxybutynin Chloride ER............. 96
OxyCODONE HCl.........cccveeee. 55
OXyCODONE HCl..........cccvrennene. 55
Oxycodone-Acetaminophen........ 55
Oxymorphone HCl....................... 55
oxyMORphone HCI ER............... 55
OZEMPIC (0.25 OR 0.5
MG/DOSE).....ccoeeierienienieeienes 68
OZEMPIC (1 MG/DOSE).......... 68
OZEMPIC (2 MG/DOSE).......... 68
PACERONE.........ccooiiirireenn, 35
Paliperidone ER...........ccccevuenene 50
Pamidronate Disodium............... 81
PANRETIN ....ccoooviieieieienie 25
Pantoprazole Sodium.................. 63
Paricalcitol ..........cccooeveeivninnnens 85
PAROEX .....ccoiiieieie e 61
PARoxetine HCl .........ccccooovnenee. 45
PARoxetine HCI ER.................... 45



PAXLOVID (150/100)................. 9

PAXLOVID (300/100 &

150/100) ......ccieeieieee e 9
PAXLOVID (300/100)................. 9
PAZOPanib HCl............cccceeueeee 25
PEDIARIX ... 91
PEDVAX HIB.....ccoveeeeeeereeee 91
PEG 3350-KCI-Na Bicarb-

1= (O 64
PEG-3350/Electrolytes............... 64
PEGASYS......o o, 9
PEMAZYRE......ccccocoioiiviieieieenne 25
PENBRAYA ..o 91
PenCIiClOVIT ......ocovveeeeeeeceeee e 94
peniCillAMINE...........cccccv e, 65
Penicillin G Potassium............... 13
Penicillin V Potassium................ 13
Penmenvy ..o 91
PENTACEL .....cccoeoeeeceeeee 91
Pentamidine Isethionate............... 6
Pentoxifylline ER............c.......... 38
PERIOGARD..........ccoveeeeerrenen. 61
Permethrin.......cccccoevveevciciveneens 94
Perphenazine..........cccccvevveeennns 50
PERSERIS.........coccoeveeeiee e 50
PFIZERPEN..........ccoveeiveeeiien, 13
Phenelzine Sulfate....................... 45
PHENobarbital .........cc..cccoueennnee.. 42
Phenytoin.........ccccovvieeiieccieeen, 42
Phenytoin Sodium Extended....... 42
PHESGO......ccccoeeeeeiiee e 25
PHILITH ..o 73
PIFELTRO.....ccccecviiiieeciee e 7
PilocarpineHCI .................... 33,60
Pimecrolimus.........ccoeeeveeviveneenns 95
Pimozide......c.cccccevevveeiciieciries 50
PIMTREA. ... 73
Pindolol ..........ccoeeevveeiiieecieeee 37
Pioglitazone HCl............ccccc....... 68

Pioglitazone HCI-Glimepiride....68
Pioglitazone HCI-metFORMIN

HCl o 68
Piperacillin Sod-Tazobactam So 13

PIQRAY (200 MG DAILY
DOSE)....ccoeieeeeeeeeesie e 25
PIQRAY (250 MG DAILY
DOSE)....ccoeieeeeeeeeesie e 25
PIQRAY (300 MG DAILY
DOSE)....ccoeieeeeeeeeee e 25
Pirfenidone........cccccceveveveeicneeens 88
PIRMELLA 1/35......cccoovveeenn. 73
PIRMELLA 7/7/7 ... 73

Piroxicam.......ccceceveeieniennennnne 54
PLEGRIDY .....ccccoevivvvircrene. 81, 82
PLEGRIDY STARTER PACK..82
(2070 (011 [0 ) CH 95
POLYCIN ..o 61
Polymyxin B-Trimethoprim......... 61
POMALYST ..o 25
PORTIA-28.......occveeeeeeecenn 73
Posaconazole...........coceeeveeiennnne 5
Potassium Chloride.................... 59
Potassium Chloride CrysER......58
Potassium Chloride ER............... 58
Potassium Citrate ER................. 59
PRALUENT ..o 36
Pramipexole Dihydrochloride.... 47
Prasugrel HCl ........ccooovveiieinen, 35
Pravastatin Sodium..................... 36
Praziquantel ..........ccccoovrieviniinnne 4
Prazosin HCl ... 35
PRED MILD......coveeveveeecree 61
prednisoLONE..........c.cccceeeveneee. 65
prednisoLONE Acetate............... 61
PrednisoLONE Sodium

Phosphate...........cccccvevvenuenen. 61, 65
PredniSONE...........cccvcvvvvvinnnns 65
predniSONE..........ccccveveveecienen, 65
PREDNISONE INTENSOL ....... 65
Preferred Plus Insulin Syringe... 86
Pregabalin.........ccccoeveenns 42, 43
PREGNYL ..ot 74
PREHEVBRIO........ccccevvrirnnne. 91
PREMARIN ..ot 74
PREMASOL .....cooovvieieeeeieenene 57
PREMPHASE.......coooiiiiriene 74
PREMPRO........ccovmieieieieniene. 74
Prenatal ... 85
PREVALITE. ... 36
PREVIFEM .....ccoooiiiiiie 73
PREVYMIS.....ccoooeirieceeeeiene 9
PREZCOBIX ..o 8
PREZISTA ..o 8
PRIFTIN oot 8
Primaquine Phosphate.................. 6
Primidone........ccooeveniniiencniens 43
PRIORIX ..o 91
Probenecid..........ccccceveivniiiennne 82
Prochlorperazine..............c......... 62
Prochlorperazine Maleate.......... 62
PROCTOCARE-HC................... 9
PROCTOCORT ......ccceviirierieine 94
PROCTO-MED HC.................... 9
PROCTOSOL HC.......ccvvrienee 94

PROCTOZONE-HC................... 9
Progesterone.........cccceeveveernenns 75
PROGRAF ..ot 82
PROLASTIN-C...cceevveeveereeene 88
PROLIA ..o 82
Promethazine HCl................... 3,62
PROMETHEGAN.......ccevvrrnene 62
Propafenone HCl ... 35
Propafenone HCI ER.................. 35
Proparacaine HCl.............cc........ 62
Propranolol HCI ......................... 37
Propranolol HCI ER................... 37
Propylthiouracil ............ccccve..e.. 76
PROQUAD.......cceveeeeeeeece 91
Protriptyline HCI ...........c..c......... 45
PRURADIK ..o 94
PULMICORT FLEXHALER.....87
PULMOZYME.......ccccccevverennne. 88
Pyrazinamide...........ccccoevevivvenenne. 8
pyRIDostigmine Bromide............ 33
Pyridostigmine Bromide............. 33
Pyridostigmine Bromide ER....... 33
Pyrimethamine........c..cccccovenenee. 6
PYRUKYND.....ccooiiiiiierienienins 82
PYRUKYND TAPER PACK .....82
QINLOCK ...t 25
QUADRACEL ..., 91
QUEtiapine Fumarate................ 50
QUEtiapine Fumarate ER.......... 50
Quinapril HCl ... 39
Quinapril-
hydroCHLOROthiazide.............. 39
guiNIDine Gluconate ER............ 35
quiNIDine Qulfate............cccuce... 35
QUININE Sulfate........cccccevveeeveeneen. 6
QULIPTA . 46
RABAVERT .....cocoeeiveieeeins 91
RABEprazole Sodium.................. 63
RADICAVA ORS........cceoveeennn 53
RADICAVA ORS STARTER

KIT e 53
RALDESY ..o 45
Raloxifene HCl ............ccccoeieneee 74
Ramipril......cccoovevveveiieiee e, 39
RanolazineER...........ccccceeeenenee. 38
Rasagiline Mesylate.................... 47
RAVICTI .o 57
RECLIPSEN......ccccovvirieiirieniee 73
RECOMBIVAX HB................... 91
REGRANEX ......cooiiirieiiie 95
RELAFEN.....cccooeeieecee 54
RELENZA DISKHALER........... 10



RELI-ON INSULIN SYRINGE. 86

RELISTOR.....ccccoeveevececie, 64
RENFLEXIS.....cccoooieiiveieeenns 82
Repaglinide.........ccccoovinineenne. 75
REPATHA ..o 36
REPATHA PUSHTRONEX

SYSTEM ..o, 36
REPATHA SURECLICK............ 36
RESTASIS......cooeeeeeesei 61
RESTASISMULTIDOSE.......... 61
RETACRIT ...coeeeee e 34
RETEVMO.......cccvevvevenee, 25, 26
REVCOVI ..o 82
REVUFORJ......cccooveiveecieee 26
REXULTI v 50
REYATAZ ..., 8
REZDIFFRA ..o 82
REZLIDHIA ... 26
REZUROCK .......cooeveiivieeiieinns 82
RHOPRESSA........cccooeveeeciee, 60
RibaVIrin......ccocoveiiiieceeee s 10
Rifabutin.........cccccoevviieiiceieee 9
Rifampin.......ccccovvceeiieciecceeces 9
FIFAMPIN ..o 9
Riluzole......c.ccovveiieeeiececc, 53
riMANTAdine HCI ...........coe...e. 10
RINVOQ.....cccoiiieerenevieseeeenns 82
RINVOQ LQ...ooiiiiiriiririeriene 82
Risedronate Sodium.................... 82
risperiDONE..........c.ccoovrenee. 50, 51
RisperiDONE.........cccccovvinriennne. 51
risperiDONE Microspheres ER..50
RItONavir .......cccceecvececee e 8
Rivastigmine........ccccceeevveiennnnne. 33
Rivastigmine Tartrate................. 33
Rizatriptan Benzoate................... 46
ROCKLATAN ...ocveeeierie e 60
Roflumilast........ccccccevvevviiecenne. 88
ROMVIMZA ... 26
rOPINIRoIe HCl ... 47
rOPINIRole HCI ER................... 47
ROSADAN....ccoieierereseeeens 9
Rosuvastatin Calcium................. 36
ROTARIX ..o 91
ROTATEQ......cooveeeieerese e 91
ROWEEPRA ... 43
ROZLYTREK .....cocoeveeriecrne. 26
RUBRACA ... 26
Rufinamide..........ccccovoeevvninnnnnee. 43
RUKOBIA ... 8
RYBELSUS.......cccooeviireeeie 68
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RYBELSUS (FORMULATION

0 68
RYDAPT ... 26
RYLAZE.....o oo 26
RYSTIGGO......ccccvvviirirnens 82, 83
Sacubitril-Valsartan................... 38
SAIJAZIR ..o 76
SANDIMMUNE.........coovrrrnnne. 83
SANTYL v 95
Sapropterin Dihydrochloride......83
SCEMBLIX ..ccviiiiiiiiniinnns 26, 27
Scopolamine.......ccooevenenieneenen, 63
SECUADO.......coeeereiereeeene 51
SlegilineHCl ... 47
Slenium Sulfide........ooccveevieennn, 94
SELZENTRY ..ooovviieicieececeis 8
SEREVENT DISKUS................ 32
Sertraline HCl ......ocvvieeee 45
SETLAKIN ..ot 73
SHAROBEL ........cocoveeeieieine. 73
SHINGRIX ....ooovviiieeeieeene, 91
SIGNIFOR......ccoviiieieiireeie 76
Sldenafil Citrate..........ccccueeuneeee. 39
Slver sulfADIAZINE.................. 9
SIMBRINZA ..o 60
SIMLIYA o, 73
Smvastatin........ccceeveeeceeceecnenne, 36
SrolimuS......ccceveeveeeeseee e 83
SIRTURO......ccoveieieieerereciee 9
SKYCLARYS....coiiiireienieniens 83
SKYLA e 73
SKYRIZI ..o 83
SKYRIZI (150 MG DOSE)......... 83
SKYRIZI PEN......cooovviririne 83
Sodium Chloride.........cccceeuenneene. 59
Sodium Chloride (PF)........c........ 59
Sodium Oxybate..........cccecvreennns 53
Sodium Phenylbutyrate............... 57
Sodium Polystyrene Sulfonate.... 58
Sofosbuvir-Velpatasvir ............... 10
SOHONOS........ccoeeeriesieeiee 83
SOLIA .o 73
Solifenacin Succinate.................. 96
SOLIQUA ... 68
SOLTAMOX ... 27
SOMATULINE DEPOT............. 76
SOMAVERT ..o, 75
ORAfenib Tosylate.................... 27
SORINE......ccoiiieieieieieseneeens 37
Sotalol HCl ..o, 37
Sotalol HCl (AF) ..o 37
SPEVIGO......coviiiiiereseriee 83

SPIRIVA HANDIHALER.......... 89
SPIRIVA RESPIMAT ................ 89
Spironolactone..........ccccevveeveennns 39
Sironolactone-HCTZ................. 39
SPRINTEC 28......cccoeieiirienn 73
SPRITAM ..o, 43
SPS (SODIUM

POLYSTYRENE SULF)............ 58
STR {0\ ) 0 QR 73
SSD .. 94
Samaril ... 91
Savudine........ccoeeveeveeieseeienns 8
STELARA ..o, 83
STIOLTO RESPIMAT ............... 89
STIVARGA ... 27
Streptomycin Qulfate..................... 3
STRIBILD. .....oooeieeieceeeceeeens 8
SUBOXONE.......cccovevieieiieiienene 56
SUBVENITE......cccoviieiercine 43
Sucralfate.......coceevveeeveeeeneeeee 63
Sulfacetamide Sodium................. 61
Sulfacetamide Sodium (Acne)..... 94
Qulfacetamide-prednisoLONE.... 61
SUITADIAZINE.........ccoeiiierienene 13
Sulfamethoxazole-Trimethoprim. 13
UIfaSALAZINE.......cooveeiiieieins 13
SULFATRIM PEDIATRIC........ 13
UliNdaC......ccoeieie 54
SUMALriptan.......ccccceeveeveieesieene, 46
SUMAtriptan Succinate.............. 46
SUMAtriptan Succinate Refill .....46
SUNItinib Malate...........cccceeeee. 27
SUNLENCA ... 8
SYMLINPEN 120.......cccceevenene. 68
SYMLINPEN 60......c..ccovreenne. 68
SYMPAZAN ..o 43
SYMTUZA ... 8
SYNAREL ..o 75
SYNJARDY ..o 68
SYNJARDY XR...coooovevririrennns 68
SYNRIBO......ccoeeeeieresesieeiene 27
SYNTHROID ... 76
TABLOID ..ot 27
TABRECTA ..o 27
Tacrolimus.........ccoveeeeeecvveennn. 84, 95
Tadalafil ..., 39
Tadalafil (PAH)......ccocveveeee 39
TAFINLAR ..o 27
TAGRISSO.......ccoeeveieerierienn 27
TALZENNA ..o 27
Tamoxifen Citrate............cccu...... 27
Tamsulosin HCI ... 33



TARINA 24 FE......ccoovivvvenens 73
TARINA FE V20 EQ................. 73
Tasimelteon.......ccccevveceeveecnee, 52
TAVNEOS........ccoveeeeieceeie 84
Tazarotene.........ccceeveeeevceeeniinnns 95
TAZICEF ... 11
LAV I VAND G IR 37
TAZVERIK .....coeieieciceeeeee 27
L DAV G 90
TECVAYLI oo 27
TEFLARO.....cooiieieeeeeeienes 11
Temazepam........cccceeveereeeieennn 52
TENCON. ... 52
TENIVAC..... e, 90
Tenofovir Disoproxil Fumarate....8
TEPMETKO....ccooieieeeeeeeeenn 27
TerazosSin HCl .........c.ccooeevivenenne 35
Terbinafine HCI ..........cccoevevienne 5
Terbutaline Sulfate...................... 32
Terconazole.........cccocvevveeerennnenne. 92
Teriflunomide.........cccovvecveeieennen. 84
Teriparatide........cccceevvevveceereenne. 75
Testosterone........ccceveveecivveeennen, 66
Testosterone Cypionate.............. 65
Testosterone Enanthate.............. 66
Tetanus-Diphtheria Toxoids Td..90
Tetrabenazine.........cccccceevveenenn, 53
Tetracycline HCl ... 14
THALOMID....ccoveveeiieeieenns 84
Theophylline.........cccovevveceecenee. 89
Theophylline ER.........ccccevuenneee. 89
THERMAZENE..........ccoovruene. 9
Thioridazine HCl ............ccoceee. 51
ThiothiXene........ccccevveeveeieseeenne. 51
TIADYLTER...coeveeeeee 37
tiaGABINe HCl .........cccccoevveeenee 43
TIBSOVO....ocoiiereieeesieeeeeenns 28
Ticagrelor .....ooceeeevece e, 35
TICOVAC.....ieieceeeeeeins 91
TigecyCline......cccoeveveeceeveeieene 14
TILIAFE. . 73
Timolol Maleate.................... 37,60
Tinidazole.........cccooeveeviiieieenn 6
TIVICAY .o 8
TIVICAY PD...ooovveeeeeeeeene 8
tiZANIdine HCl .........ccoovvineeee. 33
TOBRADEX ....cccoiciiviveieieeieanns 61
Tobramycin.........cccccvveveveennee, 4,61
Tobramycin Qulfate....................... 4
Tobramycin-Dexamethasone...... 61
Tolcapone..........ccceveverieneriennne 47
Tolterodine Tartrate ER............. 96

Tolvaptan.........ccccceeveevieeieecnens 84
Topiramate........ccocoeevererereennnn. 43
Toremifene Citrate...................... 28
TORPENZ.......ccceoeieieeeciee 28
Torsemide.......ccoevveveeiiecieeiiens 58
TOUJEO MAX SOLOSTAR..... 68
TOUJEO SOLOSTAR......ccuenee 68
TPN ELECTROLYTES............. 59
TRADJENTA ... 68
traMADOI HCl ........ccocoeiveenns 56
traMADol HCI (ER Biphasic).....55
traMADol HCI ER...........cc......... 55
traMADol-Acetaminophen.......... 56
Trandolapril .......c.ccooeveiiienennne 39
Tranexamic ACId........ccccccvvenennne. 84
Tranylcypromine Sulfate............. 45
TRAVASOL ..o 57
traZODone HCl ..........cccccvecuennnne 45
TRECATOR.....ccoeeeeeeeie 9
TRELEGY ELLIPTA................ 89
TRELSTAR MIXJECT .............. 28
TREMFEYA ..o 84
TREMFYA CROHNS
INDUCTION.....ooiiiiirieicriein 84
TREMFYA ONE-PRESS........... 84
TREMFYA PEN......ccooviirnenn. 84
TREMFYA-CD/UC
INDUCTION.....ooiiiirieiirieine 84
TRESIBA ..o, 68
TRESIBA FLEXTOUCH........... 68
TretinoiN.....coceecceeceeceee, 28, 95
TRI FEMYNOR........ccoevririnnnns 73
Triamcinolone Acetonide............ 94
Triamterene-HCTZ........ccccueuee. 58
TRIDACAINE I ....oovivinee 95
TRIDERM ......oooiiiiiieriens 9
Trientine HCl ... 65
TRI-ESTARYLLA ... 73
Trifluoperazine HCl .................... 51
Trifluriding.......cccovevevvecveie, 61
Trihexyphenidyl HCI ................... 47
TRIJARDY XR...ooooviiiiiiriein 68
TRIKAFTA ..o 89
TRI-LEGEST FE......ccoovvireees 73
TRI-LINYAH ..o 73
TRI-LO-ESTARYLLA............... 73
TRI-LO-MARZIA ......ccvevee. 73
TRI-LO-MILI ..o 73
TRI-LO-SPRINTEC................... 73
Trimethoprim........ccccevevveceeieenne, 14
TRI-MILL e, 73
Trimipramine Maleate................ 45

TRINESSA (28)....cccccovevveiecrene 73
TRINTELLIX oo 45
TRI-NYMYO...ooiciiiieeceeee e, 73
TRI-PREVIFEM .......cocovvvveveene. 73
TRI-SPRINTEC..........ccoveevveee. 74
TRIUMEQ.......cccoieeeieceeee v, 8
Triumeg PD.....oooeecieeceec, 8
TRIVORA (28)....cccveviveeeeienns 74
TRI-VYLIBRA ... 74
TRI-VYLIBRA LO.......cceevvene.. 74
TRIZIVIR ..o 8
TROPHAMINE.........ccooveeveene 57
TRULICITY e, 69
TRUMENBA. ... 91
TRUQAP....ciceeeeeeeeeeeeee, 28
TRUSELTIQ (100MG DAILY
DOSE) ..o 28
TRUSELTIQ (125MG DAILY
DOSE) ... 28
TRUSELTIQ (50MG DAILY
DOSE) ... 28
TRUSELTIQ (75MG DAILY
DOSE) ... 28
TRYNGOLZA ..o 36
TUKYSA ... 28
TULANA ... 74
TURALIO...oicieiiee e 28
TURQOZ.......coveieeeeeceeeiree e 74
TWINRIX ..o 91
TYBOST ... 84
TYENNE......cooooeieeeieee 84
TYPHIM Voo 91
UBRELVY ...oviiiieicie e 46
UKONIQ.....oooeeieeieecreecee e 28
UNITHROID......ccoeeeeeveecreenen. 76
UPTRAVI ..o, 89
UPTRAVI TITRATION............. 89
Ursodiol ........ccoevveeeeeeeiiieccieeens 64
Ustekinumab..........ccccceeevveeennenne. 84
valACYclovir HCl ........ccoevvveene 10
VALCHLOR.....ccceeeveeceeeree, 29
valGANciclovir HCI.................... 10
Valproic ACId.......cccoveeereeniennenne 43
Valsartan........cocceeeeeeeveeecceeecnenn, 39
Valsartan-
hydroCHLOROthiazide.............. 39
VALTOCO 10 MG DOSE......... 43
VALTOCO 15 MG DOSE......... 43
VALTOCO 20 MG DOSE......... 43
VALTOCO5MGDOSE........... 43
VALTYA 1/50....ccuieceeiieennnns 74
Vancomycin HCl .............ccccveueeee. 4



VANFLYTA ..o, 29
VANRAFIA ..., 84
VAQTA ..o 91
Varenicline Tartrate................... 32
Varenicline Tartrate (Starter).....32
VARIVAX oo, 91
VARIZIG.....coe e, 91
VASCEPA ... 36
VAXCHORA ..., 91
VELIVET ..o, 74
VELSIPITY oo, 84
VELTASSA ..., 58
VEMLIDY ..ot 10
VENCLEXTA ..o 29
VENCLEXTA STARTING

PACK ... 29
Venlafaxine Besylate ER............. 45
Venlafaxine HClI ...........ccccveeneee. 45
Venlafaxine HCI ER.................... 46
VEOZAH. ..o, 53
Verapamil HCl ...........ccceeeeneee. 37
Verapamil HCI ER...................... 37
VERQUVO.......ccoeeeeeeecree e, 38
VERSACLOZ.......ccoveeveveeennene. 51
VERZENIO........ccocveeeevvrecreene. 29
VIENVA ... 74
Vigabatrin........ccoeeveviveieeseeenen, 43
VIGADRONE..........ccoevvrereenen. 43
VIGAFYDE......coieeeeeeieere, 43
VIGPODER........c..ccoveiieiieenenns 43
VIJOICE......cooo e, 29
Vilazodone HCl..........c..ccoveeueenneen. 46
VIMKUNYA ..o, 91
VIOTEl...ocveeceeee e, 74
VIRACEPT ... 8
VIREAD. ..., 8
VITRAKVI .ot 29
VIVOTIF .., 91
VIZIMPRO......ccccooeeeveecie e 30
VOLNEA ..., 74
VONUJIO....coe et 30
VORANIGO.......cceeeieeirecreennn 30
Voriconazole..........cccoeeeceeecnnnnne. 5
VOWST ..o, 64
VOXZOGO.....cceecieieeereireenn 84
VRAYLAR. ..o 51
VUMERITY ..o 85
VYFEMLA ... 74
VYJUVEK ..., 85
VYKAT XR..ooiiiieeieceecee e, 85
VYLIBRA ..o 74
VYNDAMAX ..eiieiieieecveene, 38
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VYVGART HYTRULO.............
VYZULTA ..o
Warfarin Sodium...........ccoeeeeneee.
WELIREG......ccocoe i

WINREVAIR.....ccoieee
WIXELA INHUB........ccoviiie
XALKORI ....cooiiiiiiieecceeee
XARAHFE.....cois
XARELTO ...

(O = = 43,
XCOPRI (250 MG DAILY

D101S =
XCOPRI (350 MG DAILY

D101S =
01 VAV A
XELIANZ v

XOSPATA oo
XPOVIO (100 MG ONCE
WEEKLY ) oo
XPOVIO (40 MG ONCE
WEEKLY ) oo
XPOVIO (40 MG TWICE
WEEKLY ) oo
XPOVIO (60 MG ONCE
WEEKLY ) oo
XPOVIO (60 MG TWICE
WEEKLY ) oo
XPOVIO (80 MG ONCE
WEEKLY ) oo
XPOVIO (80 MG TWICE
WEEKLY ) oo
XTANDI covveooeeeeeeee e
XULANE ..o
XULTOPHY oo
YARGESA ...

ZARXIO...o e 35
ZEJULA ..o, 31
ZELBORAF.....ccoiieiececeeeene, 31
ZEMAIRA ..o 89
ZENATANE.....cccoieeieireee 95
ZENPEP.......ccciiiiiiiinieeeeee, 64
ZENZEDI ... 40
ZEPOSIA ..o 85
ZEPOSIA 7-DAY STARTER

PACK ..o 85
ZEPOSIA STARTERKIT ......... 85
Zidovudine.........ccooeeieeinnieneene 8
ZIEXTENZO.....coveveieeiece, 35
Ziprasidone HCl ...........ccccccueeee. 51
Ziprasidone Mesylate.................. 51
ZIRGAN ..ot 61
ZOLINZA ..o 31
Zolpidem Tartrate..........ccccue.e.. 52
ZONISADE.......cccoiiieieieeenns 44
Zonisamide.........ccevereeneeninsenee 44
ZOSY N ..ot 13
ZOVIA 1/35 (28).cceeeeeeiernnne 74
ZTALMY oo, 44
ZUBSOLV ....ccovvvivieeieeeieienns 56
ZURZUVAE.....ccoiiiiiiiien. 46
ZYDELIG....coiieeeececeeeins 31
ZYKADIA ..o 31
ZYPREXA RELPREVV............ 51
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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 Health Options
Duals 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 Braille.

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

e Qualified interpreters.

¢ 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.



ATTENTION: If you speak English, free language translation and interpretation services are available to you. Appropriate
auxiliary aids and services (such as large print, audio, and Braille) to provide information in accessible formats are also
available free of charge. Call the number on the back of your ID card (TTY: 711) for help.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de traduccion e interpretacion de idiomas. También hay disponibles
ayudas y servicios auxiliares adecuados (como letra grande, audio y Braille) para proporcionar informacién en formatos accesibles sin cargo.
Llame al nimero que figura al dorso de su tarjeta de identificacion (TTY: 711) si necesita ayuda.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Ubersetzungs- und Dolmetscherdienste zur Verfiigung. AuRerdem sind
kostenlos entsprechende Hilfsmittel und Dienstleistungen (wie Grof3druck, Audio und Blindenschrift) zur Bereitstellung von Informationen in
barrierefreien Formaten erhaltlich. Wahlen Sie hierfir bitte die Nummer auf der Riickseite Ihrer Ausweiskarte (TTY: 711).

ATANSYON: Si w pale Kreyodl Ayisyen, gen sévis tradiksyon ak entépretasyon aladispozisyon w gratis nan lang ou pale a. Ed ak sévis
siplemanté apwopriye (télke gwo lét, odyo, Braille) pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nimewo ki sou do Kat ID
w lan (TTY: 711) pou jwenn éd.

BHMUMAHME: Ecnu Bbl roBopuTe Ha pycckoMm si3bike, Bam gocTynHbl 6ecnnaTHble ycnyru nepesofa Ha Apyron A3blk. Takke npegoctaensieTcs
pononHutenesHasa 6ecnnaTHas NOMOLLb W yCIyrM oTobpaxeHns nHopmauum B 4OCTYNHbIX hopmaTax (Hanpumep, KpynHbIM LWPUATOM,
wpudTom bpaiina unu B BUae ayanosanucu). [na nonyyeHus NOMOLLM NO3BOHUTE MO HOMEPY, ykazaHHOMY Ha 0BpaTHON CTOPOHe Baluew
naeHTudukaumoHHom kapTel (TTY: 711).

ATTENZIONE: se parla italiano, sono disponibili servizi gratuiti di traduzione e interpretariato. Sono inoltre disponibili gratuitamente adeguati
supporti e servizi ausiliari (ad esempio caratteri grandi, audio e Braille) per fornire informazioni in formati accessibili. Per assistenza, chiami il
numero riportato sul retro della Sua tessera di identificazione (TTY: 711).

ATTENTION : si vous parlez frangais, des services de traduction et d’interprétation gratuits sont a votre disposition. Vous pouvez aussi
bénéficier gratuitement de I'accés a des outils et services auxiliaires appropriés (affichage en gros caractéres, audio et le braille) dans des
formats accessibles. Veuillez appeler le numéro qui se trouve au verso de votre carte d’identification (TTY : 711) pour obtenir de l'aide.

AKIYESI: Ti o ba nso &dé Yoruba, awon ise itumo ati dgbufo &dé wa ni arowoto 16f&¢ fin 0. Awon ise itoju ati iranléwd té ye (bii titewé nla,
gbigbo ohun, ati iwé afgju) lati pésé iwifunni ni awon ona iraaye si wa pelu 16feé. Pe nomba té wa lehin kaadi idanimo re (TTY: 711) fun
iranlowo.

I'ITR) OYO'INYO [IX [V70'097'N Yanya J7R¥OK |19 "D OVO'IINYO AIWOYNRT [IX AXYTIVAR IXIOY [VNIFRL IR VIV ,WTR 0TV 1R Q'R 211I00R
[19 U"'T YIWTIXK *T O'IX NI DYT 0O 7RXON [ID "9 [YNIFRA I¥ KT VIR [YVIUT [ORNIRD YI'721VAIX |'R V'¥NNIROY'N [7VOWIX IX (7'V1 [IX R'TIX ,?NT Yo'na
970 K9 (TTY: 711) 707K OYV'LIV TN WK

Ak 5 i gl Qo sll s 6l Aeldall (Jie) Flial) saeLsall ciladally Jiloogll Ui 53 Vlaa Gy sl Fan il 5 Ao il das il ilacs ol i siiod ey jall B3l Caaai <€ 13 g

Brelall o Jpanll (TTY: 711) clisoa 4y jels e o3adl ) e Josil 2805 (6l (53 (10 Laall s sl (S sty il slaal) ol () 2
ER HRERDP - BAPFATRERBNESINEMOFRS - 15 - RNERFJREANNHE TEMRS (WKRFEE - FMAMEL) -
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2026 Formulary
(List of covered drugs)

This formulary was updated on 10/01/2025. For more recent information or other questions, please
contact Highmark Health Options Duals 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. - 5 p.m., Monday through Friday.

Or visit us at Highmark.com/health-options-de/duals.

<HIGHMARK 2@

Because Life”

PO Box 890419
Camp Hill, PA 17089-0419

This formulary was updated on October 1, 2025.
The formulary may change at any time. You will receive notice when necessary.

Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield offers HMO plans with a Medicare contract.
Enroliment 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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