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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
July 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 July 1, 2026. 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.
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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: 7/1/2026
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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/5ML 1

Cyproheptadine HCI Oral Syrup 2 MG/5ML 1 PA; NEDS
Cyproheptadine HCI Oral Tablet 1 PA; NEDS

Levocetirizine Dihydrochloride Oral 1

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

Promethazine HCI 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-order;
KITABIS PAK (W/ NEBULIZER) 1 QL (280 ML per 28 days): NEDS
Neomycin Sulfate Oral 1
Sreptomycin Sulfate Intramuscular 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
Tobramycin Inhalation Nebulization Solution 300 1 B/D; Not available at mail-order;
MG/4ML QL (224 ML per 28 days); NEDS
Tobramycin Inhalation Nebulization Solution 300 1 B/D; Not available at mail-order;
MG/5ML QL (280 ML per 28 days); 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 I njection Solution 300

MG/2ML, 600 MG/4ML, 9 GM/60ML, 900 1

MG/6ML

Colistimethate Sodium (CBA) 1 NEDS

Dapsone Oral 1

DAPTOmycin 1 NEDS

Ertapenem Sodium 1

Linezolid in Sodium Chloride 1 NEDS

Linezolid Intravenous Solution 600 MG/300ML 1 NEDS

Linezolid Oral Suspension Reconstituted 1 NEDS

Linezolid Oral Tablet 1 QL (60 EA per 30 days); NEDS
TYZAVAN INTRAVENOUS SOLUTION 1000 1 NEDS

MG/200ML

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, 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.
4




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

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 Solution Reconstituted 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.
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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 Oral Tablet 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 Oral Tablet Extended Release 24 1

Hour 400 MG

NORVIR ORAL PACKET 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 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)
STRIBILD 1 NEDS
SUNLENCA ORAL TABLET 1 QL (7 EA per 180 days); NEDS
AS,L)J(N?,LOISITI\/IC(/;A ORAL TABLET THERAPY PACK 1 OL (4 EA per 180 days): NEDS
gl)J(Nslbgl?IVICé 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 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
VIRACEPT ORAL TABLET 1 NEDS
VIREAD ORAL POWDER 1 NEDS
\Z/SICF){II\E/IAGD ORAL TABLET 150 MG, 200 MG, 1 NEDS
Zidovudine 1
Antituberculosis Agents
Ethambutol HCI Oral 1
Isoniazid Oral 1
PRIFTIN 1 NEDS
Pyrazinamide Oral 1
Rifabutin 1 NEDS
Rifampin Intravenous 1
rifAMPin Oral 1

PA; N ilabl mail-order;
SIRTURO 1 NE,DSot available at mail-order;
TRECATOR 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

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

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: NEDS

MCG/ML

PEGASY S SUBCUTANEOUS SOLUTION . . _

PREFILLED SYRINGE 1 Not available at mail-order; NEDS

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

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

RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 5 1

MG/ACT

Ribavirin Oral Capsule 1 Not available at mail-order

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

riMANTAdine HCI 1

Sofosbuvir-Vel patasvir 1 PA; Not available at mail-order;

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.
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Drug Name Drug Tier Requirements/Limits
valACYclovir HCI Oral Tablet 1 GM 1
valACYclovir HCI Oral Tablet 500 MG 1 NEDS
valGANciclovir HCl 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 I ntravenous
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
2GM
Cefepime-Dextrose Intravenous Solution
Reconstituted 1-5 GM-%(50ML), 2-5 GM- 1
%(50ML)
Cefixime Oral Capsule 1
Cefixime Oral Suspension Reconstituted 1
Cefpodoxime Proxetil 1
Cefprozl 1
Ceftaroline Fosamil 1 NEDS
CefTAZidime Injection Solution Reconstituted 1 1
GM, 6 GM
cefTAZidime Intravenous
CefTRIAXone Sodiumin Dextrose 1
cef TRIAXone Sodium Injection Solution 1
Reconstituted 1 GM, 2 GM, 250 MG, 500 MG
cef TRIAXone Sodium Intravenous 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

CefTRIAXone Sodium-Dextrose Intravenous

Solution Reconstituted 1-3.74 GM-%(50ML), 2- 1

2.22 GM-%(50ML)

Cefuroxime Axetil Oral Tablet 1

Cefuroxime Sodium Injection Solution 1

Reconstituted 750 MG

Cefuroxime Sodium Intravenous Solution 1

Reconstituted 1.5 GM

Cephalexin Oral Capsule 250 MG, 500 MG 1

Cephalexin Oral Suspension Reconstituted 1

TAZICEF INJECTION SOLUTION 1

RECONSTITUTED 1 GM

TAZICEF INTRAVENOUS SOLUTION 1

RECONSTITUTED

Macrolides

Azithromycin Intravenous 1

Azithromycin Oral Suspension Reconstituted 1

Azithromycin Oral Tablet 1

Clarithromycin ER 1

Clarithromycin Oral 1

DIFICID ORAL SUSPENSION 1 ST; QL (136 ML per 10 days);

RECONSTITUTED NEDS

DIFICID ORAL TABLET 1 ST; QL (20 BA per 10 days);
NEDS

ERY-TAB 1

ERYTHROCIN STEARATE ORAL TABLET 1

250 MG

Erythromycin Base Oral Tablet 1

Erythromycin Ethylsuccinate Oral Suspension 1

Reconstituted 200 MG/5ML

Erythromycin Ethylsuccinate Oral Tablet 1

Erythromycin Oral

Miscellaneous B-L actam Antibiotics

Aztreonam 1

CAYSTON 1 Not available at mail-order; NEDS

CefOXitin Sodium Intravenous 1

CefOXitin Sodium-Dextrose I ntravenous Solution

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

%(50ML)

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

Imipenem-Cilastatin 1
I(\;/Ilte/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

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 1

Ampicillin Oral Capsule 500 MG

Ampicillin Sodium Injection Solution

Recongtituted 1 GM, 125 MG, 2 GM, 250 MG, 1
500 MG
Ampicillin Sodium Intravenous 1

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

Ampicillin-Sulbactam Sodium I ntravenous 1

BICILLIN L-A INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1
Dicloxacillin Sodium 1
Oxacillin Sodium in Dextrose | ntravenous 1
Solution 2 GM/50ML

Oxacillin Sodium Injection Solution Reconstituted 1
1GM, 2 GM

Oxacillin Sodium Intravenous 1
Penicillin G Potassium 1
Penicillin V Potassium 1
PFIZERPEN 1
Piperacillin Sod-Tazobactam So Intravenous

Solution Reconstituted 2.25 (2-0.25) GM, 3.375 1
(3-0.375) GM, 4.5 (4-0.5) GM, 40.5 (36-4.5) GM

ZOSYN INTRAVENOUS SOLUTION 1

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

Drug Tier

Requirements/Limits

Quinolones

Ciprofloxacin HCI Oral Tablet 250 MG, 500 MG,
750 MG

[EEN

Ciprofloxacin in D5W

levoFLOXacin in D5W

levoFLOXacin Intravenous

levoFLOXacin Ophthalmic

levoFLOXacin Oral

Moxifloxacin HCI in NaCl

Moxifloxacin HCI Intravenous

Moxifloxacin HCI Oral

Ofloxacin Oral Tablet 300 MG, 400 MG

RPlRrRr|RP|IR[RP|(P|R|R

Sulfonamides (Systemic)

sulfADIAZINE Oral

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

Sulfamethoxazole-Trimethoprim Oral Tablet

SQUlfaSALAZine Oral

SULFATRIM PEDIATRIC

[EEN

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

[ IS TS N S T

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

RPlRr(Rr|PR|R|R

NEDS

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

thistable.

13



Drug Name

Drug Tier

Requirements/Limits

Urinary Anti-Infectives

Fosfomycin Tromethamine

QL (2 EA per 30 days)

Methenamine Hippurate

Nitrofurantoin Macrocrystal Oral

Nitrofurantoin Monohyd Macro

Nitrofurantoin Oral Suspension 25 MG/5ML

NEDS

Trimethoprim Oral

Antineoplastic Agents

e N N

Antineoplastic Agents

Abiraterone Acetate Oral Tablet 250 MG

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

Abiraterone Acetate Oral Tablet 500 MG

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

ABIRTEGA

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

AKEEGA

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

ALECENSA

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

ALUNBRIG ORAL TABLET 180 MG, 90 MG

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

ALUNBRIG ORAL TABLET 30 MG

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

ALUNBRIG ORAL TABLET THERAPY PACK

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

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

AVMAPKI FAKZYNJA CO-PACK

1

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

BRAFTOVI ORAL CAPSULE 75 MG

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

BRUKINSA ORAL CAPSULE

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

BRUKINSA ORAL TABLET

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

thistable.
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Drug Name

Drug Tier

Requirements/Limits

CABOMETYX

1

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

CALQUENCE ORAL TABLET

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

CAPRELSA ORAL TABLET 100 MG

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

CAPRELSA ORAL TABLET 300 MG

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

COMETRIQ (100 MG DAILY DOSE) ORAL
KIT80& 20MG

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

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

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

COMETRIQ (60 MG DAILY DOSE)

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

COPIKTRA

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

COTELLIC

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

Cyclophosphamide Oral

B/D

DANZITEN

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

DARZALEX FASPRO

PA (NS); Not available at mail-
order; QL (60 ML per 28 days);
NEDS

Dasatinib

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

DAURISMO ORAL TABLET 100 MG

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

DAURISMO ORAL TABLET 25 MG

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

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

thistable.
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Drug Name Drug Tier Requirements/Limits
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 7.5 MG 1 order: QL (1 EA per 28 days)
EMCYT 1

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

NEDS

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

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

NEDS

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

thistable.
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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-
FIRMAGON (240 MG DOSE) 1 order: NEDS
FIRMAGON SUBCUTANEOUS SOLUTION 1 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 CAPSULE5MG 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

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
Hydroxyurea Oral 1

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

NEDS

PA (NS); Not available at mail-
IBRANCE 1 order; QL (21 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

IBTROZI

1

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

Imkel di

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

INLURIYO

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

Requirements/Limits

INLYTA ORAL TABLET 5MG

1

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

INQOVI

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

INREBIC

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

ITOVEBI ORAL TABLET 3MG

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

ITOVEBI ORAL TABLET 9 MG

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

IWILFIN

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

JAKAFI

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

JAYPIRCA ORAL TABLET 100 MG

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

JAYPIRCA ORAL TABLET 50 MG

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

JYYLAMVO

B/D

KISQALI (200 MG DOSE)

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

KISQALI (400 MG DOSE)

PA (NS); Not available at mail-
order; QL (42 EA per 28 days);
NEDS

KISQALI (600 MG DOSE)

PA (NS); Not available at mail-
order; QL (63 EA per 28 days);
NEDS

KISQALI FEMARA (200 MG DOSE)

PA (NS); Not available at mail-
order; QL (49 EA per 28 days);
NEDS

KISQALI FEMARA (400 MG DOSE)

PA (NS); Not available at mail-
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
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Drug Name

Drug Tier

Requirements/Limits

KISQALI FEMARA (600 MG DOSE)

1

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

KOMZIFTI

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

KOSELUGO ORAL CAPSULE SPRINKLE 5
MG

PA (NS); Not available at mail-
order; QL (600 EA per 30 days);
NEDS

KOSELUGO ORAL CAPSULE SPRINKLE 7.5
MG

PA (NS); Not available at mail-
order; QL (360 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);
NEDS

LAZCLUZE ORAL TABLET 80 MG

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

Lenalidomide

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

LENVIMA (10 MG DAILY DOSE)

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

LENVIMA (12 MG DAILY DOSE)

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

LENVIMA (14 MG DAILY DOSE)

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

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

LENVIMA (18 MG DAILY DOSE)

1

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

LENVIMA (20 MG DAILY DOSE)

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

LENVIMA (24 MG DAILY DOSE)

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

LENVIMA (4 MG DAILY DOSE)

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

LENVIMA (8 MG DAILY DOSE)

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

Letrozole Oral

LEUKERAN

NEDS

Leuprolide Acetate (3 Month)

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

Leuprolide Acetate Injection

PA (NS); Not available at mail-
order

LIFYORLI (125 MG DOSE)

PA (NS); Not available at mail-
order; QL (6 EA per 28 days);
NEDS

LIFYORLI (150 MG DOSE)

PA (NS); Not available at mail-
order; QL (9 EA per 28 days);
NEDS

Lomustine

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

LONSURF ORAL TABLET 15-6.14 MG

PA (NS); Not available at mail-
order; QL (100 EA per 28 days);
NEDS

LONSURF ORAL TABLET 20-8.19 MG

PA (NS); Not available at mail-
order; QL (80 EA per 28 days);
NEDS

LORBRENA ORAL TABLET 100 MG

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

LORBRENA ORAL TABLET 25 MG

PA (NS); 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

LUMAKRAS ORAL TABLET 120 MG

1

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

LUMAKRAS ORAL TABLET 240 MG

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

LUMAKRAS ORAL TABLET 320 MG

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

LUPRON DEPOT (1-MONTH)

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

LUPRON DEPOT (3-MONTH)

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

LUPRON DEPOT (4-MONTH)

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

LUPRON DEPOT (6-MONTH)

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

LUPRON DEPOT-PED (1-MONTH)

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

LUPRON DEPOT-PED (3-MONTH)

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

LUPRON DEPOT-PED (6-MONTH)

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

LYNPARZA ORAL TABLET

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

LY SODREN

Not available at mail-order

LYTGOBI (12 MG DAILY DOSE)

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

LYTGOBI (16 MG DAILY DOSE)

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

LYTGOBI (20 MG DAILY DOSE)

PA (NS); Not available at mail-
order; QL (150 EA per 30 days);
NEDS
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MATULANE 1 Not available at mail-order; NEDS
Megestrol Acetate Oral Suspension 40 MG/ML,
625 MG/5ML 1 PA (NS)
Megestrol Acetate Oral Tablet 1 PA (NS)
MEKINIST ORAL SOLUTION . Eﬁjér'\_'g’)l;_'z'gfgal\'/:ﬁb'?sgng”'s)_
RECONSTITUTED ’ P YS):
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 2 MG 1 order; QL (30 EA per 30 days);
NEDS
PA (NS); Not available at mail-
MEKTOVI 1 order; QL (180 EA per 30 days);
NEDS
Mercaptopurine Oral Suspension 1 Not available at mail-order; NEDS
Mercaptopurine Oral Tablet 1
Methotrexate Sodium (PF) Injection Solution 1
GM/40ML, 1000 MG/40ML, 250 MG/10ML, 50 1 B/D
MG/2ML
Methotrexate Sodium Injection Solution 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
AU PA (NS); Not available at mail-
Nilotinib D-Tartrate Oral Capsule 150 MG, 200 1 order: QL (120 EA per 30 days);
MG
NEDS
PA (NS); Not available at mail-
Nilotinib D-Tartrate Oral Capsule 50 MG 1 order; QL (300 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

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

Nilotinib HCI Oral Capsule 50 MG

1

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

Nilutamide

NEDS

NINLARO

PA (NS); Not available at mail-
order; QL (6 EA per 30 days);
NEDS

NUBEQA

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

ODOMZO

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

OGSIVEO ORAL TABLET 100 MG, 150 MG

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

OGSIVEO ORAL TABLET 50 MG

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

OJEMDA ORAL SUSPENSION
RECONSTITUTED

PA (NS); Not available at mail-
order; QL (96 ML per 28 days);
NEDS

OJEMDA ORAL TABLET

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

OJJAARA

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
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Drug Tier
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PAZOPanib HCI Oral Tablet 200 MG

1

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

PAZOPanib HCI Oral Tablet 400 MG

PA (NS); Not available at mail-
order; QL (60 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

Pomalidomide

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

RETEVMO ORAL CAPSULE 80 MG

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

RETEVMO ORAL TABLET 120 MG, 160 MG,
80 MG

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

RETEVMO ORAL TABLET 40 MG

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

REVUFORJORAL TABLET 110 MG

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

REVUFORJORAL TABLET 160 MG

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

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

Drug Tier

Requirements/Limits

REVUFORJORAL TABLET 25 MG

1

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

REZLIDHIA

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

ROMVIMZA

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

ROZLYTREK ORAL CAPSULE 100 MG

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

ROZLYTREK ORAL CAPSULE 200 MG

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

ROZLYTREK ORAL PACKET

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

RUBRACA

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

RYDAPT

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

RYLAZE

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

SCEMBLIX ORAL TABLET 100 MG

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

SCEMBLIX ORAL TABLET 20 MG

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

SCEMBLIX ORAL TABLET 40 MG

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

SOLTAMOX

NEDS

SORAfenib Tosylate

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

STIVARGA

PA (NS); Not available at mail-
order; QL (84 EA per 28 days);
NEDS
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SUSPENSION RECONSTITUTED 22.5 MG

Drug Name Drug Tier Requirements/Limits
PA (NS); Not available at mail-
SUNItinib Malate 1 order; QL (28 EA per 28 days);
NEDS
TABLOID 1 PA (NS); NEDS
PA (NS); Not available at mail-
TABRECTA 1 order; QL (120 EA per 30 days);
NEDS
PA (NS); Not available at mail-
TAFINLAR ORAL CAPSULE 1 order; QL (120 EA per 30 days);
NEDS
PA (NS); Not available at mail-
TAFINLAR ORAL TABLET SOLUBLE 1 order; QL (900 EA per 30 days);
NEDS
PA (NS); Not available at mail-
TAGRISSO 1 order; QL (30 EA per 30 days);
NEDS
PA (NS); Not available at mail-
TALZENNA 1 order; QL (30 EA per 30 days);
NEDS
Tamoxifen Citrate Oral 1
PA (NS); Not available at mail-
TAZVERIK 1 order; QL (240 EA per 30 days);
NEDS
PA (NS); Not available at mail-
TECVAYLI 1 order: NEDS
PA (NS); Not available at mail-
TEPMETKO 1 order; QL (60 EA per 30 days);
NEDS
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-

order; QL (1 EA per 168 days)
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Drug Name Drug Tier Requirements/Limits

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 1 order; QL (64 EA per 28 days);
NEDS

PA (NS); Not available at mail-
TUKYSA 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

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

PA (NS); Not available at mail-
VANFLYTA ORAL TABLET 17.7 MG 1 order; QL (28 EA per 21 days);
NEDS

PA (NS); Not available at mail-
VANFLYTA ORAL TABLET 26.5 MG 1 order; QL (56 EA per 28 days);
NEDS

PA (NS); Not available at mail-
VENCLEXTA ORAL TABLET 10 MG, 100 MG 1 order; QL (120 EA per 30 days);
NEDS

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

PA (NS); Not available at mail-
VENCLEXTA STARTING PACK 1 order; QL (42 EA per 180 days);
NEDS

PA (NS); Not available at mail-
VERZENIO ORAL TABLET 100 MG 1 order; QL (120 EA per 30 days);
NEDS

PA (NS); Not available at mail-
VERZENIO ORAL TABLET 150 MG, 200 MG 1 order; QL (60 EA per 30 days);
NEDS

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

VALCHLOR 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 Tier

Requirements/Limits

VIJOICE ORAL PACKET

1

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 & S0 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

VIZIMPRO

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

VONJO

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

VORANIGO ORAL TABLET 10 MG

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

VORANIGO ORAL TABLET 40 MG

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

WELIREG

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

XALKORI ORAL CAPSULE

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

XALKORI ORAL CAPSULE SPRINKLE 150
MG

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

XALKORI ORAL CAPSULE SPRINKLE 20
MG

PA (NS); Not available at mail-
order; QL (420 EA per 30 days);
NEDS
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Drug Name Drug Tier Requirements/Limits

PA (NS); Not available at mail-
m;LKom ORAL CAPSULE SPRINKLE 50 X 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
XPOVIO (100 MG ONCE WEEKLY) ORAL . Eﬁjér'\'a 'E'é’tEi’a':bz'g? ms";"_"
TABLET THERAPY PACK 50 MG NEDS P Ys):
XPOVIO (40 MG ONCE WEEKLY) ORAL . Eﬁde(r'\'é)l_ '?'fé aE"’:‘""{etr"gsat dmas')'_'
TABLET THERAPY PACK 10 MG NEDS P Y3
XPOVIO (40 MG ONCE WEEKLY) ORAL . Er_AdérNg)L '?fﬁ;f’a'gbz'ggt ms";"_"
TABLET THERAPY PACK 40 MG NEDS P Ys):
XPOVIO (40 MG TWICE WEEKLY) ORAL . Egggt '}'SEY"’“L?Z'S? ms";"_"
TABLET THERAPY PACK 40 MG NEDS P Ys):
XPOVIO (60 MG ONCE WEEKLY) ORAL . Eﬁjér'\'a 'E'thi’a':bz'g? ms";"_"
TABLET THERAPY PACK 60 MG NEDS P YS):

PA (NS); Not available at mail-
XPOVIO (60 MG TWICE WEEKLY) 1 order; QL (24 EA per 28 days):

NEDS
XPOVIO (80 MG ONCE WEEKLY) ORAL . mér'\'g)l_ 'E'é’gaﬁbz'g? ms";"_"
TABLET THERAPY PACK 40 MG NEDS P Ys):
XPOVIO (80 MG ONCE WEEKLY) ORAL . E%ér'\'%’)l_ 'E'fé aE‘f"Z?' ay dmaé)'_'
TABLET THERAPY PACK 80 MG NEDS P YS):

PA (NS); Not available at mail-
XPOVIO (80 MG TWICE WEEKLY) 1 order; QL (32 EA per 28 days);

NEDS

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

NEDS

PA (NS); Not available at mail-
XTANDI ORAL TABLET 40 MG 1 order; QL (120 EA per 30 days):

NEDS
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Drug Tier

Requirements/Limits

XTANDI ORAL TABLET 80 MG

1

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 ORAL TABLET

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

AntimuscarinicsAntispasmodics

1

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

Autonomic Drugs

Solution 108 (90 Base) MCG/ACT (NDA020503)

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

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

Dicyclomine HCI Oral Tablet 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 NS 1

Varenicline Tartrate (Starter) 1

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

e e e 1 Jecareupemus
Albuterol Sulfate HFA Inhalation Aerosol 1 QL (13.4 GM per 30 days)
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Drug Name Drug Tier Requirements/Limits
écl)llﬂirr? |1g§| f(gtg E'a';f\) |&r21631%1TA(?\|rgsAocl)20983) . 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) llaltj;[i%rr]olzijllfﬂagcl).rlgﬁl Latl 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

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

THERAPY PACK

S O APSULE 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 E@D%L (S0 EA per 30 days);
Dantrolene Sodium Oral 1
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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

Blood Formation, Coagulation, And
Thrombosis

Anticoagulants

Dabigatran Etexilate Mesylate 1 QL (60 EA per 30 days)
ELIQUIS (1.5 MG PACK) 1 QL (420 EA per 28 days); NEDS
ELIQUIS (2 MG PACK) 1 QL (560 EA per 28 days); NEDS

ELIQUISDVT/PE STARTER PACK ORAL

TABLET THERAPY PACK 1 QL (74 BA per 30 days); NEDS
ELIQUIS ORAL CAPSULE SPRINKLE 1 QL (70 EA per 28 days); NEDS
ELIQUIS ORAL TABLET 2.5 MG 1 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5MG 1 QL (90 EA per 30 days)
ELIQUIS ORAL TABLET SOLUBLE 1 QL (140 EA per 28 days); NEDS

Enoxaparin Sodium Injection Solution Prefilled

Syringe .

Fondaparinux Sodium Subcutaneous Solution 10 1 NEDS
MG/0.8ML, 5 MG/0.4ML, 7.5 MG/0.6ML

Fondaparinux Sodium Subcutaneous Solution 2.5 1

MG/0.5ML

FRAGMIN SUBCUTANEOUS SOLUTION 1

10000 UNIT/4ML, 95000 UNIT/3.8ML

FRAGMIN SUBCUTANEOUS SOLUTION 1

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
1000 UNIT/ML

JANTOVEN 1
Warfarin Sodium Oral

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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XARELTO ORAL SUSPENSION
RECONSTITUTED 1 QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 1 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 25 MG 1 QL (60 EA per 30 days)
XARELTO STARTER PACK 1 QL (51 EA per 30 days); NEDS
Hematopoietic Agents

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

PA: Not available at mail-order;
ALVAIZ ORAL TABLET 54 MG, 9 MG 1 OL (60 EA per 30 days); NEDS
ARANESP (ALBUMIN FREE) INJECTION _ . . _
SOLUTION 100 MCG/ML, 200 MCG/ML, 60 1 Eﬁb'\ém avallable a mall-order;
MCG/ML
ARANESP (ALBUMIN FREE) INJECTION _ . .
SOLUTION 25 MCG/ML, 40 MCG/ML 1 PA; Not avalladle 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 Zﬁb'\ém avallable at mail-order;
MCG/0.4ML, 300 MCG/0.6ML, 500 MCG/ML,
60 MCG/0.3ML

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

PA: Not available at mail-order;
DOPTELET SPRINKLE 1 OL (60 EA per 30 days); NEDS
RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1ML), 2000 _ . .
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 1 PA; Not avallable a mal-order
4000 UNIT/ML, 40000 UNIT/ML

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)

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
Cardiovascular Drugs
Alpha-Adrenergic Blocking Agents

Aliskiren Fumarate QL (30 EA per 30 days)

Doxazosin Mesylate Oral

Prazosin HCI Oral

N TSN

Terazosin HCI Oral

Antiarrhythmic Agents

Amiodarone HCI| Oral

Dofetilide

Flecainide Acetate

Mexiletine HCI Oral

N N

MULTAQ

PACERONE ORAL TABLET 100 MG, 200 MG,
400 MG

[ERN

Propafenone HCI

Propafenone HCl ER

quiNIDine Gluconate ER

N N

quiNIDine Sulfate Oral

Antilipemic Agents

Atorvastatin Calcium Oral

Cholestyramine Light

Cholestyramine Oral

Colestipol HCI

RPlRr(R|R[R

Ezetimibe 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

Fenofibric Acid Oral Capsule Delayed Release

Gemfibrozl Oral

Lovastatin Oral

NEXLETOL ST; QL (30 EA per 30 days)

Niacin ER (Antihyperlipidemic)

NIACOR

e e S N =S T

Omega-3-acid Ethyl Esters QL (120 EA per 30 days)

PRALUENT SUBCUTANEOUS SOLUTION PA; Not available at mail-order;
AUTO-INJECTOR QL (2 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
Pravastatin Sodium 1
PREVALITE 1
PA; Not available at mail-order;
REDEMPLO o QL (0.5 ML per 90 days): NEDS
PA; Not available at mail-order;
REPATHA 1 QL (3 ML per 28 days); NEDS
PA; N ilabl mail-order;
REPATHA PUSHTRONEX SYSTEM 1 oL (3_°5t I\j"f"pﬁ gg‘t daya's); ?\lge[;’s
PA; N ilabl mail-order;
REPATHA SURECLICK 1 oL (Si;ﬁ"g'erag;;tays)?‘ N"Egesr’
Rosuvastatin Calcium Oral 1 QL (30 EA per 30 days)
Smvastatin Oral Tablet 10 MG, 20 MG, 40 MG,
5MG 1
Smvastatin Oral Tablet 80 MG 1 QL (30 EA per 30 days)
PA; N ilabl mail-order;
1 Rt o
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
Carvedilol 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
50 MG
Metoprolol-hydroCHLOROthiazide 1
Nadolol Oral Tablet 20 MG, 40 MG, 80 MG 1
Pindolol 1
Propranolol HCI ER 1
Propranolol HCI Oral 1
Sotalol HCI (AF) 1
Sotalol HCI 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

Timolol Maleate Oral 1

Calcium-Channel Blocking Agents

amLODI Pine Besy-Benazepril HCI

amLODIPine Besylate Oral

amLODIPine-Olmesartan

CARTIA XT

e N = =

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

[ERN

dilTIAZem HCI Oral

Dilt-XR

Felodipine ER

NIFEdipine ER

NIFEdipine ER Osmotic Release

niMODipine Oral Capsule

TAZTIA XT

TIADYLT ER

Verapamil HCI ER

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

Verapamil HCI Oral

Cardiac Drugs, Miscellaneous

CORLANOR ORAL SOLUTION PA; QL (450 ML per 30 days)

DIGOX ORAL TABLET 250 MCG

Digoxin Oral Solution

N S

Digoxin Oral Tablet 125 MCG, 250 MCG

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

[EEN

Droxidopa

ENTRESTO ORAL CAPSULE SPRINKLE QL (240 EA per 30 days); NEDS

Ivabradine HCI PA; QL (60 EA per 30 days)

Midodrine HCI

Pentoxifylline ER

Ranolazine ER QL (60 EA per 30 days)

[ S T N S TS

Sacubitril-Valsartan QL (60 EA per 30 days)

VERQUVO ORAL TABLET 10 MG 1 PA; QL (30 EA per 30 days)

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

Drug Tier

Requirements/Limits

VERQUVO ORAL TABLET 25 MG, 5 MG

1

PA; QL (60 EA per 30 days)

VYNDAMAX

1

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

Hypotensive Agents

cloNIDine

cloNIDine HCI Oral Tablet 0.1 MG, 0.2 MG, 0.3
MG

Diazoxide Oral

guanFACINE HCI Oral

PA

hydr ALAZINE HCI Oral

Minoxidil Oral

S TS S

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 N T N N N S

FILSPARI

[ERN

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

Fosinopril Sodium

Fosinopril Sodium-HCTZ

Irbesartan

Irbesartan-hydroCHLOROthiazide

KERENDIA

QL (30 EA per 30 days)

Lisinopril Oral

Lisinopril-hydroCHLOROthiazide

Losartan Potassium Oral

Losartan Potassium-HCTZ

Olmesartan Medoxomil-HCTZ

QL (30 EA per 30 days)

Quinapril HCI

Quinapril-hydroCHLOROthiazide

Ramipril

Soironolactone Oral Tablet

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

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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Anorexigenic Agents And Respiratory
And Cns Stimulants

Drug Name Drug Tier Requirements/Limits
Spoironolactone-HCTZ 1
Trandolapril 1
Valsartan Oral Tablet 1
Valsartan-hydroCHLOROthiazide 1
Vasodilating Agents
PA; N ilabl mail-order;
ALYQ 4 QL’(thEaXaEJear\b 38?1tay§; I\?Ed[?s’
Ambrisentan 1 PA; Not available at mail-order;
QL (30 EA per 30 days); NEDS
Aspirin-Dipyridamole ER 1 QL (60 EA per 30 days)
Isosorbide Dinitrate Oral Tablet 10 MG, 20 MG, 1
30 MG, 5 MG
| sosorbide Mononitrate ER 1
NITRO-BID 1
Nitroglycerin Sublingual 1
Nitroglycerin Transdermal 1
Nitroglycerin Translingual Solution 1
Sildenafil Citrate Oral Tablet 20 MG 1 g’t; ('g'gtEaXar'J ooe f‘jta;”;‘ -order;
Tadalafil (PAH) 1 gAL; ('g‘gtEaXar') oole ztag‘g;';\‘l’{zdgg
Tadalafil Oral Tablet 5 MG 1 PA; QL (30 EA per 30 days)

Central Nervous System Agents

Amphetamine-Dextroamphet ER Oral Capsule

Extended Release 24 Hour 15 MG

Extended Release 24 Hour 10 MG, 15 MG, 20 1 QL (30 EA per 30 days); NEDS
MG, 25 MG, 5 MG

Amphetamine-Dextroamphet ER Oral Capsule .
Extended Release 24 Hour 30 MG 1 QL (60 A 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 (B0 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 (B0 EA per 30 days); NEDS
Dextroamphetamine Sulfate ER Oral Capsule 1 QL (120 EA per 30 days); NEDS

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

thistable.
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Drug Name Drug Tier Requirements/Limits
Dextroamphetamine Sulfate ER Oral Capsule )
Extended Release 24 Hour 5 MG 1 QL (30 EA per 30 days); NEDS
Dextroamphetamine Sulfate Oral Tablet 10 MG 1 QL (180 EA per 30 days)
Dextroamphetamine Sulfate Oral Tablet 5 MG 1 QL (120 EA per 30 days)
Modafinil Oral 1 PA; NEDS
ZENZEDI ORAL TABLET 10 MG 1 QL (180 EA per 30 days)
ZENZEDI ORAL TABLET 5 MG 1 QL (120 EA per 30 days)
Anticonvulsants
Brivaracetam Intravenous 1 NEDS
. . PA (NS); QL (600 ML per 30
Brivaracetam Oral Solution 1 days): NEDS
Brivaracetam Oral Tablet 10 MG, 25 MG, 50 MG 1 PA (NS); QL (120 EA per 30
days); NEDS
Brivaracetam 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 BA per 30 days):
PA (NS); QL (300 EA per 30
clonazePAM Oral Tablet 2 MG 1 days); NEDS
clonazePAM Oral Tablet Dispersible 0.125 MG, 1 PA (NS); QL (90 EA per 30 days);
0.25 MG, 0.5 MG, 1 MG NEDS
. : PA (NS); QL (300 EA per 30
clonazePAM Oral Tablet Dispersible 2 MG 1 days): NEDS
Clorazepate Dipotassium Oral Tablet 15 MG 1 ggyg\l S); QL (180 EA per 30
Clorazepate Dipotassium Oral Tablet 3.75 MG 1 ggyg\l S); QL (720 BA per 30
Clorazepate Dipotassium Oral Tablet 7.5 MG 1 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)

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

thistable.
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Drug Name Drug Tier Requirements/Limits
diazePAM Oral Solution 5 MG/SML 1 g QL (1200 ML per 0
diazePAM Oral Tablet 1 g:y g\'s); QL (120 A per 30
diazePAM Rectal 1
DILANTIN ORAL CAPSULE 30 MG 1
Divalproex Sodium ER Oral Tablet Extended 1
Release 24 Hour
Divalproex Sodi um Oral Capsule Delayed 1
Release Sprinkle
Divalproex Sodium Oral Tablet Delayed Release 1

PA (NS); N ilabl mail-
EPIDIOLEX 1 Or de(r; ﬁl)l’zogt available at mal
EPITOL 1
Esdlicarbazepine 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); N ilabl mail-
FINTEPLA . orde(r; g)L (s?égv I\?La:))e? gto dglys)
FYCOMPA ORAL SUSPENSION 1 gg‘y S\I?\])Eglé (720 ML per 30
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 EAEISNSS); QL (60 EA per 30 days);
Gabapentin Oral Capsule 100 MG 1 QL (1080 EA per 30 days)
Gabapentin Oral Capsule 300 MG 1 QL (360 EA per 30 days)
Gabapentin Oral Capsule 400 MG 1 QL (270 EA per 30 days)
Gabapentin Oral Solution 1 QL (2160 ML per 30 days)
Gabapentin Oral Tablet 600 MG 1 QL (180 EA per 30 days)
Gabapentin Oral Tablet 800 MG 1 QL (120 EA per 30 days)
Lacosamide Intravenous 1 QL (1200 ML per 30 days)
Lacosamide Oral Solution 10 MG/ML 1 QL (1200 ML per 30 days)

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

thistable.
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Drug Name Drug Tier Requirements/Limits

k/laéosaml 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

Perampanel Oral Tablet 10 MG, 12 MG, 4 MG, 8 1 PA (NS); QL (30 EA per 30 days);

MG NEDS

Perampanel Oral Tablet 2 MG 1 PA (NS); QL (30 EA per 30 days)

Perampanel Oral Tablet 6 MG 1 PA (NS); QL (60 EA per 30 days);
NEDS

PHENobarbital Oral Elixir 20 MG/5ML 1 PA (NS)

PHENobarbital Oral Tablet 100 MG, 16.2 MG, _

32.4 MG, 64.8 MG 1 PA (NS); QL (90 EA per 30 days)

PHENobarbital Oral Tablet 15 MG, 30 MG 1 gﬁy S\'S); QL (180 EA per 30

PHENobarbital Oral Tablet 60 MG 1 (Fj)gy g\'s); QL (120 EA 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

Pregabalin Oral Capsule 100 MG, 150 MG, 200 _

MG, 25 MG, 50 MG, 75 MG 4 PA (NS); QL (30 EA per 30 days)

Pregabalin Oral Capsule 225 MG, 300 MG 1 PA (NS); QL (60 EA per 30 days)

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

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
Rufinamide Oral Suspension 40 MG/ML 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 25 MG/ML 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 q PA (NS); QL (56 EA per 28 days);
TABLET THERAPY PACK 100 & 150 MG NEDS
XCOPRI (350 MG DAILY DOSE) 1 mz[gNsS); QL (56 EA per 28 days);
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 PA (NS); QL (30 EA per 30 days);
1
MG NEDS
XCOPRI ORAL TABLET 150 MG, 200 MG 1 oA [19) QL (G0 A per 30 days);
XCOPRI ORAL TABLET THERAPY PACK 1 PA (NS); 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.
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Drug Name Drug Tier Requirements/Limits

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

AUVELITY 1 EIAI% Igl\éS), QL (60 EA per 30 days);

buPROPion HCI ER (Smoking Det) 1

buPROPion HCI ER (SR) 1

buPROPion HCI ER (XL) Oral Tablet Extended 1

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)

clomPRAMINE HCI Oral 1 PA (NS)

Desipramine HCI Oral 1

Desvenlafaxine Succinate ER 1 QL (30 EA per 30 days)

Doxepin HCI Oral Capsule 1

Doxepin HCI Oral Concentrate 1

DRIZALMA SPRINKLE ORAL CAPSULE

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

MG, 60 MG

O L E o A E L oeosam e

DULoxetine HCI Oral 1 QL (60 EA per 30 days)

Escitalopram Oxalate Oral Capsule 1 QL (30 EA per 30 days)

Escitalopram Oxalate Oral Solution 5 MG/5ML 1

Escitalopram Oxalate Oral Tablet 1 QL (30 EA per 30 days)

EXXUA 1 ZAEL()I\éS) QL (30 EA per 30 days);
PA (NS); QL (32 EA 1

EXXUA TITRATION PACK 1 dayé); ?\I)l’zgs (32 BA per 180

FETZIMA 1 PA (NS); QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
FETZIMA TITRATION 1 PA (NS); QL (28 EA per 28 days)
FLUoxetine HCI Oral Capsule 10 MG 1 QL (30 EA per 30 days)
FLUoxetine HCI Oral Capsule 20 MG, 40 MG 1
FLUoxetine HCI Oral Solution 1
fluvoxaMINE Mal eate 1
Imipramine HCI Oral 1
MARPLAN 1 QL (180 EA per 30 days)
Mirtazapine Oral Tablet 15 MG, 30 MG, 45 MG 1 QL (30 EA per 30 days)
Mirtazapine Oral Tablet 7.5 MG 1
Mirtazapine Oral Tablet Dispersible 1 QL (30 EA per 30 days)
Nefazodone HCI 1
Nortriptyline HCI Oral 1
OLANZapine-FLUoxetine HCI 1 PA (NS); QL (30 EA per 30 days)
PARoxetine HCI ER Oral Tablet Extended )
Release 24 Hour 12.5 MG, 25 MG 1 PA (NS); QL (30 EA per 30 days)
PARoxetine HCI ER Oral Tablet Extended _
Release 24 Hour 37.5 MG . PA (NS); QL (60 EA per 30 days)
PARoxetine HCI Oral Suspension 1 ggyg\l S); QL (900 ML per 30
'I\DAAC\;Roxetlne HCI Oral Tablet 10 MG, 20 MG, 40 1 PA (NS): QL (30 EA per 30 days)
PARoxetine HCI Oral Tablet 30 MG 1 PA (NS); QL (60 EA per 30 days)
Phenelzine Sulfate Oral 1
Protriptyline HCI 1

ST (NS); QL (1800 ML per 30
RALDESY 1 days): NEDS
Sertraline HCI Oral Concentrate 1
Sertraline HCI Oral Tablet 1
Tranylcypromine Sulfate 1
traZzODone HCI Oral 1
Trimipramine Maleate Oral Capsule 100 MG 1 QL (60 EA per 30 days)
-I\r/lré;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
Venlafaxine HCI ER 1
Vilazodone HCI 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
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 1 PA (NS); QL (56 EA per 365
days); NEDS
ZURZUVAE ORAL CAPSULE 30 MG 1 PA (NS); 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 1 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)
fAUGMAtrlptan 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 4 QL (4 ML per 30 days)
SUMAtriptan Succinate Subcutaneous Solution 6
MG/0.5ML 1 QL (4 ML per 30 days)
SUMALriptan Succinate Subcutaneous Solution
Auto-Injector 4 MG/0.5ML ! QL (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)
Antiparkinsonian Agents
Amantadine HCI Oral Capsule 1 QL (120 EA per 30 days)
Amantadine HCI Oral Solution 50 MG/5ML 1
Amantadine HCI Oral Tablet 1
Benztropine Mesylate Oral 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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SYRINGE 1064 MG/3.9ML

Drug Name Drug Tier Requirements/Limits
Bromocriptine Mesylate Oral 1

Carbidopa-Levodopa 1

Carbidopa-Levodopa ER Oral Tablet Extended 1

Release 25-100 MG, 50-200 MG

Carbidopa-Levodopa-Entacapone Oral Tablet

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

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

200-200 MG

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

GOCOVRI ORAL CAPSULE EXTENDED 1 ST; Not available at mail-order;
RELEASE 24 HOUR 137 MG QL (60 EA per 30 days); NEDS
GOCOVRI ORAL CAPSULE EXTENDED 1 ST; Not available at mail-order;
RELEASE 24 HOUR 68.5 MG QL (30 EA per 30 days); NEDS
Pramipexole Dihydrochloride 1

Rasagiline Mesylate Oral 1 QL (30 EA per 30 days)
rOPINIRole HCI 1

rOPINIRole HCI ER 1

SHegilineHCI Oral 1

Tolcapone 1

Trihexyphenidyl HCI 1

Antipsychotics

T S 1 Jorant possdas; neps
PREFILLED SYRINGE SO MGIA.2ML ) QL (32 ML per 56 days); NEDS
L MANTENA INTRANUSCULA 1 o mays neos
o ST A L Jouepe e nevs
ARIPiprazole Oral Solution 1 QL (900 ML per 30 days)
ARIPiprazole Oral Tablet 10 MG 1 QL (90 EA per 30 days)
ARIPiprazole Oral Tablet 15 MG, 2 MG, 5 MG 1 QL (60 EA per 30 days)
ARIPiprazole Oral Tablet 20 MG, 30 MG 1 QL (30 EA per 30 days)
ARIPiprazole Oral Tablet Dispersible 10 MG 1 QL (90 EA per 30 days)
ARIPiprazole Oral Tablet Dispersible 15 MG 1 QL (60 EA per 30 days)
ARISTADA INITIO 1 QL (2.4 ML per 28 days); NEDS
ARISTADA INTRAMUSCULAR PREFILLED 1 OL (3.9 ML per 56 days): NEDS
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thistable.
48




MG/5ML

Drug Name Drug Tier Requirements/Limits
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)
25MG
é?\e;lr(lzapl 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)
FANAPT TITRATION PACK B ORAL .
TABLET 1 PA (NS); QL (12 EA per 30 days)
FANAPT TITRATION PACK C ORAL _
TABLET 1 PA (NS); QL (8 EA per 30 days)
fluPHENAZine Decanoate | njection 1
FIUPHENAZine HCI Injection 1
FIUPHENAZine 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
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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)
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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)
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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)
'r\l/lsgerlDONE Oral Tablet Dispersible 0.5 MG, 2 1 QL (60 EA per 30 days)
'r\;lscr;)erlDONE 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 0.5 MG 1 oA U09); QL (GO EA per 30 days):
VRAYLAR ORAL CAPSULE 0.75 MG, 1.5 1 PA (NS); QL (30 EA per 30 days);
MG, 3MG, 45MG, 6 MG 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 . . )
SUSPENSION RECONSTITUTED 210 MG, 300 1 Not available at mail-order; QL. (2
MG EA per 28 days); NEDS
ZYPREXA RELPREVV INTRAMUSCULAR 1 Not available at mail-order; QL (1
SUSPENSION RECONSTITUTED 405 MG EA per 28 days); NEDS
Anxiolytics, Sedatives And
Hypnotics,Misc.
BAC (BUTALBITAL-ACETAMIN-CAFF) 1 PA; QL (180 EA per 30 days)
busPIRone HCI Oral Tablet 10 MG, 15 MG, 30 1
MG, 5 MG, 7.5 MG
II\3/|uct5aI bital-Acetaminophen Oral Tablet 50-325 1 PA: QL (180 EA per 30 days)
'\B/luct;al 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)
HETLIOZ LO 1 PA; Not available at mail-order;

NEDS
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Drug Name Drug Tier Requirements/Limits
hydrOXYzine HCI Oral Syrup 10 MG/5ML 1 PA (NS)
hydrOXYzine HCI Oral Tablet 1 PA (NS)
hydr OXYz ne Pamoate Oral 1 PA (NS)
. PA; Not available at mail-order;
Tasimelteon 1 NEDS
Temazepam Oral Capsule 15 MG, 30 MG 1 EAEISNSS); QL (30 BA 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
AUSTEDO ORAL TABLET 6 MG 1 PA; Not avallable at mall-order;

QL (60 EA per 30 days); NEDS
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Drug Name Drug Tier Requirements/Limits
AUSTEDO XR ORAL TABLET EXTENDED 1 PA: Not available at mail-order;
RELEASE 24 HOUR 12 MG, 6 MG QL (90 EA per 30 days); NEDS
AUSTEDO XR ORAL TABLET EXTENDED ) . } )
RELEASE 24 HOUR 18 MG, 30 MG, 36 MG, 42 1 BAL' (g'gtEaXa' ﬁbégzt m;‘_"l\cl’lrzdgs’
MG, 48 MG P YS),
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 ) . } )
TABLET EXTENDED RELEASE THERAPY 1 BAL' (';'gtEaXa' L?bégsat dma;fol\rl‘éelg’s
PACK 12 & 18 & 24 & 30 MG P YS),
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 QL (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 HC| Oral Solution 2 MG/ML 1 QL (300 ML per 30 days)
Memantine HCI Oral Tablet 10 MG, 5 MG 1 QL (60 EA per 30 days)
Memantine HCI Oral Tablet 28 x5 MG & 21 x 10 1
MG
PA; QL (60 EA per 30 days);
NUEDEXTA 1 NEDS
PA: Not available at mail-order;
RADICAVA ORS 4 QL (70 ML per 28 days): NEDS
PA: Not available at mail-order;
RADICAVA ORSSTARTERKIT 1 QL (70 ML per 28 days): NEDS
Riluzole 1
. PA: Not available at mail-order;
Sodium Oxybate 1 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
Tetrabenazine Oral Tablet 25 MG 1 PA; Not available at mail-order;

QL (120 EA per 30 days); NEDS
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Drug Name

Drug Tier

Requirements/Limits

VEOZAH

1

QL (30 EA per 30 days)

Nonsteroidal Anti-Inflammatory Agents

Celecoxib Oral Capsule 100 MG, 200 MG, 50
MG

[EEN

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

Meloxicam Oral Tablet

Nabumetone Oral

e N N N

Naproxen DR Oral Tablet Delayed Release 500
MG

=

Naproxen Oral Tablet

Naproxen Oral Tablet Delayed Release

Naproxen Sodium Oral Tablet 275 MG, 550 MG

Piroxicam Oral

Sulindac Oral

I

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 Sulfate 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

QL (180 EA per 30 days); NEDS

fentaNYL

QL (10 EA per 30 days); NEDS

fentaNYL Citrate Buccal Lozenge On A Handle

PA; QL (120 EA per 30 days);
NEDS
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24 Hour 200 MG, 300 MG

Drug Name Drug Tier Requirements/Limits
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-I1buprofen Oral Tablet 7.5-200 MG 1 QL (150 EA per 30 days); NEDS
HYDROmorphone HCI Injection Solution 1

MG/ML, 4 MG/ML o NEDS

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

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

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

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

MG/ML 1 B/D; NEDS

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

Mor phine Sulfate Intravenous Solution 2 MG/ML 1 B/D

Mor phine Sulfate I ntravenous Solution 50 ]

MG/ML 1 B/D; NEDS

Mor phine Sulfate Oral Solution 1 QL (1000 ML per 30 days); NEDS
Morphine Sulfate Oral Tablet 1 QL (180 EA per 30 days); NEDS
OxyCODONE HCI Oral Capsule 1 QL (180 EA per 30 days); NEDS
oxyCODONE HCI Oral Concentrate 100 )
MG/5ML 1 QL (180 ML per 30 days); NEDS
oxyCODONE HCI Oral Solution 1 QL (3600 ML per 30 days); NEDS
oxyCODONE HCI Oral Tablet 1 QL (180 EA per 30 days); NEDS
0xyCODONE-Acetaminophen Oral Tablet 10-325 .

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

REXTOVY 1

Opiate Partial Agonists

Buprenorphine HCI Sublingual 1 NEDS

Elulrr)rr]elr;o;p'\r}: ge HCI-Naloxone HCI Sublingual 1 QL (90 EA per 30 days): NEDS
B_uprenorphi ne HCI-Naloxone HCI Sublingual 1 NEDS

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

Buprenorphine Transdermal 1 QL (4 EA per 28 days); NEDS
SUBOXONE SUBLINGUAL FILM 12-3 MG 1 QL (90 EA per 30 days); NEDS
AS,-UlBI\/(IDé,%I-\IZEMSgBLINGUAL 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)
Dexmethylphenidate HCl 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
Extended eteoso 24 Hotr 30 MG, 35 MG : QL (30 EA per 30y
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
Methyl phenidate HCI ER(Diffus) 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
Carglumic Acid Oral Tablet Soluble 1 PA; Not available at mail-order;
NEDS
Constulose 1
Enulose
Generlac 1
PA: Not available at mail-order;

Glycerol Phenylbutyrate 1 NEDS
Lactul ose Encephal opathy Oral Solution 10 1
GM/15ML
Lactulose Oral Solution 10 GM/15ML 1
Sodium Phenylbutyrate Oral Powder 3 GM/TSP 1 E’Aébl\ém avallable at mail-order;
Caloric Agents
AMINOSYN Il INTRAVENOUS SOLUTION 10
% 1 B/D
AMINOSY N-PF INTRAVENOUS SOLUTION

1 B/D
10 %
CLINOLIPID 1 B/D
Dextrose Intravenous Solution 10 %, 250 1
MG/ML, 5 %, 50 %, 70 %
Dextrose-Sodium Chloride Intravenous Solution
10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 1
%
INTRALIPID 1 B/D
NUTRILIPID 1 B/D
PREMASOL INTRAVENOUS SOLUTION 10
% 1 B/D
TRAVASOL 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

TROPHAMINE INTRAVENOUS SOLUTION
10 %

1

B/D

Diuretics

aMlLoride HCI Oral

aMILoride-hydroCHLOROthiazide

Bumetanide Injection

Bumetanide Oral

Chlorthalidone Oral Tablet 25 MG, 50 MG

DIURIL

Furosemide Injection

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

Furosemide Oral Tablet

hydroCHLOROthiazide Oral

Indapamide Oral

metOLazone

Torsemide Oral

Triamterene-HCTZ Oral Capsule 37.5-25 MG

Triamterene-HCTZ Oral Tablet

[ I e N e I N e e o e N N N e

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 Combination

Sodium Polystyrene Sulfonate Oral Powder

SPS (SODIUM POLY STYRENE SULF)

VELTASSA

e N S N =S =

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

KLOR-CON ORAL PACKET 20 MEQ

N N
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Drug Name Drug Tier Requirements/Limits
KLOR-CON ORAL TABLET EXTENDED

RELEASE 1
Potassium Chloride Crys ER 1
Potassium Chloride ER 1
Potassium Chloride Intravenous Solution 10

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

MEQ/ML (20 ML), 20 MEQ/100ML, 20
MEQ/S0ML, 40 MEQ/100ML

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

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

Potassium Citrate ER 1

Sodium Chloride (PF)

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 ELECTROLYTESINTRAVENOUS 1 B/D
CONCENTRATE

Eye, Ear, Nose, And Throat (Eent)

Preparations

Antiallergic Agents

Azelastine HCI Nasal Solution 0.1 %, 0.15 %
Azelastine HCIl Ophthalmic

Cromolyn Sodium Ophthalmic

Epinastine HCI

Olopatadine HCI Ophthalmic Solution 0.2 %
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

RPlRr(RP|R[R

e e N N N e e N S
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Drug Name

Drug Tier

Requirements/Limits

Latanoprost Ophthalmic

1

Levobunolol HCI Ophthalmic Solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

QL (5 ML per 25 days)

methazol AMIDE Oral

1
1
1

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

[EEN

RHOPRESSA

ROCKLATAN

QL (2.5 ML per 30 days)

SIMBRINZA

Timolol Maleate Ophthalmic

VYZULTA

A

QL (5 ML per 25 days)

Anti-Infectives (Eent)

Acetic Acid Otic

Bacitracin Ophthalmic

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

[ERN

Bacitra-Neomycin-Polymyxin-HC

Chlorhexidine Gluconate Mouth/Throat

CILOXAN OPHTHALMIC OINTMENT

Ciprofloxacin HCI Ophthalmic

Ciprofloxacin-Dexamethasone

Erythromycin Ophthalmic

Gentamicin Sulfate Ophthalmic Solution

Hydrocortisone-Acetic Acid

Moxifloxacin HCI Ophthalmic Solution

NATACYN

e e N I TSN N I (N (S TS

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

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

NEO-POLYCIN

NEO-POLYCIN HC

Ofloxacin Ophthalmic

Ofloxacin Otic

PERIOGARD

POLY CIN

Polymyxin B-Trimethoprim

Sulfacetamide Sodium Ophthalmic

e e N e N e

Sulfacetamide-prednisoLONE Ophthalmic
Solution

[EEN

TOBRADEX OPHTHALMIC OINTMENT

Tobramycin Ophthalmic

Tobramycin-Dexamethasone

Trifluridine Ophthalmic

ZIRGAN

A

Anti-Inflammatory Agents (Eent)

Dexamethasone Sodium Phosphate Ophthalmic

=

Diclofenac Sodium Ophthalmic

Difluprednate

Flunisolide Nasal Solution 25 MCG/ACT
(0.025%)

[EEN

QL (75 ML per 30 days)

Fluoromethol one Ophthalmic

Flurbiprofen Sodium

Fluticasone Propionate Nasal

QL (16 GM per 30 days)

FML FORTE

Ketorolac Tromethamine Ophthalmic

MAXIDEX

MIEBO

QL (12 ML per 30 days); NEDS

Mometasone Furoate Nasal

ST; QL (34 GM per 30 days)

PRED MILD

prednisoLONE Acetate Ophthalmic

PrednisoLONE Sodium Phosphate Ophthalmic

RESTASIS

L I e N I N e e N e N [ S (S

QL (60 EA per 30 days); NEDS

RESTASISMULTIDOSE OPHTHALMIC
EMULSION 0.05 %

[EEN

QL (5.5 ML per 27 days); NEDS

XHANCE

PA; QL (32 ML per 30 days)

XIIDRA

1

QL (60 EA per 30 days); NEDS

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

Eent Drugs, Miscellaneous
Apraclonidine HCI

Carteolol HCI

CYSTARAN

I pratropium Bromide Nasal
Lidocaine HCI External Solution
Lidocaine Viscous HCI

Not available at mail-order; NEDS
QL (30 ML per 30 days)

e N N

PA: Not available at mail-order;

XDEMVY 1 QL (10 ML per 42 days); NEDS

L ocal Anesthetics (Eent)
Proparacaine HCI Ophthalmic 1

Gastrointestinal Drugs

Antidiarrhea Agents

IE)/Ii Cp;henoxyl ate-Atropine Oral Tablet 2.5-0.025 1 PA: NEDS
Loperamide HCI Oral Capsule 1
PA; N ilabl mail-order;
XERMELO 1 QL’(82tEaXa|cl>e?b 2 ?zltay;J N Ep
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 Therapy Pack 1 B/D; QL (6 EA per 30 days)
COMPRO 1 NEDS
Dronabinol Oral Capsule 1 PA; QL (60 EA per 30 days)
EMEND ORAL SUSPENSION 1 B/D
RECONSTITUTED
Granisetron HC| Oral 1 B/D
Meclizine HCI Oral Tablet 12.5 MG 1
Meclizine HCI Oral Tablet 25 MG 1 NEDS
Ondansetron HCI Oral Solution 4 MG/5ML 1 B/D
Ondansetron HCI Oral Tablet 4 MG, 8 MG 1 B/D
Ondansetron Oral Tablet Dispersible 4 MG, 8 1 B/D
MG
Prochlorperazine 1 NEDS
Prochlorperazine Maleate Oral 1 NEDS
;gol\r/lnce;‘thaz ne HCI Rectal Suppository 12.5 MG, 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
PROMETHEGAN RECTAL SUPPOSITORY 1 NEDS

125 MG, 25 MG

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

Balsalazide Disodium 1

gﬂ4ﬁ 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)
Esomeprazole Magnesium Oral Capsule Delayed .
Release 20 MG 1 ST; QL (30 EA per 30 days)
Esomeprazole Magnesium Oral Capsule Delayed .
Release 40 MG 1 ST; QL (60 EA per 30 days)
Famotidine Oral Tablet 20 MG, 40 MG 1
Lansoprazole Oral Capsule Delayed Release 1 QL (60 EA per 30 days)
miSOPROSol Oral 1
Omeprazole Oral Capsule Delayed Release 1 QL (60 EA per 30 days)
Pantoprazole Sodium Oral Tablet Delayed
Release 1 QL (60 EA per 30 days)
RABEprazole Sodium Oral Tablet Delayed
Release 1 QL (60 EA per 30 days)
Sucralfate Oral 1
Gi Drugs, Miscellaneous
Alosetron HCI 1 PA; NEDS
CREON 1

PA; Not available at mail-order;
GATTEX 1 NEDS
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
GAVILYTE-N WITH FLAVOR PACK
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-KCI-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 NEDS
RELISTOR SUBCUTANEOUS SOLUTION 1 PA; QL (18 ML per 30 days);
PREFILLED SYRINGE 12 MG/0.6ML NEDS
RELISTOR SUBCUTANEOUS SOLUTION q 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 1 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 Eﬁb%" (84 EA 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

CHEMET 1

Deferasirox Oral Tablet Soluble 125 MG 1 PA: Not available at mail-order
Deferasirox Oral Tablet Soluble 250 MG, 500 1 PA: Not available at mail-order;
MG NEDS

Deferiprone 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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Drug Name Drug Tier Requirements/Limits
penicilAMINE Oral Tablet 1 Not available at mail-order; NEDS

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

L PA: Not available at mail-order;
Trientine HCI Oral Capsule 500 MG 1 QL (120 EA per 30 days); NEDS

Hormones And Synthetic Substitutes

Adrenals

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

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

Fludrocortisone Acetate Oral
Hydrocortisone Oral

methyl PREDNI Solone Oral
prednisoLONE Oral Solution
prednisoLONE Oral Tablet
PrednisoLONE Sodium Phosphate Oral Solution

Trientine HCI Oral Capsule 250 MG 1

[ERN

PA; QL (600 ML per 30 days)

e e N S e

10 MG/5ML, 15 MG/5ML, 20 MG/5ML, 25 1
MG/5ML, 5 MG/5ML

PREDNISONE INTENSOL 1
PredniSONE Oral Solution

predniSONE Oral Tablet 1

predniSONE Oral Tablet Therapy Pack 10 MG

(48), 5 MG (48) 1
Androgens

Danazol Oral 1
DEPO-TESTOSTERONE INTRAMUSCULAR 1
SOLUTION

Testosterone Cypionate Intramuscular Solution 1

100 MG/ML, 200 MG/ML, 200 MG/ML (1 ML)
Testoster one Enanthate I ntramuscular Solution 1

Testosterone Transdermal Gel 12.5 MG/ACT
(1%), 20.25 MG/1.25GM (1.62%), 20.25

MG/ACT (1.62%), 25 MG/2.5GM (1%), 40.5 1
MG/2.5GM (1.62%), 50 MG/5GM (1%)
Testosterone Transdermal Solution 1 QL (180 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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INJECTOR

Drug Name Drug Tier Requirements/Limits
Antidiabetic Agents

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

Dapaglifloz Base-metFORMIN ER Oral Tablet

Extended Release 24 Hour 10-1000 MG, 10-500 1 QL (30 EA per 30 days)

MG

Dapaglifloz Base-metFORMIN ER Oral Tablet

Extended Release 24 Hour 5-1000 MG, 5-500 1 QL (60 EA per 30 days)

MG

Dapagliflozin 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 (90 BA 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)
E/Ill(ngIDE-metFORMIN HCI Oral Tablet 2.5-250 1 QL (60 EA per 30 days)

ic\;/lI |(|13)|ZIDE-metFORMIN HCI Oral Tablet 2.5-500 1 QL (90 EA per 30 days)

% |C|C;J|ZIDE-metFORMIN 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 E%SQL (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
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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

thistable.
63




AUTO-INJECTOR

Drug Name Drug Tier Requirements/Limits
NOVOLOG PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE ! QL (SOML per 30 days)
PA; QL (30 EA per 30 days);
OZEMPIC 1 NEDS
OZEMPIC (0.25 OR 0.5 MG/DOSE) _ _
SUBCUTANEOUS SOLUTION PEN- 1 Eﬁzb%l_ (3 ML per 28 days)
INJECTOR 2 MG/3ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS X PA; QL (3 ML per 28 days);
SOLUTION PEN-INJECTOR 4 MG/3ML NEDS
OZEMPIC (2 MG/DOSE) 1 PA; QL (3 ML per 28 days);
NEDS
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)
PA; QL (30 EA per 30 days);
RYBELSUS 1 NEDS
RYBEL SUS (FORMULATION RY) 1 EAé;D%L (S0 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 BA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-1000 MG, 5-1000 MG 1 QL (60 BA 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
RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 1 PA; QL (30 EA per 30 days)
MG
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- 1 PA; QL (60 EA per 30 days)
1000 MG
TRULICITY SUBCUTANEOUS SOLUTION X PA; QL (2 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.

69



Drug Name Drug Tier Requirements/Limits

XIGDUO XR ORAL TABLET EXTENDED

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

e T 1 oo
XULTOPHY 1 QL (15 ML per 30 days)
Antihypoglycemic Agents

BAQSIMI ONE PACK 1

GLUCAGEN HYPOKIT 1

Glucag(_)n Emergency Injection Solution 1

Reconstituted 1 MG

GVOKE HYPOPEN 1-PACK 1

GVOKE HYPOPEN 2-PACK 1

GVOKEKIT

GVOKE PFS SUBCUTANEOUS SOLUTION 1

PREFILLED SYRINGE 1 MG/0.2ML

miFEPRI Stone Oral Tablet 300 MG 1 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

BLISOVI FE 1.5/30

RPlRrRr|(P|IRIRP|P|IRIRP|IP|RP|R[RP|RP|R[R|[RP|R

BLISOVI FE 1/20

Briellyn

[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

CAMILA

1

CHATEAL EQ

CRYSELLE

CYRED EQ

DASETTA 1/35 (28)

DASETTA 7177

DEBLITANE

DELYLA

e N T N S T

Desogestrel-Ethinyl Estradiol Oral Tablet 0.15-
0.02/0.01 MG (21/5)

[EEN

ELINEST

ELURYNG

QL (1 EA per 28 days)

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

GALBRIELA

HAILEY 1.5/30

HAILEY 24 FE

HAILEY FE 1.5/30

HAILEY FE 1/20

HALOETTE

QL (1 EA per 28 days)

HEATHER

ICLEVIA

INCASSIA

INTROVALE

ISIBLOOM

JENCYCLA

JOLESSA

RPlRrlRPr|IRIRPRIP|PIRPRIP|IP|IRIRPR|IP|IRP|IR|IP|[P|IR[RPR|P|R|R[RP|R|R|R

JULEBER

[EEN

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

thistable.

71



Drug Name Drug Tier Requirements/Limits

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

LAYOLISFE

LESSINA

e N N e e N e N e e T I G R

LEVONEST

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

[EEN

LEVORA 0.15/30 (28)

LOESTRIN 1.5/30 (21)

LOESTRIN 1/20 (21)

LOESTRIN FE 1.5/30

LOESTRIN FE 1/20

LOW-OGESTREL

LUIZZA 1.5/30

LUIZZA 1/20

LUTERA

LYLEQ

LYZA

RPlRrRr|P|IRIRP|IP|IR|IR[R|R|R

Marlissa

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

MELEYA

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

MILI

N N e

MIRENA (52 MG) INTRAUTERINE
INTRAUTERINE DEVICE 21 MCG/DAY

[EEN

Not available at mail-order; NEDS

MONO-LINYAH

NECON 0.5/35 (28)

NECON 1/35 (28)

NEXPLANON

Not available at mail-order; NEDS

NORA-BE

Norelgestromin-Eth Estradiol

[ S T N SN TS

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

Nor ethindrone Acet-Ethinyl Est Oral Tablet

Nor ethindrone Oral

Norethindron-Ethinyl Estrad-Fe

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

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

[EEN

Norgestim-Eth Estrad Triphasic

NORLYROC

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

NYLIA 1/35

NYLIA 7/7/7

ORQUIDEA

ORSYTHIA

PHILITH

PIMTREA

PORTIA-28

RECLIPSEN

e e N e N e N e e N N N S

SETLAKIN

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

SHAROBEL

1

SIMLIYA

SKYLA

Not available at mail-order; NEDS

SOLIA

SPRINTEC 28

SRONY X

TARINA 24 FE

TARINA FE /20 EQ

TILIA FE

TRI-ESTARYLLA

TRI-LEGEST FE

TRI-LINYAH

TRI-LO-ESTARYLLA

TRI-LO-MARZIA

TRI-LO-MILI

TRI-LO-SPRINTEC

TRI-MILI

TRINESSA (28)

TRI-SPRINTEC

TRIVORA (28)

TRI-VYLIBRA

TRI-VYLIBRA LO

TURQOZ

VALTYA 1/35

VALTYA 1/50

VELIVET

VIENVA

Viorele

VOLNEA

VYFEMLA

VYLIBRA

WERA

XARAH FE

XULANE

ZAFEMY

ZOVIA 1/35 (28)

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

Drug Tier

Requirements/Limits

Estrogens And Antiestrogens

DUAVEE

Estradiol Oral

Estradiol Transdermal Patch Weekly

Estradiol Vaginal Cream 0.01 %

ESTRING VAGINAL RING 7.5 MCG/24HR

IMVEXXY MAINTENANCE PACK

IMVEXXY STARTER PACK

INTRAROSA

PREMARIN ORAL

PREMARIN VAGINAL

PREMPHASE

PREMPRO

Ral oxifene HCI

RPlRr(Rr|RP|IRIRPRIP|IRIR[RPR|R|R|R

Gonadotropins

Chorionic Gonadotropin Intramuscular

[ERN

Not available at mail-order

PREGNY L

Not available at mail-order

M eglitinides

Nateglinide

QL (90 EA per 30 days)

Repaglinide Oral Tablet 0.5 MG, 1 MG

QL (120 EA per 30 days)

Repaglinide Oral Tablet 2 MG

QL (240 EA per 30 days)

Parathyroid

BONSITY

Not available at mail-order; QL
(2.4 ML per 28 days); NEDS

Calcitonin (Salmon) Nasal

B/D

Teriparatide Subcutaneous Solution Pen-1njector
560 MCG/2.24ML

Not available at mail-order; QL
(2.48 ML per 28 days); NEDS

Pituitary

Desmopressin Ace Soray Refrig

Desmopressin Acetate Oral

Desmopressin Acetate Spray

GENOTROPIN MINIQUICK
SUBCUTANEOUS PREFILLED SYRINGE

PA: Not available at mail-order;
NEDS

GENOTROPIN SUBCUTANEOQOUS
CARTRIDGE 12 MG

PA: Not available at mail-order;
NEDS

GENOTROPIN SUBCUTANEQOUS
CARTRIDGE 5 MG

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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INCRELEX 1 PA; Not available at mail-order;

NEDS
PA; N ilabl mail-order;
SOMAVERT 1 NEbSOt 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
MedroxyPROGESTERoNne Acetate Oral 1
Nor ethindrone 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
SIGNIFOR 1 EAE,DI\éot available at mail-order;

Somatotropin Agonists

PA (NS); Not available at mail-

Lanreotide Acetate 1 order: NEDS

PA (NS); Not available at mail-

SOMATULINE DEPOT 1 order; NEDS

Thyroid And Antithyroid Agents

LEVO-T

Levothyroxine Sodium Oral Tablet

LEVOXYL

LIOMNY

Liothyronine Sodium Oral

methlMAzole Oral

Propylthiouracil Oral

SYNTHROID

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

UNITHROID
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Miscellaneous Ther apeutic Agents

5-Alpha-Reductase I nhibitors
Dutasteride Oral 1 QL (30 EA per 30 days)
Finasteride Oral Tablet 5 MG

Complement Inhibitors

PA: Not available at mail-order;

HAEGARDA 1 NEDS

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

ACTIMMUNE 1 Not available at mail-order; NEDS
Alendronate Sodium Oral Solution 1

Alendronate Sodium Oral Tablet 10 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

PA: Not available at mail-order;

AQNEURSA 1 QL (112 EA per 28 days); NEDS
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 1 QL (120 EA per 30 days); NEDS
PA: Not available at mail-order;
BENLYSTA 1 NEDS
Betaine 1 Not available at mail-order; NEDS
PA: Not available at mail-order;
BETASERON SUBCUTANEOUSKIT 1 QL (14 EA per 28 days): NEDS
Bismuth/Metronidaz/Tetracyclin 1 QL (120 EA per 10 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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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
BYLVAY ORAL CAPSULE 1200 MCG 1 gf‘_; ('l'géa‘Ef'Lag' ggt dr;‘ya;fol\rfée[g;s
BYLVAY ORAL CAPSULE 400 MCG 1 BAL; (l\slz?éa\EfLag 28‘1 dgya;fol\rl‘éegs
Cabergoline 1
Cinacalcet HCl Oral Tablet 30 MG, 60 MG 1 g/LD(;aNooé:V S"e'rag'oe dagyr;a'"order;
Cinacalcet HCI Oral Tablet 90 MG 1 g’LD(;l'\Z'gtS"Aa‘p' :rb'g%aé;y“:)'_"ﬁggé
Colchicine Oral 1
Colchicine-Probenecid 1
COPAXONE SUBCUTANEOUS SOLUTION 1 PA: Not available at mail-order;
PREFILLED SYRINGE 20 MG/ML QL (30 ML per 30 days); NEDS
COPAXONE SUBCUTANEOUS SOLUTION 1 PA: Not available at mail-order;
PREFILLED SYRINGE 40 MG/ML QL (12 ML per 28 days); NEDS
PA: Not available at mail-order;
CORTROPHIN . QL (35 ML per 28 days): NEDS
PA: Not available at mail-order;
CORTROPHIN GEL 1 QL (21 ML per 28 days); NEDS
PA: Not available at mail-order;
COSENTY X (300 MG DOSE) 1 QL (10 ML per 28 days): NEDS
COSENTY X SENSOREADY (300 MG) 1 gﬁ; (TgtMa‘ﬁa'F:gb'Z%aéa?g!ﬁggé
PA: Not available at mail-order;
COSENTY X SENSOREADY PEN 1 OL (10 ML per 28 days): NEDS
COSENTY X SUBCUTANEOUS SOLUTION 1 PA: Not available at mail-order;
PREFILLED SYRINGE 150 MG/ML QL (10 ML per 28 days); NEDS
COSENTY X SUBCUTANEOUS SOLUTION 1 PA: Not available at mail-order;
PREFILLED SYRINGE 75 MG/0.5ML QL (2.5 ML per 28 days); NEDS
PA: Not available at mail-order;
COSENTY X UNOREADY 1 QL (10 ML per 28 days): NEDS
CRYSVITA 1 EIAI%;DI\éot available at mail-order;
cycloSPORINE Modified 1 B/D
CycloSPORINE Oral Capsule 1 B/D
CYSTAGON 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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Drug Name Drug Tier Requirements/Limits

- PA; Not available at mail-order;
Dalfampridine ER 1 QL (60 EA per 30 days)

PA; Not available at mail-order;

DAYBUE 4 QL (3600 ML per 30 days); NEDS
DAYBUE STIX ORAL PACKET 5000 MG 1 BAL; (';'géa‘Ef'La;' e dgya;fol\rl‘éegs
DAYBUE STIX ORAL PACKET 6000 MG 1 gﬁ; (Tgéa‘Ef'La:r' e dga;fol\rl‘éegs
DAYBUE STIX ORAL PACKET 8000 MG 1 g’t; ('g'gtEaXaF')'e?bég f‘jta;“;‘_",\‘l’gdgs;

. 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 200 MG/1.14ML QL (4.56 ML per 28 days); NEDS
DUPIXENT SUBCUTANEOUS SOLUTION 1 PA; Not available at mail-order;
PREFILLED SYRINGE 300 MG/2ML QL (8 ML per 28 days); NEDS
DY SPORT 1 PA; Not available at mail-order
ELMIRON 1 NEDS

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 SURECLICK SUBCUTANEOUS 1 PA; Not available at mail-order;
SOLUTION AUTO-INJECTOR QL (8 ML per 28 days); NEDS
ENSPRYNG 1 EIAI%;DI\éOt available at mail-order;
ENVARSUS XR 1 B/D; NEDS
Everolimus Oral Tablet 0.25 MG, 0.5 MG, 0.75 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
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PA: Not available at mail-order;
FABHALTA 1 OL (60 EA per 30 iy
Febuxostat 1 ST; QL (30 EA per 30 days)

PA: Not available at mail-order;
FILSUVEZ . QL (702 GM per 30 days); NEDS

L PA; Not available at mail-order;

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

PA: Not available at mail-order;
FORZINITY 1 QL (14 ML per 28 days): NEDS

B/D; Not available at mail-order;
GAMMAGARD 1 NEDS
GAMMAGARD ERC 1 B/D; Not available at mail-order;

NEDS
GAMMAGARD SD LESS |GA 1 B/D; Not available at mail-order;

NEDS

B/D; Not available at mail-order;
GAMUNEX-C 1 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
HADLIMA PUSHTOUCH SUBCUTANEOUS X PA: Not available at mail-order:
SOLUTION AUTO-INJECTOR 40 MG/0.4ML QL (2.4 ML per 28 days): NEDS
HADLIMA PUSHTOUCH SUBCUTANEOUS X PA: Not available at mail-order:
SOLUTION AUTO-INJECTOR 40 MG/0.8ML QL (4.8 ML per 28 days): NEDS
HADLIMA SUBCUTANEOUS SOLUTION X PA: Not available at mail-order:
PREFILLED SYRINGE 40 MG/0.4AML QL (2.4 ML per 28 days): NEDS
HADLIMA SUBCUTANEOUS SOLUTION X PA: Not available at mail-order:
PREFILLED SYRINGE 40 MG/0.8ML QL (4.8 ML per 28 days): NEDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- X PA: Not available at mail-order:
INJECTOR KIT 40 MG/0.4ML , 40 MG/0.8ML QL (6 EA per 28 days); NEDS
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- X PA: Not available at mail-order:
INJECTOR KIT 80 MG/0.8ML QL (3 EA per 28 days); NEDS
HUMIRA (2 SYRINGE) SUBCUTANEOUS _ . . _
PREFILLED SYRINGE KIT 10 MG/0.IML, 20 1 (PglAi' (';loé:"aé'ra;ée dat g?"ﬁggg ’
MG/0.2ML P YS),
HUMIRA (2 SYRINGE) SUBCUTANEOUS _ . . _
PREFILLED SYRINGE KIT 40 MG/0.4ML, 40 1 gAL' ('g"l)zt:"ae"ragée dat rsr)'?'ll\l'ggjg ’
MG/0.8ML P Y3):
HUMIRA-CD/UC/HS STARTER _ . . _
SUBCUTANEOUS AUTO-INJECTOR KIT 80 1 PA; Not available a mail-order;

QL (3 EA per 28 days); NEDS
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Drug Name Drug Tier Requirements/Limits
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-PSORIASISUVEIT STARTER 1 PA: Not available at mail-order;
SUBCUTANEOUS AUTO-INJECTORKIT QL (3 EA per 28 days); NEDS
I bandronate 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 4 QL (60 EA per 30 days); NEDS
Not available at mail-order; QL (1
JUBBONTI 1 ML per 180 days)
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
. 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): NEDS
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 QL (30 EA per 30 days): NEDS
MAY ZENT 1 PA: Not available at mail-order;

QL (30 EA per 30 days); NEDS
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PREFILLED SYRINGE

Drug Name Drug Tier Requirements/Limits
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
metyroSINE 1 Not available at mail-order; 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 a mal-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
PA: Not available at mail-order;
OTEZLA XR - QL (30 EA per 30 days); NEDS
PA: Not available at mail-order;
OTEZLA/OTEZLA XRINITIATION PK 1 QL (41 EA per 28 days); NEDS
Pamidronate Disodium Intravenous Solution 1
PA: Not available at mail-order;
PLEGRIDY INTRAMUSCULAR 1 QL (1ML per 28 days): NEDS
PLEGRIDY STARTER PACK ) . : )
SUBCUTANEOUS SOLUTION AUTO- 1 gIAi' (T(I)\Elﬁvale:raglfse(?t o oraet
INJECTOR P Y3,
PLEGRIDY STARTER PACK ] . ) )
SUBCUTANEOUS SOLUTION PREFILLED 1 g';‘_’ (Tcl)\;ﬁvagratz)iae;t ”S’)"f“ :\I"Ergg
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;

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.
82




Drug Name Drug Tier Requirements/Limits

Probenecid Oral 1
PROGRAF ORAL PACKET 1 B/D
PROLIA SUBCUTANEOUS SOLUTION . Not available at mail-order; QL (1
PREFILLED SYRINGE ML per 180 days)

PA; Not available at mail-order;
PYRUKYND - QL (56 EA per 28 days); NEDS
PYRUKYND TAPER PACK ORAL TABLET . PA; Not available at mail-order;
THERAPY PACK 5MG QL (7 EA per 28 days); NEDS
PYRUKYND TAPER PACK ORAL TABLET | | o
THERAPY PACK 7 X 20MG & 7X 5 MG, 7 X 1 PA; Not available at mall-order;

50 MG & 7 X 20 MG QL (14 EA per 28 days); NEDS

RENFLEXIS 1 PA; Not available at mail-order;

NEDS
REVCOVI 1 EIAIED I\éot 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;
280 MG/2ML QL (2 ML per 42 days); NEDS
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/4AML QL (4 ML per 42 days); NEDS
RY STIGGO SUBCUTANEOUS SOLUTION 1 PA; Not available at mail-order;
840 MG/6ML QL (6 ML per 42 days); NEDS
SANDIMMUNE ORAL SOLUTION 1 B/D

Sapropterin Dihydrochloride Oral Packet 1 E’E;DI\éOt 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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Sapropterin Dihydrochloride Oral Tablet 1 EIAI%;DI\éOt available at mail-order;
Srolimus Oral Solution 1 B/D; NEDS
Srolimus Oral Tablet 1 B/D
PA: Not available at mail-order;
SKYCLARYS - QL (90 EA per 30 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
PA: Not available at mail-order;
SOHONOS ORAL CAPSULE 1 MG 1 QL (120 EA per 30 days): NEDS
PA: Not available at mail-order;
SOHONOS ORAL CAPSULE 1.5 MG, 10 MG 1 QL (60 EA per 30 days): NEDS
PA: Not available at mail-order;
SOHONOS ORAL CAPSULE 25 MG, 5 MG 1 QL (90 EA per 30 days): NEDS
PA: Not available at mail-order;
SPEVIGO SUBCUTANEOUS 1 OL (2 ML per 28 days): NEDS
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;
PREFILLED SYRINGE 90 MG/ML QL (1 ML per 28 days); NEDS
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
Not available at mail-order; QL
THALOMID ORAL CAPSULE 50 MG 1 (60 EA per 30 days): NEDS
Tolvaptan (Hyponatremia) Oral Tablet 15 MG 1 PA; Not available a mail-order;

QL (1 EA per 30 days); NEDS
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Tolvaptan (Hyponatremia) Oral Tablet 30 MG 1 (F;IA\_ (Igcé:l\/;'elra%e dztygélll\; Er[()jg !
PA: Not available at mail-order;
Tolvaptan Oral Tablet 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
TREMFY A ONE-PRESS SUBCUTANEOUS 1 PA: Not available at mail-order;
SOLUTION PEN-INJECTOR QL (1 ML per 28 days); NEDS
TREMFY A PEN SUBCUTANEOUS 1 PA: Not available at mail-order;
SOLUTION AUTO-INJECTOR 100 MG/ML QL (1 ML per 28 days); NEDS
TREMFYA PEN SUBCUTANEOUS 1 PA: Not available at mail-order;
SOLUTION AUTO-INJECTOR 200 MG/2ML QL (2 ML per 28 days); NEDS
TREMFYA SUBCUTANEOUS SOLUTION q PA; Not available at mail-order;
PREFILLED SYRINGE 100 MG/ML QL (1 ML per 28 days); NEDS
TREMFYA SUBCUTANEOUS SOLUTION 1 PA: Not available at mail-order;
PREFILLED SYRINGE 200 MG/2ML QL (2 ML per 28 days); NEDS
TREMFYA-CD/UC INDUCTION 1 gﬁ; (ﬁﬂf’g;aggefayg?‘ :\’gg‘g;
TYBOST 1
PA: Not available at mail-order;
TYENNE INTRAVENOUS 1 QL (40 ML per 28 days): NEDS
TYENNE SUBCUTANEOUS 1 gIAi; (';'Cgl\j"f":;?'gg drja;a's)'fol\rl‘ée[;;s
Ustekinumab Subcutaneous Solution 1 CPQ'IA_ (g%t I\a/llv I?I :)eétr)l gg\t dila}asl)l.-cl)\rltée[;;s
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 . QL (30 EA per 30 days); NEDS
PA: Not available at mail-order;
VELSIPITY 4 QL (30 EA per 30 days); NEDS
VOXZOGO 1 ElAE;DI\éOI available at mail-order;
PA: Not available at mail-order;
VUMERITY o QL (120 EA per 30 days); NEDS
VY JUVEK 1 PA; QL (10 ML per 28 days);

NEDS
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Vitamins

Drug Name Drug Tier Requirements/Limits
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 (NS); Not available at mail-
WY OST 1 order; QL (1.7 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 4 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;
ZELVYSIA 1 NEDS

PA: Not available at mail-order;
ZEPOSIA o 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 ) . : )
THERAPY PACK 0.23MG &0.46MG 1 PA; Not avallable at mail-oraer;

QL (28 EA per 28 days); NEDS

Nutritional/Supplements

Calcitriol Oral

B/D

CompleteNate

ELITE-OB

M-Natal Plus

NEONATAL PLUS

NIVA-PLUS

N N e
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Drug Name

Drug Tier

Requirements/Limits

Paricalcitol Oral

1

B/D

PNV Prenatal Plus Multivitamin

PNV-DHA

PNV-Omega

PNV-Select

Prenatal Oral Tablet 27-1 MG

Prenatal Plus

Se-Natal 19

Thrivite Rx

WesCap-PN DHA

WesTab Plus

Phar maceutical Aids

RPlRrRP|RP|IR[P|RP|R[R|F

Phar maceutical Aids

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

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

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

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

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

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

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

BD INSULIN SYRINGE U/F 30G X 1/2" 1 ML 1 PA
BD INSULIN SYRINGE U-500 1 PA
BD INSULIN SYRINGE ULTRAFINE 29G X

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

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

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
BD PEN NEEDLE MICRO ULTRAFINE 1 PA

BD PEN NEEDLE MINI ULTRAFINE 1 PA

BD PEN NEEDLE NANO 2ND GEN 1 PA

BD PEN NEEDLE NANO ULTRAFINE 1 PA

BD PEN NEEDLE ORIG ULTRAFINE 1 PA

BD PEN NEEDLE SHORT ULTRAFINE 1 PA

BD SAFETYGLIDE INSULIN SYRINGE 1 PA

BD SWAB SINGLE USE REGULAR 1 PA

BD VEO INSULIN SYR U/F 1/J2UNIT 1 PA

BD VEO INSULIN SYR ULTRAFINE 1 PA

CARETOUCH ALCOHOL PREP 1 PA

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 2U DEVICE 1 PA

CEQUR SIMPLICITY INSERTER 1 PA (NS); QL (2 EA per 365 days)
COMFORT ASSIST INSULIN SYRINGE 29G 1 PA

X 1/2" 1 ML

CURITY ALCOHOL PREPS 1 PA

CURITY AMD ANTIMICROBIAL SPNGE 1 PA

PAD 2"X2"

CURITY GAUZE SPONGE PAD 2"X2" 1 PA

CVS Alcohol Prep Pads 1 PA

CVS Antibacterial Gauze 1 PA

CVS Gauze Pad 2" X2" 1 PA

CVS Gauze Sterile Pad 2" X2" 1 PA

CVSIsopropyl Alcohol Wipes 1 PA

CVSPrep 1 PA

DERMACEA 1V DRAIN SPONGES PAD 2"X2" 1 PA

DERMACEA 1V SPONGES 1 PA

DERMACEA TYPE VII GAUZE PAD 2"X2" 1 PA

DROPSAFE ALCOHOL PREP 1 PA

EASY TOUCH ALCOHOL PREP MEDIUM 1 PA

EMBECTA AUTOSHIELD DUO 1 PA

EMBECTA INSSYR U/F /2 UNIT 1 PA

EMBECTA INSULIN SYR ULTRAFINE 1 PA

EMBECTA INSULIN SYRINGE 1 PA

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
EMBECTA INSULIN SYRINGE U-100 27G X 1 PA

5/8" 1 ML

EMBECTA INSULIN SYRINGE U-500 1 PA

EMBECTA PEN NEEDLE NANO 1 PA

EMBECTA PEN NEEDLE NANO 2 GEN 1 PA

EMBECTA PEN NEEDLE ULTRAFINE 1 PA

EQL Alcohol Svabs 1 PA

EQL Gauze Pad 2" X2" 1 PA

EXCILON IV SPONGES 1 PA

EXEL COMFORT POINT PEN NEEDLE 29G X

12MM o PA

FIFTY50 ALCOHOL PREP 1 PA

Gauze Pads Pad 2" X2" 1 PA

Gauze Type VIl Medi-Pak 1 PA

Global Alcohol Prep Ease 1 PA

GNP Alcohol Swabs Pad 70 % 1 PA

GNP Sterile Gauze Pad 2"X2" 1 PA

GoodSense Alcohol Swvabs 1 PA

H-E-B inControl Alcohol 1 PA

HM Sterile Pads Pad 2" X2" 1 PA

Isopropyl Alcohol External 1 PA

Isopropyl Alcohol Wipes 1 PA

J& JGAUZE PAD 2"X2" 1 PA

KENDALL HYDROPHILIC FOAM PLUSPAD

oy 1 PA

Meijer Alcohol Swabs 1 PA

MIRASORB SPONGES 2" X2" 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 LIBRE INTRO 1 PA (NS); QL (1 EA per 365 days)
OMNIPOD 5 LIBRE PODS 1 PA (NS); QL (10 EA per 30 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)
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Drug Name Drug Tier Requirements/Limits
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

QC Alcohal 1 PA

QC Alcohol Swvabs 1 PA

QC Border Island Gauze 1 PA

QC Serile Pads Pad 2" X2" 1 PA

RA Alcohol Swvabs 1 PA

RA Isopropyl Alcohol Wipes 1 PA

RA Serile Pad 2" X2" 1 PA

Reality Swabs 1 PA

RELION ALCOHOL SWABS 1 PA

RELI-ON INSULIN SYRINGE 29G 0.3 ML 1 PA

B Alcohol Prep 1 PA

SILIGENTLE FOAM DRESSING PAD 2"X2" 1 PA

SM Serile Pad 2" X2" 1 PA

Serile Gauze Pad 2" X2" 1 PA

Serile Pad 2" X2" 1 PA

Sure Comfort Alcohol Prep 1 PA

THERAGAUZE PAD 2"X2" 1 PA

True Comfort Pro Alcohol Prep 1 PA

ULTICARE ALCOHOL SWABS 1 PA

Ultilet Alcohol Svabs 1 PA

Ultra-Care Alcohol Prep Pads 1 PA

WEBCOL ALCOHOL PREP LARGE 1 PA

WEBCOL ALCOHOL PREP MEDIUM 1 PA

ZevRx Serile Alcohol Prep Pad 1 PA

Corticosteroids (Respiratory Tract)

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
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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)
Bosentan Oral Tablet 125 MG 1 PA; Not available at mail-order;

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 INHALATION
AEROSOL 160-9-4.8 MCG/ACT 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-Injector 1
PA: Not available at mail-order;
FASENRA PEN 4 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;
5.8MG QL (56 EA per 28 days); NEDS
KALYDECO ORAL PACKET 50 MG, 75 MG 1 gﬁ; ('g'gtEaXaF')ﬁbég ?ag"g_'ﬁgdgg
KALYDECO ORAL TABLET 1 gf‘_; ('g'gtEaXaF')ﬁbég ZIJS-"NOE’SE
. . PA: Not available at mail-order;
Nintedanib Esylate 1 QL (60 EA per 30 days); NEDS
OFEV 1 EAI%D I\éot available at mail-order;
PA: Not available at mail-order;
OPSUMIT . QL (120 EA per 30 days); NEDS
PA: Not available at mail-order;
ORKAMBI ORAL PACKET 100-125 MG 1 QL (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
Pirfenidone 1 EIAI%D I\éot available at mail-order;
PROLASTIN-C INTRAVENOUS SOLUTION 1 PA; Not avallable a mail-order;

NEDS
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RECONSTITUTED

Drug Name Drug Tier Requirements/Limits
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)
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 QL (56 EA per 28 days); NEDS
UPTRAVI ORAL TABLET 1000 MCG, 1200 ) . ) ]
MCG, 1400 MCG, 1600 MCG, 400 MCG, 600 1 gﬁ’ ('g'gtEaXa' ';bégf‘jt msa){"l\‘l’lrzdgs’
MCG, 800 MCG P Y3,
PA: Not available at mail-order;
UPTRAVI ORAL TABLET 200 MCG 1 QL (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/2M L 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‘_' ('g'?\;ﬁ"a!ragge;t rg"’_“ L.%rg‘ér
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;

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

ZEMAIRA 1

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 INTRAMUSCULAR INJECTABLE
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
PREFILLED SYRINGE

HEPLISAV-B INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

HIBERIX INJECTION 1

IMOVAX RABIESINTRAMUSCULAR
SUSPENSION RECONSTITUTED

RlR|R|P

A

1 B/D

1 B/D

1 B/D

IPOL INJECTION SUSPENSION 1
IXIARO 1
JYNNEOS 1 B/D

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

MENQUADFI INTRAMUSCULAR SOLUTION 1

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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MENVEO 1
M-M-R Il INJECTION 1
MRESVIA 1

PEDIARIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR
SUSPENSION

PENBRAYA
Penmenvy
PENTACEL
PREHEVBRIO
PRIORIX

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL

RABAVERT

RECOMBIVAX HB

ROTARIX ORAL SUSPENSION
ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

Samaril 1
TICOVAC 1
TRUMENBA 1

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

TYPHIM VI 1

VAQTA 1

VARIVAX INJECTION 1

VARIZIG INTRAMUSCULAR SOLUTION 1 Not available at mail-order
1
1
1

B/D

RPlRr(R|R[R

[EEN

B/D

RPlRr|(RP|R[R

VAXCHORA
VIMKUNYA
VIVOTIF

YF-VAX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

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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Skin And Mucous Membrane Agents
Antibacterials (Skin And Mucous
Membrane)

Benzoyl Peroxide-Erythromycin
CLINDACIN ETZ EXTERNAL SWAB
Clindamycin Phos (Twice-Daily)
Clindamycin Phosphate External Lotion
Clindamycin Phosphate External Solution
Clindamycin Phosphate External Swab
Clindamycin Phosphate Vaginal

Ery

Erythromycin External Gel

Erythromycin External Solution
Gentamicin Sulfate External Cream

QL (60 ML per 28 days)

QL (90 GM per 30 days)

Gentamicin Sulfate External Ointment
metroNIDAZOLE Vaginal

Mupirocin External

Antifungals (Skin And Mucous
Membrane)

CICLODAN EXTERNAL SOLUTION
Ciclopirox External Solution
Ciclopirox Olamine External
Clotrimazole External Cream
Clotrimazole External Solution

RPlRrlRPr|RIRIP|IPIR[PR|IRP|IR[R|[R|P

Clotrimazole Mouth/Throat Troche
Clotrimazol e-Betamethasone
Econazole Nitrate External Cream
Ketoconazole External Cream
Ketoconazole External Shampoo 2 %
KLAYESTA

Miconazole 3 Vaginal Suppository
NYAMYC

Nystatin External
Nystatin-Triamcinolone

NYSTOP

Terconazole

QL (70 EA per 14 days)

QL (85 GM per 30 days)
QL (60 GM per 28 days)

N e S e e N e N e I R
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Drug Tier

Requirements/Limits

Anti-Inflammatory Agents (Skin And
Mucous)

Ala-Cort External Cream 1 %

Alclometasone Dipropionate

Betamethasone Dipropionate Aug

Betamethasone Dipropionate External

Betamethasone Val erate External

Clobetasol Propionate E

Clobetasol Propionate External Cream 0.05 %

Clobetasol Propionate External Foam

Clobetasol Propionate External Gel

Clobetasol Propionate External Liquid

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

Hal obetasol Propionate External Ointment

Hydrocortisone (Perianal)

Hydrocortisone Butyrate External Ointment

Hydrocortisone External Cream 1 %, 2.5 %

RPlRrlRr|RIRIP|PIRIRPIP|IR[PR|[P|P|IR[P|P|R[RPR|P|R|R|RP|P|R[PR|P|IR[RPR|PR|R[R|[R|FP

Hydrocortisone External Lotion 2.5 %

1
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Hydrocortisone External Ointment 1 %, 2.5 % 1

Hydrocortisone Rectal Enema

Hydrocortisone Valerate

KOURZEQ

Mometasone Furoate External

ORALONE

PROCTOCARE-HC EXTERNAL

PROCTOCORT EXTERNAL

PROCTO-MED HC EXTERNAL

PROCTOSOL HC EXTERNAL

PROCTOZONE-HC EXTERNAL

Triamcinolone Acetonide External Cream

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

Triamcinolone Acetonide External Lotion

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

[ERN

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

Salenium Sulfide External Lotion

Slver sulfADIAZINE External

SSD

Sulfacetamide Sodium (Acne)

e N N S

THERMAZENE

Scabicides And Pediculicides

CROTAN

Malathion External

Permethrin External Cream

N N

PRURADIK

Skin And Mucous M embrane Agents,
Misc.

ACCUTANE 1

Acitretin 1 PA

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

Drug Name Drug Tier Requirements/Limits
Adapalene External Gel 1
Ammonium Lactate External 1
AMNESTEEM 1
Bexar otene External 1 ErAdérNﬁ)Eggt available at mail-
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

; QL (120 GM ;
EUCRISA 1 ETE’DQS (120 GM per 30 days);
Fluorouracil External Cream 5 % 1
Fluorouracil External Solution 1
Imiquimod External Cream 5 %
| 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
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

QL (240 EA per 30 days)

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

thistable.
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Drug Name Drug Tier Requirements/Limits
M cl) ruz:begron ER Oral Tablet Extended Release 24 1 QL (30 EA per 30 days)
Oxybutynin Chloride ER 1 QL (60 EA per 30 days)
oxyBUTYnin Chloride Oral Solution 1 QL (600 ML per 30 days)
Oxybutynin Chloride Oral Tablet 5 MG 1 QL (120 EA per 30 days)
Solifenacin Succinate 1 QL (30 EA per 30 days)
Tolterodine Tartrate ER 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
thistable.
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| ndex

Abacavir SUlfate........cccceeeevcveeeens 6
Abacavir Qulfate-lamiVUDine......6
ABELCET ..o 4
ABILIFY ASIMTUFHII ............... 48
ABILIFY MAINTENA.............. 48
Abiraterone Acetate.................... 14
ABIRTEGA......c.co e 14
ABRYSVO....ocoeieeieeeceee e, 94
Acamprosate Calcium................. 53
ACArbOSE......ccveeeceie e 67
ACCUTANE......cccooeierirereenen. 98
Acebutolol HClI ........cccoeecvveeeienee 37
Acetaminophen-Codeine............. 55
acetaZOLAMIDE.........cccccceevee. 60
acetaZOLAMIDE ER.................. 60
ACEtiC ACId.....ooocveeecieeeciee e 61
Acetylcysteine.......cccooeveeieeneennen, 91
ACIIELIN....cciiiec e 98
ACTHIB ..o 94
ACTIMMUNE........ccceevvrevrenns 77
ACYCIOVIT ..o 9,98
Acyclovir Sodium.........ccceevveueennen. 9
ADACEL ......oooeeeeiieecee e 94
Adapalene...........ccccocveeeiieiennn, 99
Adefovir Dipivoxil .........cccoceeeenne 9
ADEMPAS........ccoeeeeeeeeee, 91
ADVAIRHFA. ... 90
AFIRMELLE.......c...ccoovveiieeennen. 70
AIMOVIG.....ccooiieeeeeeeeee e, 47
AKEEGA ..o, 14
Ala-Cort.....ccoveeeeeiieee e 97
Albendazole.........cccccoeveeiiieeiininenn, 4
Albuterol Sulfate..........cccceuveeeee. 33
Albuterol Sulfate HFA.......... 32,33
Alclometasone Dipropionate...... 97
Alcohol Prep.......cccceccvevveceecneenne. 87
Alcohol Prep Pads...................... 87
Alcohol Swabs.........cccceeveeeviveeens 87
Alcohol Swvabstick...........cc.ee.e.... 87
ALECENSA.........cceeeeeeeee 14
Alendronate Sodium.................... 77
Alfuzosin HCI ER...........cccccc....... 34
Aliskiren Fumarate.................... 36
Allopuringl .........cccevveieiieeieenne 77
Alosetron HCl .......cccocoeecvveeneeeee 64
ALPRAZOlaM........ccocevvveeeirirenne. 53
ALPRAZolam ER...........ccccec.u.... 53
ALPRAZOLAM INTENSOL .....53
ALTAVERA. ... 70
ALUNBRIG.......c..cccveevieeeies 14
ALVAIZ e, 35

Alyacen 1/35.......ccooevvnieniennne 70
Alyacen 7/717 ........ccevvueeeenennnne. 70
ALYFTREK ... 91
ALY Q.o 40
Amantadine HCl ............cccceeee. 47
AMBISOME........ccoccevvvieecrieenen. 5
Ambrisentan.........ccccecveeeeeineennn. 40
Amikacin Sulfate.........ccccccevveeenneen. 3
aMlILoride HClI...........ccccvveeeneee. 59
aMlLoride-
hydroCHLOROthiazide.............. 59
AMINOSYN H..ooovieeirieecrieeee 58
AMINOSYN-PF......cocceevirriiene 58
Amiodarone HCl ............ccoeeneen. 36
Amitriptyline HClI ...........ccooeee. 45
amLODI Pine Besy-Benazepril

[ (O TR 38
amLODIPine Besylate................ 38
amLODIPine-Olmesartan........... 38
Ammonium Lactate..................... 99
AMNESTEEM ......ccooeevveeiieene 99
AMOXAPINE.......coreerreierieereeneenns 45
Amoxicill-Clarithro-Lansopraz.. 64
AMOXICIHTIN....coeeiiieiiiee e, 12
Amoxicillin-Pot Clavulanate...... 12
Amoxicillin-Pot Clavulanate ER.12

Amphetamine-Dextroamphet ER 40

Amphetamine-

Dextroamphetamine.................... 40
Amphotericin B........ccccevveiieenene 5
Amphotericin B Liposome............. 5
AMPICHTIN. . 12
Ampicillin Sodium...........ccceeeee. 12
Ampicillin-Sulbactam Sodium.... 12
Anagrelide HCl ... 77
Anastrozole.........cccoeeverenenienn. 14
Apraclonidine HCl ...................... 63
Aprepitant.........cccceeeeeieieeiennns 63
APRETUDE........ccocovvviiereciene. 6
APRI ..ot 70
APTIVUS......coooeeeeeceee e 6
AQNEURSA........cooeeirece 77
ARANESP (ALBUMIN FREE). 35
ARCALYST .ot 77
AN 2 (=) AV (R 9
ARIKAYCE......cccoiiiininininienns 3
ARIPiprazole.........cccoonivninenne. 48
ARISTADA ... 48, 49
ARISTADA INITIO....ccccceruenee. 48
Armodafinil.........cccooeriveneniennns 40
ARNUITY ELLIPTA......ccccuene. 90

Asenapine Maleate...................... 49
Aspirin-Dipyridamole ER........... 40
ASSURE ID INSULIN

SAFETY SYR...ooiireeie 87
Atazanavir Qulfate...........cccceenee.e. 6
AeNOIol ........ocveeeeceee e, 37
Atenolol-Chlorthalidone............. 37
Atomoxetine HCl ..........cccceveneee. 53
Atorvastatin Calcium.................. 36
ALOVAgUONE.......ccoceeerieee e 5
Atovaquone-Proguanil HCI .......... 5
ATROVENT HFA ... 32
AUBRA EQ....ccoeivvveveeeeenn 70
AUGTYRO.....ccoeiieirieren 14
AUM Alcohol Prep Pads............. 87
AUranofin.......cccoceeeeveeevesieeseennn, 77
AUROVELA 1.5/30......ccccueuuee. 70
AUROVELA 1/20......ccccvvuruene. 70
AUROVELA 24 FE.......ccccoeueu.e. 70
AUROVELA FE 1.5/30.............. 70
AUROVELA FE 1/20................. 70
AUSTEDO.......ccoeiiriiiriiiriennns 53
AUSTEDO XR.....coeveeieieninnns 54
AUSTEDO XR PATIENT
TITRATION....coeeeeeveceeienne 54
AUVELITY .o 45
AVIANE.......cooiiieiee e 70
AVIAOXY ..ot 13
AVMAPKI FAKZYNJA CO-
PACK ..o 15
AVONEX PEN.....ccccovvrrriennne 77
AVONEX PREFILLED............. 77
AYUNA ... 70
AYVAKIT oot 15
azaTHIOPrine.......cccooevvrerennene. 77
Azelastine HCl ...........cccoeeveeenen, 60
AZIthromyCin.......ccocoveeeveeieenne 11
AZIreoNaM.......covvverviieeeiiee e 11
AZURETTE.....cciiiiviieeieeeenns 70
BAC (BUTALBITAL-
ACETAMIN-CAFF)...ccccevvunne. 52
Bacitracin........cccccoeevveveveeiene 61
Bacitracin-Polymyxin B.............. 61
Bacitra-Neomycin-Polymyxin-

HC e 61
Baclofen........ccccceveeevvccvciec, 77
BAFIERTAM .....cccoovvvevviienee, 77
Balsalazide Disodium................. 64
BALVERSA ..., 15
BALZIVA ..o 70

BAND-AID GAUZE SMALL....87
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BAQSIMI ONE PACK................ 70
BARACLUDE...........coceveeeereenn. 9
BCG VacCin€........ccoveveeevcvveeeeennee. 94
BD AUTOSHIELD DUO........... 87
BD INSSYR ULTRAFINE
T/2UNIT e 87
BD INSULIN SYR

ULTRAFINE I ..o 87
BD INSULIN SYRINGE............ 87
BD INSULIN SYRINGE
HALF-UNIT ..o, 87
BD INSULIN SYRINGE
MICROFINE.......ccccccveeiiieenen. 87

BD INSULIN SYRINGE U/F.... 87
BD INSULIN SYRINGE U-500 87

BD INSULIN SYRINGE
ULTRAFINE......ccoiiiierieees 87
BD PEN NEEDLE MICRO
ULTRAFINE......ccoiiiierieees 88
BD PEN NEEDLE MINI
ULTRAFINE......ccoiiiiiiiieens 88
BD PEN NEEDLE NANO 2ND
GEN ..o 88
BD PEN NEEDLE NANO
ULTRAFINE......ccoiiiiiiiieens 88
BD PEN NEEDLE ORIG
ULTRAFINE......ccoiiiiiiiieens 88
BD PEN NEEDLE SHORT
ULTRAFINE......ccoiiiierieees 88
BD SAFETYGLIDE INSULIN
SYRINGE......ccooiiiiiieeieene 88
BD SWAB SINGLE USE
REGULAR......cooieerreeeeeieie 88
BD VEO INSULIN SYR U/F
T2UNIT oo 88
BD VEO INSULIN SYR
ULTRAFINE......ccoiiiiiriiees 88
Benazepril HClI ........ccoveveene 39
Benazepril-
hydroCHLOROthiazide.............. 39
BENLYSTA ..o 77
Benzoyl Peroxide-Erythromycin. 96
Benztropine Mesylate.................. 47
BESREMI ..o, 15
Betaine........coooeeveeiinieneee 77
Betamethasone Dipropionate..... 97
Betamethasone Dipropionate
AU 97
Betamethasone Valerate............. 97
BETASERON........cccooiviriinnns 77
Betaxolol HCl ....................... 37, 60
Bethanechol Chloride................. 33
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BETOPTIC-S......cooveeereeeeenns 60
BEVESPI AEROSPHERE.......... 91
Bexarotene.........ccccoeeeeiiinennns 15, 99
BEXSERO.......ccceoeveveeeseeienns 94
Bicalutamide...........ccccceeevvevieenen. 15
BICILLIN L-A ..o 12
BIKTARVY ..o 6
Bismuth/Metronidaz/Tetracyclin 77
Bisoprolol Fumarate................... 37
Bisoprolol-
hydroCHLOROthiazide.............. 37
BLISOVI 24 FE........ccccceveeuenee. 70
BLISOVI FE 1.5/30......ccccceeueuene 70
BLISOVI FE 1/20......cccceeveunee 70
BONSITY ..o 75
BOOSTRIX ...cooveveeeciececveeee 94
Bosentan........ccccceeevvieeiiinnns 91, 92
BOSULIF.....cce e 15
(21 @ 1@ ) G 78
BRAFTOVI ... 15
BREO ELLIPTA ..o 90
BREYNA ... 90
BREZTRI AEROSPHERE.......... 92
Briellyn....ccov e 70
Brimonidine Tartrate.................. 60
Brimonidine Tartrate-Timolol .... 60
Brinzolamide...........cccevveiieenenns 60
Brivaracetam...........cccccevvereennnne 41
Bromocriptine Mesylate.............. 48
BRUKINSA ... 15
Budesonide...........ccceveeeunnnne. 66, 91
Budesonide ER..........c.cccevvveuennee. 66
Budesonide-Formoterol
Fumarate.........cccceeevviieniiiennee 91
Bumetanide...........ccooceveiininnens 59
Buprenorphine...........cccccveeveenne. 57
Buprenorphine HCl .................... 57
Buprenorphine HCI-Naloxone

HCl e 57
buPROPion HCl ..........cccoennnee. 45
buPROPion HCI ER (Smoking

DEL) .o, 45
buPROPion HCI ER (R)............ 45
buPROPion HCI ER (XL)........... 45
busPIRone HCl ..o 52
Butalbital-Acetaminophen.......... 52
Butal bital-APAP-Caffeine.......... 52
Butorphanol Tartrate.................. 55
BYLVAY .o 78
BYLVAY (PELLETS).....c..c.... 78
CABENUVA. ..., 6
Cabergoline........cccceovevveieieennns 78

CABOMETY X ..o, 16
Calcipotriene........cooevereriennne 99
Calcitonin (Salmon)........ccccve.ee. 75
CALCITRENE........ccccoveverrnnene. 99
Calcitriol ......ccoveeeeveeeeiee e, 86
CALQUENCE.......ccccocevverrnnn, 16
CAMILA ..., 71
Candesartan Cilexetil ................. 39
Candesartan Cilexetil-HCTZ......39
CAPLYTA ..o 49
CAPRELSA........coeeeeeeeeeeen 16
Captopril ....c.eeeeeeeeeseseee 39
CARAFATE.....cccooeeeeeeeereene. 64
carBAMazepine..........cccccevenenenne 41
carBAMazepine ER..................... 41
Carbidopa-Levodopa.................. 48
Carbidopa-Levodopa ER............ 438
Carbidopa-Levodopa-
Entacapone.........ccccceevveeiiveennnn 48
CARETOUCH ALCOHOL
PREP......oooeeeeeeeeceecee e, 88
Carglumic ACid........cccevvrernnnns 58
Carteolol HCl .........cccceeveeeiieee 63
CARTIA XT i 38
Carvedilol........cccoeeeieeeiieecien, 37
Caspofungin Acetate..................... 5
CAYSTON....ccceveeeteeeeeeee e, 11
Cefaclor .....coeveeecieceececceec, 10
Cefaclor ER........ccooeeeevveeerieennnen. 10
CefadroXil ........coeeveeeceeiiieecieenee. 10
CeFAZolin Sodium...................... 10
ceFAZolin Sodium...................... 10
CeFAZolin Sodium-Dextrose...... 10
Cefdinir.....cceeeeeeeececeecee e, 10
Cefepime HCl ..o 10
Cefepime-Dextrose..........cceeueee. 10
CefiXime...veeceeceeceeee e 10
CefOXitin Sodium..........cveeeeeee. 11
CefOXitin Sodium-Dextrose....... 11
Cefpodoxime Proxetil ................. 10
Cefprozl ......ccooeveeiiiiiieees 10
Ceftaroline Fosamiil .................... 10
CefTAZIdIME. ... 10
CEfTAZIdIME.......ccveereecieeeee 10
cefTRIAXone Sodium.................. 10
CefTRIAXone Sodiumin
Dextrose.......ccooveveeeeei e, 10
CefTRIAXone Sodium-Dextrose. 11
Cefuroxime AXetil ......ccveeeunneenee. 11
Cefuroxime Sodium..................... 11
Celecoxib.......ccovveeeceeecieecieee 55
Cephalexin.......ccccceveveeeiveiennns 11



CEQUR SIMPLICITY 2U......... 88
CEQUR SIMPLICITY
INSERTER.......coeieeieievien 88
Cetirizine HCl ......ccoevveeeieeeee 3
Cevimeline HCl .......ccoooeiieiene 33
CHATEAL EQ..ccvevvevveveree, 71
CHEMET ..o 65
Chlorhexidine Gluconate............ 61
Chloroquine Phosphate................ 5
chlorproMAZINE HClI................. 49
Chlorthalidone..........cccocevvnennee. 59
Chlorzoxazone.........c.cccceeveeennens 33
Cholestyramine...........cccceveeunenne. 36
Cholestyramine Light.................. 36
Chorionic Gonadotropin............ 75
CICLODAN......cocveeeeeeieeiee, 96
(1o o] o 1 (0 CHN 96
Ciclopirox Olamine..........c.coc..... 96
Cilostazol .......cccoeceveeiieieieee 35
CILOXAN ....ooieeeeececeeee, 61
CIMDUO.......coteieeerenr e 6
Cimetiding........cccooevenenenenennns 64
Cimetidine HCl ........cccoeeieneee. 64
Cinacalcet HCl ..........cocovvvriennee. 78
Ciprofloxacin HCI ................ 13,61
Ciprofloxacinin D5W................. 13
Ciprofloxacin-Dexamethasone... 61
Citalopram Hydrobromide......... 45
CLARAVIS.....ccooieeeeceeee, 99
ClarithromycCin........cccccovvivevenenne 11
Clarithromycin ER...................... 11
CLEOCIN PHOSPHATE............. 4
CLINDACIN ETZ.....ccoveveeenee. 96
Clindamycin HCl ..........cccccevenne 4
Clindamycin Palmitate HCI .......... 4
Clindamycin Phos (Twice-

[D=T] ) R 96
Clindamycin Phosphate.......... 4, 96
CLINOLIPID ...cveveieieriesieeienns 58
CIOBAZaM........cccceveieiirieriei 41
Clobetasol Propionate................ 97
Clobetasol PropionateE............. 97
CLODAN ..ottt 97
clomPRAMINE HCl................... 45
clonazePAM........ccooviveieeiiennnn 41
CIONIDINE......coerieieeee e 39
cloNIDineHCl ........cccooeieeenee 39
Clopidogrel Bisulfate.................. 35
Clorazepate Dipotassium............ 41
Clotrimazole........cccocveevvnenenne. 96
Clotrimazole-Betamethasone......96
ClOZAPINE. ..o 49

COARTEM.....ooicieicieecee e 5
COBENFY ..o 49
COBENFY STARTER PACK ... 49
Codeine Qulfate.......cccccceveeeeveennes 55
ColchiCinNe........cccvveeeeiiiiieeeeiee. 78
Colchicine-Probenecid............... 78
Colestipol HCl ........ccovecvveiieneen. 36
Colistimethate Sodium (CBA)....... 4
COMBIGAN.......cceeeeciee e 60
COMBIVENT RESPIMAT......... 33
COMETRIQ (100 MG DAILY
DOSE) ..o 16
COMETRIQ (140 MG DAILY
DOSE) ..o 16
COMETRIQ (60 MG DAILY
DOSE) ..o 16
COMFORT ASSIST INSULIN
SYRINGE.......ccooe v 88
CompleteNate..........cccceevveenennne 86
COMPRO.....coceieeieeceeecee e 63
ConstUloSe......veeeeevveeeeecieeee e 58
COPAXONE.......cooooieeeieeeee 78
COPIKTRA. ... 16
CORLANOR......cocoeeeeeeeeee 38
CORTROPHIN........ccovevvvieeiriene 78
CORTROPHIN GEL .................. 78
COSENTY X .. 78
COSENTY X (300 MG DOSE)...78

COSENTY X SENSOREADY

(0101171 ) 78
COSENTY X SENSOREADY

[ 78
COSENTY X UNOREADY ........ 78
COTELLIC....ocoveeeeeeeeeeen, 16
CREON......ccoe e, 64
CRESEMBA ... 5
Cromolyn Sodium................. 60, 92
CROTAN ..ot 98
CRYSELLE......coooieeieee, 71
CRYSVITA ..o 78
CURITY ALCOHOL PREPS.....88
CURITY AMD
ANTIMICROBIAL SPNGE....... 88
CURITY GAUZE SPONGE...... 88
CVSAlcohol Prep Pads.............. 88
CVS Antibacterial Gauze............ 88
CVSGauze......cccccoceevcveeiiieeennen. 88
CVSGauze Sterile......cccovvvennenen. 88
CVSlsopropyl Alcohol Wipes.....88
CVSPIrep...coooooeeceee e 88
Cyclobenzaprine HClI .................. 33
Cyclophosphamide...................... 16

CycloSPORINE...........cccoooineriene 78

cycloSPORINE Modified............ 78
Cyproheptadine HClI ..................... 3
CYRED EQ...ccoevvvverereeeeen 71
CYSTAGON.....ocoveerieierieiieniens 78
CYSTARAN. ..o 63
Dabigatran Etexilate Mesylate... 34
Dalfampridine ER...........ccccocu..... 79
Danazol ..........cccooeeveneenenenene, 66
Dantrolene Sodium..................... 33
DANZITEN.....coeiieeieereieins 16
Dapaglifloz Base-metFORMIN

ER oo 67
Dapagliflozin.........ccccoeevvninenne. 67
Dapsone.......ccceveeeviieeeiiee e 4
DAPTACEL ....ccoeeeeeeeeeeeenn 94
DAPTOMYCIN.....ceecreeieecieeiee e 4
Darunavir ........cccceeeeeeeeeneeseneennnns 6
DARZALEX FASPRO............... 16
Dasatinib.......ccccceeeeevviinieeieens 16
DASETTA 1/35(28)....cccccvnenee. 71
DASETTA 7/7/7 ..o 71
DAURISMO......ccooevvreiirirenne 16
DAYBUE......ccoooiiviiies 79
DAYBUE STIX....ccoeiiieviienne 79
DAYVIGO.....ccoiiiiiririnenennns 52
DEBLITANE.....cccoooviieieiennne 71
DEferasiroX.......ccoererenereerennenn. 65
Deferiprone........coceeeveveeieeinnns 65
DELSTRIGO.......cceoviiiiieniiriene 6
DELYLA ..o 71
Demeclocycline HCI ................... 13
DEPO-SUBQ PROVERA 104... 76
DEPO-TESTOSTERONE........... 66
DERMACEA |V DRAIN
SPONGES.........ccooviiieierienieniens 88
DERMACEA IV SPONGES......88
DERMACEA TYPE VII
GAUZE......ooeeeeeeceee e 88
DESCOVY ...ooiiiieriinienienieseeens 6
Desipramine HCl ...........ccccc....... 45
Desmopressin Ace Spray Refrig. 75
Desmopressin Acetate................. 75
Desmopressin Acetate Spray...... 75
Desogestrel-Ethinyl Estradiol .... 71
Desonide.......cccoevevenenierieniennnn 97
Desoximetasone..........ccccceeereeene. 97
Desvenlafaxine Succinate ER..... 45
Dexamethasone...........ccccoceeeuennee. 66
dexAMETHasone.........cc.ccoovruenee. 66
Dexamethasone Sodium
Phosphate..........ccccccevveveieennne 62



Dexlansoprazole..........cccccevevunnns 64

Dexmethylphenidate HCI ............ 57
Dexmethylphenidate HCI ER......57
Dextroamphetamine Sulfate........ 41
Dextroamphetamine Sulfate ER
............................................... 40, 41
DeXtrose.......cocoeevieeriieenieesee s 58
Dextrose-Sodium Chloride......... 58
(D] PN @@ 1Y/ I 41
diazePAM......cccoovveeveeeeeeeen 42
DIAZEPAM INTENSOL ........... 41
Diazoxide........ccccevevvreerveriennnn. 39
Diclofenac Potassium................. 55
Diclofenac Sodium................ 55, 62
Diclofenac Sodium ER................ 55
Dicloxacillin Sodium.................. 12
DicyclomineHClI ..........cccccene. 32
DIFICID ..ccoecvveeeeeeeeceee e 11
Diflunisal ... 55
Difluprednate..........ccccocvrvrennene 62
(D] [ €10 ) QR 38
(D] To o)1 o PO 38
Dihydroergotamine Mesylate..... 47
DILANTIN .o 42
dilTIAZEMHCI ..o 38
dilTIAZemHCI ER.........cccouenee. 38
dilTIAZem HCl ER Beads........... 38
dilTIAZem HCI ER Coated
Beads.........ccveiiieieeee 38
DIlt-XR...ooririririeeeseereni 38
Dimethyl Fumarate..................... 79
Dimethyl Fumarate Sarter
PacK......ccooeiiriiiereee e 79
Diphenoxylate-Atropine.............. 63
Disulfiram........ccoooeevenieienienens 79
DIURIL ..cvviiiiiieeiec e 59
Divalproex Sodium.............cc...... 42
Divalproex Sodium ER................ 42
Dofetilide.......ccoeoeveriiniiieeens 36
Donepezil HCl ......coocveeeeeee 33
DOPTELET ..o 35
DOPTELET SPRINKLE............ 35
Dorzolamide HCl ...........cccc....... 60
Dorzolamide HCI-Timolol Mal ...60
(DI )V/N 1 © 6
Doxazosin Mesylate.................... 36
Doxepin HCl ........ccocveennnne. 45,52
DOXY 100......cccccemererirriererennens 13
Doxycycline Hyclate................... 13
Doxycycline Monohydrate.......... 13
DRIZALMA SPRINKLE........... 45
Dronabinol ..........ccccoevevinencniene. 63
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DROPSAFE ALCOHOL PREP. 88

DROXIA ... 17
Droxidopa.........cccceeveveeicveesienenne. 38
DUAVEE...... e, 75
DULERA. ..., 91
DULoxetine HCl ........ooeevevveeenes 45
DUPIXENT ... 79
Dutasteride.......cccooeevveveeiiivneeeens 77
DYSPORT ..ot 79
EASY TOUCH ALCOHOL

PREP MEDIUM......ccccceevvveeenns 88
EC-Naproxen.........ccccoevvevverinne. 55
Econazole Nitrate...........cceee..... 96
EDURANT ..oooeiiiee e 6
EDURANT PED......cc.cceeevvveenee. 6
Efavirenz........ccceeveeeeceeeeeeciieee e 6
Efavirenz-Emtricitab-Tenofo

[ ] 7
Efavirenz-lamiVUDine-

TENOfOVIT ... 7
ELIGARD.....cccoeeeveeeeeeee e 17
ELINEST ... 71
ELIQUIS......cce e, 34
ELIQUIS (1.5 MG PACK)......... 34
ELIQUIS (2 MG PACK)............ 34
ELIQUISDVT/PE STARTER
PACK ... 34
ELITE-OB.....ccoooveeeeveeeeerieeeens 86
ELIXOPHYLLIN......ccovvreeennee. 92
ELMIRON.......c.eeeeetveee e, 79
ELURYNG.......ccoeeeeeveee e, 71
EMBECTA AUTOSHIELD

[ 10 @ 88
EMBECTA INSSYR U/F 1/2
UNIT e 88
EMBECTA INSULIN SYR
ULTRAFINE........coooeeiiieeees 88
EMBECTA INSULIN
SYRINGE.......cccccoeiiiiieeeeinnn. 88
EMBECTA INSULIN

SYRINGE U-100...........cccovveeenne 89
EMBECTA INSULIN

SYRINGE U-500...........cccovveeenne 89
EMBECTA PEN NEEDLE

NANO. ... 89
EMBECTA PEN NEEDLE

NANO 2 GEN....ccoceeevcvveeeeereene. 89
EMBECTA PEN NEEDLE
ULTRAFINE........cccooieiiiiieeees 89
EMCYT .. 17
EMEND. ..o 63
EMGALITY e 47

EMGALITY (300 MG DOSE) ...47

EMSAM ..o 48
Emtricitabine..........cccooevvninnnnnn. 7
Emtricitabine-Tenofovir DF......... 7
Emtricitab-Rilpivir-Tenofov DF... 7
EMTRIVA ..., 7
EMZAHH. ..., 71
Enalapril Maleate....................... 39
Enalapril-Hydrochlorothiazide.. 39
ENBREL .......coooveeeieeececee 79
ENBREL MINI .....cccoooviiiiinens 79
ENBREL SURECLICK .............. 79
ENDOCET .....cooiieveieeeeeeenns 55
ENGERIX-B.....ccceoveieieiecrenene 94
ENILLORING........ccooeiererinnnne 71
Enoxaparin Sodium.................... 34
ENPRESSE-28.........ccocvveiennne 71
ENSACOVE......cccooviiieevcrce 17
ENSKYCE.....ccoooiiiiieeeieeene 71
ENSPRYNG......ccooevvereeeee, 79
Entacapone.........cccccevveeiivennnne 48
Entecavir........ccovvvvienenenenee, 9
ENTRESTO.......ccoovvirieieiene 38
ENUIOSe......coiiie 58
ENVARSUS XR.....ccoovvvrieiinens 79
EOHILIA ..o 66
EPIDIOLEX ..o 42
Epinastine HCI ...........cccoeovevieenne 60
EPINEPHTrINe.......ccoovvvvenen. 92
EPITOL ..ot 42
EPKINLY oo 17
Eplerenone........cccccceeevivecvceennnn, 39
EQL Alcohol Swabs.................... 89
EQL Gauze........cccoceevcvveeecieenn. 89
ERIVEDGE.........cccooviviviirenn 17
ERLEADA ... 17
Erlotinib HCI ... 17
ERRIN ..o 71
Ertapenem Sodium............ccecenneee 4
ErY 96
ERY-TAB ..o 11
ERYTHROCIN STEARATE..... 11
Erythromycin.................. 11, 61, 96
Erythromycin Base..........ccccco...... 11
Erythromycin Ethylsuccinate......11
Escitalopram Oxalate................. 45
Edlicarbazepine Acetate.............. 42
Esomeprazole Magnesium.......... 64
ESTARYLLA ..o 71
Estradiol .........ccccovvieniiiiiniinnns 75
ESTRING......cccooeveieeeceeieenn 75
Ethambutol HCI ... 8



Ethosuximide.........cccccvvveveveveeen... 42

Ethynodiol Diac-Eth Estradiol ... 71
Etodolac........ccccceeevveeeeiciiieecee, 55
EtodolaC ER........cccccevvveeeeiciieen, 55
Etonogestrel-Ethinyl Estradiol ... 71
Etravirin.....occceeeeeeee e, 7
EUCRISA ... 99
EULEXIN ..oooveeieeeeeeee e, 17
Everolimus...........cccuee... 17,18, 79
EVOTAZ ..o 7
EVRYSDI ..o, 54
EXCILON IV SPONGES........... 89
EXEL COMFORT POINT PEN
NEEDLE......coccooooiiiie e 89
Exemestane.......cocccceeeeeiiecnnvvnnnn. 18
EXXUA ... 45
EXXUA TITRATION PACK.... 45
Ezetimibe.....ooccoooeveeeeeieee e, 36
FABHALTA ..o, 80
FALMINA ..o 71
FamCIClOVIT ......ocovevieeeceieeeee, 9
Famotiding........cccceeeecveeicreeeee, 64
FANAPT ..o 49
FANAPT TITRATION PACK

A s 49
FANAPT TITRATION PACK

B 49
FANAPT TITRATION PACK
G 49
FARXIGA ..., 67
FASENRA ... 92
FASENRA PEN.....c...cccoveeevveee. 92
Febuxostat..........cooeevveveeeeccneennn. 80
FEIRZA 1.5/30.....cccccccvveicreenee. 71
FEIRZA 1/20.......ccooeveieeiiene 71
Felbamate........ccccccoeeeeveecveeenee, 42
Felodipine ER........ccccccevveinnnnne. 38
Fenofibrate........cccceeveeeveeeineeens 36
Fenofibrate Micronized.............. 36
Fenofibric Acid........ccccocevvveinenns 36
fentaNYL ......ooooeveeeiiciieec e, 55
fentaNYL Citrate.........ccccevveenneen. 55
Fesoterodine Fumarate ER......... 99
FETZIMA ... 45
FETZIMA TITRATION............. 46
FIASP....ccoieeeeeecee e 67
FIASP FLEXTOUCH................. 67
FIASPPENFILL .....cocoevveeeneee 67
FIASP PUMPCART ........ccu...... 67
FIFTY50 ALCOHOL PREP....... 89
FILSPARI ... 39
FILSUVEZ......ccooveeeeeceeeeens 80

Finasteride........ccccovvevieiieeinnns 77
Fingolimod HCl ... 80
FINTEPLA ... 42
FIRMAGON......c.coeveveerceene 18
FIRMAGON (240 MG DOSE)...18
FlavoxATE HCl........c.ccoveevenneen. 99
Flecainide Acetate...................... 36
Fluconazole...........cccceeevveveeeneenen. 5
Fluconazole in Sodium Chloride.. 5
Flucytosine.........coooevvnenenenenene 5
Fludrocortisone Acetate............. 66
Flunisolide..........ccoceeevveveecieenen. 62
Fluocinolone Acetonide.............. 97
Fluocinolone Acetonide Body..... 97
Fluocinolone Acetonide Scalp.... 97
Fluocinonide............ccceeevvevueenee. 97
Fluorometholone............c.c........ 62
Fluorouracil ........cccccevvecivieenene. 99
FLUoxetine HCl .........cccccovvenneee. 46
fluPHENAZine Decanoate.......... 49
FIUPHENAZine HCI.................... 49
Flurbiprofen........ccccceveveveenene, 55
Flurbiprofen Sodium................... 62
Fluticasone Propionate........ 62, 97
Fluticasone Propionate Diskus...91
Fluticasone Propionate HFA......91
Fluticasone-Salmeteral................ 91
fluvoxaMINE Maleate................. 46
FML FORTE.....c..ccoeveieeeee 62
Fondaparinux Sodium................ 34
FORZINITY oo, 80
Fosamprenavir Calcium............... 7
Fosfomycin Tromethamine......... 14
Fosinopril Sodium...................... 39
Fosinopril SodiumHCTZ........... 39
FOTIVDA. ... 18
FRAGMIN .....ocooeiiieeeecei 34
FRUZAQLA ..., 18
Furosemide........ccocoevveeiinennnns 59
FUZEON......cco e 7
FYCOMPA ..o 42
Gabapentin..........ccceeveeeevieenennns 42
Galantamine Hydrobromide....... 33
Galantamine Hydrobromide ER. 33
GALBRIELA. ... 71
GALLIFREY ...cooovevveeeeeiee, 76
GAMMAGARD.......cceeveeennen. 80
GAMMAGARD ERC................ 80
GAMMAGARD S/D LESS

[GA .. 80
GAMUNEX-C.....ccoveveierennnnnns 80
GARDASIL 9...coveveeeeee 9

GATTEX .o 64
Gauze Pads.........ccccccevveeecreeecnnenn. 89
Gauze Type VIl Medi-Pak........... 89
GAVILYTE-C...cooovvveeeveeeeenen. 64
GAVILYTE-G....o.eeevveevveeeiiene 65
GAVILYTE-N WITH

FLAVOR PACK ......coccevevireiiene 65
GAVRETO...ooooeeeeeeeeee e 18
GEfitiNID....veecceeccee e, 18
Gentfibrozl ......cceeeeeeeeeeiiiieeeens 36
GEMTESA.....coco e, 80
(€75 011 = (o 58
GENGRAF......cccoceeeieeeieen, 80
GENOTROPIN.....cveeeeeeieerene 75
GENOTROPIN MINIQUICK ....75
Gentamicinin Saline..................... 3
Gentamicin Qulfate............ 3,61, 96
GENVOYA ... 7
GILOTRIF....coeiiieeee e, 18
Glimepiride........cccooovviiinienennne 67
gipIZIDE.......coooeeeeeceee, 67
glipiZIDEER.......ccoveeeeee 67
gpIZIDE XL.....ocveveeeciecieenee 67
glipiZIDE-metFORMIN HCI....... 67
Global Alcohol Prep Ease.......... 89
GLUCAGEN HYPOKIT............ 70
Glucagon Emergency.................. 70
Glycerol Phenylbutyrate............. 58
Glycopyrrolate.........cccccovvevveennnns 32
GLYXAMBI ...ooovevveeeiiecieecnen, 67
GNP Alcohol Swabs.................... 89
GNP Serile Gauze...................... 89
GOCOVRI ...cuvvectieceeeeece e, 48
GOLYTELY .covviieceeeceee e 65
GOMEKLI ...vviiiieicee e 18
GoodSense Alcohol Swabs.......... 89
Granisetron HCl .......ccocceevcvveee. 63
Griseofulvin Microsize.................. 5
Griseofulvin Ultramicrosize......... 5
guanFACINE HCl ..o 39
guanFACINE HCI ER................. 54

GVOKE HYPOPEN 1-PACK....70
GVOKE HYPOPEN 2-PACK.... 70

GVOKEKIT oo 70
GVOKEPFS.......ccoo i 70
HADLIMA ..., 80
HADLIMA PUSHTOUCH......... 80
HAEGARDA ..o, 77
HAILEY 1.5/30....ccccccinininnnn. 71
HAILEY 24FE.........cooi 71
HAILEY FE 1.5/30........ccccoevuee. 71
HAILEY FE /20......c..ccccecvrunnee. 71



Halobetasol Propionate.............. 97
HALOETTE......ccceoeveeeeeeenee, 71
Haloperidol .........cccocoveviviieenns 49
Haloperidol Decanoate............... 49
Haloperidol Lactate.................... 49
HAVRIX ..o 9
HEATHER.......ccooeieee e, 71
H-E-B inControl Alcohal............. 89
Heparin Sodium (Porcine).......... 34
Heparin Sodium (Porcine) PF....34
HEPLISAV-B......ccoovvviieeennne. 9
HERNEXEOS........c.cccoovvvrienen. 18
HETLIOZ LQ..coveeieieeieceeieens 52
HIBERIX .....ooieieieee e 9
HM Serile Pads..........cccoceevuenne 89
HUMIRA (2PEN)...ccccoveerrenee. 80
HUMIRA (2 SYRINGE)............ 80
HUMIRA-CD/UC/HS
STARTER.....cooeiiere e 80
HUMIRA-PED<40KG

CROHNS STARTER................. 81
HUMIRA-PED>/=40KG
CROHNS START ...coovvveiene 81
HUMIRA-PED>/=40KG UC
STARTER.....cooevierer e 81
HUMIRA-PSORIASIS/UVEIT
STARTER.....cooevierer e 81
HUMULIN R U-500
(CONCENTRATED).....cccceenen. 67
HUMULIN R U-500

KWIKPEN ..o 67
hydrALAZINE HCl ..............c...... 39
hydroCHLOROthiazide.............. 59
HYDROcodone-Acetaminophen. 56
Hydrocodone-1buprofen.............. 56
Hydrocortisone............... 66, 97, 98
Hydrocortisone (Perianal).......... 97
Hydrocortisone Butyrate............. 97
Hydrocortisone Valerate............. 98
Hydrocortisone-Acetic Acid........ 61
HYDROmorphone HCI................ 56
HYDROmMorphone HCI PF......... 56
Hydroxychloroquine Sulfate......... 6
Hydroxyurea.........cccooeevvevenueenen. 18
hydrOXYzine HCl ...........cccc..... 53
hydrOXYzine Pamoate................ 53
HYRNUO.......ccooeierece e 18
Ibandronate Sodium.................... 81
IBRANCE.........ccocoieiriieieeene, 18
IBTROZI ....ocoviiiieeeiesieee 19
[BU oo 55
[buprofen.........ccceeveeveiceeceee 55
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|catibant Acetate............ccccuveeee. 77
ICLEVIA ..., 71
ICLUSIG......co e, 19
IDHIFA ..o, 19
Imatinib Mesylate....................... 19
IMBRUVICA.......ccooveeeee. 19
Imipenem-Cilastatin................... 12
Imipramine HCl ... 46
ImiquiMOod........cceevvveveeiie e, 99
IMKeldi ..., 19
IMOVAX RABIES..................... 94
IMPAVIDO.......cooeeeeveireeieceennn, 6
IMVEXXY MAINTENANCE
PACK ..o, 75
IMVEXXY STARTER PACK...75
INCASSIA ..., 71
INCRELEX .....cccooviieiieieeieene 76
INCRUSE ELLIPTA................... 92
Indapamide........ccccoceeevveierinenne. 59
INFANRIX ...ooooviiiiiieiceciee 94
INFLECTRA .....coeeeeeeeee, 81
INGREZZA ..o, 54
INLURIYO...oooiieececeeeee, 19
INLYTA .o 19, 20
INQOVI ..o, 20
INREBIC.......ccveeeeeeeeeriee 20
INTELENCE........cccoeeeeeeee 7
INTRALIPID.....ccveveeceeieeinns 58
INTRAROSA........cco e, 75
INTROVALE......cooievreeieenne 71
INVEGA HAFYERA.................. 49
INVEGA SUSTENNA ............... 50
INVEGA TRINZA ..o 50
S 9
|pratropium Bromide............ 32,63
|pratropium-Albuteral ................ 33
Irbesartan..........ccccceeeeeieeieeinnns 39
Irbesartan-
hydroCHLOROthiazide.............. 39
ISENTRESS........ccoiieeveeieene 7
ISENTRESSHD.......cccooverrerenne 7
[ISIBLOOM .....cocveieeieceerieenn 71
Isoniazid.........coeeeeeveecieecie e, 8
Isopropyl Alcohdl ............cc....... 89
Isopropyl Alcohol Wipes............. 89
Isosorbide Dinitrate.................... 40
| sosorbide Mononitrate ER......... 40
| SOtretinoin........cccceveeeveevieenene 99
ITOVEBI ..o, 20
[traconazole..........cccoceeeveeeiiecnnnne 5
Ivabradine HCl ............c.ccceene. 38
Ivermectin........cccceeeveececeesecee 4

IWILFIN oo, 20
IXIARO....ooiieieeeee e 94
J& JGAUZE..........covveeveeen. 89
JAKAFI ..o, 20
JANTOVEN........ccoieeeeeeee e, 34
JANUMET ..o 68
JANUMET XR....oooviviieevieeee 68
JANUVIA ..o 68
JARDIANCE........ccccoeveevreeee 68
JAVYGTOR.....oovieeeeeeeee e, 81
JAYPIRCA ..., 20
JENCYCLA ... 71
JENTADUETO......ccoveevveeenee. 68
JENTADUETO XR....coeoveerreene 68
JOENJA ... 81
JOLESSA ... 71
JOURNAVX ...coviiiiiieiiee e 54
JUBBONTI ..oeeieeeeceie e 81
JULEBER......cccccooieeiieecee e, 71
JULUCA ..., 7
JUNEL 1.5/30....ccccccviiiiiieiirinns 72
JUNEL 1/20.....ccoiiiiieiiieecerinnns 72
JUNEL FE 1.5/30......cccoveiueenne 72
JUNEL FE 1/20......ceeeveeerenns 72
JUNEL FE24........ccooeeeeen. 72
JYLAMVO....oo e, 20
JYNNEOS......ccocoieeiieeceeeee, 94
KAITLIBFE......coccooieeieeeeiene 72
KALETRA ... 7
KALLIGA ... 72
KALYDECO......ccccccveercireenen. 92
KARIVA ... 72
KCI in Dextrose-NaCl................. 59
KELNOR 1/35......ccovvveeevieeenen, 72
KELNOR 1/50.....ccccccvieicireenen. 72
KENDALL HYDROPHILIC
FOAM PLUS.......ccceeeeeeeee, 89
KERENDIA. ........cooeeeee e, 39
KESIMPTA ..., 81
Ketoconazole.........ccccccevveenneen. 5, 96
Ketorolac Tromethamine............ 62
KINRIX ..o, 94
KIONEX ....ocooiieieieceee e, 59
KISQALI (200 MG DOSE)......... 20
KISQALI (400 MG DOSE)........ 20
KISQALI (600 MG DOSE)........ 20
KISQALI FEMARA (200 MG
DOSE)...coiieieeie e eee e 20
KISQALI FEMARA (400 MG
DOSE)...coiieieeie e eee e 20
KISQALI FEMARA (600 MG
DOSE)...coiieieeie e eee e 21



KITABIS PAK (W/

NEBULIZER)......cccccevvvveriennne 3
KLAYESTA ..o 96
KLOR-CON......cccoverreirrrrenne. 59, 60
KLOR-CON 10......ccccevvrrrrreenne. 59
KLOR-CON M10.......ccoeevrrenene 59
KLOR-CON M15.......ccccovveienens 59
KLOR-CON M20.......c.cceevruenens 59
KLOXXADO.....ccccerirririerienne 57
KOMZIFTl oo, 21
KOSELUGO.......cccovvrrrirriiriinns 21
KOURZEQ......cccocevererececreenn, 98
KRAZATI o 21
KURVELO.....ccccoeveiecececree, 72
Labetalol HCl ..........cccvevieenenne. 37
Lacosamide..........cccoceuveeennee. 42,43
Lactulose.......ccoeeveeviveiieciecin 58
Lactulose Encephalopathy.......... 58
lamiVUDINE........ccceeeeiieciee e, 7
lamiVUDine-Zidovudine............... 7
lamoTRIgINe.......ccceeevveieeiee, 43
LamoTRIgINE.......cccccvevveirrieennens 43
lamoTRIgineER..........c.ccuvennee. 43
Lanreotide Acetate...........c.......... 76
Lansoprazole.........cccceeeevivevnnnne. 64
LANTUS. ..ot 68
LANTUS SOLOSTAR............... 68
Lapatinib Ditosylate................... 21
LARIN 1.5/30....cccccviviiiinienne. 72
LARIN 1/20......ccoiiiiriniriene 72
LARIN 24 FE......ccccoviviiiinenns 72
LARIN FE 1.5/30.....cccccccvrvenenne 72
LARIN FE 2/20......cccccovnvreennne. 72
Latanoprost........ccccevveeevveessiveenns 61
LAYOLISFE......cccocoviiirirrrnnn. 72
LAZCLUZE.......cccooiiiiiiinienne 21
Leflunomide.........ccooeeviniininnnnns 81
Lenalidomide.........ccccoveivvrnenens 21
LENVIMA (10 MG DAILY
DOSE) ...t 21
LENVIMA (12 MG DAILY
DOSE) ... 21
LENVIMA (14 MG DAILY
DOSE) ... 21
LENVIMA (18 MG DAILY
DOSE) ... 22
LENVIMA (20 MG DAILY
DOSE) ... 22
LENVIMA (24 MG DAILY
DOSE) ...t 22
LENVIMA (4 MG DAILY

DOSE) ... 22

LENVIMA (8 MG DAILY

DOSE) ...oieveeieeeeneesie e neeeneens 22
LESSINA. ... 72
LEtrozole.......ccccoeeeveeeeeciieeeeenen, 22
Leucovorin Calcium.................... 81
LEUKERAN.....cooe e 22
Leuprolide Acetate............c.c....... 22
Leuprolide Acetate (3 Month).....22
levETIRACEtam...........ccccvveeeennnee. 43
levETIRAcetam ER..................... 43
Levobunolol HCl ............ccceuveeee. 61
|evOCARNItINE.......covveeeeerieeeee 81
Levocetirizine Dihydrochloride.... 3
|eVOFLOXaCiN....coceeeveeeeeiiveeeeene 13
levoFLOXacin in D5W................ 13
LEVONEST ..o 72

Levonorgest-Eth Estrad 91-Day. 72
Levonorgestrel-Ethinyl Estrad....72
Levonorg-Eth Estrad Triphasic.. 72

LEVORA 0.15/30 (28)............... 72
LEVO-T..oeeeeeeee e 76
Levothyroxine Sodium................. 76
LEVOXYL oo 76
L-Glutamine.........ccoeeeevveeevveeenne 81
LIBERVANT ..o 43
Lidocaine.......coceeveeeeveeecrieeennen. 99
Lidocaine HCl .........ccoovveivvvneenne 63
Lidocaine Viscous HCl................ 63
Lidocaine-Prilocaine.................. 99
LIDOCAN....ccoeeeeeecee e 99
LIFYORLI (125 MG DOSE)......22
LIFYORLI (150 MG DOSE)......22
Lin€zolid.......cooveeevivieeccciieec e, 4
Linezolid in Sodium Chloride....... 4
LINZESS......ccoooiiiieeeee e, 65
LIOMNY ..oooiiieiiieeceee e, 76
Liothyronine Sodium................... 76
(ST gTo o) o | I 39
Lisinopril-

hydroCHLOROthiazide.............. 39
Lithium...cccceeecceee e 54
Lithium Carbonate...................... 54
Lithium Carbonate ER................ 54
LIVMARLI ..o, 81
LIVTENCITY .o, 9
LOESTRIN 1.5/30 (22).............. 72
LOESTRIN 1/20 (21).....cccueu..... 72
LOESTRIN FE 1.5/30................ 72
LOESTRIN FE 1/20................... 72
LOKELMA ..., 59
LOMUSEINE.....ccocveeeeceeee e 22
LONSUREF.......ccooveiiieeccieeeieeens 22

Loperamide HCl ..o 63
Lopinavir-Ritonawvir ...........c.cccee.... 7
LORazepam........c.ccceevveeriiveennnne 53
LORAZEPAM INTENSOL ....... 53
LORBRENA .......cooo e 22
Losartan Potassium.................... 39
Losartan Potassium-HCTZ......... 39
Lovastatin.......cccoceeeeneeneeenniene 36
LOW-OGESTREL .......ccccuvruennee. 72
Loxapine Succinate..................... 50
LUIZZA 1.5/30....ccccceiiiienne. 72
LUIZZA 120, 72
LUMAKRAS......ccoo e, 23
LUMIGAN ..o 61

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

MONTH) ...ocviieeeeeee e 23
LUPRON DEPOT-PED (3-
MONTH) ...ocviieeeeeee e 23
LUPRON DEPOT-PED (6-

V(@] \ N I = ) 23
Lurasidone HClI...........cccccvveeenes 50
LUTERA ... 72
LYBALVI..cooeiiiiieieceeccee 50
LYLEQ .o, 72
LYNPARZA ......ccooeieieeeeeeen, 23
LYSODREN.......coceevveeecrieecnen. 23
LYTGOBI (12 MG DAILY

DOSE) ...coiieieeieieere e seesie s 23
LYTGOBI (16 MG DAILY

DOSE) ...coiieieeieseere e seenie s 23
LYTGOBI (20 MG DAILY

DOSE) ...coiieieeeeseese e seesie s 23
LYZA e 72
Magnesium Sulfate..........cccc.c...... 43
Malathion........cccceeeeecveee e 98
MaraviroC........coeeeevveeeiveeeiveeeenen. 7
MarliSSa.......ccovvveeiiiveieeiciieeeeeas 72
MARPLAN ......oovieiiieeeeee e 46
MATULANE.......ccce e, 24
MAVYRET ....coooeiviiieieeeceeeee, 9
MAXIDEX ....ooooveiiiieieiee e 62
MAYZENT ..oooiiiiiiieeceee e 81
MAYZENT STARTER PACK .. 82
MeclizineHCl ........ccoceveeieeiienns 63
medr oxyPROGESTERoNne
ACELALE.....ovveeeiee et 76
MedroxyPROGESTERoNe
ACELALE.....ovveeeiee e 76



Mefloquine HCl ...........ccoveiieinins 6
Megestrol Acetate..........cccvvueneene 24
Meijer Alcohol Swabs................. 89
MEKINIST ..o 24
MEKTOVI ..ocviiieiecesecei 24
MELEYA ..o 73
MeloXicam........ccevereeieriieneene 55
Memantine HCl ...........ccccvevvnnne 54
MENQUADFI .....cccoocvrvririne 9
MENVEO......ccooiireieieee e, 95
Mercaptopuring..........ccccceeeuvene. 24
Meropenem.........cccoceereerneerinenns 12
Meropenem-Sodium Chloride.....12
Mesalaming........cccoceevveeeenieeennne 64
Mesalamine ER..........ccccooeeuennee. 64
Mesalamine-Cleanser ................. 64
MESNA.....coeieie e 82
MetFORMIN HCl ..o 68
metFORMIN HCI ER.................. 68
Methadone HCl ...........cccccveienne 56
methazol AMIDE.............ccccceeun... 61
Methenamine Hippurate............. 14
methIMAZOIle.........cccoverieiene, 76
Methocarbamol ...........ccccceeerenees 34
Methotrexate Sodium.................. 24
Methotrexate Sodium (PF).......... 24
Methoxsalen Rapid..................... 99
Methscopolamine Bromide......... 32
Methsuximide..........c.cceevrveenennnn. 43
Methylphenidate HCI .................. 58
Methylphenidate HCI ER............ 58
Methylphenidate HCI ER

(OIS 1Y) IR 57
Methylphenidate HCI

ER(DIffUS) ...cveveieiiseieeceeene 58
methylPREDNISolone................. 66
Metoclopramide HCl .................. 65
metOLazone..........cccocvevvveineennn. 59
Metoprolol Succinate ER............ 37
Metoprolol Tartrate.................... 37
Metoprolol-
hydroCHLOROthiazide.............. 37
metroNIDAZOLE.............. 6, 96, 98
MELYrOSINE........cccoiviiiiee e 82
Mexiletine HCl ..........ccooovevnennee. 36
Micafungin Sodium..........c.ccc....... 5
Micafungin Sodium-NaCl ............. 5
Miconazole 3.........cccoceveveneniene. 96
MICROGESTIN 1.5/30.............. 73
MICROGESTIN 1/20................. 73
MICROGESTIN FE 1.5/30........ 73
MICROGESTIN FE 1/20........... 73
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Midodrine HCl .........cccoveiieenens 38
MIEBO......ccoeeieiesece e 62
MIFEPRISONE.......ccecveevee 70
Miglitol ...coeeeeeeeeee e 68
migLUstat.........cccoeeveveevieeiee, 82
MILT o 73
Minocycline HCl ..........cccccvenee 13
Minoxidil .........coooveeeiireiiecieeiene 39
MIPLYFFA ..ot 82
Mirabegron ER...........cccccvenee. 100
MIRASORB SPONGES............. 89
MIRENA (52 MG)......ccveuvruenene. 73
Mirtazaping.........ccccevevieeiieeninnns 46
MISOPROSO........ccovveereeieannne 64
1YY 95
M-Natal PIUS.......c.ccccevvriirrreennene. 86
Modafinil..........ccoeevveiiiiiieie, 41
MODEY SO.....cccccevveeieciecieenn 24
Molindone HCI ..........cccccovenee. 50
Mometasone Furoate............ 62, 98
MONDOXYNE NL .....cccvvverrnnens 13
MONO-LINYAH ..o 73
Montelukast Sodium.................... 91
Morphine Sulfate...........cccue..ee. 56
Mor phine Sulfate (Concentrate) . 56
Morphine Sulfate (PF)................ 56
Morphine Sulfate ER................... 56
MOTPOLY XR..coooiiiiiirieniiniens 43
MOUNJARO......cccovirereirriennns 68
MOVANTIK ..o 65
Moxifloxacin HCI .................. 13,61
Moxifloxacin HCI in NaCl .......... 13
MRESVIA ... 95
MULTAQ. ..o, 36
MUPIFOCIN ... 96
Mycophenolate Mofetil ............... 82
Mycophenolate Sodium............... 82
MYHIBBIN......ccocoiiiiiiininins 82
Nabumetone.........c.cceeeereeiereenne 55
Nadolol .......cccoeveeieceerece e 37
Naloxone HCl ..........ccccceieeieennns 57
Naltrexone HCl ...........cccoeveneee. 57
NAMZARIC......ccocvvrirerereenene 33
NaProXen........cccceeveveeeiireensiieennnne 55
Naproxen DR..........cccoceieriinenne 95
Naproxen Sodium...........ccceeveeneene 55
VAN 72X O 4\ 61
Nateglinide..........ccevvevveceereennene, 75
NAYZILAM ..o 43
NECON 0.5/35 (28) .....cccevuvruenens 73
NECON 1/35 (28) .....ccevcvevuerrenee. 73
Nefazodone HCl ...........cccccueneeee. 46

Neomycin Qulfate............ccceeveennee. 3
Neomycin-Bacitracin Zn-

POIYMYX ..o 61
Neomycin-Polymyxin-Dexameth.61
Neomycin-Polymyxin-
GramiCidin.......ccccoveveveeieeseeennne 61
Neomycin-Polymyxin-HC........... 61
NEONATAL PLUS.........ccccue.. 86
NEO-POLYCIN....ccceovirririenenn 62
NEO-POLYCIN HC................... 62
NERLYNX ..coooiiiireienienienieennn 24
NeVIrapine.......ccoovereeieeiieneneneens 7
Nevirapine ER.........cccocoevvevieenene 7
NEXLETOL ....coeveevecececree, 36
NEXPLANON.......coovvreieiennne 73
Niacin ER (Antihyperlipidemic)..36
NIACOR......coteieererese e 36
NICOTROL NS.......ccocevverrrnne 32
NIFEdipine ER.........cccoverieriennne. 38
NIFEdipine ER Osmotic
Release.......ccccvveviiiniciiieen, 38
Nilotinib D-Tartrate.................... 24
Nilotinib HCI ..........cccceenee 24, 25
Nilutamide..........ccoovrvrieiirenne 25
NIMODIpPINE........ccoevivvecieecieeen, 38
NINLARO.....ccoeeiieviereriee 25
Nintedanib Esylate..................... 92
Nitazoxanide.........c.ccocvrerervrennnns 6
NItISINONE.......eeiieieriereee s 82
NITRO-BID.....cccovvvriririreene 40
Nitrofurantoin..........cccceeeereenenne 14
Nitrofurantoin Macrocrystal ...... 14
Nitrofurantoin Monohyd Macro. 14
Nitroglycerin.........cccoevevvennnne 40, 99
NIVA-PLUS......ccooeiereeee, 86
NORA-BE......c.ccoviriiiie 73
Norelgestromin-Eth Estradiol .... 73
Norethin Ace-Eth Estrad-FE...... 73
Norethindrone...........cccoceeeeenueenee. 73
Norethindrone Acetate................ 76

Norethindrone Acet-Ethinyl Est..73
Norethindron-Ethinyl Estrad-Fe 73

Norethin-Eth Estradiol-Fe.......... 73
Norgestimate-Eth Estradial ........ 73
Norgestim-Eth Estrad Triphasic.73
NORLYROC.......ccoireririerienne 73
NORTREL 0.5/35 (28)............... 73
NORTREL 1/35 (21)....cccccvvueneene 73
NORTREL 1/35(28)....cccccuenvenne 73
NORTREL 7/7/7 ....cocuvviviiennn 73
Nortriptyline HCl ..........cccoee.e. 46
NORVIR....ccotiiiirieeriese e 7



NOVOLIN 70/30......ccccemvreennnne 68

NOVOLIN 70/30 FLEXPEN.......68
NOVOLIN N 68
NOVOLIN N FLEXPEN............. 68
NOVOLIN R...oovvvieviieeeee, 68
NOVOLIN R FLEXPEN............ 68
NOVOLOG......cccomeirrirrieriennenn 68
NOVOLOG FLEXPEN.............. 68
NOVOLOG MIX 70/30.............. 68
NOVOLOG MIX 70/30

FLEXPEN. ..o 68
NOVOLOG PENFILL................ 69
NOVOPEN ECHO...........cc....... 89
NUBEQA ... 25
NUEDEXTA ..o 54
NUPLAZID...ccooeveeeeeeeeeeee 50
NURTEC......cooiivirceeeceene 47
NUTRILIPID ..o 58
NYAMYC...oooviiieeece e 96
NYLIA 1/35...iiieeeeeeeee 73
NYLIA 7IT]T oo 73
NyStatin......ccoceevereeiereereeneens 5, 96
Nystatin-Triamcinolone.............. 96
NYSTOP.....coiiiiieeene e 96
Octreotide Acetate...................... 76
ODEFSEY .....oooiiiiiviiivenieen, 7
(0101 174 © I 25
OFEV .. 92
Ofloxacin......cccceeevevieccieenen. 13,62
OGSIVEOD.....ccoiiireririereeens 25
OJEMDA ..o 25
OJIAARA ...t 25
OLANZapINe.......cccererierruenns 50, 51

OLANZapine-FLUoxetine HCI ... 46

Olmesartan Medoxomil-HCTZ... 39
Olopatadine HClI ............cccceveneee 60
Omega-3-acid Ethyl Esters......... 36
Omeprazole.........cccoeveveeceereeennnn 64
OMNIPOD 5 DEXG7G6
INTROGEN 5. 89
OMNIPOD 5 DEXG7G6 PODS
GEN 5. 89
OMNIPOD 5 G7 INTRO (GEN

D) ettt 89
OMNIPOD 5 G7 PODS (GEN

D) e 89
OMNIPOD 5LIBRE INTRO.....89
OMNIPOD 5 LIBRE PODS.......89
OMNIPOD CLASSIC PODS
(GEN 3) ..o 89
OMNIPOD DASH INTRO

(GEN 4) ..o 89

OMNIPOD DASH PDM (GEN

N SR 89
OMNIPOD DASH PODS

(1= I 90
OMNIPOD GO......cocevvvreririinnns 90
OMNIPOD POD PALS.............. 90
ONndansetron.........ccoceeevveenenenns 63
Ondansetron HCl .........ccccceveneee 63
ONUREG.......ccoeiireiiierieeeene, 25
OPIPZA ..., 51
OPSUMIT ..o 92
OPVEE.......cccooeieeeeeee e, 57
ORALONE......ociiiiieieieieenns 98
ORFADIN ...t 82
(0] 2(CT01VA 7 GU 25
ORKAMBI .....coeveieieeiecie, 92
Orphenadrine Citrate ER........... 34
ORQUIDEA ... 73
ORSERDU......ccccovrerreirieeene, 25
ORSYTHIA ..o 73
Oseltamivir Phosphate.................. 9
OTEZLA ..o 82
OTEZLA XR...ovvieiieieeeieeenns 82
OTEZLA/OTEZLA XR
INITIATION PK ..o 82
Oxacillin Sodium..........cccccveennee. 12
Oxacillin Sodiumin Dextrose..... 12
OXcarbazepine........c.ccccevereennnne. 43
oxyBUTYnin Chloride............... 100
Oxybutynin Chloride................. 100
Oxybutynin Chloride ER........... 100
OxyCODONE HCl.........cceenuenee. 56
oXyCODONE HCl..........ccccoeuenee. 56
0xyCODONE-Acetaminophen.... 56
Oxymorphone HCl....................... 56
oxyMORphone HCI ER............... 56
OZEMPIC.....ocoveeeeeeseeeene 69
OZEMPIC (0.25 OR 0.5
MG/DOSE).....ccoerererieereeieenenes 69
OZEMPIC (1 MG/DOSE).......... 69
OZEMPIC (2 MG/DOSE).......... 69
PACERONE.......ccccooiiiiien 36
Paliperidone ER............ccceeuenen. 51
Pamidronate Disodium............... 82
PANRETIN ....ccooeiiieeeiece 25
Pantoprazole Sodium.................. 64
Paricalcitol........c.cccoverieieeiennen. 87
PARoxetine HCl .........cccocovvnennene 46
PARoxetine HCI ER.................... 46
PAXLOVID (150/100)........c.cc.... 9
PAXLOVID (300/100 &

H(ES(0 0 00) TR 9

PAXLOVID (300/100)................. 9
PAZOPanib HCI ...........cccovveeenne. 26
PEDIARIX ...cooiiieeeiieecee e 95
PEDVAX HIB......ccvveeeeeeeee 95
PEG 3350-KCI-Na Bicarb-

1= [ 65
PEG-3350/Electrolytes............... 65
PEGASYS....coo e, 9
PEMAZYRE......c..cccooiiiieiiinens 26
PENBRAYA ..ot 95
Penciclovir ........ccoveviiccveeeecciee. 98
peniCillAMINE............ccooeninienne. 66
Penicillin G Potassium............... 12
Penicillin V Potassium................ 12
Penmenvy.......cccceeeviiee e, 95
PENTACEL .....coooeeeeeeeeeee, 95
Pentamidine Isethionate............... 6
Pentoxifylline ER............ccccue..... 38
Perampanél .........cccccoveieiininns 43
PERIOGARD.........ccoeeererrenn 62
Permethrin........cccocvveviiccieeeeees 98
Perphenazine..........cccccvveveennnne 51
PERSERIS........cooco i 51
PFIZERPEN.........ccoveiiieecveens 12
Phenelzine Qulfate....................... 46
PHENobarbital .........c....ccoveeeneee. 43
Phenytoin........cccccooevecceecieeen, 43
Phenytoin Sodium Extended....... 43
PHESGO......ccccccveiiiee e 26
[ L I = 73
PIFELTRO.......ccooiiiceecee e 7
Pilocarpine HCI .................... 33,61
Pimecrolimus.........ccoeeveeecveeeeennns 99
Pimozide......c.cccccvvevceeeevieceie, 51
PIMTREA ... 73
Pindolol ..........ccoceeevveeeiieecieeeee 37
Pioglitazone HCl ............ccc...... 69

Pioglitazone HCI-Glimepiride....69
Pioglitazone HCl-metFORMIN

HCl o 69
Piperacillin Sod-Tazobactam So 12
PIQRAY (200 MG DAILY

DOSE) ... 26
PIQRAY (250 MG DAILY

DOSE) ... 26
PIQRAY (300 MG DAILY

DOSE) ... 26
Pirfenidone........cccccocovveevveveenennn. 92
Piroxicam........coooceeeevieeeiiiiieeeens 55
PLEGRIDY ....ccocvevieeecvieecveeenee 82

PLEGRIDY STARTER PACK..82
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PNV Prenatal Plus
Multivitamin........ccceeevveereerennne 87
PNV-DHA.......cooeeeere e 87
PNV-Omega.......ccooeveeiveneenieenne. 87
PNV-SElect.....cccovviiiiiicee 87
(2070 (011 [0 ) o 99
POLYCIN ..o 62
Polymyxin B-Trimethoprim......... 62
Pomalidomide..........ccccevvevnnnnne. 26
PORTIA-28......ocoveeeiecieeeenn, 73
Posaconazole..........ccccceveieecnnnne. 5
Potassium Chloride.................... 60
Potassium Chloride CrysER...... 60
Potassium Chloride ER............... 60
Potassium Citrate ER................. 60
PRALUENT ..o 36
Pramipexole Dihydrochloride.... 48
Prasugrel HCl ..., 35
Pravastatin Sodium..................... 37
Praziquantel ..........cccceoeneninennnn. 4
Prazosin HCl ...........cccoevveieenen. 36
PRED MILD....cccoeiiiiirirenin 62
prednisoLONE............cccceevennee. 66
prednisoLONE Acetate............... 62
PrednisoLONE Sodium
Phosphate...........cccccvevvvruennee. 62, 66
PredniSONE..........ccccovcvveiiniennne 66
predniSONE..........cccevevveeecienee, 66
PREDNISONE INTENSOL ....... 66
Preferred Plus Insulin Syringe... 90
Pregabalin.........ccccooeviiiieinne, 43
PREGNYL ..o 75
PREHEVBRIO........cccccvvvrirnene. 95
PREMARIN .....ccoooiiiiiieieniee 75
PREMASOL .....cceovevieieriesirceee 58
PREMPHASE ... 75
PREMPRO.......cccevvrerinrieniee 75
Prenatal .........cccooeevvieieeinneennns 87
Prenatal PlUS........cccccovvnienenen. 87
PREVALITE. ... 37
PREVYMIS.....cccoovviiiieeeeene 9
PREZCOBIX ..o 8
PREZISTA ..o 8
PRIFTIN ..ot 8
Primaquine Phosphate.................. 6
Primidone.......c.cccceevvveieeieeene 43
PRIORIX ....coviiieieeeceeeeeene 95
Probenecid........c.ccccoevevvieeiinnnn, 83
Prochlorperazine....................... 63
Prochlorperazine Maleate.......... 63
PROCTOCARE-HC................... 98
PROCTOCORT .....ccoevrrierieine 98
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PROCTO-MED HC...........c.c..... 98
PROCTOSOL HC.......cceveree 98
PROCTOZONE-HC................... 98
Progesterone..........cccceeveereeninens 76
PROGRAF ... 83
PROLASTIN-C....coeeovveerereeee 92
PROLIA ... 83
Promethazine HCI .................. 3,63
PROMETHEGAN.......cccovevnienene 64
Propafenone HCl ..........c.coceeeee. 36
Propafenone HCI ER.................. 36
Proparacaine HCI ...................... 63
Propranolol HCI ............cccoeee. 37
Propranolol HCI ER................... 37
Propylthiouracil .............ccccu..... 76
PROQUAD......ccceveieveeeeeee 95
Protriptyline HClI ........................ 46
PRURADIK .....ccoveiieieeeece, 98
PULMICORT FLEXHALER.....91
PULMOZYME.........ccoeevvrrennne. 93
Pyrazinamide...........ccccooevivvennenne. 8
pyRIDostigmine Bromide............ 33
Pyridostigmine Bromide............. 33
Pyridostigmine Bromide ER....... 33
Pyrimethamine...........ccccovevienen. 6
PYRUKYND....cocooiiiinerienienins 83
PYRUKYND TAPER PACK .....83
QC Alcohal ........ccoevveecrieieeenn, 90
QC Alcohol Swabs...................... 90
QC Border Idand Gauze............ 90
QC SerilePads..........cccevveennen, 90
QINLOCK ..o 26
QUADRACEL ..o, 95
QUEtiapine Fumarate................ 51
QUEtiapine Fumarate ER.......... 51
Quinapril HCI ........cccoeveeee 39
Quinapril-
hydroCHLOROthiazide.............. 39
quiNIDine Gluconate ER............ 36
quiNIDine Qulfate............c..c....... 36
QUININE Sulfate.........ccccoveeuveneen. 6
QULIPTA . 47
RA Alcohol Svabs..........cccccue.e. 90
RA Isopropyl Alcohol Wipes....... 90
RA Sterile. ..o 90
RABAVERT .....cccoeiiiiiiieens 95
RABEprazole Sodium.................. 64
RADICAVA ORS........cccocevenene 54
RADICAVA ORS STARTER

KIT e 54
RALDESY ..ot 46
Raloxifene HCl ..........ccoccevvrienene 75

Ramipril ......coovveiiieieceecee, 39
RanolazineER...........ccccceveneenee. 38
Rasagiline Mesylate.................... 438
Reality Svabs..........ccccoovevvrennne 90
RECLIPSEN......ccccceiireiirieciene 73
RECOMBIVAX HB.......ccccee..... 95
REDEMPLO......ccceoeiiiririiniennns 37
REGRANEX ......ccoeiieiereerienens 99
RELENZA DISKHALER............. 9

RELION ALCOHOL SWABS...90
RELI-ON INSULIN SYRINGE. 90

RELISTOR.....cccevereveeececiee, 65
RENFLEXIS.....ccooieiierenenne 83
Repaglinide.........cccooeveninennnne. 75
REPATHA ..o 37
REPATHA PUSHTRONEX

SYSTEM ...ooiiiiieeeeeeere e 37
REPATHA SURECLICK........... 37
RESTASIS.....ccco o 62
RESTASISMULTIDOSE.......... 62
RETACRIT .ccviieeeee e 35
RETEVMO.....ccooviiiieee 26
REVCOVI ...coiiveiiieieeecie 83
REVUFORJ......cccccoviiiniine 26, 27
REXTOVY .o, 57
REXULTI oo, 51
REYATAZ ... 8
REZDIFFRA ... 83
REZLIDHIA ... 27
REZUROCK ......ccceieiiieiiniiins 83
RHOPRESSA........ccoooovivveeinee, 61
RIDaVIriN......ccooeveeeeseee e 9
Rifabutin.........ccoooeovvenicieeie 8
Rifampin........cccceeevievieveeieseee 8
FIFAMPIN. ..o, 8
Riluzole........cccovevveiiieeeien 54
rNMANTAdine HCl ..........ccceneee. 9
RINVOQ......coiiririeieiesenicniens 83
RINVOQLQ...cooiiiereiecieeieie 83
Risedronate Sodium.................... 83
risperiDONE...........cccoovnuennee. 51, 52
risperiDONE Microspheres ER..51
RitoONavir .......ccceveeeceece e, 8
Rivastigmine..........cccecvevevvenenne 33
Rivastigmine Tartrate................. 33
Rizatriptan Benzoate................... 47
ROCKLATAN ....ooiveereeeeeeenes 61
Roflumilast........c.ccoeeeviveiiciennn, 93
ROMVIMZA ..o 27
rOPINIRole HCl..........cccoviiinee. 48
rOPINIRole HCI ER................... 48
Rosuvastatin Calcium................. 37



ROTARIX ..o 95
ROTATEQ......ccoveeeeeereceeeee 95
ROWEEPRA ...t 43
ROZLYTREK ....ccocoeveeciecenee, 27
RUBRACA ..., 27
Rufinamide..........cccoceevvieeieeinnnn, 44
RUKOBIA ... 8
RYBELSUS.......ccccooeveveeeeee 69
RYBELSUS (FORMULATION
0 69
RYDAPT ..o 27
RYLAZE.....cooieeeeeeeee e, 27
RYSTIGGO.....cccoceieiireieeieanns 83
Sacubitril-Valsartan................... 38
SAIAZIR. ..o, 77
SANDIMMUNE.........c.ccevveueneee 83
SANTYL oo 99
Sapropterin Dihydrochloride83, 84
B Alcohol Prep......cccceeeveenennne 90
SCEMBLIX ...cviieeieceeeceee 27
Scopolamineg........cocceeeeecveeiieene, 64
SECUADO ..o 52
SHegilineHCI ..., 48
Selenium Sulfide........ccccveveneee. 98
SELZENTRY ..o 8
Se-Natal 19.....ccccvvvevieeeeieene 87
SEREVENT DISKUS................ 33
Sertraline HCl .......cooveeveeee 46
SETLAKIN ..c.ooiviievecrceeeeeene 73
SHAROBEL .......cccooiiiiiiiniiins 74
SHINGRIX ..o 95
SIGNIFOR......ccoiiiieierierenieins 76
Sldenafil Citrate.........cccccevuenene 40
SILIGENTLE FOAM
DRESSING.......ccooieveieriecieeeenns 90
Slver sulfADIAZINE.................. 98
SIMBRINZA ..., 61
SIMLIYA e 74
Smvastatin........cceeeeevieeccieeieee, 37
SrolimuS.....cccoveeveee e 84
SIRTURO......ccoeieieieieecene e 8
SKYCLARYS....ccooiireiieree 84
SKYLA e 74
SKYRIZI ..o, 84
SKYRIZI PEN......ccocoviieieenne 84
M Serileiiieeee, 90
Sodium Chloride.........cccceevennee.e. 60
Sodium Chloride (PF)................ 60
Sodium Oxybate...........ccccveeeneens 54
Sodium Phenylbutyrate............... 58
Sodium Polystyrene Sulfonate.... 59
Sofosbuvir-Velpatasvir ................. 9

SOHONOS........coieieierierieeienne 84
SOLIA ..o 74
Solifenacin Succinate................ 100
SOLIQUA ... 69
SOLTAMOX ...ocvrieieieiieniesiene 27
SOMATULINE DEPOT............. 76
SOMAVERT .....coceviiiirieiennn. 76
SORAfenib Tosylate.................... 27
Sotalol HCl ..o, 37
Sotalol HCI (AF) ..coeeevececeeeee 37
SPEVIGO.....coeeeeecece e 84
SPIRIVA HANDIHALER.......... 93
SPIRIVA RESPIMAT ................ 93
Spironolactone..........ccceevenienene 39
Soironolactone-HCTZ................. 40
SPRINTEC 28......cccoeeeieciee. 74
SPRITAM ..o 44
SPS (SODIUM

POLYSTYRENE SULF)............ 59
SRONY X ooevieeeeeeiesiesie e 74
SSD ..o 98
Samaril......ccccceveeevevieereeeeeen, 95
STELARA ..o, 84
Serile. e, 90
SerileGauze.........ccoeeeveveecnnne, 90
STIOLTO RESPIMAT .......ccc..... 93
STIVARGA ... 27
Sreptomycin Sulfate..................... 3
STRIBILD. .....ocoveieieviese e, 8
SUBOXONE.......cccoiiriiirene 57
SUBVENITE.....ccccoiieirircee 44
Sucralfate.......ccccveeeveeveiienieennn, 64
Sulfacetamide Sodium................. 62
Sulfacetamide Sodium (Acne)..... 98
Sulfacetamide-prednisoLONE.... 62
SUITADIAZINE..........cccoveiirierine 13
Sulfamethoxazole-Trimethoprim. 13
QUlfaSALAZINE.......cccveveeeene 13
SULFATRIM PEDIATRIC........ 13
Ulindac........cccooveveeeeieeecees 55
SUMALriptan.......cceeeeeeseenienenne 47
SUMAtriptan Succinate.............. 47
SUMAtriptan Succinate Refill .....47
SUNItinib Malate........................ 28
SUNLENCA ..., 8
Sure Comfort Alcohol Prep........ 90
SYMLINPEN 120.......c.ccoevnenee. 69
SYMLINPEN 60.........ccceruvruenne. 69
SYMPAZAN ..o, 44
SYMTUZA ..o, 8
SYNAREL ..o 76
SYNJIARDY ....ooovivieierirnienienn 69

SYNJARDY XR....oooovivviriivenns 69
SYNTHROID.....c.ceovveevieeeinne 76
TABLOID ... 28
TABRECTA ..., 28
Tacrolimus.........cceveeeeeecvveennn. 84, 99
Tadalafil .......cooveeveeieeeeeieee e, 40
Tadalafil (PAH)........cccveevevnenne. 40
TAFINLAR ..o, 28
TAGRISSO.....coceveeeeeeee e 28
TALZENNA ... 28
Tamoxifen Citrate...........ccec........ 28
TamsulosSin HCl .......cccceeevvveeennn. 34
TARINA 24 FE.......cccovvvveeee. 74
TARINA FE V20 EQ................. 74
Tasmelteon.......ccoceeeecveeeeecneene. 53
TAVNEOS.......cooeeeeeeee, 84
Tazarotene........ccovveeeeeeeeeeecvnnnen, 99
TAZICEF.....eieee e 11
TAZTIA XT o, 38
TAZVERIK ..o 28
TDVAX oo 94
TECVAYLl .o 28
Temazepam........ccccevveeeeveeennnen. 53
TENCON.....ococveeceeeceee e 53
TENIVAC ... 94
Tenofovir Disoproxil Fumarate....8
TEPMETKO.....cooiiiieeiiee e 28
TerazoSN HCl ........cocoeevcvveeenee. 36
Terbinafine HCl .......c..cooevevvveeennee 5
Terbutaline Qulfate...................... 33
Terconazole........c.coccvveeeeiiveeeeenns 96
Teriflunomide........ccoceeeeveeecnnennee. 84
Teriparatide.........cccooeerveneenennnn. 75
TeStoStErone.........cooecvvvveeeeeeeeennns 66
Testosterone Cypionate.............. 66
Testosterone Enanthate.............. 66
Tetanus-Diphtheria Toxoids Td.. 94
Tetrabenazine........cccccccoeeeeuveneee. 54
Tetracycline HCl...........ccooveenee. 13
THALOMID.....coeeevveeeieecriene 84
Theophylline.........cccccoooeiinnnens 93
Theophylline ER.........cccoveeenneee. 93
THERAGAUZE..........ccccoueene. 90
THERMAZENE............cccvvene... 98
Thioridazine HCl ...........cccouveeen. 52
ThiothiXene......cocccccveeecveeeereee 52
ThriVITE RX e, 87
TIADYLT ER....cveeeveeeeeecn 38
tiaGABINEHCl ..o 44
TIBSOVO....ccooceeeeceeeeciee e 28
Ticagrelor ......ccoovevvicienieeeee 35
TICOVAC..... e, 95



Tigecycline.......coceeeevieicieesiee, 13
TILIAFE. ., 74
Timolol Maleate.................... 38, 61
Tinidazole........cccooevevecveieriren 6
TIVICAY .o 8
TIVICAY PD....ooveeeeeceeeee 8
tiZANidine HCl .........ccocovvennenene. 34
TOBRADEX ....ccooieveveeeceeeenne 62
TobramyCin.........ccceveveiieennnnn, 4,62
Tobramycin Sulfate............ccoue...... 4
Tobramycin-Dexamethasone...... 62
Tolcapone.........ccocevererenieniennnn 48
Tolterodine Tartrate ER........... 100
Tolvaptan........ccccceveevenenenennne 85
Tolvaptan (Hyponatremia)... 84, 85
Topiramate.........coceeeeveiereneneens 44
Toremifene Citrate...................... 28
TORPENZ.......ccoooevveeeeeeee 28
Torsemide......cccoeeveveeecieeieeeiens 59
TOUJEO MAX SOLOSTAR..... 69
TOUJEO SOLOSTAR.....cccuvueee 69
TPN ELECTROLYTES............. 60
TRADJENTA ..., 69
traMADoOl HClI ..o, 57
traMADol HCI (ER Biphasic).....56
traMADol HCI ER..........c.ccc..... 56
traMADol-Acetaminophen.......... 57
Trandolapril .......ccceevvvevveceninenne 40
TranexamiCc ACId........ccccceuvenennne. 85
Tranylcypromine Sulfate............. 46
TRAVASOL ....oovvviieesieeeeeenns 58
traZODone HCl ..........cccccveveennns 46
TRECATOR.....cceeeeece e 8
TRELEGY ELLIPTA......cccc...... 93
TRELSTAR MIXJECT ........ 28, 29
TREMFEYA ..o 85
TREMFYA ONE-PRESS........... 85
TREMFYA PEN.....ccooeiiiiiiine 85
TREMFYA-CD/UC

INDUCTION......ooiiirieriiriirieine 85
TRESIBA ..o 69
TRESIBA FLEXTOUCH........... 69
TretinoiN.....ccceee e, 29, 99
Triamcinolone Acetonide............ 98
Triamterene-HCTZ.........cccceneee. 59
TRIDACAINE I ..o, 99
TRIDERM .......ooviiiveieeeeenes 98
Trientine HCl ........ccooveevee 66
TRI-ESTARYLLA ..o 74
Trifluoperazine HCI .................... 52
Trifluriding.......cccoeoeveeiiceee 62
Trihexyphenidyl HCI ................... 48
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TRIJARDY XR...cooovviiviirriein 69
TRIKAFTA ..o 93
TRI-LEGEST FE......ccooviveeees 74
TRI-LINYAH ... 74
TRI-LO-ESTARYLLA............... 74
TRI-LO-MARZIA ..o 74
TRI-LO-MILI ..o 74
TRI-LO-SPRINTEC.................... 74
Trimethoprim......cccccoeeveeieeinens 14
LI I 74
Trimipramine Maleate................ 46
TRINESSA (28).....cccvvveviiearenens 74
TRINTELLIX oo 46
TRI-SPRINTEC.........ccoveveee, 74
TRIUMEQ.....coiieeeece e 8
Triumeg PD ... 8
TRIVORA (28)....ccevveieieieciene 74
TRI-VYLIBRA .....cccoeere 74
TRI-VYLIBRA LO.....cccvervnenne. 74
TROPHAMINE..........cceverene. 59
True Comfort Pro Alcohol Prep. 90
TRULICITY oo 69
TRUMENBA ... 95
TRUQAP.....ooiiireirereneins 29
TRYNGOLZA ..o 37
TUKYSA .o 29
TURALIO....coiiiieeeece e 29
TURQOZ.......ooivieeeiinieriei 74
TWINRIX ..o 95
TYBOST ..ot 85
TYENNE......ooieiece 85
TYPHIM VI 95
TYZAVAN ..o 4
UBRELVY ..o 47
ULTICARE ALCOHOL

SWABS......o e 90
Ultilet Alcohol Swabs................. 90
Ultra-Care Alcohol Prep Pads... 90
UNITHROID......ccceveriiriiaienens 76
UPTRAVI ..o 93
UPTRAVI TITRATION............. 93
Ursodiol .......cccceeevveneninencnenins 65
Ustekinumab...........ccoceevevenenee. 85
valACYclovir HCl...........ccoceeeneee 10
VALCHLOR.......cceverrrrrreieenns 29
valGANciclovir HCl.................... 10
Valproic ACid.......ccceevereeneeenne. 44
Valsartan.......ccoceeeveeveieniencnnens 40
Valsartan-
hydroCHLOROthiazide.............. 40
VALTOCO 10 MG DOSE......... 44
VALTOCO 15 MG DOSE......... 44

VALTOCO 20 MG DOSE......... 44
VALTOCO5MGDOSE........... 44
VALTYA 135 74
VALTYA /50, 74
Vancomycin HCl ...........ccccoeeeenne 4
VANFLYTA ..o 29
VANRAFIA ... 85
VAQTA ... 95
Varenicline Tartrate................... 32
Varenicline Tartrate (Starter).....32
VARIVAX ..o 95
VARIZIG.....cooeieieeeceeeeee 95
VASCEPA ... 37
VAXCHORA ... 95
VELIVET cciiieeee e, 74
VELSIPITY .o 85
VELTASSA ..o 59
VEMLIDY ..o 10
VENCLEXTA ..o 29
VENCLEXTA STARTING

PACK ... 29
Venlafaxine Besylate ER............. 46
Venlafaxine HCl .............ccocuee. 46
Venlafaxine HCI ER.................... 46
VEOZAH. ... 55
Verapamil HCl ..........ccccceeevvenennee. 38
Verapamil HCI ER..................... 38
VERQUVO......ccoovvrirennn 38, 39
VERSACLOZ......cooovvvvirrirnn 52
VERZENIO.....ccoooiiiiiiieriee 29
VIENVA ..o 74
AV/[0T= 107 Ui | o 44
VIGADRONE.......cccceveivrrrinnne. 44
VIGAFYDE......ccooiiiiireene 44
VIGPODER......c.cceoveiieierieninnnnns 44
VIJOICE......ccoiiiiinirenereeene 30
Vilazodone HCl ..........cccccevieneee. 46
VIMKUNYA ..o 95
Viorele. ..o 74
VIRACEPT ..o 8
VIREAD ..., 8
VITRAKVI ..o 30
VIVOTIF ..o 95
VIZIMPRO......ccooiiieiirienininnns 30
VOLNEA ... 74
VONUJIO....coiiiie e 30
VORANIGO.....ccooeveirieireienns 30
Voriconazole.........cccoevevveveeieennnne 5
VOWST ..o 65
VOXZOGO......cooeiriiiriesierieens 85
VRAYLAR. ... 52
VUMERITY ..o 85



VYFEMLA ... 74
VYJUVEK ..., 85
VYKAT XR.oooiiieiiie e 86
VYLIBRA ... 74
VYNDAMAX ..ooocvieiiieecciee e, 39
VYVGART HYTRULO............. 86
VYZULTA ..o, 61
Warfarin Sodium........c..ccevvveeenee 34
WEBCOL ALCOHOL PREP
LARGE.......oo o 90
WEBCOL ALCOHOL PREP
MEDIUM ....oooovviieeeeiieee e, 90
WELIREG.........cocevieeeiieecien 30
WERA ... 74
WesCap-PN DHA.............c.......... 87
WesTab PIUS........cooceveveeiiieiee, 87
WINREVAIR......ccoeeieeeeeee. 93
WIXELA INHUB........coeeeee.. 91
WYOST ... 86
XALKORI ....oevvveiieeeee. 30, 31
XARAHFE......ccooiiee 74
XARELTO..covieiieeieeeeeee e, 35
XARELTO STARTER PACK...35
XATMEP.....coiiieiiieecee e, 31
XCOPRI ..ot 44
XCOPRI (250 MG DAILY
DOSE).....ccooieiieceeiee e, 44
XCOPRI (350 MG DAILY
DOSE).....ccooieiieceeiee e, 44
XDEMVY ..o, 63
XELIJANZ ..., 86
XELJANZ XR...coovevieeeieecren, 86
XEOMIN....cooiiciiiiiee e 86
XERMELO......ccoceeieeitieeereene 63
XGEVA. ... 86
XHANCE......coooiiieeeeee e 62
XIFAXAN ..o, 65
XIGDUO XR...cooeevevveecveeecveee 70
XIDRA ... 62
XOLAIR oo 93
XOLREMDI ....oooveiiivieeiiiiieees 31
XOSPATA ... 31
XPOVIO (100 MG ONCE
WEEKLY) oo 31
XPOVIO (40 MG ONCE
WEEKLY) oo 31
XPOVIO (40 MG TWICE
WEEKLY) oo 31
XPOVIO (60 MG ONCE
WEEKLY) oo 31
XPOVIO (60 MG TWICE
WEEKLY) oo 31

XPOVIO (80 MG ONCE
WEEKLY) .oooiieeeeeeve e 31
XPOVIO (80 MG TWICE
WEEKLY) ..oooiieeeeeeeve e 31
XTANDI ..o, 31,32
XULANE. ... 74
XULTOPHY ..o 70
YARGESA. ..o, 86
YF-VAX oo 95
YONSA ..o 32
ZAFEMY ..oooviiiiiieieseseseiens 74
Zafirlukast........ccccccevvevveieennennnns 91
Zaleplon........coceveeeceeveecceec, 53
ZARXIO....coiiiieieeeeeeeeeeen 35
ZEJULA ..o, 32
ZELBORAF.....ccooiieieeeceene, 32
ZELVYSIA .o 86
ZEMAIRA ... 94
ZENATANE.....coooieeeee, 99
ZENPEP........ccoeiiieieeeceee, 65
ZENZEDI ......cooviviiiiiiiiiienns 41
ZEPOSIA ... 86
ZEPOSIA 7-DAY STARTER
PACK ... 86
ZEPOSIA STARTERKIT ......... 86
ZevRx Serile Alcohol Prep Pad. 90
Zidovudine.........ccoceneeinnenniennne 8
ZIEXTENZO....ccooiiiriiiiiree 35
Ziprasidone HCl ..........cccccceee. 52
Ziprasidone Mesylate.................. 52
ZIRGAN ...t 62
ZOLINZA ..o, 32
Zolpidem Tartrate...........cccveeeee. 53
ZONISADE.......cccoooiniiinirennn. 45
ZoniSamide........ccooeveeeneenienennnns 45
ZOSY N 12
ZOVIA 1/35(28)..ccovvceieirnenne 74
ZTALMY oo, 45
ZUBSOLV ....oeieieieieieseeneiens 57
ZURZUVAE.......coiiiiiiinene 47
ZYDELIG....ccoiiieveeceee, 32
ZYKADIA ..o 32
ZYPREXA RELPREVV ............ 52
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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 Kreyol Ayisyen, gen sévis tradiksyon ak entépretasyon aladispozisyon w gratis nan lang ou pale a. Ed ak sévis
siplemanté apwopriye (teélke 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.

BHUMAHME: Ecnu Bel roBopuTe Ha pycckom si3bike, Bam gocTynHbl 6ecnnaTtHble ycnyrn nepesoga Ha Apyrov asblk. Takke npegocTaBnseTcs
gononHuteneHasa 6ecnnaTHas NOMOLLb M yCnyrM oTobpaxeHns nHpopmauum B 4OCTYNHbIX hopmaTax (Hanpumep, KpynHbIM LWPUATOM,
wpudTtom bpaiina unu B BUAe ayanosanucu). Ana nonyyeHus NoMoLLM NO3BOHUTE MO HOMEePY, yKazaHHOMY Ha 06paTHON CTOPOHe Baluew
naeHTugmkaumoHHom 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 gna iraaye si wa pelu 16feé. Pe nomba té wa lehin kaadi idanimo re (TTY: 711) fun
iranlowo.

NI'ITR) OVYO'INYO [IX [V70'097'N YaWnya J7R¥OK |19 "D OYO'IINYO AIWOYNTRT [IX AXYTIVAR IRIOY [VNIFNRL IR VIV ,WTR 0TV 1R Q'R 211I0OR
[19 U"'T YIWTIXK *T O'IX WWNI1 DYT VDI IRXON [I9 "9 [YNIFRL I¥ KT VIR [YVIVT [ORAIRD YI'721VAIX |'R V'¥NNIROY'N [7VOWIX IX (7'V2 [IX R'TIX 70T Yo'na
970 K9 (TTY: 711) 707K OYV'LIV TN WK

A5k 5 i gl Qo sl s 6l Aeldall (Jie) Fslial) saeLsall ciladally Jiloogll Ui 535 Vlaa Gy sl Fan il & il das il ilacs ol i siiod ey jall B3l Caaai <€ 13 saguis

Brelaall o Jpanll (TTY: 711) clisoa 4y jels e o3adl )0 e Josil 2805 (6l (53 (10 Laall s sl (S sty il slaal) il () 2
ER HRERP - FAPFATRERBNESINEMOFRS - 15 RNERFJRBEANNHED TEMRS (WKRFEE - FMMEX) -
DUEASKEVEE/EANER - FRHE - B%RITAMN ID REEMSHE (IWEALTEASHE : 711) .

£2dlot AU AL AR 9RAAl Glletcll Slet, Al MR HIR (:YEs UL Aajelle U BozY22Ast A Gucton B, Yaet el Mldl Y3l wisa
H(2 202 AslaUs UltetAHIL wA et (BH ¥ 13 Moz, S U QBSet) UQL (e GUAGU B, MEE HIZ tHIRL B s18o{l Uy el
ololR (TTY: 711) UR Sl 53

CHU Y: Néu quy vi néi tiéng Viét, chiing tdi co dich vu bién dich va phién dich ngén ng» mi&n phi danh cho quy vi. Chting téi ciing cung cap
mién phi cac dich vu va hd tro bd sung thich hep (nhw chi in I&n, tép am thanh va chiv ndi) dé cung cip théng tin & cac dinh dang dé tiép can.
Vui ldng goi sb dién thoai trén mat sau ctia thé nhan dang cta quy vi (TTY: 711) dé duoc tro gidp.
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3UGeFd HETIh TidTe T HATEE (ST gell Wiee, 3132 T 37eT) ufed fo¥:Q[eh ITcTsty Bl | Hegaloh! oTial AUTSHT ID HIShHT TSTTShT A=A ol IleE.
(TTY: 711)]
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2026 Formulary
(List of covered drugs)

This formulary was updated on 07/01/2026. For more recent information or other questions, please
contact Highmark Health Options Duals Select toll-free at 1-844-722-5837. (TTY users should call
711).

Our business hours are 8 a.m. - 8 p.m., seven days a week from October 1 through March 31.
From April 1 through September 30, our business hours are 8 a.m. - 8 p.m., Monday through Friday.

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

<HIGHMARK & ®

Because Life”

P.O. Box 890419
Camp Hill, PA 17089-0419

This formulary was updated on July 1, 2026.
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.
Enrollment in these plans depends on contract renewal.

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

08/25 MX5229750
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