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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,
Options Duals.

us,” or “our,” it means Highmark Health

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
October 5, 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, 2028, 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 plan 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: www.Highmark.com/hhoduals/de.
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Changes that can affect you this year: In the below cases, you will be affected by coverage
changes during the year:

Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear on the same or lower
cost-sharing tier and with the same or fewer restrictions. When we add a new version of
a drug to our formulary, we may decide to keep the brand name drug or original biological
product on our formulary, but immediately move it to a different cost-sharing tier or add
new restrictions.

We can make these immediate changes only if we are adding a new generic version of
a brand name drug, or adding certain new biosimilar versions of an original biological
product, that was already on the formulary (for example, adding an interchangeable
biosimilar that can be substituted for an original biological product by a pharmacy without
a new prescription.)

If you are currently taking the brand name drug or original biological product, we may not
tell you in advance before we make an immediate change, but we will later provide you
with information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you the drug that is being changed. For more information, see the
section below titled “How do | request an exception to the Highmark Health Options
Duals’s formulary?”

Some of these drug types may be new to you. For more information, see the
section below titled “What are original biological products and how are they related
to biosimilars?”

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 If a drug is withdrawn from sale by the manufacturer
or the Food and Drug Administration (FDA) determines to be withdrawn for safety or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

Other changes. We may make other changes that affect members currently taking a
drug. For instance, we may remove a brand name drug from the formulary when adding

a generic equivalent or remove an original biological product when adding a biosimilar.
We may also apply new restrictions to the brand name drug or original biological product,
or move it to a different cost-sharing tier, or both. We may make changes based on new
clinical guidelines. If we remove drugs from our formulary, add prior authorization, quantity
limits and/or step therapy restrictions on a drug, or move a drug to a higher cost-sharing
tier, we must notify affected members of the change at least 30 days before the change
becomes effective. Alternatively, when a member requests a refill of the drug, they may
receive a 30-day supply of the drug and notice of the change.

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?”
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Changes that will not affect you if you are currently taking the drug. Generally, if you are
taking a drug on our 2027 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2028 coverage year except as described
above. This means these drugs will remain available at the same cost-sharing and with no new
restrictions for those members taking them for the remainder of the coverage year. You will not
get direct notice this year about changes that do not affect you. However, on January 1 of the next
year, such changes would affect you, and it is important to check the formulary for the new benefit
year for any changes to drugs.

The enclosed formulary is current as of October 5, 2026. To get updated information about the dru
gs 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, www.Highmark.com/hhoduals/de.

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 — Hypertension & Lipids.”
If you know what your drug is used for, look for the category name in the list that begins on page
3. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 83 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:

« 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 based on
specific criteria before you fill your prescriptions. If you don’t get approval, our plan may
not cover the drug.

* 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.

« 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 t
hat begins on page 3. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We have posted online document that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back
cover pages.

You can ask 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 page vi for information about how to
request an exception.
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What if my drug is not on the formulary?

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

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

* 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.

* 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.

* 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.

* 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.

* You can ask us to cover a formulary drug at a lower cost-sharing level unless the drug is
on the specialty tier. If approved, this would lower the amount you must pay for your drug.

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 tiering or, 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

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

As a new or continuing member in our plan you may be taking drugs that are not on our
formulary. Or, you may be taking a 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/ 7 days a week. TTY users should call
1-877-486-2048. Or visit http://lwww.medicare.gov.
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Highmark Health Options Duals formulary

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 83.

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.

The following is a formulary Format Example Only:

Drug Name Drug Tier Requirements/
Limits

Anti-Infectives

XYZ DRUG NF QL-28

This formulary has 5 tiers; They are:

Drug Tier

Tier 1 - Preferred Generics

Tier 2 - Generic

Tier 3 - Preferred Brand

Tier 4 - Non-Preferred Brand

Tier 5 - Specialty
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Drug Tier

1 = Preferred Generic

2 = Generic

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

italics = Generic drugs

Requirements/Limits

* = For certain kinds of drugs, you
can use the plan's network mail-
order services. The drugs that are not
available through the plan's mail-
order services 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

Antiinfective Agent
Hepatitis Agent

Drug Name Drug Tier Requirements/Limits
Antihistamine Drugs

Antihistamine Drugs

Cetirizine HCI Oral Solution 5 MG/5ML 2

Cyproheptadine HCI Oral Syrup 2 MG/5ML 4 PA; NEDS
Cyproheptadine HCI Oral Tablet 4 PA; NEDS

Levocetirizine Dihydrochloride Oral Tablet 2

Promethazine HCI Oral Solution 6.25 MG/5ML 4 PA; NEDS

Promethazine HCI Oral Tablet 4 PA; NEDS

HEPCLUDEX

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

VOSEVI

Anti-Infective Agents
Aminoglycosides

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

Amikacin Sulfate Injection Solution 1 GM/4ML,

500 MG/2ML & NEDS

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-%, 4 NEDS
1.6-0.9 MG/ML-%, 2-0.9 MG/ML-%
Gentamicin Qulfate Injection 2

w



Drug Name Drug Tier Requirements/Limits
Neomycin Sulfate Oral 2

Streptomycin Sulfate Intramuscul ar 4 NEDS

Tobramycin Inhalation Nebulization Solution 300 5 B/D; Not available at mail-order;
MG/4ML QL (224 ML per 28 days); NEDS
Tobramycin Inhalation Nebulization Solution 300 5 B/D; Not available at mail-order;
MG/5ML QL (280 ML per 28 days); NEDS
Tobramycin Sulfate Injection Solution 2

Anthelmintics

Albendazole Oral 4 NEDS

Ivermectin Oral Tablet 3 MG 2

Praziquantel Oral 4 NEDS

Antibacterials, Miscellaneous

CLEOCIN PHOSPHATE INJECTION

SOLUTION 300 MG/2ML, 600 MG/4ML, 900 4 NEDS

MG/6ML

CLINDACIN ETZ EXTERNAL SWAB 2

Clindamycin HCI Oral 2

Clindamycin Palmitate HCI 2

Clindamycin Phosphate | njection Solution 300 5

MG/2ML, 600 MG/4ML, 900 MG/6ML

Colistimethate Sodium (CBA) 4 NEDS

Dapsone Oral 3 NEDS

DAPTOmycin 4 NEDS

Ertapenem Sodium 3 NEDS

Linezolid in Sodium Chloride 4 NEDS

Linezolid Intravenous Solution 600 MG/300ML 4 NEDS

Linezolid Oral Suspension Reconstituted 5 NEDS

Linezolid Oral Tablet 4 QL (60 EA per 30 days); NEDS
TYZAVAN INTRAVENOUS SOLUTION 1000 4 NEDS

MG/200ML, 500 MG/100ML

Vancomycin HCI Intravenous Solution 1000

MG/200ML, 1250 MG/250ML, 1500 MG/300ML, 4 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, 4 NEDS

100 GM, 5 GM, 500 MG, 750 MG

Vancomycin HCI Oral Capsule 125 MG 4 QL (120 EA per 30 days); NEDS
Vancomycin HCI Oral Capsule 250 MG 4 QL (240 EA per 30 days); NEDS




Drug Name Drug Tier Requirements/Limits
Antifungals

ABELCET 4 B/D; NEDS

Amphotericin B Intravenous 4 B/D; NEDS

Amphotericin B Liposome 5 B/D; NEDS

Caspofungin Acetate 4 NEDS

CRESEMBA ORAL CAPSULE 186 MG 5 QL (70 EA per 30 days); NEDS
CRESEMBA ORAL CAPSULE 74.5MG 5 QL (175 EA per 30 days); NEDS
Fluconazole in Sodium Chloride Intravenous

Solution 200-0.9 MG/100ML-%, 400-0.9 4 NEDS

MG/200ML-%

Fluconazole Oral 2

Flucytosine Oral 5 NEDS

Griseofulvin Microsize Oral Suspension 2

Griseofulvin Microsize Oral Tablet 4 NEDS

Griseofulvin Ultramicrosize Oral Tablet 125 MG 2

Griseofulvin Ultramicrosize Oral Tablet 250 MG 4 NEDS

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

Ketoconazole Oral 2

Micafungin Sodium 3 NEDS

Micafungin Sodium-NaCl Intravenous Solution 5 NEDS

150-0.9 MG/150ML-%

Nystatin Mouth/Throat Suspension 100000 5

UNIT/ML

Nystatin Oral Tablet 2

Posaconazole Oral Suspension 5 EIAI%D%L (630 ML per 30 days);
Posaconazole Oral Tablet Delayed Release 5 EAI%D%L (93 BA per 30 days);
Terbinafine HCI Oral 2 QL (30 EA per 30 days)
Voriconazole Intravenous Solution Reconstituted 4 PA; NEDS

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

Atovaquone Oral 4 NEDS

,':l)ltgvaquoneProguanll HCI Oral Tablet 250-100 4 NEDS

Atovaquone-Proguanil HCI Oral Tablet 62.5-25 5

MG




Drug Name Drug Tier Requirements/Limits
Chloroquine Phosphate Oral 4 NEDS

COARTEM 4 NEDS

Hydroxychloroquine Sulfate Oral Tablet 100 MG, 5

200 MG

Mefloquine HCI 2

ggsrr;ﬁ/lljge Phosphate Oral Tablet 26.3 (15 4 NEDS

Pyrimethamine Oral 5 NEDS

QuiNINE Sulfate Oral 4 NEDS

Antiprotozoals, Miscellaneous

IMPAVIDO 4 QL (84 EA per 28 days); NEDS
rl\;lxect;rlglc\)lcl)lli)/lﬁZOLE Intravenous Solution 500 4 NEDS

metroNIDAZOLE Oral Tablet 250 MG, 500 MG 2

Nitazoxanide Oral 5 QL (6 EA per 30 days); NEDS
Pentamidine | sethionate Inhalation 2 B/D

Pentamidine | sethionate I njection 4 NEDS

Tinidazole Oral 2

Antiretrovirals

Abacavir Sulfate 4 NEDS

Abacavir Sulfate-lamiVUDine 4 NEDS

APRETUDE 5 NEDS

APTIVUS ORAL CAPSULE 5 NEDS

Atazanavir Sulfate 4 NEDS

BIKTARVY 5 NEDS

BIXLENVO 5 QL (30 EA per 30 days); NEDS
CABENUVA INTRAMUSCULAR

SUSPENSION EXTENDED RELEASE 400 & 5 QL (4 ML per 28 days); NEDS
600 MG/2ML

CABENUVA INTRAMUSCULAR

SUSPENSION EXTENDED RELEASE 600 & 5 QL (6 ML per 28 days); NEDS
900 MG/3ML

CIMDUO 5 NEDS

Darunavir Oral Tablet 600 MG 4 QL (60 EA per 30 days); NEDS
Darunavir Oral Tablet 800 MG 5 QL (30 EA per 30 days); NEDS
DELSTRIGO 5 NEDS

DESCOVY 5 NEDS

DOVATO 5 NEDS

EDURANT PED 5 QL (180 EA per 30 days); NEDS
Efavirenz Oral Tablet 4 NEDS
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Drug Name Drug Tier Requirements/Limits
Efavirenz-Emtricitab-Tenofo DF 4 NEDS
Efavirenz-lamiVUDine-Tenofovir 4 NEDS

Emtricitabine 4 NEDS

Emitricitabine-Tenofovir DF Oral Tablet 100-150 4 NEDS

MG, 167-250 MG, 200-300 MG

II\E/IrrC]-)t”CItabI ne-Tenofovir DF Oral Tablet 133-200 5 NEDS
Emtricitab-Rilpivir-Tenofov DF 5 NEDS

EMTRIVA ORAL SOLUTION 4 NEDS

Etravirine Oral Tablet 100 MG 5 QL (120 EA per 30 days); NEDS
Etravirine Oral Tablet 200 MG 5 QL (60 EA per 30 days); NEDS
EVOTAZ 5 QL (30 EA per 30 days); NEDS
Fosamprenavir Calcium 5 NEDS

GENVOYA 5 NEDS

IDVYNSO 5 QL (30 EA per 30 days); NEDS
INTELENCE ORAL TABLET 25 MG 3 QL (120 EA per 30 days)
ISENTRESS HD 5 QL (60 EA per 30 days); NEDS
ISENTRESS ORAL PACKET 4 NEDS

ISENTRESS ORAL TABLET 5 QL (60 EA per 30 days); NEDS
:\/ISCE;NTRESS ORAL TABLET CHEWABLE 100 5 NEDS

:VSIENTRESSORAL TABLET CHEWABLE 25 4 NEDS

JULUCA 5 NEDS

KALETRA ORAL SOLUTION 4 NEDS

lamiVUDine Oral Solution 10 MG/ML 2

lamiVVUDine Oral Tablet 2

lamiVUDine-Zidovudine 2

Lopinavir-Ritonavir Oral Tablet 4 NEDS

Maraviroc Oral Tablet 150 MG 5 QL (60 EA per 30 days); NEDS
Maraviroc Oral Tablet 300 MG 5 QL (120 EA per 30 days); NEDS
Nevirapine 2

H%:%S?\AEGR Oral Tablet Extended Release 24 4 NEDS

NORVIR ORAL PACKET 4 NEDS

ODEFSEY 5 NEDS

PIFELTRO 5 NEDS

PREZCOBIX 5 QL (30 EA per 30 days); NEDS
PREZISTA ORAL SUSPENSION 5 QL (400 ML per 30 days); NEDS




Drug Name Drug Tier Requirements/Limits
PREZISTA ORAL TABLET 150 MG 5 QL (240 EA per 30 days); NEDS
PREZISTA ORAL TABLET 75 MG 3 QL (480 EA per 30 days)
REYATAZ ORAL PACKET 5 NEDS
Rilpivirine HCI 5 NEDS
Ritonavir 2
RUKOBIA 5 QL (60 EA per 30 days); NEDS
SELZENTRY ORAL SOLUTION 3 QL (1800 ML per 30 days)
STRIBILD 5 NEDS
SUNLENCA ORAL TABLET 5 QL (7 EA per 180 days); NEDS
AS,l;(NBIE)EITI\/lCé ORAL TABLET THERAPY PACK 5 OL (4 EA per 180 days): NEDS
gl)J(NglE)EITI\ACé ORAL TABLET THERAPY PACK 5 QL (5 EA per 180 days); NEDS
SUNLENCA SUBCUTANEOUS 5 QL (3 ML per 180 days); NEDS
SYMTUZA 5 QL (30 EA per 30 days); NEDS
Tenofovir Disoproxil Fumarate 4 NEDS
TIVICAY ORAL TABLET 50 MG 5 QL (60 EA per 30 days); NEDS
TIVICAY PD 5 QL (180 EA per 30 days); NEDS
TRIUMEQ 5 NEDS
Triumeq PD 5 NEDS
VIRACEPT ORAL TABLET 5 NEDS
VIREAD ORAL POWDER 5 NEDS
\2/5|§II\EAAGD ORAL TABLET 150 MG, 200 MG, 5 NEDS
Zidovudine 2
Antituberculosis Agents
Ethambutol HCI Oral 2
Isoniazid Oral 2
Pretomanid 4 PA; NEDS
PRIFTIN 4 NEDS
Pyrazinamide Oral 2
Rifabutin 4 NEDS
Rifampin Intravenous 4 NEDS
rifAMPin Oral 2

PA; N ilabl mail-order;
SIRTURO 5 NE,DSot available at mail-order;
TRECATOR 3
Antivirals
Acyclovir Oral Capsule 2
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Drug Name Drug Tier Requirements/Limits
Acyclovir Oral Suspension 200 MG/5ML 4 NEDS
Acyclovir Oral Tablet 2
Acyclovir Sodium Intravenous Solution 4 B/D; NEDS
Adefovir Dipivoxil 4 NEDS
BARACLUDE ORAL SOLUTION 5 NEDS
Entecavir 4 NEDS
Famciclovir Oral Tablet 125 MG, 250 MG 4 NEDS
Famciclovir Oral Tablet 500 MG 2
PA; Not available at mail-order;
LIVIENCITY 2 QL (120 EA per 30 days); NEDS
PA; Not available at mail-order;
MAVYRET ORAL PACKET 5 OL (140 EA per 28 days): NEDS
PA; Not available at mail-order;
MAVYRET ORAL TABLET 5 QL (90 EA per 30 days): NEDS
Oseltamivir Phosphate Oral Capsule 30 MG QL (84 EA per 180 days); NEDS
K)Asgltamlwr Phosphate Oral Capsule 45 MG, 75 4 QL (42 EA per 180 days); NEDS
Oseltamivir Phosphate Oral Suspension .
Reconstituted 4 QL (540 ML per 180 days); NEDS
PAXLOVID (150/100) 5 QL (40 EA per 30 days); NEDS
PAXLOVID (300/100 & 150/100) 5 QL (22 EA per 30 days); NEDS
PAXLOVID (300/100) 5 QL (60 EA per 30 days); NEDS
PEGASY S SUBCUTANEOUS SOLUTION 180 5 Not available at mail-order: NEDS
MCG/ML
PEGASY S SUBCUTANEOUS SOLUTION : . _
PREFILLED SYRINGE 5 Not available at mail-order; NEDS
PREVYMIS ORAL PACKET 5 PA; QL (120 BA per 30 days);
NEDS
PREVYMIS ORAL TABLET 5 PA; QL (28 EA per 28 days);
NEDS
RELENZA DISKHALER INHALATION
AEROSOL POWDER BREATH ACTIVATED 5 3
MG/ACT
Ribavirin Oral Capsule 3 Not available at mail-order; NEDS
Ribavirin Oral Tablet 200 MG 3 Not available at mail-order; NEDS
riMANTAdine HCI 2
: : PA; Not available at mail-order;
Sofosbuvir-Velpatasvir 4 QL (28 EA per 28 days); NEDS
valACYclovir HC| Oral 2
valGANCciclovir HCI Oral Solution Reconstituted 5 NEDS
valGANCciclovir HCI Oral Tablet 3 NEDS




Drug Name Drug Tier Requirements/Limits
VEMLIDY 5 NEDS
Cephalosporins

Cefaclor ER 4 NEDS
Cefaclor Oral Capsule 2

Cefadroxil Oral Capsule 2

Cefadroxil Oral Suspension Reconstituted 250 5

MG/5ML

Cefadroxil Oral Suspension Reconstituted 500

MG/5ML 4 NEDS
Cefadroxil Oral Tablet 4 NEDS
CeFAZolin Sodium Injection Solution >

Reconstituted 1 GM, 10 GM, 500 MG

ceFAZolin Sodium Intravenous Solution

Reconstituted 1 GM . NEDS
CeFAZolin Sodium-Dextrose I ntravenous 4 NEDS
Solution 1-4 GM/50ML-%, 2-4 GM/100ML-%

CeFAZolin Sodium-Dextrose Intravenous

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

Cefdinir 2

Cefepime HCI Injection Solution Reconstituted 1 5

GM

Cefepime HCI Intravenous Solution 4 NEDS
Cefepime HCI Intravenous Solution Reconstituted 4 NEDS
2 GM

Cefepime-Dextrose Intravenous Solution

Reconstituted 1-5 GM-%(50ML), 2-5 GM- 4 NEDS
%(50ML)

Cefixime Oral Capsule 4 NEDS
Cefixime Oral Suspension Reconstituted 4 NEDS
Cefpodoxime Proxetil 4 NEDS
Cefprozl 2

Ceftaroline Fosamil 5 NEDS
CefTAZidime Injection Solution Reconstituted 1 5

GM, 6 GM

cefTAZidime Intravenous 4 NEDS
CefTRIAXone Sodiumin Dextrose 4 NEDS
cefTRIAXone Sodium Injection Solution 5

Reconsgtituted 1 GM, 2 GM, 250 MG, 500 MG

cef TRIAXone Sodium Intravenous 4 NEDS
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Drug Name Drug Tier Requirements/Limits
CefTRI AXone Sodium-Dextrose Intravenous

Solution Reconstituted 1-3.74 GM-%(50ML), 2- 4 NEDS

2.22 GM-%(50ML)

Cefuroxime Axetil Oral Tablet 2

(Rl)gfctérnosﬁ LT edSo7d5| gr'r\l/l I an ection Solution 4 NEDS

(Rl)gfclérnc;ﬁ {&E} edSofgg\lﬂntravenous Solution 4 NEDS

Cephalexin Oral Capsule 250 MG, 500 MG 2

Cephalexin Oral Suspension Reconstituted 2

TAZICEF INJECTION SOLUTION 5

RECONSTITUTED 1 GM

TAZICEF INTRAVENOUS SOLUTION 4 NEDS

RECONSTITUTED

Macrolides

Azithromycin Intravenous 4 NEDS

Azithromycin Oral Suspension Reconstituted 2

Azithromycin Oral Tablet 2

Clarithromycin ER 2

Clarithromycin Oral 2

DIFICID ORAL SUSPENSION 5 ST; QL (136 ML per 10 days);
RECONSTITUTED NEDS

Erythromycin Base Oral Tablet 4 NEDS

Erythromycin Ethylsuccinate Oral Suspension 4 NEDS

Reconstituted 200 MG/5ML

Erythromycin Oral 4 NEDS

Fidaxomicin 5 ﬁll-E’DQSL (20 BA per 10 days);
Miscellaneous B-L actam Antibiotics

Aztreonam 4 NEDS

CAYSTON 5 Not available at mail-order; NEDS
CefOXitin Sodium Intravenous 4 NEDS

CefOXitin Sodium-Dextrose Intravenous Solution

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

%(50ML)

Imipenem-Cilastatin 3 NEDS

g/llc\a/lropenem Intravenous Solution Reconstituted 1 3 QL (90 EA per 30 days): NEDS
Meropenem Intravenous Solution Reconstituted 3 NEDS

500 MG
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Drug Name

Drug Tier

Requirements/Limits

Meropenem-Sodium Chloride Intravenous
Solution Reconstituted 1 GM/50ML, 500
MG/50ML

3

NEDS

Penicillins

Amoxicillin Oral Capsule

Amoxicillin Oral Suspension Reconstituted

Amoxicillin Oral Tablet

Amoxicillin Oral Tablet Chewable 125 MG, 250
MG

Amoxicillin-Pot Clavulanate ER

Amoxicillin-Pot Clavulanate Oral Suspension
Reconstituted

Amoxicillin-Pot Clavulanate Oral Tablet

Amoxicillin-Pot Clavulanate Oral Tablet
Chewable 400-57 MG

Ampicillin Oral Capsule 500 MG

NI N (N N [N DN [NDNIDNIDN

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

N

Ampicillin Sodium Intravenous

NEDS

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

Ampicillin-Sulbactam Sodium Intravenous

NEDS

BICILLIN L-A INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE

NEDS

Dicloxacillin Sodium

Oxacillin Sodium in Dextrose | ntravenous
Solution 2 GM/50ML

F O R B O I N O N

NEDS

Oxacillin Sodium Injection Solution Reconstituted
1GM, 2 GM

NEDS

Oxacillin Sodium Intravenous

NEDS

Penicillin G Potassium

NEDS

Penicillin V Potassium

PFIZERPEN

AN~ B

NEDS

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

NEDS

Quinolones

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

Ciprofloxacin in D5W

NEDS
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Drug Name

Drug Tier

Requirements/Limits

levoFLOXacin in D5W

4

NEDS

levoFLOXacin Intravenous

NEDS

levoFLOXacin Ophthalmic

levoFLOXacin Oral Solution

NEDS

levoFLOXacin Oral Tablet

Moxifloxacin HCI in NaCl

NEDS

Moxifloxacin HCI Intravenous

NEDS

Moxifloxacin HCI Oral

Ofloxacin Oral Tablet 400 MG

AN~ INID

NEDS

Sulfonamides (Systemic)

SulfADIAZINE Oral

NEDS

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

Sulfamethoxazole-Trimethoprim Oral Tablet

SQulfaSALAzine Oral

SULFATRIM PEDIATRIC

NININ N [~

Tetracyclines

Avidoxy

NEDS

Demeclocycline HCI Oral

NEDS

DOXY 100

B/D; NEDS

Doxycycline Hyclate Intravenous

B/D; NEDS

Doxycycline Hyclate Oral Capsule 100 MG, 50
MG

Doxycycline Hyclate Oral Tablet 100 MG, 20 MG

Doxycycline Monohydrate Oral Capsule 100 MG,
50 MG

N NI N [ D

Doxycycline Monohydrate Oral Suspension
Reconstituted

Doxycycline Monohydrate Oral Tablet 100 MG,
75 MG

Doxycycline Monohydrate Oral Tablet 150 MG,
50 MG

NEDS

Minocycline HCI Oral Capsule

Minocycline HCI Oral Tablet 75 MG

MONDOXYNE NL ORAL CAPSULE 100 MG

Tetracycline HCI Oral Capsule

NEDS

Tigecycline

AR INMNINDIN| b

NEDS

Urinary Anti-lnfectives

Fosfomycin Tromethamine

QL (2 EA per 30 days)
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Antineoplastic Agents

Drug Name Drug Tier Requirements/Limits
Methenamine Hippurate 4 NEDS

Nitrofurantoin Macrocrystal Oral Capsule 100 5

MG, 50 MG

Nitrofurantoin Macrocrystal Oral Capsule 25 4 NEDS

MG

Nitrofurantoin Monohyd Macro 4 NEDS

Trimethoprim Oral 4 NEDS

Antineoplastic Agents

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

AVMAPKI FAKZYNJA CO-PACK

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

AYVAKIT

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

BALVERSA ORAL TABLET 3MG

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

Drug Tier

Requirements/Limits

BALVERSA ORAL TABLET 4 MG

5

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

BESREMI PEN

PA (NS); Not available at mail-
order; QL (1 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 500 MG

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

Bosutinib Oral Tablet 400 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

CABOMETYX

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
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Drug Name Drug Tier Requirements/Limits
PA (NS); Not available at mail-
CAPRELSA ORAL TABLET 100 MG 5 order; QL (60 EA per 30 days);
NEDS
PA (NS); Not available at mail-
CAPRELSA ORAL TABLET 300 MG 5 order; QL (30 EA per 30 days);
NEDS
PA (NS); Not available at mail-
CAVHANZA 5 order; QL (120 EA per 30 days);
NEDS
PA (NS); Not available at mail-
COMETRIQ (100 MG DAILY DOSE) ORAL 5 order: OL. (56 EA per 28 days):
KIT 80 & 20 MG
NEDS
COMETRIQ (140 MG DAILY DOSE) ORAL . EﬁdérNg)L Tf{;vgab;e% g’a"s:)_
KIT 3X 20 MG & 80 MG ' P Y9
NEDS
PA (NS); Not available at mail-
COMETRIQ (60 MG DAILY DOSE) 5 order; QL (84 EA per 28 days);
NEDS
PA (NS); Not available at mail-
COPIKTRA 5 order; QL (60 EA per 30 days);
NEDS
PA (NS); Not available at mail-
COTELLIC 5 order; QL (90 EA per 30 days);
NEDS
Cyclophosphamide Oral 3 B/D; NEDS
PA (NS); Not available at mail-
DANZITEN 5 order; QL (120 EA per 30 days);
NEDS
PA (NS); Not available at mail-
DARZALEX FASPRO 5 order; QL (60 ML per 28 days);
NEDS
. PA (NS); Not available at mail-
Dasatinib Oral Tablet 100 MG, 140 MG, 50 MG, 5 order: OL. (60 EA per 30 days):
70 MG, 80 MG
NEDS
PA (NS); Not available at mail-
Dasatinib Oral Tablet 20 MG 5 order; QL (90 EA per 30 days);
NEDS
PA (NS); Not available at mail-
DAURISMO ORAL TABLET 100 MG 5 order; QL (30 EA per 30 days);
NEDS
PA (NS); Not available at mail-
DAURISMO ORAL TABLET 25 MG 5 order; QL (60 EA per 30 days);
NEDS
DROXIA 3
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Drug Name

Drug Tier

Requirements/Limits

ELIGARD SUBCUTANEOUSKIT 22.5 MG

3

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

ELIGARD SUBCUTANEOUSKIT 30 MG

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

ELIGARD SUBCUTANEOUSKIT 45 MG

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

ELIGARD SUBCUTANEOUSKIT 7.5MG

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

ENSACOVE

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

EPKINLY SUBCUTANEOUS SOLUTION 4
MG/0.8ML

PA (NS); Not available at mail-
order; QL (1.6 ML per 28 days);
NEDS

EPKINLY SUBCUTANEOUS SOLUTION 48
MG/0.8ML

PA (NS); Not available at mail-
order; QL (3.2 ML per 28 days);
NEDS

ERIVEDGE

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

ERLEADA ORAL TABLET 240 MG

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

ERLEADA ORAL TABLET 60 MG

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

Erlotinib HCI Oral Tablet 100 MG, 150 MG

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

Erlotinib HCI Oral Tablet 25 MG

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

EULEXIN

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

Everolimus Oral Tablet 10 MG, 7.5 MG

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

Everolimus Oral Tablet 2.5 MG, 5 MG

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

Drug Tier

Requirements/Limits

Everolimus Oral Tablet Soluble

S

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

Exemestane

NEDS

FIRMAGON (240 MG DOSE)

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

FIRMAGON SUBCUTANEOUS SOLUTION
RECONSTITUTED 80 MG

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

FOTIVDA

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

FRUZAQLA ORAL CAPSULE 1 MG

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

FRUZAQLA ORAL CAPSULE5 MG

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

GAVRETO

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

Gefitinib

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

GILOTRIF

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

GOMEKLI ORAL CAPSULE

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

GOMEKLI ORAL TABLET SOLUBLE

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

HERNEXEQOS

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

Hydroxyurea Oral

HYRNUO

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

IBRANCE

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

IBTROZI

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

Drug Tier

Requirements/Limits

ICLUSIG

5

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

IDHIFA

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

Imatinib Mesylate Oral Tablet 100 MG

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

Imatinib Mesylate Oral Tablet 400 MG

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

IMBRUVICA ORAL CAPSULE 140 MG

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

IMBRUVICA ORAL CAPSULE 70 MG

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

IMBRUVICA ORAL SUSPENSION

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

IMBRUVICA ORAL TABLET 140 MG

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

IMBRUVICA ORAL TABLET 280 MG

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

IMBRUVICA ORAL TABLET 420 MG

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

Imkeldi

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

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

INLYTA ORAL TABLET 5MG

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

19



Drug Name

Drug Tier

Requirements/Limits

INREBIC

5

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

JAKAFI XR

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

JDEYTRO ORAL TABLET 100 MG

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

JDEYTRO ORAL TABLET 25 MG

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

JYYLAMVO

B/D; NEDS

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

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
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Drug Name

Drug Tier

Requirements/Limits

KOSELUGO ORAL CAPSULE 25 MG

5

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

LENVIMA (18 MG DAILY DOSE)

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

LENVIMA (20 MG DAILY DOSE)

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

LENVIMA (24 MG DAILY DOSE)

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

LENVIMA (4 MG DAILY DOSE)

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

Drug Tier

Requirements/Limits

LENVIMA (8 MG DAILY DOSE)

5

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);
NEDS

Leuprolide Acetate Injection

PA (NS); Not available at mail-
order; QL (5.6 EA per 28 days);
NEDS

LIFYORLI (125 MG DOSE)

PA (NS); Not available at mail-
order; QL (18 EA per 28 days);
NEDS

LIFYORLI (150 MG DOSE)

PA (NS); Not available at mail-
order; QL (27 EA per 28 days);
NEDS

Lomustine Oral Capsule 10 MG, 40 MG

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

Lomustine Oral Capsule 100 MG

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

LUMAKRAS ORAL TABLET 120 MG

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

LUMAKRAS ORAL TABLET 240 MG

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

LUMAKRAS ORAL TABLET 320 MG

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

LUPRON DEPOT (1-MONTH)

PA (NS); Not available at mail-
order; QL (1 EA per 28 days);
NEDS
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Drug Name Drug Tier Requirements/Limits
LUPRON DEPOT (3-MONTH) : ;'_A‘dér'\%)l_ Tft&alﬁbéjzt ms";"_"
INTRAMUSCULARKIT 11.25 MG ' P Y,
NEDS
PA (NS); Not available at mail-
LUPRON DEPOT (6-MONTH) 5 order; QL (1 EA per 168 days);
NEDS
LUPRON DEPOT-PED (1-MONTH) : Eﬁjér'\'a 'E'ftEi’a'ﬁbz'g? ms";"_"
INTRAMUSCULAR KIT 11.25 MG, 15 MG NEDS P Y,
PA (NS); Not available at mail-
LUPRON DEPOT-PED (3-MONTH) 5 order; QL (1 EA per 84 days);
NEDS
PA (NS); Not available at mail-
LYNPARZA ORAL TABLET 5 order; QL (120 EA per 30 days);
NEDS
LY SODREN 5 Not available at mail-order; NEDS
PA (NS); Not available at mail-
LYTGOBI (12 MG DAILY DOSE) 5 order; QL (150 EA per 30 days);
NEDS
PA (NS); Not available at mail-
LYTGOBI (16 MG DAILY DOSE) 5 order; QL (150 EA per 30 days);
NEDS
PA (NS); Not available at mail-
LYTGOBI (20 MG DAILY DOSE) 5 order; QL (150 EA per 30 days);
NEDS
MATULANE 5 Not available at mail-order; NEDS
Megestrol Acetate Oral Suspension 40 MG/ML, .
625 MG/5ML 4 PA (NS); NEDS
Megestrol Acetate Oral Tablet 4 PA (NS); NEDS
MEKINIST ORAL SOLUTION : Eﬁjeng(Sg)L 'E'f;fgal\'/:ﬁb'eeratsgqg”'s)_
RECONSTITUTED ’ P Y,
NEDS
PA (NS); Not available at mail-
MEKINIST ORAL TABLET 0.5MG 5 order; QL (90 EA per 30 days);
NEDS
PA (NS); Not available at mail-
MEKINIST ORAL TABLET 2MG 5 order; QL (30 EA per 30 days);
NEDS
PA (NS); Not available at mail-
MEKTOVI 5 order; QL (180 EA per 30 days);
NEDS
Mer captopurine Oral Suspension 5 Not available at mail-order; NEDS
Mercaptopurine Oral Tablet 3 NEDS
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Drug Name Drug Tier Requirements/Limits
Methotrexate Sodium (PF) Injection Solution 1
GM/40ML, 1000 MG/40ML, 250 MG/10ML, 50 2 B/D
MG/2ML
Methotrexate Sodium Injection Solution 250 5 B/D
MG/10ML, 50 MG/2ML
Methotrexate Sodium I njection Solution 5 B/D
Reconstituted
Methotrexate Sodium Oral 2 B/D
PA (NS); Not available at mail-
MODEY SO 5 order; QL (20 EA per 28 days);
NEDS
PA (NS); Not available at mail-
NERLYNX 5 order; QL (180 EA per 30 days);
NEDS
TR PA (NS); Not available at mail-
ll\\l/lllcgtmlb D-Tartrate Oral Capsule 150 MG, 200 5 order: QL (120 EA per 30 days);
NEDS
PA (NS); Not available at mail-
Nilotinib D-Tartrate Oral Capsule 50 MG 5 order; QL (300 EA per 30 days);
NEDS
PA (NS); Not available at mail-
Nilotinib HCI Oral Capsule 150 MG, 200 MG 5 order; QL (120 EA per 30 days);
NEDS
PA (NS); Not available at mail-
Nilotinib HCI Oral Capsule 50 MG 5 order; QL (300 EA per 30 days);
NEDS
Nilutamide 5 NEDS
PA (NS); Not available at mail-
NINLARO 5 order; QL (6 EA per 30 days);
NEDS
PA (NS); Not available at mail-
NUBEQA 5 order; QL (120 EA per 30 days);
NEDS
PA (NS); Not available at mail-
ODOMZO 5 order; QL (30 EA per 30 days);
NEDS
PA (NS); Not available at mail-
OGSIVEO ORAL TABLET 100 MG, 150 MG 5 order; QL (60 EA per 30 days);
NEDS
PA (NS); Not available at mail-
OGSIVEO ORAL TABLET 50 MG 5 order; QL (180 EA per 30 days);
NEDS
PA (NS); Not available at mail-
OJEMDA ORAL SUSPENSION 5 order: QL (96 ML per 28 days):

RECONSTITUTED

NEDS
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Drug Name

Drug Tier

Requirements/Limits

OJEMDA ORAL TABLET

5

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

PAZOPanib HCI Oral Tablet 200 MG

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

POMALYST

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

Drug Tier

Requirements/Limits

QINLOCK

5

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

RASONQUE

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

REVUFORJORAL TABLET 25 MG

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
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Drug Name

Drug Tier

Requirements/Limits

SCEMBLIX ORAL TABLET 100 MG

S

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

SUNItinib Malate

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

TABLOID

PA (NS): NEDS

TABRECTA

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

TAFINLAR ORAL CAPSULE

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

TAFINLAR ORAL TABLET SOLUBLE

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

TAGRISSO

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

TALZENNA

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

Tamoxifen Citrate Oral

TECVAYLI

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

TEPMETKO

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

THALOMID ORAL CAPSULE 100 MG

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

Drug Tier

Requirements/Limits

THALOMID ORAL CAPSULE 50 MG

5

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

TIBSOVO

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

Toremifene Citrate

NEDS

TORPENZ ORAL TABLET 10 MG, 7.5 MG

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

TORPENZ ORAL TABLET 25MG,5MG

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

Tretinoin Oral

NEDS

TRUQAP ORAL TABLET 200 MG

PA (NS); Not available at mail-
order; QL (64 EA per 28 days);
NEDS

TRUQAP ORAL TABLET THERAPY PACK

PA (NS); Not available at mail-
order; QL (64 EA per 28 days);
NEDS

TUKYSA ORAL TABLET 150 MG

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

TUKYSA ORAL TABLET 50 MG

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

TURALIO ORAL CAPSULE 125 MG

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

VALCHLOR

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

VANFLYTA ORAL TABLET 17.7 MG

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

VANFLYTA ORAL TABLET 26.5 MG

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

VENCLEXTA ORAL TABLET 10 MG

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

VENCLEXTA ORAL TABLET 100 MG

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

Drug Tier

Requirements/Limits

VENCLEXTA ORAL TABLET 50 MG

5

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

VENCLEXTA STARTING PACK

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

VEPPANU

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

VERZENIO

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 . order: OL (120 EA per 30 days):
NEDS
XATMEP 4 B/D: NEDS
PA (NS); Not available at mail-
XOSPATA 5 order; QL (90 EA per 30 days);
NEDS
XPOVIO (100 MG ONCE WEEKLY) ORAL . Eﬁde(r'\'é)l_ '?'gtl;f’a"e";‘bz'g(ajt ms";"_"
TABLET THERAPY PACK 50 MG ’ P Y9,
NEDS
XPOVIO (40 MG ONCE WEEKLY) ORAL . Er_AdérNg)L Tfé aE‘f"E{e?' oot dma;)'_'
TABLET THERAPY PACK 10 MG NEDS P Y3),
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) 5 order; QL (24 EA per 28 days):
NEDS
XPOVIO (80 MG ONCE WEEKLY) ORAL . Er_AdérNg)L '?gﬁ;f’a'gbz'ggt ms";"_"
TABLET THERAPY PACK 40 MG NEDS P Y3,
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) 5 order; QL (32 EA per 28 days);
NEDS
PA (NS); Not available at mail-
XTANDI ORAL CAPSULE 5 order; QL (120 EA per 30 days):
NEDS
PA (NS); Not available at mail-
XTANDI ORAL TABLET 40 MG 5 order: QL (120 EA per 30 days):
NEDS
PA (NS); Not available at mail-
XTANDI ORAL TABLET 80 MG 5 order; QL (60 EA per 30 days);
NEDS
PA (NS); Not available at mail-
YONSA 5 order; QL (120 EA per 30 days);
NEDS
YULITHIRA ORAL TABLET 10 MG, 7.5 MG 2 PA (NS); Not avallable &t mail-

order; QL (30 EA per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

YULITHIRA ORAL TABLET 25 MG, 5 MG

2

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

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

ZENBEXUS

PA (NS); QL (21 EA per 28 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

5

Autonomic Drugs

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

1.25 MG/3ML

ATROVENT HFA 3 QL (25.8 GM per 30 days)
Dicyclomine HCI Oral Capsule 4 PA; NEDS

Dicyclomine HCI Oral Solution 10 MG/5ML 4 PA; NEDS

Dicyclomine HCI Oral Tablet 20 MG 4 PA; NEDS

Glycopyrrolate Oral Tablet 1 MG, 2 MG 2

I pratropium Bromide Inhalation 2 B/D; QL (300 ML per 30 days)
Autonomic Drugs, Miscellaneous

NICOTROL NS 3

Varenicline Tartrate (Starter) 4 NEDS

Varenicline Tartrate Oral Tablet 4 QL (336 EA per 168 days); NEDS
Varenicline Tartrate(Continue) 4 QL (336 EA per 168 days); NEDS
Beta-Adrenergic Agonists

e e e 2 |ecarempmanays
g?ﬁ:i%rr:) |1§§| f(gtc()a E'a';/f) II\?I@G?%?TA?N%SXCI)ZOSOS) e QL (13.4 GM per 30 days)
Sooion 106 ]Egtoe E'anS Il\r;lrglsa/t/g]TA(eNrgsAo(l)zogss) 2 QL (36 GM per 30 days)

Albuterol Sulfate Inhalation Nebulization

Solution (2.5 MG/3ML) 0.083%, 0.63 MG/3ML, 2 B/D; QL (360 ML per 30 days)
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Drug Name Drug Tier Requirements/Limits
é(l) ?Séirr?lz%lgﬂaé(e/cl)n;ﬁl Latl on Nebulization 5 B/D: QL (120 EA per 30 days)
Albuterol Sulfate Oral Syrup 2 MG/5ML 2

Albuterol Sulfate Oral Tablet 2

COMBIVENT RESPIMAT 3 QL (8 GM per 30 days)

I pratropium-Albuterol Inhalation Solution 0.5-2.5 5 B/D

(3) MG/3ML

SEREVENT DISKUS INHALATION

AEROSOL POWDER BREATH ACTIVATED 3 QL (60 EA per 30 days)

50 MCG/ACT

Terbutaline Sulfate Oral Tablet 2.5 MG 2

Terbutaline Sulfate Oral Tablet 5 MG 4 NEDS
Parasympathomimetic (Cholinergic

Agents)

Bethanechol Chloride Oral 2

Cevimeline HCI 4 NEDS

Donepez| HCI 2 QL (30 EA per 30 days)
Galantamine Hydrobromide ER 3 QL (30 EA per 30 days); NEDS
Galantamine Hydrobromide Oral Tablet 2 QL (60 EA per 30 days)
Pilocarpine HCI Oral 4 NEDS

Pyridostigmine Bromide ER Oral Tablet 5

Extended Release

pyRIDostigmine Bromide Oral Solution 4 NEDS

Pyridostigmine Bromide Oral Tablet 2

Rivastigmine 4 QL (30 EA per 30 days); NEDS
Rivastigmine Tartrate 2 QL (60 EA per 30 days)
Skeletal Muscle Relaxants

Chlorzoxazone Oral Tablet 500 MG 4 PA; NEDS

Cyclobenzaprine HCI Oral Tablet 10 MG, 5 MG 4 P Q- (S0 EA per 30 days)
Dantrolene Sodium Oral 2

Methocarbamol Oral Tablet 500 MG, 750 MG 4 PA; NEDS

tiZANidine HCI Oral Tablet 2

Sympatholytic Adrenergic Blocking

Agents

Alfuzosin HCI ER 2 QL (30 EA per 30 days)
Tamsulosin HCI 2
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Drug Name
Blood For mation, Coagulation, And

Thrombosis

Drug Tier

Requirements/Limits

Anticoagulants

Dabigatran Etexilate Mesylate 3 QL (60 EA per 30 days)
ELIQUIS (1.5 MG PACK) 3 QL (420 EA per 28 days)
ELIQUIS (2 MG PACK) 3 QL (560 EA per 28 days)
ELIQUISDVT/PE STARTER PACK ORAL _
TABLET THERAPY PACK 3 QL (74 BA per 30 days); NEDS
ELIQUIS ORAL CAPSULE SPRINKLE 3 QL (70 EA per 28 days)
ELIQUISORAL TABLET 25MG 3 QL (60 EA per 30 days)
ELIQUISORAL TABLET 5MG 3 QL (90 EA per 30 days)
ELIQUISORAL TABLET SOLUBLE 3 QL (140 EA per 28 days)
En(_)xaparln Sodium Injection Solution Prefilled 4 NEDS

Syringe

Fondaparinux Sodium Subcutaneous Solution 10 5 NEDS

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

Fondaparinux Sodium Subcutaneous Solution 2.5

MG/0.5ML 4 NEDS

FRAGMIN SUBCUTANEOUS SOLUTION 4 NEDS

10000 UNIT/4ML, 95000 UNIT/3.8ML

FRAGMIN SUBCUTANEOUS SOLUTION 4 NEDS

PREFILLED SYRINGE

Heparin Sodium (Porcine) Injection Solution 5

1000 UNIT/ML, 5000 UNIT/ML

Heparin Sodium (Porcine) Injection Solution 4 NEDS

10000 UNIT/ML, 20000 UNIT/ML

Heparin Sodium (Porcine) PF Injection Solution 5

1000 UNIT/ML

JANTOVEN 2

Rivaroxaban Oral Suspension Reconstituted 4 ETE;DQSL (620 ML per 30 days);
Rivaroxaban Oral Tablet 4 QL (60 EA per 30 days); NEDS
Warfarin Sodium Oral 2

XARELTO ORAL TABLET 10 MG, 20 MG 4 ST Q- (S0 FA per 30 days)
XARELTO ORAL TABLET 15 MG 4 ETE;DQSL (60 EA per 30 days);
XARELTO STARTER PACK 4 ST; QL (51 BA per 30 days);

NEDS
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Alpha-Adrenergic Blocking Agents

Drug Name Drug Tier Requirements/Limits
Hematopoietic Agents
PA: Not available at mail-order;
ALVAIZ ORAL TABLET 18 MG, 36 MG 5 QL (90 EA per 30 days); NEDS
PA: Not available at mail-order;
ALVAIZ ORAL TABLET 54 MG, 9 MG 5 QL (60 EA per 30 days); NEDS
PA; Not available at mail-order;
DOPTELET R QL (60 EA per 30 days); NEDS
PA; Not available at mail-order;
DOPTELET SPRINKLE 5 QL (60 EA per 30 days): NEDS
LEUKINE INJECTION SOLUTION 5 PA: Not available at mail-order;
RECONSTITUTED NEDS
PROCRIT INJECTION SOLUTION 10000 ) . ) )
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, 3 Zﬁb'\é"t avalablea mal-order;
4000 UNIT/ML
PROCRIT INJECTION SOLUTION 20000 5 PA: Not available at mail-order;
UNIT/ML, 40000 UNIT/ML NEDS
RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1IML), 2000 3 PA: Not available at mail-order;
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, NEDS
4000 UNIT/ML
RETACRIT INJECTION SOLUTION 40000 5 PA: Not available at mail-order;
UNIT/ML NEDS
PA: Not available at mail-order;
ZARXIO 5 NEDS
PA: Not available at mail-order;
ZIEXTENZO 5 NEDS
Platelet-Aggregation Inhibitors
Cilostazol 2
Clopidogrel Bisulfate Oral 2
Prasugrel HCI 4 QL (30 EA per 30 days); NEDS
Ticagrelor 2 QL (60 EA per 30 days)

Cardiovascular Drugs

Aliskiren Fumarate 4 QL (30 EA per 30 days); NEDS
Doxazosin Mesylate Oral 2

Prazosin HCI Oral 2

Terazosin HCI Oral 2

Antiarrhythmic Agents

Amiodarone HCI Oral 2

Dofetilide 4 NEDS

Flecainide Acetate 2
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Drug Name Drug Tier Requirements/Limits
Mexiletine HCI Oral 4 NEDS
MULTAQ 4 NEDS
PACERONE ORAL TABLET 100 MG, 200 MG, 5
400 MG
Propafenone HCI ER 4 NEDS
Propafenone HCI Oral Tablet 150 MG, 225 MG 2
Propafenone HCI Oral Tablet 300 MG 4 NEDS
quiNIDine Gluconate ER 4 NEDS
quiNIDine Sulfate Oral 4 NEDS
Antilipemic Agents
Atorvastatin Calcium Oral 1
Cholestyramine Light 2
Cholestyramine Oral 2
Colestipol HCI 4 NEDS
Ezetimibe Oral 4 QL (30 EA per 30 days); NEDS
Fenofibrate Micronized Oral Capsule 130 MG, 4 NEDS
134 MG, 200 MG, 43 MG
Fenofibrate Micronized Oral Capsule 67 MG 2
Fenofibrate Oral Tablet 145 MG, 160 MG, 48 5
MG, 54 MG
Fenofibric Acid Oral Capsule Delayed Release 4 NEDS
Fluvastatin Sodium 1
Fluvastatin Sodium ER 1
Gemfibrozl Oral 2
Lovastatin Oral 1
- OL EA .
NEXLETOL 4 ETE’DQS (30 EA per 30 days);
Niacin ER (Antihyperlipidemic) 4 NEDS
NIACOR 4 NEDS
Omega-3-acid Ethyl Esters 4 QL (120 EA per 30 days); NEDS
PRALUENT SUBCUTANEOUS SOLUTION 3 PA; Not available at mail-order;
AUTO-INJECTOR QL (2 ML per 28 days); NEDS
Pravastatin Sodium 1
PREVALITE 2
PA; Not available at mail-order;
REDEMPLO 2 QL (0.5 ML per 90 days): NEDS
PA; Not available at mail-order;
REPATHA € QL (3 ML per 28 days); NEDS
REPATHA PUSHTRONEX SY STEM 3 PA; Not available at mail-order;

QL (3.5 ML per 30 days); NEDS
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Drug Name

Drug Tier

Requirements/Limits

REPATHA SURECLICK

3

PA: Not available at mail-order;
QL (3 ML per 28 days); NEDS

Rosuvastatin Calcium Oral

1

QL (30 EA per 30 days)

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

Smvastatin Oral Tablet 80 MG

QL (30 EA per 30 days)

VASCEPA ORAL CAPSULE 0.5GM

QL (240 EA per 30 days)

VASCEPA ORAL CAPSULE 1 GM

w

QL (120 EA per 30 days)

Beta-Adrenergic Blocking Agents

Acebutolol HCI Oral

Atenolol Oral

Atenolol-Chlorthalidone

Betaxolol HCI Oral

NEDS

Bisoprolol Fumarate Oral Tablet 10 MG, 5 MG

Bisoprolol-hydroCHLOROthiazide

Carvedilol

Labetalol HCI Oral Tablet 100 MG, 200 MG, 300
MG

Metoprolol Succinate ER

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

Metopr ol ol-hydroCHLOROthiazide

Nadolol Oral Tablet 20 MG, 40 MG, 80 MG

Pindolol

Propranolol HCI ER

Propranolol HCI Oral

Sotalol HCl (AF)

Sotalol HCI Oral

Timolol Maleate Oral

NINININININININI N IN N INDNIDNBEINDNDDN

Calcium-Channel Blocking Agents

amLODI Pine Besy-Benazepril HCI

amLODIPine Besylate Oral

amLODIPine Besylate-Valsartan

amLODIPine-Olmesartan

CARTIA XT

dilTIAZem HCI ER Beads

NINFPIFPINIPFP

dilTIAZem HCI ER Coated Beads Oral Capsule
Extended Release 24 Hour 120 MG, 180 MG, 240
MG, 300 MG
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Drug Name Drug Tier Requirements/Limits
dilTIAZemHCI ER Oral Capsule Extended 5

Release 12 Hour

dilTIAZemHCI ER Oral Capsule Extended 5

Release 24 Hour 120 MG, 180 MG, 240 MG

dilTIAZemHCI Oral 2

Dilt-XR 2

Felodipine ER 2

NIFEdipine ER 2

NIFEdipine ER Osmotic Release 2

niMODipine Oral Capsule 4 NEDS
Olmesartan-amLODIPine-HCTZ 1

Telmisartan-amLODIPine 1

TIADYLT ER 2

\I_\ler?a!c;a\ergl4 I;gL:ER Oral Capsule Extended 4 NEDS

Verapamil HC| ER Oral Tablet Extended Release 2

Verapamil HCI Oral 2

Cardiac Drugs, Miscellaneous

DIGOX ORAL TABLET 250 MCG 2

Digoxin Oral Solution 4 NEDS

Digoxin Oral Tablet 125 MCG, 250 MCG 2

Droxidopa Oral Capsule 100 MG 4 (PQ'IA‘_ (TgéagAa'Laebrl 28& drgya;;%%egs
Droxidopa Oral Capsule 200 MG, 300 MG 5 gﬁ; (';'géa‘Ef' La:r' ggt dga;;zol\rl‘éegs
ENTRESTO ORAL CAPSULE SPRINKLE 4 QL (240 EA per 30 days); NEDS
Ivabradine HCI 4 E’ED%L (60 BA per 30 days);
Midodrine HCI 4 NEDS

Pentoxifylline ER 2

Ranolazine ER 4 QL (60 EA per 30 days); NEDS
Sacubitril-Valsartan Oral Tablet 24-26 MG 1

fggul\tzligil—Val sartan Oral Tablet 49-51 MG, 97- 1 QL (60 EA per 30 days)
VERQUVO ORAL TABLET 10 MG 3 PA; QL (30 EA per 30 days)
VERQUVO ORAL TABLET 25MG, 5 MG 3 PA; QL (60 EA per 30 days)
Hypotensive Agents

cloNIDine 4 NEDS

cloNIDine HCI Oral Tablet 0.1 MG, 0.2 MG, 0.3 5

MG
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Drug Name

Drug Tier

Requirements/Limits

Diazoxide Oral

4

NEDS

guanFACINE HCI Oral

PA; NEDS

hydrALAZINE HCI Oral

Minoxidil Oral

4
2
2

Renin-Angiotensin-Aldoster one System
Inhibitors

Benazepril HCI Oral

Benazepril-hydroCHLOROLthiazide

Candesartan Cilexetil

Candesartan Cilexetil-HCTZ

Captopril Oral

Enalapril Maleate Oral Tablet

Enalapril-Hydrochlorothiazide

Eplerenone

NEDS

FILSPARI

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); NEDS

Lisinopril Oral

Lisinopril-hydroCHLOROthiazide

Losartan Potassium Oral

Losartan Potassium-HCTZ

Moexipril HCI

Olmesartan Medoxomil Oral

Olmesartan Medoxomil-HCTZ

QL (30 EA per 30 days)

Perindopril Erbumine

Quinapril HCI

Quinapril-hydroCHLOROthiazide

Ramipril

Soironolactone Oral Tablet

Spironolactone-HCTZ

Telmisartan

Telmisartan-HCTZ

Trandolapril

Valsartan Oral Tablet

RlRrlRr|RIRPRIP|IRPIRPRIP|IP|IRPR[RP|IP|RPR[R[P|P|IMRPR|P|R[R| O [DR[R[RP|R[R|R|F
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Anorexigenic Agents And Respiratory
And Cns Stimulants

Drug Name Drug Tier Requirements/Limits

Valsartan-hydroCHLOROthiazide 1

Vasodilating Agents

ALYQ N T

Ambrisentan 5 PA; Not available at mail-order;
QL (30 EA per 30 days); NEDS

Aspirin-Dipyridamole ER 2 QL (60 EA per 30 days)

Isosorbide Dinitrate Oral Tablet 10 MG, 20 MG, 5

30 MG, 5 MG

| sosorbide Mononitrate ER 2

NITRO-BID 4 NEDS

Nitroglycerin Sublingual 2

Nitroglycerin Transdermal Ointment 4 NEDS

Nitroglycerin Transdermal Patch 24 Hour 2

Nitroglycerin Transiingual Solution 4 NEDS

Sildenafil Citrate Oral Tablet 20 MG 3 gAL; ('g‘gtEaXag oe f‘jta;“;‘;';\‘l’lrzdgg

Tadalafil (PAH) 4 g/t; ('g'gtEaX p eoe Zta;’g;' e

Tadalafil Oral Tablet 5 MG 2 PA; QL (30 EA per 30 days)

Central Nervous System Agents

Amphetamine-Dextroamphet ER Oral Capsule

Extended Release 24 Hour 10 MG, 15 MG, 20 4 QL (30 EA per 30 days); NEDS
MG, 25 MG, 5 MG
Amphetamine-Dextroamphet ER Oral Capsule )
Extended Release 24 Hour 30 MG 4 QL (B0 EA per 30 days); NEDS
Amphetamine-Dextroamphetamine Oral Tablet )
10 MG, 12.5 MG, 15 MG, 20 MG, 5 MG, 7.5 MG S QL (B0 EA per 30 days); NEDS
égﬂgtam ne-Dextroamphetamine Oral Tablet 4 QL (60 EA per 30 days): NEDS
. PA; QL (30 EA per 30 days);
Armodafinil 4 NEDS
Dextroamphetamine Sulfate ER Oral Capsule _
Extended Release 24 Hour 10 MG 4 QL (60 EA per 30 days); NEDS
Dextroamphetamine Sulfate ER Oral Capsule )
Extended Release 24 Hour 15 MG 4 QL (120 BA per 30 days); NEDS
Dextroamphetamine Sulfate ER Oral Capsule .
Extended Release 24 Hour 5 MG . QL (30 EA per 30 days); NEDS
Dextroamphetamine Sulfate Oral Tablet 10 MG 3 QL (180 EA per 30 days); NEDS
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Drug Name Drug Tier Requirements/Limits
Dextroamphetamine Sulfate Oral Tablet 5 MG 3 QL (120 EA per 30 days); NEDS
Modafinil Oral 3 PA; NEDS
ZENZEDI ORAL TABLET 10 MG 3 QL (180 EA per 30 days); NEDS
ZENZEDI ORAL TABLET 5 MG 3 QL (120 EA per 30 days); NEDS
Anticonvulsants
Brivaracetam Intravenous 5 NEDS
. . PA (NS); QL (600 ML per 30
Brivaracetam Oral Solution 5 days): NEDS
Brivaracetam Oral Tablet 10 MG, 25 MG, 50 MG 5 PA (NS); QL (120 BA per 30
days); NEDS
Brivaracetam Oral Tablet 100 MG, 75 MG 5 ng\'ss); QL (60 EA per 30 days);
carBAMazepine ER 4 NEDS
carBAMazepine Oral Suspension 100 MG/5ML 4 NEDS
carBAMazepine Oral Tablet 2
carBAMazepine Oral Tablet Chewable 2
cloBAZam Oral Suspension 2.5 MG/ML 4 NEDS
cloBAZam Oral Tablet 4 NEDS
clonazePAM Oral Tablet 0.5 MG, 1 MG 2 PA (NS); QL (90 EA per 30 days)
clonazePAM Oral Tablet 2 MG 2 gaAy g\ls); QL (300 A per 30
clonazePAM Oral Tablet Dispersible 0.125 MG, 4 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 4 days): NEDS
: . PA (NS); QL (180 EA per 30
Clorazepate Dipotassium Oral Tablet 15 MG 4 days): NEDS
. . PA (NS); QL (720 EA per 30
Clorazepate Dipotassium Oral Tablet 3.75 MG 4 days): NEDS
. . PA (NS); QL (360 EA per 30
Clorazepate Dipotassium Oral Tablet 7.5 MG 4 days): NEDS
PA (NS); Not available at mail-
DIACOMIT 5 order: NEDS
PA (NS); QL (240 ML per 30
DIAZEPAM INTENSOL 4 days): NEDS
diazePAM Oral Solution 5 MG/5ML 4 PA ('\_IS); QL (1200 ML per 30
days); NEDS
diazePAM Oral Tablet 2 PA (NS); QL (120 EA per 30
days)
diazePAM Rectal 4 NEDS
DILANTIN ORAL CAPSULE 30 MG 4 NEDS
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Drug Name Drug Tier Requirements/Limits
Divalproex Sodium ER Oral Tablet Extended 5
Release 24 Hour
[R)élvglaggoserx)r ﬁ]olfllle um Oral Capsule Delayed 4 NEDS
Divalproex Sodium Oral Tablet Delayed Release 2
PA (NS); N ilable at mail-
EPIDIOLEX 5 Or de(r; E)fzogt availeble at ma
EPITOL 2
Eslicarbazepine Acetate Oral Tablet 200 MG, 4 PA (NS); QL (30 EA per 30 days);
400 MG NEDS
Edlicarbazepine Acetate Oral Tablet 600 MG, 5 PA (NS); QL (60 EA per 30 days);
800 MG NEDS
Ethosuximide Oral Capsule 4 NEDS
Ethosuximide Oral Solution S
Felbamate Oral Suspension 4 NEDS
Felbamate Oral Tablet 2
PA (NS); Not available at mail-
FINTEPLA 5 order; QL (360 ML per 30 days);
NEDS
Gabapentin Oral Capsule 100 MG 2 QL (1080 EA per 30 days)
Gabapentin Oral Capsule 300 MG 2 QL (360 EA per 30 days)
Gabapentin Oral Capsule 400 MG 2 QL (270 EA per 30 days)
Gabapentin Oral Solution 4 QL (2160 ML per 30 days); NEDS
Gabapentin Oral Tablet 600 MG 4 QL (180 EA per 30 days); NEDS
Gabapentin Oral Tablet 800 MG 4 QL (120 EA per 30 days); NEDS
Lacosamide Intravenous 4 QL (1200 ML per 30 days); NEDS
Lacosamide Oral Solution 10 MG/ML 4 QL (1200 ML per 30 days); NEDS
k/laéosamide Oral Tablet 100 MG, 150 MG, 200 4 QL (60 EA per 30 days): NEDS
Lacosamide Oral Tablet 50 MG 4 QL (120 EA per 30 days); NEDS
lamoTRIgine ER 2
lamoTRIgine Oral Tablet 2
LamoTRIgine Oral Tablet Chewable 2
levETIRAcetam ER 3
levETIRAcetam Oral Solution 100 MG/ML 2
levETIRAcetam Oral Tablet 2
LIBERVANT 4 Eﬁ%g\és)’ QL (10 EA per 30 days);
Magnesium Sulfate Injection Solution 50 %, 50 % 5
(10ML SYRINGE)
Methsuximide 2
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SOLUBLE 750 MG

Drug Name Drug Tier Requirements/Limits
NAYZILAM 4 NEDS
OXcarbazepine 2
Perampanel Oral Suspension 5 ggyé)N iI)E(D;)Ié (720 ML per 30
Perampanel Oral Tablet 10 MG, 12 MG, 2 MG, 4 4 PA (NS); QL (30 EA per 30 days);
MG, 8 MG NEDS
Perampanel Oral Tablet 6 MG 4 EIAI%[()NSS); QL (60 EA per 30 days);
PHENobarbital Oral Elixir 20 MG/5ML 4 PA (NS); NEDS
PHENobarbital Oral Tablet 100 MG, 16.2 MG, 4 PA (NS); QL (90 EA per 30 days);
32.4 MG, 64.8 MG NEDS
PHENobarbital Oral Tablet 15 MG, 30 MG 4 g:y S\ISN)ESE (180 EA per 30
PHENobarbital Oral Tablet 60 MG 4 gﬁy é)NiI)E(DDIé (120 BA per 30
PHENObarbital Oral Tablet 97.2 MG 4 oA U19) QL (G0 A per 30 days)
Phenytoin Oral Suspension 125 MG/5ML 2
Phenytoin Oral Tablet Chewable 2
Phenytoin Sodium Extended 2
,f’ﬂrg?azga],\;%’oégj I\%gp?;?wlgo MG, 150 MG, 200 3 PA (NS); QL (90 EA per 30 days)
Pregabalin Oral Capsule 225 MG, 300 MG 3 PA (NS); QL (60 EA per 30 days)
Pregabalin Oral Solution 3 (Fj):yg\l S); QL (946 ML per 30
Primidone Oral Tablet 250 MG, 50 MG 2
RELGAABI ORAL CAPSULE 300 MG 2 QL (360 EA per 30 days)
RELGAABI ORAL CAPSULE 400 MG 2 QL (270 EA per 30 days)

PA; Not available at mail-order;
REZDIFFRA R QL (30 EA per 30 days); NEDS
ROWEEPRA ORAL TABLET 500 MG 2
Rufinamide Oral Suspension 40 MG/ML 5 PA (NS); NEDS
Rufinamide Oral Tablet 200 MG 4 PA (NS); NEDS
Rufinamide Oral Tablet 400 MG 5 PA (NS); NEDS
SPRITAM ORAL TABLET DISINTEGRATING 4 PA (NS); QL (90 EA per 30 days);
SOLUBLE 1000 MG NEDS
SPRITAM ORAL TABLET DISINTEGRATING ; PA (NS); QL (360 EA per 30
SOLUBLE 250 MG days); NEDS
SPRITAM ORAL TABLET DISINTEGRATING 4 PA (NS); QL (180 EA per 30
SOLUBLE 500 MG days); NEDS
SPRITAM ORAL TABLET DISINTEGRATING 4 PA (NS); QL (120 EA per 30

days); NEDS
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Drug Name Drug Tier Requirements/Limits
SUBVENITE ORAL SUSPENSION 3
SUBVENITE ORAL TABLET 2
SYMPAZAN 4 ST (NS); NEDS
tiaGABine HCI 4 NEDS
Topiramate Oral Capsule Sprinkle 2
Topiramate Oral Solution 25 MG/ML 2 QL (480 ML per 30 days)
Topiramate Oral Tablet 2
Valproic Acid Oral Capsule 2
Valproic Acid Oral Solution 250 MG/5ML 2
VALTOCO 10 MG DOSE 4 PA (NS); NEDS
VALTOCO 15 MG DOSE NASAL LIQUID .
THERAPY PACK 2 X 7.5 MG/0.1ML - PA (NS); NEDS
VALTOCO 20 MG DOSE NASAL LIQUID .
THERAPY PACK 2 X 10 MG/0.1IML PA (NS); NEDS
VALTOCO 5 MG DOSE PA (NS); NEDS
PA (NS); Not available at mail-
Vigabatrin 5 order; QL (180 EA per 30 days);
NEDS
PA (NS); Not available at mail-
VIGADRONE 5 order; QL (180 EA per 30 days);
NEDS
PA (NS); Not available at mail-
VIGAFYDE 5 order; QL (900 ML per 30 days);
NEDS
PA (NS); Not available at mail-
VIGPODER 5 order; QL (180 EA per 30 days);
NEDS
XCOPRI (250 MG DAILY DOSE) ORAL . PA (NS); QL (56 EA per 28 days);
TABLET THERAPY PACK 100 & 150 MG NEDS
XCOPRI (350 MG DAILY DOSE) 5 Z?E[()'\'SS); QL (56 EA per 28 days);
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 c PA (NS); QL (30 EA per 30 days);
MG NEDS
XCOPRI ORAL TABLET 150 MG, 200 MG 5 ng\'ss); QL (60 EA per 30 days);
XCOPRI ORAL TABLET THERAPY PACK 14 4 PA (NS); QL (28 EA per 28 days);
X125MG & 14 X 25 MG NEDS
XCOPRI ORAL TABLET THERAPY PACK 14 . .
X 150 MG & 14 X200 MG, 14 X 50 MG & 14 5 oA (N9); QL (28 BA per 28 days);
X100 MG
ZONISADE 4 QL (900 ML per 30 days); NEDS
Zonisamide Oral 2

43



Drug Name Drug Tier Requirements/Limits
PA (NS); Not available at mail-
ZTALMY 5 order; QL (1080 ML per 30 days);
NEDS
Antidepressants
Amitriptyline HCI Oral 4 NEDS
Amoxapine 3 NEDS
PA (NS); QL (60 EA per 30 days);
AUVELITY 5 NEéSS) QL( per 30 days)
buPROPion HCI ER (Smoking Det) 2
buPROPion HCI ER (SR) 2
buPROPion HCI ER (XL) Oral Tablet Extended 5
Release 24 Hour 150 MG, 300 MG
buPROPion HCI Oral 2
ﬁlé&;l é)l\p/)lrfm Hydrobromide Oral Solution 10 4 NEDS
Citalopram Hydrobromide Oral Tablet 10 MG 2 QL (90 EA per 30 days)
Citalopram Hydrobromide Oral Tablet 20 MG 2 QL (60 EA per 30 days)
Citalopram Hydrobromide Oral Tablet 40 MG 2 QL (30 EA per 30 days)
clomiPRAMINE HCI Oral 4 PA (NS); NEDS
Desipramine HCI Oral 4 NEDS
Desvenlafaxine Succinate ER 4 QL (30 EA per 30 days); NEDS
Doxepin HCI Oral Capsule 4 NEDS
Doxepin HCI Oral Concentrate 4 NEDS
DRIZALMA SPRINKLE ORAL CAPSULE
DELAYED RELEASE SPRINKLE 20 MG, 30 4 QL (60 EA per 30 days); NEDS
MG, 60 MG
DELAYED RELEASE SPRINKLE 40MG i QL (30 EA per 30 cys): NEDS
Dt ey e e 2 omermmas
E;It_icgrg 2(09 ||\_I/|(C:;| Oral Capsule Delayed Release 5 QL (120 EA per 30 days)
g MG, BONG : QL (60 EA per 30 day)
Escitalopram Oxalate Oral Capsule 4 NEDS
Escitalopram Oxalate Oral Solution 5 MG/5ML 4 NEDS
Escitalopram Oxalate Oral Tablet 2 QL (30 EA per 30 days)
PA (NS); QL EA ;
EXXUA 5 NE[()SS)’ QL (30 per 30 days);
EXXUA TITRATION PACK 5 PA (NS); QL (32 EA per 180

days); NEDS
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Drug Name Drug Tier Requirements/Limits
PA (NS); QL (30 EA per 30 days);
FETZIMA 4 NEDS
FETZIMA TITRATION 4 PA (NS); QL (28 EA per 28 days);
NEDS
FLUoxetine HCI Oral Capsule 10 MG 2 QL (30 EA per 30 days)
FLUoxetine HCI Oral Capsule 20 MG, 40 MG 2
FLUoxetine HCI Oral Solution 2
fluvoxaMINE Maleate 2
Imipramine HC| Oral 2
MARPLAN 3 QL (180 EA per 30 days)
Mirtazapine Oral Tablet 15 MG, 30 MG, 45 MG 2 QL (30 EA per 30 days)
Mirtazapine Oral Tablet 7.5 MG 2
Mirtazapine Oral Tablet Dispersible 4 NEDS
Nefazodone HCI 4 NEDS
Nortriptyline HCI Oral 4 NEDS
: . PA (NS); QL (900 ML per 30
PARoxetine HCI Oral Suspension 4 days); NEDS
PARoxetine HCI Oral Tablet 10 MG, 20 MG, 40 4 PA (NS); QL (30 EA per 30 days);
MG NEDS
PARoxetine HCI Oral Tablet 30 MG 4 oA U09); QL (GO EA per 30 days):
Phenelzine Sulfate Oral 3
Protriptyline HCI 4 NEDS
ST (NS); QL (1800 ML per 30
RALDESY 5 days): NEDS
Sertraline HCI Oral Concentrate 3
Sertraline HCI Oral Tablet 2
Tranylcypromine Sulfate 4 NEDS
traZODone HCI Oral Tablet 100 MG, 150 MG, 5
50 MG
Trimipramine Maleate Oral Capsule 100 MG 4 QL (60 EA per 30 days); NEDS
I/lrlcamlpraml ne Maleate Oral Capsule 25 MG, 50 4 QL (120 EA per 30 days); NEDS
PA (NS); QL (30 EA per 30 days);
TRINTELLIX 4 NEDS
Venlafaxine HCI 2
Venlafaxine HCl ER Oral Capsule Extended 5
Release 24 Hour
Venlafaxine HCI ER Oral Tablet Extended
Release 24 Hour > NEDS
Vilazodone HCI 4 QL (30 EA per 30 days); NEDS
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Drug Name Drug Tier Requirements/Limits
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 5 PA (NS); QL (56 EA per 365
days); NEDS
ZURZUVAE ORAL CAPSULE 30 MG 5 PA (NS); QL (28 EA per 365
days); NEDS
Antimigraine Agents
AIMOVIG SUBCUTANEOUS SOLUTION 3 PA; Not available at mail-order;
AUTO-INJECTOR 140 MG/ML QL (1 ML per 30 days); NEDS
AIMOVIG SUBCUTANEOUS SOLUTION 3 PA; Not available at mail-order;
AUTO-INJECTOR 70 MG/ML QL (2 ML per 30 days); NEDS
Dihydroergotamine Mesylate Nasal 3 EIAI%D%L (8 ML per 28 days);
PA; Not available at mail-order;
EMGALITY € QL (2 ML per 30 days); NEDS
PA; Not available at mail-order;
EMGALITY (300 MG DOSE) 3 QL (3 ML per 30 days): NEDS
NURTEC 3 EIAI%D QSL (30 EA per 30 days);
QULIPTA 3 EIAI%D%L (30 EA per 30 days);
Rizatriptan Benzoate 2 QL (18 EA per 30 days)
SUMAtriptan Nasal 3 QL (12 EA per 30 days); NEDS
SUMAtriptan Succinate Oral Tablet 100 MG 2 QL (9 EA per 30 days)
fAUGMAtrlptan Succinate Oral Tablet 25 MG, 50 5 QL (18 EA per 30 days)
SUMAtriptan Succinate Refill Subcutaneous )
Solution Cartridge 4 MG/0.5ML € QL (9 ML per 30 days); NEDS
SUMAtriptan Succinate Refill Subcutaneous _
Solution Cartridge 6 MG/0.5ML € QL (4 ML per 30 days); NEDS
SUMAtriptan Succinate Subcutaneous Solution 6 i
MG/O.5ML 3 QL (4 ML per 30 days); NEDS
SUMALriptan Succinate Subcutaneous Solution )
Auto-Injector 4 MG/0.5ML € QL (9 ML per 30 days); NEDS
SUMAtriptan Succinate Subcutaneous Solution )
Auto-Injector 6 MG/0.5ML € QL (4 ML per 30 days); NEDS
PA; QL (16 EA per 30 days);
UBRELVY 3 NEDS
Antiparkinsonian Agents
Amantadine HCI Oral Capsule 2 QL (120 EA per 30 days)
Amantadine HCI Oral Solution 50 MG/5ML 2
Amantadine HCI Oral Tablet 2
Benztropine Mesylate Oral 2
Bromocriptine Mesylate Oral 4 NEDS
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Drug Name Drug Tier Requirements/Limits
Carbidopa-Levodopa ER Oral Tablet Extended 4 NEDS

Release 25-100 MG, 50-200 MG

Carbidopa-Levodopa Oral Tablet 2

Carbidopa-Levodopa Oral Tablet Dispersible 10- 4 NEDS

100 MG, 25-100 MG

Carbidopa-Levodopa Oral Tablet Dispersible 25- 5

250 MG

Carbidopa-Levodopa-Entacapone Oral Tablet

12.5-50-200 MG, 18.75-75-200 MG, 25-100-200 4 NEDS

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

200-200 MG

EMSAM 5 QL (30 EA per 30 days); NEDS
Entacapone 4 NEDS

GOCOVRI ORAL CAPSULE EXTENDED 5 ST; Not available at mail-order;
RELEASE 24 HOUR 137 MG QL (60 EA per 30 days); NEDS
GOCOVRI ORAL CAPSULE EXTENDED 5 ST; Not available at mail-order;
RELEASE 24 HOUR 68.5 MG QL (30 EA per 30 days); NEDS
Pramipexole Dihydrochloride 2

Rasagiline Mesylate Oral 4 QL (30 EA per 30 days); NEDS
rOPINIRole HCI 2

Selegiline HCI Oral 3 NEDS

Tolcapone 4 NEDS

Trihexyphenidyl HCI 2

Antipsychotics

PREFILLED SYRINGE 720 MGR2AML : QL (24 ML per 56 cys): NEDS
T AT s o ezmLpssag neDs
e NTRANUSEULAR s |ouerszsamineos
T TS AR s |oaerszsameineos
ARIPiprazole Oral Solution 4 QL (900 ML per 30 days); NEDS
ARIPiprazole Oral Tablet 10 MG 4 QL (90 EA per 30 days); NEDS
ARIPiprazole Oral Tablet 15 MG, 2 MG, 5 MG 4 QL (60 EA per 30 days); NEDS
ARIPiprazole Oral Tablet 20 MG, 30 MG 4 QL (30 EA per 30 days); NEDS
ARIPiprazole Oral Tablet Dispersible 10 MG 4 QL (90 EA per 30 days); NEDS
ARIPiprazole Oral Tablet Dispersible 15 MG 4 QL (60 EA per 30 days); NEDS
ARISTADA INITIO 5 QL (2.4 ML per 28 days); NEDS
ARISTADA INTRAMUSCULAR PREFILLED 5 OL (3.9 ML per 56 days): NEDS

SYRINGE 1064 MG/3.9ML
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Drug Name Drug Tier Requirements/Limits
ARISTADA INTRAMUSCULAR PREFILLED _
SYRINGE 441 MG/1.6ML > QL (1.6 ML per 28 days); NEDS
ARISTADA INTRAMUSCULAR PREFILLED _
SYRINGE 662 MG/2.4ML R QL (2.4 ML per 28 days); NEDS
ARISTADA INTRAMUSCULAR PREFILLED .
SYRINGE 882 MG/3.2ML > QL (32 ML per 28 days); NEDS
fgel{]/lzpl ne Maleate Sublingual Tablet Sublingual 4 QL (60 EA per 30 days): NEDS
QSSe?Aag ne Maleate Sublingual Tablet Sublingual 4 QL (240 EA per 30 days); NEDS
é?\e;lr(lzapl ne Maleate Sublingual Tablet Sublingual 4 QL (120 EA per 30 days): NEDS
PA (NS); QL (60 EA per 30 days);
BY SANTI 5 NEDS
BY SANTI TITRATION PACK A 5 ZAI%E()NSS) QL (8 BA per 28 days);
BYSANTI TITRATION PACK B 5 EIAI%[()NSS); QL (12 A per 28 days);
BYSANTI TITRATION PACK C 5 ZAE[()NSS); QL (8 EA per 28 days);
PA (NS); QL (30 EA per 30 days);
CAPLYTA 5 NEDS
chlorproMAZINE HCI Oral 4 PA (NS); NEDS
cloZAPine Oral Tablet 3 PA (NS); NEDS
cloZAPine Oral Tablet Dispersible 4 PA (NS); NEDS
PA (NS); QL (60 EA per 30 days);
COBENFY 4 NEDS
COBENFY STARTER PACK 4 PA (NS); QL (56 BA per 180
days); NEDS
PA (NS); QL (60 EA per 30 days);
FANAPT 4 NEDS
FANAPT TITRATION PACK A 4 Eﬁg\'ss); QL (8 EA per 30 days);
FANAPT TITRATION PACK B ORAL 4 PA (NS); QL (12 EA per 30 days);
TABLET NEDS
FANAPT TITRATION PACK C ORAL 4 PA (NS); QL (8 EA per 30 days);
TABLET NEDS
fluPHENAZine Decanoate | njection 4 NEDS
FIUPHENAZine HCI Injection 4 NEDS
FIUPHENAZine HCI Oral 4 NEDS
Haloperidol Decanoate I ntramuscul ar 2
Haloperidol Lactate Injection 2
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Drug Name

Drug Tier

Requirements/Limits

Haloperidol Lactate Oral Concentrate 2 MG/ML

2

Haloperidol Oral

2

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092
MG/3.5ML

QL (3.5ML per 180 days); NEDS

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1560
MG/5ML

QL (5 ML per 180 days); NEDS

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML

QL (0.75 ML per 28 days); NEDS

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156
MG/ML

QL (1 ML per 28 days); NEDS

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 234
MG/1.5ML

QL (1.5 ML per 28 days); NEDS

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 39
MG/0.25ML

QL (0.25 ML per 28 days); NEDS

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 78
MG/0.5ML

QL (0.5 ML per 28 days); NEDS

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273
MG/0.88ML

QL (0.88 ML per 84 days); NEDS

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 410
MG/1.32ML

QL (1.32 ML per 84 days); NEDS

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 546
MG/1.75ML

QL (1.75 ML per 84 days); NEDS

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 819
MG/2.63ML

(6)]

QL (2.63 ML per 84 days); NEDS

Loxapine Succinate Oral

PA (NS); NEDS

Lurasidone HCI Oral Tablet 120 MG

QL (30 EA per 30 days); NEDS

Lurasidone HCI Oral Tablet 20 MG, 60 MG, 80
MG

QL (60 EA per 30 days); NEDS

Lurasidone HCI Oral Tablet 40 MG

QL (120 EA per 30 days); NEDS

LYBALVI

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

Molindone HCI

B &) B I R

NEDS
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Suspension Reconstituted ER 12.5 MG, 25 MG

Drug Name Drug Tier Requirements/Limits
PA (NS); Not available at mail-
NUPLAZID ORAL CAPSULE 4 order; QL (30 EA per 30 days);
NEDS
PA (NS); Not available at mail-
NUPLAZID ORAL TABLET 10 MG 4 order; QL (30 EA per 30 days);
NEDS
OLANZapine Intramuscular 4 QL (3 EA per 1day); NEDS
OLANZapine Oral Tablet 10 MG, 2.5 MG 4 EAE[()NSS); QL (60 EA per 30 days);
OLANZapine Oral Tablet 15 MG, 20 MG, 7.5 4 PA (NS); QL (30 EA per 30 days);
MG NEDS
: PA (NS); QL (120 EA per 30
OLANZapine Oral Tablet 5 MG 4 days); NEDS
OLANZapine Oral Tablet Dispersible 10 MG, 15 4 PA (NS); QL (30 EA per 30 days);
MG, 20 MG NEDS
: : . PA (NS); QL (120 EA per 30
OLANZapine Oral Tablet Dispersible5 MG 4 days); NEDS
OPIPZA ORAL FILM 10 MG, 5 MG 5 ETEI()NSS); QL (S0 EA per 30 days);
ST (NS); QL (210 EA per 30
OPIPZA ORAL FILM 2 MG 5 days): NEDS
Paliperidone ER Oral Tablet Extended Release _
24 Hour 1.5 MG, 3 MG, 9 MG 4 QL (30 EA per 30 days); NEDS
Paliperidone ER Oral Tablet Extended Release _
24 Hour 6 MG 4 QL (60 EA per 30 days); NEDS
Perphenazine Oral 4 PA (NS); NEDS
PERSERIS 5 QL (1 EA per 28 days); NEDS
Pimozide 4 NEDS
QUEtiapine Fumarate ER 4 QL (60 EA per 30 days); NEDS
QUEtiapine Fumarate Oral Tablet 100 MG, 200
MG, 50 MG 2 QL (120 EA per 30 days)
QUEtiapine Fumarate Oral Tablet 150 MG 2 QL (150 EA per 30 days)
QUEtiapine Fumarate Oral Tablet 25 MG 2 QL (360 EA per 30 days)
I(\)/lLCJ;Etlapl ne Fumarate Oral Tablet 300 MG, 400 5 QL (60 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 PA (NS); QL (90 EA per 30 days);
5
MG NEDS
REXULTI ORAL TABLET 2 MG 5 Zﬁé'\'ss); QL (60 EA per 30 days);
REXULTI ORAL TABLET 3MG, 4 MG 5 ng\és); QL (S0'EA per 30 days);
risperiDONE Microspheres ER Intramuscul ar 4 QL (2 EA per 28 days): NEDS
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Drug Name Drug Tier Requirements/Limits
risperiDONE Microspheres ER Intramuscular )
Suspension Reconstituted ER 37.5 MG, 50 MG 2 QL (2 FA per 28 days); NEDS
risperiDONE Oral Solution 1 MG/ML 2 QL (480 ML per 30 days)
Ir\;lscg)erlDONE Oral Tablet 0.25 MG, 0.5 MG, 2 5 QL (60 EA per 30 days)
risperiDONE Oral Tablet 1 MG, 4 MG 2 QL (120 EA per 30 days)
risperiDONE Oral Tablet 3 MG 2 QL (150 EA per 30 days)
risperiDONE Oral Tablet Dispersible 0.25 MG 4 QL (30 EA per 30 days); NEDS
'r\;lscr;)erlDONE Oral Tablet Dispersible 0.5 MG, 2 4 QL (60 EA per 30 days): NEDS
'r\;lsgerlDONE Oral Tablet Dispersible 1 MG, 4 4 QL (120 EA per 30 days); NEDS
risperiDONE Oral Tablet Dispersible 3 MG 4 QL (150 EA per 28 days); NEDS

PA (NS); QL (30 EA per 30 days);
SECUADO 5 NEDS
Thioridazine HCI Oral 4 PA (NS); NEDS
Thiothixene Oral 4 NEDS
Trifluoperazine HCI Oral 4 PA (NS); NEDS

PA (NS); QL (540 ML per 30
VERSACLOZ 5 days): NEDS
VRAYLAR ORAL CAPSULE 0.5 MG 3 QL (60 EA per 30 days); NEDS
VRAYLAR ORAL CAPSULE 0.75 MG, 1.5 _
MG, 3MG, 45 MG, 6 MG 3 QL (30 EA per 30 days); NEDS
Ziprasidone HCI Oral Capsule 20 MG, 40 MG 2 QL (120 EA per 30 days)
Ziprasidone HCI Oral Capsule 60 MG, 80 MG 2 QL (60 EA per 30 days)
Ziprasidone Mesylate 4 QL (6 EA per 30 days); NEDS
ZYPREXA RELPREVV INTRAMUSCULAR : . _
SUSPENSION RECONSTITUTED 210 MG, 300 4 Not availale & mail-order; QL (2
MG EA per 28 days); NEDS
ZYPREXA RELPREVV INTRAMUSCULAR 4 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) 2 QL (180 EA per 30 days)
busPIRone HCI Oral Tablet 10 MG, 15 MG, 30 5
MG, 5 MG, 7.5 MG
II?/Iuct;aI bital-Acetaminophen Oral Tablet 50-325 5 QL (180 EA per 30 days)
II\3/|uc1;:‘aI bital-APAP-Caffeine Oral Tablet 50-325-40 5 QL (180 EA per 30 days)
DAYVIGO 3 QL (30 EA per 30 days); NEDS
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Drug Name Drug Tier Requirements/Limits
hydrOXYzine HCI Oral Syrup 10 MG/5ML 4 PA (NS); NEDS
hydrOXYzine HCI Oral Tablet 4 PA (NS); NEDS
hydr OXYz ne Pamoate Oral 4 PA (NS); NEDS
. PA; Not available at mail-order;
Tasimelteon 5 NEDS
Temazepam Oral Capsule 15 MG, 30 MG E’ES\ISS); QL (30 BA per 30 days);
Zaleplon 4 QL (30 EA per 30 days); NEDS
Zolpidem Tartrate Oral Tablet 2 QL (30 EA per 30 days)
Benzodiazepines
(Anxiolytic,Sedativ/Hyp)
ALPRAZ0lam ER 4 PA (NS); QL (90 EA per 30 days);
NEDS
PA (NS); QL (300 ML per 30
ALPRAZOLAM INTENSOL 4 days): NEDS
ALPRAZolam Oral Tablet 0.25 MG, 0.5 MG, 1 4 PA (NS); QL (120 EA per 30
MG days); NEDS
PA (NS); QL (150 EA per 30
ALPRAZolam Oral Tablet 2 MG 4 days); NEDS
PA (NS); QL (150 ML per 30
LORAZEPAM INTENSOL 4 days): NEDS
PA (NS); QL (120 EA per 30
LORazepam Oral Tablet 4 days); NEDS
Central Nervous System Agents, Misc.
Acamprosate Calcium 2
géol\r;gxetl ne HCI Oral Capsule 10 MG, 18 MG, 4 QL (120 EA per 30 days); NEDS
gct)ol\r;gxetl ne HCI Oral Capsule 100 MG, 60 MG, 4 QL (30 EA per 30 days); NEDS
Atomoxetine HCI Oral Capsule 40 MG 4 QL (60 EA per 30 days); NEDS
PA; Not available at mail-order;
AUSTEDO ORAL TABLET 12 MG, 9 MG 5 QL (120 EA per 30 days); NEDS
PA; Not available at mail-order;
AUSTEDO ORAL TABLET 6 MG 5 QL (60 EA per 30 days); NEDS
PA; Not available at mail-order;
AUSTEDO XR 2 QL (30 EA per 30 days); NEDS
AUSTEDO XR PATIENT TITRATION ORAL ] . : )
TABLET EXTENDED RELEASE THERAPY 5 gf‘_' (';'gtEaXa' ':;béggt dmagfol\rl‘éeg’s
PACK 12 & 18 & 24 & 30 MG P Y,
guanFACINE HCl ER 4 PA; QL (30 BA per 30 days);

NEDS
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Drug Name Drug Tier Requirements/Limits
PA: Not available at mail-order;
INGREZZA ORAL CAPSULE 5 OL (30 EA per 30 days); NEDS
PA: Not available at mail-order;
INGREZZA ORAL CAPSULE SPRINKLE 5 QL (30 EA per 30 days); NEDS
PA; QL (29 EA per 90 days);
JOURNAV X 3 NEDS
Lithium 2
Lithium Carbonate ER 2
Lithium Carbonate Oral 2
Memantine HCI Oral Solution 2 MG/ML 4 QL (300 ML per 30 days); NEDS
Memantine HCI Oral Tablet 10 MG, 5 MG 2 QL (60 EA per 30 days)
Memantine HCI Oral Tablet 28 x5 MG & 21 x 10 4 NEDS
MG
PA; QL (60 EA per 30 days);
NUEDEXTA 5 NEDS
PA: Not available at mail-order;
RADICAVA ORS 2 QL (70 ML per 28 days): NEDS
PA: Not available at mail-order;
RADICAVA ORS STARTERKIT 5 QL (70 ML per 28 days): NEDS
Riluzole 3
) PA: Not available at mail-order;
Sodium Oxybate 2 QL (540 ML per 30 days); NEDS
) PA: Not available at mail-order;
Tetrabenazine Oral Tablet 12.5 MG 4 QL (240 EA per 30 days); NEDS
) PA: Not available at mail-order;
Tetrabenazine Oral Tablet 25 MG 5 QL (120 EA per 30 days); NEDS
Nonsteroidal Anti-Inflammatory Agents
E:/IeCI;eCOXIb Oral Capsule 100 MG, 200 MG, 50 5 QL (60 EA per 30 days)
Celecoxib Oral Capsule 400 MG 2 QL (30 EA per 30 days)
Diclofenac Potassium Oral Tablet 50 MG 4 QL (120 EA per 30 days); NEDS
Diclofenac Sodium ER 2
Diclofenac Sodium External Solution 1.5 % 4 NEDS
Diclofenac Sodium Oral 2
Diflunisal Oral 4 NEDS
EC-Naproxen Oral Tablet Delayed Release 375 5
MG
Etodolac ER 2
Etodolac Oral 2
Flurbiprofen Oral Tablet 100 MG 2
IBU 2
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Drug Name Drug Tier Requirements/Limits

I buprofen Oral Suspension 100 MG/5ML 2

Ibuprofen Oral Tablet 400 MG, 600 MG, 800 MG 2

Meloxicam Oral Tablet 2

Nabumetone Oral 2

Naproxen DR Oral Tablet Delayed Release 500 5

MG

Naproxen Oral Tablet 2

Naproxen Oral Tablet Delayed Release 2

Naproxen Sodium Oral Tablet 275 MG, 550 MG 2

Piroxicam Oral 2

SQulindac Oral 2

Opiate Agonists

Qcctit/grhr)li Cophen-Codei ne Oral Solution 120-12 4 QL (2700 ML per 30 days): NEDS
Acetaminophen-Codeine Oral Tablet 4 QL (180 EA per 30 days); NEDS
Butorphanol Tartrate Nasal 4 NEDS

Codeine Sulfate Oral Tablet 4 QL (180 EA per 30 days); NEDS
e ST losasi 2 ¢ o soeap s0dars; DS
fentaNYL 4 QL (10 EA per 30 days); NEDS
HYDROcodone-Acetaminophen Oral Tablet 10-

300 MG, 10-325 MG, 5-300 MG, 5-325 MG, 7.5- 4 QL (180 EA per 30 days); NEDS
300 MG, 7.5-325 MG

Hydrocodone-1buprofen Oral Tablet 7.5-200 MG 4 QL (150 EA per 30 days); NEDS
I\Hﬂ\é[/)ﬁl}?n;o;/pl)g?'\r}ﬁ HCI Injection Solution 1 4 NEDS

HYDROmorphone HCI Oral Liquid 1 MG/ML 4 QL (1500 ML per 30 days); NEDS
HYDROmMorphone HCI Oral Tablet 4 QL (180 EA per 30 days); NEDS
Methadone HCI Oral Solution 4 QL (450 ML per 30 days); NEDS
Methadone HCI Oral Tablet 4 QL (300 EA per 30 days); NEDS
g/lo(z)rf\)xg;g ajl_lfate (Concentrate) Oral Solution 3 QL (180 ML per 30 days): NEDS
m%r/m;_ ne Qulfate (PF) Injection Solution 1 4 B/D: NEDS

'I\?Aeloregl ne Sulfate ER Oral Tablet Extended 3 QL (90 EA per 30 days): NEDS
g/loo;/pl)g/ r'l/(IeLSquate Intravenous Solution 2 MG/ML, 4 B/D: NEDS

Morphine Sulfate Oral Solution 3 QL (1000 ML per 30 days); NEDS
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Drug Name Drug Tier Requirements/Limits
Morphine Sulfate Oral Tablet 3 QL (180 EA per 30 days); NEDS
OxyCODONE HCI Oral Capsule 4 QL (180 EA per 30 days); NEDS
I(\)/Ixés:fflz/lDLONE HCI Oral Concentrate 100 4 QL (180 ML per 30 days): NEDS
oxyCODONE HCI Oral Solution 4 QL (3600 ML per 30 days); NEDS
oxyCODONE HCI Oral Tablet 4 QL (180 EA per 30 days); NEDS
VG 25325 MG, S35 MG, T5325MG 4 QL (180 EA per 30 days); NEDS
Oxymorphone HCI 4 QL (120 EA per 30 days); NEDS
oxyMORphone HCI ER 4 QL (60 EA per 30 days); NEDS
LA 0 b vl T +|ociosapssoasneos
Extenced Releose 24 Hour 200 MG, 300 MG i QL (30 EA per 30 cays): NEDS
traMADol HCI Oral Tablet 50 MG 4 QL (240 EA per 30 days); NEDS
traMADol-Acetaminophen 4 QL (240 EA per 30 days); NEDS
Opiate Antagonists

KLOXXADO 3

Naloxone HCI Injection Solution 0.4 MG/ML, 4 5

MG/10ML

Naloxone HCI Injection Solution Cartridge 2

Nal_oxone HCI Injection Solution Prefilled 5

Syringe

Naltrexone HCI Oral 2

OPVEE 3

REXTOVY 4 NEDS

Opiate Partial Agonists

Buprenor phine HCI Sublingual 4 NEDS

Buprenor phine HCI-Naloxone HCI Sublingual 5

Film

Buprenor phine Transder mal 4 QL (4 EA per 28 days); NEDS
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 0.7-0.18 MG, 1.4-0.36 MG, 11.4- 4 QL (60 EA per 30 days); NEDS
29 MG, 2.9-0.71 MG, 5.7-1.4 MG

o e e ¢ |ocoeapssoasneos
Respiratory And Cns Stimulants

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

Extended Release 24 Hour 10 MG, 15 MG, 20 4 QL (60 EA per 30 days); NEDS

MG
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Drug Name Drug Tier Requirements/Limits
Dexmethyl phenidate HCI ER Oral Capsule _
Extended Release 24 Hour 25 MG, 40 MG, 5 MG 4 QL (S0 EA per 30 days); NEDS
Dexmethyl phenidate HCI ER Oral Capsule

Extended Release 24 Hour 30 MG, 35 MG 2 QL (S0 EA per 30 days)
Methylphenidate HCI ER Oral Tablet Extended .
Relcase 20 MG 4 QL (90 EA per 30 days); NEDS
Methylphenidate HCI ER Oral Tablet Extended 4 NEDS

Release 24 Hour 18 MG

Methylphenidate HCI ER Oral Tablet Extended _
Release 24 Hour 27 MG, 36 MG, 54 MG 4 QL (S0EA per 30 days); NEDS
Methylphenidate HCI Oral Tablet 3 QL (90 EA per 30 days); NEDS

Electrolytic, Caloric, And Water
Balance

Ammonia Detoxicants

Carglumic Acid Oral Tablet Soluble 5 PA; Not available at mail-order;
NEDS

Constulose 2

Enulose 2

Generlac 2

Lactul ose Encephal opathy Oral Solution 10 5

GM/15ML

Lactulose Oral Solution 10 GM/15ML 2

Sodium Phenylbutyrate Oral Powder 3 GM/TSP 5 E’Aébl\ém available at mail-order,

Caloric Agents

,OAA)MINOSYN I INTRAVENOUS SOLUTION 10 4 B/D: NEDS

AMINOSY N-PF INTRAVENOUS SOLUTION 4 B/D: NEDS

10 %

CLINOLIPID 4 B/D; NEDS

Dextrose Intravenous Solution 10 %, 250 4 NEDS

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 4 NEDS

%

INTRALIPID 4 B/D; NEDS

KCI in Dextrose-NaCl Intravenous Solution 10-5-

0.45 MEQ/L-%-%, 20-5-0.45 MEQ/L-%-%, 40-5- 4 NEDS

0.45 MEQ/L-%-%

NUTRILIPID 4 B/D; NEDS

(I;)REMASOL INTRAVENOUS SOLUTION 10 4 B/D: NEDS
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Drug Name

Drug Tier

Requirements/Limits

TRAVASOL

4

B/D; NEDS

TROPHAMINE INTRAVENOUS SOLUTION
10 %

4

B/D; NEDS

Diuretics

aMlLoride HCI Oral

aMILoride-hydroCHLOROthiazide

Bumetanide Injection

Bumetanide Oral

Chlorthalidone Oral Tablet 25 MG, 50 MG

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

NININININININININININNDNDN

lon-Removing Agents

Calcium Acetate (Phos Binder)

B/D

KIONEX COMBINATION

LOKELMA ORAL PACKET 10 GM

QL (34 EA per 30 days)

LOKELMA ORAL PACKET 5GM

QL (30 EA per 30 days)

Sevelamer Carbonate Oral Tablet

B/D; QL (540 EA per 30 days);
NEDS

Sodium Polystyrene Sulfonate Combination

Sodium Polystyrene Sulfonate Oral Powder

SPS (SODIUM POLY STYRENE SULF)
COMBINATION

N ININ| D [ WWIN|DN

SPS (SODIUM POLY STYRENE SULF)
RECTAL

IS

NEDS

Replacement Preparations

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

NEDS

KLOR-CON 10

KLOR-CON M10

KLOR-CON M15

KLOR-CON M20

NIN[INIDN

57



Drug Name Drug Tier Requirements/Limits
KLOR-CON ORAL PACKET 20 MEQ 2

KLOR-CON ORAL TABLET EXTENDED
RELEASE

2
Potassium Chloride Crys ER 2
2

Potassium Chloride ER Oral Capsule Extended
Release

Potassium Chloride ER Oral Tablet Extended
Release 10 MEQ, 20 MEQ, 8 MEQ

Potassium Chloride ER Oral Tablet Extended
Release 15 MEQ

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

Potassium Chloride Oral Packet 20 MEQ 2
Potassium Chloride Oral Solution 20 MEQ/15ML

4 NEDS

4 NEDS

(10%), 40 MEQ/15ML (20%) 4 NEDS
Potassium Citrate ER Oral Tablet Extended 4 NEDS
Release 10 MEQ (1080 MG), 15 MEQ (1620 MG)

Potassium Citrate ER Oral Tablet Extended 5

Release 5 MEQ (540 MG)

Sodium Chloride (PF) 2

Sodium Chloride Injection Solution 2.5 MEQ/ML 2

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

Sodium Chloride Irrigation Solution 0.9 % 2

TPN ELECTROLYTES INTRAVENOUS 4 B/D: NEDS

CONCENTRATE

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

Antiallergic Agents

Azelastine HCI Nasal Solution 0.1 %
Azelastine HCI Ophthalmic

Cromolyn Sodium Ophthalmic

Epinastine HCI

Olopatadine HCl Ophthalmic Solution 0.2 %
Antiglaucoma Agents
acetaZOLAMIDE ER

acetaZOLAMIDE Oral 2
Betaxolol HCI Ophthalmic 3

NEDS

WA INDNWIN
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Drug Name

Drug Tier

Requirements/Limits

Brimonidine Tartrate Ophthalmic Solution 0.1 %,
0.15%

4

NEDS

Brimonidine Tartrate Ophthalmic Solution 0.2 %

Brimonidine Tartrate-Timol ol

Brinzolamide

COMBIGAN

Dorzolamide HCI Ophthalmic

Dorzolamide HCI-Timolol Mal

Latanoprost Ophthalmic

Levobunolol HCI Ophthalmic Solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

QL (5 ML per 25 days)

methazol AMIDE Oral

NEDS

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

RHOPRESSA

QL (2.5 ML per 25 days)

ROCKLATAN

QL (2.5 ML per 25 days)

SIMBRINZA

Timolol Maleate Ophthalmic Gel Forming
Solution

Timolol Maleate Ophthalmic Solution

VYZULTA

WIN| W [ WWW| W [RWININWINWINWIN

QL (5 ML per 25 days)

Anti-Infectives (Eent)

Acetic Acid Otic

Bacitracin Ophthalmic

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

Bacitra-Neomycin-Polymyxin-HC

Chlorhexidine Gluconate Mouth/Throat

CILOXAN OPHTHALMIC OINTMENT

Ciprofloxacin HCI Ophthalmic

Ciprofloxacin-Dexamethasone

Erythromycin Ophthalmic

Gentamicin Sulfate Ophthalmic Solution

Hydrocortisone-Acetic Acid

Moxifloxacin HCI Ophthalmic Solution

NATACYN

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

N ([ WQWINININININWININI DN |INDN

Neomycin-Polymyxin-Dexameth Ophthalmic
Ointment
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Drug Name

Drug Tier

Requirements/Limits

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

2

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

Neomycin-Polymyxin-HC Ophthalmic Suspension
3.5-10000-1

Neomycin-Polymyxin-HC Otic Solution 1 %

Neomycin-Polymyxin-HC Otic Suspension

NEO-POLYCIN HC

Ofloxacin Ophthalmic

Ofloxacin Otic

PERIOGARD

POLY CIN

Polymyxin B-Trimethoprim

Sulfacetamide Sodium Ophthalmic Ointment

Sulfacetamide Sodium Ophthalmic Solution

NEDS

Sulfacetamide-prednisoLONE Ophthalmic
Solution

TOBRADEX OPHTHALMIC OINTMENT

Tobramycin Ophthalmic

Tobramycin-Dexamethasone

Trifluridine Ophthalmic

ZIRGAN

W WIWINIW| N [ RDRWININDNININININININI W

Anti-Inflammatory Agents (Eent)

dexAMETHasone Sodium Phosphate Ophthalmic

Diclofenac Sodium Ophthalmic

Difluprednate

EYSUVIS

QL (16.6 ML per 60 days); NEDS

Flunisolide Nasal Solution 25 MCG/ACT
(0.025%)

QL (75 ML per 30 days)

Fluoromethol one Ophthalmic

Flurbiprofen Sodium

Fluticasone Propionate Nasal

QL (16 GM per 30 days)

FML FORTE

Ketorolac Tromethamine Ophthalmic

MIEBO

QL (12 ML per 30 days); NEDS

Mometasone Furoate Nasal

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

PRED MILD

prednisoLONE Acetate Ophthalmic

AlW| A [ WINWINDNINDNIW| N WWININ

NEDS
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Antidiarrhea Agents

Drug Name Drug Tier Requirements/Limits
PrednisoLONE Sodium Phosphate Ophthalmic 3

RESTASIS 3 QL (60 EA per 30 days); NEDS
EII\E/ISUTI:A‘ SSIL)SNMOL_JOI,‘:_)-I;I/()DOSE OPHTHALMIC 3 QL (5.5 ML per 27 days); NEDS
XIIDRA 3 QL (60 EA per 30 days); NEDS
Eent Drugs, Miscellaneous

Carteolol HCI 2

CYSTARAN 5 Not available at mail-order; NEDS
I pratropium Bromide Nasal 2 QL (30 ML per 30 days)
Lidocaine HCI External Solution 2

Lidocaine Viscous HCI 2

s naesana e
L ocal Anesthetics (Eent)

Proparacaine HCI Ophthalmic 2

Gastrointestinal Drugs

Diphenoxylate-Atropine Oral Tablet 2.5-0.025

MG 4 PA; NEDS
Loperamide HCI Oral Capsule 2
PA; Not available at mail-order;
XERMELO 2 QL (84 EA per 28 days); NEDS
Antiemetics
Aprepitant Oral Capsule 125 MG 4 B/D; QL (2 EA per 30 days);
NEDS
Aprepitant Oral Capsule 40 MG, 80 MG 4 EIIIIEDD;SQL (4 EA per 30 days);
Aprepitant Oral Capsule Therapy Pack 4 EI/IED SQ L (6 BA per 30 days);
COMPRO 4 NEDS
. PA; QL (60 EA per 30 days);
Dronabinol Oral Capsule 4 NEDS
EMEND ORAL SUSPENSION 3 B/D
RECONSTITUTED
Granisetron HCI Oral 3 B/D
Ondansetron HCI Oral Solution 4 MG/5ML 4 B/D; NEDS
Ondansetron HCI Oral Tablet 4 MG, 8 MG 2 B/D
Ondansetron Oral Tablet Dispersible 4 MG, 8
2 B/D
MG
Prochlorperazine 4 NEDS
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Drug Name Drug Tier Requirements/Limits
Prochlorperazine Maleate Oral 4 NEDS

Scopolamine 4 QL (10 EA per 30 days); NEDS
Anti-Inflammatory Agents (Gi Drugs)

Balsalazide Disodium 3

2/I4e|s_|a(l)3;n| ne ER Oral Capsule Extended Release 4 QL (120 EA per 30 days); NEDS
Mesalamine Oral Capsule Delayed Release 4 QL (180 EA per 30 days); NEDS
Mesalamine Oral Tablet Delayed Release 1.2 GM 4 QL (120 EA per 30 days); NEDS
mé@lamme Oral Tablet Delayed Release 800 4 NEDS

Mesalamine Rectal Enema 4 NEDS

Mesalamine-Cleanser 4 NEDS

Antiulcer Agents And Acid

Suppressants

égg(xi cill-Clarithro-Lansopraz Oral Therapy 4 NEDS

Cimetidine HCI Oral Solution 300 MG/5ML 4 NEDS

Cimetidine Oral 4 NEDS

Famotidine Oral Tablet 20 MG, 40 MG 2

Lansoprazole Oral Capsule Delayed Release 2 QL (60 EA per 30 days)
miSOPROSol Oral 2

Omeprazole Oral Capsule Delayed Release 2 QL (60 EA per 30 days)
Egrgggazole Sodium Oral Tablet Delayed 5 QL (60 EA per 30 days)
Sucralfate Oral Suspension 4 NEDS

Sucralfate Oral Tablet 2

Gi Drugs, Miscellaneous

Alosetron HCI Oral Tablet 0.5 MG 4 NEDS

Alosetron HCI Oral Tablet 1 MG 5 NEDS

CREON ORAL CAPSULE DELAYED

RELEASE PARTICLES 12000-38000 UNIT, 3 NEDS

3000-9500 UNIT, 6000-19000 UNIT

CREON ORAL CAPSULE DELAYED

RELEASE PARTICLES 24000-76000 UNIT, 4 NEDS

36000-114000 UNIT

GATTEX 5 EAEbl\éot available at mail-order;
GAVILYTE-C 2

GAVILYTE-G 2

GAVILYTE-N WITH FLAVOR PACK 2
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RELEASE PARTICLES 60000-189600 UNIT

Heavy Metal Antagonists

Drug Name Drug Tier Requirements/Limits
GOLYTELY ORAL SOLUTION 4 NEDS
RECONSTITUTED 236 GM
LINZESS 3 QL (30 EA per 30 days)
Metoclopramide HCI Oral Solution 5 MG/5ML 2
Metoclopramide HCI Oral Tablet 2
MOVANTIK 3 QL (30 EA per 30 days)
PEG 3350-KCl-Na Bicarb-NaCl 2
PEG-3350/Electrolytes 2

PA; QL (90 EA per 30 days);
RELISTOR ORAL 5 NEDS
RELISTOR SUBCUTANEOUS SOLUTION 12 . PA; QL (18 ML per 30 days);
MG/0.6ML NEDS
RELISTOR SUBCUTANEOUS SOLUTION . PA; QL (18 ML per 30 days);
PREFILLED SYRINGE 12 MG/0.6ML NEDS
RELISTOR SUBCUTANEOUS SOLUTION 5 PA; QL (12 ML per 30 days);
PREFILLED SYRINGE 8 MG/0.4ML NEDS
Ursodiol Oral Capsule 300 MG 3
Ursodiol Oral Tablet 3

PA; Not available at mail-order;
VOWST 2 QL (12 EA per 30 days); NEDS
XIFAXAN ORAL TABLET 200 MG 3 QL (9 EA per 30 days); NEDS
XIFAXAN ORAL TABLET 550 MG 3 oA L (B4BA per 28 days)
ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000 UNIT, 3 NEDS
3000-10000 UNIT, 5000-24000 UNIT
ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 15000-47000 UNIT, 4 NEDS
20000-63000 UNIT, 25000-79000 UNIT, 40000-
126000 UNIT
ZENPEP ORAL CAPSULE DELAYED 5 NEDS

Heavy M etal Antagonists

CHEMET 3 NEDS

Deferasirox Oral Tablet Soluble 125 MG 4 Eﬁb’é"t available at mail-order;
Deferasirox Oral Tablet Soluble 250 MG, 500 5 PA: Not available at mail-order;
MG NEDS

penicilAMINE Oral Tablet 5 Not available at mail-order; NEDS
Trientine HCl Oral Capsule 250 MG 5 PA; Not available at mail-order;

QL (240 EA per 30 days); NEDS
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Drug Name Drug Tier Requirements/Limits
Hematological Agent
Complement Inhibitor

PA; Not available at mail-order;
HAEGARDA 5 NEDS
| catibant Acetate Subcutaneous Solution Prefilled 5 PA; Not available at mail-order;

Syringe

Hormones And Synthetic Substitutes

QL (18 ML per 30 days); NEDS

Adrenals

Budesonide ER Oral Tablet Extended Release 24
Hour

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

Budesonide Oral

NEDS

Dexamethasone Oral Elixir

Dexamethasone Oral Solution

dexAMETHasone Oral Tablet

EOHILIA

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

Fludrocortisone Acetate Oral

Hydrocortisone Oral

methyl PREDNI Solone Oral

prednisoLONE Oral Solution

prednisoLONE Oral Tablet

A ININDNININI O [ NINDNIN| A~ O

NEDS

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

N

PREDNISONE INTENSOL

NEDS

PredniSONE Oral Solution

predniSONE Oral Tablet

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

N (NN B>

Androgens

Danazol Oral

DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION

NEDS

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

NEDS

Testoster one Enanthate Intramuscular Solution

NEDS

Testosterone Transdermal Gel 12.5 MG/ACT
(1%)

NEDS




Drug Name Drug Tier Requirements/Limits
Testosterone Transdermal Gel 20.25 MG/1.25GM
(1.62%), 20.25 MG/ACT (1.62%), 25 MG/2.5GM 4 NEDS
(1%), 40.5 MG/2.5GM (1.62%), 50 MG/5GM
(1%)
Testosterone Transdermal Solution 4 QL (180 ML per 30 days); NEDS
Antidiabetic Agents
Acarbose Oral Tablet 100 MG, 50 MG 1 QL (90 EA per 30 days)
Acarbose Oral Tablet 25 MG 1
Dapagliflozin 1 QL (30 EA per 30 days)
Dapagliflozin-metFORMIN HCI ER Oral Tablet
Extended Release 24 Hour 10-1000 MG, 10-500 1 QL (30 EA per 30 days)
MG, 5-500 MG
Dapagliflozin-metFORMIN HCI| ER Oral Tablet
Extended Release 24 Hour 5-1000 MG 1 QL (GO EA per 30 days)
FARXIGA 3 QL (30 EA per 30 days)
FIASP FLEXTOUCH 3 QL (30 ML per 30 days)
FIASP INJECTION 3 B/D; QL (30 ML per 30 days)
FIASP PENFILL 3 QL (30 ML per 30 days)
FIASP PUMPCART 3 B/D; 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)
'g\j/ll |c|r;J|ZIDE-metFORMIN HCI Oral Tablet 2.5-250 1 QL (60 EA per 30 days)
Ig\;/l||C[;J|ZIDE-rnetFORMIN HCI Oral Tablet 2.5-500 1 QL (90 EA per 30 days)
E/Ill(ngIDE-metFORMIN HCI Oral Tablet 5-500 1 QL (120 EA per 30 days)

PA; QL (30 EA per 30 days);
GLYXAMBI 3 NEDS
HUMULIN R U-500 (CONCENTRATED) 5 B/D; QL (40 ML per 30 days);

NEDS
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Drug Name Drug Tier Requirements/Limits
HUMULIN R U-500 KWIKPEN

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

JANUMET 3 Z,EDQSL (60 EA per 30 days);
JANUMET XR ORAL TABLET EXTENDED 3 PA; QL (30 EA per 30 days);
RELEASE 24 HOUR 100-1000 MG NEDS

JANUMET XR ORAL TABLET EXTENDED 3 PA; QL (60 EA per 30 days);
RELEASE 24 HOUR 50-1000 MG, 50-500 MG NEDS

JANUVIA 3 EAEDQSL (30 EA per 30 days);
JARDIANCE 3 QL (30 EA per 30 days)
JENTADUETO 3 ZAE’D%L (60 EA per 30 days);
JENTADUETO XR ORAL TABLET 3 PA; QL (60 EA per 30 days);
EXTENDED RELEASE 24 HOUR 2.5-1000 MG NEDS

JENTADUETO XR ORAL TABLET 3 PA; QL (30 EA per 30 days);
EXTENDED RELEASE 24 HOUR 5-1000 MG NEDS

LANTUS 3 QL (30 ML per 30 days)
SOLUTION PERINECTOR : QL (30 ML per 30 days)
e S o Tl e L aaoeapenie
Reease 24 Hour T5OMG : QL (90 EA per 30y
metFORMIN HCI Oral Tablet 1000 MG 1 QL (60 EA per 30 days)
metFORMIN HCI Oral Tablet 500 MG 1 QL (120 EA per 30 days)
metFORMIN HCI Oral Tablet 850 MG 1 QL (90 EA per 30 days)
Miglitol 1 QL (90 EA per 30 days)
MOUNJARO SUBCUTANEOUS SOLUTION 3 PA; QL (2 ML per 28 days);
AUTO-INJECTOR NEDS

NOVOLIN 70/30 3 QL (30 ML per 30 days)
NOVOLIN 70/30 FLEXPEN 3 QL (30 ML per 30 days)
NOVOLIN N 3 QL (30 ML per 30 days)
NOVOLIN N FLEXPEN 3 QL (30 ML per 30 days)
NOVOLIN R 3 B/D; QL (30 ML per 30 days)
NOVOLIN R FLEXPEN 3 QL (30 ML per 30 days)

N h oS e ShpcUTANZQUS s locconpesodas
NOVOLOG INJECTION 3 B/D; QL (30 ML per 30 days)
NOVOLOG MIX 70/30 3 QL (30 ML per 30 days)
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Drug Name Drug Tier Requirements/Limits
NOVOLOG MIX 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN- 3 QL (30 ML per 30 days)
INJECTOR
NOVOL OG PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 3 QL (30 ML per 30 days)
PA; QL (30 EA per 30 days);
OZEMPIC 3 NEDS
OZEMPIC (0.25 OR 0.5 MG/DOSE) _ _
SUBCUTANEOUS SOLUTION PEN- 3 ZAE’D%L (3 ML per 28 days);
INJECTOR 2 MG/3ML
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS 2 PA: QL (3 ML per 28 days):
SOLUTION PEN-INJECTOR 4 MG/3ML NEDS
OZEMPIC (2 MG/DOSE) 3 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 3 NEDS
SOLIQUA 3 QL (18 ML per 30 days)
SYNJARDY 3 QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED
REL EASE 24 HOUR 10-1000 MG, 25-1000 MG : QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED
REL EASE 24 HOUR 12.5-1000 MG, 5-1000 MG 3 QL (60 EA per 30 days)
TOUJEO MAX SOLOSTAR 3 QL (30 ML per 30 days)
TOUJEO SOLOSTAR 3 QL (30 ML per 30 days)
PA; QL (30 EA per 30 days);
TRADJENTA 3 NEDS
TRESIBA 3 QL (30 ML per 30 days)
TRESIBA FLEXTOUCH 3 QL (30 ML per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED _ _
REL EASE 24 HOUR 10-5-1000 MG, 25-5-1000 3 PA; QL (30 EA per 30 days);
NEDS
MG
TRIJARDY XR ORAL TABLET EXTENDED _ _
REL EASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- 3 EAE’D%L (60 EA per 30 days);
1000 MG
TRULICITY SUBCUTANEOUS SOLUTION 2 PA: QL (2 ML per 28 days):
AUTO-INJECTOR NEDS
XULTOPHY 3 QL (15 ML per 30 days)
Antihypoglycemic Agents
BAQSIMI ONE PACK 3
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Drug Name Drug Tier Requirements/Limits
BAQSIMI TWO PACK 3

Glucagc_)n Emergency Injection Solution 3

Reconstituted

GVOKE HYPOPEN 1-PACK 4 NEDS

GVOKE HYPOPEN 2-PACK 4 NEDS

GVOKEKIT 4 NEDS

GVOKE PFS SUBCUTANEOUS SOLUTION 4 NEDS

PREFILLED SYRINGE 1 MG/0.2ML

miFEPRI Stone Oral Tablet 300 MG 5 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

BLISOVI FE /20

Briellyn

CAMILA

CHATEAL EQ

CRYSELLE

CYRED EQ

DASETTA 1/35 (28)

DASETTA 7177

DEBLITANE

DELYLA

NININININININININININDININDININDININDNINININDINDNINDINDIDINIDIN
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Drug Name

Drug Tier

Requirements/Limits

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

2

ELINEST
ELURYNG QL (1 EA per 28 days); NEDS
EMZAHH
ENILLORING QL (1 EA per 28 days); NEDS

ENSKYCE ORAL TABLET 0.15-30 MG-MCG

ERRIN

ESTARYLLA

Ethynodiol Diac-Eth Estradiol

Etonogestrel-Ethinyl Estradiol

QL (1 EA per 28 days); NEDS

FALMINA

FEIRZA 1.5/30

FEIRZA 1/20

GALBRIELA

GALLIFREY

HAILEY 1.5/30

HAILEY 24 FE

HAILEY FE 1.5/30

HAILEY FE /20

HALOETTE

QL (1 EA per 28 days); NEDS

HEATHER

ICLEVIA

INCASSIA

INTROVALE

ISIBLOOM

JENCYCLA

JOLESSA

JULEBER

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

JUNEL FE 1720

JUNEL FE 24

KAITLIB FE

KALLIGA

KARIVA

KELNOR 1/35

NININININININININININDININDINDNINDININDNIWININDININDINDNINDININDINIWININDNIDNINDNIWINIW|IN
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Drug Name

Drug Tier

Requirements/Limits

KURVELO

2

LARIN 1.5/30

LARIN 1/20

LARIN 24 FE

LARIN FE 1.5/30

LARIN FE 1/20

LESSINA

LEVONEST

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

N ININININININIDN

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

N

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

LEVORA 0.15/30 (28)

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

Marlissa

MELEYA

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

MILI

MONO-LINYAH

NECON 0.5/35 (28)

NECON 1/35 (28)

NEXPLANON

Not available at mail-order; NEDS

NORA-BE

Norelgestromin-Eth Estradiol

NIN|OIININININININININDNINDININDINDNINDINDINDNINDINDIDIDNIDIDI DN
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Drug Name

Drug Tier

Requirements/Limits

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

2

Nor ethindrone Acetate Oral

Norethindrone Acet-Ethinyl Est Oral Tablet

Norethindrone Oral

Norethindron-Ethinyl Estrad-Fe

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

N (INININIDN

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

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

SETLAKIN

SHAROBEL

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

NININININININININININIEAEINININININDINDINDINDNINININININDINDINDININDGDN
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Drug Name

Drug Tier

Requirements/Limits

TRI-LO-MILI

2

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

WYMZYA FE

XARAH FE

XELRIA FE

XULANE

ZAFEMY

ZOVIA 1/35 (28)

NININININININININDININDININDININDININDINDNINDINDINDNINDIN

Estrogens And Antiestrogens

DUAVEE

NEDS

Estradiol Oral

Estradiol Transdermal Patch Weekly

NEDS

Estradiol Vaginal Cream 0.01 %

ESTRING VAGINAL RING 7.5 MCG/24HR

NEDS

Estrogens Conjugated

NEDS

IMVEXXY MAINTENANCE PACK

IMVEXXY STARTER PACK

INTRAROSA

PREMARIN VAGINAL

PREMPHASE

PREMPRO

NEDS

Ral oxifene HCI

NIRARlWW W WW[A|BRIDND®®WND>
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Drug Name Drug Tier Requirements/Limits
Gonadotropins
Chorionic Gonadotropin Intramuscular 2 Not available at mail-order
PREGNYL 2 Not available at mail-order
Meglitinides
Nateglinide 1 QL (90 EA per 30 days)
Repaglinide Oral Tablet 0.5 MG, 1 MG 1 QL (120 EA per 30 days)
Repaglinide Oral Tablet 2 MG 1 QL (240 EA per 30 days)
Parathyroid
Not available at mail-order; QL
BONSITY 2 (2.24 ML per 28 days); NEDS
Calcitonin (Salmon) Nasal 3 B/D; NEDS
Teriparatide Subcutaneous Solution Pen-Injector 5 Not available at mail-order; QL
560 MCG/2.24ML (2.24 ML per 28 days); NEDS
Not available at mail-order; QL
TYMLOS > (156 ML per 28 days); NEDS
Pituitary
Desmopressin Ace Spray Refrig 4 NEDS
Desmopressin Acetate Oral 3 NEDS
Desmopressin Acetate Spray 4 NEDS
GENOTROPIN MINIQUICK ) . : )
SUBCUTANEOUS PREFILLED SYRINGE 0.2 3 PA; Not available at mall-order;
NEDS
MG
GENOTROPIN MINIQUICK
SUBCUTANEOUS PREFILLED SYRINGE 0.4 5 PA; Not available at mail-order;
MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 1.4 MG, NEDS
1.6 MG, 1.8 MG, 2 MG
GENOTROPIN SUBCUTANEOUS 5 PA; Not available at mail-order;
CARTRIDGE 12 MG NEDS
GENOTROPIN SUBCUTANEOUS 3 PA; Not available at mail-order;
CARTRIDGE 5 MG NEDS
PA; Not available at mail-order;
INCRELEX 5 NEDS
PA; Not available at mail-order;
SOMAVERT 5 NEDS
SYNAREL 5 NEDS
Progestins
DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SUSPENSION PREFILLED 3 NEDS
SYRINGE
medroxyPROGESTERoNe Acetate I ntramuscul ar 3 NEDS
MedroxyPROGESTERoNe Acetate Oral 2
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Drug Name

Drug Tier

Requirements/Limits

Progesterone Oral

4

NEDS

Somatostatin Agonists

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

Not available at mail-order; NEDS

Octreotide Acetate Injection Solution 50
MCG/ML

Not available at mail-order

Octreotide Acetate Subcutaneous Solution
Prefilled Syringe 100 MCG/ML, 500 MCG/ML

Not available at mail-order; NEDS

Octreotide Acetate Subcutaneous Solution
Prefilled Syringe 50 MCG/ML

Not available at mail-order

SIGNIFOR

PA: Not available at mail-order;
NEDS

Somatotropin Agonists

Lanreotide Acetate

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

SOMATULINE DEPOT SUBCUTANEOUS
SOLUTION 60 MG/0.2ML, 90 MG/0.3ML

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

Thyroid And Antithyroid Agents

LEVO-T

Levothyroxine Sodium Oral Tablet

LEVOXYL

LIOMNY

Liothyronine Sodium Oral

methlMAzole Oral

Propylthiouracil Oral

SYNTHROID

UNITHROID

Disease-M odifying Antirheumatic Drug

NIWININININDNDNDN

| mmunomodulatory Agent

PA: Not available at mail-order;

Release 120 MG

INFLECTRA 5 NEDS

PA; Not available at mail-order;
RENFLEXIS 5 NEDS
Disease-M odifying Artirheumatic Drug
KINERET SUBCUTANEOUS SOLUTION . . )
PREFILLED SYRINGE 5 Not available at mail-order; NEDS
Multiple Sclerosis Therapies
Dimethyl Fumarate Oral Capsule Delayed 4 PA; Not available at mail-order;

QL (60 EA per 30 days); NEDS
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Drug Name Drug Tier Requirements/Limits
Dimethyl Fumarate Oral Capsule Delayed 5 PA; Not available at mail-order;
Release 240 MG QL (60 EA per 30 days); NEDS
Dimethyl Fumarate Starter Pack Oral Capsule 4 PA; Not available at mail-order;
Delayed Release Therapy Pack QL (60 EA per 30 days); NEDS
: . PA; Not available at mail-order;
Fingolimod HCI . QL (30 EA per 30 days); NEDS
Glatiramer Acetate Subcutaneous Solution 5 PA; Not available at mail-order;
Prefilled Syringe 20 MG/ML QL (30 ML per 30 days); NEDS
Glatiramer Acetate Subcutaneous Solution 5 PA; Not available at mail-order;
Prefilled Syringe 40 MG/ML QL (12 ML per 28 days); NEDS
GLATOPA SUBCUTANEOUS SOLUTION 5 PA; Not available at mail-order;
PREFILLED SYRINGE 20 MG/ML QL (30 ML per 30 days); NEDS
GLATOPA SUBCUTANEOUS SOLUTION 5 PA; Not available at mail-order;
PREFILLED SYRINGE 40 MG/ML QL (12 ML per 28 days); NEDS
PA; Not available at mail-order;
KESIMPTA > QL (0.4 ML per 28 days); NEDS
PA; Not available at mail-order;
MAYZENT 2 QL (30 EA per 30 days); NEDS
MAYZENT STARTER PACK ORAL TABLET 3 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 3 PA; Not available at mail-order;
THERAPY PACK 7 X 0.25 MG QL (7 EA per 30 days); NEDS
PA; Not available at mail-order;
PLEGRIDY INTRAMUSCULAR 5 QL (1ML per 28 days): NEDS
PLEGRIDY STARTER PACK ) . : )
SUBCUTANEOUS SOLUTION AUTO- 5 oL (T?\;ﬁ"agragge;t S oraet
INJECTOR P Y,
PLEGRIDY STARTER PACK ) . . ]
SUBCUTANEOUS SOLUTION PREFILLED 5 gIAi’ ('l'i;ﬁ"agragge;t ”;)3_1 :\'l‘l)zrgesr’
SYRINGE P Y,
PLEGRIDY SUBCUTANEOUS SOLUTION 5 PA; Not available at mail-order;
AUTO-INJECTOR QL (1 ML per 28 days); NEDS
PLEGRIDY SUBCUTANEOUS SOLUTION 5 PA; Not available at mail-order;
PREFILLED SYRINGE QL (1 ML per 28 days); NEDS
Teriflunomide 5 PA; Not available at mail-order;
QL (30 EA per 30 days); NEDS
PA; Not available at mail-order;
VUMERITY 2 QL (120 EA per 30 days); NEDS
PA; Not available at mail-order;
ZEPOSIA 2 QL (30 EA per 30 days); NEDS
ZEPOSIA 7-DAY STARTER PACK 5 PA; Not avallable a mall-order;

QL (7 EA per 7 days); NEDS
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5-Alpha-Reductase I nhibitors

Drug Name Drug Tier Requirements/Limits
ZEPOSIA STARTER KIT ORAL CAPSULE _ . . _
THERAPY PACK 0.23MG &0.46MG 5 PA; Not available at mail-order,

QL (28 EA per 28 days); NEDS

Miscellaneous Therapeutic Agents

Dutasteride Oral 4 QL (30 EA per 30 days); NEDS
Finasteride Oral Tablet 5 MG 2
Miscellaneous Ther apeutic Agents
ACTIMMUNE 5 Not available at mail-order; NEDS
Adalimum_ab—aaty (1 Pen) Subcutaneous Auto- 5 PA; Not available at mail-order;
Injector Kit 80 MG/0.8ML QL (2 EA per 28 days); NEDS
Adalimumab-aaty (2 Pen) 5 gﬁ; ('X%Aa";'e'ra;ée dztygf“l'\; I‘E’rgg !
Adal_imumab_—aaty (_2 Syringe) Subcutaneous 5 PA; Not available at mail-order;
Prefilled Syringe Kit 20 MG/0.2ML QL (2 EA per 28 days); NEDS
Adal.imumab.-aaty (2 Syringe) Subcutaneous 5 PA; Not available at mail-order;
Prefilled Syringe Kit 40 MG/0.4ML QL (4 EA per 28 days); NEDS
Adalimumab-aaty CD/UC/HS Start 5 gAL; (';,")EtAa";"e'ra;ée djygf'll\; e
Alendronate Sodium Oral Tablet 10 MG 2 QL (30 EA per 30 days)
Alendronate Sodium Oral Tablet 35 MG 2 QL (8 EA per 28 days)
Alendronate Sodium Oral Tablet 70 MG 2 QL (12 EA per 84 days)
Allopurinol Oral Tablet 100 MG, 300 MG 2
Anagrelide HCI 4 NEDS
ARCALYST 5 EIAE,DI\éot available at mail-order;
Auranofin 4 NEDS
AVONEX PEN INTRAMUSCULAR AUTO- 5 PA; Not available at mail-order;
INJECTORKIT QL (4 EA per 28 days); NEDS
AVONEX PREFILLED INTRAMUSCULAR 5 PA; Not available at mail-order;
PREFILLED SYRINGE KIT QL (4 EA per 28 days); NEDS
azaTHIOprine Oral Tablet 100 MG, 75 MG 4 B/D; NEDS
azaTHIOprine Oral Tablet 50 MG 2 B/D
Baclofen Oral Tablet 10 MG, 20 MG, 5 MG 2
PA; N ilabl mail-order;
BAFIERTAM ° QL (138?? p?ebr oy daya;);oNclee[r)’S
PA; Not available at mail-order;
BENLYSTA 5 NEDS
Betaine 5 Not available at mail-order; NEDS
BETASERON SUBCUTANEOUSKIT 5 PA; Not avallable at mall-order;

QL (14 EA per 28 days); NEDS
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Drug Name Drug Tier Requirements/Limits
Not available at mail-order; QL (1
BILDYOS 4 ML per 180 days): NEDS
Bismuth/Metronidaz/Tetracyclin 4 QL (120 EA per 10 days); NEDS
BOTOX 3 PA: NEDS
Cabergoline 4 NEDS
) B/D; Not available at mail-order;
Cinacalcet HCI Oral Tablet 30 MG, 60 MG 4 QL (60 EA per 30 days); NEDS
) B/D; Not available at mail-order;
Cinacalcet HCI Oral Tablet 90 MG 4 QL (120 EA per 30 days); NEDS
Colchicine Oral Capsule 4 NEDS
Colchicine Oral Tablet 2
Colchicine-Probenecid 2
PA: Not available at mail-order;
CORTROPHIN 2 QL (35 ML per 28 days): NEDS
PA: Not available at mail-order;
CORTROPHIN GEL > QL (28 ML per 28 days); NEDS
PA: Not available at mail-order;
COSENTY X (300 MG DOSE) 5 QL (10 ML per 28 days): NEDS
COSENTYX SENSOREADY (300 MG) 5 gﬁ; (TgtMaﬁa;gb;%aéan;g!'ﬁggé
COSENTYX SENSOREADY PEN 5 gAL; (TgtMaﬁaggb'z‘%aéa”;g!'ﬁggé
COSENTY X SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
PREFILLED SYRINGE 150 MG/ML QL (10 ML per 28 days); NEDS
COSENTY X SUBCUTANEOUS SOLUTION 5 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 5 QL (10 ML per 28 days): NEDS
cycloSPORINE Modified 4 B/D; NEDS
CycloSPORINE Oral Capsule 4 B/D; NEDS
CYSTAGON 4 Not available at mail-order; NEDS
. PA: Not available at mail-order;
Dalfampridine ER £ QL (60 EA per 30 days); NEDS
Disulfiram Oral 2
DUPIXENT SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
AUTO-INJECTOR 200 MG/1.14ML QL (4.56 ML per 28 days); NEDS
DUPIXENT SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
AUTO-INJECTOR 300 MG/2ML QL (8 ML per 28 days); NEDS
DUPIXENT SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
PREFILLED SYRINGE 200 MG/1.14ML QL (4.56 ML per 28 days); NEDS
DUPIXENT SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;

PREFILLED SYRINGE 300 MG/2ML

QL (8 ML per 28 days); NEDS
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ELMIRON 4 NEDS
PA; Not available at mail-order;
ENBREL MINI > QL (8 ML per 28 days); NEDS
ENBREL SUBCUTANEOUS SOLUTION 25 5 PA; Not available at mail-order;
MG/0.5ML QL (8 ML per 28 days); NEDS
ENBREL SUBCUTANEOUS SOLUTION 5 PA; Not available at mail-order;
PREFILLED SYRINGE 25 MG/0.5ML QL (4 ML per 28 days); NEDS
ENBREL SUBCUTANEOUS SOLUTION 5 PA; Not available at mail-order;
PREFILLED SYRINGE 50 MG/ML QL (8 ML per 28 days); NEDS
ENBREL SURECLICK SUBCUTANEOUS 5 PA; Not available at mail-order;
SOLUTION AUTO-INJECTOR QL (8 ML per 28 days); NEDS
N ilabl mail-order; QL (1
ENOBY = e z\éralég 3:;/5) ;alN é)Ddser Q!
PA; N ilabl mail-order;
ENTYVIOPEN > QL (1.03tesa\|\;|a||_ T)bere;é d:;/s)(;) NEDS
Everolimus Oral Tablet 0.25 MG 4 B/D; NEDS
Everolimus Oral Tablet 0.5 MG, 0.75 MG, 1 MG 5 B/D; NEDS
Febuxostat 4 ﬁITE,DQSL (30 BA per 30 days);
PA; Not available at mail-order;
FORZINITY > QL (14 ML per 28 days): NEDS
B/D; N ilabl mail-order;
GAMUNEX-C 5 N/E[,)Sot available at mail-order;
GEMTESA 3 QL (30 EA per 30 days); NEDS
GENGRAF ORAL CAPSULE 100 MG, 25 MG 4 B/D; NEDS
GENGRAF ORAL SOLUTION 4 B/D; NEDS
HADLIMA PUSHTOUCH SUBCUTANEOUS 5 PA; Not available at mail-order;
SOLUTION AUTO-INJECTOR 40 MG/0.4ML QL (4 ML per 28 days); NEDS
HADLIMA PUSHTOUCH SUBCUTANEOUS 5 PA; Not available at mail-order;
SOLUTION AUTO-INJECTOR 40 MG/0.8ML QL (6 ML per 28 days); NEDS
HADLIMA SUBCUTANEOUS SOLUTION 5 PA; Not available at mail-order;
PREFILLED SYRINGE 40 MG/0.4ML QL (4 ML per 28 days); NEDS
HADLIMA SUBCUTANEOUS SOLUTION 5 PA; Not available at mail-order;
PREFILLED SYRINGE 40 MG/0.8ML QL (6 ML per 28 days); NEDS
| bandronate Sodium Oral 2
Leflunomide Oral Tablet 10 MG 4 QL (60 EA per 30 days); NEDS
Leflunomide Oral Tablet 20 MG 4 NEDS
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Drug Name Drug Tier Requirements/Limits
Leucovorin Calcium Injection Solution 500 5 B/D
MG/50ML
Leucovorin Calcium Injection Solution 5 B/D
Reconstituted
Leucovorin Calcium Oral 2
levOCARNitine Oral Solution 4 B/D; NEDS
levOCARNItine Oral Tablet 4 B/D; NEDS
Mesna Oral 4 NEDS
metyroSINE 5 Not available at mail-order; NEDS
Mycophenolate Mofetil Oral Capsule 4 B/D; NEDS
Mycophenolate Mofetil Oral Suspension _
Reconstituted 2 B/D; NEDS
Mycophenolate Mofetil Oral Tablet 4 B/D; NEDS
Mycophenolate Sodium 4 B/D; NEDS
. PA; Not available at mail-order;
Nitisinone 5 NEDS
PA; Not available at mail-order;
OTEZLA ORAL TABLET 5 QL (60 EA per 30 days): NEDS
PA; Not available at mail-order;
OTEZLA ORAL TABLET THERAPY PACK 5 QL (55 EA per 28 days): NEDS
PA; Not available at mail-order;
OTEZLA XR 2 QL (30 EA per 30 days); NEDS
OTEZLA/OTEZLA XR INITIATION PK 5 gIAi; gfﬁ\’%ﬁb; ?jtar;"g_"l\cl’lrzdgg
Probenecid Oral 4 NEDS
PROGRAF ORAL PACKET 4 B/D; NEDS
REVCOVI 5 EléD I\éot available at mail-order;
PA (NS); Not available at mail-
REZUROCK 5 order; QL (30 EA per 30 days);
NEDS
PA; Not available at mail-order;
RINVOQ 2 QL (30 EA per 30 days); NEDS
PA; Not available at mail-order;
RINVOQLQ . QL (360 ML per 30 days); NEDS
Risedronate Sodium Oral Tablet 150 MG 4 QL (1 EA per 28 days); NEDS
Risedronate Sodium Oral Tablet 30 MG, 5 MG 4 QL (30 EA per 30 days); NEDS
Risedronate Sodium Oral Tablet 35 MG, 35 MG 4 NEDS
(12 PACK), 35 MG (4 PACK)
Risedronate Sodium Oral Tablet Delayed Release 4 QL (4 EA per 28 days); NEDS
Sapropterin Dihydrochloride Oral Packet 5 PA; Not available at mail-order;

NEDS
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Drug Name Drug Tier Requirements/Limits
Sapropterin Dihydrochloride Oral Tablet 5 E’Aébl\g)t avallable at mail-order;
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO- 5 PA: Not available at mail-order;
INJECTOR KIT 40 MG/0.4ML QL (4 EA per 28 days); NEDS
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO- 5 PA: Not available at mail-order;
INJECTOR KIT 80 MG/0.8ML QL (2 EA per 28 days); NEDS
PA: Not available at mail-order;
SIMLANDI (1 SYRINGE) 5 QL (2 EA per 28 days); NEDS
PA: Not available at mail-order;
SIMLANDI (2 PEN) 5 OL (4 EA per 28 days): NEDS
SIMLANDI (2 SYRINGE) SUBCUTANEOUS 3 PA: Not available at mail-order;
PREFILLED SYRINGE KIT 20 MG/0.2ML QL (2 EA per 28 days); NEDS
SIMLANDI (2 SYRINGE) SUBCUTANEOUS 5 PA: Not available at mail-order;
PREFILLED SYRINGE KIT 40 MG/0.4ML QL (4 EA per 28 days); NEDS
Srolimus Oral Solution 4 B/D; NEDS
Srolimus Oral Tablet 0.5 MG 2 B/D
Srolimus Oral Tablet 1 MG, 2 MG 4 B/D; NEDS
PA: Not available at mail-order;
SKYRIZI INTRAVENOUS 5 QL (10 ML per 28 days); NEDS
PA; Not available at mail-order;
SKYRIZI PEN 2 QL (1 ML per 28 days); NEDS
SKYRIZI SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
CARTRIDGE 180 MG/1.2ML QL (1.2 ML per 56 days); NEDS
SKYRIZI SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
CARTRIDGE 360 MG/2.4ML QL (2.4 ML per 56 days); NEDS
SKYRIZI SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
PREFILLED SYRINGE 150 MG/ML QL (1 ML per 28 days); NEDS
SKYRIZI SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
PREFILLED SYRINGE 55 MG/0.37ML QL (0.74 ML per 28 days); NEDS
PA: Not available at mail-order;
STARJEMZA SUBCUTANEOUS SOLUTION 3 QL (0.5 ML per 28 days): NEDS
STARJEMZA SUBCUTANEOUS SOLUTION 3 PA: Not available at mail-order;
PREFILLED SYRINGE 45 MG/0.5ML QL (0.5 ML per 28 days); NEDS
STARIJEMZA SUBCUTANEOUS SOLUTION 3 PA: Not available at mail-order;
PREFILLED SYRINGE 90 MG/ML QL (1 ML per 28 days); NEDS
Tacrolimus ER 4 B/D; NEDS
Tacrolimus Oral 4 B/D; NEDS
TALICIA 4 QL (168 EA per 14 days); NEDS
PA: Not available at mail-order;
TARPEYO 2 QL (120 EA per 30 days); NEDS
TAVNEOS 5 PA: Not available at mail-order;

QL (180 EA per 30 days); NEDS
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Drug Name Drug Tier Requirements/Limits
e PA: Not available at mail-order;
Tofacitinib Citrate ER 5 QL (30 EA per 30 days): NEDS
e . PA: Not available at mail-order;
Tofacitinib Citrate Oral Solution 5 QL (300 ML per 30 days); NEDS
T PA: Not available at mail-order;
Tofacitinib Citrate Oral Tablet 5 QL (60 EA per 30 days); NEDS
. PA: Not available at mail-order;
Tolvaptan (Hyponatremia) Oral Tablet 15 MG 5 QL (30 EA per 30 days); NEDS
. PA: Not available at mail-order;
Tolvaptan (Hyponatremia) Oral Tablet 30 MG 5 QL (60 EA per 30 days): NEDS
PA: Not available at mail-order;
Tolvaptan Oral Tablet 5 QL (120 EA per 30 days); NEDS
PA: Not available at mail-order;
Tolvaptan Oral Tablet Therapy Pack 5 QL (56 EA per 28 days); NEDS
Tranexamic Acid Oral 3 NEDS
TREMFY A ONE-PRESS SUBCUTANEOUS 5 PA: Not available at mail-order;
SOLUTION PEN-INJECTOR QL (1 ML per 28 days); NEDS
TREMFYA PEN SUBCUTANEOUS 5 PA: Not available at mail-order;
SOLUTION AUTO-INJECTOR 100 MG/ML QL (1 ML per 28 days); NEDS
TREMFY A PEN SUBCUTANEOUS 5 PA: Not available at mail-order;
SOLUTION AUTO-INJECTOR 200 MG/2ML QL (2 ML per 28 days); NEDS
TREMFYA SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
PREFILLED SYRINGE 100 MG/M L QL (1 ML per 28 days); NEDS
TREMFYA SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
PREFILLED SYRINGE 200 MG/2ML QL (2 ML per 28 days); NEDS
PA: Not available at mail-order;
TREMFYA-CD/UC INDUCTION 5 QL (4 ML per 28 days); NEDS
TYBOST 4 NEDS
PA: Not available at mail-order;
TYENNE INTRAVENOUS 5) QL (40 ML per 28 days): NEDS
PA: Not available at mail-order;
TYENNE SUBCUTANEOUS 5 QL (3.6 ML per 28 days); NEDS
Usteki numab-aauz Subcutaneous Solution 3 PA: Not available at mail-order;
Prefilled Syringe 45 MG/0.5ML QL (0.5 ML per 28 days); NEDS
Usteki numab-aauz Subcutaneous Solution 3 PA: Not available at mail-order;
Prefilled Syringe 90 MG/ML QL (1 ML per 28 days); NEDS
VOQUEZNA DUAL PAK 4 QL (112 EA per 14 days); NEDS
VOQUEZNA TRIPLE PAK 4 QL (112 EA per 14 days); NEDS
VYVGART HYTRULO SUBCUTANEOUS 5 PA: Not available at mail-order;
SOLUTION PREFILLED SYRINGE QL (20 ML per 28 days); NEDS
WEGOVY ORAL 3 PA; QL (30 EA per 30 days);

NEDS
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Vitamins

Drug Name Drug Tier Requirements/Limits
WEGOVY SUBCUTANEOUS SOLUTION _ _
AUTO-INJECTOR 0.25 MG/O.5ML, 0.5 3 EAE’D%L (2 ML per 28 days);
MG/0.5ML, 1 MG/O.5ML
WEGOVY SUBCUTANEOUS SOLUTION _ _
AUTO-INJECTOR 1.7 MG/0.75ML, 2.4 3 Eﬁzb%L (3 ML per 28 days);
MG/0.75ML

PA (NS); Not available at mail-
XTRENBO 4 order; QL (1.7 ML per 28 days);

NEDS

PA; Not available at mail-order;
YESINTEK SUBCUTANEOUS SOLUTION 5 OL (0.5 ML per 28 deye): NEDS
YESINTEK SUBCUTANEOUS SOLUTION c PA: Not available at mail-order
PREFILLED SYRINGE 45 MG/0.5ML QL (0.5 ML per 28 days): NEDS
YESINTEK SUBCUTANEOUS SOLUTION c PA: Not available at mail-order
PREFILLED SYRINGE 90 MG/ML QL (1 ML per 28 days); NEDS
YUFLYMA (1 PEN) SUBCUTANEOUS AUTO- c PA: Not available at mail-order
INJECTOR KIT 40 MG/0.4ML OL (4 EA per 28 days); NEDS
YUFLYMA (1 PEN) SUBCUTANEOUS AUTO- c PA: Not available at mail-order
INJECTOR KIT 80 MG/0.8ML QL (2 EA per 28 days); NEDS
YUFLYMA (2 SYRINGE) SUBCUTANEOUS c PA: Not available at mail-order
PREFILLED SYRINGE KIT 20 MG/0.2ML QL (2 EA per 28 days); NEDS
YUFLYMA (2 SYRINGE) SUBCUTANEOUS c PA: Not available at mail-order
PREFILLED SYRINGE KIT 40 MG/0.4ML QL (4 EA per 28 days); NEDS

PA: Not available at mail-order;
YUELYMA-CD/UC/HS STARTER 5 OL (3 EA per 28 thys): NEDS
ZELVYSIA ORAL PACKET 500 MG 5 mb'\g’t availale at mail-order;

PA: Not available at mail-order;
ZYMFENTRA (2 PEN) 5 OL (2 EA per 28 deys): NEDS
ZYMFENTRA (2 SYRINGE) 5 PA: Not available at mail-order;

QL (2 EA per 28 days); NEDS

Nutritional/Supplements

Calcitriol Oral Capsule

B/D

Calcitriol Oral Solution

B/D; NEDS

CompleteNate

ELITE-OB

M-Natal Plus

NEONATAL PLUS

NIVA-PLUS

Paricalcitol Oral

B/D; NEDS

PNV Prenatal Plus Multivitamin

NIBEINININININAIDN
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Drug Name

Drug Tier

Requirements/Limits

PNV-DHA

2

PNV-Omega

PNV-Select

Prenatal Oral Tablet 27-1 MG

Prenatal Plus

Se-Natal 19

Thrivite Rx

WesCap-PN DHA

WesTab Plus
Other Miscellaneous Therapeutic Agent
Hematological Agent

NININDNININININIDN

PA: Not available at mail-order;

840 MG/6ML

Phar maceutical Aids

L-Glutamine Oral Packet 5 QL (180 EA per 30 days): NEDS
SAJAZIR SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
PREFILLED SYRINGE QL (18 ML per 30 days); NEDS
| mmunomodulator

RY STIGGO SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
280 MG/2ML QL (2 ML per 42 days); NEDS
RY STIGGO SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
420 MG/3ML QL (3 ML per 42 days); NEDS
RY STIGGO SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
560 MG/4M L QL (4 ML per 42 days); NEDS
RY STIGGO SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;

QL (6 ML per 42 days); NEDS

Phar maceutical Aids

0.5ML

Alcohol Prep 3 PA
Alcohol Prep Pads 3 PA
Alcohol Swabs 3 PA
Alcohol Swabstick Pad 3 PA
ASSURE ID INSULIN SAFETY SYR 29G X 1 PA
/2" 1ML

AUM Alcohol Prep Pads 3 PA
BAND-AID GAUZE SMALL 3 PA
BD AUTOSHIELD DUO 3 PA
BD INSSYR ULTRAFINE L/2UNIT 3 PA
BD INSULIN SYR ULTRAFINE I 31G X 5/16"

0.3 ML e PA
BD INSULIN SYR ULTRAFINE 11 31G X 5/16" 1 PA
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Drug Name Drug Tier Requirements/Limits

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 3 PA

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

BD INSULIN SYRINGE HALF-UNIT 3 PA

BD INSULIN SYRINGE MICROFINE 27G X

5/8" 1 ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1 3 PA

ML

BD INSULIN SYRINGE U/F 30G X 1/2" 1 ML 3 PA

BD INSULIN SYRINGE U-500 3 PA

BD INSULIN SYRINGE ULTRAFINE 29G X

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

ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G 3 PA

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

5/16" 1 ML

BD PEN NEEDLE MICRO ULTRAFINE 3 PA

BD PEN NEEDLE MINI ULTRAFINE 3 PA

BD PEN NEEDLE NANO 2ND GEN 3 PA

BD PEN NEEDLE NANO ULTRAFINE 3 PA

BD PEN NEEDLE ORIG ULTRAFINE 3 PA

BD PEN NEEDLE SHORT ULTRAFINE 3 PA

BD SAFETYGLIDE INSULIN SYRINGE 3 PA

BD SWAB SINGLE USE REGULAR 3 PA

BD VEO INSULIN SYR U/F 1/2UNIT 3 PA

BD VEO INSULIN SYR ULTRAFINE 3 PA

CARETOUCH ALCOHOL PREP 3 PA

CEQUR SIMPLICITY 1U EXTND WEAR 4 Zﬁé@s); QL (4 EA per 28 days);

CEQUR SIMPLICITY 2U 4 PA (NS); QL (8 EA per 28 days);
NEDS

CEQUR SIMPLICITY 2U EXTND WEAR 4 mz[gNsS); QL (5 BA per 28 days);

CEQUR SIMPLICITY INSERTER 4 ng\'ss); QL (2 EA per 365 days);

COMFORT ASSIST INSULIN SYRINGE 29G X oA

X 1/2" 1 ML

CURITY ALCOHOL PREPS 3 PA

CURITY AMD ANTIMICROBIAL SPNGE 2 oA

PAD 2'X2"

CURITY GAUZE SPONGE PAD 2'X2" 3 PA

CVS Alcohol Prep Pads 3 PA

CVS Antibacterial Gauze 3 PA

CVS Gauze Pad 2" X2" 3 PA
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Drug Name Drug Tier Requirements/Limits
CVS Gauze Serile Pad 2" X2" 1 PA
CVSIsopropyl Alcohol Wipes 3 PA
CVSPrep 3 PA
DERMACEA IV DRAIN SPONGES PAD 2"X2" 3 PA
DERMACEA IV SPONGES 3 PA
DERMACEA TYPE VII GAUZE PAD 2'X2" 3 PA
DROPSAFE ALCOHOL PREP 3 PA
EASY TOUCH ALCOHOL PREP MEDIUM 3 PA
EMBECTA AUTOSHIELD DUO 3 PA
EMBECTA INSSYR U/F /2 UNIT 3 PA
EMBECTA INSULIN SYR ULTRAFINE 30G X

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

ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 3 PA
ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML,

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

EMBECTA INSULIN SYRINGE 3 PA
EMBECTA INSULIN SYRINGE U-100 27G X 3 PA
5/8" 1 ML

EMBECTA INSULIN SYRINGE U-500 3 PA
EMBECTA PEN NEEDLE NANO 3 PA
EMBECTA PEN NEEDLE NANO 2 GEN 3 PA
EMBECTA PEN NEEDLE ULTRAFINE 3 PA
EQL Alcohol Swvabs 3 PA
EQL Gauze Pad 2" X2" 3 PA
EXCILON IV SPONGES 3 PA
EXEL COMFORT POINT PEN NEEDLE 29G X

12MM 1 PA
FIFTY50 ALCOHOL PREP 3 PA
Gauze Pads Pad 2" X2" 3 PA
Gauze Type VIl Medi-Pak 3 PA
Global Alcohol Prep Ease 1 PA
GNP Alcohol Swabs Pad 70 % 3 PA
GNP Sterile Gauze Pad 2"X2" 3 PA
GoodSense Alcohol Swvabs 3 PA
H-E-B inControl Alcohol 3 PA
HM Sterile Pads Pad 2" X2" 3 PA
Isopropyl Alcohol External 3 PA
Isopropyl Alcohol Wipes 3 PA
J& JGAUZE PAD 2"X2" 3 PA
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Drug Name Drug Tier Requirements/Limits
KENDALL HYDROPHILIC FOAM PLUS PAD

oy 3 PA

Meijer Alcohol Swabs 3 PA

MIRASORB SPONGES 2" X 2" 3 PA

NOVOPEN ECHO 3 PA

OMNIPOD 5 DEXG7G6 INTRO GEN 5 3 EAEISNSS); QL (1 EA per 365 days);
OMNIPOD 5 DEXG7G6 PODS GEN 5 3 oA U19) QL (10/A per 30 days)
OMNIPOD 5 LIBRE INTRO 3 EIAI%[()NSS); QL (1 EA per 365 days);
OMNIPOD 5 LIBRE PODS 3 ZAE[()NSS); QL (10EA per 30 days);
OMNIPOD DASH INTRO (GEN 4) 3 EAEISNSS); QL (1 BA per 365 days);
OMNIPOD DASH PDM (GEN 4) 3 Zﬁé’f’); QL (L EA per 365 days);
OMNIPOD DASH PODS (GEN 4) 3 Z?E[()'\'SS); QL (10EA per 30 days);
OMNIPOD POD PALS 3 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 3 PA

QC Border Island Gauze 3 PA

QC Sterile Pads Pad 2" X2" 3 PA

RA Alcohol Svabs 3 PA

RA Isopropyl Alcohol Wipes 3 PA

RA Serile Pad 2" X2" 3 PA

Reality Swvabs 3 PA

RELION ALCOHOL SWABS 3 PA

RELI-ON INSULIN SYRINGE 29G 0.3 ML 1 PA

B Alcohol Prep 3 PA

SILIGENTLE FOAM DRESSING PAD 2"X2" 3 PA

SM Sterile Pad 2" X2" 3 PA

Serile Gauze Pad 2" X2" 3 PA

Serile Pad 2" X2" 3 PA

Sure Comfort Alcohol Prep 3 PA

THERAGAUZE PAD 2"X2" 3 PA

True Comfort Pro Alcohol Prep 3 PA
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Corticosteroids (Respiratory Tract)

Drug Name Drug Tier Requirements/Limits
ULTICARE ALCOHOL SWABS 3 PA
Ultilet Alcohol Svabs 3 PA
Ultra-Care Alcohol Prep Pads 3 PA
WEBCOL ALCOHOL PREP LARGE 3 PA
WEBCOL ALCOHOL PREP MEDIUM 3 PA
ZevRx Serile Alcohol Prep Pad 3 PA

Respiratory Tract Agents

ADVAIR HFA 4 QL (12 GM per 30 days); NEDS
ARNUITY ELLIPTA 3 QL (30 EA per 30 days)

BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-25 3 QL (60 EA per 30 days)
MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH

Budesonide Inhalation Suspension 0.25 MG/2ML, )

0.5 MG/2ML 4 B/D; NEDS

Budesonide Inhalation Suspension 1 MG/2ML 4 E/IIEDDg L (60 ML per 30 days);
Budesonide-Formoterol Fumarate 4 QL (10.2 GM per 30 days); NEDS
DULERA 4 QL (13 GM per 30 days); NEDS
Fluticasone Furoate-Vilanterol Inhalation

Aerosol Powder Breath Activated 100-25 3 QL (60 EA per 30 days)
MCG/ACT, 200-25 MCG/ACT

Fluticasone Propionate Diskus Inhalation

Aerosol Powder Breath Activated 100 MCG/ACT 2 QL (120 EA per 30 days)
Fluticasone Propionate Diskus Inhalation

Aerosol Powder Breath Activated 250 MCG/ACT 2 QL (240 BA per 30 days)
Fluticasone Propionate Diskus Inhalation

Aerosol Powder Breath Activated 50 MCG/ACT 2 QL (180 BA per 30 days)
Fluticasone Propionate HFA 2 QL (24 GM per 30 days)
PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 3 QL (2 EA per 30 days)

180 MCG/ACT

PULMICORT FLEXHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 3 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 4 QL (B0 EA per 30 days); NEDS
MCG/ACT

Leukotriene Modifiers

Montelukast Sodium Oral Packet 4 NEDS

Montelukast Sodium Oral Tablet 2 QL (30 EA per 30 days)
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PREFILLED SYRINGE 40 MG/0.4ML

Drug Name Drug Tier Requirements/Limits
Montelukast Sodium Oral Tablet Chewable 2 QL (30 EA per 30 days)
Zafirlukast 4 QL (60 EA per 30 days); NEDS
Respiratory Tract Agents,
Miscellaneous
Acetylcysteine Inhalation 4 B/D; NEDS

PA; Not available at mail-order;
ADEMPAS 2 QL (90 EA per 30 days); NEDS
BEVESPI AEROSPHERE 3 QL (10.7 GM per 30 days)

PA; Not available at mail-order;
Bosentan Oral Tablet 125 MG 5 QL (60 EA per 30 days); NEDS

PA; Not available at mail-order;
Bosentan Oral Tablet 62.5 MG 5 QL (120 EA per 30 days); NEDS
Cromolyn Sodium Inhalation 4 B/D; NEDS
Cromolyn Sodium Oral 4 NEDS
ELIXOPHYLLIN 4 NEDS
EPINEPHTrine Injection Solution 0.3 MG/0.3ML 2
EPINEPHTrine Injection Solution Auto-1njector 2

PA; Not available at mail-order;
FASENRA PEN > QL (1 ML per 28 days); NEDS
FASENRA SUBCUTANEOUS SOLUTION 5 PA; Not available at mail-order;
PREFILLED SYRINGE 10 MG/0.5ML QL (0.5 ML per 28 days); NEDS
FASENRA SUBCUTANEOUS SOLUTION 5 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 3 QL (30 EA per 30 days)
MCG/ACT
KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5 PA; Not available at mail-order;
58MG QL (56 EA per 28 days); NEDS
KALYDECO ORAL PACKET 50 MG, 75 MG 5 g’f‘_; ('g'gtEaXaF')'e?bég f‘jta;n;‘_'ﬁédgg
KALYDECO ORAL TABLET 5 BAL; ('g'gtEa'L‘\’a;)ﬁbég ?jta?;'_';\cl’lrzdgs;
Macitentan 5 PA; Not available at mail-order;

QL (30 EA per 30 days); NEDS

. . PA; Not available at mail-order;

Nintedanib Esylate 5 QL (60 EA per 30 days): NEDS
NUCALA SUBCUTANEOUS SOLUTION 5 PA; Not available at mail-order;
AUTO-INJECTOR QL (3 ML per 28 days); NEDS
NUCALA SUBCUTANEOUS SOLUTION 5 PA; Not available at mail-order;
PREFILLED SYRINGE 100 MG/ML QL (3 ML per 28 days); NEDS
NUCALA SUBCUTANEOUS SOLUTION 5 PA; Not available at mail-order;

QL (0.4 ML per 28 days); NEDS
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Drug Name Drug Tier Requirements/Limits
NUCALA SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
RECONSTITUTED QL (3 EA per 28 days); NEDS
PA: Not available at mail-order;
OFEV 2 QL (60 EA per 30 days); NEDS
PA: Not available at mail-order;
ORKAMBI ORAL PACKET 100-125 MG 5 OL (112 EA per 28 days): NEDS
ORKAMBI ORAL PACKET 150-188 MG, 75-94 5 PA: Not available at mail-order;
MG QL (56 EA per 28 days); NEDS
PA: Not available at mail-order;
ORKAMBI ORAL TABLET 5 QL (112 EA per 28 days); NEDS
. ) PA: Not available at mail-order;
Pirfenidone Oral Capsule 5 QL (270 EA per 30 days); NEDS
. . PA: Not available at mail-order;
Pirfenidone Oral Tablet 267 MG 5 QL (270 EA per 30 days); NEDS
. ) PA: Not available at mail-order;
Pirfenidone Oral Tablet 801 MG 5 QL (90 EA per 30 days); NEDS
PROLASTIN-C INTRAVENOUS SOLUTION 5 EIAI%;DI\éOt available at mail-order;
PULMOZYME INHALATION SOLUTION 2.5 5 PA: Not available at mail-order;
MG/2.5ML QL (150 ML per 30 days); NEDS
Roflumilast Oral Tablet 250 MCG 4 NEDS
Roflumilast Oral Tablet 500 MCG 4 QL (30 EA per 30 days); NEDS
SPIRIVA HANDIHALER 3 QL (30 EA per 30 days)
SPIRIVA RESPIMAT 3 QL (4 GM per 30 days)
STIOLTO RESPIMAT 3 QL (4 GM per 30 days)
Theophylline ER Oral Tablet Extended Release 4 NEDS
12 Hour 300 MG, 450 MG
Theophylline ER Oral Tablet Extended Release 5
24 Hour
Theophylline Oral NEDS
TRELEGY ELLIPTA INHALATION
AEROSOL POWDER BREATH ACTIVATED 3 QL (60 EA per 30 days)
100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT
TRIKAFTA ORAL TABLET THERAPY PACK 5 PA: Not available at mail-order;
100-50-75 & 150 MG QL (90 EA per 30 days); NEDS
TRIKAFTA ORAL TABLET THERAPY PACK 5 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 5 QL (56 EA per 28 days): NEDS
UPTRAVI ORAL TABLET 100 MCG, 1000 _ . . _
MCG, 1200 MCG, 1400 MCG, 150 MCG, 1600 5 PA; Not avallable at mail-oraer;

MCG, 400 MCG, 600 MCG, 800 MCG

QL (60 EA per 30 days); NEDS
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Drug Name Drug Tier Requirements/Limits

PA: Not available at mail-order;
UPTRAVI ORAL TABLET 200 MCG 5 QL (140 EA per 28 days): NEDS

PA: Not available at mail-order;
UPTRAVI TITRATION 5 QL (200 EA per 28 days); NEDS

PA: Not available at mail-order;
WINREVAIR 5 NEDS
XOLAIR SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order;
AUTO-INJECTOR 150 MG/ML, 300 MG/2ML QL (8 ML per 28 days); NEDS
XOLAIR SUBCUTANEOUS SOLUTION 5 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 5 gAL' ('g'?\;ﬁ"agraggef ”;)‘?' :\Icérgesr
MG/2ML P YS),
XOLAIR SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order:
PREFILLED SYRINGE 75 MG/0.5ML QL (6 ML per 28 days); NEDS
XOLAIR SUBCUTANEOUS SOLUTION 5 PA: Not available at mail-order:
RECONSTITUTED QL (8 EA per 28 days); NEDS
ZEMAIRA 5 PA: Not available at mail-order;

NEDS

Serums, Toxoids, And Vaccines

Toxoids

ADACEL 3

BOOSTRIX INTRAMUSCULAR 4 NEDS
SUSPENSION PREFILLED SYRINGE

SUSPENSION 23155 4 NEDS
INFANRIX 4 NEDS
TDVAX 3

TENIVAC INTRAMUSCULAR INJECTABLE 3

Tetanus-Diphtheria Toxoids Td 3

Vaccines

ABRYSVO 4 NEDS
ACTHIB 4 NEDS
AREXVY 4 NEDS
BCG Vaccine Injection Solution Reconstituted 4 NEDS
BEXSERO 3

II\EAI\CI:%ESIE(-B INJECTION SUSPENSION 20 4 B/D: NEDS
CSERCE IECToN susPEnSIOn o lonens
GARDASIL 9 4 NEDS
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Drug Name

Drug Tier

Requirements/Limits

HAVRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

3

HEPLISAV-B INTRAMUSCULAR SOLUTION

PREFILLED SYRINGE 4 B/D; NEDS
HIBERIX INJECTION 3

IMOVAX RABIES INTRAMUSCULAR 4 NEDS
SUSPENSION RECONSTITUTED

IPOL INJECTION SUSPENSION 4 NEDS
IXIARO 4 NEDS
JYNNEOS 4 B/D; NEDS
KINRIX INTRAMUSCULAR SUSPENSION 4 NEDS
PREFILLED SYRINGE

MENQUADFI INTRAMUSCULAR SOLUTION 4 NEDS
MENVEO 3

M-M-R Il INJECTION o

MRESVIA 4 NEDS
PEDIARIX INTRAMUSCULAR SUSPENSION 4 NEDS
PREFILLED SYRINGE

PEDVAXHIB 4 NEDS
PENBRAYA 3

Penmenvy 4 NEDS
PENTACEL o

PRIORIX 3

PROQUAD SUBCUTANEOUS SUSPENSION 4 NEDS
RECONSTITUTED

QUADRACEL 4 NEDS
RABAVERT 4 NEDS
RECOMBIVAX HB 3 B/D
ROTARIX ORAL SUSPENSION 4 NEDS
ROTATEQ ORAL SOLUTION 4 NEDS
SHINGRIX INTRAMUSCULAR SUSPENSION 3

PREFILLED SYRINGE

SHINGRIX INTRAMUSCULAR SUSPENSION 3 NEDS
RECONSTITUTED 50 MCG/0.5ML

Samaril 4 NEDS
TICOVAC 3

TRUMENBA 3

TWINRIX INTRAMUSCULAR SUSPENSION 4 NEDS
PREFILLED SYRINGE

TYPHIM VI 4 NEDS
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Drug Name Drug Tier Requirements/Limits
VAQTA 3

VARIVAX INJECTION 3

VARIZIG INTRAMUSCULAR SOLUTION 4 Not available at mail-order; NEDS
VAXCHORA 4 NEDS

VIMKUNYA 4 NEDS

VIVOTIF 4 NEDS

YF-VAX SUBCUTANEOUS SUSPENSION 4 NEDS
RECONSTITUTED

Antibacterials (Skin And Mucous

Membrane)

Benzoyl Peroxide-Erythromycin 4 NEDS

Clindamycin Phos (Twice-Daily) 2

Clindamycin Phosphate External Lotion 2

Clindamycin Phosphate External Solution 2 QL (60 ML per 28 days)
Clindamycin Phosphate External Swab 2

Clindamycin Phosphate Vaginal 2

Ery 4 NEDS

Erythromycin External Gel 4 NEDS

Erythromycin External Solution 2

Gentamicin Sulfate External Cream 2 QL (90 GM per 30 days)
Gentamicin Sulfate External Ointment 2

metroNIDAZOLE Vaginal 3

Mupirocin External 2

Antifungals (Skin And Mucous

Membrane)

CICLODAN EXTERNAL SOLUTION 4 NEDS

Ciclopirox External Solution 4 NEDS

Ciclopirox Olamine External 2

Clotrimazole External Cream 2

Clotrimazole External Solution 2

Clotrimazole Mouth/Throat Troche 2 QL (70 EA per 14 days)
Clotrimazol e-Betamethasone 2

Econazole Nitrate External Cream 4 QL (85 GM per 30 days); NEDS
Ketoconazole External Cream 2 QL (60 GM per 28 days)
Ketoconazole External Shampoo 2 % 2

KLAYESTA 2

Miconazole 3 Vaginal Suppository 4 NEDS
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Drug Name

Drug Tier

Requirements/Limits

NYAMYC

2

Nystatin External

Nystatin-Triamcinolone

NYSTOP

Terconazole Vaginal Cream

Terconazole Vaginal Suppository

AININIWIN

NEDS

Anti-Inflammatory Agents (Skin And
Mucous)

Ala-Cort External Cream 1 %

NEDS

Betamethasone Dipropionate Aug External
Cream

Betamethasone Dipropionate Aug External Gel

NEDS

Betamethasone Dipropionate Aug External Lotion

NEDS

Betamethasone Dipropionate Aug External
Ointment

NEDS

Betamethasone Dipropionate External Cream

Betamethasone Dipropionate External Lotion

Betamethasone Dipropionate External Ointment

NEDS

Betamethasone Valerate External Cream

Betamethasone Val erate External Foam

NEDS

Betamethasone Valerate External Lotion

Betamethasone Val erate External Ointment

Clobetasol Propionate E

NEDS

Clobetasol Propionate External Cream 0.05 %

Clobetasol Propionate External Foam

NEDS

Clobetasol Propionate External Gel

Clobetasol Propionate External Liquid

NEDS

Clobetasol Propionate External Lotion

NEDS

Clobetasol Propionate External Ointment

Clobetasol Propionate External Shampoo

NEDS

Clobetasol Propionate External Solution

QL (50 ML per 30 days)

CLODAN EXTERNAL SHAMPOO

NEDS

Desonide External Cream

AININIBEINIEAINIEAINIEAINIRAR|IEAINIEAINMIEEININEEIDNIEAINNIN D [ DN [P+

Desonide External Lotion NEDS
Desonide External Ointment

Desoximetasone External Cream 0.05 % NEDS
Desoximetasone External Cream 0.25 %

Desoximetasone External Gel

Desoximetasone External Ointment NEDS

93



Drug Name

Drug Tier

Requirements/Limits

Fluocinolone Acetonide Body

3

Fluocinolone Acetonide External Cream 0.01 %

Fluocinolone Acetonide External Cream 0.025 %

Fluocinolone Acetonide External Ointment

Fluocinolone Acetonide External Solution

Fluocinolone Acetonide Scalp

Fluocinonide External Gel

Fluocinonide External Ointment

Fluocinonide External Solution

Fluticasone Propionate External Cream

Fluticasone Propionate External Ointment

Halobetasol Propionate External Cream

NEDS

Halobetasol Propionate External Ointment

NEDS

Hydrocortisone (Perianal)

Hydrocortisone Butyrate External Ointment

NEDS

Hydrocortisone External Cream 1 %, 2.5 %

Hydrocortisone External Lotion 2.5 %

Hydrocortisone External Qintment 1 %, 2.5 %

Hydrocortisone Rectal Enema

Hydrocortisone Valerate External Ointment

NEDS

KOURZEQ

Mometasone Furoate External

ORALONE

PROCTOCORT EXTERNAL

PROCTO-MED HC EXTERNAL

PROCTOSOL HC EXTERNAL

PROCTOZONE-HC EXTERNAL

Triamcinolone Acetonide External Cream

Triamcinolone Acetonide External Lotion

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

Triamcinolone Acetonide Mouth/Throat

TRIDERM EXTERNAL CREAM 0.5 %

NIW| N [ WINININININ WINIWIEARININDNININDNIAINIARRWWINININWWININIW

Antivirals (Skin And Mucous
Membrane)

Acyclovir External Ointment

NEDS

Penciclovir

NEDS
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Drug Name Drug Tier Requirements/Limits

L ocal Anti-Infectives, Miscellaneous

metroNIDAZOLE External Cream 2

metroNIDAZOLE External Gel 0.75 % 2

metroNIDAZOLE External Gel 1 % 4 NEDS

metroNIDAZOLE External Lotion 4 NEDS

Selenium Sulfide External Lotion 2

Slver sulfADIAZINE External 2

SSD 2

Sulfacetamide Sodium (Acne) 4 NEDS

THERMAZENE 2

Scabicides And Pediculicides

CROTAN 4 NEDS

Malathion External 4 NEDS

Permethrin External Cream 2

PRURADIK 4 NEDS

Skin And Mucous Membrane Agents,

Misc.

ACCUTANE 2

Acitretin 4 PA; NEDS

Adapalene External Gel 4 NEDS

Ammonium Lactate External 2

AMNESTEEM 2

Bexarotene External 5 E;A(;IérNi)Egg[ available at mail-
Calcipotriene External Cream 4 QL (120 GM per 30 days); NEDS
Calcipotriene External Ointment 4 QL (120 GM per 30 days); NEDS
Calcipotriene External Solution 3 QL (120 ML per 30 days); NEDS
CALCITRENE 4 QL (120 GM per 30 days); NEDS
CLARAVIS 2

EUCRISA 3 E'II'E,DQSL (120 GM per 30 days);
Fluorouracil External Cream 5 % 4 NEDS

Fluorouracil External Solution 2

Imiquimod External Cream 5 % 2

| Otretinoin Oral Capsule 10 MG, 20 MG, 30 5

MG, 40 MG

Lidocaine External Ointment 5 % 4 QL (180 GM per 30 days); NEDS
Lidocaine External Patch 5 % 2 PA; QL (90 EA per 30 days)
Lidocaine-Prilocaine External Cream 2 B/D; QL (30 GM per 30 days)
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Genitourinary Smooth Muscle
Relaxants

Drug Name Drug Tier Requirements/Limits
Nitroglycerin Rectal 4 NEDS
Pimecrolimus 4 ST; NEDS
Podofilox External Solution 2

PA; QL (15 GM ;
REGRANEX 5 NEb% (15 GM per 30 days);
SANTYL 3 QL (90 GM per 30 days)
Tacrolimus External Ointment 4 ST; NEDS
Tazarotene External Cream 0.1 % 4 NEDS
Tazarotene External Gel 0.1 % 4 NEDS
Tretinoin External 4 NEDS
TRIDACAINE I 2 PA; QL (90 EA per 30 days)
TRILITAS 4 NEDS
ZENATANE 2

Smooth M uscle Relaxants

MY RBETRIQ ORAL SUSPENSION

RECONSTITUTED ER 3 QL (300 ML per 30 days)
IEQAEYLF\I’SA\ES'I'ER;L? :géé TABLET EXTENDED 3 QL (30 EA per 30 days)
Oxybutynin Chloride ER 4 EED(DS.L (60 EA per 30 days);
oxyBUTYnin Chloride Oral Solution 4 EITE;DQSL (600 ML per 30 days);
Oxybutynin Chioride Oral Tablet 5 MG 4 ETE?D%L (120 EA per 30 days);
Solifenacin Succinate 4 EED(QSL (30 EA per 30 days);
Tolterodine Tartrate ER 4 ST; QL (30 EA per 30 days);

NEDS
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Abacavir Sulfate..........ccoecveeenenee. 6
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Atovaquone-Proguanil HCI .......... 5
ATROVENT HFA ... 31
AUBRA EQ....ccoeivvveveeeeenn 68
AUGTYRO.....ccoeiieirieren 14
AUM Alcohol Prep Pads............. 83
AUranofin.......cccoceeeeveeevesieeseennn, 76
AUROVELA 1.5/30......ccccueuuee. 68
AUROVELA 1/20......ccccvvuruene. 68
AUROVELA 24 FE.......ccccoeueu.e. 68
AUROVELA FE 1.5/30.............. 68
AUROVELA FE 1/20................. 68
AUSTEDO.......ccoeiiriiiriiiriennns 52
AUSTEDO XR.....coeveeieieninnns 52
AUSTEDO XR PATIENT
TITRATION....coeeeeeveceeienne 52
AUVELITY .o 44
AVIANE.......cooiiieiee e 68
AVIAOXY ..ot 13
AVMAPKI FAKZYNJA CO-
PACK ..o 14
AVONEX PEN.....ccccovvrrriennne 76
AVONEX PREFILLED............. 76
AYUNA ... 68
AYVAKIT oot 14
azaTHIOPrine.......cccooevvrerennene. 76
Azelastine HCl ...........cccoeeveeenen, 58
AZIthromyCin.......ccocoveeeveeieenne 11
AZIreoNaM.......covvverviieeeiiee e 11
AZURETTE.....cciiiiviieeieeeenns 68
BAC (BUTALBITAL-
ACETAMIN-CAFF)...ccccevvunne. 51
Bacitracin........cccccoeevveveveeiene 59
Bacitracin-Polymyxin B.............. 59
Bacitra-Neomycin-Polymyxin-

HC e 59
Baclofen........ccccceveeevvccvciec, 76
BAFIERTAM .....cccoovvvevviienee, 76
Balsalazide Disodium................. 62
BALVERSA........ccceveenee. 14, 15
BALZIVA ..o 68

BAND-AID GAUZE SMALL....83
97



BAQSIMI ONE PACK................ 67
BAQSIMI TWO PACK.............. 68
BARACLUDE...........ccoovevevvrernen. 9
BCG VacCin€........ccoeeeeeevcrveeeeennee. 90
BD AUTOSHIELD DUO........... 83
BD INSSYR ULTRAFINE
T/2UNIT e, 83
BD INSULIN SYR

ULTRAFINE I oo 83
BD INSULIN SYRINGE............ 84
BD INSULIN SYRINGE
HALF-UNIT ..o 84
BD INSULIN SYRINGE
MICROFINE.........ccoevieeieieeeene 84

BD INSULIN SYRINGE U/F.... 84

BD INSULIN SYRINGE U-500 84
BD INSULIN SYRINGE
ULTRAFINE......ccooiiieeeeee 84
BD PEN NEEDLE MICRO
ULTRAFINE......ccooiiieeeeee 84
BD PEN NEEDLE MINI
ULTRAFINE......ccooiiieeeeee 84
BD PEN NEEDLE NANO 2ND
GEN ..o 84
BD PEN NEEDLE NANO
ULTRAFINE......ccooiiieeeeee 84
BD PEN NEEDLE ORIG
ULTRAFINE......ccooiiieeeeee 84
BD PEN NEEDLE SHORT
ULTRAFINE......ccooiiieeeeee 84
BD SAFETYGLIDE INSULIN
SYRINGE........cccooiiirie 84
BD SWAB SINGLE USE
REGULAR......cooeiiereereiine 84
BD VEO INSULIN SYR U/F
T2UNIT oo 84
BD VEO INSULIN SYR
ULTRAFINE......cooiiiiiriens 84
Benazepril HCI ..o 38
Benazepril-
hydroCHLOROthiazide.............. 38
BENLYSTA ..o 76
Benzoyl Peroxide-Erythromycin. 92
Benztropine Mesylate.................. 46
BESREMI .....cccooveieeeieeciee, 15
BESREMI PEN.........cccoovviniinene 15
Betaine........ccooeeveeiineeneeeee 76
Betamethasone Dipropionate..... 93
Betamethasone Dipropionate
AU 93
Betamethasone Valerate............. 93
BETASERON........cccooiviriinnns 76

98

Betaxolol HCl ...........cccecue.e 36, 58
Bethanechol Chloride................. 32
BEVESPI AEROSPHERE.......... 88
Bexarotene.........eeveveevevvvnnnnns 15, 95
BEXSERO......ccceiiiiiiierienieins 90
Bicalutamide...........cccccvveverieenene. 15
BICILLIN L-A .o 12
BIKTARVY ..o 6
BILDYOS......coooieeeveneeeene 77
Bismuth/Metronidaz/Tetracyclin 77
Bisoprolol Fumarate................... 36
Bisoprolol-
hydroCHLOROthiazide.............. 36
BIXLENVO.....cccoeveeeeceeee 6
BLISOVI 24 FE........cccocvvvrenne. 68
BLISOVI FE 1.5/30.......cccocunee. 68
BLISOVI FE 1/20......ccccvvveuennens 68
BONSITY ..o 73
BOOSTRIX ..o 90
Bosentan.........cccceeeieeeeviiieeees 88
BOSULIF.....coooiiieieeeeeen 15
Bosutinib.......cccoeeevviericeee, 15
(21 @ 1© ) G 77
BRAFTOVI ... 15
BREO ELLIPTA ..o 87
Briellyn....coov e 68
Brimonidine Tartrate.................. 59
Brimonidine Tartrate-Timolol .... 59
Brinzolamide...........ccoevveiieenenns 59
Brivaracetam...........cccceeevereennnne 40
Bromocriptine Mesylate.............. 46
BRUKINSA ... 15
Budesonide..........cccccererenne. 64, 87
Budesonide ER..........c.cccevvveuennee. 64
Budesonide-Formoterol
Fumarate.........ccccceeevviienniieennne 87
Bumetanide...........ccooceveiininnens 57
Buprenorphine...........cccccveeveenee. 55
Buprenorphine HCl .................... 55
Buprenorphine HCI-Naloxone

[ [ RS 55
buPROPion HCl ..........ccccvvvennee 44
buPROPion HCI ER (Smoking

DEL) .o, 44
buPROPion HCI ER (R)........... 44
buPROPion HCI ER (XL)........... 44
busPIRone HCl ..o 51
Butalbital-Acetaminophen.......... 51
Butal bital-APAP-Caffeine.......... 51
Butorphanol Tartrate.................. 54
BYSANTI ..o 48

BYSANTI TITRATION PACK

A e, 48
BYSANTI TITRATION PACK

B e 48
BYSANTI TITRATION PACK

C s 48
CABENUVA. ... 6
Cabergoline.......cccocvevvncriennene 77
CABOMETY X ..cveveieiiiriesieennn 15
Calcipotriene........coeevereriennne 95
Calcitonin (Salmon)........ccccveeee. 73
CALCITRENE........ccoveverenene. 95
CalCitriol ......coeceeieeieeereeeee 82
Calcium Acetate (Phos Binder).. 57
CALQUENCE........ccocerrrrrnnnnn. 15
CAMILA ..o 68
Candesartan Cilexetil ................. 38
Candesartan Cilexetil-HCTZ......38
CAPLYTA .o 48
CAPRELSA ... 16
Captopril....ccocvevieeeeieecceecee, 38
carBAMazepine..........ccccceverenenne 40
carBAMazepine ER..................... 40
Carbidopa-Levodopa.................. 47
Carbidopa-Levodopa ER............ 47
Carbidopa-Levodopa-
Entacapone.........cccccevveeiivennnne 47
CARETOUCH ALCOHOL

PREP......ccoo it 84
Carglumic AcCid.......cccoveverreenenne 56
Carteolol HCl.........ccccevveirnee. 61
CARTIA XT oo 36
Carvedilol ..o 36
Caspofungin Acetate..................... 5
CAVHANZA ... 16
CAYSTON....ociviririereneeeeens 11
Cefaclor......oooeveeeieeeeeee, 10
Cefaclor ER........ccccoovvvniricnn 10
CefadroXil .......ccooeeeveeiiiieieee 10
CeFAZolin Sodium........ccccevvenene 10
ceFAZolin Sodium...........cccee..e. 10
CeFAZolin Sodium-Dextrose......10
Cefdinir ..o 10
Cefepime HCl ..o 10
Cefepime-Dextrose..........ccceeee... 10
CefiXime.....ooeeeeeeeeee e 10
CefOXitin Sodium..........ccccueeeee. 11
CefOXitin Sodium-Dextrose....... 11
Cefpodoxime Proxetil ................. 10
Cefprozl .......ccoevveeeveeeieeees 10
Ceftaroline Fosamil .................... 10
CefTAZIdIme......cceveeee 10



CefTAZIdIMe......ooeeieiee 10
cefTRIAXone Sodium.................. 10
CefTRIAXone Sodiumin
DexXtrose......cccovveveneeeiiiee e 10
CefTRIAXone Sodium-Dextrose. 11
Cefuroxime AXetil ........ccccvevenens 11
Cefuroxime Sodium..........ccceeeee 11
Celecoxib......ccoovevveiiieee 53
Cephalexin........ccccoeveeiiveiieenen. 11
CEQUR SIMPLICITY 1U

EXTND WEAR.......cooveiriennne 84
CEQUR SIMPLICITY 2U......... 84
CEQUR SIMPLICITY 2U

EXTND WEAR.......ccoveveenee. 84
CEQUR SIMPLICITY
INSERTER.......cooeeeeeieie e, 84
Cetirizine HCl ... 3
Cevimeline HCl ......cccocovvveiene 32
CHATEAL EQ..ccevvvvveeieee, 68
CHEMET ..o 63
Chlorhexidine Gluconate............ 59
Chloroquine Phosphate................ 6
chlorproMAZINE HClI ................ 48
Chlorthalidone..........cccccvevuveuennee. 57
Chlorzoxazone...........cccceveeeennens 32
Cholestyramine..........cccceevevennens 35
Cholestyramine Light.................. 35
Chorionic Gonadotropin............ 73
CICLODAN......cocveeeieeiecieeiee 92
(O:Te: [o] o] {0 GRS 92
Ciclopirox Olamine.................... 92
Cilostazol .........cccoevvvevenirienene 34
CILOXAN ...coeieeeveceeieeeene, 59
CIMDUO......cceiieieieireneein 6
Cimetiding.......cccocceveeveieeieenne 62
Cimetidine HCl .........cocovvrenenne 62
Cinacalcet HCl ..........cceivieenens 77
Ciprofloxacin HCl ................ 12,59
Ciprofloxacin in DSW................. 12
Ciprofloxacin-Dexamethasone... 59
Citalopram Hydrobromide......... 44
CLARAVIS.....cooiieeriee, 95
ClarithromycCin........ccocceveerenenne 11
Clarithromycin ER...................... 11
CLEOCIN PHOSPHATE............. 4
CLINDACIN ETZ....oocviveienene. 4
Clindamycin HCl ..........ccoceiene. 4
Clindamycin Palmitate HCI .......... 4
Clindamycin Phos (Twice-

(D= 1] 1Y) P 92
Clindamycin Phosphate.......... 4,92
CLINOLIPID ....oeeeieiirieriinieens 56

ClIOBAZaM.......cccvieeeiiiiiee e, 40
Clobetasol Propionate................ 93
Clobetasol PropionateE............. 93
CLODAN. .....cocee e 93
clomiPRAMINE HClI................... 44
clonazePAM.........cccoveeevvciiieeeee 40
CIONIDINE.....oeveeietveeeeeieeee e, 37
ClIONIDINeHCl .....ccovvvveevieeeee 37
Clopidogrel Bisulfate.................. 34
Clorazepate Dipotassium............ 40
Clotrimazole..........ccooeeevvcvennennns 92
Clotrimazol e-Betamethasone......92
ClOZAPINE.......cccveeeeeceee e, 48
COARTEM ....oooveeeeeeeeeee e, 6
COBENFY ..o, 48
COBENFY STARTER PACK ... 48
Codeine Qulfate............ccceeeeenneeee. 54
ColchiCINe.......coecveeeeieeee e, 77
Colchicine-Probenecid............... 77
Colestipol HCl .......ccooveiiiiinne 35
Colistimethate Sodium (CBA) ....... 4
COMBIGAN.......ccceeeecteeeeeee 59
COMBIVENT RESPIMAT........ 32
COMETRIQ (100 MG DAILY
DOSE) ..o 16
COMETRIQ (140 MG DAILY
DOSE)...cccoe e 16
COMETRIQ (60 MG DAILY
DOSE)...cccoe e 16
COMFORT ASSIST INSULIN
SYRINGE.......ccccoveiiieeieeeeen. 84
CompleteNate..........c.cccevvererennnne 82
COMPRO.....ccceeeieeiciieccieeee, 61
CoNStUIOSE. ... 56
COPIKTRA ..o, 16
CORTROPHIN.......ccoveeivieeirrenns 77
CORTROPHIN GEL .................. 77
COSENTY X ..t 77

COSENTYX (300 MG DOSE)...77
COSENTY X SENSOREADY

(10001 1) I 77
COSENTY X SENSOREADY

PEN ..o 7
COSENTY X UNOREADY ........ 77
COTELLIC....ceiieeeiee e, 16
CREON......ooiiiieee e 62
CRESEMBA ... 5
Cromolyn Sodium................. 58, 88
CROTAN ... 95
CRYSELLE....cciieereeeeiee, 68
CURITY ALCOHOL PREPS.....84

CURITY AMD
ANTIMICROBIAL SPNGE....... 84
CURITY GAUZE SPONGE...... 84
CVSAlcohol Prep Pads.............. 84
CVS Antibacterial Gauze............ 84
CVSGauze.......ccooevereieeiinaienns 84
CVSGauze Serile......ccooveenneene. 85
CVSIsopropyl Alcohol Wipes.....85
CVSPrep..oceieeeeeeeeens 85
Cyclobenzaprine HCI................... 32
Cyclophosphamide...................... 16
CycloSPORINE.........c.cccoeeeveeenne. 77
cycloSPORINE Modified............ 77
Cyproheptadine HCl ..................... 3
CYRED EQ....cccovvvrrrieieeene 68
CYSTAGON......ocoveeeveieiiecieenns 77
CYSTARAN ..o 61
Dabigatran Etexilate Mesylate... 33
Dalfampridine ER....................... 77
Danazol ..........ccceoveveveeneeieseene 64
Dantrolene Sodium..................... 32
DANZITEN.....coviiiiiieieieniens 16
Dapagliflozin.........ccccccevcvvennennne. 65
Dapagliflozin-metFORMIN HCI
ER .o 65
Dapsone.......cccovveeeviiee e 4
DAPTACEL ....ccoovvveeieieieenn 20
DAPTOMYCIN.....cocveiveireeeseeeene 4
Darunavir ........cccceeeeeeeneesnsennnns 6
DARZALEX FASPRO............... 16
Dasatinib.......ccccooveeiininiieene 16
DASETTA 1/35(28)....cccccvrune. 68
DASETTA 7/7/7 ..o 68
DAURISMO......ccoviirenirierene 16
(DYAN AVA (€10 51
DEBLITANE......cccoooiviniriene 68
DeferasiroX.......ccouveeererneseennns 63
DELSTRIGO.......ccecuiieiirienieriene 6
DELYLA ..o 68
Demeclocycline HCI ................... 13
DEPO-SUBQ PROVERA 104...73
DEPO-TESTOSTERONE........... 64
DERMACEA |V DRAIN
SPONGES.........ccooiireiinenenins 85
DERMACEA IV SPONGES......85
DERMACEA TYPE VII
GAUZE......coiieeeeeeee e 85
DESCOVY ...coiiirierinienieseeeeens 6
Desipramine HCl ........................ 44
Desmopressin Ace Spray Refrig. 73
Desmopressin Acetate................. 73
Desmopressin Acetate Spray...... 73



Desogestrel-Ethinyl Estradiol .... 69
Desonide........cccoevveeeeeiieieeeene, 93
Desoximetasone.........c..cocevveeeenns 93
Desvenlafaxine Succinate ER..... 44
Dexamethasone.............ccueeeeneee. 64
dexAMETHasone........ccccceeeuveee.. 64
dexAMETHasone Sodium

Phosphate..........ccccvvvineiinennns 60
Dexmethylphenidate HCI ............ 55

Dexmethyl phenidate HCl ER 55, 56
Dextroamphetamine Sulfate..39, 40

Dextroamphetamine Sulfate ER..39
Dextrose......ccccoveeeveeeiiee s 56
Dextrose-Sodium Chloride......... 56
DIACOMIT ..o 40
diazePAM.......coccooviiieieeieec, 40
DIAZEPAM INTENSOL ........... 40
Diazoxide........cccceveveereecerecreenen. 38
Diclofenac Potassium................. 53
Diclofenac Sodium................ 53, 60
Diclofenac SodiumER................ 53
Dicloxacillin Sodium.................. 12
DicyclomineHCI ..........ccccoeee. 31
DIFICID ...oiiiiiieieieeesiese e 11
Diflunisal ........cccooeevieeiecieeci, 53
Difluprednate........c.c.cccceveveruenee. 60
(D] [ €1 ) QS 37
(D] To o)1 o PO 37
Dihydroergotamine Mesylate..... 46
DILANTIN .o 40
dilTIAZEmMHCI ..o 37
dilTIAZemHCI ER.........cccouenee. 37
dilTIAZemHCI ER Beads........... 36
dilTIAZem HCI ER Coated

Beads........coeveeviieee e 36
DIlt-XR...ooiiriririeerie e 37
Dimethyl Fumarate............... 74,75
Dimethyl Fumarate Sarter

PacK......cccooeieiiieereeeen 75
Diphenoxylate-Atropine.............. 61
Disulfiram........ccoooeevenieienienens 77
Divalproex Sodium................c..... 41
Divalproex Sodium ER................ 41
Dofetilide.......cccovvvenerenirinne 34
Donepezil HCI .........ocoeiee 32
DOPTELET ..o 34
DOPTELET SPRINKLE............ 34
Dorzolamide HCl ...........ccccoeueeee. 59
Dorzolamide HCI-Timolol Mal ...59
DOVATO. ..o 6
Doxazosin Mesylate.................... 34
Doxepin HCl .......c.ccovevevieieee, 44

100

DOXY 100
Doxycycline Hyclate
Doxycycline Monohydrate
DRIZALMA SPRINKLE
Dronabinol

Droxidopa
DUAVEE

DUPIXENT
Dutasteride
EASY TOUCH ALCOHOL
PREP MEDIUM
EC-Naproxen
Econazole Nitrate
EDURANT PED

Efavirenz-lamiVUDine-

ELIGARD

ELIQUIS (1.5 MG PACK)
ELIQUIS (2 MG PACK)
ELIQUIS DVT/PE STARTER

EMBECTA INSULIN SYR
ULTRAFINE
EMBECTA INSULIN
SYRINGE
EMBECTA INSULIN
SYRINGE U-100
EMBECTA INSULIN
SYRINGE U-500
EMBECTA PEN NEEDLE

EMBECTA PEN NEEDLE

NANO 2 GEN
EMBECTA PEN NEEDLE
ULTRAFINE

EMEND......ccooiiiriieecenie 61
EMGALITY ., 46
EMGALITY (300 MG DOSE) ...46
EMSAM ..o 47
Emtricitabine..........cccooevvninnennn. 7
Emtricitabine-Tenofovir DF......... 7
Emtricitab-Rilpivir-Tenofov DF... 7
EMTRIVA ..., 7
EMZAHH. ..., 69
Enalapril Maleate....................... 38
Enalapril-Hydrochlorothiazide.. 38
ENBREL .......ccocoveeeieeeceeee 78
ENBREL MINI .....cccoooviiiininens 78
ENBREL SURECLICK .............. 78
ENDOCET ..o 54
ENGERIX-B.....cccoevveeieiecenns 90
ENILLORING.......cccooeierieinnnns 69
ENOBY ..o 78
Enoxaparin Sodium.................... 33
ENSACOVE......cccooviveercece 17
ENSKYCE.....cooviiiieeeieeene 69
Entacapone.........cccccevvieeiiieennne 47
Entecavir ... 9
ENTRESTO.......ccooovniriririene 37
ENTYVIOPEN.......ccooovvrrne 78
ENUIOSe......coeiii 56
ENVARSUS XR.....ccoovvvrieinens 78
EOHILIA ..o 64
EPIDIOLEX ..o 41
Epinastine HCI ...........ccccovevienne 58
EPINEPHrINE......ccooiveeieee 88
EPITOL ..ot 41
EPKINLY oo 17
Eplerenone........cccccceeevivecvceennnn, 38
EQL Alcohol Swabs.................... 85
EQL Gauze........cccoceevcvveeecieenn. 85
ERIVEDGE.........cccooviviviirenn 17
ERLEADA ... 17
Erlotinib HCI ... 17
ERRIN ..o 69
Ertapenem Sodium............cccceneeee 4
ErY 92
Erythromycin.................. 11, 59, 92
Erythromycin Base..........ccccco...... 11
Erythromycin Ethylsuccinate......11
Escitalopram Oxalate................. 44
Edlicarbazepine Acetate.............. 41
ESTARYLLA ... 69
Estradiol .........ccooovvieieeiiieee 72
ESTRING......ccooeiiiiiieen 72
Estrogens Conjugated................. 72
Ethambutol HCI ... 8



Ethosuximide..........c.ccooeerceeneennnne 41
Ethynodiol Diac-Eth Estradiol ... 69

Etodolac........ccccceeevveeeeiciiieecee, 53
EtodolaC ER........cccccevvveeeeiciieen, 53
Etonogestrel-Ethinyl Estradiol ... 69
Etravirin.....occceeeeeeee e, 7
EUCRISA ... 95
EULEXIN ..oooveeieeeeeeee e, 17
Everolimus...........cccuee... 17,18, 78
EVOTAZ ..o 7
EXCILON IV SPONGES........... 85
EXEL COMFORT POINT PEN
NEEDLE......cc..cooiiiieiiiee e 85
Exemestane........ccccovveeeeiinennn. 18
EXXUA ..o, 44
EXXUA TITRATION PACK .... 44
EYSUVIS.....cco e 60
Ezetimibe.....ooccoooeveeeeeieee e, 35
FALMINA ..o 69
FamCiClOVir .....ccccoeeceeeeeeeeeee e, 9
Famotiding.........ccooeeeeeevveeeeenneee, 62
FANAPT ..o 48
FANAPT TITRATION PACK

A s 48
FANAPT TITRATION PACK

B o 48
FANAPT TITRATION PACK
G 48
FARXIGA ..o 65
FASENRA ... 88
FASENRA PEN.........cooveeeiieee 88
Febuxostat..........ccccveeeerveeiireeenne 78
FEIRZA 1.5/30.....cccccccvveviriennne. 69
FEIRZA 1/20.......ccoeeceeerienee 69
Felbamate..........ccooceeeeeevieeeecnnee, 41
Felodipine ER.......cccccevvevienene. 37
Fenofibrate...........cccoveveviiveennns 35
Fenofibrate Micronized.............. 35
Fenofibric Acid.......cccccceveveeennes 35
fentaNYL......oooveeeeieecee e, 54
FETZIMA ..., 45
FETZIMA TITRATION............. 45
FIASP....coiece e 65
FIASP FLEXTOUCH................. 65
FIASPPENFILL .....cccoeeveeenee 65
FIASP PUMPCART ........ccuue..... 65
Fidaxomicin.......ccccocveeveiiiveneennns 11
FIFTY50 ALCOHOL PREP....... 85
FILSPARI ... 38
Finasteride.......oocceevvevcveeicreeenee, 76
Fingolimod HCl ..........ccccoveienee. 75
FINTEPLA ..., 41

FIRMAGON.......ccocoveeeeecreenen. 18
FIRMAGON (240 MG DOSE)...18
Flecainide Acetate...................... 34
Fluconazole...........cccceeevveveeeneenen. 5
Fluconazole in Sodium Chloride.. 5
Flucytosine........ccoovveneneneneeene 5
Fludrocortisone Acetate............. 64
Flunisolide.........cccocevevvevveecieenen. 60
Fluocinolone Acetonide.............. 94
Fluocinolone Acetonide Body.....94
Fluocinolone Acetonide Scalp.... 94
Fluocinonide...........cccceeevvevueenee. 94
Fluorometholone............c.c........ 60
Fluorouracil .........ccoeevveeireecneennee. 95
FLUoxetine HCl .........ccccccvvenenne. 45
fluPHENAZine Decanoate.......... 48
FIUPHENAZine HCI................... 48
Flurbiprofen........c.ccoevinininnn. 53
Flurbiprofen Sodium................... 60
Fluticasone Furoate-Vilanterol .. 87
Fluticasone Propionate........ 60, 94
Fluticasone Propionate Diskus...87
Fluticasone Propionate HFA......87
Fluvastatin Sodium..................... 35
Fluvastatin Sodium ER............... 35
fluvoxaMINE Maleate................. 45
FML FORTE.....c..ccoeveieeeee 60
Fondaparinux Sodium................ 33
FORZINITY ..o 78
Fosamprenavir Calcium............... 7
Fosfomycin Tromethamine......... 13
Fosinopril Sodium............c......... 38
Fosinopril Sodium-HCTZ........... 38
FOTIVDA. ... 18
FRAGMIN.......cooeoieeeeeee, 33
FRUZAQLA ..., 18
Furosemide........cccoeveveeiiecnene, 57
Gabapentin........c.ccocevveeerieerennns 41
Galantamine Hydrobromide....... 32
Galantamine Hydrobromide ER. 32
GALBRIELA.......cooeeeeeeeee 69
GALLIFREY ...cooovevveeeeeiee, 69
GAMUNEX-C......ccoovevveierenee. 78
GARDASIL 9...ccveveeeeee 90
GATTEX ..o 62
Gauze Pads.........ccccceevvvevernennnnne 85
Gauze Type VIl Medi-Pak........... 85
GAVILYTE-C....cooovvereeern 62
GAVILYTE-G......cceoveeeeeee. 62
GAVILYTE-N WITH

FLAVORPACK .......ccoeeveerene, 62
GAVRETO....ccccevvereeecieeeee 18

GEfitiNID....veeeeeeccee e, 18
Gentfibrozl ......cccoeeeeeeeeeiiiieeees 35
GEMTESA. ..., 78
(€75 011 = (o 56
GENGRAF.....cccoceeeieeeieen, 78
GENOTROPIN.......oooeverevcireiren, 73
GENOTROPIN MINIQUICK .... 73
Gentamicinin Saline..........c.......... 3
Gentamicin Qulfate............ 3,59, 92
GENVOYA ... 7
GILOTRIF....coeiiieeee e, 18
Glatiramer Acetate..................... 75
GLATOPA ... 75
Glimepiride........cccoovnirvrienennne 65
gipIZIDE.......cooeeeeceee, 65
gipiZIDEER......cccoeeeeeene 65
gpIZIDE XL....oooveveceecieeieee 65
glipiZIDE-metFORMIN HCI....... 65
Global Alcohol Prep Ease.......... 85
Glucagon Emergency.................. 68
Glycopyrrolate.........cccccovvevveennns 31
GLYXAMBI ...ooovvvveeiiiecieecnen, 65
GNP Alcohol Swabs.................... 85
GNP Serile Gauze...................... 85
GOCOVRI ..., 47
GOLYTELY oot 63
GOMEKLI ...vviiiiiiiieecee e 18
GoodSense Alcohol Swabs.......... 85
Granisetron HCl ........cccceevvveeee. 61
Griseofulvin Microsize.................. 5
Griseofulvin Ultramicrosize......... 5
guanFACINE HCl ..o 38
guanFACINE HCI ER................. 52

GVOKE HYPOPEN 1-PACK....68
GVOKE HYPOPEN 2-PACK ....68

GVOKEKIT oo 68
GVOKEPFS......cccooeveievieeiene, 68
HADLIMA ..o 78
HADLIMA PUSHTOUCH......... 78
HAEGARDA ..o 64
HAILEY 1.5/30....ccccccceiiiveinnne. 69
HAILEY 24 FE......ccooiiiiiiine 69
HAILEY FE 1.5/30.......cccccue...... 69
HAILEY FE 1/20........ccccocvruennene 69
Halobetasol Propionate.............. 94
HALOETTE.....ccccoiiiiiirierien 69
Haloperidol ..........cccooovevvnrenee. 49
Haloperidol Decanoate............... 48
Haloperidol Lactate.............. 48, 49
HAVRIX .o 91
HEATHER......cccccooii s 69
H-E-B inControl Alcohal............ 85



Heparin Sodium (Porcine).......... 33

Heparin Sodium (Porcine) PF....33
HEPCLUDEX .......cocooiiiieniinienns 3
HEPLISAV-B.......cccovvveverenene 91
HERNEXEOS........cccccoovverrnenn. 18
HIBERIX ...coooieieeeee e 91
HM Serile Pads..........ccccoeevuenne 85
HUMULIN R U-500
(CONCENTRATED)......ccceennen 65
HUMULIN R U-500
KWIKPEN.......cooeieiiineniei 66
hydrALAZINE HCI ...................... 38
hydroCHLOROthiazide.............. 57
HYDROcodone-Acetaminophen. 54
Hydrocodone-1buprofen.............. 54
Hydrocortisone...........cccc...... 64, 94
Hydrocortisone (Perianal)........... 94
Hydrocortisone Butyrate............. 94
Hydrocortisone Valerate............. 94
Hydrocortisone-Acetic Acid........ 59
HYDROmorphone HCI ............... 54
HYDROmorphone HCI PF......... 54
Hydroxychloroquine Qulfate......... 6
Hydroxyurea.........cccoceevvevenueenen. 18
hydrOXYzine HClI ....................... 52
hydrOXYzine Pamoate................ 52
HYRNUO.......cccooeiererrcie 18
Ibandronate Sodium.................... 78
IBRANCE.........ccoovnereiieeeieenen, 18
IBTROZI ... 18
[BU oot 53
[buprofen........ccceeeveecesciereee 54
[catibant Acetate...........cccceveennns 64
ICLEVIA ..o 69
ICLUSIG.....cooeieeeecese e 19
IDHIFA ..o, 19
IDVYNSO.....coeiiiiiiineeeeieene, 7
Imatinib Mesylate....................... 19
IMBRUVICA. ... 19
Imipenem-Cilastatin................... 11
Imipramine HCl ...........cccoeeneee. 45
IMiqQUIMOd......cccoeveereeiececeeee, 95
IMKEldi ..o 19
IMOVAX RABIES.........ccoveee 91
IMPAVIDO......coeeeieeeeeeine, 6
IMVEXXY MAINTENANCE
PACK ..o 72
IMVEXXY STARTER PACK...72
INCASSIA ... 69
INCRELEX .....ccooiiiiiiiiienine 73
INCRUSE ELLIPTA......ccveneee 88
Indapamide..........ccccovevvvienennnnns 57

102

INFANRIX ...oovviiiiiieiiee e, 90
INFLECTRA......oooeeeeeeeeeeee, 74
INGREZZA .......cooeeeeeieeeie, 53
INLURIYO...ooooeeeeeeeecee e 19
INLYTA ..o 19
INQOVI ..ot 19
INREBIC.....cccoeceeiiieeeiee e 20
INTELENCE........cooieeeeeeeeens 7
INTRALIPID ...t 56
INTRAROSA ........coveeeeeeeee 72
INTROVALE.......cove e 69
INVEGA HAFYERA.................. 49
INVEGA SUSTENNA............... 49
INVEGA TRINZA......ccovveree. 49
[POL ... 91
|pratropium Bromide............ 31,61
|pratropium-Albuteral ................ 32
[rbesartan........cccceeeeevvceeeeeene. 38
Irbesartan-

hydroCHLOROthiazide.............. 38
ISENTRESS........ccoveeviee e 7
ISENTRESSHD......ccceevveerneee. 7
ISIBLOOM ......coeeveereecreeveene 69
[SONIazZId.......c.coeeeveeeeieecee e 8
Isopropyl Alcohal..............cc........ 85
Isopropyl Alcohol Wipes............. 85
Isosorbide Dinitrate.................... 39
| sosorbide Mononitrate ER......... 39
[SOtretinoin.......ccececveeeeecciveeeeens 95
ITOVEBI .....cooeeeeeeieecee e, 20
[traconazole........cccoceeeeveeeeeivennnn. 5
Ivabradine HCl ...........ccccceeveenee. 37
VIS 105 (] OO 4
IWILFIN ..o 20
IXIARO.....ccvieieiiecee e 91
J& JGAUZE.......ccoovveevieeenen. 85
T 2 20
JAKAFI XRoviiiieeceeecee e 20
JANTOVEN.......coov e, 33
JANUMET ..., 66
JANUMET XR...coooeveeieeviecnenns 66
JANUVIA ..o 66
JARDIANCE.........ccoeeveeeeeenenns 66
JAYPIRCA ... 20
JENCYCLA ..., 69
JENTADUETO.......cccoveevreeeenren. 66
JENTADUETO XR.....coecovvnen. 66
JDEYTRO....cocoieieeeieeeeeee. 20
JOLESSA. ..o 69
JOURNAVX ...coveeiiiecciee e 53
JULEBER.......ccoeveeeeeceee 69
JULUCA ..., 7

JUNEL 1.5/30....ccccccviiiiiiieiirinns 69
JUNEL 1/20.....ocooeeiieeeceeeeene 69
JUNEL FE 1.5/30.....ccccoveiveenne 69
JUNEL FE 1/20......ccoveeveeeeneen. 69
JUNEL FE24.........cooeeeveeern. 69
JYLAMVO...ooiiieeeeceeeeee. 20
JYNNEOS......ccooeeiieecee e, 91
KAITLIBFE......cooo i 69
KALETRA ..o 7
KALLIGA ... 69
KALYDECO......cccccceeeecireenen. 88
KARIVA ... 69
KCI in Dextrose-NaCl........... 56, 57
KELNOR 1/35......coeeeeceeeeeee. 69
KENDALL HYDROPHILIC

FOAM PLUS........cceeeeeeeeee. 86
KERENDIA. ..., 38
KESIMPTA ..., 75
Ketoconazole..........c.cccevveeennee 5,92
Ketorolac Tromethamine............ 60
KINERET ... 74
KINRIX ..o, 91
KIONEX ..o, 57
KISQALI (200 MG DOSE)........ 20
KISQALI (400 MG DOSE)........ 20
KISQALI (600 MG DOSE)........ 20
KLAYESTA. ..o 92
KLOR-CON......cooeeeivieecreeecieene 58
KLOR-CON 10.......ccocevvveeeinienne 57
KLOR-CON M10........ccoeeeveenne 57
KLOR-CON M15........ccoceevvenne 57
KLOR-CON M20........ccoceeeveenne 57
KLOXXADO......ccocveeeeireereenee. 55
KOMZIFT oo, 20
KOSELUGO.......ccccccvvevenen. 20, 21
KOURZEQ.......ccooevveerrevreecrenn, 94
KRAZATI .. 21
KURVELO.....ccoceveeeieeecee, 70
Labetalol HCl.........c.coovevveenenee. 36
Lacosamide........ccocceeeveeecveeeennen. 41
LactuloSe........cceeeeeveeeeeciieee e, 56
Lactulose Encephalopathy.......... 56
[amiVUDINE.......ccooeeiieeeeeciiee e 7
lamiVUDine-Zidovudine............... 7
[amoTRIgINE.......ceieeeeeenee 41
LamoTRIGINE.......ccccvveevierieenne 41
l[amoTRIgine ER.......ccccvvreennee. 41
Lanreotide Acetate...................... 74
Lansoprazole........cccoceeceveeneennenne 62
LANTUS........ oo 66
LANTUS SOLOSTAR............... 66
Lapatinib Ditosylate................... 21



LARIN 1.5/30.....ccccevciireiiinennen. 70
LARIN /20, 70
LARIN24FE........ooveiiieeee 70
LARIN FE 1.5/30.....ccccoceveenee. 70
LARIN FE /20........ccocvevveeennnen. 70
Latanoprost........c.cceeevvereerieeennnns 59
LAZCLUZE.......cooeviieecieeeen. 21
Leflunomide.......cccooeeeveeevicnieenns 78
Lenalidomide..........ccocueeevecvveennns 21
LENVIMA (10 MG DAILY
DOSE)....ccooi et 21
LENVIMA (12 MG DAILY
DOSE)....ccooeieeeeeeeecie e 21
LENVIMA (14 MG DAILY
DOSE)....ccooeieeeeeceecie e 21
LENVIMA (18 MG DAILY
DOSE)....ccoeieeeeeceesie e 21
LENVIMA (20 MG DAILY
DOSE)....ccoeieeeeeceesie e 21
LENVIMA (24 MG DAILY
DOSE)....ccoeieeeeeceecie e 21
LENVIMA (4 MG DAILY
DOSE)....ccoeieeeeeceecie e 21
LENVIMA (8 MG DAILY
DOSE)....ccoeieeeeeceecie e 22
LESSINA. ..o 70
Letrozole.......oocoeevveeececiieeeeene, 22
Leucovorin Calcium.................... 79
LEUKERAN.......ccoeveeeeiee e 22
LEUKINE......cccccoeeeiieeeree e, 34
Leuprolide Acetate...................... 22
Leuprolide Acetate (3 Month).....22
l[evETIRACEtam..........cccovveeeenneen. 41
levETIRAcetam ER..................... 41
Levobunolol HCl ........cccccceeeuveee.. 59
leVOCARNItINE.......cvveeerveeiriens 79
Levocetirizine Dihydrochloride.... 3
levoFLOXacin.........ccoeeevveeeennennne 13
levoFLOXacinin D5W................ 13

LEVONEST .....cooviriiiiereniee 70
Levonorgest-Eth Estrad 91-Day. 70

Levonorgestrel-Ethinyl Estrad....70
Levonorg-Eth Estrad Triphasic.. 70
LEVORA 0.15/30 (28).......ccu.... 70
LEVO-T.eee e 74
Levothyroxine Sodium................. 74
LEVOXYL oo, 74
L-Glutamine........cccccevevvrerennnn 83
LIBERVANT ..o, 41
Lidocaine.........ccoovvnvvenenennnne 95
Lidocaine HCl .........ccooeveeienene 61
Lidocaine Viscous HCl ............... 61

Lidocaine-Prilocaine.................. 95
LIFYORLI (125 MG DOSE)......22
LIFYORLI (150 MG DOSE)......22
Lin€zolid.......cooueeeieiiee e, 4
Linezolid in Sodium Chloride....... 4
LINZESS......ccooiviieeeie e, 63
LIOMNY ..oooiiiiiieeecee e, 74
Liothyronine Sodium................... 74
[IFS 170 o | R 38
Lisinopril-

hydroCHLOROthiazide.............. 38
Lithium.....ocee e 53
Lithium Carbonate...................... 53
Lithium Carbonate ER................ 53
LIVTENCITY e, 9
LOESTRIN 1.5/30 (22).............. 70
LOESTRIN 1/20 (21).....ccccuvun.... 70
LOESTRIN FE 1.5/30................ 70
LOESTRIN FE 1/20................... 70
LOKELMA ... 57
LOMUSEING.....ccccveeeecerieee e 22
LONSUREF.......ccooveeeieecciee e 22
Loperamide HCl .............ccc....... 61
Lopinavir-Ritonavir ..........ccccceeu... 7
LORazepam........cccccceevvuveevireennnne 52
LORAZEPAM INTENSOL ....... 52
LORBRENA.........ccoeeiiee e 22
Losartan Potassium.................... 38
Losartan Potassum-HCTZ......... 38
[0 )V1S 71 1] o D 35
LOW-OGESTREL ...........ccuu....... 70
Loxapine Succinate..................... 49
LUIZZA 1.5/30.....ccccieceeereennnns 70
LUIZZA 120....eeiiieecien, 70
LUMAKRAS........ccoeeereteeeiens 22
LUMIGAN ..o, 59

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

MONTH) ..o, 23
LUPRON DEPOT-PED (3-

MONTH) ..o, 23
Lurasidone HCl............ccoeeeveneee 49
LUTERA ... 70
LYBALVI oo 49
IR =0 70
LYNPARZA ..o 23
LYSODREN......cccooeeiinnns 23
LYTGOBI (12 MG DAILY

DOSE) ..ot 23

LYTGOBI (16 MG DAILY

DOSE) ..o 23
LYTGOBI (20 MG DAILY

DOSE) ..o 23
LYZA .o 70
Macitentan..........ccocevverveeereeene 88
Magnesium Sulfate...................... 41
Malathion.........cccccevveveriereennene 95
MaraviroC......ccccoveeeeeeieesivnesienanne 7
Marlissa......c.ccoceeveeveeeieeceeenen, 70
MARPLAN ....ccoveirieieneienieiens 45
MATULANE......c.ccovieereeeene 23
MAVYRET ....ccooiiiiiinieeieieeene 9
AV VAN 74 =\ i I 75
MAYZENT STARTER PACK .. 75
medroxyPROGESTERoNe
Acetate.......cccoeviiieecee e, 73
MedroxyPROGESTERone
Acetate.......cccoeviiieecee e, 73
Mefloquine HCl ... 6
Megestrol Acetate.............c......... 23
Meijer Alcohol Swabs................. 86
MEKINIST ..o, 23
MEKTOVI ..o 23
MELEYA ..o 70
MeloXiCam........ccoeeereeieereeriennens 54
Memantine HCl .............cccoeveeee. 53
MENQUADFI ... 91
MENVEO ..., 91
Mercaptopurine..........cceeeeveennnns 23
Meropenem........ccccceeevveeenivenenne 11
Meropenem-Sodium Chloride.....12
Mesalaming.........ccccccvveveevieinnnns 62
Mesalamine ER..........ccccccveeenen, 62
Mesalamine-Cleanser ................. 62
MESNA.......ceviieieiiee e 79
MetFORMIN HCl .........ccccveneene 66
metFORMIN HCI ER.................. 66
Methadone HCl ..........ccccceieneee. 54
methazol AMIDE...........cccocvvennen. 59
Methenamine Hippurate............. 14
methIMAZole........ccccooeevvieieennns 74
Methocarbamol .............ccoceueeee. 32
Methotrexate Sodium.................. 24
Methotrexate Sodium (PF)........... 24
Methsuximide...........cccevvevveeennnns 41
Methylphenidate HCl .................. 56
Methylphenidate HCI ER............ 56
methyl PREDNISolone................. 64
Metoclopramide HCl ................. 63
MEtOLAazoNe.........cccevevveieeeieenen. 57
Metoprolol Succinate ER............ 36



Metoprolol Tartrate.................... 36
Metoprolol-

hydroCHLOROthiazide.............. 36
metroNIDAZOLE.............. 6, 92, 95
MELYrOSINE........cccoovieeiiiie e 79
Mexiletine HCl .........ccccoveeieennenn. 35
Micafungin Sodium..............c........ 5
Micafungin Sodium-NaCl ............. 5
Miconazole 3..........cccccoveveveineene 92
MICROGESTIN 1.5/30.............. 70
MICROGESTIN 1/20................. 70
MICROGESTIN FE 1.5/30........ 70
MICROGESTIN FE 1/20........... 70
Midodrine HCl ........ccoevevvennee. 37
MIEBO......coiiieriieneceeeeeenns 60
MIFEPRISONE...........coeeeveee. 68
Miglitol .....ccovveieiieceecee e, 66
MILT oo 70
Minocycline HCl ... 13
MiIinoXidil .........coeevveiirieiieiieenene 38
MIRASORB SPONGES............. 86
Mirtazaping........cccooeveeeereenennes 45
MiSOPROSOI ......cccovvveieiiinienene 62
M-M-R .o 91
M-Natal PIUS........ccccecveviriienne 82
Modafinil.......ccccceevveiennneiiee 40
MODEY SO.....ccccceverirrrririrrannn. 24
Moexipril HCl.......ccccovevveienee. 38
Molindone HClI ... 49
Mometasone Furoate............ 60, 94
MONDOXYNE NL ....cccvvverennens 13
MONO-LINYAH ....cccovririnnnn. 70
Montelukast Sodium.............. 87, 88
Morphine Sulfate.................. 54, 55
Morphine Sulfate (Concentrate) .. 54
Morphine Sulfate (PF)................ 54
Morphine Sulfate ER................... 54
MOUNJARO.......ccvirirerinenins 66
MOVANTIK ..o 63
Moxifloxacin HCI .................. 13,59
Moxifloxacin HCI in NaCl .......... 13
MRESVIA ... 91
MULTAQ. ..o 35
MUPITOCI N 92
Mycophenolate Mofetil ............... 79
Mycophenolate Sodium............... 79
MYRBETRIQ......cccccoeevvrrreiinens 96
Nabumetone..........ccceevverieennnne. 54
Nadolol ..........cccoveveeiieeieeceee, 36
Naloxone HCl ..........cccccvevveeennens 55
Naltrexone HCl ..........ccceevenenee. 55
NapProXen........ccceevvveeiieeesieennnne 54

Naproxen DR.........ccccevvvevivnennne 54
Naproxen Sodium..........cccceveenene 54
NATACYN ..o 59
Nateglinide........ccocvererierieeieennns 73
NAYZILAM ..o 42
NECON 0.5/35 (28)......ccccveuennee. 70
NECON 1/35 (28) ..ccevvererierarenens 70
Nefazodone HCl ..........ccccovenenee. 45
Neomycin Qulfate...........cccoeeeveenee. 4
Neomycin-Bacitracin Zn-

(0110107 O 59
Neomycin-Polymyxin-Dexameth
............................................... 59, 60
Neomycin-Polymyxin-
Gramicidin.........ccoceveeieneeneennn. 60
Neomycin-Polymyxin-HC........... 60
NEONATAL PLUS........cceeueneee 82
NEO-POLYCIN HC................... 60
NERLYNX ..cooiiiiriieeeieecenen, 24
NeVIrapine.......ccooeveveeeeneneneneneens 7
Nevirapine ER.........ccccoevivvieenene 7
NEXLETOL ....coceveeveeeceeene, 35
NEXPLANON.......cccoererrrirnnn 70
Niacin ER (Antihyperlipidemic)..35
NIACOR......ceoeierese e 35
NICOTROL NS.......coocvrirerenne 31
NIFEdipine ER.......c.ccccovrvrirnene. 37
NIFEdipine ER Osmoatic
Release.......cccoovvveenenieieeen, 37
Nilotinib D-Tartrate.................... 24
Nilotinib HCI ........ccoovviiiiiinee 24
Nilutamide.........cocoveveiinirenne 24
NIMODIpPINE........cccceevveeiireieenen, 37
NINLARO.....cooeiiiirerenienee 24
Nintedanib Esylate...................... 88
Nitazoxanide..........ccoccerererernnnens 6
NItISINONE......cueriiveeieeeeeene 79
NITRO-BID.....cccvviriiiiiirien 39
Nitrofurantoin Macrocrystal ...... 14
Nitrofurantoin Monohyd Macro. 14
Nitroglycerin.........cccoeeveennnne 39, 96
NIVA-PLUS.......ccooiriiiee, 82
NORA-BE......cccooieeirrce 70
Norelgestromin-Eth Estradiol .... 70
Norethin Ace-Eth Estrad-FE...... 71
Norethindrone..........ccccoevvenennens 71
Norethindrone Acetate................ 71

Norethindrone Acet-Ethinyl Est..71
Norethindron-Ethinyl Estrad-Fe 71
Norethin-Eth Estradiol-Fe.......... 71
Norgestimate-Eth Estradial ........ 71
Norgestim-Eth Estrad Triphasic.71

NORLYROC.......ccvcvrrrrrirrienne 71
NORTREL 0.5/35(28)............... 71
NORTREL 1/35(21)....cccccvvurneene 71
NORTREL 1/35(28).......ccccueuue. 71
NORTREL 7/7/7 ....ccouvveeniannnns 71
Nortriptyline HCl ..o 45
NORVIR.....cotiieieieeriesie e 7
NOVOLIN 70/30....ccccccevverrennne. 66
NOVOLIN 70/30 FLEXPEN.......66
NOVOLIN N..coooreiececeeiee, 66
NOVOLIN N FLEXPEN............. 66
NOVOLIN R...ccocoveeeeecece, 66
NOVOLIN R FLEXPEN............ 66
NOVOLOG......ccccoeieiereieeen, 66
NOVOLOG FLEXPEN............... 66
NOVOLOG MIX 70/30.............. 66
NOVOLOG MIX 70/30

FLEXPEN ... 67
NOVOLOG PENFILL................ 67
NOVOPEN ECHO...........c........ 86
NUBEQA ..o 24
NUCALA ... 88, 89
NUEDEXTA ..o 53
NUPLAZID. ....oooeeiierenieniene 50
NURTEC.......coieererececeeee 46
NUTRILIPID......coovviririrene 56
NYAMYC...ooovivierieeeeriecee 93
NYLIA 1/35...iiiieieicens 71
NYLIA 7IT1T oo 71
NyStatin.......ccoevveevieererieeseeenns 5,93
Nystatin-Triamcinolone.............. 93
NYSTOP.....ociieririeeriereeiens 93
Octreotide Acetate...................... 74
ODEFSEY .....oooiiiiiievinenenieins 7
ODOMZO.....ociiieieieriesiesiesienes 24
OFEV ..ot 89
Ofloxacin........ccoocvevereenennns 13, 60
OGSIVEO......ccoorieiereseriee 24
OJEMDA ... 24, 25
OJIAARA ...t 25
OLANZAPINE.......ceceereeeiieieeieenee 50
Olmesartan Medoxomil ............... 38
Olmesartan Medoxomil-HCTZ... 38
Olmesartan-amLODI Pine-

[ (O 7 37
Olopatadine HCl ............cccocuenee. 58
Omega-3-acid Ethyl Esters......... 35
Omeprazole........ccceeeveveeivernannns 62
OMNIPOD 5 DEXG7G6
INTROGENS.......cooviiie 86
OMNIPOD 5 DEXG7G6 PODS
GENDG....ooie e 86



OMNIPOD 5 LIBREINTRO.....86
OMNIPOD 5 LIBRE PODS....... 86
OMNIPOD DASH INTRO

(1= I 86
OMNIPOD DASH PDM (GEN

N SRS 86
OMNIPOD DASH PODS

(1= I 86
OMNIPOD POD PALS.............. 86
ONdansetron........cccocveeeeveeneennns 61
Ondansetron HClI ...........c.cue..... 61
ONUREG........ccoviieieeece, 25
OPIPZA ..., 50
OPVEE.....cooieeeeece e 55
ORALONE.......ccooeerenerinieins 9
ORGOVY X ..oocieevieieeiecieeeene, 25
ORKAMBI ... 89
ORQUIDEA......ccoeeeeeeeeeeeene 71
ORSERDU.......ccoveieieieierei 25
ORSYTHIA ..o 71
Oseltamivir Phosphate.................. 9
(@] I =74 1Y N 79
OTEZLA XR..ooveieeeieieeieins 79
OTEZLA/OTEZLA XR
INITIATION PK ..o 79
Oxacillin Sodium........c.ccceveenee 12
Oxacillin Sodiumin Dextrose..... 12
OXcarbazepine........c.cccccoverueennne. 42
oxyBUTYnin Chloride................. 96
Oxybutynin Chloride................... 96
Oxybutynin Chloride ER............. 96
OxyCODONE HCl.........ccoocvrnenneee 55
0XyCODONE HCl.........ccccvrurnene. 55
0xyCODONE-Acetaminophen.... 55
Oxymorphone HCl..............cc..... 55
oxyMORphone HCI ER............... 55
OZEMPIC.....ccooiiieieeieeseeeenn 67
OZEMPIC (0.25 OR 0.5
MG/DOSE).....cccoeirrierieereneeneenes 67
OZEMPIC (1 MG/DOSE).......... 67
OZEMPIC (2 MG/DOSE).......... 67
PACERONE.........ccooviiiirien 35
Paliperidone ER............ccccevuenene 50
PANRETIN ....ccoooiiiiiiinieene 25
Pantoprazole Sodium.................. 62
Paricalcitol...........ccooevevvieecienen. 82
PARoxetine HCl ..........cccoovenennee. 45
PAXLOVID (150/100)........cccu..... 9
PAXLOVID (300/100 &

H(EST0 /0 100) PR 9
PAXLOVID (300/100)................. 9
PAZOPanib HCl .........cccccovnenens 25

PEDIARIX ...oooiieiiienieeeeeeenn 91
PEDVAXHIB.....cccooeveveeenee, 91
PEG 3350-KCI-Na Bicarb-

NaCl ..o 63
PEG-3350/Electrolytes............... 63
PEGASYS....coo e 9
PEMAZYRE......cccooeiiiiniiennns 25
PENBRAYA. ... 91
Penciclovir ......ccccvecieieciiciis 94
peniCillAMINE............cccocnenienne. 63
Penicillin G Potassium............... 12
Penicillin V Potassium................ 12
Penmenvy.......cccccveeevceeccieeene 91
PENTACEL ... 91
Pentamidine Isethionate............... 6
Pentoxifylline ER...........c.ccceu.... 37
Perampanél .........ccccoveveieinenn, 42
Perindopril Erbumine................. 38
PERIOGARD........ccviviirrniennns 60
Permethrin........ccceccveeevvecennene 95
Perphenazine.........cccccceevvenunnnne. 50
PERSERIS........ccooiiiriieries 50
PFIZERPEN.......cccooeviiiienienne 12
Phenelzine Sulfate....................... 45
PHENo barbital ..........c..cccoeeveeee. 42
Phenytoin........ccccceeveneeveeciesnene 42
Phenytoin Sodium Extended....... 42
PHESGO........coooviieiivieieneins 25
PHILITH oo 71
PIFELTRO.....ccooivevirereeeeeene 7
Pilocarpine HCI .................... 32,59
Pimecrolimus.........ccccccevvevvennenne. 96
Pimozide........ccooorviiiniree 50
PIMTREA ... 71
Pindolol ..o 36
Pioglitazone HCl............cccoe...e. 67

Pioglitazone HCI-Glimepiride....67
Pioglitazone HCl-metFORMIN

HCl e 67
Piperacillin Sod-Tazobactam So 12
PIQRAY (200 MG DAILY

DOSE) ....ooievieieciesieeee s 25
PIQRAY (250 MG DAILY

DOSE) ....ooievieieciesieeee s 25
PIQRAY (300 MG DAILY

DOSE) ....ooceieeie et 25
Pirfenidone..........cccooevveiivveeeennns 89
PiroXicam........cccoeeeeeeeeicreeeeneenns 54
PLEGRIDY ....ccooeiiiiieieee e 75

PLEGRIDY STARTER PACK..75
PNV Prenatal Plus
MUItiVITaMIN....oeeeeeeeeeeeeeeeeeee 82

PNV-DHA ..o, 83
PNV-Omega.......ccovvveneeiineennns 83
PNV-SElect......ccoovvvniienieieee 83
(2070 (01 1o ) CH 96
POLYCIN ..ot 60
Polymyxin B-Trimethoprim......... 60
Pomalidomide..........ccccevveveennen. 25
POMALYST ... 25
PORTIA-28.....cccovvieieieieriein 71
Posaconazole.........ccccceeevveneennnnns 5
Potassium Chloride.................... 58
Potassium Chloride CrysER......58
Potassium Chloride ER............... 58
Potassium Citrate ER................. 58
PRALUENT ... 35
Pramipexole Dihydrochloride.... 47
Prasugrel HCl .........ccooeiivee. 34
Pravastatin Sodium..................... 35
Praziquantel ..........ccccooovevieiieeinene 4
Prazosin HCl .........ccccccevviieenne. 34
PRED MILD....ccoooviieeeieeennne 60
prednisoLONE...........cccccveeveeneee. 64
prednisoLONE Acetate............... 60
PrednisoLONE Sodium

Phosphate...........ccccevevnennee. 61, 64
PredniSONE...........cccccveveevieeienne. 64
predniSONE..........ccccvevieeieeie, 64
PREDNISONE INTENSOL ....... 64
Preferred Plus Insulin Syringe... 86
Pregabalin.......cccccoovveiiieeieennns 42
PREGNYL ..oooviviiiineeeeceeeenes 73
PREMARIN ... 72
PREMASOL .....ccceovieieiieieenne 56
PREMPHASE........cooiiiiriene 72
PREMPRO........ccoovveiirinieienns 72
Prenatal .........ccooeevevvieeiieieens 83
Prenatal PIUS........cccccoveirienennnens 83
Pretomanid...........ccceeevveivniennenn 8
PREVALITE......cooeeeecien 35
PREVYMIS......coooiiiiienenee 9
PREZCOBIX ...coooveieieieiecieeeene 7
PREZISTA ..o, 7,8
PRIFTIN ..ot 8
Primaquine Phosphate.................. 6
Primidone.......ccccccoeevvevieccieenene 42
PRIORIX ..o 91
Probenecid........ccccoooiiiiiiinn, 79
Prochlorperazine..........cccoc....... 61
Prochlorperazine Maleate.......... 62
PROCRIT ..o 34
PROCTOCORT .....cccceveeireienenns 94
PROCTO-MED HC.........ccceu. 94



PROCTOSOL HC........cceverenee 9
PROCTOZONE-HC................... 9
Progesterone........cccceevvvcveeiinnnnns 74
PROGRAF ..., 79
PROLASTIN-C....ccoovvvrerrienenne 89
Promethazine HCI ........................ 3
Propafenone HCl ........................ 35
Propafenone HCI ER.................. 35
Proparacaine HCl....................... 61
Propranolol HCl ............cccoeue... 36
Propranolol HCI ER................... 36
Propylthiouracil ............cccoeunne. 74
PROQUAD.......cccovrireeeieeene 91
Protriptyline HCl .........cccooennee. 45
PRURADIK ..o 95
PULMICORT FLEXHALER.....87
PULMOZYME......cc.ccocvvvreenenne. 89
Pyrazinamide...........ccocveenenenenne. 8
pyRIDostigmine Bromide............ 32
Pyridostigmine Bromide............. 32
Pyridostigmine Bromide ER....... 32
Pyrimethamine...........c.ccccevevvrnenne. 6
QC Alconal .......c.ceeecveeeeveeecienee, 86
QC Alcohol Swabs...................... 86
QC Border Idand Gauze............ 86
QC SerilePads.........ccccevveniee. 86
QINLOCK ..o, 26
QUADRACEL .....cocvvveieiirienn 91
QUEtiapine Fumarate................ 50
QUEtiapine Fumarate ER.......... 50
Quinapril HCl ... 38
Quinapril-
hydroCHLOROthiazide.............. 38
quiNIDine Gluconate ER............ 35
quiNIDine Sulfate............cc........ 35
QUININE Qulfate........c.ccoveeveennenne 6
QULIPTA . 46
RA Alcohol Swabs...........c.cccueeee. 86
RA Isopropyl Alcohol Wipes....... 86
RA Sterile....iie 86
RABAVERT ..o 91
RADICAVA ORS........ccoovnenene 53
RADICAVA ORS STARTER

KIT e 53
RALDESY ..o 45
Raloxifene HCl ..........ccocevenienene. 72
Ramipril ......ccoovveeiiiicieeee 38
Ranolazine ER............cccccocenenene 37
Rasagiline Mesylate.................... 47
RASONQUE.........ccccoiiirieriene 26
Reality Svabs..........cccovvvrvenenens 86
RECLIPSEN......ccccoiiiirieieiene, 71
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RECOMBIVAX HB.......ccceveee. 91
REDEMPLO.......cccovviiiiiiree 35
REGRANEX ..o 96
RELENZA DISKHALER............. 9
RELGAABI .....cociiiiiieiicic 42

RELION ALCOHOL SWABS...86

RELI-ON INSULIN SYRINGE. 86
RELISTOR......ccoveeeeececie 63
RENFLEXIS.....ccooeiiiiveiieenns 74
Repaglinide.........cccccooveninennnne. 73
REPATHA ..o 35
REPATHA PUSHTRONEX
SYSTEM ..o 35
REPATHA SURECLICK ........... 36
RESTASIS......cooeeeeece 61
RESTASISMULTIDOSE.......... 61
RETACRIT ..o 34
RETEVMO......cocoivieieerceeee 26
REVCOVI ...coviiiieieeee e 79
REVUFORJ......ccccoeveieiececienne 26
REXTOVY oo, 55
REXULTI v, 50
REYATAZ ... 8
REZDIFFRA ... 42
REZLIDHIA ..o 26
REZUROCK ......ccooeiiiirieniinienins 79
RHOPRESSA .......cccoceveierienn 59
RIbaVIIiN......ccooeeeieeeceese e 9
Rifabutin..........ccccoevivieiiecieecies 8
Rifampin.......cccccoeevieiieieere e 8
FIFAMPIN ..o 8
Rilpivirine HCl ........cccocovevveiee 8
Riluzole........cccoooiiininieeee, 53
rNMANTAdIine HCl ..o 9
RINVOQ.....ccoiieieieeneseeeenns 79
RINVOQLQ...coiiiirieririereie 79
Risedronate Sodium.................... 79
rSPeriDONE.........ccceveveeieenene 51
risperiDONE Microspheres ER
............................................... 50, 51
RIitonavir .......ccccoecveveececce e 8
Rivaroxaban............cccceeevuereennene. 33
Rivastigmine........cccccooevveinnnenne 32
Rivastigmine Tartrate................. 32
Rizatriptan Benzoate................... 46
ROCKLATAN ..ot 59
Roflumilast........cccooceveriiieeenne. 89
ROMVIMZA ..o 26
rOPINIRole HCl..........ccccvrurnenee. 47
Rosuvastatin Calcium................. 36
ROTARIX ...coviieiceeeecie e 91
ROTATEQ......ccooviirerirereeeenns 91

ROWEEPRA .......cocoiiiieceeee 42
ROZLYTREK ......coveveieee, 26
RUBRACA ... 26
Rufinamide..........ccccoeevveivciennnnns 42
RUKOBIA ... 8
RYBELSUS.......ccoeevveeeee 67
RYDAPT ..ot 26
RYLAZE.....o oo, 26
RYSTIGGO......cccceeiereiinnnins 83
Sacubitril-Valsartan................... 37
SAJAZIR. ..o 83
SANTYL cooiieceeeeeeceeece 96
Sapropterin Dihydrochloride79, 80
B Alcohol Prep......ccceevenenene. 86
SCEMBLIX ..ocviiiiieeceee e 27
Scopolamine........coeevenerieniennne 62
SECUADO ... 51
SHlegilineHCI ..., 47
Slenium Qulfide.......ccoeveeeeene 95
SELZENTRY ..ooovviveiieeeeecene, 8
Se-Natal 19.....cccovvvvieieeeeiee, 83
SEREVENT DISKUS................ 32
Sertraline HCl ... 45
SETLAKIN ..ooirireieiece e 71
Sevelamer Carbonate.................. 57
SHAROBEL .......cccocvniririniinns 71
SHINGRIX ..o 91
SIGNIFOR.......cooeiiiririenirens 74
Sldenafil Citrate..........cccccevueneene 39
SILIGENTLE FOAM

DRESSING.......cccoeieienieieninenns 86
Slver sulfADIAZINE.................. 95
SIMBRINZA ..o 59
SIMLANDI (1 PEN)....ccoovrurnene 80
SIMLANDI (1 SYRINGE)......... 80
SIMLANDI (2 PEN).....ccocvvuenene 80
SIMLANDI (2 SYRINGE)......... 80
SIMLIYA oo, 71
Smvastatin........cccceeevenieneennns 36
SrolimuS.....cccovvvenireee 80
SIRTURO......ccoieievececeeeeeene 8
SKYLA e 71
SKYRIZI..ooevviieieeeecesei 80
SKYRIZI PEN.......ccooiniriniinnne. 80
M Serile.. i 86
Sodium Chloride.........ccccovvrenee. 58
Sodium Chloride (PF)................. 58
Sodium Oxybate...........ccccveeueeee. 53
Sodium Phenylbutyrate............... 56
Sodium Polystyrene Sulfonate.... 57
Sofosbuvir-Velpatasvir ................. 9
SOLIA ..o 71



Solifenacin Succinate.................. 96
SOLIQUA ... 67
SOLTAMOX ..o 27
SOMATULINE DEPOT............. 74
SOMAVERT .....cooviiiiirenieenen, 73
SORAfenib Tosylate.................... 27
Sotalol HCl ......cccveeeeeee, 36
Sotalol HCl (AF) ..o 36
SPIRIVA HANDIHALER.......... 89
SPIRIVA RESPIMAT ................ 89
Spironolactone.........ccccveveeenne 38
Spironolactone-HCTZ................. 38
SPRINTEC 28.......ccccovvevveene 71
SPRITAM ..ot 42
SPS (SODIUM

POLYSTYRENE SULF)............ 57
SRONY X .o 71
SSD..oooee 95
Samaril ..o, 91
STARJEMZA .......ocoeeeeieirnns 80
Sl 86
SerileGauze........cccocveeevveiennnnns 86
STIOLTO RESPIMAT ............... 89
STIVARGA ... 27
Sreptomycin Sulfate..................... 4
STRIBILD. .....cooiiieriseveeeeenn, 8
SUBVENITE......cocoiiieiieecne 43
Sucralfate.......cccovevevceeneecieseenne, 62
Sulfacetamide Sodium................. 60
Sulfacetamide Sodium (Acne)..... 95
Sulfacetamide-prednisoLONE.... 60
SUITADIAZINE.........ccoovrirenne 13
Sulfamethoxazole-Trimethoprim.13
UIfaSALAZINE......cceceeeeee e 13
SULFATRIM PEDIATRIC........ 13
Ulindac.......ccceeevevveceiieeceeen 54
SUMALriptan.......ccoeeeeeeceeseeeene 46
SUMAtriptan Succinate.............. 46
SUMAtriptan Succinate Refill .....46
SUNItinib Malate.............c.......... 27
SUNLENCA ..., 8
Sure Comfort Alcohol Prep........ 86
SYMPAZAN ..o, 43
SYMTUZA ..o, 8
SYNAREL ..o 73
SYNJIARDY ....ooveiiirieiinieniene 67
SYNJARDY XR...cooeoovrvrrinnnns 67
SYNTHROID......ccccviiiiriiiiins 74
TABLOID....cooveeeeeeee, 27
TABRECTA ... 27
Tacrolimus.........ccoeveeeeeevvenn.. 80, 96
TacrolimusER.........cccccevveviennns 80

Tadalafil .......ccooeeeeviiieeiiiieeeees 39
Tadalafil (PAH) ....cccceveeeee, 39
TAFINLAR. ..o, 27
TAGRISSO.....cooveveeeieee e 27
TALICIA ..o 80
TALZENNA .....ccooeeeeeeeee e 27
Tamoxifen Citrate..........ccceeeuuee.. 27
Tamsulosin HCl ........ccoeeeevvvene. 32
TARINA 24 FE.......ccocveviree. 71
TARINA FE V20 EQ................. 71
TARPEYO....cooveeeeiiee e, 80
Tasmelteon.......ccocvevevceeeeeeeen, 52
TAVNEOS........cooiieveeee, 80
Tazarotene........uvvvvvvevvvvverenernnnnnns 96
TAZICEF......oieeeeceeee, 11
TDVAX oo 90
TECVAYLI oo 27
Telmisartan.......cccocceeeeeeeceeeeeenee, 38
Telmisartan-amLODIPine.......... 37
Telmisartan-HCTZ.......cocovvveennee. 38
Temazepam.........cccceveeeeviveeesnnn 52
TENIVAC ... 90
Tenofovir Disoproxil Fumarate....8
TEPMETKO.....cooe i 27
TerazosNn HCl .........ooovvveeeveiien. 34
Terbinafine HCl .........ooooevveennennee. 5
Terbutaline Sulfate...................... 32
Terconazole........coceeeeeeevcvereenenn. 93
Teriflunomide........ccoeeeeecnveennneee. 75
Teriparatide.........cccovvvevveceenenenne. 73
Testosterone...........cccccuvvveeeee. 64, 65
Testosterone Cypionate.............. 64
Testosterone Enanthate.............. 64
Tetanus-Diphtheria Toxoids Td.. 90
Tetrabenazine..........ccccecveeeeeenneee. 53
TetracyclineHCl...........ccccoveeeee. 13
THALOMID....ccoveeeveeeiene 27,28
Theophylline........ccccoeevvevenenee. 89
Theophylline ER..........ccceuenneee. 89
THERAGAUZE.........cccccevveenen. 86
THERMAZENE.........c..ccuvvneee. 95
Thioridazine HCl..............c........... 51
ThiothiXene........cccoceeeeevveeeeennen. 51
THhrivite RX...eeeeveeceiee e 83
TIADYLT ER..cvveeeeeceeeee 37
tiaGABINe HCl ...........ccoveeerenee. 43
TIBSOVO....coooceeeeiiieeiee e 28
Ticagrelor....cccooeveevecieceecieeiens 34
TICOVAC.....coo e, 91
TigecyCline......coecveceeieeceeieens 13
TILIAFE. .., 71
Timolol Maleate.................... 36, 59

Tinidazole.........ccoevevieeiieceee, 6
TIVICAY o 8
TIVICAY PD...ooovveeeeeiesesieenne 8
tiZANidine HCl .........cccovevenenee. 32
TOBRADEX ....coiiieieieieieeins 60
TobramyCin........ccceeevveieennnne. 4,60
Tobramycin Qulfate....................... 4
Tobramycin-Dexamethasone...... 60
Tofacitinib Citrate............cc....... 8l
Tofacitinib Citrate ER................. 81
Tolcapone.........ccoeeveevieeinecieene, 47
Tolterodine Tartrate ER............. 96
Tolvaptan.........cccceeevevieeieeinnns 8l
Tolvaptan (Hyponatremia)......... 81
Topiramate........cccceveveeveesiveeinnnns 43
Toremifene Citrate..........ccccue...... 28
TORPENZ.......ccoveiiieieeein 28
Torsemide......ccccoeeeveecieeceecne, 57
TOUJEO MAX SOLOSTAR..... 67
TOUJEO SOLOSTAR................ 67
TPN ELECTROLYTES............. 58
TRADJENTA ... 67
traMADol HClI .........cccoceve. 55
traMADol HCI (ER Biphasic).....55
traMADol-Acetaminophen.......... 55
Trandolapril ........cccceeeeveeevvenenne. 38
Tranexamic ACId........cccccvevuenee. 8l
Tranylcypromine Qulfate............. 45
TRAVASOL ..o 57
traZODone HCl ..........c.cccceveneee. 45
TRECATOR.....coeieeveeeeeene, 8
TRELEGY ELLIPTA........c....... 89
TREMFYA ... 81
TREMFYA ONE-PRESS........... 81
TREMFYA PEN........cccovevenenee. 81
TREMFYA-CD/UC

INDUCTION.....cooveieieieiieninens 81
TRESIBA ..., 67
TRESIBA FLEXTOUCH............ 67
TretinoiN......coovevvceeceeeene 28, 96
Triamcinolone Acetonide............ 94
Triamterene-HCTZ..................... 57
TRIDACAINE H ...ooovvveieee 96
TRIDERM ..o 94
Trientine HCl .........ccoveiieiiee 63
TRI-ESTARYLLA ... 71
Trifluoperazine HCl .................... 51
Trifluriding........ccoovecveeecece 60
Trihexyphenidyl HCI ................... 47
TRIJARDY XR...cooooviiiriiiinn, 67
TRIKAFTA ..o 89
TRI-LEGEST FE......cccoovviienee 71



TRI-LINYAH ..., 71
TRILITAS. ..o 96
TRI-LO-ESTARYLLA................ 71
TRI-LO-MARZIA. .......ccocve. 71
TRI-LO-MILI ..o, 72
TRI-LO-SPRINTEC.................... 72
Trimethoprim.......ccccveviveiiiecinens 14
TRI-MILT e 72
Trimipramine Maleate................ 45
TRINESSA (28) .....cccvevevveiiaienens 72
TRINTELLIX oo 45
TRI-SPRINTEC........cccceevieienene 72
TRIUMEQ......ccoiiiierrceieeenes 8
Triumeg PD ..o, 8
TRIVORA (28)....cceveirierieriene 72
TRI-VYLIBRA ..., 72
TRI-VYLIBRA LO.....ccccverenee. 72
TROPHAMINE.........ccccovenene. 57
True Comfort Pro Alcohol Prep. 86
TRULICITY .o, 67
TRUMENBA ... 91
TRUQAP......ooiiirtireeeeen 28
TUKYSA ..o 28
TURALIO...coiiiieiie e, 28
TURQOZ.......oooiieeienieeeeenn 72
TWINRIX .o 91
TYBOST ..o, 81
TYENNE......ooois 81
TYMLOS......ocoveeeeeeee e 73
TYPHIM VI, 91
TYZAVAN. ..o 4
UBRELVY ..o 46
ULTICARE ALCOHOL
SWABS.....ccoe e 87
Ultilet Alcohol Swabs................. 87
Ultra-Care Alcohol Prep Pads... 87
UNITHROID......cccovirireiieienens 74
UPTRAVI ..o, 89, 90
UPTRAVI TITRATION............. 90
Ursodiol .......ccccevvrenencnencnenns 63
Ustekinumab-aauz...................... 81
valACYclovir HCl ... 9
VALCHLOR.......covvvrrerrrareanns 28
valGANciclovir HCl ...................... 9
Valproic ACId.......ccceveeeeneeienne. 43
Valsartan.......cccoeeeevenenenenennns 38
Valsartan-
hydroCHLOROthiazide.............. 39
VALTOCO 10 MG DOSE......... 43
VALTOCO 15 MG DOSE......... 43
VALTOCO 20 MG DOSE......... 43
VALTOCO5MGDOSE........... 43
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VALTYA 1/35...iiiiieien 72
VALTYA /50, 72
Vancomycin HCl ............cccccveenne 4
VANFLYTA .o, 28
VAQTA ..o 92
Varenicline Tartrate................... 31
Varenicline Tartrate (Starter).....31
Varenicline Tartrate(Continue) .. 31
VARIVAX .o 92
VARIZIG.....ccocovivieeeeece, 92
VASCEPA ..., 36
VAXCHORA ... 92
VELIVET ..o 72
VEMLIDY ..coovivecieeeece 10
VENCLEXTA ..o 28, 29
VENCLEXTA STARTING

PACK ... 29
Venlafaxine HCl .............ccceenee. 45
Venlafaxine HCI ER.................... 45
VEPPANU ... 29
Verapamil HCl ...........cccccvvenee 37
Verapamil HCI ER..........ccc.c...... 37
VERQUVO.....cooveeeiriecene 37
VERSACLOZ.......ccovvvirirenn. 51
VERZENIO......ccooiiiiiiieiieienns 29
VIENVA ..o 72
Vigabatrin.......cccoeeeeveiieecieeninnns 43
VIGADRONE.......cccocoiiriiiriene 43
VIGAFYDE.....ccccooeiiiieieniene 43
VIGPODER......ccccooiiiriininienins 43
Vilazodone HCl ............cccecvenee. 45
VIMKUNYA ..o 92
VIOrele.. ..o 72
VIRACEPT ..ot 8
VIREAD ..., 8
VITRAKVI ..o 29
VIVOTIF ..o 92
VIZIMPRO......ccooiiiiiiiinineenns 29
VOLNEA ... 72
VONUJIO....coiiiiiieninie e 29
VOQUEZNA DUAL PAK......... 81
VOQUEZNA TRIPLE PAK........ 81
VORANIGO.....cccoceierriesieeanns 29
Voriconazole.........cccooveveecieeeennnn. 5
VOSEVI ..o 3
VOWST ..o 63
VRAYLAR. ..o 51
VUMERITY ..o 75
VYFEMLA ... 72
VYLIBRA ..o 72
VYVGART HYTRULO............. 81
VYZULTA ..o, 59

Warfarin Sodium.........ccccceeunnnnn.
WEBCOL ALCOHOL PREP

WEBCOL ALCOHOL PREP

MEDIUM ..o
WEGOVY ... 81,
WELIREG........cccoiiiiiiiii

WesCap-PN DHA...........ccue....e.
WesTab PIus.........cccoveveiviieeees
WINREVAIR......ccoeeieeeee
WIXELA INHUB.......ccveeee.
WYMZYAFE.....iiiieenen.
XALKORI ...oovveveiiieieeiienn, 29,
XARAHFE......ccooiie,
XARELTO...ooiiiieeeeeeee e,
XARELTO STARTER PACK ...
XATMEP.....cooi oo
XCOPRI .o
XCOPRI (250 MG DAILY

DOSE) ...
XCOPRI (350 MG DAILY

DOSE) ...
XDEMVY oo
XELRIAFE......oiiiieieeeeiiee
XERMELO......ccccevieeiireecrieene
XIFAXAN ..o

(OIS =T - N
XPOVIO (100 MG ONCE
WEEKLY ) coooeeeeeeeeeseeseeeesseenn
XPOVIO (40 MG ONCE
WEEKLY ) coooeeeeeeeeeseeseeeesseenn
XPOVIO (40 MG TWICE
WEEKLY ) coooeeeeeeeeeseeseeeesseenn
XPOVI0 (60 MG ONCE
WEEKLY) coooeeeeeeeeeseeseeeeesseenn
XPOVIO (60 MG TWICE
WEEKLY) coooeeeeeeeeeseeseeeeesseenn
XPOVIO (80 MG ONCE
WEEKLY) coooeeeeeeeeeseeseeeeesseenn
XPOVIO (80 MG TWICE
WEEKLY) coooeeeeeeeeeseeseeeeesseenn
XTANDI v

33



YUFLYMA (2 SYRINGE)......... 82

YUFLYMA-CD/UC/HS
STARTER.....cooeieere e, 82
YULITHIRA ..o 30, 31
ZAFEMY ..ocviiiiiieieseseeeins 72
Zafirlukast ........cccoevveveeieneeenns 88
Zaleplon......ccoeveeceecieciec e, 52
ZARXIO...ociiieveeeeeeeeee e 34
ZEJULA ..o 31
ZELBORAF.....ccoeeevece e, 31
ZELVYSIA .o 82
ZEMAIRA ... 90
ZENATANE.....ccoiiiieeee, 96
ZENBEXUS......cccoeveeeeee, 31
ZENPEP.......cccooeeeeieeee 63
ZENZEDI ......ccoovvieieeeeeeenn 40
ZEPOSIA ... 75
ZEPOSIA 7-DAY STARTER
PACK ... 75
ZEPOSIA STARTERKIT ......... 76
ZevRx Serile Alcohol Prep Pad. 87
Zidovudineg.........ccoocveeenveeeseeennnnn 8
ZIEXTENZO....ccooviireirereenne 34
Ziprasidone HCl ...........ccccveneee. 51
Ziprasidone Mesylate.................. 51
ZIRGAN ..ot 60
ZOLINZA ..., 31
Zolpidem Tartrate..........ccccoenee.. 52
ZONISADE.......c.ccoovviiieinninnnn. 43
Zonisamide........ccceveverienienienienn 43
ZOVIA 1/35(28)..cccccveecirareannne 72
ZTALMY oo 44
ZUBSOLV ....cooiiiiesesiesieeeenens 55
ZURZUVAE......coiiiiiirennne 46
ZYDELIG....ccooiiiiiieeeeee, 31
ZYKADIA ..o 31
ZYMFENTRA (2 PEN).............. 82
ZYMFENTRA (2 SYRINGE)....82
ZYPREXA RELPREVV ............ 51
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Highmark Health Options Duals

2027 Formulary

List of Covered Plans
Highmark Health Options Duals (HMO SNP)

List of Covered Drugs or “Drug List”

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT
THE DRUGS WE COVER IN THIS PLAN

This formulary was updated on October 5, 2026.
For more recent information or other questions, please contact:

Highmark Health Options Duals Pharmacy Service at 1-855-401-8251
(TTY users should call 711), seven days a week, 8 a.m. - 8 p.m. ET,
from October 1 through March 31. From April 1 through September 30,
our business hours are Monday through Friday 8 a.m. - 8 p.m. ET, or
visit www.Highmark.com/hhoduals/de.

Y0037_26_7007_C

., 00027427/10
<HIGHMARK &9 oo e g October 5, 2026



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,
Options Duals.

us,” or “our,” it means Highmark Health

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
October 5, 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, 2028, 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 plan 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: www.Highmark.com/hhoduals/de.
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Changes that can affect you this year: In the below cases, you will be affected by coverage
changes during the year:

Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear on the same or lower
cost-sharing tier and with the same or fewer restrictions. When we add a new version of
a drug to our formulary, we may decide to keep the brand name drug or original biological
product on our formulary, but immediately move it to a different cost-sharing tier or add
new restrictions.

We can make these immediate changes only if we are adding a new generic version of
a brand name drug, or adding certain new biosimilar versions of an original biological
product, that was already on the formulary (for example, adding an interchangeable
biosimilar that can be substituted for an original biological product by a pharmacy without
a new prescription.)

If you are currently taking the brand name drug or original biological product, we may not
tell you in advance before we make an immediate change, but we will later provide you
with information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you the drug that is being changed. For more information, see the
section below titled “How do | request an exception to the Highmark Health Options
Duals’s formulary?”

Some of these drug types may be new to you. For more information, see the
section below titled “What are original biological products and how are they related
to biosimilars?”

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

Other changes. We may make other changes that affect members currently taking a
drug. For instance, we may remove a brand name drug from the formulary when adding

a generic equivalent or remove an original biological product when adding a biosimilar.
We may also apply new restrictions to the brand name drug or original biological product,
or move it to a different cost-sharing tier, or both. We may make changes based on new
clinical guidelines. If we remove drugs from our formulary, add prior authorization, quantity
limits and/or step therapy restrictions on a drug, or move a drug to a higher cost-sharing
tier, we must notify affected members of the change at least 30 days before the change
becomes effective. Alternatively, when a member requests a refill of the drug, they may
receive a 30-day supply of the drug and notice of the change.

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?”
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Changes that will not affect you if you are currently taking the drug. Generally, if you are
taking a drug on our 2027 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2028 coverage year except as described
above. This means these drugs will remain available at the same cost-sharing and with no new
restrictions for those members taking them for the remainder of the coverage year. You will not
get direct notice this year about changes that do not affect you. However, on January 1 of the next
year, such changes would affect you, and it is important to check the formulary for the new benefit
year for any changes to drugs.

The enclosed formulary is current as of October 5, 2026. To get updated information about the dru
gs 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, www.Highmark.com/hhoduals/de.

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 — Hypertension & Lipids.”
If you know what your drug is used for, look for the category name in the list that begins on page
3. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 83 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:

« 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 based on
specific criteria before you fill your prescriptions. If you don’t get approval, our plan may
not cover the drug.

* 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.

« 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 t
hat begins on page 3. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We have posted online document that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back
cover pages.

You can ask 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 page vi for information about how to
request an exception.
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What if my drug is not on the formulary?

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

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

* 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.

* 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.

* 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.

* 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.

* You can ask us to cover a formulary drug at a lower cost-sharing level unless the drug is
on the specialty tier. If approved, this would lower the amount you must pay for your drug.

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 tiering or, 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

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

As a new or continuing member in our plan you may be taking drugs that are not on our
formulary. Or, you may be taking a 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/ 7 days a week. TTY users should call
1-877-486-2048. Or visit http://lwww.medicare.gov.
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Highmark Health Options Duals formulary

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 83.

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.

The following is a formulary Format Example Only:

Drug Name Drug Tier Requirements/
Limits

Anti-Infectives

XYZ DRUG NF QL-28

This formulary has 5 tiers; They are:

Drug Tier

Tier 1 - Preferred Generics

Tier 2 - Generic

Tier 3 - Preferred Brand

Tier 4 - Non-Preferred Brand

Tier 5 - Specialty
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