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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,”
Shield.

us,” or “our,” it means Highmark Blue Cross Blue

When it refers to “plan” or “our plan,” it means 2024 Retiree Pharmacy PDP.

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

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2025,
and from time to time during the year.

What is the 2024 Retiree Pharmacy PDP Formulary?

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 one of our plan’s network pharmacies, and other
plan rules are followed. For more information on how to fill your

prescriptions, please review your Evidence of Coverage.

Can the 2024 Retiree Pharmacy PDP Formulary (drug list) change?

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

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

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

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you
will also include information on how to request an exception, and you can also find
information in the section below entitled “How do | request an exception to the Retiree
Pharmacy PDP Formulary?”



o Drugs removed from the market. If the Food and Drug Administration deems a
drug on our formulary to be unsafe or the drug’s manufacturer removes the drug from
the market, we will immediately remove the drug from our formulary and provide
notice to members who take the drug.

» Other changes. We may make other changes that affect members currently taking a
drug. For instance, we may add a generic drug that is not new to market to replace a
brand name drug currently on the formulary or add new restrictions to the brand
name drug or move it to a different cost-sharing tier or both. Or we may make changes
based on new clinical guidelines. If we remove drugs from our formulary, add prior
authorization, quantity limits and/or step therapy restrictions on a drug, 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, or at the time the member requests a refill of the drug,
at which time the member will receive a 31-day supply of the drug.

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

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

The enclosed formulary is current as of January 1, 2024. To get updated information about the
drugs covered by our plan, please contact us. Our contact information appears on the front and
back cover pages. In the event of mid-year non-maintenance formulary changes, members will be
notified by mail and prospective members will receive an update with this formulary. The most up-
to-date formulary is available on our website, medicare.highmark.com.

How do | use the 2024 Retiree Pharmacy PDP Formulary?

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

Medical ndition

The formulary begins on page 9. 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 9. Then look under the category name for your drug.



Alphabetical Listi

If you are not sure what category to look under, you should look for your drug in the Index that
begins at the end of this document. 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 cost
less than brand name drugs.

Are there any restrictions on my coverage?

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

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

* Quantity Limits: For certain drugs, our plan limits the amount of the drug we will cover. For
example, our plan provides 31 tablets, per 31 days, per prescription for 100mg losartan.
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 Afirst. If Drug A does not work for you, our plan will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 9. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We have posted online document(s) that explain(s) our prior
authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover
pages.

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar
drugs that may treat your health condition. See the section, “How do | request an exception to the
Retiree Pharmacy PDP Formulary?” on page 5 for information about how to request an exception.



What if my drug is not on the 2024 Retiree Pharmacy PDP
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 2024 Retiree Pharmacy PDP
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 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.

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

Generally, our plan will only approve your request for an exception if the alternative drugs included
on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions, would not be
as effective in treating your condition and/or would cause you to have

adverse medical effects.

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



What do | do before | can talk to my doctor about changing my drugs
or requesting an exception?

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we
will cover a temporary 31-day supply. If your prescription is written for fewer days, we’ll allow refills
to provide up to a maximum 31-day supply of medication. After your first 37-day supply, we will not
pay for these drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or
if your ability to get your drugs is limited, but you are past the first 90 days of membership in our
plan, we will cover a 31-day emergency supply of that drug while you pursue a formulary exception.

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://www.medicare.gov.

2024 Retiree Pharmacy PDP 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 at the end
of this document.

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


http://www.medicare.gov/

The following is a Formulary Format Example Only:

Drug Name Compass Requirements/ Limits
Drug Tier

Anti - Infectives

XYZ DRUG NF QL- 28
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lower case italics = Generic drugs
UPPERCASE BOLD = Brand
name drugs

Drug Tier

T1 = Cost-Sharing Tier 1 includes
preferred generic drugs. Thisisthe
lowest cost-sharing tier.

T2 = Cost-Sharing Tier 2 includes
generic drugs.

T3 = Cost-Sharing Tier 3 includes

Requirements/Limits

LA = Limited access

PA = Prior authorization required
PA-BvD = Thisdrug may be
covered under Medicare part B or D
depending on the circumstance.
Information may need to be
submitted describing the use and
setting of the drug to make the

preferred brand name drugs and may determination.

include some single-sourced drugs
(those generic drugs made by a
single manufacturer).

T4 = Cost-Sharing Tier 4 includes
non-preferred brand name drugs and
may include some single-sourced
generic drugs (those generic drugs
made by a single manufacturer).
T5 = Cost-Sharing Tier 5 includes
speciaty drugs. Thisis the highest
cost-sharing tier.

PA-NS = Prior authorization
required for new starts only

QL = Quantity limit applies. The
quantity limit is noted for each drug.
For example, if the quantity limitis
QL (90 EA per 180 days), the
quantity limit would be 90 units per
180-day supply.

ST = Step therapy applies
ST-NS = Step therapy appliesto
new starts only

Drug Name Drug Tier Requirements/Limits
abacavir T2

abacavir-lamivudine T3

ABELCET T4 PA-BvD

acyclovir oral capsule T2

acyclovir oral suspension 200 mg/5 ml T2

acyclovir oral tablet T2

acyclovir sodium intravenous solution T4 PA-BvD

adefovir T4

AEMCOLO T4 QL (12 EA per 3 days)
albendazole T4

amantadine hcl oral capsule T2 QL (124 EA per 31 days)
amantadine hcl oral solution T2

amantadine hcl oral tablet T2

AMBISOME T5 PA-BvD

amikacin injection solution 500 mg/2 ml T4

amoxicillin oral capsule T2

amoxicillin oral suspension for reconstitution T2

amoxicillin oral tablet T2

amoxicillin oral tablet,chewable 125 mg, 250 mg T2

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

this table.
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Drug Name Drug Tier Requirements/Limits
amoxicillin-pot clavulanate oral suspension for

reconstitution L2
amoxicillin-pot clavulanate oral tablet T2
amoxicillin-pot clavulanate oral tablet extended

release 12 hr T4
amoxicillin-pot clavulanate oral tablet,chewable T2

amphotericin b T4 PA-BvD
amphotericin b liposome T5 PA-BvD
ampicillin oral capsule 500 mg T2

ampicillin sodiuminjection recon soln 1 gram, 10

gram, 125 mg L
ampicillin-sulbactam injection T4

ANCOBON T5

APTIVUS T5

ARIKAYCE T5 PA
atazanavir T4

atovaquone T4
atovaquone-proguanil T2
AUGMENTIN ES-600 T4
AUGMENTIN ORAL SUSPENSION FOR T4
RECONSTITUTION 125-31.25MG/5ML

AVYCAZ T5

AZACTAM T4

azithromycin intravenous T4

azithromycin oral T2

aztreonam T4

BACTRIM T4

BACTRIM DS T4
BARACLUDE T5

BAXDELA T5

benznidazole T3 PA
BETHKIS T5 PA
BICILLIN C-R T3

BICILLIN L-A INTRAMUSCULAR

SYRINGE 1,200,000 UNIT/2 ML, 600,000 T4

UNIT/ML

BICILLIN L-A INTRAMUSCULAR T5

SYRINGE 2,400,000 UNIT/4 ML

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
BIKTARVY T5 QL (31 EA per 31 days)
BILTRICIDE T4

CANCIDAS T5

caspofungin intravenous recon soln 50 mg T5

caspofungin intravenous recon soln 70 mg T4

CAYSTON T5 PA

cefaclor oral capsule T2

cefaclor oral suspension for reconstitution 250 T2

mg/5 mi

cefaclor oral tablet extended release 12 hr T4

cefadroxil oral capsule T2

cefadroxil oral suspension for reconstitution 250 T2

mg/5 ml, 500 mg/5 mi

cefadroxil oral tablet T2

cefazolin injection recon soln 1 gram, 10 gram,

500 mg T4

cefdinir T2

cefepime injection T4

cefixime T4

cefotetan injection T4

cefoxitin T4

cefpodoxime T2

cefprozl T2

ceftazidime T4

ceftriaxone injection recon soln 1 gram, 10 gram, T4

2 gram, 250 mg, 500 mg

cefuroxime axetil oral tablet T2

cefuroxime sodium injection recon soln 750 mg T4

cefuroxime sodium intravenous recon soln 1.5 T4

gram

cephalexin oral capsule 250 mg, 500 mg T2

cephalexin oral capsule 750 mg T4

cephalexin oral suspension for reconstitution T2

cephalexin oral tablet T4

chloroquine phosphate oral tablet 250 mg T2 QL (50 EA per 30 days)
chloroquine phosphate oral tablet 500 mg T2 QL (25 EA per 30 days)
CIMDUO T5 QL (31 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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RECONSTITUTION 40 MG/ML

Drug Name Drug Tier Requirements/Limits
CIPRO ORAL T4
SUSPENSION,MICROCAPSULE RECON

CIPRO ORAL TABLET 250 MG, 500 MG T4

ciprofloxacin hcl oral tablet 250 mg, 500 mg T1

ciprofloxacin hcl oral tablet 750 mg T2

ci_profl oxacin in 5 % dextrose intravenous T4

piggyback 200 mg/100 ml

clarithromycin T2

CLEOCIN HCL T4

CLEOCIN INJECTION T4

CLEOCIN PEDIATRIC T4

clindamycin hcl T2

clindamycinin 5 % dextrose T4

CLINDAMYCIN PEDIATRIC T2

clindamycin phosphate injection T4

clotrimazole mucous membrane T2

COARTEM T4

colistin (colistimethate na) T4

COMBIVIR T5

COMPLERA T5

CRESEMBA ORAL T5 PA

CUBICIN RF T5

cycloserine T4

DALVANCE T5

dapsone oral T3

daptomycin intravenous recon soln 350 mg T5

daptomycin intravenous recon soln 500 mg T4

DARAPRIM T5 PA

darunavir T5

DELSTRIGO T5 QL (31 EA per 31 days)
demeclocycline T4

DESCOVY T5 QL (31 EA per 31 days)
dicloxacillin T2

PE LD O SPENSION FOR T5 QL (136 ML per 12 days)
DIFICID ORAL TABLET T5 QL (20 EA per 10 days)
DIFLUCAN ORAL SUSPENSION FOR T4

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

this table.
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Drug Name Drug Tier Requirements/Limits
DIFLUCAN ORAL TABLET 100 MG, 200
T4
MG
DORYX MPC ORAL TABLET,DELAYED T5
RELEASE (DR/EC) 60 MG
DOVATO T5 QL (31 EA per 31 days)
DOXY-100 T4
doxycycline hyclate oral capsule T2
doxycycline hyclate oral tablet 100 mg, 150 mg,
T4
50 mg, 75 mg
doxycycline hyclate oral tablet 20 mg T2
doxycycline hyclate oral tablet,delayed release
T4
(dr/ec)
doxycycline monohydrate oral capsule 100 mg, T2
50 mg
doxycycline monohydrate oral capsule 150 mg, T4
75mg
doxycycline monohydrate oral capsule,ir - delay
- T4
rel,biphase
doxycycline monohydrate oral suspension for
T T4
reconstitution
doxycycline monohydrate oral tablet 100 mg, 50 T2
mg, 75 mg
doxycycline monohydrate oral tablet 150 mg T4
E.E.S. 400 ORAL TABLET T4
E.E.S. GRANULES T4
EDURANT T5
efavirenz T4
efavirenz-emtricitabin-tenofov T5
efavirenz-lamivu-tenofov disop T5 QL (31 EA per 31 days)
emtricitabine T2
emtricitabine-tenofovir (tdf) oral tablet 100-150 T5
mg, 133-200 mg, 167-250 mg
emtricitabine-tenofovir (tdf) oral tablet 200-300 T4
mg
EMTRIVA ORAL CAPSULE T4
EMTRIVA ORAL SOLUTION T3
EMVERM T5
entecavir T4
EPCLUSA ORAL PELLETSIN PACKET _
150-375 MG T5 PA; QL (28 EA per 28 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
ECI;E)CSLOUI\?(A; ORAL PELLETSIN PACKET 5 PA: OL (56 EA per 28 days)
EPCLUSA ORAL TABLET T5 PA; QL (28 EA per 28 days)
EPIVIR T4
EPZICOM T5
ERAXIS(WATER DILUENT) -
INTRAVENOUS RECON SOLN 100 MG

ERAXIS(WATER DILUENT) T4
INTRAVENOUSRECON SOLN 50 MG

ertapenem T4
ERYPED 200 T4
ERYPED 400 T4
ERY-TAB T4
ERYTHROCIN (ASSTEARATE) ORAL T4
TABLET 250 MG

ERYTHROCIN INTRAVENOUS RECON T4
SOLN 500 MG

erythro_my(_:i n ethylsuccinate oral suspension for T4
reconstitution 200 mg/5 ml

erythro_my(_:i n ethylsuccinate oral suspension for 15
reconstitution 400 mg/5 ml

erythromycin ethylsuccinate oral tablet T4
erythromycin oral T4
ethambutol T2
etravirine T5
EVOTAZ T5
famciclovir T2
FIRVANQ T4
FLAGYL ORAL CAPSULE T4
fl _uconazole in nacl (iso-osm) intravenous T4
piggyback 200 mg/100 ml, 400 mg/200 ml

fluconazole oral suspension for reconstitution T3
fluconazole oral tablet T2
flucytosine T5
fosamprenavir T5
fosfomycin tromethamine T4
FUZEON SUBCUTANEOUSRECON SOLN T5

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
gentamicin in nacl (iso-osm) intravenous

piggyback 100 mg/100 ml, 60 mg/50 mi, 80 T4

mg/100 ml, 80 mg/50 mi

gentamicin injection solution 40 mg/ml T4

GENVOYA T5

griseofulvin microsize T4

griseofulvin ultramicrosize T4

HARVONI ORAL PELLETSIN PACKET T5 PA; QL (28 EA per 28 days)
HARVONI ORAL TABLET 90-400 MG T5 PA; QL (28 EA per 28 days)
HIPREX T4

HUMATIN T4

hydroxychloroquine oral tablet 100 mg T4 QL (93 EA per 31 days)
hydroxychloroquine oral tablet 200 mg T2 QL (93 EA per 31 days)
hydroxychloroquine oral tablet 300 mg T4 QL (62 EA per 31 days)
hydroxychloroquine oral tablet 400 mg T4 QL (31 EA per 31 days)
imipenem-cilastatin T4

IMPAVIDO T5

INTELENCE ORAL TABLET 100 MG, 200

MG L

INTELENCE ORAL TABLET 25MG T4

INVANZ INJECTION T4

ISENTRESSHD T5

ISENTRESS ORAL POWDER IN PACKET T5

ISENTRESSORAL TABLET T5

ISENTRESSORAL TABLET,CHEWABLE 15

100MG

ISENTRESSORAL TABLET,CHEWABLE

25MG s

isoniazid oral T2

itraconazole T4 PA

ivermectin oral T2 PA

JULUCA T5

KALETRA ORAL SOLUTION T5

KALETRA ORAL TABLET T4

ketoconazole oral T2

KITABISPAK T4 PA

KRINTAFEL T4

LAGEVRIO (EUA) T3 QL (360 EA per 365 days)

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

this table.
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Drug Name Drug Tier Requirements/Limits
lamivudine T3

lamivudine-zidovudine T3

LAMPIT T4 PA

ledipasvir-sofosbuvir T5 PA; QL (28 EA per 28 days)
levofloxacin in dSw intravenous piggyback 500 T3

mg/100 ml, 750 mg/150 mi

levofloxacin oral T2

LEXIVA ORAL SUSPENSION T4

LEXIVA ORAL TABLET T5

linezolid T4

linezolid in dextrose 5% T4

LIVTENCITY T5 PA; QL (372 EA per 31 days)
lopinavir-ritonavir oral solution T4

lopinavir-ritonavir oral tablet 100-25 mg T3

lopinavir-ritonavir oral tablet 200-50 mg T4

MACROBID T4 QL (90 EA per 365 days)
MACRODANTIN ORAL CAPSULE 100MG T4 QL (90 EA per 365 days)
MACRODANTIN ORAL CAPSULE 25 MG T4 QL (360 EA per 365 days)
MACRODANTIN ORAL CAPSULES50MG T4 QL (180 EA per 365 days)
MALARONE T4

MALARONE PEDIATRIC T4

maraviroc oral tablet 150 mg T5

maraviroc oral tablet 300 mg T4

MAVYRET ORAL PELLETSIN PACKET T5 PA; QL (140 EA per 28 days)
MAVYRET ORAL TABLET T5 PA; QL (84 EA per 28 days)
mefloguine T2

MEPRON T4

meropenem intravenous recon soln 1 gram, 500 T4

mg

methenamine hippurate T2

metronidazole in nacl (iso-0s) T4

metronidazole oral capsule T4

metronidazole oral tablet T2

micafungin intravenous recon soln 100 mg T4

micafungin intravenous recon soln 50 mg T5

minocycline oral capsule T2

minocycline oral tablet T4

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
minocycline oral tablet extended release 24 hr T4

moxifloxacin oral T2

moxifloxacin-sod.chloride(iso) T4

MYAMBUTOL ORAL TABLET 400 MG T4

MYCAMINE INTRAVENOUS RECON 5

SOLN 50 MG

MYCOBUTIN T4

nafcillin injection recon soln 1 gram, 2 gram T4

nafcillin injection recon soln 10 gram T5

NEBUPENT T4 PA-BvD

neomycin T2

nevirapine oral suspension T4

nevirapine oral tablet T3

nevirapine oral tablet extended release 24 hr 400 T4

mg

nitazoxanide T4

nitrofurantoin macrocrystal oral capsule 100 mg T3 QL (90 EA per 365 days)
nitrofurantoin macrocrystal oral capsule 25 mg T4 QL (360 EA per 365 days)
nitrofurantoin macrocrystal oral capsule 50 mg T3 QL (180 EA per 365 days)
nitrofurantoin monohyd/m-cryst T3 QL (90 EA per 365 days)
nitrofurantoin oral suspension 25 mg/5 ml T5 QL (1800 ML per 365 days)
nitrofurantoin oral suspension 50 mg/5 ml T5 QL (900 ML per 365 days)
NORVIR ORAL POWDER IN PACKET T4

NORVIR ORAL TABLET T4

L oA S0 DELAVED 5 |eorepeaiie
NOXAFIL ORAL SUSPENSION T5 PA

NOXAFIL ORAL TABLET,DELAYED - PA

RELEASE (DR/EC)

NUZYRA T5

nystatin oral T2

ODEFSEY T5 QL (31 EA per 31 days)
ofloxacin oral tablet 300 mg, 400 mg T4

ORACEA T4

oseltamivir oral capsule 30 mg T2 QL (170 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg T2 QL (90 EA per 365 days)
oseltamivir oral suspension for reconstitution T3 QL (1080 ML per 365 days)
oxacillin T4

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

this table.
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Drug Name Drug Tier Requirements/Limits
oxacillin in dextrose(iso-osm) T4

TSonlLog\l\//llg ORAL TABLETSDOSE PACK T3 QL (180 EA per 365 days)
HOMG (150MG X 100N 3 QL (270 EA per 365 day)
peni.ciillin g pot in dextroge_i ntravenous piggyback T4

2 million unit/50 ml, 3 million unit/50 ml

pe_ni_cillin g potassium injection recon soln 20 T4

million unit

penicillin g sodium T5

penicillin v potassium T2

PENTAM T4

pentamidine inhalation T4 PA-BvD

pentamidine injection T4

PIFELTRO T5 QL (62 EA per 31 days)
piperacillin-tazobactam intravenous recon soln T4

2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram

PLAQUENIL T4 QL (93 EA per 31 days)
polymyxin b sulfate T4

posaconazole oral T5 PA

prazquantel T4

pretomanid T4 PA; QL (31 EA per 31 days)
PREVYMIS ORAL T5 QL (31 EA per 31 days)
PREZCOBI X T5

PREZISTA ORAL SUSPENSION T5

PREZISTA ORAL TABLET 150 MG, 600 -

MG, 75MG, 800 MG

PRIFTIN T3

primaquine T3

PRIMAXIN IV INTRAVENOUS RECON T4

SOLN 500 MG

pyrazinamide T4

pyrimethamine T5 PA

QUALAQUIN T4 PA; QL (42 EA per 28 days)
quinine sulfate T4 PA; QL (42 EA per 28 days)
RELENZA DISKHALER T4

RETROVIR ORAL CAPSULE T4

RETROVIR ORAL SYRUP T4

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
REYATAZ ORAL CAPSULE 200 MG, 300

MG T5

REYATAZ ORAL POWDER IN PACKET T5

ribavirin oral capsule T3

ribavirin oral tablet 200 mg T3

rifabutin T4

rifampin intravenous TS

rifampin oral T3

rimantadine T2

ritonavir T3

RUKOBIA T5 QL (62 EA per 31 days)
SELZENTRY ORAL SOLUTION T5

SELZENTRY ORAL TABLET 150 MG, 300 15

MG, 75 MG

SELZENTRY ORAL TABLET 25MG T4

SEYSARA T5 PA

SIRTURO T5 PA

SIVEXTRO INTRAVENOUS T5

SIVEXTRO ORAL T5 QL (6 EA per 31 days)
sofosbuvir-vel patasvir T5 PA; QL (28 EA per 28 days)
SOLODYN ORAL TABLET EXTENDED T4

RELEASE 24HR 80 MG

SOLOSEC T4

SOVALDI T5 PA; QL (28 EA per 28 days)
SOVUNA ORAL TABLET 200MG T4 QL (93 EA per 31 days)
SOVUNA ORAL TABLET 300MG T4 QL (62 EA per 31 days)
SPORANOX ORAL CAPSULE T5 PA

SPORANOX ORAL SOLUTION T4 PA

streptomycin T5

STRIBILD T5

STROMECTOL T4 PA

sulfadiazine T4

sulfamethoxazole-trimethoprim oral suspension T2

sulfamethoxazol e-trimethoprim oral tablet T1

SUNLENCA ORAL T5

SYMFI T5 QL (31 EA per 31 days)
SYMFI LO T5 QL (31 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
SYMTUZA T5 QL (31 EA per 31 days)
TAMIFLU ORAL CAPSULE 30 MG T4 QL (170 EA per 365 days)
TAMIFLU ORAL CAPSULE 45 MG, 715 MG T4 QL (90 EA per 365 days)
Ly ORAL SUSPENSION FOR T4 QL (1080 ML per 365 days)
TARGADOX T4

TAZICEF INJECTION T4

TEFLARO INTRAVENOUSRECON SOLN T4

400 MG

TEFLARO INTRAVENOUSRECON SOLN TS

600 MG

tenofovir disoproxil fumarate T3

terbinafine hcl oral T2 QL (90 EA per 180 days)
tetracycline oral capsule T4

tigecycline T5

tinidazole T2

TIVICAY ORAL TABLET 10MG T4

TIVICAY ORAL TABLET 25MG, 50 MG T5

TIVICAY PD T5

TOBI T5 PA

TOBI PODHALER T5 PA; QL (224 EA per 56 days)
tobramycin in 0.225 % nacl T5 PA

tobramycin inhalation T5 PA

tobramycin sulfate injection solution T4

TOLSURA T5 PA; QL (130 EA per 31 days)
TRECATOR T4

trimethoprim T2

TRIUMEQ T5

TRIUMEQ PD T5 QL (186 EA per 31 days)
TRIZIVIR T5

TRUVADA T5

TYBOST T3

TYGACIL T4

UNASYN INJECTION RECON SOLN 15 T4

GRAM, 3GRAM

VABOMERE T4

valacyclovir T2

VALCYTE T5

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

this table.

14




Drug Name Drug Tier Requirements/Limits
valganciclovir oral recon soln T5

valganciclovir oral tablet T3

VALTREX T4

VANCOCIN ORAL CAPSULE 125MG T4 PA; QL (124 EA per 31 days)
VANCOCIN ORAL CAPSULE 250 MG T5 PA; QL (248 EA per 31 days)
vancomycin intravenous recon soln 1,000 mg, 10 T4

gram, 500 mg, 750 mg

vancomycin oral capsule 125 mg T4 PA; QL (124 EA per 31 days)
vancomycin oral capsule 250 mg T4 PA; QL (248 EA per 31 days)
vancomycin oral recon soln T4

VEMLIDY T5 QL (31 EA per 31 days)
VFEND IV T4 PA

VFEND ORAL SUSPENSION FOR 15

RECONSTITUTION

VFEND ORAL TABLET T4

VIBRAMYCIN ORAL CAPSULE 100 MG T4

VIRACEPT ORAL TABLET T5

VIREAD T5

VIVJIOA T4 PA; QL (18 EA per 84 days)
voriconazole intravenous T5 PA

voriconazole oral suspension for reconstitution T5

voriconazole oral tablet T4

VOSEVI T5 PA; QL (28 EA per 28 days)
XIFAXAN ORAL TABLET 200MG T4 QL (27 EA per 365 days)
XIFAXAN ORAL TABLET 550 MG T5 PA; QL (62 EA per 31 days)
XOFLUZA ORAL TABLET 40MG,80MG T3 QL (9 EA per 365 days)
ZEMDRI T5

ZEPATIER T5 PA; QL (28 EA per 28 days)
ZERBAXA T4

ZIAGEN ORAL SOLUTION T4

zidovudine T2

ZITHROMAX INTRAVENOUS T4

ZITHROMAX ORAL PACKET T4

ZITHROMAX ORAL SUSPENSION FOR T4

RECONSTITUTION

ZITHROMAX ORAL TABLET 250 MG, 500

MG T4

ZITHROMAX TRI-PAK T4

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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ZITHROMAX Z-PAK T4

ZOSYN IN DEXTROSE (1SO-OSM)

INTRAVENOUSPIGGYBACK 2.25 T4

GRAM/50 ML

ZYVOX INTRAVENOUS PIGGYBACK 600 T4

MG/300 ML

ZYVOX ORAL T5

Drugs

abiraterone oral tablet 250 mg T5 PA-NS; QL (124 EA per 31 days)
abiraterone oral tablet 500 mg T5 PA-NS; QL (62 EA per 31 days)
AFINITOR T5 PA-NS; QL (31 EA per 31 days)
éllJ:IsE:ETNOSIFoD[\: 2PI\I/|E(I§Z ORAL TABLET FOR TS5 PA-NS; QL (93 EA per 31 days)
AKEEGA T5 PA-NS: QL (62 EA per 31 days)
ALECENSA T5 PA-NS: QL (248 EA per 31 days)
ALUNBRIG ORAL TABLET 180MG, 90 MG T5 PA-NS; QL (31 EA per 31 days)
ALUNBRIG ORAL TABLET 30MG T5 PA-NS; QL (186 EA per 31 days)
ALUNBRIG ORAL TABLETSDOSE PACK T5 PA-NS; QL (60 EA per 365 days)
anastrozole T2

ARIMIDEX T5

AROMASIN T5

ASTAGRAF XL ORAL

CAPSULE,EXTENDED RELEASE 24HR 0.5 T4 PA-BvD

MG, 1MG

ASTAGRAF XL ORAL

CAPSULE,EXTENDED RELEASE 24HR 5 T5 PA-BvD

MG

AUGTYRO T5 PA-NS; QL (248 EA per 31 days)
AYVAKIT T5 PA-NS; QL (31 EA per 31 days)
AZASAN T4 PA-BvD

azathioprine oral tablet 100 mg, 75 mg T4 PA-BvD

azathioprine oral tablet 50 mg T2 PA-BvD

BALVERSA T5 PA-NS

bexarotene oral T5 PA-NS

bexar otene topical T5 PA-NS; QL (60 GM per 28 days)
bicalutamide T2

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
BOSULIF ORAL CAPSULE 100 MG T5 PA-NS; QL (186 EA per 31 days)
BOSULIF ORAL CAPSULE 50 MG T5 PA-NS; QL (341 EA per 31 days)
BOSULIF ORAL TABLET 100MG T5 PA-NS; QL (93 EA per 31 days)
BOSULIF ORAL TABLET 400 MG, 500 MG T5 PA-NS; QL (31 EA per 31 days)
BRAFTOVI T5 PA-NS; QL (186 EA per 31 days)
BRUKINSA T5 PA-NS; QL (124 EA per 31 days)
CABOMETYX T5 PA-NS; QL (31 EA per 31 days)
CALQUENCE T5 PA-NS; QL (62 EA per 31 days)
CALQUENCE (ACALABRUTINIB MAL) T5 PA-NS; QL (62 EA per 31 days)
CAPRELSA ORAL TABLET 100MG T5 PA-NS; QL (62 EA per 31 days)
CAPRELSA ORAL TABLET 300MG T5 PA-NS; QL (31 EA per 31 days)
CASODEX T4

CELLCEPT T5 PA-BvD

VIGIDAY (BOMG X120 MG X1) TS PA-NS; QL (56 EA per 28 day)
e 5 | o aienpe s
Elz(gl\'\//llgT)l?g/QD(z\s,)AL CAPSULE 60 MG/DAY TS PA-NS; OL (84 EA per 28 days)
COPIKTRA T5 PA-NS; QL (62 EA per 31 days)
COTELLIC 5 ggl's';'s; LA; QL (63 BA per 28
cyclophosphamide oral T3 PA-BvD

cyclosporine modified oral capsule T2 PA-BvD

cyclosporine modified oral solution T4 PA-BvD

cyclosporine oral capsule T2 PA-BvD

DAURISMO ORAL TABLET 100 MG T5 PA-NS; QL (31 EA per 31 days)
DAURISMO ORAL TABLET 25 MG T5 PA-NS; QL (62 EA per 31 days)
DROXIA T4

ELIGARD T4

ELIGARD (3MONTH) T4

ELIGARD (4 MONTH) T4

ELIGARD (6 MONTH) T4

ENSPRYNG T5 PA; QL (1 ML per 28 days)
ENVARSUS XR T4 PA-BvD

ERIVEDGE T5 PA-NS; QL (31 EA per 31 days)
ERLEADA ORAL TABLET 240MG T5 PA-NS; QL (31 EA per 31 days)
ERLEADA ORAL TABLET 60 MG T5 PA-NS; QL (93 EA per 31 days)

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

this table.
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Drug Name Drug Tier Requirements/Limits
erlotinib T5 PA-NS; QL (31 EA per 31 days)
everolimus (antineoplastic) oral tablet 10 mg, 2.5 15 PA-NS; QL (31 EA per 31 days)
mg, 7.5 mg

everolimus (antineoplastic) oral tablet 5 mg T5 PA-NS; QL (62 EA per 31 days)
;V;Z'r:;“gﬁ (zarr:g‘?ﬂgag'c) oral tablet for T5 PA-NS; QL (62 EA per 31 days)
:Jv;z: ;pgﬁ (3arrrlg neoplastic) oral tablet for T5 PA-NS; QL (93 EA per 31 days)
everolimus (immunosuppressive) T5 PA-BvD

exemestane T4

FARESTON T5

FEMARA T4

FIRMAGON KIT W DILUENT SYRINGE TS

SUBCUTANEOUSRECON SOLN 120MG

FIRMAGON KIT W DILUENT SYRINGE T4

SUBCUTANEOUSRECON SOLN 80 MG

FOTIVDA T5 PA-NS; QL (21 EA per 28 days)
FRUZAQLA ORAL CAPSULE 1MG T5 PA-NS; QL (84 EA per 28 days)
FRUZAQLA ORAL CAPSULE5MG T5 PA-NS: QL (21 EA per 28 days)
GAVRETO T5 PA-NS; QL (124 EA per 31 days)
gefitinib T5 PA-NS; QL (31 EA per 31 days)
GENGRAF T2 PA-BvD

GILOTRIF T5 PA-NS; QL (31 EA per 31 days)
GLEEVEC ORAL TABLET 100MG T5 PA-NS; QL (93 EA per 31 days)
GLEEVEC ORAL TABLET 400 MG T5 PA-NS; QL (62 EA per 31 days)
fAIéEOSTINE ORAL CAPSULE 10 MG, 40 T4 PA-NS

GLEOSTINE ORAL CAPSULE 100MG T5 PA-NS

HYDREA T4

hydroxyurea T2

IBRANCE T5 PA-NS; QL (21 EA per 28 days)
ICLUSIG T5 PA-NS; QL (31 EA per 31 days)
IDHIFA ORAL TABLET 100MG T5 PA-NS; QL (31 EA per 31 days)
IDHIFA ORAL TABLET 50 MG T5 PA-NS: QL (62 EA per 31 days)
imatinib oral tablet 100 mg T5 PA-NS; QL (93 EA per 31 days)
imatinib oral tablet 400 mg T5 PA-NS; QL (62 EA per 31 days)
IMBRUVICA ORAL CAPSULE 140MG T5 PA-NS; QL (124 EA per 31 days)
IMBRUVICA ORAL CAPSULE 70MG T5 PA-NS: QL (31 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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IMBRUVICA ORAL SUSPENSION T5 PA-NS; QL (216 ML per 25 days)
:\/IMGBTZJ(;/I\I/IC(? ORAL TABLET 140 MG, 280 T PA-NS: QL (31 EA per 31 days)
IMURAN T4 PA-BvD

INLYTA T5 PA-NS; QL (124 EA per 31 days)
INQOVI T5 PA-NS; QL (5 EA per 28 days)
INREBIC T5 PA-NS; QL (124 EA per 31 days)
IRESSA T5 PA-NS; QL (31 EA per 31 days)
IWILFIN T5 PA-NS; QL (248 EA per 31 days)
JAKAFI T5 PA-NS; QL (62 EA per 31 days)
JAYPIRCA ORAL TABLET 100 MG T5 PA-NS; QL (62 EA per 31 days)
JAYPIRCA ORAL TABLET 50MG T5 PA-NS; QL (31 EA per 31 days)
JYLAMVO T4 PA-BvD

TABLET 200 MGIDAY (200MG X 125 MG s PA-NS; QL (49 EA per 28 day)
TABLET 400 MGIDAY (200MG X 225 MG TS PA-NS; QL (70 EA per 28 day)
TABLET 600 MGIDAY (200 MG X 3-2.5 MG s PA-NS; QL (91 EA per 28 cy9)
||\</|I(§()D(A1ISI ORAL TABLET 200 MG/DAY (200 TS PA-NS; OL (21 EA per 28 days)
EAIS?(AZISI ORAL TABLET 400 MG/DAY (200 TS5 PA-NS: QL (42 EA per 28 days)
II\</||§?(A3|SI ORAL TABLET 600 MG/DAY (200 T PA-NS: QL (63 EA per 28 days)
KLISYRI T5 PA

KOSELUGO ORAL CAPSULE 10MG T5 PA; QL (279 EA per 31 days)
KOSELUGO ORAL CAPSULE 25 MG T5 PA; QL (124 EA per 31 days)
KRAZATI T5 PA-NS; QL (186 EA per 31 days)
lapatinib T5 PA-NS; QL (186 EA per 31 days)
lenalidomide T5 PA-NS; QL (21 EA per 28 days)
LENVIMA T5 PA-NS

letrozole T2

leucovorin calcium oral T3

LEUKERAN T5

leuprolide (3 month) T4 ST

leuprolide subcutaneous kit T3

L ONSURF T5 PA-NS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
LORBRENA ORAL TABLET 100MG T5 PA-NS: QL (31 EA per 31 days)
LORBRENA ORAL TABLET 25MG T5 PA-NS; QL (93 EA per 31 days)
LUMAKRASORAL TABLET 120MG T5 PA-NS; QL (124 EA per 31 days)
LUMAKRASORAL TABLET 320MG T5 PA-NS: QL (93 EA per 31 days)
LUPKYNIS T5 PA; QL (186 EA per 31 days)
LUPRON DEPOT T5 ST
LUPRON DEPOT (3MONTH) T5 ST
LUPRON DEPOT (4 MONTH) T5 ST
LUPRON DEPOT (6 MONTH) T5 ST
LUPRON DEPOT-PED (3MONTH)
INTRAMUSCULAR SYRINGE KIT 11.25 T5 PA
MG
LUPRON DEPOT-PED INTRAMUSCULAR T5 PA
KIT 7.5MG (PED)
LUPRON DEPOT-PED INTRAMUSCULAR T5 PA
SYRINGEKIT
LYNPARZA T5 PA-NS: QL (124 EA per 31 days)
LYSODREN T5
LYTGOBI ORAL TABLET 12 MG/DAY (4 T5 PA-NS; QL (93 EA per 31 days)
MG X 3)
LYTGOBI ORAL TABLET 16 MG/DAY (4 T5 PA-NS; QL (124 EA per 31 days)
MG X 4)
LYTGOBI ORAL TABLET 20 MG/DAY (4 TS5 PA-NS; QL (155 EA per 31 days)
MG X 5)
MATULANE T5
megestrol oral suspension 400 mg/10 ml (40

T3 PA
mg/ml)
megestrol oral suspension 625 mg/5 ml (125 T4 PA
mg/ml)
megestrol oral tablet T3 PA-NS
MEK INIST ORAL RECON SOLN T5 ggy—gs; QL (1260 ML per 31
MEKINIST ORAL TABLET 0.5MG T5 PA-NS; QL (93 EA per 31 days)
MEKINIST ORAL TABLET 2MG T5 PA-NS: QL (31 EA per 31 days)
MEKTOVI T5 PA-NS; QL (186 EA per 31 days)
mer captopurine T2
MESNEX ORAL T4
methotrexate sodium T2 PA-BvD
methotrexate sodium (pf) injection solution T2 PA-BvD

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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MY CAPSSA T5 PA; QL (124 EA per 31 days)
mycophenolate mofetil oral capsule T3 PA-BvD

mycoph_enql ate mofetil oral suspension for T5 PA-BVD

reconstitution

mycophenol ate mofetil oral tablet T3 PA-BvD

mycophenolate sodium T4 PA-BvD

O G oL TanieT OELAYED o |eaew
O G o TamieT OELAYED 5 e

MYHIBBIN T5 PA-BvD

NEORAL T4 PA-BvD

NERLYNX T5 PA-NS: QL (186 EA per 31 days)
NEXAVAR T5 PA-NS: QL (124 EA per 31 days)
NILANDRON T5

nilutamide T5

NINLARO T5 PA-NS: QL (3 EA per 28 days)
NUBEQA T5 PA-NS: QL (124 EA per 31 days)
octreotide acetate injection solution 1,000 T4 PA

mcg/ml, 100 mcg/ml, 200 meg/ml, 50 mecg/ml

octreotide acetate injection solution 500 mcg/ml T5 PA

ODOMZO 15 ggysl;ls LA; QL (31 EA per 31
OGSIVEO ORAL TABLET 100MG, 150 MG T5 PA-NS; QL (62 EA per 31 days)
OGSIVEO ORAL TABLET 50MG T5 PA-NS; QL (186 EA per 31 days)
gé@\gﬁgﬁs l'j‘.:_‘ | gL'J\ISPENSI ONFOR T5 PA-NS; QL (96 ML per 28 days)
(Olégl\l\/l/l[c);AXOSI)QAL TABLET 500 MG/WEEK 15 PA-NS; QL (20 EA per 28 days)
OJJAARA T5 PA-NS; QL (31 EA per 31 days)
ONUREG T5 PA-NS; QL (14 EA per 28 days)
ORGOVYX T5 PA-NS; QL (31 EA per 31 days)
ORSERDU ORAL TABLET 345 MG T5 PA-NS; QL (31 EA per 31 days)
ORSERDU ORAL TABLET 86 MG T5 PA-NS; QL (93 EA per 31 days)
pazopanib T5 PA-NS; QL (124 EA per 31 days)
PEMAZYRE T5 PA-NS; QL (14 EA per 21 days)
lli;llgliAl\)( ORAL TABLET 200 MG/DAY (200 TS PA-NS; OL (28 EA per 28 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PIQRAY ORAL TABLET 250 MG/DAY (200

MG X1-50 MG X1), 300 MG/DAY (150 MG X T5 PA-NS; QL (56 EA per 28 days)
2)

POMALYST T5 PA-NS; QL (21 EA per 28 days)
PROGRAF ORAL CAPSULE 05MG, 1 MG T4 PA-BvD

PROGRAF ORAL CAPSULE5MG T5 PA-BvD

PROGRAF ORAL GRANULESIN PACKET T4 PA-BvD

PURIXAN T5

QINLOCK T5 PA-NS; QL (93 EA per 31 days)
RAPAMUNE ORAL SOLUTION T5 PA-BvD

RAPAMUNE ORAL TABLET 0.5MG T4 PA-BvD

RAPAMUNE ORAL TABLET 1MG,2MG T5 PA-BvD

RETEVMO ORAL CAPSULE 40MG T5 PA-NS; QL (186 EA per 31 days)
RETEVMO ORAL CAPSULE 80 MG T5 PA-NS; QL (124 EA per 31 days)
REVLIMID T5 PA-NS; QL (21 EA per 28 days)
REZLIDHIA T5 PA-NS; QL (62 EA per 31 days)
REZUROCK T5 PA; QL (62 EA per 31 days)
ROZLYTREK ORAL CAPSULE 100 MG T5 PA-NS; QL (155 EA per 31 days)
ROZLYTREK ORAL CAPSULE 200MG T5 PA-NS; QL (93 EA per 31 days)
ROZLYTREK ORAL PELLETSIN PACKET T5 PA-NS; QL (372 EA per 31 days)
RUBRACA T5 PA-NS; QL (124 EA per 31 days)
RYDAPT T5 PA-NS; QL (248 EA per 31 days)
SANDIMMUNE ORAL T4 PA-BvD

SANDOSTATIN INJECTION SOLUTION T PA

100 MCG/ML

SANDOSTATIN INJECTION SOLUTION 50 T4 PA

MCG/ML, 500 MCG/ML

SCEMBLIX ORAL TABLET 100MG T5 PA-NS; QL (124 EA per 31 days)
SCEMBLIX ORAL TABLET 20MG T5 PA-NS; QL (62 EA per 31 days)
SCEMBLIX ORAL TABLET 40MG T5 PA-NS; QL (310 EA per 31 days)
SIGNIFOR T5 PA

SIKLOSORAL TABLET 1,000MG T5

SIKLOSORAL TABLET 100MG T4

sirolimus oral solution T5 PA-BvD

sirolimus oral tablet T4 PA-BvD

SOLTAMOX T5

sorafenib T5 PA-NS; QL (124 EA per 31 days)
SPRYCEL T5 PA-NS; QL (31 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
STIVARGA T5 PA-NS; QL (84 EA per 28 days)
sunitinib malate T5 PA-NS; QL (31 EA per 31 days)
SUTENT T5 PA-NS; QL (31 EA per 31 days)
TABLOID T4

TABRECTA T5 PA-NS; QL (124 EA per 31 days)
tacrolimus oral capsule T2 PA-BvD

TAFINLAR ORAL CAPSULE T5 PA-NS; QL (124 EA per 31 days)
e DRAL TABLET FOR T5 PA-NS; QL (930 EA per 31 days)
TAGRISSO - ggysl;ls LA; QL (31 EA per 31
TALZENNA T5 PA-NS; QL (31 EA per 31 days)
tamoxifen T2

TARGRETIN ORAL T5 PA-NS

TARGRETIN TOPICAL T5 PA-NS; QL (60 GM per 28 days)
TASIGNA T5 PA-NS; QL (124 EA per 31 days)
TAZVERIK T5 PA-NS; QL (248 EA per 31 days)
TEPMETKO T5 PA-NS; QL (62 EA per 31 days)
-|\I-/||_(|;Alé(())|\l\//|l(I;D ORAL CAPSULE 100 MG, 150 TS5 PA-NS; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 200MG T5 PA-NS; QL (56 EA per 28 days)
TIBSOVO T5 PA-NS; QL (62 EA per 31 days)
toremifene T4

TRELSTAR INTRAMUSCULAR T4 ST

SUSPENSION FOR RECONSTITUTION

tretinoin (antineoplastic) T5

TREXALL T4 PA-BvD

TRUQAP T5 PA-NS; QL (64 EA per 28 days)
TUKYSA ORAL TABLET 150 MG T5 PA-NS; QL (124 EA per 31 days)
TUKYSA ORAL TABLET 50 MG T5 PA-NS; QL (248 EA per 31 days)
TURALIO ORAL CAPSULE 125 MG T5 PA-NS; QL (124 EA per 31 days)
TYKERB T5 PA-NS; QL (186 EA per 31 days)
VANFLYTA T5 PA-NS; QL (62 EA per 31 days)
VENCLEXTA ORAL TABLET 10MG T3 PA-NS; QL (62 EA per 31 days)
VENCLEXTA ORAL TABLET 100MG T5 PA-NS; QL (186 EA per 31 days)
VENCLEXTA ORAL TABLET 50 MG T5 PA-NS; QL (31 EA per 31 days)
VENCLEXTA STARTING PACK T5 PA-NS; QL (84 EA per 365 days)
VERZENIO T5 PA-NS; QL (62 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
VIJOICE ORAL GRANULESIN PACKET T5 PA-NS; QL (31 EA per 31 days)
VIJOICE ORAL TABLET 125MG,50 MG T5 PA-NS; QL (28 EA per 28 days)
\'\;I &J;Oxl 1C.EOO|\/|RGAI;(I)ABL ET 250 MG/DAY (200 T5 PA-NS; QL (56 EA per 28 days)
VITRAKVI ORAL CAPSULE 100MG T5 PA-NS; QL (62 EA per 31 days)
VITRAKVI ORAL CAPSULE 25 MG T5 PA-NS; QL (186 EA per 31 days)
VITRAKVI ORAL SOLUTION T5 PA-NS; QL (310 ML per 31 days)
VIZIMPRO T5 PA-NS; QL (31 EA per 31 days)
VONJO T5 PA-NS; QL (124 EA per 31 days)
VOTRIENT T5 PA-NS; QL (124 EA per 31 days)
WELIREG T5 PA-NS; QL (93 EA per 31 days)
XALKORI ORAL CAPSULE T5 PA-NS; QL (124 EA per 31 days)
XALKORI ORAL PELLET 150MG T5 PA-NS; QL (186 EA per 31 days)
XALKORI ORAL PELLET 20MG,50MG T5 PA-NS; QL (124 EA per 31 days)
XATMEP T4 PA-BvD

XERMELO T5 PA; QL (93 EA per 31 days)
XGEVA T5 PA-NS

XOSPATA T5 PA-NS; QL (124 EA per 31 days)
XPOVIO ORAL TABLET 100 MG/WEEK (50

MG X 2), 40MG TWICE WEEK (40 MG X 2), T5 PA-NS; QL (8 EA per 28 days)
80 MG/WEEK (40 MG X 2)

O S e o SEEC 0 [ 15 lpans oL (A pa 280
i (()1;)0R|\;\(|§ /\TNAEBELKE)T OMG TWICE T5 PA-NS; QL (24 EA per 28 days)
i/<VFI)EOE\I/<I ?16OORMA (LS /\'I/'\,/AEBELKE)T 80MG TWICE T5 PA-NS; QL (32 EA per 28 days)
XTANDI ORAL CAPSULE T5 PA-NS; QL (124 EA per 31 days)
XTANDI ORAL TABLET 40MG T5 PA-NS; QL (124 EA per 31 days)
XTANDI ORAL TABLET 80 MG T5 PA-NS; QL (62 EA per 31 days)
YONSA T5 PA-NS; QL (124 EA per 31 days)
ZEJULA ORAL TABLET T5 PA-NS; QL (31 EA per 31 days)
ZELBORAF T5 PA-NS; QL (248 EA per 31 days)
ZOLINZA T5 PA-NS

ZORTRESS T5 PA-BvD

ZYDELIG T5 PA-NS; QL (62 EA per 31 days)
ZYKADIA T5 PA-NS; QL (93 EA per 31 days)
ZYTIGA ORAL TABLET 250 MG T5 PA-NS; QL (124 EA per 31 days)

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

this table.

24




Drug Name Drug Tier Requirements/Limits
ZYTIGA ORAL TABLET 500 MG T5 PA-NS; QL (62 EA per 31 days)

Autonomic/ Cns Drugs, Neurology /
Psych

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING T5 QL (2.4 ML per 56 days)

720 MG/2.4 ML

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING T5 QL (3.2 ML per 56 days)

960 MG/3.2 ML

ABILIFY MAINTENA T5 QL (1 EA per 28 days)
ABILIFY MYCITE MAINTENANCE KIT

ORAL TABLET WITH SENSOR AND STRIP T5 PA-NS

15MG, 2MG,20MG,30MG,5MG

ABILIFY MYCITE STARTER KIT ORAL

TABLET WITH SENSOR, STRIP, POD 10 T5 PA-NS

MG

ABILIFY ORAL TABLET T4 PA-NS
acetaminophen-caff-dihydrocod T2 PA; QL (372 EA per 31 days)
acetaminophen-codeine oral solution 120-12 T2 PA: OL (5167 ML per 31 days)
mg/5 ml

acetaminophen-codeine oral tablet T2 PA; QL (403 EA per 31 days)
ADDERALL ORAL TABLET 20MG T4 ST; QL (93 EA per 31 days)
ADDERALL ORAL TABLET 5MG, 7.5MG T4 ST; QL (62 EA per 31 days)
ADDERALL XR T4 ST; QL (31 EA per 31 days)
ADLARITY T4 PA; QL (4 EA per 28 days)
ADZENYS XR-ODT T4 ST; QL (31 EA per 31 days)
AIMOVIG AUTOINJECTOR

SUBCUTANEOUSAUTO-INJECTOR 140 T3 PA; QL (1 ML per 28 days)
MG/ML

AIMOVIG AUTOINJECTOR

SUBCUTANEOUSAUTO-INJECTOR 70 T3 PA; QL (2 ML per 28 days)
MG/ML

AJOVY AUTOINJECTOR T3 PA; QL (1.5 ML per 28 days)
AJOVY SYRINGE T3 PA; QL (1.5 ML per 28 days)
ALLZITAL T4 QL (372 EA per 31 days)
almotriptan malate oral tablet 12.5 mg T4 QL (8 EA per 28 days)
almotriptan malate oral tablet 6.25 mg T4 QL (16 EA per 28 days)
ALPRAZOLAM INTENSOL T4 PA

alprazolam oral tablet 0.25 mg, 0.5 mg T4 PA; QL (93 EA per 31 days)
alprazolamoral tablet 1 mg, 2 mg T4 PA; QL (155 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
alprazolam oral tablet extended release 24 hr 0.5 T4 PA: QL (31 EA per 31 days)
mg, 1 mg

arrlgrazol amoral tablet extended release 24 hr 2 T4 PA: QL (155 EA per 31 days)
anigrazol amoral tablet extended release 24 hr 3 T4 PA: QL (93 EA per 31 days)
arTI\grazoI amoral tablet,disintegrating 0.25 mg, 0.5 T4 PA: OL (93 EA per 31 days)
alprazolam oral tablet,disintegrating 1 mg, 2 mg T4 PA; QL (155 EA per 31 days)
AMBIEN T4 PA; QL (31 EA per 31 days)
AMBIEN CR T4 PA; QL (31 EA per 31 days)
amitriptyline T2 PA-NS
amitriptyline-chlordiazepoxide T4 PA-NS

amoxapine T3

amphetamine sulfate T4 PA

AMPYRA T5 PA; QL (62 EA per 31 days)
AMRIX T5 QL (31 EA per 31 days)
ANAFRANIL T4 PA-NS

APLENZIN T5 QL (31 EA per 31 days)
APOKYN T5 PA; QL (60 ML per 30 days)
apomorphine T5 PA; QL (60 ML per 30 days)
APTENSIO XR T4 ST; QL (31 EA per 31 days)
APTIOM ORAL TABLET 200MG T5 QL (186 EA per 31 days)
APTIOM ORAL TABLET 400 MG T5 QL (93 EA per 31 days)
APTIOM ORAL TABLET 600 MG, 800 MG T5 QL (62 EA per 31 days)
ARICEPT T4

aripiprazole oral solution T4 PA-NS

aripiprazole oral tablet T2 PA-NS

aripiprazole oral tablet,disintegrating T4 PA-NS

ARISTADA INITIO T5 QL (4.8 ML per 365 days)
ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING T5 QL (3.9 ML per 28 days)
1,064 MG/3.9 ML

ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING T5 QL (1.6 ML per 28 days)
441 MG/1.6 ML

ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING T5 QL (2.4 ML per 28 days)
662 MG/2.4 ML

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

ARISTADA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING T5 QL (3.2 ML per 28 days)

882 MG/3.2ML

armodafinil T4 PA; QL (31 EA per 31 days)
ARTHROTEC 50 T4

ARTHROTEC 75 T4

ASCOMP WITH CODEINE T4 PA; QL (372 EA per 31 days)
asenapine maleate T4 PA-NS; QL (62 EA per 31 days)
ATIVAN ORAL TABLET 0.5MG T5 PA; QL (124 EA per 31 days)
ATIVAN ORAL TABLET 1MG T5 PA; QL (186 EA per 31 days)
ATIVAN ORAL TABLET 2MG T5 PA; QL (155 EA per 31 days)
atomoxetine oral capsule 10 mg, 25 mg, 40 mg T4 QL (62 EA per 31 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg T4 QL (31 EA per 31 days)
atomoxetine oral capsule 18 mg T4 QL (124 EA per 31 days)
AUBAGIO T5 PA; QL (31 EA per 31 days)
AUSTEDO ORAL TABLET 12MG,6 MG T5 PA; QL (124 EA per 31 days)
AUSTEDO ORAL TABLET 9MG T5 PA; QL (155 EA per 31 days)
QLEJEEE\ES)I(E);RH(%REII_\AEABL ET EXTENDED 15 PA: QL (93 EA per 31 days)
QLEJETE/EAQQQRH%F;%\ATGABL ET EXTENDED - PA: QL (62 EA per 31 days)
AUSTEDO XR ORAL TABLET EXTENDED

RELEASE 24 HR 30 MG, 36 MG, 42 MG, 48 T5 PA; QL (31 EA per 31 days)
MG

ggiigg;RHoRFéAl\thBL ET EXTENDED - PA: QL (217 EA per 31 days)
AUSTEDO XR TITRATION KT(WK1-4)

ORAL TABLET, EXT REL 24HR DOSE T5 PA; QL (84 EA per 365 days)
PACK 6 MG (14)-12 MG (14)-24 MG (14)

AUVELITY T4 PA-NS; QL (62 EA per 31 days)
AZILECT T4

AZSTARYS T4 ST; QL (31 EA per 31 days)
baclofen oral solution 10 mg/5 ml (2 mg/ml) T4 PA; QL (1240 ML per 31 days)
baclofen oral suspension T4 PA; QL (496 ML per 31 days)
baclofen oral tablet 10 mg, 20 mg, 5 mg T2

baclofen oral tablet 15 mg T4

BAFIERTAM T5 PA; QL (124 EA per 31 days)
BANZEL T5 PA-NS

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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325-40 mg

Drug Name Drug Tier Requirements/Limits
BELBUCA BUCCAL FILM 150 MCG, 300 _

MCG, 450 MCG, 600 MCG, 75 MCG T3 PA; QL (62 EA per 31 days)
I\B/I%(EUCA BUCCAL FILM 750 MCG, 900 T4 PA: QL (62 EA per 31 days)
BELSOMRA T4 ST; QL (31 EA per 31 days)
benztropine oral T1 PA

BRIVIACT ORAL SOLUTION T5 QL (620 ML per 31 days)
BRIVIACT ORAL TABLET 10MG, 100 MG,

25MG, 75 MG T5 QL (62 EA per 31 days)
BRIVIACT ORAL TABLET 50MG T4 QL (62 EA per 31 days)
bromocriptine T4

BUPAP T4 QL (403 EA per 31 days)
buprenorphine T4 PA; QL (4 EA per 28 days)
buprenorphine hcl sublingual tablet 2 mg T2 QL (93 EA per 31 days)
buprenorphine hcl sublingual tablet 8 mg T2 QL (62 EA per 31 days)
buprenor phine-nal oxone sublingual film 12-3 mg,

4-1mg, 8-2 mg T3 QL (62 EA per 31 days)
buprenor phine-naloxone sublingual film 2-0.5 mg T3 QL (93 EA per 31 days)
buprenor phine-nal oxone sublingual tablet T2 QL (93 EA per 31 days)
bupropion hcl oral tablet T1

bupropion hcl oral tablet extended release 24 hr T2 QL (93 EA per 31 days)

150 mg

bupropion hcl oral tablet extended release 24 hr T2 QL (31 EA per 31 days)
300 mg

bupropion hcl oral tablet extended release 24 hr T4 QL (31 EA per 31 days)
450 mg

bupropion hcl oral tablet sustained-release 12 hr T2 QL (62 EA per 31 days)
buspirone T2

butal bital-acetaminop-caf-cod oral capsule 50- .

300-40-30 mg T4 PA; QL (403 EA per 31 days)
butal bital-acetaminop-caf-cod oral capsule 50- .

325-40-30 mg T4 PA; QL (372 EA per 31 days)
butal bital-acetaminophen oral capsule T4 QL (403 EA per 31 days)
butal bital-acetaminophen oral tablet 50-300 mg T4 QL (403 EA per 31 days)
butal bital-acetaminophen oral tablet 50-325 mg T4 QL (372 EA per 31 days)
butal bital-acetaminophen-caff oral capsule 50-

300-40 mg T4 QL (403 EA per 31 days)
butalbital -acetaminophen-caff oral capsule 50- T4 QL (372 EA per 31 days)

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

butal bital-acetaminophen-caff oral tablet T4 QL (372 EA per 31 days)

butal bital-aspirin-caffeine oral capsule T4

butor phanol nasal T2 QL (5 ML per 28 days)
BUTRANS T4 PA; QL (4 EA per 28 days)
CAMBIA T4

CAPLYTA T5 PA-NS; QL (31 EA per 31 days)
carbamazepine oral capsule, er multiphase 12 hr T2

carbamazepine oral suspension 100 mg/5 ml T2

carbamazepine oral tablet T2

carbamazepine oral tablet extended release 12 hr T2

carbamazepine oral tablet,chewable T2

CARBATROL T4

carbidopa T2

carbidopa-levodopa T2

car bidopa-levodopa-entacapone T4

carisoprodol T4 PA

CELEBREX T4 ST; QL (62 EA per 31 days)
celecoxib T2 ST; QL (62 EA per 31 days)
CELEXA ORAL TABLET T4

CELONTIN ORAL CAPSULE 300MG T4

chlordiazepoxide hcl T4 PA

chlorpromazine oral T4

chlorzoxazone oral tablet 250 mg T5 PA

::rrg orzoxazone oral tablet 375 mg, 500 mg, 750 T4 PA

citalopram oral capsule T4 PA-NS; QL (31 EA per 31 days)
citalopram oral solution T3

citalopram oral tablet T1

clobazam oral suspension T4 PA-NS; QL (496 ML per 31 days)
clobazam oral tablet T3 PA-NS; QL (62 EA per 31 days)
clomipramine T4 PA-NS

clonazepam oral tablet 0.5 mg T2 PA-NS; QL (93 EA per 31 days)
clonazepam oral tablet 1 mg T2 PA-NS; QL (124 EA per 31 days)
clonazepam oral tablet 2 mg T2 PA-NS; QL (310 EA per 31 days)
glggarizp%n; cr):gl tablet,disintegrating 0.125 mg, T2 PA-NS: QL (93 EA per 31 days)
clonazepam oral tablet,disintegrating 1 mg T2 PA-NS; QL (124 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
clonazepam oral tablet,disintegrating 2 mg T2 PA-NS; QL (310 EA per 31 days)
clonidine hcl oral tablet extended release 12 hr T4 PA

clorazepate dipotassium oral tablet 15 mg T2 PA-NS; QL (186 EA per 31 days)
rcrllgrazepate dipotassium oral tablet 3.75mg, 7.5 T2 PA-NS; QL (93 EA per 31 days)
clozapine oral tablet 100 mg, 25 mg T3 QL (279 EA per 31 days)
clozapine oral tablet 200 mg T3 QL (124 EA per 31 days)
clozapine oral tablet 50 mg T3 QL (93 EA per 31 days)
(I:TI];)zapl ne oral tablet,disintegrating 100 mg, 25 T4 QL (279 EA per 31 days)
clozapine oral tablet,disintegrating 12.5 mg T4 QL (93 EA per 31 days)
clozapine oral tablet,disintegrating 150 mg T4 QL (186 EA per 31 days)
clozapine oral tablet,disintegrating 200 mg T4 QL (124 EA per 31 days)
CLOZARIL ORAL TABLET 100 MG T5 QL (279 EA per 31 days)
CLOZARIL ORAL TABLET 200 MG T4 QL (124 EA per 31 days)
CLOZARIL ORAL TABLET 25MG T4 QL (279 EA per 31 days)
CLOZARIL ORAL TABLET 50MG T4 QL (93 EA per 31 days)
codeine sulfate T4 PA; QL (186 EA per 31 days)
codeine-butal bital-asa-caff T4 PA; QL (372 EA per 31 days)
COMTAN T4

CONCERTA T4 ST; QL (31 EA per 31 days)
CONZIP T4 PA; QL (30 EA per 30 days)
COPAXONE SUBCUTANEOUS SYRINGE _

20 MG/ML T5 PA; QL (31 ML per 31 days)
COPAXONE SUBCUTANEOUS SYRINGE .

40 MG/ML T5 PA; QL (12 ML per 28 days)
COTEMPLA XR-ODT T4 ST; QL (62 EA per 31 days)
%ﬂfbenzaprlne oral capsule,extended release T4 QL (31 EA per 31 days)
cyclobenzaprine oral tablet 10 mg, 7.5 mg T4 QL (93 EA per 31 days)
cyclobenzaprine oral tablet 5 mg T4 QL (155 EA per 31 days)
CYMBALTA ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 20 MG, 60 MG T4 QL (62 EA per 31 days)
CYMBALTA ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 30 MG L QL (31 EA per 31 days)
dalfampridine T5 PA; QL (62 EA per 31 days)
DANTRIUM ORAL CAPSULE 25 MG T4

dantrolene oral T2

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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DAYBUE T5 PA; QL (3600 ML per 30 days)
DAYPRO T4

DAYTRANA T4 PA; QL (30 EA per 30 days)
DAYVIGO T4 ST; QL (31 EA per 31 days)
DEMEROL (PF) INJECTION SYRINGE 25 T4 PA: OL (824 ML per 31 days)
MG/ML

DEMEROL INJECTION T4 PA; QL (412 ML per 31 days)
DEPAKOTE T4

DEPAKOTE ER T4

DEPAKOTE SPRINKLES T4

desipramine T2

desvenlafaxine oral tablet extended release 24 hr T4 QL (124 EA per 31 days)
100 mg

ggﬂ/n%nlafm ne oral tablet extended release 24 hr T4 QL (31 EA per 31 days)
desvenlafaxine succinate T2 QL (31 EA per 31 days)
DEXEDRINE SPANSULE ORAL CAPSULE, _

EXTENDED RELEASE 10MG i ST; QL (155 EA per 31 days)
ggxmethyl phenidate oral capsule,er biphasic 50- T2 QL (31 EA per 31 days)
dexmethyl phenidate oral tablet 10 mg T2 QL (62 EA per 31 days)
dexmethylphenidate oral tablet 2.5 mg, 5 mg T2 QL (93 EA per 31 days)
dextroamphetamine sulfate oral capsule, extended

release 10 mg T4 QL (155 EA per 31 days)
dextroamphetamine sulfate oral capsule, extended

release 15 mg T4 QL (124 EA per 31 days)
dextroamphetamine sulfate oral capsule, extended

release 5 Mg T4 QL (186 EA per 31 days)
dextroamphetamine sulfate oral solution T4

dextroamphetamine sulfate oral tablet 10 mg T4 QL (186 EA per 31 days)
dextroamphetamine sulfate oral tablet 15 mg, 20

mg, 30 mg T4 QL (62 EA per 31 days)
dextroamphetamine sulfate oral tablet 5 mg T4 QL (341 EA per 31 days)
dextroamphetamine-amphetamine oral capsule, .

er triphasic 24 hr T4 ST; QL (31 EA per 31 days)
dextroamphetamine-amphetamine oral

capsule,extended release 24hr L QL (1 EA per 31 days)
dextroamphetamine-amphetamine oral tablet 10 T3 QL (62 EA per 31 days)

mg, 12.5 mg, 15 mg, 30 mg, 5 mg, 7.5 mg

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ﬁroamphaM| ne-amphetamine oral tablet 20 T3 QL (93 EA per 31 days)

DHIVY T4 ST

DIACOMIT ORAL CAPSULE 250 MG T5 PA-NS: QL (341 EA per 31 days)

DIACOMIT ORAL CAPSULE 500 MG T5 PA-NS; QL (186 EA per 31 days)

DIACOMIT ORAL POWDER IN PACKET - PA-NS; QL (341 EA per 31 days)

250 MG

DIACOMIT ORAL POWDER IN PACKET 15 PA-NS; QL (186 EA per 31 days)

500 MG

DIAZEPAM INTENSOL T2 PA-NS: QL (248 ML per 31 days)

diazepam oral solution 5 mg/5 mi (1 mg/mi) T2 ggy' S’;'S; QL (1500 ML per 31

diazepam oral tablet T2 PA-NS; QL (124 EA per 31 days)

diazepam rectal T4

diclofenac epolamine T4 PA; QL (62 EA per 31 days)

diclofenac potassium oral capsule T4

diclofenac potassium oral powder in packet T4

diclofenac potassium oral tablet 25 mg T5

diclofenac potassium oral tablet 50 mg T2

diclofenac sodium oral T2

diclofenac sodiumtopical drops T4 QL (450 ML per 28 days)

glclofenac sodium topical solution in metered- 15 ST: QL (224 GM per 28 days)
0se pump

diclofenac-misoprostol T4

diflunisal T2

dihydroergotamine nasal T4 PA; QL (8 ML per 31 days)

DILANTIN T3

DILANTIN EXTENDED T4

DILANTIN INFATABS T4

DILANTIN-125 T4

DILAUDID ORAL LIQUID T4 PA; QL (1550 ML per 31 days)

DILAUDID ORAL TABLET 2MG T4 PA; QL (186 EA per 31 days)

DILAUDID ORAL TABLET 4MG,8MG T5 PA; QL (186 EA per 31 days)

dimethyl fumarate oral capsule,delayed .

release(dr/ec) 120 mg (14)- 240 mg (46) ™ PA; QL (120 EA per 365 days)

dimethyl fumarate oral capsule,delayed .

release(dr/ec) 120 mg, 240 mg = PA; QL (62 BA per 31 days)

dival proex T2

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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donepezil oral tablet 10 mg, 5 mg T1

donepezil oral tablet 23 mg T4 QL (31 EA per 31 days)
donepez| oral tablet,disintegrating T2

doxepin oral capsule T2 PA-NS

doxepin oral concentrate T2 PA-NS

doxepin oral tablet T3 PA

duloxetine oral capsule,delayed release(dr/ec) 20

mg, 60 mg T2 QL (62 EA per 31 days)
%oxetl ne oral capsule,delayed release(dr/ec) 30 T2 QL (31 EA per 31 days)
(rjrlgoxetl ne oral capsule,delayed release(dr/ec) 40 T4 QL (31 EA per 31 days)
DUOPA T5 PA-BvD

DYANAVEL XR ORAL SUSPEN, IR - ER, .

BIPHAS|C 24HR T4 ST; QL (248 ML per 31 days)
DYANAVEL XR ORAL TABLET, IR -ER, .

BIPHASIC 24HR T4 ST; QL (31 EA per 31 days)
EDLUAR T4 PA; QL (31 EA per 31 days)
EFFEXOR XR ORAL

CAPSULE,EXTENDED RELEASE 24HR 150 T4 QL (31 EA per 31 days)
MG, 37.5MG

EFFEXOR XR ORAL

CAPSULE,EXTENDED RELEASE 24HR 75 T4 QL (93 EA per 31 days)
MG

eletriptan oral tablet 20 mg T4 QL (12 EA per 28 days)
eletriptan oral tablet 40 mg T4 QL (6 EA per 28 days)
ELYXYB T4 PA

EMGALITY PEN T3 PA; QL (1 ML per 28 days)
EMGALITY SYRINGE SUBCUTANEOUS _

SYRINGE 120 MG/ML T3 PA; QL (1ML per 28 days)
EMGALITY SYRINGE SUBCUTANEOUS _

SYRINGE 300 MG/3 ML (100 MG/ML X 3) L= PA; QL (3 ML per 28 days)
EMSAM T5 QL (30 EA per 30 days)
ENDOCET T3 PA; QL (372 EA per 31 days)
entacapone T3

EPIDIOLEX T5 PA-NS

EPITOL T2

EPRONTIA T4 PA-NS; QL (496 ML per 31 days)
EQUETRO T4

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ergoloid T4 PA
ergotamine-caffeine T3 PA

escitalopram oxalate oral solution T2 QL (620 ML per 31 days)
escitalopram oxalate oral tablet 10 mg T1 QL (45 EA per 30 days)
escitalopram oxalate oral tablet 20 mg, 5 mg T1 QL (30 EA per 30 days)
ESGIC ORAL TABLET T4 QL (372 EA per 31 days)
estazolam T4 PA

eszopiclone T4 PA; QL (31 EA per 31 days)
ethosuximide T2

etodolac T2

EVEKEO T4 PA

EVRY SDI T5 PA; QL (240 ML per 31 days)
EXELON PATCH T4 QL (30 EA per 30 days)
FANAPT ORAL TABLET 1MG T4 QL (62 EA per 31 days)
FANAPT ORAL TABLET 10MG, 12MG, 2

MG. 4MG. 6 MG, 8 MG T5 QL (62 EA per 31 days)
FANAPT ORAL TABLETSDOSE PACK T4 QL (16 EA per 365 days)
felbamate oral suspension T5

felbamate oral tablet T4

FELBATOL ORAL TABLET T5

fenoprofen oral capsule 400 mg T4

fenoprofen oral tablet T4

:Telcn;anyl citrate buccal lozenge on a handle 1,200 T5 PA: QL (40 EA per 31 days)
Irennganyl citrate buccal 1ozenge on a handle 1,600 T5 PA: QL (30 EA per 31 days)
:relcn;anyl citrate buccal lozenge on a handle 200 15 PA: OL (124 EA per 31 days)
:renn;anyl citrate buccal lozenge on a handle 400 T5 PA: OL (119 EA per 31 days)
:Telcn;anyl citrate buccal lozenge on a handle 600 T5 PA: QL (79 EA per 31 days)
Irennganyl citrate buccal lozenge on a handle 800 T5 PA: QL (59 EA per 31 days)
fentanyl citrate buccal tablet, effervescent 100 ]

meg, 200 meg T5 PA; QL (124 EA per 31 days)
:renn;anyl citrate buccal tablet, effervescent 400 T5 PA: OL (119 EA per 31 days)
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:relcn;anyl citrate buccal tablet, effervescent 600 T5 PA: QL (79 EA per 31 days)
:renn;anyl citrate buccal tablet, effervescent 800 TS5 PA: QL (59 EA per 31 days)
fentanyl transdermal patch 72 hour 100 mcg/hr T4 PA; QL (10 EA per 30 days)
fentanyl transdermal patch 72 hour 12 meg/hr, 25 .

mog/hr, 37.5 meg/hour T4 PA; QL (20 EA per 30 days)
fentanyl transdermal patch 72 hour 50 mecg/hr T4 PA; QL (17 EA per 30 days)
fentanyl transdermal patch 72 hour 62.5 .

meg/hour T4 PA; QL (15 EA per 30 days)
fentanyl transdermal patch 72 hour 75 mcg/hr T4 PA; QL (12 EA per 30 days)
fentanyl transdermal patch 72 hour 87.5 .

meg/hour T5 PA; QL (11 EA per 30 days)
FENTORA BUCCAL TABLET, _

EFFERVESCENT 100 MCG, 200 MCG ™ PA; QL (124 EA per 31 days)
FENTORA BUCCAL TABLET, _

EFFERVESCENT 400 MCG i PA; QL (119 EA per 31 days)
FENTORA BUCCAL TABLET, _

EFFERVESCENT 600 MCG ™ PA; QL (79 BA per 31 days)
FENTORA BUCCAL TABLET, .

EFFERVESCENT 800 MCG ™ PA; QL (59 EA per 31 days)
FETZIMA ORAL CAPSULE,EXT REL 24HR _

DOSE PACK 20 MG (2)- 40 MG (26) T3 PA-NS; QL (56 EA per 365 days)
FETZIMA ORAL CAPSULE,EXTENDED _

RELEASE 24 HR 120 MG, 40 MG, 80 MG T3 PA-NS; QL (31 EA per 31 days)
FETZIMA ORAL CAPSULE,EXTENDED !

RELEASE 24 HR 20 MG T3 PA-NS; QL (93 EA per 31 days)
FEXMID T4 QL (124 EA per 31 days)
fingolimod T5 PA; QL (31 EA per 31 days)
FINTEPLA T5 PA-NS; QL (360 ML per 30 days)
FIORICET T4 QL (403 EA per 31 days)
FIORICET WITH CODEINE T4 PA; QL (403 EA per 31 days)
FIRDAPSE T5 PA; QL (248 EA per 31 days)
FLECTOR T4 PA; QL (62 EA per 31 days)
FLEQSUVY T4 PA; QL (496 ML per 31 days)
fluoxetine (pmdd) T2

fluoxetine oral capsule T1

fluoxetine oral capsule,delayed release(dr/ec) T2

fluoxetine oral solution T2

fluoxetine oral tablet 10 mg, 20 mg T2
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fluoxetine oral tablet 60 mg T4

fluphenazine decanoate T4

fluphenazine hcl T4

flurazepam T4 PA

flurbiprofen oral tablet 100 mg T2

fluvoxamine oral capsule,extended release 24hr T4

fluvoxamine oral tablet T2

FOCALIN ORAL TABLET 10MG T4 ST; QL (62 EA per 31 days)
FOCALIN ORAL TABLET 25MG,5MG T4 ST; QL (93 EA per 31 days)
FOCALIN XR T4 ST; QL (31 EA per 31 days)
FORFIVO XL T4 QL (31 EA per 31 days)

FROVA T4 QL (12 EA per 28 days)
frovatriptan T4 QL (12 EA per 28 days)
FYCOMPA ORAL SUSPENSION T5 QL (744 ML per 31 days)
FYCOMPA ORAL TABLET 10MG, 12MG,

AMG.6MG, 8 MG T5 QL (31 EA per 31 days)
FYCOMPA ORAL TABLET 2MG T4 QL (31 EA per 31 days)
gabapentin oral capsule 100 mg, 400 mg T1 PA-NS; QL (270 EA per 30 days)
gabapentin oral capsule 300 mg T1 PA-NS; QL (360 EA per 30 days)
gabapentin oral solution 250 mg/5 ml T2 ggysl;ls QL (2160 ML per 30
gabapentin oral tablet 600 mg T1 PA-NS; QL (180 EA per 30 days)
gabapentin oral tablet 800 mg T1 PA-NS; QL (120 EA per 30 days)
ﬁa]gbapentln oral tablet extended release 24 hr 300 T3 PA: QL (155 EA per 31 days)
?ragbapmtln oral tablet extended release 24 hr 600 T4 PA: QL (93 EA per 31 days)
galantamine T3

GEODON INTRAMUSCULAR T4

GEODON ORAL T5 QL (62 EA per 31 days)
GILENYA T5 PA; QL (31 EA per 31 days)
glatiramer subcutaneous syringe 20 mg/ml T5 PA; QL (31 ML per 31 days)
glatiramer subcutaneous syringe 40 mg/ml T5 PA; QL (12 ML per 28 days)
GLATOPA SUBCUTANEOUS SYRINGE 20 T PA: QL (31 ML per 31 days)
MG/ML

IC\BALGA/\I\';(BPA SUBCUTANEOUS SYRINGE 40 15 PA: QL (12 ML per 28 days)
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GOCOVRI ORAL CAPSULE,EXTENDED .

RELEASE 24HR 137 MG i PA; QL (62 EA per 31 days)
GOCOVRI ORAL CAPSULE,EXTENDED _

RELEASE 24HR 685MG ™ PA; QL (124 EA per 31 days)
GRALISE ORAL TABLET EXTENDED _

RELEASE 24 HR 300 MG T4 PA; QL (155 EA per 31 days)
GRALISE ORAL TABLET EXTENDED _

RELEASE 24 HR 450 MG 4 PA; QL (31 EA per 31 days)
GRALISE ORAL TABLET EXTENDED .

REL EASE 24 HR 600 MG 4 PA; QL (S3 A per 31 days)
GRALISE ORAL TABLET EXTENDED .

RELEASE 24 HR 750 MG, 900 MG 4 PA; QL (62 BA per 31 days)
guanfacine oral tablet extended release 24 hr T2 PA

HALCION ORAL TABLET 0.25MG T4 PA

HALDOL DECANOATE —

INTRAMUSCULAR SOLUTION 100 MG/ML

hal operidol T1

haloperidol decanoate T2

haloperidol lactate injection T2

haloperidol lactate oral T2

HETLIOZ T5 PA; QL (31 EA per 31 days)
HETLIOZ LQ T5 PA; QL (158 ML per 31 days)
HORIZANT ORAL TABLET EXTENDED _

RELEASE 300 MG T4 PA; QL (90 EA per 30 days)
HORIZANT ORAL TABLET EXTENDED .

RELEASE 600 MG T4 PA; QL (60 EA per 30 days)
gﬂrrocodone bitartrate oral capsule, oral only, er T4 PA: QL (100 EA per 31 days)
hydrocodone bitartrate oral tablet,oral .

only,ext.rel.24 hr 100 mg, 120 mg = PA; QL (31 EA per 31 days)
hydrocodone bitartrate oral tablet,oral

only,ext.rel.24 hr 20 mg, 30 mg, 40 mg, 60 mg, 80 T4 PA; QL (31 EA per 31 days)
mg

hydrocodone-acetaminophen oral solution 7.5- .

325 mg/15 mi T3 PA; QL (5723 ML per 31 days)
hydrocodone-acetaminophen oral tablet 10-300 .

mg, 5300 mg, 7.5-300 mg T3 PA; QL (403 EA per 31 days)
hydrocodone-acetaminophen oral tablet 10-325 .

mg, 5-325 mg, 7.5-325 mg T3 PA; QL (372 EA per 31 days)
hydrocodone-ibuprofen T3 PA; QL (155 EA per 31 days)
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?g?;gtnfcr)%rm(pf) injection solution 10 (mg/ml) T4 PA: QL (124 ML per 31 days)
hydromorphone oral liquid T4 PA; QL (1550 ML per 31 days)
hydromorphone oral tablet T3 PA; QL (186 EA per 31 days)
?Z/drrr;r’ntljfrspﬁg?gcr)rrgl tablet extended release 24 hr T4 PA: QL (62 EA per 31 days)
gyz/drrr;morphone oral tablet extended release 24 hr T4 PA: QL (48 EA per 31 days)
HYSINGLA ER ORAL TABLET,ORAL

ONLY,EXT.REL.24HR 100 MG, 120 MG, 80 T5 PA; QL (31 EA per 31 days)
MG

HYSINGLA ER ORAL TABLET,ORAL

ONLY,EXT.REL.24HR 20MG, 30 MG, 40 T4 PA; QL (31 EA per 31 days)
MG, 60 MG

IBU ORAL TABLET 600 MG, 800 MG T1

ibuprofen oral suspension T2

ibuprofen oral tablet 400 mg, 600 mg, 800 mg T1

ibuprofen-famotidine T4 PA; QL (93 EA per 31 days)
imipramine hcl T4 PA-NS

imipramine pamoate T4 PA-NS

IMITREX ORAL TABLET 100MG T4 QL (9 EA per 28 days)
IMITREX ORAL TABLET 25 MG T4 QL (36 EA per 28 days)
IMITREX ORAL TABLET 50MG T4 QL (18 EA per 28 days)
IMITREX STATDOSE PEN

SUBCUTANEOUSPEN INJECTOR 4 MG/0.5 T4 QL (6 ML per 28 days)

ML

IMITREX STATDOSE REFILL

SUBCUTANEOUS CARTRIDGE 6 MG/0.5 T5 QL (4 ML per 28 days)

ML

WINHALATION DEVICE s PA; QL (300 EA per 30 day9)
INDOCIN ORAL T4

INDOCIN RECTAL T5

indomethacin oral capsule T1

indomethacin oral capsule, extended release T2

indomethacin oral suspension T4

indomethacin rectal suppository 50 mg T5

INGREZZA INITIATION PK(TARDIV) T5 PA; QL (56 EA per 365 days)
INGREZZA ORAL CAPSULE 40 MG T5 PA; QL (62 EA per 31 days)
INGREZZA ORAL CAPSULE 60MG, 80 MG T5 PA; QL (31 EA per 31 days)
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Drug Name Drug Tier Requirements/Limits
INGREZZA SPRINKLE T5 PA; QL (31 EA per 31 days)
INTUNIV ER T4 PA

INVEGA HAFYERA INTRAMUSCULAR

SYRINGE 1,092 MG/3.5ML = QL (3.5 ML per 180 days)
INVEGA HAFYERA INTRAMUSCULAR

SYRINGE 1,560 MG/5 ML = QL (5ML per 180 days)
INVEGA ORAL TABLET EXTENDED

RELEASE 24HR 3MG, 9MG Ve, QL (31 EA per 31 days)
INVEGA ORAL TABLET EXTENDED

RELEASE 24HR 6 MG = QL (62 EA per 31 days)
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 117 MG/0.75 ML T QL (0.75 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 156 MG/ML = QL (1ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 234 MG/1.5 ML s QL (1.5ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 39 MG/0.25 ML 13 QL (0.25 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 78 MG/0.5 ML = QL (0-5ML per 28 days)
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 273 MG/0.88 ML = QL (0.88 ML per 84 days)
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 410 MG/1.32 ML e QL (1.32 ML per 84 days)
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 546 MG/1.75 ML U QL (1.75ML per 84 days)
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 819 MG/2.63 ML = QL (2.63 ML per 84 days)
JORNAY PM T4 ST: QL (31 EA per 31 days)
KEPPRA ORAL SOLUTION T5

KEPPRA ORAL TABLET 1,000 MG T5

K EPPRA ORAL TABLET 250 MG, 500 MG, T

750 MG

KEPPRA XR ORAL TABLET EXTENDED 5

RELEASE 24 HR 500 MG

KEPPRA XR ORAL TABLET EXTENDED 4

RELEASE 24 HR 750 MG

KESIMPTA PEN T5 PA: QL (0.4 ML per 28 days)
ketoprofen oral capsule 25 mg, 50 mg T4

ketoprofen oral capsule,ext rel. pellets 24 hr 200 T4
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Drug Name Drug Tier Requirements/Limits
ketorolac oral T4

KEVEYIS T5 PA; QL (124 EA per 31 days)
KIPROFEN T4

KLONOPIN ORAL TABLET 0.5MG T4 PA-NS: QL (93 EA per 31 days)
KLONOPIN ORAL TABLET 1MG T4 PA-NS: QL (124 EA per 31 days)
KLONOPIN ORAL TABLET 2MG T4 PA-NS; QL (310 EA per 31 days)
KLOXXADO T3

lacosamide oral T4

LAMICTAL ODT ORAL TS5

TABLET,DISINTEGRATING 100 MG

LAMICTAL ODT ORAL

TABLET,DISINTEGRATING 200 MG, 25 T4

MG,50 MG

LAMICTAL ORAL TABLET 100 MG, 150 TS5

MG, 200 MG

LAMICTAL ORAL TABLET 25MG T4

LAMICTAL ORAL TABLET, CHEWABLE T4

DISPERSIBLE 25 MG, 5MG

LAMICTAL STARTER (BLUE) KIT T4

LAMICTAL STARTER (GREEN) KIT T4

LAMICTAL STARTER (ORANGE) KIT T4

LAMICTAL XR ORAL TABLET

EXTENDED RELEASE 24HR 100 MG, 250 T4

MG, 300MG,50MG

LAMICTAL XR ORAL TABLET

EXTENDED RELEASE 24HR 200 MG, 25 T5

MG

LAMICTAL XR STARTER (BLUE) T4

LAMICTAL XR STARTER (GREEN) T4

LAMICTAL XR STARTER (ORANGE) T4

lamotrigine oral tablet T1

lamotrigine oral tablet disintegrating, dose pk T4

lamotrigine oral tablet extended release 24hr T4

lamotrigine oral tablet, chewable dispersible T2

lamotrigine oral tablet,disintegrating T4

lamotrigine oral tablets,dose pack T4

IA_r(,)AI\'I/'Il(J;I:’)QOCI\)ARéAL TABLET 120 MG, 20 MG, T PA-NS: QL (31 EA per 31 days)
LATUDA ORAL TABLET 80MG T5 PA-NS; QL (62 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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levetiracetam oral solution 100 mg/mi T2

levetiracetam oral tablet T2

levetiracetam oral tablet extended release 24 hr T2

levorphanol tartrate T5 PA; QL (186 EA per 31 days)
LEXAPRO ORAL TABLET 10MG T4 QL (45 EA per 30 days)
LEXAPRO ORAL TABLET 20MG,5MG T4 QL (30 EA per 30 days)
LIBERVANT T5 PA-NS; QL (10 EA per 30 days)
LICART T4 PA; QL (31 EA per 31 days)
lisdexamfetamine T4 ST; QL (31 EA per 31 days)
lithium carbonate T1

lithium citrate T1

LITHOBID T4

LODINE ORAL TABLET T4

LODOSYN T4

LOFENA T5

LORAZEPAM INTENSOL T2 PA; QL (155 ML per 31 days)
lorazepam oral tablet 0.5 mg T2 PA; QL (124 EA per 31 days)
lorazepam oral tablet 1 mg T2 PA; QL (186 EA per 31 days)
lorazepam oral tablet 2 mg T2 PA; QL (155 EA per 31 days)
o ST EEXTENDED |y o o a3 pr i
RELEASE 2R L5MG.2MG ™ PA; QL (155 EA per 31y
LORZONE T4 PA

loxapine succinate T2

LUCEMYRA T5

LUMRYZ T5 PA; QL (31 EA per 31 days)
LUNESTA T4 PA; QL (31 EA per 31 days)
%asidone oral tablet 120 mg, 20 mg, 40 mg, 60 T5 PA-NS; QL (31 EA per 31 days)
lurasidone oral tablet 80 mg T5 PA-NS; QL (62 EA per 31 days)
LYBALVI T5 PA-NS; QL (31 EA per 31 days)
LYRICA CR T4 PA; QL (31 EA per 31 days)
LYRICA ORAL CAPSULE 100G, 150 MG, T4 PA-NS; QL (93 EA per 31 days)
LYRICA ORAL CAPSULE 225 MG, 300 MG T4 PA-NS; QL (62 EA per 31 days)
LYRICA ORAL SOLUTION T4 PA-NS; QL (930 ML per 31 days)
LYVISPAH T4 PA; QL (124 EA per 31 days)
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MARPLAN T4

MAVENCLAD (10 TABLET PACK) T5 PA; QL (40 EA per 365 days)
MAVENCLAD (4 TABLET PACK) T5 PA; QL (40 EA per 365 days)
MAVENCLAD (5 TABLET PACK) T5 PA; QL (40 EA per 365 days)
MAVENCLAD (6 TABLET PACK) T5 PA; QL (40 EA per 365 days)
MAVENCLAD (7 TABLET PACK) T5 PA; QL (40 EA per 365 days)
MAVENCLAD (8 TABLET PACK) T5 PA; QL (40 EA per 365 days)
MAVENCLAD (9 TABLET PACK) T5 PA; QL (40 EA per 365 days)
MAXALT ORAL TABLET 10MG T4 QL (12 EA per 28 days)
'IMAA\I;(LAEL'I'TDI\IASLI L‘IP EF\Z;A\RLATI NG 10MG 4 QL (12 EA per 28 days)
MAYZENT ORAL TABLET 025MG T5 PA; QL (155 EA per 31 days)
MAYZENT ORAL TABLET 1MG,2MG T5 PA; QL (31 EA per 31 days)
MAYZENT STARTER(FOR 1IMG MAINT) T4 PA; QL (14 EA per 365 days)
MAYZENT STARTER(FOR 2MG MAINT) T4 PA; QL (24 EA per 365 days)
mecl ofenamate T4

mefenamic acid T4

meloxicam oral tablet T1

mel oxicam submicronized T4 PA; QL (31 EA per 31 days)
memantine oral capsule,sprinkle,er 24hr T4

memantine oral solution T3

memantine oral tablet T2

memantine oral tablets,dose pack T4

meperidine (pf) injection solution 100 mg/ml T4 PA; QL (200 ML per 31 days)
meperidine (pf) injection solution 25 mg/ml T4 PA; QL (800 ML per 31 days)
meperidine (pf) injection solution 50 mg/ml T4 PA; QL (400 ML per 31 days)
meperidine oral solution T4 PA; QL (6200 ML per 31 days)
meperidine oral tablet 50 mg T4 PA; QL (1240 EA per 31 days)
meprobamate oral tablet 200 mg T4 QL (341 EA per 31 days)
meprobamate oral tablet 400 mg T4 QL (186 EA per 31 days)
MESTINON ORAL T5

MESTINON TIMESPAN T5

METADATE CD T4 ST; QL (31 EA per 31 days)
metaxalone T4 PA

methadone oral solution 10 mg/5 ml T3 PA; QL (1033 ML per 31 days)
methadone oral solution 5 mg/5 ml T3 PA; QL (2066 ML per 31 days)
methadone oral tablet 10 mg T3 PA; QL (206 EA per 31 days)
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methadone oral tablet 5 mg T3 PA; QL (248 EA per 31 days)
methamphetamine T5 PA

methocarbamol oral tablet 500 mg, 750 mg T4

methsuximide T4

METHYLIN ORAL SOLUTION T4 ST

methylphenidate T4 PA; QL (30 EA per 30 days)
Zoﬁggl phenidate hcl oral cap,er sprinkle,biphasic T4 QL (31 EA per 31 days)
r7ro1ethyl phenidate hcl oral capsule, er biphasic 30- T4 QL (31 EA per 31 days)
methylphenidate hcl oral capsule,er biphasic 50- T4 QL (186 EA per 31 days)
5010 mg

methylphenidate hcl oral capsule,er biphasic 50- T4 QL (93 EA per 31 days)

50 20 mg

methylphenidate hcl oral capsule,er biphasic 50-

50 30 mg, 40 mg T4 QL (62 EA per 31 days)
methyl phenidate hcl oral capsule,er biphasic 50-

50 60 my T4 QL (31 EA per 31 days)
methylphenidate hcl oral solution T4

methylphenidate hcl oral tablet T3 QL (93 EA per 31 days)
TOH%I phenidate hcl oral tablet extended release T4 QL (186 EA per 31 days)
rzroletgél phenidate hcl oral tablet extended release T4 QL (93 EA per 31 days)

methyl phenidate hcl oral tablet extended release
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx

rating), 36 mg, 36 mg (bx rating), 54 mg, 54 mg L QL (31 EA per 31 days)

(bx rating)

methyl phenidate hcl oral tablet extended release _

24hr 45 mg, 63 mg, 72 mg T4 ST; QL (31 EA per 31 days)
methylphenidate hcl oral tablet,chewable 10 mg T4 QL (186 EA per 31 days)
gnrert]gyl phenidate hcl oral tablet,chewable 2.5 mg, T4 QL (93 EA per 31 days)
MIGERGOT T5

MIGRANAL T5 PA; QL (8 ML per 31 days)
mirtazapine oral tablet T1

mirtazapine oral tablet,disintegrating T2

modafinil T2 PA; QL (31 EA per 31 days)
molindone T2

mor phine concentrate oral solution T3 PA; QL (310 ML per 31 days)
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Erphine oral capsule, er multiphase 24 hr 120 T4 PA: QL (51 EA per 31 days)
gr ag' ?T?gog %ps%eng ;n(;“r:ghase 24hr 30 T4 PA; QL (62 EA per 31 days)
gr qggigazlocanpgf“ég’e%%%rfgagg pn?'g"eégfg T4 PA: QL (62 EA per 31 days)
mor phine oral solution 10 mg/5 ml T3 PA; QL (2800 ML per 31 days)
mor phine oral solution 20 mg/5 ml (4 mg/ml) T3 PA; QL (1400 ML per 31 days)
mor phine oral tablet T3 PA; QL (186 EA per 31 days)
mor phine oral tablet extended release 100 mg T3 PA; QL (62 EA per 31 days)
grgg rrlr?goral tablet extended release 15 mg, 30 T3 PA: OL (100 EA per 31 days)
mor phine oral tablet extended release 200 mg T3 PA; QL (31 EA per 31 days)
MOTPOLY XR ORAL

CAPSULE,EXTENDED RELEASE 24HR 100 T4 PA-NS; QL (31 EA per 31 days)
MG

MOTPOLY XR ORAL

CAPSULE,EXTENDED RELEASE 24HR 150 T5 PA-NS; QL (62 EA per 31 days)
MG, 200 MG

II\Q/IESLCEaI\IS‘II;lNO(())'\R/’lgL TABLET EXTENDED 15 PA: QL (62 EA per 31 days)
R I e e
Il\?/IESLCEC')AI\é'II;IIZ\IOSI\F;gL TABLET EXTENDED 15 PA: OL (31 EA per 31 days)
MYDAYIS T4 ST; QL (31 EA per 31 days)

MY SOLINE T5

nabumetone T2

NALFON ORAL CAPSULE 400 MG T4

NALFON ORAL TABLET T4

NALOCET T4 PA; QL (403 EA per 31 days)
nal oxone injection solution T2

naloxone injection syringe 0.4 mg/ml, 1 mg/mi T2

nal oxone nasal T4

naltrexone T2

NAMENDA TITRATION PAK T4 PA

NAMENDA XR ORAL

CAPSULE,SPRINKLE,ER 24HR 14 MG, 21 T4 PA

MG, 28 MG

NAMZARIC T3 PA
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NAPRELAN CR T4

NAPROSYN ORAL SUSPENSION T4

naproxen oral suspension T2

naproxen oral tablet T1

naproxen oral tablet,delayed release (dr/ec) T2

naproxen sodium oral tablet 275 mg, 550 mg T2

naproxen sodium oral tablet, er multiphase 24 hr T4

375 mg, 750 mg

naproxen sodium oral tablet, er multiphase 24 hr

500 mg L3

naproxen-esomeprazole T5 PA; QL (62 EA per 31 days)
naratriptan oral tablet 1 mg T3 QL (20 EA per 28 days)
naratriptan oral tablet 2.5 mg T3 QL (9 EA per 28 days)

NARDIL T4

NAYZILAM T4 PA-NS: QL (10 EA per 30 days)
nefazodone T2

NEUPRO T4

|I\\I/|I§3URONTI N ORAL CAPSULE 100 MG, 400 T4 PA-NS; QL (270 EA per 30 days)
NEURONTIN ORAL CAPSULE 300 MG T4 PA-NS; QL (360 EA per 30 days)
NEURONTIN ORAL SOLUTION T4 ggl's';'s; QL (2160 ML per 30
NEURONTIN ORAL TABLET 600 MG T5 PA-NS; QL (180 EA per 30 days)
NEURONTIN ORAL TABLET 800 MG T4 PA-NS: QL (120 EA per 30 days)
NORGESIC T4 PA; QL (248 EA per 31 days)
NORGESIC FORTE T4 PA; QL (124 EA per 31 days)
NORPRAMIN ORAL TABLET 10 MG, 25

MG i

nortriptyline T2

NOURIANZ T5 PA; QL (31 EA per 31 days)
NUCYNTA ER ORAL TABLET EXTENDED

RELEASE 12HR 100 MG, 150 MG, 200 MG, T5 PA; QL (62 EA per 31 days)

250 MG

WONTAER DT ST EXTER |y o e pr i
NUCYNTA ORAL TABLET 100MG T5 PA; QL (186 EA per 31 days)
NUCYNTA ORAL TABLET 50 MG, 75 MG T4 PA; QL (186 EA per 31 days)
NUEDEXTA T5 PA; QL (62 EA per 31 days)
NUPLAZID T5 PA-NS; QL (31 EA per 31 days)

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

this table.

45




5-300 mg, 7.5-300 mg

Drug Name Drug Tier Requirements/Limits
NURTEC ODT T5 PA; QL (18 EA per 28 days)
IZ\IS%VI\}lCC;;I L ORAL TABLET 150 MG, 200 MG, 15 PA: OL (31 EA per 31 days)
NUVIGIL ORAL TABLET 50 MG T4 PA; QL (31 EA per 31 days)
olanzapine intramuscul ar T4

olanzapine oral T2 QL (31 EA per 31 days)
olanzapine-fluoxetine T4

ONFI ORAL SUSPENSION T5 PA-NS; QL (496 ML per 31 days)
ONFI ORAL TABLET T5 PA-NS; QL (62 EA per 31 days)
ONGENTYS T4 PA; QL (31 EA per 31 days)
ONZETRA XSAIL T4 QL (16 EA per 28 days)
OPVEE T4

ORMALVI T5 PA; QL (124 EA per 31 days)
orphenadrine citrate oral T4 PA

?r%c)henadrineasa-caﬁei ne oral tablet 25-385-30 T4 PA: QL (248 EA per 31 days)
O o TABLET IR R o |ewor@epeatie
oxaprozin oral tablet T4

oxazepam T4 PA

oxcarbazepine oral suspension T4

oxcarbazepine oral tablet T3

OXTELLAR XR ORAL TABLET

EXTENDED RELEASE 24 HR 150 MG, 300 T4

MG

OXTELLAR XR ORAL TABLET -

EXTENDED RELEASE 24 HR 600 MG

oxycodone oral capsule T3 PA; QL (186 EA per 31 days)
oxycodone oral concentrate T4 PA; QL (180 ML per 31 days)
oxycodone oral solution T3 PA; QL (4133 ML per 31 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 5 mg T3 PA; QL (186 EA per 31 days)
oxycodone oral tablet 30 mg T3 PA; QL (138 EA per 31 days)
ﬁ)g'cgg?rr:ge oral tablet,oral only,ext.rel.12 hr 10 T4 PA: QL (100 EA per 31 days)
oxycodone-acetaminophen oral solution 5-325 T4 PA: OL (1907 ML per 31 days)
mg/5 ml

oxycodone-acetaminophen oral tablet 10-300 mg, T5 PA: OL (403 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
oxycodone-acetaminophen oral tablet 10-325 mg, .
2.5-325 mg, 5-325 mg, 7.5-325 mg e PA; QL (372 EA per 31 days)
OXYCONTIN ORAL TABLET,ORAL
ONLY,EXT.REL.12HR 10MG, 15 MG, 20 T3 PA; QL (100 EA per 31 days)
MG, 30MG
OXYCONTIN ORAL TABLET,ORAL )
ONLY,EXT.REL.12 HR 40 MG 4 PA; QL (100 EA per 31 days)
OXYCONTIN ORAL TABLET,ORAL .
ONLY,EXT.REL.12HR 60 MG ™ PA; QL (B9 BA per 31 days)
OXYCONTIN ORAL TABLET,ORAL .
ONLY,EXT.REL.12HR 80MG ™ PA; QL (62 BA per 31 days)
oxymorphone oral tablet T4 PA; QL (186 EA per 31 days)
oxymor phone oral tablet extended release 12 hr .
10mg, 15 mg, 20 Mg, 5 Mg, 7.5 Mg T4 PA; QL (100 EA per 31 days)
g)(;yrrrrgrphone oral tablet extended release 12 hr T4 PA: QL (69 EA per 31 days)
Z)(()yrrrrgrphone oral tablet extended release 12 hr T4 PA: QL (51 EA per 31 days)
OZOBAX DS T4 PA; QL (1240 ML per 31 days)
paliperidone oral tablet extended release 24hr 1.5

T4 L (31 EA per 31 days
mg, 3 mg, 9 mg QL ( p ays)
Frz iperidone oral tablet extended release 24hr 6 T4 QL (62 EA per 31 days)
PAMELOR ORAL CAPSULE 10MG, 50 MG, T4
5MG
PAMELOR ORAL CAPSULE 25MG T5
PARLODEL T4
PARNATE T4
paroxetine hcl oral suspension T4
paroxetine hcl oral tablet T1
paroxetine hcl oral tablet extended release 24 hr T4
par oxetine mesyl ate(menop.sym) T4
PAXIL T4
PAXIL CR T4
PENNSAID TOPICAL SOLUTION IN .
METERED-DOSE PUMP U ST; QL (224 GM per 28 days)
pentazocine-nal oxone T4 QL (335 EA per 31 days)
PERCOCET ORAL TABLET 10-325 MG, 5- .
325 MG, 7.5-325 MG T5 PA; QL (372 EA per 31 days)
PERCOCET ORAL TABLET 25-325MG T4 PA; QL (372 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
perphenazine T2

per phenazine-amitriptyline T4 PA-NS

PERSERIS T5 QL (1 EA per 28 days)
phenelzine T3

phenobar bital T2 PA-NS

PHENYTEK T4

phenytoin oral suspension 125 mg/5 ml T2

phenytoin oral tablet,chewable T2

phenytoin sodium extended T2

pimozide T4

piroxicam T2

PONVORY T5 PA; QL (31 EA per 31 days)
PONVORY 14-DAY STARTER PACK T5 PA; QL (28 EA per 365 days)
pramipexole oral tablet T2

pramipexole oral tablet extended release 24 hr T4

gg?}ag??é”no\grf‘lgarfgw'e 100 mg, 150 mg, 200 mg, T3 PA-NS; QL (93 EA per 31 days)
pregabalin oral capsule 225 mg, 300 mg T3 PA-NS; QL (62 EA per 31 days)
pregabalin oral solution T3 PA-NS; QL (930 ML per 31 days)
pregabalin oral tablet extended release 24 hr T4 PA; QL (31 EA per 31 days)
primidone oral tablet 125 mg T4

primidone oral tablet 250 mg, 50 mg T2

PRISTIQ T4 QL (31 EA per 31 days)
PROCENTRA T4

PROLATE ORAL SOLUTION T4 PA; QL (5167 ML per 31 days)
PROLATE ORAL TABLET T4 PA; QL (403 EA per 31 days)
protriptyline T4

PROVIGIL T5 PA; QL (31 EA per 31 days)
PROZAC ORAL CAPSULE 10MG,20MG T4

PROZAC ORAL CAPSULE 40 MG T5

pyridostigmine bromide oral syrup T2

pyridostigmine bromide oral tablet 30 mg T4

pyridostigmine bromide oral tablet 60 mg T3

pyridostigmine bromide oral tablet extended T3

release

QDOLO T5 PA; QL (2400 ML per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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125MG/2ML,25MG/2 ML, 37.5MG/2 ML

Drug Name Drug Tier Requirements/Limits
QELBREE ORAL CAPSULE,EXTENDED _

REL EASE 24HR 100 MG, 200 MG U PA; QL (93 EA per 31 days)
QELBREE ORAL CAPSULE,EXTENDED _

RELEASE 24HR 150 MG U PA; QL (62 EA per 31 days)
QUDEXY XR ORAL

CAPSULE,SPRINKLE,ER 24HR 100 MG, 150 T4

MG,25MG,50MG

QUDEXY XR ORAL TS5

CAPSULE,SPRINKLE,ER 24HR 200 M G

guetiapine oral tablet 100 mg, 200 mg, 25 mg,

300 mg, 400 mg, 50 Mg T2 QL (62 EA per 31 days)
guetiapine oral tablet 150 mg T3 QL (62 EA per 31 days)
guetiapine oral tablet extended release 24 hr T2 QL (62 EA per 31 days)
QUILLICHEW ER ORAL

TABLET,CHEW,IR-ER.BIPHASIC24HR 20 T4 ST; QL (31 EA per 31 days)
MG, 40MG

QUILLICHEW ER ORAL

TABLET,CHEW,IR-ER.BIPHASIC24HR 30 T4 ST; QL (62 EA per 31 days)
MG

QUILLIVANT XR T4 ST; QL (360 ML per 30 days)
QULIPTA T5 PA; QL (31 EA per 31 days)
QUVIVIQ T4 ST; QL (31 EA per 31 days)
RADICAVA ORS STARTER KIT SUSP T5 PA; QL (70 ML per 28 days)
ramelteon T3 QL (31 EA per 31 days)
rasagiline T4

RELAFEN DS T5

RELEXXII ORAL TABLET EXTENDED

RELEASE 24HR 18 MG, 27 MG, 36 MG, 45 T4 ST; QL (31 EA per 31 days)
MG, 63MG

RELPAX ORAL TABLET 20MG T4 QL (12 EA per 28 days)
RELPAX ORAL TABLET 40MG T4 QL (6 EA per 28 days)
REMERON ORAL TABLET 15MG, 30MG T4

REMERON SOLTAB T4

RESTORIL T4 PA; QL (31 EA per 31 days)
REXULTI ORAL TABLET T5 PA-NS; QL (31 EA per 31 days)
REYVOW ORAL TABLET 100 MG T4 QL (8 EA per 28 days)
REYVOW ORAL TABLET 50MG T4 QL (4 EA per 28 days)
RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON T4 QL (2 EA per 28 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 50 T5 QL (2 EA per 28 days)
MG/2 ML
RISPERDAL ORAL SOLUTION T4 QL (496 ML per 31 days)
§I|\/|SZERDAL ORAL TABLET 0.5MG, 1 MG, T4 OL (31 EA per 31 days)
RISPERDAL ORAL TABLET 3MG T4 QL (93 EA per 31 days)
RISPERDAL ORAL TABLET 4MG T4 QL (124 EA per 31 days)
risperidone microspheres intramuscul ar
suspension,extended rel recon 12.5 mg/2 ml, 25 T3 QL (2 EA per 28 days)
mg/2 ml
risperidone microspheres intramuscul ar
suspension,extended rel recon 37.5 mg/2 ml T4 QL (2 BA per 28 days)
risperidone microspheres intramuscul ar
suspension,extended rel recon 50 mg/2 m U QL (2 BA per 28 days)
risperidone oral solution T2 QL (496 ML per 31 days)
:rlzperldone oral tablet 0.25 mg, 0.5mg, 1 mg, 2 T1 QL (31 EA per 31 days)
risperidone oral tablet 3 mg T1 QL (93 EA per 31 days)
risperidone oral tablet 4 mg T1 QL (124 EA per 31 days)
risperidone oral tablet,disintegrating 0.25 mg, 0.5

T4 L (31 EA per 31 days
mg, 1 mg, 2 mg QL ( p ays)
risperidone oral tablet,disintegrating 3 mg T4 QL (93 EA per 31 days)
risperidone oral tablet,disintegrating 4 mg T4 QL (124 EA per 31 days)
RITALIN T4 ST; QL (93 EA per 31 days)
RITALIN LA ORAL CAPSULE,ER _
BIPHASIC 50-50 10 MG T4 ST: QL (186 EA per 31 days)
RITALIN LA ORAL CAPSULE,ER _
BIPHASIC 50-50 20 MG, 40 MG i ST. QL (31 EA per 31 days)
RITALIN LA ORAL CAPSULE,ER _
BIPHASIC 50-50 30 MG i ST, QL (62 BA per 31 days)
rivastigmine T4 QL (30 EA per 30 days)
rivastigmine tartrate T3
rizatriptan oral tablet 10 mg T2 QL (12 EA per 28 days)
rizatriptan oral tablet 5 mg T2 QL (24 EA per 28 days)
rizatriptan oral tablet,disintegrating 10 mg T3 QL (12 EA per 28 days)
rizatriptan oral tablet,disintegrating 5 mg T3 QL (24 EA per 28 days)
ropinirole oral tablet T2
ropinirole oral tablet extended release 24 hr T4
ROWEEPRA ORAL TABLET 500 MG T2

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
ROXICODONE ORAL TABLET 15MG T4 PA; QL (186 EA per 31 days)
ROXICODONE ORAL TABLET 30MG T5 PA; QL (138 EA per 31 days)
ROXYBOND T5 PA; QL (186 EA per 31 days)
ROZEREM T4 QL (31 EA per 31 days)
rufinamide oral suspension T5 PA-NS

rufinamide oral tablet 200 mg T4 PA-NS

rufinamide oral tablet 400 mg T5 PA-NS

RYTARY T3 ST

SABRIL T5 PA-NS

SAPHRIS T4 PA-NS; QL (62 EA per 31 days)
SECUADO T5 PA-NS; QL (31 EA per 31 days)
SEGLENTIS T4 PA; QL (124 EA per 31 days)
selegiline hcl T2

O Shic b 20Me: 20 M o Eeasii
SEROQUEL ORAL TABLET 400 MG T5 QL (62 EA per 31 days)
SEROQUEL XR ORAL TABLET

EXTENDED RELEASE 24 HR 150 MG, 200 T4 QL (62 EA per 31 days)
MG,50 MG

SEROQUEL XR ORAL TABLET

EXTENDED RELEASE 24 HR 300 MG, 400 T5 QL (62 EA per 31 days)

MG

sertraline oral capsule T4 PA-NS; QL (31 EA per 31 days)
sertraline oral concentrate T2

sertraline oral tablet T1

SILENOR T4 PA

SINEMET ORAL TABLET 10-100 MG, 25- T4

100MG

SKYCLARYS T5 PA; QL (93 EA per 31 days)
sodium oxybate T5 PA; QL (540 ML per 30 days)
SOMA T4 PA

SPRITAM T4

SPRI X T5 QL (5 EA per 31 days)
STALEVO 100 T4

STALEVO 125 T4

STALEVO 150 T4

STALEVO 200 T4

STALEVO 50 T4

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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REL EASE(DR/EC) 120 MG (14)- 240 MG (46)

Drug Name Drug Tier Requirements/Limits
STALEVO 75 T4
STRATTERA ORAL CAPSULE 10 MG, 25 _
MG, 40MG T4 ST; QL (62 EA per 31 days)
STRATTERA ORAL CAPSULE 100 MG, 60 .
MG, 80 MG T4 ST; QL (31 EA per 31 days)
STRATTERA ORAL CAPSULE 18 MG T4 ST; QL (124 EA per 31 days)
SUBOXONE SUBLINGUAL FILM 12-3MG, .
A1MG. 82 MG T4 ST; QL (62 EA per 31 days)
SUBOXONE SUBLINGUAL FILM 2-0.5MG T4 ST; QL (93 EA per 31 days)
SUBVENITE T2
SUBVENITE STARTER (BLUE) KIT T4
SUBVENITE STARTER (GREEN) KIT T4
SUBVENITE STARTER (ORANGE) KIT T4
sulindac T2
sumatriptan nasal spray,non-aerosol 20
mg/actuation T4 QL (8 EA per 28 days)
sumatriptan nasal spray,non-aerosol 5
mglactuation T4 QL (32 EA per 28 days)
sumatriptan succinate oral tablet 100 mg T2 QL (9 EA per 28 days)
sumatriptan succinate oral tablet 25 mg T2 QL (36 EA per 28 days)
sumatriptan succinate oral tablet 50 mg T2 QL (18 EA per 28 days)
sumatriptan succinate subcutaneous cartridge 6
mg/0.5 mi T4 QL (4 ML per 28 days)
sumatriptan succinate subcutaneous pen injector
4mg/0.5mi T4 QL (6 ML per 28 days)
sumatriptan succinate subcutaneous pen injector
6 mg/0.5 mi T4 QL (4 ML per 28 days)
sumatriptan succinate subcutaneous solution T4 QL (4 ML per 28 days)
sumatriptan-naproxen T4 QL (9 EA per 28 days)
SUNOSI T4 PA; QL (31 EA per 31 days)
SYMBYAX ORAL CAPSULE 3-25 MG, 6-25

T4
MG
SYMPAZAN ORAL FILM 10MG, 20MG T5 PA-NS; QL (62 EA per 31 days)
SYMPAZAN ORAL FILM 5MG T4 PA-NS; QL (62 EA per 31 days)
TASCENSO ODT T5 PA; QL (31 EA per 31 days)
tasimelteon T5 PA; QL (31 EA per 31 days)
TASMAR ORAL TABLET 100MG T5
TECFIDERA ORAL CAPSULE,DELAYED - PA: QL (120 EA per 365 days)
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Drug Name Drug Tier Requirements/Limits
RELEASE(DRIEQ) 120MG, 240MG s PA; QL (62EA per 31 dayg)
TEGRETOL ORAL SUSPENSION T4

TEGRETOL ORAL TABLET T4

TEGRETOL XR T4

TEGSEDI T5 PA; QL (6 ML per 28 days)
temazepam T2 PA; QL (31 EA per 31 days)
TENCON T4 QL (372 EA per 31 days)
teriflunomide T5 PA; QL (31 EA per 31 days)
tetrabenazine oral tablet 12.5 mg T5 PA; QL (93 EA per 31 days)
tetrabenazine oral tablet 25 mg T5 PA; QL (124 EA per 31 days)
thioridazine T3

thiothixene T2

tiagabine T4

tizanidine oral capsule T4

tizanidine oral tablet T2

tolcapone T5

TOLECTIN 600 T5

tolmetin oral capsule T2

TOPAMAX ORAL CAPSULE, SPRINKLE T4

TOPAMAX ORAL TABLET 100 MG, 200

MG T5

TOPAMAX ORAL TABLET 25MG,50MG T4

topiramate oral capsule, sprinkle T2

topiramate oral capsule,extended release 24hr T4

topiramate oral capsule,sprinkle,er 24hr 100 mg, T4

150 mg, 25 mg, 50 mg

topiramate oral capsule,sprinkle,er 24hr 200 mg T5

topiramate oral tablet T1

TOSYMRA T5 QL (12 EA per 28 days)
tramadol oral capsule,er biphase 24 hr 17-83 T4 PA; QL (30 EA per 30 days)
g]gafrzlaggl r%al capsule,er biphase 24 hr 25-75 100 T4 PA: QL (30 EA per 30 days)
tramadol oral solution T5 PA; QL (2400 ML per 30 days)
tramadol oral tablet 100 mg T4 PA; QL (124 EA per 31 days)
tramadol oral tablet 25 mg T4 PA; QL (496 EA per 31 days)
tramadol oral tablet 50 mg T2 PA; QL (240 EA per 30 days)
tramadol oral tablet extended release 24 hr T4 PA; QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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MG/0.14 ML

Drug Name Drug Tier Requirements/Limits
tramadol oral tablet, er multiphase 24 hr T4 PA; QL (30 EA per 30 days)
tramadol -acetaminophen T2 PA; QL (372 EA per 31 days)
tranylcypromine T4

trazodone T1

TREXIMET T5 QL (9 EA per 28 days)
TREZIX T4 PA; QL (372 EA per 31 days)
triazolam T4 PA

trifluoperazine T2

trihexyphenidyl T4

TRILEPTAL T4

trimipramine T4 PA-NS

TRINTELLIX T3

TROKENDI XR ORAL

CAPSULE,EXTENDED RELEASE 24HR 100 T4

MG, 25MG, 50 MG

TROKENDI XR ORAL

CAPSULE,EXTENDED RELEASE 24HR 200 T5

MG

TRUDHESA T5 PA; QL (12 ML per 28 days)
UBRELVY ORAL TABLET 100MG T5 PA; QL (17 EA per 28 days)
UBRELVY ORAL TABLET 50 MG T5 PA; QL (34 EA per 28 days)
UZEDY SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING T5 QL (0.28 ML per 30 days)
100 MG/0.28 ML

UZEDY SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING T5 QL (0.35 ML per 30 days)
125 MG/0.35 ML

UZEDY SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING T5 QL (0.42 ML per 60 days)
150 MG/0.42 ML

UZEDY SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING T5 QL (0.56 ML per 60 days)
200 MG/0.56 ML

UZEDY SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING T5 QL (0.7 ML per 60 days)
250 MG/0.7 ML

UZEDY SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING 50 T5 QL (0.14 ML per 30 days)
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Drug Name Drug Tier Requirements/Limits
UZEDY SUBCUTANEOUS

SUSPENSION,EXTENDED REL SYRING 75 T5 QL (0.21 ML per 30 days)
MG/0.21 ML

VALIUM T4 PA-NS; QL (124 EA per 31 days)
valproic acid T2

valproic acid (as sodium salt) oral solution 250 T2

mg/5 mi

VALTOCO NASAL SPRAY,NON-AEROSOL

10 MG/SPRAY (0.1 ML), 5 MG/SPRAY (0.1 T4 PA-NS; QL (10 EA per 30 days)
ML)

VALTOCO NASAL SPRAY,NON-AEROSOL

15MG/2 SPRAY (7.5/0.1IML X 2),20MG/2 T5 PA-NS; QL (10 EA per 30 days)
SPRAY (10MG/0.IML X2)

venlafaxine besylate T4 PA-NS; QL (62 EA per 31 days)
\1/§r(1)l ?rfg(g]? grrfllg capsule,extended release 24hr T2 QL (31 EA per 31 days)
\r/rcleglafaxi ne oral capsule,extended release 24hr 75 T2 QL (93 EA per 31 days)
venlafaxine oral tablet T2

venlafaxine oral tablet extended release 24hr T2 QL (31 EA per 31 days)
VERSACLOZ T5 QL (558 ML per 31 days)
vigabatrin T5 PA-NS

VIGADRONE T5 PA-NS

VIGPODER T5 PA-NS

VIIBRYD ORAL TABLET T4 QL (31 EA per 31 days)
vilazodone T3 QL (31 EA per 31 days)
VIMOVO T5 PA; QL (62 EA per 31 days)
VIMPAT ORAL SOLUTION T5

VIMPAT ORAL TABLET 100 MG, 150 MG, T

200MG

VIMPAT ORAL TABLET 50 MG T3

VIVITROL T5

VRAYLAR ORAL CAPSULE T5 PA-NS; QL (31 EA per 31 days)
VUMERITY T5 PA; QL (124 EA per 31 days)
VYVANSE T4 ST; QL (31 EA per 31 days)
WAINUA T5 PA; QL (0.8 ML per 30 days)
WAKIX T5 PA; QL (62 EA per 31 days)
WELLBUTRIN SR T4 QL (62 EA per 31 days)

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

EXTENDED REL EASE 24 HR 150 MG s QL (93 EA per 31 days)
WELLBUTRIN XL ORAL TABLET

EXTENDED REL EASE 24 HR 300 MG U QL (31 EA per 31 days)
XANAX ORAL TABLET 0.25 MG, 05 MG T4 PA: QL (93 EA per 31 days)
XANAX ORAL TABLET 1MG, 2MG T4 PA: QL (155 EA per 31 days)
XANAX XR ORAL TABLET EXTENDED _

RELEASE 24 HR 05 MG, 1MG Ve, PA; QL (31 EA per 31 days)
XANAX XR ORAL TABLET EXTENDED _

CELEASE 24 1R 2 MG T4 PA: QL (155 EA per 31 days)
XANAX XR ORAL TABLET EXTENDED _

RELEASE 24 HR 3MG = PA; QL (93 EA per 31 days)
XCOPRI T5 PA-NS

XCOPRI MAINTENANCE PACK ORAL

TABLET 250M G/DAY (150 MG X1-100M G T4 PA-NS

X1)

XCOPRI MAINTENANCE PACK ORAL

TABLET 350 MG/DAY (200 MG X1-150M G T5 PA-NS

X1)

XCOPRI TITRATION PACK ORAL

TABLETS,DOSE PACK 125MG (14)- 25 MG T4 PA-NS

(14)

XCOPRI TITRATION PACK ORAL

TABLETS,DOSE PACK 150 MG (14)- 200 T5 PA-NS

MG (14), 50 MG (14)- 100 MG (14)

XELSTRYM T4 ST; QL (30 EA per 30 days)
XENAZINE ORAL TABLET 125MG T5 PA: QL (93 EA per 31 days)
XENAZINE ORAL TABLET 25 MG T5 PA: QL (124 EA per 31 days)
XTAMPZA ER ORAL

CAP,SPRINK L ,ER12HR(DONT CRUSH) T4 PA: QL (62 EA per 31 days)
135MG, 18 MG, 27 MG, 9MG

XTAMPZA ER ORAL

CAP,SPRINK L ,ER12HR(DONT CRUSH) 36 T5 PA: QL (62 EA per 31 days)
MG

XYREM T5 PA; QL (540 ML per 30 days)
XYWAV T5 PA; QL (540 ML per 30 days)
zaleplon oral capsule 10 mg T4 PA; QL (62 EA per 31 days)
zaleplon oral capsule 5 mg T4 PA; QL (93 EA per 31 days)
ZANAFELEX T4

ZARONTIN T4

ZAVZPRET T5 PA: QL (8 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
ZELAPAR T5

ZEMBRACE SYMTOUCH T5 QL (8 ML per 28 days)
ZENZEDI T4 QL (62 EA per 31 days)
ZEPOSIA T5 PA; QL (31 EA per 31 days)
ZEPOSIA STARTER KIT (28-DAY) T5 PA; QL (56 EA per 365 days)
ZEPOSIA STARTER PACK (7-DAY) T5 PA; QL (14 EA per 365 days)
LR o0 S LUTANEOUS SYRINGE T5 PA; QL (11.648 ML per 28 days)
fﬂlé%@;ﬁ EUBCUTANEOUS SYRINGE 23 15 PA: QL (16 ML per 28 days)
gé;?\ARg/%%m?CUTANEOUS SYRINGE T5 PA; QL (22.68 ML per 28 days)
ZIMHI T4

ziprasidone hcl T2 QL (62 EA per 31 days)
Ziprasidone mesylate T4

ZIPSOR T4

zolmitriptan nasal spray,non-aerosol 5 mg T4 QL (8 EA per 28 days)
zolmitriptan oral tablet 2.5 mg T4 QL (16 EA per 28 days)
zolmitriptan oral tablet 5 mg T4 QL (8 EA per 28 days)
zolmitriptan oral tablet,disintegrating 2.5 mg T4 QL (16 EA per 28 days)
zolmitriptan oral tablet,disintegrating 5 mg T4 QL (8 EA per 28 days)
ZOLOFT T4

zolpidem oral capsule T4 PA; QL (31 EA per 31 days)
zolpidem oral tablet T2 PA; QL (31 EA per 31 days)
zolpidem oral tablet,ext release multiphase T4 PA; QL (31 EA per 31 days)
zolpidem sublingual T4 PA; QL (31 EA per 31 days)
ﬁlcc);MIG NASAL SPRAY,NON-AEROSOL 5 T4 QL (8 EA per 28 days)
ZONEGRAN ORAL CAPSULE 100 MG, 25

MG T5

ZONISADE T5 PA-NS; QL (930 ML per 31 days)
zonisamide T2

ZTALMY T ggysl;ls QL (1200 ML per 30
PSSR INCUA BLETOTOl [ g ot e ea peatda
f/lléBSOLV SUBLINGUAL TABLET 1.4-0.36 T3 QL (93 EA per 31 days)
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Drug Name Drug Tier Requirements/Limits
ZUBSOLV SUBLINGUAL TABLET 11.4-2.9

MG.57-1.4MG T3 QL (31 EA per 31 days)
f/lléRZUVAE ORAL CAPSULE 20MG, 25 5 PA-NS: OL (28 EA per 180 diys)
ZURZUVAE ORAL CAPSULE 30 MG T5 PA-NS; QL (14 EA per 180 days)
ZYPREXA INTRAMUSCULAR T4

ZYPREXA ORAL TABLET 10MG, 25 MG,

5MG. 7.5 MG T4 QL (31 EA per 31 days)
ZYPREXA ORAL TABLET 15MG, 20 MG T5 QL (31 EA per 31 days)
ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 210 T5 OL (2 EA per 28 days)

MG

ZYPREXA ZYDISORAL

TABLET.DISINTEGRATING 10 MG, 5 MG = QL (31 EA per 31 days)
ZYPREXA ZYDISORAL 5 OL (31 EA per 31 deyg

TABLET,DISINTEGRATING 15MG, 20MG

Cardiovascular, Hypertension / Lipids

acebutol ol T2
ALDACTONE T4
aliskiren T4
ALTACE ORAL CAPSULE 1.25MG T4 QL (62 EA per 31 days)
ALTACE ORAL CAPSULE 10MG T4 QL (93 EA per 31 days)
ALTACE ORAL CAPSULE 25MG,5MG T4

ALTOPREV ORAL TABLET EXTENDED

RELEASE 24HR 20MG, 60 MG IS

ALTOPREV ORAL TABLET EXTENDED T4

RELEASE 24HR 40 MG

ALVAIZ ORAL TABLET 18 MG, 9MG T5 PA: QL (31 EA per 31 days)
ALVAIZ ORAL TABLET 36 MG, 54 MG T5 PA; QL (62 EA per 31 days)
amiloride T2

amiloride-hydrochlorothiazide T2

amiodarone oral T2

amlodipine T1

amlodipine-atorvastatin T2

amlodi pine-benazepril T1

amlodipine-olmesartan T2 QL (31 EA per 31 days)
amlodipine-valsartan T1

amlodipine-val sartan-hcthiazid T4

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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ARIXTRA SUBCUTANEOUS SYRINGE 10 T5
MG/0.8ML,5MG/0.4ML,7.5MG/0.6 ML

ARIXTRA SUBCUTANEOUS SYRINGE 2.5 T4

MG/0.5ML

aspirin-dipyridamole T4

ASPRUZYO SPRINKLE T4 PA; QL (60 EA per 30 days)
ATACAND T4

ATACAND HCT T4

atenolol T1

atenolol-chlorthalidone T2

ATORVALIQ T4 PA; QL (600 ML per 30 days)
atorvastatin T1

AVALIDE T4 QL (31 EA per 31 days)
AVAPRO T4 QL (31 EA per 31 days)
AZOR T4 QL (31 EA per 31 days)
benazepril T1

benazepril-hydrochlorothiazide T1

BENICAR HCT T4 QL (31 EA per 31 days)
BENICAR ORAL TABLET 20MG, 40MG T4 QL (31 EA per 31 days)
BENICAR ORAL TABLET 5MG T4 QL (93 EA per 31 days)
BETAPACE AF T4

betaxolol oral T3

BIDIL T4

bisoprolol fumarate T2

bisoprolol-hydrochlorothiazide T1

BRILINTA T3

bumetanide T2

BYSTOLIC ORAL TABLET 10MG, 25MG T4 QL (93 EA per 31 days)
BYSTOLIC ORAL TABLET 20MG T4 QL (62 EA per 31 days)
BYSTOLIC ORAL TABLET 5MG T4 QL (217 EA per 31 days)
CABLIVI INJECTIONKIT T5 PA; QL (31 EA per 31 days)
CADUET T4

CAMZYOS T5 PA; QL (31 EA per 31 days)
candesartan T2

candesartan-hydrochlorothiazid T2

captopril T2

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

CAPSULE,EXTENDED RELEASE 24HR 120 T4

MG, 180 MG, 240 MG, 300 MG

CARDIZEM CD ORAL

CAPSULE,EXTENDED RELEASE 24HR 360 T5

MG

CARDIZEM LA T4

CARDIZEM ORAL TABLET 120MG, 30

MG T4

CARDIZEM ORAL TABLET 60 MG T5

CARDURA T4

CARDURA XL T4

CAROSPIR T4

CARTIA XT T2

carvedilol T1

carvedilol phosphate T4

chlorthalidone oral tablet 25 mg, 50 mg T2

cholestyramine (with sugar) oral powder in

packet L

CHOLESTYRAMINE LIGHT ORAL T2

POWDER IN PACKET

cilostazol T2

clonidine T4

clonidine hcl oral tablet T1

clonidine hcl oral tablet extended release 24 hr T4 ST

clopidogrel oral tablet 75 mg T1

colesevelam T4

COLESTID ORAL TABLET T4

colestipol oral packet T4

colestipol oral tablet T4

COREG T4

COREG CR T4

CORGARD ORAL TABLET 20MG,40MG T4

CORLANOR ORAL SOLUTION T3 PA; QL (420 ML per 28 days)
CORLANOR ORAL TABLET 5MG T3 PA; QL (93 EA per 31 days)
CORLANOR ORAL TABLET 75MG T3 PA; QL (62 EA per 31 days)
COZAAR ORAL TABLET 100MG T4 QL (31 EA per 31 days)
COZAAR ORAL TABLET 25MG T4 QL (93 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements/Limits
COZAAR ORAL TABLET 50MG T4 QL (62 EA per 31 days)
CRESTOR T4

dabigatran etexilate oral capsule 110 mg T4 QL (124 EA per 31 days)
dabigatran etexilate oral capsule 150 mg, 75 mg T4 QL (62 EA per 31 days)
DEMSER T5 PA

DIBENZYLINE T5 PA

digoxin oral solution T3 QL (155 ML per 31 days)
digoxin oral tablet 125 mcg (0.125 mg) T2 QL (62 EA per 31 days)
digoxin oral tablet 250 mcg (0.25 mg) T2 QL (31 EA per 31 days)
digoxin oral tablet 62.5 mcg (0.0625 mg) T3 QL (124 EA per 31 days)
diltiazem hcl oral capsule,extended release 12 hr T2

diltiazem hcl oral capsule,extended release 24 hr T2

360 mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr T2

120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl oral tablet T2

diltiazem hcl oral tablet extended release 24 hr T2

DILT-XR T2

DIOVAN HCT T4 QL (31 EA per 31 days)
gcl)f\)/lVGAN ORAL TABLET 160 MG, 40 MG, T4 QL (62 EA per 31 days)
DIOVAN ORAL TABLET 320MG T4 QL (31 EA per 31 days)
dipyridamole oral T4

disopyramide phosphate oral capsule T4

DIURIL T4

dofetilide T4

DOPTELET (10 TAB PACK) T5 PA

DOPTELET (15 TAB PACK) T5 PA

DOPTELET (30 TAB PACK) T5 PA

doxazosin T1

DYRENIUM T4

EDARBI T3

EDARBYCLOR T3

EDECRIN T5

EFFIENT T4

ELIQUISDVT-PE TREAT 30D START T3 QL (74 EA per 30 days)
ELIQUISORAL TABLET 25MG T3 QL (60 EA per 30 days)

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

this table.
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Drug Name Drug Tier Requirements/Limits
ELIQUISORAL TABLET5MG T3 QL (74 EA per 30 days)
enalapril maleate oral solution T4

enalapril maleate oral tablet T1

enalapril-hydrochlorothiazide T1

enoxaparin subcutaneous syringe T4

ENTRESTO ORAL TABLET 24-26 MG T3 QL (186 EA per 31 days)
ENTRESTO ORAL TABLET 49-51 MG T3 QL (93 EA per 31 days)
ENTRESTO ORAL TABLET 97-103 MG T3 QL (62 EA per 31 days)
eplerenone T2

ethacrynic acid T4

EXFORGE T4

EXFORGE HCT T4

EZALLOR SPRINKLE T4

ezetimibe T2

ezetimibe-simvastatin T2 QL (31 EA per 31 days)
felodipine T2

fenofibrate micronized oral capsule 130 mg T4

fenofibrate micronized oral capsule 134 mg, 200

mg, 43 mg, 67 mg Lz

fenofibrate nanocrystallized T2

fenofibrate oral capsule T4

fenofibrate oral tablet 120 mg, 40 mg T4

fenofibrate oral tablet 160 mg, 54 mg T2

fenofibric acid (choline) T4

FENOGLIDE T4

FIL SPARI T5 PA; QL (31 EA per 31 days)
flecainide T2

FLOLIPID T4 PA

fluvastatin oral capsule T2

fluvastatin oral tablet extended release 24 hr T4

fondaparinux subcutaneous syringe 10 mg/0.8 ml, T

5mg/0.4 ml, 7.5 mg/0.6 ml

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml T4

fosinopril T1

fosinopril-hydrochlorothiazide T2

FRAGMIN SUBCUTANEOUS SOLUTION T

25,000 ANTI-XA UNIT/ML

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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FRAGMIN SUBCUTANEOUS SYRINGE
10,000 ANTI-XA UNIT/ML, 12,500 ANTI-XA
UNIT/0.5ML, 15,000 ANTI-XA UNIT/0.6 ML, T5
18,000 ANTI-XA UNIT/0.72 ML, 7,500 ANTI-
XA UNIT/0.3ML
FRAGMIN SUBCUTANEOUS SYRINGE
2,500 ANTI-XA UNIT/0.2ML, 5,000 ANTI- T4
XA UNIT/0.2ML
FUROSCIX T5 PA; QL (8 EA per 30 days)
furosemide injection solution T2
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 T2
mg/ml)
furosemide oral tablet T1
gemfibrozil T1
guanfacine oral tablet T4
heparin (porcine) injection solution T3
hydralazine oral T2
hydrochlorothiazide T1
HYZAAR T4
icosapent ethyl oral capsule 0.5 gram T2 QL (248 EA per 31 days)
icosapent ethyl oral capsule 1 gram T2 QL (124 EA per 31 days)
indapamide T1
INDERAL LA ORAL CAPSULE,EXTENDED T4
RELEASE 24 HR 120 MG, 60 MG
INDERAL LA ORAL CAPSULE,EXTENDED T
RELEASE 24 HR 160 MG, 80 MG
INNOPRAN XL T5
INSPRA T4
irbesartan T1 QL (31 EA per 31 days)
irbesartan-hydrochlorothiazide T1 QL (31 EA per 31 days)
ISORDIL T5
ISORDIL TITRADOSE ORAL TABLET 5
T4
MG
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 T2
mg, 5mg
isosorbide dinitrate oral tablet 40 mg T4
isosor bide mononitrate T1
isosorbide-hydralazine T3
isradipine T2

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

this table.
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Drug Name Drug Tier Requirements/Limits
JANTOVEN T1

JUXTAPID T5 PA

KATERZIA T4 PA

KERENDIA T4 PA; QL (31 EA per 31 days)
labetalol oral T2

II\_AAéI\)IOXI N ORAL TABLET 125 MCG (0.125 T4 QL (62 EA per 31 days)
II\_/lAGI\)IOXI N ORAL TABLET 250 MCG (0.25 T4 QL (31 EA per 31 days)
I(_oéolég5x|\l/|l\(l3§)RAL TABLET 625MCG T4 QL (124 EA per 31 days)
LASIX T4

LESCOL XL T4

levamlodipine T4 ST; QL (31 EA per 31 days)
LIPITOR T4

LIPOFEN T4

lisinopril T1

lisinopril-hydrochlorothiazide T1

LIVALO T3

LODOCO T4 PA; QL (31 EA per 31 days)
LOPID T4

LOPRESSOR ORAL T4

losartan oral tablet 100 mg T1 QL (31 EA per 31 days)
losartan oral tablet 25 mg T1 QL (93 EA per 31 days)
losartan oral tablet 50 mg T1 QL (62 EA per 31 days)
losartan-hydrochlorothiazide T1

LOTENSIN ORAL TABLET 10MG, 20 MG, T4

40MG

LOTREL T4

lovastatin T1

LOVAZA T4 PA; QL (124 EA per 31 days)
LOVENOX SUBCUTANEOUS SYRINGE 100 TS

MG/ML

LOVENOX SUBCUTANEOUS SYRINGE 120

MG/0.8 ML, 150 MG/ML, 30 MG/0.3ML, 40 T4

MG/0.4ML, 60 MG/0.6 ML, 80 MG/0.8 ML

MATZIM LA T2

metolazone T2

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

this table.
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Drug Name Drug Tier Requirements/Limits
metoprolol succinate T1

metoprolol ta-hydrochlorothiaz T2

metoprolol tartrate oral T1

metyrosine T5 PA

mexiletine T2

MICARDIS T4

MICARDISHCT T4

minoxidil oral T2

moexipril T1

MULPLETA T5 PA

MULTAQ T3

nadolol T2

nebivolol oral tablet 10 mg, 2.5 mg T2 QL (93 EA per 31 days)
nebivolol oral tablet 20 mg T2 QL (62 EA per 31 days)
nebivolol oral tablet 5 mg T2 QL (217 EA per 31 days)
NEXICLON XR T4 ST

NEXLETOL T3 PA; QL (31 EA per 31 days)
NEXLIZET T4 PA; QL (31 EA per 31 days)
niacin oral tablet 500 mg T4

niacin oral tablet extended release 24 hr 1,000

mg, 750 mg T4

niacin oral tablet extended release 24 hr 500 mg T4 QL (31 EA per 31 days)
NIACOR T4

nicardipine oral T4

nifedipine oral capsule T4

nifedipine oral tablet extended release T2

nifedipine oral tablet extended release 24hr T2

nimodipine T4

nisoldipine T4

NITRO-BID T2

NITRO-DUR TRANSDERMAL PATCH 24

HOUR 0.1 MG/HR, 0.2 MG/HR, 0.4 MG/HR, T4

0.6 MG/HR

NITRO-DUR TRANSDERMAL PATCH 24 15

HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin sublingual T2

nitroglycerin transdermal patch 24 hour T2

nitroglycerin translingual T4

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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NITROLINGUAL T4

NITROSTAT T4

NORLIQVA T4 PA; QL (300 ML per 30 days)
NORPACE T4

NORPACE CR T4

NORVASC T4

NYMALIZE ORAL SYRINGE 60 MG/10 ML T5

olmesartan oral tablet 20 mg, 40 mg T1 QL (31 EA per 31 days)
olmesartan oral tablet 5 mg T1 QL (93 EA per 31 days)
olmesartan-amlodipin-hcthiazid T3

olmesartan-hydrochlorothiazide T1 QL (31 EA per 31 days)
omega-3 acid ethyl esters T2 QL (124 EA per 31 days)
ORENITRAM MONTH 1TITRATION KT T5 PA; QL (336 EA per 365 days)
ORENITRAM MONTH 2TITRATION KT T5 PA; QL (672 EA per 365 days)
ORENITRAM MONTH 3TITRATION KT T5 PA; QL (504 EA per 365 days)
(I_\?II;LEEIL\';I;A(\)I\QZCQII\QA%L TABLET EXTENDED T4 PA: QL (93 EA per 31 days)
TR ORAL TREETEXTENOED [ 15 on 1 anea pr i
%FE{LEEAEI;?I\Q '\CA)(R;AL TABLET EXTENDED 15 PA: OL (521 EA per 31 days)
QEEEIL\EEAS%?;RAL TABLET EXTENDED T PA: OL (261 EA per 31 days)
PACERONE ORAL TABLET 100 MG, 200 T2

MG, 400 MG

pentoxifylline T2

perindopril erbumine T1

phenoxybenzamine T5 PA

pindolol T3

pitavastatin calcium T3

PLAVIX ORAL TABLET 75MG T4

PRADAXA ORAL CAPSULE 110MG T4 QL (124 EA per 31 days)
'I\D/II'\;;ADAXA ORAL CAPSULE 150 MG, 75 T4 QL (62 EA per 31 days)
e e e BT PACKET 5 Joame s
TSRoAl\El)éXZA(\) SA%AL PELLETSIN PACKET 15 QL (60 EA per 30 days)
PRALUENT PEN T4 PA; QL (2 ML per 28 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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prasugrel T2

pravastatin T1

prazosin T2

PREVALITE ORAL POWDER IN PACKET T2

PROCARDIA XL T4

E;?hl\//lléCTA ORAL POWDER IN PACKET 15 PA: OL (372 EA per 31 days)
;’ISQI\(zI\G/IACTA ORAL POWDER IN PACKET TS5 PA: QL (31 EA per 31 days)
E/FGOM ACTA ORAL TABLET 125MG, 25 TS PA: QL (31 EA per 31 days)
PROMACTA ORAL TABLET 50MG, 75 MG T5 PA; QL (62 EA per 31 days)
propafenone oral capsule,extended release 12 hr T4

propafenone oral tablet T2

propranolol oral capsule,extended release 24 hr T2

propranolol oral solution T2

propranolol oral tablet T1

QBRELIS T5

QUESTRAN LIGHT T4

QUESTRAN ORAL POWDER T4

quinapril T1

quinidine gluconate oral T4

quinidine sulfate oral tablet T2

ramipril T1

ranolazine T2 QL (62 EA per 31 days)
REPATHA PUSHTRONEX T3 PA; QL (7 ML per 28 days)
REPATHA SURECLICK T3 PA; QL (3 ML per 28 days)
REPATHA SYRINGE T3 PA; QL (3 ML per 28 days)
rosuvastatin T1

RYTHMOL SR T4

SAVAYSA T4 QL (31 EA per 31 days)
Simvastatin T1

SOAANZ T4 ST

SORINE ORAL TABLET 120MG, 160 MG T2

SOTALOL AF T2

sotalol oral T2

SOTYLIZE T5

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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spironolactone oral suspension T4

spironolactone oral tablet T1

spironolacton-hydrochlorothiaz T2

SULAR ORAL TABLET EXTENDED T4

RELEASE 24 HR 17 MG, 34 MG, 85MG

TAVALISSE T5 PA; QL (62 EA per 31 days)
TEKTURNA T4

telmisartan T2

telmisartan-amlodipine T2

telmisartan-hydrochlorothiazid T2

TENORETIC 100 T4

TENORETIC 50 T4

TENORMIN T4

terazosin T1

THALITONE T4

TIADYLT ER T2

TIAZAC T4

TIKOSYN T4

timolol maleate oral T2

TOPROL XL T4

torsemide oral T2

trandolapril T1

trandolapril-verapamil T2

triamterene T4

triamterene-hydrochlorothiazid T1

TRIBENZOR T4

TRICOR T4

TRILIPIX T4

UPTRAVI ORAL TABLET 1,000 MCG, 1,200

MCG, 1,400 MCG, 1,600 MCG, 400 MCG, 600 T5 PA; QL (62 EA per 31 days)
MCG, 800 MCG

UPTRAVI ORAL TABLET 200 MCG T5 PA; QL (224 EA per 28 days)
UPTRAVI ORAL TABLETSDOSE PACK T5 PA; QL (400 EA per 365 days)
valsartan oral solution T5 QL (2480 ML per 31 days)
valsartan oral tablet 160 mg, 40 mg, 80 mg T1 QL (62 EA per 31 days)
valsartan oral tablet 320 mg T1 QL (31 EA per 31 days)
valsartan-hydrochlorothiazide T1 QL (31 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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VASCEPA ORAL CAPSULE 0.5 GRAM T3 QL (248 EA per 31 days)
VASCEPA ORAL CAPSULE 1 GRAM T3 QL (124 EA per 31 days)
VASERETIC T4

VASOTEC ORAL TABLET 10MG T5

VASOTEC ORAL TABLET 25MG, 20 MG,

5MG T4

VECAMYL T5

verapamil oral capsule, 24 hr er pellet ct T2

verapamil oral capsule,ext rel. pellets 24 hr T2

verapamil oral tablet T1

verapamil oral tablet extended release T2

VERELAN T4

VERELAN PM T4

VERQUVO T3 PA; QL (31 EA per 31 days)
VYNDAMAX T5 PA; QL (31 EA per 31 days)
VYNDAQEL T5 PA; QL (124 EA per 31 days)
VYTORIN 10-10 T4 QL (31 EA per 31 days)
VYTORIN 10-20 T4 QL (31 EA per 31 days)
VYTORIN 10-40 T4 QL (31 EA per 31 days)
VYTORIN 10-80 T4 QL (31 EA per 31 days)
warfarin T1

WELCHOL T4

XARELTO DVT-PE TREAT 30D START T3 QL (51 EA per 30 days)
N e Do SUSPENSION FOR T3 QL (930 ML per 31 days)
XARELTO ORAL TABLET 10MG, 20 MG T3 QL (31 EA per 31 days)
XARELTO ORAL TABLET 15MG T3 QL (52 EA per 31 days)
XARELTO ORAL TABLET 25MG T3 QL (62 EA per 31 days)
ZESTORETIC T4

ZESTRIL T4

ZETIA T4

ZIAC T4

ZOCOR ORAL TABLET 10MG, 20 MG, 40

MG 4

ZONTIVITY T4

ZYPITAMAG T4

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ABSORICA T5

ABSORICA LD T5

ACANYA TOPICAL GEL WITH PUMP T4

ACCUTANE ORAL CAPSULE 10 MG, 20 T4

MG,40MG

acitretin T4 PA

acyclovir topical cream T4 QL (5 GM per 28 days)
acyclovir topical ointment T4 QL (30 GM per 30 days)
ACZONE T4 QL (90 GM per 28 days)
adapalene topical cream T4 PA

adapalene topical gel 0.3 % T4 PA

adapalene topical swab T4 PA

adapalene-benzoyl peroxide T4 PA

ADBRY SUBCUTANEOUS SYRINGE T5 PA; QL (4 ML per 28 days)
AKLIEF T4 PA

ALA-CORT TOPICAL CREAM 1% T2

ALA-CORT TOPICAL CREAM 25% T2 QL (30 GM per 28 days)
ALA-SCALP T4

alclometasone T2

ALTABAX T4 QL (30 GM per 28 days)
ALTRENO T4 PA; QL (45 GM per 28 days)
amcinonide topical cream T2

amcinonide topical ointment T2

ammonium lactate T2

AMNESTEEM T4

AMZEEQ T4

APEXICON E T4 QL (60 GM per 28 days)
ARAZLO T4 PA; QL (45 GM per 28 days)
ATRALIN T4 PA; QL (45 GM per 28 days)
azelaic acid T4 QL (50 GM per 28 days)
AZELEX T4 QL (50 GM per 28 days)
BENZAMYCIN T4

betamethasone dipropionate T2

betamethasone valerate topical cream T2

betamethasone val erate topical foam T4

betamethasone valerate topical lotion T2

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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betamethasone val erate topical ointment T2

betamethasone, augmented T2

BIMZELX T5 PA; QL (2 ML per 28 days)
BIMZELX AUTOINJECTOR T5 PA; QL (2 ML per 28 days)
brimonidine topical T4

BRYHALI T4 QL (100 GM per 28 days)
CABTREO T4 PA; QL (50 GM per 28 days)
calcipotriene scalp T3 QL (60 ML per 28 days)
calcipotriene topical cream T4 QL (60 GM per 28 days)
calcipotriene topical foam T5 ST; QL (120 GM per 28 days)
calcipotriene topical ointment T4 QL (60 GM per 28 days)
calcipotriene-betamethasone T4 ST; QL (400 GM per 28 days)
calcitriol topical T4 ST

CARAC T5 PA

CIBINQO T5 PA; QL (31 EA per 31 days)
ciclopirox topical cream T2 QL (90 GM per 28 days)
ciclopirox topical gel T2 QL (45 GM per 28 days)
ciclopirox topical shampoo T2 QL (120 ML per 28 days)
ciclopirox topical solution T2

ciclopirox topical suspension T2 QL (60 ML per 28 days)
CLARAVIS T4

CLEOCIN T TOPICAL LOTION T4 QL (60 ML per 28 days)
CLINDACIN T2 QL (100 GM per 28 days)
CLINDACIN ETZ TOPICAL SWAB T4

CLINDAGEL T5 QL (75 ML per 28 days)
clindamycin phosphate topical foam T4 QL (100 GM per 28 days)
clindamycin phosphate topical gel T2 QL (60 GM per 28 days)
clindamycin phosphate topical gel, once daily T2 QL (75 ML per 28 days)
clindamycin phosphate topical lotion T3 QL (60 ML per 28 days)
clindamycin phosphate topical solution T3 QL (60 ML per 28 days)
clindamycin phosphate topical swab T4

clindamycin-benzoyl peroxide topical gel T4

clindamycin-benzoyl peroxide topical gel with T4

pump 1.2 %(1 % base) -3.75 %, 1.2-2.5 %

clindamycin-tretinoin T4 PA; QL (60 GM per 28 days)
clobetasol scalp T4 QL (50 ML per 28 days)
clobetasol topical cream T4 QL (60 GM per 28 days)
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clobetasol topical foam T4 QL (100 GM per 28 days)
clobetasol topical gel T4 QL (60 GM per 28 days)
clobetasol topical lotion T4 QL (118 ML per 28 days)
clobetasol topical ointment T4 QL (60 GM per 28 days)
clobetasol topical shampoo T4 QL (118 ML per 28 days)
clobetasol topical spray,non-aerosol T4 QL (125 ML per 28 days)
clobetasol-emollient topical cream T4 QL (60 GM per 28 days)
clobetasol-emollient topical foam T4 QL (100 GM per 28 days)
CLOBEX TOPICAL LOTION T4 QL (118 ML per 28 days)
CLOBEX TOPICAL SHAMPOO T4 QL (118 ML per 28 days)
g;gg%JOPICAL SPRAY ,NON- T4 QL (125 ML per 28 days)
clocortolone pivalate T4

CLODAN T4 QL (118 ML per 28 days)
clotrimazole topical cream T2 QL (45 GM per 28 days)
clotrimazole topical solution T2 QL (30 ML per 28 days)
clotrimazol e-betamethasone topical cream T2 QL (45 GM per 28 days)
clotrimazol e-betamethasone topical lotion T2 QL (60 ML per 28 days)
CONDYLOX TOPICAL GEL T4

CORDRAN TAPE LARGE ROLL T4

CORDRAN TOPICAL CREAM 0.05 % T4 QL (120 GM per 28 days)
CORDRAN TOPICAL LOTION T4 QL (120 ML per 28 days)
COSENTYX (2 SYRINGES) T5 PA; QL (2 ML per 28 days)
COSENTYX PEN (2 PENS) T5 PA; QL (2 ML per 28 days)
EA%?EEIA\T_X SUBCUTANEOUS SYRINGE 75 15 PA: OL (0.5 ML per 28 days)
COSENTYX UNOREADY PEN T5 PA; QL (2 ML per 28 days)
CROTAN T4

dapsone topical T4 QL (90 GM per 28 days)
DENAVIR T4 QL (5 GM per 28 days)
DERMA-SMOOTHE/FS SCALP OIL T4 QL (118.28 ML per 28 days)
desonide topical cream T4 QL (60 GM per 28 days)
desonide topical gel T4 QL (60 GM per 28 days)
desonide topical lotion T4 QL (118 ML per 28 days)
desonide topical ointment T4 QL (60 GM per 28 days)
DESOWEN TOPICAL CREAM T4 QL (60 GM per 28 days)
desoximetasone topical cream T4 QL (100 GM per 28 days)
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desoximetasone topical gel T4 QL (60 GM per 28 days)
desoximetasone topical ointment T4 QL (100 GM per 28 days)
desoximetasone topical spray,non-aerosol T4 QL (100 ML per 28 days)
diclofenac sodiumtopical gel 3 % T4 PA; QL (100 GM per 28 days)
DIFFERIN TOPICAL CREAM T4 PA

DIFFERIN TOPICAL GEL WITH PUMP T4 PA

DIFFERIN TOPICAL LOTION T4 PA

diflorasone T4 QL (60 GM per 28 days)
DIPROLENE (AUGMENTED) TOPICAL T4

OINTMENT

doxepin topical T4 PA; QL (45 GM per 28 days)
DUOBRII T4 PA; QL (200 GM per 28 days)
o e RS NEoUS P 5 aQL@EMLpsz
o L Sy ANEQUS P 15 PALEML s
e el SyBCUTANEOUS 5 AQLAMMLps e
S i ECUTANEOLS 15 eaacezuLp e
econazole T4 QL (85 GM per 28 days)
EFUDEX TOPICAL CREAM T4

ELIDEL T4 QL (100 GM per 28 days)
ENSTILAR T5 ST; QL (60 GM per 28 days)
EPIDUO FORTE T4 PA

EPIDUO TOPICAL GEL WITH PUMP T4 PA

EPSOLAY T4 QL (30 GM per 28 days)
ERTACZO T4 ST; QL (60 GM per 28 days)
ERY PADS T2

ERYGEL T4 QL (60 GM per 28 days)
erythromycin with ethanol topical gel T4 QL (60 GM per 28 days)
erythromycin with ethanol topical solution T2 QL (60 ML per 28 days)
erythromycin-benzoyl peroxide T4

EUCRISA T4 PA; QL (60 GM per 30 days)
EXELDERM TOPICAL CREAM T4 ST; QL (60 GM per 28 days)
EXELDERM TOPICAL SOLUTION T4 ST; QL (30 ML per 28 days)
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FABIOR T4 PA; QL (100 GM per 28 days)
FILSUVEZ T5 PA

FINACEA T4 QL (50 GM per 28 days)
fluocinolone and shower cap T4 QL (118.28 ML per 28 days)
fluocinolone topical cream 0.01 % T4 QL (60 GM per 28 days)
fluocinolone topical cream 0.025 % T4 QL (120 GM per 28 days)
fluocinolone topical ointment T4 QL (120 GM per 28 days)
fluocinolone topical solution T4 QL (90 ML per 28 days)
fluocinonide topical cream 0.05 % T4 QL (60 GM per 28 days)
fluocinonide topical cream 0.1 % T4 QL (120 GM per 28 days)
fluocinonide topical gel T4 QL (60 GM per 28 days)
fluocinonide topical ointment T4 QL (60 GM per 28 days)
fluocinonide topical solution T4 QL (60 ML per 28 days)
fluocinonide-emol lient T4 QL (60 GM per 28 days)
fluorouracil topical cream 0.5 % T5 PA

fluorouracil topical cream5 % T3

fluorouracil topical solution T3

flurandrenolide topical cream T4 QL (120 GM per 28 days)
flurandrenolide topical lotion T4 QL (120 ML per 28 days)
fluticasone propionate topical cream T4

fluticasone propionate topical lotion T4 QL (120 ML per 28 days)
fluticasone propionate topical ointment T4

gentamicin topical T2 QL (60 GM per 28 days)
halcinonide topical cream T4 QL (60 GM per 28 days)
hal obetasol propionate topical cream T4 QL (50 GM per 28 days)
hal obetasol propionate topical foam T4 QL (120 GM per 28 days)
hal obetasol propionate topical ointment T4 QL (50 GM per 28 days)
HALOG TOPICAL CREAM T4 QL (60 GM per 28 days)
HALOG TOPICAL OINTMENT T4 QL (60 GM per 28 days)
HALOG TOPICAL SOLUTION T4 QL (120 ML per 28 days)
hydrocortisone butyrate topical cream T4 QL (45 GM per 28 days)
hydrocortisone butyrate topical lotion T4 QL (118 ML per 28 days)
hydrocortisone butyrate topical ointment T4 QL (45 GM per 28 days)
hydrocortisone butyrate topical solution T4 QL (60 ML per 28 days)
hydrocortisone topical cream 1 % T2

hydrocortisone topical lotion 2.5 % T2 QL (118 ML per 28 days)
hydrocortisone topical ointment 1 %, 2.5 % T2
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hydrocortisone valerate T4 QL (60 GM per 28 days)
HYFTOR T5 PA; QL (30 GM per 30 days)
ILUMYA T5 PA; QL (1 ML per 84 days)
imiquimod topical cream in metered-dose pump T5

imiquimod topical creamin packet 5 % T2

isotretinoin T4

ivermectin topical cream T2 QL (45 GM per 28 days)
JUBLIA T4 QL (8 ML per 28 days)
KENALOG TOPICAL T4 QL (100 GM per 28 days)
ketoconazole topical cream T2 QL (60 GM per 28 days)
ketoconazole topical foam T4 QL (100 GM per 28 days)
ketoconazole topical shampoo T2 QL (120 ML per 28 days)
KETODAN T4 ST; QL (100 GM per 28 days)
KLARON T4

LEXETTE T5 QL (200 GM per 28 days)
Irir%?rcﬁ; ne hcl mucous membrane solution 4 % (40 T2 PA: QL (50 ML per 28 days)
lidocaine topical adhesive patch,medicated 5 % T2 PA; QL (93 EA per 31 days)
lidocaine topical ointment T4 PA; QL (50 GM per 28 days)
LIDOCAINE VISCOUS T2

lidocaine-prilocaine topical cream T2 PA; QL (30 GM per 28 days)
LIDOCAN 111 T4 PA; QL (93 EA per 31 days)
LIDODERM T5 PA; QL (93 EA per 31 days)
LOCOID LIPOCREAM T4 QL (60 GM per 28 days)
LOCOID TOPICAL LOTION T4 QL (118 ML per 28 days)
LOPROX TOPICAL SHAMPOO T4 QL (120 ML per 28 days)
luliconazole T4 QL (60 GM per 28 days)
LUzZU T4 QL (60 GM per 28 days)
mafenide acetate T2

mal athion T2

methoxsalen T5

METROCREAM T4

METROGEL TOPICAL GEL 1% T4

METROLOTION T4

metronidazole topical cream T4

metronidazole topical gel T4

metronidazol e topical lotion T4
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MIRVASO T4

mometasone topical T2

mupirocin T2

mupirocin calcium T4 ST

naftifine topical cream 1 % T4 ST; QL (90 GM per 28 days)
naftifine topical cream 2 % T4 ST; QL (60 GM per 28 days)
naftifine topical gel 2 % T4 ST; QL (60 GM per 28 days)
NAFTIN TOPICAL GEL 1% T4 ST; QL (90 GM per 28 days)
NAFTIN TOPICAL GEL 2% T4 ST; QL (60 GM per 28 days)
NATROBA T4

NEO-SYNALAR T4

NEUAC T4

NORITATE T5

NYAMYC T2 QL (60 GM per 28 days)
nystatin topical cream T2 QL (30 GM per 28 days)
nystatin topical ointment T2 QL (30 GM per 28 days)
nystatin topical powder T2 QL (60 GM per 28 days)
nystatin-triamcinolone T3 QL (60 GM per 28 days)
NYSTOP T2 QL (60 GM per 28 days)
ONEXTON TOPICAL GEL WITH PUMP T4

OPZELURA T5 PA; QL (240 GM per 28 days)
OVIDE T4

oxiconazole T4 ST; QL (90 GM per 28 days)
OXISTAT TOPICAL CREAM T4 ST; QL (90 GM per 28 days)
OXISTAT TOPICAL LOTION T4 ST; QL (60 ML per 28 days)
PANDEL T5 QL (80 GM per 28 days)
PANRETIN T5 PA-NS

penciclovir T3 QL (5 GM per 28 days)
permethrin T2

pimecrolimus T4 QL (100 GM per 28 days)
PLIAGLIS T4 PA; QL (100 GM per 28 days)
podofilox topical gel T4

podofilox topical solution T2

PRUDOXIN T4 PA; QL (45 GM per 28 days)
QBREXZA T4 QL (30 EA per 30 days)
REGRANEX T5 PA

RETIN-A T4 PA; QL (45 GM per 28 days)
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RETIN-A MICRO T4 PA; QL (45 GM per 28 days)
\Ijvlﬂ:_'NPﬁMIIDCOROCé (I;)UM P TOPICAL GEL T4 PA: QL (50 GM per 28 days)
\?VI?$:-|N|;?J|I\\/|/I|IDC0R0(; (I):/’OUM P TOPICAL GEL TS5 PA: QL (50 GM per 28 days)
SANTYL T4 QL (180 GM per 30 days)
selenium sulfide topical lotion T2

SILIQ T5 PA; QL (6 ML per 28 days)
SILVADENE T4

silver sulfadiazine T2

|S|\}TJYEI2$Io§UBCUTANEOUS PEN TS5 PA: QL (1 ML per 84 days)
f/lKG\;'\IjllLZI SUBCUTANEOUS SYRINGE 150 TS PA: OL (1 ML per 84 days)
SOOLANTRA T4 QL (45 GM per 28 days)
SORILUX T5 ST; QL (120 GM per 28 days)
SOTYKTU T5 PA; QL (31 EA per 31 days)
SPEVIGO SUBCUTANEOUS T5 PA; QL (2 ML per 28 days)
spinosad T4

SSD T4

STELARA SUBCUTANEOUS SOLUTION T5 PA; QL (0.5 ML per 84 days)
'\S/ITCI;E/IESR';AALSUBCUTANEOUS SYRINGE 45 T PA: QL (0.5 ML per 84 days)
|\S/|TGE/I|§/|A|_RA SUBCUTANEOUS SYRINGE 90 TS5 PA: QL (1 ML per 56 days)
sulfacetamide sodium (acne) T2

SULFAMYLON TOPICAL CREAM T3

SYNALAR TOPICAL CREAM T4 QL (120 GM per 28 days)
SYNALAR TOPICAL OINTMENT T4 QL (120 GM per 28 days)
TACLONEX TOPICAL OINTMENT T4 ST; QL (400 GM per 28 days)
TACLONEX TOPICAL SUSPENSION T5 ST; QL (400 GM per 28 days)
tacrolimus topical T4 QL (100 GM per 28 days)
TALTZ AUTOINJECTOR T5 PA; QL (1 ML per 28 days)
tavaborole T4 QL (10 ML per 28 days)
tazarotene topical cream T4 PA; QL (60 GM per 28 days)
tazarotene topical foam T4 PA; QL (100 GM per 28 days)
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tazarotene topical gel T4 PA; QL (100 GM per 28 days)
TAZORAC TOPICAL CREAM T4 PA; QL (60 GM per 28 days)
TAZORAC TOPICAL GEL T4 PA; QL (100 GM per 28 days)
TEXACORT T4

TOPICORT TOPICAL CREAM T4 QL (100 GM per 28 days)
TOPICORT TOPICAL GEL T4 QL (60 GM per 28 days)
TOPICORT TOPICAL OINTMENT 0.05 % T4 QL (100 GM per 28 days)
l’\gglgs%lT_T TOPICAL SPRAY ,NON- T4 QL (100 ML per 28 days)
TOVET EMOLLIENT T4 QL (100 GM per 28 days)
TREMFYA T5 PA; QL (1 ML per 56 days)
tretinoin microspheres topical gel T4 PA; QL (50 GM per 28 days)
goeti noin microspheres topical gel with pump 0.08 T4 PA: QL (50 GM per 28 days)
tretinoin topical cream T4 PA; QL (45 GM per 28 days)
tretinoin topical gel T3 PA; QL (45 GM per 28 days)
triamcinolone acetonide topical cream T2

triamcinolone acetonide topical lotion T2

triamcinolone acetonide topical ointment 0.025 T2

%, 0.1 %, 0.5 %

triamcinolone acetonide topical ointment 0.05 % T4

TRIDERM TOPICAL CREAM T2

TWYNEO T4 PA; QL (30 GM per 28 days)
ULTRAVATE TOPICAL LOTION T4 QL (120 ML per 28 days)
VALCHLOR T5 PA-NS

VANOS T5 QL (120 GM per 28 days)
VECTICAL T4 ST

VELTIN T4 PA; QL (60 GM per 28 days)
VERDESO T4 QL (100 GM per 28 days)
VEREGEN T5 QL (30 GM per 28 days)
VTAMA T5 PA; QL (60 GM per 28 days)
WINLEVI T4 PA; QL (60 GM per 28 days)
XERESE T5

ZENATANE T4

ZIANA T4 PA; QL (60 GM per 28 days)
ZILXI T4

ZONALON T4 PA; QL (30 GM per 28 days)
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ZORYVE TOPICAL CREAM 0.3% T4 PA; QL (60 GM per 28 days)
ZORYVE TOPICAL FOAM T4 PA; QL (60 GM per 28 days)
ZOVIRAX TOPICAL CREAM T4 QL (5 GM per 28 days)
ZOVIRAX TOPICAL OINTMENT T4 QL (30 GM per 30 days)
ZTLIDO T4 PA; QL (93 EA per 31 days)
ZYCLARA TOPICAL CREAM IN T

METERED-DOSE PUMP

acamprosate T4

AGRYLIN T4

anagrelide T2

ARALAST NP INTRAVENOUS RECON 5 PA

SOLN 1,000 MG

AURYXIA T5 PA; QL (372 EA per 31 days)
BUPHENYL T5 PA

bupropion hcl (smoking deter) T2 QL (62 EA per 31 days)
CARBAGLU T5 PA

carglumic acid T5 PA

CARNITOR ORAL T4 PA-BvD

cevimeine T4

CHEMET T4

CLINIMIX 4.25%/D5W SULFIT FREE T4 PA-BvD

CLINIMIX E 2.75%/D5W SULF FREE T4 PA-BvD

CUVRIOR T5 PA; QL (310 EA per 31 days)
d10 %-0.45 % sodium chloride T2

d2.5 %-0.45 % sodium chloride T2

d5 % and 0.9 % sodium chloride T2

d5 %-0.45 % sodium chloride T2

deferasirox oral granulesin packet T5 PA

deferasirox oral tablet 180 mg, 360 mg T5 PA

deferasirox oral tablet 90 mg T4 PA

deferasirox oral tablet, dispersible 125 mg T4 PA

deferasirox oral tablet, dispersible 250 mg, 500 15 PA

mg

deferiprone T5 PA

dextrose 10 % and 0.2 % nacl T2

dextrose 10 % in water (d10w) T2
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dgxtrose 5 % in water (d5w) intravenous T2

piggyback

dextrose 5%-0.2 % sod chloride T2

disulfiram T2

droxidopa oral capsule 100 mg T5 PA; QL (465 EA per 31 days)
droxidopa oral capsule 200 mg, 300 mg T5 PA; QL (186 EA per 31 days)
ENDARI T5 PA; QL (180 EA per 30 days)
EVOXAC T4

EXJADE T5 PA

EXSERVAN T5 PA; QL (62 EA per 31 days)
FABHALTA T5 PA; QL (62 EA per 31 days)
FERRIPROX T5 PA

FERRIPROX (2 TIMES A DAY) T5 PA

FOSRENOL ORAL POWDER IN PACKET T5

FOSRENOL ORAL TABLET,CHEWABLE 5

1,000 MG, 750 MG

FOSRENOL ORAL TABLET,CHEWABLE T4

500 MG

GLASSIA T5 PA

INCRELEX T5 PA

JADENU T5 PA

JADENU SPRINKLE T5 PA

JOENJA T5 PA; QL (60 EA per 30 days)
KIONEX (WITH SORBITOL) T2

lanthanum oral tablet,chewable 1,000 mg T5

lanthanum oral tablet,chewable 500 mg, 750 mg T4

levocarnitine (with sugar) T2 PA-BvD

levocarnitine oral tablet T2 PA-BvD

LITFULO T5 PA; QL (28 EA per 28 days)
LITHOSTAT T4

LOKELMA T3 PA; QL (93 EA per 31 days)
midodrine T2

NICOTROL T4

NICOTROL NS T5

nitisinone T5 PA

NITYR T5 PA

NORTHERA ORAL CAPSULE 100MG T5 PA; QL (465 EA per 31 days)
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II\\I/loGRTH ERA ORAL CAPSULE 200 MG, 300 TS5 PA: QL (186 EA per 31 days)
8I§ZI§AU\:§%(£EQL PELLETSIN PACKET 2 TS PA: QL (186 EA per 31 days)
8|§,IZ\F|$AUVA ORAL PELLETSIN PACKET 4 - PA: QL (155 EA per 31 days)
gEZFI\{AUVA ORAL PELLETSIN PACKET 5 15 PA: OL (124 EA per 31 days)
gEZI?AUVA ORAL PELLETSIN PACKET 6 TS5 PA: QL (93 EA per 31 days)
glé;gléxa ORAL PELLETSIN PACKET TS PA: QL (62 EA per 31 days)
ORFADIN T5 PA

OXBRYTA ORAL TABLET 300 MG T5 PA; QL (248 EA per 31 days)
OXBRYTA ORAL TABLET 500 MG T5 PA; QL (155 EA per 31 days)
OXBRYTA ORAL TABLET FOR 5 PA; QL (248 EA per 31 days)
PHEBURANE T5 PA; QL (620 GM per 31 days)
pilocarpine hcl oral T2

PROLASTIN-C INTRAVENOUS SOLUTION T5 PA

a\fv'?/[é*él'\lii gﬁf'goT,\ﬁ‘gL ET20MG,SMG T5 PA; QL (56 EA per 28 days)
PYRUKYND ORAL TABLET 5MG T5 PA; QL (14 EA per 365 days)
PYRUKYND ORAL TABLETSDOSE PACK T5 PA; QL (28 EA per 365 days)
RAVICTI T5 PA

RENVELA T4

REVCOVI T5

REZDIFFRA T5 PA; QL (31 EA per 31 days)
riluzole T3

risedronate oral tablet 30 mg T4

SALAGEN (PILOCARPINE) T4

sevelamer carbonate oral powder in packet T4

sevelamer carbonate oral tablet T3

sevelamer hcl T4

sodi um chloride 0.9 % intravenous parenteral T2

solution

sodium chlorideirrigation T2

sodium phenylbutyrate T5 PA

sodium polystyrene sulfonate oral powder T2
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g(;II-\IAOGN(S)fA%RAL CAPSULE 1 MG, 1.5MG, 5 PA: OL (31 EA per 31 days)
SOHONOSORAL CAPSULE 10MG T5 PA; QL (62 EA per 31 days)
SPS (WITH SORBITOL) ORAL T2

SYPRINE T5 QL (248 EA per 31 days)
TAVNEOS T5 PA; QL (186 EA per 31 days)
TEGLUTIK T5 PA

THIOLA T5 PA

THIOLA EC T5 PA

tiopronin oral tablet T5 PA

trientine oral capsule 250 mg T5 QL (248 EA per 31 days)
trientine oral capsule 500 mg T5 PA; QL (124 EA per 31 days)
varenicline oral tablet T4 QL (60 EA per 30 days)
varenicline oral tablets,dose pack T4 QL (106 EA per 365 days)
VELPHORO T5

VELTASSA T5 PA; QL (30 EA per 30 days)
WEGOVY SUBCUTANEOUS PEN

INJECTOR 0.25MG/0.5ML,05MG/0.5 ML, T5 PA; QL (2 ML per 28 days)
1MG/05ML

INJECTOR 1.7 MGI0.75 ML, 24 MGI0T5 ML s PA; QL (3 ML per 28y
XURIDEN T5 PA; QL (124 EA per 31 days)
ZEMAIRA INTRAVENOUS RECON SOLN - PA

1,000MG

ZOKINVY T5 PA

acetic acid otic (ear) T2

(e)a/j)elasti ne nasal spray,non-aerosol 137 mcg (0.1 T3 QL (30 ML per 25 days)
CETRAXAL T4

chlorhexidine gluconate mucous membrane T1

CIPROHC T4

ciprofloxacin hcl otic (ear) T4

ciprofl oxacin-dexamethasone T3

ciprofloxacin-fluocinolone T4

DERMOTIC OIL T4

FLAC OTIC OIL T4

fluocinolone acetonide oil T4
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hydrocortisone-acetic acid T2

:E)Kr:gtzgg éjr(;) ;)romlde nasal spray,non-aerosol 21 T2 QL (30 ML per 28 days)
:fégtzgg gr{;o )broml de nasal spray,non-aerosol 42 T2 QL (15 ML per 28 days)
KOURZEQ T2

neomycin-polymyxin-hc otic (ear) T2

ofloxacin otic (ear) T2

olopatadine nasal T4 QL (30.5 GM per 30 days)
OTOVEL T4

PERIOGARD T1

triamcinol one acetonide dental T2

acarbose T2 QL (93 EA per 31 days)
ACTHAR T5 PA

,:\/IC(ZBTOPL USMET ORAL TABLET 15-850 T4 QL (93 EA per 31 days)
ACTOS T4 QL (31 EA per 31 days)
ADMELOG SOLOSTAR U-100 INSULIN T4 ST

ADMELOG U-100 INSULIN LISPRO T4 ST

AFREZZA INHALATION CARTRIDGE

WITH INHALER 12 UNIT, 4 UNIT (90)/ 8 T5

UNIT (90), 4 UNIT/8 UNIT/ 12 UNIT (60), 8

UNIT (90)/ 12 UNIT (90)

AFREZZA INHALATION CARTRIDGE T4

WITH INHALER 4UNIT, 8UNIT

AGAMREE T5 PA; QL (300 ML per 40 days)
ALCOHOL PADS T2

ALKINDI SPRINKLE ORAL CAPSULE, T4 PA

SPRINKLE 05MG

ALKINDI SPRINKLE ORAL CAPSULE, 15 PA

SPRINKLE 1MG,2MG,5MG

alogliptin T4 ST; QL (31 EA per 31 days)
alogliptin-metformin T4 ST; QL (62 EA per 31 days)
e o e 12520 I s
ANDROGEL TRANSDERMAL GEL IN T4 PA

METERED-DOSE PUMP

APIDRA SOLOSTAR U-100 INSULIN T4 ST
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thistable.
83



Drug Name Drug Tier Requirements/Limits
APIDRA U-100 INSULIN T4 ST

AVEED T4 PA

BAQSIMI T3

BASAGLAR KWIKPEN U-100 INSULIN T4

BASAGLAR TEMPO PEN(U-100)INSLN T4

BYDUREON BCISE T4 PA; QL (3.4 ML per 28 days)
BYETTA SUBCUTANEOUS PEN

INJECTOR 10 MCG/DOSE(250 MCG/ML) T4 PA; QL (2.4 ML per 30 days)
24 ML

BYETTA SUBCUTANEOUS PEN

INJECTOR 5 MCG/DOSE (250 MCG/ML) 1.2 T4 PA; QL (1.2 ML per 30 days)
ML

cabergoline T3

calcitonin (salmon) nasal T2 PA-BvD

calcitriol oral T2 PA-BvD

CERDELGA T5 PA; QL (62 EA per 31 days)
cinacalcet oral tablet 30 mg, 60 mg T4 PA-BVD; QL (62 EA per 31 days)
cinacalcet oral tablet 90 mg T4 SQ;SVD; QL (124 BA per 31
CORTEF T4

CORTROPHIN GEL T5 PA

CYCLOSET T4

CYTOMEL T4

danazol T4

A il ™o @A
gratp;%l r|l1;llglzc erA(r)r;l)rag_eion(;(e;tfrcerln oral tablet, ir T4 QL (62 EA per 31 days)
dapagliflozin propanediol T4 QL (31 EA per 31 days)
DDAVP ORAL T4

deflazacort T5 PA
DEPO-TESTOSTERONE T4 PA

desmopressin nasal spray,non-aerosol 10

mcg/spray (0.1 ml) e

desmopressin oral T3

DEXABLISS T4

dexamethasone oral solution T2

dexamethasone oral tablet T1

dexamethasone oral tablets,dose pack T4
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diazoxide T4

doxercalciferol oral T4 PA-BvD

DUETACT T4 QL (31 EA per 31 days)
EMFLAZA T5 PA

ERMEZA T4

EUTHYROX T3

FARXIGA T3 QL (31 EA per 31 days)
FIASP FLEXTOUCH U-100 INSULIN T4 ST

FIASP PENFILL U-100 INSULIN T4 ST

FIASP U-100 INSULIN T4 ST

fludrocortisone T1

GALAFOLD T5 PA; QL (14 EA per 28 days)
glimepiride T1

glipizide oral tablet 10 mg, 5 mg T1

glipizide oral tablet 2.5 mg T3

glipizide oral tablet extended release 24hr T1

glipizide-metformin T1

GLUCAGON EMERGENCY KIT (HUMAN) T4

GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24HR 10MG,5MG L

GAST-RETENTION 24 HR LOOOMG TS ST; QL (62 EA per 3L cy9)
GASTRETENTION 24 HR S00MG TS ST; QL (3L EA per 3L cy9)
glyburide T4

glyburide micronized T4

glyburide-metformin T4

GLYXAMBI T3 QL (31 EA per 31 days)
GVOKE T3

GVOKE HYPOPEN 2-PACK T3

GVOKE PFS1-PACK SYRINGE T3

SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

HEMADY T4 PA-NS

HUMALOG JUNIOR KWIKPEN U-100 T3

HUMALOG KWIKPEN INSULIN T3

HUMALOG MIX 50-50 KWIKPEN T3

HUMALOG MIX 75-25 KWIKPEN T3

HUMALOG MIX 75-25(U-100)INSULN T3

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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HUMALOG TEMPO PEN(U-100)INSULN T3

HUMALOG U-100 INSULIN T3

HUMULIN 70/30 U-100 INSULIN T3

HUMULIN 70/30 U-100 KWIKPEN T3

HUMULIN N NPH INSULIN KWIKPEN T3

HUMULIN N NPH U-100 INSULIN T3

HUMULIN R REGULAR U-100 INSULN T3

HUMULIN R U-500 (CONC) INSULIN T3

HUMULIN R U-500 (CONC) KWIKPEN T3

hydrocortisone oral T2

INPEFA ORAL TABLET 200 MG T4 QL (62 EA per 31 days)
INPEFA ORAL TABLET 400 MG T4 QL (31 EA per 31 days)
insulin asp prt-insulin aspart T4 ST

insulin aspart u-100 T4 ST

insulin degludec T4

insulin glargine u-300 conc T4

insulin glargine-yfgn T4

insulin lispro T3

insulin lispro protamin-lispro T3

INVOKAMET T4 QL (62 EA per 31 days)
INVOKAMET XR T4 QL (62 EA per 31 days)
INVOKANA ORAL TABLET 100MG T4 QL (62 EA per 31 days)
INVOKANA ORAL TABLET 300 MG T4 QL (31 EA per 31 days)
ISTURISA ORAL TABLET 1MG T5 PA; QL (248 EA per 31 days)
ISTURISA ORAL TABLET 5MG T5 PA; QL (62 EA per 31 days)
JANUMET T3 QL (62 EA per 31 days)
JANUMET XR ORAL TABLET, ER

MULTIPHASE 24 HR 100-1,000 M G, 50-500 T3 QL (31 EA per 31 days)
MG

T S T 13 o @erpsda
JANUVIA ORAL TABLET 100MG, 50 MG T3 QL (31 EA per 31 days)
JANUVIA ORAL TABLET 25MG T3 QL (93 EA per 31 days)
JARDIANCE ORAL TABLET 10MG T3 QL (62 EA per 31 days)
JARDIANCE ORAL TABLET 25MG T3 QL (31 EA per 31 days)
\':AA(;ENZO ORAL CAPSULE 158 MG, 198 T4 PA: QL (124 EA per 31 days)
JATENZO ORAL CAPSULE 237 MG T4 PA; QL (62 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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JAVYGTOR T5 PA

i/l ECI;\I,-I-Z/.AS[-)SL(J)E-KAOGORAL TABLET 2.5-1,000 T3 QL (62 EA per 31 days)
AR IO BT IR ER [ 1ot e pestdas
e S PLET IR ER T i ot i ea et
JYNARQUE ORAL TABLET T5 PA; QL (112 EA per 28 days)
JSESGES%EASRAL TABLETS, T5 PA; QL (56 EA per 28 days)
KAZANO T4 ST; QL (62 EA per 31 days)
KORLYM T5 PA; QL (124 EA per 31 days)
KUVAN T5 PA

LANTUS SOLOSTAR U-100 INSULIN T3

LANTUSU-100 INSULIN T3

LEVEMIR FLEXPEN T4

LEVEMIR U-100 INSULIN T4

levothyroxine oral capsule T4

levothyroxine oral tablet T1

LEVOXYL ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 137 MCG, 150 MCG, 175 T3

MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG,

88 MCG

liothyronine oral T2

LYUMJEV KWIKPEN U-100 INSULIN T4 ST

LYUMJEV KWIKPEN U-200 INSULIN T4 ST

LYUMJEV TEMPO PEN(U-100)INSULN T4 ST

LYUMJEV U-100 INSULIN T4 ST

MEDROL (PAK) T4

MEDROL ORAL TABLET 16 MG, 2MG, 4 T4

MG,8MG

metformin oral solution T4 ST; QL (791 ML per 31 days)
metformin oral tablet 1,000 mg, 500 mg, 850 mg T1

metformin oral tablet 625 mg T4 QL (124 EA per 31 days)
metformin oral tablet extended release 24 hr T1

ﬁformin oral tablet extended release 24hr 1,000 T4 ST: OL (62 EA per 31 days)
gformin oral tablet extended release 24hr 500 T4 ST: OL (31 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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rlr’n(e)t(l;grrrrn]glJ noral tablet,er gast.retention 24 hr T5 ST: QL (62 EA per 31 days)
gformin oral tablet,er gast.retention 24 hr 500 T4 ST: QL (31 EA per 31 days)
methimazole oral tablet 10 mg, 5 mg T1

METHITEST T5 PA

methyl prednisolone T2

methyltestosterone oral capsule T5 PA

mifepristone oral tablet 300 mg T5 PA; QL (124 EA per 31 days)
miglitol T4

miglustat T5 PA; QL (93 EA per 31 days)
MOUNJARO T3 PA; QL (2 ML per 28 days)
MYALEPT T5 PA

nateglinide T2 QL (93 EA per 31 days)
NATESTO T4 PA

NESINA T4 ST; QL (31 EA per 31 days)
NOVOLIN 70/30 U-100 INSULIN T4 ST

NOVOLIN 70-30 FLEXPEN U-100 T4 ST

NOVOLIN N FLEXPEN T4 ST

NOVOLIN N NPH U-100 INSULIN T4 ST

NOVOLIN R FLEXPEN T4 ST

NOVOLIN R REGULAR U100 INSULIN T4 ST

NOVOLOG FLEXPEN U-100 INSULIN T4 ST

NOVOLOG MIX 70-30 U-100 INSULN T4 ST

NOVOLOG MIX 70-30FL EXPEN U-100 T4 ST

NOVOLOG PENFILL U-100 INSULIN T4 ST

NOVOLOG U-100 INSULIN ASPART T4 ST

ORAPRED ODT T4

ORILISSA ORAL TABLET 150MG T5 PA; QL (31 EA per 31 days)
ORILISSA ORAL TABLET 200 MG T5 PA; QL (62 EA per 31 days)
O S ok s ove. 2538 o lonoleieapmsioas
OZEMPIC SUBCUTANEOUS PEN

o SIS RSN ENC e T m QLML e
(8MG/3ML)

'\P/IAé_/ggf/llLQ SUBCUTANEOUS SYRINGE 10 5 PA: QL (15 ML per 30 days)
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24 hr 5-1,000 mg, 5-500 mg

Drug Name Drug Tier Requirements/Limits
IE)/IAGL/ggf/III(_D SUBCUTANEOUS SYRINGE 2.5 5 PA: QL (4 ML per 30 days)
I\P/IA(;/:\(/IITI_ZIQ SUBCUTANEOUS SYRINGE 20 TS5 PA: QL (90 ML per 30 days)
paricalcitol oral T4 PA-BvD

pioglitazone T1 QL (31 EA per 31 days)
pioglitazone-glimepiride T4 QL (31 EA per 31 days)
pioglitazone-metformin T4 QL (93 EA per 31 days)
prednisolone oral solution T2

prednisolone oral tablet T4

predni solone sodium phosphate oral solution 10 T4

mg/5 ml, 20 mg/5 ml (4 mg/ml)

predni solone sodium phosphate oral solution 25 T2

mg/5 ml (5 mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

predni s_ol_one sod! um phosphate oral T4

tablet,disintegrating

PREDNISONE INTENSOL T2

prednisone oral solution T2

prednisone oral tablet T1

prednisone oral tablets,dose pack T1

PROGLYCEM T4

propylthiouracil T2

QTERN T3 QL (31 EA per 31 days)
RAYALDEE T5 QL (62 EA per 31 days)
RAYOS T5

RECORLEV T5 PA; QL (248 EA per 31 days)
repaglinide oral tablet 0.5 mg, 1 mg T2 QL (124 EA per 31 days)
repaglinide oral tablet 2 mg T2 QL (248 EA per 31 days)
REZVOGLAR KWIKPEN T4

ROCALTROL T4 PA-BvD

RYBELSUS T3 PA; QL (31 EA per 31 days)
SAMSCA T5 PA

sapropterin T5 PA

saxagliptin T4 ST; QL (31 EA per 31 days)
szrglzlpgl gj(r)r(\)eéfg:gmm oral tablet, er multiphase T4 ST: OL (62 EA per 31 days)
saxagliptin-metformin oral tablet, er multiphase T4 ST: OL (31 EA per 31 days)
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Drug Name Drug Tier Requirements/Limits
SEGLUROMET T4 QL (62 EA per 31 days)
SEMGLEE(INSULIN GLARGINE-YFGN) T4

SEMGLEE(INSULIN GLARG-YFGN)PEN T4

SENSIPAR ORAL TABLET 30MG, 60 MG T4 PA-BvD; QL (62 EA per 31 days)
SENSIPAR ORAL TABLET 90MG 5 gg/' SVD; QL (124 BA per 31
sitagliptin oral tablet 100 mg, 50 mg T4 ST; QL (31 EA per 31 days)
sitagliptin oral tablet 25 mg T4 ST; QL (93 EA per 31 days)
sitagliptin-metformin T4 ST; QL (62 EA per 31 days)
SOLIQUA 100/33 T3 QL (18 ML per 30 days)
SOMAVERT T5 PA

STEGLATRO T3 QL (31 EA per 31 days)
STEGLUJAN T4 ST; QL (31 EA per 31 days)
SYMLINPEN 120 T5 QL (10.8 ML per 28 days)
SYMLINPEN 60 T5 QL (6 ML per 28 days)
SYNAREL T5 PA

SYNJARDY T3 QL (62 EA per 31 days)
SYNJARDY XR ORAL TABLET, IR -ER,

BIPHASIC 24HR 10-1,000 MG, 12.5-1,000 T3 QL (62 EA per 31 days)
MG, 5-1,000 MG

oAl Sy BET £ 13 o @ersasdas
SYNTHROID T4

TAPERDEX T4

TARPEYO T5 PA; QL (124 EA per 31 days)
TESTIM T4 PA

testosterone cypionate T3 PA

testosterone enanthate T3 PA

testosterone transdermal gel in metered-dose

pump 10 mg/0.5 gram /actuation, 20.25 mg/1.25 T3 PA

gram (1.62 %)

testosterone transdermal gel in metered-dose T4 PA

pump 12.5 mg/ 1.25 gram (1 %)

testosterone transdermal gel in packet T3 PA

testosterone transdermal solution in metered T3 PA

pump w/app

THYQUIDITY T4

TIROSINT T4

TIROSINT-SOL T4

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

TLANDO T4 PA; QL (124 EA per 31 days)
tolvaptan T5 PA

TOUJEO MAX U-300 SOLOSTAR T3

TOUJEO SOLOSTAR U-300 INSULIN T3

TRADJENTA T3 QL (31 EA per 31 days)
TRESIBA FLEXTOUCH U-100 T4

TRESIBA FLEXTOUCH U-200 T4

TRESIBA U-100 INSULIN T4

TRIJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 10-5-1,000 M G, 25-5-1,000 T3 QL (31 EA per 31 days)
MG

TRIJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5- T3 QL (62 EA per 31 days)
1,000 MG

TRULICITY T3 PA; QL (2 ML per 28 days)
UNITHROID T3

VICTOZA 3-PAK T3 PA; QL (9 ML per 30 days)
VOGELXO TRANSDERMAL GEL T4 PA

VOGEL XO TRANSDERMAL GEL IN T4 PA

METERED-DOSE PUMP

VOXZOGO T5 PA; QL (31 EA per 31 days)
X1IGDUO XR ORAL TABLET, IR -ER,

BIPHASIC 24HR 10-1,000 MG, 10-500 MG, 5- T3 QL (31 EA per 31 days)

500 MG

BIPHASIC 24HR 25-1000 M G, 51000 MG 3 QL (62EA per 3L cy9)
XULTOPHY 100/3.6 T3 QL (15 ML per 30 days)
XYOSTED T4 PA

YARGESA T5 PA; QL (93 EA per 31 days)
ZAVESCA T5 PA; QL (93 EA per 31 days)
ZEGALOGUE AUTOINJECTOR T4

ZEGALOGUE SYRINGE T4

fAECI\/CI;PLAR ORAL CAPSULE 1MCG, 2 T4 PA-BVD

ZITUVIO ORAL TABLET 100MG, 50 MG T4 ST; QL (31 EA per 31 days)
ZITUVIO ORAL TABLET 25MG T4 ST; QL (93 EA per 31 days)
ACIPHEX T4 QL (62 EA per 31 days)
alosetron oral tablet 0.5 mg T5 PA; QL (93 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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alosetron oral tablet 1 mg T5 PA; QL (62 EA per 31 days)
AMITIZA T4 QL (62 EA per 31 days)
amoxicil-clarithromy-lansopraz T4

ANTIVERT ORAL TABLET 50MG T4

ANTIVERT ORAL TABLET,CHEWABLE T4

ANUSOL-HC TOPICAL T4

ANZEMET ORAL TABLET 50MG T4 PA-BvD

aprepitant T4 PA-BvD

APRISO T4 QL (124 EA per 31 days)
AZULFIDINE T4

AZULFIDINE EN-TABS T4

balsalazide T2

betaine T5

bismuth subcit k-metronidz-tcn T4

BONJESTA T4 PA; QL (62 EA per 31 days)
budesonide oral capsule,delayed,extend.release T4

budesonide oral tablet,delayed and ext.release T5

budesonide rectal T4

BYLVAY ORAL CAPSULE 1,200 MCG T5 PA; QL (186 EA per 31 days)
BYLVAY ORAL CAPSULE 400 MCG T5 PA; QL (558 EA per 31 days)
BYLVAY ORAL PELLET 200 MCG T5 PA; QL (1116 EA per 31 days)
BYLVAY ORAL PELLET 600 MCG T5 PA; QL (372 EA per 31 days)
CANASA T5 QL (31 EA per 31 days)
CARAFATE T4

CHENODAL T5 PA
chlordiazepoxide-clidinium T4

CHOLBAM T5 PA

cimetidine T2

CIMZIA T5 PA; QL (2 EA per 28 days)
CIMZIA POWDER FOR RECONST T5 PA; QL (2 EA per 28 days)
CLENPIQ T4

COLAZAL T5

COMPRO T2

CONSTULOSE T2

CREON T3

cromolyn oral T4

CUVPOSA T4

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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CYSTADANE T5

CYTOTEC T4

DELZICOL T4 QL (186 EA per 31 days)
DEXILANT T4 QL (31 EA per 31 days)
dexlansoprazole T4 QL (31 EA per 31 days)
DICLEGIS T4 PA; QL (124 EA per 31 days)
dicyclomine oral capsule T2

dicyclomine oral solution T2

dicyclomine oral tablet T2

DIPENTUM T5

diphenoxylate-atropine T2

doxylamine-pyridoxine (vit b6) T4 PA; QL (124 EA per 31 days)
dronabinol T4 PA-BvD

EMEND ORAL CAPSULE 80MG T4 PA-BvD

EMEND ORAL CAPSULE,DOSE PACK T4 PA-BvD

EMEND ORAL SUSPENSION FOR

RECONSTITUTION T4 PA-BVD

ENTYVIO PEN T5 PA; QL (1.36 ML per 28 days)
ENULOSE T2

esomeprazole magnesium oral capsule,delayed T2 QL (31 EA per 31 days)
release(dr/ec)

;cﬁprnler?lrozzc?(l :t magnesium oral granules dr for T4 QL (31 EA per 31 days)
famotidine oral suspension for reconstitution T2

famotidine oral tablet 20 mg, 40 mg T1

GASTROCROM T4

GATTEX 30-VIAL T5 PA

GAVILYTE-C T2

GAVILYTE-G T2

GENERLAC T2

GIMOTI T5 PA; QL (9.8 ML per 28 days)
GLYCATE T4 PA; QL (155 EA per 31 days)
glycopyrrolate oral solution T4

glycopyrrolate oral tablet 1 mg, 2 mg T3

glycopyrrolate oral tablet 1.5 mg T4 PA; QL (155 EA per 31 days)
GOLYTELY T4

granisetron hcl oral T2 PA-BvD

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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HELIDAC T4

hydrocortisone rectal T4

hydrocortisone topical cream with perineal

applicator 2.5 % T2

hydrocortisone-pramoxine rectal cream 1-1 % T4

IBSRELA T5 PA; QL (62 EA per 31 days)
KONVOMEP T4

KRISTALOSE T4 ST

lactulose oral packet T5 ST

lactulose oral solution 10 gram/15 mi T2

Ilinsn%orazole oral capsule,delayed release(dr/ec) T2 QL (31 EA per 31 days)
g%n?gprazole oral capsule,delayed release(dr/ec) T2 QL (62 EA per 31 days)
Ir?!?soprazole oral tablet,disintegrat, delay rel 15 T4 QL (31 EA per 31 days)
Irfgsoprazole oral tablet,disintegrat, delay rel 30 T4 QL (62 EA per 31 days)
LIALDA T4 QL (124 EA per 31 days)
LIBRAX (WITH CLIDINIUM) T4

LINZESS T3 QL (31 EA per 31 days)
LIVMARLI ORAL SOLUTION 95MG/ML T5 PA; QL (93 ML per 31 days)
LOMOTIL T4

loperamide oral capsule T2

LOTRONEX ORAL TABLET 0.5MG T5 PA; QL (93 EA per 31 days)
LOTRONEX ORAL TABLET 1MG T5 PA; QL (62 EA per 31 days)
[ubiprostone T4 QL (62 EA per 31 days)
MARINOL ORAL CAPSULE 10MG,5MG T5 PA-BvD

MARINOL ORAL CAPSULE 25MG T4 PA-BvD

meclizine oral tablet 12.5 mg, 25 mg T2

mesalamine oral capsule (with del rel tablets) T4 QL (186 EA per 31 days)
mesalamine oral capsule, extended release T4 QL (248 EA per 31 days)
mesalamine oral capsule,extended release 24hr T4 QL (124 EA per 31 days)
rlrgyglrzrr;ﬂ ne oral tablet,delayed release (dr/ec) T4 QL (124 EA per 31 days)
golegarlr%ml ne oral tablet,delayed release (dr/ec) T4 QL (186 EA per 31 days)
mesalamine rectal enema T4 QL (1860 ML per 31 days)
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mesalamine rectal suppository T4 QL (31 EA per 31 days)
methscopolamine T4

metoclopramide hcl oral solution T2

metoclopramide hcl oral tablet T1

metoclopramide hcl oral tablet,disintegrating 5 T4

mg

misoprostol T3

MOTEGRITY T4 PA; QL (31 EA per 31 days)
MOVANTIK T3 QL (31 EA per 31 days)
MOVIPREP T4

MYTES T5 QL (62 EA per 31 days)
NEXIUM T4 QL (31 EA per 31 days)
NEXIUM PACKET T4 QL (31 EA per 31 days)
nitroglycerin rectal T3

nizatidine oral capsule T2

OCALIVA T5 PA; QL (31 EA per 31 days)
omeprazole oral capsule,delayed release(dr/ec) T1

omeprazole-sodium bicarbonate oral capsule T4

omeprazol e-sodium bicarbonate oral packet T5

OMVOH PEN T5 PA; QL (2 ML per 28 days)
OMVOH SUBCUTANEOUS T5 PA; QL (2 ML per 28 days)
ondansetron hcl oral solution T2 PA-BvD

ondansetron hcl oral tablet 4 mg, 8 mg T2 PA-BvD

ondansetron oral tablet,disintegrating 4 mg, 8 mg T2 PA-BvD

PANCREAZE ORAL CAPSULE,DELAYED

REL EASE(DR/EC) 10,500-35,500- 61,500

UNIT, 16,800-56,800- 98,400 UNIT, 2,600- T4

8,800- 15,200 UNI T, 21,000-54,700- 83,900

UNIT, 37,000-97,300- 149,900 UNIT, 4,200-

14,200- 24,600 UNIT

pantoprazole oral granules dr for susp in packet T4

pantoprazole oral tablet,delayed release (dr/ec) T1

peg 3350-€electrolytes T2

peg3350-sod sul-nacl-kcl-asb-c T4

peg-€lectrolyte soln T2

Elétlgﬁgé g)SFéAMLGCAPSUL E, EXTENDED T3 QL (496 EA per 31 days)
EETE,:?@ SOF(Q)AMLGCAPSUL E, EXTENDED 15 QL (248 EA per 31 days)
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PEPCID ORAL TABLET T4

PERTZYE T4

PLENVU T4

PREVACID T4 QL (62 EA per 31 days)
PREVACID SOLUTAB ORAL

TABLET,DISINTEGRAT, DELAY REL 15 T4 QL (31 EA per 31 days)

MG

PREVACID SOLUTAB ORAL

TABLET,DISINTEGRAT, DELAY REL 30 T4 QL (62 EA per 31 days)

MG

PRILOSEC ORAL SUSP,DELAYED T4

RELEASE FOR RECON

prochlorperazine T2

prochlor perazine maleate T2

PROCTOFOAM HC T4

PROCTO-MED HC T2

PROCTOSOL HC TOPICAL T2

PROCTOZONE-HC T2

PROTONIX ORAL T4

PYLERA T4

rabeprazole oral tablet,delayed release (dr/ec) T4 QL (62 EA per 31 days)
RECTIV T3

REGLAN ORAL T4

RELISTOR ORAL T5 PA; QL (93 EA per 31 days)
RELISTOR SUBCUTANEOUS SOLUTION T5 PA; QL (18.6 ML per 31 days)
I\R/IEGL/(I)SGTI\C/IT SUBCUTANEOUS SYRINGE 12 TS5 PA: QL (18.6 ML per 31 days)
II\QAE;L/é)SleI\C/I)f SUBCUTANEOUS SYRINGE 8 T PA: QL (12.4 ML per 31 days)
RELTONE T5 ST

ROBINUL FORTE T4

ROBINUL ORAL T4

ROWASA RECTAL ENEMAKIT T4 QL (31 EA per 31 days)
scopolamine base T3 QL (10 EA per 30 days)
e 5P oLa2Me po s
oS e ett 5 [ o et pasodas
sodium,potassium,mag sulfates T3
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Drug Name Drug Tier Requirements/Limits
SUCRAID T5 PA

sucralfate oral suspension T4

sucralfate oral tablet T2

SUFLAVE T4

sulfasalazine T2

SUPREP BOWEL PREPKIT T4

SUTAB T4

SYMPROIC T4 PA; QL (31 EA per 31 days)
SYNDROS T5 PA

TALICIA T4

TRANSDERM-SCOP T4 QL (10 EA per 30 days)
trimethobenzamide oral T4 PA

TRULANCE T3 QL (31 EA per 31 days)
UCERISORAL T5

UCERISRECTAL T4

URSO 250 T4 ST

URSO FORTE T4 ST

ursodiol oral capsule 200 mg, 400 mg T4 ST

ursodiol oral capsule 300 mg T3

ursodiol oral tablet T3

VARUBI T4 PA-BvD

VELSIPITY T5 PA; QL (31 EA per 31 days)
VIBERZI T5 PA; QL (62 EA per 31 days)
VIOKACE ORAL TABLET 10,440-39,150- T4

39,150 UNIT

VIOKACE ORAL TABLET 20,880-78,300- -

78,300 UNIT

VOQUEZNA DUAL PAK T4 PA; QL (112 EA per 14 days)
VOQUEZNA ORAL TABLET 10MG T4 PA; QL (31 EA per 31 days)
VOQUEZNA ORAL TABLET 20MG T4 PA; QL (62 EA per 31 days)
VOQUEZNA TRIPLE PAK T4 PA; QL (112 EA per 14 days)
VOWST T5 PA; QL (12 EA per 14 days)
ZEGERID ORAL CAPSULE T5
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ZENPEP ORAL CAPSULE,DELAYED
REL EASE(DR/EC) 10,000-32,000 -42,000
UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,000 T3
UNIT, 3,000-10,000 -14,000-UNI T, 40,000-
126,000- 168,000 UNI T, 5,000-17,000- 24,000
UNIT, 60,000-189,600- 252,600 UNIT

ZYMFENTRA T5 PA; QL (1 EA per 28 days)
I mmunology, Vaccines/ Biotechnology

ABRYSVO (PF) T3 QL (2 EA per 365 days)
ACTHIB (PF) T3

ACTIMMUNE T5 PA

ADACEL (TDAP ADOLESN/ADULT)(PF) T3

ARANESP (IN POLYSORBATE)

INJECTION SOLUTION 100 MCG/ML, 200 T5 PA-BVD; ST

MCG/ML

ARANESP (IN POLYSORBATE)

INJECTION SOLUTION 25 MCG/ML, 40 T4 PA-BvD; ST

MCG/ML, 60 MCG/ML

ARANESP (IN POLYSORBATE)
INJECTION SYRINGE 10 MCG/0.4 ML, 25 T4 PA-BvD; ST
MCG/0.42ML,40MCG/0.4 ML

ARANESP (IN POLYSORBATE)
INJECTION SYRINGE 100 MCG/0.5 ML,

150 MCG/0.3 ML, 200 MCG/0.4 ML, 300 U PA-BVD; ST

MCG/0.6 ML, 500 MCG/ML, 60 MCG/0.3 ML

ARCALYST T5 PA

AREXVY (PF) T3 QL (2 EA per 365 days)
IAN\G%E%;{N}I IF;AM USCULAR PEN 5 PA: QL (4 EA per 28 days)
QYTONEX INTRAMUSCUL AR SYRINGE 5 PA: OL (4 EA per 28 days)
bcg vaccine, live (pf) T3

BESREM| T5 PA-NS; QL (2 ML per 28 days)
BETASERON SUBCUTANEOUSKIT T5 PA: QL (14 EA per 28 days)
BEXSERO T3

BIVIGAM T5 PA

BOOSTRIX TDAP T3

DAPTACEL (DTAP PEDIATRIC) (PF) T3

EGRIFTA SV T5 PA

ENGERIX-B (PF) T3 PA-BVD

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
ENGERIX-B PEDIATRIC (PF) T3 PA-BvD
EPOGEN INJECTION SOLUTION 2,000

UNIT/ML, 20,000 UNIT/2 ML, 20,000 T4 PA-BvD; ST
UNIT/ML, 3,000 UNIT/ML, 4,000 UNIT/ML

FULPHILA T5

FYLNETRA T5 ST
GAMMAGARD LIQUID T5 PA
GAMMAGARD SD (IGA<1MCG/ML) T5 PA
GAMMAKED INJECTION SOLUTION 1 T5 PA
GRAM/10 ML (10 %)

GAMMAPLEX T5 PA
GAMMAPLEX (WITH SORBITOL) T5 PA
GAMUNEX-C INJECTION SOLUTION 1 5 PA
GRAM/10 ML (10 %)

GARDASIL 9 (PF) T3

GENOTROPIN T5 PA
GENOTROPIN MINIQUICK

SUBCUTANEOUS SYRINGE 0.2 MG/0.25 T4 PA

ML

GENOTROPIN MINIQUICK

SUBCUTANEOUS SYRINGE 0.4 MG/0.25

ML, 0.6 MG/0.25ML, 0.8MG/0.25 ML, 1 T5 PA
MG/0.25 ML, 1.2MG/0.25ML, 1.4 MG/0.25

ML, 1.6 MG/0.25ML, 1.8 MG/0.25 ML, 2

MG/0.25 ML

GRANIX T5 ST
GRASTEK T4 PA
HAVRIX (PF) T3

HEPLISAV-B (PF) T3 PA-BvD
HIBERIX (PF) T3

HUMATROPE INJECTION CARTRIDGE 12 T5 PA

MG (36 UNIT), 24 MG (72 UNIT)

HUMATROPE INJECTION CARTRIDGE 6 T4 PA

MG (18 UNIT)

IMOVAX RABIES VACCINE (PF) T3 PA-BvD
INFANRIX (DTAP) (PF) T3

IPOL T3

IXCHIQ (PF) T3

IXIARO (PF) T3

JYNNEOS (PF) T3 PA-BvD

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
KINRIX (PF) T3

LEUKINE INJECTION RECON SOLN T5 PA
MENACTRA (PF) INTRAMUSCULAR T3

SOLUTION

MENQUADFI (PF) T3

MENVEO A-C-Y-W-135-DIP (PF) T3
INTRAMUSCULARKIT

M-M-R || (PF) T3

NEULASTA T5

NEUPOGEN T5 ST
NGENLA T5 PA
NIVESTYM T5

NORDITROPIN FLEXPRO T5 PA
NUTROPIN AQ NUSPIN T5 PA
NYVEPRIA T5 ST
OCTAGAM T5 PA
ODACTRA T4 PA
OMNITROPE SUBCUTANEOUS 5 PA
CARTRIDGE 10MG/1.5ML (6.7 MG/ML)

OMNITROPE SUBCUTANEOUS T4 PA
CARTRIDGE 5MG/1.5ML (3.3MG/ML)

OMNITROPE SUBCUTANEOUSRECON

SOLN T5 PA
ORALAIR SUBLINGUAL TABLET 300 T4 PA
INDX REACTIVITY

PANZYGA T5 PA
PEDIARIX (PF) T3 PA-BvD
PEDVAX HIB (PF) T3

PEGASYS T5 PA
PENBRAYA (PF) T3

PENTACEL (PF) INTRAMUSCULARKIT T3

15L F-48M CG-62DU -10 MCG/0.5M L

o e T bousPen 1 eaoLamps
ElisEﬁgL;?JsSHECUTANEOUS SYRINGE T5 PA: QL (1 ML per 28 days)
PREHEVBRIO (PF) T3 PA-BvD
PRIORIX (PF) T3

PRIVIGEN T5 PA

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
PROCRIT INJECTION SOLUTION 10,000

UNIT/ML, 2,000 UNIT/ML, 3,000 UNIT/ML, T3 PA-BvD

4,000 UNIT/ML

ONITIML, 40000 UNITIL TS PA-BUD

PROQUAD (PF) T3

QUADRACEL (PF) T3

RABAVERT (PF) T3 PA-BvD

REBIF (WITH ALBUMIN) T5 PA; QL (6 ML per 28 days)
INJECTOR 22 MCGI0S ML, 44 MOGI05 ML TS PA; QL (BML per 28y
REBIF REBIDOSE SUBCUTANEOUS PEN

INJECTOR 8.8MCG/0.2ML-22 MCG/0.5M L T5 PA; QL (4.2 ML per 365 days)
(6)

REBIF TITRATION PACK T5 PA; QL (8.4 ML per 365 days)
RECOMBIVAX HB (PF) T3 PA-BvD

RELEUKO SUBCUTANEOUS T5 ST

RETACRIT T3 PA-BvD

ROTARIX T3

ROTATEQ VACCINE T3

SEROSTIM SUBCUTANEOUSRECON T5 PA

SOLN4MG,5MG,6 MG

SHINGRIX (PF) T3 QL (2 EA per 999 days)
SKYTROFA T5 PA

SOGROYA T5 PA

STIMUFEND T5 ST

TDVAX T3

TENIVAC (PF) T3

tetanus,diphtheria tox ped(pf) T3

TICOVAC T3

TRUMENBA T3

TWINRIX (PF) T3

TYPHIM VI T3

UDENYCA T5 ST

UDENYCA AUTOINJECTOR T5 ST

VAQTA (PF) T3

VARIVAX (PF) T3

XOLREMDI T5 PA; QL (124 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Miscellaneous Supplies
ASSURE ID INSULIN SAFETY SYRINGE 1

Drug Name Drug Tier Requirements/Limits
YF-VAX (PF) T3

ZARXIO T5

ZIEXTENZO T5

ZOMACTON T4 PA

ML 29 GAUGE X 1/2" =
GAUZE PAD TOPICAL BANDAGE 2X 2" T3
insulin syringe-needle u-100 syringe 0.3 ml 29 T3
gauge, 1 ml 29 gauge x /2", 1/2 ml 28 gauge

pen needle, diabetic needle 29 gauge x 1/2" T3

Musculoskeletal / Rheumatology

MG/0.8 ML

ABRILADA(CF) T5 PA; QL (2 EA per 28 days)
ABRILADA(CF) PEN T5 PA; QL (2 EA per 28 days)
ACTEMRA ACTPEN T5 PA; QL (3.6 ML per 28 days)
ACTEMRA SUBCUTANEOUS T5 PA; QL (3.6 ML per 28 days)
ACTONEL ORAL TABLET 150MG, 35 MG T4

adalimumab-aacf subcutaneous pen injector kit T5 PA; QL (2 EA per 28 days)
adalimumab-aaty T5 PA; QL (2 EA per 28 days)
adalimumab-adaz T5 PA; QL (0.8 ML per 28 days)
adalimumab-adbm subcutaneous pen injector kit )

40 mg/0.4 mi T5 PA; QL (2 EA per 28 days)
adalimumab-adbm subcutaneous pen injector kit .

40 mg/0.8 mi T5 PA; QL (1.6 EA per 28 days)
adalimumab-adbm subcutaneous syringe kit 10 15 PA: QL (0.4 EA per 28 days)
mg/0.2 ml

adalimumab-adbm subcutaneous syringe kit 20 _

my/0.4 mi T5 PA; QL (0.8 EA per 28 days)
adalimumab-adbm subcutaneous syringe kit 40 .

my/0.4 mi T5 PA; QL (2 EA per 28 days)
adalimumab-adbm subcutaneous syringe kit 40 .

mg/0.8 ml T5 PA; QL (1.6 EA per 28 days)
ADALIMUMAB-ADBM (CF) PEN CROHNS

SUBCUTANEOUSPEN INJECTORKIT 40 T5 PA; QL (12 EA per 365 days)
MG/0.4 ML

ADALIMUMAB-ADBM (CF) PEN CROHNS

SUBCUTANEOUSPEN INJECTOR KIT 40 T5 PA; QL (9.6 EA per 365 days)

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

this table.
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Drug Name Drug Tier Requirements/Limits
ADALIMUMAB-ADBM (CF) PEN PS-UV

SUBCUTANEOUSPEN INJECTORKIT 40 T5 PA; QL (8 EA per 365 days)
MG/0.4 ML

ADALIMUMAB-ADBM (CF) PEN PS-UV

SUBCUTANEOUS PEN INJECTOR KIT 40 T5 PA; QL (6.4 EA per 365 days)
MG/0.8 ML

adalimumab-fkjp subcutaneous pen injector kit T5 PA; QL (2 EA per 28 days)
adalimumab-fkjp subcutaneous syringe kit T5 PA; QL (2 EA per 28 days)
adalimumab-ryvk subcutaneous auto-injector, kit T5 PA; QL (2 EA per 28 days)
alendronate oral solution T2

alendronate oral tablet 10 mg, 35 mg, 70 mg T1

allopurinol oral tablet 100 mg, 300 mg T1

allopurinol oral tablet 200 mg T4

AMJIEVITA(CF) AUTOINJECTOR

SUBCUTANEOUSAUTO-INJECTOR 40 T5 PA; QL (0.8 ML per 28 days)
MG/0.4 ML

AMJIEVITA(CF) AUTOINJECTOR

SUBCUTANEOUSAUTO-INJECTOR 40 T5 PA; QL (1.6 EA per 28 days)
MG/0.8 ML

AMJEVITA(CF) AUTOINJECTOR

SUBCUTANEOUSAUTO-INJECTOR 80 T5 PA; QL (1.6 ML per 28 days)
MG/0.8 ML

AMJEVITA(CF) SUBCUTANEOUS _

SYRINGE 10 MG/0.2 ML, 20 MG/0.2 ML ™ PA; QL (04 ML per 28 days)
AMJEVITA(CF) SUBCUTANEOUS _

SYRINGE 20 MG/0.4 ML ™ PA; QL (08 EA per 28 days)
AMJEVITA(CF) SUBCUTANEOUS _

SYRINGE 40 MG/0.4 ML ™ PA; QL (08 ML per 28 days)
AMJEVITA(CF) SUBCUTANEOUS _

SYRINGE 40 MG/0.8 ML ™ PA; QL (1.6 EA per 28 days)
ARAVA T5

ATELVIA T4

BENLYSTA SUBCUTANEOUS T5 PA; QL (4 ML per 28 days)
BINOSTO T4

colchicine oral capsule T3 QL (62 EA per 31 days)
colchicine oral tablet T2 QL (62 EA per 31 days)
COLCRYS T4 QL (124 EA per 31 days)
CUPRIMINE T5

CYLTEZO(CF) T5 PA; QL (2 EA per 28 days)
CYLTEZO(CF) PEN T5 PA; QL (2 EA per 28 days)

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

this table.
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Drug Name Drug Tier Requirements/Limits
CYLTEZO(CF) PEN CROHN'S-UC-HS TS5 PA; QL (12 EA per 365 days)
CYLTEZO(CF) PEN PSORIASIS-UV TS5 PA; QL (8 EA per 365 days)
DEPEN TITRATABS 5

ENBREL MINI 5 PA: QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION TS5 PA: QL (4 ML per 28 days)
ENBREL SUBCUTANEOUS SYRINGE 25 _

MG/0.5 ML (0.5) T5 PA; QL (4 ML per 28 days)
ENBREL SUBCUTANEOUS SYRINGE 50 _

MG/ML (1 ML) T5 PA; QL (8 ML per 28 days)
ENBREL SURECLICK 5 PA: QL (8 ML per 28 days)
EVENITY SUBCUTANEOUS SYRINGE _

210M G/2.34ML ( 105M G/1.17M L X2) = PA; QL (2:34 ML per 28 days)
EVISTA T4

febuxostat T3 PA

FORTEO 5 PA; QL (2.4 ML per 28 days)
FOSAMAX ORAL TABLET 70 MG T4

FOSAMAX PLUSD T4

GLOPERBA T4 QL (300 ML per 30 days)
HADLIMA 5 PA; QL (1.6 ML per 28 days)
HADLIMA PUSHTOUCH TS5 PA; QL (1.6 ML per 28 days)
HADLIMA(CF) TS5 PA: QL (0.8 ML per 28 days)
HADL IMA(CF) PUSHTOUCH TS5 PA: QL (0.8 ML per 28 days)
HUL IO(CF) PEN SUBCUTANEOUS PEN _

INJECTOR KIT T5 PA; QL (2 EA per 28 days)
EIUTLIO(CF) SUBCUTANEOUS SYRINGE 5 PA: OL (2 EA per 28 days)
HUMIRA PEN 5 PA: QL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS SYRINGE KIT _

40 MG/0.8 ML T5 PA; QL (2 EA per 28 days)
HUMIRA(CF) 5 PA: QL (2 EA per 28 days)
HUMIRA(CF) PEN 5 PA; QL (2 EA per 28 days)
HUMIRA(CF) PEN CROHNS-UC-HS 5 PA; QL (3 EA per 28 days)
HUMIRA(CF) PEN PEDIATRIC UC TS5 PA; QL (4 EA per 28 days)
HUM IRA(CF) PEN PSOR-UV-ADOL HS 5 PA: QL (3 EA per 28 days)
HYRIMOZ PEN CROHN'S-UC STARTER 5 PA; QL (4.8 ML per 365 days)
HYRIMOZ PEN PSORIASIS STARTER TS5 PA; QL (3.2 ML per 365 days)
HYRIMOZ(CF) PEDI CROHN STARTER _

SUBCUTANEOUS SYRINGE 80 MG/0.8 ML LS PA; QL (4.8 ML per 365 days)

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

104



Drug Name Drug Tier Requirements/Limits
HYRIMOZ(CF) PEDI CROHN STARTER

SUBCUTANEOUS SYRINGE 80 MG/0.8 ML- T5 PA: QL (2.4 ML per 365 days)
40 MG/0.4 ML

HYRIMOZ(CF) PEN SUBCUTANEOUS PEN _

INJECTOR 40 MG/0.4 ML = PA; QL (0.8 ML per 28 days)
HYRIMOZ(CF) PEN SUBCUTANEOUS PEN _

INJECTOR 80 MG/0.8 ML s PA; QL (1.6 ML per 28 days)
HYRIMOZ(CF) SUBCUTANEOUS _

SYRINGE 10 MG/0.1 ML U PA; QL (0.2 ML per 28 days)
HYRIMOZ(CF) SUBCUTANEOUS _

SYRINGE 20 MG/0.2 ML = PA; QL (0.4 ML per 28 days)
HYRIMOZ(CF) SUBCUTANEOUS _

SYRINGE 40 MG/0.4 ML = PA; QL (0.8 ML per 28 days)
ibandronate oral T2

IDACIO(CF) T5 PA: QL (2 EA per 28 days)
IDACIO(CF) PEN CROHN-UC STARTR T5 PA: QL (12 EA per 365 days)
IDACIO(CF) PEN PSORIASIS START T5 PA: QL (8 EA per 365 days)
IDACIO(CF) PEN SUBCUTANEOUS PEN _

INJECTOR KIT 15 PA; QL (2 EA per 28 days)
KEVZARA T5 PA: QL (2.28 ML per 28 days)
KINERET T5 PA: QL (18.76 ML per 28 days)
|eflunomide T2

MITIGARE T4 QL (62 EA per 31 days)
OLUMIANT T5 PA: QL (31 EA per 31 days)
ORENCIA CLICKJECT T5 PA: QL (4 ML per 28 days)
ORENCIA SUBCUTANEOUS SYRINGE 125 5 PA: OL (4 ML per 28 dayg)
MG/ML

ORENCIA SUBCUTANEOUS SYRINGE 50 _

1 GI04 ML T5 PA: QL (1.6 ML per 28 days)
ORENCIA SUBCUTANEOUS SYRINGE 87.5 _

M G/07 ML T5 PA: QL (2.8 ML per 28 days)
OTEZLA ORAL TABLET 30 MG T5 PA: QL (62 EA per 31 days)
OTEZLA STARTER ORAL TABLETS,DOSE _

PACK 10 MG (4)-20 MG (4)-30 MG (47) = PA; QL (55 EA per 28 days)
OTREXUP (PF) T4 PA

penicillamine T5

probenecid T2

probenecid-colchicine T2

PROLIA T3 PA: QL (1 ML per 180 days)
raloxifene T2

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
RASUVO (PF) T4 PA

RIDAURA T5

5 ALELEApSLdee
A A b 2T EXTENDED T5 PA: QL (168 EA per 365 days)
risedronate oral tablet 150 mg, 35 mg, 35 mg (12 T4

pack), 35 mg (4 pack), 5 mg

risedronate oral tablet,delayed release (dr/ec) T4

SAVELLA T3 PA

SIMLANDI(CF) AUTOINJECTOR T5 PA; QL (2 EA per 28 days)
e EoUs P 15 PmaLmLps e
o N P PUS PER T5 PA: QL (0.5 ML per 28 days)
I\S/:I(\;/I/IIZ\’AOLNI SUBCUTANEOUS SYRINGE 100 TS5 PA: QL (1 ML per 28 days)
I\S/:(I\B/I/Z%IT\I/II I_SUBCUTANEOUS SYRINGE 50 T5 PA: QL (0.5 ML per 28 days)
ﬂbﬂgg‘ig%ﬁ%@?ﬁrﬁfm Injector 20 T5 PA; QL (2.48 ML per 28 days)
TYMLOS T5 PA; QL (1.56 ML per 30 days)
ULORIC T4 PA

XELJANZ ORAL SOLUTION T5 PA; QL (310 ML per 31 days)
XELJANZ ORAL TABLET T5 PA; QL (62 EA per 31 days)
XELJANZ XR T5 PA; QL (31 EA per 31 days)
YUFLYMA(CF) T5 PA; QL (2 EA per 28 days)
YUFLYMA(CF) Al CROHN'S-UC-HS T5 PA; QL (6 EA per 365 days)
YUFLYMA(CF) AUTOINJECTOR T5 PA; QL (2 EA per 28 days)
YUSIMRY(CF) PEN T5 PA; QL (1.6 ML per 28 days)
ACTIVELLA T4

ALTAVERA (28) T2

ALYACEN 1/35 (28) T2

AMETHIA T4

ANGELIQ T4

ANNOVERA T4

APRI T2

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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ARANELLE (28) T2
ASHLYNA T4
AUBRA EQ T2
AVIANE T2
BALCOLTRA T4
BALZIVA (28) T4
BEYAZ T4
BIJUVA T4
BLISOVI 24 FE T4
BLISOVI FE 1.5/30 (28) T4
BRIELLYN T4
CAMILA T2
CAMRESE LO T4
CLEOCIN VAGINAL T4
CLIMARA T4
CLIMARA PRO T4
clindamycin phosphate vaginal T2
CLINDESSE T4
COMBIPATCH T4
CRINONE T4 PA
CRYSELLE (28) T2
CYRED EQ T2
DEBLITANE T2

DELESTROGEN INTRAMUSCULAR OIL

10 MG/ML, 20 MG/ML 4

DEPO-ESTRADIOL T4

DEPO-PROVERA INTRAMUSCULAR

SUSPENSION 150 MG/ML T4
DEPO-PROVERA INTRAMUSCULAR T4
SYRINGE

DEPO-SUBQ PROVERA 104 T4
desog-e.estradiol/e.estradiol T2
desogestrel-ethinyl estradiol T2
DIVIGEL T4
DOLISHALE T4
DOTTI T3
drospirenone-e.estradiol-Im.fa oral tablet 3-0.02- T4

0.451 mg (24) (4)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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drospirenone-ethinyl estradiol T2
DUAVEE T3
ELESTRIN T4
ELURYNG T4
ENILLORING T4
ENPRESSE T2
ENSKYCE T2
ERRIN T2
ESTARYLLA T2
ESTRACE T4
estradiol oral T4
estradiol transdermal gel in metered-dose pump T4
estradiol transdermal gel in packet T4
estradiol transdermal patch semiweekly T3
estradiol transdermal patch weekly T3
estradiol vaginal T4
estradiol valerate T4
estradiol-norethindrone acet T3
ESTRING T4
ESTROGEL T4
ethynodiol diac-eth estradiol T2
etonogestrel-ethinyl estradiol T4
EVAMIST T4
FALMINA (28) T2
FEMRING T4
FINZALA T4
FYAVOLV T4
GEMMILY T4
GYNAZOLE-1 T4
HAILEY 24 FE T4
HALOETTE T4
HEATHER T2
ICLEVIA T4
IMVEXXY MAINTENANCE PACK T3
IMVEXXY STARTER PACK T3
INCASSIA T2
INTRAROSA T4 PA; QL (28 EA per 28 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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INTROVALE T2
ISIBLOOM T2
JASMIEL (28) T2
JINTELI T4
JOYEAUX T4
JULEBER T2
JUNEL 1.5/30 (21) T4
JUNEL 1/20 (21) T4
JUNEL FE 1.5/30 (28) T4
JUNEL FE 1/20 (28) T4
JUNEL FE 24 T4
KAITLIB FE T4
KARIVA (28) T2
KELNOR 1/35 (28) T2
KELNOR 1/50 (28) T2
KURVELO (28) T2
KYLEENA T4
| norgest/e.estradiol-e.estrad T2
LARIN 1.5/30 (21) T2
LARIN 1/20 (21) T2
LARIN FE 1.5/30 (28) T2
LARIN FE 1/20 (28) T2
LAYOLISFE T4
LEENA 28 T4
LESSINA T2
LEVONEST (28) T2
levonorgestrel-ethinyl estrad T2
levonorg-eth estrad triphasic T2
LEVORA-28 T2
LILETTA T4
LO LOESTRIN FE T4
LOESTRIN 1.5/30 (21) T4
LOESTRIN 1/20 (21) T4
LOESTRIN FE 1.5/30 (28-DAY) T4
LOESTRIN FE 1/20 (28-DAY) T4
LORYNA (28) T2
LOW-OGESTREL (28) T2

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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LUTERA (28) T2
LYLEQ T2
LYLLANA T3
LYZA T2
MARLISSA (28) T2
medr oxyprogesterone T2
MENEST T3
MENOSTAR T4
MERZEE T4
metronidazole vaginal gel 0.75 % (37.5mg/5 T3
gram)

MIBELAS 24 FE T4
MICONAZOLE-3VAGINAL T4
SUPPOSITORY

MICROGESTIN 1.5/30 (21) T2
MICROGESTIN 1/20 (21) T2
MICROGESTIN 24 FE T4
MICROGESTIN FE 1.5/30 (28) T2
MICROGESTIN FE 1/20 (28) T2
MILI T2
MIMVEY T3
MINIVELLE T4
MIRENA T4
MYFEMBREE T5 PA; QL (31 EA per 31 days)
NATAZIA T4
NECON 0.5/35 (28) T4
NEXPLANON T4
NEXTSTELLIS T4
NIKKI (28) T2
NORA-BE T2
norelgestromin-ethin.estradiol T2
noreth-ethinyl estradiol-iron T4
nor ethindrone (contraceptive) T2
norethindrone acetate T2
norethindrone ac-eth estradiol oral tablet 0.5-2.5 T4
mg-mcg, 1-5 mg-mcg

norethindrone ac-eth estradiol oral tablet 1-20 T2
mg-mcg

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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norethindrone-e.estradiol-iron oral capsule T4
norethindrone-e.estradiol-iron oral tablet 1 mg-

20 meg (21)/75 mg (7), 1-20(5)/1-30(7) /1mg- T2
35mcg (9)

norethindrone-e.estradiol-iron oral T4
tablet,chewable

nor gestimate-ethinyl estradiol T2
NORTREL 0.5/35 (28) T2
NORTREL 1/35 (21) T2
NORTREL 1/35 (28) T2
NORTREL 7/7/7 (28) T2
NUVARING T4
NUVESSA T4
NYLIA 1/35 (28) T4
NYLIA 7/7/7 (28) T4
NYMYO T4
OCELLA T4
ORIAHNN T5 PA; QL (56 EA per 28 days)
OSPHENA T4 PA; QL (31 EA per 31 days)
PHEXXI T4
PIMTREA (28) T2
PORTIA 28 T2
PREMARIN ORAL T3
PREMARIN VAGINAL T3
PREMPHASE T3
PREMPRO T3
progesterone micronized T2
PROMETRIUM T4
PROVERA T4
QUARTETTE T4
RECLIPSEN (28) T2
RIVELSA T4
SAFYRAL T4
SETLAKIN T2
SHAROBEL T2
SKYLA T4
SLYND T4

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
thistable.
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Drug Name Drug Tier Requirements/Limits
SPRINTEC (28) T2
SRONY X T2
SYEDA T2
TARINA 24 FE T2
TARINA FE 1-20 EQ (28) T2
terconazole T3
TILIA FE T2
tranexamic acid oral T3
TRI-ESTARYLLA T2
TRI-LEGEST FE T2
TRI-LO-ESTARYLLA T2
TRI-LO-SPRINTEC T2
TRI-MILI T4
TRI-NYMYO T4
TRI-SPRINTEC (28) T2
TRIVORA (28) T2
TRI-VYLIBRA T4
TRI-VYLIBRALO T4
TURQOZ (28) T2
TYBLUME T4
TYDEMY T4
VAGIFEM T4
VANDAZOLE T3
VELIVET TRIPHASIC REGIMEN (28) T2
VEOZAH T4 PA; QL (31 EA per 31 days)
VESTURA (28) T2
VIENVA T2
VIVELLE-DOT T4
VYFEMLA (28) T4
VYLIBRA T4
WYMZYA FE T4
XACIATO T4
XULANE T4
YASMIN (28) T4
YAZ (28) T4
YUVAFEM T4
ZAFEMY T4

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ZOVIA 1-35(28) T2
acetazolamide T3
ACULAR T4
ACULARLS T4
ACUVAIL (PF) T4
ALOMIDE T4
ALPHAGAN P OPHTHALMIC (EYE) T3
DROPS 0.1 %
ALPHAGAN P OPHTHALMIC (EYE) T4
DROPS0.15 %
ALREX T3
apraclonidine T3
atropine ophthalmic (eye) drops 1 % T2
AZASITE T3
azelastine ophthalmic (eye) T2
AZOPT T4
bacitracin ophthalmic (eye) T2
bacitracin-polymyxin b T2
bepotastine besilate T3
BEPREVE T4
BESIVANCE T3
betaxolol ophthalmic (eye) T3
BETIMOL T4
BETOPTIC S T4
bimatoprost ophthalmic (eye) T4
brimonidine ophthalmic (eye) drops 0.1 % T3
(E}ri monidine ophthalmic (eye) drops 0.15 %, 0.2 T2
0
brimonidine-timolol T3
brinzolamide T4
bromfenac T3
BROMSITE T4
carteolol T2
CEQUA T4 ST; QL (60 EA per 30 days)
CILOXAN OPHTHALMIC (EYE) T4
OINTMENT

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ciprofloxacin hcl ophthalmic (eye) T2

COMBIGAN T3

COSOPT T4

COSOPT (PF) T4

cromolyn ophthalmic (eye) T2

cyclosporine ophthalmic (eye) T3 QL (60 EA per 30 days)
CYSTADROPS T5 PA; QL (20 ML per 28 days)
CYSTARAN T5 PA; QL (60 ML per 28 days)
dexamethasone sodium phosphate ophthalmic T2

(eye)

diclofenac sodium ophthalmic (eye) T2

difluprednate T4

dorzolamide T2

dorzolamide-timol ol T2

dorzolamide-timolol (pf) ophthalmic (eye)

dropperette L

DUREZOL T4

epinastine T3

erythromycin ophthalmic (eye) T2

EYSUVIS T4 QL (8.3 ML per 30 days)
FLAREX T4

fluorometholone T3

flurbiprofen sodium T2

FML FORTE T4

FML LIQUIFILM T4

gatifloxacin T2

gentamicin ophthalmic (eye) drops T2

ILEVRO T4

INVELTYS T3

IOPIDINE OPHTHALMIC (EYE) T4

DROPPERETTE

ISTALOL T4

IYUZEH (PF) T4 ST; QL (30 EA per 30 days)
ketorolac ophthalmic (eye) T2

LACRISERT T4

latanoprost T1

levobunolol ophthalmic (eye) drops 0.5 % T2

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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levofloxacin ophthalmic (eye) drops 0.5 % T3

LOTEMAX T4

LOTEMAX SM T4

loteprednol etabonate T3

I(_)_ngTAO;)GAN OPHTHALMIC (EYE) DROPS T3 QL (5 ML per 31 days)
MAXIDEX T4

MAXITROL T4

methazolamide T4

MIEBO (PF) T5 ST; QL (9 ML per 30 days)
moxifloxacin ophthalmic (eye) drops T3

NATACYN T4

neomycin-bacitracin-poly-hc T2

neomycin-bacitracin-polymyxin T2

neomycin-polymyxin b-dexameth T2

neomycin-polymyxin-gramicidin T2

neomycin-polymyxin-hc ophthalmic (eye) T3

NEO-POLYCIN T2

NEO-POLYCIN HC T2

NEVANAC T4

OCUFLOX T4

ofloxacin ophthalmic (eye) T2

OXERVATE T5 PA; QL (112 ML per 56 days)
PHOSPHOLINE 10DIDE T5 PA; QL (5 ML per 25 days)
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %,

4% T2

POLYCIN T2

polymyxin b sulf-trimethoprim T2

PRED FORTE T4

PRED MILD T4

prednisolone acetate T2

predni solone sodium phosphate ophthalmic (eye) T2

PROLENSA T4

RESTASIS T3 QL (60 EA per 30 days)
RESTASISMULTIDOSE T3 QL (5.5 ML per 27 days)
RHOPRESSA T3 ST

ROCKLATAN T3 ST

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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SIMBRINZA T4

sulfacetamide sodium ophthalmic (eye) T2

sulfacetamide-prednisolone T2

tafluprost (pf) T4

timolol maleate (pf) T4

timolol maleate ophthalmic (eye) drops T1

ti rr_lol ol maleate ophthalmic (eye) drops, once T3

daily

ti moI_oI mal eate ophthalmic (eye) gel forming T3

solution

TIMOPTIC OCUDOSE (PF) T4

TOBRADEX OPHTHALMIC (EYE) T3

OINTMENT

TOBRADEX ST T3

tobramycin ophthalmic (eye) T2

tobramycin-dexamethasone T3

TOBREX OPHTHALMIC (EYE) T4

OINTMENT

TRAVATAN Z T4

travoprost T3

trifluridine T3

TYRVAYA T4 ST; QL (8.4 ML per 30 days)
VERKAZIA T5 PA; QL (120 EA per 30 days)
VEVYE T4 ST; QL (2 ML per 50 days)
VIGAMOX T4

VUITY T4 PA; QL (5 ML per 25 days)
VYZULTA T4 ST; QL (5 ML per 31 days)
XALATAN T4

XDEMVY T5 PA; QL (10 ML per 42 days)
XELPROS T4

XI1DRA T3 QL (60 EA per 30 days)
ZERVIATE T4

ZIOPTAN (PF) T4

ZIRGAN T4 ST

ZYLET T4

acetylcysteine T3 PA-BvD

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ADCIRCA T5 PA; QL (62 EA per 31 days)
ADEMPAS T5 PA; QL (93 EA per 31 days)
ADVAIR DISKUS T4 QL (60 EA per 30 days)
ADVAIR HFA T4 QL (12 GM per 30 days)
AIRDUO RESPICLICK T4 QL (1 EA per 30 days)
AIRSUPRA T4 ST; QL (32.1 GM per 30 days)
arrlxk:)g/t:(r:;)lﬂ astlijlofr?te inhalation hfa aerosol inhaler 90 T2 QL (17 GM per 30 days)
arrllt:)g/t;r:;)lﬂ astlijgr?t(?\ :j r;k(l)azlgg(())?r:) hfa aerosol inhaler 90 T2 QL (13.4 GM per 30 days)
arrlggltgcﬁlj ai‘ijgr?t(?] Id r;%azlgggg hfa aerosol inhaler 90 T4 ST: QL (36 GM per 30 days)
albuterol sulfate inhalation solution for

nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg T2 PA-BvD

/3 ml (0.083 %), 2.5 mg/0.5 ml

albuterol sulfate oral syrup T2

albuterol sulfate oral tablet T4

ALVESCO T4 QL (12.2 GM per 30 days)
ALYQ T5 PA; QL (62 EA per 31 days)
ambrisentan T5 PA; QL (31 EA per 31 days)
ANORO ELLIPTA T4 QL (60 EA per 30 days)
arformoterol T3 PA-BvD

ARNUITY ELLIPTA T4 QL (30 EA per 30 days)
ASMANEX HFA T3 QL (13 GM per 30 days)
ASMANEX TWISTHALER INHALATION

AEROSOL POWDR BREATH ACTIVATED

110 MCG/ ACTUATION (30), 220 MCG/ T3 QL (1 EA per 30 days)
ACTUATION (120), 220 MCG/ ACTUATION

(30), 220 MCG/ ACTUATION (60)

ATROVENT HFA T3 QL (25.8 GM per 30 days)
AUVI-Q T4 ST

azel astine-fluticasone T4 QL (23 GM per 30 days)
BERINERT INTRAVENOUSKIT T5 PA

BEVESPI AEROSPHERE T4 QL (10.7 GM per 30 days)
bosentan T5 PA; QL (62 EA per 31 days)
BREO ELLIPTA T3 QL (60 EA per 30 days)
BREYNA T3 QL (10.3 GM per 30 days)
BREZTRI AEROSPHERE T3 QL (10.7 GM per 30 days)
BRONCHITOL T5 PA; QL (560 EA per 28 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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BROVANA T4 PA-BvD

budesonide inhalation T4 PA-BvD

budesoni de-formoterol T3 QL (10.2 GM per 30 days)
carbinoxamine maleate oral liquid T4 PA

carbinoxamine maleate oral tablet 4 mg T4 PA

cetirizine oral solution 1 mg/ml T2 QL (310 ML per 31 days)
CINRYZE T5 PA; QL (20 EA per 28 days)
CLARINEX ORAL TABLET T4 QL (31 EA per 31 days)
CLARINEX-D 12HOUR T4

clemastine oral syrup T4 PA

clemastine oral tablet T4

COMBIVENT RESPIMAT T3 QL (4 GM per 30 days)
cromolyn inhalation T5 PA-BvD

cyproheptadine T4 PA

DALIRESP T4 QL (31 EA per 31 days)
desloratadine T4 QL (31 EA per 31 days)
DUAKLIR PRESSAIR T5 QL (1 EA per 30 days)
DULERA T4 QL (13 GM per 30 days)
DYMISTA T4 ST; QL (23 GM per 30 days)
epinephrine injection auto-injector 0.15 mg/0.15 T4

ml, 0.3 mg/0.3 ml

epinephrine injection auto-injector 0.15 mg/0.3 T3

ml, 0.3 mg/0.3 ml

EPIPEN 2-PAK T4

EPIPEN JR 2-PAK T4

ESBRIET ORAL CAPSULE T5 PA; QL (279 EA per 31 days)
ESBRIET ORAL TABLET T5 PA; QL (93 EA per 31 days)
FASENRA PEN T5 PA; QL (1 ML per 56 days)
EAAGS/EEFE/IALSUBCUTANEOUS SYRINGE 10 - PA: QL (0.5 ML per 56 days)
ll\:/lAGS/E/lNLRA SUBCUTANEOUS SYRINGE 30 15 PA: OL (1ML per 56 days)
FIRAZYR T5 PA; QL (18 ML per 30 days)
flunisolide T2 QL (50 ML per 25 days)
fluticasone furoate-vilanterol T4 ST; QL (60 EA per 30 days)
1;II g\t/iigzsone propionate inhalation blister with T3 QL (60 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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fluticasone propionate inhalation hfa aerosol

inhaler 110 mcg/actuation e QL (12 GM per 30 days)
fluticasone propionate inhalation hfa aerosol

inhaler 220 mcg/actuation e QL (24 GM per 30 days)
fluticasone propionate inhalation hfa aerosol

inhaler 44 mcg/actuation e QL (10.6 GM per 30 days)
fluticasone propionate nasal T2 QL (16 GM per 30 days)
fluticasone propion-salmeterol inhalation aerosol

powdr breath activated e QL (1 EA per 30 days)
fluticasone propion-salmeterol inhalation blister

with device T3 QL (60 EA per 30 days)
fluticasone propion-salmeterol inhalation hfa

aerosol inhaler T4 QL (12 GM per 30 days)
formoterol fumarate T3 PA-BvD

HAEGARDA T5 PA

hydroxyzine hcl oral solution 10 mg/5 ml T4 PA

hydroxyzine hcl oral tablet T2 PA

hydroxyzine pamoate T4 PA

icatibant T5 PA; QL (18 ML per 30 days)
INCRUSE ELLIPTA T4 ST; QL (30 EA per 30 days)
ipratropium bromide inhalation T2 PA-BvD

ipratropium-al buterol T2 PA-BvD

KALYDECO ORAL GRANULESIN _

PACKET 134 MG, 5.8 MG, 50 MG, 75 MG = PA; QL (56 EA per 28 days)
KALYDECO ORAL GRANULESIN _

PACKET 25 MG T5 PA; QL (62 EA per 31 days)
KALYDECO ORAL TABLET T5 PA; QL (62 EA per 31 days)
LETAIRIS T5 PA; QL (31 EA per 31 days)
levalbuterol hcl inhalation solution for

nebulization 0.31 mg/3 ml, 0.63 mg/3 ml Lz PA-BVD

levalbuterol hcl inhalation solution for

nebulization 1.25 mg/0.5 ml L PA-BVD

levalbuterol hcl inhalation solution for

nebulization 1.25 mg/3 ml e PA-BVD

levalbuterol tartrate T4 QL (30 GM per 30 days)
levocetirizine oral solution T2 QL (310 ML per 31 days)
levocetirizine oral tablet T2 QL (31 EA per 31 days)
LIQREV T5 PA; QL (744 ML per 31 days)
mometasone nasal T2 QL (34 GM per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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montel ukast T2 QL (31 EA per 31 days)
II\INL\JJ(IZEACI'_I%;,UBCUTANEOUSAUTO- T PA: QL (3 ML per 28 days)
NUCALA SUBCUTANEOUSRECON SOLN T5 PA; QL (3 EA per 28 days)
ll\\IALCJ;(/:GtA SUBCUTANEOUS SYRINGE 100 T PA: QL (3 ML per 28 days)
II\\I/I%C/:C')AA_G EUBCUTANEOUS SYRINGE 40 5 PA: OL (0.4 ML per 28 days)
OFEV T5 PA; QL (62 EA per 31 days)
OMNARIS T4 QL (12.5 GM per 30 days)
OPSUMIT T5 PA; QL (31 EA per 31 days)
OPSYNVI T5 PA; QL (31 EA per 31 days)
ORKAMBI ORAL GRANULESIN PACKET T5 PA; QL (62 EA per 31 days)
ORKAMBI ORAL TABLET T5 PA; QL (124 EA per 31 days)
ORLADEYO T5 PA; QL (31 EA per 31 days)
PERFOROMIST T4 PA-BvD

pirfenidone oral capsule T5 PA; QL (279 EA per 31 days)
pirfenidone oral tablet T5 PA; QL (93 EA per 31 days)
PROAIR RESPICLICK T4 ST; QL (2 EA per 30 days)
promethazine oral T4 PA

promethazine rectal suppository 12.5 mg, 25 mg T4

PROMETHEGAN RECTAL SUPPOSITORY T4

25MG,50MG

PULMICORT T4 PA-BvD

PULMICORT FLEXHALER T4 QL (1 EA per 30 days)
PULMOZYME T5 PA
MRS A AEROSOL INKALER [ 4ot s 6 pwr s
e i EOSOL INHALER |34 lot o o par 30
QVAR REDIHALER INHALATION HFA

AEROSOL BREATH ACTIVATED 40 T3 QL (10.6 GM per 30 days)
MCG/ACTUATION

QVAR REDIHALER INHALATION HFA

AEROSOL BREATH ACTIVATED 80 T3 QL (21.2 GM per 30 days)
MCG/ACTUATION

EE\C/ZQLISC‘)I' IQFTJAFIIOS&JSPENQ ONFOR T5 PA; QL (784 ML per 31 days)
REVATIO ORAL TABLET T5 PA; QL (372 EA per 31 days)
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roflumilast T4 QL (31 EA per 31 days)
RUCONEST T5 PA

RYALTRIS T4 ST; QL (29 GM per 30 days)
RYCLORA T4

RYVENT T4 PA

SAJAZIR T5 PA; QL (18 ML per 30 days)
SEREVENT DISKUS T3 QL (60 EA per 30 days)
?elgc?r?sta?t Iugﬁjurl]m.hypertenson) oral suspension for TS5 PA: QL (784 ML per 31 days)
sildenafil (pulm.hypertension) oral tablet T3 PA; QL (372 EA per 31 days)
SINGULAIR T4 QL (31 EA per 31 days)
SPIRIVA RESPIMAT T3 QL (4 GM per 30 days)
SPIRIVA WITH HANDIHALER T3 QL (30 EA per 30 days)
STIOLTO RESPIMAT T3 QL (4 GM per 30 days)
STRIVERDI RESPIMAT T3 QL (4 GM per 30 days)
SYMBICORT T4 ST; QL (10.2 GM per 30 days)
SYMDEKO T5 PA; QL (56 EA per 28 days)
tadalafil (pulm. hypertension) T5 PA; QL (62 EA per 31 days)
TADLIQ T5 PA; QL (310 ML per 31 days)
TAKHZYRO SUBCUTANEOUS SOLUTION T5 PA; QL (4 ML per 28 days)
IQ)KMHE/IARI’_O SUBCUTANEOUS SYRINGE 15 PA: OL (2 ML per 28 days)
terbutaline oral T4

THEO-24 T3

theophylline oral solution T2

theophylline oral tablet extended release 12 hr T2

theophylline oral tablet extended release 24 hr T2

tiotropium bromide T3 QL (30 EA per 30 days)
TRACLEER ORAL TABLET T5 PA; QL (62 EA per 31 days)
QJQQPCELNESIIE(F;,\? RAL TABLET FOR T5 PA; QL (124 EA per 31 days)
TRELEGY ELLIPTA T3 QL (60 EA per 30 days)
AL S Es N 5 aiL(EEAp 2 aae
TRIKAFTA ORAL TABLETS, T PA: QL (84 EA per 28 days)
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TUDORZA PRESSAIR T4 ST; QL (1 EA per 30 days)
TYVASO DPI INHALATION CARTRIDGE

WITH INHALER 16 MCG, 32 MCG, 32-48 T5 PA

MCG, 48 MCG, 64 MCG

TYVASO DPI INHALATION CARTRIDGE

WITH INHALER 16(112)-32(112) -48(28) T5 PA; QL (504 EA per 365 days)
MCG

VENTOLIN HFA T3 QL (36 GM per 30 days)
VISTARIL ORAL CAPSULE 25MG T4 PA

WINREVAIR T5 PA

WIXELA INHUB T3 QL (60 EA per 30 days)
XHANCE T4 QL (32 ML per 30 days)
XOLAIR T5 PA

XOPENEX HFA T4 ST; QL (30 GM per 30 days)
YUPELRI T5 PA-BvD

zafirlukast oral tablet 10 mg T2 QL (93 EA per 31 days)
zafirlukast oral tablet 20 mg T2 QL (62 EA per 31 days)
ZETONNA T4 QL (6.1 GM per 30 days)
zileuton T5 PA; QL (124 EA per 31 days)
ZYFLO T5 PA; QL (124 EA per 31 days)
alfuzosin T2 QL (31 EA per 31 days)
AVODART T4 QL (31 EA per 31 days)
bethanechol chloride T2

CIALISORAL TABLET 25MG T4 PA; QL (62 EA per 31 days)
CIALISORAL TABLET 5MG T4 PA; QL (31 EA per 31 days)
CYSTAGON T4

darifenacin T4 QL (31 EA per 31 days)
DETROL T4 QL (62 EA per 31 days)
DETROL LA T4 QL (31 EA per 31 days)
dutasteride T2 QL (31 EA per 31 days)
dutasteride-tamsulosin T4 QL (31 EA per 31 days)
ELMIRON T4

ENTADFI T4 PA; QL (31 EA per 31 days)
fesoterodine T3 QL (31 EA per 31 days)
finasteride oral tablet 5 mg T2

flavoxate T2

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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FLOMAX T4

GEMTESA T4 QL (31 EA per 31 days)
mirabegron T4 ST; QL (31 EA per 31 days)
'\SAUYSII?’EE;FOI%E)I??IE_NDED REL RECON 3 QL (300 ML per 30 days)
I\RAgLREI?AEgERZIA?HORRAL TABLET EXTENDED T3 OL (31 EA per 31 days)
oxybutynin chloride oral syrup T3

oxybutynin chloride oral tablet 5 mg T3

gz)r/]l:r)ultyénr% cgl (r)r% deoral tablet extended release T3 QL (31 EA per 31 days)
gz)r/]tr)ult)s/nrlrr11g chloride oral tablet extended release T3 QL (62 EA per 31 days)
OXYTROL T4 QL (8 EA per 28 days)
potassium citrate oral tablet extended release T2

PROCY SBI ORAL GRANULESDEL 5 PA

RELEASE IN PACKET

PROSCAR T4

RAPAFLO T4

RIVFLOZA SUBCUTANEOUS SOLUTION T5 PA; QL (1 ML per 28 days)
EIQ/II\ZALGC/EQI\?EBCUTANEOUS SYRINGE 15 PA: OL (0.8 ML per 28 days)
?blc\)/ll\:/lLG?I\Z/Iﬁ SUBCUTANEOUS SYRINGE T PA: OL (1 ML per 28 days)
silodosin T2

solifenacin T4 QL (31 EA per 31 days)
tadalafil oral tablet 2.5 mg T4 PA; QL (62 EA per 31 days)
tadalafil oral tablet 5 mg T4 PA; QL (31 EA per 31 days)
tamsulosin T1

tolterodine oral capsule,extended release 24hr T3 QL (31 EA per 31 days)
tolterodine oral tablet T3 QL (62 EA per 31 days)
TOVIAZ T4 QL (31 EA per 31 days)
trospium oral capsule,extended release 24hr T4 QL (31 EA per 31 days)
trospium oral tablet T2 QL (93 EA per 31 days)
UROCIT-K 10 T4

UROCIT-K 15 T4

UROCIT-K 5 T4

UROXATRAL T4 QL (31 EA per 31 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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VESICARE T4 QL (31 EA per 31 days)
VESICARELS T4 QL (310 ML per 31 days)
calcium acetate(phosphat bind) T2

CLINIMIX 5%/D15W SULFITE FREE T4 PA-BvD

CLINIMIX 4.25%/D10W SULF FREE T4 PA-BvD

CLINIMIX 5%-D20W(SULFITE-FREE) T4 PA-BvD

CLINIMIX E 4.25%/D10W SUL FREE T4 PA-BvD

CLINIMIX E 4.25%/D5W SULF FREE T4 PA-BvD

CLINIMIX E 5%/D15W SULFIT FREE T4 PA-BvD

CLINIMIX E 5%/D20W SULFIT FREE T4 PA-BvD

CLINISOL SF 15% T4 PA-BvD

DOJOLVI T5 PA

electrolyte-148 T4 PA-BvD

fluoride (sodium) oral tablet T2

INTRALIPID INTRAVENOUS EMUL SION

20 % 30 % T4 PA-BvD
ISOLYTE SPH 7.4 T3 PA-BvD
ISOLYTE-PIN 5% DEXTROSE T4 PA-BvD
KLOR-CON T4

KLOR-CON 10 T3

KLOR-CON 8 T3

KLOR-CON M10 T2

KLOR-CON M15 T2

KLOR-CON M20 T2

magnesium sulfate injection T2

NUTRILIPID T4 PA-BvD
PLASMA-LYTE 148 T4 PA-BvD
PLASMA-LYTE A T4 PA-BvD
PLENAMINE T4 PA-BvD
potassium chlorid-d5-0.45%nacl T2

potassium chlor! de in 0.9%nacl intravenous T2

parenteral solution 20 meg/l, 40 meg/!

potassium chloridein 5 % dex intravenous

parenteral solution 20 megq/l e

potassium chloride in Ir-d5 intravenous T2

parenteral solution 20 meg/I
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potassium chloride in water intravenous

piggyback 10 meg/100 ml, 20 meg/100 ml, 40 T2

meq/100 mi

potassium chloride intravenous T2

potassium chloride oral capsule, extended release T2

potassium chloride oral liquid T4

potassium chloride oral packet T4

potassium chloride oral tablet extended release T2

pota_ssi um chloride oral tablet,er T2

particles/crystals

potassium chloride-0.45 % nacl T2

potassium chloride-d5-0.2%nacl intravenous

parenteral solution 20 meg/I e

potassium chloride-d5-0.9%nacl T2

PREMASOL 10 % T4 PA-BvD
PRENATAL VITAMIN PLUSLOW IRON T2 PA
PROSOL 20 % T4 PA-BvD
sodium chloride 0.45 % intravenous T2

sodium chloride 3 % hypertonic T2

sodium chloride 5 % hypertonic T2
TPNELECTROLYTES T4

TRAVASOL 10 % T4 PA-BvD
TROPHAMINE 10 % T4 PA-BvD

Y ou can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ABSORICA LD....coovveevireereens 70
aCaAMPrOSALe.......ceevveerireerieeeae 79
ACANYA ..o 70
ACAIDOSE.......ccovveeeeerieee e 83
ACCUTANE.....ccccoeveeeireeiees 70
acebutolol .........ccoeeevecveeeieiieen, 58
acetami nophen-caff-dihydrocod. 25
acetaminophen-codeine.............. 25
acetazolamide..........ccceeeveennnee. 113
acetic acid........cceeeeeeeeeeeieeceneen, 82
acetylcysteine........ccoceeveeenveenen. 116
ACIPHEX ..., 91
P2 ol (= (] P 70
ACTEMRA ..o 102
ACTEMRA ACTPEN............ 102
ACTHAR ..o 83
ACTHIB (PF) ..o 98
ACTIMMUNE........c..oeoeriiene 98
ACTIVELLA ..o 106
ACTONEL ..o 102
ACTOPLUSMET....ccoeevenee. 83
ACTOS.....coo e, 83
ACULAR ..., 113
ACULARLS......coe e 113
ACUVAIL (PF) .o 113
aCYClOVIT ....vveeeeeecee e 3,70
acyclovir sodium...........ccceeeveennene 3
ACZONE.....ccooiieeeee e, 70
ADACEL (TDAP
ADOLESN/ADULT)(PF)......... 98
adalimumab-aacf...................... 102
adalimumab-aaty..........c.cccceeee. 102
adalimumab-adaz..................... 102
adalimumab-adbm.................... 102
ADALIMUMAB-ADBM (CF)
PEN CROHNS.........ccoeevenen. 102

ADALIMUMAB-ADBM (CF)

PEN PS-UV ... 103
adalimumab-fKip.......ccccvevveennee. 103
adalimumab-ryvkK............ccc....... 103
adapalene...........ccceeevveveeiiecnenne, 70
adapalene-benzoyl peroxide....... 70
ADBRY ...oooiiiiieieeene e 70
ADCIRCA ... 117
ADDERALL .ccoooviieeeece 25
ADDERALL XR..cocooeviririennn 25
AdEfOVIT ..o 3
ADEMPAS......cooiiire, 117
ADLARITY i 25
ADMELOG SOLOSTAR U-

100 INSULIN oo 83
ADMELOG U-100 INSULIN

LISPRO ..o 83
ADVAIR DISKUS.................. 117
ADVAIRHFA ... 117
ADZENYS XR-ODT ................ 25
AEMCOLO. ... 3
AFINITOR ..o 16
AFINITOR DISPERZ .............. 16
AFREZZA ..o, 83
AGAMREE......cccccooiiiiieiies 83
AGRYLIN ..o 79
AIMOVIG AUTOINJECTOR 25
AIRDUO RESPICLICK ........ 117
AIRSUPRA ..., 117
AJOVY AUTOINJECTOR..... 25
AJOVY SYRINGE................... 25
AKEEGA ... 16
AKLIEF .. 70
ALA-CORT ..o 70
ALA-SCALP. ..o, 70
albendazole..........cccooniriininennnns 3
albuterol sulfate...........ccccuenee.. 117
alclometasone..........ccocveeeeeenns 70
ALCOHOL PADS.......ccccecueee 83
ALDACTONE.....ccooviiririnne 58
ALECENSA.......ccoe e, 16
alendronate..........ccocoveeverenennen 103
alfuzosin.......ccccoovvevenceceeee, 122
AlISKITeN...coveiee e 58
ALKINDI SPRINKLE............. 83
allopurinol .........ccccovevvviieieennne 103
ALLZITAL oo 25
almotriptan malate...................... 25
alogliptin......cooeeieeee 83
alogliptin-metformin................... 83
alogliptin-pioglitazone................ 83
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ALOMIDE......ccoooiiiririiiene 113
AlOSEroN.....cooeveririeeeees 91, 92
ALPHAGANP...ccoovvvrrrne. 113
alprazolam.........c.ccceeveevernnnne. 25, 26
ALPRAZOLAM INTENSOL ..25
ALREX .o 113
ALTABAX oo 70
ALTACE ..o 58
ALTAVERA (28)....ccccevveuenene 106
ALTOPREV ....ccoviiiiiiiiiiiiens 58
ALTRENO.....cccoeieeeiececiee, 70
ALUNBRIG......ccooiiiiren 16
ALVAIZ .o, 58
ALVESCO....ccocvivreiirerein 117
ALYACEN 1/35(28)............... 106
ALY Q i 117
amantadine hcl ... 3
AMBIEN. ... 26
AMBIEN CR....cccoeveieieieieie 26
AMBISOME ......ccooovniiiniiene 3
ambrisentan........ccoceeeveeneennns 117
amcinONIde........ccceverenerieniennenn. 70
AMETHIA ..o 106
AMIKACIN.....ooviriiiieeee e 3
amiloride.......ccocoeeeeienieiieneee 58
amiloride-hydrochlorothiazide... 58
amiodarone.........cccceeeeeneeceeseenne 58
AMITIZA oo 92
amitriptyline........cccoceveeieneennne 26
amitriptyline-chlordiazepoxide... 26
AMJIEVITA(CF) .ccoovvvevciee. 103
AMJEVITA(CF)

AUTOINJECTOR.........c........ 103
amlodiping.......ccccocvveeveeeeseenne. 58
amlodipine-atorvastatin.............. 58
amlodipine-benazepril................. 58
amlodipine-olmesartan............... 58
amlodipine-valsartan.................. 58
amlodipine-valsartan-hcthiazid.. 58
ammonium lactate............cc.c...... 70
AMNESTEEM .....ccccocevvvvinnene 70
F210.00)¢= 101 01 TS 26
amoxicil-clarithromy-lansopraz. 92
amoXiCilliN.......ccoooviiiviiiiiins 3
amoxicillin-pot clavulanate.......... 4
amphetamine sulfate................... 26
amphotericinb........ccocovviinenns 4
amphotericin b liposome............... 4
ampiCillin......ccoooiiei 4
ampicillin sodium..........ccccooeevenee 4
ampicillin-sulbactam.................... 4



AMPYRA ..ot 26
AMRIX .o 26
AMZEEQ.....ciiiiiiiiieieennns 70
ANAFRANIL .ccoovvveeeeeeeee 26
anagrelide.........coovveveiecieeinnnns 79
anastrozole........cccoeevveveseenenennn 16
ANCOBON.......cceieeerececiei 4
ANDROGEL ......ccccocvvevrcrcnnee. 83
ANGELIQ..cooiiiiiiieiieeeiene 106
ANNOVERA ..., 106
ANORO ELLIPTA ....cccveeeee 117
ANTIVERT ..o, 92
ANUSOL-HC......cccviireeieenens 92
ANZEMET ..o, 92
APEXICONE.....cccoviirirnens 70
APIDRA SOLOSTAR U-100
INSULIN oo 83
APIDRA U-100 INSULIN........ 84
APLENZIN...cooviiieieceiee 26
APOKYN ..o 26
apPoOMOrPhINE.......cceevveeiiecreeineens 26
apraclonidine..........ccccceeeveeuenee. 113
aprepitant.........ccocceeveeeieeiiennnns 92
APRI o 106
APRISO ..o 92
APTENSIO XR...coooviiiririeen 26
APTIOM ...ocviieeeeeece e 26
APTIVUS......coeeee 4
ARALAST NP....cooirieeeie 79
ARANELLE (28).....cccccevnuenne. 107
ARANESP (IN
POLYSORBATE).....ccccverenens 98
ARAVA ..o 103
ARAZLO ..o 70
ARCALYST oo 98
AREXVY (PF) oo 98
arformoterol ..........coeeeveeienenne 117
ARICEPT ..o, 26
ARIKAYCE....coooieereese e 4
ARIMIDEX ....cccoviiiiiininiiiee 16
aripiprazole........cccoeeeeeieeiennnne 26
ARISTADA. ... 26, 27
ARISTADA INITIO.....cccucu..... 26
ARIXTRA ..ot 59
armodafinil ........c.ccooeieiiineennns 27
ARNUITY ELLIPTA............ 117
AROMASIN.....coeiiriireeeene, 16
ARTHROTEC 50.......ccceevnuennene 27
ARTHROTEC 75....ccccccvcveenens 27
ASCOMP WITH CODEINE...27
asenapine maleate..............cc....... 27
ASHLYNA ..o, 107

ASMANEX HFA ..o, 117
ASMANEX TWISTHALER..117
aspirin-dipyridamole.................. 59
ASPRUZYO SPRINKLE......... 59
ASSURE ID INSULIN

SAFETY v 102
ASTAGRAF XL .oocvvvivcienienen 16
ATACAND. ... 59
ATACAND HCT ..covvivveienen 59
atazanavir ........cocccveeeceeciee e, 4
ATELVIA ... 103
atenolol ..o 59
atenolol-chlorthalidone.............. 59
ATIVAN ..o 27
F2100]0.0'0) G 1] o =T 27
ATORVALIQ..ccovoviieeeeeene, 59
atorvastatin.........ccceceveveeiiieennnnns 59
AtOVAQUONE.........oveeriieree e 4
atovaquone-proguanil ................... 4
ATRALIN. ..o, 70
ArOPINE.....eeecieeiee e 113
ATROVENT HFA ..o 117
AUBAGIO...cccovvveireereie 27
AUBRA EQ....ccoooiiiirieiee, 107
AUGMENTIN....ccoovrrreeireene 4
AUGMENTIN ES-600................ 4
AUGTYRO. ..ot 16
AURYXIA .o 79
AUSTEDO......ccoovveireeeeeenns 27
AUSTEDO XR....coooviirieriirienn. 27
AUSTEDO XR TITRATION
KT(WKZL1-4) oo 27
AUVELITY e 27
AUVI-Q..oooiiieieees 117
AVALIDE. ..o 59
AVAPRO......cooeiiirireeeeens 59
AVEED. ... 84
AVIANE ..ot 107
AVODART ..o 122
AVONEX ....ccoiiiiiniiinenineeens 98
AVYCAZ .o, 4
AYVAKIT o 16
AZACTAM ..o 4
AZASAN ... 16
AZASITE ..o 113
azathioprine.........cccoveeeviveseenns 16
azelaic aCid......cccooevveeeveeiiennnns 70
azelastine.......ccccccovveveeennnn, 82,113
azelastine-fluticasone............... 117
AZELEX ..o 70
AZILECT oo 27
azithromyCin.......cccoevveeveceecnene, 4

AZOPT i 113
AZOR ..o 59
AZSTARYS...coieiieeeeeeenens 27
AZLrEONAM.....ceeiieeeeeeireee e 4
AZULFIDINE......cccoooivniriennne 92
AZULFIDINE EN-TABS......... 92
bacitracin........cccccoeeviriiiennnne 113
bacitracin-polymyxin b............. 113
baclofen..........ccocvveneniiiicen, 27
BACTRIM ..., 4
BACTRIM DS.....cccovvviieienen, 4
BAFIERTAM ..o 27
BALCOLTRA ..o 107
balsalazide..........cccccoevvervenrrnnnne. 92
BALVERSA ... 16
BALZIVA (28)...ccccccvevenene. 107
BANZEL ..o 27
BAQSIMI ..o, 84
BARACLUDE.......c.cocevrvrenene. 4
BASAGLAR KWIKPEN U-

100 INSULIN ..ooeiiveicieeieene 84
BASAGLAR TEMPO
PEN(U-100)INSLN.....ccceeuenee. 84
BAXDELA ... 4
bcg vaccine, live (pf) ....ccoveeveneen. 98
BELBUCA. ... 28
BELSOMRA ... 28
benazepril .......cccoveveveiiieee 59
benazepril-hydrochlorothiazide..59
BENICAR ...t 59
BENICARHCT ..o, 59
BENLYSTA ... 103
BENZAMYCIN....cccoeverirren 70
benznidazole..........cc.ccocrvrinnnene. 4
benztropine.........cccoceveriiieennene 28
bepotastine besilate.................. 113
BEPREVE ..o 113
BERINERT ....cooiiieie 117
BESIVANCE.......ccccoocvivienene 113
BESREMI .....ooviiiiie 98
betaine.........ccooeviiininiieen, 92
betamethasone dipropionate.......70
betamethasone valerate........ 70, 71
betamethasone, augmented......... 71
BETAPACE AF.....cccoeveeee. 59
BETASERON......ccccviririenens 98
betaxolol ..........coceeeeeevvenenns 59, 113
bethanechol chloride................. 122
BETHKIS...cooeeeeee 4
BETIMOL ..o 113
BETOPTICS....ccooeeee 113
BEVESPI AEROSPHERE.....117



BEXSERO.....cccooevvierecece, 98
BEYAZ ..o 107
bicalutamide...........cccccevvevrrnenne. 16
BICILLIN C-R..cceviiieiceene 4
BICILLINL-A ..o 4
BIDIL oo 59
BIJUVA ..o 107
BIKTARVY ..o 5
BILTRICIDE......ccovvvereeenee, 5
bimatoprost..........ccoeveveeiieeinnnns 113
BIMZELX ...coiiiieieeeeecee 71
BIMZELX AUTOINJECTOR 71
BINOSTO....cccooevevecrceee, 103
bismuth subcit k-metronidz-tcn...92
bisoprolol fumarate.................... 59
bisoprolol-hydrochlorothiazide.. 59
BIVIGAM ..., 98
BLISOVI 24FE.......ccccovvvennen. 107
BLISOVI FE 1.5/30 (28)......... 107
BONJESTA ... 92
BOOSTRIX TDAP....ccccecvenne. 98
bosentan.........c.ccoeceveeeiieccieeen, 117
BOSULIF ... 17
BRAFTOVI ..o 17
BREO ELLIPTA.....ccovvie. 117
BREYNA ..o 117
BREZTRI AEROSPHERE....117
BRIELLYN.cooooiiiieveeeeee 107
BRILINTA ..o 59
brimonidine............cccen..... 71, 113
brimonidine-timolal.................. 113
brinzolamide..........cccccvveeiennenne 113
BRIVIACT ..o 28
bromfenac..........ccccoevveeverienenne 113
bromocriptine........ccccccevveveennenne. 28
BROMSITE.....cccocvivivrieinen. 113
BRONCHITOL ....cccccvvvrinene. 117
BROVANA ..., 118
BRUKINSA ..o 17
BRYHALI .ccoooviieeeee e, 71
budesonide.............ccccuenneee. 92,118
budesonide-formoteral.............. 118
bumetanide...........cccccevvevieieennne 59
BUPAP......ooeereeeeee 28
BUPHENYL ...oooeiiiiiieninens 79
buprenorphine..........ccccveeieenene 28
buprenorphine hcl ....................... 28
buprenorphine-naloxone............. 28
bupropion hcl..........ccccoeevevvenennne. 28
bupropion hcl (smoking deter)....79
buspirone.........cccccceveeveecieceennns 28

butal bital -acetaminop-caf-cod....28

butalbital -acetaminophen........... 28
butal bital -acetaminophen-caff
............................................... 28, 29
butal bital-aspirin-caffeine.......... 29
butorphanal ... 29
BUTRANS......cooeeeecie 29
BYDUREON BCISE................ 84
BYETTA ..o 84
BYLVAY .o 92
BYSTOLIC ..o 59
cabergoline.......ccoovenerereneenns 84
CABLIVI o 59
CABOMETYX oot 17
CABTREO.....ccccoeierereeeeee 71
CADUET ..., 59
calcipotriene.........ccceeveevcveesvenenne. 71
calcipotriene-betamethasone...... 71
calcitonin (salmon).........c..c........ 84
(7= | (o7 1 { (o) I 71, 84
calcium acetate(phosphat bind) 124
CALQUENCE........cccoiinirennns 17
CALQUENCE
(ACALABRUTINIB MAL)..... 17
CAMBIA ... 29
CAMILA ..o, 107
CAMRESE LO....cccocvvvrrinne 107
CAMZYOS.....co e 59
CANASA ... 92
CANCIDAS.......cco e, 5
candesartan.........ccceeeereeiinneenn 59
candesartan-hydrochlorothiazid.59
CAPLYTA .o 29
CAPRELSA ... 17
(07201 (0] o/ | ISR 59
CARAC ... 71
CARAFATE ..o 92
CARBAGLU....ccoeiieie 79
carbamazepine...........ccceeveeeeruenne 29
CARBATROL ... 29
carbidopa........ccoeerveneenininnien 29
carbidopa-levodopa.................... 29
car bidopa-levodopa-entacapone 29
carbinoxamine maleate............. 118
CARDIZEM .....ccovvveeiieeene 60
CARDIZEM CD.....cccovvvruennee. 60
CARDIZEM LA 60
CARDURA ... 60
CARDURA XL .ccoeveieiiircernn 60
carglumic acid........c.cceeeverveennne. 79
Ccarisoprodol .........ccccevvreriereennnn. 29
CARNITOR. ..o 79

CAROSPIR.....cccvveeveeeeee 60
carteolol ........ccccveveeeiieeieeene, 113
CARTIA XT e, 60
carvedilol .........ccoeeveeeiieciece, 60
carvedilol phosphate................... 60
CASODEX .....coceiieeecieieeireenns 17
CaspofuNgin.......cccccveveeeieeiieeiens 5
CAYSTON....ooveeeeeeeeeeeeeee, 5
cefaclor ......coovvvviciecieceee 5
cefadroXil ......c.coovevieeveeciieceeee, 5
cefazolin........cccceveeeviicciece e, 5
Cefdinir......occveeiieeece e, 5
cefepime.....ccccvecieceece e, 5
CEfIXIME....cviicieee e, 5
cefotetan........cccoevveececvec e, 5
(0= 0) (1 (] VSRR 5
cefpodoxime..........ccoeveeecieeiieennen, 5
CEfProzl.......ccovvveviiiiee, 5
ceftazidime.......coceeeeeviecciecieeen, 5
CEftriaxone.........ccoeevveeveecreecree, 5
cefuroxime axetil .........cococevvenennen. 5
cefuroxime sodium...........ccccueeeee. 5
CELEBREX.....ccoceiieieeieceee. 29
celecoXib....coviiviieieec 29
CELEXA .. 29
CELLCEPT oo 17
CELONTIN. ..o 29
cephaleXin........ccceveeveeceeseesieeen 5
CEQUA. ... 113
CERDELGA ... 84
CELINIZINE.....ccveeee e 118
CETRAXAL ..o 82
cevVimeling.......ccoeveevceecie e, 79
CHEMET ..o 79
CHENODAL ....ccoeeveeereeene, 92
chlordiazepoxide hcl ................... 29
chlordiazepoxide-clidinium........ 92
chlorhexidine gluconate.............. 82
chloroquine phosphate.................. 5
chlorpromazine.........c..cccccveuenee. 29
chlorthalidone...........ccccccovvennenne. 60
chlorzoxazone............cccccevueeneee. 29
CHOLBAM ..o, 92
cholestyramine (with sugar)....... 60
CHOLESTYRAMINE

LIGHT oo 60
CIALIS...ccoeeeee e, 122
CIBINQO. ... 71
CICIOPITOX. e 71
cilostazol ........cccooveveveeiicecene 60
CILOXAN ....ocoeeeeeeeeveee 113
CIMDUO. ... 5



CIMELIAING. ..o 92

CIMZIA ... 92
CIMZIA POWDER FOR
RECONST ... 92
CINACAICEL......ccceeveeieeieieeie e 84
CINRYZE....oooeeeieeecenn, 118
CIPRO ...t 6
CIPROHC ... 82
ciprofloxacin hdl.............. 6, 82, 114
ciprofloxacin in 5 % dextrose....... 6
ciprofloxacin-dexamethasone..... 82
ciprofloxacin-fluocinolone.......... 82
citalopram.......cccceeeeeeieeieecnene, 29
CLARAVIS.....ccoeeeeeeereene 71
CLARINEX ..o 118
CLARINEX-D 12HOUR....... 118
clarithromycCin.........ccccoeeeeiieninnne, 6
clemasting........ccccceveeevveieesieennn. 118
CLENPIQ ..o 92
CLEOCIN...ccccveiereiecin 6, 107
CLEOCINHCL .ccoveveeeeieeene 6
CLEOCIN PEDIATRIC............ 6
CLEOCIN T oot 71
CLIMARA ..., 107
CLIMARA PRO.....cccvevrnne. 107
CLINDACIN .oeiiiiiiereneins 71
CLINDACINETZ..cccevvvvernens 71
CLINDAGEL ..o 71
clindamycin hcl .........cococeeiinnnn, 6
clindamycinin 5 % dextrose......... 6
CLINDAMYCIN

PEDIATRIC ... 6

clindamycin phosphate... 6, 71, 107

clindamycin-benzoyl peroxide.... 71
clindamycin-tretinoin.................. 71
CLINDESSE.......ccoooiiirieniins 107
CLINIMIX 5%/D15W
SULFITE FREE.......ccovnene. 124
CLINIMIX 4.25%/D10W

SULF FREE.......cooiiiiiinene 124
CLINIMIX 4.25%/D5W

SULFIT FREE.....ccocoiiiiis 79
CLINIMIX 5%-
D20W(SULFITE-FREE)........ 124
CLINIMIX E 2.75%/D5W

SULF FREE.......coooiiiiiiiriene. 79
CLINIMIX E 4.25%/D10W

SUL FREE ..o 124
CLINIMIX E 4.25%/D5W

SULF FREE.......ccooiiiiiinene 124
CLINIMIX E 5%/D15W
SULFIT FREE......ccocoiiree. 124

CLINIMIX E 5%/D20W

SULFIT FREE.......coeeeeenn. 124
CLINISOL SF15%............... 124
clobazam.......cccccvevveeeeeiiieee e, 29
clobetasol........cccccceevveeeeennnen. 71,72
clobetasol-emollient.................... 72
CLOBEX ..o, 72
clocortolone pivalate.................. 72
CLODAN ... 72
clomipramine.........ccccoeevvnerienne. 29
clonazepam..........cccceeeeeunenne. 29, 30
clonNidine......ocooveveeeiieeee e, 60
clonidinehcl .........ccccueeennneee. 30, 60
clopidogré ........cccceveninineniniens 60
clorazepate dipotassium............. 30
clotrimazole........ccoocvevvvvueeeens 6, 72
clotrimazol e-betamethasone....... 72
clozapine.........cccooovvivininincnnnn, 30
CLOZARIL cccovveveeeeiee e, 30
COARTEM ...covvieeeeeeeeeee e 6
codeine sulfate.........cooceeeeevvneenns 30
codeine-butalbital-asa-caff......... 30
COLAZAL oo 92
colchiCing.......cccvveeceeeceeeee, 103
COLCRYS.....o e, 103
colesevelam........cccceeeveeecneeennen. 60
COLESTID...oceveeveereeceeve, 60
(0] 155 11 o o] IS 60
colistin (colistimethate na)........... 6
COMBIGAN.....coceeeeeecreeee 114
COMBIPATCH......cceveeene 107
COMBIVENT RESPIMAT...118
COMBIVIR.....ooveeeeeeeceeeeee 6
COMETRIQ..cccoieiieceeceecee, 17
COMPLERA.....coeeeeeceeeee. 6
COMPRO.....cocevcveeiieeeteee e, 92
COMTAN ..o, 30
CONCERTA....ooeeceeeeeeeen, 30
CONDYLOX..oovieeieereereeceen, 72
CONSTULOSE.......ccceeeveeeee. 92
CONZIP..occeeeeeeeeeece e 30
COPAXONE.....cccccevreicrireirenn. 30
COPIKTRA ... 17
CORDRAN. ...t 72
CORDRAN TAPE LARGE

ROLL oo 72
COREG.....ccceeeeeeeeeee, 60
COREG CR...cccveeeeteeeeeeeeeee 60
CORGARD.....ccoveceeeeeceee, 60
CORLANOR.....ccocevcirecteeenen. 60
CORTEF ..., 84
CORTROPHIN GEL ............... 84
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COSENTY X oo 72
COSENTYX (2 SYRINGEYS)... 72
COSENTYX PEN (2 PENYS).... 72
COSENTYX UNOREADY

o = 72
COSOPT ..o, 114
COSOPT (PF) ..oovvvirieeiieienne 114
COTELLIC...ooeiveeeeeeeee 17
COTEMPLA XR-ODT ............ 30
COZAAR. ..o, 60, 61
CREON. ..ot 92
CRESEMBA........cocoieeeeeene 6
CRESTOR.....coeveererreeeee 61
CRINONE.....ccoovvieieeeeeeene 107
cromolyn.......cccceeeuene. 92, 114, 118
CROTAN ..o, 72
CRYSELLE (28)...ccccccvvviunnene 107
CUBICINRF....cccoeeeceeeeeee 6
CUPRIMINE......cccooviiriinnnns 103
CUVPOSA......coeeeeeeee, 92
CUVRIOR. ..o 79
cyclobenzaprine..........cccccveveeennns 30
cyclophosphamide....................... 17
CYClOSENINE.....ccveveeceee e 6
CYCLOSET ..covvevrreeeeieeieenn 84
cyclosporing........cccceeeveenee. 17,114
cyclosporine modified................. 17
CYLTEZO(CF)..ooeiiieriiiieens 103
CYLTEZO(CF) PEN.............. 103
CYLTEZO(CF) PEN

CROHN'S-UC-HS.................. 104
CYLTEZO(CF) PEN

PSORIASIS UV ......cccovvvre. 104
CYMBALTA ..o 30
cyproheptadine.........ccceeeruennee. 118
CYRED EQ...coeovvvvrrinieree 107
CYSTADANE.....coovvieirienne 93
CYSTADROPS.........ccccevenen. 114
CYSTAGON....ccovvvireirieinnns 122
CYSTARAN. ... 114
CYTOMEL ...ccoveveeieirceeee, 84
CYTOTEC. ... 93

d10 %-0.45 % sodium chloride...79
d2.5 %-0.45 % sodium chloride..79

d5 % and 0.9 % sodium

Chloride.....cccoviveeeeieecee e, 79
d5 %-0.45 % sodium chloride.....79
dabigatran etexilate.................... 61
dalfampriding........cccccoeeevereennene 30
DALIRESP......ccccccevveiiiireennn. 118
DALVANCE.......ccccooiiieeeeeees 6
danazol ..........cccceeeeeeeeciieeee, 84



DANTRIUM ....ccoeiiiiinenien 30
dantrolene........cccoeeveeeeeereenene 30
dapaglifloz propaned-metformin 84
dapagliflozin propanedial............ 84
dapsone........cccceeeeeveeiieeiennn, 6, 72
DAPTACEL (DTAP
PEDIATRIC) (PF)..cccevvreenne. 98
daptomyCin........ccceeveverenenenieneens 6
DARAPRIM ....cccoviiiiiiieieeiene 6
darifenacin........cccceeeevveceenenenee. 122
darunavir ........cccceeeeeiieiieciie e, 6
DAURISMO......ccocevveecreenn 17
DAYBUE......ccoooiiiiiiceeee 31
DAYPRO. ..o, 31
DAYTRANA ..o, 31
DAYVIGO....ccoooiiveeieeeeee 31
DDAVP ... 84
DEBLITANE.....ccooiiiieeenee, 107
deferasiroX......ccooveveeneecieeinnne 79
deferiprone........ccceeevenenerennenn 79
deflazacort.........ccccevveviviieennenn, 84
DELESTROGEN...........cceuu.... 107
DELSTRIGO....ccccoivviiveireienens 6
DELZICOL ..coovviierecicrie 93
demeclocycline.......ccccoovevivenennee 6
DEMEROL .....coeoviiiirieie 31
DEMEROL (PF)..cccooviiiieienens 31
DEMSER.....cooiiiiie 61
DENAVIR ..o 72
DEPAKOTE...ccooiiiiivirire 31
DEPAKOTEER....cccvevrenne. 31
DEPAKOTE SPRINKLES...... 31
DEPEN TITRATABS............. 104
DEPO-ESTRADIOL .............. 107
DEPO-PROVERA.................. 107
DEPO-SUBQ PROVERA 104107
DEPO-TESTOSTERONE........ 84
DERMA-SMOOTHE/FS

SCALP OIL oo 72
DERMOTIC OIL .coovvirieieee. 82
DESCOVY ..o 6
desipramineg.........ccccceeeeveereennnnn. 31
dedloratadine..........cccceeveeenens 118
desmopressin.......ccocveeeceeciecneen, 84
desog-e.estradiol/e.estradiol .....107
desogestrel-ethinyl estradiol .....107
desonide........ccoooveeiieiinieees 72
DESOWEN......cccoiiiierireriei 72
desoximetasone..................... 72,73
desvenlafaxine............cccceveveennenne. 31
desvenlafaxine succinate............. 31
DETROL ..o 122

DETROL LA ..o 122
DEXABLISS.......cccoeveeeie 84
dexamethasone............cccccveeunene. 84
dexamethasone sodium
phosphate..........ccccceeveevieiieenne 114
DEXEDRINE SPANSULE...... 31
DEXILANT oo 93
dexlansoprazole...........ccoccevruenne. 93
dexmethylphenidate.................... 31
dextroamphetamine sulfate......... 31
dextroamphetamine-
amphetamine............ccccceeneee. 31, 32
dextrose 10 % and 0.2 % nacl .... 79

dextrose 10 % in water (d10w)...79
dextrose 5 % in water (d5w)....... 80
dextrose 5%-0.2 % sod chloride. 80
DHIVY .o 32
DIACOMIT oo 32
diazepam........ccccceeeviiiiieciee, 32
DIAZEPAM INTENSOL ......... 32
diazoxide........cccooervininieiiine 85
DIBENZYLINE.......ccoeovernee. 61
DICLEGIS......ccoeeevereeenes 93
diclofenac epolamine.................. 32
diclofenac potassium.................. 32
diclofenac sodium......... 32,73,114
diclofenac-misoprostal ............... 32
dicloxaCillin.......cccocovevineninnnnns 6
dicyclomine.........ccccooveiieiiiecinnnn, 93
DIFFERIN ..o 73
DIFICID .ooiiiieeeeeeeeenie s 6
diflorasone........ccccoceverenenenienne. 73
DIFLUCAN. ..o 6, 7
diflunisal ..., 32
difluprednate...........ccocvevuvrnennee. 114
digoXin.....ccooveeevieieceeee e 61
dihydroergotamine...........c.c....... 32
DILANTIN oot 32
DILANTIN EXTENDED......... 32
DILANTIN INFATABS........... 32
DILANTIN-125......cccccvvvrenne 32
DILAUDID....cooviiiiiriieriinienins 32
diltiazemhcl ... 61
DILT-XR oot 61
dimethyl fumarate...........cccc...... 32
DIOVAN ..ot 61
DIOVAN HCT ..o 61
DIPENTUM ....cooviiriiiiieven 93
diphenoxylate-atropine............... 93
DIPROLENE

(AUGMENTED)......cccevveuennee. 73
dipyridamole.........ccccccevvevinrnnne. 61

disopyramide phosphate............. 61

disulfiram.......cceeceveeeieeceseeiee 80
DIURIL oo 61
diValProeX......cccoererenierienenieenns 32
DIVIGEL ..o 107
dofetilide.......ccovvvvevvecreereenee, 61
DOJOLVI v 124
DOLISHALE....cccooeiveenn 107
donepezl........cccoooveviviiieiiecis 33

DOPTELET (10 TAB PACK). 61
DOPTELET (15 TAB PACK). 61
DOPTELET (30 TAB PACK). 61

DORYX MPC....ccoveieieeieieene 7
dorzolamide.........ccceevvvereennnne 114
dorzolamide-timolal................... 114
dorzolamide-timolal (pf)........... 114
(DO I 1 107
DOVATO ..o 7
(0 0)1¢: V(0 1] o PSRRI 61
(0[0)°CC o | o P 33,73
doxercalciferol.........cccccovvecveennnn. 85
DOXY-100......cccemerirerienerennens 7
doxycycline hyclate....................... 7
doxycycline monohydrate............. 7
doxylamine-pyridoxine (vit b6)...93
dronabinol ..........cccceevveiiveinsienne 93

drospirenone-e.estradiol-Im.fa. 107
drospirenone-ethinyl estradiol ..108

DROXIA ..o 17
droxidopa........cccceveerieeeenieeennne 80
DUAKLIR PRESSAIR........... 118
DUAVEE........cccooiivieecrereenen. 108
DUETACT oo 85
DULERA ..., 118
AUIOXELINE.....veee i, 33
DUOBRII ....vvveiiieiieeeeee e 73
DUOPA ...ttt 33
DUPIXENT PEN.......cccovveeurenne 73
DUPIXENT SYRINGE............ 73
DUREZOL ..ccoovvvivieeciieeeieeens 114
dutasteride.........ooevveeeeeiiveeeeens 122
dutasteride-tamsulosin.............. 122
DYANAVEL XR...oooiiveee 33
DYMISTA ..o, 118
DYRENIUM ...coooeiiiiiiieee 61
E.E.S.400.......cccooeeiiieeiirieecriee 7
E.E.S. GRANULES.......ccoveeeen. 7
€CONAZOIE......cccveeeceeeeee e 73
EDARBI .o 61
EDARBYCLOR......ccccceevvrenen. 61
EDECRIN.....cccociii 61
EDLUAR ...t 33



EDURANT ...ooiiiieieee e 7
efavirenz........ccceceveeevceecencece e 7
efavirenz-emtricitabin-tenofov......7
efavirenz-lamivu-tenofov disop.....7
EFFEXOR XR...coooiviiiieeienns 33
EFFIENT oo, 61
EFUDEX ..o 73
EGRIFTA SV .., 98
eectrolyte-148...........ccceevveenenne 124
ELESTRIN ..o, 108
eetriptan.......ccccocceeveeiiecieecnene, 33
ELIDEL .oooveieeeece e, 73
ELIGARD.....ccooveeeeece e 17
ELIGARD (3MONTH)........... 17
ELIGARD (4 MONTH)........... 17
ELIGARD (6 MONTH)........... 17
ELIQUIS......cveeeeee 61, 62
ELIQUISDVT-PE TREAT

30D START ..o 61
ELMIRON......ccoooeveireree, 122
ELURYNG.......ccoviireeienens 108
ELYXYB.coooiiiriireeiese e 33
EMEND. ... 93
EMFLAZA ... 85
EMGALITY PEN....ccoeovrenens 33
EMGALITY SYRINGE........... 33
EMSAM ..o 33
emtricitabinge.........cccocevveceeieennene, 7
emtricitabine-tenofovir (tdf)......... 7
EMTRIVA ..o, 7
EMVERM ..o 7
enalapril maleate.............cc......... 62
enalapril-hydrochlorothiazide.... 62
ENBREL ....oooveiieieeee 104
ENBREL MINI ....cccooviieiee. 104
ENBREL SURECLICK ......... 104
ENDARI .ooovivieeeeee e 80
ENDOCET ....ooovrieeieriirieeie 33
ENGERIX-B (PF)...cccccovvvnenens 98
ENGERIX-B PEDIATRIC

() IR 99
ENILLORING.......cocvrirnens 108
(< 01010 7= 181 o FRUR 62
ENPRESSE ........ccooooiiiiiiins 108
ENSKYCE....cooiiieeereieine 108
ENSPRYNG......cccooviriririeene 17
ENSTILAR ..o 73
EeNtaCaPONE.........ccuevrrveeeiieerieeenns 33
ENTADFI ..o 122
ENEECAVIT ... 7
ENTRESTO....ccoeieiirceeee, 62
ENTYVIO PEN.....ccooiiiiine. 93

ENULOSE.....ccooiieeee 93
ENVARSUSXR.....coceevrrenee 17
EPCLUSA ..., 7,8
EPIDIOLEX...coeieievececie 33
EPIDUO. ...t 73
EPIDUO FORTE.......cccceeuvneee. 73
epinasting.........cccocveveeviiecineenn, 114
epinephrine........ccoceveeeveeeennn. 118
EPIPEN 2-PAK ....ccccoovvierienne. 118
EPIPEN JR 2-PAK ................. 118
EPITOL ooviieeeeee e 33
EPIVIR ..o, 8
eplerenone........ccccecevveeveecieenen, 62
EPOGEN.....cccoeieieececece 99
EPRONTIA ..o 33
EPSOLAY ..o 73
EPZICOM ..o 8
EQUETRO. ..o 33
ERAXIS(WATER DILUENT).. 8
ergoloid......cccoeveieiieiiiee 34
ergotamine-caffeine.................... 34
ERIVEDGE........ccoovinirie 17
ERLEADA ... 17
erlotinib.......coovveriiei 18
ERMEZA ... 85
ERRIN ..o 108
ERTACZO...coieeeeeee 73
ErtapPeENeM.....cceevieeiee e 8
ERY PADS.....cccooierrreeeie 73
ERYGEL ..o 73
ERYPED 200......cccccoceviriieninnnns 8
ERYPED 400........ccccconerirennnnns 8
ERY-TAB. ..o, 8
ERYTHROCIN.....ccooeviririerine 8
ERYTHROCIN (AS

STEARATE) oo 8
erythromycin.........cccoceeeeneee 8,114
erythromycin ethylsuccinate......... 8
erythromycin with ethanal .......... 73
erythromycin-benzoyl peroxide...73
ESBRIET ..o 118
escitalopram oxalate................... 34
ESGIC ..o 34
esomeprazole magnesium........... 93
ESTARYLLA ..o, 108
estazolam.........cccocevvveneninennne 34
ESTRACE. ... 108
estradiol ........ccocevevenenieneninnns 108
estradiol valerate...................... 108
estradiol-norethindrone acet.... 108
ESTRING.....ccoooeveeveeeeee 108
ESTROGEL .....cccovvvririinens 108

eszopiclone........cocevvcceecieine, 34

ethacrynic acid.........c.cccoevennnnene 62
ethambutol ..........ccoceeeeviveeeeeineenn, 8
ethoSUXiMIde......cceeeeveeeereeeeiiens 34
ethynodiol diac-eth estradiol .... 108
(<070 (0] F= (o 34
etonogestrel-ethinyl estradiol ... 108
ELrAVIFING. ... 8
EUCRISA....coco e, 73
EUTHYROX ... 85
EVAMIST ..o, 108
EVEKEO. ..., 34
EVENITY oo, 104
everolimus (antineoplastic).......... 18
everolimus

(IMMUNOSUPPressiVe)................... 18
EVISTA ..o, 104
EVOTAZ ..., 8
EVOXAC. ..., 80
EVRYSDI ..o 34
EXELDERM .....ccoovveveeeiee. 73
EXELON PATCH......cccceveene. 34
EXEMESLANE.......c e 18
EXFORGE.....cccccooievieeireeene 62
EXFORGE HCT ....cocovvvivieeen. 62
EXJADE......ooiieeeee e, 80
EXSERVAN.....ccooi e, 80
EYSUVIS.....cooeeeeeeee, 114
EZALLOR SPRINKLE........... 62
€ZetiMibe....ccveecceee e 62
ezetimibe-simvastatin.................. 62
FABHALTA ..o 80
FABIOR....co o, 74
FALMINA (28)....cccccevveeennne 108
famCIClOVIT ...ueeveeciiiiiiceee e 8
famotiding........cccccveevcveeecieeee, 93
FANAPT ..o 34
FARESTON.......cccoevieeecveeee 18
FARXIGA ... 85
FASENRA ..., 118
FASENRA PEN.........cccueue..... 118
febuxostat..........cceeveeeeeicreeeenen. 104
felbamate........ccooeeivciieiiiieees 34
FELBATOL ...coeeevveeeceeeceeee 34
felodiping........ccoooeeieneiieee 62
FEMARA ... 18
FEMRING......c.covveeeeeeeenes 108
fenofibrate..........ccccevvevcveeicveeenee 62
fenofibrate micronized................ 62
fenofibrate nanocrystallized....... 62
fenofibric acid (choline).............. 62
FENOGLIDE.........ccoceeeervreennen. 62



fenoprofen.........cccceeceiivcceeinns 34
fentanyl ... 35
fentanyl citrate..........ccc........ 34, 35
FENTORA ... 35
FERRIPROX .....cccoceviiirirriennn 80
FERRIPROX (2 TIMESA

[DY2N 4 R 80
fesoterodine.........cccoceevvecierneenee. 122

FETZIMA ..o, 35
FEXMID..ooooiiieieeeee e 35
FIASP FLEXTOUCH U-100
INSULIN ..o 85
FIASP PENFILL U-100
INSULIN ..o 85
FIASP U-100 INSULIN............ 85
FILSPARI .., 62
FILSUVEZ ......coooviieeceeeen. 74
FINACEA ... 74
finasteride........ccoveveevcveeeeeenneen. 122
fingolimod.........ccovvieiiniiiniine 35
FINTEPLA ... 35
FINZALA ..o 108
FIORICET ..ooocieieeeee e 35
FIORICET WITH CODEINE.35
FIRAZYR ..cooiiiiieecie e, 118
FIRDAPSE........coooeviieeeteeeen. 35
FIRMAGON KIT W

DILUENT SYRINGE............... 18
FIRVANQ...c..ccoe e 8
FLACOTICOIL woeeecvveeevrenee 82
FLAGYL oo 8
FLAREX ..., 114
flavoxate........coceeeeeveeeiiiiieeeens 122
flecainide.......cccccceeeeveieeicieeenen, 62
FLECTOR...ccooo e 35
FLEQSUVY ...coooveveeceeeec, 35
FLOLIPID...coveeeeeeieeceeee, 62
FLOMAX ..o 123
fluconazole........ccccceeeveeeeiiinenenns 8
fluconazole in nacl (iso-osm)........ 8
flucytosine.......cccooeevvvieneniiicieens 8
fludrocortisone........cccccceeveevcveens 85
flunisolide..........ccccvvevviivivennennns 118
fluocinolone.......cccccccveevcveeeenenne 74
fluocinolone acetonide ail........... 82
fluocinolone and shower cap...... 74
fluocinonide..........ccoovveeeiveneens 74
fluocinonide-emollient................ 74
fluoride (sodium)..........ccceueneeee 124
fluorometholone........................ 114
fluorouracil ..........cccovvvveiiinieeenns 74
fluOXeting.......cceeeeveeecieeenen, 35, 36

fluoxetine (pmdd) .........cccoccveenne 35
fluphenazine decanoate............... 36
fluphenazine hcl ............ccccoene. 36
flurandrenolide...........ccceeveveennnnns 74
flurazepam.........cccccevvvevinccieenen. 36
flurbiprofen.........ccooevniniennns 36
flurbiprofen sodium.................. 114

fluticasone furoate-vilanterol ... 118
fluticasone propionate 74, 118, 119
fluticasone propion-salmeterol . 119

fluvastatin.........cccooeveeienenneennn. 62
fluvoxamine.........cceevevevceneennnne 36
FML FORTE......cooviiiienee. 114
FML LIQUIFILM .................. 114
FOCALIN ..o 36
FOCALIN XR..ocoeiiieieceeee 36
fondaparinuX.........ccccceeeveeiinne. 62
FORFIVO XL ccoceveivieeecieeee 36
formoterol fumarate.................. 119
FORTEO...ccoiieieieveee e 104
FOSAMAX ..cviiiieiesece e 104
FOSAMAX PLUSD............... 104
fosamprenavir ..........cccoceeeveecnne, 8
fosfomycin tromethamine.............. 8
{055 1270] o | I 62
fosinopril-hydrochlorothiazide... 62
FOSRENOL ....cccoocvvvrieiieieenne 80
FOTIVDA ... 18
FRAGMIN.....coooovvverrne 62, 63
FROVA ... 36
frovatriptan.........ccceeencenennnne. 36
FRUZAQLA ..o 18
FULPHILA ..o 99
FUROSCIX ..o 63
furosemide.........ccccevvneneninnennn 63
FUZEON.......oooiirieeeeeeen 8
FYAVOLV ..o 108
FYCOMPA ... 36
FYLNETRA ..o 99
gabapentin.........cccccoeeevieineeenne. 36
GALAFOLD....cccoocvevereieeenne 85
galantamine..........cccoceveevreeneenne. 36
GAMMAGARD LIQUID......... 99
GAMMAGARD SD (IGA<1
MCG/ML) e 99
GAMMAKED......ccoovririrnn, 99
GAMMAPLEX ..o, 99
GAMMAPLEX (WITH
SORBITOL) .coeeeeeieieeeeee 99
GAMUNEX-C.....cooovvvrirernne 99
GARDASIL 9 (PF)..cccoveveeenee 99
GASTROCROM ......cccoovvvrennns 93

133

gatifloxacin.........cccceeeeeieeinenne. 114
GATTEX 30-VIAL ...cccvvevreee. 93
GAUZE PAD ..o, 102
GAVILYTE-C....cceevvvvveeee 93
GAVILYTE-G...coeovveeircienns 93
GAVRETO....cccoeviveveceee e, 18
gefitinib....oceee 18
gemfibrozl ..., 63
GEMMILY ..o, 108
GEMTESA ... 123
GENERLAC ..., 93
GENGRAF.....ccoieieceeeee, 18
GENOTROPIN.......ccovvrrrrnene. 99
GENOTROPIN MINIQUICK .99
gentamicCin........cceceeeuenns 9,674,114
gentamicin in nacl (iso-osm)......... 9
GENVOYA ... 9
GEODON.....ccocveeeeeeiesiese i 36
GILENYA ..., 36
GILOTRIF. ..o, 18
GIMOTI i 93
GLASSIA ..o 80
glatiramer ........cccoeceeveevieciieeenne. 36
GLATOPA ..o 36
GLEEVEC......oiiireee 18
GLEOSTINE. ..o 18
glimepiride........ccccoeevveviecieennnnns 85
glipizide......ccccoovevvieeiieieeee s, 85
glipizide-metformin..................... 85
GLOPERBA........ccoooiiririnn, 104
GLUCAGON EMERGENCY

KIT (HUMAN) ..o 85
GLUCOTROL XL cceevvrerrrne 85
GLUMETZA ... 85
glyburide........ccoovvineeniiniiieene. 85
glyburide micronized.................. 85
glyburide-metformin................... 85
GLYCATE ..ot 93
glycopyrrolate.........cccoceveerennnnne 93
GLYXAMBI ...coviiiiirinieens 85
GOCOVRI .o 37
GOLYTELY oo, 93
GRALISE ..., 37
granisetron hcl .........cccccevveveennn. 93
GRANIX .ot 99
GRASTEK ... 99
griseofulvin microsize................... 9
griseofulvin ultramicrosize........... 9
guanfacine.........ccccceevveeveenne. 37,63
GVOKE. ..ot 85

GVOKE HYPOPEN 2-PACK . 85



GVOKE PFS1-PACK

SYRINGE.....ccoeieieieereee 85
GYNAZOLE-L....ccooevvvvrenens 108
HADLIMA ... 104
HADLIMA PUSHTOUCH.... 104
HADLIMA(CF) ..ccovevevevenee 104
HADLIMA(CF)
PUSHTOUCH.......ccccccvvveene 104
HAEGARDA ..., 119
HAILEY 24 FE.......cccovenn... 108
halcinonide..........ccccoveniiinnnenne 74
HALCION ..o 37
HALDOL DECANOATE........ 37
halobetasol propionate............... 74
HALOETTE ..o 108
HALOG. ... 74
haloperidol ...........cccceevievieeienne 37
haloperidol decanoate................ 37
haloperidol lactate...................... 37
HARVONI ..o, 9
HAVRIX (PF) oo 99
HEATHER. ..., 108
HELIDAC.....cooeieeeeee e 9
HEMADY ..o 85
heparin (porcine)........cccceveeueenee. 63
HEPLISAV-B (PF)....ccccceeuruene. 99
HETLIOZ ..o 37
HETLIOZ LQ..oooiiiiiirieiens 37
HIBERIX (PF) oo 99
HIPREX ..ot 9
HORIZANT ..o 37
HULIO(CF) ceoeviiierieees 104
HULIO(CF) PEN.......ccccccuc..... 104
HUMALOG JUNIOR
KWIKPEN U-100.........cccovenenne. 85
HUMALOG KWIKPEN
INSULIN oot 85
HUMALOG MIX 50-50
KWIKPEN....ccooiereiceee 85
HUMALOG MIX 75-25
KWIKPEN....ccooiereeecee 85
HUMALOG MIX 75-25(U-
100)INSULN ..o 85
HUMALOG TEMPO PEN(U-
100)INSULN ..o 86
HUMALOG U-100 INSULIN..86
HUMATIN .o 9
HUMATROPE.........cccocvrrnnnn. 99
HUMIRA ... 104
HUMIRA PEN.....cccoooviiirene. 104
HUMIRA(CF) oo 104
HUMIRA(CF) PEN................ 104

HUMIRA(CF) PEN

CROHNS-UC-HS................... 104
HUMIRA(CF) PEN

PEDIATRIC UC........ccceeune.. 104
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.......ccoevereee 104
HUMULIN 70/30 U-100
INSULIN oo 86
HUMULIN 70/30 U-100
KWIKPEN.....ccooieeeee e, 86
HUMULIN N NPH INSULIN
KWIKPEN.....coooeeeeee e, 86
HUMULIN N NPH U-100
INSULIN oo 86
HUMULIN R REGULAR U-

100 INSULN...ooveieeeecee 86
HUMULIN R U-500 (CONC)
INSULIN oo 86
HUMULIN R U-500 (CONC)
KWIKPEN.....ccooieeeee e, 86
hydralazine..........ccccoovevveeeieennen. 63
HYDREA ... 18
hydrochlorothiazide.................... 63
hydrocodone bitartrate............... 37
hydrocodone-acetaminophen......37
hydrocodone-ibuprofen............... 37
hydrocortisone................ 74, 86, 94
hydrocortisone butyrate.............. 74
hydrocortisone valerate.............. 75
hydrocortisone-acetic acid......... 83
hydrocortisone-pramoxine.......... 94
hydromorphone.........c.ccccccveueeee. 38
hydromorphone (pf).......c.ccuc...... 38
hydroxychloroquine..................... 9
hydroxyurea..........cccoevevueecveennen. 18
hydroxyzine hcl .............ccccuenee. 119
hydroxyzine pamoate................ 119
HYFTOR ..o 75
HYRIMOZ PEN CROHN'S-

UC STARTER.....cccviiriee. 104
HYRIMOZ PEN PSORIASIS
STARTER. ..o 104
HYRIMOZ(CF)..coeovvvvverenen 105
HYRIMOZ(CF) PEDI

CROHN STARTER........ 104, 105
HYRIMOZ(CF) PEN............. 105
HYSINGLA ER....cccocvvvrreee 38
HYZAAR ..o 63
ibandronate...........c.ccooeveienienee. 105
IBRANCE......ccooiiiieee, 18
IBSRELA ..o 9
IBU oo 38

ibuprofen........cccccvevicincee, 38
ibuprofen-famotidine.................. 38
icatibant........ccooeeveniiniieneen, 119
ICLEVIA ..o 108
ICLUSIG. ..o 18
icosapent ethyl ...........cccceverenene. 63
IDACIO(CF) oo 105
IDACIO(CF) PEN.....ccevuvenne 105
IDACIO(CF) PEN CROHN-

UC STARTR ...cciiiereee 105
IDACIO(CF) PEN
PSORIASISSTART ... 105
IDHIFA ..o 18
ILEVRO..coiceeeeecece 114
ILUMYA e 75
IMAtiNID...cceeeeececee e 18
IMBRUVICA......coovevne 18, 19
imipenem-cilastatin.............cc.cce.. 9
imipraminehcl ... 38
imipramine pamoate................... 38
IMIQUIMOd........cccevvevieeiiecieeie, 75
IMITREX .ccviiiieeece e 38

IMITREX STATDOSE PEN...38
IMITREX STATDOSE

[ = 1 T 38
IMOVAX RABIES

VACCINE (PF) ..o, 99
IMPAVIDO....cc. e, 9
IMURAN. ..o 19
IMVEXXY MAINTENANCE
PACK .o 108
IMVEXXY STARTER PACK
................................................... 108
INBRIJA ..., 38
INCASSIA ..o 108
INCRELEX ..o, 80
INCRUSE ELLIPTA.............. 119
indapamide.........ccccccevvrieereennene 63
INDERAL LA, 63
INDOCIN ..o 38
indomethacin........cccceeeevveee e, 38
INFANRIX (DTAP) (PF)......... 99
INGREZZA ......ccvveeieeeeee, 38
INGREZZA INITIATION
PK(TARDIV) ..o 38
INGREZZA SPRINKLE.......... 39
INLYTA .o 19
INNOPRAN XL ..covveeiiieeieee 63
INPEFA ... 86
INQOVI .., 19
INREBIC. ...t 19
INSPRA ... 63



insulin asp prt-insulin aspart......86
insulin aspart u-100.................... 86
insulin degludec............ccveeuennee. 86
insulin glargine u-300 conc........ 86
insulin glargine-yfgn................... 86
INSULIN TISPrO...cceeeiecee 86
insulin lispro protamin-lispro.....86
insulin syringe-needle u-100.....102
INTELENCE.....cccoooiiiiiiiiineenens 9
INTRALIPID....covevereeenee 124
INTRAROSA ..., 108
INTROVALE......cccveveeee 109
INTUNIV ER..ccoveiiree 39
INVANZ ..o, 9
INVEGA ... 39
INVEGA HAFYERA ................ 39
INVEGA SUSTENNA............... 39
INVEGA TRINZA........con... 39
INVELTYS. .o 114
INVOKAMET ..ccoevivreeee, 86
INVOKAMET XR...cooovvveenens 86
INVOKANA ...t 86
[OPIDINE.....ccoeieereneieenn 114
[POL .o 99
ipratropium bromide........... 83, 119
ipratropium-albuteral ............... 119
irbesartan.........cccooeevieienienenne 63
irbesartan-hydrochlorothiazide.. 63
IRESSA ... 19
ISENTRESS.......ccoooivirireriee, 9
ISENTRESSHD.......cccovevvennen. 9
[SIBLOOM ..o 109
ISOLYTE SPH 74................. 124
ISOLYTE-PIN 5%

DEXTROSE......ccccoovverieienns 124
ISONIAZIA......coveeeeeieieee e 9
[SORDIL ..ot 63
ISORDIL TITRADOSE........... 63
Isosorbide dinitrate..................... 63
isosorbide mononitrate............... 63
isosorbide-hydralazine............... 63
ISOLretinOiN.......ceveeerierieresiein 75
ISradiping......cccoveeneee e 63
[STALOL ..o 114
ISTURISA ..o 86
itraconazole.........cccoovvererenennnn. 9
IVErMECtIN......ovveeeiciieee e 9,75
IWILFIN o 19
IXCHIQ (PF) .o 99
IXIARO (PF) ..o 99
IYUZEH (PF)..ccooviviieienee, 114
JADENU ..o 80

JADENU SPRINKLE............... 80
JAKAFI oo 19
JANTOVEN.....cocoevieiiieeeiees 64
JANUMET oo, 86
JANUMET XR...oovoiiiiiieeiee 86
JANUVIA ..o 86
JARDIANCE.......ccccevieeie 86
JASMIEL (28)....vvereereerreenn. 109
JATENZO....cooiiieiee e 86
JAVYGTOR. ..o, 87
JAYPIRCA ..., 19
JENTADUETO...ccoccvveeeeiiee 87
JENTADUETO XR.....ccoeeue.. 87
JINTELD e 109
JOENJA. ... 80
JORNAY PM ..ooveieviiiiiiiieeee, 39
JOYEAUX ...ooovieiiee e, 109
JUBLITA s 75
JULEBER.....c..ccoereeeeee 109
JULUCA ..., 9
JUNEL 1.5/30 (21)....ccceeeveneee 109
JUNEL 1/20 (21) .ceecvvvveieennne 109
JUNEL FE 1.5/30(28)............ 109
JUNEL FE /20 (28)............... 109
JUNEL FE 24.........cccovveenn, 109
JUXTAPID...ccveeeeeeeeee e 64
JYLAMVO....ooiiiiieceee e 19
JYNARQUE......c.ccveeeeeees 87
JYNNEOS (PF)...coeeveeee. 99
KAITLIBFE.....ccccoooveeeveeeneen. 109
KALETRA .o 9
KALYDECO.....cccoeeivieeiieens 119
KARIVA (28).....ovevvrrieerrnenn. 109
KATERZIA ..., 64
KAZANO. ... 87
KELNOR 1/35(28).....cccuenuee 109
KELNOR 1/50 (28)................. 109
KENALOG........ccccoeeeeeecreeee 75
KEPPRA ... 39
KEPPRA XR...coooeeeeiciee e 39
KERENDIA. ... 64
KESIMPTA PEN.........cccueen.... 39
ketoconazole...........ccccceeeeunneen.. 9,75
KETODAN.....ccoieeeiee e 75
ketoprofen........c.ccoeeeeveeeeneeiene 39
ketorolac.........ccoeeeevveeenennns 40, 114
KEVEYIS...., 40
KEVZARA ..., 105
KINERET oo 105
KINRIX (PF) oo 100
KIONEX (WITH

SORBITOL) e, 80

KIPROFEN......c.cccoeeeeveece, 40
KISQALI e 19
KISQALI FEMARA CO-

PACK ..t 19
KITABISPAK ....ccoveetiecieereeee. 9
KLARON...... oo, 75
KLISYRI oot 19
KLONOPIN..oveeveeeieecvieeeeee, 40
KLOR-CON....c..ccovrevreireeerenns 124
KLOR-CON 10.....cccovvvvvrrrennn. 124
KLOR-CON8.....cccccvvevreernnns 124
KLOR-CON M10.......ccccuvveeen. 124
KLOR-CONMI15.................... 124
KLOR-CON M20.......cccouvuueee.. 124
KLOXXADO....cooeiieeeecieerenns 40
KONVOMEP.....ccccovvvieeeeiiiens 94
KORLYM ..oooiiiieeieeeeee e, 87
KOSELUGO......cc.coveveeeeenen. 19
KOURZEQ......coeeeereeeeeere. 83
KRAZATI s 19
KRINTAFEL ...ccooeeeeieeeeeeee, 9
KRISTALOSE........cccevevee 94
KURVELO (28).....ccccceveuennee. 109
KUVAN. ..., 87
KYLEENA.....cccoeieeeeeeeeen, 109
| norgest/e.estradiol-e.estrad.... 109
l[abetalol .........coovveveeeieecieeceeen, 64
lacosamide.........cccoeevveevreeiveenen. 40
LACRISERT ...cooovveieeieeie 114
[ACtUIOSE......oeeceveeee e 94
LAGEVRIO (EUA)....ccccveueenee. 9
LAMICTAL oo 40
LAMICTAL ODT..coovveeveeeeins 40
LAMICTAL STARTER

(BLUE) KIT oo, 40
LAMICTAL STARTER
(GREEN) KIT oo, 40
LAMICTAL STARTER
(ORANGE) KIT oo 40
LAMICTAL XR..oooeeeeeveeiee 40
LAMICTAL XR STARTER
(BLUE) i 40
LAMICTAL XR STARTER
((C12{=1 =1\ ) 40
LAMICTAL XR STARTER
(ORANGE) ....covveeceeceeee s 40
lamivuding........ccccceeveeeceeecreeeee. 10
lamivudine-zidovudine................ 10
[amotriging........ccoceveevenceeneenne 40
LAMPIT oo, 10
LANOXIN.....ooeeeieeeeee e, 64
lansoprazole.........ccccccevveveeieennnns 94



l[anthanum.........cooevvveeiiii 80
LANTUS SOLOSTAR U-100

INSULIN ..ot 87
LANTUSU-100 INSULIN........ 87
lapatinib.........coevveeiiniiciecis 19
LARIN 1.5/30 (21)..cccccevvrrnnene 109
LARIN /20 (21)...cocevveeernee. 109
LARIN FE 1.5/30 (28)............. 109
LARIN FE /20 (28)................ 109
[N 1 G 64
latanoprost........cccceeeeeveecieennen, 114
LATUDA ..o 40
LAYOLISFE.....ccccoiveeieene 109
ledipasvir-sofosbuvir .................. 10
LEENA 28.......ccooeeeeceeeieeee 109
l[eflunomide..........ocoovvveveiverennnns 105
lenalidomide..........ccoceveeeuveeennns 19
LENVIMA ..o, 19
LESCOL XL ccoooeiiiiieiiiieceieee 64
LESSINA ..o 109
LETAIRIS.....cooo e 119
[Etrozole........coevvveeeccieecieeenen. 19
leucovorin calcium............c......... 19
LEUKERAN.....ccooee e, 19
LEUKINE. ..., 100
leuprolide.......c.cccvveveeieceecenne, 19
leuprolide (3 month)................... 19
levalbuterol hel ..........cccveeeneeee. 119
levalbuterol tartrate.................. 119
levamlodipine.........ccceeeevvevennenne 64
LEVEMIR FLEXPEN.............. 87
LEVEMIR U-100 INSULIN.... 87
levetiracetam.........cccecevveeeevnnenn. 41
levobunolol ..........cccceeeeeveeenneen. 114
levocarniting........coocceeeeveeeeecnnnee. 80
levocarnitine (with sugar)............ 80
|eVOCELIFIZINE. ..o 119
levofloxacin...........cccueeee... 10, 115
levofloxacin in d5w..........ccue...... 10
LEVONEST (28)....cccccvevvvrnnnne. 109

levonorgestrel-ethinyl estrad.... 109

levonorg-eth estrad triphasic....109
LEVORA-28.......ccooeeeeeieens 109
levorphanol tartrate.................... 41
levothyroxine.........ccccceeeveeeneenenne 87
LEVOXYL oo 87
LEXAPRO. ..., 41
LEXETTE. .o 75
LEXIVA . 10
LIALDA ..o 9
LIBERVANT ..o, 41

LIBRAX (WITH

CLIDINIUM) ..o, 94
LICART oo 41
lidocaine........ccccevvevvveeneenienns 75
lidocaine hel ........ccoveeiiiiinienen. 75
LIDOCAINE VISCOUS.......... 75
lidocaine-prilocaine.................... 75
LIDOCAN I oo 75
LIDODERM .....ccceoeviiririenn 75
LILETTA e 109
[INezolid........ccooeviriiiieieee, 10
linezolid in dextrose 5%.............. 10
LINZESS.....cccooiiiieiieeieseenens 94
liothyronine.........cccooevvvenennnnns 87
LIPITOR oo 64
LIPOFEN.....ccccoiiiieeece e, 64
LIQREV ..o 119
lisdexamfetamine............ccccceenue.. 41
(TES T0l0] o] | IR 64
lisinopril-hydrochlorothiazide.... 64
LITRFULO oo 80
lithium carbonate............c.cccuc..... 41
lithium citrate.........ccocevvrcenennn. 41
LITHOBID....cceiieireriees 41
LITHOSTAT ..ot 80
LIVALO oot 64
LIVMARLI oo 9
LIVTENCITY oo 10
LOLOESTRIN FE................. 109
LOCOID. ... 75
LOCOID LIPOCREAM .......... 75
LODINE. ... 41
LODOCO......ccveieieiererie e 64
LODOSYN..ooiriririeieie e 41
LOESTRIN 1.5/30 (21)............ 109
LOESTRIN /20 (21).............. 109
LOESTRIN FE 1.5/30 (28-

DAY) i 109
LOESTRIN FE 1/20 (28-

DAY) et 109
LOFENA ... 41
LOKELMA ..o 80
LOMOTIL oo 9
LONSURF......ccooiieeenie 19
loperamide.........cccoovrvieeinnnenne. 94
LOPID ..o 64
lopinavir-ritonavir ..................... 10
LOPRESSOR.......cccoiririniens 64
LOPROX ..o 75
lorazepam........ccccceevvveeieesiennns 41
LORAZEPAM INTENSOL .....41
LORBRENA......ccoiiirieiens 20

LOREEV XR...ccooovviviiierieienns 41
LORYNA (28)....cccccevverrerenen. 109
LORZONE......ccooenrreircenienne 41
losartan.......ccccoeeveeeveeresieeseeens 64
losartan-hydrochlorothiazide..... 64
LOTEMAX oo, 115
LOTEMAX SM....ccvvrerinen. 115
LOTENSIN ..o 64
loteprednol etabonate............... 115
LOTREL coooeveveeeveee e 64
LOTRONEX ....cccoieriiirerieens 94
lovastatin.........cccceeeevenieseeneenn, 64
LOVAZA ..., 64
I OLVA =1 \\[© ) G 64
LOW-OGESTREL (28).......... 109
loxapine succinate.............cc.eue.. 41
[ubiprostone........cccccveveecieennen. 94
LUCEMYRA ... 41
[uliconazole..........cccoeeverinnnenne 75
LUMAKRAS......ccooeeeeeee, 20
LUMIGAN ... 115
LUMRYZ ..o 41
LUNESTA ... 41
LUPKYNIS....cooiierereees 20
LUPRON DEPOT .......cccecveennene 20
LUPRON DEPOT (3

MONTH) oo 20
LUPRON DEPOT (4

MONTH) oo 20
LUPRON DEPOT (6

MONTH) oo 20
LUPRON DEPOT-PED........... 20
LUPRON DEPOT-PED (3
MONTH) oo 20
[urasidone.........cccooeeveneeninnenne. 41
LUTERA (28)..cccoeiiriiriiniennens 110
LUZU. o, 75
LYBALVI oo 41
LYLEQ oo 110
LYLLANA ..o 110
LYNPARZA ..o 20
LYRICA ..o 41
LYRICA CR...coveveeeieeeeie 41
LYSODREN........cceoviiiiriininins 20
LYTGOBI ...ooovvvieveeeceeeeenee 20
LYUMJEV KWIKPEN U-100
INSULIN oo 87
LYUMJEV KWIKPEN U-200
INSULIN oo 87
LYUMJEV TEMPO PEN(U-
100)INSULN ....oeeiiiieeieieens 87

LYUMJEV U-100 INSULIN....87



LYVISPAH ..o, 41
LYZA e 110
MACROBID......ccccceevireirirecren. 10
MACRODANTIN....coovevevereen. 10
mafenide acetate..............coueee.nne. 75
magnesium sulfate.................... 124
MALARONE.......ccccceveieriieee. 10
MALARONE PEDIATRIC.....10
malathion........cccceeecveeeccciveeeeens 75
MAFAVITOC.....eeeeeeeeeeeeecireeeeeeiveeeeean 10
MARINOL ..o 94
MARLISSA (28).....ccccverveuenens 110
MARPLAN ... 42
MATULANE ..., 20
MATZIM LA ..o, 64
MAVENCLAD (10 TABLET
PACK) i 42
MAVENCLAD (4 TABLET
PACK) .ot 42
MAVENCLAD (5 TABLET
PACK) .ot 42
MAVENCLAD (6 TABLET
PACK) .ot 42
MAVENCLAD (7 TABLET
PACK) oo 42
MAVENCLAD (8 TABLET
PACK) i 42
MAVENCLAD (9 TABLET
PACK) i 42
MAVYRET ...cooovveeiee e, 10
MAXALT e 42
MAXALT-MLT o 42
MAXIDEX .....coooveiiiieieieeeenen, 115
MAXITROL ...coeoeveeeieeeiies 115
MAYZENT ..o 42
MAYZENT STARTER(FOR
IMG MAINT) oo 42
MAYZENT STARTER(FOR
2MG MAINT) oo 42
MECHIZINE.......ceeveeeeee e 94
meclofenamate............ccccceeeeueeene 42
MEDROL ....ccoveivieecieeeceeeen. 87
MEDROL (PAK)...coceeeieereee. 87
medroxyprogesterone................ 110
mefenamic acid............cccceeeneee. 42
mefloquing........cccovvveveccieceene 10
MEQESLIOl ..o 20
MEKINIST ..o 20
MEKTOWVI ..o 20
MEOXICAM......cvveeeree e 42
mel oxicam submicronized........... 42
MEMANLINE........ccoeeeevee e 42

MENACTRA (PF)...ccccevvenne. 100
MENEST ..o 110
MENOSTAR.....cccoeiereieriee. 110
MENQUADFI (PF)................. 100
MENVEO A-C-Y-W-135-DIP

(R4 100
meperiding........ccceeevceeciee e, 42
meperiding (Pf) .....cooceveveniienine 42
meprobamate...........cccceeveeiunennn 42
MEPRON.......ccoeieeeeee e, 10
mer captopuring.........cocevveeeveennen. 20
MENOPENEM.....oeeirieieeriee e 10
MERZEE.......cccooioviiiiiiieenens 110
mesalaming.........cocevveeeeenneen. 94, 95
MESNEX ... 20
MESTINON.......cocoveeeecee, 42
MESTINON TIMESPAN......... 42
METADATECD....ccccecvvvveveee 42
metaxalone..........cocceveeveneeniennn. 42
metformin........cccoeeeeeevecveenen. 87, 88
methadone...........ccooovecvieenee. 42,43
methamphetamine...........c........... 43
methazolamide.........cccccceuenee. 115
methenamine hippurate............... 10
methimazole.........cccccocvveeinnnenne. 88
METHITEST ..o 88
methocarbamol .............cccceeeeee. 43
methotrexate sodium................... 20
methotrexate sodium (pf)............. 20
methoxsalen.........cccevevvveniennene 75
methscopolamine............cccu..... 95
methsuximide..........ccocevvrenennene. 43
METHYLIN .cooeiiiiireeees 43
methylphenidate.............c.ccuu.... 43
methylphenidate hcl .................... 43
methylprednisolone..................... 88
methyltestosterone...................... 88
metoclopramide hcl...................... 95
metolazone..........ccoveveeieeninenenne 64
metoprolol succinate................... 65
metoprolol ta-hydrochlorothiaz..65
metoprolol tartrate...................... 65
METROCREAM ......ccccoovernens 75
METROGEL .....ccoeoviiveririeens 75
METROLOTION......cccceeuennee. 75
metronidazole............... 10, 75, 110
metronidazole in nacl (iso-09).... 10
MELYrOSINE.....oceeecveeee e 65
mexileting........ccccooeveeieneeneennn, 65
MIBELAS24 FE.........ccoe..... 110
MICAfUNGIN......coeiieeccee 10
MICARDIS.......cooviirereeens 65

MICARDISHCT ...ccccoevernee 65
MICONAZOLE-S3................... 110
MICROGESTIN 1.5/30(21).. 110
MICROGESTIN 1/20 (21)..... 110
MICROGESTIN 24 FE.......... 110
MICROGESTIN FE 1.5/30

(0223 ) F R 110
MICROGESTIN FE 1/20 (28)
................................................... 110
MIdOdring.......cccocvevveveereerieeeene 80
MIEBO (PF)..ocoeiiiiieiieienens 115
Mifepristone........ccccevevvveviennne 88
MIGERGOT ....ccoevieerrresieene 43
MIGHTOl ., 88
miglustat........cccoveveeeieeiiecieee 88
MIGRANAL ...cooooeveerceeeene 43
MILT o 110
MIMVEY ..o, 110
MINIVELLE......ccooviiireenens 110
MINOCYClINE.....cceceereeirenne. 10, 11
MINOXIil ......eoeveiiiiiceee, 65
MIrabegron.......cccceeeeeeereeeenne 123
MIRENA ..., 110
MIrtazaping........cccoceeeeeeereeeeene 43
MIRVASO. ..o 76
MISOPrOStOl ......veeveeieceecieeie s 95
MITIGARE. ... 105
M-M-R T (PF) ..o, 100
modafinil..........ccccoeveeiiiiieein, 43
(§07075(] o) | I 65
molindone.........cccceveveevieecieenne, 43
MOMELASONE.........ccvveerreenns 76, 119
montelukast..........cccoeeveeiennnnne 120
MOrphine.......cccoveeevveeececeen, 44
mor phine concentrate................. 43
MOTEGRITY oo 95
MOTPOLY XR...coooovevrieiennne 44
MOUNJARO.....ceeiiriirinieins 88
MOVANTIK ..o 95
MOVIPREP........ccccooviiiiniinnn. 95
moxifloxacin.........cccceeeenee 11,115
moxifloxacin-sod.chloride(iso) ... 11
MSCONTIN. ..o 44
MULPLETA ..o 65
MULTAQ ..o 65
MUPIFOCI N 76
mupirocin calcium...........cc......... 76
MYALEPT ..o 88
MYAMBUTOL .....ccoevvrernee 11
MYCAMINE......ccoovniiiiiriee 11
MYCAPSSA ... 21
MYCOBUTIN....cooeiireririeine 11



mycophenolate mofetil ................ 21
mycophenolate sodium................ 21
MYDAYIS...coiieiene e 44
MYFEMBREE..........cccce...... 110
MYFORTIC ... 21
MYHIBBIN......ccoooeieieerciee 21
MYRBETRIQ...ccccovvvirrinne. 123
MYSOLINE......cccoceverriecrnen 44
MYTESI c.coiiieeeee 95
NabUuMELONE........c.cocveeveeeerieeneene 44
nadolol ...........cccoveveiiieiie e, 65
(P> {011 1 T o 11
naftifine........cccoeevevecceece e 76
NAFTIN oo 76
NALFON ..o 44
NALOCET ..o 44
NAlOXONE.......cevvvieiecree e 44
Naltrexone. .......ccovvveveeveeceeseeenne. 44
NAMENDA TITRATION

PAK oo 44
NAMENDA XR....cooovvirinriene 44
NAMZARIC. ... 44
NAPRELAN CR....cc.ccevvrvenne 45
NAPROSYN....coooiiiirerinienns 45
NAPFOXEN.....oevevree e eieee e 45
naproxen sodium..........cccceeeeenenne 45
naproxen-esomeprazole.............. 45
naratriptan.........cccceeeveeeeeeeneene. 45
NARDIL oo 45
NATACYN ..o 115
NATAZIA ... 110
nateglinide........c..cccoevevveieneennns 88
NATESTO..ccooieverecece e 88
NATROBA ... 76
NAYZILAM ...ooiiiiiieecieeenns 45
Nebivolol .........covveeeeeee 65
NEBUPENT .....cocooeiiireeene 11
NECON 0.5/35 (28).......cccue... 110
nefazodone..........ccooveevieeniennenne 45
NEOMYCIN....ccvveveereeeesieeeeseeeeenns 11

neomycin-bacitracin-poly-hc.... 115

neomycin-bacitracin-polymyxin115
neomycin-polymyxin b-
dexameth..........cooovvinininenne 115
neomycin-polymyxin-gramicidin
................................................... 115
neomycin-polymyxin-hc...... 83, 115
NEO-POLYCIN....cooevvririne 115
NEO-POLYCINHC............... 115
NEORAL ...oooviiieiiiesene e 21
NEO-SYNALAR....ccoveveeenne 76
NERLYNX ..o 21

NESINA ..o 88
NEUAC ... 76
NEULASTA ..o 100
NEUPOGEN.........ccccoevvevennen, 100
NEUPRO ... 45
NEURONTIN....ccoeveererreee 45
NEVANAC. ... 115
NEVIFAPINE. ...c.orereriereeieeeeeeea, 11
NEXAVAR ... 21
NEXICLON XR...ccoovvererenee 65
NEXIUM ..o 95
NEXIUM PACKET ......cccoeeueeee. 95
NEXLETOL ..oooeiiieiieiecieeieens 65
NEXLIZET oo, 65
NEXPLANON.....ccooeverrriinens 110
NEXTSTELLIS.....ccoovive 110
NGENLA ... 100
(31 F= 101 o O 65
NIACOR ..o 65
nicardiping........ccoeveeeeeeienennniens 65
NICOTROL ..ccoveveieeeeee 80
NICOTROL NS......ocoeiririne 80
nifediping.......c.cccoevveiieiieecne, 65
NIKKIT (28) .o 110
NILANDRON......ccovrirerieienns 21
nilutamide.........ccocveeveienennnins 21
NIMOIPINE......cccveeiieiiecciee e, 65
NINLARO ..o 21
NISOlAIPINe.......cccovveiieeeeiiccis 65
nitazoxanide..........c.ceeeverennreens 11
NItISINONE......ccvieieeie e 80
NITRO-BID.....cceceiireririenns 65
NITRO-DUR.....cccoevverrrennen, 65
nitrofurantoin..........c.ceeeverenene. 11
nitrofurantoin macrocrystal ........ 11
nitrofurantoin monohyd/m-cryst. 11
Nitroglycerin........cccoceeceveenne. 65, 95
NITROLINGUAL .....ccceevvrree. 66
NITROSTAT ..o 66
NITYR oo 80
NIVESTYM ..o 100
Nizatidine........ccccooeveneieninennn 95
NORA-BE......cccoeieeerciee 110

NORDITROPIN FLEXPRO. 100
norelgestromin-ethin.estradiol . 110
noreth-ethinyl estradiol-iron.... 110
norethindrone (contraceptive).. 110
norethindrone acetate............... 110
norethindrone ac-eth estradiol . 110
norethindrone-e.estradiol-iron. 111
NORGESIC........ccceveeeveereenee. 45
NORGESIC FORTE................ 45
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norgestimate-ethinyl estradiol .. 111

NORITATE ..o 76
NORLIQVA ... 66
NORPACE.......ccoooiiriierein 66
NORPACE CR.....cccoviiirenne 66
NORPRAMIN.....coooiriiiriiriene 45
NORTHERA. ... 80, 81
NORTREL 0.5/35 (28)............ 111
NORTREL 1/35(21) .....ccovuee. 111
NORTREL 1/35 (28)............... 111
NORTREL 7/7/7 (28).............. 111
NOrtriptYline.....cccovveeeieieeriee, 45
NORVASC.....cooeiereeererieens 66
NORVIR ..ot 11
NOURIANZ ..o 45
NOVOLIN 70/30 U-100
INSULIN oo, 88
NOVOLIN 70-30 FLEXPEN
U-200......comeriieeenerieeeeseseene 88
NOVOLIN N FLEXPEN.......... 88
NOVOLIN N NPH U-100
INSULIN oo 88
NOVOLIN R FLEXPEN........... 88
NOVOLIN R REGULAR

U100 INSULIN...cooeiriiiirene 88
NOVOLOG FLEXPEN U-100
INSULIN oot 88
NOVOLOG MI1X 70-30 U-100
INSULN ..ot 88
NOVOLOG MIX 70-
30FLEXPEN U-100.................. 88
NOVOLOG PENFILL U-100
INSULIN oot 88
NOVOLOG U-100 INSULIN
ASPART .o 88
NOXAFIL .o 11
NUBEQA ... 21
NUCALA ..o 120
NUCYNTA ... 45
NUCYNTAER....cocoiiiee 45
NUEDEXTA ..ot 45
NUPLAZID......ccvvreiriiceen 45
NURTEC ODT ....ccceiiieviiieine 46
NUTRILIPID ..o 124
NUTROPIN AQ NUSPIN...... 100
NUVARING......ccoooriiiirren 111
NUVESSA ... 111
NUVIGIL .o 46
NUZYRA ..o, 11
NYAMYC...ooooiiriieeeeeene 76
NYLIA 1/35(28)....cccccvrvrrurnnene 111
NYLIA 777 (28) ....cceovrennene. 111



NYMALIZE. ... 66
NYMYO..cooieeevece e, 111
NYStatin.......ccooeeveevieiieeiiens 11,76
nystatin-triamcinolone................ 76
NYSTOP ... 76
NYVEPRIA ..., 100
OCALIVA ..o 95
OCELLA ... 111
OCTAGAM ... 100
octreotide acetate..............ce....... 21
OCUFLOX ..o 115
ODACTRA ... 100
ODEFSEY ..o 11
ODOMZO.....ocveieieieeiece, 21
OFEV ..ot 120
ofloxacin.........cceeuveennee 11, 83, 115
OGSIVEO.....coiiiieeeieeei 21
OJEMDA ... 21
OJIAARA ..o 21
olanzapine.........c.ccoceeerenenenenne 46
olanzapine-fluoxetine.................. 46
olmesartan........ccceveverererennenn. 66

olmesartan-amlodipin-hcthiazid. 66

olmesartan-hydrochlorothiazide.66
olopatadine.........c.cccccovevveeveennen. 83
OLPRUVA ... 81
OLUMIANT oo 105
omega-3 acid ethyl esters........... 66
OMEPrazole........ccocvevveviveeiieeinnns 95
omeprazol e-sodium bicarbonate.95
OMNARIS.....ccooviieieieieenes 120
OMNITROPE.........ccvvrrnnne. 100
OMVOH. ..., 95
OMVOH PEN......ccooveiiirinene. 95
oNdanSetron........cccceeeeereenieneenee 95
ondansetron hcl ..o 95
ONEXTON. ..o 76
ONFI i, 46
ONGENTYS....coieereveeenens 46
ONUREG......cccociiirerirereeens 21
ONZETRA XSAIL ..cccovevvenee. 46
OPSUMIT .. 120
OPSYNVI ..o 120
OPVEE....oiiee, 46
OPZELURA. ... 76
ORACEA ... 11
ORALAIR .o 100
ORAPRED ODT .....ccoevvviniennne 88
ORENCIA ... 105
ORENCIA CLICKJECT ....... 105
ORENITRAM ....covevveeieene 66

ORENITRAM MONTH 1

TITRATION KT .ooveieieiecieene 66
ORENITRAM MONTH 2

TITRATION KT oo 66
ORENITRAM MONTH 3

TITRATION KT .ocveieieiecieene 66
ORFADIN ..o, 81
(O] 2{CTOLVA D 21
ORIAHNN ..o 111
ORILISSA ..., 88
ORKAMBI ....oovvvviieeieieeie 120
ORLADEYO...cccoeiveeerenne 120
ORMALVI oo 46
orphenadrine citrate................... 46
orphenadrine-asa-caffeine.......... 46
ORSERDU........ccceoeveveerceee 21
(015°C 1 e=T0 A | 11
(1511 \\ | IS 88
OSMOLEX ER....cceevvvverrre. 46
OSPHENA ... 111
OTEZLA ..o 105
OTEZLA STARTER.............. 105
OTOVEL ..ccvviiieeeee, 83
OTREXUP (PF)...cocoviiiiinene, 105
OVIDE. ...t 76
OXaCH N ..o, 11
oxacillin in dextrose(iso-osm).....12
(0):¢=10] 0 7| S 46
(0 C V.= 7= 1 1 FE 46
OXBRYTA ..ot 81
oxcarbazepinge..........ccccceveeieeeinenns 46
OXERVATE. ..o, 115
OXICONAZOIE.......cceeeeeieeiieeeenene, 76
OXISTAT e, 76
OXTELLAR XR..ccooovieieeirine 46
oxybutynin chloride................... 123
OXYCOONE........evreeieeierieerieeneene 46
oxycodone-acetaminophen....46, 47
OXYCONTIN..cooeieeeeie 47
OXYMOrPhONE........cccvereeireiereen a7
(0),Q 2 I = (@ ] IR 123
OZEMPIC. ..., 88
OZOBAX DS.....coeeveierieeeenns 47
PACERONE......cccccooiiie 66
paliperidone.........cccooevvreeniennn. 47
PALYNZIQ..cooiiiiriene 88, 89
PAMELOR.....ccoeieeeere 47
PANCREAZE ..o 95
PANDEL ....ocovvveieeeececie 76
PANRETIN ..o 76
pantoprazole..........cccocevveeeneenne. 95
PANZYGA ..o 100

paricalCitol ...........cccoveviveiieine 89

PARLODEL ....ccceveveieiecenes 47
PARNATE ... 47
paroxetine Ncl........cccocevvreriennnne 47
paroxetine

mesylate(menop.sym).........cceeeee 47
PAXIL oo 47
PAXIL CR..coveeeeceeeceee 47
PAXLOVID...coovereieiieieeie 12
Pazopanib..........ccvevireniiee 21
PEDIARIX (PF).cccooiiiiiienene 100
PEDVAX HIB (PF)................ 100
peg 3350-electrolytes.................. 95
peg3350-sod sul-nacl-kcl-asb-c..95
PEGASYS....coeeeeeeeeeeeens 100
peg-electrolyte soln..................... 95
PEMAZYRE.......cooiiiiiieennn 21
pen needle, diabetic.................. 102
PENBRAYA (PF)..ccoeiiiiieene 100
PENCICIOVIT ..o 76
penicillamine...........ccccccevveenen. 105
penicillin g pot in dextrose......... 12
penicillin g potassium................. 12
penicillin g sodium..........cccc........ 12
penicillin v potassium................. 12
PENNSAID ..o 47
PENTACEL (PF)..cccocvvveenene 100
PENTAM ..o 12
pentamiding.........cccccoeevveeiieinnnns 12
PENTASA ..o 95
pentazocine-naloxone................. 47
pentoxifylline.........cccooveveveennnnen. 66
PEPCID ..o 96
PERCOCET ....coooeeeerienene 47
PERFOROMIST .....cccovvvnnene 120
perindopril erbumine.................. 66
PERIOGARD......cccovvveiriennne 83
permethrin.........cccccceveeeevceesenennn. 76
perphenazine........c.cccoccevvrinnnenne 48
perphenazine-amitriptyline......... 48
PERSERIS.......ccooieeieieeenne 48
PERTZYE ..o 96
PHEBURANE.........ccovvirnenene. 81
phenelzine.........cccooveveeeecnceenee. 48
phenobarbital ............ccccoeeereennn. 48
phenoxybenzamine...................... 66
PHENYTEK ....cooooviiieeieene 48
0101501, (01 ¢ S 48
phenytoin sodium extended......... 48
PHEXXI oo 111
PHOSPHOLINE IODIDE..... 115
PIFELTRO ..o 12



pilocarpine hcl.................... 81, 115
PIMECTOlIMUS.....cceeieiiiiiereae 76
PIMOZIAE........ccvevieeirieeieecee e, 48
PIMTREA (28)...ccccccevvvvverrnen. 111
piNdolol........ccocovveiiiiiee 66
pioglitazone.........cccoovvenerieniennnn. 89
pioglitazone-glimepiride............. 89
pioglitazone-metformin............... 89
piperacillin-tazobactam.............. 12
PIQRAY ..o 21,22
pirfenidone..........ccceeveveeiineenen. 120
PIFTOXICAM.....covieieierienierie e 48
pitavastatin calcium.................... 66
PLAQUENIL ....cooevvereeirceee, 12
PLASMA-LYTE 148.............. 124
PLASMA-LYTEA. ..o 124
PLAVIX oo 66
PLEGRIDY ...cooeoeeieveceenee, 100
PLENAMINE.......ccoovvvrrrnene 124
PLENVU.....cccovieeeeeceee, 96
PLIAGLIS....cooieeeee 76
01670 (0] {1 1o ) G 76
POLYCIN...cooiiererevecesiene 115
polymyxin b sulfate..................... 12
polymyxin b sulf-trimethoprim..115
POMALYST .o 22
PONVORY ....oooiiiiiiineneeieanens 48
PONVORY 14-DAY

STARTER PACK .....ccccovrvnnne. 48
PORTIA 28.....ccoiiiirieenn, 111
POSACONAZOIE........cccvvevreeieernee, 12
potassium chlorid-d5-

0.45%naCl ......coveeieirieeiene 124
potassium chloride.................... 125
potassium chloride in 0.9%nacl 124
potassium chloridein 5 % dex..124
potassium chlorideinIr-ds....... 124
potassium chloride in water ......125
potassium chloride-0.45 % nacl 125
potassium chloride-d5-

0.2%NaCl ..o 125
potassium chloride-d5-

0.9%nacl .......ccooeeiiireee 125
potassium citrate............ccccueee.. 123
PRADAXA ..o, 66
PRALUENT PEN......ccccevunnnnne. 66
Pramipexole.........cccooeeveeveeneennnns 48
Prasugrel .......ccveveeeeseeseeeene 67
pravastatin..........ccccceeeeveenenenne 67
praziquantel ............ccccceeeerieennnne. 12
PraZoSiN.......ccceereeieeeeesieeeeseeeens 67
PRED FORTE.....ccccoiciiiiinnne 115

PRED MILD....cccoovviiirininens 115
Prednisolone........cccooevereenierienne. 89
prednisolone acetate................. 115
predni solone sodium phosphate
............................................. 89, 115
Prednisone........cooevenereniereenienne 89
PREDNISONE INTENSOL .... 89
pregabalin.........ccccveviiieninennns 48
PREHEVBRIO (PF)............... 100
PREMARIN....ccooevivieireenene 111
PREMASOL 10% .....ccccucu.... 125
PREMPHASE........ccooeveneee. 111
PREMPRO......cccccovvrrerrnnn. 111
PRENATAL VITAMIN
PLUSLOW IRON......ccceeuuee. 125
pretomanid.........c.ccoceeeeieneneneens 12
PREVACID....cccccvvriiieieene, 96
PREVACID SOLUTAB............ 96
PREVALITE. ..o 67
PREVYMIS.....ccoooieieeeeee 12
PREZCOBIX ....cceoeeerierienn 12
PREZISTA ..o 12
PRIFTIN oot 12
PRILOSEC......cccoiiiiriiirien 96
PrimaqUINg.........ccceeveeecieeiieeinens 12
PRIMAXIN TV oo 12
Primidone........ccccveveeecieeieninens 48
PRIORIX (PF) oo 100
PRISTIQ .o 48
PRIVIGEN........cccooonirinins 100
PROAIR RESPICLICK ......... 120
probenecid.........cccceeviieiieennne 105
probenecid-colchicine............... 105
PROCARDIA XL .ccoovvrvrieriene 67
PROCENTRA ... 48
prochlorperazine..........cccceeuenee. 96
prochlorperazine maleate........... 96
PROCRIT ..ot 101
PROCTOFOAM HC................ 96
PROCTO-MED HC.................. 96
PROCTOSOL HC.......ccceeunuee. 96
PROCTOZONE-HC................. 96
PROCYSBI ...cccovevveeeeeenee, 123
progesterone micronized........... 111
PROGLYCEM.....cccocevvvvrennne 89
PROGRAF ... 22
PROLASTIN-C....ccoeeevvvrreenens 81
PROLATE ..o 48
PROLENSA ... 115
PROLIA ... 105
PROMACTA ... 67
promethazine.............cccoceeveenene 120

PROMETHEGAN.................. 120
PROMETRIUM ......ccccoveuene. 111
propafenone..........ccccceveveecieennen. 67
Propranolol .........ccoceeevereneniene 67
propylthiouracil ............cccceeneee. 89
PROQUAD (PF)...ccceeveienee 101
PROSCAR ... 123
PROSOL 20 % ....ccccvvveivranene 125
PROTONIX ..o 96
Protriptyline........ccceeeeveneniereenne. 48
PROVERA ... 111
PROVIGIL .ccoeeeieeeecee 48
PROZAC ... 48
PRUDOXIN....cocieieieiececienne 76
PULMICORT ....cccovvveienen, 120
PULMICORT FLEXHALER 120
PULMOZYME.......cocevvnenen. 120
PURIXAN ..o 22
PYLERA ..ot 96
pyrazinamide..........cccocevererennenn 12
pyridostigmine bromide.............. 48
pyrimethamine.............ccccceveennene 12
PYRUKYND.....cooooerrirrrriennn 81
QBRELIS......coiiiieeeece 67
QBREXZA ... 76
QDOLO ..ot 48
QELBREE......ccooiiiireine 49
QINLOCK ..o 22
QNASL ..o 120
QTERN ..o, 89
QUADRACEL (PF)..ccceovenenee. 101
QUALAQUIN. ..ot 12
QUARTETTE ..., 111
QUDEXY XR..ooooiiiiirierierienns 49
QUESTRAN. ..o 67
QUESTRAN LIGHT ......cc.c...... 67
QUELIAPINE. ..o 49
QUILLICHEW ER................... 49
QUILLIVANT XR..cooovrvrerine 49
(0[] o= o] | 67
quinidine gluconate.................... 67
quinidine sulfate.............c..ceveee. 67
quinine sulfate..........ccoceevereennene 12
QULIPTA ..o 49
QUVIVIQ..oieieceeeee 49
QVAR REDIHALER............. 120
RABAVERT (PF)....cccoveve. 101
rabeprazole..........cccoovevveceiiennnns 96
RADICAVA ORSSTARTER

KIT SUSP...ooiiiiee, 49
raloxifene........cccooeveevvneenennnn. 105
ramelteon........ccoevevveieneiesiene, 49



Famipril.....ccoooeeveeiieciiccecee 67
ranolazine.........cccooceveeveeeenueennn 67
RAPAFLO....ccoovviiieeiieenes 123
RAPAMUNE.......c.cccoovvirrrenene. 22
rasagiline........ccccevveeveeiin e, 49
RASUVO (PF) ..cccoveviieireee 106
RAVICTI oo 81
RAYALDEE......cccooveiveeenee. 89
RAYOS.....coeeeveeeeeeen 89
REBIF (WITH ALBUMIN)...101
REBIF REBIDOSE................ 101
REBIF TITRATION PACK ..101
RECLIPSEN (28)......ccccceuene.. 111
RECOMBIVAX HB (PF)....... 101
RECORLEV ... 89
RECTIV o 96
REGLAN ..o 96
REGRANEX .....cccooveveiieireinn 76
RELAFENDS.......ccccoviviiiens 49
RELENZA DISKHALER........ 12
RELEUKO. ... 101
RELEXXI .ooveiiiiiiiicieee 49
RELISTOR. ..o 96
RELPAX .o 49
RELTONE.....cccoiiieieveeeeenns 96
REMERON.....ccooiiiviiiriee 49
REMERON SOLTAB.............. 49
RENVELA ... 81
repaglinide..........ccccovveieeieeiinnns 89
REPATHA PUSHTRONEX ....67
REPATHA SURECLICK......... 67
REPATHA SYRINGE.............. 67
RESTASIS.....cce 115
RESTASISMULTIDOSE......115
RESTORIL ..o 49
RETACRIT .o 101
RETEVMO....ccoiiiiiieeeee 22
RETIN-A .o 76
RETIN-A MICRO.......ccceeuenee. 77
RETIN-A MICRO PUMP........ 77
RETROVIR. ... 12
REVATIO ..o 120
REVCOVI ... 81
REVLIMID....coooiiiiiiiienieine 22
REXULTI i 49
REYATAZ .o 13
REYVOW ..o, 49
REZDIFFRA ... 81
REZLIDHIA ..o 22
REZUROCK .....ccooviiririirieninn 22
REZVOGLAR KWIKPEN.......89
RHOPRESSA.......cccooovviiiiee 115

FDAVITIN. ..o, 13
RIDAURA ... 106
rifabutin........ccocovveieiieie 13
FfampPIiN......co 13
rluzole......ccccooevveiiiiieece, 81
rimantadine..........ccocveeeveereeennnn 13
RINVOQ....cooieieieeierieciee 106
risedronate.........cceveveeeuneen. 81, 106
RISPERDAL ....ccovveieieiiriein 50
RISPERDAL CONSTA......49, 50
risperidone.........coevevecieeieninnns 50
risperidone microspheres........... 50
RITALIN oo 50
RITALINLA .o 50
FITONAVIT .. 13
Fvastigmine........ccocceveevereeniennenn 50
rivastigmine tartrate................... 50
RIVELSA ..o 111
RIVFLOZA ... 123
FZAtriptan.......coeeeeeieneieseens 50
ROBINUL ....ccoovvviieeeeeeieeenn 96
ROBINUL FORTE........ce...... 96
ROCALTROL ...coccveveeieciee 89
ROCKLATAN. ..o 115
roflumilast........ccccooevveeiiecne 121
FOPINITOIE...c.vveieceeeeeceee e 50
rosuvastatin.........ccceeveeeeeeieeiinnns 67
ROTARIX oo 101
ROTATEQ VACCINE........... 101
ROWASA ... 96
ROWEEPRA ... 50
ROXICODONE.........ccecurvrene. 51
ROXYBOND.....ccccceiirirrieennne 51
ROZEREM ..o 51
ROZLYTREK ... 22
RUBRACA ... 22
RUCONEST ... 121
rufinamide.........ccccevveceveeniennnn 51
RUKOBIA ..., 13
RYALTRIS.....ccoiirieee, 121
RYBELSUS.......coiieeeee, 89
RYCLORA ... 121
RYDAPT ..o 22
RYTARY o, 51
RYTHMOL SR....cccoiieree 67
RYVENT ..o 121
SABRIL .oooveveeeeeeeee e 51
SAFYRAL oo 111
SAIJAZIR e 121
SALAGEN (PILOCARPINE). 81
SAMSCA ... 89
SANDIMMUNE.......cccoovininne 22

SANDOSTATIN ..o 22
SANTYL e 77
SAPHRIS.....ccoeieecee 51
SAPrOPLENIN...ceeeeeeeiereeerieeeeae 89
SAVAYSA ..o 67
SAVELLA. ..., 106
saxagliptin......ccoceveeviecceeseecen, 89
saxagliptin-metformin................. 89
SCEMBLIX ..o 22
scopolamine base...........ccccoeuee. 96
SECUADO......cocoeeereeeeiee 51
SEGLENTIS...ccoiieieeeeee, 51
SEGLUROMET .....ccooevrre. 20
selegilinencl ... 51
seleniumsulfide.........ccecueenieene 77
SELZENTRY ..coevieeieceeecee 13
SEMGLEE(INSULIN
GLARGINE-YFGN)......cccoe.c... 20
SEMGLEE(INSULIN
GLARG-YFGN)PEN................. 90
SENSIPAR ..o 20
SEREVENT DISKUS............. 121
SEROQUEL ....coovvvvvrvercee 51
SEROQUEL XR.....cccocvvvrienene 51
SEROSTIM ....ooviiircveeeeene, 101
sertraline......cccccveceeceece e 51
SETLAKIN .cooiiivirieeeeeeenes 111
sevelamer carbonate................... 81
sevelamer el ..., 8l
SEYSARA ..., 13
SHAROBEL .....ccooeviieiiiinene 111
SHINGRIX (PF)..ccoviiiiiiene 101
SIGNIFOR. ... 22
SIKLOS.....c o 22
sildenafil (pulm.hypertension).. 121
SILENOR. ..o 51
SILIQ i 77
SHOdOSIN.....cceeeeececeeeee 123
SILVADENE.......ccooviiririnen. 77
silver sulfadiazine....................... 77
SIMBRINZA ..., 116
SIMLANDI(CF)
AUTOINJECTOR......ccccoen..... 106
SIMPONI ..o 106
simvastatin.........ccocceveeeeeneeneennn. 67
SINEMET ..o 51
SINGULAIR ... 121
SIFOlIMUS.....ccveeieceeeee e 22
SIRTURO. ..o 13
Sitagliptin......ccoceeeeveeeecieceens 90
sitagliptin-metformin.................. 90
SIVEXTRO ... 13



SKYCLARYS....cooieeerien 51
SKYLA . 111
SKYRIZI ..o 77,96
SKYTROFA. ... 101
SLYND. ..ot 111
SOAANZ ..., 67
sodiumchloride..........cccoceveenne 81
sodium chloride 0.45 %............ 125
sodiumchloride 0.9 %................ 81
sodium chloride 3 % hypertonic
................................................... 125
sodium chloride 5 % hypertonic
................................................... 125
sodium oxybate..........ccoceeerennene 51
sodium phenylbutyrate................ 81
sodium polystyrene sulfonate......81
sodium,potassium,mag sulfates.. 96
sofosbuvir-velpatasvir ................. 13
SOGROYA ... 101
SOHONOS......ccceeeeeerceeee, 82
solifenacin.........ccoceeeneencnnnnee. 123
SOLIQUA 100/33.....ccceereeenens 90
SOLODYN ..o 13
SOLOSEC.....coiirereeeee 13
SOLTAMOX ..o 22
SOMA ..o, 51
SOMAVERT ....ccoeiieieienieins 90
SOOLANTRA ... 77
sorafenib........ccoeieniii 22
SORILUX .o 77
SORINE ... 67
SOtAlOl ..o 67
SOTALOL AF...ooieeeeee 67
SOTYKTU oo 77
SOTYLIZE .. 67
SOVALDI i 13
SOVUNA ..o 13
SPEVIGO.....cooiiiirerireee, 77
SPINOSA ..o 77
SPIRIVA RESPIMAT ............ 121
SPIRIVA WITH
HANDIHALER......ccceeriene. 121
spironolactone..........cccocceveeenee. 68
spironolacton-hydrochlorothiaz. 68
SPORANOX ...coeieieieriesiecieenne 13
SPRINTEC (28)....ccccecvvviienene 112
SPRITAM ..o 51
SPRIX oo, 51
SPRYCEL ..ccvvviiieeeee 22
SPS(WITH SORBITOL)......... 82
SRONY X ..oieieierienesie e 112
SSD .. 77

STALEVO 100......cccccenerrrnnens 51
STALEVO 125........ccoeeveeee. 51
STALEVO 150.....cccccceveirinnnns 51
STALEVO 200......cccccevvevrrrnnne. 51
STALEVO 50.....ccoveieieriininins 51
STALEVO 75....ccieeeeciee, 52
STEGLATRO. ..o 90
STEGLUJAN......cce e, 90
STELARA ... 77
STIMUFEND....cccccoviveree 101
STIOLTO RESPIMAT .......... 121
STIVARGA ..., 23
STRATTERA ... 52
StreptoMyCIN......covverereriereeeeae 13
STRIBILD ...t 13
STRIVERDI RESPIMAT ......121
STROMECTOL ...coeoveveieieen 13
SUBOXONE......cccooeveieiecrenne 52
SUBVENITE. ... 52
SUBVENITE STARTER

(BLUE) KIT i 52
SUBVENITE STARTER

(GREEN) KIT .o 52
SUBVENITE STARTER

(ORANGE) KIT .o 52
SUCRAID ..o 97
sucralfate........ccooeeveneeneeninnenne. 97
SUFLAVE ..., 97
SULAR .o 68
sulfacetamide sodium................ 116
sulfacetamide sodium (acne)...... 77
sulfacetamide-prednisolone...... 116
sulfadiazing.........ccoeeeeveeicennnne 13
sulfamethoxazol e-trimethoprim.. 13
SULFAMYLON....c.ccevevrrrnne 77
sulfasalazine..........ccocevereriennnne 97
Sulindac.......cccoecvveenerieieeseee 52
suMAtriptan......ccceeeeveereereenene 52
sumatriptan succinate................. 52
sumatriptan-naproxen................. 52
sunitinib malate...........cc.ccooenee 23
SUNLENCA ..., 13
SUNOSI ..o 52
SUPREP BOWEL PREPKIT.97
SUTAB ... 97
SUTENT .o 23
SYEDA ... 112
SYMBICORT ..o, 121
SYMBYAX ot 52
SYMDEKO......cooiiiiriririnns 121
) 1Y 13
SYMFI LO .o 13

SYMLINPEN 120..........ccuu....... 90
SYMLINPEN 60.......cccoovvernneee. 90
SYMPAZAN. ..o, 52
SYMPROIC. ..., 97
SYMTUZA ... 14
SYNALAR ..o 77
SYNAREL ...ooovciiiviieeee e 90
SYNDROS.....coooeeieeeeeeeeeee 97
SYNJARDY ..o, 90
SYNJARDY XR.ooeiieiiieeeee 90
SYNTHROID....ccceeereevirene. 90
SYPRINE ..., 82
TABLOID...ccooeeeeeecee e 23
TABRECTA. ... 23
TACLONEX ..o, 77
tacrolimus........cocceeeecveeeeenee. 23,77
tadalafil......c.coooevveeeeiiieeecee 123
tadalafil (pulm. hypertension).. 121
TADLIQ i, 121
TAFINLAR ..o, 23
tafluprost (pf).....cccoveveeiieeine 116
TAGRISSO.....ccoeeeveeeieeeee, 23
TAKHZYRO....cocoeeeeieeee. 121
TALICIA oo, 97
TALTZ AUTOINJECTOR......77
TALTZ SYRINGE.................... 77
TALZENNA ... 23
TAMIFLU .o, 14
1€210.010) (1 (= T 23
tamsuloSiN........ccoveeeceee e, 123
TAPERDEX ..o 90
LAY R{CTAY D10 ) G 14
TARGRETIN. ..o 23
TARINA 24FE........cvveeunn. 112
TARINA FE 1-20EQ (28)......112
TARPEYO....oooiiieeeceee e 90
TASCENSO ODT....cccovvvveeneee. 52
TASIGNA ... 23
tasimelteon.......ccccceeecvveeeciciveeeene 52
TASMAR ... 52
tavaborole.........cccccoeeeeecvvveeeenee 77
TAVALISSE........ccoveveeeee 68
TAVNEOS........ccceeeeieee e 82
tazarotene........cocceeeeeeeeeennne, 77,78
TAZICEF.....eeeeeeee, 14
TAZORAC. ..., 78
TAZVERIK ..o 23
TDVAX oo, 101
TECFIDERA.........cccocue. 52,53
TEFLARO. ..o, 14
TEGLUTIK e 82
TEGRETOL ..cooceiveveeeceeee, 53



TEGRETOL XR...oooovvrvrienen 53
TEGSEDI ..o 53
TEKTURNA ... 68
telmisartan.........ccocceeeeenveeencenne. 68
telmisartan-amlodipine............... 68
telmisartan-hydrochlorothiazid.. 68
temazepam.........ccccveeeeviieeiienns 53
TENCON.....cocieeeeeeeee e 53
TENIVAC (PF) .o, 101
tenofovir disoproxil fumarate..... 14
TENORETIC 100........cccveuenens 68
TENORETIC 50.....ccoeveveeen 68
TENORMIN...ccoooieieecee 68
TEPMETKO ..o 23
terazosin.......ccccceeeeevieeceesee e, 68
terbinafinehcl .........ccccevveienn. 14
terbutaline..........ccccoeeevivecieeen. 121
terconazole.........ccccoeeereennennns 112
teriflunomide.........cccocevevivecnnnne. 53
teriparatide........cccocoveviiincnnne 106
TESTIM oo, 90
tESIOSLErONE.....covveeeeieeeiee e 90
testosterone cypionate................. 90
testosterone enanthate................ 20
tetanus,diphtheria tox ped(pf)...101
tetrabenazine..........ccccccevveveenn. 53
tetracycling........cocovvveeveeveecnenne, 14
TEXACORT ..o 78
THALITONE. ..o 68
THALOMID. ..o 23
THEO-24.......coeeveeeee 121
theophylline.........cccoovevvecveneenee. 121
THIOLA ..o 82
THIOLA EC....oooieeee, 82
thioridazine.........ccccvveevvninnnnnne 53
thiothiXene.......cccocevveeeceerieen, 53
THYQUIDITY oo 90
TIADYLT ER.ccovevvie 68
tiagabine........cccoveviiiinies 53
TIAZAC .o, 68
TIBSOVO......ooeveereeieeeene, 23
TICOVAC. ... 101
tigecycline.......ccocceveevencinieee 14
TIKOSY N 68
TILIAFE .o 112
timolol maleate................... 68, 116
timolol maleate (pf)........ccceveeee. 116
TIMOPTIC OCUDOSE (PF) 116
tinidazole.........cccooeveriiiieie 14
tOProNiN......cccceveee e 82
tiotropium bromide................... 121
TIROSINT .o 90

TIROSINT-SOL ....oovvvirrieee 90
TIVICAY e 14
TIVICAY PD...ooveeeeeeee, 14
tizanidine.........ccoovevveceneecen 53
TLANDO. ... 91
IO ] 1 14
TOBI PODHALER........ccccc..... 14
TOBRADEX ... 116
TOBRADEX ST ....ccoveviiiinens 116
tobramycin........ccccceeeeenenen. 14, 116
tobramycinin 0.225 % nacl ........ 14
tobramycin sulfate...................... 14
tobramycin-dexamethasone...... 116
TOBREX ... 116
tolcapone.........ccccevveeiveiieccieenen, 53
TOLECTIN 600........cccccvevernnnnns 53
tolmetin.......ocoo e 53
TOLSURA ... 14
tolterodine.........cccoooeeeveeniennnnne 123
tolvaptan.........ccceeevereneneneee, 91
TOPAMAX ..o, 53
TOPICORT ..o 78
topiramate..........ccceveeeeveeiieesnnene, 53
TOPROL XL oo 68
toremifene........ccoocvveereeieneenene, 23
torsemide.......cccoveveverenc e 68
TOSYMRA ..o 53
TOUJEO MAX U-300
SOLOSTAR ... 91
TOUJEO SOLOSTAR U-300
INSULIN oo 91
TOVET EMOLLIENT ............ 78
TOVIAZ .., 123
TPNELECTROLYTES......... 125
TRACLEER.....cccoovirvrre 121
TRADJENTA ..o 91
tramadol .........cccoeeveiiinieens 53,54
tramadol-acetaminophen............ 54
trandolapril ........c.cceeevenienennnne 68
trandolapril-verapamil ............... 68
tranexamic acid............ccccueneee 112
TRANSDERM-SCORP................ 97
tranylcypromine..........cccceeveenene 54
TRAVASOL 10% .....ccccveeee. 125
TRAVATAN Z ..o, 116
travoprost......coccveeevveeiiiieesinenns 116
trazodone.........ccocevveeeneeniennnne 54
TRECATOR. ..o, 14
TRELEGY ELLIPTA........... 121
TRELSTAR ..o 23
TREMFYA ..o 78

TRESIBA FLEXTOUCH U-

0O T 91
TRESIBA FLEXTOUCH U-

220 O B 91
TRESIBA U-100 INSULIN......91
tretinoiN.....cccv e 78
tretinoin (antineoplastic)............ 23
tretinoin microspheres................ 78
TREXALL ooviieeeeceeee 23
TREXIMET oo 54
TREZIX .o 54
triamcinolone acetonide....... 78, 83
triamterene.........ccoeeveeneeie e, 68
triamterene-hydrochlorothiazid..68
triazolam........cccooevenceniniiee 54
TRIBENZOR.....c.ccceveeevree 68
TRICOR ..ot 68
TRIDERM ....ccovevieeieeeee 78
trienting......coceeveiceniee e 82
TRI-ESTARYLLA................ 112
trifluoperazine..........cccccoveenennen. 54
trifluriding.........coccveeveeveceeee 116
trihexyphenidyl ............c.ccceene 54
TRIJARDY XR..cooooviiririnienns 91
TRIKAFTA ..o 121
TRI-LEGEST FE......cocveuenee. 112
TRILEPTAL oo 54
TRILIPIX oo 68
TRI-LO-ESTARYLLA.......... 112
TRI-LO-SPRINTEC................ 112
trimethobenzamide...................... 97
trimethoprim.......ccocceeevceeceee, 14
TRI-MILT e 112
trimipraming........ccoeeveeeeveeennene. 54
TRINTELLIX oo 54
TRI-NYMYO ..o 112
TRI-SPRINTEC (28).............. 112
TRIUMEQ.....cooiieiierieven 14
TRIUMEQPD.....cccovevrrenne, 14
TRIVORA (28)....cccccviiririienns 112
TRI-VYLIBRA ...t 112
TRI-VYLIBRA LO......cccc...... 112
TRIZIVIR oo, 14
TROKENDI XR...cocoeiiiirieene 54
TROPHAMINE 10 % ............ 125
trOSPIUM....c.vvceieceeece e 123
TRUDHESA ... 54
TRULANCE. ... 97
TRULICITY o, 91
TRUMENBA. ... 101
TRUQAP. ..., 23
TRUVADA ... 14



TUDORZA PRESSAIR........... 122
TUKYSA ..o, 23
TURALIO..cooiiiieeeeveeeie 23
TURQOZ (28)....ovveeverrenrenens 112
TWINRIX (PF) .o, 101
TWYNEO. ... 78
TYBLUME.....ccooviiviiicee 112
TYBOST ... 14
TYDEMY ..o 112
TYGACIL e, 14
TYKERB....coooiieieee, 23
TYMLOS......o e 106
TYPHIM VI o 101
TYRVAYA .., 116
TYVASO DPI ....ooviieieienens 122
UBRELVY ..o 54
UCERIS.....cooieeeeese e 97
UDENYCA. ..., 101
UDENYCA

AUTOINJECTOR.......ccccuee. 101
ULORIC....coooiiieereeeeeenes 106
ULTRAVATE ..o 78
UNASYN...ooiiieeireerese e 14
UNITHROID.....ccooiiiirerirees 91
UPTRAVI oo 68
UROCIT-K 10...cccoiiiriiriiriene 123
UROCIT-K 15 123
UROCIT-K 5. 123
UROXATRAL oo 123
URSO 250......cccommiierienierienienne 97
URSO FORTE......ccocviiieeienene 97
UrSOdiol ......covereeiirieee e 97
UZEDY ..o 54,55
VABOMERE.......ccccoiiririnnnn. 14
VAGIFEM ......ccooviviiieiieee, 112
valacyClovir ........cccevveeeneerienene, 14
VALCHLOR. ..., 78
VALCYTE. ..o, 14
valganCiclovir .........ccoovveeiennns 15
VALIUM ..o 55
valproic acid.........ccoeeevvrenruennne. 55
valproic acid (as sodiumsalt).....55
valsartan........ccceeeveeeeiienenenns 68
valsartan-hydrochlorothiazide... 68
VALTOCO.....coiiiieecieeecieeen 55
VALTREX ..o, 15
VANCOCIN ..o 15
VaNCOMYCIN....ccveeveereeieesieereenneans 15
VANDAZOLE......ccccevvveiren. 112
VANFLYTA .o 23
VANOS.......coeeeee e 78
VAQTA (PF) oo, 101

varenicling.......occcooccvveeececiveneeens 82
VARIVAX (PF) oo, 101
VARUBI ..., 97
VASCEPA ..., 69
VASERETIC....coceeiieeiieeeie 69
VASOTEC. ..., 69
VECAMYL oo, 69
VECTICAL .veeeeeeeeeeeeeeee 78
VELIVET TRIPHASIC
REGIMEN (28).....ccccccevvuenene. 112
VELPHORO.......ccoeeveieeeie 82
VELSIPITY oo 97
VELTASSA ..o, 82
VELTIN oo 78
VEMLIDY ..ooviiiiiiiieecee e 15
VENCLEXTA ..o 23
VENCLEXTA STARTING
PACK oo 23
venlafaxine........cocceeecvveeeeeecvnennnn. 55
venlafaxine besylate.................... 55
VENTOLINHFA.....cccocve. 122
VEOZAH ..o, 112
verapamil........cccoceeeveeeieeiieeiinens 69
VERDESO......ccoooeiiiieeieeeciee 78
VEREGEN........cooviiieeeiee e, 78
VERELAN. ..o, 69
VERELAN PM .....coovevviirecien, 69
VERKAZIA ..., 116
VERQUVO.......cocceveeeeeeeve, 69
VERSACLOZ .....cocvvveveeeereeens 55
VERZENIO.....ccooeevieivieeeene 23
VESICARE. ... 124
VESICARELS.........covvevenee. 124
VESTURA (28)....ccccceveverenen. 112
VEVYE ..., 116
VFEND. ..., 15
VEFEND IV oo 15
VIBERZI ...ooooeveeeeeeeeeeee, 97
VIBRAMYCIN....coceevveeieeene. 15
VICTOZA 3-PAK ...ccoeeevveenen. 91
VIENVA ... 112
vigabatrin......ccccoeeeveerecee e, 55
VIGADRONE.......ccceeieveeenns 55
VIGAMOX ..o, 116
VIGPODER.......ccccoveeeteeerne. 55
VIIBRYD...coove e 55
VIJOICE.....ooieeeeeeeeeeeeenn 24
vilazodone.........coceeeeeeiciieiiens 55
VIMOVO....ooieeeeeeeeeeeinn 55
VIMPAT .. 55
VIOKACE.....coiieeeeeeeeeene, 97
VIRACEPT ..o 15

VIREAD. ..o, 15
VISTARIL oo, 122
VITRAKVI oo, 24
VIVELLE-DOT ...oooevvervieeee 112
VIVITROL ..oooovieiiieicieecceee 55
VIVIOA ... e 15
VIZIMPRO.....cccceveeiieee, 24
VOGELXO ..o, 91
VONJIO. ..., 24
VOQUEZNA. ..., 97
VOQUEZNA DUAL PAK ....... 97
VOQUEZNA TRIPLE PAK ....97
VOriconazole..........ccccveeeeeecvneeens 15
VOSEVI oo 15
VOTRIENT oo 24
VOWST oo 97
VOXZOGO.....coicieeiiieeiieeenns 91
VRAYLAR ..cooiieieeeee e, 55
VTAMA ..o, 78
VUITY e 116
VUMERITY oo 55
VYFEMLA (28)...cccccvvvevrennne. 112
VYLIBRA. ..., 112
VYNDAMAX ..cocvieiiiieciieeeren 69
VYNDAQEL ....covvviveeeieeeene, 69
VYTORIN 10-10......ccccvvrevrennee 69
VYTORIN 10-20......ccccovvevrennnee 69
VYTORIN 10-40.......cccoeeeurennne. 69
VYTORIN 10-80.......cccouervurennnee 69
VYVANSE. ..., 55
VYZULTA e 116
WAINUA ..o, 55
WAKIX e, 55
warfarin.......ceceeeeeeee e, 69
WEGOVY ..o 82
WELCHOL ....coooeveeeieecveeee, 69
WELIREG......cocoiieiieeeeeee 24
WELLBUTRIN SR.....cccceeuveeee 55
WELLBUTRIN XL ...cocecvennee. 56
WINLEVI ..o, 78
WINREVAIR. ..o 122
WIXELA INHUB.................... 122
WYMZYAFE ... 112
XACIATO...oiiiceeeeeeee, 112
XALATAN ..o 116
XALKORI ..ccoveiiieicieeceeeei 24
XANAX .o 56
XANAX XR .o, 56
XARELTO..cooiiiciieieeeeeeeee, 69
XARELTO DVT-PE TREAT

30D START ..o, 69
XATMEP....iiiiiieeee e, 24



XCOPRI ..o 56
XCOPRI MAINTENANCE

PACK ..ot 56
XCOPRI TITRATION PACK 56
XDEMVY ..o 116
XELJANZ oo, 106
XELJANZ XR..oovvveveeerierene, 106
XELPROS.......cooiieeeeeeee, 116
XELSTRYM ..ooiiiiieieeiieecin, 56
XENAZINE....ccooiieeeeeeeenen, 56
XERESE.....cooiiieeeceeeein, 78
XERMELO....cooveeeeeeeeeee 24
XGEVA. ..., 24
XHANCE.....cooooeeeeeeeee. 122
XIFAXAN ..o, 15
XIGDUO XR..coovveieeeeeee 91
XIDRA ..o, 116
XOFLUZA. ..., 15
XOLAIR .o 122
XOLREMDI ....ooeeieieeeere 101
XOPENEX HFA.......ccveuee. 122
XOSPATA ..o, 24
XPOVIO...eeceeceeeeinn, 24
XTAMPZA ER.....coovveveeeen. 56
XTANDI ..o, 24
XULANE. ..., 112
XULTOPHY 100/3.6................. 91
XURIDEN. ..., 82
XYOSTED ..., 91
XYREM ...ccooviiiiiiieceecee e, 56
XYWAV ..o, 56
YARGESA ..., 91
YASMIN (28)...ccccvevveereereennenne 112
LAV (2 ) I 112
YF-VAX (PF) .o 102
YONSA ..., 24
YUFLYMA(CPF)..cooveeveeeeee. 106
YUFLYMA(CF) Al
CROHN'S-UC-HS.................. 106
YUFLYMA(CF)
AUTOINJECTOR.................. 106
YUPELRI ....covveieiereee, 122
YUSIMRY (CF) PEN............... 106
YUVAFEM ....cccoovvevieeree, 112
ZAFEMY ..o 112
zafirlukast.........cccccceeeevveeneenen. 122
zaleplon.......cccoeeviiiieeeeee 56
ZANAFLEX ..., 56
ZARONTIN ..o, 56
ZARXIO..coiieeeieceeee 102
ZAVESCA ..., 91
ZAVZPRET ..o, 56

ZEGALOGUE
AUTOINJECTOR.......ccccuvenee 91
ZEGALOGUE SYRINGE....... 91
ZEGERID....ccocoeeeeeeeece, 97
ZEJULA ... 24
ZELAPAR. ..o, 57
ZELBORAF ..., 24
ZEMAIRA ..o 82
ZEMBRACE SYMTOUCH.....57
ZEMDRI ..o, 15
ZEMPLAR ..., 91
ZENATANE.....ccooo e, 78
ZENPEP.....ccooiieeiiiee 98
ZENZEDI ....ooeieeeeeeee 57
ZEPATIER. ..o 15
ZEPOSIA ..., 57
ZEPOSIA STARTERKIT
(28-DAY) oo, 57
ZEPOSIA STARTER PACK

(€2 57:N'2) I 57
ZERBAXA ..ot 15
ZERVIATE. ..o 116
ZESTORETIC....ccoovvveienee. 69
ZESTRIL coooeiiiieieeeeee, 69
ZETIA oo 69
ZETONNA ... 122
ZIAC ..., 69
ZIAGEN. ...t 15
ZIANA ..o 78
zZidovuding........ccoooevevininencnnnn, 15
ZIEXTENZO...cccoeviiierrnee, 102
ZILBRYSQ...oooiiieieeiiienin 57
Z1eUtON.....oceeieeee e, 122
ZILXI i 78
ZIMHI oo, 57
ZIOPTAN (PF) .o 116
ziprasidone hcl .........ccccceveeneennne 57
Ziprasidone mesylate................... 57
ZIPSOR ..o 57
ZIRGAN ..o 116
ZITHROMAX ..o, 15
ZITHROMAX TRI-PAK ......... 15
ZITHROMAX Z-PAK ............. 16
ZITUVIO..iiiieieeee, 91
ZOCOR ..., 69
ZOKINVY Lot 82
ZOLINZA ... 24
zolmitriptan........ccoceveevecieeieennnne 57
ZOLOFT .o 57
zolpidem.......ccccevveceiieiece e 57
ZOMACTON....oocieeiieecies 102
ZOMIG ..o 57

ZONALON....cooov e 78
ZONEGRAN.....oooiveeeee e 57
ZONISADE........coeeveeeceee 57
ZONISAMIAE. ....eeeiieveeeeeereeee e 57
ZONTIVITY oo 69
ZORTRESS.......ocooeeeeveeee e 24
ZORYVE....iiiiiiie e, 79
ZOSYN IN DEXTROSE

(I1SO-OSM) ..ooevcecececeeceeae 16
ZOVIA 1-35(28)...ccccccveerennee 113
ZOVIRAX oo, 79
ZTALMY e, 57
ZTLIDO...ooiiiiecee e 79
ZUBSOLV. ..o 57,58
ZURZUVAE......ccoocoiiiiieeeienn 58
ZYCLARA ..., 79
ZYDELIG....cooiieeeeeeceee 24
ZYFLO e 122
ZYKADIA ..., 24
ZYLET oo 116
ZYMFENTRA ... 98
ZYPITAMAG.....oceeveeeeren, 69
ZYPREXA ..o 58
ZYPREXA RELPREVV.......... 58
ZYPREXA ZYDIS.....c..coevue. 58
ZYTIGA e, 24, 25
VA AL C ) G 16



Acitretin

Products Affected

* acitretin

PA Criteria

Criteria Details

Exclusion
Criteria

Required
Medical
Information

Documentation of diagnosis

Age Restrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No




Actemra

Products Affected

ACTEMRA ACTPEN
ACTEMRA SUBCUTANEOUS

PA Criteria Criteria Details

Exclusion Part A covered for Covid-19 in hospitalized patients

Criteria

Required Documentation of diagnosis. For rheumatoid arthritis, patients must have
Medical an inadequate response or intolerance to at least one DMARD (e.g.,
Information methotrexate, leflunomide). For giant cell arteritis, patients must have

therapeutic failure or intolerance to one systemic corticosteroid (e.g.,
prednisone). For polyarticular juvenile idiopathic arthritis, patients must
have an inadequate response or intolerance to at least one DMARD (e.g.,
methotrexate, leflunomide) -OR- requiresinitial biologic therapy due to
involvement of high-risk joints, high disease activity or at high risk of
disabling joint damage. For systemic sclerosis-associated interstitial lung
disease (SSc-ILD), patients must have therapeutic failure or intolerance to
one immunosuppressant (e.g., mycophenolate mofetil, corticosteroids,
cyclophosphamide). Documentation of systemic juvenileidiopathic
arthritis.

AgeRestrictions

Deny if lessthan 18 years of age for systemic sclerosis-associated
interstitial lung disease (SSc-1LD), Rheumatoid Arthritis, and Giant Cell
Arteritis or less than 2 years of age for Polyarticular Juvenile Idiopathic
Arthritis and Systemic Juvenile Idiopathic Arthritis

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No




Acthar H.P.

Products Affected

+ ACTHAR
PA Criteria Criteria Details
Exclusion
Criteria
Required Covered for the following indications: 1. Infantile spasms (West
Medical syndrome) in children less than 2 years of age. 2. Acute exacerbations of
I nformation multiple sclerosis (MS) for patients receiving concurrent

immunomodulator therapy (e.g., interferon beta, glatiramer acetate,
dimethyl fumarate, fingolimod, teriflunomide) 3. Rheumatic disorders for
patients receiving maintenance therapy with at least one NSAID,
DMARD (e.g. leflunomide) or biologic (e.g. adalimumab) 4. Collagen
diseases for members receiving maintenance therapy with at least one
antimalarial (e.g. hydroxychloroquine) or immunosuppressant (e.g.
azathioprine) 5. Dermatol ogic diseases 6. Allergic states (i.e. serum
sickness and transfusion reaction due to serum protein reaction 7.
Ophthalmic diseases 8. Respiratory diseases 9. Gout and unable to take
first-line therapies. 10. Pediatric acquired epileptic aphasia. 11.
Proteinuriain nephrotic syndrome and trial/failure or contraindication to
two therapies from any of the following different classes: corticosteroids
(e.g., cortisone or dexamethasone), calcineurin inhibitors (e.g.,
cyclosporine or tacrolimus, per DRUGDEX). For covered indications 2
through 10, limited/unsatisfactory response or intolerance (i.e. severe
anaphylaxis) to two corticosteroids (i.e. IV methylprednisolone, 1V
dexamethasone, or high dose oral steroids) must be documented.

Age Restrictions

Prescriber
Restrictions

Coverage
Duration

1 month




PA Criteria

Criteria Details

Other Criteria

For reauthorization, the following (1. 2. and 3.) must be met. 1) Prescriber
attestation that the member cannot use corticosteroids (e.g. IV

methyl prednisolone, high dose oral corticosteroids) due to unsatisfactory
response, intolerance (e.g. severe anaphylaxis) or experienced a severe
adverse event to corticosteroids (e.g. psychosis). 2) If the reauthorization
isfor the treatment of multiple sclerosis, arheumatic disorder,
dermatologic disease, or nephrotic syndrome, the prescriber attests that
H.P. Acthar is being used for a new acute exacerbation and not on a
routine basis to prevent an exacerbation as supported by Compendia. 3) If
the reauthorization is for treatment of multiple sclerosis, arheumatic
disorder, or collagen disease, the member continuesto receive
maintenance therapy.

Indications

All FDA-approved Indications, Some Medically-accepted I ndications.

Off Label Uses

Gout, Epileptic Aphasia

Part B
Prerequisite

No




Actimmune

Products Affected
« ACTIMMUNE

PA Criteria Criteria Details

Exclusion
Criteria

Required Documentation of diagnosis
Medical
Information

Age Restrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite




Adalimumab

Products Affected
+ ABRILADA(CF) - HADLIMA
+ ABRILADA(CF) PEN + HADLIMA PUSHTOUCH
« adalimumab-aacf subcutaneous pen injector < HADLIMA(CF)
kit + HADLIMA(CF) PUSHTOUCH
+ adalimumab-aaty + HULIO(CF) PEN SUBCUTANEOUS
+ adalimumab-fkjp subcutaneous pen injector PEN INJECTORKIT
kit + HULIO(CF) SUBCUTANEOUS
« adalimumab-fkjp subcutaneous syringe kit SYRINGEKIT
« adalimumab-ryvk subcutaneous auto- « IDACIO(CF)
injector, kit + IDACIO(CF) PEN CROHN-UC STARTR
- AMJEVITA(CF) AUTOINJECTOR « IDACIO(CF) PEN PSORIASISSTART
SUBCUTANEOUSAUTO-INJECTOR 40 + IDACIO(CF) PEN SUBCUTANEOUS
MG/0.4ML,40MG/0.8 ML, 80MG/0.8 PEN INJECTOR KIT
ML + SIMLANDI(CF) AUTOINJECTOR

- AMJEVITA(CF) SUBCUTANEOUS
SYRINGE 10 MG/0.2 ML, 20 MG/0.2 YUFLYMA(CF) Al CROHN'S-UC-HS
ML, 20 MG/0.4 ML, 40 MG/0.4 ML, 40 YUFLYMA(CF) AUTOINJECTOR
MG/0.8 ML - YUSIMRY/(CF) PEN

YUFLYMA(CF)

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis. For moderate to severe rheumatoid arthritis,
Medical Inadequate response or intolerance to at least one DMARD (e.g.

I nformation methotrexate, leflunomide). For ankylosing spondylitis, inadequate

response or intolerance to at least one nonsteroidal anti-inflammatory drug
(NSAID). For moderate to severe juvenile idiopathic rheumatoid arthritis,
Inadequate response or intolerance to at least one DMARD (e.g.,
methotrexate, leflunomide) -OR- requires initial biologic therapy dueto
involvement of high-risk joints, high disease activity or at high risk of
disabling joint damage. For moderate to severe plaque psoriasis,
Inadequate response or intolerance to one systemic therapy (e.g.
methotrexate) -OR- inadequate response to phototherapy -OR-
contraindication to phototherapy and systemic therapy. For uveitis,
inadequate response or intolerance to 1 immunosuppressant or
corticosteroid, or all are contraindicated.




PA Criteria

Criteria Details

Age Restrictions

Deny if less than 18 years of age for Rheumatoid Arthritis, Psoriatic
Arthritis, Plaque Psoriasis, and Ankylosing Spondylitis or less than 12
years of age for Hidradenitis Suppurative or Less than 6 years of age for
Crohn's disease or Lessthan 5 years of age for Ulcerative Colitis or less
than 2 years of age for Juvenile Idiopathic Arthritis and Uveitis

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria Therapeutic failure or intolerance to 2 of the following preferred products
Isrequired: Humira, Cyltezo, Hyrimoz, adalimumab-adaz, or
adalimumab-adbm. For plaque psoriasis induction therapy, doses above
plan quantity limit will be approved aligned with recommended induction
therapy dosing regimen. For rheumatoid arthritis therapy without
concomitant methotrexate, doses above plan quantity limit will be
approved aligned with recommended weekly dosing regimen. For
pediatric ulcerative colitis and hidradenitis suppurativa, doses above plan
quantity limit will be approved to align with recommended dosing
regimen. Induction therapy or treatment regimens for other indications are
aligned with plan quantity limit on Humira starter kit. Please Note for
New Starts Only: preferred adalimumab products include Humira with
NDC starting 00074, Cyltezo with NDC starting 00597, Hyrimoz with
NDC starting 61314, adalimumab-adaz with NDC starting 61314, and
adalimumab-adbm with NDC starting 00597.

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite




Adbry

Products Affected
ADBRY SUBCUTANEOUS SYRINGE

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis. For moderate to severe atopic dermatitis,
Medical documentation of one of the following (1 or 2): 1) trial & failure or

I nformation intolerance to at least one topical corticosteroid or one topical calcineurin

inhibitor (e.g., tacrolimus, pimecrolimus) -OR- 2) severe atopic dermétitis
and the member is incapable of applying topical therapies due to the
extent of body surface area involvement or severe atopic dermatitis and
topical therapies are contraindicated due to severely damaged skin.

Age Restrictions

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria For Atopic Dermatitis, patients must have atrial/failure, intolerance, or
contraindication to both preferred products: 1) Dupixent and 2) If 18 years
or older, Rinvoq. For induction therapy, doses above plan quantity limit
will be approved when aligned with recommended induction therapy
dosing regimen.

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite




ADHD Drugs

Products Affected
clonidine hcl oral tablet extended release 12

hr

guanfacine oral tablet extended release 24 hr

INTUNIV ER

PA Criteria

Criteria Details

Exclusion
Criteria

Required
M edical
Information

Documentation of ADHD -AND- tria/failure, intolerance or
contraindication to a stimulant

AgeRestrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No




Adlarity

Products Affected
« ADLARITY

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis -AND- one of the following (1 or 2): 1)
Medical therapeutic failure or intolerance to donepezil tablets, 2) Unable to take
I nformation daily oral donepezil due to impaired memory.

Age Restrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite

10



Afinitor

Products Affected

AFINITOR

mg, 2.5mg, 5mg, 7.5 mg

AFINITOR DISPERZ ORAL TABLET + everolimus (antineoplastic) oral tablet for
FOR SUSPENSION 2MG, 3MG,5MG suspension 2 mg, 3 mg, 5 mg
everolimus (antineoplastic) oral tablet 10

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis-AND- all of the following, if applicable to
Medical diagnosis: 1) HR mutation status and HER2 mutation status 2)
Information Alternatives tried/failed 3) Concomitant therapy 4) Candidacy for surgical

resection

Age Restrictions

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria For brand Afinitor, documentation of failure on generic everolimus tablets
Isrequired. For brand Afinitor Disperz, documentation of failure on
generic everolimus tablets for suspension is required

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite

11




Agamree

Products Affected
- AGAMREE

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of Duchenne muscular dystrophy (DM D) with mutation of
Medical dystrophin gene -AND- One of the following: 1) Therapeutic failure,

I nformation intolerance, or contraindication to prednisone, or 2) Growth delay or

decline while on prednisone.

Age Restrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite

12



Aimovig

Products Affected

AIMOVIG AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR
140 MG/ML, 70 MG/ML

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis. For Episodic Migraine, defined as 4-14
Medical migraine days per month OR Chronic Migraine, defined as 15 or more
I nformation headaches per month, the following criteriawill apply (1-3). 1)

Documentation of average monthly migraine days. 2) Attestation that
headaches are not caused by medication rebound or overutilization (e.g.
not taking triptans exceeding more than 18 doses per month) or lifestyle
factors (e.g. deep patterns, caffeine use). 3) Trial and failure or
intolerance to one agent from 2 unigue prophylactic migraine medication
classes: e.g. Anti-epileptic drugs (e.g. topiramate), beta-blockers (e.g.
propranolol), calcium-channel blockers (e.g. verapamil), tricyclic
antidepressants (e.g. amitriptyline) -OR- contraindication to all
prophylactic medication classes.

Age Restrictions

Deny if lessthan 18 years of age

Prescriber
Restrictions

Coverage
Duration

6 monthsinitial authorization, 12 months reauthorization

Other Criteria

For reauthorization, attestation of reduction in migraine frequency

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No

13




Ajovy

Products Affected

AJOVY AUTOINJECTOR
AJOVY SYRINGE

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis. For Episodic Migraine, defined as 4-14
Medical migraine days per month OR Chronic Migraine, defined as 15 or more
Information headaches per month, the following criteriawill apply (1-3). 1)

Documentation of average monthly migraine days. 2) Attestation that
headaches are not caused by medication rebound or overutilization (e.g.
not taking triptans exceeding more than 18 doses per month) or lifestyle
factors (e.g. sleep patterns, caffeine use). 3) Tria and failure or
intolerance to one agent from 2 unigue prophylactic migraine medication
classes: e.g. Anti-epileptic drugs (e.g. topiramate), beta-blockers (e.g.
propranolol), calcium-channel blockers (e.g. verapamil), tricyclic
antidepressants (e.g. amitriptyline) -OR- contraindication to all
prophylactic medication classes.

Age Restrictions

Deny if lessthan 18 years of age

Prescriber
Restrictions

Coverage
Duration

6 months initial authorization, 12 months reauthorization

Other Criteria

For reauthorization, attestation of reduction in migraine frequency

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No

14




Akeega

Products Affected
« AKEEGA

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis -AND- All of the following, if applicable to
Medical diagnosis: 1) BRCA mutations, 2) Comcomitant therapy with prednisone,
I nformation 3) Concomitant therapy with a gonadotropin-rel easing hormone analog or

abilateral orchiectomy.

Age Restrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite

15



Alecensa

Products Affected
« ALECENSA

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of non-small cell lung cancer (NSCLC) that is anaplastic
Medical lymphoma kinase (ALK) positive -AND- One of the following (1 or 2): 1)
I nformation metastatic disease, or 2) will be used as adjuvant treatment following

tumor resection of node positive or greater than or equal to 4 cm tumor(s).

Age Restrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite

16



Alkindi

Products Affected
« ALKINDI SPRINKLE

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of adrenocortical insufficiency -AND- Therapeutic failure
Medical or intolerance to oral generic hydrocortisone tabl ets.

Information

AgeRestrictions | Deny if greater than 17 yearsold

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite

17



Alphal-Proteinase Inhibitors

Products Affected
ARALAST NP INTRAVENOUSRECON SOLUTION

SOLN 1,000 MG

GLASSIA

+ ZEMAIRA INTRAVENOUS RECON
SOLN 1,000 MG

PROLASTIN-C INTRAVENOUS

PA Criteria Criteria Details

Exclusion

Criteria

Required Diagnosis of panacinar emphysema AND documentation of adeclinein
Medical forced expiratory volumein 1 second (fevl) despite medical therapy
Information (bronchodilators, corticosteroids) AND documentation of phenotype

(pi*zz, pi*znull or pi*nullnull) associated with causing serum alpha 1-
antitrypsin of less than 80 mg/dl AND documentation of an apha 1-
antitrypsin serum level below the value of 35% of normal (less than 80

mg/di).

AgeRestrictions

Deny if less than 18 years of age

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria Covered under Part B when furnished incident to a physician service and
is not self-administered.

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite

18




Alunbrig

Products Affected

* ALUNBRIG ORAL TABLET 180 MG, 30
MG, 90MG

+ ALUNBRIG ORAL TABLETSDOSE
PACK

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of non-small cell lung cancer (NSCLC) that is anaplastic
Medical lymphoma kinase (ALK) positive

Information

AgeRestrictions | Deny if lessthan 18 years of age

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite

19



Amlodipine Liquid

Products Affected

- KATERZIA
- NORLIQVA

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis-AND- Inability to swallow amlodipine
Medical tablets

Information

AgeRestrictions | Deny if lessthan 6 years of age for Hypertension

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Ampyra

Products Affected

AMPYRA
dalfampridine

PA Criteria Criteria Details

Exclusion History of seizure disorder, Cr Cl less than 50ml/min

Criteria

Required Documentation of diagnosis-AND- documentation that the patient is
Medical ambulatory and has walking impairment as evidenced by one of the
Information following. 1. Functional status score (EDSS score). 2. Timed 25-foot

Walk Test (T25W).

Age Restrictions

Prescriber

Restrictions

Coverage 3 months initial authorization, 12 months reauthorization

Duration

Other Criteria For brand Ampyra, documentation of failure on generic dalfampridine.
For reauthorization, documentation supporting improvement in walking
impairment from baseline is required.

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite

21




Anabolic Steroids

Products Affected

* METHITEST

+ methyltestosterone oral capsule

PA Criteria

Criteria Details

Exclusion
Criteria

Required
M edical
Information

Documentation of diagnosis

AgeRestrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Apokyn

Products Affected

+ APOKYN

+ apomorphine
PA Criteria Criteria Details
Exclusion
Criteria
Required Documentation of Parkinson's disease -AND- for use in acute, intermittent
Medical treatment of hypomobility off episodes -AND- experiencing off episodes
Information despite the use of oral carbidopa/levodopa -AND- Therapeutic failure,

intolerance, or contraindication to one of the following generic products:
pramipexole, ropinirole, entacapone, selegiline or rasagiline

AgeRestrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Arikayce

Products Affected

« ARIKAYCE
PA Criteria Criteria Details
Exclusion
Criteria
Required Documentation of Mycobacterium avium complex lung disease -AND-
Medical Attestation of not achieving negative sputum cultures despite at least 6
I nformation months with a multidrug background regimen containing 2 of the

following: 1) macrolide 2) rifamycin or 3) ethambutal -AND- Arikayce
will be used in conjunction with a background multidrug regimen.

AgeRestrictions

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria For reauthorization, attestation of positive sputum cultures -OR- negative
sputum cultures for insufficient period of time (e.g. less than 12 months).

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite
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Aspruzyo Sprinkle

Products Affected
« ASPRUZYO SPRINKLE

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of chronic angina-AND- Therapeutic failure,

Medical contraindication, or intolerance to one beta-blocker (e.g., propranolol oral
I nformation solution, metoprolol tartrate, propranolol immediate-release) -AND-

Inability to swallow generic ranolazine tablets.

Age Restrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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ATTR-CM drugs

Products Affected
+ VYNDAMAX
« VYNDAQEL
PA Criteria Criteria Details
Exclusion Concomitantly with transthyretin-lowering agents
Criteria
Required Documentation of cardiomyopathy of wild type or hereditary
Medical transthyretin-mediated amyloidosis (ATTR-CM) with amyloid deposits on
Information cardiac biopsy or scintigraphy with heart contralateral greater than 1.5

(Grade l11) -AND- Cardiac involvement supported by cardiac magnetic
resonance, echocardiography or serum cardiac biomarker (e.g. B-type
natriuretic peptide, cardiac troponin) - AND- Primary (light chain)
amyloidosis has been ruled out by immunohistochemistry, mass
Spectrometry or scintigraphy.

Age Restrictions

Deny if lessthan 18 years of age

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria For reauthorization, attestation of improvement or delayed disease
progression from baseline demonstrated by 6-minute walk test, cardiac
function (e.g. LVEF, NYHA class), Kansas City Cardiomyopathy
Questionnaire-Overall Summary, number of cardiovascular-related
hospitalizations or serum cardiac biomarkers (e.g. B-type natriuretic
peptide, cardiac troponin)

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite
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Atypical Antipsychotics

Products Affected
« ABILIFY MYCITE MAINTENANCE ORAL TABLET WITH SENSOR, STRIP,
KIT ORAL TABLET WITH SENSOR POD 10 MG

AND STRIP 15 MG, 2 MG, 20 MG, 30

ABILIFY ORAL TABLET

MG,5MG « aripiprazole
« ABILIFY MYCITE STARTERKIT « REXULTI ORAL TABLET
PA Criteria Criteria Details
Exclusion
Criteria
Required Documentation of diagnosis. If medication is being used for major
Medical depressive disorder, documentation of adjunctive therapy and therapeutic
I nformation failure, contraindication or intolerance to one other generic antidepressant

in addition to the antidepressant currently being used for the treatment of
MDD (e.g. SSRI, SNRI, NDRIs, TCA, MAOQI). For Rexulti used for
schizophrenia, therapeutic failure, intolerance, or contraindication to one
other generic atypical antipsychotic (e.g. quetiapine).

Age Restrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Aubagio

Products Affected

- AUBAGIO
» teriflunomide

PA Criteria Criteria Details

Exclusion Concomitant use with other disease modifying agents such as fingolimod,
Criteria interferons, Copaxone, Tysabri

Required Documentation of relapsing form of multiple sclerosis (e.g. relapsing-
Medical remitting, clinically isolated syndrome, or active secondary progressive
Information disease)

AgeRestrictions

Prescriber
Restrictions

Coverage Syears
Duration

Other Criteria For brand Aubagio, therapeutic failure or intolerance to generic
teriflunomide is required.

Indications All FDA-approved Indications.
Off Label Uses

Part B No

Prerequisite
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Augtyro

Products Affected

« AUGTYRO
PA Criteria Criteria Details
Exclusion
Criteria
Required Documentation of locally advanced or metastatic non-small cell lung
Medical cancer (NSCLC) that is ROS1-positive. Documentation of solid tumors -
I nformation AND- disease harbors a NTRK gene fusion -AND- one of the following

(1-2): 1) disease islocally advanced or metastatic, or 2) surgical resection
islikely to result in severe morbidity -AND- one of the following (3-4): 3)
disease has progressed following treatment, or 4) the member has no
satisfactory alternative therapy.

AgeRestrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Auryxia

Products Affected

« AURYXIA
PA Criteria Criteria Details
Exclusion Treatment of iron deficiency anemia
Criteria
Required Documentation of diagnosis
Medical
Information

Age Restrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Austedo

Products Affected
« AUSTEDO ORAL TABLET 12MG, 6 MG

MG,9MG « AUSTEDO XR TITRATION KT(WK 1-4)
« AUSTEDO XR ORAL TABLET ORAL TABLET, EXT REL 24HR DOSE

EXTENDED RELEASE 24 HR 12 MG, 24 PACK 6 MG (14)-12 MG (14)-24 MG (14)
MG, 30MG, 36 MG, 42MG, 48 MG, 6

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of all of the following (1-3) 1) Chorea associated with
Medical Huntington's disease 2) In patients with comorbid depression, attestation
Information of adequate treatment for depression is required. 3) Attestation that patient

Isnot actively suicidal. -OR- 4) Tardive Dyskinesia

AgeRestrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Auvelity

Products Affected
« AUVELITY

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of major depressive disorder (MDD) -AND- Therapeutic
Medical failure or intolerance to generic bupropion hydrochloride tablets -AND-

I nformation Therapeutic failure, intolerance or contraindication to one other generic

antidepressant (e.g. SNRI, SSRI).

Age Restrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Ayvakit

Products Affected
« AYVAKIT

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis -AND- all of the following, if applicable to
Medical diagnosis: 1) PDGFRA exon 18 mutation status 2) platelet count greater
I nformation than or equal to 50 x 10*9/L

Age Restrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Baclofen Solution

Products Affected
baclofen oral solution 10 mg/5 ml (2 mg/ml)

OZOBAX DS

PA Criteria

Criteria Details

Exclusion
Criteria

Required
M edical
Information

Documentation of diagnosis -AND- the member has an inability to
swallow generic baclofen tablets.

AgeRestrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No




Bafiertam

Products Affected

+ BAFIERTAM
PA Criteria Criteria Details
Exclusion Concomitant use with other disease modifying agents such as interferons,
Criteria Copaxone, Tysabri, Aubagio, Gilenya
Required Documentation of relapsing form of multiple sclerosis (e.g. relapsing-
Medical remitting, clinically isolated syndrome, or active secondary progressive
I nformation disease) -AND- Therapeutic failure or intolerance to generic dimethyl

fumarate

Age Restrictions

Prescriber
Restrictions

Coverage
Duration

5years

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Balversa

Products Affected
+ BALVERSA
PA Criteria Criteria Details
Exclusion
Criteria
Required Documentation of diagnosis -AND- all of the following: 1) FGFR3
Medical mutation status as detected by an FDA approved test 2) disease
I nformation progression on or after at least on prior line of systemic therapy.

Age Restrictions

Deny if less than 18 years of age

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Banzel

Products Affected

« BANZEL
« rufinamide

PA Criteria Criteria Details

Exclusion Patients with familial short QT syndrome

Criteria

Required Documentation of seizures due to Lennox-Gastaut Syndrome -AND-
Medical documentation of adjunctive therapy -AND- therapeutic failure or
Information intolerance of a previous antiepileptic therapy

AgeRestrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Benlysta

Products Affected
BENLYSTA SUBCUTANEOUS

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of active systemic lupus erythematosus (SLE) -AND-
Medical documentation of positive anti-nuclear antibody (ANA) titer (greater than
I nformation or equal to 1:80) or anti-double-stranded DNA antibody (anti-dsDNA)

greater than or equal to 301U/mL -AND- member will continue to receive
concomitant standard of care treatment with use of at least one of the
following (alone or in combination): 1.) corticosteroids (e.g. prednisone)
2.) antimalarials (e.g. hydroxychloroquine) 3.) immunosuppressants (e.g.
azathioprine, mycophenolate mofetil, or methotrexate) -OR-
Documentation of active lupus nephritis -AND- documentation of positive
ANA titer (greater than or equal to 1:80) or anti-dsDNA greater than or
equal to 30 ITU/mL -AND- member will continue to receive concomitant
standard of care treatment which includes corticosteroids (e.g. prednisone)
with at least one of the following: 1.) mycophenolate for induction
followed by mycophenolate for maintenance 2.) cyclophosphamide for
induction followed by azathioprine for maintenance

Age Restrictions

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria For SLE reauthorization, attestation of disease stability or improvement -

AND- attestation the member will continue to receive standard of care
therapy with corticosteroids, antimalarials, or immunosuppressives. For
active LN reauthorization, attestation of disease stability or improvement -
AND- attestation the member will continue to receive standard of care
therapy with mycophenolate or azathioprine. For induction therapy
dosing, doses above plan quantity limit will be approved aligned with
recommended induction therapy dosing regimens per indication.
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PA Criteria Criteria Details
Indications All FDA-approved Indications.
Off Label Uses

Part B No

Prerequisite
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Benznidazole

Products Affected

*  benznidazole

PA Criteria

Criteria Details

Exclusion
Criteria

Required
M edical
Information

Documentation of diagnosis.

Age Restrictions

Deny if lessthan 2 years of age.

Prescriber
Restrictions

Coverage
Duration

2 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Berinert

Products Affected
+ BERINERT INTRAVENOUSKIT

PA Criteria Criteria Details

Exclusion Member should not be on two acute therapies simultaneously and acute
Criteria therapy should not be used as prophylactic therapy

Required For the treatment of acute abdominal, facial, or laryngeal attacks of
Medical hereditary angioedema (HAE) type | & Il with the following (1-4): 1)

I nformation Low C4 leve of lessthan or equal to 14mg/dL or C4 below lower limit of

laboratory reference range and 1 of the following (A or B). A) C1
inhibitor (CLINH) antigen level less than or equal to 19mg/dL or below
lower limit of laboratory reference range. B) Normal C1INH antigen level
and alow C1INH functional level below laboratory reference range. 2)
Past medical history of at least 1 symptom of moderate or severe
angioedema attack (e.g. airway swelling, painful facial distortion) in
absence of concomitant hives. 3) Medications known to cause angioedema
have been evaluated and discontinued. 4) Documentation of member's
weight. For the treatment of acute abdominal, facial, or laryngeal attacks
of hereditary angioedema (HAE) type Il with the following (5-9): 5)
Documentation of clinical laboratory performance C4, C1INH antigen, or
C1INH functional level are within normal limits of laboratory reference
ranges. 6) Documentation of family history of HAE or FXII mutation 7)
Past medical history of at least 1 symptom of moderate or severe
angioedema attack (e.g. airway swelling, painful facial distortion) in
absence of concomitant hives. 8) Medications known to cause angioedema
have been evaluated and discontinued. 9) Documentation of member's
weight.

Age Restrictions

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria For 18 years of age or older, therapeutic failure, intolerance or

contraindication to icatibant.
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PA Criteria Criteria Details
Indications All FDA-approved Indications.
Off Label Uses

Part B No

Prerequisite
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Besremi

Products Affected

+ BESREMI

PA Criteria

Criteria Details

Exclusion
Criteria

Required
M edical
Information

Diagnosis of polycythemiavera

Age Restrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Bimzelx

Products Affected

BIMZELX

BIMZELX AUTOINJECTOR

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis-AND- documentation of member weight and
Medical prescribed dose. For moderate to severe plaque psoriasis, inadequate
Information response or intolerance to one systemic therapy (e.g. methotrexate) -OR-

inadeguate response to phototherapy -OR- contraindication to
phototherapy and systemic therapy.

AgeRestrictions

Deny if lessthan 18 years of age

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria Patients must have therapeutic failure or intolerance to 2 of the following
preferred products. a preferred adalimumab product (i.e. Humira, Cyltezo,
Hyrimoz, adalimumab-adaz, or adalimumab-adbm), Cosentyx, Taltz,
Otezla, Stelara SC, Enbrel and Skyrizi SC. Must follow recommended
dosing guidelines based upon weight. Induction therapy, doses above plan
quantity limit will be approved aligned with recommended induction
therapy dosing regimen.

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite




Bonjesta

Products Affected

+ BONJESTA
+ DICLEGIS

+ doxylamine-pyridoxine (vit b6)

PA Criteria

Criteria Details

Exclusion
Criteria

Required
M edical
Information

Documentation of diagnosis

AgeRestrictions

Prescriber
Restrictions

Coverage
Duration

9 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Bosulif

Products Affected
BOSULIF ORAL CAPSULE 100 MG, 50

MG
+ BOSULIF ORAL TABLET 100 MG, 400
MG, 500 MG
PA Criteria Criteria Details
Exclusion
Criteria
Required Documentation of diagnosis. For members 18 years of age and older, one
Medical of thefollowing (1, 2): 1) newly diagnosed Philadel phia chromosome
Information (PH) -positive CML in the chronic phase 2) diagnosis of Ph-positive CML

in the chronic, accelerated, or blast phase and no longer responding to or
intolerant to at least 1 prior therapy. For pediatric patients 1 year of age
and older, one of the following (3, 4): 3) newly diagnosed PH-positive
CML in the chronic phase 4) diagnosis of Ph-positive CML in the chronic
phase and no longer responding to or intolerant to at least 1 prior therapy.

Age Restrictions

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria For Bosutinib capsules and 18 years of age or older, inability to swallow
tabletsis required. For Bosutinib 100mg capsules and pediatric 1 year of
age or older, inability to swallow tabletsis required.

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite
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Braftovi

Products Affected
« BRAFTOVI

PA Criteria Criteria Details

Exclusion Use in wild-type BRAF melanoma or wild-type BRAF CRC

Criteria

Required Documentation of diagnosis -AND- all of the following, if applicable to
Medical diagnosis: 1) BRAF V600E or V600K mutation status 2) alternatives

I nformation tried/failed 3) concomitant therapy

Age Restrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Bronchitol

Products Affected
« BRONCHITOL

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of cystic fibrosis -AND- Passed a Bronchitol Tolerance
Medical Test -AND- Used in conjunction with standard therapies for the

I nformation management of cystic fibrosis to improve pulmonary function (e.g.

bronchodilators, antibiotics, anti-inflammatory therapy).

Age Restrictions | Deny if lessthan 18 years of age

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria For reauthorization, attestation of increasein FEV1

Indications All FDA-approved Indications.
Off Label Uses

Part B No

Prerequisite
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Brukinsa

Products Affected
+ BRUKINSA

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis. For mantle cell lymphoma (MCL), previous
Medical treatment with at least 1 prior therapy. For marginal zone lymphoma

I nformation (MZL), previous treatment with at least 1 anti-CD20-based regimen. For

follicular lymphoma (FL), using in combination with obinutuzumab and
previous treatment with at least 2 prior lines of systemic therapy.

AgeRestrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Buphenyl

Products Affected

BUPHENYL

sodium phenylbutyrate

PA Criteria Criteria Details

Exclusion Treatment of acute hyperammonemiain urea cycle disorders

Criteria

Required Documentation of chronic management of urea cycle disordersinvolving
Medical deficiencies of carbamylphosphate synthetase, argininosuccinic acid
Information synthetase, or ornithine transcarbamylase.

AgeRestrictions

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria For brand Buphenyl, trial and failure of generic sodium phenylbutyrateis
required.

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite
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Bylvay

Products Affected
BYLVAY ORAL CAPSULE 1,200 MCG,

400 MCG
+ BYLVAY ORAL PELLET 200 MCG, 600
MCG
PA Criteria Criteria Details
Exclusion
Criteria
Required Documentation of pruritis with progressive familial intrahepatic
Medical cholestasis or cholestatic pruritus with Alagille syndrome -AND- The
Information member does not have cirrhosis, portal hypertension, or history of hepatic

decompensation.

Age Restrictions

Prescriber

Restrictions

Coverage 6 monthsinitial, 12 months reauthorization

Duration

Other Criteria For reauthorization, attestation of improvement in pruritis -AND-
attestation that the member has not progressed to any of the following (1-
3): 1) portal hypertension, 2) cirrhosis, or 3) experienced a hepatic
decompensation event.

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite
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Cablivi

Products Affected
CABLIVI INJECTIONKIT

PA Criteria Criteria Details

Exclusion

Criteria

Required Diagnosis of acquired thrombocytopenic purpura (aT TP) -AND- Used in
Medical conjunction with plasma exchange and immunosuppressive therapy (i.e.

I nformation systemic corticosteroids or rituximab)

AgeRestrictions

Deny if less than 18 years of age

Prescriber

Restrictions

Coverage 75 days initial authorization, 28 days reauthorization

Duration

Other Criteria For reauthorization, attestation of remaining signs and symptoms of
persistent disease (e.g. suppressed ADAMTS 13 activity level remain
present)

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite

52




Cabometyx

Products Affected
« CABOMETYX

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis -AND- all of the following, if applicable to
Medical diagnosis: 1) alternativestried/failed 2) attestation of first line use 3)

I nformation concomitant therapy 4) radioactive iodine refractory status

Age Restrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Calquence

Products Affected

- CALQUENCE
- CALQUENCE (ACALABRUTINIB
MAL)

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis-AND- if applicable to diagnosis, alternatives
Medical tried/failed

Information

AgeRestrictions | Deny if lessthan 18 years of age

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite




Camzyos

Products Affected
« CAMZYOS
PA Criteria Criteria Details
Exclusion
Criteria
Required Documentation of symptomatic New Y ork Heart Association (NYHA)
Medical class I1-111 obstructive hypertrophic cardiomyopathy -AND- Left
I nformation ventricular gjection fraction of greater than or equal to 55% -AND-

Valsalvaleft ventricular outflow tract peak gradient of greater than or
equal to 50 mmHg at rest or after provocation -AND- Therapeutic failure
or intolerance to one of the following (1 or 2) or contraindication to all: 1)
Non-vasodilating beta blocker (e.g. metoprolol) 2) non-dihydropyridine
calcium channel blocker (e.g. diltiazem) -AND- Not currently treated with
and attestation Camzyos will not be used concomitantly with
disopyramide, ranolazine, or combination therapy of beta-blocker and
calcium channel blocker

Age Restrictions

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria For reauthorization, prescriber attestation of no NYHA class worsening -
AND- Not currently treated with and attestation Camzyos will not be used
concomitantly with disopyramide, ranolazine, or combination therapy of
beta-blocker and calcium channel blocker

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite
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Caplyta

Products Affected
« CAPLYTA

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis -AND- therapeutic failure, intolerance, or
Medical contraindication to one other generic atypical antipsychotic (e.g.

I nformation guetiapine).

AgeRestrictions | Deny if lessthan 18 years of age

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Caprelsa

Products Affected

+ CAPRELSA ORAL TABLET 100 MG,
300 MG

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of symptomatic or progressive medullary thyroid cancer
Medical in patients with unresectable locally advanced or metastatic disease
Information

AgeRestrictions | Deny if lessthan 18 years of age

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Carac

Products Affected

« CARAC
+ fluorouracil topical cream 0.5 %

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis-AND- Tria and failure of generic topical
M edical fluorouracil solution or fluorouracil 5% cream.

Information

AgeRestrictions | Deny if lessthan 18 years of age

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria If requesting brand Carac, trial and failure of fluorouracil 0.5% cream.

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Carbaglu

Products Affected

+ CARBAGLU
+ carglumic acid

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of use as an adjunct therapy for acute hyperammonemia
Medical due to hepatic enzyme N-acetylglutamate synthase (NAGS) deficiency,
Information propionic acidemia (PA), or methylmalonic acidemia(MMA) -OR-

maintenance therapy for chronic hyperammonemia due to hepatic enzyme
N-acetylglutamate synthase (NAGS) deficiency

AgeRestrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All Medically-accepted Indications.

Off Label Uses

Part B No
Prerequisite
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Carbinoxamine

Products Affected

« carbinoxamine maleate oral liquid
+ carbinoxamine maleate oral tablet 4 mg
« RYVENT

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis-AND- Failure, contraindication or
Medical intolerance to 2 antihistamines indicated for diagnosis.
Information

AgeRestrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Cayston

Products Affected
« CAYSTON

PA Criteria Criteria Details

Exclusion
Criteria

Required Diagnosis of cystic fibrosis
Medical
Information

Age Restrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria For reauthorization, attestation of decrease in sputum density of
pseudomonas aeruginosa, increase in FEV 1 or decrease in number of
hospitalizations or pulmonary exacerbations

Indications All FDA-approved Indications.
Off Label Uses

Part B No

Prerequisite
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Cerdelga

Products Affected
+ CERDELGA
PA Criteria Criteria Details
Exclusion
Criteria
Required Documentation of type 1 Gaucher disease confirmed by the following A.
Medical or B. A) With one of the following symptoms (1, 2, 3, 4, or, 5):
I nformation 1)Hepatomegaly. 2) Splenomegaly. 3)Bone disease (i.e. osteonecrosis,

osteopenia, secondary pathologic fractures, bone infarct). 4)Bone marrow
complications as defined by anemiawith hemoglobin less than or equal to
11.5 g/dL for femalesor 12.5 g/dL for males or thrombocytopeniawith
platelet count less than or equal to 120,000/mm* 3. 5)Symptomatic disease
(e.g. bone pain, exertional limitation, cachexia). -OR- B) Attestation of
deficiency in glucocerebrosidase activity in peripheral leukocytes or
genetic testing confirms mutant alleles -AND- Documentation of

CY P2D6 metabolizer status (e.g. intermediate metabolizer).

Age Restrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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CF drugs

Products Affected

+ BETHKIS
+ KITABISPAK
+ TOBI

« tobramycin in 0.225 % nacl
+ tobramycin inhalation

+ TOBI PODHALER

PA Criteria Criteria Details

Exclusion

Criteria

Required Diagnosis of cystic fibrosis. For Bethkis: failure on, intolerance to, or
Medical contraindication to generic tobramycin inhal ation solution
Information

AgeRestrictions

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria Inhalation solutions covered under Part B when administered in the home
setting using a covered nebulizer (i.e. DME). For reauthorization of
tobramycin products, attestation of decrease in sputum density of
pseudomonas aeruginosa, increase in FEV 1 or decrease in number of
hospitalizations or pulmonary exacerbations.

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite
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Chenodal

Products Affected

CHENODAL

PA Criteria

Criteria Details

Exclusion
Criteria

Required
M edical
Information

Documentation of radiolucent gallstones AND an inadequate response or
intolerance to ursodiol therapy

Age Restrictions

Prescriber

Restrictions

Coverage 12 months for initial approval with an additional 12 months upon renewal

Duration

Other Criteria Safety of use beyond 24 monthsis not established. For reauthorization,
attestation of partial dissolution of gallstones

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite




Cholbam

Products Affected
+ CHOLBAM
PA Criteria Criteria Details
Exclusion
Criteria
Required Documentation of bile acid synthesis disorders due to single enzyme
Medical defects (e.g. AKR1D1, CTX, CYP7A1) -OR- documentation of use as
I nformation adjunctive therapy for peroxisomal disorders (PDs), including Zellweger

spectrum disorders, in patients who exhibit manifestations of liver disease,
steatorrhea, or complications from decreased fat soluble vitamin
absorption.

Age Restrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Cialis

Products Affected

« CIALISORAL TABLET 25MG,5MG
+ tadalafil oral tablet 2.5 mg, 5 mg

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of benign prostatic hyperplasia (BPH) and trial/failure of
Medical at least two alternative medications in the following classes (alpha-1
Information adrenergic blockers and/or 5-alpha reductase inhibitors)

AgeRestrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria For brand Cialis, trial and failure of generic tadalafil is required.

Indications All FDA-approved Indications.
Off Label Uses

Part B No

Prerequisite
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Cibingo

Products Affected
« CIBINQO
PA Criteria Criteria Details
Exclusion
Criteria
Required Documentation of diagnosis. For moderate to severe atopic dermatitis,
Medical documentation of one of the following (1 or 2): 1) trial & failure or
I nformation intolerance to at least one topical corticosteroid or one topical calcineurin

inhibitor (e.g., tacrolimus, pimecrolimus) -OR- 2) severe atopic dermétitis
and the member is incapable of applying topical therapies due to the
extent of body surface area involvement or severe atopic dermatitis and
topical therapies are contraindicated due to severely damaged skin.

Age Restrictions

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria For Atopic Dermatitis, patients must have atrial/failure, intolerance, or
contraindication to both preferred products: Dupixent and Rinvog.

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite
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Cimzia

Products Affected

CIMZIA

CIMZIA POWDER FOR RECONST

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis. For moderate to severe rheumatoid arthritis,
Medical inadequate response or intolerance to at least one DMARD (e.g.
Information leflunomide). For ankylosing spondylitis, inadequate response or

intolerance to one nonsteroidal anti-inflammatory drug (NSAID). For non-
radiographic axial spondyloarthritis, inadequate response or intolerance to
two nonsteroidal anti-inflammatory drugs (NSAIDs). For moderate to
severe psoriasis, inadequate response or intolerance to one systemic
therapy (e.g. methotrexate) -OR- inadequate response to phototherapy -
OR- contraindication to phototherapy and systemic therapy.

AgeRestrictions

Deny if less than 18 years of age

Prescriber
Restrictions

Coverage
Duration

12 months
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PA Criteria

Criteria Details

Other Criteria

For Crohn's disease, patients must have therapeutic failure or intolerance
to 2 of the following preferred biologic products: a preferred adalimumab
product (i.e. Humira, Cyltezo, Hyrimoz, adalimumab-adaz, or
adalimumab-adbm), Stelara, Rinvoq, and Skyrizi SC. For Rheumatoid
arthritis, patients must have therapeutic failure or intolerance to 2 of the
following preferred products: a preferred adalimumab product (i.e.
Humira, Cyltezo, Hyrimoz, adalimumab-adaz, or adalimumab-adbm),
Enbrel, Actemra SC, Xeljanz/Xeljanz XR and Rinvog. For plague
psoriasis, patients must have therapeutic failure or intolerance to 2 of the
following preferred products: a preferred adalimumab product (i.e.
Humira, Cyltezo, Hyrimoz, adalimumab-adaz, or adalimumab-adbm),
Cosentyx, Taltz, Otezla, Stelara SC, Skyrizi SC, and Enbrel. For
ankylosing spondylitis, patients must have therapeutic failure or
intolerance to 2 of the following preferred products: a preferred
adalimumab product (i.e. Humira, Cyltezo, Hyrimoz, adalimumab-adaz,
or adalimumab-adbm), Cosentyx, Enbrel, Tatz, Rinvoq, and
Xeljanz/Xeljanz XR. For Psoriatic arthritis, patients must have
therapeutic failure or intolerance to 2 of the following preferred products:
Cosentyx, Taltz, Enbrel, a preferred adalimumab product (i.e. Humira,
Cyltezo, Hyrimoz, adalimumab-adaz, or adalimumab-adbm),
Xeljanz/Xeljanz XR, Otezla, Stelara SC, Rinvoq, and Skyrizi SC. For
initial and induction therapy dosing, doses above plan quantity limit will
be approved aligned with recommended initial and induction therapy
dosing regimens per indication.

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Cinryze

Products Affected

+ CINRYZE
PA Criteria Criteria Details
Exclusion Member should not be on two prophylactic therapies simultaneously.
Criteria
Required For the prophylactic treatment of abdominal, facial, or laryngeal attacks of
Medical hereditary angioedema (HAE) type | & Il with the following (1-3): 1)
I nformation Low C4 leve of lessthan or equal to 14mg/dL or C4 below lower limit of

laboratory reference range and 1 of the following (A or B). A) C1
inhibitor (CLINH) antigen level less than or equal to 19mg/dL or below
lower limit of laboratory reference range. B) Normal C1INH antigen level
and alow C1INH functional level below laboratory reference range. 2)
Past medical history of at least 1 symptom of moderate or severe
angioedema attack (e.g. airway swelling, painful facial distortion) in
absence of concomitant hives. 3) Medications known to cause angioedema
have been evaluated and discontinued. For the prophylactic treatment of
acute abdominal, facial, or laryngeal attacks of hereditary angioedema
(HAE) type 11 with the following (4-7): 4) Documentation of clinical
laboratory performance C4, C1INH antigen, or C1INH functiona level
are within normal limits of |aboratory reference ranges. 5) Documentation
of family history of HAE or FXII mutation 6) Past medical history of at
least 1 symptom of moderate or severe angioedema attack (e.g. airway
swelling, painful facial distortion) in absence of concomitant hives. 7)

M edications known to cause angioedema have been evaluated and
discontinued.

Age Restrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.
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PA Criteria Criteria Details
Off Label Uses

Part B No

Prerequisite
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Citalopram Capsule

Products Affected
+ citalopramoral capsule

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of major depressive disorder -AND- citalpram 20 mg has
Medical been received for greater than or equal to 7 days-AND- Therapeutic

I nformation failure or intolerance to generic citalopram tablets -AND-Therapeutic

failure, intolerance or contraindication to at |east one other antidepressant
(e.g. SNRI, SSRI, TCA, MAOQI).

AgeRestrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Clemastine Syrup

Products Affected
clemastine oral syrup

PA Criteria Criteria Details

Exclusion

Criteria

Required Diagnosis of allergic rhinitis or mild, uncomplicated allergic skin
Medical manifestations of urticaria and angioedema -AND- Therapeutic failure,
I nformation contraindication or intolerance to one generic antihistamine product -

AND- Therapeutic failure or intolerance to generic clemastine fumarate
tablets or an inability to swallow tablets.

AgeRestrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Cometriq

Products Affected

+ COMETRIQ ORAL CAPSULE 100
MG/DAY (80 MG X1-20 MG X1), 140
MG/DAY (80 MG X1-20 MG X3), 60
MG/DAY (20 MG X 3/DAY)

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of progressive, metastatic medullary thyroid cancer
Medical

Information

AgeRestrictions | Deny if lessthan 18 years of age

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Copiktra

Products Affected
« COPIKTRA

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis -AND- if applicable to diagnosis, alternatives
Medical tried/failed

Information

AgeRestrictions | Deny if lessthan 18 years of age

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Corlanor

Products Affected

CORLANOR ORAL SOLUTION
CORLANOR ORAL TABLET 5MG, 7.5

MG
PA Criteria Criteria Details
Exclusion
Criteria
Required Documentation of diagnosis AND all of the following: 1) Normal sinus
Medical rhythm. 2) Resting heart rate greater than or equal to 70 beats per minute.
Information 3) Left ventricular gjection fraction less than or equal to 35 percent, when

applicable. 4) In adult patients (greater than or equal to 18 years),
trial/failure of maximum tolerated dose of one beta-blocker used for
treatment of heart failure (e.g., bisoprolol, carvedilol, metoprolol
succinate) OR contraindication to beta-blocker use.

AgeRestrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

For oral solution, attestation of inability to swallow tabletsis required.

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Cosentyx

Products Affected

COSENTYX (2 SYRINGEYS) .

COSENTYX UNOREADY PEN

COSENTYX PEN (2 PENS)
COSENTYX SUBCUTANEOUS
SYRINGE 75 MG/0.5 ML

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis. For moderate to severe psoriasis, inadequate
Medical response or intolerance to one systemic therapy (e.g. methotrexate) -OR-
Information Inadequate response to phototherapy -OR- contraindication to

phototherapy and systemic therapy. For ankylosing spondylitis,
Inadequate response or intolerance to one nonsteroidal anti-inflammatory
drug (NSAID). For non-radiographic axial spondyloarthritis, inadequate
response or intolerance to 2 NSAIDs. For enthesitis-related arthritis,
inadequate response or intolerance to at least 1 non-biologic disease
modifying anti-rheumatic drugs (DMARD), or all are contraindicated.

AgeRestrictions

Deny if less than 6 years of age for moderate to severe plague psoriasis -

OR- lessthan 2 years of age for psoriatic arthritis -OR- less than 4 years

of age for enthesitis-related arthritis -OR- less than 18 years of age for all
other indications

Prescriber

Restrictions

Coverage 12 months

Duration

Other Criteria For induction therapy dosing, doses above plan quantity limit will be
approved aligned with recommended induction therapy dosing regimens
per indication. For hidradenitis suppurativa, doses above plan quantity
limit will be approved to align with recommended dosing regimen.

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite
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Cotéllic

Products Affected
« COTELLIC

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of diagnosis -AND- all of the following, if applicable to
Medical diagnosis: 1) BRAF V600E or V600K mutation status 2) Concomitant

I nformation therapy

Age Restrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Cresemba

Products Affected
CRESEMBA ORAL

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of invasive aspergillosis infection -AND- therapeutic
Medical failure, contraindication, or intolerance to voriconazole -OR-

I nformation Documentation of invasive mucormycosis infection.

AgeRestrictions

Prescriber

Restrictions

Coverage 3 months

Duration

Other Criteria For reauthorization, attestation of presence of continued indicators of
active disease (e.g. histopathology, fungal culture).

Indications All FDA-approved Indications.

Off Label Uses

Part B No

Prerequisite
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Crinone

Products Affected

« CRINONE
PA Criteria Criteria Details
Exclusion Use to promote fertility
Criteria
Required Documentation of diagnosis
Medical
I nformation

Age Restrictions

Prescriber
Restrictions

Coverage
Duration

12 months

Other Criteria

Indications

All FDA-approved Indications.

Off Label Uses

Part B
Prerequisite

No
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Cuvrior

Products Affected
+ CUVRIOR

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of stable Wilson's disease -AND- Previoudly tolerated one
Medical penicillamine product used for de-coppering (e.g., generic penicillamine

I nformation tablet or capsule, Depen) -AND- Therapeutic failure or intolerance to

generic trientine hydrochloride

Age Restrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Cysteamine Ophthalmic Drops

Products Affected

+ CYSTADROPS
+ CYSTARAN

PA Criteria Criteria Details

Exclusion

Criteria

Required Documentation of cystinosis -AND- Attestation of accumulation of
Medical corneal cystine crystals

Information

AgeRestrictions

Prescriber
Restrictions

Coverage 12 months
Duration

Other Criteria

Indications All FDA-approved Indications.

Off Label Uses

Part B No
Prerequisite
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Daraprim

Products Affected

DARAPRIM
pyrimethamine

PA Criteria

Criteria Details

Exclusion
Criteria

Required
M edical
Information

Documentation of diagnosis. For primary prophylaxis of toxoplasmosis
gondii infection, CD4 count less than 100 cells'mm* 3 -AND- Toxoplasma
IgG positive -AND- failure, intolerance or contraindication to
trimethopri