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Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means AmeriHealth Caritas VIP Care.
When it refers to “plan” or “our plan,” it means AmeriHealth Caritas VIP Care.

This document includes Drug List (formulary) for our plan which is current as of 05/01/2026. For
an updated Drug List (formulary), please contact us. Our contact information, along with the
date we last updated the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2026,
and from time to time during the year.

What is the AmeriHealth Caritas VIP Care formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary

is a list of covered drugs selected by AmeriHealth Caritas VIP Care 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. AmeriHealth Caritas VIP Care will generally cover the drugs listed in
our formulary as long as the drug is medically necessary, the prescription is filled at an AmeriHealth
Caritas VIP Care network pharmacy, and other plan rules are followed. For more information on
how to fill your prescriptions, please review your Evidence of Coverage.

Can the formulary change?

Most changes in drug coverage happen on January 1, but AmeriHealth Caritas VIP Care may add or
remove drugs on the formulary during the year, move them to different cost-sharing tiers, or add new
restrictions. We must follow the Medicare rules in making these changes. Updates to the formulary are
posted monthly to our website here: www.amerihealthcaritasvipcare.com/nc.

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

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

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

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

If you are currently taking the brand name drug or original biological product, we may not
tell you in advance before we make an immediate change, but we will later provide you with
information about the specific change(s) we have made.
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If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover for you the drug that is being changed. For more information, see the section below titled
“How do | request an exception to AmeriHealth Caritas VIP Care’s formulary?”

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

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

e Other changes. We may make other changes that affect members currently taking a drug.
For instance, we may remove a brand name drug from the formulary when adding a generic
equivalent or remove an original biological product when adding a biosimilar. We may also
apply new restrictions to the brand name drug or original biological product, move it to a
different cost-sharing tier, or both. We may make changes based on new clinical guidelines.

If we remove drugs from our formulary, add prior authorization, quantity limits, and/or step
therapy restrictions on a drug, we must notify affected members of the change at least 30 days
before the change becomes effective. Alternatively, when a member requests a refill of the
drug, they may receive a 30-day supply of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for
you and continue to cover the drug you have been taking. The notice we provide you will also
include information on how to request an exception, and you can also find information in the
section below entitled “How do | request an exception to the AmeriHealth Caritas VIP Care
formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking

a drug on our 2026 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2026 coverage year except as described above. This means
these drugs will remain available at the same cost-sharing and with no new restrictions for those
members taking them for the remainder of the coverage year. You will not get direct notice this year about
changes that do not affect you. However, on January 1 of the next year, such changes would affect you,
and it is important to check the formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 05/01/2026. To get updated information about the drugs
covered by AmeriHealth Caritas VIP Care please contact us. Our contact information appears on the
front and back cover pages.

How do | use the formulary?

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

Medical condition

The formulary begins on page 1. 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 Agents.” If you know what your drug
is used for, look for the category hame in the list that begins on page 1. Then look under the
category name for your drug.
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Alphabetical listing

If you are not sure what category to look under, you should look for your drug in the Index, which
begins on page 117. 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?

AmeriHealth Caritas VIP Care covers both brand name drugs and generic drugs. A generic drug

is approved by the FDA as having the same active ingredient as the brand name drug. Generally,
generic drugs work just as well as and usually cost less than brand name drugs. There are generic
drug substitutes available for many brand name drugs. Generic drugs usually can be substituted for
the brand name drug at the pharmacy without needing a new prescription, depending on state laws.

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

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may

cost less. There are biosimilar alternatives for some original biological products. Some biosimilars
are interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new prescription, just like generic drugs can
be substituted for brand name drugs.

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The
‘Drug List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

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

* Prior Authorization: AmeriHealth Caritas VIP Care requires you or your prescriber to get prior
authorization for certain drugs. This means that you will need to get approval from AmeriHealth
Caritas VIP Care before you fill your prescriptions. If you don't get approval, AmeriHealth Caritas
VIP Care may not cover the drug.

* Quantity Limits: For certain drugs, AmeriHealth Caritas VIP Care limits the amount of the drug
that AmeriHealth Caritas VIP Care will cover. For example, AmeriHealth Caritas VIP Care allows
30 tablets per 30-day supply of a prescription for digoxin. This may be in addition to a standard
one-month or three-month supply.

e Step Therapy: In some cases, AmeriHealth Caritas VIP Care 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, AmeriHealth Caritas VIP Care
may not cover Drug B unless you try Drug A first. If Drug A does not work for you, AmeriHealth
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Caritas VIP Care 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 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.

You can ask AmeriHealth Caritas VIP Care 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 AmeriHealth Caritas VIP Care formulary?” on page v for information about how to
request an exception.

What if my drug is not on the formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact
Member Services and ask if your drug is covered. For more information, 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 learn that AmeriHealth Caritas VIP Care does not cover your drug, you have two options:

* You can ask Member Services for a list of similar drugs that are covered by AmeriHealth Caritas
VIP Care. When you receive the list, show it to your doctor and ask them to prescribe a similar
drug that is covered by AmeriHealth Caritas VIP Care.

* You can ask AmeriHealth Caritas VIP Care 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 AmeriHealth Caritas VIP Care
formulary?

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

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

* You can ask us to waive a coverage restriction including prior authorization, step therapy, or a
guantity limit on your drug. For example, for certain drugs, AmeriHealth Caritas VIP Care 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, AmeriHealth Caritas VIP Care will only approve your request for an exception if the
alternative drugs included on the plan’s formulary [the lower cost-sharing drugs] or applying the
restriction would not be as effective for you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for a formulary exception, including an exception
to a coverage restriction. When you request an exception, your prescriber will need to explain
the medical reasons why you need the exception. Generally, we must make our decision within
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72 hours of getting your prescriber’s supporting statement. You can ask for an expedited (fast)
decision if you believe, and we agree, that your health could be seriously harmed by waiting up
to 72 hours for a decision. If we agree, or if your prescriber asks for a fast decision, we must give
you a decision no later than 24 hours after we get your prescriber’s supporting statement.

What can | do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary.
Or you may be taking a drug that is on our formulary but has a coverage restriction, such as prior
authorization. You should talk to your prescriber about requesting a coverage decision to show that
you meet the criteria for approval, switching to an alternative drug that we cover or requesting a
formulary exception so that we will cover the drug you take. While you and your doctor determine
the right course of action for you, we may cover your drug in certain cases during the first 90 days
you are a member of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a
temporary 30-day supply. If your prescription is written for fewer days, we'll allow refills to provide up to
a maximum of a 30-day supply of medication. If coverage is not approved, after your first 30-day supply,
we will not pay for these drugs, even if you have been a member of the plan for 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.

Members who have a change in level of care (setting) will be allowed up to a one-time 30-day transition
supply per drug. For example, members who:

» Enter long-term care (LTC) facilities from hospitals are sometimes accompanied by a discharge
list of medications from the hospital formulary, with very short-term planning taken into account
(often under 8 hours).

» Are discharged from a hospital to home.

» End their skilled nursing facility Medicare Part A stay (where payments include all pharmacy
charges) and who need to revert to their Part D plan formulary.

* End a long-term care facility stay and return to the community.
If a member has more than one change in level of care in a month, the pharmacy will have to call our
plan to request an extension of the transition policy.
For more information

For more detailed information about your AmeriHealth Caritas VIP Care prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about AmeriHealth Caritas VIP Care, 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 https://www.medicare.gov.
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AmeriHealth Caritas VIP Care’s formulary

The formulary that begins on the next page provides coverage information about the drugs covered
by AmeriHealth Caritas VIP Care. If you have trouble finding your drug in the list, turn to the Index
that begins on page 117.

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

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

List of Abbreviations

B/D: This prescription drug has a Part B versus D administrative prior authorization requirement.
This drug may be covered under Medicare Part B or D depending upon the circumstances.
Information may need to be submitted describing the use and setting of the drug to make the
determination.

QL: Quantity Limit. For certain drugs, AmeriHealth Caritas VIP Care limits the amount of the drug
that the plan will cover. For example, our plan provides nine tablets per 30 days of a prescription for
sumatriptan succinate.

ST: Step Therapy. In some cases, AmeriHealth Caritas VIP Care 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, AmeriHealth Caritas VIP Care
may not cover drug B unless you try Drug A first. If Drug A does not work for you, AmeriHealth
Caritas VIP Care will then cover Drug B.

PA: Prior Authorization. AmeriHealth Caritas VIP Care requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from AmeriHealth
Caritas VIP Care before you fill your prescriptions. If you don't get approval, AmeriHealth Caritas
VIP Care may not cover the drug.

MME: This indicates an additional quantity limit on drugs in the opioid class, which is based on
the morphine milligram equivalent (MME). MME is used to determine and monitor safe dosing
and duration of therapy. If the amount of opioids prescribed is above the limit, but is needed, the
prescriber can request the plan cover additional quantity.

NMO: This prescription cannot be filled by the mail-order pharmacy. Please review your
Pharmacy Directory for more information about which pharmacies offer mail-order service. For
more information, consult your Pharmacy Directory or call our Member Services department at

1-866-562-4433 (TTY 711) 8 a.m. — 8 p.m., Monday through Friday, from April 1 to September 30,
and from October 1 to March 31, 8 a.m. — 8 p.m., seven days a week, or visit
www.amerihealthcaritasvipcare.com/nc.
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2026 6 Tier Standard - AmeriHealth Caritas VIP Care NC (HMO-DSNP)
2026 Member Formulary
Formulary ID 26325

CURRENT AS OF 5/1/2026

Drug Name Drug Tier Requirements/Limits
Analgesics - Treatment Of Pain
Analgesics
bac (butalbital-acetamin-caff) oral tablet 50-325-

2 PA
40 mg
butalbital-acetaminophen oral tablet 50-325 mg 2 PA
butalbital-apap-caff-cod oral capsule 50-325-40- 9 PA: MME
30 mg
butalbital-apap-caffeine oral capsule 50-325-40 5 PA
mg
butalbital-apap-caffeine oral solution 50-325-40

2 PA
mg/15ml
butalbital-apap-caffeine oral tablet 50-325-40 mg 2 PA
butalbital-asa-caff-codeine oral capsule 50-325- 5 PA: MME
40-30 mg
butalbital-aspirin-caffeine oral capsule 50-325-

2 PA
40 mg
nalbuphine hcl injection solution 10 mg/ml 2 MME
Nonsteroidal Anti-inflammatory Drugs
celecoxib oral capsule 100 mg, 200 mg, 50 mg 1 QL (60 EA per 30 days)
celecoxib oral capsule 400 mg 1 QL (30 EA per 30 days)
diclofenac epolamine external patch 1.3 % 2
diclofenac potassium oral tablet 50 mg 2
diclofenac sodium er oral tablet extended release 1
24 hour 100 mg
diclofenac sodium external gel 3 %
diclofenac sodium external solution 1.5 %
diclofenac sodium oral tablet delayed release 25 1
mg, 50 mg, 75 mg
diflunisal oral tablet 500 mg 2

Last Updated 04/21/2026
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Medications that are contained within a compound may require prior authorization.



Drug Name

Drug Tier

Requirements/Limits

etodolac er oral tablet extended release 24 hour
400 mg, 500 mg, 600 mg

2

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

flurbiprofen oral tablet 100 mg

ibu oral tablet 400 mg

ibu oral tablet 600 mg

QL (150 EA per 30 days)

ibu oral tablet 800 mg

QL (120 EA per 30 days)

ibuprofen oral suspension 100 mg/sml

ibuprofen oral tablet 400 mg

QL (240 EA per 30 days)

ibuprofen oral tablet 600 mg

QL (150 EA per 30 days)

ibuprofen oral tablet 800 mg

RPlRrlRrRrRrIRrR,|ININ|N

QL (120 EA per 30 days)

indomethacin er oral capsule extended release 75
mg

N

indomethacin oral capsule 25 mg, 50 mg

ketorolac tromethamine oral tablet 10 mg

QL (20 EA per 30 days)

meclofenamate sodium oral capsule 100 mg, 50
mg

N

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

naproxen dr oral tablet delayed release 500 mg

naproxen oral suspension 125 mg/sml

naproxen oral tablet 250 mg, 375 mg, 500 mg

naproxen oral tablet delayed release 375 mg

naproxen oral tablet delayed release 500 mg

naproxen sodium oral tablet 275 mg, 550 mg

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

N NN W RFRLINWIDN -

Opioid Analgesics, Long-acting

buprenorphine transdermal patch weekly 10
mcg/hr, 15 mcg/hr, 20 meg/hr, 5 meg/hr, 7.5
mcg/hr

QL (4 EA per 28 days)

fentanyl transdermal patch 72 hour 100 mcg/hr

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

fentanyl transdermal patch 72 hour 12 mcg/hr, 25
mcg/hr, 37.5 mcg/hr, 50 mcg/hr, 75 mcg/hr

MME; QL (10 EA per 30 days)

Last Updated 04/21/2026
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Drug Name Drug Tier Requirements/Limits
fentanyl transdermal patch 72 hour 62.5 mcg/hr, .

87.5 mcg/hr 4 MME; QL (10 EA per 30 days)
methadone hcl oral solution 10 mg/5ml MME; QL (600 ML per 30 days)
methadone hcl oral solution 5 mg/5ml MME; QL (1200 ML per 30 days)
methadone hcl oral tablet 10 mg 2 SQS;\AME; QL (120 EA per 30
methadone hcl oral tablet 5 mg 2 MME; QL (180 EA per 30 days)
morphine sulfate er oral tablet extended release ,

100 mg, 200 mg 2 PA; MME

morphine sulfate er oral tablet extended release _

15 mg. 30 mg, 60 mg 2 MME; QL (60 EA per 30 days)
OXYCONTIN ORAL TABLET ER 12 HOUR , ,
ABUSE-DETERRENT 10 MG, 15 MG, 20 MG, 4 se’?'s;\/'ME' QL (90 EA per 30

30 MG, 40 MG y

OXYCONTIN ORAL TABLET ER 12 HOUR 4 PA; MME; QL (60 EA per 30
ABUSE-DETERRENT 60 MG, 80 MG days)

Opioid Analgesics, Short-acting

acetaminophen-codeine oral solution 120-12 ]

mg/5ml 2 MME; QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg, .

300-30 mg, 300-60 mg 2 MME; QL (180 EA per 30 days)
butorphanol tartrate nasal solution 10 mg/ml 2 MME; QL (5 ML per 30 days)
endocet oral tablet 10-325 mg, 2.5-325 mg, 5-325 .

mg, 7.5-325 mg 2 MME; QL (180 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5- _

325 mg/15m| 2 MME; QL (2700 ML per 30 days)
hydrocodone-acetaminophen oral tablet 10-325 _

mg, 7.5-325 mg 2 MME; QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg 2 MME; QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- )

200 mg, 7.5-200 mg 2 MME; QL (150 EA per 30 days)
hydromorphone hcl oral liquid 1 mg/ml MME; QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg MME; QL (180 EA per 30 days)
hydromorphone hcl pf injection solution 1 mg/ml, 5 MME

10 mg/ml, 4 mg/ml, 50 mg/5ml, 500 mg/50ml

morphine sulfate (concentrate) oral solution 100 2 MME: QL (300 ML per 30 days)
mg/5ml ' P y
morphine sulfate oral tablet 15 mg, 30 mg 2 MME; QL (120 EA per 30 days)
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Local Anesthetics

Drug Name Drug Tier Requirements/Limits
oxycodone hcl oral concentrate 100 mg/5ml 2 MME; QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mg/5ml 2 MME; QL (1200 ML per 30 days)
g)éyr%%(,j%n;gcl oral tablet 10 mg, 15 mg, 20 mg, 5 MME: QL (180 EA per 30 days)
oxycodone hcl oral tablet abuse-deterrent 15 mg 2 MME; QL (120 EA per 30 days)
g%/ggdnczgfe-??gt_a;z;rglagphen oral tablet 10-325 mg, 3 MME: QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 2.5-325 mg 2 MME; QL (180 EA per 30 days)
pentazocine-naloxone hcl oral tablet 50-0.5 mg 2 MME

tramadol hcl oral tablet 50 mg 2 MME; QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg 2 MME; QL (240 EA per 30 days)

Anesthetics - Local Treatment Of Pain

lidocaine external ointment 5 %

QL (50 GM per 30 days)

lidocaine external patch 5 %

PA; QL (90 EA per 30 days)

lidocaine hcl external solution 4 %

lidocaine viscous hcl mouth/throat solution 2 %

lidocaine-prilocaine external cream 2.5-2.5 %

ZTLIDO EXTERNAL PATCH 1.8 %
Anti-Addiction/Substance Abuse

Treatment Agents - Treatment Of
Substance Abuse Disorders

BN NN IDNIDN

PA; QL (90 EA per 30 days)

Alcohol Deterrents/Anti-craving

acamprosate calcium oral tablet delayed release

2-0.5mg

333 mg 2

disulfiram oral tablet 250 mg, 500 mg 2

VIVITROL INTRAMUSCULAR SUSPENSION

RECONSTITUTED 380 MG > QL (1 EA per 28 days)
Opioid Dependence

buprenorphine hcl sublingual tablet sublingual 2 2 QL (120 EA per 30 days)
mg, 8 mg

buprenorphine hcl-naloxone hcl sublingual film 5 QL (90 EA per 30 days)
12-3 mg

buprenorphine hcl-naloxone hcl sublingual film 5 QL (150 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
buprenorphine hcl-naloxone hcl sublingual film

4-1mg, 8-2 mg 2 QL (120 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 2-0.5 mg, 8-2 mg 2 QL (120 EA per 30 days)
lofexidine hcl oral tablet 0.18 mg 5 PA; QL (224 EA per 14 days)
naloxone hcl injection solution prefilled syringe 5

0.4 mg/ml

naltrexone hcl oral tablet 50 mg 1

ZURNAI INJECTION SOLUTION AUTO- 3

INJECTOR 1.5 MG/0.5ML

Opioid Reversal Agents

KLOXXADO NASAL LIQUID 8 MG/0.1ML 6

naloxone hcl injection solution 0.4 mg/ml, 4 6

mg/10ml

naloxone hcl injection solution cartridge 0.4 5

mg/ml

naloxone hcl injection solution prefilled syringe 2 6

mg/2ml

OPVEE NASAL SOLUTION 2.7 MG/0.1ML 6

REXTOVY NASAL LIQUID 4 MG/0.25ML 6

Smoking Cessation Agents

bupropion hcl er (smoking det) oral tablet 1

extended release 12 hour 150 mg

NICOTROL NS NASAL SOLUTION 10 4

MG/ML

varenicline tartrate (starter) oral tablet therapy

pack 0.5 mg x 11 & 1 mg x 42 2 QL (56 EA per 28 days)
varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg

(56 pack) 2 QL (56 EA per 28 days)
varenicline tartrate(continue) oral tablet 1 mg 2 QL (56 EA per 28 days)

Antibacterials - Treatment Of Bacterial

Infections

Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml

ARIKAYCE INHALATION SUSPENSION 590
MG/8.4ML

PA
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Drug Name Drug Tier Requirements/Limits
gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6- 2
0.9 mg/ml-%, 2-0.9 mg/ml-%

gentamicin sulfate injection solution 40 mg/mi 2
neomycin sulfate oral tablet 500 mg 2
streptomycin sulfate intramuscular solution 4
reconstituted 1 gm

tobramycin sulfate injection solution 1.2 9
gm/30ml, 10 mg/ml, 2 gm/50ml, 80 mg/2mi

tobramycin sulfate injection solution reconstituted 5
1.2gm

Antibacterials, Other

aztreonam injection solution reconstituted 1 gm, 2 9
gm

clindamycin hcl oral capsule 150 mg, 300 mg, 75 1
mg

clindamycin palmitate hcl oral solution 5
reconstituted 75 mg/5ml

clindamycin phosphate in d5w intravenous

solution 300 mg/50ml, 600 mg/50ml, 900 2
mg/50ml

clindamycin phosphate in nacl intravenous

solution 300-0.9 mg/50mI-%, 600-0.9 mg/50mI- 2
%, 900-0.9 mg/50ml-%

clindamycin phosphate injection solution 300 9
mg/2ml, 900 mg/6ml

clindamycin phosphate vaginal cream 2 % 2
colistimethate sodium (cba) injection solution 9
reconstituted 150 mg

daptomycin intravenous solution reconstituted 5
350 mg

daptomycin intravenous solution reconstituted 4
500 mg

fosfomycin tromethamine oral packet 3 gm 2 QL (6 EA per 180 days)
linezolid in sodium chloride intravenous solution 5
600-0.9 mg/300mI-%

linezolid intravenous solution 600 mg/300ml 2
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Drug Name

Drug Tier

Requirements/Limits

linezolid oral suspension reconstituted 100
mg/5ml

5

linezolid oral tablet 600 mg

methenamine hippurate oral tablet 1 gm

metronidazole intravenous solution 500 mg/100ml

metronidazole oral capsule 375 mg

metronidazole oral tablet 250 mg, 500 mg

metronidazole vaginal gel 0.75 %

NI ININIDNIDN

nitrofurantoin macrocrystal oral capsule 100 mg,
25 mg, 50 mg

nitrofurantoin monohyd macro oral capsule 100
mg

polymyxin b sulfate injection solution
reconstituted 500000 unit

PRIMAXIN IV INTRAVENOUS SOLUTION
RECONSTITUTED 500-500 MG

sulfamethoxazole-trimethoprim intravenous
solution 400-80 mg/5ml

tigecycline intravenous solution reconstituted 50
mg

PA

tinidazole oral tablet 250 mg, 500 mg

trimethoprim oral tablet 100 mg

TYZAVAN INTRAVENOUS SOLUTION 1000
MG/200ML, 1250 MG/250ML, 1500
MG/300ML, 1750 MG/350ML, 2000
MG/400ML, 500 MG/100ML, 750 MG/150ML

vancomycin hcl in dextrose intravenous solution
1-5 gm/200ml-%, 1.25-5 gm/250ml-%, 1.5-5
gm/300ml-%, 500-5 mg/100mI-%, 750-5
mg/150ml-%

vancomycin hcl in nacl intravenous solution 1-0.9
gm/200ml-%, 500-0.9 mg/100ml-%, 750-0.9
mg/150ml-%

vancomycin hcl intravenous solution 1000
mg/200ml, 1250 mg/250ml, 1500 mg/300ml, 1750
mg/350ml, 2000 mg/400ml, 500 mg/100ml, 750
mg/150ml
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Drug Name Drug Tier Requirements/Limits

vancomycin hcl intravenous solution reconstituted

1gm,1.25gm, 1.5gm, 1.75gm, 10 gm, 2 gm, 5 2

gm, 500 mg, 750 mg

vancomycin hcl oral capsule 125 mg 2 QL (40 EA per 10 days)
vancomycin hcl oral capsule 250 mg 2 QL (80 EA per 10 days)
ZOSYN INTRAVENOUS SOLUTION 2-0.25

GM/50ML, 3-0.375 GM/50ML, 4-0.5 4

GM/100ML

Beta-lactam, Cephalosporins

cefaclor er oral tablet extended release 12 hour

500 mg 2
cefaclor oral capsule 250 mg, 500 mg

cefadroxil oral capsule 500 mg

cefadroxil oral suspension reconstituted 250 5

mg/5ml, 500 mg/5ml

cefadroxil oral tablet 1 gm 2

cefazolin sodium injection solution prefilled

syringe 3 gm/30ml 2
cefazolin sodium injection solution reconstituted

1 gm, 10 gm, 100 gm, 2 gm, 3 gm, 300 gm, 500 2
mg

cefazolin sodium intravenous solution prefilled 9
syringe 2 gm/10ml

cefazolin sodium intravenous solution 5
reconstituted 1 gm, 2 gm, 3 gm

cefazolin sodium-dextrose intravenous solution 1- 9
4 gm/50ml-%, 2-4 gm/100ml-%, 3-4 gm/150ml-%

cefazolin sodium-dextrose intravenous solution

reconstituted 1-4 gm-%(50ml), 2-3 gm-%(50ml), 2
3-2 gm-%(50ml)

cefdinir oral capsule 300 mg 1
cefdinir oral suspension reconstituted 125 5
mg/5ml, 250 mg/5ml

cefepime hcl injection solution reconstituted 1 gm 2
cefepime hcl intravenous solution 1 gm/50ml, 2 2
gm/100ml

cefepime hcl intravenous solution reconstituted 2 9
gm
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cefepime-dextrose intravenous solution 5
reconstituted 1-5 gm-%(50ml), 2-5 gm-%(50ml)

cefixime oral capsule 400 mg 2
cefotaxime sodium injection solution reconstituted 5
1lgm

cefoxitin sodium intravenous solution 5
reconstituted 1 gm, 10 gm, 2 gm

cefoxitin sodium-dextrose intravenous solution 5
reconstituted 1-4 gm-%(50ml), 2-2.2 gm-%(50ml)

cefpodoxime proxetil oral suspension 5
reconstituted 100 mg/5ml, 50 mg/5ml

cefpodoxime proxetil oral tablet 100 mg, 200 mg 2
cefprozil oral suspension reconstituted 125 5
mg/5ml, 250 mg/5ml

cefprozil oral tablet 250 mg, 500 mg 2
ceftaroline fosamil intravenous solution 5
reconstituted 400 mg, 600 mg

ceftazidime injection solution reconstituted 1 gm, 5
6 gm

ceftazidime intravenous solution reconstituted 2 2
gm

ceftriaxone sodium in dextrose intravenous 5
solution 20 mg/ml, 40 mg/ml

ceftriaxone sodium injection solution 5
reconstituted 1 gm, 2 gm, 250 mg, 500 mg

ceftriaxone sodium intravenous solution 5
reconstituted 1 gm, 10 gm, 2 gm

ceftriaxone sodium-dextrose intravenous solution

reconstituted 1-3.74 gm-%(50ml), 2-2.22 gm- 2
%(50ml)

cefuroxime axetil oral tablet 250 mg, 500 mg 2
cefuroxime sodium injection solution 5
reconstituted 750 mg

cefuroxime sodium intravenous solution 5
reconstituted 1.5 gm

cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral suspension reconstituted 125 1

mg/5ml, 250 mg/5ml
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Drug Name Drug Tier Requirements/Limits
cephalexin oral tablet 250 mg, 500 mg 2
TAZICEF INJECTION SOLUTION 4
RECONSTITUTED 1 GM

TAZICEF INTRAVENOUS SOLUTION 4
RECONSTITUTED 1 GM, 2 GM, 6 GM

TEFLARO INTRAVENOUS SOLUTION 5
RECONSTITUTED 400 MG, 600 MG

Beta-lactam, Penicillins

amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension reconstituted 125 1
mg/5ml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet 500 mg, 875 mg

amoxicillin oral tablet chewable 125 mg, 250 mg
amoxicillin-pot clavulanate er oral tablet 2
extended release 12 hour 1000-62.5 mg

amoxicillin-pot clavulanate oral suspension

reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 2
400-57 mg/5ml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125 2
mg, 500-125 mg, 875-125 mg

ampicillin oral capsule 500 mg 1
ampicillin sodium injection solution reconstituted 5
1gm,2gm

ampicillin sodium intravenous solution 9
reconstituted 1 gm, 10 gm, 2 gm

ampicillin-sulbactam sodium injection solution 5
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution

reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1) 2
gm

BICILLIN L-A INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1200000 4
UNIT/2ML, 2400000 UNIT/4ML, 600000

UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg 2
nafcillin sodium in dextrose intravenous solution 4

2 gm/100ml
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Drug Name Drug Tier Requirements/Limits
nafcillin sodium injection solution reconstituted 1 5
gm

nafcillin sodium injection solution reconstituted 2 4
gm

nafcillin sodium intravenous solution 5
reconstituted 10 gm

oxacillin sodium in dextrose intravenous solution 5
2 gm/50ml

oxacillin sodium intravenous solution 5
reconstituted 10 gm

penicillin g pot in dextrose intravenous solution 9
40000 unit/ml, 60000 unit/ml

penicillin g sodium injection solution 5
reconstituted 5000000 unit

penicillin v potassium oral solution reconstituted 1
125 mg/5ml, 250 mg/5ml

penicillin v potassium oral tablet 250 mg, 500 mg 1
piperacillin sod-tazobactam so intravenous

solution reconstituted 13.5 (12-1.5) gm, 2.25 (2- 5
0.25) gm, 3.375 (3-0.375) gm, 4.5 (4-0.5) gm,

40.5 (36-4.5) gm

piperacillin-tazobactam-nacl intravenous solution

reconstituted 2-0.25 gm/50ml, 3-0.375 gm/50ml, 2
4-0.5 gm/100ml

Carbapenems

ertapenem sodium injection solution reconstituted 4
1gm

imipenem-cilastatin intravenous solution 5
reconstituted 250 mg, 500 mg

meropenem intravenous solution reconstituted 1 5
gm, 500 mg

meropenem-sodium chloride intravenous solution 5
reconstituted 1 gm/50ml, 500 mg/50ml

Macrolides

azithromycin intravenous solution reconstituted 5
500 mg

azithromycin oral suspension reconstituted 100 5

mg/5ml, 200 mg/5ml
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azithromycin oral tablet 250 mg, 250 mg (6 pack),

500 mg, 500 mg (3 pack), 600 mg 1
clarithromycin er oral tablet extended release 24

2
hour 500 mg
clarithromycin oral suspension reconstituted 125 5

mg/5ml, 250 mg/5ml

clarithromycin oral tablet 250 mg, 500 mg 2

DIFICID ORAL SUSPENSION

RECONSTITUTED 40 MG/ML > QL (136 ML per 10 days)
ERYTHROCIN LACTOBIONATE

INTRAVENOUS SOLUTION 4

RECONSTITUTED 500 MG

erythromycin base oral tablet 250 mg, 500 mg 2

erythromycin ethylsuccinate oral suspension 9

reconstituted 200 mg/5ml

erythromycin ethylsuccinate oral tablet 400 mg

fidaxomicin oral tablet 200 mg 5 QL (20 EA per 10 days)

ZITHROMAX INTRAVENOUS SOLUTION
RECONSTITUTED 500 MG

Quinolones

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750
mg

ciprofloxacin in d5w intravenous solution 200 5
mg/100ml, 400 mg/200ml

levofloxacin in d5w intravenous solution 250
mg/50ml, 500 mg/100ml, 750 mg/150ml

levofloxacin intravenous solution 25 mg/ml

levofloxacin oral solution 25 mg/ml

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

moxifloxacin hcl in nacl intravenous solution 400
mg/250ml

moxifloxacin hcl intravenous solution 400
2
mg/250ml

moxifloxacin hcl oral tablet 400 mg

ofloxacin oral tablet 300 mg, 400 mg

Sulfonamides

sulfacetamide sodium (acne) external lotion 10 % 2
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sulfadiazine oral tablet 500 mg 2
sulfamethoxazole-trimethoprim oral suspension 5
200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet 400-80 1
mg, 800-160 mg

Tetracyclines

doxy 100 intravenous solution reconstituted 100 2
mg

doxycycline hyclate intravenous solution 5
reconstituted 100 mg

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg, 1
50 mg

doxycycline monohydrate oral tablet 100 mg, 150 5
mg, 50 mg, 75 mg

minocycline hcl oral capsule 100 mg, 50 mg, 75 1
mg

minocycline hcl oral tablet 100 mg, 50 mg, 75 mg

tetracycline hcl oral capsule 250 mg, 500 mg

Anticonvulsants - Treatment Of

Seizures

Anticonvulsants, Other

brivaracetam oral solution 10 mg/ml 2 QL (600 ML per 30 days)
ggl\r/rz]aééggt?nrg oral tablet 10 mg, 100 mg, 25 mg, 5 QL (60 EA per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML 5 QL (600 ML per 30 days)
BRIVIACT ORAL TABLET 10 MG, 100 MG, 5 QL (60 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG 5 PA; QL (360 EA per 30 days)
DIACOMIT ORAL CAPSULE 500 MG 5 PA; QL (180 EA per 30 days)
DIACOMIT ORAL PACKET 250 MG 5 PA; QL (360 EA per 30 days)
DIACOMIT ORAL PACKET 500 MG 5 PA; QL (180 EA per 30 days)
divalproex sodium er oral tablet extended release 5

24 hour 250 mg, 500 mg

divalproex sodium oral capsule delayed release

sprinkle 125 mg 2
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Drug Name Drug Tier Requirements/Limits
divalproex sodium oral tablet delayed release 125 9

mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML 5 PA

felbamate oral suspension 600 mg/5ml 2

felbamate oral tablet 400 mg, 600 mg 2

FINTEPLA ORAL SOLUTION 2.2 MG/ML 5 PA; QL (360 ML per 30 days)
lamotrigine er oral tablet extended release 24

hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 2

mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 1

25 mg

lamotrigine oral tablet chewable 25 mg, 5 mg

lamotrigine starter kit-blue oral kit 35 x 25 mg

levetiracetam er oral tablet extended release 24 1

hour 500 mg, 750 mg

levetiracetam oral solution 100 mg/ml, 500 1

mg/5ml

levetiracetam oral tablet 1000 mg, 250 mg, 500 1

mg, 750 mg

levetiracetam oral tablet disintegrating soluble 9 ST: QL (360 EA per 30 days)
250 mg

levetiracetam oral tablet disintegrating soluble 5 ST: QL (180 EA per 30 days)
500 mg

perampanel oral suspension 0.5 mg/ml 5 ST; QL (720 ML per 30 days)
ger;z;mpanel oral tablet 10 mg, 12 mg, 4 mg, 6 mg, 5 ST: QL (30 EA per 30 days)
perampanel oral tablet 2 mg 4 ST; QL (60 EA per 30 days)
ROWEEPRA ORAL TABLET 500 MG 2

SPRITAM ORAL TABLET DISINTEGRATING _

SOLUBLE 250 MG 4 ST; QL (360 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING _

SOLUBLE 500 MG 4 ST; QL (180 EA per 30 days)
topiramate oral capsule sprinkle 15 mg, 25 mg, 9

50 mg

topiramate oral solution 25 mg/ml 2 PA; QL (480 ML per 30 days)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 1

mg

valproic acid oral capsule 250 mg 2
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Drug Name Drug Tier Requirements/Limits
valproic acid oral solution 250 mg/5mi 2

D) e ¢ |moLeseam
TABLET THERAPY PACK 150 & 200 NG 4 ST; QL (56 EA per 28 days)
|>\(/|c(:30PRI ORAL TABLET 100 MG, 25 MG, 50 4 ST: QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 4 ST; QL (60 EA per 30 days)
XCOPRI ORAL TABLET THERAPY PACK 14

X 12.5 MG & 14 X 25 MG, 14 X 150 MG & 14 4 ST; QL (28 EA per 28 days)
X200 MG, 14 X 50 MG & 14 X100 MG

Calcium Channel Modifying Agents

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5ml

methsuximide oral capsule 300 mg

Gamma-aminobutyric Acid (GABA)

Augmenting Agents

clobazam oral suspension 2.5 mg/mi 2 QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg 2 QL (60 EA per 30 days)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 2

gabapentin oral capsule 100 mg, 400 mg 1 QL (270 EA per 30 days)
gabapentin oral capsule 300 mg 1 QL (360 EA per 30 days)
gabapentin oral solution 250 mg/5ml, 300 mg/6ml 2 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 1 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 1 QL (120 EA per 30 days)
T(;dneql(‘z:](/)(lf;nmllntramuscular solution auto-injector 5 QL (2.8 ML per 30 days)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4 PA; QL (10 EA per 30 days)
phenobarbital oral elixir 20 mg/5ml, 30 5 PA

mg/7.5ml, 60 mg/15ml

phenobarbital oral tablet 100 mg, 15 mg, 16.2 5 PA

mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

gger%a;t’)aélcl)nr%?;giﬁ)sule 100 mg, 150 mg, 200 mg, 1 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg QL (60 EA per 30 days)

pregabalin oral solution 20 mg/ml

QL (900 ML per 30 days)
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primidone oral tablet 250 mg, 50 mg 2

SYMPAZAN ORAL FILM 10 MG, 20 MG 5 ST; QL (60 EA per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 ST; QL (60 EA per 30 days)
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 5

mg

\I\Cléll_(;r(l)l\c/l:g 10 MG DOSE NASAL LIQUID 10 4 PA: QL (10 EA per 30 days)
THERAPY PACK 2 X 75 MGIOIML 4 PA; QL (10 EA per 30 days)
O a2 ¢ lemoraosapracn
\|\$|AGI/_0T?|\3(|_) 5 MG DOSE NASAL LIQUID 5 4 PA: QL (10 EA per 30 days)
vigabatrin oral packet 500 mg 5 PA; QL (180 EA per 30 days)
vigabatrin oral tablet 500 mg 5 PA; QL (180 EA per 30 days)
VIGAFYDE ORAL SOLUTION 100 MG/ML 5 PA

ZTALMY ORAL SUSPENSION 50 MG/ML 5 PA; QL (1100 ML per 30 days)
Sodium Channel Agents

carbamazepine er oral capsule extended release 5

12 hour 100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 5

hour 100 mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml

carbamazepine oral tablet 200 mg

carbamazepine oral tablet chewable 100 mg, 200 5

mg

DILANTIN ORAL CAPSULE 30 MG 4

?ns.éicarbazepine acetate oral tablet 200 mg, 400 5 QL (30 EA per 30 days)
rensglgicarbazepine acetate oral tablet 600 mg, 800 5 QL (60 EA per 30 days)
L%ccr:qs;rgrl;ile oral solution 10 mg/ml, 100 mg/10ml, 2 QL (1200 ML per 30 days)
lacosamide oral tablet 200 mg, 150 mg, 200 mg QL (60 EA per 30 days)
lacosamide oral tablet 50 mg QL (120 EA per 30 days)
oxcarbazepine er oral tablet extended release 24 5

hour 150 mg, 300 mg
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oxcarbazepine er oral tablet extended release 24
hour 600 mg

oxcarbazepine oral suspension 300 mg/5ml 2

oxcarbazepine oral tablet 150 mg, 300 mg, 600
mg

PHENYTEK ORAL CAPSULE 200 MG, 300
MG

phenytoin infatabs oral tablet chewable 50 mg
phenytoin oral suspension 125 mg/5mi
phenytoin oral tablet chewable 50 mg

phenytoin sodium extended oral capsule 100 mg,
200 mg, 300 mg

rufinamide oral suspension 40 mg/mi 2 PA; QL (2400 ML per 30 days)
rufinamide oral tablet 200 mg, 400 mg 2 PA; QL (240 EA per 30 days)

ZONISADE ORAL SUSPENSION 100
MG/5ML

5

4 ST; QL (900 ML per 30 days)

zonisamide oral capsule 100 mg, 25 mg, 50 mg 2
Antidementia Agents - Management Of

Dementia

Antidementia Agents, Other

memantine hcl-donepezil hcl er oral capsule
extended release 24 hour 14-10 mg, 21-10 mg, 2
28-10 mg

NAMZARIC ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 7-10 MG

Cholinesterase Inhibitors

donepezil hcl oral tablet 10 mg, 5 mg

donepezil hcl oral tablet 23 mg

donepezil hcl oral tablet dispersible 10 mg, 5 mg

galantamine hydrobromide er oral capsule
extended release 24 hour 16 mg, 24 mg, 8 mg

galantamine hydrobromide oral tablet 12 mg, 4
mg, 8 mg

rivastigmine tartrate oral capsule 1.5 mg, 3 mg,
4.5 mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3
mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr
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x 10 mg, 5 mg

Antidepressants - Treatment Of
Depression

Antidepressants, Other

Drug Name Drug Tier Requirements/Limits
N-methyl-D-aspartate (NMDA)

Receptor Antagonist

memantine hcl er oral capsule extended release

24 hour 14 mg, 21 mg, 28 mg, 7 mg 2 QL (30 EA per 30 days)
memantine hcl oral tablet 10 mg, 28 x 5 mg & 21 1

AUVELITY ORAL TABLET EXTENDED

12 MG/24HR, 6 MG/24HR, 9 MG/24HR

RELEASE 45-105 MG 5 PA; QL (60 EA per 30 days)
bupropion hcl er (sr) oral tablet extended release

12 hour 100 mg, 150 mg, 200 mg . QL (60 EA per 30 days)
bupropion hcl er (xI) oral tablet extended release

24 hour 150 mg 1 QL (90 EA per 30 days)
bupropion hcl er (xI) oral tablet extended release

24 hour 300 mg, 450 mg . QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg 1

EXXUA ORAL TABLET EXTENDED

RELEASE 24 HOUR 18.2 MG, 36.3 MG, 54.5 5 ST

MG, 72.6 MG

EXXUA TITRATION PACK ORAL TABLET 5 ST

EXTENDED RELEASE 24 HOUR 18.2 MG

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 1

mg

mirtazapine oral tablet dispersible 15 mg, 30 mg, 5

45 mg

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG PA; QL (28 EA per 14 days)
ZURZUVAE ORAL CAPSULE 30 MG PA; QL (14 EA per 14 days)
Monoamine Oxidase Inhibitors

EMSAM TRANSDERMAL PATCH 24 HOUR 5 PA: OL (30 EA per 30 days)

MARPLAN ORAL TABLET 10 MG

phenelzine sulfate oral tablet 15 mg

tranylcypromine sulfate oral tablet 10 mg
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Drug Tier

Requirements/Limits

SSRI/SNRI (Selective Serotonin
Reuptake Inhibitor/Serotonin and
Norepinephrine Reuptake Inhibitor)

citalopram hydrobromide oral solution 10
mg/5ml

citalopram hydrobromide oral tablet 10 mg, 20
mg, 40 mg

desvenlafaxine succinate er oral tablet extended
release 24 hour 100 mg

QL (60 EA per 30 days)

desvenlafaxine succinate er oral tablet extended
release 24 hour 25 mg, 50 mg

QL (30 EA per 30 days)

escitalopram oxalate oral solution 10 mg/10ml, 5
mg/5ml

escitalopram oxalate oral tablet 10 mg, 20 mg, 5
mg

FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 20 MG, 40 MG,
80 MG

ST; QL (30 EA per 30 days)

FETZIMA TITRATION ORAL CAPSULE ER
24 HOUR THERAPY PACK 20 & 40 MG

ST; QL (28 EA per 180 days)

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg

fluoxetine hcl oral capsule delayed release 90 mg

fluoxetine hcl oral solution 20 mg/5ml

fluoxetine hcl oral tablet 10 mg, 20 mg, 60 mg

fluvoxamine maleate oral tablet 100 mg, 25 mg,
50 mg

nefazodone hcl oral tablet 100 mg, 150 mg, 200
mg, 250 mg, 50 mg

paroxetine hcl er oral tablet extended release 24
hour 12.5 mg, 25 mg, 37.5 mg

QL (60 EA per 30 days)

paroxetine hcl oral suspension 10 mg/5ml

QL (900 ML per 30 days)

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg

QL (30 EA per 30 days)

paroxetine hcl oral tablet 30 mg

QL (60 EA per 30 days)

RALDESY ORAL SOLUTION 10 MG/ML

sertraline hcl oral concentrate 20 mg/ml

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg

trazodone hcl oral tablet 1200 mg, 150 mg, 50 mg

SN I O N S TN )
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Drug Name Drug Tier Requirements/Limits
trazodone hcl oral tablet 300 mg 2

g’li/llgTELLIX ORAL TABLET 10 MG, 20 MG, 3 QL (30 EA per 30 days)
venlafaxine hcl er oral capsule extended release 5

24 hour 150 mg, 37.5 mg, 75 mg

venlafaxine hcl er oral tablet extended release 24 9

hour 150 mg, 225 mg, 37.5 mg, 75 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 5

mg, 50 mg, 75 mg

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 2 QL (30 EA per 30 days)
Tricyclics

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 5 PA

mg, 25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 5 PA

mg

clomipramine hcl oral capsule 25 mg, 50 mg, 75 2 PA

mg

desipramine hcl oral tablet 10 mg, 100 mg, 150 5

mg, 25 mg, 50 mg, 75 mg

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 5 PA

25 mg, 50 mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml PA

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg PA

imipramine pamoate oral capsule 100 mg PA; QL (90 EA per 30 days)
imipramine pamoate oral capsule 125 mg, 150 2 PA: QL (60 EA per 30 days)
mg, 75 mg

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 1

mg, 75 mg

nortriptyline hcl oral solution 10 mg/5mi 2

protriptyline hcl oral tablet 10 mg, 5 mg 2

trimipramine maleate oral capsule 100 mg 2 QL (60 EA per 30 days)
trimipramine maleate oral capsule 25 mg, 50 mg 2 QL (120 EA per 30 days)

Antiemetics - Treatment Of Vomiting

Or Nausea

Antiemetics, Other

chlorpromazine hcl oral concentrate 100 mg/ml,
30 mg/ml

Last Updated 04/21/2026

You can find information on what the symbols and abbreviations in this table mean by going to page vii.
Medications that are contained within a compound may require prior authorization.




Drug Name

Drug Tier

Requirements/Limits

chlorpromazine hcl oral tablet 10 mg, 100 mg,
200 mg, 25 mg, 50 mg

2

meclizine hcl oral tablet 12.5 mg, 25 mg

metoclopramide hcl oral solution 5 mg/5ml

metoclopramide hcl oral tablet 10 mg, 5 mg

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

NP IN PP IDNIDN

promethazine hcl oral tablet 12.5 mg, 25 mg, 50
mg

promethazine hcl rectal suppository 12.5 mg, 25
mg

QL (180 EA per 30 days)

promethegan rectal suppository 50 mg

QL (30 EA per 30 days)

scopolamine transdermal patch 72 hour 1
mg/3days

QL (10 EA per 30 days)

trimethobenzamide hcl oral capsule 300 mg

Emetogenic Therapy Adjuncts

aprepitant oral capsule 125 mg, 40 mg, 80 mg

B/D

aprepitant oral capsule therapy pack 80 & 125
mg

B/D

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg

B/D; QL (60 EA per 30 days)

EMEND ORAL SUSPENSION
RECONSTITUTED 125 MG/5ML

B/D

granisetron hcl oral tablet 1 mg

B/D

ondansetron hcl oral solution 4 mg/5ml

B/D

ondansetron hcl oral tablet 24 mg

B/D

ondansetron hcl oral tablet 4 mg, 8 mg

B/D

ondansetron oral tablet dispersible 4 mg, 8 mg
Antifungals - Treatment Of Fungal Or

Yeast Infections
Antifungals

B/D

amphotericin b intravenous solution reconstituted
50 mg

B/D

amphotericin b liposome intravenous suspension
reconstituted 50 mg

B/D
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caspofungin acetate intravenous solution
reconstituted 50 mg, 70 mg

4

PA

clotrimazole external cream 1 %

QL (45 GM per 28 days)

clotrimazole external solution 1 %

QL (30 ML per 28 days)

clotrimazole mouth/throat troche 10 mg

QL (150 EA per 30 days)

CRESEMBA ORAL CAPSULE 186 MG, 74.5
MG

PA

econazole nitrate external cream 1 %

fluconazole in sodium chloride intravenous
solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml-
%

fluconazole oral suspension reconstituted 10
mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg,
50 mg

flucytosine oral capsule 250 mg, 500 mg

PA

griseofulvin microsize oral suspension 125
mg/5ml

N

itraconazole oral capsule 100 mg

QL (120 EA per 30 days)

itraconazole oral solution 10 mg/ml

ketoconazole external cream 2 %

ketoconazole external shampoo 2 %

ketoconazole oral tablet 200 mg

klayesta external powder 100000 unit/gm

P IN P ININDN

QL (180 GM per 30 days)

micafungin sodium intravenous solution
reconstituted 100 mg

micafungin sodium intravenous solution
reconstituted 50 mg

micafungin sodium-nacl intravenous solution
100-0.9 mg/100ml-%, 150-0.9 mg/150ml-%, 50-
0.9 mg/50ml-%

nyamyc external powder 100000 unit/gm

QL (180 GM per 30 days)

nystatin external cream 100000 unit/gm

QL (30 GM per 30 days)

nystatin external ointment 200000 unit/gm

QL (30 GM per 30 days)

nystatin external powder 100000 unit/gm

QL (180 GM per 30 days)

nystatin mouth/throat suspension 100000 unit/ml

nystatin oral tablet 500000 unit

NN (R [(R|Rk |-
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nystop external powder 100000 unit/gm 1 QL (180 GM per 30 days)
posaconazole intravenous solution 300 mg/16.7ml 2
posaconazole oral suspension 40 mg/ml 5 PA; QL (630 ML per 30 days)
posaconazole oral tablet delayed release 100 mg 2 PA; QL (96 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1
terconazole vaginal cream 0.4 %, 0.8 % 2
terconazole vaginal suppository 80 mg 2
voriconazole intravenous solution reconstituted

4 PA
200 mg
voriconazole oral suspension reconstituted 40

5 PA
mg/ml
voriconazole oral tablet 200 mg, 50 mg 2 PA

Antigout Agents - Treatment Or

Prevention Of Gouty Arthritis
Antigout Agents

allopurinol oral tablet 1200 mg, 300 mg

colchicine oral tablet 0.6 mg

colchicine-probenecid oral tablet 0.5-500 mg

febuxostat oral tablet 40 mg, 80 mg

ST

probenecid oral tablet 500 mg
Antimigraine Agents - Treatment Of

NINIDNIN -

Migraine Headaches
Antimigraine Agents

NURTEC ORAL TABLET DISPERSIBLE 75

MG 3 PA; QL (16 EA per 30 days)
UBRELVY ORAL TABLET 100 MG, 50 MG 3 PA; QL (16 EA per 30 days)
ZAVZPRET NASAL SOLUTION 10 MG/ACT 5 PA; QL (8 EA per 30 days)

Ergot Alkaloids

dihydroergotamine mesylate nasal solution 4 5 PA: QL (8 ML per 30 days)
mg/ml

ergotamine-caffeine oral tablet 1-100 mg 2 PA

Prophylactic

AIMOVIG SUBCUTANEOUS SOLUTION 3 PA: QL (1 ML per 28 days)

AUTO-INJECTOR 140 MG/ML, 70 MG/ML
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Drug Name Drug Tier Requirements/Limits
EMGALITY (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED 3 PA; QL (3 ML per 28 days)
SYRINGE 100 MG/ML

EMGALITY SUBCUTANEOUS SOLUTION ,

AUTO-INJECTOR 120 MG/ML 3 PA; QL (2 ML per 28 days)
EMGALITY SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 120 MG/ML 3 PA; QL (2 ML per 28 days)
(I\QAL(J;LIPTA ORAL TABLET 10 MG, 30 MG, 60 3 PA: QL (30 EA per 30 days)
Serotonin (5-HT) Receptor Agonist

naratriptan hcl oral tablet 1 mg, 2.5 mg 2 QL (9 EA per 28 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 2 QL (36 EA per 28 days)
glzrs;rlptan benzoate oral tablet dispersible 10 mg, 9 QL (36 EA per 28 days)
sumatriptan nasal solution 20 mg/act 2 QL (18 EA per 28 days)
sumatriptan nasal solution 5 mg/act 2 QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 5 QL (18 EA per 28 days)

50 mg

sumatriptan succinate subcutaneous solution 6

mg/0.5ml 2 QL (8 ML per 28 days)
sumatriptan succinate subcutaneous solution

auto-injector 6 mg/0.5ml 2 QL (8 ML per 28 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 2 QL (9 EA per 28 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg 2 QL (9 EA per 28 days)

Antimyasthenic Agents - Treatment Of
Myasthenia

Parasympathomimetics

pyridostigmine bromide er oral tablet extended
release 180 mg

pyridostigmine bromide er oral tablet extended
release 24 hour 105 mg

pyridostigmine bromide oral tablet 60 mg 1
Antimycobacterials - Treatment For

Infections By Tuberculosis-Type
Organisms

Antimycobacterials, Other
dapsone oral tablet 100 mg, 25 mg 2
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rifabutin oral capsule 150 mg 4
Antituberculars

ethambutol hcl oral tablet 100 mg, 400 mg
isoniazid oral tablet 100 mg, 300 mg
PRETOMANID ORAL TABLET 200 MG
PRIFTIN ORAL TABLET 150 MG
pyrazinamide oral tablet 500 mg

rifampin intravenous solution reconstituted 600
mg

rifampin oral capsule 150 mg, 300 mg
SIRTURO ORAL TABLET 100 MG, 20 MG 5 PA

Antineoplastics - Treatment Of Cancer

Alkylating Agents

PA

N B~ IEPIDN

cyclophosphamide oral capsule 25 mg, 50 mg 2 B/D

cyclophosphamide oral tablet 25 mg, 50 mg 2 B/D

LEUKERAN ORAL TABLET 2 MG 5 PA

lomustine oral capsule 10 mg 2

lomustine oral capsule 100 mg, 40 mg 5

MATULANE ORAL CAPSULE 50 MG 5

VALCHLOR EXTERNAL GEL 0.016 % 5 PA

Antiandrogens

abiraterone acetate oral tablet 250 mg 2 PA; QL (120 EA per 30 days)
abiraterone acetate oral tablet 500 mg 5 PA; QL (60 EA per 30 days)
ABIRTEGA ORAL TABLET 250 MG 4 PA; QL (120 EA per 30 days)
bicalutamide oral tablet 50 mg 1

ERLEADA ORAL TABLET 240 MG 5 PA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA; QL (120 EA per 30 days)
EULEXIN ORAL CAPSULE 125 MG 5 PA

nilutamide oral tablet 150 mg 5 PA

NUBEQA ORAL TABLET 300 MG 5 PA; QL (120 EA per 30 days)
XTANDI ORAL CAPSULE 40 MG 5 PA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG 5 PA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 80 MG 5 PA; QL (60 EA per 30 days)
YONSA ORAL TABLET 125 MG 5 PA; QL (120 EA per 30 days)
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Antiangiogenic Agents

Izeglﬁqléo,lc;?r?]egf)gar:q;apsule 10 mg, 15 mg, 2.5 mg, 5 PA: QL (28 EA per 28 days)
ﬁ]ogmalidomide oral capsule 1 mg, 2 mg, 3 mg, 4 5 PA: QL (21 EA per 28 days)
e MG 20MG. 25 M BN o ME 5 PA: QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 100 MG PA; QL (120 EA per 30 days)
THALOMID ORAL CAPSULE 50 MG PA; QL (240 EA per 30 days)
Antiestrogens/Modifiers

fulvestrant intramuscular solution prefilled

syringe 250 mg/5ml 2 PA

SOLTAMOX ORAL SOLUTION 10 MG/5ML PA

tamoxifen citrate oral tablet 10 mg, 20 mg

toremifene citrate oral tablet 60 mg PA

Antimetabolites

DROXIA ORAL CAPSULE 200 MG, 300 MG, 4

400 MG

hydroxyurea oral capsule 500 mg 2

INQOVI ORAL TABLET 35-100 MG 5 PA; QL (5 EA per 28 days)
mercaptopurine oral suspension 2000 mg/100ml 5 PA

mercaptopurine oral tablet 50 mg 2

ONUREG ORAL TABLET 200 MG, 300 MG 5 PA; QL (14 EA per 28 days)
SIKLOS ORAL TABLET 100 MG, 1000 MG 4

TABLOID ORAL TABLET 40 MG 4 PA

XROMI ORAL SOLUTION 100 MG/ML 4

Antineoplastics, Other

,:\/IPC(;EEGA ORAL TABLET 100-500 MG, 50-500 5 PA: QL (60 EA per 30 days)
e S T OFAL s | oceseapzson
BESREMI SUBCUTANEOQOUS SOLUTION 5 PA

PREFILLED SYRINGE 500 MCG/ML

DANZITEN ORAL TABLET 71 MG, 95 MG

PA; QL (120 EA per 30 days)

GOMEKLI ORAL CAPSULE 1 MG, 2 MG

PA

GOMEKLI ORAL TABLET SOLUBLE 1 MG

PA
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IDHIFA ORAL TABLET 100 MG, 50 MG 5 PA; QL (30 EA per 30 days)
INLURIYO ORAL TABLET 200 MG 5 PA

IWILFIN ORAL TABLET 192 MG 5 PA; QL (240 EA per 30 days)
JYLAMVO ORAL SOLUTION 2 MG/ML 4 PA
e ot s eaoLaoEAm 28
e i s eaoLoLEAm 28
KOMZIFTI ORAL CAPSULE 200 MG PA

KRAZATI ORAL TABLET 200 MG PA; QL (180 EA per 30 days)
LAZCLUZE ORAL TABLET 240 MG, 80 MG PA

LONSURF ORAL TABLET 15-6.14 MG, 20- 5 PA

8.19 MG

LUMAKRAS ORAL TABLET 120 MG, 240 5 PA

MG, 320 MG

LYSODREN ORAL TABLET 500 MG

MODEYSO ORAL CAPSULE 125 MG PA; QL (20 EA per 28 days)
I\N/Ilcl;\lLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 5 PA: QL (3 EA per 28 days)
%CJ)A'\\AAGRA ORAL TABLET 100 MG, 150 MG, 5 PA: OL (30 EA per 30 days)
ORSERDU ORAL TABLET 345 MG PA; QL (30 EA per 30 days)
ORSERDU ORAL TABLET 86 MG PA; QL (90 EA per 30 days)
REVUFORJ ORAL TABLET 110 MG, 160 MG,

25 MG 2 PA

REZLIDHIA ORAL CAPSULE 150 MG 5 PA; QL (60 EA per 30 days)
sl?g)l\l\//llc\;/IMZA ORAL CAPSULE 14 MG, 20 MG, 5 PA: QL (8 EA per 28 days)
RYLAZE INTRAMUSCULAR SOLUTION 10 5 PA

MG/0.5ML

TIBSOVO ORAL TABLET 250 MG 5 PA

VORANIGO ORAL TABLET 10 MG, 40 MG 5 PA

WELIREG ORAL TABLET 40 MG 5 PA

XATMEP ORAL SOLUTION 2.5 MG/ML 4 PA

XPOVIO (100 MG ONCE WEEKLY) ORAL 5 PA: OL (8 EA per 28 days)

TABLET THERAPY PACK 50 MG
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Drug Name Drug Tier Requirements/Limits
XPOVIO (40 MG ONCE WEEKLY) ORAL ,
TABLET THERAPY PACK 10 MG > PA; QL (16 EA per 28 days)
XPOVIO (40 MG ONCE WEEKLY) ORAL ,
TABLET THERAPY PACK 40 MG 2 PA; QL (4 EA per 28 days)
XPOVIO (40 MG TWICE WEEKLY) ORAL ,
TABLET THERAPY PACK 40 MG 2 PA; QL (8 EA per 28 days)
XPOVIO (60 MG ONCE WEEKLY) ORAL ,
TABLET THERAPY PACK 60 MG 2 PA; QL (4 EA per 28 days)
XPOVIO (60 MG TWICE WEEKLY) ORAL ,
TABLET THERAPY PACK 20 MG > PA; QL (24 EA per 28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL ,
TABLET THERAPY PACK 40 MG S PA; QL (8 EA per 28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL ,
TABLET THERAPY PACK 80 MG 2 PA; QL (4 EA per 28 days)
XPOVIO (80 MG TWICE WEEKLY) ORAL ,
TABLET THERAPY PACK 20 MG > PA; QL (32 EA per 28 days)
ZOLINZA ORAL CAPSULE 100 MG 5 PA: QL (120 EA per 30 days)
Aromatase Inhibitors, 3rd Generation
anastrozole oral tablet 1 mg
exemestane oral tablet 25 mg
letrozole oral tablet 2.5 mg
Molecular Target Inhibitors
ALECENSA ORAL CAPSULE 150 MG 5 PA: QL (240 EA per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 MG 5 PA: QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG PA: QL (60 EA per 30 days)
ALUNBRIG ORAL TABLET THERAPY PACK ,
90 & 180 MG 5 PA; QL (30 EA per 180 days)
AUGTYRO ORAL CAPSULE 160 MG PA: QL (60 EA per 30 days)
AUGTYRO ORAL CAPSULE 40 MG PA:; QL (240 EA per 30 days)
AYVAKIT ORAL TABLET 100 MG, 200 MG, ,
25 MG. 300 MG, 50 MG 5 PA; QL (30 EA per 30 days)
BALVERSA ORAL TABLET 3 MG, 4 MG, 5

5 PA
MG
BOSULIF ORAL CAPSULE 100 MG 5 PA: QL (180 EA per 30 days)
BOSULIF ORAL CAPSULE 50 MG 5 PA:; QL (360 EA per 30 days)
BOSULIF ORAL TABLET 100 MG 5 PA: QL (90 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA: QL (30 EA per 30 days)
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BRAFTOVI ORAL CAPSULE 75 MG 5 PA; QL (180 EA per 30 days)
BRUKINSA ORAL CAPSULE 80 MG 5 PA; QL (120 EA per 30 days)
BRUKINSA ORAL TABLET 160 MG 5 PA; QL (60 EA per 30 days)
g(,)ﬁﬁgMETYX ORAL TABLET 20 MG, 40 MG, 5 PA: QL (30 EA per 30 days)
CALQUENCE ORAL TABLET 100 MG PA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG PA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG PA; QL (30 EA per 30 days)
COMETRIQ (100 MG DAILY DOSE) ORAL ,
KIT 80 & 20 MG 5 PA; QL (56 EA per 28 days)
COMETRIQ (140 MG DAILY DOSE) ORAL .
KIT 3 X 20 MG & 80 MG 5 PA; QL (112 EA per 28 days)
gg)'{\/l/lgTRlQ (60 MG DAILY DOSE) ORAL KIT 5 PA: QL (84 EA per 28 days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG PA; QL (60 EA per 30 days)
COTELLIC ORAL TABLET 20 MG PA; QL (63 EA per 28 days)
dasatinib oral tablet 100 mg, 140 mg, 20 mg, 50

5 PA
mg, 70 mg, 80 mg
DAURISMO ORAL TABLET 100 MG 5 PA; QL (30 EA per 30 days)
DAURISMO ORAL TABLET 25 MG 5 PA; QL (60 EA per 30 days)
ENSACOVE ORAL CAPSULE 100 MG, 25 MG 5 PA; QL (30 EA per 30 days)
ERIVEDGE ORAL CAPSULE 150 MG 5 PA; QL (30 EA per 30 days)
erlotinib hcl oral tablet 100 mg 5 PA; QL (30 EA per 30 days)
erlotinib hcl oral tablet 150 mg, 25 mg 5 PA; QL (90 EA per 30 days)
(re%/gerollmus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 5 PA: OL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg, 3 mg, 5 mg 5 PA
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 5 PA; QL (21 EA per 28 days)
FRUZAQLA ORAL CAPSULE 1 MG 5 PA; QL (84 EA per 28 days)
FRUZAQLA ORAL CAPSULE 5 MG 5 PA; QL (21 EA per 28 days)
GAVRETO ORAL CAPSULE 100 MG 5 PA; QL (120 EA per 30 days)
gefitinib oral tablet 250 mg 5 PA; QL (60 EA per 30 days)
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 5 PA: QL (30 EA per 30 days)

MG

HERNEXEOS ORAL TABLET 60 MG

PA; QL (90 EA per 30 days)

HYRNUO ORAL TABLET 10 MG

PA; QL (120 EA per 30 days)
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IBRANCE ORAL CAPSULE 100 MG, 125 MG, 5 PA: QL (21 EA per 28 days)
75 MG

IBRANCE ORAL TABLET 100 MG, 125 MG, 5 PA: QL (21 EA per 28 days)
75 MG

IBTROZI ORAL CAPSULE 200 MG 5 PA; QL (90 EA per 30 days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 ,

MG, 45 MG 5 PA; QL (30 EA per 30 days)
imatinib mesylate oral tablet 100 mg 2 PA; QL (180 EA per 30 days)
imatinib mesylate oral tablet 400 mg 2 PA; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5 PA; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5 PA; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 5 PA; QL (216 ML per 27 days)
IMBRUVICA ORAL TABLET 140 MG 5 PA; QL (120 EA per 30 days)
:\I/\|/IGBRUVICA ORAL TABLET 280 MG, 420 5 PA: QL (30 EA per 30 days)
IMKELDI ORAL SOLUTION 80 MG/ML 5 PA; QL (300 ML per 30 days)
INLYTA ORAL TABLET 1 MG 5 PA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA; QL (120 EA per 30 days)
INREBIC ORAL CAPSULE 100 MG 5 PA; QL (120 EA per 30 days)
ITOVEBI ORAL TABLET 3 MG, 9 MG 5 PA

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 ,

MG, 25 MG. 5 MG 5 PA; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 100 MG PA; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 50 MG PA; QL (30 EA per 30 days)
KISQALI (200 MG DOSE) ORAL TABLET ,

THERAPY PACK 200 MG > PA; QL (21 EA per 28 days)
KISQALI (400 MG DOSE) ORAL TABLET ,

THERAPY PACK 200 MG 2 PA; QL (42 EA per 28 days)
KISQALI (600 MG DOSE) ORAL TABLET ,

THERAPY PACK 200 MG 2 PA; QL (63 EA per 28 days)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 5 PA

KOSELUGO ORAL CAPSULE SPRINKLE 5 5 PA

MG, 7.5 MG

lapatinib ditosylate oral tablet 250 mg 5 PA; QL (180 EA per 30 days)
LENVIMA (10 MG DAILY DOSE) ORAL 5 PA: QL (30 EA per 30 days)

CAPSULE THERAPY PACK 10 MG
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S e s eaoLeoEAm 0y
oo oo s aocwoeaprsno
LENVIMA (18 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 10 MG & 2 X 4 5 PA; QL (90 EA per 30 days)
MG

o s ocwoeaprso
LENVIMA (24 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 2 X 10 MG & 4 5 PA; QL (90 EA per 30 days)
MG

e s ocsoeaprsa
e e s A oL@ EAm 0
LORBRENA ORAL TABLET 100 MG PA; QL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG PA; QL (90 EA per 30 days)
LYNPARZA ORAL TABLET 100 MG, 150 MG PA; QL (120 EA per 30 days)
LYTGOBI (12 MG DAILY DOSE) ORAL 5 PA

TABLET THERAPY PACK 4 MG

LYTGOBI (16 MG DAILY DOSE) ORAL 5 PA

TABLET THERAPY PACK 4 MG

LYTGOBI (20 MG DAILY DOSE) ORAL 5 PA

TABLET THERAPY PACK 4 MG

MEKINIST ORAL TABLET 0.5 MG 5 PA; QL (90 EA per 30 days)
MEKINIST ORAL TABLET 2 MG 5 PA; QL (30 EA per 30 days)
MEKTOVI ORAL TABLET 15 MG 5 PA; QL (180 EA per 30 days)
NERLYNX ORAL TABLET 40 MG 5 PA

nilotinib d-tartrate oral capsule 150 mg, 200 mg 5 PA; QL (112 EA per 28 days)
nilotinib d-tartrate oral capsule 50 mg 5 PA; QL (120 EA per 30 days)
nilotinib hcl oral capsule 150 mg, 200 mg 5 PA; QL (112 EA per 28 days)
nilotinib hcl oral capsule 50 mg 5 PA; QL (120 EA per 30 days)
ODOMZO ORAL CAPSULE 200 MG 5 PA; QL (30 EA per 30 days)
OGSIVEO ORAL TABLET 100 MG, 150 MG 5 PA; QL (60 EA per 30 days)
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OJEMDA ORAL SUSPENSION 5 PA

RECONSTITUTED 25 MG/ML

OJEMDA ORAL TABLET 100 MG, 100 MG (16 5 PA

PACK), 100 MG (24 PACK)

pazopanib hcl oral tablet 200 mg 5 PA; QL (120 EA per 30 days)
pazopanib hcl oral tablet 400 mg 5 PA; QL (60 EA per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG,

9 MG 5 PA

PIQRAY (200 MG DAILY DOSE) ORAL : PA

TABLET THERAPY PACK 200 MG

PIQRAY (250 MG DAILY DOSE) ORAL 5 PA

TABLET THERAPY PACK 200 & 50 MG

PIQRAY (300 MG DAILY DOSE) ORAL 5 PA

TABLET THERAPY PACK 2 X 150 MG

QINLOCK ORAL TABLET 50 MG 5 PA; QL (90 EA per 30 days)
RETEVMO ORAL TABLET 120 MG, 160 MG 5 PA; QL (60 EA per 30 days)
RETEVMO ORAL TABLET 40 MG 5 PA; QL (180 EA per 30 days)
RETEVMO ORAL TABLET 80 MG 5 PA; QL (120 EA per 30 days)
ROZLYTREK ORAL CAPSULE 100 MG 5 PA; QL (180 EA per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 5 PA; QL (90 EA per 30 days)
ROZLYTREK ORAL PACKET 50 MG 5 PA

?&B'\I/IQQCA ORAL TABLET 200 MG, 250 MG, 5 PA: QL (120 EA per 30 days)
RYDAPT ORAL CAPSULE 25 MG 5 PA; QL (224 EA per 28 days)
SCEMBLIX ORAL TABLET 100 MG 5 PA; QL (120 EA per 30 days)
SCEMBLIX ORAL TABLET 20 MG 5 PA; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 5 PA; QL (300 EA per 30 days)
sorafenib tosylate oral tablet 200 mg 5 PA; QL (120 EA per 30 days)
STIVARGA ORAL TABLET 40 MG 5 PA; QL (84 EA per 28 days)
;l;nétlrg;b gwoa:%e oral capsule 12.5 mg, 25 mg, 5 PA: OL (30 EA per 30 days)
TABRECTA ORAL TABLET 150 MG, 200 MG 5 PA

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5 PA; QL (120 EA per 30 days)
TAFINLAR ORAL TABLET SOLUBLE 10 MG 5 PA; QL (840 EA per 28 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 5 PA; QL (30 EA per 30 days)
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TALZENNA ORAL CAPSULE 0.1 MG, 0.25 ,

MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG 2 PA; QL (30 EA per 30 days)
TAZVERIK ORAL TABLET 200 MG 5 PA

TEPMETKO ORAL TABLET 225 MG PA

TRUQAP ORAL TABLET 200 MG PA; QL (64 EA per 28 days)
TRUQAP ORAL TABLET THERAPY PACK ,

160 MG, 200 MG 5 PA; QL (64 EA per 28 days)
TUKYSA ORAL TABLET 150 MG PA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG PA; QL (300 EA per 30 days)
TURALIO ORAL CAPSULE 125 MG PA; QL (120 EA per 30 days)
\I\ilgNFLYTA ORAL TABLET 17.7 MG, 26.5 5 PA: QL (56 EA per 28 days)
VENCLEXTA ORAL TABLET 10 MG 4 PA; QL (56 EA per 28 days)
VENCLEXTA ORAL TABLET 100 MG 5 PA; QL (180 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG 5 PA; QL (28 EA per 28 days)
VENCLEXTA STARTING PACK ORAL ,

TABLET THERAPY PACK 10 & 50 & 100 MG 2 PA; QL (42 EA per 28 days)
VERZENIO ORAL TABLET 100 MG, 150 MG, ,

200 MG, 50 MG 5 PA; QL (60 EA per 30 days)
VIJOICE ORAL PACKET 50 MG 5 PA

VIJOICE ORAL TABLET THERAPY PACK ,

125 MG, 50 MG 5 PA; QL (30 EA per 30 days)
VIJOICE ORAL TABLET THERAPY PACK ,

200 & 50 MG 5 PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 100 MG 5 PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5 PA; QL (180 EA per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML 5 PA; QL (300 ML per 30 days)
\ICIISIMPRO ORAL TABLET 15 MG, 30 MG, 45 5 PA: OL (30 EA per 30 days)
VONJO ORAL CAPSULE 100 MG PA; QL (120 EA per 30 days)
XALKORI ORAL CAPSULE 200 MG, 250 MG PA; QL (120 EA per 30 days)
)I\jléLKORI ORAL CAPSULE SPRINKLE 150 c PA: OL (180 EA per 30 days)
)I\;,gLKORI ORAL CAPSULE SPRINKLE 20 5 PA: OL (240 EA per 30 days)
XALKORI ORAL CAPSULE SPRINKLE 50 5 PA: OL (120 EA per 30 days)

MG
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XOSPATA ORAL TABLET 40 MG 5 PA; QL (90 EA per 30 days)
gOEd]llf/lLéA ORAL TABLET 100 MG, 200 MG, 5 PA: QL (30 EA per 30 days)
ZELBORAF ORAL TABLET 240 MG 5 PA; QL (240 EA per 30 days)
ZYDELIG ORAL TABLET 100 MG, 150 MG 5 PA; QL (60 EA per 30 days)
ZYKADIA ORAL TABLET 150 MG 5 PA; QL (90 EA per 30 days)
Retinoids

bexarotene external gel 1 % 5 PA

bexarotene oral capsule 75 mg 5 PA

PANRETIN EXTERNAL GEL 0.1 % 5 PA

tretinoin oral capsule 10 mg 5 PA

Treatment Adjuncts

LEDERLE LEUCOVORIN ORAL TABLET 5 5

MG

leucovorin calcium oral tablet 10 mg, 15 mg, 25 5

mg, 5 mg

mesna oral tablet 400 mg 2

Antiparasitics - Treatment Of Infections

From Parasites

Anthelmintics

albendazole oral tablet 200 mg

ivermectin oral tablet 3 mg

QL (20 EA per 30 days)

praziquantel oral tablet 600 mg

Antiprotozoals

atovaquone oral suspension 750 mg/sml 2

atovaquone-proguanil hcl oral tablet 250-100 mg, 2

62.5-25 mg

chloroquine phosphate oral tablet 250 mg, 500 5

mg

COARTEM ORAL TABLET 20-120 MG 4

hydroxychloroquine sulfate oral tablet 100 mg, 1

200 mg, 300 mg, 400 mg

IMPAVIDO ORAL CAPSULE 50 MG 5 PA; QL (84 EA per 28 days)
mefloguine hcl oral tablet 250 mg 2

nitazoxanide oral tablet 500 mg 4 QL (12 EA per 30 days)
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pentamidine isethionate inhalation solution 5 B/D

reconstituted 300 mg

pentamidine isethionate injection solution 4

reconstituted 300 mg

primaquine phosphate oral tablet 26.3 (15 base) 5

mg

pyrimethamine oral tablet 25 mg 5 PA; QL (90 EA per 30 days)
quinine sulfate oral capsule 324 mg 2

Antiparkinson Agents - Treatment Of

Parkinson's Disease

Anticholinergics

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2
mg

trinexyphenidyl hcl oral solution 0.4 mg/ml
trihexyphenidyl hcl oral tablet 2 mg, 5 mg

Antiparkinson Agents, Other
amantadine hcl oral capsule 100 mg
amantadine hcl oral solution 50 mg/5ml
amantadine hcl oral tablet 100 mg

carbidopa-levodopa-entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-200
mg

entacapone oral tablet 200 mg 2

GOCOVRI ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 137 MG

GOCOVRI ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 68.5 MG

ONGENTYS ORAL CAPSULE 25 MG, 50 MG 4 ST

Dopamine Agonists

apomorphine hcl subcutaneous solution cartridge
30 mg/3ml

bromocriptine mesylate oral capsule 5 mg
bromocriptine mesylate oral tablet 2.5 mg

NEUPRO TRANSDERMAL PATCH 24 HOUR
1 MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 4
MG/24HR, 6 MG/24HR, 8 MG/24HR
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pramipexole dihydrochloride er oral tablet
extended release 24 hour 0.375 mg, 0.75 mg, 1.5 2
mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg

pramipexole dihydrochloride oral tablet 0.125

mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg .
ropinirole hcl er oral tablet extended release 24 5
hour 12 mg, 2 mg, 4 mg, 6 mg, 8 mg

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1

mg, 3 mg, 4 mg, 5 mg

Dopamine Precursors and/or L-Amino
Acid Decarboxylase Inhibitors

carbidopa oral tablet 25 mg 2
carbidopa-levodopa er oral tablet extended 1
release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet 10-100 mg, 25- 1
100 mg, 25-250 mg

carbidopa-levodopa oral tablet dispersible 10- 1
100 mg, 25-100 mg, 25-250 mg

Monoamine Oxidase B (MAO-B)
Inhibitors

rasagiline mesylate oral tablet 0.5 mg, 1 mg
selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg
Antipsychotics - Treatment Of

Behavioral And Emotional Disorders

1st Generation/Typical

fluphenazine decanoate injection solution 25
mg/ml

fluphenazine hcl injection solution 2.5 mg/mi
fluphenazine hcl oral concentrate 5 mg/mi
fluphenazine hcl oral elixir 2.5 mg/5ml

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg,
5mg

haloperidol decanoate intramuscular solution 100
mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate oral concentrate 2 mg/ml
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haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 1

mg, 20 mg, 5 mg

loxapine succinate oral capsule 10 mg, 25 mg, 5 5

mg, 50 mg

molindone hcl oral tablet 10 mg, 25 mg, 5 mg 4

pimozide oral tablet 1 mg, 2 mg 2

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 5

50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 2

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5

5mg

2nd Generation/Atypical

ABILIFY ASIMTUFII INTRAMUSCULAR

PREFILLED SYRINGE 720 MG/2.4ML 3 QL (2.4 ML per 56 days)
ABILIFY ASIMTUFII INTRAMUSCULAR

PREFILLED SYRINGE 960 MG/3.2ML 3 QL (3.2 ML per 56 days)
ABILIFY MAINTENA INTRAMUSCULAR

PREFILLED SYRINGE 300 MG, 400 MG e QL (1 EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, 3 QL (1 EA per 28 days)

400 MG

aripiprazole oral solution 1 mg/ml 2 QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20

mg. 30 mg, 5 mg 1 QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg 4 QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR ,

PREFILLED SYRINGE 675 MG/2.4ML > PA; QL (4.8 ML per 365 days)
ARISTADA INTRAMUSCULAR PREFILLED )

SYRINGE 1064 MG/3.9ML > PA; QL (3.9 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED .

SYRINGE 441 MG/1.6ML g PA; QL (1.6 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED ,

SYRINGE 662 MG/2.4ML > PA; QL (2.4 ML per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED ,

SYRINGE 882 MG/3.2ML > PA; QL (32 ML per 28 days)
asenapine maleate sublingual tablet sublingual 5 QL (60 EA per 30 days)

10 mg, 2.5 mg, 5 mg
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CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 5 pA: OL (30 EA per 30 daye)
42 MG

ERZOFRI INTRAMUSCULAR SUSPENSION ,

PREFILLED SYRINGE 117 MG/0.75ML 2 PA; QL (0.75 ML per 28 days)
ERZOFRI INTRAMUSCULAR SUSPENSION ,

PREFILLED SYRINGE 156 MG/ML S PA; QL (1 ML per 28 days)
ERZOFRI INTRAMUSCULAR SUSPENSION ,

PREFILLED SYRINGE 234 MG/1.5ML > PA; QL (1.5 ML per 28 days)
ERZOFRI INTRAMUSCULAR SUSPENSION ,

PREFILLED SYRINGE 351 MG/2.25ML > PA; QL (2.25 ML per 28 days)
ERZOFRI INTRAMUSCULAR SUSPENSION ,

PREFILLED SYRINGE 39 MG/0.25ML . PA; QL (0.25 ML per 28 days)
ERZOFRI INTRAMUSCULAR SUSPENSION ,

PREFILLED SYRINGE 78 MG/0.5ML 2 PA; QL (0.5 ML per 28 days)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 ,

MG, 2 MG. 4 MG, 6 MG, 8 MG 5 PA; QL (60 EA per 30 days)
FANAPT TITRATION PACK A ORAL ,

TABLET 1 &2 &4 & 6 MG 4 PA; QL (8 EA per 180 days)
FANAPT TITRATION PACK B ORAL ,

TABLET 1 &2 & 6 & 8 MG 4 PA; QL (12 EA per 180 days)
FANAPT TITRATION PACK C ORAL ,

TABLET 1 &2 & 6 MG 4 PA; QL (8 EA per 180 days)
INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1092 3 QL (3.5 ML per 180 days)
MG/3.5ML

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREEILLED SYRINGE 1560 3 QL (5 ML per 180 days)
MG/5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 3 QL (0.75 ML per 28 days)
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 156 3 QL (1 ML per 28 days)
MG/ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 3 QL (1.5 ML per 28 days)
MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 3 QL (0.25 ML per 28 days)

MG/0.25ML
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INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 78 3 QL (0.5 ML per 28 days)
MG/0.5ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 3 QL (0.88 ML per 84 days)
MG/0.88ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 410 3 QL (1.32 ML per 84 days)
MG/1.32ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 546 3 QL (1.75 ML per 84 days)
MG/1.75ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 819 3 QL (2.63 ML per 84 days)
MG/2.63ML

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 5 QL (30 EA per 30 days)

60 mg

lurasidone hcl oral tablet 80 mg 2 QL (60 EA per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 ,

MG, 20-10 MG, 5-10 MG 5 PA; QL (30 EA per 30 days)
NUPLAZID ORAL CAPSULE 34 MG PA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG PA; QL (30 EA per 30 days)
(iloa;z;plne intramuscular solution reconstituted 4 QL (90 EA per 30 days)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg QL (60 EA per 30 days)
(r)r:;nzaplne oral tablet dispersible 15 mg, 20 mg, 5 9 QL (30 EA per 30 days)
OPIPZA ORAL FILM 10 MG, 5 MG 5 PA; QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG 5 PA; QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24

hour 1.5 mg, 3 mg, 9 mg 2 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24

hour 6 mg 2 QL (60 EA per 30 days)
PERSERIS SUBCUTANEOUS PREFILLED ,

SYRINGE 120 MG, 90 MG > PA; QL (1 EA per 28 days)
quetiapine fumarate er oral tablet extended 9 QL (30 EA per 30 days)

release 24 hour 150 mg, 200 mg
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quetiapine fumarate er oral tablet extended

release 24 hour 300 mg, 400 mg, 50 mg 2 QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 150 mg,

200 mg, 300 mg, 400 Mg 1 QL (60 EA per 30 days)
quetiapine fumarate oral tablet 25 mg, 50 mg 1 QL (90 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 ,

MG, 2 MG, 3 MG, 4 MG 5 PA; QL (30 EA per 30 days)
RISPERIDONE MICROSPHERES ER

INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 12.5 MG, 25 MG, 37.5 2 QL (2 EA per 28 days)

MG, 50 MG

risperidone oral solution 1 mg/ml 2 QL (360 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2

mg 1 QL (60 EA per 30 days)
risperidone oral tablet 3 mg, 4 mg 1 QL (120 EA per 30 days)
risperidone oral tablet dispersible 0.25 mg, 0.5

mg, 1 mg, 2 mg 2 QL (60 EA per 30 days)
risperidone oral tablet dispersible 3 mg, 4 mg 2 QL (120 EA per 30 days)
RYKINDO INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 25 MG, 37.5 MG, 50 5 PA; QL (2 EA per 28 days)
MG

SECUADO TRANSDERMAL PATCH 24

HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6 5 PA; QL (30 EA per 30 days)
MG/24HR

UZEDY SUBCUTANEOUS SUSPENSION ,

PREFILLED SYRINGE 100 MG/0.28ML > PA; QL (0.28 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION ,

PREFILLED SYRINGE 125 MG/0.35ML > PA; QL (035 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION ,

PREFILLED SYRINGE 150 MG/0.42ML > PA; QL (0.42 ML per 56 days)
UZEDY SUBCUTANEOUS SUSPENSION ,

PREFILLED SYRINGE 200 MG/0.56ML > PA; QL (0.56 ML per 56 days)
UZEDY SUBCUTANEOUS SUSPENSION ,

PREFILLED SYRINGE 250 MG/0.7ML > PA; QL (0.7 ML per 56 days)
UZEDY SUBCUTANEOUS SUSPENSION ,

PREFILLED SYRINGE 50 MG/0.14ML > PA; QL (014 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION 5 PA: QL (0.21 ML per 28 days)

PREFILLED SYRINGE 75 MG/0.21ML
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VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 ,

MG, 1.5 MG, 3 MG, 4.5 MG, 6 MG > PA; QL (30 EA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60

mg. 80 mg 2 QL (60 EA per 30 days)
ziprasidone mesylate intramuscular solution

reconstituted 20 mg 2 QL (6 EA per 3 days)
Treatment-Resistant

clozapine oral tablet 100 mg 2 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 2 QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 2 QL (90 EA per 30 days)
clozapine oral tablet dispersible 100 mg 2 QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg, 150 mg 2 QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg 2 QL (120 EA per 30 days)
clozapine oral tablet dispersible 25 mg 2 QL (90 EA per 30 days)
VERSACLOZ ORAL SUSPENSION 50 MG/ML 4 QL (600 ML per 30 days)

Antispasticity Agents - Treatment Of
Muscle Spasms

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg, 5 mg 1
dantrolene sodium oral capsule 100 mg, 25 mg, 5
50 mg

tizanidine hcl oral tablet 2 mg, 4 mg 1

Antivirals - Treatment Of Infections By
Viruses

Anti-cytomegalovirus (CMV) Agents

LIVTENCITY ORAL TABLET 200 MG 5 PA

PREVYMIS ORAL PACKET 120 MG, 20 MG 5 PA

PREVYMIS ORAL TABLET 240 MG, 480 MG 5 PA

valganciclovir hcl oral solution reconstituted 50 5

mg/ml

valganciclovir hcl oral tablet 450 mg 2

Anti-hepatitis B (HBV) Agents

adefovir dipivoxil oral tablet 10 mg 4 QL (30 EA per 30 days)
BARACLUDE ORAL SOLUTION 0.05 MG/ML 4

entecavir oral tablet 0.5 mg, 1 mg 2 QL (30 EA per 30 days)
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lamivudine oral solution 10 mg/ml, 300 mg/30ml 2 QL (960 ML per 30 days)
lamivudine oral tablet 1200 mg, 300 mg 2 QL (30 EA per 30 days)
lamivudine oral tablet 150 mg 2 QL (60 EA per 30 days)
tenofovir disoproxil fumarate oral tablet 300 mg 2 QL (30 EA per 30 days)
VEMLIDY ORAL TABLET 25 MG 5 PA; QL (30 EA per 30 days)
VIREAD ORAL POWDER 40 MG/GM 5 QL (240 GM per 30 days)
;/E!(?E/IAC\;D ORAL TABLET 150 MG, 200 MG, 5 QL (30 EA per 30 days)
Anti-hepatitis C (HCV) Agents

MAVYRET ORAL PACKET 50-20 MG 5 PA; QL (150 EA per 30 days)
MAVYRET ORAL TABLET 100-40 MG 5 PA; QL (90 EA per 30 days)
ribavirin oral capsule 200 mg 2

ribavirin oral tablet 200 mg 2

sofosbuvir-velpatasvir oral tablet 400-100 mg 5 PA; QL (28 EA per 28 days)
VOSEVI ORAL TABLET 400-100-100 MG 5 PA; QL (28 EA per 28 days)
Antiherpetic Agents

acyclovir oral capsule 200 mg 1

acyclovir oral suspension 200 mg/5mi 1

acyclovir oral tablet 400 mg, 800 mg 1

acyclovir sodium intravenous solution 50 mg/ml 2 B/D

famciclovir oral tablet 125 mg, 250 mg, 500 mg 2

trifluridine ophthalmic solution 1 % 2

valacyclovir hcl oral tablet 1 gm, 500 mg 2

Anti-HIV Agents, Integrase Inhibitors

(INSTI)

ISENTRESS HD ORAL TABLET 600 MG 5 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 100 MG 4 QL (60 EA per 30 days)
ISENTRESS ORAL TABLET 400 MG 5 QL (120 EA per 30 days)
ISENTRESS ORAL TABLET CHEWABLE 100 4 QL (180 EA per 30 days)

MG, 25 MG

TIVICAY ORAL TABLET 50 MG

QL (60 EA per 30 days)

TIVICAY PD ORAL TABLET SOLUBLE 5 MG

QL (180 EA per 30 days)
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Anti-HIV Agents, Non-nucleoside

Reverse Transcriptase Inhibitors

(NNRTI)

EDURANT ORAL TABLET 25 MG 5 QL (30 EA per 30 days)
EDURANT PED ORAL TABLET SOLUBLE 4 QL (180 EA per 30 days)
2.5 MG

efavirenz oral tablet 600 mg 2 QL (30 EA per 30 days)
etravirine oral tablet 100 mg 2 QL (120 EA per 30 days)
etravirine oral tablet 200 mg 5 QL (60 EA per 30 days)
INTELENCE ORAL TABLET 25 MG 4 QL (120 EA per 30 days)
nevirapine er oral tablet extended release 24 hour 5 QL (30 EA per 30 days)
400 mg

nevirapine oral suspension 50 mg/5ml 2 QL (1200 ML per 30 days)
nevirapine oral tablet 200 mg 1 QL (60 EA per 30 days)
PIFELTRO ORAL TABLET 100 MG 5 QL (30 EA per 30 days)
rilpivirine hcl oral tablet 25 mg 5 QL (30 EA per 30 days)
Anti-HIV Agents, Nucleoside and

Nucleotide Reverse Transcriptase

Inhibitors (NRTI)

abacavir sulfate oral solution 20 mg/ml QL (960 ML per 30 days)
abacavir sulfate oral tablet 300 mg QL (60 EA per 30 days)
ﬁ]t;acawr sulfate-lamivudine oral tablet 600-300 5 QL (30 EA per 30 days)
CIMDUO ORAL TABLET 300-300 MG 5 QL (30 EA per 30 days)
I\D/IIE;SCOVY ORAL TABLET 120-15 MG, 200-25 5 QL (30 EA per 30 days)
emtricitabine oral capsule 200 mg 2 QL (30 EA per 30 days)
emtricitabine-tenofovir df oral tablet 100-150 mg,

133-200 mg, 167-250 mg, 200-300 mg 2 QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML

lamivudine-zidovudine oral tablet 150-300 mg QL (60 EA per 30 days)
TRUVADA ORAL TABLET 100-150 MG, 133- 5 QL (30 EA per 30 days)

200 MG, 167-250 MG, 200-300 MG

zidovudine oral capsule 100 mg

QL (180 EA per 30 days)

zidovudine oral syrup 50 mg/5ml

QL (1920 ML per 30 days)

zidovudine oral tablet 300 mg

QL (90 EA per 30 days)
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Anti-HIV Agents, Other

BIKTARVY ORAL TABLET 30-120-15 MG,

50-200-25 MG 5 QL (30 EA per 30 days)
CABENUVA INTRAMUSCULAR

SUSPENSION EXTENDED RELEASE 400 & 5 QL (52 ML per 365 days)
600 MG/2ML

CABENUVA INTRAMUSCULAR

SUSPENSION EXTENDED RELEASE 600 & 5 QL (42 ML per 365 days)
900 MG/3ML

DELSTRIGO ORAL TABLET 100-300-300 MG 5 QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 5 QL (30 EA per 30 days)
efavirenz-emtricitab-tenofo df oral tablet 600-

200-300 mg 2 QL (30 EA per 30 days)
efavirenz-lamivudine-tenofovir oral tablet 400-

300-300 mg, 600-300-300 mg 2 QL (30 EA per 30 days)
emtricitab-rilpivir-tenofov df oral tablet 200-25- 5 QL (30 EA per 30 days)
300 mg

EVOTAZ ORAL TABLET 300-150 MG 5 QL (30 EA per 30 days)
SA%NVOYA ORAL TABLET 150-150-200-10 5 QL (30 EA per 30 days)
JULUCA ORAL TABLET 50-25 MG 5 QL (30 EA per 30 days)
maraviroc oral tablet 150 mg 5 QL (60 EA per 30 days)
maraviroc oral tablet 300 mg 5 QL (120 EA per 30 days)
ODEFSEY ORAL TABLET 200-25-25 MG 5 QL (30 EA per 30 days)
PREZCOBIX ORAL TABLET 675-150 MG,

800-150 MG 5 QL (30 EA per 30 days)
RUKOBIA ORAL TABLET EXTENDED

RELEASE 12 HOUR 600 MG > QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 20 MG/ML 3 QL (1840 ML per 30 days)
&TCI;RIBILD ORAL TABLET 150-150-200-300 5 QL (30 EA per 30 days)
SUNLENCA ORAL TABLET 300 MG 5 QL (10 EA per 365 days)
SUNLENCA ORAL TABLET THERAPY

PACK 4 X 300 MG 5 QL (8 EA per 365 days)
SUNLENCA ORAL TABLET THERAPY

PACK 5 X 300 MG 5 QL (10 EA per 365 days)
SUNLENCA SUBCUTANEOUS SOLUTION 5 QL (6 ML per 365 days)

463.5 MG/1.5ML
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&EMTUZA ORAL TABLET 800-150-200-10 5 QL (30 EA per 30 days)
TRIUMEQ ORAL TABLET 600-50-300 MG 5) QL (30 EA per 30 days)
-5r§:)U|\'>|/IGEQ PD ORAL TABLET SOLUBLE 60- 2 QL (180 EA per 30 days)
TYBOST ORAL TABLET 150 MG 3 QL (30 EA per 30 days)
Anti-HIV Agents, Protease Inhibitors

(P1)

APTIVUS ORAL CAPSULE 250 MG 5 QL (120 EA per 30 days)
atazanavir sulfate oral capsule 150 mg, 300 mg 2 QL (30 EA per 30 days)
atazanavir sulfate oral capsule 200 mg 2 QL (60 EA per 30 days)
darunavir oral tablet 600 mg 2 QL (60 EA per 30 days)
darunavir oral tablet 800 mg 2 QL (30 EA per 30 days)
fosamprenavir calcium oral tablet 700 mg 5 QL (120 EA per 30 days)
I\K/Iéll_sEl\-/I”EA ORAL SOLUTION 400-100 4 QL (390 ML per 30 days)
lopinavir-ritonavir oral tablet 100-25 mg 2 QL (300 EA per 30 days)
lopinavir-ritonavir oral tablet 200-50 mg 2 QL (120 EA per 30 days)
NORVIR ORAL PACKET 100 MG 4 QL (360 EA per 30 days)
PREZISTA ORAL SUSPENSION 100 MG/ML 5 QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 4 QL (180 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (300 EA per 30 days)
REYATAZ ORAL PACKET 50 MG 4

ritonavir oral tablet 100 mg 2 QL (360 EA per 30 days)
VIRACEPT ORAL TABLET 250 MG 5 QL (300 EA per 30 days)
VIRACEPT ORAL TABLET 625 MG 5 QL (120 EA per 30 days)
Anti-influenza Agents

ggerl]gzmivir phosphate oral capsule 30 mg, 45 mg, 5 QL (84 EA per 180 days)
I
RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 5 4 QL (60 EA per 180 days)
MG/ACT

rimantadine hcl oral tablet 100 mg 2

Antiviral, Coronavirus Agents
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LAGEVRIO ORAL CAPSULE 200 MG 3 QL (40 EA per 5 days)
paxlovid (150/100) oral tablet therapy pack 10 x

150 mg & 10 x 100mg < QL (20 EA per 5 days)
paxlovid (300/100 & 150/100) oral tablet therapy

pack 6 x 150 mg & 5 x 100mg £ QL (11 EA per 5 days)
paxlovid (300/100) oral tablet therapy pack 20 x 3 QL (30 EA per 5 days)

150 mg & 10 x 100mg
Anxiolytics - Treatment Of Anxiety Or

Nervousness
Anxiolytics, Other

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5

mg, 7.5 mg 5

hydroxyzine pamoate oral capsule 100 mg, 25

mg, 50 mg “ PA

Benzodiazepines

alprazolam intensol oral concentrate 1 mg/ml 2 QL (300 ML per 30 days)
Er;]lgrazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 9 QL (150 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg QL (90 EA per 30 days)
clonazepam oral tablet 2 mg QL (300 EA per 30 days)
::T:gngz??;n frrﬁ:;tablet dispersible 0.125 mg, 0.25 5 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 2 QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg 2 QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg 2 QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 2 QL (360 EA per 30 days)
diazepam intensol oral concentrate 5 mg/ml 2 QL (240 ML per 30 days)
diazepam oral concentrate 5 mg/ml 2 QL (240 ML per 30 days)
diazepam oral solution 5 mg/5ml 2 QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 2 QL (120 EA per 30 days)
lorazepam intensol oral concentrate 2 mg/ml 2 QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml 2 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 2 QL (150 EA per 30 days)

Bipolar Agents - Treatment For Bipolar

IlInesses
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Drug Name Drug Tier Requirements/Limits
Mood Stabilizers

EQUETRO ORAL CAPSULE EXTENDED 4

RELEASE 12 HOUR 100 MG, 200 MG, 300 MG

lithium carbonate er oral tablet extended release 5

300 mg, 450 mg

lithium carbonate oral capsule 150 mg, 300 mg, 5

lithium carbonate oral tablet 300 mg

lithium oral solution 8 meq/5mi

2
2
Blood Glucose Regulators - Control Of
Diabetes

Antidiabetic Agents

acarbose oral tablet 100 mg 2 QL (90 EA per 30 days)
acarbose oral tablet 25 mg 2 QL (360 EA per 30 days)
acarbose oral tablet 50 mg 2 QL (180 EA per 30 days)
dapagliflozin propanediol oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days)
glimepiride oral tablet 1 mg 6 QL (240 EA per 30 days)
glimepiride oral tablet 2 mg 6 QL (120 EA per 30 days)
glimepiride oral tablet 4 mg 6 QL (60 EA per 30 days)
?_IOIF;TI]ZgIde er oral tablet extended release 24 hour 5 QL (60 EA per 30 days)
glgprlrz];;de er oral tablet extended release 24 hour 5 QL (240 EA per 30 days)
g}lé’pmde er oral tablet extended release 24 hour 5 5 QL (120 EA per 30 days)
glipizide oral tablet 10 mg 6 QL (120 EA per 30 days)
glipizide oral tablet 2.5 mg 6 QL (60 EA per 30 days)
glipizide oral tablet 5 mg 6 QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 6 QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5- 5 QL (120 EA per 30 days)
500 mg

glyburide micronized oral tablet 3 mg 6 QL (90 EA per 30 days)
glyburide micronized oral tablet 6 mg 6 QL (60 EA per 30 days)
glyburide oral tablet 1.25 mg, 2.5 mg 6 QL (60 EA per 30 days)
glyburide oral tablet 5 mg 6 QL (120 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
glyburide-metformin oral tablet 1.25-250 mg 6 QL (240 EA per 30 days)
glyburide-metformin oral tablet 2.5-500 mg, 5- 5 QL (120 EA per 30 days)
500 mg

fAIéYXAMBI ORAL TABLET 10-5 MG, 25-5 3 QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50- 3 QL (60 EA per 30 days)
500 MG

JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 100-1000 MG 3 QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 50-1000 MG, 50-500 MG 3 QL (60 EA per 30 days)
\IJ\,:\(IB\IUVIA ORAL TABLET 100 MG, 25 MG, 50 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG 3 QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG,

2 5-500 MG, 2.5-850 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 2.5-1000 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 5-1000 MG 3 QL (30 EA per 30 days)
liraglutide subcutaneous solution pen-injector 18 5 PA: QL (9 ML per 30 days)
mg/3ml

metformin hcl er oral tablet extended release 24

hour 500 mg 6 QL (150 EA per 30 days)
metformin hcl er oral tablet extended release 24

hour 750 mg 6 QL (60 EA per 30 days)
metformin hcl oral tablet 1000 mg 6 QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg 6 QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg 6 QL (90 EA per 30 days)
nateglinide oral tablet 120 mg, 60 mg 6 QL (90 EA per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE)

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

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS ,

SOLUTION PEN-INJECTOR 4 MG/3ML 3 PA; QL (3 ML per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOQUS ,

SOLUTION PEN-INJECTOR 8 MG/3ML 3 PA; QL (3 ML per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 6 QL (30 EA per 30 days)
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pioglitazone hcl-metformin hcl oral tablet 15-500

mg, 15-850 mg 6 QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg 6 QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 6 QL (240 EA per 30 days)
EA\E;BELSUS ORAL TABLET 14 MG, 3 MG, 7 3 PA: QL (30 EA per 30 days)
SYMLINPEN 120 SUBCUTANEOQOUS

SOLUTION PEN-INJECTOR 2700 MCG/2.7ML 2 QL (10.8 ML per 30 days)
SYMLINPEN 60 SUBCUTANEOUS

SOLUTION PEN-INJECTOR 1500 MCG/1.5ML 2 QL (6 ML per 30 days)
SYNJARDY ORAL TABLET 12.5-1000 MG,

12.5-500 MG, 5-1000 MG, 5-500 MG £ QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 12.5-1000 3 QL (60 EA per 30 days)
MG, 5-1000 MG

SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 25-1000 MG £ QL (30 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 3 QL (30 EA per 30 days)
MG

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- 3 QL (60 EA per 30 days)
1000 MG

XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 10-500 MG 3 QL (30 EA per 30 days)
XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG, 3 QL (60 EA per 30 days)
5-500 MG

Glycemic Agents

BAQSIMI ONE PACK NASAL POWDER 3

MG/DOSE 3 QL (4 EA per 30 days)
BAQSIMI TWO PACK NASAL POWDER 3

MG/DOSE 3 QL (4 EA per 30 days)
diazoxide oral suspension 50 mg/ml 2

glucagon emergency injection solution

reconstituted 1 mg, 1 mg/mi 3 QL (4 EA per 30 days)
mifepristone oral tablet 300 mg 5 PA; QL (120 EA per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

Insulins

FIASP FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

FIASP INJECTION SOLUTION 100 UNIT/ML

FIASP PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

w (W w

gauze pad 2"x2"

HUMALOG INJECTION SOLUTION 100
UNIT/ML

HUMALOG JUNIOR KWIKPEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML

HUMALOG KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML,
200 UNIT/ML

HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (50-50) 100 UNIT/ML

HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (75-25) 100 UNIT/ML

HUMALOG MIX 75/25 SUBCUTANEOUS
SUSPENSION (75-25) 100 UNIT/ML

HUMALOG SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML

HUMULIN 70/30 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (70-30) 100 UNIT/ML

HUMULIN 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

HUMULIN N KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 100 UNIT/ML

HUMULIN N SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

HUMULIN R INJECTION SOLUTION 100
UNIT/ML

HUMULIN R U-500 (CONCENTRATED)
SUBCUTANEOUS SOLUTION 500 UNIT/ML
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Drug Name Drug Tier Requirements/Limits

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 500 UNIT/ML
insulin asp prot & asp flexpen subcutaneous 9

suspension pen-injector (70-30) 100 unit/ml

insulin aspart flexpen subcutaneous solution pen-
injector 100 unit/ml

insulin aspart injection solution 100 unit/ml 2

insulin aspart prot & aspart subcutaneous
suspension (70-30) 100 unit/ml

insulin lispro (1 unit dial) subcutaneous solution
pen-injector 100 unit/ml

insulin lispro injection solution 100 unit/ml 2

insulin lispro junior kwikpen subcutaneous
solution pen-injector 100 unit/ml

insulin lispro prot & lispro subcutaneous
suspension pen-injector (75-25) 100 unit/ml

insulin syringe 27g x 1/2" 0.5 ml, 27g x 1/2" 1 ml,
27g x 5/8" 1 ml, 28g x 1/2" 0.5 ml, 28g x 1/2" 1
ml, 29g x 1/2" 0.3 ml, 29g x 1/2™ 0.5 ml, 299 x
1/2" 1 ml, 299 x 5/16" 1 ml, 30g x 1/2" 0.3 ml,
30g x 1/2" 0.5 ml, 30g x 1/2" 1 ml, 30g x 5/16"
0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g 1
x 1/2" 0.3 ml, 31g x 1/4" 0.3 ml, 31g x 1/4" 0.5
ml, 31g x 1/4" 1 ml, 31g x 15/64" 0.3 ml, 31g x
15/64" 0.5 ml, 31g x 15/64" 1 ml, 31g x 5/16" 0.3
ml, 31g x 5/16™ 0.5 ml, 31g x 5/16™ 1 ml, 31g x
6mm 0.5 ml, u-100 1 ml

INSULIN SYRINGE 27G X 1/2" 1 ML, 29G 0.3

ML 1
LANTUS SOLOSTAR SUBCUTANEQOUS 3
SOLUTION PEN-INJECTOR 100 UNIT/ML

LANTUS SUBCUTANEOUS SOLUTION 100 3
UNIT/ML

NOVOLIN 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEQOUS
SUSPENSION PEN-INJECTOR (70-30) 100 3

UNIT/ML

Last Updated 04/21/2026
You can find information on what the symbols and abbreviations in this table mean by going to page vii.
Medications that are contained within a compound may require prior authorization.



Drug Name Drug Tier Requirements/Limits

NOVOLIN 70/30 RELION SUBCUTANEOUS

SUSPENSION (70-30) 100 UNIT/ML e

NOVOLIN 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN N FLEXPEN RELION
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR 100 UNIT/ML

NOVOLIN N FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR 100 UNIT/ML 3
NOVOLIN N RELION SUBCUTANEOUS 3
SUSPENSION 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSION .
100 UNIT/ML

NOVOLIN R FLEXPEN INJECTION 3
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R FLEXPEN RELION INJECTION 3
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100 3
UNIT/ML

NOVOLIN R RELION INJECTION SOLUTION .
100 UNIT/ML

NOVOLOG 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN- 3

INJECTOR (70-30) 100 UNIT/ML

NOVOLOG FLEXPEN RELION
SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML 3
NOVOLOG INJECTION SOLUTION 100 3
UNIT/ML

NOVOLOG MIX 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 RELION

SUBCUTANEOUS SUSPENSION (70-30) 100 3
UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS 3

SUSPENSION (70-30) 100 UNIT/ML
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NOVOLOG PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

NOVOLOG RELION INJECTION SOLUTION
100 UNIT/ML

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT
OMNIPOD 5 DEXG7G6 PODS GEN 5
OMNIPOD 5 G7 INTRO (GEN 5) KIT
OMNIPOD 5 G7 PODS (GEN 5)

OMNIPOD 5 LIBRE2 G6 INTRO GENS KIT
OMNIPOD 5 LIBRE2 PLUS G6 PODS
OMNIPOD DASH INTRO (GEN 4) KIT
OMNIPOD DASH PDM (GEN 4) KIT
OMNIPOD DASH PODS (GEN 4)

OMNIPOD GO KIT 10 UNIT/24HR, 15
UNIT/24HR, 20 UNIT/24HR, 25 UNIT/24HR, 30 3
UNIT/24HR, 35 UNIT/24HR, 40 UNIT/24HR

pen needles 299 x 12.7mm , 299 x 12mm , 299 X
4mm, 30g x5 mm, 30g x 8 mm, 31g x 4 mm,
31gx5mm,31gx 6 mm,31lgx8mm, 32gx 4
mm , 32g x5 mm, 32g X 6 mm

PEN NEEDLES 31G X4 MM , 31G X5 MM,
31G X8 MM

SOLIQUA SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100-33 UNT-MCG/ML

TOUJEO MAX SOLOSTAR SUBCUTANEQUS
SOLUTION PEN-INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEQOUS
SOLUTION PEN-INJECTOR 300 UNIT/ML

V-GO 20 KIT 20 UNIT/24HR
V-GO 30 KIT 30 UNIT/24HR
V-GO 40 KIT 40 UNIT/24HR

Blood Products And Modifiers -

3

w

WIWW Wi w w w w w

3 QL (15 ML per 25 days)

WiWwWi w|l w

Prevention Of Clotting And Increasing
Blood Cell Production

Anticoagulants

CEPROTIN INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 500 UNIT
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dabigatran etexilate mesylate oral capsule 110
mg, 150 mg, 75 mg

2

QL (60 EA per 30 days)

ELIQUIS (1.5 MG PACK) ORAL TABLET
SOLUBLE 3 X 0.5 MG

ELIQUIS (2 MG PACK) ORAL TABLET
SOLUBLE 4 X 0.5 MG

ELIQUIS DVT/PE STARTER PACK ORAL
TABLET THERAPY PACK 5 MG

QL (148 EA per 365 days)

ELIQUIS ORAL CAPSULE SPRINKLE 0.15
MG

QL (74 EA per 30 days)

ELIQUIS ORAL TABLET 2.5 MG

QL (60 EA per 30 days)

ELIQUIS ORAL TABLET 5 MG

QL (74 EA per 30 days)

ELIQUIS ORAL TABLET SOLUBLE 0.5 MG

enoxaparin sodium injection solution 300 mg/3ml

NIW W w|l w

enoxaparin sodium injection solution prefilled
syringe 100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30
mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80
mg/0.8ml

fondaparinux sodium subcutaneous solution 10
mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml

fondaparinux sodium subcutaneous solution 2.5
mg/0.5ml

heparin sodium (porcine) injection solution
10000 unit/ml, 5000 unit/ml

heparin sodium (porcine) pf injection solution
1000 unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3
mg, 4 mg, 5 mg, 6 mg, 7.5 mg

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg,
2.5mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5mg

XARELTO ORAL SUSPENSION
RECONSTITUTED 1 MG/ML

QL (900 ML per 30 days)

XARELTO ORAL TABLET 10 MG, 20 MG

QL (30 EA per 30 days)

XARELTO ORAL TABLET 15 MG, 2.5 MG

QL (60 EA per 30 days)

XARELTO STARTER PACK ORAL TABLET
THERAPY PACK 15 & 20 MG

W (W Ww| w

QL (102 EA per 365 days)

Blood Products and Modifiers, Other

aminocaproic acid oral solution 0.25 gm/ml
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aminocaproic acid oral tablet 2000 mg, 500 mg

2

anagrelide hcl oral capsule 0.5 mg, 1 mg

2

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML

5

PA

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60
MCG/ML

PA

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 10
MCG/0.4ML, 25 MCG/0.42ML, 40 MCG/0.4ML

PA

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 100
MCG/0.5ML, 150 MCG/0.3ML, 200
MCG/0.4ML, 300 MCG/0.6ML, 500 MCG/ML,
60 MCG/0.3ML

PA

eltrombopag olamine oral packet 12.5 mg

PA; QL (360 EA per 30 days)

eltrombopag olamine oral packet 25 mg

PA; QL (180 EA per 30 days)

eltrombopag olamine oral tablet 12.5 mg, 25 mg

PA; QL (30 EA per 30 days)

eltrombopag olamine oral tablet 50 mg, 75 mg

o1 | o1 | o1 Ol

PA; QL (60 EA per 30 days)

EPOGEN INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML,
3000 UNIT/ML, 4000 UNIT/ML

PA

FULPHILA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6ML

PA

FYLNETRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6ML

PA

LEUKINE INJECTION SOLUTION
RECONSTITUTED 250 MCG

PA

NEULASTA ONPRO SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 6
MG/0.6ML

PA

NEULASTA SUBCUTANEOUS SOLUTION 4
MG/0.4ML

PA

NEULASTA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6 MG/0.6ML

PA

PROCRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML,
4000 UNIT/ML

PA
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Drug Tier
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PROCRIT INJECTION SOLUTION 20000
UNIT/ML, 40000 UNIT/ML

5

PA

PYRUKYND ORAL TABLET 20 MG, 5 MG, 50
MG

PA

PYRUKYND TAPER PACK ORAL TABLET
THERAPY PACK5 MG, 7X20 MG & 7 X5
MG, 7 X 50 MG & 7 X 20 MG

PA

RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1ML), 2000
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML,
4000 UNIT/ML, 40000 UNIT/ML

PA

TAVNEOS ORAL CAPSULE 10 MG

PA

tranexamic acid oral tablet 650 mg

XOLREMDI ORAL CAPSULE 100 MG

PA

ZARXIO INJECTION SOLUTION PREFILLED
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

PA

Platelet Modifying Agents

aspirin-dipyridamole er oral capsule extended
release 12 hour 25-200 mg

BRILINTA ORAL TABLET 90 MG

cilostazol oral tablet 100 mg, 50 mg

clopidogrel bisulfate oral tablet 75 mg

dipyridamole oral tablet 25 mg, 50 mg, 75 mg

N R |

PA

DOPTELET ORAL TABLET 20 MG, 20 MG (10
PACK), 20 MG(15 PACK)

PA

DOPTELET SPRINKLE ORAL CAPSULE
SPRINKLE 10 MG

PA

prasugrel hcl oral tablet 10 mg, 5 mg

ticagrelor oral tablet 60 mg, 90 mg
Cardiovascular Agents - Treatment Of

Conditions Affecting The Heart And

Blood Vessels

Alpha-adrenergic Agonists

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1

clonidine transdermal patch weekly 0.1 mg/24hr,

0.2 mg/24hr, 0.3 mg/24hr 2 QL (4 EA per 28 days)
droxidopa oral capsule 100 mg 2 PA; QL (90 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
droxidopa oral capsule 200 mg, 300 mg 2 PA; QL (180 EA per 30 days)
guanfacine hcl oral tablet 1 mg, 2 mg 1

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 2

Alpha-adrenergic Blocking Agents

doxazosin mesylate oral tablet 1 mg, 4 mg 1 QL (30 EA per 30 days)
doxazosin mesylate oral tablet 2 mg 1 QL (90 EA per 30 days)
doxazosin mesylate oral tablet 8 mg 1 QL (60 EA per 30 days)
phenoxybenzamine hcl oral capsule 10 mg 5 PA

prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 1

trﬁgazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 1 QL (60 EA per 30 days)
Angiotensin Il Receptor Antagonists

rcnagndesartan cilexetil oral tablet 16 mg, 4 mg, 8 6 QL (60 EA per 30 days)
candesartan cilexetil oral tablet 32 mg 6 QL (30 EA per 30 days)
irbesartan oral tablet 150 mg, 300 mg, 75 mg 6 QL (30 EA per 30 days)
losartan potassium oral tablet 100 mg, 25 mg, 50 5

mg

olmesartan medoxomil oral tablet 20 mg, 40 mg 6 QL (30 EA per 30 days)
olmesartan medoxomil oral tablet 5 mg 6 QL (60 EA per 30 days)
telmisartan oral tablet 20 mg, 40 mg 6 QL (30 EA per 30 days)
telmisartan oral tablet 80 mg 6 QL (60 EA per 30 days)
valsartan oral tablet 160 mg, 40 mg, 80 mg 6 QL (60 EA per 30 days)
valsartan oral tablet 320 mg 6 QL (30 EA per 30 days)
Angiotensin-converting Enzyme (ACE)

Inhibitors

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 5

mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 5

mg

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 5

mg, 5 mg

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 6

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 5

mg, 40 mg, 5 mg

moexipril hcl oral tablet 15 mg, 7.5 mg 6
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perindopril erbumine oral tablet 2 mg, 4 mg, 8 6
mg

quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 5
mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 6
mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg 6
Antiarrhythmics

amiodarone hcl oral tablet 100 mg, 200 mg, 400 5
mg

disopyramide phosphate oral capsule 100 mg, 5
150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 2
mcg

flecainide acetate oral tablet 100 mg, 150 mg, 50 5
mg

mexiletine hcl oral capsule 150 mg, 200 mg, 250 5
mg

MULTAQ ORAL TABLET 400 MG 4
NORPACE CR ORAL CAPSULE EXTENDED 4
RELEASE 12 HOUR 100 MG, 150 MG

propafenone hcl oral tablet 150 mg, 225 mg, 300 5
mg

quinidine gluconate er oral tablet extended 5
release 324 mg

quinidine sulfate oral tablet 200 mg, 300 mg

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 1
80 mg

Beta-adrenergic Blocking Agents

acebutolol hcl oral capsule 200 mg, 400 mg 1
atenolol oral tablet 100 mg, 25 mg, 50 mg 1
betaxolol hcl oral tablet 10 mg, 20 mg 2
bisoprolol fumarate oral tablet 10 mg, 5 mg 1
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 1
6.25 mg

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg 2
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metoprolol succinate er oral tablet extended
release 24 hour 100 mg, 200 mg, 25 mg, 50 mg

1

metoprolol tartrate oral tablet 100 mg, 25 mg, 50
mg

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg

QL (30 EA per 30 days)

nebivolol hcl oral tablet 20 mg

QL (60 EA per 30 days)

pindolol oral tablet 10 mg, 5 mg

N RPN

propranolol hcl er oral capsule extended release
24 hour 120 mg, 160 mg, 60 mg, 80 mg

propranolol hcl oral solution 20 mg/5ml, 40
mg/5ml

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg,
60 mg, 80 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg

Calcium Channel Blocking Agents,
Dihydropyridines

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5
mg

felodipine er oral tablet extended release 24 hour
10 mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg

nifedipine er oral tablet extended release 24 hour
30 mg, 60 mg, 90 mg

nifedipine er osmotic release oral tablet extended
release 24 hour 30 mg, 60 mg, 90 mg

nifedipine oral capsule 10 mg, 20 mg

PA

nimodipine oral capsule 30 mg

Calcium Channel Blocking Agents,
Nondihydropyridines

CARDAMYST NASAL SOLUTION 2 X 70
MG/DOSE

PA; QL (4 EA per 30 days)

cartia xt oral capsule extended release 24 hour
120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl er beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg,
360 mg, 420 mg
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diltiazem hcl er coated beads oral capsule
extended release 24 hour 120 mg, 180 mg, 240
mg, 300 mg, 360 mg

2

diltiazem hcl er oral capsule extended release 12
hour 120 mg, 60 mg, 90 mg

diltiazem hcl er oral capsule extended release 24
hour 120 mg, 180 mg, 240 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg,
90 mg

dilt-xr oral capsule extended release 24 hour 120
mg, 180 mg, 240 mg

verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg,
300 mg, 360 mg

verapamil hcl er oral tablet extended release 120
mg, 180 mg, 240 mg

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg

Cardiovascular Agents, Other

acetazolamide oral tablet 125 mg, 250 mg

aliskiren fumarate oral tablet 150 mg, 300 mg

amiloride-hydrochlorothiazide oral tablet 5-50
mg

amlodipine besy-benazepril hcl oral capsule 10-
20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg,
5-40 mg

QL (30 EA per 30 days)

amlodipine besylate-valsartan oral tablet 10-160
mg, 10-320 mg, 5-160 mg, 5-320 mg

QL (30 EA per 30 days)

amlodipine-atorvastatin oral tablet 10-10 mg, 10-
20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20
mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80
mg

QL (30 EA per 30 days)

amlodipine-olmesartan oral tablet 10-20 mg, 10-
40 mg, 5-20 mg, 5-40 mg

QL (30 EA per 30 days)

amlodipine-valsartan-hctz oral tablet 10-160-12.5
mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg,
5-160-25 mg

QL (30 EA per 30 days)

atenolol-chlorthalidone oral tablet 100-25 mg,
50-25 mg
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Drug Name Drug Tier Requirements/Limits
benazepril-hydrochlorothiazide oral tablet 10- 6

12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

bisoprolol-hydrochlorothiazide oral tablet 10- 1

6.25 mg, 2.5-6.25 mg, 5-6.25 mg

CAMZYOS ORAL CAPSULE 10 MG, 15 MG, ,

2.5 MG, 5 MG 5 PA; QL (30 EA per 30 days)
candesartan cilexetil-hctz oral tablet 16-12.5 mg 6 QL (60 EA per 30 days)
candesartan cilexetil-hctz oral tablet 32-12.5 mg,

32-25 mg 6 QL (30 EA per 30 days)
CORLANOR ORAL SOLUTION 5 MG/5ML PA; QL (450 ML per 30 days)
digoxin oral solution 0.05 mg/ml QL (150 ML per 30 days)
digoxin oral tablet 125 mcg, 250 mcg QL (30 EA per 30 days)
enalapril-hydrochlorothiazide oral tablet 10-25 6

mg, 5-12.5 mg

ENTRESTO ORAL CAPSULE SPRINKLE 15-

16 MG, 6-6 MG 3 QL (240 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51

MG, 97-103 MG 3 QL (60 EA per 30 days)
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20- 5

12.5mg

irbesartan-hydrochlorothiazide oral tablet 150- 6 QL (60 EA per 30 days)
12.5mg

irbesartan-hydrochlorothiazide oral tablet 300- 5 QL (30 EA per 30 days)
12.5mg

ivabradine hcl oral tablet 5 mg PA; QL (90 EA per 30 days)
ivabradine hcl oral tablet 7.5 mg PA; QL (60 EA per 30 days)
I\KAE;RENDIA ORAL TABLET 10 MG, 20 MG, 40 4 PA: OL (30 EA per 30 days)
lisinopril-hydrochlorothiazide oral tablet 10-12.5 5

mg, 20-12.5 mg, 20-25 mg

LODOCO ORAL TABLET 0.5 MG 4 PA; QL (30 EA per 30 days)
losartan potassium-hctz oral tablet 100-12.5 mg, 5

100-25 mg, 50-12.5 mg

metoprolol-hydrochlorothiazide oral tablet 100- 5

25 mg, 100-50 mg, 50-25 mg

metyrosine oral capsule 250 mg 5 PA

NEXLETOL ORAL TABLET 180 MG 3 PA; QL (30 EA per 30 days)
NEXLIZET ORAL TABLET 180-10 MG 3 PA; QL (30 EA per 30 days)
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Drug Tier
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olmesartan medoxomil-hctz oral tablet 20-12.5
mg, 40-12.5 mg, 40-25 mg

6

QL (30 EA per 30 days)

olmesartan-amlodipine-hctz oral tablet 20-5-12.5
mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg,
40-5-25 mg

QL (30 EA per 30 days)

pentoxifylline er oral tablet extended release 400
mg

quinapril-hydrochlorothiazide oral tablet 10-12.5
mg, 20-12.5 mg, 20-25 mg

ranolazine er oral tablet extended release 12 hour
1000 mg, 500 mg

spironolactone-hctz oral tablet 25-25 mg

telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg

QL (30 EA per 30 days)

telmisartan-hctz oral tablet 80-12.5 mg

QL (60 EA per 30 days)

triamterene-hctz oral capsule 37.5-25 mg

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg

valsartan-hydrochlorothiazide oral tablet 160-
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg,
80-12.5mg

QL (30 EA per 30 days)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5
MG

QL (30 EA per 30 days)

VYNDAMAX ORAL CAPSULE 61 MG

PA

WEGOVY ORAL TABLET 1.5 MG, 25 MG, 4
MG, 9 MG

PA; QL (30 EA per 30 days)

WEGOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 0.25 MG/0.5ML, 0.5
MG/0.5ML, 1 MG/0.5ML

PA; QL (2 ML per 28 days)

WEGOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 1.7 MG/0.75ML, 2.4
MG/0.75ML

PA; QL (3 ML per 28 days)

Diuretics, Loop

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

furosemide injection solution 10 mg/ml

furosemide oral solution 10 mg/ml, 8 mg/ml

furosemide oral tablet 20 mg, 40 mg, 80 mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg

NI, P |IDNDN

Diuretics, Potassium-sparing
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Drug Name

Drug Tier

Requirements/Limits

amiloride hcl oral tablet 5 mg

1

eplerenone oral tablet 25 mg, 50 mg

2

spironolactone oral tablet 100 mg, 25 mg, 50 mg

1

Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg,
50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 134 mg, 200
mg, 43 mg, 67 mg

fenofibrate oral capsule 134 mg, 200 mg, 67 mg

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54
mg

fenofibric acid oral capsule delayed release 135
mg, 45 mg

gemfibrozil oral tablet 600 mg

Dyslipidemics, HMG CoA Reductase
Inhibitors

atorvastatin calcium oral tablet 10 mg, 20 mg, 40
mg, 80 mg

lovastatin oral tablet 10 mg, 20 mg, 40 mg

pravastatin sodium oral tablet 10 mg, 20 mg, 40
mg, 80 mg

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40
mg, 5 mg

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5
mg, 80 mg

Dyslipidemics, Other

cholestyramine light oral packet 4 gm

cholestyramine light oral powder 4 gm/dose

cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gm/dose

colesevelam hcl oral packet 3.75 gm

NN IDNIDNIDN
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colesevelam hcl oral tablet 625 mg 2

colestipol hcl oral granules 5 gm 2

colestipol hcl oral packet 5 gm 2

colestipol hcl oral tablet 1 gm 2

ezetimibe oral tablet 10 mg 1

(:.rfge’tlinol_tze(;srlnné\’/?%tggn n?éal tablet 10-10 mg, 10-20 6 QL (30 EA per 30 days)
icosapent ethyl oral capsule 0.5 gm QL (240 EA per 30 days)
icosapent ethyl oral capsule 1 gm QL (120 EA per 30 days)
JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 5 PA

30 MG, 5 MG

niacin er (antihyperlipidemic) oral tablet 9 QL (60 EA per 30 days)
extended release 1000 mg, 500 mg, 750 mg

omega-3-acid ethyl esters oral capsule 1 gm

prevalite oral packet 4 gm

prevalite oral powder 4 gm/dose

e e S TO! s |worsmpman
SOLUTION AUTO-INIECTOR 140 MG/ML 3 PA; QL (3 ML per 28 days)
Vasodilators, Direct-acting Arterial

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 5

50 mg

isosorb dinitrate-hydralazine oral tablet 20-37.5 2

mg

minoxidil oral tablet 10 mg, 2.5 mg 2

Vasodilators, Direct-acting Arterial/

Venous

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 1

mg, 5 mg

isosorbide mononitrate er oral tablet extended 1

release 24 hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg 1

NITRO-BID TRANSDERMAL OINTMENT 2 % 4

NITRO-DUR TRANSDERMAL PATCH 24 4

HOUR 0.3 MG/HR, 0.8 MG/HR
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nitroglycerin rectal ointment 0.4 % 2
nitroglycerin sublingual tablet sublingual 0.3 mg, 5
0.4 mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

nitroglycerin translingual solution 0.4 mg/spray 2
Central Nervous System Agents -

Treatment Of Disorders Of The Brain
And Spinal Column

Attention Deficit Hyperactivity
Disorder Agents, Amphetamines
amphetamine-dextroamphet er oral capsule

extended release 24 hour 10 mg, 15 mg, 20 mg, 2 QL (30 EA per 30 days)
25 mg, 30 mg, 5 mg

amphetamine-dextroamphetamine oral tablet 10
mg, 20 mg, 30 mg, 5 mg, 7.5 mg
amphetamine-dextroamphetamine oral tablet 12.5
mg

amphetamine-dextroamphetamine oral tablet 15
mg

dextroamphetamine sulfate er oral capsule
extended release 24 hour 10 mg

dextroamphetamine sulfate er oral capsule
extended release 24 hour 15 mg

dextroamphetamine sulfate er oral capsule
extended release 24 hour 5 mg

dextroamphetamine sulfate oral tablet 10 mg, 5
mg

Attention Deficit Hyperactivity
Disorder Agents, Non-amphetamines

atomoxetine hcl oral capsule 10 mg, 18 mg, 25
mg, 40 mg

atomoxetine hcl oral capsule 100 mg, 60 mg, 80
mg

clonidine hcl er oral tablet extended release 12
hour 0.1 mg

2 QL (60 EA per 30 days)

2 QL (120 EA per 30 days)

2 QL (90 EA per 30 days)

2 QL (150 EA per 30 days)

2 QL (120 EA per 30 days)

2 QL (90 EA per 30 days)

2 QL (180 EA per 30 days)

2 QL (60 EA per 30 days)

2 QL (30 EA per 30 days)

2 QL (120 EA per 30 days)
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dexmethylphenidate hcl er oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 2 QL (30 EA per 30 days)
mg, 35 mg, 40 mg, 5 mg

dexmethylphenidate hcl oral tablet 10 mg 2 QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 2 QL (90 EA per 30 days)
guanfacine hcl er oral tablet extended release 24

hour 1 mg, 2 mg, 4 mg 1 QL (30 EA per 30 days)
guanfacine hcl er oral tablet extended release 24

hour 3 mg 1 QL (60 EA per 30 days)
methylphenidate hcl er (cd) oral capsule extended

release 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 2 QL (30 EA per 30 days)
mg

methylphenidate hcl er (la) oral capsule extended

release 24 hour 10 mg, 20 mg, 30 mg, 40 mg, 60 2 QL (30 EA per 30 days)
mg

methylphenidate hcl er (osm) oral tablet extended 9 QL (120 EA per 30 days)
release 18 mg

methylphenidate hcl er (osm) oral tablet extended

release 27 mg, 54 mg, 72 mg 2 QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended 9 QL (60 EA per 30 days)
release 36 mg

methylphenidate hcl er (xr) oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 2 QL (30 EA per 30 days)
mg, 50 mg, 60 mg

methylphenidate hcl er oral tablet extended

release 10 mg 2 QL (30 EA per 30 days)
methylphenidate hcl er oral tablet extended

release 20 mg 2 QL (90 EA per 30 days)
methylphenidate hcl er oral tablet extended

release 24 hour 18 mg 2 QL (120 EA per 30 days)
methylphenidate hcl er(diffus) oral tablet

extended release 27 mg, 54 mg Z QL (30 EA per 30 days)
methylphenidate hcl er(diffus) oral tablet

extended release 36 mg 2 QL (60 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml QL (1800 ML per 30 days)
m;thylphemdate hcl oral tablet 10 mg, 20 mg, 5 9 QL (90 EA per 30 days)
methylphenidate hcl oral tablet chewable 10 mg 2 QL (180 EA per 30 days)
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[_)ntre;gylphenldate hcl oral tablet chewable 2.5 mg, 5 QL (90 EA per 30 days)
Central Nervous System, Other

AQNEURSA ORAL PACKET 1 GM 5 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA:; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5 PA:; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED _

RELEASE 24 HOUR 12 MG 2 PA; QL (120 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 18 MG, 30 MG, 36 MG, 42 5 PA: QL (30 EA per 30 days)
MG, 48 MG

AUSTEDO XR ORAL TABLET EXTENDED _

RELEASE 24 HOUR 24 MG 2 PA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED _

RELEASE 24 HOUR 6 MG 2 PA; QL (30 EA per 30 days)
AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY 5 PA: QL (28 EA per 28 days)
PACK 12 & 18 & 24 & 30 MG

COBENFY ORAL CAPSULE 100-20 MG, 125- _

30 MG, 50-20 MG 5 PA; QL (56 EA per 28 days)
COBENFY STARTER PACK ORAL CAPSULE ,

THERAPY PACK 50-20 & 100-20 MG 2 PA; QL (56 EA per 180 days)
EVRYSDI ORAL SOLUTION _

RECONSTITUTED 0.75 MG/ML 2 PA; QL (240 ML per 30 days)
EVRYSDI ORAL TABLET 5 MG PA: QL (30 EA per 30 days)
FIRDAPSE ORAL TABLET 10 MG PA

INGREZZA ORAL CAPSULE 40 MG, 60 MG, ; PA: QL (30 EA per 30 days)
80 MG

INGREZZA ORAL CAPSULE SPRINKLE 40 _

MG, 60 MG, 80 MG 5 PA; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE THERAPY _

PACK 40 & 80 MG 5 PA; QL (28 EA per 180 days)
LEQEMBI IQLIK SUBCUTANEOUS : oA

SOLUTION AUTO-INJECTOR 360 MG/1.8ML

NUEDEXTA ORAL CAPSULE 20-10 MG 5 PA: QL (60 EA per 30 days)
RADICAVA ORS ORAL SUSPENSION 105 ; oA

MG/5ML
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RADICAVA ORS STARTER KIT ORAL 5 PA

SUSPENSION 105 MG/5ML

riluzole oral tablet 50 mg 2

tetrabenazine oral tablet 12.5 mg 4 PA; QL (120 EA per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; QL (120 EA per 30 days)
VEOZAH ORAL TABLET 45 MG 4 PA

Fibromyalgia Agents

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 30 4 ST; QL (60 EA per 30 days)
MG, 40 MG, 60 MG

duloxetine hcl oral capsule delayed release

particles 20 mg, 30 mg, 60 mg 2 QL (60 EA per 30 days)
milnacipran hcl oral 12.5 & 25 & 50 mg 2 QL (55 EA per 180 days)
milnacipran hcl oral tablet 100 mg, 12.5 mg, 25

mg, 50 mg 2 QL (60 EA per 30 days)
SAVELLA ORAL TABLET 100 MG, 12.5 MG, _

25 MG. 50 MG 4 ST; QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL 125 & _

5 & 50 MG 4 ST; QL (55 EA per 180 days)
Multiple Sclerosis Agents

BAFIERTAM ORAL CAPSULE DELAYED ,

RELEASE 95 MG 5 PA; QL (120 EA per 30 days)
BETASERON SUBCUTANEOUS KIT 0.3 MG 5 PA; QL (14 EA per 28 days)
cladribine (10 tabs) oral tablet therapy pack 10 5 PA

mg

cladribine (4 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (5 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (6 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (7 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (8 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (9 tabs) oral tablet therapy pack 10 mg 5 PA

dalfampridine er oral tablet extended release 12 ,

hour 10 mg 2 PA; QL (60 EA per 30 days)
dimethyl fumarate oral capsule delayed release 2 PA: QL (56 EA per 28 days)
120 mg

dimethyl fumarate oral capsule delayed release 5 PA: QL (60 EA per 30 days)

240 mg
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dimethyl fumarate starter pack oral capsule _

delayed release therapy pack 120 & 240 mg 2 PA; QL (120 EA per 180 days)
fingolimod hcl oral capsule 0.5 mg 4 PA; QL (30 EA per 30 days)
glatiramer acetate subcutaneous solution _

prefilled syringe 20 mg/ml 2 PA; QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution ,

prefilled syringe 40 mg/ml 2 PA; QL (12 ML per 28 days)
glatopa subcutaneous solution prefilled syringe ,

20 mg/ml 5 PA; QL (30 ML per 30 days)
glatopa subcutaneous solution prefilled syringe ,

20 mg/ml 5 PA; QL (12 ML per 28 days)
KESIMPTA SUBCUTANEOUS SOLUTION 5 PA

AUTO-INJECTOR 20 MG/0.4ML

MAVENCLAD (10 TABS) ORAL TABLET 5 PA

THERAPY PACK 10 MG

MAVENCLAD (4 TABS) ORAL TABLET 5 PA

THERAPY PACK 10 MG

MAVENCLAD (5 TABS) ORAL TABLET 5 PA

THERAPY PACK 10 MG

MAVENCLAD (6 TABS) ORAL TABLET 5 PA

THERAPY PACK 10 MG

MAVENCLAD (7 TABS) ORAL TABLET 5 PA

THERAPY PACK 10 MG

MAVENCLAD (8 TABS) ORAL TABLET 5 PA

THERAPY PACK 10 MG

MAVENCLAD (9 TABS) ORAL TABLET 5 PA

THERAPY PACK 10 MG

MAYZENT ORAL TABLET 0.25 MG, 1 MG, 2 ,

MG 5 PA; QL (30 EA per 30 days)
MAYZENT STARTER PACK ORAL TABLET ,

THERAPY PACK 12 X 0.25 MG > PA; QL (12 EA per 180 days)
MAYZENT STARTER PACK ORAL TABLET ,

THERAPY PACK 7 X 0.25 MG 4 PA; QL (7 EA per 180 days)
OCREVUS INTRAVENOUS SOLUTION 300 ,

MG/10ML 5 PA; QL (20 ML per 180 days)
PONVORY ORAL TABLET 20 MG 5 PA; QL (30 EA per 30 days)
PONVORY STARTER PACK ORAL TABLET 5 PA: QL (14 EA per 180 days)

THERAPY PACK 2-3-4-5-6-7-8-9 & 10 MG
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REBIF REBIDOSE SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 22 MCG/0.5ML, 5 PA

44 MCG/0.5ML

REBIF REBIDOSE TITRATION PACK

SUBCUTANEQUS SOLUTION AUTO- 5 PA

INJECTOR 6X8.8 & 6X22 MCG

REBIF SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 22 MCG/0.5ML, 44 5 PA

MCG/0.5ML

REBIF TITRATION PACK SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 6X8.8 & 5 PA

6X22 MCG

TASCENSO ODT ORAL TABLET ,

DISPERSIBLE 0.25 MG, 0.5 MG 2 PA; QL (30 EA per 30 days)
teriflunomide oral tablet 14 mg, 7 mg 2 PA; QL (30 EA per 30 days)
ZEPOSIA 7-DAY STARTER PACK ORAL

CAPSULE THERAPY PACK 4 X 0.23MG & 3 5 PA; QL (7 EA per 180 days)
X 0.46MG

ZEPOSIA ORAL CAPSULE 0.92 MG 5 PA; QL (30 EA per 30 days)
ZEPOSIA STARTER KIT ORAL CAPSULE

THERAPY PACK 0.23MG &0.46MG 5 PA; QL (28 EA per 180 days)

0.92MG(21)
Dental And Oral Agents - Treatment Of

Mouth And Gum Disorders

Dental and Oral Agents

cevimeline hcl oral capsule 30 mg

chlorhexidine gluconate mouth/throat solution
0.12 %

pilocarpine hcl oral tablet 5 mg, 7.5 mg

triamcinolone acetonide mouth/throat paste 0.1 %
Dermatological Agents - Treatment Of

Skin Conditions
Acne and Rosacea Agents

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

PA

adapalene external gel 0.3 %

adapalene-benzoyl peroxide external gel 0.1-2.5
%
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amnesteem oral capsule 10 mg, 20 mg, 30 mg, 40 9

mg

claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 2

clindamycin phos-benzoyl perox external gel 1-5 9

%, 1.2-2.5 %, 1.2-5%

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 2

mg

tazarotene external cream 0.05 %, 0.1 % 2 QL (60 GM per 30 days)
tazarotene external gel 0.05 %, 0.1 % 2 QL (100 GM per 30 days)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % 2 QL (45 GM per 30 days)
tretinoin external gel 0.01 %, 0.025 % 2 QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 9

mg

Dermatitis and Pruritus Agents

alclometasone dipropionate external cream 0.05

% 2 QL (60 GM per 30 days)
alclometasone dipropionate external ointment 9 QL (60 GM per 30 days)
0.05 % P y
ammonium lactate external cream 12 %

ammonium lactate external lotion 12 %

betamethasone dipropionate aug external cream

0.05 % 2 QL (120 GM per 30 days)
betamethasone dipropionate aug external gel 0.05

% 2 QL (120 GM per 30 days)
betamethasone dipropionate aug external lotion

0.05 % 2 QL (120 ML per 30 days)
betamethasone dipropionate aug external

ointment 0.05 % 2 QL (120 GM per 30 days)
betamethasone dipropionate external cream 0.05

% 2 QL (120 GM per 30 days)
betamethasone dipropionate external lotion 0.05

% 2 QL (120 ML per 30 days)
betamethasone dipropionate external ointment 9 QL (120 GM per 30 days)

0.05 %

betamethasone valerate external cream 0.1 %

QL (120 GM per 30 days)

betamethasone valerate external lotion 0.1 %

QL (120 ML per 30 days)

betamethasone valerate external ointment 0.1 %

QL (120 GM per 30 days)
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gllgl;eot/?sol prop emollient base external cream 9 QL (60 GM per 30 days)
clobetasol propionate e external cream 0.05 % 2 QL (60 GM per 30 days)
clobetasol propionate external cream 0.05 % 2 QL (60 GM per 30 days)
clobetasol propionate external gel 0.05 % 2 QL (60 GM per 30 days)
clobetasol propionate external ointment 0.05 % 2 QL (60 GM per 30 days)
clobetasol propionate external solution 0.05 % 2 QL (50 ML per 30 days)
desonide external cream 0.05 % 2

desonide external lotion 0.05 % 2

desonide external ointment 0.05 % 2

desoximetasone external cream 0.05 %, 0.25 % 2

desoximetasone external gel 0.05 % 2

desoximetasone external ointment 0.05 %, 0.25 % 2

doxepin hcl external cream 5 % 2 PA; QL (90 GM per 30 days)
EUCRISA EXTERNAL OINTMENT 2 % 4 PA

fluocinolone acetonide body external oil 0.01 % 2 QL (118.28 ML per 30 days)
fluocinolone acetonide external cream 0.01 % 2 QL (60 GM per 30 days)
fluocinolone acetonide external cream 0.025 % 2 QL (120 GM per 30 days)
fluocinolone acetonide external ointment 0.025 % 2 QL (120 GM per 30 days)
fluocinolone acetonide external solution 0.01 % 2 QL (60 ML per 30 days)
fluocinolone acetonide otic oil 0.01 % 2

fluocinolone acetonide scalp external oil 0.01 % 2 QL (118.28 ML per 30 days)
:ll)Jocinonide emulsified base external cream 0.05 2 QL (120 GM per 30 days)
fluocinonide external cream 0.05 % 2 QL (120 GM per 30 days)
fluocinonide external gel 0.05 % 2 QL (120 GM per 30 days)
fluocinonide external ointment 0.05 % 2 QL (60 GM per 30 days)
fluocinonide external solution 0.05 % 2 QL (60 ML per 30 days)
fluticasone propionate external cream 0.05 % 2

fluticasone propionate external lotion 0.05 % 2

fluticasone propionate external ointment 0.005 % 2

halobetasol propionate external cream 0.05 % 2 QL (50 GM per 30 days)
halobetasol propionate external ointment 0.05 % 2 QL (50 GM per 30 days)
hydrocortisone (perianal) external cream 1 %, 1

25%
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hydrocortisone butyrate external cream 0.1 %

2

hydrocortisone butyrate external ointment 0.1 %

hydrocortisone butyrate external solution 0.1 %

hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 1 %, 2.5 %

hydrocortisone valerate external cream 0.2 %

hydrocortisone valerate external ointment 0.2 %

HYFTOR EXTERNAL GEL 0.2 %

PA

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

pimecrolimus external cream 1 %

ST

selenium sulfide external lotion 2.5 %

tacrolimus external ointment 0.03 %, 0.1 %

N INDINININD NDNOTIN DR IFRPIPRPIDNDDN

ST

triamcinolone acetonide external cream 0.025 %,
0.5%

triamcinolone acetonide external cream 0.1 %

QL (454 GM per 30 days)

triamcinolone acetonide external lotion 0.025 %,
0.1%

triamcinolone acetonide external ointment 0.025
%, 0.05 %, 0.1 %, 0.5 %

triamcinolone in absorbase external ointment
0.05 %

Dermatological Agents, Other

alcohol pad , 70 %

alcohol sheet , 70 %

calcipotriene external cream 0.005 %

QL (120 GM per 30 days)

calcipotriene external ointment 0.005 %

QL (120 GM per 30 days)

calcipotriene external solution 0.005 %

QL (120 ML per 30 days)

calcitriol external ointment 3 mcg/gm

NINDNININ |-

clotrimazole-betamethasone external cream 1-
0.05 %

QL (45 GM per 28 days)

clotrimazole-betamethasone external lotion 1-
0.05 %

QL (60 ML per 28 days)
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fluorouracil external cream 5 % 2 QL (40 GM per 30 days)
fluorouracil external solution 2 %, 5 % 2 QL (10 ML per 30 days)
imiquimod external cream 5 % 2 QL (24 EA per 30 days)
methoxsalen rapid oral capsule 10 mg 2

Byftjrt]lirt]/-;:fg/rLC|nolone external cream 100000- 5 QL (60 GM per 28 days)
gylstjrtlli?/-;:ﬂ;ZC|nolone external ointment 100000- 2 QL (60 GM per 28 days)
OTEZLA ORAL TABLET 20 MG, 30 MG 5 PA; QL (60 EA per 30 days)
CTEAARTALTASLETTHEARYPACKIO] 5 loavaL s EAper 0
RELEASE 24 HOUR 75 MG : PA; QL (30 EA per 30 days)
OTEZLA/OTEZLA XR INITIATION PK ORAL

TABLET THERAPY PACK 10&20&30&(ER)75 5 PA; QL (41 EA per 180 days)
MG

podofilox external solution 0.5 % 2

EJANT‘l-'r/\G(k/lEXTERNAL OINTMENT 250 3 QL (180 GM per 30 days)
silver sulfadiazine external cream 1 %

sodium chloride irrigation solution 0.9 %

Pediculicides/Scabicides

malathion external lotion 0.5 % 2 QL (59 ML per 30 days)
permethrin external cream 5 % 2 QL (60 GM per 30 days)
Topical Anti-infectives

acyclovir external cream 5 % 2 QL (30 GM per 30 days)
acyclovir external ointment 5 % 2 QL (30 GM per 30 days)
ciclopirox external solution 8 % 2 QL (6.6 ML per 28 days)
ciclopirox olamine external cream 0.77 % 2 QL (90 GM per 30 days)
ciclopirox olamine external suspension 0.77 % 2 QL (60 ML per 30 days)
clindamycin phos (once-daily) external gel 1 % 2 QL (120 ML per 30 days)
clindamycin phos (twice-daily) external gel 1 % 2

clindamycin phosphate external lotion 1 % 2 QL (60 ML per 30 days)
clindamycin phosphate external solution 1 % 2 QL (60 ML per 30 days)
clindamycin phosphate external swab 1 % 2 QL (60 EA per 30 days)

ery external pad 2 % 2 QL (60 EA per 30 days)
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erythromycin external gel 2 % 2 QL (60 GM per 30 days)
QL (60 ML per 30 days)
QL (30 GM per 30 days)
QL (30 GM per 30 days)
QL (45 GM per 30 days)
QL (45 GM per 30 days)
QL (60 GM per 30 days)
QL (59 ML per 30 days)
QL (44 GM per 30 days)
QL (5 GM per 30 days)

erythromycin external solution 2 %

gentamicin sulfate external cream 0.1 %

gentamicin sulfate external ointment 0.1 %
metronidazole external cream 0.75 %
metronidazole external gel 0.75 %
metronidazole external gel 1 %
metronidazole external lotion 0.75 %
mupirocin external ointment 2 %

NININDNININDINIEFEP PN

penciclovir external cream 1 %

Electrolytes/Minerals/ Metals/ Vitamins
- Products That Supplement Or Replace

Electrolytes, Minerals, Metals Or

Vitamins

Electrolyte/ Mineral Replacement

carglumic acid oral tablet soluble 200 mg 5 PA
ISOLYTE-S PH 7.4 INTRAVENOUS 4

SOLUTION

kel in dextrose-nacl intravenous solution 20-5- 5

0.45 meq/1-%-%

KLOR-CON 10 ORAL TABLET EXTENDED
RELEASE 10 MEQ

3

klor-con m10 oral tablet extended release 10 meq 3
klor-con m15 oral tablet extended release 15 meq 3
3

3

klor-con m20 oral tablet extended release 20 meq
KLOR-CON ORAL PACKET 20 MEQ

KLOR-CON ORAL TABLET EXTENDED

RELEASE 8 MEQ e
magnesium sulfate injection solution 50 %, 50 % 5
(10ml syringe)

potassium chloride crys er oral tablet extended 1
release 10 meq, 15 meq, 20 meq

potassium chloride er oral capsule extended 1
release 10 meq, 8 meq

potassium chloride er oral tablet extended release 1

10 meq, 15 meq, 20 meq, 8 meq
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potassium chloride intravenous solution 2 5
meg/ml, 2 meg/ml (20 ml), 40 meq/100ml
potassium chloride oral packet 20 meq 2
potassium chloride oral solution 10 %, 20 5
meg/15ml (10%), 40 meg/15ml (20%)
potassium citrate er oral tablet extended release
10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540 2
mg)
sodium chloride (pf) injection solution 0.9 % 2
sodium chloride intravenous solution 0.45 %, 0.9 5
%, 3%
sodium fluoride oral tablet 2.2 (1 f) mg 2
Electrolyte/Mineral/Metal Modifiers
CUVRIOR ORAL TABLET 300 MG 5 PA
deferasirox granules oral packet 180 mg, 360 mg,

5 PA
90 mg
deferasirox oral packet 180 mg, 360 mg, 90 mg 5 PA
deferasirox oral tablet 180 mg, 360 mg, 90 mg 2 PA
deferasirox oral tablet soluble 125 mg 2 PA
deferasirox oral tablet soluble 250 mg, 500 mg 5 PA
deferiprone oral tablet 1000 mg, 500 mg 5 PA
penicillamine oral tablet 250 mg 5 PA
tolvaptan (hyponatremia) oral tablet 15 mg, 30 5 PA
mg
tolvaptan oral tablet 15 mg, 30 mg 5 PA
tolvaptan oral tablet therapy pack 15 mg, 30 & 15 ,
mg, 45 & 15 mg, 60 & 30 mg, 90 & 30 mg 2 PA; QL (56 EA per 28 days)
trientine hcl oral capsule 250 mg 5 PA
Electrolytes/Minerals/Metals/Vitamins
clinisol sf intravenous solution 15 % 4 B/D
dextrose intravenous solution 10 %, 5 % 2
dextrose-sodium chloride intravenous solution
10-0.2 %, 10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 2
%, 5-0.9 %
INTRALIPID INTRAVENOUS EMULSION 20 4 B/D

%, 30 %
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ISOLYTE-P IN D5W INTRAVENOUS 4

SOLUTION

levocarnitine oral solution 1 gm/10ml

levocarnitine oral tablet 330 mg

levocarnitine sf oral solution 1 gm/10ml

(I;LUTRILIPID INTRAVENOUS EMULSION 20 4 B/D

plenamine intravenous solution 15 % 4 B/D

PNV 27-CA/FE/FA ORAL TABLET 60-1 MG

prenatal oral tablet 27-1 mg

Phosphate Binders

ﬁ]ag:cium acetate (phos binder) oral capsule 667 9 QL (360 EA per 30 days)
calcium acetate (phos binder) oral tablet 667 mg 2 QL (360 EA per 30 days)
lanthanum carbonate oral tablet chewable 1000 2

mg, 500 mg, 750 mg

sevelamer carbonate oral packet 0.8 gm 2 QL (270 EA per 30 days)
sevelamer carbonate oral packet 2.4 gm 2 QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 2 QL (540 EA per 30 days)
Potassium Binders

LOKELMA ORAL PACKET 10 GM, 5 GM 3

sodium polystyrene sulfonate combination

suspension 15 gm/60ml 2

sodium polystyrene sulfonate oral powder 2

sps (sod_ium polystyrene sulf) combination 5

suspension 15 gm/60ml

sps (sodium polystyrene sulf) rectal suspension 30 5

gm/120ml

\éEALTASSA ORAL PACKET 16.8 GM, 25.2 5 QL (30 EA per 30 days)
VELTASSA ORAL PACKET 8.4 GM 5 QL (90 EA per 30 days)
Vitamins

trinatal rx 1 oral tablet 60-1 mg 2

Gastrointestinal Agents - Treatment Of

Stomach And Intestinal Conditions

Anti-Constipation Agents
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constulose oral solution 10 gm/15ml 2

enulose oral solution 10 gm/15ml 2

gavilyte-c oral solution reconstituted 240 gm 2

gavilyte-g oral solution reconstituted 236 gm 2

gavilyte_-n with flavor pack oral solution 5

reconstituted 420 gm

generlac oral solution 10 gm/15ml 2

lactulose encephalopathy oral solution 10 5

gm/15ml

lactulose oral solution 10 gm/15ml, 20 gm/30ml 2

k/:géE?ZSh(zgéL CAPSULE 145 MCG, 290 3 QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg 2 QL (60 EA per 30 days)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG 3 QL (30 EA per 30 days)

peg 335_0-kc|-na bicarb-nacl oral solution 5

reconstituted 420 gm

peg-3350/electrolytes oral solution reconstituted 5

236 gm

RELISTOR ORAL TABLET 150 MG 4 PA

VIGI0ML, 12 MGI0.6MIL (0.6ML SYRINGE) : PA; QL (18 ML per 30 cays)
AL SO TN s PAQLGSMLpr B
s oLUToN s ocmmpmsods
TRULANCE ORAL TABLET 3 MG 3 QL (30 EA per 30 days)
Anti-Diarrheal Agents

alosetron hcl oral tablet 0.5 mg 2 QL (60 EA per 30 days)
alosetron hcl oral tablet 1 mg 4 QL (60 EA per 30 days)
diphenoxylate-atropine oral liquid 2.5-0.025

mg/5ml 2 PA

diphenoxylate-atropine oral tablet 2.5-0.025 mg 2 PA

loperamide hcl oral capsule 2 mg 2

XERMELO ORAL TABLET 250 MG 5 PA; QL (84 EA per 28 days)
XIFAXAN ORAL TABLET 200 MG 4 PA; QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 5 PA; QL (90 EA per 30 days)
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Antispasmodics, Gastrointestinal

dicyclomine hcl oral capsule 10 mg

dicyclomine hcl oral solution 10 mg/5ml

dicyclomine hcl oral tablet 20 mg

glycopyrrolate oral solution 1 mg/5mi

glycopyrrolate oral tablet 1 mg, 2 mg

NIN(FL NP

Gastrointestinal Agents, Other

CHENODAL ORAL TABLET 250 MG

PA

GATTEX SUBCUTANEOQUS KIT 5 MG

o1 | o1

PA

LIVMARLI ORAL SOLUTION 19 MG/ML, 9.5
MG/ML

PA

LIVMARLI ORAL TABLET 10 MG, 15 MG, 20
MG, 30 MG

PA

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg

VOQUEZNA DUAL PAK ORAL THERAPY
PACK 500-20 MG

PA; QL (112 EA per 14 days)

VOQUEZNA ORAL TABLET 10 MG, 20 MG

PA; QL (30 EA per 30 days)

VOQUEZNA TRIPLE PAK ORAL THERAPY
PACK 500-500-20 MG

PA; QL (112 EA per 14 days)

VOWST ORAL CAPSULE

PA

Histamine2 (H2) Receptor Antagonists

cimetidine oral tablet 200 mg, 300 mg, 400 mg,
800 mg

famotidine oral tablet 20 mg, 40 mg

Protectants

misoprostol oral tablet 100 mcg, 200 mcg

sucralfate oral tablet 1 gm

Proton Pump Inhibitors

esomeprazole magnesium oral capsule delayed
release 20 mg, 40 mg

QL (60 EA per 30 days)

lansoprazole oral capsule delayed release 15 mg,
30 mg

QL (60 EA per 30 days)

omeprazole oral capsule delayed release 10 mg,
20 mg, 40 mg

QL (60 EA per 30 days)
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pantoprazole sodium oral tablet delayed release
20 mg, 40 mg

1 QL (60 EA per 30 days)

Genetic Or Enzyme Or Protein
Disorder: Replacement, Modifiers,

Treatment - Products That Replace,
Modify, Or Treat Genetic Or Enzyme
Disorders

Genetic or Enzyme or Protein Disorder:
Replacement, Modifiers, Treatment
ARALAST NP INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 1000 MG, 500 MG
betaine oral powder
CERDELGA ORAL CAPSULE 84 MG 5 PA
CHOLBAM ORAL CAPSULE 250 MG, 50 MG 5 PA
CREON ORAL CAPSULE DELAYED
RELEASE PARTICLES 12000-38000 UNIT, 3
24000-76000 UNIT, 3000-9500 UNIT, 36000-
114000 UNIT, 6000-19000 UNIT
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA
GALAFOLD ORAL CAPSULE 123 MG 5 PA
GLASSIA INTRAVENOUS SOLUTION 1000 5 PA
MG/50ML
GLASSIA INTRAVENOUS SOLUTION 4 4 PA
GM/200ML, 5 GM/250ML
glycerol phenylbutyrate oral liquid 1.1 gm/ml 5 PA
I-glutamine oral packet 5 gm 5 PA
miglustat oral capsule 100 mg 5 PA
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5 PA
ORFADIN ORAL SUSPENSION 4 MG/ML 5 PA
PROLASTIN-C INTRAVENOUS SOLUTION 5 PA
1000 MG/20ML
REVCOVI INTRAMUSCULAR SOLUTION 2.4 5 PA
MG/1.5ML
sapropterin dihydrochloride oral packet 100 mg,

5 PA
500 mg
sapropterin dihydrochloride oral tablet 100 mg 5 PA
sodium phenylbutyrate oral powder 3 gm/tsp 5 PA
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sodium phenylbutyrate oral tablet 500 mg 5 PA
SUCRAID ORAL SOLUTION 8500 UNIT/ML 5 PA
XIAFLEX INJECTION SOLUTION 5 PA
RECONSTITUTED 0.9 MG

ZEMAIRA INTRAVENOUS SOLUTION

RECONSTITUTED 1000 MG, 4000 MG, 5000 5 PA
MG

ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNIT, 25000- 3

79000 UNIT, 3000-10000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT, 60000-189600 UNIT

Genitourinary Agents - Treatment Of

Urinary Tract And Prostate Conditions
Antispasmodics, Urinary

darifenacin hydrobromide er oral tablet extended

release 24 hour 15 mg, 7.5 mg 2 ST: QL (30 EA per 30 days)
fesoterodine fumarate er oral tablet extended

release 24 hour 4 mg, 8 mg 2 QL (30 EA per 30 days)
GEMTESA ORAL TABLET 75 MG 3 QL (30 EA per 30 days)
MYRBETRIQ ORAL SUSPENSION

RECONSTITUTED ER 8 MG/ML 3 QL (300 ML per 28 days)
MYRBETRIQ ORAL TABLET EXTENDED

RELEASE 24 HOUR 25 MG, 50 MG 3 QL (30 EA per 30 days)
oxybutynin chloride er oral tablet extended

release 24 hour 10 mg, 15 mg 4 QL (60 EA per 30 days)
oxybutynin chloride er oral tablet extended

release 24 hour 5 mg . QL (30 EA per 30 days)
oxybutynin chloride oral solution 5 mg/5ml

oxybutynin chloride oral tablet 5 mg

solifenacin succinate oral tablet 10 mg, 5 mg QL (30 EA per 30 days)
tolterodine tartrate er oral capsule extended

release 24 hour 2 mg, 4 mg 2 QL (30 EA per 30 days)
tolterodine tartrate oral tablet 1 mg, 2 mg 2 QL (60 EA per 30 days)
trospium chloride er oral capsule extended .

release 24 hour 60 mg 2 ST; QL (30 EA per 30 days)
trospium chloride oral tablet 20 mg 2 QL (60 EA per 30 days)

Benign Prostatic Hypertrophy Agents
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Drug Name Drug Tier Requirements/Limits
ﬁlc:‘llﬁols(; nmhgcl er oral tablet extended release 24 1 QL (30 EA per 30 days)
dutasteride oral capsule 0.5 mg 2 QL (30 EA per 30 days)
finasteride oral tablet 5 mg 1 QL (30 EA per 30 days)
tadalafil oral tablet 5 mg 2 PA; QL (30 EA per 30 days)
tamsulosin hcl oral capsule 0.4 mg 1

Genitourinary Agents, Other

bethanechol chloride oral tablet 10 mg, 25 mg, 5 5

mg, 50 mg

ELMIRON ORAL CAPSULE 100 MG

FILSPARI ORAL TABLET 200 MG, 400 MG PA

tiopronin oral tablet 100 mg PA

tiopronin oral tablet delayed release 100 mg, 300 5 PA

mg
Hormonal Agents, Stimulant/
Replacement/ Modifying (Adrenal) -

Treatment Of Conditions Requiring
Steroids

Hormonal Agents, Stimulant/
Replacement/ Modifying (Adrenal)

CORTROPHIN GEL SUBCUTANEOUS
PREFILLED SYRINGE 40 UNIT/0.5ML, 80
UNIT/ML

PA

CORTROPHIN INJECTION GEL 80 UNIT/ML

PA

deflazacort oral suspension 22.75 mg/ml

PA

deflazacort oral tablet 18 mg, 30 mg, 36 mg, 6 mg

PA

dexamethasone oral solution 0.5 mg/5ml

N |Oo1 o1 Ol

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,
1.5mg, 2 mg, 4 mg, 6 mg

fludrocortisone acetate oral tablet 0.1 mg

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

KYMBEE ORAL TABLET 18 MG, 30 MG, 36
MG, 6 MG

PA

methylprednisolone oral tablet 16 mg, 32 mg, 4
mg, 8 mg

methylprednisolone oral tablet therapy pack 4 mg
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Drug Name Drug Tier Requirements/Limits
prednisolone oral solution 15 mg/5ml 2

prednisolone sodium phosphate oral solution 25
mg/5ml, 5 mg/5ml

2

Hormonal Agents, Stimulant/
Replacement/ Modifying (Pituitary) -

Treatment Of Pituitary Gland
Conditions

Hormonal Agents, Stimulant/
Replacement/ Modifying (Pituitary)
desmopressin ace spray refrig nasal solution 0.01
%

desmopressin acetate oral tablet 0.1 mg, 0.2 mg
desmopressin acetate spray nasal solution 0.01 %

EGRIFTA SV SUBCUTANEOUS SOLUTION
RECONSTITUTED 2 MG

EGRIFTA WR SUBCUTANEOUS KIT 11.6 MG 5 PA

GENOTROPIN MINIQUICK
SUBCUTANEOUS PREFILLED SYRINGE 0.2 4 PA
MG

GENOTROPIN MINIQUICK
SUBCUTANEOUS PREFILLED SYRINGE 0.4
MG, 0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 1.4 MG,
1.6 MG, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEQOUS
CARTRIDGE 12 MG

GENOTROPIN SUBCUTANEOUS
CARTRIDGE 5 MG

INCRELEX SUBCUTANEOUS SOLUTION 40
MG/4ML

NGENLA SUBCUTANEOUS SOLUTION PEN-
INJECTOR 24 MG/1.2ML, 60 MG/1.2ML

OMNITROPE SUBCUTANEOUS SOLUTION
CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML

OMNITROPE SUBCUTANEOUS SOLUTION
RECONSTITUTED 5.8 MG

SEROSTIM SUBCUTANEOUS SOLUTION
RECONSTITUTED 4 MG, 5 MG, 6 MG
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SKYTROFA SUBCUTANEOUS CARTRIDGE
0.7 MG, 1.4 MG, 1.8 MG, 11 MG, 13.3 MG, 2.1 5 PA

MG, 2.5 MG, 3 MG, 3.6 MG, 4.3 MG, 5.2 MG,
6.3 MG, 7.6 MG, 9.1 MG

Hormonal Agents, Stimulant/
Replacement/ Modifying (Sex

Hormones/ Modifiers) - For The
Replacement Or Modification Of Sex
Hormones

Androgens

danazol oral capsule 100 mg, 200 mg, 50 mg

methyltestosterone oral capsule 10 mg

PA

testosterone cypionate intramuscular solution 100
mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

PA

testosterone enanthate intramuscular solution 200
mg/ml

PA

testosterone transdermal gel 1.62 %, 20.25
mg/1.25gm (1.62%), 20.25 mg/act (1.62%), 40.5
mg/2.5gm (1.62%)

PA; QL (150 GM per 30 days)

testosterone transdermal gel 12.5 mg/act (1%), 25
mg/2.5gm (1%), 50 mg/5gm (1%)

PA; QL (300 GM per 30 days)

testosterone transdermal solution 30 mg/act

PA; QL (180 ML per 30 days)

Estrogens

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075
mg/24hr, 0.1 mg/24hr

QL (8 EA per 28 days)

estradiol transdermal patch weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

QL (4 EA per 28 days)

estradiol vaginal cream 0.01 %

estradiol vaginal tablet 10 mcg

estradiol valerate intramuscular oil 10 mg/ml, 20
mg/ml, 40 mg/ml

PREMARIN ORAL TABLET 0.3 MG, 0.45 MG,
0.625 MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 MG/GM

yuvafem vaginal tablet 10 mcg
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Drug Name

Drug Tier

Requirements/Limits

Hormonal Agents, Stimulant/
Replacement/ Modifying (Sex
Hormones/ Modifiers)

ABIGALE LO ORAL TABLET 0.5-0.1 MG

ABIGALE ORAL TABLET 1-0.5 MG

afirmelle oral tablet 0.1-20 mg-mcg

ALTAVERA ORAL TABLET 0.15-30 MG-
MCG

alyacen 1/35 oral tablet 1-35 mg-mcg

alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

apri oral tablet 0.15-30 mg-mcg

aranelle oral tablet 0.5/1/0.5-35 mg-mcg

ashlyna oral tablet 0.15-0.03 &0.01 mg

aubra eq oral tablet 0.1-20 mg-mcg

aurovela 1.5/30 oral tablet 1.5-30 mg-mcg

aurovela 1/20 oral tablet 1-20 mg-mcg

aurovela 24 fe oral tablet 1-20 mg-mcg(24)

aurovela fe 1.5/30 oral tablet 1.5-30 mg-mcg

aurovela fe 1/20 oral tablet 1-20 mg-mcg

aviane oral tablet 0.1-20 mg-mcg

ayuna oral tablet 0.15-30 mg-mcg

NN ININININIDNINDIDNDIDNIDNINDDN

AZURETTE ORAL TABLET 0.15-0.02/0.01
MG (21/5)

N

balziva oral tablet 0.4-35 mg-mcg

blisovi 24 fe oral tablet 1-20 mg-mcg(24)

blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg

blisovi fe 1/20 oral tablet 1-20 mg-mcg

briellyn oral tablet 0.4-35 mg-mcg

NN NN

charlotte 24 fe oral tablet chewable 1-20 mg-
mcg(24)

chateal eq oral tablet 0.15-30 mg-mcg

COMBIPATCH TRANSDERMAL PATCH
TWICE WEEKLY 0.05-0.14 MG/DAY, 0.05-
0.25 MG/DAY

QL (8 EA per 28 days)

cryselle oral tablet 0.3-30 mg-mcg
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Drug Name

Drug Tier

Requirements/Limits

cryselle-28 oral tablet 0.3-30 mg-mcg

2

cyred eq oral tablet 0.15-30 mg-mcg

dasetta 1/35 (28) oral tablet 1-35 mg-mcg

dasetta 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

daysee oral tablet 0.15-0.03 &0.01 mg

NN NN

DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 150 MG/ML

w

DEPO-PROVERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 150
MG/ML

drospirenone-ethinyl estradiol oral tablet 3-0.02
mg, 3-0.03 mg

elinest oral tablet 0.3-30 mg-mcg

eluryng vaginal ring 0.12-0.015 mg/24hr

emzahh oral tablet 0.35 mg

ENILLORING VAGINAL RING 0.12-0.015
MG/24HR

enskyce oral tablet 0.15-30 mg-mcg

ESTARYLLA ORAL TABLET 0.25-35 MG-
MCG

estradiol-norethindrone acet oral tablet 0.5-0.1
mg, 1-0.5 mg

etonogestrel-ethinyl estradiol vaginal ring 0.12-
0.015 mg/24hr

N

falmina oral tablet 0.1-20 mg-mcg

finzala oral tablet chewable 1-20 mg-mcg(24)

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg

hailey 1.5/30 oral tablet 1.5-30 mg-mcg

hailey 24 fe oral tablet 1-20 mg-mcg(24)

hailey fe 1.5/30 oral tablet 1.5-30 mg-mcg

hailey fe 1/20 oral tablet 1-20 mg-mcg

haloette vaginal ring 0.12-0.015 mg/24hr

heather oral tablet 0.35 mg

iclevia oral tablet 0.15-0.03 mg

INTROVALE ORAL TABLET 0.15-0.03 MG

ISIBLOOM ORAL TABLET 0.15-30 MG-MCG

NININININDIDNIDNIDNDIDNDIDNIDNIDN
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Drug Tier

Requirements/Limits

JAIMIESS ORAL TABLET 0.15-0.03 &0.01 MG

2

jasmiel oral tablet 3-0.02 mg

jencycla oral tablet 0.35 mg

jinteli oral tablet 1-5 mg-mcg

jolessa oral tablet 0.15-0.03 mg

juleber oral tablet 0.15-30 mg-mcg

junel 1.5/30 oral tablet 1.5-30 mg-mcg

junel 1/20 oral tablet 1-20 mg-mcg

junel fe 1.5/30 oral tablet 1.5-30 mg-mcg

junel fe 1/20 oral tablet 1-20 mg-mcg

junel fe 24 oral tablet 1-20 mg-mcg(24)

kalliga oral tablet 0.15-30 mg-mcg

kariva oral tablet 0.15-0.02/0.01 mg (21/5)

kelnor 1/35 oral tablet 1-35 mg-mcg

kurvelo oral tablet 0.15-30 mg-mcg

NN INININNDNINININDNIDNIDNIDNDIDNDDN

KYLEENA INTRAUTERINE INTRAUTERINE
DEVICE 19.5 MG

SN

larin 1.5/30 oral tablet 1.5-30 mg-mcg

larin 1/20 oral tablet 1-20 mg-mcg

larin 24 fe oral tablet 1-20 mg-mcg(24)

larin fe 1.5/30 oral tablet 1.5-30 mg-mcg

larin fe 1/20 oral tablet 1-20 mg-mcg

lessina oral tablet 0.1-20 mg-mcg

levonest oral tablet 50-30/75-40/ 125-30 mcg

NININIDNIDNIDNIDN

levonorgest-eth estrad 91-day oral tablet 0.1-0.02
& 0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg

N

levonorgestrel-ethinyl estrad oral tablet 0.1-20
mg-mcg, 0.15-30 mg-mcg

levonorg-eth estrad triphasic oral tablet 50-
30/75-40/ 125-30 mcg

LILETTA (52 MG) INTRAUTERINE
INTRAUTERINE DEVICE 20.1 MCG/DAY

LOJAIMIESS ORAL TABLET 0.1-0.02 & 0.01
MG

LORYNA ORAL TABLET 3-0.02 MG

low-ogestrel oral tablet 0.3-30 mg-mcg
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Drug Name Drug Tier Requirements/Limits
lo-zumandimine oral tablet 3-0.02 mg 2
LUIZZA 1.5/30 ORAL TABLET 1.5-30 MG-

2
MCG
LUIZZA 1/20 ORAL TABLET 1-20 MG-MCG 2
lutera oral tablet 0.1-20 mg-mcg 2
lyleq oral tablet 0.35 mg 2
marlissa oral tablet 0.15-30 mg-mcg 2
mibelas 24 fe oral tablet chewable 1-20 mg- 5
mcg(24)
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 9
MG-MCG
microgestin 1/20 oral tablet 1-20 mg-mcg 2
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5- 9
30 MG-MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 9
MG-MCG
mili oral tablet 0.25-35 mg-mcg
mimvey oral tablet 1-0.5 mg
MIRENA (52 MG) INTRAUTERINE 4
INTRAUTERINE DEVICE 21 MCG/DAY
mono-linyah oral tablet 0.25-35 mg-mcg 2
NECON 0.5/35 (28) ORAL TABLET 0.5-35 2
MG-MCG
NEXPLANON SUBCUTANEOUS IMPLANT

3
68 MG
nikki oral tablet 3-0.02 mg 2
norelgestromin-eth estradiol transdermal patch 9
weekly 150-35 mcg/24hr
norethin ace-eth estrad-fe oral tablet chewable 1- 5
20 mg-mcg(24)
norethindrone acet-ethinyl est oral tablet 1-20 9
mg-mcg
norethindrone-eth estradiol oral tablet 0.5-2.5 5
mg-mcg, 1-5 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg- 9

mcg
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Drug Name

Drug Tier

Requirements/Limits

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-
35 mcg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nortrel 1/35 (21) oral tablet 1-35 mg-mcg

nortrel 1/35 (28) oral tablet 1-35 mg-mcg

nortrel 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

nylia 1/35 oral tablet 1-35 mg-mcg

nylia 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

philith oral tablet 0.4-35 mg-mcg

pimtrea oral tablet 0.15-0.02/0.01 mg (21/5)

portia-28 oral tablet 0.15-30 mg-mcg

PREMPHASE ORAL TABLET 0.625-5 MG

WINININIDNDDNIDNIDNDIDNDDN

PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-
1.5 MG, 0.625-2.5 MG, 0.625-5 MG

w

reclipsen oral tablet 0.15-30 mg-mcg

setlakin oral tablet 0.15-0.03 mg

simliya oral tablet 0.15-0.02/0.01 mg (21/5)

simpesse oral tablet 0.15-0.03 &0.01 mg

NN NN

SKYLA INTRAUTERINE INTRAUTERINE
DEVICE 13.5 MG

w

sprintec 28 oral tablet 0.25-35 mg-mcg

SYEDA ORAL TABLET 3-0.03 MG

tarina 24 fe oral tablet 1-20 mg-mcg(24)

tarina fe 1/20 eq oral tablet 1-20 mg-mcg

NN NN

TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-
MCG

N

TRI-ESTARYLLA ORAL TABLET
0.18/0.215/0.25 MG-35 MCG

tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg

tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg

TRI-LO-ESTARYLLA ORAL TABLET
0.18/0.215/0.25 MG-25 MCG

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25
mcg

tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg
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tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25
mcg

2

tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg 2

tri-sprintec oral tablet 0.18/0.215/0.25 mg-35
mcg

tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25
mcg

tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg

turgoz oral tablet 0.3-30 mg-mcg

velivet oral tablet 0.1/0.125/0.15 -0.025 mg

vestura oral tablet 3-0.02 mg

vienva oral tablet 0.1-20 mg-mcg

NININININIDN

viorele oral tablet 0.15-0.02/0.01 mg (21/5)

VOLNEA ORAL TABLET 0.15-0.02/0.01 MG
(21/5)

N

vyfemla oral tablet 0.4-35 mg-mcg

vylibra oral tablet 0.25-35 mg-mcg

wera oral tablet 0.5-35 mg-mcg

NN NN

wymzya fe oral tablet chewable 0.4-35 mg-mcg

xulane transdermal patch weekly 150-35
mcg/24hr

zafemy transdermal patch weekly 150-35
mcg/24hr

zovia 1/35 (28) oral tablet 1-35 mg-mcg

zumandimine oral tablet 3-0.03 mg

Progestins

camila oral tablet 0.35 mg

deblitane oral tablet 0.35 mg

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SUSPENSION PREFILLED 3
SYRINGE 104 MG/0.65ML

errin oral tablet 0.35 mg

incassia oral tablet 0.35 mg

lyza oral tablet 0.35 mg

medroxyprogesterone acetate intramuscular
suspension 150 mg/ml

Last Updated 04/21/2026
You can find information on what the symbols and abbreviations in this table mean by going to page vii.
Medications that are contained within a compound may require prior authorization.



Drug Name Drug Tier Requirements/Limits

medroxyprogesterone acetate intramuscular
suspension prefilled syringe 150 mg/ml

medroxyprogesterone acetate oral tablet 10 mg,
2.5mg, 5mg

megestrol acetate oral suspension 40 mg/ml, 400
mg/10ml, 625 mg/5mi

megestrol acetate oral tablet 20 mg, 40 mg
MELEYA ORAL TABLET 0.35 MG

nora-be oral tablet 0.35 mg

norethindrone acetate oral tablet 5 mg
norethindrone oral tablet 0.35 mg

ORQUIDEA ORAL TABLET 0.35 MG
progesterone oral capsule 100 mg, 200 mg
sharobel oral tablet 0.35 mg

Selective Estrogen Receptor Modifying
Agents

DUAVEE ORAL TABLET 0.45-20 MG
raloxifene hcl oral tablet 60 mg 2

Hormonal Agents, Stimulant/

2

N

PA

PA

NN N INININIDNIDN

Replacement/ Modifying (Thyroid) -
Treatment Of Thyroid Conditions

Hormonal Agents, Stimulant/
Replacement/ Modifying (Thyroid)

LEVO-T ORAL TABLET 100 MCG, 112 MCG,
125 MCG, 137 MCG, 150 MCG, 175 MCG, 200
MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG,
88 MCG

levothyroxine sodium oral tablet 100 mcg, 112
mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 1
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG,
88 MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50
mcg
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REZDIFFRA ORAL TABLET 100 MG, 60 MG,
80 MG

5

PA; QL (30 EA per 30 days)

SYNTHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG

UNITHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG

Hormonal Agents, Suppressant
(Pituitary) - Treatment Of Or

Modification Of Pituitary Hormone
Secretion

Hormonal Agents, Suppressant
(Pituitary)

cabergoline oral tablet 0.5 mg 2

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 4 PA
MG, 45 MG, 7.5 MG

FIRMAGON (240 MG DOSE)

SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED 120 MG/VIAL

FIRMAGON SUBCUTANEOUS SOLUTION 4 PA
RECONSTITUTED 80 MG

leuprolide acetate (3 month) intramuscular

.. 2 PA
injectable 22.5 mg

leuprolide acetate injection kit 1 mg/0.2ml 4 PA
LUPRON DEPOT (1-MONTH) 5 PA
INTRAMUSCULAR KIT 3.75 MG, 7.5 MG

LUPRON DEPOT (3-MONTH) 5 PA
INTRAMUSCULAR KIT 11.25 MG, 22.5 MG

LUPRON DEPOT (4-MONTH) 5 PA
INTRAMUSCULAR KIT 30 MG

LUPRON DEPOT (6-MONTH) 5 PA
INTRAMUSCULAR KIT 45 MG

LUTRATE DEPOT INTRAMUSCULAR 4 PA
INJECTABLE 22.5 MG

MYFEMBREE ORAL TABLET 40-1-0.5 MG 5 PA
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octreotide acetate injection solution 100 mcg/ml,

200 mcg/ml, 50 mcg/ml 2 PA
octreotide acetate injection solution 1000 mcg/ml,

5 PA
500 mcg/ml
octreotide acetate intramuscular kit 10 mg, 20

5 PA
mg, 30 mg
octreotide acetate subcutaneous solution prefilled 5
syringe 100 mcg/ml, 50 mcg/ml
octreotide acetate subcutaneous solution prefilled 5

syringe 500 mcg/ml
ORGOVYX ORAL TABLET 120 MG 5 PA; QL (30 EA per 28 days)
ORIAHNN ORAL CAPSULE THERAPY PACK

300-1-0.5 & 300 MG > e
ORILISSA ORAL TABLET 150 MG, 200 MG 5 PA
RECORLEV ORAL TABLET 150 MG 5 PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 - oA
MG/ML. 0.6 MG/ML. 0.9 MG/ML

SOMAVERT SUBCUTANEOUS SOLUTION

RECONSTITUTED 10 MG. 15 MG, 20 MG, 25 5 PA
MG, 30 MG

SYNAREL NASAL SOLUTION 2 MG/ML 5 PA
TARPEYO ORAL CAPSULE DELAYED - oA

RELEASE 4 MG

TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25 MG, 4 PA
22.5 MG, 3.75 MG

Hormonal Agents, Suppressant

(Thyroid) - Treatment For Overactive
Thyroid

Antithyroid Agents

methimazole oral tablet 10 mg, 5 mg
propylthiouracil oral tablet 50 mg

Immunological Agents - Medications

That Alter The Immune System
Including Vaccinations

Angioedema Agents
BERINERT INTRAVENOUS KIT 500 UNIT 5 PA

Last Updated 04/21/2026
You can find information on what the symbols and abbreviations in this table mean by going to page vii.
Medications that are contained within a compound may require prior authorization.

93



Drug Name

Drug Tier

Requirements/Limits

CINRYZE INTRAVENOUS SOLUTION
RECONSTITUTED 500 UNIT

5

PA

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 2000 UNIT

PA; QL (30 EA per 30 days)

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 3000 UNIT

PA; QL (20 EA per 30 days)

icatibant acetate subcutaneous solution prefilled
syringe 30 mg/3ml

PA; QL (27 ML per 30 days)

ORLADEYO ORAL CAPSULE 110 MG, 150
MG

PA

ORLADEYO ORAL PACKET 108 MG, 132
MG, 72 MG, 96 MG

PA

Immunoglobulins

GAMMAGARD ERC INJECTION SOLUTION
10 GM/100ML, 5 GM/50ML

B/D

GAMMAGARD INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 30 GM/300ML, 5 GM/50ML

B/D

GAMMAGARD S/D LESS IGA
INTRAVENOUS SOLUTION
RECONSTITUTED 10 GM, 5 GM

B/D

GAMMAKED INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 20 GM/200ML, 5
GM/50ML

B/D

GAMMAPLEX INTRAVENOUS SOLUTION
10 GM/100ML, 10 GM/200ML, 20 GM/200ML,
20 GM/400ML, 5 GM/100ML, 5 GM/50ML

B/D

GAMUNEX-C INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 40 GM/400ML, 5 GM/50ML

B/D

OCTAGAM INTRAVENOUS SOLUTION 1
GM/20ML, 10 GM/100ML, 10 GM/200ML, 2
GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 30
GM/300ML, 5 GM/100ML, 5 GM/50ML

B/D

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5
GM/50ML

B/D

Immunological Agents, Other

ACTEMRA ACTPEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 162 MG/0.9ML

PA; QL (3.6 ML per 28 days)
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ACTEMRA SUBCUTANEOUS SOLUTION |

PREFILLED SYRINGE 162 MG/0.9ML > PA; QL (3.6 ML per 28 days)
ARCALYST SUBCUTANEOUS SOLUTION ] oA

RECONSTITUTED 220 MG

BENLYSTA SUBCUTANEOUS SOLUTION ,

AUTO-INJECTOR 200 MG/ML 2 PA; QL (8 ML per 28 days)
BENLYSTA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 200 MG/ML 2 PA; QL (8 ML per 28 days)
CABLIVI INJECTION KIT 11 MG 5 PA

CIBINQO ORAL TABLET 100 MG, 200 MG, - oA: QL (30 EA per 30 cays)
50 MG

COSENTYX (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED 5 PA: QL (10 ML per 28 days)
SYRINGE 150 MG/ML

COSENTYX INTRAVENOUS SOLUTION 125 - oA

MG/5ML

COSENTYX SENSOREADY (300 MG)

SUBCUTANEOUS SOLUTION AUTO- 5 PA: QL (10 ML per 28 days)
INJECTOR 150 MG/ML

COSENTYX SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO- 5 PA: QL (10 ML per 28 days)
INJECTOR 150 MG/ML

COSENTYX SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 150 MG/ML 5 PA; QL (10 ML per 28 days)
COSENTYX SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 75 MG/0.5ML 2 PA; QL (2.5 ML per 28 days)
COSENTYX UNOREADY SUBCUTANEOUS ,

SOLUTION AUTO-INJECTOR 300 MG/2ML > PA; QL (10 ML per 28 days)
CRYSVITA SUBCUTANEOUS SOLUTION 10 - oA

MG/ML, 20 MG/ML, 30 MG/ML

ENTYVIO PEN SUBCUTANEOUS SOLUTION ,

AUTO-INJECTOR 108 MG/0.68ML 2 PA; QL (2 ML per 28 days)
FABHALTA ORAL CAPSULE 200 MG 5 PA: QL (60 EA per 30 days)
ILARIS SUBCUTANEOUS SOLUTION 150 - PA: OL (2 ML per 28 days)
MG/ML

ILUMYA SUBCUTANEOUS SOLUTION - oA

PREFILLED SYRINGE 100 MG/ML

IMULDOSA SUBCUTANEOUS SOLUTION 5 PA: OL (0.5 ML per 28 days)

PREFILLED SYRINGE 45 MG/0.5ML
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IMULDOSA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 90 MG/ML 3 PA; QL (1 ML per 28 days)
KEVZARA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 150 MG/1.14ML, 200 5 PA: QL (2.28 ML per 28 days)
MG/1.14ML

KEVZARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/1.14ML, 200 5 PA: OL (2.28 ML per 28 days)
MG/1.14ML

KINERET SUBCUTANEOUS SOLUTION 5 oA

PREFILLED SYRINGE 100 MG/0.67ML

LEQSELVI ORAL TABLET 8 MG 5 PA; QL (60 EA per 30 days)
LITEULO ORAL CAPSULE 50 MG 5 PA; QL (30 EA per 30 days)
ORENCIA CLICKJECT SUBCUTANEOUS ,

SOLUTION AUTO-INJECTOR 125 MG/ML S PA; QL (4 ML per 28 days)
ORENCIA INTRAVENOUS SOLUTION ,

RECONSTITUTED 250 MG 2 PA; QL (4 EA per 28 days)
ORENCIA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 125 MG/ML > PA; QL (4 ML per 28 days)
ORENCIA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 50 MG/0.4ML S PA; QL (1.6 ML per 28 days)
ORENCIA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 87.5 MG/0.7ML S PA; QL (2.8 ML per 28 days)
SELARSDI INTRAVENOUS SOLUTION 130 ,

MG/26ML 3 PA; QL (104 ML per 180 days)
SELARSDI SUBCUTANEOUS SOLUTION 45 ,

MG/0.5ML 3 PA; QL (0.5 ML per 28 days)
SELARSDI SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 45 MG/0.5ML 3 PA; QL (0.5 ML per 28 days)
SELARSDI SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 90 MG/ML 3 PA; QL (1 ML per 28 days)
SILIQ SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 210 MG/1.5ML > PA; QL (4.5 ML per 28 days)
SOTYKTU ORAL TABLET 6 MG 5 PA; QL (30 EA per 30 days)
STARJEMZA INTRAVENOUS SOLUTION 130 ,

MG/26ML 3 PA; QL (104 ML per 180 days)
STARJEMZA SUBCUTANEOUS SOLUTION ,

45 MG/0.5ML 3 PA; QL (0.5 ML per 28 days)
STARJEMZA SUBCUTANEOUS SOLUTION 2 pA: OL (0.5 ML per 28 days)

PREFILLED SYRINGE 45 MG/0.5ML
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ustekinumab subcutaneous solution 45 mg/0.5ml 3 PA; QL (0.5 ML per 28 days)
ustekinumab subcutaneous solution prefilled ,

syringe 45 mg/0.5m| 3 PA; QL (0.5 ML per 28 days)
ustekinumab subcutaneous solution prefilled ,

syringe 90 mg/ml 3 PA; QL (1 ML per 28 days)
ustekinumab-aauz subcutaneous solution prefilled ,

syringe 45 mg/0.5m| 3 PA; QL (0.5 ML per 28 days)
ustekinumab-aauz subcutaneous solution prefilled ,

syringe 90 mg/ml 3 PA; QL (1 ML per 28 days)
ustekinumab-aekn subcutaneous solution prefilled 3 PA: QL (0.5 ML per 28 days)
syringe 45 mg/0.5ml ’ ' P y
ustekinumab-aekn subcutaneous solution prefilled ,

syringe 90 mg/ml 3 PA; QL (1 ML per 28 days)
XELJANZ ORAL SOLUTION 1 MG/ML PA; QL (480 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED )

RELEASE 24 HOUR 11 MG, 22 MG 2 PA; QL (30 EA per 30 days)
YESINTEK INTRAVENOUS SOLUTION 130 ]

MG/26ML 3 PA; QL (104 ML per 180 days)
YESINTEK SUBCUTANEOUS SOLUTION 45 )

MG/0.5ML 3 PA; QL (0.5 ML per 28 days)
YESINTEK SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 45 MG/0.5ML < PA; QL (0.5 ML per 28 days)
YESINTEK SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 90 MG/ML . PA; QL (1 ML per 28 days)
ZILBRYSQ SUBCUTANEOUS SOLUTION ]

PREFILLED SYRINGE 16.6 MG/0.416ML E PA; QL (11.648 ML per 28 days)
ZILBRYSQ SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 23 MG/0.574ML 2 PA; QL (16.072 ML per 28 days)
ZILBRYSQ SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 32.4 MG/0.81ML £ PA; QL (22.68 ML per 28 days)
Immunostimulants

ACTIMMUNE SUBCUTANEOUS SOLUTION 5 PA

100 MCG/0.5ML

PEGASYS SUBCUTANEOUS SOLUTION 180 ]

MCG/ML 5 PA; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SOLUTION 5 PA: QL (2 ML per 28 days)

PREFILLED SYRINGE 180 MCG/0.5ML
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Drug Name Drug Tier Requirements/Limits
Immunosuppressants

adalimumab-fkjp (2 pen) subcutaneous auto- ,

injector kit 40 mg/0.8ml £ PA; QL (6 EA per 28 days)
adalimumab-fkjp (2 syringe) subcutaneous _

prefilled syringe kit 20 mg/0.4ml e PA; QL (4 EA per 28 days)
adalimumab-fkjp (2 syringe) subcutaneous ,

prefilled syringe kit 40 mg/0.8ml 3 PA; QL (6 EA per 28 days)
ASTAGRAF XL ORAL CAPSULE EXTENDED N B/D

RELEASE 24 HOUR 0.5 MG, 1 MG

ASTAGRAF XL ORAL CAPSULE EXTENDED c B/D

RELEASE 24 HOUR 5 MG

azathioprine oral tablet 50 mg 2 B/D

CIMZIA (1 SYRINGE) SUBCUTANEQUS ,

PREFILLED SYRINGE KIT 200 MG/ML > PA; QL (3 EA per 28 days)
CIMZIA (2 SYRINGE) SUBCUTANEOUS ,

PREFILLED SYRINGE KIT 200 MG/ML > PA; QL (3 EA per 28 days)
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG 5 PA; QL (2 EA per 28 days)
CIMZIA-STARTER SUBCUTANEOUS ,

PREFILLED SYRINGE KIT 200 MG/ML > PA; QL (3 EA per 28 days)
cyclosporine modified oral capsule 100 mg, 25 5 B/D

mg, 50 mg

cyclosporine modified oral solution 200 mg/mi B/D

cyclosporine oral capsule 100 mg, 25 mg B/D

ENBREL MINI SUBCUTANEOUS SOLUTION ,

CARTRIDGE 50 MG/ML > PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 ,

MG/0.5ML 5 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 25 MG/0.5ML, 50 5 PA; QL (8 ML per 28 days)
MG/ML

ENBREL SURECLICK SUBCUTANEOUS ,

SOLUTION AUTO-INJECTOR 50 MG/ML > PA; QL (8 ML per 28 days)
ENVARSUS XR ORAL TABLET EXTENDED 4 B/D

RELEASE 24 HOUR 0.75 MG, 1 MG

ENVARSUS XR ORAL TABLET EXTENDED 5 B/D

RELEASE 24 HOUR 4 MG

everolimus oral tablet 0.25 mg, 0.5 mg B/D

everolimus oral tablet 0.75 mg, 1 mg B/D
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gengraf oral capsule 100 mg, 25 mg 2 B/D

leflunomide oral tablet 10 mg 2 QL (30 EA per 30 days)
leflunomide oral tablet 20 mg 2 QL (42 EA per 30 days)
LUPKYNIS ORAL CAPSULE 7.9 MG 5 PA; QL (180 EA per 30 days)

methotrexate sodium (pf) injection solution 50
mg/2ml

methotrexate sodium injection solution 250
mg/10ml, 50 mg/2ml

methotrexate sodium oral tablet 2.5 mg
mycophenolate mofetil oral capsule 250 mg 2 B/D

mycophenolate mofetil oral suspension
reconstituted 200 mg/ml

mycophenolate mofetil oral tablet 500 mg 2 B/D
mycophenolate sodium oral tablet delayed release

2 B/D

180 mg, 360 mg 2 B/D

PROGRAF INTRAVENOUS SOLUTION 5 : 8D

MG/ML

PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D

REZUROCK ORAL TABLET 200 MG 5 PA; QL (30 EA per 30 days)
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO- ,

INJECTOR KIT 40 MG/0.4ML 3 PA; QL (6 EA per 28 days)
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO- ,

INJECTOR KIT 80 MG/0.8ML 3 PA; QL (3 EA per 28 days)
SIMLANDI (1 SYRINGE) SUBCUTANEOUS ,

PREFILLED SYRINGE KIT 80 MG/0.8ML 3 PA; QL (3 EA per 28 days)
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO- ,

INJECTOR KIT 40 MG/0.4ML 3 PA; QL (6 EA per 28 days)
SIMLANDI (2 SYRINGE) SUBCUTANEOUS ,

PREFILLED SYRINGE KIT 20 MG/0.2ML 8 PA; QL (4 EA per 28 days)
SIMLANDI (2 SYRINGE) SUBCUTANEOUS ,

PREFILLED SYRINGE KIT 40 MG/0.4ML 3 PA; QL (6 EA per 28 days)
SIMPONI SUBCUTANEOUS SOLUTION ,

AUTO-INJECTOR 100 MG/ML 5 PA; QL (3 ML per 28 days)
SIMPONI SUBCUTANEOUS SOLUTION ,

AUTO-INJECTOR 50 MG/0.5ML 2 PA; QL (0.5 ML per 28 days)
SIMPONI SUBCUTANEOUS SOLUTION ; PA: OL (3 ML per 28 days)

PREFILLED SYRINGE 100 MG/ML
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SIMPONI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 50 MG/0.5ML

sirolimus oral solution 1 mg/mi
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg
tacrolimus intravenous solution 5 mg/ml

5 PA; QL (0.5 ML per 28 days)

B/D
B/D
B/D
B/D

N OoT N | DB

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg

Vaccines

ABRYSVO INTRAMUSCULAR SOLUTION
RECONSTITUTED 120 MCG/0.5ML

ACTHIB INTRAMUSCULAR SOLUTION
RECONSTITUTED

ADACEL INTRAMUSCULAR SUSPENSION
5-2-15.5 (PREFILLED SYRINGE), 5-2-15.5 LF- 6
MCG/0.5

ADACEL INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 5-2-15.5 LF-MCG/0.5

AREXVY INTRAMUSCULAR SUSPENSION
RECONSTITUTED 120 MCG/0.5ML

BCG VACCINE INJECTION SOLUTION
RECONSTITUTED 50 MG

BEXSERO INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 0.5 ML

BEYFORTUS INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 100 MG/ML, 50 6
MG/0.5ML

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

BOOSTRIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 5-2.5- 6
18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR
SUSPENSION 23-15-5

ENFLONSIA INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 105 MG/0.7ML

ENGERIX-B INJECTION SUSPENSION 20
MCG/ML

ENGERIX-B INJECTION SUSPENSION
PREFILLED SYRINGE 10 MCG/0.5ML, 20 6 B/D
MCG/ML
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ERVEBO INTRAMUSCULAR SUSPENSION 6
GARDASIL 9 INTRAMUSCULAR 6
SUSPENSION 0.5 ML
GARDASIL 9 INTRAMUSCULAR 6
SUSPENSION PREFILLED SYRINGE 0.5 ML
HAVRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 1440 EL U/ML, 720 EL 6
U/0.5ML
HEPLISAV-B INTRAMUSCULAR SOLUTION 6 B/D
PREFILLED SYRINGE 20 MCG/0.5ML
HIBERIX INJECTION SOLUTION 6
RECONSTITUTED 10 MCG
IMOVAX RABIES INTRAMUSCULAR
SUSPENSION RECONSTITUTED 2.5 6 B/D
UNIT/ML
INFANRIX INTRAMUSCULAR SUSPENSION 6
25-58-10
IPOL INJECTION SUSPENSION 6
IXIARO INTRAMUSCULAR SUSPENSION 6
JYNNEOS SUBCUTANEOUS SUSPENSION

6
0.5 ML
KINRIX INTRAMUSCULAR SUSPENSION 6
PREFILLED SYRINGE 0.5 ML
MENQUADFI INTRAMUSCULAR SOLUTION

6
0.5 ML
MENVEO INTRAMUSCULAR SOLUTION 6
MENVEO INTRAMUSCULAR SOLUTION 5
RECONSTITUTED
M-M-R 11 INJECTION SOLUTION 6
RECONSTITUTED
MRESVIA INTRAMUSCULAR SUSPENSION 6
PREFILLED SYRINGE 50 MCG/0.5ML
PEDIARIX INTRAMUSCULAR SUSPENSION 6
PREFILLED SYRINGE
PEDVAX HIB INTRAMUSCULAR 5
SUSPENSION 7.5 MCG/0.5ML
PENBRAYA INTRAMUSCULAR 6
SUSPENSION RECONSTITUTED
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PENMENVY INTRAMUSCULAR 5

SUSPENSION RECONSTITUTED

PENTACEL INTRAMUSCULAR 5

SUSPENSION RECONSTITUTED

PRIORIX SUBCUTANEOUS SUSPENSION 5
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION 6
RECONSTITUTED

QUADRACEL INTRAMUSCULAR 5

SUSPENSION

QUADRACEL INTRAMUSCULAR 6

SUSPENSION PREFILLED SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR 5 8ID
SUSPENSION RECONSTITUTED

RECOMBIVAX HB INJECTION SUSPENSION 5 8/D
10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

RECOMBIVAX HB INJECTION SUSPENSION

PREFILLED SYRINGE 10 MCG/ML, 5 6 B/D
MCG/0.5ML

ROTARIX ORAL SUSPENSION

ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 50 MCG/0.5ML 6 QL (2 ML per 999 days)
SHINGRIX INTRAMUSCULAR SUSPENSION

RECONSTITUTED 50 MCG/0.5ML e QL (2 EA per 999 days)
TENIVAC INTRAMUSCULAR INJECTABLE 5 8/D
5-2 LFU (INJECTION)

TENIVAC INTRAMUSCULAR SUSPENSION 5 8/D
5-2 LF/0.5ML

TICOVAC INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1.2 MCG/0.25ML. 2.4 6

MCG/0.5ML

TRUMENBA INTRAMUSCULAR 5

SUSPENSION PREFILLED SYRINGE 0.5 ML

TWINRIX INTRAMUSCULAR SUSPENSION 6

PREFILLED SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 6

25 MCG/0.5ML
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TYPHIM VI INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 25 MCG/0.5ML

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 6
UNIT/ML, 50 UNIT/ML 1 ML

VAQTA INTRAMUSCULAR SUSPENSION

6

PREFILLED SYRINGE 25 UNIT/0.5ML, 50 6
UNIT/ML

VARIVAX INJECTION SUSPENSION 6
RECONSTITUTED 1350 PFU/0.5ML

VAXCHORA ORAL SUSPENSION 6
RECONSTITUTED

VIMKUNYA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 40 6
MCG/0.8ML

VIVOTIF ORAL CAPSULE DELAYED

RELEASE 6 QL (4 EA per 365 days)
YF-VAX SUBCUTANEOUS INJECTABLE 6
(25 ML IN 1 VIAL, MULTI-DOSE)

YF-VAX SUBCUTANEOUS SUSPENSION 6

RECONSTITUTED
Inflammatory Bowel Disease Agents -

Treatment Of Ulcerative Colitis Or

Crohn's Disease

Aminosalicylates

balsalazide disodium oral capsule 750 mg 2

mesalamine er oral capsule extended release 24
hour 0.375 gm

mesalamine oral capsule delayed release 400 mg
mesalamine oral tablet delayed release 1.2 gm
mesalamine rectal enema 4 gm

mesalamine rectal suppository 1000 mg
sulfasalazine oral tablet 500 mg

sulfasalazine oral tablet delayed release 500 mg

Glucocorticoids

budesonide er oral tablet extended release 24
hour 9 mg

N INIDNIDNDIDNIDN

4 QL (30 EA per 30 days)
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gunilgsonide oral capsule delayed release particles 5 QL (90 EA per 30 days)
dexamethasone intensol oral concentrate 1 mg/ml

dexamethasone oral elixir 0.5 mg/5mi

dexar_nethasone sodium phosphate injection 5

solution 120 mg/30ml, 20 mg/5ml, 4 mg/ml

hydrocortisone rectal enema 100 mg/60ml 2

methylprednisolone acetate injection suspension 5

40 mg/ml, 80 mg/ml

prednisolone sodium phosphate oral solution 15 5

mg/5ml

prednisone intensol oral concentrate 5 mg/ml

prednisone oral solution 5 mg/5ml

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 1

mg, 5 mg, 50 mg

prednisone oral tablet therapy pack 10 mg (21) 1

prednisone oral tablet therapy pack 10 mg (48), 5 5

mg (21), 5 mg (48)
Metabolic Bone Disease Agents -

Treatment Of Bone Diseases Including

Osteoporosis
Metabolic Bone Disease Agents

alendronate sodium oral tablet 10 mg

QL (120 EA per 30 days)

alendronate sodium oral tablet 35 mg, 70 mg

QL (4 EA per 28 days)

BONSITY SUBCUTANEOUS SOLUTION

PEN-INJECTOR 560 MCG/2.24ML > PA; QL (2.24 ML per 28 days)
calcitonin (salmon) nasal solution 200 unit/act 2

calcitriol oral capsule 0.25 mcg, 0.5 mcg 2

calcitriol oral solution 1 mcg/ml 2

cinacalcet hcl oral tablet 30 mg, 60 mg 2 QL (60 EA per 30 days)
cinacalcet hcl oral tablet 90 mg 2 QL (120 EA per 30 days)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 5

mcg

ibandronate sodium oral tablet 150 mg 1 QL (1 EA per 28 days)
JUBBONTI SUBCUTANEOUS SOLUTION 3 QL (1 ML per 180 days)

PREFILLED SYRINGE 60 MG/ML
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Drug Name Drug Tier Requirements/Limits
OSENVELT SUBCUTANEOUS SOLUTION 5

120 MG/1.7ML

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg

risedronate sodium oral tablet 150 mg QL (1 EA per 28 days)
risedronate sodium oral tablet 30 mg QL (30 EA per 30 days)
risedronate sodium oral tablet 35 mg, 35 mg (12

pack), 35 mg (4 pack) 2 QL (4 EA per 28 days)
risedronate sodium oral tablet 5 mg 2 QL (30 EA per 30 days)
STOBOCLO SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 60 MG/ML 3 QL (1 ML per 180 days)
TERIPARATIDE SUBCUTANEOUS ,

SOLUTION PEN-INJECTOR 560 MCG/2.24ML 2 PA; QL (2.48 ML per 28 days)
TYMLOS SUBCUTANEOUS SOLUTION PEN- 5 PA

INJECTOR 3120 MCG/1.56ML

WYOST SUBCUTANEOUS SOLUTION 120 5

MG/1.7ML

YORVIPATH SUBCUTANEOUS SOLUTION

PEN-INJECTOR 168 MCG/0.56ML, 294 5 PA

Ophthalmic Agents - Treatment Of Eye
Conditions

Ophthalmic Agents, Other

ointment 3.5-10000-0.1

atropine sulfate ophthalmic solution 1 % 2

brimonidine tartrate-timolol ophthalmic solution 2

0.2-0.5%

bromfenac sodium (once-daily) ophthalmic 5

solution 0.09 %

bromfenac sodium ophthalmic solution 0.07 %

cyclosporine (pf) ophthalmic emulsion 0.05 % QL (60 EA per 30 days)
CYSTARAN OPHTHALMIC SOLUTION 0.44

% 5 PA
dorzolamide hcl-timolol mal ophthalmic solution 5

2-0.5%

dorzolamide hcl-timolol mal pf ophthalmic 5 ST
solution 2-0.5 %

neomycin-polymyxin-dexameth ophthalmic 1
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neomycin-polymyxin-dexameth ophthalmic

suspension 0.1 %, 3.5-10000-0.1 1
neomycin-polymyxin-gramicidin ophthalmic 5

solution 1.75-10000-.025

OXERVATE OPHTHALMIC SOLUTION 0.002

% 5 PA
sulfacetamide-prednisolone ophthalmic solution 5

10-0.23 %

TEPEZZA INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 500 MG

tobramycin-dexamethasone ophthalmic 2

suspension 0.3-0.1 %
XDEMVY OPHTHALMIC SOLUTION 0.25 % 5 PA

Ophthalmic Anti-allergy Agents
azelastine hcl ophthalmic solution 0.05 %
cromolyn sodium ophthalmic solution 4 %
Ophthalmic Anti-Infectives
bacitracin ophthalmic ointment 500 unit/gm 2

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/gm

ciprofloxacin hcl ophthalmic solution 0.3 %
erythromycin ophthalmic ointment 5 mg/gm
gentamicin sulfate ophthalmic solution 0.3 %
moxifloxacin hcl ophthalmic solution 0.5 %
NATACYN OPHTHALMIC SUSPENSION 5 %
ofloxacin ophthalmic solution 0.3 %

polymyxin b-trimethoprim ophthalmic solution
10000-0.1 unit/ml-%

sulfacetamide sodium ophthalmic solution 10 %
tobramycin ophthalmic solution 0.3 %
Ophthalmic Anti-inflammatories

dexamethasone sodium phosphate ophthalmic
solution 0.1 %

diclofenac sodium ophthalmic solution 0.1 %

NP IN PR

difluprednate ophthalmic emulsion 0.05 %
fluorometholone ophthalmic suspension 0.1 %
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flurbiprofen sodium ophthalmic solution 0.03 %

2

ketorolac tromethamine ophthalmic solution 0.4
%, 0.5 %

2

prednisolone acetate ophthalmic suspension 1 %

2

prednisolone sodium phosphate ophthalmic
solution 1 %

Ophthalmic Beta-Adrenergic Blocking
Agents

carteolol hcl ophthalmic solution 1 %

levobunolol hcl ophthalmic solution 0.5 %

timolol maleate ophthalmic solution 0.25 %, 0.5
%

Ophthalmic Intraocular Pressure
Lowering Agents, Other

acetazolamide er oral capsule extended release
12 hour 500 mg

N

apraclonidine hcl ophthalmic solution 0.5 %

betaxolol hcl ophthalmic solution 0.5 %

brimonidine tartrate ophthalmic solution 0.1 %

brimonidine tartrate ophthalmic solution 0.2 %

brinzolamide ophthalmic suspension 1 %

ST

dorzolamide hcl ophthalmic solution 2 %

methazolamide oral tablet 25 mg, 50 mg

N INDINIEFEIDNIDNDN

pilocarpine hcl ophthalmic solution 1 %, 1.25 %,
2%,4%

RHOPRESSA OPHTHALMIC SOLUTION 0.02
%

ST

ROCKLATAN OPHTHALMIC SOLUTION
0.02-0.005 %

ST

SIMBRINZA OPHTHALMIC SUSPENSION 1-
0.2%

Ophthalmic Prostaglandin and
Prostamide Analogs

latanoprost ophthalmic solution 0.005 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

travoprost (bak free) ophthalmic solution 0.004 %
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Otic Agents - Treatment Of Ear

Conditions

Otic Agents

acetic acid otic solution 2 % 2

girl)rgloxacin-dexamethasone otic suspension 0.3- 5 QL (7.5 ML per 7 days)
hydrocortisone-acetic acid otic solution 1-2 % 2

neomycin-polymyxin-hc otic solution 1 %, 3.5- 5

10000-1

neomycin-polymyxin-hc otic suspension 3.5- 2

10000-1

ofloxacin otic solution 0.3 % 2

Respiratory Tract/ Pulmonary Agents -

Treatment Of Breathing Conditions
Antihistamines

azelastine hcl nasal solution 0.1 %, 137
mcg/spray

cetirizine hcl oral solution 1 mg/ml, 5 mg/5ml 1
cyproheptadine hcl oral syrup 2 mg/5mi 2 PA
cyproheptadine hcl oral tablet 4 mg 2 PA
2
1

1 QL (60 ML per 30 days)

PA
PA

hydroxyzine hcl oral syrup 10 mg/5mi

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg

levocetirizine dihydrochloride oral solution 2.5
mg/5ml

levocetirizine dihydrochloride oral tablet 5 mg
promethazine hcl oral solution 6.25 mg/5ml
Anti-inflammatories, Inhaled
Corticosteroids

ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 3 QL (30 EA per 30 days)
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

budesonide inhalation suspension 0.25 mg/2ml,

0.5 mg/2ml 2 B/D; QL (120 ML per 30 days)
budesonide inhalation suspension 1 mg/2mi 2 B/D; QL (60 ML per 30 days)
flunisolide nasal solution 25 mcg/act (0.025%) 2 QL (50 ML per 30 days)
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fluticasone propionate diskus inhalation aerosol

powder breath activated 100 mcg/act 2 QL (600 EA per 30 days)
fluticasone propionate diskus inhalation aerosol

powder breath activated 250 mcg/act 2 QL (240 EA per 30 days)
fluticasone propionate diskus inhalation aerosol

powder breath activated 50 mcg/act 2 QL (120 EA per 30 days)
fluticasone propionate hfa inhalation aerosol 110 5 QL (12 GM per 30 days)
mcg/act

fluticasone propionate hfa inhalation aerosol 220 5 QL (24 GM per 30 days)
mcg/act

fluticasone propionate hfa inhalation aerosol 44 2 QL (10.6 GM per 30 days)
mcg/act

fluticasone propionate nasal suspension 50 5 QL (16 GM per 30 days)
mcg/act

mometasone furoate nasal suspension 50 mcg/act 2 QL (34 GM per 30 days)
QVAR REDIHALER INHALATION AEROSOL

BREATH ACTIVATED 40 MCG/ACT, 80 4

MCG/ACT

XHANCE NASAL EXHALER SUSPENSION 4 ST

93 MCG/ACT

Bronchodilators, Anticholinergic

ATROVENT HFA INHALATION AEROSOL

SOLUTION 17 MCG/ACT 4 QL (25.8 GM per 30 days)
INCRUSE ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5 3 QL (30 EA per 30 days)
MCG/ACT

ipratropium bromide hfa inhalation aerosol

solution 17 mcg/act 2 QL (25.8 GM per 30 days)
ipratropium bromide inhalation solution 0.02 % 2 B/D

ipratropium bromide nasal solution 0.03 %, 0.06 5

%

SPIRIVA RESPIMAT INHALATION

AEROSOL SOLUTION 1.25 MCG/ACT, 2.5 3 QL (4 GM per 30 days)
MCG/ACT

tiotropium bromide inhalation capsule 18 mcg 2 QL (90 EA per 90 days)
Bronchodilators, Sympathomimetic

albuterol sulfate hfa inhalation aerosol solution

108 (90 base) mcg/act, 108 (90 base) mcg/act 1 QL (36 GM per 30 days)

(nda020503), 108 (90 base) mcg/act (nda020983)
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albuterol sulfate inhalation nebulization solution

(2.5 mg/3ml) 0.083%, (5 mg/ml) 0.5%, 0.63 1 B/D

mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml

albuterol sulfate oral syrup 2 mg/5ml 1

albuterol sulfate oral tablet 2 mg, 4 mg 2

epinephrine injection solution auto-injector 0.15

mg/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml 2 QL (2 EA per 30 days)
formoterol fumarate inhalation nebulization ]

solution 20 meg/2ml 2 B/D; QL (120 ML per 30 days)
levalbuterol hcl inhalation nebulization solution 5 B/D

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/3ml

SEREVENT DISKUS INHALATION

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

50 MCG/ACT

terbutaline sulfate oral tablet 2.5 mg, 5 mg 2

VENTOLIN HFA INHALATION AEROSOL

SOLUTION 108 (90 BASE) MCG/ACT e QL (36 GM per 30 days)
Cystic Fibrosis Agents

ALYFTREK ORAL TABLET 10-50-125 MG 5 PA:; QL (56 EA per 28 days)
ALYFTREK ORAL TABLET 4-20-50 MG 5 PA; QL (84 EA per 28 days)
CAYSTON INHALATION SOLUTION ,

RECONSTITUTED 75 MG 2 PA; QL (84 ML per 56 days)
KALYDECO ORAL PACKET 13.4 MG, 25 MG, ,

5.8 MG. 50 MG, 75 MG 5 PA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 5 PA; QL (56 EA per 28 days)
ORKAMBI ORAL PACKET 100-125 MG, 150- ,

188 MG, 75-94 MG 5 PA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200- 5 PA: QL (112 EA per 28 days)
125 MG

PULMOZYME INHALATION SOLUTION 2.5 5 B/D

MG/2.5ML

SYMDEKO ORAL TABLET THERAPY PACK ,

100-150 & 150 MG, 50-75 & 75 MG > PA; QL (56 EA per 28 days)
TOBI PODHALER INHALATION CAPSULE 5 PA: QL (224 EA per 56 days)
28 MG

tobramycin inhalation nebulization solution 300 3 B/D; QL (672 ML per 84 days)

mg/4ml
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tobramycin inhalation nebulization solution 300
mg/5ml

3

B/D; QL (280 ML per 56 days)

TRIKAFTA ORAL TABLET THERAPY PACK
100-50-75 & 150 MG, 50-25-37.5 & 75 MG

PA; QL (84 EA per 28 days)

TRIKAFTA ORAL THERAPY PACK 100-50-75
& 75 MG, 80-40-60 & 59.5 MG

PA; QL (56 EA per 28 days)

Mast Cell Stabilizers

cromolyn sodium inhalation nebulization solution
20 mg/2ml

B/D

cromolyn sodium oral concentrate 100 mg/5ml

Phosphodiesterase Inhibitors, Airways
Disease

roflumilast oral tablet 250 mcg, 500 mcg

theophylline er oral tablet extended release 12
hour 100 mg, 200 mg, 300 mg, 450 mg

theophylline er oral tablet extended release 24
hour 400 mg, 600 mg

theophylline oral solution 80 mg/15ml

Pulmonary Antihypertensives

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5
MG, 2 MG, 2.5 MG

PA; QL (90 EA per 30 days)

ambrisentan oral tablet 10 mg, 5 mg

PA; QL (30 EA per 30 days)

bosentan oral tablet 125 mg, 62.5 mg

PA; QL (60 EA per 30 days)

OPSUMIT ORAL TABLET 10 MG

PA; QL (30 EA per 30 days)

sildenafil citrate oral suspension reconstituted 10
mg/ml

PA; QL (720 ML per 30 days)

sildenafil citrate oral tablet 20 mg

PA; QL (90 EA per 30 days)

tadalafil (pah) oral tablet 20 mg

PA; QL (60 EA per 30 days)

TADLIQ ORAL SUSPENSION 20 MG/5ML

PA; QL (300 ML per 30 days)

TYVASO DPI MAINTENANCE KIT
INHALATION POWDER 112 X 32MCG & 112
X64MCG, 112 X 48MCG & 112 X64MCG, 16
MCG, 32 MCG, 48 MCG, 64 MCG, 80 MCG

PA

TYVASO DPI TITRATION KIT INHALATION
POWDER 16 & 32 & 48 MCG

PA
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UPTRAVI ORAL TABLET 1000 MCG, 1200

MCG, 1400 MCG, 1600 MCG, 200 MCG, 400 5 PA

MCG, 600 MCG, 800 MCG

UPTRAVI TITRATION ORAL TABLET 5 PA

THERAPY PACK 200 & 800 MCG

WINREVAIR SUBCUTANEOUS KIT 2 X 45 5 PA

MG, 2 X 60 MG, 45 MG, 60 MG

YUTREPIA INHALATION CAPSULE 106 5 PA

MCG, 26.5 MCG, 53 MCG, 79.5 MCG

Pulmonary Fibrosis Agents

nintedanib esylate oral capsule 100 mg, 150 mg 5 PA; QL (60 EA per 30 days)
OFEV ORAL CAPSULE 100 MG, 150 MG 5 PA; QL (60 EA per 30 days)
pirfenidone oral capsule 267 mg 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 2 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 5 PA; QL (90 EA per 30 days)
Respiratory Tract Agents, Other

acetylcysteine inhalation solution 10 %, 20 % 2 B/D

ADVAIR HFA INHALATION AEROSOL 115-

21 MCG/ACT, 230-21 MCG/ACT, 45-21 3 QL (12 GM per 30 days)
MCG/ACT

ANORO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5-25 3 QL (60 EA per 30 days)
MCG/ACT

BEVESPI AEROSPHERE INHALATION

AEROSOL 9-4.8 MCG/ACT £ QL (10.7 GM per 30 days)
BREO ELLIPTA INHALATION AEROSOL

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

BREZTRI AEROSPHERE INHALATION

AEROSOL 160-9-4.8 MCG/ACT £ QL (10.7 GM per 30 days)
BRINSUPRI ORAL TABLET 10 MG, 25 MG 5 PA; QL (30 EA per 30 days)
BUDESONIDE-FORMOTEROL FUMARATE

INHALATION AEROSOL 160-4.5 MCG/ACT, 2 QL (10.2 GM per 30 days)
80-4.5 MCG/ACT

COMBIVENT RESPIMAT INHALATION

AEROSOL SOLUTION 20-100 MCG/ACT . QL (8 GM per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION 5 PA: QL (4.56 ML per 28 days)

AUTO-INJECTOR 200 MG/1.14ML
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DUPIXENT SUBCUTANEOUS SOLUTION ,

AUTO-INJECTOR 300 MG/2ML 2 PA; QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 200 MG/1.14ML 2 PA; QL (4.56 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 300 MG/2ML 2 PA; QL (8 ML per 28 days)
FASENRA PEN SUBCUTANEOUS ,

SOLUTION AUTO-INJECTOR 30 MG/ML 2 PA; QL (1 ML per 28 days)
FASENRA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 10 MG/0.5ML 2 PA; QL (0.5 ML per 28 days)
FASENRA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 30 MG/ML 2 PA; QL (1 ML per 28 days)
fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/act, 113-14 mcg/act,

232-14 mcg/act, 250-50 mcg/act, 500-50 mcg/act, 2 QL (60 EA per 30 days)
55-14 mcg/act

ipratropium-albuterol inhalation solution 0.5-2.5 5 B/D

(3) mg/3ml

montelukast sodium oral packet 4 mg

montelukast sodium oral tablet 10 mg

montelukast sodium oral tablet chewable 4 mg, 5 1

mg

NUCALA SUBCUTANEOUS SOLUTION ,

AUTO-INJECTOR 100 MG/ML 2 PA; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 100 MG/ML 2 PA; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 40 MG/0.4ML 2 PA; QL (0.4 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION ,

RECONSTITUTED 100 MG 2 PA; QL (3 EA per 28 days)
promethazine-phenylephrine oral syrup 6.25-5 5 PA

mg/5ml

STIOLTO RESPIMAT INHALATION

AEROSOL SOLUTION 2.5-2.5 MCG/ACT < QL (4 GM per 30 days)
TRELEGY ELLIPTA INHALATION

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

100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT
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RECONSTITUTED 150 MG

Drug Name Drug Tier Requirements/Limits
wixela inhub inhalation aerosol powder breath

activated 100-50 mcg/act, 250-50 mcg/act, 500- 2 QL (60 EA per 30 days)

50 mcg/act

XOLAIR SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 150 MG/ML, 300 MG/2ML, 5 PA; QL (8 ML per 28 days)
75 MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/ML, 300 5 PA; QL (8 ML per 28 days)
MG/2ML, 75 MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION 5 PA: QL (8 EA per 28 days)

Skeletal Muscle Relaxants - Treatment
Of Muscle Tightness

Skeletal Muscle Relaxants

carisoprodol oral tablet 250 mg, 350 mg

PA; QL (90 EA per 30 days)

chlorzoxazone oral tablet 500 mg

PA; QL (180 EA per 30 days)

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

PA; QL (90 EA per 30 days)

metaxalone oral tablet 800 mg

PA; QL (120 EA per 30 days)

methocarbamol oral tablet 500 mg, 750 mg
Sleep Disorder Agents - Treatment Of

Insomnia

R IN PN

PA

Sleep Promoting Agents

doxepin hcl oral tablet 3 mg, 6 mg 2 QL (30 EA per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg 2 PA; QL (30 EA per 30 days)
HETLIOZ LQ ORAL SUSPENSION 4 MG/ML 5 PA; QL (158 ML per 30 days)
ramelteon oral tablet 8 mg 2 QL (30 EA per 30 days)
tasimelteon oral capsule 20 mg 5 PA; QL (30 EA per 30 days)
';e?erﬁgpam oral capsule 15 mg, 22.5 mg, 30 mg, 5 PA: QL (30 EA per 30 days)
zaleplon oral capsule 10 mg, 5 mg 2 PA; QL (30 EA per 30 days)
ZEPBOUND SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 10 MG/0.5ML, 12.5 .

MG/0.5ML, 15 MG/0.5ML, 2.5 MG/0.5ML, 5 > PA; QL (2 ML per 28 days)
MG/0.5ML, 7.5 MG/0.5ML

zolpidem tartrate er oral tablet extended release ,

12.5 mg, 6.25 mg 2 PA; QL (30 EA per 30 days)
zolpidem tartrate oral tablet 10 mg 2 PA; QL (30 EA per 30 days)

Last Updated 04/21/2026

You can find information on what the symbols and abbreviations in this table mean by going to page vii.
Medications that are contained within a compound may require prior authorization.
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zolpidem tartrate oral tablet 5 mg 2 QL (30 EA per 30 days)
Wakefulness Promoting Agents

armodafinil oral tablet 150 mg, 200 mg, 250 mg 2 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 2 PA; QL (60 EA per 30 days)
modafinil oral tablet 100 mg 2 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 2 PA; QL (60 EA per 30 days)
sodium oxybate oral solution 500 mg/ml 5 PA; QL (540 ML per 30 days)
XYWAYV ORAL SOLUTION 500 MG/ML 5 PA
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BESREMI.......c.cccoveieiiien, 26
betaine ........ccovvvvvieniieicins 80

betamethasone dipropionate .. 71
betamethasone dipropionate aug

............................................ 71
betamethasone valerate.......... 71
BETASERON .....cooooveveeeen, 68
betaxolol hcl................... 58, 108
bethanechol chloride.............. 82
BEVESPI AEROSPHERE...113
bexarotene ........coceevvevveeeennne 34
BEXSERO.........ccooeevvveirnnn 101
BEYFORTUS.......cccovvveeeen, 101
bicalutamide.............ccouveene.. 25
BICILLIN L-A oo, 10
BIKTARVY ...cooovviiiiiieiieee, 44
bisoprolol fumarate................ 58
bisoprolol-hydrochlorothiazide

............................................ 61
blisovi 24 fe ...cccoeovvvveeiiieci 85
blisovi fe 1.5/30 .........ccouvvennee 85
blisovi fe 1/20 .......ccccccevveeenneen. 85
BONSITY .o, 105
BOOSTRIX....coovveiiiieiinn 101
bosentan ...........ccceeveeveiiinenne 112
BOSULIF ....ccveiiieiiieeei, 28
BRAFTOVI.......coovvevvee, 29
BREO ELLIPTA .....cccoe.. 113
BREZTRI AEROSPHERE ..113
briellyn ..o 85
BRILINTA ..o, 56
brimonidine tartrate.............. 108
brimonidine tartrate-timolol 106
BRINSUPRI ......ccoceevveinen 113

118

brinzolamide..........ccccceeeni. 108
brivaracetam ...........cccoovvvnnnn 13
BRIVIACT ..o, 13
bromfenac sodium ................ 106
bromfenac sodium (once-daily)
.......................................... 106
bromocriptine mesylate.......... 35
BRUKINSA.......coovivirinen, 29
budesonide.................... 105, 109
budesonide er ............ccvuee. 104
BUDESONIDE-
FORMOTEROL
FUMARATE........c.c..cu... 113
bumetanide ..........ccocoveevirnnnns 62
buprenorphine ...........cccceieen 2
buprenorphine hcl .................... 4
buprenorphine hcl-naloxone hcl
.......................................... 4,5
bupropion hel ... 18
bupropion hcl er (smoking det) 5
bupropion hcl er (sr) .............. 18
bupropion hcl er (xI)............... 18
buspirone hel ... 46
butalbital-acetaminophen......... 1
butalbital-apap-caff-cod........... 1
butalbital-apap-caffeine........... 1
butalbital-asa-caff-codeine ......1
butalbital-aspirin-caffeine........ 1
butorphanol tartrate.................. 3
C
CABENUVA.........cceeeee. 44
cabergoline.........c.cccoevvevivennenn. 92
CABLIVI....cccoeieeee, 95
CABOMETYX...coooovivriniennns 29
calcipotriene.........c.ccocvvvennne 73
calcitonin (salmon)............... 105
calcitriol ........coocveevvnnenn. 73, 105
calcium acetate (phos binder) 77
CALQUENCE..........cccourennn 29
camila.....cccoovveieniiesieen 90
CAMZYOS ..o, 61
candesartan cilexetil............... 57
candesartan cilexetil-hctz....... 61
CAPLYTA. ..., 38
CAPRELSA........ccooviveieienns 29
captopril ..o 57
carbamazepine..........c...ccoene. 16
carbamazepine er ................... 16
carbidopa........cccooveviiieniinnnnne 36
carbidopa-levodopa................ 36

carbidopa-levodopacer ........... 36
carbidopa-levodopa-entacapone

............................................ 35
CARDAMYST ..o 59
carglumic acid.........cccceeveennnne 75
carisoprodol ...........ccccvernnnnee. 115
carteolol hel.........cooovvvvennen. 108
cartia Xt...ooooooeveeeieiee e 59
carvedilol........ccoccoevvvvieneienen, 58
caspofungin acetate................. 22
CAYSTON .....coeevveeeireee, 111
cefaclor.......cccevevvec i, 8
cefaclor er......ccooevvevviiieeiiinnnnen, 8
(001 7-10 | £0) (| IR 8
cefazolin sodium ..........ccccvveenee. 8
cefazolin sodium-dextrose......... 8
cefdinir...cceecieeiee e, 8
cefepime hel ..., 8
cefepime-dextrose..........ccc.c..... 9
CEfIXIMe. ..o, 9
cefotaxime sodium.................... 9
cefoxitin sodium........cccceevvenee. 9
cefoxitin sodium-dextrose......... 9
cefpodoxime proxetil ................ 9
cefprozil ... 9
ceftaroline fosamil..................... 9
ceftazidime......coocveevvcveeeeiinienn, 9
ceftriaxone sodium.................... 9
ceftriaxone sodium in dextrose.9
ceftriaxone sodium-dextrose.....9
cefuroxime axetil ............c......... 9
cefuroxime sodium.................... 9
celecoXib......ooovvveieiicieiciee, 1
cephalexin.......c.ccccovevvennnne 9,10
CEPROTIN......ceeeiieieeeeiee 53
CERDELGA.......cccceeieeeies 80
cetirizine hel ..., 109
cevimeline hel ... 70
charlotte 24 fe........cocovvvveeneen. 85
chateal eq........ccccoovvvveiveiiannnns 85
CHENODAL .....ccovveveireeiine 79
chlorhexidine gluconate ......... 70
chloroquine phosphate........... 34
chlorpromazine hcl........... 20,21
chlorthalidone..........cccc.......... 63
chlorzoxazone........ccccveeeuee.. 115
CHOLBAM.......ccoveevveeecie 80
cholestyramine............cccccvevenne 63
cholestyramine light ............... 63
CIBINQO ..o, 95
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ciclopirox olamine.................. 74
cilostazol..........cccvvvevvinnnennn. 56
CIMDUO........covvriririeiennn, 43
cimetidine .......ccceevviniieinenn 79
CIMZIA. ... 99
CIMZIA (1 SYRINGE).......... 99
CIMZIA (2 SYRINGE).......... 99
CIMZIA-STARTER............... 99
cinacalcet hel.......oooveveneeen, 105
CINRYZE.......oooiiieiiieei, 94
ciprofloxacin hcl............. 12, 107
ciprofloxacin in d5w............... 12
ciprofloxacin-dexamethasone
.......................................... 109
citalopram hydrobromide....... 19
cladribine (10 tabs)................ 68
cladribine (4 tabs).................. 68
cladribine (5 tabs) .................. 68
cladribine (6 tabs)................. 68
cladribine (7 tabs) .................. 68
cladribine (8 tabs)................. 68
cladribine (9 tabs) .................. 68
claravis......ccocvveveneniiieninins 71
clarithromycin.........c.ccocoovne 12
clarithromyciner................... 12
clindamycin hcl ... 6
clindamycin palmitate hcl ........ 6

clindamycin phos (once-daily)74
clindamycin phos (twice-daily)

............................................ 74
clindamycin phos-benzoyl perox
............................................ 71
clindamycin phosphate....... 6, 74

clindamycin phosphate in d5w .6
clindamycin phosphate in nacl.6

clinisol sf.....ocovviiiiee 76
clobazam......ccooevvviiiiiiis 15
clobetasol prop emollient base
............................................ 72
clobetasol propionate............. 72
clobetasol propionatee.......... 72
clomipramine hcl.................. 20
clonazepam........c.ccoevvveiiennnn, 46
clonidine........ccoocovveneneinennn. 56
clonidine hcl ........cccocveivenene 56
clonidine hcler.........cooeeee. 65
clopidogrel bisulfate............... 56
clorazepate dipotassium......... 46
clotrimazole.........ccccoovvvveinnn, 22

clotrimazole-betamethasone...73

clozaping.......ccccevveeveiesinennenn, 41
COARTEM .....cooevvvveiiieenn, 34
COBENFY ...cooovviiiiiiiiinnns 67
COBENFY STARTER PACK
............................................ 67
colchicing........ccoovveviiiniinennnne, 23
colchicine-probenecid............ 23
colesevelam hcl................. 63, 64
colestipol hcl..........ccocvenenen. 64
colistimethate sodium (cba) .....6
COMBIPATCH.........ccccvvvnnn 85

COMBIVENT RESPIMAT .113
COMETRIQ (100 MG DAILY

[DIO] =) IR 29
COMETRIQ (140 MG DAILY
[DIOR] =) IR 29
COMETRIQ (60 MG DAILY
[DIO] =) IR 29
CONSEUIOSE ... 78
COPIKTRA ...t 29
CORLANOR.......ccooevivriiiinnns 61
CORTROPHIN ........ccceverrnene 82
CORTROPHIN GEL.............. 82
COSENTYX...oooviviveeeireiianns 95
COSENTYX (300 MG DOSE)
............................................ 95
COSENTYX SENSOREADY
(300 MG)...ooovverrereieienn 95
COSENTYX SENSOREADY
PEN .o 95
COSENTYX UNOREADY ...95
COTELLIC......ccoooveveverenne 29
CREON .....ccooiiiiiiiieiieienns 80
CRESEMBA .......c.cccoviveinne 22
cromolyn sodium .......... 107, 112
cryselle ... 85
cryselle-28 .........cocovevevivenenn, 86
CRYSVITA ..o 95
CUVRIOR.......cco o 76
cyclobenzaprine hcl............... 115
cyclophosphamide................... 25
CyCloSpOrine........cccvevveiveenene 99
cyclosporine (pf)......cc.ceeveeees 106
cyclosporine modified............. 99
cyproheptadine hcl ............... 109
CYred eq ..ccoovvevveeiieiie e 86
CYSTAGON ......ccooovrviiiinnns 80
CYSTARAN ..o, 106

D
dabigatran etexilate mesylate.54
dalfampridine er..................... 68
danazol ........cccccevvviieiieinis 84
dantrolene sodium.................. 41
DANZITEN....coooiiiiiiiiiiins 26
dapagliflozin propanediol ......47
dapsSone.......ccccvvevveieiieieans 24
DAPTACEL ........ccovveee 101
daptomycin .........cccceeevvevieieennn. 6
darifenacin hydrobromide er..81
darunavir .........cccccveeeviveieanns 45
dasatinib......cccccevviiiiiiiins 29
dasetta 1/35 (28).......cccccevvenene 86
dasetta 7/7/7 ......cccooovvvvevnnnnnns 86
DAURISMO........cccoocvriiinins 29
dAYSER ...eeeece e 86
deblitane .........ccccovevevveinenns 90
deferasiroX.......cccocvevvenivenennnns 76
deferasirox granules............... 76
deferiprone ........ccccceevveriennnn 76
deflazacort.......c..ccccocevveeinennnne 82
DELSTRIGO........ccovvevveeen. 44
DEPO-PROVERA...........c...... 86
DEPO-SUBQ PROVERA 104
............................................ 90
DESCOVY ..o, 43
desipramine hcl ... 20
desmopressin ace spray refrig83
desmopressin acetate.............. 83
desmopressin acetate spray....83
desonide.......cccoovevveieiiecieennns 72
desoximetasone...........cccceevene 72
desvenlafaxine succinate er....19
dexamethasone ............... 82, 105
dexamethasone intensol........ 105
dexamethasone sodium
phosphate.................. 105, 107
dexmethylphenidate hcl .......... 66
dexmethylphenidate hcl er......66
dextroamphetamine sulfate.....65
dextroamphetamine sulfate er 65
dextrose........cocovveviievieiieenn, 76
dextrose-sodium chloride ....... 76
DIACOMIT ....oovviiiiiiieciiins 13
diazepam..........cccecveverrnnnne. 15, 46
diazepam intensol ................... 46
diazoxide......ccccoevveveiineiinannns 49
diclofenac epolamine................ 1
diclofenac potassium................ 1



diclofenac sodium............. 1, 107

diclofenac sodiumer ................ 1
dicloxacillin sodium ............... 10
dicyclomine hcl....................... 79
DIFICID ....ooooiiiiieicieciiiees 12
diflunisal........c.ccooevvviiviiieis 1
difluprednate ...........ccccenee.. 107
digoXin.....coevviviieee e, 61
dihydroergotamine mesylate ..23
DILANTIN.....cooviiiiiiien 16
diltiazem hel ... 60
diltiazem hcler.......ccooveneee. 60
diltiazem hcl er beads............. 59
diltiazem hcl er coated beads.60
(0[] | o (SRR 60
dimethyl fumarate................... 68
dimethyl fumarate starter pack
............................................ 69
diphenoxylate-atropine........... 78
dipyridamole.............ccccooennene. 56
disopyramide phosphate......... 58
disulfiram ........ccceovviviieees 4
divalproex sodium............. 13, 14
divalproex sodiumer.............. 13
dofetilide........c.cocevvevvniiinnen. 58
donepezil hel........coocveiivenene 17
DOPTELET......cooveiiieei, 56
DOPTELET SPRINKLE........ 56
dorzolamide hcl.................... 108

dorzolamide hcl-timolol mal 106
dorzolamide hcl-timolol mal pf

.......................................... 106
DOVATO. ..o, 44
doxazosin mesylate................. 57
doxepin hcl ............... 20,772,115
doxercalciferol .................... 105
doxy 100 ....cooviiiiiieieeiee 13
doxycycline hyclate ................ 13
doxycycline monohydrate........ 13
DRIZALMA SPRINKLE....... 68
dronabinol ............ccccvrie 21
drospirenone-ethinyl estradiol86
DROXIA ... 26
droxidopa ........ccceeveeenens 56, 57
DUAVEE .......ccooovviieen 91
duloxetine hcl ..........ccocoveneeee. 68
DUPIXENT ......ccoeeee. 113, 114
dutasteride.........ccoevvevervenenne. 82
E
econazole nitrate..................... 22
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EDURANT ..., 43
EDURANTPED ........co......... 43
efaVIreNZ ..., 43

efavirenz-emtricitab-tenofo df 44
efavirenz-lamivudine-tenofovir

............................................ 44
EGRIFTASV ..., 83
EGRIFTAWR.......coovviiinnnns 83
ELIGARD ..o, 92
ElINESt.....covviiii e 86
ELIQUIS ..., o4
ELIQUIS (1.5 MG PACK).....54
ELIQUIS (2 MG PACK)........54
ELIQUIS DVT/PE STARTER

PACK ..o 54
ELMIRON.....coovviiiiiiiiiinns 82
eltrombopag olamine.............. 55
(1 [0] Y/ 11 PO 86
EMEND......ccccccviiiiiiiines 21
EMGALITY oo, 24
EMGALITY (300 MG DOSE)

............................................ 24
EMSAM ..o, 18
emtricitabine............ccooevvenne. 43
emtricitabine-tenofovir df.......43
emtricitab-rilpivir-tenofov df..44
EMTRIVA........coiiie 43
emzahh........ccoocooviiiiiiinn, 86
enalapril maleate.................... 57
enalapril-hydrochlorothiazide61
ENBREL ... 99
ENBREL MINI .........cccovevnen. 99
ENBREL SURECLICK ......... 99
eNAOCEL......covviiiieiiieric e, 3
ENFLONSIA........cccoe e 101
ENGERIX-B ......cccccovrirnen. 101
ENILLORING..........ccvvenen. 86
enoxaparin sodium ................. 54
ENSACOVE........cccoovvivinannn 29
ENSKYCE...ovveeveeviecir et 86
ENtacapoNe. .........ocoververveennnnns 35
ENEECAVIN ..o 41
ENTRESTO.....ccccvviiiiiinns 61
ENTYVIO PEN.........cveee. 95
ENUIOSE....eeeeeiieiece e 78
ENVARSUS XR .......cccveenee. 99
EPIDIOLEX ......cccovoviviiciinnns 14
epinephring.........cccocvevveveenne. 111
eplerenone ..........ccocvveeiieenene. 63
EPOGEN .....ccoooviiiiiiiiis 55

EQUETRO ... a7
ergotamine-caffeine................ 23
ERIVEDGE .......c...cooveviiiee 29
ERLEADA ..., 25
erlotinib hel ... 29
1 ] SRR 90
ertapenem sodium...........cce.... 11
ERVEBO ......cccooviiiiiiiine 102
BIY v 74
ERYTHROCIN
LACTOBIONATE.............. 12
erythromycin.................. 75, 107
erythromycin base ................. 12
erythromycin ethylsuccinate...12
ERZOFRI ..o 38
escitalopram oxalate .............. 19
eslicarbazepine acetate .......... 16
esomeprazole magnesium....... 79
ESTARYLLA........ccooevie 86
estradiol..........cccoovveviiiicinenne 84
estradiol valerate................... 84
estradiol-norethindrone acet..86
eszopiclone ... 115
ethambutol hcl ........................ 25
ethosuximide........ccocevvviennnnne 15
etodolac ........cceeveveiieiiee 2
etodolac er.......cccoevvvevieinnienne 2
etonogestrel-ethinyl estradiol .86
etraviring .......cccoeeeveeeiie e, 43
EUCRISA ..o, 72
EULEXIN.....ccooooiiiiieiiie, 25
everolimus........cccoevevvveneene. 29, 99
EVOTAZ ..., 44
EVRYSDI....cooiiiiiiiie 67
EXEMESTANE......vvieiiieieeeiiee 28
EXXUA ..o 18
EXXUA TITRATION PACK 18
ezetimibe.......cccocovveviicins 64
ezetimibe-simvastatin ............. 64
F
FABHALTA. ..., 95
falmina.........ccccooevveieiec, 86
famciclovir.........cccoovviieinne, 42
famotidine.........cccocevviieinennn. 79
FANAPT ..o 38
FANAPT TITRATION PACK
A 38
FANAPT TITRATION PACK
B 38



FANAPT TITRATION PACK

C o 38
FARXIGA ....coooi v, 47
FASENRA........ccooe e 114
FASENRA PEN.......cc..cc...... 114
febuxostat .........ccceeevveiiieeenen. 23
felbamate...........cccevvveiiininen 14
felodipine er.......c.ccccevvvenenne. 59
fenofibrate ..........cccoeveeiinennnn 63
fenofibrate micronized............ 63
fenofibric acid .............cccuvee... 63
fentanyl.........cccooveiviennnn, 2,3
fesoterodine fumarate er ........ 81
FETZIMA..........oovve e, 19
FETZIMA TITRATION......... 19
FIASP ..o 50
FIASP FLEXTOUCH............. 50
FIASP PENFILL...........c........ 50
fidaxomicin.........cccoeveeiiiiennennn 12
FILSPARI.......coovviiiiieiiie, 82
finasteride..........cccevvveeiiivinnenns 82
fingolimod hcl......................... 69
FINTEPLA ..., 14
finzala........coooe e, 86
FIRDAPSE........ccccoevieeie. 67
FIRMAGON.......c..cevvveerienne, 92
FIRMAGON (240 MG DOSE)

............................................ 92
flecainide acetate.................... 58
fluconazole .......cc..cceevvvennreneen. 22
fluconazole in sodium chloride

............................................ 22
flucytosine.........ccoovvvevvieenenne, 22
fludrocortisone acetate........... 82
flunisolide...........cooovvveeevnneen. 109
fluocinolone acetonide ........... 72

fluocinolone acetonide body...72
fluocinolone acetonide scalp..72

fluocinonide.........ccoccveeveveeenn 72
fluocinonide emulsified base .. 72
fluorometholone ................... 107
fluorouracil............ccooeevvrennnen. 74
fluoxetine hel .......ccovvveeieiens 19
fluphenazine decanoate........... 36
fluphenazine hcl..................... 36
flurbiprofen........cccooeviiiiennn 2
flurbiprofen sodium.............. 108

fluticasone propionate....72, 110
fluticasone propionate diskus

fluticasone propionate hfa....110

fluticasone-salmeterol .......... 114
fluvoxamine maleate............... 19
fondaparinux sodium.............. 54
formoterol fumarate ............. 111
fosamprenavir calcium........... 45
fosfomycin tromethamine ......... 6
fosinopril sodium.................... 57
fosinopril sodium-hctz............ 61
FOTIVDA ... 29
FRUZAQLA.........ccoveeieeen. 29
FULPHILA.........cooeiveee 55
fulvestrant...........ccccoevevieennn. 26
furosemide .......ccccoeevveieinenns 62
fyavolV ..., 86
FYLNETRA ... 55
G

gabapentin..........cccccoevverieennnnn, 15
GALAFOLD ......ccooveeiiiees 80

galantamine hydrobromide ....17
galantamine hydrobromide er 17

GAMMAGARD........cccovvenne 94
GAMMAGARD ERC............ 94
GAMMAGARD S/D LESS IGA

............................................ 94
GAMMAKED........c.covvvrrnnns 94
GAMMAPLEX ......cccovvveianns 94
GAMUNEX-C........coovvvvrrnnns 94
GARDASIL9......ccoveveee, 102
GATTEX oo 79
QAUZE....coeiereeiei e 50
gavilyte-C ......cccevvevviiecieene, 78
gavilyte-g ... 78
gavilyte-n with flavor pack.....78
GAVRETO.......cccovivivircrianns 29
gefitinib.....cooooei 29
gemfibrozil............cccovninnnn 63
GEMTESA ... 81
generlac........ccoovvniiiiinnnn 78
gengraf.......cccoovvveiieincnen, 100
GENOTROPIN ......ccoveverrnene 83
GENOTROPIN MINIQUICK 83
gentamicin in saline.................. 6
gentamicin sulfate....... 6, 75, 107
GENVOYA ..o 44
GILOTRIF....ccecviiiveece 29
GLASSIA ..o 80
glatiramer acetate .................. 69
glatopa......cccceveniiiiiieie 69
glimepiride..........ccccovevvevivennenn, 47

glipizide .....ccooevveiiiiies 47
glipizide €r......ccccoovvvvvviveinenns 47
glipizide-metformin hcl........... 47
glucagon emergency............... 49
glyburide.......ccoovviiiiis 47
glyburide micronized.............. 47
glyburide-metformin............... 48
glycerol phenylbutyrate........... 80
glycopyrrolate...........cccccouenee. 79
GLYXAMBI......c.cooviiririiin. 48
GOCOVRI...cvcviieieeieie, 35
GOMEKLI......coeoviiiiiirieine 26
granisetron hcl.........cooeeenee 21
griseofulvin microsize............. 22
guanfacine hcl ..o 57
guanfacine hcler.................... 66
H
HAEGARDA.........cccocviiiiine 94
hailey 1.5/30 ......ccccovvvevirrnenne 86
hailey 24 fe .....c.cccvvevvecrcne, 86
hailey fe 1.5/30 .........ccevuvnnne. 86
hailey fe 1/20 .........ccccovevvennne. 86
halobetasol propionate........... 72
haloette .......ccccevvviieniiiiee 86
haloperidol ... 37
haloperidol decanoate............ 36
haloperidol lactate.................. 36
HAVRIX ... 102
heather ... 86
heparin sodium (porcine) ....... 54
heparin sodium (porcine) pf...54
HEPLISAV-B..........cccoovnenn. 102
HERNEXEOS ........cccovvvvnnne 29
HETLIOZ LQ..ccovieiiene 115
HIBERIX. ..o, 102
HUMALOG........cocviiiiiine 50
HUMALOG JUNIOR
KWIKPEN........cocoiiiirine. 50
HUMALOG KWIKPEN ........ 50
HUMALOG MIX 50/50
KWIKPEN........cccovirrinne. 50
HUMALOG MIX 75/25......... 50
HUMALOG MIX 75/25
KWIKPEN.........cccovirine. 50
HUMULIN 70/30.........cccvunene 50
HUMULIN 70/30 KWIKPENS50
HUMULIN N ..o 50
HUMULIN N KWIKPEN.......50
HUMULIN R....oooiiiiieinne 50
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HUMULIN R U-500

(CONCENTRATED)......... 50
HUMULIN R U-500

KWIKPEN ......coooviiieinn 51
hydralazine hcl ..................... 64
hydrochlorothiazide ............... 63
hydrocodone-acetaminophen ...3
hydrocodone-ibuprofen............ 3
hydrocortisone.......... 73, 82,105
hydrocortisone (perianal) ...... 72
hydrocortisone butyrate ......... 73
hydrocortisone valerate.......... 73
hydrocortisone-acetic acid...109
hydromorphone hcl .................. 3
hydromorphone hcl pf.............. 3
hydroxychloroquine sulfate.... 34
hydroxyurea.........c.c.ccoevennnnen. 26
hydroxyzine hcl..................... 109
hydroxyzine pamoate.............. 46
HYFTOR. ... 73
HYRNUO.........ccooveieieien 29
I
ibandronate sodium.............. 105
IBRANCE ..., 30
IBTROZI .....ccvvviveieieieien 30
DU o 2
IDUProOfen ... 2
icatibant acetate...................... 94
iclevia ..o 86
ICLUSIG .....ocviiiiieieeen, 30
icosapent ethyl.............c.cc.... 64
IDHIFA ... 27
ILARIS ....oovvivieeeee 95
ILUMYA ..., 95
imatinib mesylate................... 30
IMBRUVICA......ccooiiiie 30
imipenem-cilastatin................ 11
imipramine hcl..........coeeee. 20
imipramine pamoate............... 20
IMiquUimod........cccevveviecienenn, 74
IMKELDI ..o 30
IMOVAX RABIES. .............. 102
IMPAVIDO......c.cccoveiaieienn. 34
IMULDOSA.......ccoevee 95, 96
INCASSIA....veivieieieiiiie e 90
INCRELEX ... 83
INCRUSE ELLIPTA............ 110
indapamide.........c.cccevveiennenn, 63
indomethacin..........cccocevvenenne 2
indomethacin er...........cccccovnene 2
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INFANRIX ..o 102
INGREZZA .......ccovovviiiiin. 67
INLURIYO....cocoviviiiieiene 27
INLYTA .o 30
INQOVI..cooiiiiiiiieieen 26
INREBIC.........cooviiiiii 30
insulin asp prot & asp flexpen51
insulin aspart...........cccceevennnne 51
insulin aspart flexpen ............. 51
insulin aspart prot & aspart...51
INsulin liSpro........c.ccocvvvevnene. 51
insulin lispro (1 unit dial)....... 51
insulin lispro junior kwikpen..51
insulin lispro prot & lispro.....51
insulin syringe .........ccoceveenene 51
INSULIN SYRINGE............... 51
INTELENCE........ccovevevenne 43
INTRALIPID.......coovvviinnn 76
INTROVALE ........covevere 86
INVEGA HAFYERA............. 38
INVEGA SUSTENNA.....38, 39
INVEGA TRINZA................. 39
IPOL ..ovoieeececece e 102
ipratropium bromide ............ 110
ipratropium bromide hfa.......110
ipratropium-albuterol........... 114
irbesartan ..........ccceeveieieennne 57
irbesartan-hydrochlorothiazide
............................................ 61
ISENTRESS ... 42
ISENTRESSHD .......ccocuvuee. 42
ISIBLOOM........coovvirrnianne 86
ISOLYTE-P IN D5W............ 77
ISOLYTE-SPH 74................ 75
1ISONIAZI. ..o 25
isosorb dinitrate-hydralazine .64
isosorbide dinitrate................. 64
isosorbide mononitrate........... 64
isosorbide mononitrate er ......64
ISOLretinoin.........ccooevvivriennen, 71
ISradiping.......ccoooevervninnennn. 59
ITOVEBI ... 30
itraconazole.........ccccceeeveennene 22
ivabradine hcl.............cccce... 61
IVErMECiN.....ccoovvviiiiiieiiene 34
IWILFIN. ..o 27
IXIARO ....ooiiiviiiicieieinns 102
J
JAIMIESS ..., 87
JAKAFI ..o, 30

Jantoven .......c.ccccceveeeieeiieenn, 54

JANUMET ....coooiiiiiiiiis 48
JANUMET XR....cooooovviiinnnnns 48
JANUVIA. ... 48
JARDIANCE........cccevvveenen. 48
jasmiel.....cooovvieiiiiiiee 87
JAYPIRCA ..., 30
jencycla......cccooveviiiiiieiec, 87
JENTADUETO .....c.eeevveenen. 48
JENTADUETO XR........cceee 48
Jintelioo 87
JOIESSA ..o 87
JUBBONTI.....coeeiiieie 105
Juleber........oovveiiiiie 87
JULUCA....... e, 44
junel 1.5/30.....ccccvcviiiieiec, 87
junel /20 ..., 87
junel fe 1.5/30 ......cccovvevnnnnne. 87
junel fe 1/20 ..., 87
junelfe 24 .....cooooveiieee 87
JUXTAPID ....ooeviiiiiiiiiiees 64
JYLAMVO. ..o 27
JYNNEOS ..o 102
K

KALETRA ... 45
kalliga........cooooveveiieireiec, 87
KALYDECO........ccceevvveene. 111
Kariva.........cccoeveveiieieece e, 87
kel in dextrose-nacl................. 75
kelnor 1/35.......cccovcvvevveincn, 87
KERENDIA........ccooe i 61
KESIMPTA ....ooiiiiiiieicine 69
ketoconazole ..........cccccvevuenene. 22
ketorolac tromethamine....2, 108
KEVZARA ..., 96
KINERET ....coeiiiiiiiiiieicine 96
KINREX ..o, 102

KISQALI (200 MG DOSE)....30
KISQALI (400 MG DOSE)....30
KISQALI (600 MG DOSE)....30
KISQALI FEMARA (400 MG

DOSE) ..o, 27
KISQALI FEMARA (600 MG

DOSE) ..o 27
klayesta.......ccccoovevvveiieeiieiinns 22
KLOR-CON ....cocevvieiiieeeen, 75
KLOR-CON 10 .....cccccevvrenee. 75
Klor-con m10.........cccoveeevvenee. 75
Klor-con m15........cccocevvevivnnnnn. 75
klor-con m20.........ccceeeeevveennee. 75



KLOXXADO ......coovveveieiiiiins 5
KOMZIFTl oo, 27
KOSELUGO. ......ccoccevveveene 30
KRAZATI ..o, 27
KUrvelo......coovevivcviieiciieees 87
KYLEENA. ..., 87
KYMBEE.......iirivivvvinee, 82
L
labetalol hcl...........cccvvenneene 58
lacosamide.........ccceeevveeiinnnnnne, 16
lactulose .....cocvveevevieeciiecciies 78
lactulose encephalopathy....... 78
LAGEVRIO ......cccoovvveeei 46
lamivuding.........ccoeevvveiiniennne, 42
lamivudine-zidovudine ........... 43
lamotrigine .........ccccovevveiennenn, 14
lamotrigine er...........ccoceeeeee 14
lamotrigine starter kit-blue ....14
lansoprazole...........ccccoeeenene. 79
lanthanum carbonate.............. 77
LANTUS ... 51
LANTUS SOLOSTAR. .......... 51
lapatinib ditosylate.................. 30
larin 1.5/30........ccocevvvveiininnnne, 87
larin 1/20 ..., 87
larin 24 fe ..o, 87
larinfe 1.5/30.....c..cccceveeennenns 87
larinfe 1/20 .......cccoeevveeinnnnne, 87
latanoprost ..........ccccceveniene, 108
LAZCLUZE ..o, 27
LEDERLE LEUCOVORIN...34
leflunomide........cccceeveeenennnn 100
lenalidomide...........ccceeeneene. 26
LENVIMA (10 MG DAILY
(D01 =) I 30
LENVIMA (12 MG DAILY
DOSE) .ccooviviveieieieiee, 31
LENVIMA (14 MG DAILY
(D01 =) I 31
LENVIMA (18 MG DAILY
(D01 =) I 31
LENVIMA (20 MG DAILY
DOSE) ....cooveoiiieiieceeenn 31
LENVIMA (24 MG DAILY
DOSE) ....cooveoiiieiieceeenn 31
LENVIMA (4 MG DAILY
DOSE) ....cooveoiiieiieceeenn 31
LENVIMA (8 MG DAILY
DOSE) ....ccoeieiieiicieeien 31
LEQEMBI IQLIK .................. 67

LEQSELV! ..oovoveveeeeeeen, 96
1€SSINA...ccivieiiiie e 87
letrozole.....cc.ccoevveeiiciiincc, 28
leucovorin calcium................. 34
LEUKERAN ....cccoooeeiiiiiiiiins 25
LEUKINE..........cooviiiiieieiene 55
leuprolide acetate................... 92
leuprolide acetate (3 month) ..92
levalbuterol hcl..................... 111
levetiracetam ...........cceceeevnnenne 14
levetiracetam er..........cc......... 14
levobunolol hcl ..................... 108
levocarniting..........cceevveeeennee 77
levocarnitine sf.........ccoeeenene 77
levocetirizine dihydrochloride
.......................................... 109
levofloxacin ........cccccoeevveeeennee 12
levofloxacin in d5w................. 12
[eVONESt.......coeeiiviiieiiiieeee 87

levonorgest-eth estrad 91-day 87
levonorgestrel-ethinyl estrad..87
levonorg-eth estrad triphasic .87

LEVO-T...cooiiiieeeiiees 91
levothyroxine sodium.............. 91
LEVOXYL .ccooiiiiiieiiieeiiees 91
I-glutamine..........ccccevevveieennne 80
lidocaine.......cccooovevivveveeiieecins 4
lidocaine hcl ......ccoocvveeeinee, 4
lidocaine viscous hcl ................ 4
lidocaine-prilocaine ................. 4
LILETTA (52 MG) ................ 87
linezolid .........ccovevvevieiinnn, 6,7
linezolid in sodium chloride.....6
LINZESS.....ccooiiiiiieeee, 78
liothyronine sodium................ 91
liraglutide ........c.cooeveiiiienne 48
lisinopril ..., 57
lisinopril-hydrochlorothiazide61
LITFULO ..o, 96
lithium......cccooviie, 47
lithium carbonate ................... 47
lithium carbonate er............... 47
LIVMARLI ....ccooviviiiiee, 79
LIVTENCITY ..o, 41
LODOCO. ....ccoovvrreireieeieane, 61
lofexidine hel .........cccoveivennne. 5
LOJAIMIESS........ccccovvrnenn. 87
LOKELMA ..., 77
lomustine ........cccoevveiieciienne. 25
LONSURF......cccoceviriiiiinn, 27

loperamide hcl..........ccceeee. 78

lopinavir-ritonavir .................. 45
lorazepam.........cccocevvvveieenne. 46
lorazepam intensol.................. 46
LORBRENA..........ccccevveeeien. 31
LORYNA ..o 87
losartan potassium................. 57
losartan potassium-hctz.......... 61
lovastatin..........cccccevvvennenne. 63
low-ogestrel .........cccveiverinnen. 87
loxapine succinate................... 37
lo-zumandimine ..........c.ccoceeee 88
lubiprostone............cccccocenininne 78
LUIZZA 1.5/30......cccccenininnne 88
LUIZZA 1/20.......cccoveiie, 88
LUMAKRAS........cccoiiiiiins 27
LUMIGAN ..o 108
LUPKYNIS ....cooiiiii 100
LUPRON DEPOT (1-MONTH)
............................................ 92
LUPRON DEPOT (3-MONTH)
............................................ 92
LUPRON DEPOT (4-MONTH)
............................................ 92
LUPRON DEPOT (6-MONTH)
............................................ 92
lurasidone hcl ..., 39
lutera.......ccooeveveieiece e 88
LUTRATE DEPOT ................ 92
LYBALVI....cooiiiiiiiiiiie 39
IVIEQ ..o 88
LYNPARZA.......cocoiiiiiiiains 31
LYSODREN.........ccceevvvenen. 27
LYTGOBI (12 MG DAILY
DOSE) .o 31
LYTGOBI (16 MG DAILY
DOSE) oo 31
LYTGOBI (20 MG DAILY
DOSE) oo 31
Iyza....coooeeeiece e, 90
M
magnesium sulfate .................. 75
malathion...........cccooevveiennnne 74
MArAVIFOC ....cevvverveeeierireie e 44
Marlissa ......cccocevvvniiennnnnnn 88
MARPLAN........ccooeeeiiieeees 18
MATULANE.........cccvririranne 25
MAVENCLAD (10 TABS)....69
MAVENCLAD (4 TABS)......69
MAVENCLAD (5 TABS)......69



MAVENCLAD (6 TABS) .....69

MAVENCLAD (7 TABS) .....69
MAVENCLAD (8 TABS) ..... 69
MAVENCLAD (9 TABS) .....69
MAVYRET ... 42
MAYZENT ...oooviviiieeeie, 69
MAYZENT STARTER PACK
............................................ 69
meclizine hcl......ceeeivevieennee, 21
meclofenamate sodium............. 2

medroxyprogesterone acetate 90,
91

mefloquine hcl ... 34
megestrol acetate.................... 91
MEKINIST .....covviiiiiieccrieenen 31
MEKTOVI ....ooovvviieiiieeei, 31
MELEYA ..o, 91
MEloXiCaM.......ccoevvvereirieeiiieeas 2
memantine hcl ..........ccveeneen. 18
memantine hcl er.......c.......... 18
memantine hcl-donepezil hcl er
............................................ 17
MENQUADFI..........cc.c........ 102
MENVEO........ccoovevvireirnn 102
Mercaptopuring ..........c.ccoceeeeee 26
MEIrOPENEM ...vvvvevivieeivie i 11
meropenem-sodium chloride..11
mesalamine...........cccccveeneen. 104
mesalamine er ...........cc........ 104
MESNA.......ooeirrrrieieee e, 34
metaxalone .........ccceeevveeeneee. 115
metformin hcl........c..cocvveenee. 48
metformin hcler........c........... 48
methadone hcl ...........ccoveevneenns 3
methazolamide...................... 108
methenamine hippurate............ 7
methimazole..........cccccovveenee.. 93
methocarbamol..................... 115
methotrexate sodium ............ 100
methotrexate sodium (pf)......100
methoxsalen rapid ................ 74
methsuximide...........cccevveenenen. 15
methylphenidate hcl.......... 66, 67
methylphenidate hcler........... 66

methylphenidate hcl er (cd)....66
methylphenidate hcl er (la) ....66
methylphenidate hcl er (osm) .66
methylphenidate hcl er (xr) ....66
methylphenidate hcl er(diffus) 66
methylprednisolone ................ 82

124

methylprednisolone acetate..105

methyltestosterone................... 84
metoclopramide hcl................ 21
metolazone...........ccocoveeviinnnns 63
metoprolol succinate er.......... 59
metoprolol tartrate.................. 59
metoprolol-hydrochlorothiazide

............................................ 61
metronidazole.................... 7,75
MEtYroSinNe .......cccevvvevvveveeeneene 61
mexiletine hcl...........cooeee. 58
mibelas 24 fe........cccceevvvvinnnns 88
micafungin sodium ................. 22
micafungin sodium-nacl ......... 22
MICROGESTIN 1.5/30.......... 88
microgestin 1/20...........c......... 88
MICROGESTIN FE 1.5/30....88
MICROGESTIN FE 1/20....... 88
midazolam .........ccccceeeevvennnne. 15
midodrine hcl..........coovvinnen. 57
Mifepristone.........cccoovvvenennes 49
miglustat...........ccocevevveieneenne. 80
Ml 88
milnacipran hcl....................... 68
MIMVEY ... 88
minocycline hcl....................... 13
MINOXIdil......ccovvviiiiiieiiee 64
MIRENA (52 MG)......cco...... 88
MIrtazaping.......cc.covvvervennnns 18
Misoprostol ..........cccoevvevvennenne. 79
1Y/ = O | 102
modafinil...........ccocoovninnnnnnn. 116
MODEYSO ....c.ccoovvverarannn, 27
moexipril hcl.........ccoooeevne 57
molindone hel ..o 37
mometasone furoate ....... 73,110
mono-linyah..........cccooeoennnn. 88
montelukast sodium.............. 114
morphine sulfate..........cccceeee. 3
morphine sulfate (concentrate) 3
morphine sulfate er.................. 3
MOVANTIK ..., 78
moxifloxacin hcl ............. 12, 107
moxifloxacin hcl in nacl ......... 12
MRESVIA. ..o 102
MULTAQ ..., 58
MUPIFOCIN......eoviiiiieeiieiieciene 75
mycophenolate mofetil.......... 100
mycophenolate sodium......... 100
MYFEMBREE ............ccco...... 92

MYRBETRIQ.......cccccvvvnrannne 81
N
NabUMEtONe........cevveerrierieenne 2
nadolol........cccccovvveneniniinn, 59
nafcillin sodium .........c.ccc.eee. 11
nafcillin sodium in dextrose....10
nalbuphine hcl ... 1
naloxone hcl........cocoovieiiienn, 5
naltrexone hcl ... 5
NAMZARIC........cooviiiiininns 17
NAPFOXEN ..o 2
NaProXen dr .......cccocvevvvvveveennns 2
naproxen sodium ............c.cc...... 2
naratriptan hcl...........c.cce....e. 24
NATACYN...ccoovviiiiriirane 107
nateglinide.........cccocoevveeiecnenne 48
NAYZILAM.......ccoovviiiniranns 15
nebivolol hel ..., 59
NECON 0.5/35 (28)......c.c...... 88
nefazodone hcl.............cccce.ee. 19
neomycin sulfate...........ccccceenee 6
neomycin-polymyxin-dexameth
.................................. 106, 107
neomycin-polymyxin-gramicidin
.......................................... 107
neomycin-polymyxin-hc........ 109
NERLYNX ...coooovvriiiiiinannns 31
NEULASTA ... 55
NEULASTA ONPRO............. 55
NEUPRO .....cocooiiiiiiiieicine 35
NEVIFapinNe ........ccceeerenenicrinnn 43
NEVIraping er........cccceeveeveenennn. 43
NEXLETOL ...cccovvvviiiiieiinnnne 61
NEXLIZET ...ccooeiiiiiiiiniiaine 61
NEXPLANON........cccevvirnnne 88
NGENLA......ccoooiiiriieiiine 83
niacin er (antihyperlipidemic) 64
NICOTROL NS.......cceeviiiene 5
nifedipine ..o, 59
nifedipine er........cccccevevvvenenn. 59
nifedipine er osmotic release..59
NIKKE o 88
nilotinib d-tartrate.................. 31
nilotinib hel.......ooveive 31
nilutamide..........cccooevveiinnnnne 25
NIMOdIPINE ....cvveiieiecie 59
NINLARO ....cccoviiiiiiieiiins 27
nintedanib esylate................. 113
nitazoxanide...........cccocvevueenenne 34
NITISINONE ...vvvviiicieec e 80



NITRO-BID .....ccooviiiiicnn, 64

NITRO-DUR........ceovviiien 64
nitrofurantoin macrocrystal ..... 7
nitrofurantoin monohyd macro 7
nitroglycerin........cccccovevennen, 65
nora-be ..o, 91
norelgestromin-eth estradiol .. 88
norethin ace-eth estrad-fe ......88
norethindrone..........ccccceeveee. 91
norethindrone acetate ............ 91

norethindrone acet-ethinyl est 88
norethindrone-eth estradiol.... 88

norgestimate-eth estradiol......88
norgestim-eth estrad triphasic89
NORPACE CR........ccoveeviiens 58
nortrel 0.5/35 (28).......c.......... 89
nortrel 1/35 (21) ...ccccvvveenee. 89
nortrel 1/35 (28)......cccccveueee. 89
nortrel 7/7/7......cccoovvveevennnnn, 89
nortriptyline hcl...................... 20
NORVIR......ccoeiiieiiecciees 45
NOVOLIN 70/30......ccccccenene. 52

NOVOLIN 70/30 FLEXPEN .51
NOVOLIN 70/30 FLEXPEN

RELION .....ccviiiiiiiic 51
NOVOLIN 70/30 RELION....52
NOVOLIN N....oooviriiiiiiene, 52
NOVOLIN N FLEXPEN........ 52
NOVOLIN N FLEXPEN

RELION ..o, 52
NOVOLIN N RELION.......... 52
NOVOLINR.....cccooiiiiinn, 52
NOVOLIN R FLEXPEN ....... 52
NOVOLIN R FLEXPEN

RELION .....coviiiiiiice 52
NOVOLIN R RELION .......... 52
NOVOLOG ..o, 52
NOVOLOG 70/30 FLEXPEN

RELION .....ccviiiiiiie 52
NOVOLOG FLEXPEN.......... 52
NOVOLOG FLEXPEN

RELION ..o, 52
NOVOLOG MIX 70/30.......... 52
NOVOLOG MIX 70/30

FLEXPEN ..o 52
NOVOLOG MIX 70/30

RELION ..o 52
NOVOLOG PENFILL............ 53
NOVOLOG RELION ............ 53
NUBEQA ..., 25

NUCALA ... 114
NUEDEXTA ..o, 67
NUPLAZID......cccovviirniannn, 39
NURTEC ... 23
NUTRILIPID.........ccovevrrrnenn. 77
NYAMYC..vviiiiieeciiie e 22
nylia 1/35....ccccciiiiiiie 89
nyla 7/7/7 .....ccocovveeiveneene 89
NYSEAtin ..o 22
nystatin-triamcinolone............ 74
NYSTOP. .o 23
O

OCREVUS ..., 69
OCTAGAM.......oovviriiieinnns 94
octreotide acetate.................... 93
ODEFSEY ...ccoeocviiiiiiiicinns 44
(0] 5101174 @ IR 31
OFEV..coiiiiiiiiiieee, 113
ofloxacin................ 12, 107, 109
OGSIVEO ..., 31
OJEMDA.......ccov i 32
OJJAARA.....cc ot 27
olanzaping .........ccccoovvnvnnnn 39
olmesartan medoxomil ........... 57

olmesartan medoxomil-hctz....62
olmesartan-amlodipine-hctz...62

omega-3-acid ethyl esters....... 64
omeprazole .........ccccvvvevvvenenn, 79
OMNIPOD 5 DEXG7G6
INTRO GENG.......ooovvee 53
OMNIPOD 5 DEXG7G6 PODS
GENS5...oovreeeeeee e, 53
OMNIPOD 5 G7 INTRO (GEN
B it 53
OMNIPOD 5 G7 PODS (GEN
B it 53
OMNIPOD 5 LIBREZ2 G6
INTRO GENS........coovveee 53
OMNIPOD 5 LIBRE2 PLUS
G6 PODS......ccovveveeeee, 53
OMNIPOD DASH INTRO
(GEN4)..oovviiieeeeie, 53
OMNIPOD DASH PDM (GEN
T 53
OMNIPOD DASH PODS (GEN
T 53
OMNIPOD GO.......ccovevvrenee 53
OMNITROPE..........cceevvrenee 83
ondansetron..........ccoeeveeeveennee. 21
ondansetron hcl ...................... 21

ONGENTYS.....coeieeierieinn, 35
ONUREG ......ccoovviiiiienie 26
OPIPZA ...t 39
OPSUMIT ..o 112
OPVEE ... 5
ORENCIA ... 96
ORENCIA CLICKJECT ........ 96
ORFADIN .....coveiiiiieie 80
(0] 3{CTOAVA 9 I 93
ORIAHNN......ccoviiirere 93
ORILISSA ..., 93
ORKAMBI ... 111
ORLADEYO.....cccccevervrirnn, 94
ORQUIDEA ..o, 91
ORSERDU .....c.ccccoviirerienn, 27
oseltamivir phosphate............. 45
OSENVELT ...ooovvviviiiienns 106
OTEZLA......ccov e, 74
OTEZLA XR...ocoveeieiecienn, 74
OTEZLA/OTEZLA XR
INITIATION PK......cccoe.e 74
oxacillin sodium...........ccceeee. 11
oxacillin sodium in dextrose...11
oxcarbazepine..........cccceevvennnne 17
oxcarbazepine er .............. 16, 17
OXERVATE.......cccoovniinininns 107
oxybutynin chloride................. 81
oxybutynin chloride er............ 81
oxycodone hel ... 4
oxycodone-acetaminophen....... 4
OXYCONTIN ..o 3
OZEMPIC (0.25 OR 0.5
MG/DOSE)......cccccecvrvrnnne. 48
OZEMPIC (1 MG/DOSE)......48
OZEMPIC (2 MG/DOSE)......48
P
paliperidone er .........c.cccceeuenee. 39
PANRETIN ....coooiiiiiiiine, 34
pantoprazole sodium .............. 80
paricalcitol ................cccco... 106
paroxetine hcl ... 19
paroxetine hcl er..................... 19
paxlovid (150/100).................. 46
paxlovid (300/100 & 150/100)46
paxlovid (300/100).................. 46
pazopanib hcl...........cccooee. 32
PEDIARIX ...covoiiiiiiiiiins 102
PEDVAXHIB.......ccoceviins 102
peg 3350-kcl-na bicarb-nacl ..78
peg-3350/electrolytes ............. 78



PEGASYS...cco i 98
PEMAZYRE .....c.cooooviiin 32
pen needles........cccoveiiiinnen, 53
PEN NEEDLES...............c...... 53
PENBRAYA ....cccoeeieien 102
PENCICIOVIr......ccoevecieircie, 75
penicillamine...........cccccoeenee. 76
penicillin g pot in dextrose.....11
penicillin g sodium ................. 11
penicillin v potassium............. 11
PENMENVY ....ccccoeiiiiienn, 103
PENTACEL .....cccoveviiiiinn, 103
pentamidine isethionate.......... 35
pentazocine-naloxone hcl......... 4
pentoxifylline er..........c.cc.co... 62
perampanel..........cccccevvenenen, 14
perindopril erbumine.............. 58
permethrin..........ccccocvevveenen, 74
perphenazine ..........ccccceevenne. 21
PERSERIS.......ccoooviiiien 39
phenelzine sulfate................... 18
phenobarbital ......................... 15
phenoxybenzamine hcl............ 57
PHENYTEK......ccoooviiiin 17
Phenytoin .........ccocevvvveieiene, 17
phenytoin infatabs.................. 17
phenytoin sodium extended ....17
Philith ..o 89
PIFELTRO ....cccoviveieieien 43
pilocarpine hcl................ 70, 108
pimecrolimus............ccccveevennee. 73
PIMOZIdE ..o, 37
PIMErEA ..o 89
pindolol............ccooveiiiiiennn, 59
pioglitazone hel ...................... 48
pioglitazone hcl-metformin hcl
............................................ 49
piperacillin sod-tazobactam so
............................................ 11

piperacillin-tazobactam-nacl .11
PIQRAY (200 MG DAILY

DOSE) ..o, 32
PIQRAY (250 MG DAILY

DOSE) ..cooviviveeeieieiee, 32
PIQRAY (300 MG DAILY

DOSE) ..cooviviveeeieieiee, 32
pirfenidone .........ccccocvevvennens 113
PIFOXICAM....ccvveieeieceece e 2
plenaming .........ccccevvevinnnnen, 77
PNV 27-CA/FE/FA................ 77

126

POdOfilOX.....covvveiiiiieeiicci, 74

polymyxin b sulfate................... 7
polymyxin b-trimethoprim ....107
pomalidomide...........c.cceeuennee. 26
PONVORY.....coocviieiiiieen, 69
PONVORY STARTER PACK
............................................ 69
portia-28.......cccccvvvevverieeiene, 89
posaconazole ..........c.ccooeeeennes 23
potassium chloride ................. 76
potassium chloride cryser .....75
potassium chloride er ............. 75
potassium citrate er................ 76

pramipexole dihydrochloride .36
pramipexole dihydrochloride er

............................................ 36
prasugrel hel ... 56
pravastatin sodium. ................. 63
praziquantel..........c.ccoceeveenenns 34
prazosin hel ........ooevvevveneee. 57
prednisolone...........ccocvvenennne 83
prednisolone acetate............. 108
prednisolone sodium phosphate

............................ 83, 105, 108
prednisone ...........ccocvvveeennen. 105
prednisone intensol............... 105
pregabalin ...........ccooeiiinns 15
PREMARIN ......cccooovniiiiinnns 84
PREMPHASE ..........ccovevnen. 89
PREMPRO ......ccoovviiiiiiiinnns 89
prenatal .........cccooviiiiiiiinnnn. 77
PRETOMANID.........cccovennnenn 25
prevalite........ccocvvviiiiiinnnn, 64
PREVYMIS.......oooiiiiiiiienns 41
PREZCOBIX......cccovvvirirranns 44
PREZISTA ..o 45
PRIFTIN ..o 25
primaquine phosphate............. 35
PRIMAXIN IV ... 7
primidone..........cccoeevveieenenne. 16
PRIORIX ...c.coiiiiiicircne, 103
PRIVIGEN ....ccoooviiiiiiiinns 94
probenecid............cccceevieninnnn 23
prochlorperazine ...........c........ 21
prochlorperazine maleate....... 21
PROCRIT ....coocviveeene, 55, 56
progesterone..........cccceeevveenen. 91
PROGRAF .....cccoiiiiiiine, 100
PROLASTIN-C......ccooevverrnenn 80
promethazine hcl ............ 21,109

promethazine-phenylephrine 114

promethegan..........cccocvevvenenne. 21
propafenone hcl...................... 58
propranolol hcl...................... 59
propranolol hcler................... 59
propylthiouracil...................... 93
PROQUAD.......ccccovirriranns 103
protriptyline hcl...................... 20
PULMOZYME...........cccveuun. 111
pyrazinamide .............ccccveeneene. 25
pyridostigmine bromide.......... 24
pyridostigmine bromide er .....24
pyrimethamine ............cc.ccoe.ee. 35
PYRUKYND......coooereririnnn 56
PYRUKYND TAPER PACK.56
Q
QINLOCK ..ot 32
QUADRACEL ......covvvrirnnns 103
quetiapine fumarate................ 40
quetiapine fumarate er .....39, 40
quinapril hel ... 58
quinapril-hydrochlorothiazide62
quinidine gluconate er............ 58
quinidine sulfate ..................... 58
quinine sulfate ...........c.cccee.. 35
QULIPTA ...t 24
QVAR REDIHALER............ 110
R
RABAVERT.......cccocvvvinnne 103
RADICAVAORS.........cce.e. 67
RADICAVA ORS STARTER
KIT o 68
RALDESY ....ccccoovvviiieireine 19
raloxifene hcl ... 91
ramelteon.........ccceovvivereennnne 115
ramipril.........ccooovveveiieinenn, 58
ranolazine er.........cccoceeevenee. 62
rasagiline mesylate................. 36
REBIF.....cccoviieeeececri 70
REBIF REBIDOSE ................ 70
REBIF REBIDOSE
TITRATION PACK ........... 70
REBIF TITRATION PACK...70
reclipSen .......cccoovvvveicnencninns 89
RECOMBIVAX HB............. 103
RECORLEV.......cccocevivre. 93
RELENZA DISKHALER......45
RELISTOR ..o, 78
repaglinide..........ccceevviennenne. 49
REPATHA. ..., 64



REPATHA SURECLICK ......64
RETACRIT ..o 56
RETEVMO.......cccoevviienn 32
REVCOVI ..o 80
REVLIMID ......cccoveiiieien 26
REVUFORJ.......ccooviiiiiin, 27
REXTOVY .o, 5
REXULTI ..o 40
REYATAZ ..o, 45
REZDIFFRA ..o 92
REZLIDHIA......c.cccoeie 27
REZUROCK .......cccevvviiienn, 100
RHOPRESSA.......c.ccccoovvuenne. 108
FIDAVIFIN....cooe 42
rifabutin.......cccooooeveiiiiiiee 25
rifampin.......cccoceeiieiee 25
rilpivirine hel.....o 43
riluzole.........ccooeveviiiniic, 68
rimantadine hcl ..........cccc.... 45
risedronate sodium............... 106
FiSPeridone ........ccoceevvvveiiennnn 40
RISPERIDONE
MICROSPHERES ER ....... 40
FILONAVIT ... 45
rivastigming..........ccccveeevennenn 17
rivastigmine tartrate............... 17
rizatriptan benzoate................ 24
ROCKLATAN ... 108
roflumilast ... 112
ROMVIMZA.......ccooovienn. 27
ropinirole hel........oooei 36
ropinirole hcler ..., 36
rosuvastatin calcium .............. 63
ROTARIX ..o 103
ROTATEQ ..o, 103
ROWEEPRA........ccocevien, 14
ROZLYTREK .....cccoocvvvrire 32
RUBRACA. ... 32
rufinamide ..........cccoovevviiennenn. 17
RUKOBIA........ccooieeien 44
RYBELSUS ........cccoveiee 49
RYDAPT ..o 32
RYKINDO .....cccovevveiiieien 40
RYLAZE ......ocovevieeen, 27
S
SANTYL oo, 74
sapropterin dihydrochloride ..80
SAVELLA.......cooiiiiien, 68
SAVELLA TITRATION PACK
............................................ 68

SCEMBLIX.....cooiiiiiiieen, 32
scopolamineg........c.cceevevieenenn, 21
SECUADO. ......ccoceevvveviieeien, 40
SELARSDI.......ccovviiiiiiinnn, 96
selegiline hel.......cooviieienee 36
selenium sulfide....................... 73
SELZENTRY ..ccocviiiiiieen, 44
SEREVENT DISKUS.......... 111
SEROSTIM .....cccovvviviieiiannn 83
sertraline hcl..........cccoeeee, 19
setlakin.......ccoovvviiieieieee, 89
sevelamer carbonate............... 77
sharobel.........ccoovevviininennnnn, 91
SHINGRIX ..o, 103
SIGNIFOR........ccoviviviieinns 93
SIKLOS ..o 26
sildenafil citrate.................... 112
SILIQ i 96
silver sulfadiazine................... 74
SIMBRINZA.......c.ccoovvinnn. 108
SIMLANDI (1 PEN)............ 100
SIMLANDI (1 SYRINGE) ..100
SIMLANDI (2 PEN)............ 100
SIMLANDI (2 SYRINGE) ..100
SIMIYaA ..o 89
SIMPESSE..c.vvevrecrierireve e, 89
SIMPONI........ccovveins 100, 101
simvastatin..........c.cccceveveennene, 63
SIFOlMUS ..o 101
SIRTURO. ... 25
SKYLA.....oe e, 89
SKYTROFA.......ccoooviiiiiinns 84
sodium chloride................ 74,76
sodium chloride (pf) ............... 76
sodium fluoride..........ccccoe....... 76
sodium oxybate..................... 116
sodium phenylbutyrate .....80, 81
sodium polystyrene sulfonate .77
sofosbuvir-velpatasvir ............ 42
solifenacin succinate .............. 81
SOLIQUA ..o 53
SOLTAMOX......ccooovrvnnainnnns 26
SOMAVERT .....cooovviiiiiianns 93
sorafenib tosylate ................. 32
sotalol hel ... 58
sotalol hel (af) ....cccoovvvrierinne 58
SOTYKTU ..ovviviiiieiiieienns 96
SPIRIVA RESPIMAT.......... 110
spironolactone...........c..ccc....... 63
spironolactone-hctz ................ 62

SPrintec 28 .......ccoeevvevieeieen, 89

SPRITAM....coovivieieeiees 14
sps (sodium polystyrene sulf)..77
STARIEMZA................... 96, 97
STELARA ... 97
STEQEYMA ... 97
STIOLTO RESPIMAT......... 114
STIVARGA......ccco e 32
STOBOCLO......cccecveverenne. 106
streptomycin sulfate.................. 6
STRIBILD ..., 44
SUCRAID.......ccccovieiieieas 81
sucralfate..........ccceeveviieinnennn, 79
sulfacetamide sodium ........... 107

sulfacetamide sodium (acne)..12
sulfacetamide-prednisolone..107

sulfadiazing........cccccoeevveeeennee. 13
sulfamethoxazole-trimethoprim
........................................ 7,13
sulfasalazing .........ccccceveeeuneee. 104
sulindac........c.ccoevvveeeevciiiece, 2
sumatriptan..........cccoceeeeeeennnne 24
sumatriptan succinate............. 24
sunitinib malate ...................... 32
SUNLENCA.......ccceevireeiee 44
SYEDA.......oooeeeeee e 89
SYMDEKO........cooovvvvieeen. 111
SYMLINPEN 120.................. 49
SYMLINPEN 60......c...ccuvee..e 49
SYMPAZAN .....ccooevvireiiinens 16
SYMTUZA........ccoeeeeeee 45
SYNAREL........cccovveiiiriiiins 93
SYNJARDY ...ooooeviiiciieiiinee 49
SYNJARDY XR......ccoovvvvieenns 49
SYNTHROID......c..cocoveeee 92
T
TABLOID......cccoeooeeeiieeiee 26
TABRECTA ... 32
tacrolimus.........cceevveeeennee 73,101
tadalafil..........ccooeevveiiiieeinn, 82
tadalafil (pah).......ccccceevenene 112
TADLIQ ..o, 112
TAFINLAR ... 32
TAGRISSO......ccovieievrer, 32
TALTZ oo 97
TALZENNA.......ccoooiieeieiee 33
tamoxifen citrate..........c.......... 26
tamsulosin hel ..., 82
tarina 24 fe .....ooceveveeiiiiieees 89
tarina fe 1/20 €Q.......ccccevevvenen. 89



TARPEYO ..o, 93
TASCENSO ODT ..o 70
tasimelteon ..........cceveveeenneen. 115
TAVNEOS. ..., 56
tazarotene.........ccccevvveeeeeeennnn. 71
TAZICEF ..., 10
TAZVERIK.....ccoeovveiiieeen. 33
TEFLARO.......ccoeevvveeieee, 10
telmisartan...........cceeeveevivenennn 57
telmisartan-hctz...........c.......... 62
temazepam.........cccceceeeiiiinnne 115
TENIVAC ..., 103
tenofovir disoproxil fumarate.42
TEPEZZA........ccoovvvveennne. 107
TEPMETKO.....ccccevveeeireen. 33
terazosin hcl .....cooooovvveiinvneneen. 57
terbinafine hel ..., 23
terbutaline sulfate................. 111
terconazole .......ccccceveeenveennee. 23
teriflunomide ........ccoevevevveennen. 70
TERIPARATIDE ................. 106
testosterone.........coeeeeeeeeiiiinnne, 84
testosterone cypionate............. 84
testosterone enanthate............ 84
tetrabenazine.........cccceveeneee. 68
tetracycline hcl ..................... 13
THALOMID........ceovveeeireen. 26
theophylline...........ccccovennen. 112
theophyllineer...................... 112
thioridazine hcl............c.......... 37
thiothixene.........ccceeevveevivennennn 37
tiagabine hcl ... 16
TIBSOVO......ccooveeeeeeceeen 27
ticagrelor.........ccocevveveveeenenne, 56
TICOVAC ... 103
tigecycline........ccccoeveveiveieens 7
TILIAFE. ..., 89
timolol maleate.............. 59, 108
tinidazole.......cccccooeveveiiiiieees 7
tiopronin........cccceeevevveec, 82
tiotropium bromide............... 110
TIVICAY ..covviiieiieeeiiee, 42
TIVICAY PD ..o, 42
tizanidine hel ... 41
TOBI PODHALER.............. 111
tobramycin............ 107, 111, 112
tobramycin sulfate.................... 6
tobramycin-dexamethasone.. 107
tolterodine tartrate ................. 81
tolterodine tartrate er............. 81
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tolvaptan.........ccoeevenieiiennns 76

tolvaptan (hyponatremia)........ 76
topiramate .........cocceeevieiienns 14
toremifene citrate .................. 26
torsemide .........ccooeeeviniiiienns 62
TOUJEO MAX SOLOSTAR.53
TOUJEO SOLOSTAR............ 53
TRADJENTA. ... 49
tramadol hel ... 4
tramadol-acetaminophen.......... 4
trandolapril ... 58
tranexamic acid............c.c....... 56
tranylcypromine sulfate.......... 18
travoprost (bak free)............. 108
trazodone hcl..................... 19, 20
TRELEGY ELLIPTA........... 114
TRELSTAR MIXJECT .......... 93
TREMFYA. ... 97
TREMFYA ONE-PRESS ......97
TREMFYAPEN ......cccovvnnne 97
TREMFYA-CD/UC
INDUCTION.....cooerrrnenn. 97
tretinoin .., 34,71

triamcinolone acetonide...70, 73
triamcinolone in absorbase....73

triamterene-hctz...........c.......... 62
trientine hcl.........ccooviiienns 76
TRI-ESTARYLLA................ 89
trifluoperazine hcl .................. 37
trifluridine ..., 42
trihexyphenidyl hcl ................. 35
TRIJARDY XR.....coovvvvennne 49
TRIKAFTA ..o, 112
tri-legest fe.......ccovvevviieinennns 89
tri-linyah........ccooiiiiiiee, 89
TRI-LO-ESTARYLLA .......... 89
tri-lo-marzia........ccccceveinennns 89
tri-lo-mili ..o, 89
tri-lo-sprintec.........c.ccocevvneee. 90
trimethobenzamide hcl ........... 21
trimethoprim........c.ccocvviiiiens 7
tri-mili. 90
trimipramine maleate. ............. 20
trinatal rX 1......ccoooveveiieiienne 77
TRINTELLIX.....ccoovivinne 20
tri-SPrintec......ccoovveviieiinnnen, 90
TRIUMEQ......cccoiiiiireiene 45
TRIUMEQ PD.......ccoovrvrnne 45
tri-vylibra........ccoooeiiiiiies 90
tri-vylibralo .......cccoeoveveinennnns 90

trospium chloride.................... 81
trospium chloride er ............... 81
TRULANCE......ccocoiiiviie 78
TRUMENBA.........ccccovie. 103
TRUQAP ..., 33
TRUVADA.......ccooiie, 43
TUKYSA. ..o 33
TURALIO....ccooiiiiiiiiiie 33
tUFQOZ.c e 90
TWINRIX ..o, 103
TYBOST...cooiieeiecece e 45
TYMLOS......ooviiieviin 106
TYPHIM Vl.................. 103, 104
TYVASO DPI
MAINTENANCE KIT.....112
TYVASO DPI TITRATION
KIT o 112
TYZAVAN.....cccoviiiiiiiiiis 7
U
UBRELVY ..o, 23
UNITHROID.......ccocvvvrrinne. 92
UPTRAVI....ocoiiiiiiiiiis 113
UPTRAVI TITRATION ...... 113
ursodiol.......ccocevvvenencniniee, 79
ustekinumab...........ccceveruernenne 98
ustekinumab-aauz.................... 98
ustekinumab-aekn................... 98
UZEDY ..o 40
\/
valacyclovir hcl ...................... 42
VALCHLOR .....cccooevvirirne 25
valganciclovir hcl ................... 41
valproic acid.........c........... 14, 15
valsartan ..o 57
valsartan-hydrochlorothiazide
............................................ 62
VALTOCO 10 MG DOSE.....16
VALTOCO 15 MG DOSE.....16
VALTOCO 20 MG DOSE.....16
VALTOCO 5 MG DOSE ....... 16
vancomycin hel..................... 7,8
vancomycin hcl in dextrose ......7
vancomycin hcl in nacl.............. 7
VANFLYTA. ..o 33
VAQTA ..o 104
varenicline tartrate................... 5
varenicline tartrate (starter).....5
varenicline tartrate(continue) ..5
VARIVAX ..., 104
VAXCHORA ... 104



VEIIVEL e 90

VELTASSA ..o, 77
VEMLIDY ..ooovvviiiiiiiiieen, 42
VENCLEXTA......ooveeiieee, 33
VENCLEXTA STARTING
PACK ..o 33
venlafaxine hcl........ocooooeuneee. 20
venlafaxine hcler................... 20
VENTOLIN HFA................ 111
VEOZAH ..o, 68
verapamil hel............ccooee. 60
verapamil hcler ..................... 60
VERQUVO......ccooveiiie 62
VERSACLOZ .......ccovveeveene. 41
VERZENIO......cc..ceovveriireen. 33
V(S (0 | - TR 90
V-GO 20 53
V-GO 30...ccciiiiieeiiieeiieee e 53
V-GO40....ccoooiieeiiieeiire, 53
VIENVA ..ot 90
vigabatrin .........ccooveeiiieienn, 16
VIGAFYDE .....cc..coovvviiieeen. 16
VIOICE.....ccccoeeeieeeee 33
vilazodone hcl.........cc.cccoveeee. 20
VIMKUNYA.....c..cooieriiene. 104
viorele....ooooooee e 90
VIRACEPT ..o, 45
VIREAD......c..cooiiiieecee, 42
VITRAKVI......ooovviviiiiee, 33
VIVITROL ..o 4
VIVOTIF. ..o, 104
VIZIMPRO.......c...ccovveeeirenen. 33
VOLNEA ..., 90
VONJIO.....ooiviiiieciee e 33
VOQUEZNA........ccoieve 79
VOQUEZNA DUAL PAK.....79
VOQUEZNA TRIPLE PAK..79
VORANIGO.........cceeveeivreen. 27
voriconazole ........ccoeeveevvveeenn. 23
VOSEVI ..oooviiiiiiiiieciie, 42
VOWST ..o 79
VRAYLAR......coooevveeiiree 41
vyfemla ......ccooveiiii, 90
wylibra......ccoooiiiiii, 90
VYNDAMAX ....ccoovveiiirenne 62

W
warfarin sodium ..................... 54
WEGOVY ..o 62
WELIREG.........ccooviiiiieeiee 27
1T =] - TR 90
WINREVAIR......c..covvveenen. 113
wixelainhub ..........ccoveeeee 115
Wymzya fe ......cocvvvevieiieiienns 90
WYOST ..., 106
X
XALKORI ... 33
XARELTO ..cooovviiiiieeeeie, 54
XARELTO STARTER PACK
............................................ 54
XATMEP......oees 27
XCOPRI ..o, 15
XCOPRI (250 MG DAILY
[DIO1S] =) I 15
XCOPRI (350 MG DAILY
[DIO1S] =) IR 15
XDEMVY ..o, 107
XELJANZ .....ooovvvvviiieiiie, 98
XELJANZ XR...oovvveeviiieiiiiinns 98
XERMELO.......ccoecvvvveeie, 78
XHANCE ... 110
XIAFLEX. ..., 81
XIFAXAN ..., 78
XIGDUO XR.....cooceevvveeirie, 49
XOLAIR ..o 115
XOLREMDI.....ccoocvvveeiinne, 56
XOSPATA..... e 34
XPOVIO (100 MG ONCE
WEEKLY)...oooiiieiiiieiienne 27
XPOVIO (40 MG ONCE
WEEKLY)...oovverereeieeeane. 28
XPOVIO (40 MG TWICE
WEEKLY)...ovveererereeenane. 28
XPOVIO (60 MG ONCE
WEEKLY)...oovverereeieeeane. 28
XPOVIO (60 MG TWICE
WEEKLY)...oovverereeieeeane. 28
XPOVIO (80 MG ONCE
WEEKLY)...o.ooveiiiieiiene 28
XPOVIO (80 MG TWICE
WEEKLY)...o.ooveiiiieiiene 28
XROMI ..o 26

XTANDI ..o, 25
XULANE .o 90
XYWAV ..o 116
Y
YESINTEK........covviiiiiiiiiens 98
YF-VAX oo 104
YONSA ..o 25
YORVIPATH......coooviiine. 106
YUTREPIA ..o 113
yuvafem........cccoeeveeieiecee, 84
Z
zafemy ..o 90
zaleplon.......ccooeiiiiiiiiinn. 115
ZARXIO ..o 56
ZAVZPRET.....ccoooviiiiiieccn 23
ZEJULA ..o 34
ZELBORAF ..., 34
ZEMAIRA. ..o, 81
ZeNAtANE.......oovviiieieeieee e 71
ZENPEP .....coviiiiiii 81
ZEPBOUND........cccccvvvveennen. 115
ZEPOSIA. ..., 70
ZEPOSIA 7-DAY STARTER
PACK ..o 70
ZEPOSIA STARTERKIT .....70
zidovudine........cccoveveiiniennnn 43
ZILBRYSQ......ovveieeeeernene. 98
ziprasidone hcl.........ccooeevenee 41
ziprasidone mesylate .............. 41
ZITHROMAX ...oovviiiiiriinn, 12
ZOLINZA......ccooieiieiees 28
zolmitriptan..........ccocceevvevivennnne 24
zolpidem tartrate .......... 115, 116
zolpidem tartrate er .............. 115
ZONISADE ... 17
zonisamide .......coccevereririennnn, 17
VAO) 4\ PR 8
zovia 1/35 (28) ...ccovevvvvecirannns 90
ZTALMY .o, 16
ZTLIDO....oooiiiiieieic e 4
zumandiming........ccccceeeeveennnne 90
ZURNAL ..ot 5
ZURZUVAE.......ccccoovniiinnnnn. 18
ZYDELIG......ccccoveiiieees 34
ZYKADIA. ..., 34
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AmeriHealth Caritas
VIP Care

www.amerihealthcaritasvipcare.com/nc

All images are used under license for illustrative
purposes only. Any individual depicted is a model.

This formulary was updated on 04/21/2026. For more recent information or other questions,
please contact AmeriHealth Caritas VIP Care (HMO-SNP) at 1-866-562-4433

(TTY users should call 711), 8 a.m. — 8 p.m., Monday through Friday, from April 1 to
September 30, and from October 1 to March 31, 8 a.m. — 8 p.m., seven days a week, or visit
www.amerihealthcaritasvipcare.com/nc.

The formulary may change at any time. You will receive notice when necessary.
You can get this document for free in other formats, such as large print, Braille, or audio.

AmeriHealth Caritas VIP Care is an HMO-SNP plan with a Medicare contract and a contract
with the North Carolina Medicaid program. Enroliment in AmeriHealth Caritas VIP Care depends
on contract renewal.
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