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English
ATTENTION: If you need help in your language call 1-800-665-0898 (TTY: 711). Aids and services

for people with disabilities, like documents in braille and large print, are also available. Call 1-800-
665-0898 (TTY: 711). These services are free of charge.

4u 2 (Arabic)

Sle JuaiV) agiSay (TTY (ail) Cailell eadiunal Apnilly 5) ¢1-800-665-0898 - Joaild cclialy saclusall ) Canial 1) 1ol (o
1-800~- Josail ¢ Sl a5 g 50 38y yay 4 giSall ilatinall e ABleY) (5 53 palaiB Glarall g Clacluall Wafl ji55 (711
Agilae clardlloda (711 o Juai¥) agiSay iTTY (il iiled) aadiua 4001 5)665-0898

3wjtptlu (Armenian)

NrTUNNRESNPL. tphk dkq hwpluwynp E wowlignipinit dkp (Eqyny, wmyw quuquhwnptp 1-800-
665-0898 (711) hinwjunuwhwdwpny: Zupdwinuunipnit niikgnn wtdwtg hwdwp gnpénud B b
odwinul; Uhgngikp m swnuynipniublp, ophtwl Ppwyh gpunhwyny ni junpnp nwywnwnm]
npudwnpynn ymptp: Uju ghypmid quiuquhwptp 1-800-665-0898 (711) htnwunuwhwdwpny:

Ownwynipjniutitipp gnpénid bu wgwn:
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i2: (Cambodian)

Sam: 1I0gAERIMISSWMMaNIUNES g giunisiiug 1-800-665-0898 (TTY: 711)4 SSw
SHIUNAYUEUNSAMI §GMARMININHAIN O URSAMmMITe s

YRS HSINYS SHGIRCSRREING Sigumiug 1-800-665-0898 (TTY: 711)4
Ny siis:8sAnigiSju

B3 (Chinese)

BEE  IRCREZEDEIESIRESEE) - 1BEE 1-800-665-0898 (711) - BIMAIBREA NEEAL
MBI TERNRS - AINE X XXERAREE L - BB 1-800-665-0898 (711) - XLEARFB TR ERIR
it

8 (Farsi)

i 1-800-665-0898 ( 711) L «asiS cdly j3 laial y 353 gl 4 bl a8 ida s

Do i gl s dipba U ladii atile ccidslea (5113 3181 (a seadie ciladd 5 LSS 0,50
58 e 4 ) G8G @lesd il 80 il 1-800-665-0898 ( 711) L .ol 25n 50

f&dt (Hindi)

& &: 3R 3BT 3T HTH & TgTIdT B HATIRISHT § af 1-800-665-0898 (TTY: 711) TR HId B |
SIRTGRIAT aTel AT b foTT gl 3R a1y, O ot SiR &8 fife & off gxdTaw Iuaisy 81 1-800-665-0898
(TTY: 711) R BT B | T Ja e B

Hmoob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-665-0898 (TTY: 711). Tsis
tas li ntawd, kuj tseem muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab,

xws li cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-800-665-0898 (TTY: 711). Cov kev
pab cuam no yog pab dawb xwb.

BZAXEE (Japanese)

EE C BARGEBTOWNILANERIGEIE 1-800-665-0898 (711) £ THBEL LIV, AFDOERP
XFDIWRETRBEE, BEAWEEFHLOHEDI-OOY—EXH ZHELTEY £9, 1-800-665-
0898 (7T11) £ THBFHL I LY, TN HLDY —ERIFERTT

gt=10{ (Korean)
aral: Yoo A E =22 2 A OA|H 1-800-665-0898 (711)HO 2 MoSIAM AL, ™ALL 2
SALZE = 2AQ 20| Fof7t Y= 222 9o X U MHAE 0|24 &= UL LICE 1-800-

[ep)

65-0898 (711)H2 2
Yoot Al 2. of2fst MH[A= FEE XS & LT

WwI9290 (Laotian)

UrNIQ: ‘mm‘)vmagn‘maovJ.)Qoecmacua.)w)meegmm?m‘?mm‘)cu 1-800-665-0898 (711).
DONVOHILO0IVFOBCED €T NIVVINIVFIDVOVYNIV CQD coNzzIHCTVENIDLYY € FLOBLIMES
TontvmacS 1-800-665-0898 (711). PILOSNIVCTIDCCLDWS.
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Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih
nyei waac nor douc waac daaih lorx taux 1-800-665-0898 (TTY: 711). Liouh lorx jauv-louc tengx
aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc
bun hluo mbiutc aengx caux aamz mborqv benx domh sou se mbenc nzoih bun longc. Douc waac
daaih lorx 1-800-665-0898 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zugc cuotv nyaanh oc.

'l-'I’T-l"'Ei'HPumabl
s a6 A 38 »irudt 3 g Hew < 83 J 31 1-800-665-0898 (TTY: 711) '3 T8 I3 | MUTIA

i et Aoz 3 Ae i1 fa 58 »13 W gurdl fee wAs=s, < QUBTU I81 1-800-665-0898
(TTY: 711) 3 & F4| fog A<t He3 I&|

Pycckuu (Russian)

BHUMAHWE! Ecnu Bam Hy>XHa NOMOLLb Ha BawleM pogHOM A3blKe, 3BOHUTE no Homepy 1-800-665-
0898 (TTY: 711). Tarke npegoCTaBNATCA CPeACcTBA U YCIyrn As N0gen ¢ orpaHUYeHHbIMK
BO3MOXHOCTSIMW, HAaNpUMep OOKYMEHTbI KpYMHbIM LWpndToM nnu wpudptom Bpannd. 3soHnTe no
Homepy 1-800-665-0898 (TTY: 711). Takue ycnyrn 6ecnnaTtHbl.

Espafiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-665-0898 (TTY: 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos en braille y
con letras grandes. Llame al 1-800-665-0898 (TTY: 711). Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa

1-800-665-0898 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumento sa braille at malaking print. Tumawag sa
1-800-665-0898 (TTY: 711). Libre ang mga serbisyong ito.

AN e (Thai)

Tdsansu: mnﬂmmaamsmmﬁmmamﬂummmaoﬂm nsmﬂwmwm“lﬂﬁummam
1-800-665-0898 (711) uanandl Fawsaulvianuhiawmdanazu3nisens q amsunﬂmamummwms
12U LAARITANY 9 1/1LﬂuanmmsaaLLauLanmsmwuwmﬂmaﬂmwum‘mm nsmﬂmﬂ“’wm"lﬂmummam
1-800-665-0898 (711) “Laifidrladrad msuusasivand

YkpaiHcbka (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLloK pigHoK MOBOH, TenedoHynte Ha Homep 1-800-665-
0898 (TTY: 711). Jllogn 3 0OMEXEHUMMU MOXKITMBOCTSAMU TaKOX MOXYTb CKOPUCTATUCA JONOMIDKHUMM
3acobamu 11 nocnyramu, Hanpuknag oTpumaT AOKYMEHTU, HaapykoBaHi wpudgptom Bpannsa ta
BENMKMM WpudgToM. TenedoHynTe Ha HoMep

1-800-665-0898 (TTY: 711). Lli nocnyrn 6e3KOLTOBHI.

Tiéng Viét (Vietnamese)
CHU Y: Néu quy vi can trg gilp bang ngdn nglr cta minh, vui long goi sb
1-800-665-0898 (TTY: 711). Chung t6i cling ho trg va cung cap cac dich vu danh cho ngudi khuyét
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tat, nhuw tai liéu bang chtr ni Braille va chi khé Ion (chi¥ hoa). Vui long goi s6 1-800-665-0898 (TTY:
711). Cac dich vu nay déu mién phi.
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MOLINA_CY26_6T_GS_CORE eff 01/01/2026

Drug Name Drug Tier Requirements/Limits
ANALGESICS

Gourt

allopurinol TABS 100mg, 300mg
colchicine TABS .6bmg

colchicine w/ probenecid tab 0.5-500 mg
febuxostat TABS 40mg, 80mg
probenecid TABS 500mg

MISCELLANEOUS

lidocaine hcl (local anesth.) SOLN .5%, 1%,
1.5%, 2%

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg
celecoxib CAPS 400mg

diclofenac potassium TABS 50mg

diclofenac sodium TB24 100mg

diclofenac sodium TBEC 25mg, 50mg, 75mg
diclofenac w/ misoprostol tab delayed release
50-0.2 mg

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

diflunisal TABS 500mg

etodolac CAPS 200mg, 300mg; TABS 400mg,
500mg; TB24 400mg, 500mg, 600mg
flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen TABS 400mg, 600mg, 800mg
meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg
naproxen TBEC 375mg

naproxen sodium TABS 275mg, 550mg
oxaprozin TABS 600mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

QL (120 tabs / 30 days)

PA

WhWW((F

(€)

B/D

QL (60 caps / 30 days)
QL (30 caps / 30 days)
QL (120 tabs / 30 days)

RAINWINIW(W

N

W

W

QL (120 tabs / 30 days)

NIWIARWINIFRINIR(R[W|RL|W
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Drug Name
OPIOID ANALGESICS, LONG-ACTING

Drug Tier Requirements/Limits

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr, 2 QL (4 patches / 28

10mcg/hr, 15mcg/hr, 20mcg/hr days), PA

fentanyl PT72 12mcg/hr, 25mcg/hr, 4 QL (10 patches / 30

37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, 75mcg/hr, days), PA

87.5mcg/hr, 100mcg/hr

hydrocodone bitartrate T24A 20mg, 30mg, 4 QL (30 tabs / 30 days),

40mg, 60mg, 80mg PA

hydrocodone bitartrate T24A 100mg, 120mg 5 NDS, QL (30 tabs / 30
days), PA

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 10mg/ml 3 QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg, 60mg, 3 QL (90 tabs / 30 days),

100mg, 200mg PA

OXYCONTIN T12A 10mg, 15mg, 20mg, 30mg 4 QL (60 tabs / 30 days),
PA

OXYCONTIN T12A 40mg, 60mg, 80mg 5 NDS, QL (60 tabs / 30
days), PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 mg/5ml 3 QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 2mg/ml 4

butorphanol tartrate SOLN 10mg/ml 3 QL (10 mL / 30 days)

endocet tab 2.5-325mg 3 QL (360 tabs / 30 days)

endocet tab 5-325mg 3 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 3 QL (240 tabs / 30 days)

endocet tab 10-325mg 3 QL (180 tabs / 30 days)

hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 mg 3 QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325 mg 3 QL (180 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

hydromorphone hcl LIQD 1mg/ml 4 QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg 3 QL (180 tabs / 30 days)

morphine sulfate SOLN 2mg/ml, 4mg/ml, 4 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 20mg/5ml 3 QL (900 mL / 30 days)

morphine sulfate SOLN 100mg/5ml 3 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 3 QL (180 tabs / 30 days)

oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL / 30 days)

oxycodone hcl SOLN 5mg/5ml 4 QL (900 mL / 30 days)

oxycodone hcl TABS 5mg, 10mg, 15mg, 20mg, 3 QL (180 tabs / 30 days)

30mg

oxycodone w/ acetaminophen tab 2.5-325 mg 3 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325 mg 3 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg 3 QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325 mg 3 QL (180 tabs / 30 days)

tramadol hcl TABS 50mg 2 QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 4 QL (672 tabs / year), PA

amikacin sulfate SOLN 1gm/4ml, 500mg/2ml 4

ARIKAYCE SUSP 590mg/8.4ml 5 NDS, NM, PA

atovaquone SUSP 750mg/5ml 4 QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm 4

CAYSTON SOLR 75mg 5 NDS, NM, PA

clindamycin hcl CAPS 75mg, 150mg, 300mg 2

clindamycin palmitate hydrochloride SOLR 4

75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 3

600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 4

mg/50ml|

clindamycin phosphate in d5w iv soln 600 4

mg/50ml|

clindamycin phosphate in d5w iv soln 900 4

mg/50ml|

CLINDMYC/NAC INJ 300/50ML 4
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Drug Name Drug Tier Requirements/Limits
CLINDMYC/NAC INJ 600/50ML 4

CLINDMYC/NAC INJ 900/50ML
colistimethate sodium SOLR 150mg
dapsone TABS 25mg, 100mg
DAPTOMYCIN SOLR 350mg
daptomycin SOLR 350mg, 500mg
EMVERM CHEW 100mg

NDS
NDS
NDS, QL (12 tabs /
year)

ufnnun|wih|h~

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm
gentamicin in saline inj 0.8 mg/ml|
gentamicin in saline inj 1 mg/m/

gentamicin in saline inj 1.2 mg/ml|
gentamicin in saline inj 1.6 mg/ml|
gentamicin in saline inj 2 mg/m/

gentamicin sulfate SOLN 10mg/ml, 40mg/ml
imipenem-cilastatin intravenous for soln 250
mg

imipenem-cilastatin intravenous for soln 500
mg

IMPAVIDO CAPS 50mg

ivermectin TABS 3mg

PIWWWIWWIW|A[W

N

6]

NDS, PA

QL (20 tabs / 90 days),
PA

QL (10 tabs / 90 days),
PA

W

W

ivermectin TABS 6mg

linezolid SOLN 600mg/300ml
linezolid SUSR 100mg/5ml 5 NDS, QL (1800 mL / 30
days)

QL (60 tabs / 30 days)

N

linezolid TABS 600mg

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg
methenamine hippurate TABS 1gm
metronidazole SOLN 500mg/100ml
metronidazole TABS 250mg, 500mg
neomycin sulfate TABS 500mg
nitazoxanide TABS 500mg

VNN |RP(WIW|A[(R~|A

NDS, QL (6 tabs / 30
days)

(€]

nitrofurantoin macrocrystal CAPS 50mg,
100mg
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Drug Name Drug Tier Requirements/Limits
nitrofurantoin monohyd macro CAPS 100mg
pentamidine isethionate inh SOLR 300mg
pentamidine isethionate inj SOLR 300mg
polymyxin b sulfate SOLR 500000unit
praziquantel TABS 600mg

pyrimethamine TABS 25mg

B/D

u|h(h|bhA(W

NDS, QL (90 tabs / 30
days), PA

NDS

NDS

6]

streptomycin sulfate SOLR 1gm
sulfadiazine TABS 500mg
sulfamethoxazole-trimethoprim iv soln 400-80 4
mg/5ml

sulfamethoxazole-trimethoprim susp 200-40 3
mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg
sulfamethoxazole-trimethoprim tab 800-160 mg
tinidazole TABS 250mg, 500mg

TOBI PODHALER CAPS 28mg

tobramycin NEBU 300mg/5ml

tobramycin sulfate SOLN 1.2gm/30ml,
10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg

vancomycin hcl CAPS 125mg

vancomycin hcl CAPS 250mg

6]

NDS, NM, PA
NDS, NM, PA

WouumWw|F |~

(€)

N

QL (80 caps / 180 days)
QL (160 caps / 180
days)

N

vancomycin hc/ SOLR 1gm, 1.25gm, 1.5gm, 4
5gm, 10gm, 500mg, 750mg
VANCOMYCIN INJ 1 GM
VANCOMYCIN INJ 500MG
VANCOMYCIN INJ 750MG

ANTIFUNGALS

amphotericin b SOLR 50mg

amphotericin b liposome SUSR 50mg
caspofungin acetate SOLR 50mg, 70mg
CRESEMBA CAPS 74.5mg, 186mg
fluconazole SUSR 10mg/ml, 40mg/ml; TABS
50mg

fluconazole TABS 100mg, 150mg, 200mg
fluconazole in nacl 0.9% inj 200 mg/100m| 3

N

N

N

B/D
NDS, B/D

NDS, PA

wun|h~hinn|p,

N
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Drug Name

Drug Tier Requirements/Limits

fluconazole in nacl 0.9% inj 400 mg/200m| 3

flucytosine CAPS 250mg, 500mg 5 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; TABS 4

500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

itraconazole CAPS 100mg 4 QL (120 caps / 30 days)

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

posaconazole SUSP 40mg/ml 5 NDS, QL (630 mL / 30
days), PA

posaconazole TBEC 100mg 5 NDS, QL (93 tabs / 30
days), PA

terbinafine hcl TABS 250mg 2 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 4 PA

voriconazole SUSR 40mg/ml 5 NDS, QL (600 mL / 28
days), PA

voriconazole TABS 50mg 4 QL (480 tabs / 30 days)

voriconazole TABS 200mg 4 QL (120 tabs / 30 days)

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4

chloroquine phosphate TABS 250mg, 500mg 4

COARTEM TAB 20-120MG 4

mefloquine hcl TABS 250mg 3

primaquine phosphate TABS 26.3mg 3

PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 4 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 300mg 4 NM

APTIVUS CAPS 250mg 5 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 4 NM

300mg
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Drug Name Drug Tier Requirements/Limits

darunavir TABS 600mg 4 QL (60 tabs / 30 days),
NM

darunavir TABS 800mg 4 QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 5 NDS, NM

EDURANT PED TBSO 2.5mg 5 NDS, NM

efavirenz TABS 600mg 4 NM

emtricitabine CAPS 200mg 4 NM

EMTRIVA SOLN 10mg/ml 4 NM

etravirine TABS 100mg, 200mg 5 NDS, NM

fosamprenavir calcium TABS 700mg 5 NDS, NM

INTELENCE TABS 25mg 4 NM

ISENTRESS CHEW 25mg 4 NM

ISENTRESS CHEW 100mg; PACK 100mg; TABS 5 NDS, NM

400mg

ISENTRESS HD TABS 600mg 5 NDS, NM

lamivudine SOLN 10mg/ml; TABS 150mg, 3 NM

300mg

maraviroc TABS 150mg, 300mg 5 NDS, NM

nevirapine SUSP 50mg/5ml; TB24 400mg 4 NM

nevirapine TABS 200mg 2 NM

NORVIR PACK 100mg 4 NM

PIFELTRO TABS 100mg 5 NDS, NM

PREZISTA SUSP 100mg/mil 5 NDS, QL (400 mL / 30
days), NM

PREZISTA TABS 75mg 4 QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg 5 NDS, QL (240 tabs / 30
days), NM

REYATAZ PACK 50mg 5 NDS, NM

ritonavir TABS 100mg 3 NM

RUKOBIA TB12 600mg 5 NDS, NM

SELZENTRY SOLN 20mg/ml 5 NDS, NM

SUNLENCA TABS 300mg; TBPK 300mg 5 NDS, NM

tenofovir disoproxil fumarate TABS 300mg 4 NM

TIVICAY TABS 50mg 5 NDS, NM

TIVICAY PD TBSO 5mg 5 NDS, NM

TROGARZO SOLN 200mg/1.33ml 5 NDS, NM
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Drug Name Drug Tier Requirements/Limits

TYBOST TABS 150mg 3 NM
VIRACEPT TABS 250mg, 625mg 5 NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, 5 NDS, NM

200mg, 250mg

zidovudine CAPS 100mg 4 NM
zidovudine SYRP 50mg/5ml; TABS 300mg 3 NM
ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 4 NM
BIKTARVY TAB 30-120-15 MG 5 NDS, NM
BIKTARVY TAB 50-200-25 MG 5 NDS, NM
CIMDUO TAB 300-300 5 NDS, NM
DELSTRIGO TAB 5 NDS, NM
DESCOVY TAB 120-15MG 5 NDS, NM
DESCOVY TAB 200/25MG 5 NDS, NM
DOVATO TAB 50-300MG 5 NDS, NM
efavirenz-emtricitabine-tenofovir df tab 600- 4 NM
200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300- 5 NDS, NM
300 mg

efavirenz-lamivudine-tenofovir df tab 600-300- 5 NDS, NM
300 mg

emtricitabine-rilpivirine-tenofovir df tab 200-25- 5 NDS, NM
300 mg

emtricitabine-tenofovir disoproxil fumarate tab 4 NM
100-150 mg

emtricitabine-tenofovir disoproxil fumarate tab 5 NDS, NM
133-200 mg

emtricitabine-tenofovir disoproxil fumarate tab 4 NM
167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab 4 NM
200-300 mg

EVOTAZ TAB 300-150 5 NDS, NM
GENVOYA TAB 5 NDS, NM
JULUCA TAB 50-25MG 5 NDS, NM
KALETRA SOL 4 NM
lamivudine-zidovudine tab 150-300 mg 4 NM
lopinavir-ritonavir tab 100-25 mg 4 NM
lopinavir-ritonavir tab 200-50 mg 4 NM
ODEFSEY TAB 5 NDS, NM
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Drug Name Drug Tier Requirements/Limits

PREZCOBIX TAB 675/150 5 NDS, NM

PREZCOBIX TAB 800-150 5 NDS, NM

STRIBILD TAB 5 NDS, NM

SYMTUZA TAB 5 NDS, NM

TRIUMEQ PD TAB 4 NM

TRIUMEQ TAB 5 NDS, NM

ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5 NDS

ethambutol hc/ TABS 100mg, 400mg 3

isoniazid SYRP 50mg/5ml 4

isoniazid TABS 100mg, 300mg 1

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 4

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg 3

rifampin SOLR 600mg 4

SIRTURO TABS 20mg, 100mg 5 NDS, NM, PA

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 800mg 2

acyclovir SUSP 200mg/5ml 4

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 4 NM

BARACLUDE SOLN .05mg/ml 5 NDS, NM, ST

entecavir TABS .5mg, 1mg 4 NM

EPCLUSA PAK 150-37.5 5 NDS, NM, PA

EPCLUSA PAK 200-50MG 5 NDS, NM, PA

EPCLUSA TAB 200-50MG 5 NDS, NM, PA

EPCLUSA TAB 400-100 5 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

lamivudine (hbv) TABS 100mg 3 NM

LIVTENCITY TABS 200mg 5 NDS, QL (336 tabs / 28
days), NM, PA

MAVYRET PAK 50-20MG 5 NDS, NM, PA

MAVYRET TAB 100-40MG 5 NDS, NM, PA

oseltamivir phosphate CAPS 30mg 3 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 3 QL (84 caps / year)

oseltamivir phosphate SUSR 6émg/ml 3 QL (1080 mL / year)
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Drug Name Drug Tier Requirements/Limits
PAXLOVID PAK QL (22 tabs / 90 days)
PAXLOVID TAB 150-100 QL (40 tabs / 90 days)
PAXLOVID TAB 300-100 QL (60 tabs / 90 days)
PEGASYS SOLN 180mcg/ml; SOSY NDS, NM, PA
180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg

UINININ

6]

NDS, QL (28 tabs / 28
days), PA

QL (6 inhalers / year)
NM

(€)

RELENZA DISKHALER AEPB 5mg/blister
ribavirin (hepatitis c) CAPS 200mg; TABS
200mg

rimantadine hydrochloride TABS 100mg
valacyclovir hcl TABS 1gm, 500mg
valganciclovir hc/ SOLR 50mg/ml
valganciclovir hcl TABS 450mg

VOSEVI TAB

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

cefadroxil CAPS 500mg

cefadroxil SUSR 250mg/5ml, 500mg/5ml
CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML

cefazolin sodium SOLR 1gm, 2gm, 3gm, 10gm,
500mg

CEFAZOLIN SOLN 2GM/100ML-4%
CEFAZOLIN/DEX SOL 1GM/50ML-4%
CEFAZOLIN/DEX SOL 2GM/50ML-3%
CEFAZOLIN/DEX SOL 3GM/50ML-2%
CEFAZOLIN/DEX SOL 3GM/150ML-4%
cefdinir CAPS 300mg

cefdinir SUSR 125mg/5ml, 250mg/5ml
cefepime hc/ SOLR 1gm, 2gm

cefixime CAPS 400mg; SUSR 100mg/5ml,
200mg/5ml

cefotetan disodium SOLR 1gm, 2gm
cefoxitin sodium SOLR 1gm, 2gm, 10gm
cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml

cefpodoxime proxetil TABS 100mg, 200mg 3

(€)

NDS

ufwun|w|(ph

NDS, NM, PA

WlR|A(WIN|W

HDIPRWIN|R[A[A|D(D

N

e
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Drug Name Drug Tier Requirements/Limits
cefprozil SUSR 125mg/5ml, 250mg/5ml; TABS 3

250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm 4

ceftriaxone sodium SOLR 1gm, 2gm, 10gm,
250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg
cefuroxime sodium SOLR 1.5gm, 750mg
cephalexin CAPS 250mg, 500mg
cephalexin SUSR 125mg/5ml, 250mg/5ml
tazicef SOLR 1gm, 2gm, 6gm

TEFLARO SOLR 400mg, 600mg
ERYTHROMYCINS/MACROLIDES
azithromycin SOLR 500mg; SUSR 100mg/5ml, 3
200mg/5ml

azithromycin TABS 250mg, 500mg, 600mg
clarithromycin SUSR 125mg/5ml, 250mg/5ml;
TB24 500mg

clarithromycin TABS 250mg, 500mg

DIFICID SUSR 40mg/ml; TABS 200mg

e.e.s. 400 TABS 400mg

ERYTHROCIN LACTOBIONATE SOLR 500mg
erythromycin base CPEP 250mg; TABS 250mg,
500mg; TBEC 250mg, 333mg, 500mg
erythromycin ethylsuccinate TABS 400mg
erythromycin lactobionate SOLR 500mg
fidaxomicin TABS 200mg

FLUOROQUINOLONES

CIPRO SUSR 500mg/5ml

ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hcl TABS 250mg, 500mg, 750mg
levofloxacin SOLN 25mg/ml

levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50ml
levofloxacin in d5w iv soln 500 mg/100m|
levofloxacin in d5w iv soln 750 mg/150m|
moxifloxacin hcl TABS 400mg

N

U(hWFLIWIN

NDS

=

N

NDS

AR (ON|W

S

6]

NDS

WWWwwirkr|AfR,RIW WD
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Drug Name Drug Tier Requirements/Limits

moxifloxacin hcl 400 mg/250ml in sodium 4
chloride 0.8% inj

PENICILLINS

amoxicillin CAPS 250mg, 500mg; SUSR 1

125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg

amoxicillin CHEW 125mg, 250mg 2
amoxicillin & k clavulanate for susp 200-28.5 3
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 4
mg/5ml
amoxicillin & k clavulanate for susp 400-57 3
mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 3
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 3
amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
2
4

ampicillin CAPS 500mg
ampicillin & sulbactam sodium for inj 1.5 (1-

0.5) gm

ampicillin & sulbactam sodium for inj 3 (2-1) 4
gm

ampicillin & sulbactam sodium for iv soln 1.5 4
(1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 (2- 4
1) gm

ampicillin & sulbactam sodium for iv soln 15 4
(10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4

250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml,
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg
nafcillin sodium SOLR 1gm, 2gm

nafcillin sodium SOLR 10gm

oxacillin sodium SOLR 1gm, 2gm, 10gm
penicillin g potassium SOLR 5000000unit,
20000000unit

N

NDS

AW
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Drug Name Drug Tier Requirements/Limits

penicillin g sodium SOLR 5000000unit 4

penicillin v potassium SOLR 125mg/5ml, 2

250mg/5ml

penicillin v potassium TABS 250mg, 500mg 1

pfizerpen SOLR 5000000unit, 20000000unit 4

piperacillin sod-tazobactam na for inj 3.375 gm 4

(3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm 4

(2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 gm 4

(4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 gm 4

(12-1.5gm)

piperacillin sod-tazobactam sod for inj 40.5 gm 4

(36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 4

doxycycline (monohydrate) CAPS 50mg, 2

100mg

doxycycline (monohydrate) SUSR 25mg/5ml; 3

TABS 50mg, 75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; TABS 3

20mg, 100mg

doxycycline hyclate SOLR 100mg 4

minocycline hcl CAPS 50mg, 75mg, 100mg 3

NUZYRA SOLR 100mg 5 NDS, NM

NUZYRA TABS 150mg 5 NDS, QL (30 tabs / 14
days), NM

tetracycline hcl CAPS 250mg, 500mg 4

tigecycline SOLR 50mg 4

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 NDS, B/D, NM

100mg/4ml

BENDEKA SOLN 100mg/4ml 5 NDS, B/D, NM

carboplatin SOLN 50mg/5ml, 150mg/15ml, 3 B/D

450mg/45ml, 600mg/60ml

cisplatin  SOLN 50mg/50ml, 100mg/100ml, 3 B/D

200mg/200ml
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cyclophosphamide CAPS 25mg, 50mg 3 B/D

CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 5 NDS, B/D, NM

2gm/4ml, 500mg/ml

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 NDS, B/D

500mg/2.5ml, 500mg/5ml, 1000mg/10ml,

2000mg/20ml

cyclophosphamide SOLR 1gm, 500mg 4 B/D

cyclophosphamide SOLR 2gm 5 NDS, B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 NDS, B/D

2gm/10ml

FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 5 NDS, B/D, NM

500mg/ml

GLEOSTINE CAPS 10mg, 40mg 4 NM

GLEOSTINE CAPS 100mg 5 NDS, NM

LEUKERAN TABS 2mg 5 NDS, PA

oxaliplatin SOLN 50mg/10ml, 100mg/20ml, 4 B/D

200mg/40ml

oxaliplatin SOLR 50mg, 100mg 5 NDS, B/D

VIVIMUSTA SOLN 100mg/4ml 5 NDS, B/D, NM

ANTIMETABOLITES

azacitidine SUSR 100mg 5 NDS, B/D, NM

cytarabine SOLN 20mg/ml 3 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 3 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm, 2gm,

200mg

INQOVI TAB 35-100MG 5 NDS, QL (5 tabs / 28
days), NM, PA

LONSURF TAB 15-6.14 5 NDS, QL (100 tabs / 28
days), NM, PA

LONSURF TAB 20-8.19 5 NDS, QL (80 tabs / 28
days), NM, PA

mercaptopurine SUSP 2000mg/100ml 5 NDS, NM

mercaptopurine TABS 50mg 3

methotrexate sodium SOLN 1gm/40ml, 2 B/D
50mg/2ml, 250mg/10ml; SOLR 1gm
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ONUREG TABS 200mg, 300mg 5 NDS, QL (14 tabs / 28
days), NM, PA

pemetrexed disodium SOLR 100mg, 500mg, 5 NDS, B/D

750mg, 1000mg

TABLOID TABS 40mg 5 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 5 NDS, QL (120 tabs / 30
days), NM, PA

abiraterone acetate TABS 500mg 5 NDS, QL (60 tabs / 30
days), NM, PA

abirtega TABS 250mg 4 QL (120 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 5 NDS, QL (60 tabs / 30
days), NM, PA

AKEEGA TAB 100/500 5 NDS, QL (60 tabs / 30
days), NM, PA

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 45mg 4 NM, PA

ERLEADA TABS 60mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ERLEADA TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA

EULEXIN CAPS 125mg 5 NDS

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 NM, PA

FIRMAGON SOLR 120mg/vial 5 NDS, NM, PA

fulvestrant SOSY 250mg/5ml 5 NDS, B/D

letrozole TABS 2.5mg 2

leuprolide acetate KIT 1mg/0.2ml 4 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NDS, NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NDS, NM, PA

LYSODREN TABS 500mg 5 NDS, NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5 NDS

NUBEQA TABS 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ORGOVYX TABS 120mg 5 NDS, NM, PA
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ORSERDU TABS 86mg 5 NDS, QL (90 tabs / 30
days), NM, PA

ORSERDU TABS 345mg 5 NDS, QL (30 tabs / 30
days), NM, PA

SOLTAMOX SOLN 10mg/5ml 5 NDS

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4 PA

XTANDI CAPS 40mg 5 NDS, QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 5 NDS, QL (120 tabs / 30
days), NM, PA

XTANDI TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA

YONSA TABS 125mg 5 NDS, QL (120 tabs / 30
days), NM, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 15mg 5 NDS, QL (28 caps / 28
days), NM, PA

lenalidomide CAPS 20mg, 25mg 5 NDS, QL (21 caps/ 28
days), NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 NDS, QL (21 caps/ 28
days), NM, PA

THALOMID CAPS 50mg 5 NDS, QL (84 caps / 28
days), NM, PA

THALOMID CAPS 100mg 5 NDS, QL (112 caps / 28
days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 5 NDS, QL (2 syringes /
28 days), NM, PA

bexarotene CAPS 75mg 5 NDS, QL (300 caps / 30
days), NM, PA

doxorubicin hc/ SOLN 2mg/ml 4 B/D

doxorubicin hcl liposomal SUSP 2mg/ml 5 NDS, B/D

hydroxyurea CAPS 500mg 2

irinotecan hcl SOLN 40mg/2ml, 100mg/5ml, 4 B/D

300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg 5 NDS, QL (240 tabs / 30
days), NM, PA
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leucovorin calcium SOLN 500mg/50ml; SOLR 4 B/D

50mg, 100mg, 200mg, 350mg, 500mg

leucovorin calcium TABS 5mg, 10mg, 15mg, 3

25mg

MATULANE CAPS 50mg 5 NDS, NM

mesna TABS 400mg 5 NDS

MODEYSO CAPS 125mg 5 NDS, QL (20 caps / 28
days), NM, PA

tretinoin (chemotherapy) CAPS 10mg 5 NDS

WELIREG TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 4 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; SOLN 5 NDS, B/D

20mg/2ml, 80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 160mg/8ml; 5 NDS, B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 5 NDS, B/D, NM

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 3 B/D

500mg/25ml

paclitaxel CONC 6mg/ml, 30mg/5ml, 4 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg 5 NDS, B/D, NM

vincristine sulfate SOLN 1mg/ml 2 B/D

vinorelbine tartrate SOLN 10mg/ml, 50mg/5ml 4 B/D

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg 5 NDS, QL (240 caps / 30
days), NM, PA

ALUNBRIG TABS 30mg 5 NDS, QL (120 tabs / 30
days), NM, PA

ALUNBRIG TABS 90mg, 180mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ALUNBRIG PAK 5 NDS, QL (30 tabs / 30
days), NM, PA

AUGTYRO CAPS 40mg 5 NDS, QL (240 caps / 30
days), NM, PA

AUGTYRO CAPS 160mg 5 NDS, QL (60 caps/ 30
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

AVMAPKI PAK FAKZYNIJA 5 NDS, QL (1 pack / 28
days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 200mg, 5 NDS, QL (30 tabs / 30
300mg days), NM, PA
BALVERSA TABS 3mg 5 NDS, QL (84 tabs / 28
days), NM, PA
BALVERSA TABS 4mg 5 NDS, QL (56 tabs / 28
days), NM, PA
BALVERSA TABS 5mg 5 NDS, QL (28 tabs / 28
days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA
bortezomib SOLR 3.5mg 5 NDS, NM, PA
BOSULIF CAPS 50mg 5 NDS, QL (30 caps/ 30
days), NM, PA
BOSULIF CAPS 100mg 5 NDS, QL (300 caps / 30
days), NM, PA
BOSULIF TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 5 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 5 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 5 NDS, QL (120 caps / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 5 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 5 NDS, QL (84 caps/ 28
days), NM, PA
COMETRIQ KIT 100MG 5 NDS, QL (56 caps/ 28
days), NM, PA
COMETRIQ KIT 140MG 5 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 5 NDS, QL (56 caps / 28
days), NM, PA
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COTELLIC TABS 20mg

5 NDS, QL (63 tabs / 28
days), NM, PA

DANZITEN TABS 71mg, 95mg

5 NDS, QL (112 tabs / 28
days), NM, PA

dasatinib TABS 20mg

5 NDS, QL (90 tabs / 30
days), NM, PA

dasatinib TABS 50mg, 70mg, 80mg, 100mg, 5 NDS, QL (30 tabs / 30

140mg

days), NM, PA

DAURISMO TABS 25mg

5 NDS, QL (60 tabs / 30
days), NM, PA

DAURISMO TABS 100mg

5 NDS, QL (30 tabs / 30
days), NM, PA

ERIVEDGE CAPS 150mg

5 NDS, QL (30 caps/ 30
days), NM, PA

erlotinib hcl TABS 25mg

5 NDS, QL (90 tabs / 30
days), NM, PA

erlotinib hcl TABS 100mg, 150mg

5 NDS, QL (30 tabs / 30
days), NM, PA

everolimus TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30

days), NM, PA

everolimus TBSO 2mg, 5mg

5 NDS, QL (60 tabs / 30
days), NM, PA

everolimus TBSO 3mg

5 NDS, QL (90 tabs / 30
days), NM, PA

FOTIVDA CAPS .89mg, 1.34mg

5 NDS, QL (21 caps/ 28
days), NM, PA

FRUZAQLA CAPS 1mg

5 NDS, QL (84 caps / 28
days), NM, PA

FRUZAQLA CAPS 5mg

5 NDS, QL (21 caps/ 28
days), NM, PA

GAVRETO CAPS 100mg

5 NDS, QL (120 caps / 30
days), NM, PA

gefitinib TABS 250mg

5 NDS, QL (60 tabs / 30
days), NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg

5 NDS, QL (30 tabs / 30
days), NM, PA

GOMEKLI CAPS 1mg

5 NDS, QL (168 caps / 28
days), NM, PA

GOMEKLI CAPS 2mg

5 NDS, QL (84 caps / 28
days), NM, PA
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GOMEKLI TBSO 1mg 5 NDS, QL (168 tabs / 28
days), NM, PA

HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA

HERCEPTIN SOLR 150mg 5 NDS, NM, PA

HERNEXEOS TABS 60mg 5 NDS, QL (120 tabs / 30
days), NM, PA

HERZUMA SOLR 150mg, 420mg 5 NDS, NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 5 NDS, QL (21 caps / 28
days), NM, PA

IBRANCE TABS 75mg, 100mg, 125mg 5 NDS, QL (21 tabs / 28
days), NM, PA

IBTROZI CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA

IDHIFA TABS 50mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

imatinib mesylate TABS 100mg 4 QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg 5 NDS, QL (60 tabs / 30
days), NM, PA

IMBRUVICA CAPS 70mg 5 NDS, QL (30 caps / 30
days), NM, PA

IMBRUVICA CAPS 140mg 5 NDS, QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 5 NDS, QL (216 mL / 27
days), NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 5 NDS, QL (30 tabs / 30
days), NM, PA

IMKELDI SOLN 80mg/ml 5 NDS, QL (280 mL / 28
days), NM, PA

INLYTA TABS 1mg 5 NDS, QL (180 tabs / 30
days), NM, PA

INLYTA TABS 5mg 5 NDS, QL (120 tabs / 30
days), NM, PA

INREBIC CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

ITOVEBI TABS 3mg 5 NDS, QL (56 tabs / 28
days), NM, PA
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ITOVEBI TABS 9mg 5 NDS, QL (28 tabs / 28
days), NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 25mg 5 NDS, QL (60 tabs / 30
days), NM, PA

JAYPIRCA TABS 50mg 5 NDS, QL (30 tabs / 30
days), NM, PA

JAYPIRCA TABS 100mg 5 NDS, QL (60 tabs / 30
days), NM, PA

KADCYLA SOLR 100mg, 160mg 5 NDS, B/D, NM

KANJINTI SOLR 150mg, 420mg 5 NDS, NM, PA

KEYTRUDA SOLN 100mg/4ml 5 NDS, NM, PA

KISQALI 200 DOSE TBPK 200mg 5 NDS, QL (21 tabs / 28
days), NM, PA

KISQALI 400 DOSE TBPK 200mg 5 NDS, QL (42 tabs / 28
days), NM, PA

KISQALI 400 PAK FEMARA 5 NDS, QL (70 tabs / 28
days), NM, PA

KISQALI 600 DOSE TBPK 200mg 5 NDS, QL (63 tabs / 28
days), NM, PA

KISQALI 600 PAK FEMARA 5 NDS, QL (91 tabs / 28
days), NM, PA

KOSELUGO CAPS 10mg 5 NDS, QL (240 caps / 30
days), NM, PA

KOSELUGO CAPS 25mg 5 NDS, QL (120 caps / 30
days), NM, PA

KRAZATI TABS 200mg 5 NDS, QL (180 tabs / 30
days), NM, PA

lapatinib ditosylate TABS 250mg 5 NDS, QL (180 tabs / 30
days), NM, PA

LAZCLUZE TABS 80mg 5 NDS, QL (60 tabs / 30
days), NM, PA

LAZCLUZE TABS 240mg 5 NDS, QL (30 tabs / 30
days), NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 NDS, QL (30 caps / 30
days), NM, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 NDS, QL (60 caps / 30
days), NM, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 NDS, QL (30 caps / 30
days), NM, PA
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LENVIMA 12MG DAILY DOSE CPPK 4mg 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 14 MG 5 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 18 MG 5 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA CAP 24 MG 5 NDS, QL (90 caps / 30
days), NM, PA
LORBRENA TABS 25mg 5 NDS, QL (90 tabs / 30
days), NM, PA
LORBRENA TABS 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA
LUMAKRAS TABS 120mg 5 NDS, QL (240 tabs / 30
days), NM, PA
LUMAKRAS TABS 240mg 5 NDS, QL (120 tabs / 30
days), NM, PA
LUMAKRAS TABS 320mg 5 NDS, QL (90 tabs / 30
days), NM, PA
LYNPARZA TABS 100mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (84 tabs / 28
days), NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (112 tabs / 28
days), NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 5 NDS, QL (140 tabs / 28
days), NM, PA
MEKINIST SOLR .05mg/ml 5 NDS, QL (1260 mL / 30
days), NM, PA
MEKINIST TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
MEKINIST TABS .5mg 5 NDS, QL (90 tabs / 30
days), NM, PA
MEKTOVI TABS 15mg 5 NDS, QL (180 tabs / 30
days), NM, PA
MONJUVI SOLR 200mg 5 NDS, NM, PA
NERLYNX TABS 40mg 5 NDS, QL (180 tabs / 30
days), NM, PA
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nilotinib hcl CAPS 50mg 5 NDS, QL (120 caps / 30
days), NM, PA

nilotinib hcl CAPS 150mg, 200mg 5 NDS, QL (112 caps / 28
days), NM, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 5 NDS, QL (3 caps/ 28
days), NM, PA

ODOMZO CAPS 200mg 5 NDS, QL (30 caps/ 30
days), NM, PA

OGIVRI SOLR 150mg, 420mg 5 NDS, NM, PA

OGSIVEO TABS 50mg 5 NDS, QL (180 tabs / 30
days), NM, PA

OGSIVEO TABS 100mg, 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA

OJEMDA SUSR 25mg/mi 5 NDS, QL (96 mL / 28
days), NM, PA

OJEMDA TABS 100mg 5 NDS, QL (24 tabs / 28
days), NM, PA

OJJAARA TABS 100mg, 150mg, 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ONTRUZANT SOLR 150mg, 420mg 5 NDS, NM, PA

pazopanib hcl TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NDS, QL (28 tabs / 28
days), NM, PA

PHESGO SOL 5 NDS, NM, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NDS, QL (28 tabs / 28
days), NM, PA

PIQRAY 250MG TAB DOSE 5 NDS, QL (56 tabs / 28
days), NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NDS, QL (56 tabs / 28
days), NM, PA

QINLOCK TABS 50mg 5 NDS, QL (90 tabs / 30
days), NM, PA

RETEVMO TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

RETEVMO TABS 80mg 5 NDS, QL (120 tabs / 30
days), NM, PA

RETEVMO TABS 120mg, 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
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REVUFORJ TABS 25mg 5 NDS, QL (240 tabs / 30
days), NM, PA
REVUFORJ TABS 110mg 5 NDS, QL (120 tabs / 30
days), NM, PA
REVUFORJ TABS 160mg 5 NDS, QL (60 tabs / 30
days), NM, PA
REZLIDHIA CAPS 150mg 5 NDS, QL (60 caps / 30
days), NM, PA
ROMVIMZA CAPS 14mg, 20mg, 30mg 5 NDS, QL (8 caps/ 28
days), NM, PA
ROZLYTREK CAPS 100mg 5 NDS, QL (180 caps / 30
days), NM, PA
ROZLYTREK CAPS 200mg 5 NDS, QL (90 caps/ 30
days), NM, PA
ROZLYTREK PACK 50mg 5 NDS, QL (336 packets /
28 days), NM, PA
RUBRACA TABS 200mg, 250mg, 300mg 5 NDS, QL (120 tabs / 30
days), NM, PA
RYDAPT CAPS 25mg 5 NDS, QL (224 caps / 28
days), NM, PA
SCEMBLIX TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA
SCEMBLIX TABS 40mg 5 NDS, QL (300 tabs / 30
days), NM, PA
SCEMBLIX TABS 100mg 5 NDS, QL (120 tabs / 30
days), NM, PA
sorafenib tosylate TABS 200mg 5 NDS, QL (120 tabs / 30
days), NM, PA
STIVARGA TABS 40mg 5 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 37.5mg, 5 NDS, QL (30 caps/ 30
50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 5 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 5 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 5 NDS, QL (840 tabs / 28
days), NM, PA
TAGRISSO TABS 40mg, 80mg 5 NDS, QL (30 tabs / 30
days), NM, PA
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TALZENNA CAPS .1mg, .35mg, .5mg, .75mg, 5 NDS, QL (30 caps/ 30
1mg days), NM, PA
TALZENNA CAPS .25mg 5 NDS, QL (90 caps / 30
days), NM, PA
TAZVERIK TABS 200mg 5 NDS, QL (240 tabs / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1200mg/20ml 5 NDS, NM, PA
TECENTRIQ INJ HYBREZA 5 NDS, QL (1 vial / 21
days), NM, PA
TEPMETKO TABS 225mg 5 NDS, QL (60 tabs / 30
days), NM, PA
TIBSOVO TABS 250mg 5 NDS, QL (60 tabs / 30
days), NM, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA
TRAZIMERA SOLR 150mg, 420mg 5 NDS, NM, PA
TRUQAP TABS 160mg, 200mg 5 NDS, QL (64 tabs / 28
days), NM, PA
TRUQAP TBPK 160mg, 200mg 5 NDS, QL (4 packs / 28
days), NM, PA
TRUXIMA SOLN 100mg/10ml, 500mg/50ml 5 NDS, NM, PA
TUKYSA TABS 50mg, 150mg 5 NDS, QL (120 tabs / 30
days), NM, PA
TURALIO CAPS 125mg 5 NDS, QL (120 caps / 30
days), NM, PA
VANFLYTA TABS 17.7mg, 26.5mg 5 NDS, QL (56 tabs / 28
days), NM, PA
VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
NM, PA
VENCLEXTA TABS 50mg 5 NDS, QL (112 tabs / 28
days), NM, PA
VENCLEXTA TABS 100mg 5 NDS, QL (180 tabs / 30
days), NM, PA
VENCLEXTA TAB START PK 5 NDS, QL (42 tabs / 28
days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 5 NDS, QL (56 tabs / 28
200mg days), NM, PA
VITRAKVI CAPS 25mg 5 NDS, QL (180 caps / 30
days), NM, PA
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VITRAKVI CAPS 100mg 5 NDS, QL (60 caps / 30
days), NM, PA

VITRAKVI SOLN 20mg/ml 5 NDS, QL (300 mL / 30
days), NM, PA

VIZIMPRO TABS 15mg, 30mg, 45mg 5 NDS, QL (30 tabs / 30
days), NM, PA

VONJO CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

VORANIGO TABS 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA

VORANIGO TABS 40mg 5 NDS, QL (30 tabs / 30
days), NM, PA

XALKORI CAPS 200mg, 250mg; CPSP 20mg, 5 NDS, QL (120 caps / 30

50mg days), NM, PA

XALKORI CPSP 150mg 5 NDS, QL (180 caps / 30
days), NM, PA

XOSPATA TABS 40mg 5 NDS, QL (90 tabs / 30
days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (16 tabs / 28

10mg days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

40mg days), NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 5 NDS, QL (4 tabs / 28

60mg days), NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) TBPK 5 NDS, QL (24 tabs / 28

20mg days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

40mg days), NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) TBPK 5 NDS, QL (32 tabs / 28

20mg days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) TBPK 5 NDS, QL (8 tabs / 28

50mg days), NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 5 NDS, QL (30 tabs / 30
days), NM, PA

ZELBORAF TABS 240mg 5 NDS, QL (240 tabs / 30
days), NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NDS, NM, PA
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Drug Name Drug Tier Requirements/Limits

ZOLINZA CAPS 100mg 5 NDS, QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ZYKADIA TABS 150mg 5 NDS, QL (84 tabs / 28
days), NM, PA

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10
mg

amlodipine besylate-benazepril hcl cap 5-10 mg
amlodipine besylate-benazepril hcl cap 5-20 mg
amlodipine besylate-benazepril hcl cap 5-40 mg
amlodipine besylate-benazepril hcl cap 10-20
mg

amlodipine besylate-benazepril hcl cap 10-40
mg

benazepril & hydrochlorothiazide tab 5-6.25mg
benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5
mg

benazepril & hydrochlorothiazide tab 20-25 mg
captopril & hydrochlorothiazide tab 25-15 mg
captopril & hydrochlorothiazide tab 25-25 mg
captopril & hydrochlorothiazide tab 50-15 mg
captopril & hydrochlorothiazide tab 50-25 mg
enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10-
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 6
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 6
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg 6

()]

QL (30 caps / 30 days)

QL (30 caps / 30 days)
QL (30 caps / 30 days)
QL (30 caps / 30 days)
QL (30 caps / 30 days)

QOO |D

()]

QL (30 caps / 30 days)

()]

(e[ e R[N e [e)]
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()]
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Drug Name Drug Tier Requirements/Limits
ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg, 40mg 6

captopril TABS 12.5mg, 25mg, 50mg, 100mg 6

enalapril maleate TABS 2.5mg, 5mg, 10mg, 6

20mg

fosinopril sodium TABS 10mg, 20mg, 40mg 6

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 6

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 6

perindopril erbumine TABS 2mg, 4mg, 8mg 6

quinapril hcl TABS 5mg, 10mg, 20mg, 40mg 6

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 6

trandolapril TABS 1mg, 2mg, 4mg 6

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 3

KERENDIA TABS 10mg, 20mg, 40mg 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1

ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg, 4mg, 2

8mg

prazosin hcl CAPS 1mg, 2mg, 5mg 3

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
5-20 mg

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
5-40 mg

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
10-20 mg

amlodipine besylate-olmesartan medoxomil tab 6 QL (30 tabs / 30 days)
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg 6 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 5-320 mg 6 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-160 mg 6 QL (30 tabs / 30 days)
amlodipine besylate-valsartan tab 10-320 mg 6 QL (30 tabs / 30 days)
candesartan cilexetil-hydrochlorothiazide tab 6 QL (60 tabs / 30 days)

16-12.5 mg
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Drug Name

Drug Tier Requirements/Limits

candesartan cilexetil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

32-25 mg

EDARBYCLOR TAB 40-12.5 4 QL (30 tabs / 30 days),
ST

EDARBYCLOR TAB 40-25MG 4 QL (30 tabs / 30 days),
ST

ENTRESTO CAP 6-6MG 3 QL (240 caps / 30 days)

ENTRESTO CAP 15-16MG 3 QL (240 caps / 30 days)

irbesartan-hydrochlorothiazide tab 150-12.5 mg 6 QL (60 tabs / 30 days)

irbesartan-hydrochlorothiazide tab 300-12.5 mg 6 QL (30 tabs / 30 days)

losartan potassium & hydrochlorothiazide tab 6

50-12.5 mg

losartan potassium & hydrochlorothiazide tab 6

100-12.5 mg

losartan potassium & hydrochlorothiazide tab 6

100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 6 QL (30 tabs / 30 days)

40-10-25 mg

sacubitril-valsartan tab 24-26 mg 3 QL (60 tabs / 30 days)

sacubitril-valsartan tab 49-51 mg 3 QL (60 tabs / 30 days)

sacubitril-valsartan tab 97-103 mg 3 QL (60 tabs / 30 days)

telmisartan-amlodipine tab 40-5 mg 6 QL (30 tabs / 30 days)

telmisartan-amlodipine tab 40-10 mg 6 QL (30 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
telmisartan-amlodipine tab 80-5 mg 6 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 mg QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-12.5 mg QL (60 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 80-25 mg QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 160-25 mg QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-12.5 mg QL (30 tabs / 30 days)
valsartan-hydrochlorothiazide tab 320-25 mg QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

[ l[e e [N (N[} [e) RN ] [o)!

candesartan cilexetil TABS 4mg, 8mg, 16mg 6 QL (60 tabs / 30 days)

candesartan cilexetil TABS 32mg 6 QL (30 tabs / 30 days)

EDARBI TABS 40mg, 80mg 4 QL (30 tabs / 30 days),
ST

irbesartan TABS 75mg, 150mg, 300mg 6 QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, 100mg 6

olmesartan medoxomil TABS 5mg 6 QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg 6 QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg 6 QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg 6 QL (60 tabs / 30 days)

valsartan TABS 320mg 6 QL (30 tabs / 30 days)

ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml, 150mg/3ml, 4

900mg/18ml; TABS 100mg, 400mg

amiodarone hcl TABS 200mg 1

disopyramide phosphate CAPS 100mg, 150mg 4

dofetilide CAPS 125mcg, 250mcg, 500mcg 4 NM

flecainide acetate TABS 50mg, 100mg, 150mg 3

MULTAQ TABS 400mg 4 QL (60 tabs / 30 days)

pacerone TABS 100mg, 400mg 4

pacerone TABS 200mg 1

propafenone hcl CP12 225mg, 325mg, 425mg 4

propafenone hcl TABS 150mg, 225mg, 300mg 3

quinidine sulfate TABS 200mg, 300mg 4

sotalol hcl TABS 80mg, 120mg, 160mg, 240mg 2

sotalol hcl (afib/afl) TABS 80mg, 120mg, 3

160mg
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Drug Name Drug Tier Requirements/Limits
ANTILIPEMICS, FIBRATES

choline fenofibrate CPDR 45mg, 135mg 3

fenofibrate TABS 48mg, 54mg, 145mg, 160mg 2

fenofibrate micronized CAPS 67mg, 134mg, 3

200mg

gemfibrozil TABS 600mg 2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium TABS 10mg, 20mg, 40mg, 6 QL (30 tabs / 30 days)

80mg

EZALLOR SPRINKLE CPSP 5mg, 10mg, 20mg, 4 QL (30 caps / 30 days),

40mg ST

fluvastatin sodium CAPS 20mg, 40mg 6 QL (60 caps / 30 days),
ST

fluvastatin sodium TB24 80mg 6 QL (30 tabs / 30 days),
ST

lovastatin TABS 10mg, 20mg, 40mg 6 QL (60 tabs / 30 days)

pitavastatin calcium TABS 1mg, 2mg, 4mg 6 QL (30 tabs / 30 days),
ST

pravastatin sodium TABS 10mg, 20mg, 40mg, 6 QL (30 tabs / 30 days)

80mg

rosuvastatin calcium TABS 5mg, 10mg, 20mg, 6 QL (30 tabs / 30 days)

40mg

simvastatin TABS 5mg, 10mg, 20mg, 40mg, 6 QL (30 tabs / 30 days)

80mg

ZYPITAMAG TABS 2mg, 4mg 4 QL (30 tabs / 30 days),
ST

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 4gm/dose 3

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 625mg 4

colestipol hcl GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3

ezetimibe TABS 10mg 2 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-10 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg 6 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg 6 QL (30 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits

NEXLETOL TABS 180mg 3 QL (30 tabs / 30 days)

NEXLIZET TAB 180/10MG 3 QL (30 tabs / 30 days)

niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)

750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm 3 PA

prevalite PACK 4gm; POWD 4gm/dose 3

REPATHA SOSY 140mg/mi 3 QL (6 syringes / 28
days), NM, PA

REPATHA SURECLICK SOAJ 140mg/ml 3 QL (6 autoinjectors / 28
days), NM, PA

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2

atenolol & chlorthalidone tab 100-25 mg 2

bisoprolol & hydrochlorothiazide tab 2.5-6.25 2

mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 2

bisoprolol & hydrochlorothiazide tab 10-6.25 2

mg

metoprolol & hydrochlorothiazide tab 50-25 mg 3

metoprolol & hydrochlorothiazide tab 100-25 3

mg

metoprolol & hydrochlorothiazide tab 100-50 3

mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg
atenolol TABS 25mg, 50mg, 100mg
bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg, 12.5mg,
25mg

labetalol hcl TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml
metoprolol tartrate TABS 25mg, 50mg, 100mg
nadolol TABS 20mg, 40mg, 80mg

nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg

N[ (W

=N

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)

WWIW[(F(h
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Drug Name Drug Tier Requirements/Limits

pindolol TABS 5mg, 10mg 3
propranolol hc/ CP24 60mg, 80mg, 120mg, 3
160mg; SOLN 20mg/5ml, 40mg/5ml

propranolol hc/ TABS 10mg, 20mg, 40mg, 2
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 3

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 10mg
cartia xt CP24 120mg, 180mg, 240mg, 300mg
dilt-xr CP24 120mg, 180mg, 240mg

diltiazem hcl CP12 60mg, 90mg, 120mg
diltiazem hcl/ SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TB24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

diltiazem hcl TABS 30mg, 60mg, 90mg, 120mg
diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg

diltiazem hcl coated beads CP24 360mg 4
diltiazem hcl extended release beads CP24
120mg, 180mg, 240mg, 300mg, 360mg,
420mg

felodipine TB24 2.5mg, 5mg, 10mg

isradipine CAPS 2.5mg, 5mg

matzim la TB24 180mg, 240mg, 300mg,
360mg, 420mg

nicardipine hc/ CAPS 20mg, 30mg

nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg

nisoldipine TB24 8.5mg, 17mg, 20mg, 25.5mg,
30mg, 34mg, 40mg

tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

verapamil hc/ CP24 100mg, 200mg, 300mg, 4
360mg; SOLN 2.5mg/ml

verapamil hcl CP24 120mg, 180mg, 240mg 3
verapamil hcl TABS 40mg, 80mg, 120mg
verapamil hc/ TBCR 120mg, 180mg, 240mg 2

WIRIN|IN|F

N

N
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Drug Name Drug Tier Requirements/Limits

DIURETICS

acetazolamide CP12 500mg; TABS 125mg, 3
250mg

amiloride & hydrochlorothiazide tab 5-50 mg 2
amiloride hcl TABS 5mg 2
bumetanide SOLN .25mg/ml; TABS .5mg, 3
1mg, 2mg

chlorthalidone TABS 25mg, 50mg 2
furosemide SOLN 10mg/ml, 40mg/5ml 2
furosemide TABS 20mg, 40mg, 80mg 1
furosemide inj SOLN 10mg/ml 3
hydrochlorothiazide CAPS 12.5mg; TABS 1
12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg 1
methazolamide TABS 25mg, 50mg 4
metolazone TABS 2.5mg, 5mg, 10mg 2
spironolactone & hydrochlorothiazide tab 25-25 2
mg

torsemide TABS 5mg, 10mg, 20mg, 100mg 2
triamterene & hydrochlorothiazide cap 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 37.5-25 1
mg

triamterene & hydrochlorothiazide tab 75-50 1
mg

MISCELLANEOUS

aliskiren fumarate TABS 150mg, 300mg 6 QL (30 tabs / 30 days)
amlodipine besylate-atorvastatin calcium tab 6
2.5-10 mg

amlodipine besylate-atorvastatin calcium tab 6
2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 6
2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- 6
10 mg

amlodipine besylate-atorvastatin calcium tab 5- 6
20 mg

amlodipine besylate-atorvastatin calcium tab 5- 6
40 mg
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Drug Name Drug Tier Requirements/Limits
amlodipine besylate-atorvastatin calcium tab 5- 6

80 mg

amlodipine besylate-atorvastatin calcium tab 6

10-10 mg

amlodipine besylate-atorvastatin calcium tab 6

10-20 mg

amlodipine besylate-atorvastatin calcium tab 6

10-40 mg

amlodipine besylate-atorvastatin calcium tab 6

10-80 mg

clonidine PTWK .1mg/24hr, .2mg/24hr,
.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg
CORLANOR SOLN 5mg/5ml

digoxin SOLN .05mg/ml, .25mg/ml
digoxin TABS 125mcg, 250mcg
droxidopa CAPS 100mg

W

QL (450 mL / 30 days)

QL (30 tabs / 30 days)
QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg 5 NDS, QL (180 caps / 30
days), NM, PA

DN

N

epinephrine (anaphylaxis) SOLN 1mg/ml
guanfacine hcl TABS 1mg, 2mg

(€)

PA; PA applies if 65
years and older

N

hydralazine hc/ SOLN 20mg/ml
hydralazine hcl TABS 10mg, 25mg, 50mg,
100mg

ivabradine hcl TABS 5mg, 7.5mg
metyrosine CAPS 250mg

midodrine hcl TABS 2.5mg, 5mg
midodrine hcl TABS 10mg

minoxidil TABS 2.5mg, 10mg

ranolazine TB12 500mg, 1000mg
VERQUVO TABS 2.5mg, 5mg, 10mg

=

QL (60 tabs / 30 days)
NDS, NM, PA

W|HA|IN(AfWO|A

QL (30 tabs / 30 days),
PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 20mg, 3
30mg

isosorbide mononitrate TB24 30mg, 60mg, 1
120mg

C1 anllll ) JELYL Jgtad) Jdb (4 549 gl Sl LaiBYg jgo ) rina s Claplea o glal) iSay

<3086-665 (800) 4 e Molina Medicare Complete Care (HMO D-SNP) - Juai¥) a5 ¢ddind ehal cils 13)
. 1 O eolaall il (2l 8 in Blua 8 delud) (e g sanl) AUl s s e 31 — asi€T 1 (711 "TTY" ol Ciilgll)
Oo 23al) o Jaanll dlae LS o) i il (3lise 8 ) Blis 8 deludl (g Aaeal) () GV o 1 saaiens 30 G il
.MolinaHealthcare.com/Medicare 3_k_» Jiasi «ila glaall

54 2025/15/10

H3038 26 9245 CAFormulary_M AR



Drug Name

Drug Tier Requirements/Limits

NITRO-BID OINT 2% 3

nitroglycerin PT24 .1mg/hr, .2mg/hr, .4mg/hr, 3

.6mg/hr

nitroglycerin SUBL .3mg, .4mg, .6mg 2

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 5 NDS, QL (90 tabs / 30

2.5mg days), NM, PA

alyg TABS 20mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ambrisentan TABS 5mg, 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA

bosentan TABS 62.5mg, 125mg 5 NDS, QL (60 tabs / 30
days), NM, PA

bosentan TBSO 32mg 5 NDS, QL (120 tabs / 30
days), NM, PA

OPSUMIT TABS 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sildenafil citrate (pulmonary hypertension) 3 QL (360 tabs / 30 days),

TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 20mg 4 QL (60 tabs / 30 days),
NM, PA

treprostinil SOLN 20mg/20ml, 50mg/20ml, 5 NDS, NM, PA

100mg/20ml, 200mg/20ml

UPTRAVI TABS 200mcg 5 NDS, QL (140 tabs / 28
days), NM, PA

UPTRAVI TABS 400mcg, 600mcg, 800mcg, 5 NDS, QL (60 tabs / 30

1000mcg, 1200mcg, 1400mcg, 1600mcg days), NM, PA

UPTRAVI PACK TAB 200/800 5 NDS, QL (1 pack / 28
days), NM, PA

WINREVAIR KIT 45mg, 60mg 5 NDS, QL (2 vials / 21
days), NM, PA

WINREVAIR INJ 45MG 5 NDS, QL (2 vials / 21
days), NM, PA

WINREVAIR INJ 60MG 5 NDS, QL (2 vials / 21
days), NM, PA

YUTREPIA CAPS 26.5mcg, 53mcg, 79.5mcg 5 NDS, QL (140 caps / 28
days), NM, PA

YUTREPIA CAPS 106mcg 5 NDS, QL (224 caps / 28
days), NM, PA
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Drug Name
CENTRAL NERVOUS SYSTEM
ANTIANXIETY

Drug Tier Requirements/Limits

alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 10mg, 15mg 1

buspirone hcl TABS 7.5mg, 30mg 3

fluvoxamine maleate TABS 25mg, 50mg, 3

100mg

lorazepam CONC 2mg/ml 3 QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml 2

lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 5mg 2 QL (30 tabs / 30 days)

donepezil hydrochloride TABS 10mg; TBDP 2

10mg

galantamine hydrobromide CP24 8mg, 16mg, 3 QL (30 caps / 30 days)

24mg

galantamine hydrobromide SOLN 4mg/ml 4 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 8mg, 3 QL (60 tabs / 30 days)

12mg

memantine hcl CP24 7mg, 14mg, 21mg, 4 PA; PA applies if 29

28mg; SOLN 2mg/ml years and younger

memantine hcl TABS 5mg, 10mg 3 PA; PA applies if 29
years and younger

memantine hcl-donepezil hcl cap er 24hr 14-10 4

mg

memantine hcl-donepezil hcl cap er 24hr 21-10 4

mg

memantine hcl-donepezil hcl cap er 24hr 28-10 4

mg

NAMZARIC CAP 7-10MG 4

rivastigmine PT24 4.6mg/24hr, 9.5mg/24hr, 4 QL (30 patches / 30

13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg, 3 QL (60 caps / 30 days)

4.5mg, 6mg

ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg, 50mg, 3 PA; PA applies if 65

75mg, 100mg, 150mg

years and older
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Drug Name

Drug Tier Requirements/Limits

amoxapine TABS 25mg, 50mg, 100mg, 150mg 3 PA; PA applies if 65
years and older

AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg 2

bupropion hcl TB12 100mg, 150mg, 200mg; 2 QL (60 tabs / 30 days)

TB24 150mg

bupropion hcl TB24 300mg 2 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 20mg, 1

40mg

clomipramine hcl CAPS 25mg, 50mg, 75mg 4 PA

desipramine hcl TABS 10mg, 25mg, 50mg, 4 PA; PA applies if 65

75mg, 100mg, 150mg years and older

desvenlafaxine succinate TB24 25mg, 50mg, 3 QL (30 tabs / 30 days)

100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 75mg, 3 PA; PA applies if 65

100mg, 150mg; CONC 10mg/ml years and older

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, 60mg 3 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 12mg/24hr 5 NDS, QL (30 patches /
30 days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 20mg 1

FETZIMA CP24 20mg, 40mg 4 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 4 QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg 1

fluoxetine hcl SOLN 20mg/5ml 3

imipramine hc/ TABS 10mg, 25mg, 50mg 2 PA; PA applies if 65
years and older

MARPLAN TABS 10mg 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg; TBDP 15mg, 30mg, 3

45mg

mirtazapine TABS 15mg, 30mg, 45mg 2
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Drug Name Drug Tier Requirements/Limits

nefazodone hcl TABS 50mg, 100mg, 150mg, 4

200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 50mg, 2

75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hcl SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

paroxetine hc/ TABS 10mg, 20mg, 30mg, 2 PA; PA applies if 65

40mg years and older

paroxetine hcl TB24 12.5mg, 25mg, 37.5mg 4 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

phenelzine sulfate TABS 15mg 3

protriptyline hcl TABS 5mg, 10mg 4

RALDESY SOLN 10mg/ml 4 QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml 3

sertraline hcl TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate TABS 10mg 4

trazodone hcl TABS 50mg, 100mg, 150mg 1

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 4 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 150mg 2

venlafaxine hcl TABS 25mg, 37.5mg, 50mg, 3

75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 5 NDS, QL (28 caps / 14
days), NM, PA

ZURZUVAE CAPS 30mg 5 NDS, QL (14 caps / 14
days), NM, PA

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg 3 QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml 3

amantadine hcl TABS 100mg 4

benztropine mesylate SOLN 1mg/ml 4
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Drug Name Drug Tier Requirements/Limits
benztropine mesylate TABS .5mg, 1mg, 2mg 2 PA; PA applies if 65
years and older

N

bromocriptine mesylate CAPS 5mg; TABS
2.5mg

carb/levo orally disintegrating tab 10-100mg
carb/levo orally disintegrating tab 25-100mg
carb/levo orally disintegrating tab 25-250mg
carbidopa TABS 25mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg

carbidopa-levodopa-entacapone tabs 18.75-75-
200 mg

carbidopa-levodopa-entacapone tabs 25-100- 4
200 mg

carbidopa-levodopa-entacapone tabs 31.25- 4
125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 4
200 mg

carbidopa-levodopa-entacapone tabs 50-200- 4
200 mg

entacapone TABS 200mg
INBRIJA CAPS 42mg

PIWIWINININ[R|IW|W(W

N

N

6]

NDS, QL (300 caps / 30
days), NM, PA

pramipexole dihydrochloride TABS .125mg, 2
.25mg, .5mg, .75mg, 1mg, 1.5mg

pramipexole dihydrochloride TB24 .375mg, 4
.75mg, 1.5mg, 2.25mg, 3mg, 3.75mg, 4.5mg
rasagiline mesylate TABS .5mg, 1mg
ropinirole hydrochloride TABS .25mg, .5mg,
1mg, 2mg, 3mg, 4mg, 5mg

ropinirole hydrochloride TB24 2mg, 4mg, 6mg, 4
8mg, 12mg

selegiline hcl CAPS 5mg; TABS 5mg 3
trihexyphenidyl hcl SOLN .4mg/ml 3

N

QL (30 tabs / 30 days)

N
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Drug Name Drug Tier Requirements/Limits

trihexyphenidyl hcl TABS 2mg, 5mg 2

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 NDS, QL (1 syringe / 56

960mg/3.2ml days)

ABILIFY MAINTENA PRSY 300mg, 400mg 5 NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml 4 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 15mg, 4 QL (30 tabs / 30 days)

20mg, 30mg

aripiprazole TBDP 10mg, 15mg 4 QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 662mg/2.4ml, 5 NDS, QL (1 syringe / 28

882mg/3.2ml days)

ARISTADA PRSY 1064mg/3.9ml 5 NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml 5 NDS

asenapine maleate SUBL 2.5mg, 5mg, 10mg 4 QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 NDS, QL (30 caps/ 30
days)

chlorpromazine hc/ CONC 30mg/ml, 4

100mg/ml; SOLN 25mg/ml, 50mg/2ml; TABS

10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg 3

clozapine TABS 100mg 3 QL (270 tabs / 30 days)

clozapine TABS 200mg 3 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 4 PA

clozapine TBDP 100mg 4 QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 4 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 4 QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG 5 NDS, QL (60 caps / 30
days), PA

COBENFY CAP 100-20MG 5 NDS, QL (60 caps / 30
days), PA
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Drug Name

Drug Tier Requirements/Limits

COBENFY CAP 125-30MG

5 NDS, QL (60 caps/ 30
days), PA

COBENFY STRT CAP PACK

5 NDS, QL (2 packs /
year), PA

ERZOFRI SUSY 39mg/0.25ml

4 QL (1 syringe / 28 days)

ERZOFRI SUSY 78mg/0.5ml, 117mg/0.75ml, 5 NDS, QL (1 syringe / 28

156mg/ml, 234mg/1.5ml days)

ERZOFRI SUSY 351mg/2.25ml 5 NDS, QL (2 syringes /
year)

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 8mg, 5 NDS, QL (60 tabs / 30

10mg, 12mg days), PA

FANAPT PAK PACK A 4 QL (2 packs / year), PA

FANAPT PAK PACK B 4 QL (2 packs / year), PA

FANAPT PAK PACK C 4 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml,
1560mg/5ml

5 NDS, QL (1 injection /
180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml

N

QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml,
117mg/0.75ml, 156mg/ml, 234mg/1.5ml

6]

NDS, QL (1 syringe / 28
days)

INVEGA TRINZA SUSY 273mg/0.88ml,

5 NDS, QL (1 syringe / 90

410mg/1.32ml, 546mg/1.75ml, 819mg/2.63ml days)

loxapine succinate CAPS 5mg, 10mg, 25mg, 3

50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 4 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 4 QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 10-10MG 5 NDS, QL (30 tabs / 30
days)
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Drug Name

Drug Tier Requirements/Limits

LYBALVI TAB 15-10MG 5 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 20-10MG 5 NDS, QL (30 tabs / 30
days)

molindone hcl TABS 5mg, 10mg, 25mg 4

NUPLAZID CAPS 34mg 5 NDS, QL (30 caps / 30
days), NM, PA

NUPLAZID TABS 10mg 5 NDS, QL (30 tabs / 30
days), NM, PA

olanzapine SOLR 10mg 4 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 4 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg 4 QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg 5 NDS, QL (30 films / 30
days), PA

OPIPZA FILM 10mg 5 NDS, QL (90 films / 30
days), PA

paliperidone TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)

paliperidone TB24 6mg 4 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 16mg 3

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg 2 QL (180 tabs / 30 days)

qguetiapine fumarate TABS 50mg, 100mg, 2 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 2 QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg, 4 QL (60 tabs / 30 days),

400mg PA

quetiapine fumarate TB24 150mg, 200mg 4 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 5 NDS, QL (30 tabs / 30
days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg 5 NDS, QL (60 tabs / 30
days)

risperidone SOLN 1mg/ml 3 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, 2mg, 2

3mg, 4mg
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Drug Name

Drug Tier Requirements/Limits

risperidone TBDP 1mg, 2mg, 3mg 4 QL (60 tabs / 30 days),
ST

risperidone TBDP 4mg 4 QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg 4 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 25mg 4 QL (2 injections / 28
days)

risperidone microspheres SRER 37.5mg, 50mg 5 NDS, QL (2 injections /
28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 5 NDS, QL (30 patches /

7.6mg/24hr 30 days)

thioridazine hc/ TABS 10mg, 25mg, 50mg, 3

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 4

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP 50mg/ml 5 NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg 5 NDS, QL (60 caps / 30
days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 5 NDS, QL (30 caps/ 30
days)

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 4 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 4 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg 4 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 300mg 5 NDS, QL (2 vials / 28
days), NM, PA

ZYPREXA RELPREVV SUSR 405mg 5 NDS, QL (1 vial / 28
days), NM, PA

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg 5 NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg 5 NDS, QL (60 tabs / 30
days)

BRIVIACT SOLN 10mg/ml 5 NDS, QL (600 mL / 30

days), PA
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Drug Name

Drug Tier Requirements/Limits

BRIVIACT TABS 10mg, 25mg, 50mg, 75mg, 5 NDS, QL (60 tabs / 30

100mg days), PA

carbamazepine CHEW 100mg; TABS 200mg 3

carbamazepine CHEW 200mg; CP12 100mg, 4

200mg, 300mg; SUSP 100mg/5ml; TB12

100mg, 200mg, 400mg

clobazam SUSP 2.5mg/ml 4 QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg 4 QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg 2 QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg 2 QL (90 tabs / 30 days)

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)

clonazepam TBDP .125mg, .25mg, .5mg, 1mg 3 QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg, 7.5mg, 4 QL (180 tabs / 30 days),

15mg PA; PA applies if 65
years and older

DIACOMIT CAPS 250mg 5 NDS, QL (360 caps / 30
days), NM, PA

DIACOMIT CAPS 500mg 5 NDS, QL (180 caps / 30
days), NM, PA

DIACOMIT PACK 250mg 5 NDS, QL (360 packets /
30 days), NM, PA

DIACOMIT PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam (anticonvulsant) GEL 2.5mg, 10mg, 4

20mg

diazepam inj SOLN 5mg/ml 4
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Drug Name

Drug Tier Requirements/Limits

diazepam intensol CONC 5mg/ml 3 QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

divalproex sodium TBEC 125mg, 250mg, 2

500mg

EPIDIOLEX SOLN 100mg/ml 5 NDS, QL (600 mL / 30
days), NM, PA

eslicarbazepine acetate TABS 200mg, 400mg 4 QL (30 tabs / 30 days)

eslicarbazepine acetate TABS 600mg, 800mg 4 QL (60 tabs / 30 days)

ethosuximide CAPS 250mg; SOLN 250mg/5ml 3

felbamate SUSP 600mg/5ml; TABS 400mg, 4

600mg

FINTEPLA SOLN 2.2mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA

FYCOMPA SUSP .5mg/ml 5 NDS, QL (680 mL/ 28
days), PA

FYCOMPA TABS 2mg 4 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 12mg 5 NDS, QL (30 tabs / 30
days), PA

gabapentin CAPS 100mg, 300mg 2 QL (360 caps / 30 days)

gabapentin CAPS 400mg 2 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 3 QL (2160 mL / 30 days)

gabapentin TABS 600mg 2 QL (180 tabs / 30 days)

gabapentin TABS 800mg 2 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 4

lacosamide TABS 50mg 4 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 4 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 4 QL (1200 mL / 30 days)

lamotrigine  CHEW 5mg, 25mg 3

lamotrigine TABS 25mg, 100mg, 150mg, 1

200mg
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Drug Name Drug Tier Requirements/Limits

lamotrigine TB24 25mg, 50mg, 100mg, 4 ST

200mg, 250mg, 300mg; TBDP 25mg, 50mg,

100mg, 200mg

levetiracetam SOLN 100mg/ml; TB24 500mg, 3

750mg

levetiracetam SOLN 500mg/5ml 4

levetiracetam TABS 250mg, 500mg, 750mg, 2

1000mg

LEVETIRACETAM TB3D 250mg 4 QL (360 tabs / 30 days)

levetiracetam in sodium chloride iv soln 500 4

mg/100m/

levetiracetam in sodium chloride iv soln 1000 4

mg/100m|/

levetiracetam in sodium chloride iv soln 1500 4

mg/100m|

methsuximide CAPS 300mg 4

NAYZILAM SOLN 5mg/0.1ml 4 QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 600mg 3

perampanel TABS 2mg 4 QL (60 tabs / 30 days),
PA

perampanel TABS 4mg, 6mg, 8mg, 10mg, 4 QL (30 tabs / 30 days),

12mg PA

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg, 30mg, 3 QL (120 tabs / 30 days),

32.4mg, 60mg, 64.8mg, 97.2mg, 100mg PA; PA applies if 65
years and older

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA applies if 65

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

phenytoin CHEW 50mg; SUSP 125mg/5ml 3

phenytoin sodium SOLN 50mg/ml 4

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 100mg, 3 QL (120 caps/ 30

150mg

days), PA; PA applies if
65 years and older
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Drug Name

Drug Tier Requirements/Limits

pregabalin CAPS 200mg 3 QL (90 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

rufinamide SUSP 40mg/ml 5 NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg 4 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 NDS, QL (240 tabs / 30
days), PA

SPRITAM TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg, 200mg 1

SYMPAZAN FILM 5mg, 10mg, 20mg 5 NDS, QL (60 films / 30
days), PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 16mg 4

topiramate CPSP 15mg, 25mg 3

topiramate CPSP 50mg 4

topiramate SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

topiramate TABS 25mg, 50mg, 100mg, 200mg 2

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4 QL (10 blister packs / 30

days)
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Drug Name Drug Tier Requirements/Limits

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4 QL (10 blister packs / 30
days)

vigabatrin PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

vigabatrin TABS 500mg 5 NDS, QL (180 tabs / 30
days), NM, PA

vigadrone PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

vigadrone TABS 500mg 5 NDS, QL (180 tabs / 30
days), NM, PA

VIGAFYDE SOLN 100mg/ml 5 NDS, QL (900 mL / 30
days), NM, PA

vigpoder PACK 500mg 5 NDS, QL (180 packets /
30 days), NM, PA

XCOPRI TABS 25mg, 50mg, 100mg 5 NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg 5 NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 5 NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION) 5 NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml 5 NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 NDS, QL (1100 mL / 30

days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
5 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
10 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
15 mg PA
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Drug Name

Drug Tier Requirements/Limits

amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
20 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
25 mg PA
amphetamine-dextroamphetamine cap er 24hr 4 QL (30 caps / 30 days),
30 mg PA
amphetamine-dextroamphetamine tab 5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 7.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 10 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 12.5 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 15 mg 3 QL (60 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 20 mg 3 QL (90 tabs / 30 days),
PA
amphetamine-dextroamphetamine tab 30 mg 3 QL (60 tabs / 30 days),
PA
atomoxetine hc/ CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, 100mg 4 QL (30 caps / 30 days)
dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),
PA
dexmethylphenidate hcl TABS 10mg 3 QL (60 tabs / 30 days),
PA
guanfacine hcl (adhd) TB24 1mg, 2mg, 4mg 3 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older
guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older
lisdexamfetamine dimesylate CAPS 10mg, 4 QL (60 caps / 30 days),
20mg, 30mg PA
lisdexamfetamine dimesylate CAPS 40mg, 4 QL (30 caps / 30 days),
50mg, 60mg, 70mg PA
lisdexamfetamine dimesylate CHEW 10mg, 4 QL (60 tabs / 30 days),

20mg, 30mg

PA
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Drug Name Drug Tier Requirements/Limits

lisdexamfetamine dimesylate CHEW 40mg, 4 QL (30 tabs / 30 days),

50mg, 60mg PA

methylphenidate hc/ CHEW 2.5mg, 5mg, 10mg 4 QL (180 tabs / 30 days),
PA

methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL / 30 days),
PA

methylphenidate hc/ TABS 5mg, 10mg 3 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg 3 QL (90 tabs / 30 days),
PA

methylphenidate hc/ TBCR 10mg, 20mg 4 QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg 3 QL (30 tabs / 30 days)

ramelteon TABS 8mg 3 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 5 NDS, QL (30 caps/ 30

days), NM, PA

temazepam CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

zolpidem tartrate TABS 5mg, 10mg 2 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 4mg/ml 5 NDS, QL (8 mL / 30
days), PA

EMGALITY SOAJ 120mg/ml 3 QL (2 pens / 30 days),
NM, PA
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Drug Name

Drug Tier Requirements/Limits

EMGALITY SOSY 100mg/ml 3 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg 3 QL (40 tabs / 28 days),
PA

naratriptan hcl TABS 1mg, 2.5mg 3 QL (12 tabs / 30 days)

NURTEC TBDP 75mg 3 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 3 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; TBDP 3 QL (18 tabs / 30 days)

5mg, 10mg

sumatriptan SOLN 5mg/act 4 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 4 QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; SOCT 4 QL (18 injections / 30

4mg/0.5ml days)

sumatriptan succinate SOAJ 6mg/0.5ml; SOCT 4 QL (12 injections / 30

6mg/0.5ml; SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg 3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO TABS 9mg, 12mg 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 6mg 5 NDS, QL (90 tabs / 30
days), NM, PA

AUSTEDO XR TB24 12mg 5 NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 18mg, 30mg, 36mg, 42mg, 5 NDS, QL (30 tabs / 30

48mg days), NM, PA

AUSTEDO XR TB24 24mg 5 NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO XR TAB TITR KIT 5 NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml 4
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Drug Name Drug Tier Requirements/Limits

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

NUEDEXTA CAP 20-10MG 5 NDS, QL (60 caps / 30
days), PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4

tetrabenazine TABS 12.5mg 4 QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg 5 NDS, QL (120 tabs / 30
days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg 5 NDS, QL (120 caps / 30
days), NM, PA

BETASERON KIT .3mg 5 NDS, QL (14 kits / 28
days), NM, PA

COPAXONE SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA

COPAXONE SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA

dalfampridine TB12 10mg 3 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg 5 NDS, QL (30 caps/ 30
days), NM, PA

glatiramer acetate SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA

glatiramer acetate SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA

glatopa SOSY 20mg/ml 5 NDS, QL (30 syringes /
30 days), NM, PA

glatopa SOSY 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml 5 NDS, QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 5mg
baclofen TABS 10mg, 20mg 2

N

QL (90 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits

carisoprodol TABS 350mg 3 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older

cyclobenzaprine hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 65
years and older

dantrolene sodium CAPS 25mg, 50mg, 100mg 4
methocarbamol TABS 500mg

(€]

QL (360 tabs / 30 days),
PA; PA applies if 65
years and older
methocarbamol TABS 750mg 3 QL (240 tabs / 30 days),
PA; PA applies if 65
years and older

tizanidine hcl TABS 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 4 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 4 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 3 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 3 QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml 5 NDS, QL (540 mL / 30
days), NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

buprenorphine hcl SUBL 2mg 3 QL (180 tabs / 30 days)

buprenorphine hcl SUBL 8mg 3 QL (120 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 4 QL (180 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg 4 QL (90 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg 4 QL (120 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 4 QL (90 films / 30 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 2 QL (180 tabs / 30 days)

(base equiv)
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Drug Name

Drug Tier Requirements/Limits

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 2 QL (120 tabs / 30 days)

(base equiv)

bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg 3

KLOXXADO LIQD 8mg/0.1ml 3

naloxone hcl LIQD 4mg/0.1ml 3

naloxone hcl SOCT .4mg/ml; SOLN .4mg/ml, 2

4mg/10ml; SOSY .4mg/ml, 2mg/2ml

naltrexone hcl TABS 50mg 3

NICOTROL NS SOLN 10mg/ml 4

varenicline tartrate TABS .5mg, 1mg 4 QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 4 QL (2 packs / year)

mg start pack

VIVITROL SUSR 380mg 5 NDS, NM

ENDOCRINE AND METABOLIC

ANDROGENS

danazol CAPS 50mg, 100mg, 200mg 4

depo-testosterone SOLN 100mg/ml, 200mg/ml 3 PA

testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

testosterone pump GEL 1.62% 4 QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 6

dapagliflozin propanediol TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

FARXIGA TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg 6 QL (90 tabs / 30 days)

glimepiride TABS 4mg 6 QL (60 tabs / 30 days)

glipizide TABS 5mg 6 QL (240 tabs / 30 days)

glipizide TABS 10mg 6 QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg 6 QL (90 tabs / 30 days)

glipizide TB24 10mg 6 QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg 6 QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg 6 QL (120 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

glipizide-metformin hcl tab 5-500 mg 6 QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG 3 QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG 3 QL (30 tabs / 30 days)
JANUMET TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-500MG 3 QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 3 QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 3 QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 100mg 3 QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 25mg 3 QL (30 tabs / 30 days),
ST
JENTADUETO TAB 2.5-500 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 3 QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 3 QL (30 tabs / 30 days)
metformin hc/ TABS 500mg 6 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 6 QL (90 tabs / 30 days)
metformin hc/ TABS 1000mg 6 QL (75 tabs / 30 days)
metformin hc/ TB24 500mg 6 QL (120 tabs / 30 days);

(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg

6 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

MOUNJARO SOAJ 2.5mg/0.5ml, 5mg/0.5ml,
7.5mg/0.5ml, 10mg/0.5ml, 12.5mg/0.5ml,
15mg/0.5ml

3 QL (4 pens / 28 days),
PA

nateglinide TABS 60mg, 120mg

6 QL (90 tabs / 30 days)

OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA
2mg/3ml

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 6 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 mg 6 QL (90 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-850 mg 6 QL (90 tabs / 30 days)
repaglinide TABS 2mg 6 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 6 QL (120 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA

TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, 1.5mg/0.5ml, 3 QL (4 pens / 28 days),

3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: EMBECTA-BD/MHC/RUGBY 3 PA

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 4 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR SOLN 5 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 500unit/ml 5 NDS

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3
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Drug Name Drug Tier Requirements/Limits

NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG FLEXPEN RELION SOPN 100unit/ml 3

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

NOVOLOG RELION SOLN 100unit/ml 3 B/D

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6 4 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

alendronate sodium TABS 10mg, 35mg, 70mg 6

BONSITY SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28

days), NM, PA
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Drug Name Drug Tier Requirements/Limits

calcitonin (salmon) spray SOLN 200unit/act 3 B/D

ibandronate sodium SOLN 3mg/3ml 4 B/D, QL (1 injection / 90
days)

ibandronate sodium TABS 150mg 2 B/D

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D

pamidronate disodium SOLN 30mg/10ml, 3 B/D

90mg/10ml

PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg, 150mg 3

risedronate sodium TABS 30mg 4

risedronate sodium TBEC 35mg 4 ST

TERIPARATIDE SOPN 560mcg/2.24ml 5 NDS, QL (1 pen / 28
days), NM, PA;
(ALVOGEN product)

WYOST SOLN 120mg/1.7ml 5 NDS, NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM

5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 5 NDS

deferasirox PACK 90mg, 180mg, 360mg; TBSO 5 NDS, NM, PA

250mg, 500mg

deferasirox TABS 90mg 3 NM, PA

deferasirox TABS 180mg, 360mg; TBSO 4 NM, PA

125mg

kionex SUSP 15gm/60ml 4

LOKELMA PACK 5gm, 10gm 3

penicillamine TABS 250mg 5 NDS, NM

sodium polystyrene sulfonate powder 3

sps SUSP 15gm/60ml 4

sps rectal SUSP 15gm/60ml 4

trientine hcl CAPS 250mg 5 NDS, NM, PA

CONTRACEPTIVES

afirmelle 2

altavera 2

alyacen 1/35 2

alyacen 7/7/7 2

amethyst 2
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Drug Name Drug Tier Requirements/Limits
apri

aranelle

ashlyna

aubra eq

aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30
briellyn

camila TABS .35mg
camrese

camrese lo

chateal eq
cryselle-28

cyred eq

dasetta 1/35
dasetta 7/7/7
daysee

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

WINININININININININININIININININININ(INIINININININININ

desogest-eth estrad & eth estrad tab 0.15- 2
0.02/0.01 mg(21/5)

dolishale 2
drospirenone-ethinyl estrad-levomefolate tab 3- 2
0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3- 2
0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 2
drospirenone-ethinyl estradiol tab 3-0.03 mg 2
elinest 2
eluryng 3
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Drug Name Drug Tier Requirements/Limits
emzahh TABS .35mg
enilloring

enskyce

errin TABS .35mg
estarylla
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr
falmina

feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg
iclevia

incassia TABS .35mg
introvale

isibloom

Jjaimiess

Jjasmiel

jolessa

Jjuleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

WINININIW([N

NININININININININIININININININININIININININININ(WININININININ(N
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Drug Name Drug Tier Requirements/Limits

lessina 2
levonest 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg 2
&eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth est 2
tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 2
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 2
mcg

levonorgestrel-eth estra tab 0.05-30/0.075- 2

40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol (continuous) tab
90-20 mcg

levora 0.15/30-28

LILETTA IUD 20.1mcg/day
loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

medroxyprogesterone acetate (contraceptive)
SUSP 150mg/ml; SUSY 150mg/ml
meleya TABS .35mg

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

N

NM

WINININININININININININ(WIN

NINININININININ(N
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Drug Name Drug Tier Requirements/Limits

NEXPLANON IMPL 68mg 3 NM
nikki 2
nora-be TABS .35mg 2
norelgestromin-ethinyl estradiol td ptwk 150-35 3
mcg/24hr

norethindrone (contraceptive) TABS .35mg 2
norethindrone ace & ethinyl estradiol tab 1 mg- 2
20 mcg

norethindrone ace & ethinyl estradiol tab 1.5 2
mg-30 mcg

norethindrone ace-eth estradiol-fe chew tab 1 2

mg-20 mcg (24)
norgestimate & ethinyl estradiol tab 0.25 mg-35 2
mcg

norgestimate-eth estrad tab 0.18-25/0.215- 2
25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 mg-mcg

norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

ocella

orquidea TABS .35mg

philith

pimtrea

portia-28

reclipsen

rivelsa

rosyrah

setlakin

sharobel TABS .35mg

simliya

simpesse

sprintec 28

N

NINININININININIININININININININININININ
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Drug Name Drug Tier Requirements/Limits
sronyx

syeda

tarina 24 fe
tarina fe 1/20 eq
tilia fe
tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-sprintec
tri-vylibra
tri-vylibra lo
turqoz

valtya 1/50
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera

wymzya fe
xarah fe
xelria fe
xulane
zafemy

zovia 1/35
zumandimine

ESTROGENS
abigale
abigale lo
dotti PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr

NIN[WIWINININININININININININIININIININININININIINININININININ(NIN

(€)

(€)
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Drug Name Drug Tier Requirements/Limits
estradiol PTTW .025mg/24hr, .037mg/24hr, 3

.05mg/24hr, .075mg/24hr, .1mg/24hr; PTWK

.025mg/24hr, .05mg/24hr, .06mg/24hr,

.075mg/24hr, .1mg/24hr, 37.5mcg/24hr

estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5-0.1 3
mg

estradiol & norethindrone acetate tab 1-0.5 mg 3
estradiol vaginal CREA .1mg/gm 3
estradiol vaginal TABS 10mcg 4
estradiol valerate OIL 10mg/ml, 20mg/ml, 4
40mg/ml

fyavolv tab 0.5mg-2.5mcg 3
fyavolv tab 1mg-5mcg 3
jinteli 3
lyllana PTTW .025mg/24hr, .037mg/24hr, 3
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey 3
norethindrone acetate-ethinyl estradiol tab 0.5 3
mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 3
mg-5 mcg

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 3
.5mg/5ml; TABS .5mg, .75mg, 1mg, 1.5mg,

2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 1mg/ml 4
dexamethasone sodium phosphate SOLN 3
4mg/ml, 10mg/ml, 20mg/5ml, 100mg/10ml,
120mg/30ml; SOSY 4mg/ml, 10mg/ml

fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 3
hydrocortisone sod succinate SOLR 100mg 4
methylprednisolone TABS 4mg, 8mg, 16mg, 3 B/D
32mg

methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 40mg/ml, 3 B/D
80mg/ml
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Drug Name Drug Tier Requirements/Limits

methylprednisolone sod succ SOLR 40mg, 3 B/D

125mg, 500mg, 1000mg

prednisolone SOLN 15mg/5ml 2 B/D

prednisolone sodium phosphate SOLN 4 B/D

5mg/5ml, 25mg/5ml

prednisolone sodium phosphate SOLN 2 B/D

15mg/5ml

prednisone SOLN 5mg/5ml 4 B/D

prednisone TABS 1mg, 2.5mg, 5mg, 10mg, 1 B/D

20mg, 50mg

prednisone TBPK 5mg, 10mg 2

PREDNISONE INTENSOL CONC 5mg/ml 4 B/D

SOLU-CORTEF SOLR 250mg, 500mg, 1000mg 4

GLUCOSE ELEVATING AGENTS

diazoxide SUSP 50mg/ml 5 NDS

ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3

.6mg/0.6ml

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 5 NDS, NM, PA

betaine powder for oral solution 5 NDS, NM

cabergoline TABS .5mg 3

carglumic acid TBSO 200mg 5 NDS, NM, PA

CERDELGA CAPS 84mg 5 NDS, NM, PA

CEREZYME SOLR 400unit 5 NDS, NM, PA

cinacalcet hcl TABS 30mg, 60mg 4 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 90mg 4 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 4 NM, PA

desmopressin acetate SOLN 4mcg/ml 5 NDS

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated SOLN 4

.01%

FABRAZYME SOLR 5mg, 35mg 5 NDS, NM, PA

GENOTROPIN CART 5mg, 12mg 5 NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA
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Drug Name Drug Tier Requirements/Limits
GENOTROPIN MINIQUICK PRSY .4mg, .6mg, 5 NDS, NM, PA
.8mg, 1mg, 1.2mg, 1.4mg, 1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NDS, NM, PA

Jjavygtor PACK 100mg, 500mg; TABS 100mg 5 NDS, NM, PA

lanreotide acetate SOLN 120mg/0.5ml 5 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 4 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 5 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 7.5mg, 5 NDS, NM, PA

11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 11.25mg, 5 NDS, NM, PA

30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NDS, NM, PA

mifepristone (hyperglycemia) TABS 300mg 5 NDS, NM, PA

NAGLAZYME SOLN 1mg/ml 5 NDS, NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 5 NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

REVCOVI SOLN 2.4mg/1.5ml 5 NDS, NM, PA

REZDIFFRA TABS 60mg, 80mg, 100mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sapropterin dihydrochloride PACK 100mg, 5 NDS, NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, .9mg/ml 5 NDS, NM, PA

sodium phenylbutyrate POWD 3gm/tsp; TABS 5 NDS, NM, PA

500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NDS, NM, PA

90mg/0.3ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 25mg, 5 NDS, NM, PA

30mg

SYNAREL SOLN 2mg/ml 5 NDS, PA

tolvaptan TABS 15mg, 30mg 5 NDS, NM, PA; (generic
of JYNARQUE)

tolvaptan TBPK 15mg 5 NDS, NM, PA

tolvaptan tab therapy pack 30 & 15 mg 5 NDS, NM, PA
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Drug Name Drug Tier Requirements/Limits

tolvaptan tab therapy pack 45 & 15 mg 5 NDS, NM, PA
tolvaptan tab therapy pack 60 & 30 mg 5 NDS, NM, PA
tolvaptan tab therapy pack 90 & 30 mg 5 NDS, NM, PA
PROGESTINS

gallifrey TABS 5mg 3
medroxyprogesterone acetate TABS 2.5mg, 1

5mg, 10mg

megestrol acetate SUSP 40mg/ml 3
megestrol acetate (appetite) SUSP 625mg/5ml 4 PA
norethindrone acetate TABS 5mg 3
progesterone CAPS 100mg, 200mg 3
THYROID AGENTS

levo-t TABS 25mcg, 50mcg, 75mcg, 88mcg, 1

100mcg, 112mcg, 125mcg, 137mcg, 150mcg,

175mcg, 200mcg, 300mcg

levothyroxine sodium TABS 25mcg, 50mcg, 1

75mcg, 88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 88mcg, 1

100mcg, 112mcg, 125mcg, 137mcg, 150mcg,

175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 3

50mcg

methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 3
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4

88mcg, 100mcg, 112mcg, 125mcg, 137mcg,

150mcg, 175mcg, 200mcg, 300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 88mcg, 1

100mcg, 112mcg, 125mcg, 137mcg, 150mcg,

175mcg, 200mcg, 300mcg

VITAMIN D ANALOGS

calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol (oral) SOLN 1mcg/ml 4 B/D
doxercalciferol CAPS .5mcg, 1mcg, 2.5mcg 4 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
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Drug Name

Drug Tier Requirements/Limits

GASTROINTESTINAL

ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg 4 B/D

aprepitant capsule therapy pack 80 & 125 mg 4 B/D

compro SUPP 25mg 4

dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)

granisetron hc/ SOLN 1mg/ml, 4mg/4ml 4

granisetron hcl TABS 1mg 4 B/D

meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

metoclopramide hcl SOLN 5mg/5ml, 5mg/ml 3

metoclopramide hcl TABS 5mg, 10mg 1

ondansetron TBDP 4mg, 8mg 3 B/D

ondansetron hc/ SOLN 4mg/2ml, 40mg/20ml; 3

SOSY 4mg/2ml

ondansetron hc/ SOLN 4mg/5ml 4 B/D

ondansetron hcl TABS 4mg, 8mg 3 B/D

prochlorperazine SUPP 25mg 4

prochlorperazine edisylate SOLN 10mg/2ml 4

prochlorperazine maleate TABS 5mg, 10mg 2

promethazine hcl SOLN 6.25mg/5ml, 25mg/ml, 3 PA; PA applies if 65

50mg/ml; TABS 12.5mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year

scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; TABS 20mg 3 PA; PA applies if 65
years and older

dicyclomine hc/ SOLN 10mg/5ml 4 PA; PA applies if 65
years and older

glycopyrrolate TABS 1mg 3 QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg 3 QL (120 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml, 3

200mg/20ml

famotidine SUSR 40mg/5ml 4

famotidine TABS 20mg, 40mg 1

famotidine in nacl 0.9% iv soln 20 mg/50m| 3

nizatidine CAPS 150mg, 300mg 4

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg 3

budesonide CPEP 3mg 4 QL (90 caps / 30 days)

budesonide TB24 9mg 5 NDS, QL (30 tabs / 30
days), PA

hydrocortisone (intrarectal) ENEM 100mg/60ml 4

mesalamine CP24 .375gm 4 QL (120 caps / 30 days)

mesalamine CPDR 400mg 4 QL (180 caps / 30 days)

mesalamine ENEM 4gm 4 QL (1680 mL / 28 days)

mesalamine SUPP 1000mg 4 QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm 4 QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm 4 QL (28 bottles / 28
days)

sulfasalazine TABS 500mg 2

sulfasalazine TBEC 500mg 3

LAXATIVES

constulose SOLN 10gm/15ml 2

enulose SOLN 10gm/15ml 2

gavilyte-c 2

gavilyte-g 2

gavilyte-n/flavor pack 2

generlac SOLN 10gm/15ml 2

lactulose SOLN 10gm/15ml 2

lactulose (encephalopathy) SOLN 10gm/15ml 2

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 2

236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2

PLENVU SOL 4

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13- 3

1.6 gm/177ml
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Drug Name
MISCELLANEOUS

Drug Tier Requirements/Limits

alosetron hcl TABS 1mg 5 NDS, QL (60 tabs / 30
days), PA

alosetron hcl TABS .5mg 4 QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT 3

CREON CAP 6000UNIT 3

CREON CAP 12000UNT 3

CREON CAP 24000UNT 3

CREON CAP 36000UNT 3

cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg 4

GATTEX KIT 5mg 5 NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 3 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 2

misoprostol TABS 100mcg, 200mcg 3

MOVANTIK TABS 12.5mg, 25mg 3 QL (30 tabs / 30 days)

RELISTOR SOLN 12mg/0.6ml 5 NDS, QL (28 vials / 28
days), PA

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml 5 NDS, QL (28 syringes /
28 days), PA

sucralfate TABS 1gm 3

ursodiol CAPS 300mg 4

ursodiol TABS 250mg, 500mg 3

VOQUEZNA PAK DUAL PAK 3 QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK 3 QL (2 kits / year), PA

VOWST CAP 5 NDS, QL (12 caps/ 30
days), NM, PA

XERMELO TABS 250mg 5 NDS, QL (84 tabs / 28
days), NM, PA

XIFAXAN TABS 550mg 5 NDS, PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4
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Drug Name

Drug Tier Requirements/Limits

ZENPEP CAP 40000UNT 4

ZENPEP CAP 60000UNT 4

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg, 40mg 3 QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg 3 QL (60 caps / 30 days)

lansoprazole TBDD 15mg, 30mg 4 QL (60 tabs / 30 days),
ST

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg 4

pantoprazole sodium TBEC 20mg, 40mg 1

rabeprazole sodium TBEC 20mg 3 QL (30 tabs / 30 days)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg 2 QL (30 tabs / 30 days)

dutasteride CAPS .5mg 3 QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 3 QL (30 caps / 30 days)

finasteride TABS 5mg 1 QL (30 tabs / 30 days)

silodosin CAPS 4mg, 8mg 3 QL (30 caps / 30 days)

tadalafil TABS 5mg 3 QL (30 tabs / 30 days),
PA

tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)

MISCELLANEOUS

acetic acid SOLN .25% 2

bethanechol chloride TABS 5mg, 10mg, 25mg, 3

50mg

potassium citrate (alkalinizer) TBCR 15meq, 3

540mg, 1080mg

URINARY ANTISPASMODICS

darifenacin hydrobromide TB24 7.5mg, 15mg 4 QL (30 tabs / 30 days),
ST

fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)

GEMTESA TABS 75mg 3 QL (30 tabs / 30 days)

MYRBETRIQ SRER 8mg/ml 3 QL (300 mL / 28 days)

MYRBETRIQ TB24 25mg, 50mg 3 QL (30 tabs / 30 days)

oxybutynin chloride SOLN 5mg/5ml 3 QL (600 mL / 30 days)

oxybutynin chloride TABS 5mg 3 QL (120 tabs / 30 days)

oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)
trospium chloride CP24 60mg 4 QL (30 caps / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal CREA 2% 3

metronidazole vaginal GEL .75% 3

terconazole vaginal CREA .4%, .8%; SUPP 3

80mg

HEMATOLOGIC

ANTICOAGULANTS

dabigatran etexilate mesylate CAPS 75mg, 3 QL (60 caps / 30 days)
150mg

dabigatran etexilate mesylate CAPS 110mg 3 QL (120 caps / 30 days)
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; SOSY 4

30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml,

80mg/0.8ml, 100mg/ml, 120mg/0.8ml,

150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 4

fondaparinux sodium SOLN 5mg/0.4ml, 5 NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) SOLN 1000unit/ml, 3 B/D

5000unit/ml, 10000unit/ml, 20000unit/ml

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 4mg, 1

5mg, 6mg, 7.5mg, 10mg

rivaroxaban SUSR 1mg/ml 3 QL (620 mL / 30 days)
rivaroxaban TABS 2.5mg 3 QL (60 tabs / 30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, 3mg, 1

4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)
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Drug Name
HEMATOPOIETIC GROWTH FACTORS

Drug Tier Requirements/Limits

FULPHILA SOSY 6mg/0.6ml 5 NDS, QL (2 syringes /
28 days), NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 40000unit/ml 5 NDS, NM, PA

ZARXIO SOSY 300mcg/0.5ml, 480mcg/0.8ml 5 NDS, NM, PA

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 5 NDS, QL (60 tabs / 30
days), NM, PA

ALVAIZ TABS 18mg, 36mg 5 NDS, QL (90 tabs / 30
days), NM, PA

anagrelide hcl CAPS .5mg, 1mg 4

BERINERT KIT 500unit 5 NDS, QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NDS, NM, PA

HAEGARDA SOLR 2000unit 5 NDS, QL (30 vials / 30
days), NM, PA

HAEGARDA SOLR 3000unit 5 NDS, QL (20 vials / 30
days), NM, PA

icatibant acetate SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

I-glutamine (sickle cell) PACK 5gm 5 NDS, NM, PA

pentoxifylline TBCR 400mg 2

sajazir SOSY 30mg/3ml 5 NDS, QL (9 syringes /
30 days), NM, PA

SIKLOS TABS 100mg 4

SIKLOS TABS 1000mg 5 NDS

TAVNEOS CAPS 10mg 5 NDS, QL (180 caps / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg 4

clopidogrel bisulfate TABS 75mg 1

dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA applies if 65

years and older
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Drug Name Drug Tier Requirements/Limits

prasugrel hcl TABS 5mg, 10mg 3

ticagrelor TABS 60mg, 90mg 3

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

BIMZELX SOAJ 160mg/ml, 320mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA

BIMZELX SOSY 160mg/ml, 320mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA

DUPIXENT SOSY 200mg/1.14ml, 300mg/2ml 5 NDS, QL (4 syringes /

28 days), NM, PA

ENBREL SOLN 25mg/0.5ml

NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml

NDS, QL (16 syringes /
28 days), NM, PA

ENBREL SOSY 50mg/ml

NDS, QL (8 syringes /
28 days), NM, PA

ENBREL MINI SOCT 50mg/ml

NDS, QL (8 cartridges /
28 days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

NDS, QL (8 pens / 28
days), NM, PA

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml

NDS, QL (6 syringes /
28 days), NM, PA

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml,
40mg/0.8ml

NDS, QL (6
autoinjectors / 28 days),
NM, PA

HUMIRA PSKT 10mg/0.1ml

NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA PSKT 20mg/0.2ml

NDS, QL (4 syringes /

28 days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 syringes /
28 days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml, 40mg/0.8ml 5 NDS, QL (6 pens / 28
days), NM, PA

HUMIRA PEN AJKT 80mg/0.8ml 5 NDS, QL (4 pens / 28
days), NM, PA

HUMIRA PEN KIT PS/UV 5 NDS, QL (3 pens / 28
days), NM, PA
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Drug Name Drug Tier Requirements/Limits

HUMIRA PEN-CD/UC/HS START AJKT 5 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
INFLIXIMAB SOLR 100mg 5 NDS, NM, PA
KINERET SOSY 100mg/0.67ml 5 NDS, QL (28 syringes /
28 days), NM, PA
PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days),
NM, PA
PYZCHIVA SOAJ 90mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
PYZCHIVA SOLN 130mg/26ml 5 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg 5 NDS, NM, PA
RENFLEXIS SOLR 100mg 5 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 5 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg 5 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 5 NDS, QL (360 mL / 30
days), NM, PA
SKYRIZI SOCT 180mg/1.2ml, 360mg/2.4ml 5 NDS, QL (1 cartridge /
56 days), NM, PA
SKYRIZI SOLN 600mg/10ml 5 NDS, NM, PA
SKYRIZI SOSY 150mg/ml 5 NDS, QL (6 syringes /
365 days), NM, PA
SKYRIZI PEN SOAJ 150mg/ml 5 NDS, QL (6 pens / 365
days), NM, PA
SOTYKTU TABS 6mg 5 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
STELARA SOLN 130mg/26ml 5 NDS, NM, PA
STELARA SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOAJ 200mg/2ml 5 NDS, QL (2 pens / 28
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

TREMFYA SOLN 200mg/20ml 5 NDS, NM, PA
TREMFYA SOPN 100mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA
TREMFYA SOSY 100mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
TREMFYA SOSY 200mg/2ml 5 NDS, QL (2 syringes /
28 days), NM, PA
TREMFYA INDUCTION PACK FO SOAJ 5 NDS, QL (2 pens / 28
200mg/2ml days), NM, PA
TYENNE SOAJ 162mg/0.9ml 5 NDS, QL (4 pens / 28
days), NM, PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NDS, NM, PA
400mg/20ml
TYENNE SOSY 162mg/0.9ml 5 NDS, QL (4 syringes /
28 days), NM, PA
USTEKINUMAB SOLN 45mg/0.5ml 5 NDS, QL (1 vial / 28
days), NM, PA
USTEKINUMAB SOLN 130mg/26ml 5 NDS, NM, PA
USTEKINUMAB SOSY 45mg/0.5ml, 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
VELSIPITY TABS 2mg 5 NDS, QL (30 tabs / 30
days), NM, PA
XELJANZ SOLN 1mg/ml 5 NDS, QL (480 mL / 24
days), NM, PA
XELJANZ TABS 5mg, 10mg 5 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg 5 NDS, QL (30 tabs / 30
days), NM, PA
YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA
YESINTEK SOLN 130mg/26ml 3 NM, PA
YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
YESINTEK SOSY 90mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate TABS 200mg 3
JYLAMVO SOLN 2mg/ml 4 B/D
leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

methotrexate sodium TABS 2.5mg 3

XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA
20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 5 NDS, NM, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NDS, NM, PA
10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM
GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5gm, 5 NDS, NM, PA
10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NDS, NM, PA
10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5gm/50ml, 5 NDS, NM, PA
10gm/100ml, 10gm/200ml, 20gm/200ml,

20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,

40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200ml, 20gm/200ml,

30gm/300ml

PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,

30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NDS, NM, PA
20gm/200ml, 40gm/400ml

IMMUNOMODULATORS

ACTIMMUNE SOLN 100mcg/0.5ml 5 NDS, NM, PA
ARCALYST SOLR 220mg 5 NDS, NM, PA
IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg 5 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 4 B/D, NM
azathioprine TABS 50mg 3 B/D
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Drug Name

Drug Tier Requirements/Limits

BENLYSTA SOAJ 200mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

BENLYSTA SOLR 120mg, 400mg 5 NDS, NM, PA

BENLYSTA SOSY 200mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

cyclosporine CAPS 25mg, 100mg 4 B/D, NM

cyclosporine modified (for microemulsion) 4 B/D, NM

CAPS 25mg, 50mg, 100mg; SOLN 100mg/ml

everolimus (immunosuppressant) TABS .5mg, 5 NDS, B/D, NM

.75mg, 1mg

everolimus (immunosuppressant) TABS .25mg 4 B/D, NM

gengraf CAPS 25mg, 100mg 4 B/D, NM

mycophenolate mofetil CAPS 250mg; TABS 3 B/D, NM

500mg

mycophenolate mofetil SUSR 200mg/ml 5 NDS, B/D, NM

mycophenolate sodium TBEC 180mg, 360mg 4 B/D, NM

NULOJIX SOLR 250mg 5 NDS, B/D, NM

PROGRAF PACK .2mg, 1mg 4 B/D, NM

REZUROCK TABS 200mg 5 NDS, QL (30 tabs / 30
days), NM, PA

sirolimus SOLN 1mg/ml; TABS .5mg, 1mg, 4 B/D, NM

2mg

tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D, NM

VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1 PA

ACTHIB INJ 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1 PA

BCG VACCINE SOLR 50mg 1

BEXSERO SUSY .5ml 1

BOOSTRIX INJ 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml 1

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml 1

HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D
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Drug Name Drug Tier Requirements/Limits
HIBERIX SOLR 10mcg

IMOVAX RABIES (H.D.C.V.) SUSR 2.5unit/ml
INFANRIX INJ]

IPOL INJ INACTIVE

IXIARO INJ

JYNNEOS SUSP .5ml

KINRIX INJ]

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEQO INJ]

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ

PENMENVY INJ]

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

TENIVAC INJ 5-2LF

TICOVAC SUSY 1.2mcg/0.25ml, 2.4mcg/0.5ml
TRUMENBA SUSY .5ml

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml; SOSY
25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml; SUSY
25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml 1
VAXCHORA SUS 1
VIMKUNYA SUSY 40mcg/0.8ml 1

B/D

B/D

PA

B/D
B/D

N I I I N N N e T T

QL (2 vials per lifetime)
B/D

NI s

=
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Drug Name Drug Tier Requirements/Limits
VIVOTIF CAP EC 1
YF-VAX INJ 1

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%
dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.3%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%
dextrose 10% w/ sodium chloride 0.45%
ISOLYTE-P INJ /D5W

ISOLYTE-S IN]J PH 7.4

kcl 10 megqg/I (0.075%) in dextrose 5% & nacl
0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.2% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 3
0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 3
0.45% inj

kcl 20 meq/I (0.15%) in nacl 0.9% inj

kcl 20 meq/I (0.15%) in nacl 0.45% inj

kcl 20 meq/I (0.149%) in nacl 0.45% inj

kcl 30 meqg/I (0.224%) in dextrose 5% & nacl
0.45% inj

kcl 40 megqg/I (0.3%) in dextrose 5% & nacl 3
0.9% inj

kcl 40 megqg/I (0.3%) in dextrose 5% & nacl 3
0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%
lactated ringer's solution

WIAR|IA[WWIWWWWWIW W[k~
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Drug Name Drug Tier Requirements/Limits

MAGNESIUM SULFATE SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3

4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
magnesium sulfate in dextrose 5% iv soln 1
gm/100m|
multiple electrolytes ph 5.5
POT CHL 20MEQ/L IN NACL 0.9% INJ]
POT CHL 20MEQ/L IN NACL 0.45% INJ
POT CHL 40MEQ/L IN NACL 0.9% INJ]
potassium chloride SOLN 2meqg/ml,
10meq/100ml, 10meq/50ml, 20meq/100ml,
20meqg/50ml, 40meqg/100ml
potassium chloride 20 meq/I (0.15%) in 3
dextrose 5% inj
sodium chloride SOLN .45%, .9%, 2.5meq/ml, 3
3%, 5%
TPN ELECTROL INJ 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL
klor-con PACK 20meq 4
klor-con 8 TBCR 8meq 2
klor-con 10 TBCR 10meq 2
klor-con m10 TBCR 10meq 2
klor-con m15 TBCR 15meq 2

2

3

2

(€)

WR(h|A|A

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq; TBCR
8meq, 10meqg, 20meq

potassium chloride PACK 20meq; SOLN 10%, 4
20%

potassium chloride microencapsulated crystals 2
er TBCR 10meqg, 15meq, 20meq

PRENATAL TAB 27-1MG 3
PRENATAL TAB PLUS 3
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 2
soln

WESTAB PLUS TAB 27-1MG 3
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Drug Name Drug Tier Requirements/Limits
IV NUTRITION

CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 6/5 4 B/D
CLINIMIX INJ 8/10 4 B/D
CLINIMIX INJ 8/14 4 B/D
clinisol sf 15% 4 B/D
CLINOLIPID EMU 20% 4 B/D
dextrose SOLN 5%, 10% 3
dextrose SOLN 50%, 70% 3 B/D
INTRALIPID EMUL 20gm/100ml, 30gm/100ml 4 B/D
NUTRILIPID EMUL 20gm/100ml 4 B/D
plenamine 4 B/D
PREMASOL SOL 10% 5 NDS, B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 3

1%

neo-polycin hc ophth oint 1% 3
neomycin-polymyxin-dexamethasone ophth oint 2

0.1%

neomycin-polymyxin-dexamethasone ophth 2

susp 0.1%

neomycin-polymyxin-hc ophth susp 4
sulfacetamide sodium-prednisolone ophth soln 2
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3
tobramycin-dexamethasone ophth susp 0.3- 3

0.1%

ZYLET SUS 0.5-0.3% 3
ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm 3
bacitracin-polymyxin b ophth oint 2
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Drug Name Drug Tier Requirements/Limits
BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%

NATACYN SUSP 5%

neo-polycin 5(3.5)mg-400unt-10000unt op oin
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

ofloxacin (ophth) SOLN .3%

polycin ophth oint

polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

sulfacetamide sodium (ophth) OINT 10%;
SOLN 10%

tobramycin (ophth) SOLN .3%

trifluridine SOLN 1%

XDEMVY SOLN .25%

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth)
SOLN .1%

diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%

fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%

ketorolac tromethamine (ophth) SOLN .4%
ketorolac tromethamine (ophth) SOLN .5%
LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%
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Drug Name Drug Tier Requirements/Limits
ZERVIATE SOLN .24% 4

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%
brimonidine tartrate SOLN .2%
brinzolamide SUSP 1%

carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%
timolol maleate (ophth) SOLN .25%, .5%
travoprost SOLN .004%

VYZULTA SOLN .024%
MISCELLANEOUS

ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%

CYSTARAN SOLN .44%

EYSUVIS SUSP .25%

MIEBO SOLN 1.338gm/ml
proparacaine hcl SOLN .5%

RESTASIS EMUL .05%

RESTASIS MULTIDOSE EMUL .05%
XIIDRA SOLN 5%

OTIC

OTIC AGENTS
acetic acid (otic) SOLN 2%

ciprofloxacin-dexamethasone otic susp 0.3- 4
0.1%

ST

NINWIN|A~IFW

RIARWIA[RPIWWIN|F

NDS, NM, PA
NDS, NM, PA

WWWWW|IhjlLN|W W

W
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Drug Name Drug Tier Requirements/Limits

flac OIL .01% 3

fluocinolone acetonide (otic) OIL .01% 3

hydrocortisone w/ acetic acid otic soln 1-2% 4

neomycin-polymyxin-hc otic soln 1% 3

neomycin-polymyxin-hc otic susp 3.5 mg/mi- 3

10000 unit/ml-1%

ofloxacin (otic) SOLN .3% 4

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)

BREZTRI AERO AER SPHERE (INSTITUTIONAL 3 QL (4 inhalers / 28

PACK) days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D

mg/3ml

TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)

TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)

INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)

ipratropium bromide SOLN .02% 2 B/D

ipratropium bromide (nasal) SOLN .03%, .06% 3

SPIRIVA RESPIMAT AERS 1.25mcg/act 4 QL (1 inhaler / 30 days)

ANTIHISTAMINES

azelastine hcl SOLN .1% 2

cetirizine hc/ SOLN 5mg/5ml 2 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 4mg 3 PA; PA applies if 65

years and older after a
30 day supply in a
calendar year
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Drug Name Drug Tier Requirements/Limits

desloratadine TABS 5mg 3 QL (30 tabs / 30 days)

diphenhydramine hc/ SOLN 50mg/ml 3

hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 65
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS 10mg, 3 PA; PA applies if 65

25mg, 50mg years and older after a

30 day supply in a
calendar year
hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN 2.5mg/5ml 4 QL (300 mL / 30 days)

levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)

olopatadine hcl (nasal) SOLN .6% 4

BETA AGONISTS

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30

days); (generic of
Proventil HFA)
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)
albuterol sulfate NEBU .63mg/3ml, 3 B/D
1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate NEBU .083% 2 B/D

albuterol sulfate SYRP 2mg/5ml 3

albuterol sulfate TABS 2mg, 4mg 4

arformoterol tartrate NEBU 15mcg/2ml 4 B/D

formoterol fumarate NEBU 20mcg/2ml 4 B/D

levalbuterol hc/ NEBU .31mg/3ml, .63mg/3ml, 4 B/D

1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 4
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Drug Name

Drug Tier Requirements/Limits

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) AERS 3 QL (6 inhalers / 30

108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 4 B/D

ALYFTREK TAB 4-20-50 5 NDS, QL (84 tabs / 28
days), NM, PA

ALYFTREK TAB 10-50-125 5 NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg 5 NDS, NM, PA

cromolyn sodium NEBU 20mg/2ml 3 B/D

epinephrine (anaphylaxis) SOAJ .15mg/0.3ml, 3 (generic of EpiPen)

.3mg/0.3ml

epinephrine (anaphylaxis) SOAJ .15mg/0.15ml, 3 (generic of Adrenaclick)

.3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 NDS, QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml 5 NDS, QL (1 pen / 28
days), NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 NDS, QL (56 packets /

50mg, 75mg 28 days), NM, PA

KALYDECO TABS 150mg 5 NDS, QL (60 tabs / 30
days), NM, PA

OFEV CAPS 100mg, 150mg 5 NDS, QL (60 caps/ 30
days), NM, PA

ORKAMBI GRA 75-94MG 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 100-125 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 150-188 5 NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI TAB 100-125 5 NDS, QL (112 tabs / 28

days), NM, PA
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Drug Name Drug Tier Requirements/Limits

ORKAMBI TAB 200-125 5 NDS, QL (112 tabs / 28
days), NM, PA

pirfenidone CAPS 267mg 5 NDS, QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 5 NDS, QL (270 tabs / 30
days), NM, PA

pirfenidone TABS 534mg, 801mg 5 NDS, QL (90 tabs / 30
days), NM, PA

PROLASTIN-C SOLN 1000mg/20ml 5 NDS, NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NDS, NM, PA

roflumilast TABS 250mcg 4 QL (56 tabs / year)

roflumilast TABS 500mcg 4 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 NDS, QL (56 tabs / 28
days), NM, PA

SYMDEKO TAB 100-150 5 NDS, QL (56 tabs / 28
days), NM, PA

theophylline ELIX 80mg/15ml; SOLN 4

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTA PAK 59.5MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA PAK 75MG 5 NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 NDS, QL (84 tabs / 28
days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 NDS, QL (84 tabs / 28
days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 pens / 28
days), NM, PA

XOLAIR SOAJ 150mg/ml 5 NDS, QL (8 pens / 28
days), NM, PA

XOLAIR SOLR 150mg 5 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml 5 NDS, QL (8 syringes /
28 days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5000mg 5 NDS, NM, PA
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Drug Name
NASAL STEROIDS

Drug Tier Requirements/Limits

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 50mcg/act 2 QL (1 bottle / 30 days)

mometasone furoate (nasal) SUSP 50mcg/act 4 QL (2 bottles / 30 days)

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act 4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 3 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd aerosol 3 QL (3 inhalers / 30

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 3 QL (3 inhalers / 30

160-4.5 mcg/act days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 4 QL (3 inhalers / 30

days)
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Drug Name

Drug Tier Requirements/Limits

fluticasone-salmeterol aer powder ba 100-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500-50 3 QL (60 inhalations / 30

mcg/act days); (generic PRASCO
not covered)

wixela inhub 3 QL (60 inhalations / 30
days)

TOPICAL

DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

amnesteem CAPS 10mg, 20mg, 30mg, 40mg 4 PA

benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA

clindamycin phosph-benzoyl peroxide (refrig) 3 QL (45 gm / 30 days)

gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 3 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 1%; 3 QL (60 mL / 30 days)

SOLN 1%

ery PADS 2% 3 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 40mg 4 PA

neuac 3 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL .01%, 4 QL (45 gm / 30 days),

.025% PA

twice-daily clindamycin phosphate (topical) 3 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; OINT 3 QL (30 gm / 30 days)

.1%

mupirocin OINT 2% 2 QL (220 gm / 30 days)
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Drug Name

Drug Tier Requirements/Limits

silver sulfadiazine CREA 1% 2

ssd CREA 1% 2

SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox GEL .77% 3 QL (100 gm / 30 days)

ciclopirox SHAM 1% 3 QL (120 mL / 30 days)

ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 3 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1-0.05% 3 QL (45 gm / 30 days)

econazole nitrate CREA 1% 3 QL (85 gm / 30 days)

ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm 3 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; OINT 2 QL (30 gm / 30 days)

100000unit/gm

nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% 2

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 3 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA

ENSTILAR AER 5 NDS, QL (120 gm / 30
days), PA

methoxsalen rapid CAPS 10mg 5 NDS

tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; OINT 3 QL (60 gm / 30 days)

.05%
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Drug Name Drug Tier Requirements/Limits

betamethasone dipropionate (topical) CREA 3 QL (120 gm / 30 days)

.05%

betamethasone dipropionate (topical) LOTN 3 QL (120 mL / 30 days)

.05%

betamethasone dipropionate (topical) OINT 4 QL (120 gm / 30 days)

.05%

betamethasone dipropionate augmented CREA 2 QL (120 gm / 30 days)

.05%

betamethasone dipropionate augmented GEL 4 QL (120 gm / 30 days)

.05%; OINT .05%

betamethasone dipropionate augmented LOTN 4 QL (120 mL / 30 days)

.05%

betamethasone valerate CREA .1%; OINT .1% 3 QL (120 gm / 30 days)

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL .05%; 4 QL (120 gm / 30 days)

OINT .05%

clobetasol propionate SHAM .05% 4 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 4 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (120 gm / 30 days)

clodan SHAM .05% 4 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 4 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT .05% 4 QL (50 gm / 30 days)

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; LOTN 2

2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 3 QL (60 gm / 30 days)
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Drug Name Drug Tier Requirements/Limits

mometasone furoate CREA .1%; OINT .1%; 3

SOLN .1%

triamcinolone acetonide (topical) CREA .025%, 2 QL (454 gm / 30 days)

.1%, .5%

triamcinolone acetonide (topical) LOTN .025%, 3

.1%

triamcinolone acetonide (topical) OINT .025%, 2

1%, .5%

triderm CREA .5% 2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 3 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 4 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

azelaic acid GEL 15% 4 QL (50 gm / 30 days)

bexarotene (topical) GEL 1% 5 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12%; 2

LOTN 12%

metronidazole (topical) CREA .75%; GEL .75% 3 QL (45 gm / 30 days)
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Drug Name Drug Tier Requirements/Limits

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

PANRETIN GEL .1% 5 NDS, QL (60 gm / 30
days), PA

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

proctocort CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 5 NDS, QL (60 gm / 30
days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 4 QL (59 mL / 30 days)

permethrin CREA 5% 3 QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days),
PA

sodium chloride (gu irrigant) SOLN .9% 3

water for irrigation, sterile irrigation soln 2

MOUTH/THROAT/DENTAL AGENTS

cevimeline hc/ CAPS 30mg 4

chlorhexidine gluconate (mouth-throat) SOLN 1

.12%

clotrimazole TROC 10mg 3 QL (150 lozenges / 30
days)

kourzeq PSTE .1% 3

lidocaine hcl (mouth-throat) SOLN 2% 2

nystatin (mouth-throat) SUSP 100000unit/ml 2

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 3

triamcinolone acetonide (mouth) PSTE .1% 3

_PART B

DIABETIC METERS AND TEST STRIPS

DEXCOM G6 MIS RECEIVER 0 PA
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Drug Name Drug Tier Requirements/Limits

DEXCOM G6 MIS SENSOR 0 PA
DEXCOM G6 MIS TRANSMIT 0 PA
DEXCOM G7 MIS RECEIVER 0 PA
DEXCOM G7 MIS SENSOR 0 PA
FREESTY LIBR KIT 2 SENSOR 0 PA
FREESTY LIBR KIT 3 SENSOR 0 PA
FREESTY LIBR KIT SENSOR 0 PA
FREESTY LIBR MIS 2 READER 0 PA
FREESTY LIBR MIS 3 READER 0 PA
FREESTYLE MIS READER 0 PA
TRUE METRIX KIT AIR 0

TRUE METRIX KIT METER 0

TRUE METRIX STRIPS 0
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A
abacavir sulfate ......................... 25
abacavir sulfate-lamivudine tab 600-
10 0 o T« I 27
abigale ..........cooiiiiiii i 83
abigale lo.........cccoveeiiiiiiiiiinnnns 83
ABILIFY ASIMTUFII .......ccevvvvennnn 60
ABILIFY MAINTENA.........coiviveennn 60
abiraterone acetate .................... 34
abirtega........c.cooiiiiiiiii s 34
ABRYSVO ...coiiiiiiiiiiiiicciieeea 98
acamprosate calcium-.................. 73
ACarboOSE........iiiiiiiiii i 74
ACCULANE ..o it aeeeeees 110
acebutolol hel .......cccovviiiiiinnn.. 51
acetaminophen w/ codeine soln 120-
12mg/5ml.....ccccooiiiiiiiiii 21
acetaminophen w/ codeine tab 300-
I5 MG 21
acetaminophen w/ codeine tab 300-
G 10N 1 T 21
acetaminophen w/ codeine tab 300-
(YO o T« [ 21
acetazolamide .................cooooel. 53
acetic acid..........cccooeeei i, 91
acetic acid (otiC) ........vveviiiinnnnnn 104
acetylcysteine............cooeviinnnnnn 107
ACItretin.......ooiiiiiiiiiiiiiiieeeenn, 111
ACTHIB INI ..o 98
ACTIMMUNE .....cooiiiiiiiciieeen 97
ACYCIOVIF c.vei i 28
acyclovir sodium ...........cc.ceeevinns 28

Sl palaldl o) all ddasil) J g il

ADACEL INJ....cciiiiiiiiiiiiiiiiiaaas 98
adefovir dipivoXil........................ 28
ADEMPAS. ... 55
ADMELOG ... 76
ADMELOG SOLOSTAR .....cvvvinvnneen 76
ADVAIR HFA AER 115/21 ........... 109
ADVAIR HFA AER 230/21 ........... 109
ADVAIR HFA AER 45/21 ............. 109
afirmelle ..., 78
AIMOVIG ..o 70
AIRSUPRA AER 90-80MCG.......... 109
AKEEGA TAB 100/500........cccuunes 34
AKEEGA TAB 50/500MG............... 34
ala-Cort ....ovviiiiiiiiiii 111
albendazole...............cccciiiiiiinnnns 22
albuterol sulfate........................ 106
alclometasone dipropionate......... 111
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY ....cevvvvviiiiiinnnn 76
ALDURAZYME .......co i 85
ALECENSA ... 36
alendronate sodium.................... 77
alfuzosin Acl ...........ccviiiiiiiiiinnnn. 91
aliskiren fumarate ...................... 53
allopurinol............ccccoveiiiiininnnn. 20
alosetron hcl .........ovvvvviiiiiiiinnnn. 90
alprazolam ..............ccoeeiiiininnnn. 56
AltAVera...ccooiiiiiiii i 78
ALUNBRIG ... 36
ALUNBRIG PAK ....oooiiiviiiiiiiiiians 36
ALVAIZ ..o 93
ALVESCO .coiiiiiiiiicee 109
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alyacen 1/35 .....cccoiiiiiiiiiiiinnnnn. 78

alyacen 7/7/7 .....ccoeeiiiiiiiiiiiinnnn. 78
ALYFTREK TAB 10-50-125......... 107
ALYFTREK TAB 4-20-50............. 107
ALYGLO .o 97
AlYQ e 55
amantadine hcl .......................... 58
ambrisentan ..........c.ocooi i, 55
amethyst .....oovveviiiiiii i 78
amikacin sulfate..............ccoeeeenn . 22
amiloride & hydrochlorothiazide tab
5-50mM@...ccciiiiiiiii 53
amiloride hcl .........cccoooiiiiiiiinn. . 53
amiodarone hcl................coeeeeet. 49
amitriptyline hcl ......................... 56
amlodipine besylate.................... 52
amlodipine besylate-atorvastatin
calcium tab 10-10 mg .............. 54
amlodipine besylate-atorvastatin
calcium tab 10-20 mg .............. 54
amlodipine besylate-atorvastatin
calcium tab 10-40 mg .............. 54
amlodipine besylate-atorvastatin
calcium tab 10-80 mg .............. 54
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg ............. 53
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg ............. 53
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg ............. 53
amlodipine besylate-atorvastatin
calcium tab 5-10 mg................ 53
amlodipine besylate-atorvastatin
calcium tab 5-20 mg................ 53
amlodipine besylate-atorvastatin
calcium tab 5-40 mg................ 53
amlodipine besylate-atorvastatin
calcium tab 5-80 mg................ 54
amlodipine besylate-benazepril hcl
cap 10-20 Mg ....coevvvviiiiiinnnnnnns 46

amlodipine besylate-benazepril hcl

cap 10-40 MG ....ovvviiiiiinnnnninnnns 46
amlodipine besylate-benazepril hcl
cap 2.5-10mg........ccccoeevviiiinnnn 46
amlodipine besylate-benazepril hcl
Cap 5-10 MG.....oovvviiiinnnniinnnnns 46
amlodipine besylate-benazepril hcl
cap 5-20 MQG.....cccovvviiiiinnniinnnns 46
amlodipine besylate-benazepril hcl
Cap 5-40 MQG......ovvviiiinnnniinnnnns 46
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ......... 47
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ......... 47
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ........... 47
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ........... 47
amlodipine besylate-valsartan tab
10-160 MG .ceiiiiiiiiiiiiiiiiinnnnnns 47
amlodipine besylate-valsartan tab
10-320 MG eeiviiiiiiiiiiiiiiiiinnnnnns 47
amlodipine besylate-valsartan tab 5-
ST 0 1 ¢ B 47
amlodipine besylate-valsartan tab 5-
1G24 O 1 1 T« I 47
amnesteem........ccccccvvviiiiiiiinnnnns 110
AMOXAPINE . ..ieeeeeiiiiiiieeirannnnens 57
amoxicillin .............ccoveeiiiiiiinnnn. 31
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml.................... 31
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml.................... 31
amoxicillin & k clavulanate for susp
400-57 mg/5ml....................... 31
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml.................... 31
amoxicillin & k clavulanate tab 250-
125mMQG...ccieiiiiiiiiiiiii e 31
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amoxicillin & k clavulanate tab 500-

125 MQG..cci i 31
amoxicillin & k clavulanate tab 875-
125 MQG..cci i 31
amphetamine-dextroamphetamine
cap er 24hr 10 mg................... 68
amphetamine-dextroamphetamine
cap er 24hr 15 mg................... 68
amphetamine-dextroamphetamine
cap er 24hr20 mg................... 69
amphetamine-dextroamphetamine
cap er 24hr25 mg................... 69
amphetamine-dextroamphetamine
cap er 24hr30 mg................... 69
amphetamine-dextroamphetamine
caper24hr5mg .......ccvviunenn. 68
amphetamine-dextroamphetamine
(=] o N0 ¢ oo R 69
amphetamine-dextroamphetamine
tab 12.5mMQg ....oovvviiiiiiiiienins 69
amphetamine-dextroamphetamine
tab 15mg ....cccovviiiiiiiiiiiii 69
amphetamine-dextroamphetamine
tab20mMg ....cccovviiiiiiiiiiiiienns 69
amphetamine-dextroamphetamine
(=] JNCT 0 ¢ ¢ o R 69
amphetamine-dextroamphetamine
tab 5mMg....ccocviiiiiiiiiiiiiiis 69
amphetamine-dextroamphetamine
tab7.5mg...ccccciiiiiiiiiiii 69
amphotericin b ...................o... 1. 24
amphotericin b liposome ............. 24
ampicillin .........cccooeeiiiiiiiiiiinnnns 31
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm.......cccovviinnnnnnn. 31
ampicillin & sulbactam sodium for inj
3(2-1)gm .ccceeiiiiiiiiiiieiiaen 31
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ................. 31

ampicillin & sulbactam sodium for iv

soln 15 (10-5) gm................... 31
ampicillin & sulbactam sodium for iv

soln 3 (2-1) gm .......ccovvviinnnnnns 31
ampicillin sodium ....................... 31
anagrelide hcl................cooeviiiie. 93
anastrozole ...........cccooeeeiiiiiiinnnn, 34
ANORO ELLIPT AER 62.5-25 ....... 105
aprepitant.........ccociiiiiiiii i 88
aprepitant capsule therapy pack 80 &

125mMQG..ccineiiiiiiiiiiii e 88
=] o) 79
APTIOM ..o 63
APTIVUS.. .o 25
ARALAST NP..ovviiiiiiii i 107
aranelle ........ccooooiiiiiiiiiiiiiiiinnn, 79
ARCALYST ..ot e 97
AREXVY it e 98
arformoterol tartrate ................. 106
ARIKAYCE...ccoiviiiiiiii i 22
aripiprazole ............ccoeeiiiiiiiiinnn. 60
ARISTADA. ... 60
ARISTADA INITIO ..covvvvvviiineeennn, 60
armodafinil...............ccooooiiiiinnen. 73
ARNUITY ELLIPTA.....ccceviiieennn. 109
asenapine maleate ..................... 60
ashlyna ........cccooeeiiiiiiiiiiie i, 79
aspirin-dipyridamole cap er 12hr 25-

2400 1 o e 93
ASTAGRAF XL.oiiiiiiiiiiiiieee e 97
atazanavir sulfate ...................... 25
atenolol .........cccooiiiiiiiiiii i, 51
atenolol & chlorthalidone tab 100-25

2 51
atenolol & chlorthalidone tab 50-25

2 51
atomoxetine hcl......................... 69
atorvastatin calcium ................... 50
atovaguone...........oviiiiiiiiiiiiin 22
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atovaquone-proguanil hcl tab 250-

NN 00 o ¢« I 25
atovaquone-proguanil hcl tab 62.5-

25mg....cci 25
ATROPINE SULFATE.................. 104
atropine sulfate (ophthalmic)..... 104
ATROVENT HFA.....ccoeviiiiieen 105
aubra €q......ccoeciiiiiiiiii 79
AUGTYRO...iiiiiii i i 36
aurovela 1/20........iiiiiiiiiiiininnnns 79
aurovela 24 fe .....cooeiiiiiiiinnn. 79
aurovela fe 1.5/30 ..................... 79
aurovela fe 1/20 .......ccccciiiiiiinnnns 79
AUSTEDO....ciiiiiiiiiiiiiiccieeea 71
AUSTEDO XR....oviiiiiiiiiiiiiiiieeenns 71
AUSTEDO XR TAB TITR KIT ......... 71
AUVELITY TAB 45-105MG............. 57
AVIANE ... 79
AVMAPKI PAK FAKZYNJA............. 37
= )40 o= T 79
AYVAKIT o 37
azacitidinge.........ccccveeee i 33
azathiopring ..........cccoviiviiiinnnnns 97
azelaic acid ..........cccoociiiiinnnn. 113
azelastine hcl ................ccoeeeeel. 105
azelastine hcl (ophth) ............... 103
azithromycin ..........cccciieiiiiinnnnns 30
AzZEreonam .......ovviiiiiiiiiiiiiinaaeeees 22
AZUFELtLE. ..ot 79
B
bacitracin (ophthalmic) ............. 102

bacitracin-polymyxin b ophth oint102
bacitracin-polymyxin-neomycin-hc

ophth oint 1%............cccvvuen. 102
baclofen.....cc.cvvvviiiiiiiiiiiiiiieees 72
BAFIERTAM ..iiiiiiiiiiiiiieieeeeeeeenns 72
balsalazide disodium................... 89
BALVERSA. ...cciiiiiiiiiiiiiireeeeeesn 37
DalZiva........vvviiiiiiii e 79
BARACLUDE ....ccciiiiiiiiiiiiieeeeeeees 28

BCG VACCINE.......covviiviieeiineen, 98
benazepril & hydrochlorothiazide tab
10-12.5MQG .cciiiiiiiiiiiiiiiiinnnnnnns 46
benazepril & hydrochlorothiazide tab
20-12.5mMg...ccccevviiiiiiiiii 46
benazepril & hydrochlorothiazide tab
20-25 MQG..ciiiiiiiiiiiiiiiiiieaaes 46
benazepril & hydrochlorothiazide tab
5-6.25mg....ccceiiiiiiiiiii 46
benazepril hcl.............cc.ccvvvvninn. 47
BENDAMUSTINE HYDROCHLORID. 32
BENDEKA....cco oo 32
BENLYSTA...ciiiiiiieee 98
benzoyl peroxide-erythromycin gel
5-3%.cciiii 110
benztropine mesylate ............ 58, 59
BERINERT ...cvviiiiiiiii e 93
BESIVANCE .....ccoiiiiiiiiiie e, 103
BESREMI ..o 35

betaine powder for oral solution ... 85
betamethasone dipropionate

(topical) ....ccovvivviiiiiiiiiiiinne, 112
betamethasone dipropionate

augmented............ccciiiiiiinnnnn 112
betamethasone valerate............. 112
BETASERON .....ccciviviiiiieiiieee e, 72
betaxolol hcl (ophth) ................. 104
bethanechol chloride .................. 91
BEVESPI AER 9-4.8MCG............. 105
bexarotene ..........ccciiiiiiiiiiiinnnn, 35
bexarotene (topical) .................. 113
BEXSERO....ccovviiiiiiiicieee e 98
bicalutamide ..............cccooiiinnne. 34
BICILLIN L-A .o 31
BIKTARVY TAB 30-120-15 MG...... 27
BIKTARVY TAB 50-200-25 MG...... 27
BIMZELX...o oot ecee 94
bisoprolol & hydrochlorothiazide tab

10-6.25 MG ...ciiiiiiiiiiiiiiininnnnns 51
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bisoprolol & hydrochlorothiazide tab

2.5-6.25mg......ccciiiiiiiiiiiin, 51
bisoprolol & hydrochlorothiazide tab

5-6.25mg.....cciiiiiii 51
bisoprolol fumarate .................... 51
BIVIGAM....ci i 97
blisovi 24 fe ......cccviiiiiiiiiinnnnn, 79
blisovi fe 1.5/30...........cc.cvvvvvvnns 79
BONSITY ittt 77
BOOSTRIX INJ ..coiiiiiiiiiii i 98
bortezomib...........ccoooiiiiiiiiiin. 37
BORTEZOMIB ....ccioivviiiiiiiiiiaennns 37
bosentan ..........ciiiiiiiiiiiiiiie 55
BOSULIF ....eiiiiii i e 37
BRAFTOVI ..o 37
BREO ELLIPTA INH 100-25........ 109
BREO ELLIPTA INH 200-25........ 109
BREO ELLIPTA INH 50-25MCG.... 109
breyna......ccccvvieiiiiiiiiiiiie e 109
BREZTRI AERO AER SPHERE...... 105
BREZTRI AERO AER SPHERE

(INSTITUTIONAL PACK) ......... 105
briellyn ......cc.cooiiiiiiiiiiiie i 79
brimonidine tartrate ................. 104
brinzolamide ........................... 104
BRIVIACT ..eiiiiiiii i 63, 64
bromocriptine mesylate............... 59
BRUKINSA ... 37
budesonide ............ccciiiiiiiiiininns 89
budesonide (inhalation) ............ 109

budesonide-formoterol fumarate
dihyd aerosol 160-4.5 mcg/act 109

budesonide-formoterol fumarate
dihyd aerosol 80-4.5 mcg/act.. 109

bumetanide................cciiiiiinn. 53
buprenorphine............c....ccoevvins 21
buprenorphine hcl ...................... 73
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) ........ 73

buprenorphine hcl-naloxone hcl sl

film 2-0.5 mg (base equiv) ....... 73
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv).......... 73
buprenorphine hcl-naloxone hcl sl
film 8-2 mg (base equiv).......... 73
buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv)........ 73
buprenorphine hcl-naloxone hcl sl
tab 8-2 mg (base equiv)........... 74
bupropion hcl ............cccoiiiiinnen. 57
bupropion hcl (smoking deterrent) 74
buspirone hcl.............cccooiiinee. 56
butorphanol tartrate................... 21
C
cabergoling ............ccooeeiiiiiiinnnn, 85
CABOMETYX iiiiiiiiiiie i eieeens 37
calcipotrien€...........ccoeviiinnninnns. 111
calcitonin (salmon) spray ............ 78
calcitrene........ccocvviiiiiiiiiiiinnnn, 111
(7= [0/ ¢ [o] P 87
calcitriol (oral) .........cccoovvvviiinnnnn. 87
CALQUENCE ....ccoviiiiiiiiiiiiciiaeens 37
Camila .......cooviiiii i 79
CAMIESE .veiiiiiiiiaieeeeeeeeennnnnnnns 79
camreSe 0 ....cccvviiiiiiiiiiiiiiiiian, 79
candesartan cilexetil................... 49

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5
0T 47
candesartan cilexetil-
hydrochlorothiazide tab 32-12.5
2 48
candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg

............................................ 48
CAPLYTA i enaee s 60
CAPRELSA....c i 37
Captopril ...c..ovvieeeiiiii i 47
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captopril & hydrochlorothiazide tab
25-15 MG 46
captopril & hydrochlorothiazide tab
25-25 MG 46
captopril & hydrochlorothiazide tab
50-15mg.....ccciiiiiiiiii 46
captopril & hydrochlorothiazide tab
50-25mg.....cciiiiii 46
carb/levo orally disintegrating tab
10-100MQG ....oviiiiiiiiiiiiiienannn, 59
carb/levo orally disintegrating tab
25-100M@G ...cveiiiiiiiiii 59
carb/levo orally disintegrating tab
25-250mM@G .c..cviiiiiiiiiii 59
carbamazeping ............ccciieiinnn. 64
carbidopa........ccccvieiiiiiiiiiiiia, 59
carbidopa & levodopa tab 10-100 mg
............................................ 59
carbidopa & levodopa tab 25-100 mg
............................................ 59
carbidopa & levodopa tab 25-250 mg
............................................ 59
carbidopa & levodopa tab er 25-100
0 2 59
carbidopa & levodopa tab er 50-200
0 2 59
carbidopa-levodopa-entacapone tabs
12.5-50-200 m@g............ccuvnnnn. 59
carbidopa-levodopa-entacapone tabs
18.75-75-200 M@ .........cccevvnnn.. 59
carbidopa-levodopa-entacapone tabs
25-100-200 M@G.....ccvvvvvvvvinnnnn. 59
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ ........c......... 59
carbidopa-levodopa-entacapone tabs
37.5-150-200 mg.........c..c....... 59
carbidopa-levodopa-entacapone tabs
50-200-200 mg.........ccovvvnnnnn. 59
carboplatin............c.coeeiiiiiiiinnn. 32
carglumic acid ............cc.cceeevinnnn. 85

carisoprodol .............ccoeiiiiiiiiinnn. 73
carteolol hcl (ophth) .................. 104
Cartia Xt.....oviiviiiiiiiiiiiiiiieeaiinnes 52
carvedilol.......ccoiiiiiiiiiiiiiiiiis 51
caspofungin acetate ................... 24
CAYSTON .t rriaeeeeas 22
[0=] =[] [0 ] ol 29
cefadroXil.......cooiiiiiiiiiiiiiiiiiiiinnns 29
CEFAZOLIN .ovvvv i viineeee e 29
CEFAZOLIN INJ 1GM/50ML.......... 29
cefazolin sodium ............ccccoevnnns 29

CEFAZOLIN SOLN 2GM/100ML-4% 29
CEFAZOLIN/DEX SOL 1GM/50ML-4%

............................................ 29
CEFAZOLIN/DEX SOL 2GM/50ML-3%
............................................ 29
CEFAZOLIN/DEX SOL 3GM/150ML-
P 29
CEFAZOLIN/DEX SOL 3GM/50ML-2%
............................................ 29
CEfdiNir.....ooviviiiiiiiii s 29
cefepime hcl.............ccoeeeviiiiinnnn. 29
CEfIXIME. . it aaaaaas 29
cefotetan disodium..................... 29
cefoxitin sodium .........c.ccvviiiiiinnnns 29
cefpodoxime proxetil .................. 29
Cerprozil ......ccoovviiiiiiiiiiiiiiiiinnnnn. 30
Ceftazidime ......oovviiiiiiiiiiiiiiinnnnns 30
ceftriaxone sodium..........ccoevvnnnnn 30
cefuroxime axetil ........cccccovvinnnnns 30
cefuroxime sodium ............c.ccoeuuus 30
CelECOXID v.ovvvviiiiiiiii i 20
cephalexin ............ccoveeiiiiiiinnnn. 30
CEQUR SIMPL KIT PATCH 2U (3-DAY)
............................................ 76
CEQUR SIMPL KIT PATCH 2U (4-DAY)
............................................ 76
CEQUR SIMPL MIS INSERTER ...... 76
CERDELGA ...iiiiiiiiiiiiieeeeeeeennn 85
CEREZYME . .iiiiiiiiiiiiiieeeeeeeenn 85
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cetirizine ACl .........oovvviiiiiiiinnnns 105

cevimeline hcl...................oee. 114
Cchateal €q......ccccvvviiiiiiiiininnnn. 79
CHEMET ..ot 78
chlorhexidine gluconate (mouth-
throat)....coovvviiiiii i 114
chloroquine phosphate................ 25
chlorpromazine hcl ..................... 60
chlorthalidone....................c.c..ee. 53
cholestyramine .................cocvui. 50
cholestyramine light ................... 50
choline fenofibrate ..................... 50
CICIOPIrOX v iieei i iiieeans 111
ciclopirox olamine .................... 111
cilostazol ..........cccoeviiiiiiiiinnnnnn. 93
CILOXAN...ciiiiiiiiiiie i eee e 103
CIMDUO TAB 300-300 ................ 27
cinacalcet hcl.............coovviieninnnn. 85
CIPRO . 30
ciprofloxacin 200 mg/100ml in d5w
............................................ 30
ciprofloxacin 400 mg/200ml in d5w
............................................ 30
ciprofloxacin hcl ......................... 30
ciprofloxacin hcl (ophth)............ 103
ciprofloxacin-dexamethasone otic
susp 0.3-0.1% ...cccccevvvvnnnnnnn. 104
Cisplatin.........ccooveiiiiiiiiiiienen 32
citalopram hydrobromide ............ 57
Claravis........cooeiiiiiiiiiiie i 110
clarithromycin ............ccccoevvinnnn. 30
clindamycin hcl ..................o.o... 22
clindamycin palmitate hydrochloride
............................................ 22
clindamycin phosphate................ 22

clindamycin phosphate (topical). 110
clindamycin phosphate in d5w iv soln

300 mg/50ml..............cooiinnennn. 22
clindamycin phosphate in d5w iv soln
600 mg/50ml.............ccooeiiiii 22

clindamycin phosphate in d5w iv soln

900 mg/50ml........ccccoooiiiinnnnnn. 22
clindamycin phosphate vaginal..... 92
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%............ 110
CLINDMYC/NAC INJ 300/50ML..... 22
CLINDMYC/NAC INJ 600/50ML..... 23
CLINDMYC/NAC INJ 900/50ML..... 23
CLINIMIX INJ 4.25/D10 ............. 102
CLINIMIX INJ 4.25/D5W ............ 102
CLINIMIX INJ 5%/D15W ............ 102
CLINIMIX INJ 5%/D20W ............ 102
CLINIMIX INJ 6/5..cccviiiiiiiinnnnnn. 102
CLINIMIX INJ 8/10....ccvvvvvinnnnnn. 102
CLINIMIX IN] 8/14 ......cccvvvinnnenn. 102
clinisol sf 15% .........cccocviiiinnnn. 102
CLINOLIPID EMU 20% ............... 102
clobazam ........cccooiiiiiiiiiiiiiiiinn, 64
clobetasol propionate................. 112
clobetasol propionate e.............. 112
clodan .......cooooiiiiiiiiiiiiiiii, 112
clomipramine hcl........................ 57
clonazepam...........ccoeeiiiiiiniinnnnnn 64
cloniding.............coiiiiiiiiiiiiiinnnnn. 54
clonidine hcl ..............ccccooiiiee. 54
clopidogrel bisulfate ................... 93
clorazepate dipotassium.............. 64
clotrimazole ............cccooeviiiiinnnn. 114
clotrimazole (topical) ................. 111
clotrimazole w/ betamethasone

cream 1-0.05%................ccuus 111
clozaping .........ooeeiiiiiiiiiiiiian 60
COARTEM TAB 20-120MG............ 25
COBENFY CAP 100-20MG ............ 60
COBENFY CAP 125-30MG ............ 61
COBENFY CAP 50-20MG.............. 60
COBENFY STRT CAP PACK ........... 61
COIChICINE.....ccvvvviiiiiiiiiii i, 20
colchicine w/ probenecid tab 0.5-500

2 20
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colesevelam hcl .......ooovvvviivininn... 50

colestipol hcl .....cccvvvviiniviiinnininn. 50
colistimethate sodium ................. 23
COMBIGAN SOL 0.2/0.5%.......... 104
COMBIVENT AER 20-100........... 105
COMETRIQ (60MG DOSE)............ 37
COMETRIQ KIT 100MG................ 37
COMETRIQ KIT 140MG................ 37
(60] 1 0] o I 88
constulose........ccoevii i, 89
COPAXONE....cciiiiviiiiciie e 72
COPIKTRA ... e 37
CORLANOR ...t iiiiiii e 54
COTELLIC .. 38
CREON CAP 12000UNT........c....ee. 90
CREON CAP 24000UNT................ 90
CREON CAP 3000UNIT........cuvueee. 90
CREON CAP 36000UNT................ 90
CREON CAP 6000UNIT........c.....e. 90
CRESEMBA ..o 24
cromolyn sodium ..................... 107
cromolyn sodium (mastocytosis) .. 90
cromolyn sodium (ophth) .......... 103
cryselle-28 ........ccccoviiiiiiiiiiiiiinns 79
cyclobenzaprine hcl .................... 73
cyclophosphamide...................... 33
CYCLOPHOSPHAMIDE ................. 33
CYCLOPHOSPHAMIDE MONOHYDR 33
CyClosering .......ccoeeviiiiiiiiiiiiiinns 28
cyclosporing .......ccccoiiiiiiiiiniinnns 98
cyclosporine modified (for
microemulsion) ...........ccccviieenn. 98
cyproheptadine hcl ................... 105
[0}V =1 I =Te R 79
CYSTADROPS ....cceviviiviiieeen, 104
CYSTAGON....ceviiiiiiiii i 85
CYSTARAN ..ot 104
cytarabine...........ccoociiiiiiiiiiiiin 33
D
D10W/NACL INJ 0.2% .............. 100

D2.5W/NACL INJ 0.45%............. 100
dabigatran etexilate mesylate ...... 92
dalfampridine .................cc.ooueee. 72
danazol ........cocooiiiiiiiiiii i 74
dantrolene sodium ..................... 73
DANZITEN ..o 38
dapagliflozin propanediol............. 74
dapSONEe ....coeviviiiiiiiiiie i 23
DAPTACEL INJ ...ccviiiiiiiiiiiee e 98
daptomycCin ...........c.cccoeeeiiiiiiiinnnn. 23
DAPTOMYCIN ..oiviiiiiiieeciieeee e 23
darifenacin hydrobromide............ 91
darunavir.......ccoooecciiiiiiiei i, 26
dasatinib............cciiiiiiiiiiiiiie, 38
dasetta 1/35 ....cooiiiiiiiiiiiiiiiinnnn, 79
dasetta 7/7/7 c..oooiiiiiiiiiiiiiiiiiaann 79
DAURISMO.....ccoiiiiiiiiiiiiiee e 38
AAYSEE ..ottt 79
DAYVIGO ...cciiiiiiiii i 70
deblitane .........ccc.coiiiiiiiiiiiiiinnn, 79
deferasiroX....cccoouiiiiiiiiiiiiiiiinnnn, 78
DELSTRIGO TAB ...cvvvivviiiiieeennne 27
DENGVAXIA SUS......ccovviiieeenee, 98
DEPO-SUBQ PROVERA 104.......... 79
depo-testosterone...................... 74
DESCOVY TAB 120-15MG............. 27
DESCOVY TAB 200/25MG............. 27
desipramine hcl ......................... 57
desloratadine .................ccoiuen. 106
desmopressin acetate................. 85
desmopressin acetate spray ........ 85
desmopressin acetate spray
refrigerated ..............ccooeeeiiiiiin 85
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)......... 79
desvenlafaxine succinate............. 57
dexamethasone ......................... 84
DEXAMETHASONE INTENSOL....... 84

dexamethasone sodium phosphate84
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dexamethasone sodium phosphate

(Ophth) c.ccvvviiii e 103
DEXCOM G6 MIS RECEIVER........ 114
DEXCOM G6 MIS SENSOR ......... 115
DEXCOM G6 MIS TRANSMIT ...... 115
DEXCOM G7 MIS RECEIVER........ 115
DEXCOM G7 MIS SENSOR ......... 115
dexmethylphenidate hcl .............. 69
AEXErOSE v it 102
dextrose 10% w/ sodium chloride

0.45% covvviiiiiiiiiiiiiiiiiiiiiiins 100
dextrose 2.5% w/ sodium chloride

0.45% covvviiiiiiiiiiiiiiiiiiiiiinn 100

dextrose 5% in lactated ringers.. 100
dextrose 5% w/ sodium chloride

0.2% «ooiiiiiiii it 100
dextrose 5% w/ sodium chloride
0.225% ovviiiiiiiiiiiiiiii i 100
dextrose 5% w/ sodium chloride
0.3% ciiiiiiiii i 100
dextrose 5% w/ sodium chloride
0.45% .vvvviiiiiiii i 100
dextrose 5% w/ sodium chloride
0.9% ccoiiiiii i 100
DIACOMIT ..t 64
(6 1=V.4=] o) 11 o B 64
diazepam (anticonvulsant) .......... 64
diazepam inj ......coeeeiiiieiiiennnnns. 64
diazepam intensol ...................... 65
diazoXide ........ccviiiiiiiiiiiiiias 85
diclofenac potassium .................. 20
diclofenac sodium ...................... 20
diclofenac sodium (ophth) ......... 103
diclofenac sodium (topical) ........ 113
diclofenac w/ misoprostol tab
delayed release 50-0.2 mg ....... 20
diclofenac w/ misoprostol tab
delayed release 75-0.2 mg ....... 20
dicloxacillin sodium .................... 31
dicyclomine hcl ................ccenni. 88

D) I (O 1 30
diflunisal .............ccoiiiiiiiiiiiinnnnn. 20
difluprednate..............cccoiineen. 103
(6] (o) ¢/ ¢ P 54
dihydroergotamine mesylate........ 70
DILANTIN .o 65
diltiazem Acl..............ccocoviiiiinnn. 52
diltiazem hcl coated beads .......... 52
diltiazem hcl extended release beads
............................................ 52
AilE-XI e 52
diphenhydramine hcl ................. 106
diphenoxylate w/ atropine tab 2.5-
0.025 MG ...ccvvvviiiiiiiiiiinnnnn, 90
dipyridamole ...............ccoociiaee. 93
disopyramide phosphate ............. 49
disulfiram ........ccoociiiiiiiiiiiiiinns. 74
divalproex sodium...................... 65
docetaxel......cccoooviiiiiiiiiiiiiiiiinnn. 36
DOCETAXEL .vvvviiiiiiiiiicieee e 36
DOCIVYX ittt iiii i e 36
dofetilide .......ccccovviiiiiiiiiiiinnnn. 49
dolishale.........c..ccoiiiiiiiiiiiiinnnnn. 79
donepezil hydrochloride .............. 56
DOPTELET...ccvviiiii i 93
dorzolamide hcl ........................ 104
dorzolamide hcl-timolol maleate
ophth soln 2-0.5% ................. 104
o [0 o o 83
DOVATO TAB 50-300MG ............. 27
doxazosin mesylate.................... 47
doxepin hcl ......cccoovviiiiiiiiiinnnn. 57
doxepin hcl (sleep)..................... 70
doxercalciferol ..................cooueen. 87
doxorubicin hcl .......................... 35
doxorubicin hcl liposomal ............ 35
doXy 100 ....cciiiieeiiiiiiiiiieiinaens 32
doxycycline (monohydrate) ......... 32
doxycycline hyclate .................... 32
DRIZALMA SPRINKLE.................. 57
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dronabinol............c.c.cciiiiiiiiii 88
drospirenone-ethinyl estradiol tab 3-

0.02MQG.cciiiiiiiiiiiiiiiiiiininnnns 79
drospirenone-ethinyl estradiol tab 3-
0.03MQG.cciiiiiiiiiiiiiiiiiieannnas 79

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg
............................................ 79

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg

............................................ 79
droXidOpa .....covvviiieiiiiiiiiiiaaaen 54
DULERA AER 100-5MCG............ 109
DULERA AER 200-5MCG............ 109
DULERA AER 50-5MCG.............. 109
duloxetine hcl .........oviiiiiiiiiiinnnns 57
DUPIXENT .uiiiiiiiiiiiinreeneeeeeens 94
dutasteride........cccovvviiiiiiiiiiiiinnn. 91
dutasteride-tamsulosin hcl cap 0.5-

(0 3 T« (R 91
E
€.6.5. 400 ...coviiiiiiiiiiiii 30
econazole nitrate ..................... 111
EDARBI ...iiiiiiiiiiiireeeeeeeenn 49
EDARBYCLOR TAB 40-12.5.......... 48
EDARBYCLOR TAB 40-25MG ........ 48
EDURANT ..ttt eeeees 26
EDURANT PED ..vviviiiiiiiiiieeeeeeeenns 26
EfaVIFENZ ..ccvviiiiiiiiiiiiiiiii i aeennaas 26
efavirenz-emtricitabine-tenofovir df
tab 600-200-300 M@g ............... 27
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ...cccvvvivvvennnnnn. 27
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ......cccevvviiinnnn 27
ELIGARD ...ciiiiiiiiiiiiiiiiineneeeeees 34
ElINESE .. it e 79
ELIQUIS ... 92
ELIQUIS STARTER PACK.............. 92
€IUNYNG ... 79

EMGALITY .o 70, 71
EMSAM . 57
emtricitabine ..............cooooiiiiiane. 26
emtricitabine-rilpivirine-tenofovir df
tab 200-25-300 mg ................. 27
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ........ 27
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ........ 27
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ........ 27
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ........ 27
EMTRIVA ..o 26
EMVERM . ... 23
emzahh .......cccooiiiiiiiii i 80
enalapril maleate ....................... 47

enalapril maleate &
hydrochlorothiazide tab 10-25 mg
............................................ 46

enalapril maleate &
hydrochlorothiazide tab 5-12.5 mg

............................................ 46
ENBREL ... 94
ENBREL MINIL........ccoviiiiiiiiienn, 94
ENBREL SURECLICK ............cee.ee. 94
endocet tab 10-325mg ............... 21
endocet tab 2.5-325mg .............. 21
endocet tab 5-325mg ................. 21
endocet tab 7.5-325mg .............. 21
ENGERIX-B ...oocvviiiiiiiiiiie 98
enilloring .........coeeviiiiiiiiiiiiinnns 80
enoxaparin sodium ..................... 92
ENSKYCE ..t ii i iiiaeeianeens 80
ENSTILAR AER......ccociviiiiiien, 111
eNntacapone ..........ciiiiiiiiiiiiiia, 59
ENEECAVIE «ovviiiiei it eananens 28
ENTRESTO CAP 15-16MG............. 48
ENTRESTO CAP 6-6MG................ 48
€NUIOSE ... 89
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EPCLUSA PAK 150-37.5 .............. 28
EPCLUSA PAK 200-50MG............. 28
EPCLUSA TAB 200-50MG............. 28
EPCLUSA TAB 400-100 ............... 28
EPIDIOLEX .coiiiiiiiii i 65
epinephrine (anaphylaxis) .... 54, 107
eplerenone.........ccoeviiiiiiininnnn, 47
ergotamine w/ caffeine tab 1-100 mg

............................................ 71
ERIVEDGE......cccoviiiiiiiiiiieeens 38
ERLEADA ... 34
erlotinib hcl .........ccc.coiiiiiiiiinn, 38
EITTN e eaeeaaanas 80
ertapenem sodium ..................... 23
L] 7 110
ERYTHROCIN LACTOBIONATE....... 30
erythromycin (acne aid)............ 110
erythromycin (ophth) ............... 103
erythromycin base ..................... 30
erythromycin ethylsuccinate ........ 30
erythromycin lactobionate. ........... 30
ERZOFRI....ciiiiiiiiiie i i 61
escitalopram oxalate .................. 57
eslicarbazepine acetate............... 65
esomeprazole magnesium ........... 91
estarylla .........cccooiiiiiiiiiiiiiiinn, 80
estradiol .........cccooiiiiiiiiiiii i, 84
estradiol & norethindrone acetate tab

0.5-0.1 MG...cccovvvviiiiiinnnninnnns 84
estradiol & norethindrone acetate tab

1-0.5mg....cccovvviiiiiiiiii 84
estradiol vaginal ........................ 84
estradiol valerate ....................... 84
ethambutol hcl........................... 28
ethosuximide.............ccccoeeeviiiinns 65
etodolac.........c.coeeeiiiiiiiiiiin 20
etonogestrel-ethinyl estradiol va ring

0.12-0.015 mg/24hr ................ 80
etoposide.........coiieiiiiiiiiii 36
€traviring .......cccovvvvviiiiiiiiiiniinnnn. 26

EUCRISA....cciiiiiiii e 113

EULEXIN ..ovviiiiii i e e ennaes 34
EVErOliMUS ..ottt 38
everolimus (immunosuppressant). 98
EVOTAZ TAB 300-150........ccvvvnee 27
EXEMESLANE ..iv vttt iii s 34
EYSUVIS....oi i 104
EZALLOR SPRINKLE...........vvvvunn 50
€zZetimibe.......ccoiiiiiiiiiiiiiiiiiiiins 50
ezetimibe-simvastatin tab 10-10 mg
............................................ 50
ezetimibe-simvastatin tab 10-20 mg
............................................ 50
ezetimibe-simvastatin tab 10-40 mg
............................................ 50
ezetimibe-simvastatin tab 10-80 mg
............................................ 50
F
FABRAZYME ...cciiiiiiiiiiiiiineeennnnns 85
falmina.......ccoooiiiiiiiiiiiiiiiiiaes 80
famCiCIOVIr ....cvviiiiiiiiii s 28
famotiding .......ccooiiiiiiiiiiiiiinnns 89
famotidine in nacl 0.9% iv soln 20
mg/50ml...........coiiiiiiiniiii 89
FANAPT Lot e s 61
FANAPT PAK PACK A....covvvvvvvinnns 61
FANAPT PAK PACK B........vvvvvinnnns 61
FANAPT PAK PACK C...coovvvvvviinnns 61
FARXIGA. ...ttt iiiieee e vnnaens 74
FASENRA ...ttt e 107
FASENRA PEN...covvvviiiiiiien s 107
febuxostat ..o 20
feirza 1.5/30 .......ocoiiiiiiiiiiiinnnn, 80
feirza 1/20 ......c.cvvviiiiiiiiiiiiiiinnnnns 80
felbamate ... 65
felodipinge..........cocvviiiiiiiniinnnn. 52
fenofibrate ... 50
fenofibrate micronized ................ 50
fentanyl.........ccooeviiiiiiiiiiiiiiiinens 21
fesoterodine fumarate ................ 91
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FETZIMA ... 57
FETZIMA CAP TITRATIO .............. 57
FIASP oo e 76
FIASP FLEXTOUCH ......ccoevviinennnn 76
FIASP PENFILL......ccovvviiiiiinenns 76
FIASP PUMPCART ...c.vviiiiiiiiiaeeenns 76
fidaxomicin ..........c..ciiiiiieniiiiinns 30
finasteride..........cccooviiiiiiiiniiinns 91
fingolimod hcl............cccoooivvnine. 72
FINTEPLA ....ooiiii i 65
finzala ........c..cooiiiiiiiiiiiiiiiinns 80
FIRMAGON ....cciiiiiiii i 34
flac ..o 105
FLEBOGAMMA DIF.....c.cciivviiinennns 97
flecainide acetate....................... 49
fluconazole..........ccccoiiiiiiiiiiinns 24
fluconazole in nacl 0.9% inj 200
mg/100ml ..........cccoiiiiiiiiinnnn. 24
fluconazole in nacl 0.9% inj 400
mg/200ml ..........cccoieiiiiiiiiinnn. 25
flucytosing .........ccovviiiiiiinnninnnn. 25
fludrocortisone acetate ............... 84
flunisolide (nasal)..................... 109
fluocinolone acetonide .............. 112
fluocinolone acetonide (otic) ...... 105
fluocinonide..............cccoeeeviiinnn 112
fluocinonide emulsified base ...... 112
fluorometholone (ophth) ........... 103
fluorouracil...........c...ccoiiiiiiiiinns 33
fluorouracil (topical) ................. 113
fluoxetine hcl.............cccooeiiiiii 57
fluphenazine decanoate .............. 61
fluphenazine hcl......................... 61
flurbiprofen .............ccooeviiieninnn. 20
flurbiprofen sodium .................. 103
fluticasone propionate............... 112

fluticasone propionate (nasal).... 109
fluticasone-salmeterol aer powder ba
100-50 mcg/act .......ccccevvinnnn 110

fluticasone-salmeterol aer powder ba

250-50 mcg/act ...........ccueen. . 110
fluticasone-salmeterol aer powder ba

500-50 mcg/act .........coceuvnn 110
fluvastatin sodium...................... 50
fluvoxamine maleate .................. 56
fondaparinux sodium .................. 92
formoterol fumarate.................. 106
fosamprenavir calcium................ 26
fosfomycin tromethamine............ 23
fosinopril sodium ....................... 47

fosinopril sodium &
hydrochlorothiazide tab 10-12.5
2 46
fosinopril sodium &
hydrochlorothiazide tab 20-12.5

2 46
FOTIVDA. ... 38
FREESTY LIBR KIT 2 SENSOR ..... 115
FREESTY LIBR KIT 3 SENSOR ..... 115
FREESTY LIBR KIT SENSOR ........ 115
FREESTY LIBR MIS 2 READER ..... 115
FREESTY LIBR MIS 3 READER..... 115
FREESTYLE MIS READER............ 115
FRINDOVYX..oi it 33
FRUZAQLA ... 38
FULPHILA...coiii e 93
fulvestrant ...........cccoeiiiiiiiinnnnn 34
furosemide.........ccccoveiiiiiiiiiinnnnn 53
furosemide inj .........ccccvviveiiinnnnn. 53
fyavolv tab 0.5mg-2.5mcg .......... 84
fyavolv tab 1mg-5mcg................ 84
FYCOMPA ... 65
G
gabapentin..............ccoeiiiiiiiiinn, 65
galantamine hydrobromide.......... 56
galbriela ...........cccccoiiiiiiiiiiiinnn, 80
gallifrey ......coeeviiiiii i 87
GAMASTAN INJ ... 97
GAMMAGARD LIQUID .........ccuut.s 97
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GAMMAGARD S/D IGA LESS TH.... 97

GAMMAKED ...ciiiiiiiiiie i 97
GAMMAPLEX ...iviiiiiiie e 97
GAMUNEX-C ...oviiiiiii e 97
ganciclovir sodium...................... 28
GARDASIL O i 98
gatifloxacin (ophth) .................. 103
GATTEX v e aees 90
GAUZE PADS 2 .. 76
gavilyte-C....ovviiiiiiiiiii i 89
gavilyte-g .....oooiiiiiiiiiiiii i 89
gavilyte-n/flavor pack................. 89
(€Y AN 24 = L © 38
GEfitinib .....oovveiiiiii i 38
gemcitabine hcl ......................... 33
gemfibrozil .............cccciieeiiiiinninns 50
GEMTESA...c oo 91
generlac .......coovviiiiiiiiiii i 89
GENGIaf...ccie i it aineeans 98
GENOTROPIN ...ccvviiiiiiiieee e 85
GENOTROPIN MINIQUICK....... 85, 86

gentamicin in saline inj 0.8 mg/ml 23
gentamicin in saline inj 1 mg/ml .. 23
gentamicin in saline inj 1.2 mg/ml 23
gentamicin in saline inj 1.6 mg/ml 23
gentamicin in saline inj 2 mg/ml .. 23

gentamicin sulfate...................... 23
gentamicin sulfate (ophth) ........ 103
gentamicin sulfate (topical) ....... 110
GENVOYA TAB .o 27
GILOTRIF ...t 38
glatiramer acetate...................... 72
glatopa......c..oooviiiiiiiiiiii i 72
GLEOSTINE ....coiiiiiiiiiieeeen 33
glimepiride............cccccoiiiiiinnninns 74
glipizide ........ccovviiiiiiiiiiiiiieans 74
glipizide-metformin hcl tab 2.5-250
2T 74
glipizide-metformin hcl tab 2.5-500
2T 74

glipizide-metformin hcl tab 5-500 mg

............................................ 75
glycopyrrolate ............c.ccceviinnnn. 88
glydo....ccooviiiiiiiii 113
GLYXAMBI TAB 10-5 MG ............. 75
GLYXAMBI TAB 25-5 MG ............. 75
GOMEKLI ...covviiieiiiiieeciaens 38, 39
granisetron hcl ................cooeeii. 88
griseofulvin microsize ................. 25
griseofulvin ultramicrosize........... 25
guanfacine hcl ...................c.c.eee. 54
guanfacine hcl (adhd)................. 69
H
HADLIMA ... 94
HADLIMA PUSHTOUCH................ 94
HAEGARDA ...t 93
hailey 1.5/30.......c.c.cccvviviiniinnn. 80
hailey 24 fe......ccoviiiiiiiiiiininnn, 80
halobetasol propionate............... 112
haloette........cccovvviiiiiiiiiiin, 80
haloperidol ...............cccciiiviinnnn. 61
haloperidol decanoate................. 61
haloperidol lactate...................... 61
HAVRIX .o 98
heather ........cccoviiiiiiiiiiiii e, 80
HEP SOD/NACL INJ 25000UNT ..... 92
heparin sodium (porcine) ............ 92
HEPLISAV-B ....ccoviiiiiiiiie e, 98
HERCEP HYLEC SOL 60-10000 ..... 39
HERCEPTIN ....ccvviiiiiiici e 39
HERNEXEOS ..o, 39
HERZUMA ... 39
HIBERIX ..o 99
HUMIRA . ... e 94
HUMIRA PEN ....cooviiiiiiiiceee 94
HUMIRA PEN KIT PS/UV.............. 94

HUMIRA PEN-CD/UC/HS START.... 95
HUMULIN R U-500 (CONCENTR.... 76
HUMULIN R U-500 KWIKPEN........ 76
hydralazine hcl ..................co. .. 54
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hydrochlorothiazide.................... 53

hydrocodone bitartrate ............... 21
hydrocodone-acetaminophen soln
7.5-325 mg/15ml.................... 21
hydrocodone-acetaminophen tab 10-
325 MG i i 21
hydrocodone-acetaminophen tab 5-
325 MG i 21
hydrocodone-acetaminophen tab
7.5-325 MG ... 21
hydrocodone-ibuprofen tab 7.5-200
I e 21
hydrocortisone............c..c.ccevvvns 84
hydrocortisone (intrarectal) ......... 89
hydrocortisone (rectal) ............. 113
hydrocortisone (topical) ............ 112
hydrocortisone sod succinate. ....... 84
hydrocortisone valerate ............ 112
hydrocortisone w/ acetic acid otic
SOIN 1-2% evvvviineiiiiieiiiineannns 105
hydromorphone hcl .................... 22
hydroxychloroquine sulfate.......... 96
hydroxyurea............c.ccceeviiiinnnnns 35
hydroxyzine hcl ....................... 106
hydroxyzine pamoate ............... 106
I
ibandronate sodium.................... 78
IBRANCE. ...t i 39
IBTROZI ..o 39
DU oo 20
ibuprofen ........cooviiiiiiiiiiii 20
icatibant acetate ........................ 93
IClEVIA .o e 80
ICLUSIG ..o 39
IDHIFA e 39
imatinib mesylate....................... 39
IMBRUVICA ...t 39
imipenem-cilastatin intravenous for
soln 250 Mg .......cooviiiiiiiiinnnn 23

imipenem-cilastatin intravenous for

soln 500 MG .....ccovviiiiiiiiiinnninns 23
imipramine hcl........................... 57
imiquimod.........ccoociiiiiiiieinane, 113
IMKELDI ... 39
IMOVAX RABIES (H.D.C.V.)......... 99
IMPAVIDO....ccviiiiiiiiiiecie e 23
INBRIJA...cii e 59
JNCASSIA «evviiiiiie i arnnnaens 80
INCRELEX oo 86
INCRUSE ELLIPTA .....covvviiieanen 105
indapamide .............ccooeiiiiiiiinnn. 53
INFANRIX INJ...ooiiiiiiiiieiieens 99
INFLIXIMAB ...coiiiiiiieiiieiiee e 95
INLYTA e eaeas 39
INQOVI TAB 35-100MG............... 33
INREBIC ... i e, 39
INSULIN PEN NEEDLES: EMBECTA-

BD i 76
INSULIN SAFETY NEEDLES:

EMBECTA-BD....c.oovvvviieiieanee 76
INSULIN SYRINGES: EMBECTA-BD 76
INTELENCE ....cooovviiiiii i 26
INTRALIPID....covvvviieiiie i 102
introvale..........ccooociiiiiiiiiii i 80
INVEGA HAFYERA.......ccviiiiieens 61
INVEGA SUSTENNA .......ccciiinnnns 61
INVEGA TRINZA.....ccviiiiiieiiaens 61
IPOL INJ INACTIVE......ccvvvveinnns 99
ipratropium bromide.................. 105
ipratropium bromide (nasal) ....... 105
ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml...............contnn. 105
irbesartan ..........cccocciiiiiiiiii i, 49
irbesartan-hydrochlorothiazide tab

150-12.5mM@G ...cccivviiiiiiiiiinnnnns 48
irbesartan-hydrochlorothiazide tab

300-12.5mMg .ccocvvviiiiiiiiiae, 48
irinotecan hcl.............coooiieviiin. 35
ISENTRESS ....ciiiiiiiiiiiiiieeas 26
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ISENTRESS HD ...ocvvviiiiiiiiiiiaen 26

ISIBIOOM .. i i e 80
ISOLYTE-P IN] /D5W ....cinnnnnn. 100
ISOLYTE-S INJ PH 7.4............... 100
ISONIAZIA .oiviiiiiiiiiiiii i eeeaaaas 28
isosorbide dinitrate..................... 54
isosorbide mononitrate ............... 54
ISOtretinoinN ....couvvvviiiiiiiiiiiiennnns 110
ISradipine .......coouviiiiiiiieiiiinnnns 52
ITOVEBI ...coviiiiiiiiiieiieenaens 39, 40
itraconazole ........cooiiiiiiiiiiiiiiinnns 25
ivabradine hcl................cooovvvvens 54
IVErmMeECtin...cooouvvviiiii i, 23
IWILFIN ..ot e 35
IXIARO INJ. it 99
J

JAIMIESS oot 80
JAKAFL i eeeees 40
Jantoven ... 92
JANUMET TAB 50-1000............... 75
JANUMET TAB 50-500MG ............ 75
JANUMET XR TAB 100-1000......... 75
JANUMET XR TAB 50-1000 .......... 75
JANUMET XR TAB 50-500MG........ 75
JANUVIA i eeeeeaaas 75
JARDIANCE ... eees 75
jasmiel ..o 80
Javygtor.........ooiiiii 86
JAYPIRCA ...t eeeeeeas 40
JENTADUETO TAB 2.5-1000......... 75
JENTADUETO TAB 2.5-500 .......... 75
JENTADUETO TAB 2.5-850 .......... 75

JENTADUETO TAB XR 2.5-1000MG 75
JENTADUETO TAB XR 5-1000MG .. 75

Jinteli cocooiiiiiii 84
JOIESSA .t 80
Juleber .........cooiiiiiiiiiii 80
JULUCA TAB 50-25MG ............... 27
junel 1.5/30 ...ccccoviiiiiiiiiiiiiiiinnn, 80
junel 1/20.....cccceviiiiiiiiiiiiiiiiinnnn, 80

junel fe 1.5/30 .....cccovvviiiiiiinnnnnn. 80
junel fe 1/20 ........ccoeevviiiiiinnnnnnn. 80
junelfe 24 .....cccovviiiiiiiiiiiiinins 80
JYLAMVO .o 96
JYNNEOS ... 99
K
KADCYLA ..o 40
Kaitlib fe .....coovvviiiiiiiiiiei i 80
KALETRA SOL....covivviiiiiiiiiiaee 27
KALYDECO ...ciiiviiiiiiie i 107
KANJINTI .o e 40
KariVa.......ooouiiiiiiiiiiiinesnnnnenns 80
kcl 10 meq/I! (0.075%) in dextrose
5% & nacl 0.45% inj............... 100
kcl 20 meq/Il (0.149%) in nacl 0.45%
D e e 100
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.2% inj.........c.covuvvnnnn. 100
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.45% inj ........c..cevvvns 100
kcl 20 meq/Il (0.15%) in dextrose 5%
& nacl 0.9% inj............ceuvvnnnn. 100
kcl 20 meq/Il (0.15%) in nacl 0.45%
D e 100
kcl 20 meqg/Il (0.15%) in nacl 0.9%
D e 100
kcl 30 meq/Il (0.224%) in dextrose
5% & nacl 0.45% inj............... 100
kcl 40 meq/l (0.3%) in dextrose 5%
& nacl 0.45% inj........c..cevvvnns 100
kcl 40 meq/l (0.3%) in dextrose 5%
& nacl 0.9% inj...........ccvuvunnnn. 100
kcl 40 meqg/Il (0.3%) in nacl 0.9% inj
........................................... 100
KCL/D5W/NACL INJ 0.3/0.9%..... 100
kelnor 1/35 ... 80
KERENDIA. ..ot 47
KESIMPTA ..o 72
ketoconazole ..........cccooiiiiiiiinnnn. 25
ketoconazole (topical)................ 111
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ketorolac tromethamine (ophth). 103

KEYTRUDA ..o viiieeeee e 40
KINERET ..iiiiiiiiiiiiiiiineeeneeeees 95
KINRIX INJ .o viiinneeens 99
(o)1 1=) T 78
KISQALI 200 DOSE .....ccevvvvveennn 40
KISQALI 400 DOSE ......cvvvvvvennn 40
KISQALI 400 PAK FEMARA........... 40
KISQALI 600 DOSE .......ccvvvvvennnn 40
KISQALI 600 PAK FEMARA........... 40
Klayesta.......ooovviiiiiiiiiiiiinenns 111
| ([o] lole ) o I 101
Klor-con 10 .........vvvvvvvviiiiiiinnnn, 101
KIOr-€con 8 ...covvvviiiiiiiiiiiiiiiiees 101
klor-con m10.......cccooiiiiiiiiiiinnns 101
Klor-con m15.......c.cccoiiiiiiiiiiiinnns 101
klor-con m20........cccooiiiiiiiiiinnnns 101
KLOXXADO . uiiiiviiiiieeeeniiiinnneenens 74
KOSELUGO...iiviviiiiii i viiinneeens 40
|1V 4= I 114
KRAZ AT . iiiiiiiiiiiiiiiieereeeees 40
KUIVEIO .. i aeeees 80
L
labetalol hcl...........ccccoiiiiiiiiiiiinnn, 51
lacosamide........ccciiiiiiiiiiiiiiinnns 65
lacosamide oral..........cccoevvvvvnnnnn. 65
lactated ringer's solution ........... 100
lactic acid (ammonium lactate) .. 113
1aCtUIOSE .. ciiiiiiiiiiiiiii s 89
lactulose (encephalopathy).......... 89
lamivuding .........coviiiiiiiiiiiiieenns 26
lamivudine (hbv).........ccovviininn 28
lamivudine-zidovudine tab 150-300
001 A 27
lamotriging...........cccovvieviiinnn. 65, 66
lanreotide acetate ............ccvven... 86
lansoprazole............c.cccoeviiiinnnnnn 91
LANTUS oo rriineee e 76
LANTUS SOLOSTAR ......cccvvveeennns 76
lapatinib ditosylate ..................... 40

larin 1.5/30........ccccciiiiiiiiiiiinnnnns 80
18rin 1/20........ccciiiiiiiiiiiiiians 80
18rin 24 € ...iiiiiiii i 80
larin fe 1.5/30 ...........cvvviiiiiiiinnn. 80
larin fe 1/20 ..........ovvvviiiiiiiiiinnnn, 80
latanoprost ........ccoviiiiiiiiiiniinn, 104
LAZCLUZE.....civiiiiiien 40
leflunomide.............ovvvvvviiiiiiinnn, 96
lenalidomide...........ccccooiiiiiiiinnnn. 35
LENVIMA 10 MG DAILY DOSE ...... 40
LENVIMA 12MG DAILY DOSE ....... 41
LENVIMA 20 MG DAILY DOSE ...... 41
LENVIMA 4 MG DAILY DOSE ........ 40
LENVIMA 8 MG DAILY DOSE ........ 40
LENVIMA CAP 14 MG .........oovveee 41
LENVIMA CAP 18 MG .........oevveeee 41
LENVIMA CAP 24 MG .........oovveeee 41
JE€SSINA . ..cvviiiiiiiii i 81
[etrozole ......oviiiiiiiiiiiii 34
leucovorin calcium ..................... 36
LEUKERAN ...oiviiii e 33
leuprolide acetate ...................... 34
levalbuterol hcl .............ccoviiinn. 106
levalbuterol tartrate .................. 106
levetiracetam .........vvvvviiiiiiiinnn, 66
LEVETIRACETAM ....oovvvvvvviviieeee 66
levetiracetam in sodium chloride iv
soln 1000 mg/100ml................ 66
levetiracetam in sodium chloride iv
soln 1500 mg/100mid................ 66
levetiracetam in sodium chloride iv
soln 500 mg/100ml ................. 66
levobunolol hcl ...........ccccoiiiiinnnn. 104
levocarnitine (metabolic modifiers)86
levocetirizine dihydrochloride...... 106
levofloxacin........c..oovvvviiiiiiiiinnns 30
levofloxacin in d5w iv soln 250
mg/50ml...........cciiiiiiiiii 30
levofloxacin in d5w iv soln 500
mg/100ml ........cccooviiiiiiiiiiiinns 30
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levofloxacin in d5w iv soln 750
mg/150ml ..., 30
levonest......cccoiiiiiiiii i 81
levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01
0 2 81
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg....... 81
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20MCG ..ovvvviiinnnnnninnnnns 81
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg.. 81
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg...... 81
levonorg-eth est tab 0.1-0.02mg(84)
& eth est tab 0.01mg(7)........... 81
levora 0.15/30-28 ........c.cccvvvnnn. 81
1€VO-T ... 87
levothyroxine sodium ................. 87
1eVOXYIl .. 87
I-glutamine (sickle cell)............... 93
lidocaine .........ccccoeeviiiiiiiinnn. . 113
lidocaine hcl ..........ccccvviiiiiinnen. 113
lidocaine hcl (local anesth.) ......... 20
lidocaine hcl (mouth-throat) ...... 114
lidocaine-prilocaine cream 2.5-2.5%
.......................................... 113
lidocan .....ccooooiiiiiiiiiiiiiiiiiie, 113
LILETTA e eeeas 81
linezolid ............cooiiiiiiiiiiiiinnnnn. 23
LINEZOLID INJ 2MG/ML.............. 23
LINZESS ..o e 90
liothyronine sodium .................... 87
lisdexamfetamine dimesylate..69, 70
liSINOPril....cvviieeiiiiii i 47
lisinopril & hydrochlorothiazide tab
10-12.5MQG cccuuiiiiiiiiiiiinniinnnns 46
lisinopril & hydrochlorothiazide tab
20-12.5mM@G......cciiiiiiiiiiiiii 46

lisinopril & hydrochlorothiazide tab

20-25 MQG..iiiiiiiiiiiiiiiiiiinanns 46
TERIUM . e 71
lithium carbonate...............cccoeuuus 72
LIVTENCITY .coiiiii e 28
loestrin 1.5/30-21 ..........cccvvviinnns 81
loestrin 1/20-21.........cciiiiiiiiinnn. 81
loestrin fe 1.5/30 .........c..ccoiiiiiinnn. 81
loestrin fe 1/20.........c.cccoiiiiiiiinnnn. 81
10JaimMIi€ss ...ccvvviiiiiiiie i 81
LOKELMA ..o 78
LONSURF TAB 15-6.14................ 33
LONSURF TAB 20-8.19................ 33
loperamide hcl................cooeviee. 90

lopinavir-ritonavir tab 100-25 mg. 27
lopinavir-ritonavir tab 200-50 mg. 27

lorazepam..........coooiiiiiiiiiinninnnn. 56
lorazepam intensol ..................... 56
LORBRENA ..o 41
loryna ....c.oovviniiiiiii i 81
losartan potassium..................... 49

losartan potassium &
hydrochlorothiazide tab 100-12.5
2 48

losartan potassium &
hydrochlorothiazide tab 100-25 mg
............................................ 48

losartan potassium &
hydrochlorothiazide tab 50-12.5

2 48
LOTEMAX .iiiiii i e 103
lovastatin...............cciiviiiiiiinnn. 50
low-ogestrel .........cccovevviiiiininnn. 81
loxapine succinate...................... 61
LUMAKRAS . ...t 41
LUMIGAN ..o e 104
LUMIZYME ...coviiiiiiii e 86
LUPRON DEPOT (1-MONTH)......... 34
LUPRON DEPOT (3-MONTH)......... 34

LUPRON DEPOT-PED (1-MONTH ... 86
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LUPRON DEPOT-PED (3-MONTH ... 86
LUPRON DEPOT-PED (6-MONTH ... 86

lurasidone hcl ..., 61
10 =] = B 81
LYBALVI TAB 10-10MG................ 61
LYBALVI TAB 15-10MG................ 62
LYBALVI TAB 20-10MG................ 62
LYBALVI TAB 5-10MG ................. 61
7= 81
Iyllana .......ccooveiiiiiiiiiiiiiiiiieans 84
LYNPARZA. .. iiiiiiiiiiiiiieeneeeeenn 41
LYSODREN ...ciiiiiiiiiiiiineeeeeeeennn 34

LYTGOBI (12 MG DAILY DOSE) .... 41
LYTGOBI (16 MG DAILY DOSE) .... 41
LYTGOBI (20 MG DAILY DOSE) .... 41

IYZa. . 81
M
magnesium sulfate ................... 101
MAGNESIUM SULFATE .............. 101
magnesium sulfate in dextrose 5% iv
soln 1 gm/100mi................... 101
malathion ............ccooeeiiiiiinnnnn. 114
MAFAVIFOC ...iiiiiiiiiineneeeeenennns 26
MarliSSa.....cccouiiiiiiiiii i, 81
MARPLAN ....oiiiiiiii i 57
MATULANE ... 36
matzimla .........ccoooeeiiiiiiiiiinn 52
MAVYRET PAK 50-20MG.............. 28
MAVYRET TAB 100-40MG ............ 28
meclizine hel ..., 88
medroxyprogesterone acetate...... 87
medroxyprogesterone acetate
(contraceptive) .......cccoeevviiiinnn 81
mefloquine hcl..................ccoeeii 25
megestrol acetate ................. 34, 87
megestrol acetate (appetite)........ 87
MEKINIST ..o 41
MEKTOVI ..o 41
MEIEYA ...t it 81
MEIoXICAM ......oviiiiiii i 20

memantine hcl........................... 56
memantine hcl-donepezil hcl cap er

24hr 14-10 Mg ...ccvvvieviiiinnninns 56
memantine hcl-donepezil hcl cap er
24hr 21-10 Mg ...coovieviiiinnnnns 56
memantine hcl-donepezil hcl cap er
24hr 28-10 Mg .....c.ovvvvvviiinnnnnns 56
MENQUADFTI ....coiiiiiiiiicieee e 99
MENVEO INJ....coiiiiiiiiiiieee e 99
MENVEO SOL.....ccovvviiiiiiiiiieeeane, 99
mercaptopurine .............ccciiiiiinnns 33
ppl=lge] ol=]g1=] 1 o B 23
mesalaming ............cccceeeeiiiiiinnn, 89
mesalamine w/ cleanser.............. 89
0RO 36
metformin hcl..................ooaeee. 75
methadone hcl.........................e. 21
methadone hydrochloride i .......... 21
methazolamide .......................... 53
methenamine hippurate.............. 23
methimazole ............cccocoiiiaee. 87
methocarbamol.......................... 73
methotrexate sodium ............ 33, 97
methoxsalen rapid .................... 111
methsuximide...................cooiueee. 66
methylphenidate hcl................... 70
methylprednisolone.................... 84
methylprednisolone acetate......... 84
methylprednisolone sod succ ....... 85
metoclopramide hcl .................... 88
metolazone ...........cccoeeeeiiiiiiinnnn, 53
metoprolol & hydrochlorothiazide tab
100-25 MG .cciiiiiiiiiiiiiiiiiinnnnnns 51
metoprolol & hydrochlorothiazide tab
100-50 MG .ccviiiiiiiiiiiiiiiiinnnnns 51
metoprolol & hydrochlorothiazide tab
50-25mg...cccvviiiiiiiiii 51
metoprolol succinate .................. 51
metoprolol tartrate..................... 51
metronidazole ....................ooueee. 23
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metronidazole (topical) ...... 113, 114

metronidazole vaginal................. 92
MELYIOSINE.....oi i i it iiiiieeennns 54
mibelas 24 fe .......coeviiiiiiiiiiiininns 81
micafungin sodium ..................... 25
microgestin 1.5/30..................... 81
microgestin 1/20.............cccoeenn. 81
microgestin fe 1.5/30 ................. 81
microgestin fe 1/20 .................... 81
midodrine hcl .........cccoiiviiiiininns 54
MIEBO ...ciiiiiiiiiie i 104
mifepristone (hyperglycemia) ...... 86
MU oo e 81
MIMVEY i it eeaninneeenns 84
minocycline hcl ......ooovviiviiinn.. 32
minoxidil ............ccooeeiiiiiiiiiiiinns 54
Mirtazapine .........cooeevviiiiiinnnnnnnns 57
MiSOProstol .........coeviiiiiiiiiinnninns 90
M-M-RIITINJ .o 99
M-NATAL PLUS TAB ......ccvvvnneen 101
modafinil .............ccooeiiiiiiiiiiinn. 73
MODEYSO ..eiiiiiieiiii i nineee s 36
moexipril Acl .........cccoviiiiiiiinins 47
molindone hcl.............ccoovviiniin 62
mometasone furoate ................ 113
mometasone furoate (nasal)...... 109
MONJUVI .. 41
mono-linyah ...............ccoeviiinnnnns 81
montelukast sodium ................. 107
morphine sulfate................... 21, 22
MOUNIJARO ..o 75
MOVANTIK ..o 90
moxifloxacin hcl......................... 30
moxifloxacin hcl (ophth)............ 103
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.......... 31
MRESVIA ... 99
MULTAQ. . et iiie i cieeeeeas 49
multiple electrolytes ph 5.5 ....... 101
MUPIFOCIN .vvveviiiiiiiieeieeininneens 110

mycophenolate mofetil................ 98
mycophenolate sodium ............... 98
MYRBETRIQ....cciiiiiiiiiieiiieenennn, 91
N

nabumetone..............ccciiiiiiiiinn 20
Nadolol ... 51
nafcillin sodium.............coiiiinnnn. 31
NAGLAZYME ....ccciiiiiiiiiiiineee s 86
naloxone hcl...........ccceiiiiiiiiinnnn. 74
naltrexone hcl ............cccoiiiiiiinnn. 74
NAMZARIC CAP 7-10MG............... 56
[aF=] 0] g0) (=] o BN 20
naproxen sodium ...........cceeevennee. 20
naratriptan hcl.................ooociee. 71
A A O 4 1 103
nateglinide ..............ccooeiiieninnnn. 75
NAYZILAM. . .oi ittt i eeaas 66
nebivolol hcl ..........ovvvvviiiiiiiiinnn. 51
necon 0.5/35-28 .......ccevviiiiiiiinnn. 81
nefazodone hcl .............coviiiinnns 58
neomycin sulfate........................ 23

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin
........................................... 103

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml

........................................... 103
neomycin-polymyxin-dexamethasone
ophth oint 0.1%..................... 102
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........ccc...c...u 102
neomycin-polymyxin-hc ophth susp
........................................... 102
neomycin-polymyxin-hc otic soln 1%
........................................... 105
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1% ....... 105
neo-polycin 5(3.5)mg-400unt-
10000unt op OiN.....ccvvvvivinnnnn. 103
neo-polycin hc ophth oint 1% ..... 102

«<3086-665 (800) Al = Molina Medicare Complete Care (HMO D-SNP) = Juai¥) oa i cdlind ehal cuils 13
1 On el il ilua 8 s Blua 8 Al (e g sl oll Jlsh igugle 31 — usiST 1 (711 "TTY" el ciilell)
Oa 23al) o Jaanll Tl LS | o) cud il 3le 8 ) Blia 8 deldl (g daead) ) i) G 1 aaisns 30 S il

134
H3038 26 9245 CAFormulary_M AR

.MolinaHealthcare.com/Medicare 3k » Jadi il glaal)

2025/15/10



NERLYNX ..ot eiaeas 41
NEUAC .. it i e eeiiiaaaasssneennes 110
NEVIFAPINE ..o iiiiiiiieiiiniinneennns 26
NEXLETOL..ovvviiiiiiii i 51
NEXLIZET TAB 180/10MG............ 51
NEXPLANON ....ooiiiiiiiiiiiiiee e 82
niacin (antihyperlipidemic) .......... 51
nicardipine hcl ..............ccccoivviinns 52
NICOTROL NS....coiiiiiiiiiiiiceens 74
nifediping..........ccccoeeiiiiiiiiinnnns 52
NUKKI oo 82
nilotinib hcl ...........cccoiiiiiinnn. 42
nilutamide............ccoooeiiiiiiiinn. 34
nNimModipine ........c..ovveiiiiiiiiinnninns 52
NINLARO ...oiiiiiii i 42
nisoldiping ..........ccoeiiiiiiiiiiieninns 52
nitazoxanide.................cciiiiiennn. 23
NItISINONE ... .. iiiiiiiiiiiieeeens 86
NITRO-BID....covvivviiiiiiiiie e 55
nitrofurantoin macrocrystal.......... 23
nitrofurantoin monohyd macro..... 24
nitroglycerin..........cccccviieeiiiinnnnns 55
nitroglycerin (intra-anal) ........... 114
nizatiding ............cccooeeeiiiiiiiiinnnn. 89
NOra-be .....c.covviiiiiiiiiii i, 82
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ............ 82
norethindrone (contraceptive)...... 82
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg ........c..ovuvunnns 82
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg.................. 82
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ..... 82
norethindrone acetate................. 87

norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg.... 84

norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg ......... 84

norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....cccovvvvinnnnn. 82

norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg .. 82

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg .. 82

NOMIYFOC ... i eaaees 82
nortrel 0.5/35 (28)...........ccevnun. 82
nortrel 1/35 (21) c.ovvvvivviiinnninnnn. 82
nortrel 1/35 (28) .oovvvvvviiinnninnnn. 82
nortrel 7/7/7 ..., 82
nortriptyline hcl ......................... 58
NORVIR ..o 26
NOVOLIN INJ 70/30 ....evvvinvnnnnn. 77
NOVOLIN INJ 70/30 FP ............... 77
NOVOLIN N..veiiiiiii e 77
NOVOLIN N FLEXPEN.................. 77
NOVOLIN R ..vviiiiiiiiiie e 77
NOVOLIN R FLEXPEN .................. 77
NOVOLOG....covviiiiieiiiieeiiineeanaees 77
NOVOLOG FLEXPEN............cvvnee. 77
NOVOLOG FLEXPEN RELION ........ 77
NOVOLOG MIX INJ 70/30............ 77
NOVOLOG MIX INJ FLEXPEN ........ 77
NOVOLOG PENFILL.........cvvvvennnnn. 77
NOVOLOG RELION .......cevvvvvennnnn. 77
NUBEQA ... e ceeea 34
NUEDEXTA CAP 20-10MG............. 72
NULOJIX .o e 98
NUPLAZID....coviviiiei i 62
NURTEC.....ciiei i e 71
NUTRILIPID....coviiveiiiieee e 102
NUZYRA. ..o e 32
NYAMYC coviiiiiiiiiiiiaiarassnaanaans 111
nylia 1/35 ..., 82
VA 7/7/7 .o i 82
NYStatin........cooeviiiiiiiiiiiiiineens 25
nystatin (mouth-throat) ............. 114
nystatin (topical) .............cc.o.... 111
NYSEOP .o 111
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o

ocella ....cccovvviiiiiiiiiiiiiiii 82
OCTAGAM .. 97
octreotide acetate ...................... 86
ODEFSEY TAB...coviiiiiiiiecieee e 27
ODOMZO .o 42
OFEV . i 107
ofloxacin (ophth) ..................... 103
ofloxacin (otic) .........coeviiinnninns 105
OGIVRI...oiiiiiiiiiic i 42
OGSIVEO ... 42
OJEMDA... .o 42
OJJAARA ... 42
olanzapine ..........ccccociiiiiiiiiiiinnnn 62
olmesartan medoxomil................ 49

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5
0 2 48
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5
0 2 48
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg
............................................ 48
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
0 2 48
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0 2 48
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25
2 48
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
2 48
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25
2 48
olopatadine hcl (nasal).............. 106

omega-3-acid ethyl esters cap 1 gm

............................................ 51
omeprazole...........ccoeeiiiiiiiiinnnnn 91
OMNIPOD 5 DX KIT INT G7G6 ..... 77
OMNIPOD 5 DX MIS POD G7G6.... 77
OMNIPOD 5 L2 KIT INTRO G6...... 77
OMNIPOD 5 L2 MIS PODS G6....... 77
OMNIPOD DASH KIT INTRO.......... 77
OMNIPOD DASH MIS PODS ......... 77
oNndansetron........cccvveiiiieniinnnn 88
ondansetron hcl......................... 88
ONTRUZANT ..t eiaeas 42
ONUREG ..o e 34
OPIPZA....cee i 62
OPSUMIT it 55
ORGOVYX i i eiaeas 34
ORKAMBI GRA 100-125............. 107
ORKAMBI GRA 150-188 ............. 107
ORKAMBI GRA 75-94MG ............ 107
ORKAMBI TAB 100-125.............. 107
ORKAMBI TAB 200-125.............. 108
(o) e [0 [o =T I 82
ORSERDU ..cocvviiiiiiiiiiiee e 35
oseltamivir phosphate................. 28
oxacillin sodium ......................... 31
oxaliplatin...........c.ccoeeiiiiiiiiinnnnn 33
(03 ¢=] 5] g 04 | o H 20
oxXcarbazepine .........ooocuiiiiiiinnnnn 66
oxybutynin chloride............... 91, 92
oxycodone hcl .........cccovvvvviiinnnnn. 22
oxycodone w/ acetaminophen tab

10-325mMQG..ccccviiiiiiiiiiiiiiinnnn, 22
oxycodone w/ acetaminophen tab

2.5-325mg ... 22
oxycodone w/ acetaminophen tab 5-

325 MQG.eeiiiiiiiiiiiii i 22
oxycodone w/ acetaminophen tab

7.5-325mg.....cciiiiiiiiiiii 22
OXYCONTIN ..vviiiiiiieiii i eiaens 21

OZEMPIC (0.25 OR 0.5MG/DOSE). 75
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OZEMPIC (1MG/DOSE)........cvvunnn 75

OZEMPIC (2MG/DOSE).........c.uu... 75
P
Jo2=10=] g0 o 1= 49
paclitaxel ..............cccoiiviiiiiiiinnn. 36
paclitaxel inj 100mg ................... 36
paliperidone ............c.ccccovviiinnnn. 62
pamidronate disodium ................ 78
PAMIDRONATE DISODIUM........... 78
PANRETIN ...covviiiiiiii i 114
pantoprazole sodium .................. 91
PANZYGA ..t 97
paricalcitol ...............ccoooiiiiinnn. 87
paroxetine hcl............................ 58
PAXLOVID PAK ..cviiiiiiiiieiiiieeens 29
PAXLOVID TAB 150-100.............. 29
PAXLOVID TAB 300-100.............. 29
pazopanib hcl ..........cccoooivviiinnnn. 42
PEDIARIX INJ O.5ML.......c.ccvennnn 99
PEDVAX HIB...ccvviiiiieiiii i 99
peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 236 gm ............ 89
peg 3350-kcl-sod bicarb-nacl for soln
420 gM i 89
PEGASYS ..t 29
PEMAZYRE ... 42
pemetrexed disodium ................. 34
PENBRAYA INJ ..coiiiiiiiiiiiiiieeeens 99
penicillamine ................ccoeiiinenn. 78
penicillin g potassium ................. 31
penicillin g sodium ..................... 32
penicillin v potassium ................. 32
PENMENVY INJ...c.ooiiiiiiiiiiiieeeeans 99
PENTACEL INJ .oiiiiiiiiiiiiiieeeeaas 99
pentamidine isethionate inh......... 24
pentamidine isethionate inj.......... 24
pentoxifylline.................coovvinenn. 93
perampanel............cccooeeiiiiiiinnnn. 66
perindopril erbumine .................. 47
PEriogard .......ccooeviiiiiiiiiiiiins 114

permethrin............ccciieiiiiieninns 114
perphenazine .............cccooviineninns 62
o) {74=]go1=] o B 32
phenelzine sulfate ...................... 58
phenobarbital .....................oou 66
phenobarbital sodium ................. 66
phenytek .......ccovviiiiiiiiiiiiiiieans 66
phenytoin ........ccccovii i 66
phenytoin sodium ...................... 66
phenytoin sodium extended......... 66
PHESGO SOL...ccovviiiiiiiiiiceea, 42
Philith ..o, 82
PIFELTRO...iiiiiiiiiii i cee e 26
pilocarpine hcl .............ccc.coeveins 104
pilocarpine hcl (oral) ................. 114
pimecrolimus..........c.ccoeeuiiinnnnnns 114
PIMOZIde......ccvviiiiiiiiiiiiieaan, 62
o)1 210 g =T 82
pindolol .........cooiiiiiiiii 52
pioglitazone hcl......................... 75
pioglitazone hcl-metformin hcl tab
15-500 M@ ..cciiiiiiiiiiiiiiiiies 75
pioglitazone hcl-metformin hcl tab
15-850MQG..cciiiiiiiiiiiiiiiiiiinnnns 75
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ........... 32
piperacillin sod-tazobactam sod for
inj 13.5gm (12-1.5gm) .......... 32
piperacillin sod-tazobactam sod for
inj 2.25 gm (2-0.25gm) .......... 32
piperacillin sod-tazobactam sod for
inj 4.5 gm (4-0.5gm).............. 32
piperacillin sod-tazobactam sod for
inj 40.5 gm (36-4.5gm) .......... 32
PIQRAY 200MG DAILY DOSE........ 42
PIQRAY 250MG TAB DOSE........... 42
PIQRAY 300MG DAILY DOSE........ 42
pirfenidone............cccciveiiiiinnnins 108
)] g0) (o= 1 £ I 20
pitavastatin calcium ................... 50
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plenamine.............ccoeeiiiiiiinnn. 102

PLENVU SOL...coviiiiiiiiiieeenn 89
POdofiloX.....cccvviiiiiiiiiiiiiiinnnn, 114
polycin ophth oint .................... 103
polymyxin b sulfate.................... 24
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%.............. 103
POMALYST .ot cciieeeea 35
portia-28 ... 82
posSaconazole..........ccoeeeeviiiiiinnnn. 25
POT CHL 20MEQ/L IN NACL 0.45%
IN e 101
POT CHL 20MEQ/L IN NACL 0.9% INJ
.......................................... 101
POT CHL 40MEQ/L IN NACL 0.9% INJ
.......................................... 101
potassium chloride ................... 101

potassium chloride 20 meq/I|
(0.15%) in dextrose 5% inj .... 101

potassium chloride
microencapsulated crystals er . 101

potassium citrate (alkalinizer)...... 91
pramipexole dihydrochloride........ 59
prasugrel hcl ..., 94
pravastatin sodium..................... 50
praziquantel ..o, 24
prazosin Acl.............cooooiiiiiinnn. 47
prednisolone ............ccoooeiiiiiinnn. 85
prednisolone acetate (ophth) ..... 103

PREDNISOLONE SODIUM PHOSP 103
prednisolone sodium phosphate ... 85

PredniSone .......vovvviieiiiieiiineens 85
PREDNISONE INTENSOL ............. 85
pregabalin...............ccocviinnn. 66, 67
PREMASOL SOL 10% ........c.v..e. 102
PRENATAL TAB 27-1MG............. 101
PRENATAL TAB PLUS ................ 101
prevalite ........ooveiiiiiiiiiii i 51
PREVYMIS ... e 29
PREZCOBIX TAB 675/150............ 28

PREZCOBIX TAB 800-150............ 28
PREZISTA .. 26
o N I 28
primaquine phosphate ................ 25
PRIMAQUINE PHOSPHATE ........... 25
primidone .........c.cooeeiiiiiiiiiinnnnns 67
PRIORIX INJ...cciiiiiiii i 99
PRIVIGEN ....coiiiii i 97
probenecid..............coooiiiiiiiin, 20
prochlorperazine ........................ 88
prochlorperazine edisylate........... 88
prochlorperazine maleate............ 88
PROCRIT...ii it e 93
PrOCtOCOIt ..o iieeees 114
procto-med AC.............cceeeviiiii 114
proctosol RC ........ccoevviiiiiiinnnnn. 114
proctozone-hcC ...........coiieeiiinns 114
Progesterone.......ccoovviiiiiiiiiennnnns 87
PROGRAF ... i 98
PROLASTIN-C..cvvvvviiiiiiii e 108
o ] I 78
promethazine hcl ....................... 88
propafenone hcl......................... 49
proparacaine hcl ....................... 104
propranolol hcl .......................... 52
propylthiouracil.......................... 87
PROQUAD INJ. ..ottt 99
PROSOL INJ 20% ..cvviiiiiiniennnnnnns 102
protriptyline hcl ......................... 58
PULMOZYME.....cccovviiiiiiiiiiians 108
pyrazinamide................cciiiiiinnnnn 28
pyridostigmine bromide .............. 72
pyrimethamine ....................o..... 24
PYZCHIVA ... 95
Q

QINLOCK .. e 42
QUADRACEL INJ 0.5ML .......c.uu.. 99
quetiapine fumarate ................... 62
quinapril Acl ............cooiiiieiiinnnn. 47
quinidine sulfate ........................ 49
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quinine sulfate................coo.oiiu 25

QULIPTA .. e 71
R

RABAVERT INJ...cviiiiiii i 99
rabeprazole sodium .................... 91
RALDESY it 58
raloxifene hcl.............ccoovviinnns 86
ramelteon ........ccccvveeiiiiiiiiiienns 70
=T 2]/ o | R 47
ranolazing .........cccuveeiiiieniiinnnnnns 54
rasagiline mesylate .................... 59
reclipSen .......coovvviiiiiiiiiiianan, 82
RECOMBIVAX HB....covvviieeiiieeeenns 99
RELENZA DISKHALER ................. 29
RELISTOR ..o e 90
REMICADE ...c.eviiviiiiiiiecees 95
RENFLEXIS....ciiiiiiiiiiiiecieeas 95
repaglinide ............ccocciiiiiiinnninns 75
REPATHA ..o 51
REPATHA SURECLICK .........c.vevus 51
RESTASIS ..ot 104
RESTASIS MULTIDOSE.............. 104
RETEVMO...ciiiiiiiiiiicvie e 42
REVCOVI ..o 86
REVUFORI ... 43
REXULTI .ovviiiiiii e 62
REYATAZ et 26
REZDIFFRA ..t 86
REZLIDHIA. ... 43
REZUROCK.....ccvviiiieiiiieeiiineeens 98
RHOPRESSA ... 104
ribavirin (hepatitis c) .................. 29
rifabutin.........coovviiiii i 28
FIfampin ..o i 28
FlUZOle ... i 72
rimantadine hydrochloride........... 29
RINVOQ ..t vieeeaeas 95
RINVOQ LQ .« i 95
risedronate sodium..................... 78
risperidone..........ccoeviieviinnn. 62, 63

risperidone microspheres ............ 63
FIEONAVIE oo eaanens 26
rivaroxaban..............cooeciiiiiiinnn. 92
rivastigmine .......cccooviiiiieiiiinnnnn. 56
rivastigmine tartrate................... 56
FIVEISA ..t 82
rizatriptan benzoate ................... 71
ROCKLATAN DRO ...civvvvviiiieean 104
roflumilast ..........cccccoevviiiiniiinnn. 108
ROMVIMZA. ...t 43
ropinirole hydrochloride .............. 59
rosuvastatin calcium................... 50
FOSYrah.......coovviiiiiiiiii i 82
ROTARIX SUS.....coeviiiieiiiieeee e 99
ROTATEQ SOL ..ccvvvvviiieiiieee e 99
0] 1Y=1=] o) = B 67
ROZLYTREK....oiiiiiiiiiiicieea e 43
RUBRACA. ... 43
rufinamide .........ccooiiiiiiiiii 67
RUKOBIA ... 26
RYBELSUS.....coi i 76
RYDAPT e 43
S

sacubitril-valsartan tab 24-26 mg. 48
sacubitril-valsartan tab 49-51 mg. 48
sacubitril-valsartan tab 97-103 mg48

= ) = V4 [ 93
SANTYL i 114
sapropterin dihydrochloride ......... 86
SCEMBLIX..ciiiiiiiiiii i ciaeas 43
scopolaming ........cooviieiiiiiinnnnnn. 88
SECUADO ..oiiiiiiei i eineee s 63
selegiline hcl .......ccooovvviiiinnininn. 59
selenium sulfide........................ 111
SELZENTRY ..viiiiiiiiiii e 26
SEREVENT DISKUS...........ccvteen. 106
sertraline hcl .....ccoovviiiiiiiniin. 58
setlakin ......cooviiiiiiiiiii 82
sharobel ..........ccccviiiiiiiiiiiinnn, 82
SHINGRIX...oooviiiiiiiiiciee e 99
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SIGNIFOR ..o 86

SIKLOS...i e e 93
sildenafil citrate (pulmonary
hypertension) .......c....ccoevvvinnen. 55
SIlOdOSIN ..covviiiiiiiiii i 91
silver sulfadiazine..................... 111
SIMBRINZA SUS 1-0.2%........... 104
SIMIYa ..o 82
SIMPESSE ..veeiiiiiiiiieesernainnneenss 82
simvastatin ......ccooeeiiiiiiiiiiiiinnnn, 50
SIFOIIMUS ...ttt i 98
SIRTURO ..ot 28
SKYRIZI...oi it 95
SKYRIZI PEN ..coiviiiiiiii i 95
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.......... 89
sodium chloride ....................... 101
sodium chloride (gu irrigant) ..... 114
sodium fluoride chew; tab; 1.1 (0.5
fymg/mlsoln............cooveenit. 101
SODIUM OXYBATE......covcvvvininnnenn 73
sodium phenylbutyrate ............... 86
sodium polystyrene sulfonate powder
............................................ 78
solifenacin succinate................... 92
SOLIQUA INJ 100/33...cccvviinennnnnn 77
SOLTAMOX . .iiiiiiiiiiii i e 35
SOLU-CORTEF ..ccvviviiieiiiiieeeeen 85
SOMATULINE DEPOT .....cevvvennnenn 86
SOMAVERT ...cviiiiiiicii e e 86
sorafenib tosylate....................... 43
sotalol hel ........ccoviiiiiiiiiiiiin. . 49
sotalol hcl (afib/afl) .................... 49
SOTYKTU .ot 95
SPIRIVA RESPIMAT .....ccvvvvennn. 105
spironolactone ............cccocviieeninns 47
spironolactone & hydrochlorothiazide
tab 25-25mg .......c.coiiiiiiininnnns 53
SPHINEEC 28 82
SPRITAM. .t 67

SPS it 78
Spsrectal......ccccoviiiiiiiiiiiii 78
Y g0) )72, ST 83
SSA i 111
STELARA. ... 95
STIVARGA. ... iiie i 43
streptomycin sulfate................... 24
STRIBILD TAB ..eiiiieiiiiei i 28
subvenite.........ccooiiiiiiiiin i, 67
sucralfate.......coeeeiiiiiiiiiin i 90
sulfacetamide sodium (acne) ...... 110
sulfacetamide sodium (ophth)..... 103
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ..... 102
sulfadiazing...........c.coooeeiiiiiinnnn. 24
sulfamethoxazole-trimethoprim iv
soln 400-80 mg/5ml ................ 24
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml....................... 24
sulfamethoxazole-trimethoprim tab
400-80 MG .ooiiiiiiiiiiiiieeainnnns 24
sulfamethoxazole-trimethoprim tab
800-160 MG c..vvvviiiiiiiiinnniiinnnns 24
SULFAMYLON ...covviiiiiiiiieeiiienns 111
sulfasalazine .............c.......coouee. 89
sulindac........coooeviiiiiiiiiii i, 20
sumatriptan ...........ciiiiiiiiiiinnn 71
sumatriptan succinate................. 71
sunitinib malate......................... 43
SUNLENCA.....co i 26
SYEAa ..ttt 83
SYMDEKO TAB 100-150............. 108
SYMDEKO TAB 50-75MG ............ 108
SYMPAZAN....ccoiiiiiiiiiie i 67
SYMTUZA TAB ..oiiiiiiiiiieciieeeas 28
SYNAREL ...ooviiiiiiiiiiiiie e 86
SYNTHROID ...ccvvviiiiiiiiiii e 87
T
TABLOID....ciivvv i 34
TABRECTA ..o 43
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tacrolimus.....oveeiviiiiiiiiiiieinnns 98

tacrolimus (topical) .................. 114
tadalafil .........cccoooiiiiiiiiiiiiiiiinnnn, 91
tadalafil (pulmonary hypertension)55
TAFINLAR ..o 43
TAGRISSO ..o 43
TALZENNA ..o 44
tamoxifen citrate........................ 35
tamsulosin hcl ...........cccccoiviinnn. 91
taring 24 fe ...cccoovviiiiiiiiiiiiiiiiaen, 83
tarina fe 1/20 eq........cccccviiiinnnnn. 83
tasimelteon ...........c.ccoeeiiiiinnnn. 70
TAVNEOS ... 93
tazarotene ............ooviiiiiiiiiiinnns 111
(0= V4 [0l=] 30
TAZVERIK ..o i 44
TECENTRIQ .oiiiiiiiiiieiciieeeiieee s 44
TECENTRIQ INJ HYBREZA............ 44
TEFLARO....coiiiiiiiiiie e 30
telmisartan .............coooeeiiiiiinnnn, 49
telmisartan-amlodipine tab 40-10 mg
............................................ 48
telmisartan-amlodipine tab 40-5 mg
............................................ 48
telmisartan-amlodipine tab 80-10 mg
............................................ 49
telmisartan-amlodipine tab 80-5 mg
............................................ 49
telmisartan-hydrochlorothiazide tab
40-12.5MQG ..ccciiiiiiiiiiiaesn 49
telmisartan-hydrochlorothiazide tab
80-12.5mg....ccccvvvviiiiiiinn. 49
telmisartan-hydrochlorothiazide tab
80-25mMg.....ccciiiiiiiiiiiiiiii 49
temazepam ..........ooviiiiiiiiiiiiinnns 70
TENIVAC INJ 5-2LF....cccvviniinnnnns 99
tenofovir disoproxil fumarate ....... 26
TEPMETKO .oiiiiiiiiii i 44
terazosin Acl..............ccoeeviiiiiinn, 47
terbinafine hcl ..................cooueeee. 25

terbutaline sulfate..................... 106
terconazole vaginal .................... 92
TERIPARATIDE.......cccviivviiiieeeanee 78
testosterone......ccouviiiiiiinninnnnns 74
testosterone cypionate................ 74
testosterone enanthate............... 74
testosterone pump ...........ccc.oue.ns 74
tetrabenazing ..........c.ccoeeviiiiininns 72
tetracycline hcl ............cocviiinnnns 32
THALOMID ...ccvvviiiiiiii e 35
theophylline ...........cccccoivviiinnnn. 108
thioridazine hcl .......................... 63
thiothixene..........ccooeei i, 63
tiadylt €r.......coveviiiiiiiiiiiiiiieens 52
tiagabine hcl ..........ccooviviiiinnnnns 67
TIBSOVO ..o 44
ticagrelor.......oooviiiiiiiiiiiiiinenns 94
TICOVAC oo 99
tigecycling ...........cooeviiiiiiiinnninns 32
tilia fe ..o e 83
timolol maleate.......................... 52
timolol maleate (ophth) ............. 104
tinidazole............cccooeeiiiiiiiinnnnnn. 24
TIVICAY .t 26
TIVICAY PD v 26
tizanidine hcl ............cciiiiennn. 73
TOBI PODHALER ......cccvvviiiveenne. 24
TOBRADEX OIN 0.3-0.1% .......... 102
tobramycin..........ccooeiiiiiii i 24
tobramycin (ophth) ................... 103
tobramycin sulfate ..................... 24
tobramycin-dexamethasone ophth
susp 0.3-0.1%......covviiiinnnnnnnn. 102
tolterodine tartrate..................... 92
tolvaptan ........cocoviieiiiiiiiiiinenns 86
tolvaptan tab therapy pack 30 & 15
2 86
tolvaptan tab therapy pack 45 & 15
2 87
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tolvaptan tab therapy pack 60 & 30

0 2 87
tolvaptan tab therapy pack 90 & 30

0 2 87
topiramate .............ccciiiiiiiiiiiinn, 67
toremifene citrate ...................... 35
[40] /0] 4 44
torsemide ......ccocovviiiiiiiiii i 53
TOUJEO MAX SOLOSTAR ............. 77
TOUJEO SOLOSTAR ...ceviiiiiiiennn 77
TPN ELECTROL IN] ...cevviiiiinnneen. 101
TRADIJENTA ..ot 76
tramadol hcl ..., 22
tramadol-acetaminophen tab 37.5-

325 MG i 22
trandolapril ..............cooviiiiiiinnnn. 47
tranexamic acid ......................... 93
tranylcypromine sulfate............... 58
TRAVASOL INJ 10% ..cvvvvnnnnnnn. 102
travoprost.........cccovvvviiiiiiiiiinnns 104
TRAZIMERA. ...t 44
trazodone hcl ............cccooiiiiinnen. 58
TRELEGY AER ELLIPTA 100-62.5-25

MCG . i 105
TRELEGY AER ELLIPTA 200-62.5-25

MCG . i i e 105
TREMFYA . i 95, 96
TREMFYA INDUCTION PACK FO.... 96
treprostinil ............cooiiiiiiiiiiiinne, 55
tretinoin ... 110
tretinoin (chemotherapy) ............ 36

triamcinolone acetonide (mouth) 114
triamcinolone acetonide (topical) 113
triamterene & hydrochlorothiazide

cap 37.5-25mg .........ooiiiinnnnn . 53
triamterene & hydrochlorothiazide

tab 37.5-25mg........ccciiiinnni 53
triamterene & hydrochlorothiazide

tab 75-50 mg ..........coeiiiiinnnnns 53
tridacain€ ii ........ccccoviiiiinniiiinns 113

triderm . ..o i, 113
trientine hcl..........ccoovviiiiiiinnins 78
tri-estarylla ...........ccoovviiiiinnnins 83
trifluoperazine hcl ...................... 63
trifluriding............cccooeeeiiiiiinnnn. 103
trihexyphenidyl hcl................ 59, 60
TRIJARDY XR TAB ER 24HR 10-5-
1000MG...cciiii e 76
TRIJARDY XR TAB ER 24HR 12.5-
2.5-1000MG ...ccvviiiiiiiiiiee e 76
TRIJARDY XR TAB ER 24HR 25-5-
1000MG...cciiii e 76
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG...cciiii e 76
TRIKAFTA PAK 59.5MG .............. 108
TRIKAFTA PAK 75MG.......cccvveens 108
TRIKAFTA TAB 100-50-75MG &
150MG.. . 108
TRIKAFTA TAB 50-25-37.5MG &
75MG .o 108
tri-legest fe....ccovvviiiiiiiiiiiiiinins 83
tri-linyah........ccoooiiiiiiiiiiiiiiens 83
tri-lo-estarylla .............ccccoivens 83
tri-lo-marzia...........cooviieeiiiinnnnns 83
tri-lo-mili .......cooovviiiiiiii i, 83
tri-lo-sprintecC ........cocviieeiiiinnnnnns 83
trimethoprim ..........cccccviviiiinnnnns 24
Eri=-mili oo e 83
trimipramine maleate ................. 58
TRINTELLIX..coviiiieiiiie e 58
Eri-SprintecC........covvvvvviiiiiiinnnnnnns 83
TRIUMEQ PD TAB...oviiveviieee e 28
TRIUMEQ TAB....ccvvviiieiiieeeae 28
tri-vylibra .......cccooiiiiiiiiiiiiiinns 83
tri-vylibra 1o .........ccoovviiiiiiiiinnnnns 83
TROGARZO ..viiiiiiiiiicieea e 26
TROPHAMINE INJ 10%............... 102
trospium chloride ....................... 92
TRUE METRIX KIT AIR ............... 115
TRUE METRIX KIT METER............ 115
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TRUE METRIX STRIPS............... 115

TRULICITY oo eeeas 76
TRUMENBA. ... 99
TRUQAP .. 44
TRUXIMA e 44
TUKYSA . e 44
TURALIO ..o e 44
(] e [0 A 83
twice-daily clindamycin phosphate
(topical) ....coovviiiiiiiiiiiinenn 110
TWINRIX INT .o 99
TYBOST oo 27
TYENNE ..o 96
TYPHIM VI 99
U
UBRELVY .o 71
unithroid..........cooeviiiiiiiiii i, 87
UPTRAVI ...t 55
UPTRAVI PACK TAB 200/800........ 55
ursodiol .......covviiiiiiiiiiiiii e 90
USTEKINUMAB.......ccovvvieiiieeeanenn 96
\'}
valacyclovir hcl ........cooovviinviinnnn. 29
VALCHLOR ....coiiiiiiiii i 114
valganciclovir hcl........................ 29
valproate sodium ....................... 67
valproic acid............cccociiieiiinnnn. 67
valsartan .........c.coeiiiiiiiiiii e 49
valsartan-hydrochlorothiazide tab
160-12.5MQg ..covvvviiiiiiiiiinnnnn, 49
valsartan-hydrochlorothiazide tab
160-25 MG ccciiiiiiiiiiiiiiiiininnnns 49
valsartan-hydrochlorothiazide tab
320-12.5mMg ...ccoviiiiiiiiiiin 49
valsartan-hydrochlorothiazide tab
320-25m@g.....ccciiiiiiiiiiiiiie 49
valsartan-hydrochlorothiazide tab
80-12.5mg....ccccvvvviiiiiiinn. 49
VALTOCO 10 MG DOSE ............... 67
VALTOCO 15 MG DOSE ............... 67

VALTOCO 20 MG DOSE .......cvvveues 68
VALTOCO 5 MG DOSE........ccceuvees 67
valtya 1/50 ......ccccevviiiiiiiiniiiiinns 83
vancomycin hcl.............oooviiveins 24
VANCOMYCININJ 1 GM ..........eee 24
VANCOMYCIN INJ 500MG............ 24
VANCOMYCIN INJ 750MG............ 24
VANFLYTA ..o 44
VAQT A, i e 99
varenicline tartrate..................... 74
varenicline tartrate tab 11 x 0.5 mg
& 42 x 1 mg start pack ............ 74
VARIVAX . .ottt 99
VASCEPA .. i 51
VAXCHORA SUS......cci i 99
VEIIVEL ..t eeaaees 83
VELSIPITY .iiiiiiiiiieeiiiiiie e 96
VENCLEXTA ..ttt 44
VENCLEXTA TAB START PK.......... 44
venlafaxine hcl ................cvvvveens 58
VENTOLIN HFA ..o 107
VENTOLIN HFA (INSTITUTIONAL
PACK) i 107
verapamil hcl...............ccoooiieeiins 52
VERQUVO ..o 54
VERSACLOZ ..o 63
VERZENIO...ciiiiiiiiiiiiiiiiiiiia e 44
VESEUIG .o i vt iii it eiii v inrennneeas 83
V7 1=] 1 277 = 83
vigabatrin ...........ooeeiiiiiii i 68
VIGadrone ......cocuvviieiiiieeiiinnnnns 68
VIGAFYDE ..o 68
(V[e] 20 o =] o 68
vilazodone hcl............cccciiiiiiinnns 58
VIMKUNYA i 99
vincristine sulfate............ccvvvn.... 36
vinorelbine tartrate .................... 36
Vo) g =] (=T 83
VIRACEPT .o 27
VIREAD ..coiiiii it 27
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VITRAKVI...iiiiiiiiiiieeeeeens 44, 45
VIVIMUSTA eeeeeeeeeeeas 33
VIVITROL...iiiiiiiiiiiiiiieeeeeeeens 74
VIVOTIF CAPEC....vvvvvvvviiveeennn, 100
VIZIMPRO ...uiiiiiiiieeeeeeeeens 45
VONIO . ittt ieeeeeeeeas 45
VOQUEZNA PAK DUAL PAK .......... 90
VOQUEZNA PAK TRIP PK.............. 90
VORANIGO .. ..iiieerneeneneenens 45
Voriconazole .........covviiiiiiiiiiiinnns 25
VOSEVI TAB ...iiiiiiiiieeeeeeeeens 29
VOWST CAP oiiiiiiiineeeeeeeens 90
VRAYLAR L .iiiiiiiiiiieeeeeeeeens 63
vyfemla ......ooooviiiiiiii e 83
17377 [1o) - 83
VY ZULT A iiiieereeeeeeens 104
w
warfarin sodium .......cccoevvevvvvnnnnn. 92
water for irrigation, sterile irrigation
SOIN e 114
WELIREG ... e e 36
4= = 83
WESTAB PLUS TAB 27-1MG........ 101
WINREVAIR....ccvvvvvevveeee 55
WINREVAIR INJ 45MG ................ 55
WINREVAIR INJ 60MG ................ 55
wixela inhub .............c.cccooiiiiiinnns 110
0074 I (= 83
WYOST e eeeeas 78
X
XALKORI....ooviivv i 45
Xarah fe...coooiiiiiiiiiiiiiiiiii 83
XARELTO v eeee 92
XARELTO STAR TAB 15/20MG....... 92
XATMEP o 97
XCOPRI .o veeneas 68
XCOPRI PAK 100-150 ................. 68
XCOPRI PAK 12.5-25.................. 68
XCOPRI PAK 150-200MG
(MAINTENANCE) ....cciiieeeiienn 68

XCOPRI PAK 150-200MG

(TITRATION) oo 68
XCOPRI PAK 50-100MG.............ee 68
XDEMVY i 103
XELJANZ .o 96
XELJANZ XR oiiiiiiiiiiiiiiieeiinnnnnnnnns 96
XEIra fe. i eeees 83
XERMELO..coiiiiiiiiiii e 90
XHANCE ... 109
XIFAXAN . ..ooiiiiiii e 90
XIGDUO XR TAB 10-1000............ 76
XIGDUO XR TAB 10-500MG.......... 76
XIGDUO XR TAB 2.5-1000........... 76
XIGDUO XR TAB 5-1000MG.......... 76
XIGDUO XR TAB 5-500MG............ 76
XIIDRA .ot 104
XOLAIR ittt e 108
XOSPATA e 45
XPOVIO PAK (100 MG ONCE

WEEKLY) .o 45
XPOVIO PAK (40 MG ONCE WEEKLY)

............................................ 45
XPOVIO PAK (40 MG TWICE

WEEKLY) ..o 45
XPOVIO PAK (60 MG ONCE WEEKLY)

............................................ 45
XPOVIO PAK (60 MG TWICE

WEEKLY) .o 45
XPOVIO PAK (80 MG ONCE WEEKLY)

............................................ 45
XPOVIO PAK (80 MG TWICE

WEEKLY) .o 45
XTANDI .o 35
XUIGNE ..t e 83
XULTOPHY INJ 100/3.6...cccvvveeee 77
Y
YESINTEK oo 96
YF-VAX IN] e 100
YONSA 35
YUTREPIA ..o 55
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yuvarem ..o 84
y4

Zafemy ...oovi i 83
Zafirlukast .......cccoovvvviiiiiiiiiiinnns 107
ZARXIO it 93
ZEGALOGUE ... 85
ZEJULA ... 45
ZELBORAF ...ttt 45
ZEMAIRA ..o 108
ZENALANE. ...ttt 110
ZENPEP CAP 10000UNT............... 90
ZENPEP CAP 15000UNT............... 90
ZENPEP CAP 20000UNT............... 90
ZENPEP CAP 25000UNT............... 90
ZENPEP CAP 3000UNIT .............. 90
ZENPEP CAP 40000UNT............... 91
ZENPEP CAP 5000UNIT ..........v... 90
ZENPEP CAP 60000UNT............... 91
ZERVIATE .ot 104

ZidovUAINE ... 27
ziprasidone hcl ..............ccoiivenn 63
ziprasidone mesylate.................. 63
ZIRABEV.. i iiiieee e 45
ZIRGAN i rriaeeeeas 103
zoledronic acid.........ccoevvvvivnnnnnn. 78
ZOLINZA i iiianeeeas 46
zolpidem tartrate ....................... 70
ZONISADE ...iiiiiiiiiieereeeeeens 68
ZONISAMIAE. ... .iiiiereeennens 68
ZoVia 1/35 (oo e 83
ZTALMY i e 68
ZUMandiming.......cooeeeeeeeeeeeeeeenens 83
ZURZUVAE ... iiiiiiiiiiiiiieeeeens 58
ZYDELIG. .ttt iiiiie e iiinneee e 46
ZYKADIA. i i 46
ZYLET SUS 0.5-0.3%....ccvvvvvrnnnn. 102
ZYPITAMAG . ..o i i viieeee e 50
ZYPREXA RELPREVV ......ccccvvvvennnn 63
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