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

When this drug list (formulary) refers to “we,”
“us,” or “our,” it means HMSA. When it refers to
“plan” or “our plan,” it means HMSA Medicare
Postal Prescription Drug Plan (PDP).

This document includes a list of the drugs (for-
mulary) for our plan which is current as of
10/13/2026. For an updated formulary, please
contact us. Our contact information, along with
the date we last updated the formulary, appears
on the front and back cover pages.

You must generally use network pharmacies to
use your prescription drug benefit. Benefits, for-
mulary, pharmacy network, and/or copayments/
coinsurance may change on Jan. 1, 2028, and
throughout the year.

What is the HMSA Medicare Postal
Prescription Drug Plan Formulary?

In this document, we use the terms Drug List and
formulary to mean the same thing. A formulary is
a list of covered drugs selected by HMSA Medi-
care Postal Prescription Drug Plan in consulta-
tion with a team of health care providers, which
represents the prescription therapies believed

to be a necessary part of a quality treatment
program. HMSA Medicare Postal Prescription
Drug Plan will generally cover the drugs listed

in our formulary as long as the drug is medically
necessary, the prescription is filled at an HMSA
Medicare Postal Prescription Drug Plan network
pharmacy, and other plan rules are followed. For
more information on how to fill your prescrip-
tions, please review your Evidence of Coverage.

Can the Formulary change?

Most changes in drug coverage happen on

Jan. 1, but we may add or remove drugs on the
formulary during the year, move them to differ-
ent cost-sharing tiers, or add new restrictions.
We must follow the Medicare rules in making
these changes. Updates to the formulary are
posted monthly to our website here: hmsa.com/
employer/postal/health-plans-medicare/

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

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

We can make these immediate changes only

if we are adding a new generic version of

a brand name drug, or adding certain new

biosimilar versions of an original biological

product, that was already on the formulary (for
example, adding an interchangeable biosimilar
that can be substituted for an original bio-
logical product by a pharmacy without a new
prescription). If you are currently taking the
brand name drug or original biological prod-
uct, we may not tell you in advance before we
make an immediate change, but we will later
provide you with information about the specific
change(s) we have made.

- If we make such a change, you or your pre-
scriber can ask us to make an exception and
continue to cover for you the drug that is
being changed. For more information see
the section below titled “How do | request
an exception to the HMSA Medicare Postal
Prescription Drug Plan formulary?”

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

* Drugs removed from the market. If a drug

is withdrawn from sale by the manufacturer

or the Food and Drug Administration (FDA)

determines to be withdrawn for safety or effec-

tiveness reasons, we may immediately remove
the drug from our formulary and later provide
notice to members who take the drug.
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® Other changes. We may make other changes
that affect members currently taking a drug.

For instance, we may add a new generic drug

to replace a brand-name drug currently on the

formulary, or add a new biosimilar to replace
an original biological product currently on the

formulary, or add new restrictions or move a

drug we are keeping on the formulary to a

higher cost-sharing tier or both after we add

a corresponding drug. We may make changes

based on new clinical guidelines. If we remove

drugs from our formulary, add prior authoriza-
tion, quantity limits and/or step therapy restric-
tions on a drug or move a drug to a higher
cost-sharing tier, we must notify affected mem-
bers of the change at least 30 days before the
change becomes effective. Alternatively, when

a member requests a refill of the drug, they

may receive a 60-day supply of the drug and

notice of the change.

- If we make these other changes, you or your
prescriber can ask us to make an exception
for you and continue to cover the drug you
have been taking. The notice we provide
you will also include information on how to
request an exception, and you can also find
information in the section below entitled
“How do | request an exception to the HMSA
Medicare Postal Prescription Drug Plan for-
mulary?”

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

are taking a drug on our 2027 formulary that
was covered at the beginning of the year, we
will not discontinue or reduce coverage of the
drug during the 2027 coverage year except as
described above. This means these drugs

will remain available at the same cost-sharing
and with no new restrictions for those members
taking them for the remainder of the coverage
year. You will not get direct notice this year
about changes that do not affect you. However,
on Jan. 1 of the next year, such changes would
affect you, and it is important to check the for-
mulary for the new benefit year for any changes
to drugs.

The enclosed formulary is current as of
10/13/2026. To get updated information about
the drugs covered by HMSA Medicare Postal
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Prescription Drug Plan, please contact us. Our
contact information appears on the front and
back cover pages. We will inform members of
any formulary changes to this comprehensive
formulary through our website.

How do | use the formulary?

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

Medical Condition

The formulary begins on page 1. The drugs

in this formulary are grouped into categories
depending on the type of medical conditions
that they are used to treat. For example, drugs
used to treat a heart condition are listed under
the category, “Cardiovascular.” If you know what
your drug is used for, look for the category name
in the list that begins on page 1. Then look
under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under,
you should look for your drug in the Index that
begins on page 112. The Index provides an
alphabetical list of all of the drugs included in
this document. Both brand name drugs and
generic drugs are listed in the Index. Look in the
Index and find your drug. Next to your drug, you
will see the page number where you can find
coverage information. Turn to the page listed in
the Index and find the name of your drug in the
first column of the list.

What are generic drugs?

HMSA Medicare Postal Prescription Drug Plan
covers both brand name drugs and generic
drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand
name drug. Generally, generic drugs work just
as well as and usually cost less than brand name
drugs. There are generic drug substitutes avail-
able for many brand name drugs. Generic drugs
usually can be substituted for the brand name
drug at the pharmacy without needing a new
prescription, depending on state laws.



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

On the formulary, when we refer to drugs, this
could mean a drug or a biological product.
Biological products are drugs that are more
complex than typical drugs. Since biological
products are more complex than typical drugs,
instead of having a generic form, they have
alternatives that are called biosimilars. Gener-
ally, biosimilars work just as well as the original
biological product and may cost less. There are
biosimilar alternatives for some original biologi-
cal products. Some biosimilars are interchange-
able biosimilars and, depending on state laws,
may be substituted for the original biological
product at the pharmacy without needing a new
prescription, just like generic drugs can be sub-
stituted for brand name drugs.

For discussion of drug types, please see the Evi-
dence of Coverage, Chapter 5, “The 'Drug List’
tells which Part D drugs are covered.”

Are there any restrictions on my
coverage?

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

® Prior Authorization: HMSA Medicare Postal
Prescription Drug Plan requires you or your
prescriber to get prior authorization for cer-
tain drugs. This means that you will need to
get approval from HMSA Medicare Postal
Prescription Drug Plan before you fill your
prescriptions. If you don't get approval, HMSA
Medicare Postal Prescription Drug Plan may
not cover the drug.

® Quantity Limits: For certain drugs, HMSA
Medicare Postal Prescription Drug Plan
limits the amount of the drug that HMSA
Medicare Postal Prescription Drug Plan will
cover. For example, HMSA Medicare Postal
Prescription Drug Plan provides 30 tablets
per prescription for simvastatin 80 mg. This
may be in addition to a standard one-month
or three-month supply.

¢ Step Therapy: In some cases, HMSA Medicare
Postal Prescription Drug Plan requires you to

first try certain drugs to treat your medical
condition before we will cover another drug
for that condition. For example, if Drug A and
Drug B both treat your medical condition,
HMSA Medicare Postal Prescription Drug Plan
may not cover Drug B unless you try Drug A
first. If Drug A does not work for you, HMSA
Medicare Postal Prescription Drug Plan will
then cover Drug B.

You can find out if your drug has any additional
requirements or limits by looking in the formu-
lary that begins on page 1. You can also get
more information about the restrictions applied
to specific covered drugs by visiting our website.
We have posted online documents that explain
our prior authorization and step therapy restric-
tions. You may also ask us to send you a copy.
Our contact information, along with the date we
last updated the formulary, appears on the front
and back cover pages.

You can ask HMSA Medicare Postal Prescription
Drug Plan to make an exception to these restric-
tions or limits or for a list of other similar drugs
that may treat your health condition. See the
section, “How do | request an exception to the
HMSA Medicare Postal Prescription Drug Plan
Formulary?” on this page for information about
how to request an exception.

What are over-the-counter (OTC)
drugs?
OTC drugs are non-prescription drugs that are

not normally covered by a Medicare Prescription
Drug Plan.

What if my drug is not on the
formulary?

If your drug is not included in this formulary (list
of covered drugs), you should first contact our
Customer Relations department and ask if your
drug is covered. If you learn that HMSA Medi-
care Postal Prescription Drug Plan does not
cover your drug, you have two options:

* You can ask Customer Relations for a list of
similar drugs that are covered by HMSA Medi-
care Postal Prescription Drug Plan. When you
receive the list, show it to your doctor and ask
them to prescribe a similar drug that is covered
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by HMSA Medicare Postal Prescription
Drug Plan.

® You can ask HMSA Medicare Postal Prescrip-
tion Drug Plan to make an exception and
cover your drug. See below for information
about how to request an exception.

How do | request an exception to the
HMSA Medicare Postal Prescription
Drug Plan Formulary?

You can ask HMSA Medicare Postal Prescription

Drug Plan to make an exception to our coverage
rules. There are several types of exceptions that

you can ask us to make.

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

® You can ask us to cover a formulary drug at a
lower cost-sharing level if this drug is not on
the specialty tier. If approved this would lower
the amount you must pay for your drug.

® You can ask us to waive coverage restrictions
or limits on your drug. For example, for certain
drugs, HMSA Medicare Postal Prescription
Drug Plan limits the amount of the drug that
we will cover. If your drug has a quantity limit,
you can ask us to waive the limit and cover a
greater amount.

Generally, HMSA Medicare Postal Prescription
Drug Plan will only approve your request for an
exception if the alternative drugs included on
the plan’s formulary, the lower cost-sharing drug,
or applying the restrictions would not be as
effective in treating your condition and/or would
cause you to have adverse medical effects.

You or your prescriber should contact us to

ask us for a formulary exception, including an
exception to a coverage restriction. When you
request an exception, your prescriber will
need to explain the medical reasons why you
need the exception.

Generally, we must make our decision within 72
hours of getting your prescriber’s supporting
statement. You can ask for an expedited (fast)
decision if you believe, and we agree, that your
health could be seriously harmed by waiting up
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to 72 hours for a decision. If we agree, or if your
prescriber asks for a fast decision, we must give
you a decision no later than 24 hours after we
get your prescriber’s supporting statement.

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

As a new or continuing member in our plan, you
may be taking drugs that are not on our formu-
lary. Or, you may be taking a drug that is on our
formulary but has a coverage restriction, such

as prior authorization. You should talk to your
prescriber about requesting a coverage decision
to show that you meet the criteria for approval,
switching to an alternative drug that we cover,
or requesting a formulary exception so that we
will cover the drug you take. While you and your
doctor determine the right course of action for
you, we may cover your drug in certain cases
during the first 90 days you are a member of
our plan.

For each of your drugs that is not on our formu-
lary or has a coverage restriction, we will cover a
temporary 30-day supply. If your prescription is
written for fewer days, we'll allow refills to pro-
vide up to a maximum 30-day supply of medica-
tion. If coverage is not approved, after your first
30-day supply, we will not pay for these drugs,
even if you have been a member of the plan less
than 90 days.

If you are a resident of a long-term care facility
and you need a drug that is not on our formulary
or if your ability to get your drugs is limited, but
you are past the first 90 days of membership

in our plan, we will cover a 31-day emergency
supply of that drug while you pursue a formulary
exception.

Transition policy

New members in our plan may be taking drugs
that aren’t on our formulary or that are subject
to certain restrictions, such as prior authoriza-
tion. Current members may also be affected by
changes in our formulary from one year to the
next. Members should talk to their doctors to
decide if they should switch to a different drug
that we cover or request a formulary exception
in order to get coverage for the drug. See the



section, "How do | request an exception to
HMSA Medicare Postal Prescription Drug Plan
Formulary?” to learn more about how to request
an exception.

Please contact Customer Relations if your drug is
not on our formulary, is subject to certain restric-
tions such as prior authorization, and you need
to switch to a different drug that we cover or
request a formulary exception. During the period
of time members are talking to their doctors to
determine a course of action, we may provide a
temporary supply of a nonformulary drug if those
members need a refill for the drug during the
first 90 days of new membership in our plan. If
you are a current member affected by a formu-
lary change from one year to the next, we will
provide you with the opportunity to request a
formulary exception in advance for the follow-
ing year.

When a member goes to a network pharmacy
and we provide a temporary supply of a drug
that isn't on our formulary or that has coverage
restrictions or limits (but is otherwise considered
a Part D drug), we will cover a 30-day supply
(unless the prescription is written for fewer days).
After we cover the temporary 30-day supply, we
generally will not pay for these drugs as part of
our transition policy again. We will provide you
with a written notice after we cover your tem-
porary supply. This notice will explain the steps
you can take to request an exception and how
to work with your doctor to decide if you should
switch to an appropriate drug that we cover.

If a new member is a resident of a long-term
care facility (like a nursing home), we will also
cover a temporary 31-day transition supply
(unless the prescription is written for fewer days).
If necessary, we will cover more than one refill of
these drugs during the first 90 days a new mem-
ber is enrolled in our plan. If the resident has
been enrolled in our plan for more than 90 days
and needs a drug that isn't on our formulary or is
subject to other restrictions, such as dosage lim-
its, we will cover a temporary 31-day emergency
supply of that drug (unless the prescription is for
fewer days) while the new member pursues a
formulary exception.

Current members are also eligible to receive
a transition fill under certain conditions. If a

current member enters a long-term care (LTC)
facility or is in an LTC facility and requires an
emergency supply of nonformulary drugs, we
will cover a temporary 31-day transition supply
(unless the prescription is written for fewer days).
We will cover more than one refill of these drugs
for these members for the first 90 days.

A member may experience a change in their
level of care at an inpatient hospital facility or
skilled nursing facility that results in noncoverage
of drugs previously covered by Medicare Part D.
For current members experiencing a level of
care change, we will also cover a temporary
31-day transition supply as outlined above.

Please note that our transition policy applies
only to those drugs that are Part D drugs and
bought at a network pharmacy. The transition
policy can't be used to buy a non-Part D drug
or a drug out-of-network, unless you qualify
for out-of-network access.

For more information

For more detailed information about your HMSA
Medicare Postal Prescription Drug Plan prescrip-
tion drug coverage, please review your Evidence
of Coverage and other plan materials.

If you have questions about HMSA Medicare
Postal Prescription Drug Plan, please contact
us. Our contact information, along with the
date we last updated the formulary, appears
on the front and back cover pages.

If you have general questions about Medicare
prescription drug coverage, please call Medicare
at 1 (800) MEDICARE [1 (800) 633-4227]

24 hours a day, seven days a week. TTY

users should call 1 (877) 486-2048. Or visit
http://www.medicare.gov.

HMSA Medicare Postal Prescription
Drug Plan formulary

This formulary includes all qualified Medicare
prescription drugs that are covered by HMSA
Medicare Postal Prescription Drug Plan High
Option (PDP) and HMSA Medicare Postal
Prescription Drug Plan Standard Option
(PDP) plans.
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Your plan also includes enhanced drug coverage
of generics and non-preferred brands in the fol-
lowing drug categories:

* Drugs when used for the relief of cough or
cold symptoms.

® Prescription vitamins.
e Spacers and peak flow meters.

If you have questions regarding whether or not
your prescription is covered, please call our Cus-
tomer Relations department. These enhanced
drugs are not normally covered in a Medicare
Prescription Drug Plan. The amount you pay
when you fill a prescription for these drugs does
not count toward your total drug costs (that is,
the amount you pay does not help you qualify
for catastrophic coverage). In addition, if you
are receiving extra help to pay for your prescrip-
tions, you will not get any additional help to pay
for these drugs.

The formulary that begins on page 1 provides
coverage information about the drugs covered
by HMSA Medicare Postal Prescription Drug
Plan High Option (PDP) and HMSA Medicare
Postal Prescription Drug Plan Standard Option
(PDP) plans. If you have trouble finding your
drug in the list, turn to the Index that begins on
page 108.

The first column of the chart lists the drug name.
Brand name drugs are capitalized and generic
drugs are listed in lower-case italics.

The information in the requirements/limits
column tells you if HMSA Medicare Postal
Prescription Drug Plan has any special
requirements for coverage of your drug.

Drug tier index:

Tier 1 — Preferred Generic
Tier 2 — Generic

Tier 3 — Preferred Brand
Tier 4 — Nonpreferred Drug
Tier 5 — Specialty Tier

Please refer to the Summary of Benefits or
Evidence of Coverage for the specific copay-
ment or coinsurance amount associated with
each tier. Our plan covers most Part D vaccines
at no cost to you. You won't pay more than $35
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for a one-month supply of each covered insulin
product regardless of the cost-sharing tier.

Abbreviations used in this Formulary

PA — Prior Authorization: Requires that you or
your physician receive approval from HMSA
Medicare Postal Prescription Drug Plan before
we will cover your prescription.

QL - Quantity Limits: A limit on the amount of
the drug that HMSA Medicare Postal Prescrip-
tion Drug Plan will cover.

ST - Step Therapy: Requires you to first try cer-
tain drugs to treat your medical condition before
we will cover another drug for that condition.

NM - Not Available at Mail Order: These drugs
are not available through HMSA's mail-order
pharmacy, CVS Caremark®.

B/D - B or D: This drug may be covered under
Medicare Part B or D depending upon the
circumstances. Information may need to be
submitted describing the use and setting of the
drug to make the determination. For more infor-
mation, please call Customer Relations.

Prescription drugs can be shipped to your
home from HMSA's mail-order pharmacy, CVS
Caremark. Usually a mail-order pharmacy order
will get to you in no more than 14 days after the
pharmacy receives the order. If your drugs do
not arrive within this timeframe, please call
1(833) 266-8150, 24 hours a day, seven days a
week; TTY users, call 711. You can also choose
to sign up for our optional automatic delivery
program by calling these numbers.

CVS Caremark® is an independent company pro-
viding pharmacy benefit management services
on behalf of HMSA.



Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ANALGESICS celecoxib CAPS 50mg, 2 QL
Gourt 100mg, 200mg
allopurinol TABS 100mg, 1 QL (60 caps / 30 days)
300mg celecoxib CAPS 400mg 2 QL
allopurinol TABS 200mg 2 ST QL (30 caps / 30 days)
allopurinol sodium SOLR 5 COMBOGESIC INJ 300-1000 4
500mg diclofenac potassium CAPS 2 QL PA
ALOPRIM SOLR 500mg 5 25mg
colchicine CAPS .6mg 2 QL QL (120 caps / 30 days)
QL (60 caps / 30 days) diclofenac potassium TABS 5 QL PA
colchicine TABS .6mg 2 QL 25mg
QL (120 tabs / 30 days) ___ QL (120 tabs / 30 days)
colchicine w/ probenecid tab 2 diclofenac potassium TABS 2 QL
0.5-500 mg 50mg
febuxostat TABS 40mg, 2 ST QL (120 tabs / 30 days)
80mg diclofenac sodium TB24 2 QL
GLOPERBA SOLN .6mg/5ml 4 QL 100mg
QL (300 mL / 30 days) QL (60 tabs / 30 days)
KRYSTEXXA SOLN 5 NM PA diclofenac sodium TBEC 2
8mg/50ml 25mg, 50mg, 75mg
MITIGARE CAPS .6mg 4 QL diclofenac w/ misoprostol tab 2
QL (60 caps / 30 days) delayed release 50-0.2 mg
probenecid TABS 500mg 2 diclofenac w/ misoprostol tab 2
ULORIC TABS 40mg, 80mg__ 4 ST delayed release 75-0.2 mg
MISCELLANEOUS diflunisal TABS 500mg 2
acetaminophen SOLN 2 DOLOBID TABS 250mg 5 QL PA
10mg/ml QL (180 tabs / 30 days)
clonidine hcl (analgesia) 2 B/D DOLOBID TABS 375mg 5 QL PA
SOLN 100mcg/ml QL (120 tabs / 30 days)
100mcg/ml 300mg; TABS 400mg, 500mg;
JOURNAVX TABS50mg 3 QL PA 1824 409mg, 500mg, 899mg
QL (29 tabs / 14 days) fenoprofen calcium CAPS 5 QL PA
: ; 200mg
lidocaine hcl (local anesth.) 2 B/D L (180 /30d
SOLN .5%, 1%, 1.5%, 2% QL (180 caps / 30 days)
4%, B T fenoprofen calcium CAPS 5 QL PA
300mg
o o
;(;LOCAINE SOLN .5%, 1%, 4 B/D QL (240 caps / 30 days)
Y LOCAINEMPE SOIN 2 ) fenoprofen calcium CAPS 2 QL PA
400mg
o 0, 0, 0,
ﬁgA;DA)SAE/O, 2% QL (240 caps / 30 days)
fenopron CAPS 300mg 5 QL PA
ARTHROTEC 50 TAB 4 QL (240 caps / 30 days)
ARTHROTEC 75 TAB 4 flurbiprofen TABS 100mg 2
CELEBREX CAPS 50mg, 4 QL ibu TABS 400mg, 600mg, 1
QL (60 caps / 30 days) ibuprofen SUSP 100mg/5mi_2
CELEBREX CAPS 400mg 4 QL

QL (30 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 1
order B/D - Covered under Medicare B or D
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
ibuprofen TABS 300mg 5 QL naproxen sodium TB24 2 QL PA
QL (120 tabs / 30 days) 500mg
ibuprofen TABS 400mg, 1 QL (90 tabs / 30 days)
600mg, 800mg naproxen sodium TB24 2 QL PA
ibuprofen-famotidine tab 800- 2 QL PA 750mg
26.6 mg QL (60 tabs / 30 days)
QL (90 tabs / 30 days) naproxen-esomeprazole 2 QL PA
ketoprofen CAPS 25mg, 5 QL PA magnesium tab dr 375-20 mg
75mg QL (60 tabs / 30 days)
QL (120 caps / 30 days) naproxen-esomeprazole 2 QL PA
ketoprofen CAPS 50mg 5 QL PA magnesium tab dr 500-20 mg
QL (180 caps / 30 days) QL (60 tabs / 30 days)
ketoprofen CP24 200mg 2 QL PA ORUDIS CAPS 75mg 5 QL PA
QL (30 caps / 30 days) QL (120 caps / 30 days)
ketorolac tromethamine 2 QL PA oxaprozin TABS 600mg 2
TABS 10mg piroxicam CAPS 10mg, 20mg 2
QL (20 tabs / 30 days) RELAFEN DS TABS 1000mg 5 PA
PA applies if 65 years and SPRIX SOLN 15.75mg/spray 5 QL NM PA
older QL (5 bottles / 30 days)
lofena TABS 25mg 5 QL PA sulindac TABS 150mg, 2
QL (120 tabs / 30 days) 200mg
LURBIRO TABS 100mg 5 tolectin 600 TABS 600mg 5 QL PA
meclofenamate sodium 2 QL (90 tabs / 30 days)
CAPS 50mg, 100mg TOLECTIN DS CAPS 400mg 5 QL PA
mefenamic acid CAPS 2 QL (120 caps / 30 days)
250mg tolmetin sodium CAPS 5 QL PA
meloxicam CAPS 5mg, 10mg 2 QL PA 400mg
QL (30 caps / 30 days) QL (120 caps / 30 days)
MELOXICAM SUSP S QL PA tolmetin sodium TABS 200mg 5 QL PA
7.5mg/5ml QL (120 tabs / 30 days)
QL (300 mL /30 days) tolmetin sodium TABS 600mg 5 QL PA
meloxicam TABS 7.5mg, 1 QL (90 tabs / 30 days)
15mg VYSCOXA SUSP 10mg/ml 5 QL PA
nabumetone TABS 500mg, 1 QL (946 mL / 21 days)
750mg XIFYRM SOLN 30mg/ml 4
naproxen SUSP 125mg/5ml 2 QL PA ZIPSOR CAPS 25mg 5 QL PA
QL (1800 mL / 30 days) QL (120 caps /30 days)
naproxen TABS 250mg, 1 ZYBIC SUSP 7.5mg/5ml 5 QLPA
375mg, 500mg QL (300 mL / 30 days)
naproxen TBEC 375mg 2 QL OPIOID ANALGESICS, LONG-ACTING
QL (120 tabs / 30 days) BELBUCA FILM 75mcg, 4 QLPA
naproxen dr TBEC 500mg 2 QL 150mcg, 300mcg, 450mcg
QL (90 tabs / 30 days) 600mcg’ ’ ’
naproxen sodium TABS 2 QL (60 buccal films / 30
275mg, 550mg days)
naproxen sodium TB24 2 QL PA
375mg
QL (120 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 2

order B/D - Covered under Medicare B or D

Updated 10/15/2026



Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
BELBUCA FILM 750mcg, 5 QL PA METHADONE HCL INJ 4
900mcg SOLN 10mg/ml
QL (60 buccal films / 30 methadone hydrochloride i 2 QL PA
days) CONC 10mg/mi
buprenorphine PTWK 2 QL PA QL (90 mL / 30 days)
5mcg/hr, 7.5mcg/hr, morphine sulfate CP24 10mg, 2 QL PA
10mcg/hr, 15mcg/hr, 20mg, 50mg, 60mg, 80mg,
20mcg/hr 100mg
QL (4 patches / 28 days) QL (60 caps / 30 days)
BUTRANS PTWK 5mcg/hr, 4 QL PA morphine sulfate TBCR 2 QL PA
7.5mcg/hr, 10mcg/hr, 15mg, 30mg, 60mg, 100mg,
15mcg/hr, 20mcg/hr 200mg
QL (4 patches / 28 days) QL (90 tabs / 30 days)
CONZIP CP24 100mg, 4 QL PA morphine sulfate beads CP24 2 QL PA
200mg, 300mg 30mg, 45mg, 60mg, 75mg,
QL (30 caps / 30 days) 90mg, 120mg
fentanyl PT72 12mcg/hr, 2 QL PA QL (30 caps / 30 days)
25mcg/hr, 37.5mcg/hr, MS CONTIN TBCR 15mg, 4 QL PA
50mcg/hr, 62.5mcg/hr, 30mg
75mcg/hr, 87.5mcg/hr, QL (90 tabs / 30 days)
100mcg/hr MS CONTIN TBCR 60mg 5 QL PA
QL (10 patches / 30 QL (90 tabs / 30 days)
days) NUCYNTAER TB1250mg 4 QL PA
hydrocodone bitartrate CP12 2 QL PA QL (60 tabs / 30 days)
10mg, 15mg, 20mg, 30mg, NUCYNTA ER TB12 100mg, 5 QL PA
40mg, 50mg 150mg, 200mg, 250mg
QL (60 caps / 30 days) QL (60 tabs / 30 days)
hydrocodone bitartrate T24A 2 QL PA OXYCONTIN T12A 10mg, 4 QL PA
20mg, 30mg, 40mg, 60mg, 15mg, 20mg, 30mg
80mg, 100mg, 120mg QL (60 tabs / 30 days)
QL (30 tabs / 30 days) OXYCONTIN T12A40mg, 5 QL PA
hydromorphone hcl TB24 2 QL PA 60mg, 80mg
8mg, 12mg, 16mg, 32mg QL (60 tabs / 30 days)
QL (30 tabs / 30 days) oxymorphone hcl TB12 5mg, 2 QL PA
HYSINGLA ER T24A 20mg, 4 QL PA 7.5mg, 10mg, 15mg, 20mg
30mg, 40mg QL (60 tabs / 30 days)
QL (30 tabs / 30 days) oxymorphone hcl TB12 5 QL PA
HYSINGLA ER T24A60mg, 5 QL PA 30mg, 40mg
80mg, 100mg QL (60 tabs / 30 days)
QL (30 tabs / 30 days) TAPENTADOL 4 QL PA
levorphanol tartrate TABS 5 QL PA HYDROCHLORIDE TB12
2mg, 3mg 50mg
QL (120 tabs / 30 days) QL (60 tabs / 30 days)
methadone hcl SOLN 2 QL PA TAPENTADOL 5 QL PA
5mg/5ml, 10mg/Sm HYDROCHLORIDE TB12
QL (450 mL /30 days) 100mg, 150mg, 200mg,
methadone hcl TABS 5mg, 2 QL PA 250mg
10mg QL (60 tabs / 30 days)
QL (90 tabs / 30 days)
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tramadol hcl CP24 100mg, 2 QL PA endocet tab 7.5-325mg 2 QL
200mg, 300mg QL (240 tabs / 30 days)
QL (30 caps / 30 days) endocet tab 10-325mg 2 QL
tramadol hcl TB24 100mg, 2 QL PA QL (180 tabs / 30 days)
200mg, 300mg hydrocodone-acetaminophen 2 QL
QL (30 tabs / 30 days) soln 7.5-325 mg/15ml
XTAMPZA ER C12A 9mg, 4 QL PA QL (2700 mL / 30 days)
13.5mg, 18mg, 27mg hydrocodone-acetaminophen 2 QL
QL (60 caps / 30 days) soln 10-300 mg/15ml
XTAMPZA ER C12A36mg 5 QL PA QL (2700 mL / 30 days)
QL (60 caps / 30 days) hydrocodone-acetaminophen 2 QL
OPIOID ANALGESICS, SHORT-ACTING tab 2.5-325 mg
acetaminophen w/ codeine 2 QL QL (240 tabs / 30 days)
soln 120-12 mg/b5ml hydrocodone-acetaminophen 2 QL
QL (2700 mL / 30 days) tab 5-300 mg
acetaminophen w/ codeine 2 QL QL (240 tabs / 30 days)
tab 300-15 mg hydrocodone-acetaminophen 2 QL
QL (400 tabs / 30 days) tab 5-325 mg
acetaminophen w/ codeine 2 QL QL (240 tabs / 30 days)
tab 300-30 mg hydrocodone-acetaminophen 2 QL
QL (360 tabs / 30 days) tab 7.5-300 mg
acetaminophen w/ codeine 2 QL QL (180 tabs / 30 days)
tab 300-60 mg hydrocodone-acetaminophen 2 QL
QL (180 tabs / 30 days) tab 7.5-325 mg
acetaminophen-caffeine- 2 QL QL (180 tabs / 30 days)
dihydrocodeine cap 320.5-30- hydrocodone-acetaminophen 2 QL
16 mg tab 10-300 mg
QL (300 caps / 30 days) QL (180 tabs / 30 days)
butorphanol tartrate SOLN 4 hydrocodone-acetaminophen 2 QL
1mg/ml, 2mg/ml tab 10-325 mg
butorphanol tartrate SOLN 2 QL QL (180 tabs / 30 days)
10mg/ml hydrocodone-ibuprofen tab 5- 2 QL
QL (10 mL / 30 days) 200 mg
CODEINE SULFATE TABS 4 QL QL (150 tabs / 30 days)
15mg, 60mg hydrocodone-ibuprofen tab 2 QL
QL (180 tabs / 30 days) 7.5-200 mg
codeine sulfate TABS 30mg 2 QL QL (150 tabs / 30 days)
QL (180 tabs / 30 days) hydrocodone-ibuprofen tab 2 QL
DILAUDID LIQD 1mg/ml 4 QL 10-200 mg
QL (600 mL / 30 days) QL (150 tabs / 30 days)
DILAUDID SOLN .2mg/ml, 4 B/D hydromorphone hcl LIQD 2 QL
1mg/ml, 2mg/ml 1mg/ml
DILAUDID TABS 2mg, 4mg 4 QL QL (600 mL /30 days)
QL (180 tabs / 30 days) HYDROMORPHONE HCL 4 B/D
DILAUDID TABS 8mg 5 QL SOLN 4mg/ml
QL (180 tabs / 30 days) hydromorphone hcl SOLN 4 B/D
endocet tab 2.5-325mg 2 QL .2mg/ml, 1mg/ml, 2mg/ml,
QL (360 tabs / 30 days) 10mg/ml, 50mg/5ml
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hydromorphone hcl TABS 2 QL oxycodone hcl CONC 2 QL
2mg, 4mg, 8mg 100mg/5ml

QL (180 tabs / 30 days) QL (180 mL / 30 days)
HYDROMORPHONE 4 B/D oxycodone hcl SOLN 2 QL
HYDROCHLORI SOLN 5mg/5ml
.25mg/0.5ml, 1mg/ml, 2mg/ml, QL (900 mL / 30 days)
4mg/ml oxycodone hcl TABS 5mg, 2 QL
morphine sulfate SOLN 4 B/D 10mg, 15mg, 20mg, 30mg
2mg/ml, 4mg/ml, 8mg/ml, QL (180 tabs / 30 days)
10mg/ml OXYCODONE 5 QL
MORPHINE SULFATE SOLN 4 B/D HYDROCHLORIDE TABA
2mg/ml, 4mg/ml, 10mg/ml, 5mg, 10mg, 15mg, 30mg
50mg/ml QL (180 tabs / 30 days)
morphine sulfate SOLN 2 QL oxycodone w/ acetaminophen 2 QL
10mg/5ml, 20mg/5ml soln 5-325 mg/bml

QL (900 mL / 30 days) QL (1800 mL / 30 days)
morphine sulfate SOLN 2 QL oxycodone w/ acetaminophen 2 QL
100mg/5ml tab 2.5-325 mg

QL (180 mL / 30 days) QL (360 tabs / 30 days)
morphine sulfate TABS 2 QL oxycodone w/ acetaminophen 2 QL
15mg, 30mg tab 5-325 mg

QL (180 tabs / 30 days) QL (360 tabs / 30 days)

MORPHINE 4 B/D oxycodone w/ acetaminophen 2 QL
SULFATE/SODIUM C SOLN tab 7.5-325 mg

1mg/ml QL (240 tabs / 30 days)

nalbuphine hcl SOLN 4 oxycodone w/ acetaminophen 2 QL
10mg/ml, 20mg/ml tab 10-325 mg

NALOCET TAB 2.5-300 5 QL PA QL (180 tabs / 30 days)

QL (360 tabs / 30 days) oxymorphone hcl TABS 5mg, 2 QL
NUCYNTA TABS 50mg 4 QL 10mg

QL (180 tabs / 30 days) QL (180 tabs / 30 days)

NUCYNTA TABS 75mg, 5 QL PERCOCET TAB 5-325MG 5 QL PA
100mg QL (360 tabs / 30 days)

QL (180 tabs / 30 days) PERCOCET TAB 7.5-325 5 QL PA
OXY-ACETAMIN TAB 7.5-300 5 QL PA QL (240 tabs / 30 days)

QL (240 tabs / 30 days) PERCOCET TAB 10-325MG 5 QL PA
OXYCOD-APAP TAB 2.5-300 5 QL PA QL (180 tabs / 30 days)

QL (360 tabs / 30 days) PROLATE SOL 10/300MG 5 QL PA
OXYCOD/ACETA SOL 5 QL PA QL (900 mL / 30 days)
10/300MG PROLATE TAB 5-300MG 5 QL PA

QL (900 mL / 30 days) QL (360 tabs / 30 days)
OXYCOD/APAP TAB 5- 5 QL PA PROLATE TAB 7.5-300 5 QL PA
300MG QL (240 tabs / 30 days)

QL (360 tabs / 30 days) PROLATE TAB 10-300MG 5 QL PA
OXYCOD/APAP TAB 10- 5 QL PA QL (180 tabs / 30 days)
300MG ROXICODONE TABS 15mg 4 QL

QL (180 tabs / 30 days) QL (180 tabs / 30 days)
oxycodone hcl CAPS 5mg 2 QL ROXICODONE TABS 30mg 5 QL

QL (180 caps / 30 days) QL (180 tabs / 30 days)
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ROXYBOND TABA 5mg, 5 QL CAYSTON SOLR 75mg 5 NM PA
10mg, 15mg, 30mg CLEOCIN PEDIATRIC 4

QL (180 tabs / 30 days) GRANULE SOLR 75mg/5ml
tapentadol hcl TABS 50mg, 2 QL CLEOCIN PHOSPHATE 4
75mg SOLN 300mg/2ml, 600mg/4mi

QL (180 tabs / 30 days) clindamycin hcl CAPS 75mg, 1
tapentadol hcel TABS 100mg 5 QL 150mg, 300mg

QL (180 tabs / 30 days) clindamycin palmitate 2
TAPENTADOL 5 QL hydrochloride SOLR
HYDROCHLORIDE SOLN 75mg/5ml
20mg/ml clindamycin phosphate SOLN 2

QL (900 mL / 30 days) 300mg/2ml, 600mg/4ml,
tramadol hc/ SOLN 5mg/ml 2 QL PA 900mg/6ml

QL (2400 mL / 30 days) clindamycin phosphate in d5w 2
tramadol hcl TABS 25mg 2 QL iv soln 300 mg/50ml

QL (120 tabs / 30 days) clindamycin phosphate in d5w 2
tramadol hcl TABS 50mg 2 QL iv soln 600 mg/50ml

QL (240 tabs / 30 days) clindamycin phosphate in d5w 2
tramadol hcl TABS 75mg 2 QL PA iv soln 900 mg/50ml

QL (150 tabs / 30 days) CLINDMYC/NAC INJ 4
tramadol hcl TABS 100mg 2 QL PA 300/50ML

QL (120 tabs / 30 days) CLINDMYC/NAC INJ 4
TRAMADOL 4 QL PA 600/50ML
HYDROCHLORIDE SOLN CLINDMYC/NAC INJ 4
5mg/ml 900/50ML

QL (2400 mL / 30 days) colistimethate sodium SOLR 2
tramadol-acetaminophen tab 2 QL 150mg
37.5-325 mg COLY-MYCINM SOLR 4

QL (240 tabs / 30 days) 150mg
trezix 2 QL CONTEPO SOLR 6gm 5

QL (300 caps / 30 days) dalbavancin hel SOLR 500mg 5
ANTI-INFECTIVES DALVANCE SOLR 500mg 5
ANTI-INFECTIVES - MISCELLANEOUS dapsone TABS 25mg, 100mg 2
albendazole TABS 200mg 2 QL PA DAPTOMY/NACL INJ 2

QL (672 tabs / year) 350/50ML
amikacin sulfate SOLN 2 DAPTOMY/NACL INJ 4
1gm/4ml, 500mg/2ml| 500/50ML
ARIKAYCE SUSP 5 NMPA DAPTOMYCIN SOLR 350mg 4
590mg/8.4ml -
atovaquone SUSP 2 QL PA daptomycin SOLR 350mg, 2
750mg/5ml 500mg

QL (300 mL / 30 days) DAPTOMYCIN SOLR 500mg 5
aztreonam SOLR 1gm,2gm 2 QL (90 tabs / 30 days)

EMBLAVEO INJ 2GM 5
BACTRIM DS TAB 800-160 4
BACTRIM TAB 400-80MG__ 4 EMVERM CHEW 100mg 5 ak
QL (12 tabs / year)

BETHKIS NEBU 300mg/4ml 5 NM PA ertapenem sodium SOLR 2
BLUJEPA TABS 750mg 3

1gm
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FIRVANQ SOLR 25mg/ml, 4 QL metronidazole CAPS 375mg; 2
50mg/mi SOLN 500mg/100ml; TABS
QL (1800 mL / 180 125mg
days) METRONIDAZOLE SOLN 4
fosfomycin tromethamine 2 500mg/100ml
PACK 3gm metronidazole TABS 250mg, 1
gentamicin in saline inj 0.8 2 500mg
mg/ml NEBUPENT SOLR 300mg 4 B/D
gentamicin in saline inj 1 2 neomycin sulfate TABS 2
mg/ml 500mg
gentamicin in saline inj 1.2 2 nitazoxanide TABS 500mg 2 QL
mg/ml QL (6 tabs / 30 days)
gentamicin in saline inj 1.6 2 nitrofurantoin SUSP 5 PA
mg/ml 25mg/5ml
gentamicin in saline inj 2 2 NITROFURANTOIN SUSP 5 PA
mg/ml 50mg/5ml
gentamicin sulfate SOLN 2 nitrofurantoin macrocrystal 3
10mg/ml, 40mg/ml| CAPS 25mg, 50mg, 100mg
HUMATIN CAPS 250mg 5 nitrofurantoin monohyd macro 3
imipenem-cilastatin 2 CAPS 100mg
intravenous for soln 250 mg ORBACTIV SOLR 400mg 5
imipenem-cilastatin 2 ORLYNVAH TAB 500-500 5 NM PA
intravenous for soln 500 mg PENTAM 300 SOLR 300mg 4
ivermectin TABS 3mg 2 QL PA pentamidine isethionate inh 2 B/D
QL (20 tabs / 90 days) SOLR 300mg
ivermectin TABS 6mg 2 QL PA pentamidine isethionate inj 2
QL (10 tabs / 90 days) SOLR 300mg
KIMYRSA SOLR 1200mg S polymyxin b sulfate SOLR 2
KITABIS PAK NEBU 5 NM PA 500000unit
300mg/5ml praziquantel TABS 600mg 2
LIKMEZ SUSP 500mg/oml 4 pyrimethamine TABS 25mg 5 QL PA
linezolid SOLN 600mg/300ml 2 QL (90 tabs / 30 days)
linezolid SUSR 100mg/5ml 2 QL RECARBRIO INJ 1.25GM 5
QL (1800 mL / 30 days) SIVEXTRO SOLR200mg; 5
linezolid TABS 600mg 2 QL TABS 200mg
QL (60 tabs / 30 days) SOLOSEC PACK 2gm 4
LINEZOLID INJ 2MG/ML 4 streptomycin sulfate SOLR 5
MACROBID CAPS 100mg 4 1gm
MEPRON SUSP 750mg/5ml 5 QL PA STROMECTOL TABS3mg 4 QL PA
QL (300 mL / 30 days) QL (20 tabs / 90 days)
MEROP/NACL INJ 4 Sulfadiazine TABS 500mg 5
1GM/50ML sulfamethoxazole- 2
MEROP/NACL INJ 500/50ML 4 trimethoprim iv soln 400-80
meropenem SOLR 1gm, 2 mg/5ml
2gm, 500mg sulfamethoxazole- 2
methenamine hippurate 2 trimethoprim susp 200-40
TABS 1gm mg/5mi
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sulfamethoxazole- 1 vancomycin hcl SOLR 2 QL

trimethoprim tab 400-80 mg 25mg/ml, 250mg/5ml

sulfamethoxazole- 1 QL (1800 mL / 180

trimethoprim tab 800-160 mg days)

tinidazole TABS 250mg, 2 VANCOMYCIN 4

500mg HYDROCHLORIDE SOLN

TOBI NEBU 300mg/5ml 5 NM PA 500mg/100ml; SOLR 1gm,
TOBI PODHALER CAPS 5 NM PA 1.25gm, 1.5gm, 1.75gm, 2gm,
28mg 5gm, 10gm, 500mg, 750mg
tobramycin NEBU 5 NM PA VANCOMYCIN INJ 1 GM 4
300mg/4ml, 300mg/5ml VANCOMYCIN INJ 500MG 4
tobramycin sulfate SOLN 2 VANCOMYCIN INJ 750MG 4
1.2gm/30ml, 10mg/ml, VIBATIV SOLR 750mg 5
80mg/2ml XACDURO INJ 1-1GM 5
z;ol;;era]fqnycm sulfate SOLR 4 PA XIF AXALN gT AE’S/23OOO? g 3 aL
tTr@e/:eoApr\j "”; gg\?s 100mg Z zvvo?< éothS600mg7§/§c))ml 5
500mg/100ml, 750mg/150ml, ANTIFUNGALS
1000mg/200mI, AMBISOI\{IE SUSR 50mg 5 B/D
1250mg/250ml, amphotericin b SOLR50mg 2 B/D
1500mg/300ml, amphotericin b liposome 5 B/D
1750mg/350m, SUSR 50mg
2000mg/400ml ANCOBON CAPS 250mg, 5 PA
VABOMERE INJ 2GM(1-1) 5 500mg
VANCOCIN CAPS 125mg 5 QL CaSpOfungln acetate SOLR 2

QL (80 caps / 180 days) 50mg, 70mg
VANCOCIN CAPS 250mg 5 QL CASPOFUNGIN ACETATE 5

QL (160 caps / 180 SOLR 50mg, 70mg

days) CRESEMBA CAPS 74.5mg, 5 PA
VANCOMYC/D5W INJ 4 186mg; SOLR 372mg
1.5/300 DIFLUCAN SUSR 40mg/ml 4
VANCOMYC/D5W INJ 4 ERAXIS SOLR 50mg 4
1.25/250 ERAXIS SOLR 100mg 5
vancomycin hcl CAPS 125mg 2 QL fluconazole SUSR 10mg/ml, 2

QL (80 caps / 180 days) 40mg/ml; TABS 50mg,
vancomycin hcl CAPS 250mg 2 QL 100mg, 150mg, 200mg

QL (160 caps / 180 fluconazole in nacl 0.9% inj 2

days) 200 mg/100ml
vancomycin hcl SOLN 2 fluconazole in nacl 0.9% inj 2
750mg/150ml, 1000mg/200m, 400 mg/200ml|
1250mg/250ml, flucytosine CAPS 250mg, 5 PA
1500mg/300ml, 500mg
1750mg/350ml, griseofulvin microsize SUSP 2
2000mg/400ml; SOLR 1gm, 125mg/5ml; TABS 500mg
1.25gm, 1.5gm, 5gm, 10gm, griseofulvin ultramicrosize 2
500mg, 750mg TABS 125mg, 250mg

griseofulvin ultramicrosize 5
TABS 165mg
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 8

order B/D - Covered under Medicare B or D

Updated 10/15/2026



Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
itraconazole CAPS 100mg 2 QL ANTIMALARIALS
QL (120 caps / 30 days) atovaquone-proguanil hcl tab 2
itraconazole SOLN 10mg/ml 2 62.5-25 mg
ketoconazole TABS 200mg 2 PA atovaquone-proguanil hcl tab 2
micafungin sodium SOLR 2 250-100 mg
50mg, 100mg chloroquine phosphate TABS 2
MICAFUNGIN/NACL INJ 5 250mg, 500mg
50MG/50ML COARTEM TAB 20-120MG 4
MICAFUNGIN/NACL INJ 5 KRINTAFEL TABS 150mg 4
100MG/100ML MALARONE TAB 62.5-25 4
qﬂggag%'\égm NACL INJ S MALARONE TAB 250-100 4
NOXAFIL PACK 300mg 5 QLPA mefloquine hel TABS 250mg 2
QL (32 packets / 30 ggn;fncgume phosphate TABS 2
NOX Adlfl)I/_S)SOLN z PRIMAQUINE PHOSPHATE 3
TABS 26.3mg
202;23/1 1 ?‘Z% 000003 quinine sulfate CAPS 324mg 2 PA
Y ANTIRETROVIRAL AGENTS
posaconazole SOLN 5 -
300mg/16.7ml abacavir sulfate SOLN 2
posaconazole SUSP 5 QL PA 20mg/ml; TABS 300mg
40mg/ml APTIVUS CAPS 250mg 5
QL (630 mL / 30 days) atazanavir sulfate CAPS 2
posaconazole TBEC 100mg 2 QL PA 150mg, 200mg, 300mg
QL (93 tabs / 30 days) darunavir TABS 600mg 2 QL
REZZAYO SOLR 200mg 5 QL (60 tabs / 30 days)
terbinafine hcl TABS 250mg 1 QL PA darunavir TABS 800mg 2 QL
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
PA applies after a 90 day EDURANT TABS 25mg 5
supply in a calendar year EDURANT PED TBSO 2.5mg 5
TOLSURA CAPS 65mg 5 QL PA efavirenz TABS 600mg 2
QL (120 caps / 30 days) emtricitabine CAPS 200mg 2
VFEND SUSR 40mg/mi 5 QL PA EMTRIVA SOLN 10mg/ml 4
QL (600 mL /28 days) EPIVIR SOLN 10mg/ml; 4
VFEND IV SOLR 200mg 4 PA TABS 150mg, 300mg
VIVJOA CPPK 150mg 5 QL NMPA etravirine TABS 100mg, 2
QL (18 caps / 84 days) 200mg
VORICONAZOLE SOLN S PA fosamprenavir calcium TABS 2
200mg/20ml 700mg
voriconazole SOLR 200mg 2 PA INTELENCE TABS 25mg 4
\Z/&R'CONAZOLE SOLR 4 PA INTELENCE TABS200mg 5
mg
voriconazole SUSR 40mg/ml 5 QL PA ISENTRESS CHEW 25mg - 4
G {800mt 125 ey e S aimg 5
voriconazole TABS 50mg 2 QL I SENTRESrggI,-ID TABS Mg 5
QL (480 tabs / 30 days) 600mg
voriconazole TABS 200mg 2 QL

QL (120 tabs / 30 days) lamivudine SOLN 10mg/ml; 2

TABS 150mg, 300mg
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maraviroc TABS 150mg, 2 BIKTARVY TAB 30-120-15 5
300mg MG
nevirapine SUSP 50mg/5ml; 2 BIKTARVY TAB 50-200-25 5
TABS 200mg; TB24 400mg MG
NORVIR PACK 100mg; 4 CIMDUO TAB 300-300 5
TABS 100mg COMPLERA TAB 5
PIFELTRO TABS 100mg 5 DELSTRIGO TAB 5
PREZISTA SUSP 100mg/ml 5 QL DESCOVY TAB 120-15MG 5
o (S0 days) oL DESCOVY TAB 200/25MG___5
mg ;

SIS S0t 3
PREZISTA TABS 150mg 4 QL o p
PREZISTA TABS 600mg S QL Z;Zvirenz lamivudine-tenofovir 2

QL (60 tabs / 30 days) ' _
PREZISTA TABS 800mg S QL Z:efifl)’eigol-:r(l)v?\;jg/?’ig tgenofovir 2

QL (30 tabs / 30 days) . -
RETROVIR CAPS 100mg; 4 df ’ft.’ _ctsog_-soo;sgq mg z

REYATAZ CAPS 200mg, 5 tenofovir df tab 200-25-300

. mg

300mg; PACK 50mg — -
rilpivirine hcl TABS 25mg 2 emtricitabine-tenofovir 2

- - disoproxil fumarate tab 100-
ritonavir TABS 100mg 2 150 mg
RUKOBIA TB12 600mg S emtricitabine-tenofovir 2
SELZENTRY SOLN 9 disoproxil fumarate tab 133-
20mg/ml; TABS 150mg, 200 mg
300mg emtricitabine-tenofovir 2
SUNLENCA TABS 300mg; 5 disoproxil fumarate tab 167-
TBPK 300mg 250 mg
tenofovir disoproxil fumarate 2 emtricitabine-tenofovir 2
TABS 300mg disoproxil fumarate tab 200-
TIVICAY TABS 50mg 5 300 mg
TIVICAY PD TBSO 5mg 5 EVOTAZ TAB 300-150 5
TROGARZO SOLN 5 GENVOYA TAB 5
200mg/1.33ml IDVYNSO TAB 100-0.25 5
VIRACEPT TABS 250mg, 4 JULUCA TAB 50-25MG 5
625mg KALETRA SOL 4
}I'/,IARBESA1D5 Opow%gomgé%rg? 5 KALETRA TAB 100-25MG 4
300ma Mg, £L5Mg, £otmg, KALETRA TAB 200-50MG 4
ZIAGEN SOLN 20mg/m| 4 lamivudine-zidovudine tab 2
Zidovudine CAPS 100mg; 2 150-300mg
SYRP 50mg/5ml; TABS lopinavir-ritonavir tab 100-25 2
300mg 779. e >
ANTIRETROVIRAL COMBINATION ;g’”av’r'”t"”a"’r tab 200-50
l:bGafaA\I/;’riulfate-lamivudine 2 ODEFSEY TAB >
tab 600-300 mg PREZCOBIX TAB 675/150 5
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PREZCOBIX TAB 800-150 5 HARVONI PAK 33.75-150MG 5 NM PA
STRIBILD TAB 5 HARVONI PAK 45-200MG 5 NM PA
SYMFI TAB 5 HARVONI TAB 45-200MG 5 NM PA
SYMTUZA TAB 5 HARVONI TAB 90-400MG 5 NM PA
TRIUMEQ PD TAB 4 HEPCLUDEX _SOLR 85mg 5 QLNMPA
QL (30 vials / 30 days)
TRIUMEQ TAB S lamivudine (hbv) TABS 2
TRUVADA TAB 100-150 5 100mg
TRUVADA TAB 133-200 o LIVTENCITY TABS200mg 5 QL NM PA
TRUVADA TAB 167-250 5 QL (336 tabs / 28 days)
TRUVADA TAB 200-300 5 MAVYRET PAK 50-20MG 5 NM PA
ANTITUBERCULAR AGENTS MAVYRET TAB 100-40MG 5 NM PA
cycloserine CAPS 250mg 5 oseltamivir phosphate CAPS 2 QL
ethambutol hcl TABS 100mg, 2 30mg
400mg QL_ (.1 68 caps / year)
isoniazid SYRP 50mg/5ml; 2 oseltamivir phosphate CAPS 2 QL
TABS 100mg, 300mg 45mg, 75mg
PRETOMANID TABS 200mg 4 QL_ (_84 caps / year)
PRIFTIN TABS 150mg 2 gfneét/?nTIVIr phosphate SUSR 2 QL
p.yrazulvam/de TABS 500mg 2 QL (1080 mL / year)
rifampin CAPS 150mg, 2 QL (22 tabs / 90 days)
300mg; SOLR 600mg PAXLOVID TAB 150-100 2 QL
rifapentine TABS 150mg 2 QL (40 tabs / 90 days)
SIRTURO TABS 20mg, 5 NM PA PAXLOVID TAB 300-100 2 QL
100mg QL (60 tabs / 90 days)
ANTIVIRALS PEGASYS SOLN 180mcg/ml; 5 NM PA
acyclovir CAPS 200mg; 1 SOSY 180mcg/0.5ml
TABS 400mg, 800mg PREVYMIS PACK 20mg, 5 QL PA
acyclovir SUSP 200mg/5ml 2 120mg
acyclovir sodium SOLN 2 B/D QL (120 packets / 30
50mg/ml days)
adefovir dipivoxil TABS 10mg 2 PREVYMIS SOLN 5
.05mg/mi PREVYMIS TABS 240mg, 5 QL PA
BARACLUDE TABS 5mg, 5 480mg
1mg QL (28 tabs / 28 days)
entecavir TABS 5mg, img 2 RELENZA DISKHALER 3 QL
- - AEPB 5mg/blister
famciclovir TABS 125mg, 2 )
250ma. 500m QL (6 inhalers / year)
9. 9 ribavirin (hepatitis c) CAPS 2 NM
foscarnet sodium SOLN 5 B/D 200ma: TABS 200m
6000mg/250ml ~ n?’ e o - 5
GANCICLOVIR SOLN 4 B/D T’ ASS ";’ OIOrigy ochioriae
500mg/10ml__ TAMIFLU CAPS 75mg 4 QL
ganciclovir sodium SOLR 2 B/D QL (84 caps / year)
500mg ps’y
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 11
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits

TAMIFLU SUSR 6mg/ml 4 QL CEFEPIME/DEX INJ 2GM 4

QL (1080 mL / year) cefixime CAPS 400mg; 2
valacyclovir hcl TABS 1gm, 2 SUSR 100mg/5ml,
500mg 200mg/5ml; TABS 400mg
VALCYTE SOLR 50mg/ml 5 cefotetan disodium SOLR 2
valganciclovir hcl SOLR 5 1gm, 2gm
50mg/ml CEFOXITIN INJ 1GM 4
valganciclovir hcl TABS 2 CEFOXITIN INJ 2GM 4
450mg cefoxitin sodium SOLR 1gm, 2
VALTREX TABS 1gm, 4 2gm, 10gm
500mg cefpodoxime proxetili SUSR 2
VEMLIDY TABS 25mg S PA 50mg/5ml, 100mg/5ml; TABS
VOSEVI TAB 5 NM PA 100mg, 200mg
XOCOVA TABS 125mg 5 QL cefprozil SUSR 125mg/5ml, 2

QL (7 tabs / 30 days) 250mg/5ml; TABS 250mg,
XOFLUZA TBPK 40mg, 4 QL 500mg
80mg ceftaroline fosamil SOLR 5

QL (1 tab / 180 days) 400mg, 600mg
CEPHALOSPORINS ceftazidime SOLR 1gm, 2gm, 2
AVYCAZ INJ 2-0.5GM 5 6gm
cefaclor CAPS 250mg, 2 ceftriaxone sodium SOLR 2
500mg; SUSR 250mg/5ml 1gm, 2gm, 10gm, 250mg,
CEFACLOR ER TB12 500mg 4 500mg
cefadroxil CAPS 500mg 1 cefuroxime axetil TABS 2

- 250mg, 500mg
gg?g@%’&fgﬁgg?&?gmml’ 2 cefuroxime sodium SOLR 2
CEFAZOLIN SOLR 2gm, 4 1.5gm, 750mg
3gm ggglrféexm CAPS 250mg, 1
CEFAZ.OLIN !NJ 1GM/SOML_ 4 cephalexin CAPS 750mg; 2
cefazolin sodium SOLR 1gm, 2
2gm, 3gm, 10gm, 500mg 25 0ma o SABS 250m
o soomg ~
— (o]
CEFAZOLIN/DEX SOL 4 FETROJA SOLR 1gm >
1GM/50ML-4% tazicef SOLR 1gm, 2gm, 6gm 2
CEFAZOLIN/DEX SOL 4 TEFLARO SOLR400mg, 5
2GM/50ML-3% 600mg
CEFAZOLIN/DEX SOL 4 ZERBAXA INJ 1.5GM 5
3GM/50ML-2% ZEVTERA SOLR 667mg 5
CEFAZOLIN/DEX SOL 4 ERYTHROMYCINS/MACROLIDES
3GM/150ML-4% azithromycin SOLR 500mg; 2
cefdinir CAPS 300mg; SUSR 2 SUSR 100mg/5ml, 200mg/5ml
125mg/5ml, 250mg/5ml azithromycin TABS 250mg, 1
CEFEPIME SOLN 1gm/50ml, 4 500mg, 600mg
2gm/100ml clarithromycin SUSR 2
cefepime hcl SOLR 1gm, 2 125mg/5ml, 250mg/5ml;
2gm TABS 250mg, 500mg; TB24
CEFEPIME/DEX INJ 1GM 4 500mg
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 12
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Drug Name Drug Requirements/

Tier

MOXIFLOXACIN
HYDROCHLORID SOLN
400mg/250ml

4

Drug Name Drug Requirements/
Tier Limits

DIFICID SUSR 40mg/ml; 5

TABS 200mg

e.e.s. 400 TABS 400mg 2

ERYTHROCIN 4

LACTOBIONATE SOLR

500mg

PENICILLINS

AMOX/K CLAV CHW
200/28.5

erythromycin base TABS 2
250mg, 500mg; TBEC 250mg,
333mg, 500mg

AMOX/K CLAV CHW 400/57

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

-_—

amoxicillin CHEW 125mg,
250mg

amoxicillin & k clavulanate for
susp 200-28.5 mg/5ml

amoxicillin & k clavulanate for
susp 250-62.5 mg/5ml

amoxicillin & k clavulanate for
susp 400-57 mg/5ml

erythromycin ethylsuccinate 2
SUSR 200mg/5ml, 400mg/5ml
erythromycin lactobionate 2
SOLR 500mg

fidaxomicin TABS 200mg 5
ZITHROMAX SUSR 4
200mg/5ml

ZITHROMAX TRI-PAK TABS 4
500mg

ZITHROMAX Z-PAK TABS 4
250mg
FLUOROQUINOLONES
BAXDELA SOLR 300mg; 5
TABS 450mg

amoxicillin & k clavulanate for
susp 600-42.9 mg/5ml|

CIPRO SUSR 5gm/100ml, 4
500mg/5ml; TABS 250mg,

amoxicillin & k clavulanate tab
250-125 mg

amoxicillin & k clavulanate tab
500-125 mg

amoxicillin & k clavulanate tab
875-125 mg

amoxicillin & k clavulanate tab
er 12hr 1000-62.5 mg

ampicillin CAPS 500mg

500mg

ciprofloxacin 200 mg/100ml in 2
ddw

ciprofloxacin 400 mg/200ml in 2
dbw

ciprofloxacin hcl TABS 2
250mg, 500mg, 750mg
levofloxacin SOLN 25mg/ml 2

ampicillin & sulbactam sodium
forinj 1.5 (1-0.5) gm

—

levofloxacin TABS 250mg,
500mg, 750mg

ampicillin & sulbactam sodium
forinj 3 (2-1) gm

levofloxacin in d5w iv soln 250 2
mg/50m|

ampicillin & sulbactam sodium
foriv soln 15 (10-5) gm

levofloxacin in d5w iv soln 500 2
mg/100ml|

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

N

levofloxacin in d5w iv soln 750 2
mg/150ml|

AUGMENTIN SUS 125/5ML

moxifloxacin hcl TABS 2
400mg

AUGMENTIN SUS ES-600

BICILLIN C-R INJ 900/300

moxifloxacin hcl 400 2
mg/250ml in sodium chloride
0.8% inj

BICILLIN C-R INJ 1200000

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name

Drug Requirements/

Drug Name

TETRACYCLINES

Limits

Drug Requirements/
Tier

demeclocycline hcl TABS
150mg, 300mg

2

DORYX MPC TBEC 60mg

PA

doxy 100 SOLR 100mg

5
2

doxycycline (monohydrate)
CAPS 50mg, 75mg, 100mg,
150mg; SUSR 25mg/5ml;
TABS 50mg, 75mg, 100mg,
150mg

doxycycline hyclate CAPS
50mg, 100mg; TABS 20mg,
100mg

doxycycline hyclate SOLR
100mg; TABS 50mg, 75mg,
150mg

Tier
dicloxacillin sodium CAPS 2
250mg, 500mg
NAFCILLIN INJ 2GM/100 5
nafcillin sodium SOLR 1gm, 2
2gm
nafcillin sodium SOLR 10gm 5
OXACILLIN INJ 2GM 4
oxacillin sodium SOLR 1gm, 2
2gm, 10gm
PEN GK/DEXTR INJ 4
40000/ML
PEN GK/DEXTR INJ 4
60000/ML
penicillin g potassium SOLR 2
5000000unit, 20000000unit
penicillin g sodium SOLR 2
5000000unit
penicillin v potassium SOLR 2

125mg/5ml, 250mg/5ml

doxycycline hyclate TBEC
50mg, 75mg, 100mg, 150mg,
200mg

PA

penicillin v potassium TABS
250mg, 500mg

pfizerpen SOLR 5000000unit,
20000000unit

PIP/TAZ/NACL INJ 2-0.25GM

minocycline hcl CAPS 50mg,
75mg, 100mg; TABS 50mg,
75mg, 100mg; TB24 45mg,
55mg, 65mg, 80mg, 90mg,
105mg, 115mg, 135mg

PIP/TAZ/NACL INJ 3-0.375G

NUZYRA SOLR 100mg

()]

NM

PIP/TAZ/NACL INJ 4-0.5GM

piperacillin sod-tazobactam na
forinj 3.375 gm (3-0.375 gm)

NUZYRA TABS 150mg
QL (30 tabs / 14 days)

()]

QL NM

piperacillin sod-tazobactam
sod for inj 2.25 gm (2-0.25

gm)

SEYSARA TABS 60mg,
100mg, 150mg

PA

targadox TABS 50mg

N

piperacillin sod-tazobactam
sod for inj 4.5 gm (4-0.5 gm)

tetracycline hcl CAPS 250mg,
500mg

N

piperacillin sod-tazobactam
sod forinj 13.5 gm (12-1.5

gm)

TETRACYCLINE
HYDROCHLORID TABS
250mg, 500mg

tigecycline SOLR 50mg

piperacillin sod-tazobactam
sod for inj 40.5 gm (36-4.5

gm)

N

TIGECYCLINE SOLR 50mg

TYGACIL SOLR 50mg

UNASYN INJ 1.5GM

XERAVA SOLR 50mg,
100mg

2
5
5
4

UNASYN INJ 3GM

UNASYN INJ 15GM

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

ZOSYN SOL 2-0.25GM

ZOSYN SOL 3-0.375G

bendamustine hcl SOLR
25mg

2

B/D NM

ZOSYN SOL 4-0.5GM

R E N P

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
B/D - Covered under Medicare B or D

order

Updated 10/15/2026

bendamustine hel SOLR
100mg

5

B/D NM

14



Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
BENDAMUSTINE 5 B/DNM VIVIMUSTA SOLN 5 B/DNM
HYDROCHLORID SOLN 100mg/4ml
100mg/4ml ZEPZELCA SOLR 4mg 5 NM PA
BENDEKA SOLN 100mg/4ml 5  B/D NM ANTIMETABOLITES
carboplatin SOLN 50mg/5ml, 2 B/D ALIMTA SOLR 100mg, 5 B/D
150mg/15ml, 450mg/45ml, 500mg
600mg/60ml AVGEMSI SOLN 5 B/DNM
cisplatin SOLN 50mg/50ml, 2 B/D 1gm/26.3ml, 2gm/52.6ml
100mg/100ml, 200mg/200m AXTLE SOLR 100mg, 500mg 5 B/D NM
cyclophosphamide CAPS 2 B/D azacitidine SUSR 100mg 5 B/DNM
25mg, 50mg; SOLN cytarabine SOLN 20mg/ml, 2 B/D
500mg/2.5ml; SOLR 1gm, 100mg/ml
2gm, 500mg decitabine SOLR 50mg 5 B/DNM
CYCLOPHOSPHAMIDE 5 B/DNM FAVLYXA SOLN 5  B/DNM
SOLN 1gm/2ml, 2gm/4ml, 2.5gm/100ml, 250mg/10m|
500mg/ml : fludarabine phosphate SOLN 2 B/D
cyclophosphamide SOLN 5 B/D 50mg/2ml; SOLR 50mg
1gm/5ml fluorouracil SOLN 1gm/20ml, 2 B/D
CYCLOPHOSPHAMIDE 5 B/D 2 5gm/50ml, 5gm/100ml
SOLN 1gm/5ml, 500mg/2.5ml, 500mg/10mi ’
500mg/5ml, 1000mg/10ml, FOLOTYN SOLN 20mg/ml, 5  NM PA
2000mg/20ml 40mg/2ml
CYCLOPHOSPHAMIDE 4 B/D gemcitabine hcl SOLN 2 B/ID
TABS 50mg 1gm/26.3ml, 2gm/52.6ml,
CYCLOPHOSPHAMIDE 5 B/D 200mg/5.26ml: SOLR 1gm
MONOHYDR SOLN 29m, 200mg ’
2gm/10ml GEMCITABINE 4 B/D
FRINDOVYX SOLN 1gm/2ml, 5  B/D NM HYDROCHLORIDE SOLN
2gm/4ml, 500mg/ml 1gm/26.3ml, 2gm/52.6ml,
GLEOSTINE CAPS 10mg, 4 NM 200mg/5.26ml
40mg INQOVI TAB 35-100MG 5 QL NM PA
GLEOSTINE CAPS 100mg 5 NM QL (5 tabs / 28 days)
GRAFAPEX SOLR 1gm,5gm 5  B/DNM LONSURF TAB 15-6.14 5 QL NM PA
IFEX SOLR 3gm 4 B/D QL (100 tabs / 28 days)
ifosfamide SOLN 1gm/20ml, 2 B/D LONSURF TAB 20-8.19 5 QLNMPA
3gm/60ml QL (80 tabs / 28 days)
IFOSFAMIDE SOLR 3gm 4 B/D mercaptopurine SUSP 5 NM
KYXATA SOLN 80mg/8ml, 5  B/DNM 2000mg/100ml
500mg/50ml mercaptopurine TABS 50mg 2
LEUKERAN TABS 2mg S PA methotrexate sodium SOLN 2 B/D
lomustine CAPS 10mg, 40mg 2 NM 1gm/40ml, 50mg/2ml,
lomustine CAPS 100mg 5 NM 250mg/10ml; SOLR 1gm
oxaliplatin SOLN 50mg/10ml, 2 B/D ONUREG TABS 200mg, 5 QL NMPA
100mg/20ml, 200mg/40mi 300mg
oxaliplatin SOLR 50mg, 5 B/D QL (14 tabs / 28 days)
100mg PEMETREXED SOLN 5 B/D
TREANDA SOLR 25mg, 5  B/DNM 1gm/40ml, 100mg/4ml,
100mg 500mg/20ml
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
pemetrexed disodium SOLR 5 B/D fulvestrant SOSY 250mg/5ml 2 B/D
100mg, 500mg, 750mg, INLURIYO TABS 200mg 5 QL NM PA
1000mg QL (56 tabs / 28 days)
PEMRYDI RTU SOLN 5 B/D letrozole TABS 2.5mg 1
100mg/10ml, 500mg/50ml leuprolide acetate KIT 2 NM PA
pralatrexate SOLN 20mg/ml, 5 NM PA 1mg/0.2ml
40mg/2ml LIFYORLI CAP 125MGDS 5 QLNMPA
PURIXAN SUSP 5 NM QL (18 caps / 28 days)
2000mg/100ml LIFYORLI CAP 150MGDS 5 QLNMPA
TABLOID TABS 40mg 5 PA QL (27 caps / 28 days)
VIDAZA SUSR 100mg 5 B/DNM LUPRON DEPOT (1-MONTH) 5 NM PA
HORMONAL ANTINEOPLASTIC AGENTS KIT 3.75mg, 7.5mg
abiraterone acetate TABS 5 QLNMPA LUPRON DEPOT (3-MONTH) 5 NM PA
250mg KIT 11.25mg, 22.5mg
QL (120 tabs / 30 days) LUPRON DEPOT (4-MONTH) 5 NM PA
abiraterone acetate TABS 5 QLNMPA KIT 30mg
500mg LUPRON DEPOT (6-MONTH) 5 NM PA
QL (60 tabs / 30 days) KIT 45mg
abirtega TABS 250mg 2 QLNMPA LUTRATE DEPOT INJ 4 NM PA
QL (120 tabs / 30 days) 22.5mg
AKEEGA TAB 50/500MG 5 QLNMPA LYSODREN TABS 500mg 5 NM
QL (60 tabs / 30 days) megestrol acetate TABS 3
AKEEGA TAB 100/500 5 QL NMPA 20mg, 40mg
QL (60 tabs / 30 days) nilutamide TABS 150mg 5
anastrozole TABS 1mg 1 NUBEQA TABS 300mg 5 QL NMPA
ARIMIDEX TABS 1mg 5 QL (120 tabs / 30 days)
AROMASIN TABS 25mg 5 ORGOVYX TABS 120mg 5 NM PA
bicalutamide TABS 50mg 2 ORSERDU TABS 86mg 5 QLNMPA
CAMCEVI PRSY 42mg 4 NMPA QL (90 tabs / 30 days)
CASODEX TABS 50mg 5 ORSERDU TABS 345mg 5 QL NM PA
CLIGAVYX SOSY 5 B/IDNM QL (30 tabs / 30 days)
250mg/5ml SOLTAMO).( SOLN 10mg/5ml 5
ELIGARD KIT 7.5mg, 3 NM PA tamoxifen citrate TABS 2
22.5mg, 30mg, 45mg 10mg, 20mg
ERLEADA TABS 60mg 5 QL NM PA toremifene citrate TABS 2 PA
QL (120 tabs / 30 days) 60mg
ERLEADA TABS 240mg 5 QLNM PA TRELSTAR MIXJECT SUSR 3 NM PA
QL (30 tabs / 30 days) 3.75mg, 11.25mg, 22.5mg
EULEXIN CAPS 125mg 5 \zsz'gR'Nng K'T475-5m9’ 5 NMPA
.5mg, 30mg, 45mg
exemestane TABS 25mg 2 VEPPANU TABS 100mg 5 QL NM PA
FARESTON TABS 60mg 5 PA QL (90 tabs / 30 days)
FASLODEX SOSY 5 B/D y
VEPPANU TABS 200mg 5 QL NMPA
250mg/Sml QL (30 tabs / 30 days)
FEMARA TABS 2.5mg 4 XTANDI CAPS 40mg 5 QL NMPA
FIRMAGON SOLR >  NMPA XTANDI TABS 40mg 5 QLNMPA
120mg/vial QL (120 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 16
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
XTANDI TABS 80mg 5 QLNMPA CAMPTOSAR SOLN 4 B/D
QL (60 tabs / 30 days) 40mg/2ml, 100mg/5ml,
YONSA TABS 125mg 5 QLNMPA 300mg/15ml
QL (120 tabs / 30 days) dacarbazine SOLR 100mg 2 B/D
ZOLADEX IMPL 3.6mg, 4 NM PA dexrazoxane hcl SOLR 2 B/D
10.8mg 250mg, 500mg
ZYTIGA TABS 250mg 5 QLNMPA DOXIL SUSP 2mg/ml 5 B/D
QL (120 tabs / 30 days) doxorubicin hcl SOLN 2mg/ml 2 B/D
ZYTIGA TABS 500mg 5 QLNMPA doxorubicin hcl liposomal 5 B/D
QL (60 tabs / 30 days) SUSP 2mg/mi
IMMUNOMODULATORS DOXORUBICIN 4 B/D
lenalidomide CAPS 2.5mg, 5 QL NM PA HYDROCHLORIDE SOLN
5mg, 10mg, 15mg 2mg/ml
QL (28 caps / 28 days) ELITEK SOLR 1.5mg, 7.5mg 5 B/D
lenalidomide CAPS 20mg, 5 QLNMPA ELLENCE SOLN 50mg/25ml, 4 B/D
25mg 200mg/100ml
QL (21 caps / 28 days) ETHYOL SOLR 500mg 5 B/D
pomalidomide CAPS 1mg, 5 QLNMPA HYDREA CAPS 500mg 4
2mg, 3mg, 4mg hydroxyurea CAPS 500mg 2
QL (21 caps / 28 days) irinotecan hcl SOLN 2 B/D
POMALYST CAPS 1mg, 5 QLNMPA 40mg/2ml, 100mg/5ml,
2mg, 3mg, 4mg 300mg/15ml, 500mg/25mi
QL (21 caps / 28 days) IWILFIN TABS 192mg 5 QL NMPA
REVLIMID CAPS 2.5mg, 5 QLNMPA QL (240 tabs / 30 days)
>mg, 10mg, 15mg KHAPZORY SOLR175mg 5  B/D NM
QL (28 caps / 28 days) leucovorin calcium SOLN 2 B/D
25mg 100mg, 200mg, 350mg,
QL (21 caps / 28 days) 500mg
THALOMID CAPS 50mg 5 QL NM PA leucovorin calcium TABS 2
QL (84 caps /28 days) 5mg, 10mg, 15mg, 25mg
THALOMID CAPS 100mg 5 QL NMPA levoleucovorin calcium SOLN 2 B/D NM
QL (112 caps / 28 days) 175mg/17.5ml, 250mg/25ml;
ZENBEXUS CAPS .75mg, 5 QL PA SOLR 50mg
Tmg MATULANE CAPS 50mg 5 NM
QL (21 caps / 28 days) mesna TABS 400mg 2
MISCELLANEOUS MESNEX TABS 400mg 5
ASPARLAS SOLN 5 NMPA mitomycin SOLR 5mg, 20mg 2 B/D
3750unit/Sml mitomycin SOLR 40mg 5 B/D
BESREMI SOSY 500mcg/ml 5 QL NM PA -
QL (2 syringes / 28 mitoxantrone hc/ CONC 2 B/D NM
days) ggmgﬂgm: 25mg/12.5ml,
mg/15m
?(I)EOSrECEMI PEN SOPN 5 CQLNMPA MODEYSO CAPS 125mg 5 QLNMPA
g/0.5ml
QL (2 pens / 28 days) QL (20 caps / 28 days)
bexarotene CAPS 75m 5 QLNMPA NIPENT SOLR 10mg 5 B/D
g ONCASPAR SOLN 5  NMPA
QL (300 caps / 30 days) 750unitml
ﬁ’gﬂﬁy g’guf]‘i’tlfate SOLR 2 B/D ONIVYDE SUSP 43mg/10ml 5 B/D NM
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 17



Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
RYLAZE SOLN 10mg/0.5ml 5 NM PA paclitaxel protein-bound 5 B/D NM
SYLVANT SOLR 100mg, 5 NM PA particles for iv susp 100 mg
400mg vinblastine sulfate SOLN 2 B/D
TARGRETIN CAPS75mg 5 QL NMPA 1mg/ml
QL (300 caps / 30 days) vincristine sulfate SOLN 2 B/D
TOPOTECAN HCL SOLN 4 B/D 1mg/ml
4mg/4ml vinorelbine tartrate SOLN 2 B/D
topotecan hcl SOLN 2 B/D 10mg/ml, 50mg/5ml
4mg/4ml; SOLR 4mg MOLECULAR TARGET AGENTS
tretinoin (chemotherapy) 5 AFINITOR TABS 2.5mg, 5 QL NMPA
CAPS 10mg 5mg, 7.5mg, 10mg
valrubicin SOLN 40mg/ml 5 B/D NM QL (30 tabs / 30 days)
VALSTAR SOLN40mg/ml 5  B/DNM AFINITOR DISPERZ TBSO 5 QL NM PA
VYKOURA SOLN 50mg/5ml 4  B/D NM 2mg, 5mg
VYKOURA SOLN 5 B/DNM QL (60 tabs / 30 days)
350mg/35ml, 500mg/50ml| AFINITORDISPERZ TBSO 5 QL NM PA
WELIREG TABS 40mg 5 QLNM PA 3mg
QL (90 tabs / 30 days) QL (90 tabs / 30 days)
MITOTIC INHIBITORS ALECENSA CAPS 150mg 5 QL NMPA
ABRAXANE INJ 100MG 5 B/DNM QL (240 caps / 30 days)
AVOPEF SOLN 100mg/sml, 5  B/DNM ALUNBRIG TABS 30mg 5 QLNMPA
500mg/25ml QL (120 tabs / 30 days)
BEIZRAY CONC 20mg/ml 4  B/DNM ALUNBRIG TABS 90mg, 5 QLNMPA
BEIZRAY INJ 80MG/4ML 5 B/DNM 180mg
BEIZRAY INJ 160/8ML 5 B/DNM ALUN%IE%I((:;OF}?\E(S / 30 days) TR
docetaxel CONC 20mg/ml, 4 B/D
80mg/4ml, 160mg/8m|;g SOLN QL (30 tabs / 30 days)
20mg/2ml. 80mg/8m, ALYMSYS SOLN 100mg/4ml, 5 NM PA
160mg/16ml 400mg/16ml
DOCETAXEL CONC 4 B/D AUGTYRO CAPS 40mg 5 QL NM PA
20mg/ml, 80mg/4ml, QL (240 caps / 30 days)
160mg/8ml; SOLN 20mg/2ml, AUGTYRO CAPS 160mg 5 QL NMPA
80mg/8ml, 160mg/16ml QL (60 caps / 30 days)
DOCIVYX SOLN 20mg/2ml, 4  B/D NM AVASTIN SOLN 100mg/4ml, 5 NM PA
80mg/8ml, 160mg/16ml 400mg/16ml
eribulin mesylate SOLN 5 B/DNM AVMAPKI PAK FAKZYNJA 5 QL NM PA
1mg/2ml QL (1 pack / 28 days)
ETOPOPHOS SOLR 100mg 4 B/D AYVAKIT TABS 25mg, 50mg, 5 QL NM PA
etoposide SOLN 1gm/50ml, 2 B/D 100mg, 200mg, 300mg
100mg/5ml, 500mg/25ml QL (30 tabs / 30 days)
HALAVEN SOLN 1mg/2ml 5  B/D NM BALVERSA TABS 3mg 5 QLNMPA
IXEMPRAKIT SOLR 15mg, 5  B/DNM QL (84 tabs / 28 days)
45mg BALVERSA TABS 4mg 5 QLNM PA
JEVTANA SOLN 60mg/1.5ml 5 NM PA QL (56 tabs / 28 days)
paclitaxel CONC 6mg/ml, 2 B/D BALVERSA TABS 5Smg 5 QLNMPA
30mg/5ml, 150mg/25ml, QL (28 tabs / 28 days)
300mg/50ml BAVENCIO SOLN 5 PA
PACLITAXEL INJ100MG 5 B/DNM 200mg/10mi
BELEODAQ SOLR500mg 5 NM PA
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Drug Name Drug Requirements/
Tier Limits
BESPONSA SOLR .9mg 5 NM PA
BLENREP SOLR 70mg 5 NM PA
BORTEZOMIB SOLR 1mg, 4 NM PA
2.5mg
bortezomib SOLR 3.5mg 2 NM PA
BORUZU SOLN 3.5mg/1.4ml 5 NM PA
BOSULIF CAPS 50mg 5 QL NM PA
QL (30 caps / 30 days)
BOSULIF CAPS 100mg 5 QL NMPA
QL (300 caps / 30 days)
BOSULIF TABS 100mg 5 QL NMPA
QL (180 tabs / 30 days)
BOSULIF TABS 400mg, 5 QL NMPA
500mg
QL (30 tabs / 30 days)
bosutinib TABS 100mg 5 QL NMPA
QL (180 tabs / 30 days)
bosutinib TABS 400mg, 5 QL NMPA
500mg
QL (30 tabs / 30 days)
BRAFTOVI CAPS 75mg 5 QL NMPA
QL (180 caps / 30 days)
BRUKINSA CAPS 80mg 5 QL NMPA
QL (120 caps / 30 days)
BRUKINSA TABS 160mg 5 QL NMPA
QL (60 tabs / 30 days)
CABOMETYX TABS20mg, 5 QL NMPA
40mg, 60mg
QL (30 tabs / 30 days)
CALQUENCE TABS 100mg 5 QL NM PA
QL (60 tabs / 30 days)
CAPRELSA TABS 100mg 5 QL NMPA
QL (60 tabs / 30 days)
CAPRELSA TABS 300mg 5 QL NMPA
QL (30 tabs / 30 days)
CAVHANZA TBDP 60mg, 5 QL NMPA
80mg
QL (112 tabs / 28 days)
COLUMVI SOLN 5 NM PA
2.5mg/2.5ml, 10mg/10ml
COMETRIQ (60MG DOSE) 5 QL NMPA
KIT 20mg
QL (84 caps / 28 days)
COMETRIQ KIT 100MG 5 QL NMPA
QL (56 caps / 28 days)
COMETRIQ KIT 140MG 5 QL NMPA

QL (112 caps / 28 days)

Drug Name Drug Requirements/
Tier Limits
COPIKTRA CAPS 15mg, 5 QL NMPA
25mg
QL (56 caps / 28 days)
COTELLIC TABS 20mg 5 QL NMPA
QL (63 tabs / 28 days)
CYRAMZA SOLN 5 NM PA
100mg/10ml, 500mg/50ml
DANZITEN TABS 71mg, 5 QL NMPA
95mg
QL (112 tabs / 28 days)
DARZALEX SOLN 5 NM PA
100mg/5ml, 400mg/20ml
DARZALEX INJ FASPRO 5 NM PA
dasatinib TABS 20mg 5 QLNMPA
QL (90 tabs / 30 days)
dasatinib TABS 50mg, 70mg, 5 QL NM PA
80mg, 100mg, 140mg
QL (30 tabs / 30 days)
DATROWAY SOLR 100mg 5 NM PA
DAURISMO TABS 25mg 5 QLNMPA
QL (60 tabs / 30 days)
DAURISMO TABS 100mg 5 QL NMPA
QL (30 tabs / 30 days)
ELAHERE SOLN 5 NM PA
100mg/20ml
EMPLICITI SOLR 300mg, 5 NM PA
400mg
EMRELIS SOLR 20mg, 5 NM PA
100mg
ENHERTU SOLR 100mg 5 NM PA
ENSACOVE CAPS 25mg 5 QL NMPA
QL (270 caps / 30 days)
ENSACOVE CAPS 100mg 5 QL NMPA
QL (60 caps / 30 days)
EPKINLY SOLN 4mg/0.8ml, 5 NM PA
48mg/0.8ml
ERBITUX SOLN 5 B/D NM
100mg/50ml, 200mg/100ml|
ERIVEDGE CAPS 150mg 5 QL NMPA
QL (30 caps / 30 days)
erlotinib hcl TABS 25mg 5 QL NMPA
QL (90 tabs / 30 days)
erlotinib hcl TABS 100mg, 5 QL NMPA
150mg
QL (30 tabs / 30 days)
everolimus TABS 2.5mg, 5 QL NMPA

5mg, 7.5mg, 10mg
QL (30 tabs / 30 days)
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Drug Name Drug Requirements/
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everolimus TBSO 2mg,5mg 5 QL NM PA
QL (60 tabs / 30 days)

everolimus TBSO 3mg 5 QL NMPA
QL (90 tabs / 30 days)

FOTIVDA CAPS .89mg, 5 QL NMPA

1.34mg
QL (21 caps / 28 days)

FRUZAQLA CAPS 1mg 5 QL NMPA
QL (84 caps / 28 days)

FRUZAQLA CAPS 5mg 5 QL NMPA
QL (21 caps / 28 days)

FYARRO SUSR 100mg 5 NM PA

GAVRETO CAPS 100mg 5 QL NMPA
QL (120 caps / 30 days)

GAZYVA SOLN 5 NM PA

1000mg/40ml

gefitinib TABS 250mg 5 QLNMPA
QL (60 tabs / 30 days)

GILOTRIF TABS 20mg, 5 QL NMPA

30mg, 40mg
QL (30 tabs / 30 days)

GLEEVEC TABS 100mg 5 QL NMPA
QL (90 tabs / 30 days)

GLEEVEC TABS 400mg 5 QLNMPA
QL (60 tabs / 30 days)

GOMEKLI CAPS 1mg 5 QL NMPA
QL (168 caps / 28 days)

GOMEKLI CAPS 2mg 5 QL NMPA
QL (84 caps / 28 days)

GOMEKLI TBSO 1mg 5 QL NMPA
QL (168 tabs / 28 days)

HERCEP HYLEC SOL 60- 5 NM PA

10000

HERCEPTIN SOLR 150mg 5 NM PA

HERCESSI SOLR 150mg, 5 NM PA

420mg

HERNEXEOS TABS60mg 5 QLNMPA
QL (120 tabs / 30 days)

HERZUMA SOLR 150mg, 5 NM PA

420mg

HYRNUO TABS 10mg 5 QL NMPA
QL (120 tabs / 30 days)

IBRANCE CAPS 125mg 5 QL NMPA
QL (21 caps / 28 days)

IBRANCE TABS 75mg, 5 QL NMPA

100mg, 125mg
QL (21 tabs / 28 days)

IBTROZI CAPS 200mg 5 QL NMPA

QL (90 caps / 30 days)

Drug Name Drug Requirements/
Tier Limits

ICLUSIG TABS 10mg, 15mg, 5 QL NM PA

30mg, 45mg
QL (30 tabs / 30 days)

IDHIFA TABS 50mg, 100mg 5 QL NMPA
QL (30 tabs / 30 days)

imatinib mesylate TABS 2 QLNMPA

100mg
QL (90 tabs / 30 days)

imatinib mesylate TABS 5 QLNMPA

400mg
QL (60 tabs / 30 days)

IMBRUVICA CAPS 70mg 5 QL NMPA
QL (30 caps / 30 days)

IMBRUVICA CAPS140mg 5 QLNMPA
QL (90 caps / 30 days)

IMBRUVICA SUSP 70mg/ml 5 QL NM PA
QL (216 mL / 30 days)

IMBRUVICA TABS 140mg, 5 QL NMPA

280mg, 420mg
QL (30 tabs / 30 days)

IMDELLTRA SOLR 1mg, 5 NM PA

10mg

IMFINZI SOLN 120mg/2.4ml, 5 NM PA

500mg/10ml

IMJUDO SOLN 25mg/1.25ml, 5 NM PA

300mg/15ml

IMKELDI SOLN 80mg/ml 5 QL NMPA
QL (280 mL / 28 days)

INLYTA TABS 1mg 5 QLNMPA
QL (180 tabs / 30 days)

INLYTA TABS 5mg 5 QL NMPA
QL (120 tabs / 30 days)

INREBIC CAPS 100mg 5 QLNMPA
QL (120 caps / 30 days)

IRESSA TABS 250mg 5 QL NMPA
QL (60 tabs / 30 days)

ITOVEBI TABS 3mg 5 QLNMPA
QL (56 tabs / 28 days)

ITOVEBI TABS 9mg 5 QL NMPA
QL (28 tabs / 28 days)

JAKAFI TABS 5mg, 10mg, 5 QLNMPA

15mg, 20mg, 25mg
QL (60 tabs / 30 days)

JAKAFI XR TB24 11mg, 5 QL NMPA

22mg, 33mg, 44mg, 55mg
QL (30 tabs / 30 days)

JAYPIRCA TABS 50mg 5 QL NMPA

QL (30 tabs / 30 days)
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JAYPIRCA TABS 100mg 5 QL NMPA
QL (60 tabs / 30 days)
JEMPERLI SOLN 5 NM PA
500mg/10ml
JIDEYTRO TABS 25mg 5 QL NMPA
QL (90 tabs / 30 days)
JIDEYTRO TABS 100mg 5 QL NMPA
QL (30 tabs / 30 days)
JOBEVNE SOLN 100mg/4ml, 5 NM PA
400mg/16ml
KADCYLA SOLR 100mg, 5 B/D NM
160mg
KANJINTI SOLR 150mg, 5 NM PA
420mg
KEYTRUDA SOLN 5 NM PA
100mg/4ml
KEYTRUDA INJ QLEX 395- 5 QL NM PA
4800 MG-UNIT/2.4ML
QL (1 vial / 21 days)
KEYTRUDA INJ QLEX790- 5 QL NMPA
9600 MG-UNIT/4.8ML
QL (1 vial / 42 days)
KIMMTRAK SOLN 5 NM PA
100mcg/0.5ml
KISQALI 200 DOSE TBPK 5 QL NM PA
200mg
QL (21 tabs / 28 days)
KISQALI 400 DOSE TBPK 5 QL NM PA
200mg
QL (42 tabs / 28 days)
KISQALI 600 DOSE TBPK 5 QL NM PA
200mg
QL (63 tabs / 28 days)
KOMZIFTI CAPS 200mg 5 QL NMPA
QL (90 caps / 30 days)
KOSELUGO CAPS 10mg 5 QL NMPA
QL (240 caps / 30 days)
KOSELUGO CAPS 25mg 5 QL NMPA
QL (120 caps / 30 days)
KOSELUGO CPSP 5mg 5 QL NMPA
QL (600 caps / 30 days)
KOSELUGO CPSP 7.5mg 5 QL NMPA
QL (360 caps / 30 days)
KRAZATI TABS 200mg 5 QL NMPA
QL (180 tabs / 30 days)
KYPROLIS SOLR 10mg, 5 NM PA

30mg, 60mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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lapatinib ditosylate TABS 5 QLNMPA
250mg
QL (180 tabs / 30 days)
LAZCLUZE TABS 80mg 5 QLNMPA
QL (60 tabs / 30 days)
LAZCLUZE TABS 240mg 5 QLNMPA
QL (30 tabs / 30 days)
LENVIMA 4 MG DAILY DOSE 5 QL NM PA
CPPK 4mg
QL (30 caps / 30 days)
LENVIMA 8 MG DAILY DOSE 5 QL NM PA
CPPK 4mg
QL (60 caps / 30 days)
LENVIMA 10 MG DAILY 5 QLNMPA
DOSE CPPK 10mg
QL (30 caps / 30 days)
LENVIMA 12MG DAILY 5 QLNMPA
DOSE CPPK 4mg
QL (90 caps / 30 days)
LENVIMA 20 MG DAILY 5 QL NMPA
DOSE CPPK 10mg
QL (60 caps / 30 days)
LENVIMA CAP 14 MG 5 QL NMPA
QL (60 caps / 30 days)
LENVIMA CAP 18 MG 5 QLNMPA
QL (90 caps / 30 days)
LENVIMA CAP 24 MG 5 QL NMPA
QL (90 caps / 30 days)
LIBTAYO SOLN 350mg/7ml 5 NM PA
LOQTORZI SOLN 5 NM PA
240mg/6ml
LORBRENA TABS 25mg 5 QL NMPA
QL (90 tabs / 30 days)
LORBRENA TABS 100mg 5 QLNMPA
QL (30 tabs / 30 days)
LUMAKRAS TABS 120mg 5 QL NMPA
QL (240 tabs / 30 days)
LUMAKRAS TABS 240mg 5 QLNMPA
QL (120 tabs / 30 days)
LUMAKRAS TABS 320mg 5 QL NMPA
QL (90 tabs / 30 days)
LUNSUMIO SOLN 1mg/ml, 5 NM PA
30mg/30ml
LUNSUMIO VELO SOLN 5 NM PA
5mg/0.5ml, 45mg/ml
LYNOZYFIC SOLN 5 NM PA

5mg/2.5ml, 200mg/10ml
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LYNPARZA TABS 100mg, 5 QL NMPA
150mg
QL (120 tabs / 30 days)
LYTGOBI (12 MG DAILY 5 QL NMPA
DOSE) TBPK 4mg
QL (84 tabs / 28 days)
LYTGOBI (16 MG DAILY 5 QL NMPA
DOSE) TBPK 4mg
QL (112 tabs / 28 days)
LYTGOBI (20 MG DAILY 5 QL NMPA
DOSE) TBPK 4mg
QL (140 tabs / 28 days)
MARGENZA SOLN 5 NM PA
250mg/10ml
MEKINIST SOLR .05mg/ml 5 QL NM PA
QL (1260 mL / 30 days)
MEKINIST TABS 2mg 5 QL NMPA
QL (30 tabs / 30 days)
MEKINIST TABS .5mg 5 QLNMPA
QL (90 tabs / 30 days)
MEKTOVI TABS 15mg 5 QL NMPA
QL (180 tabs / 30 days)
MONJUVI SOLR 200mg 5 NM PA
MVASI SOLN 100mg/4ml, 5 NM PA
400mg/16ml
MYLOTARG SOLR 4.5mg 5 NM PA
NERLYNX TABS 40mg 5 QL NMPA
QL (180 tabs / 30 days)
NEXAVAR TABS 200mg 5 QL NMPA
QL (120 tabs / 30 days)
NILOTINIB D-TARTRATE 5 QL NMPA
CAPS 50mg
QL (120 caps / 30 days)
NILOTINIB D-TARTRATE 5 QL NMPA
CAPS 150mg, 200mg
QL (112 caps / 28 days)
nilotinib hcl CAPS 50mg 5 QL NMPA
QL (120 caps / 30 days)
nilotinib hcl CAPS 150mg, 5 QL NMPA
200mg
QL (112 caps / 28 days)
NINLARO CAPS 2.3mg, 5 QL NMPA
3mg, 4mg
QL (3 caps / 28 days)
ODOMZO CAPS 200mg 5 QL NMPA
QL (30 caps / 30 days)
OGIVRI SOLR 150mg, 5 NM PA

420mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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OGSIVEO TABS 100mg, 5 QLNMPA
150mg
QL (56 tabs / 28 days)
OJEMDA SUSR 25mg/ml 5 QL NMPA
QL (96 mL / 28 days)
OJEMDA TABS 100mg 5 QLNMPA
QL (24 tabs / 28 days)
OJJAARA TABS 100mg, 5 QLNMPA
150mg, 200mg
QL (30 tabs / 30 days)
ONTRUZANT SOLR 150mg, 5 NM PA
420mg
OPDIVO SOLN 40mg/4ml, 5 NM PA
100mg/10ml, 120mg/12ml,
240mg/24ml
OPDIVO INJ QVANTIG 5 NM PA
OPDUALAG INJ 5 NM PA
PADCEV SOLR 20mg, 30mg 5 NM PA
pazopanib hcl TABS 200mg 5 QL NM PA
QL (120 tabs / 30 days)
pazopanib hcl TABS400mg 5 QL NM PA
QL (60 tabs / 30 days)
PEMAZYRE TABS 4.5mg, 5 QLNMPA
9mg, 13.5mg
QL (28 tabs / 28 days)
PERJETA SOLN 5 NM PA
420mg/14ml
PHESGO SOL 5 NM PA
PHYRAGO TABS 20mg 5 QL NMPA
QL (90 tabs / 30 days)
PHYRAGO TABS 50mg, 5 QLNMPA
70mg, 80mg, 100mg, 140mg
QL (30 tabs / 30 days)
PIQRAY 200MG DAILY 5 QL NMPA
DOSE TBPK 200mg
QL (28 tabs / 28 days)
PIQRAY 250MG TABDOSE 5 QL NM PA
QL (56 tabs / 28 days)
PIQRAY 300MG DAILY 5 QLNMPA
DOSE TBPK 150mg
QL (56 tabs / 28 days)
POLIVY SOLR 30mg, 140mg 5 NM PA
POTELIGEO SOLN 5 NM PA
20mg/5ml
QINLOCK TABS 50mg 5 QL NMPA
QL (90 tabs / 30 days)
RETEVMO TABS 40mg 5 QLNMPA

QL (90 tabs / 30 days)
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RETEVMO TABS 80mg 5 QLNMPA sorafenib tosylate TABS 5 QLNMPA
QL (120 tabs / 30 days) 200mg
RETEVMO TABS 120mg, 5 QLNMPA QL (120 tabs / 30 days)
160mg SPRYCEL TABS 20mg 5 QLNMPA
QL (60 tabs / 30 days) QL (90 tabs / 30 days)
REVUFORJ TABS 25mg 5 QLNMPA SPRYCEL TABS 50mg, 5 QL NMPA
QL (240 tabs / 30 days) 70mg, 80mg, 100mg, 140mg
REVUFORJ TABS 110mg 5 QLNMPA QL (30 tabs / 30 days)
QL (120 tabs / 30 days) STIVARGA TABS 40mg 5 QL NM PA
REVUFORJ TABS 160mg 5 QLNMPA QL (84 tabs / 28 days)
QL (60 tabs / 30 days) sunitinib malate CAPS 5 QL NMPA
REZLIDHIA CAPS 150mg 5 QLNMPA 12.5mg, 25mg, 37.5mg, 50mg
QL (60 caps / 30 days) QL (30 caps / 30 days)
RIABNI SOLN 100mg/10ml, 5 NM PA SUTENT CAPS 12.5mg, 5 QL NMPA
500mg/50ml 25mg, 37.5mg, 50mg
RITUXAN SOLN 500mg/50ml 5 NM PA QL (30 caps / 30 days)
RITUXAN INJ HYCELA 5 NM PA TABRECTA TABS 150mg, 5 QLNMPA
ROMVIMZA CAPS 14mg, 5 QLNMPA 200mg
20mg, 30mg QL (112 tabs / 28 days)
QL (8 caps / 28 days) TAFINLAR CAPS 50mg, 5 QLNMPA
ROZLYTREK CAPS 100mg 5 QL NMPA 75mg
QL (180 caps / 30 days) QL (120 caps / 30 days)
ROZLYTREK CAPS200mg 5 QL NMPA TAFINLAR TBSO 10mg 5 QLNMPA
QL (90 caps / 30 days) QL (840 tabs / 28 days)
ROZLYTREK PACK50mg 5 QL NMPA TAGRISSO TABS 40mg, 5 QLNMPA
QL (336 packets / 28 80mg
days) QL (30 tabs / 30 days)
RUBRACA TABS 200mg, 5 QLNMPA TALZENNA CAPS .1mg, 5 QLNMPA
250mg, 300mg .35mg, .5mg, .75mg, 1mg
QL (120 tabs / 30 days) QL (30 caps / 30 days)
RUXIENCE SOLN 5 NM PA TALZENNA CAPS .25mg 5 QL NMPA
100mg/10ml, 500mg/50ml QL (90 caps / 30 days)
RYBREVANT SOLN 5 NM PA TASIGNA CAPS 50mg 5 QLNMPA
350mg/7ml QL (120 caps / 30 days)
RYBREVANT INJFASPRO 5  NMPA TASIGNA CAPS 150mg, 5 QLNMPA
RYDAPT CAPS 25mg 5 QLNMPA 200mg
QL (224 caps / 28 days) QL (112 caps / 28 days)
SARCLISA SOLN 5 NM PA TECENTRIQ SOLN 5 NM PA
100mg/5ml, 500mg/25ml 840mg/14ml, 1200mg/20m|
SARCLISA ESCENA SOLN 5 NM PA TECENTRIQ INJ HYBREZA 5 QL NM PA
1400mg/10ml QL (1 vial / 21 days)
SCEMBLIX TABS 20mg 5 QL NM PA TECVAYLI SOLN 30mg/3ml, 5 NM PA
QL (60 tabs / 30 days) 153mg/1.7ml
SCEMBLIX TABS 40mg 5 QL NM PA temsirolimus SOLN 25mg/ml 5 B/D NM
QL (300 tabs / 30 days) TEPMETKO TABS 225mg 5 QL NMPA
SCEMBLIX TABS 100mg 5 QLNMPA QL (60 tabs / 30 days)
QL (120 tabs / 30 days) TEVIMBRA SOLN 5 NM PA
100mg/10ml, 150mg/15ml
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TIBSOVO TABS 250mg 5 QL NMPA VONJO CAPS 100mg 5 QL NMPA
QL (60 tabs / 30 days) QL (120 caps / 30 days)
TIVDAK SOLR 40mg 5 NM PA VORANIGO TABS 10mg 5 QL NMPA
TORISEL SOLN 25mg/ml 5 B/DNM QL (60 tabs / 30 days)
torpenz TABS 2.5mg,5mg, 5 QL NM PA VORANIGO TABS 40mg 5 QL NMPA
7.5mg, 10mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) VOTRIENT TABS 200mg 5 QL NMPA
TRAZIMERA SOLR 150mg, 5 NM PA QL (120 tabs / 30 days)
420mg VYLOY SOLR 100mg, 5 NM PA
TRODELVY SOLR180mg 5 NM PA 300mg
TRUQAP TABS 200mg; 5 QL NMPA XALKORI CAPS 200mg, 5 QL NMPA
TBPK 160mg, 200mg 250mg; CPSP 20mg, 50mg
QL (64 tabs / 28 days) QL (120 caps / 30 days)
TRUXIMA SOLN 5 NM PA XALKORI CPSP 150mg 5 QL NMPA
100mg/10ml, 500mg/50ml QL (180 caps / 30 days)
TUKYSA TABS 50mg, 5 QL NMPA XOSPATA TABS 40mg 5 QL NMPA
150mg QL (90 tabs / 30 days)
QL (120 tabs / 30 days) XPOVIO PAK (40 MGONCE 5 QL NM PA
TURALIO CAPS 125mg 5 QL NMPA WEEKLY) TBPK 10mg
QL (120 caps / 30 days) QL (16 tabs / 28 days)
TYKERB TABS 250mg 5 QL NMPA XPOVIO PAK (40 MG TWICE 5 QL NM PA
QL (180 tabs / 30 days) WEEKLY) TBPK 40mg
UNLOXCYT SOLN 5 NM PA QL (8 tabs / 28 days)
300mg/5ml XPOVIO PAK (60 MGONCE 5 QL NM PA
VANFLYTA TABS17.7mg, 5 QLNMPA WEEKLY) TBPK 60mg
26.5mg QL (4 tabs / 28 days)
QL (56 tabs / 28 days) XPOVIO PAK (60 MG TWICE 5 QL NM PA
VECTIBIX SOLN 100mg/5ml, 5  B/D NM WEEKLY) TBPK 20mg
400mg/20ml QL (24 tabs / 28 days)
VEGZELMA SOLN 5 NM PA XPOVIO PAK (80 MGONCE 5 QL NM PA
100mg/4ml, 400mg/16ml WEEKLY) TBPK 40mg
VELCADE SOLR 3.5mg 5 NM PA QL (8 tabs / 28 days)
VENCLEXTA TABS 10mg 3 QL NM PA XPOVIO PAK (80 MGONCE 5 QL NM PA
QL (112 tabs / 28 days) WEEKLY) TBPK 80mg
VENCLEXTA TABS50mg 5 QL NMPA QL (4 tabs / 28 days)
QL (112 tabs / 28 days) XPOVIO PAK (80 MG TWICE 5 QL NM PA
VENCLEXTA TABS100mg 5 QL NM PA WEEKLY) TBPK 20mg
QL (180 tabs / 30 days) QL (32 tabs / 28 days)
VENCLEXTA TAB STARTPK 5 QL NM PA XPOVIO PAK (100 MG ONCE 5 QL NM PA
QL (42 tabs / 28 days) WEEKLY) TBPK 50mg
VERZENIO TABS 50mg, 5 QL NMPA QL (8 tabs / 28 days)
100mg, 150mg, 200mg YERVQOY SOLN 50mg/10ml, 5 NM PA
QL (56 tabs / 28 days) 200mg/40ml
VITRAKVI CAPS 25mg 5 QL NMPA yulithira TABS 2.5mg, 5Smg, 2 QL NM PA
QL (180 caps / 30 days) 7.5mg, 10mg
VITRAKVI CAPS 100mg 5 QLNMPA QL (30 tabs / 30 days)
QL (60 caps / 30 days) ZALTRAP SOLN 100mg/4ml, 5 NM PA
VITRAKVI SOLN 20mg/ml 5 QL NM PA 200mg/8ml
QL (300 mL / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 24
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Drug Name

Drug Requirements/
Tier

captopril &
hydrochlorothiazide tab 25-25
mg

1

captopril &
hydrochlorothiazide tab 50-15
mg

captopril &
hydrochlorothiazide tab 50-25
mg

enalapril maleate &
hydrochlorothiazide tab 5-12.5
mg

Drug Name Drug Requirements/
Tier Limits
ZEJULA TABS 100mg, 5 QLNMPA
200mg, 300mg
QL (30 tabs / 30 days)
ZELBORAF TABS 240mg 5 QLNMPA
QL (240 tabs / 30 days)
ZIIHERA SOLR 300mg 5 NM PA
ZIRABEV SOLN 100mg/4ml, 5 NM PA
400mg/16ml
ZOLINZA CAPS 100mg 5 QLNMPA
QL (120 caps / 30 days)
ZYKADIA TABS 150mg 5 QLNMPA
QL (84 tabs / 28 days)
ZYNLONTA SOLR 10mg 5 NM PA
ZYNYZ SOLN 500mg/20ml 5 NM PA

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

enalapril maleate &
hydrochlorothiazide tab 10-25
mg

amlodipine besylate-
benazepril hcl cap 2.5-10 mg
QL (30 caps / 30 days)

1

QL

fosinopril sodium &
hydrochlorothiazide tab 10-
12.5 mg

amlodipine besylate-
benazepril hcl cap 5-10 mg
QL (30 caps / 30 days)

QL

fosinopril sodium &
hydrochlorothiazide tab 20-
12.5 mg

amlodipine besylate-
benazepril hcl cap 5-20 mg
QL (30 caps / 30 days)

QL

lisinopril & hydrochlorothiazide
tab 10-12.5 mg

lisinopril & hydrochlorothiazide
tab 20-12.5 mg

amlodipine besylate-
benazepril hcl cap 5-40 mg
QL (30 caps / 30 days)

QL

lisinopril & hydrochlorothiazide
tab 20-25 mg

amlodipine besylate-
benazepril hcl cap 10-20 mg
QL (30 caps / 30 days)

QL

quinapril-hydrochlorothiazide
tab 10-12.5 mg

quinapril-hydrochlorothiazide
tab 20-12.5 mg

amlodipine besylate-
benazepril hcl cap 10-40 mg
QL (30 caps / 30 days)

QL

quinapril-hydrochlorothiazide
tab 20-25 mg

benazepril &
hydrochlorothiazide tab 5-
6.25mg

trandolapril-verapamil hcl tab
er 1-240 mg

trandolapril-verapamil hcl tab
er 2-180 mg

benazepril &
hydrochlorothiazide tab 10-
12.5 mg

trandolapril-verapamil hcl tab
er 2-240 mg

benazepril &
hydrochlorothiazide tab 20-
12.5 mg

trandolapril-verapamil hcl tab
er 4-240 mg

-_—

VASERETIC TAB 10-25MG

benazepril &
hydrochlorothiazide tab 20-25
mg

ZESTORETIC TAB 10-12.5

ZESTORETIC TAB 20-12.5

ZESTORETIC TAB 20-25MG

AN N N N

captopril &
hydrochlorothiazide tab 25-15
mg

ACE INHIBITORS

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

N
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Drug Name Drug Requirements/
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prazosin hcl CAPS 1mg, 2

2mg, 5mg

terazosin hcl CAPS 1mg, 1

2mg, 5mg, 10mg

TEZRULY SOLN 1mg/ml 4 QL ST
QL (600 mL / 30 days)

Drug Name Drug Requirements/
Tier Limits

captopril TABS 12.5mg, 1

25mg, 50mg, 100mg

enalapril maleate SOLN 2

1mg/ml

enalapril maleate TABS 1

2.5mg, 5mg, 10mg, 20mg

EPANED SOLN 1mg/mi 5

fosinopril sodium TABS 1

10mg, 20mg, 40mg

ANGIOTENSIN Il RECEPTOR
ANTAGONIST COMBINATIONS

lisinopril TABS 2.5mg, 5mg, 1
10mg, 20mg, 30mg, 40mg

amlodipine besylate- 1 QL
olmesartan medoxomil tab 5-
20 mg

QL (30 tabs / 30 days)

amlodipine besylate- 1 QL
olmesartan medoxomil tab 5-
40 mg

QL (30 tabs / 30 days)

amlodipine besylate- 1 QL
olmesartan medoxomil tab 10-
20 mg

QL (30 tabs / 30 days)

LOTENSIN TABS 10mg, 4
20mg, 40mg

moexipril hcl TABS 7.5mg, 1
15mg

perindopril erbumine TABS 1
2mg, 4mg, 8mg

QBRELIS SOLN 1mg/mi 5
quinapril hcl TABS 5mg, 1
10mg, 20mg, 40mg

ramipril CAPS 1.25mg, 1

2.5mg, 5mg, 10mg

—

trandolapril TABS 1mg, 2mg,
4mg

amlodipine besylate- 1 QL
olmesartan medoxomil tab 10-
40 mg

QL (30 tabs / 30 days)

VASOTEC TABS 2.5mg, 4
5mg, 10mg, 20mg

amlodipine besylate-valsartan 1 QL
tab 5-160 mg
QL (30 tabs / 30 days)

amlodipine besylate-valsartan 1 QL
tab 5-320 mg
QL (30 tabs / 30 days)

amlodipine besylate-valsartan 1 QL
tab 10-160 mg
QL (30 tabs / 30 days)

amlodipine besylate-valsartan 1 QL
tab 10-320 mg
QL (30 tabs / 30 days)

amlodipine-valsartan- 1 QL
hydrochlorothiazide tab 5-160-
12.5 mg

QL (30 tabs / 30 days)

ZESTRIL TABS 2.5mg, 5mg, 4
10mg, 20mg, 30mg, 40mg
ALDOSTERONE RECEPTOR
ANTAGONISTS
ALDACTONE TABS 25mg, 4
50mg, 100mg
CAROSPIR SUSP 25mg/5ml 4
eplerenone TABS 25mg, 2
50mg
KERENDIA TABS 10mg, 3 QL
20mg, 40mg

QL (30 tabs / 30 days)
spironolactone SUSP 2
25mg/5ml
spironolactone TABS 25mg, 1
50mg, 100mg

ALPHA BLOCKERS

CARDURA TABS 1mg, 2mg, 4
4mg, 8mg

amlodipine-valsartan- 1 QL
hydrochlorothiazide tab 5-160-
25 mg

QL (30 tabs / 30 days)

doxazosin mesylate TABS 1
1mg, 2mg, 4mg, 8mg

amlodipine-valsartan- 1 QL
hydrochlorothiazide tab 10-
160-12.5 mg

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

amlodipine-valsartan- 1 QL DIOVAN HCT TAB 160-25MG 4 QL

hydrochlorothiazide tab 10- QL (30 tabs / 30 days)

160-25 mg DIOVAN HCT TAB 320-12.5 4 QL

QL (30 tabs / 30 days) QL (30 tabs / 30 days)
amlodipine-valsartan- 1 QL DIOVAN HCT TAB 320-25MG 4 QL
hydrochlorothiazide tab 10- QL (30 tabs / 30 days)

320-25 mg EDARBYCLOR TAB 40-12.5 4 QL ST

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

ATACAND HCT TAB 16-12.5 4 QL EDARBYCLOR TAB 40- 4 QL ST

QL (60 tabs / 30 days) 25MG
ATACAND HCT TAB 32-12.5 4 QL QL (30 tabs / 30 days)

QL (30 tabs / 30 days) ENTRESTO CAP 6-6MG 3 QL
ATACAND HCT TAB 32- 4 QL QL (240 caps / 30 days)
25MG ENTRESTO CAP 15-16MG 3 QL

QL (30 tabs / 30 days) QL (240 caps / 30 days)

AVALIDE TAB 150-12.5 4 QL ENTRESTO TAB 24-26MG 4 QL

QL (60 tabs / 30 days) QL (180 tabs / 30 days)

AVALIDE TAB 300-12.5 4 QL ENTRESTO TAB 49-51MG 4 QL

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

AZOR TAB 5-20MG 4 QL ENTRESTO TAB 97-103MG 4 QL

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

AZOR TAB 5-40MG 4 QL EXFORGE HCT TAB 5-160- 4 QL

QL (30 tabs / 30 days) 12.5MG
AZOR TAB 10-20MG 4 QL QL (30 tabs / 30 days)

QL (30 tabs / 30 days) EXFORGE HCT TAB 5-160- 4 QL
AZOR TAB 10-40MG 4 QL 25MG

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

BENICAR HCT TAB 20-12.5 4 QL EXFORGE HCT TAB 10-160- 4 QL

QL (30 tabs / 30 days) 12.5MG
BENICAR HCT TAB 40-12.5 4 QL QL (30 tabs / 30 days)

QL (30 tabs / 30 days) EXFORGE HCT TAB 10-160- 4 QL
BENICAR HCT TAB 40-25MG 4 QL 25MG

QL (30 tabs / 30 days) QL (30 tabs / 30 days)
candesartan cilexetil- 1 QL EXFORGE HCT TAB 10-320- 4 QL
hydrochlorothiazide tab 16- 25MG
12.5mg QL (30 tabs / 30 days)

QL (60 tabs / 30 days) EXFORGE TAB 5-160MG 4 QL
candesartan cilexetil- 1 QL QL (30 tabs / 30 days)
hydrochlorothiazide tab 32- EXFORGE TAB 5-320MG 4 QL
12.5mg QL (30 tabs / 30 days)

QL (30 tabs / 30 days) EXFORGE TAB 10-160MG 4 QL
candesartan cilexetil- 1 QL QL (30 tabs / 30 days)
hydrochlorothiazide tab 32-25 EXFORGE TAB 10-320MG 4 QL
mg QL (30 tabs / 30 days)

QL (30 tabs / 30 days) HYZAAR TAB 50-12.5 4 QL
DIOVAN HCT TAB 80-12.5 4 QL QL (30 tabs / 30 days)

QL (30 tabs / 30 days) HYZAAR TAB 100-12.5 4 QL
DIOVAN HCT TAB 160-12.5 4 QL QL (30 tabs / 30 days)

QL (30 tabs / 30 days)
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Drug Name

Tier

Drug Requirements/
Limits

HYZAAR TAB 100-25 4
QL (30 tabs / 30 days)

QL

Drug Name
Tier

Drug Requirements/
Limits

irbesartan-hydrochlorothiazide 1
tab 150-12.5 mg
QL (60 tabs / 30 days)

QL

olmesartan-amlodipine- 1
hydrochlorothiazide tab 40-5-
25 mg

QL (30 tabs / 30 days)

QL

irbesartan-hydrochlorothiazide 1
tab 300-12.5 mg
QL (30 tabs / 30 days)

QL

olmesartan-amlodipine- 1
hydrochlorothiazide tab 40-10-
12.5 mg

QL (30 tabs / 30 days)

QL

losartan potassium & 1
hydrochlorothiazide tab 50-
12.5 mg

QL (30 tabs / 30 days)

QL

olmesartan-amlodipine- 1
hydrochlorothiazide tab 40-10-
25 mg

QL (30 tabs / 30 days)

QL

losartan potassium & 1
hydrochlorothiazide tab 100-
12.5 mg

QL (30 tabs / 30 days)

QL

sacubitril-valsartan tab 24-26 2
mg
QL (180 tabs / 30 days)

QL

losartan potassium & 1
hydrochlorothiazide tab 100-
25 mg

QL (30 tabs / 30 days)

QL

sacubitril-valsartan tab 49-51 2
mg
QL (60 tabs / 30 days)

QL

MICARDIS HCT TAB 40/12.5 4
QL (30 tabs / 30 days)

QL

sacubitril-valsartan tab 97-103 2
mg
QL (60 tabs / 30 days)

QL

MICARDIS HCT TAB 80-
25MG
QL (30 tabs / 30 days)

N

QL

telmisartan-amlodipine tab 40- 1
5 mg
QL (30 tabs / 30 days)

QL

MICARDIS HCT TAB 80/12.5 4
QL (60 tabs / 30 days)

QL

telmisartan-amlodipine tab 40- 1
10 mg
QL (30 tabs / 30 days)

QL

olmesartan medoxomil- 1
hydrochlorothiazide tab 20-
12.5 mg

QL (30 tabs / 30 days)

QL

telmisartan-amlodipine tab 80- 1
5mg
QL (30 tabs / 30 days)

QL

olmesartan medoxomil- 1
hydrochlorothiazide tab 40-
12.5 mg

QL (30 tabs / 30 days)

QL

telmisartan-amlodipine tab 80- 1
10 mg
QL (30 tabs / 30 days)

QL

olmesartan medoxomil- 1
hydrochlorothiazide tab 40-25
mg

QL (30 tabs / 30 days)

QL

telmisartan- 1
hydrochlorothiazide tab 40-
12.5 mg

QL (30 tabs / 30 days)

QL

olmesartan-amlodipine- 1
hydrochlorothiazide tab 20-5-
12.5 mg

QL (30 tabs / 30 days)

QL

telmisartan- 1
hydrochlorothiazide tab 80-
12.5 mg

QL (60 tabs / 30 days)

QL

olmesartan-amlodipine- 1
hydrochlorothiazide tab 40-5-
12.5 mg

QL (30 tabs / 30 days)

QL

telmisartan- 1
hydrochlorothiazide tab 80-25
mg

QL (30 tabs / 30 days)

QL

TRIBENZOR TAB 20-5- 4
12.5MG
QL (30 tabs / 30 days)

QL
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Drug Name

Drug Requirements/
Tier

Limits

TRIBENZOR TAB 40-5-
12.5MG
QL (30 tabs / 30 days)

4

QL

TRIBENZOR TAB 40-5-25MG 4

QL (30 tabs / 30 days)

QL

TRIBENZOR TAB 40-10-
12.5MG
QL (30 tabs / 30 days)

4

QL

TRIBENZOR TAB 40-10-
25MG
QL (30 tabs / 30 days)

QL

valsartan-hydrochlorothiazide
tab 80-12.5 mg
QL (30 tabs / 30 days)

QL

valsartan-hydrochlorothiazide
tab 160-12.5 mg
QL (30 tabs / 30 days)

QL

valsartan-hydrochlorothiazide
tab 160-25 mg
QL (30 tabs / 30 days)

QL

valsartan-hydrochlorothiazide
tab 320-12.5 mg
QL (30 tabs / 30 days)

QL

valsartan-hydrochlorothiazide
tab 320-25 mg
QL (30 tabs / 30 days)

QL

WIDAPLIK TAB 1.25-10-0.625 4

MG
QL (30 tabs / 30 days)

QL

WIDAPLIK TAB 2.5-20-1.25
MG
QL (30 tabs / 30 days)

4

QL

WIDAPLIK TAB 40-5-2.5
QL (30 tabs / 30 days)

4

QL

ANGIOTENSIN Il RECEPTOR

ANTAGONISTS

ARBLI SUSP 10mg/ml
QL (330 mL / 30 days)

4

QL

ATACAND TABS 4mg, 8mg,
16mg
QL (60 tabs / 30 days)

4

QL

ATACAND TABS 32mg
QL (30 tabs / 30 days)

QL

AVAPRO TABS 150mg,
300mg
QL (30 tabs / 30 days)

QL

Drug Name Drug Requirements/
Tier Limits
BENICAR TABS 5mg 4 QL
QL (60 tabs / 30 days)
BENICAR TABS 20mg, 40mg 4 QL
QL (30 tabs / 30 days)
candesartan cilexetil TABS 1 QL
4mg, 8mg, 16mg
QL (60 tabs / 30 days)
candesartan cilexetil TABS 1 QL
32mg
QL (30 tabs / 30 days)
COZAAR TABS 25mg, 50mg 4 QL
QL (60 tabs / 30 days)
COZAAR TABS 100mg 4 QL
QL (30 tabs / 30 days)
DIOVAN TABS 40mg, 80mg, 4 QL
160mg
QL (60 tabs / 30 days)
DIOVAN TABS 320mg 4 QL
QL (30 tabs / 30 days)
EDARBI TABS 40mg, 80mg 4 QL ST
QL (30 tabs / 30 days)
irbesartan TABS 75mg, 1 QL
150mg, 300mg
QL (30 tabs / 30 days)
losartan potassium TABS 1 QL
25mg, 50mg
QL (60 tabs / 30 days)
losartan potassium TABS 1 QL
100mg
QL (30 tabs / 30 days)
olmesartan medoxomil TABS 1 QL
5mg
QL (60 tabs / 30 days)
olmesartan medoxomil TABS 1 QL
20mg, 40mg
QL (30 tabs / 30 days)
telmisartan TABS 20mg, 1 QL
40mg, 80mg
QL (30 tabs / 30 days)
valsartan SOLN 4mg/ml 5 QL PA
QL (2400 mL / 30 days)
valsartan TABS 40mg, 80mg, 1 QL
160mg
QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL

QL (30 tabs / 30 days)

azilsartan medoxomil TABS
40mg, 80mg
QL (30 tabs / 30 days)

QL ST
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Drug Name Drug Requirements/

Tier Limits

Drug Name Drug Requirements/
Tier Limits

ANTIARRHYTHMICS

amiodarone hcl SOLN 2

50mg/ml, 150mg/3ml,
900mg/18ml; TABS 100mg,
400mg

fenofibrate micronized CAPS 2
43mg, 67mg, 134mg, 200mg

fenofibrate micronized CAPS 2 QL ST
130mg
QL (30 caps / 30 days)

amiodarone hcl TABS 200mg 1

BETAPACE TABS 80mg, 5
120mg, 160mg

N

fenofibric acid TABS 35mg QL ST

QL (60 tabs / 30 days)

fenofibric acid TABS 105mg
QL (30 tabs / 30 days)

N

QL ST

-_—

gemfibrozil TABS 600mg

BETAPACE AF TABS 80mg 4
BETAPACE AF TABS 5
120mg, 160mg

disopyramide phosphate 4

CAPS 100mg, 150mg

D

LIPOFEN CAPS 50mg, QL ST
150mg

QL (30 caps / 30 days)

dofetilide CAPS 125mcg, 2
250mcg, 500mcg

LOPID TABS 600mg 4

ANTILIPEMICS, HMG-CoA REDUCTASE
INHIBITORS

flecainide acetate TABS 2
50mg, 100mg, 150mg
MULTAQ TABS 400mg 4 QL

QL (60 tabs / 30 days)

NORPACE CAPS 100mg, 4
150mg

ATORVALIQ SUSP 4 QL ST
20mg/5ml

QL (600 mL / 30 days)
atorvastatin calcium TABS 1 QL

10mg, 20mg, 40mg, 80mg
QL (30 tabs / 30 days)

pacerone TABS 100mg 2
pacerone TABS 200mg 1
propafenone hcl CP12 2

225mg, 325mg, 425mg; TABS
150mg, 225mg, 300mg

CRESTOR TABS 5mg, 4 QL
10mg, 20mg, 40mg
QL (30 tabs / 30 days)

quinidine sulfate TABS 2
200mg, 300mg

FLOLIPID SUSP 20mg/sml, 4 QL ST
40mg/5ml
QL (300 mL / 30 days)

—

sotalol hel TABS 80mg,
120mg, 160mg, 240mg

fluvastatin sodium CAPS 1 QL ST
20mg, 40mg
QL (60 caps / 30 days)

sotalol hcl (afib/afl) TABS 2
80mg, 120mg, 160mg

SOTYLIZE SOLN 5mg/ml 5
TIKOSYN CAPS 125mcg, 4

250mcg, 500mcg

fluvastatin sodium TB24 1 QL ST
80mg
QL (30 tabs / 30 days)

ANTILIPEMICS, FIBRATES

LESCOL XL TB24 80mg 4 QL ST
QL (30 tabs / 30 days)

choline fenofibrate CPDR 2

LIPITOR TABS 10mg, 20mg, 4 QL
40mg, 80mg
QL (30 tabs / 30 days)

LIVALO TABS 1mg, 2mg, 4 QL ST
4mg
QL (30 tabs / 30 days)

45mg, 135mg
fenofibrate CAPS 50mg, 2 QL ST
150mg
QL (30 caps / 30 days)
fenofibrate TABS 40mg 2 QL ST
QL (60 tabs / 30 days)
fenofibrate TABS 48mg, 2

54mg, 145mg, 160mg

lovastatin TABS 10mg, 20mg, 1 QL
40mg
QL (60 tabs / 30 days)

fenofibrate TABS 120mg 2 QL ST
QL (30 tabs / 30 days)

pitavastatin calcium TABS 1 QL ST
1mg, 2mg, 4mg
QL (30 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
pravastatin sodium TABS 1 QL niacin (antihyperlipidemic) 2
10mg, 20mg, 40mg, 80mg TABS 500mg
QL (30 tabs / 30 days) niacin (antihyperlipidemic) 2 QL
rosuvastatin calcium TABS 1 QL TBCR 500mg, 750mg,
5mg, 10mg, 20mg, 40mg 1000mg
QL (30 tabs / 30 days) QL (60 tabs / 30 days)
simvastatin TABS 5mg, 1 QL niacor TABS 500mg 2
10mg, 20mg, 40mg, 80mg omega-3-acid ethyl esters cap 2
QL (30 tabs / 30 days) 1gm
ZOCOR TABS 10mg, 20mg, 4 QL QUESTRAN PACK 4gm; 4
40mg POWD 4gm/dose
QL (30 tabs / 30 days) QUESTRAN LIGHT POWD 4
ZYPITAMAG TABS 2mg, 4 QL ST 4gm/dose
4mg REDEMPLO SOSY 5 QL NM PA
QL (30 tabs / 30 days) 25mg/0.5ml
ANTILIPEMICS, MISCELLANEOUS QL (1 syringe / 90 days)
cholestyramine PACK 4gm; 2 REPATHA SOSY 140mg/ml 3 QL NM PA
POWD 4gm/dose QL (6 syringes / 28
cholestyramine light PACK 2 days)
4gm; POWD 4gm/dose REPATHA SURECLICK 3 QL NMPA
colesevelam hcl PACK 2 SOAJ 140mg/ml
3.75gm; TABS 625mg QL (6 pens / 28 days)
COLESTID GRAN 5gm; 4 TRYNGOLZA SOAJ 5 QL NM PA
TABS 1gm 50mg/0.8ml, 80mg/0.8ml
colestipol hcl GRAN 5gm; 2 QL (1 pen /30 days)
PACK 5gm; TABS 1gm VASCEPA CAPS .5gm, 1gm 3
EVKEEZA SOLN 5 NM PA VYTORIN TAB 10-10MG 4 QL
345mg/2.3ml, 1200mg/8ml QL (30 tabs / 30 days)
ezetimibe TABS 10mg 1 QL VYTORIN TAB 10-20MG 4 QL
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10- 1 QL VYTORIN TAB 10-40MG 4 QL
10 mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) VYTORIN TAB 10-80MG 4 QL
ezetimibe-simvastatin tab 10- 1 QL QL (30 tabs / 30 days)
20 mg WELCHOL PACK 3.75gm; 4
QL (30 tabs / 30 days) TABS 625mg
ezetimibe-simvastatin tab 10- 1 QL ZETIA TABS 10mg 4 QL
40 mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) BETA-BLOCKER/DIURETIC
ezetimibe-simvastatin tab 10- 1 QL COMBINATIONS
80 mg :
QL (30 tabs / 30 days) ?(‘)e_gg/% ;& chlorthalidone tab 1
JUXTAPID CAPS 2mg, 5Smg, 5 NM PA atenolol & chlorthalidone tab 1
LOVAZA CAP 1GM 4 PA bisoprolol & 1
NEXLETOL TABS 180mg 3 QL hydrochlorothiazide tab 2.5-
QL (30 tabs / 30 days) 6.25 mg
NEXLIZET TAB 180/10MG 3 QL
QL (30 tabs / 30 days)
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Drug Name

Tier

Drug Requirements/
Limits

bisoprolol &
hydrochlorothiazide tab 5-6.25
mg

1

bisoprolol &
hydrochlorothiazide tab 10-
6.25 mg

Drug Name Drug Requirements/
Tier Limits

LOPRESSOR SOLN 4

10mg/ml; TABS 12.5mg,

50mg, 100mg

metoprolol succinate TB24 1
25mg, 50mg, 100mg, 200mg

metoprolol &
hydrochlorothiazide tab 50-25
mg

metoprolol tartrate SOLN 2
5mg/5ml

metoprolol &
hydrochlorothiazide tab 100-
25 mg

metoprolol tartrate TABS 1
12.5mg, 25mg, 37.5mg,
50mg, 75mg, 100mg

metoprolol &
hydrochlorothiazide tab 100-
50 mg

BETA-BLOCKERS

acebutolol hel CAPS 200mg,
400mg

N

nadolol TABS 20mg, 40mg, 2
80mg
nebivolol hcl TABS 2.5mg, 2 QL
5mg, 10mg
QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg 2 QL

QL (60 tabs / 30 days)

atenolol TABS 25mg, 50mg,
100mg

pindolol TABS 5mg, 10mg 2

betaxolol hcl TABS 10mg,
20mg

bisoprolol fumarate TABS
2.5mg

N

propranolol hcl CP24 60mg,
80mg, 120mg, 160mg; SOLN
1mg/ml, 20mg/5ml, 40mg/5ml;
TABS 10mg, 20mg, 40mg,
60mg, 80mg

bisoprolol fumarate TABS
5mg, 10mg

TENORMIN TABS 25mg, 4
50mg, 100mg

BYSTOLIC TABS 2.5mg,
5mg, 10mg
QL (30 tabs / 30 days)

QL

timolol maleate TABS 5mg, 2
10mg, 20mg

BYSTOLIC TABS 20mg
QL (60 tabs / 30 days)

QL

TOPROL XL TB24 25mg, 4
50mg, 100mg, 200mg

CALCIUM CHANNEL BLOCKERS

carvedilol TABS 3.125mg,
6.25mg, 12.5mg, 25mg

amlodipine besylate TABS 1
2.5mg, 5mg, 10mg

carvedilol phosphate CP24
10mg, 20mg, 40mg, 80mg
QL (30 caps / 30 days)

QL

COREG TABS 3.125mg,
6.25mg, 12.5mg, 25mg

COREG CR CP24 10mg,
20mg, 40mg, 80mg
QL (30 caps / 30 days)

QL

CARDAMYST SOLN 5
70mg/dose

CARDIZEM TABS 30mg, 4
60mg, 120mg

CARDIZEM CD CP24 4
120mg, 180mg

CARDIZEM CD CP24 5

240mg, 300mg, 360mg

INDERAL LA CP24 60mg,
80mg, 120mg, 160mg

KAPSPARGO SPRINKLE
CS24 25mg, 50mg, 100mg,
200mg

CARDIZEM LA TB24 120mg, 4
180mg, 240mg, 300mg,
360mg, 420mg

cartia xt CP24 120mg, 2
180mg, 240mg, 300mg

labetalol hcl SOLN 5mg/ml;
TABS 100mg, 200mg, 300mg,
400mg

dilt-xr CP24 120mg, 180mg, 2
240mg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits

diltiazem hcl CP12 60mg, 2 verapamil hcl CP24 100mg, 2
90mg, 120mg; CP24 120mg, 120mg, 180mg, 200mg,
180mg, 240mg; SOLN 240mg, 300mg, 360mg;
25mg/5ml, 50mg/10ml, SOLN 2.5mg/ml
125mg/25ml; TB24 120mg, verapamil hcl TABS 40mg, 1
180mg, 240mg, 300mg, 80mg, 120mg; TBCR 120mg,
360mg, 420mg 180mg, 240mg
diltiazem hcl TABS 30mg, 1 DIURETICS
60mg, 90mg, 120mg acetazolamide CP12 500mg; 2
diltiazem hcl coated beads 2 TABS 125mg, 250mg
CP24 120mg, 180mg, 240mg, amiloride & 1
300mg, 360mg hydrochlorothiazide tab 5-50
diltiazem hcl extended release 2 mg
beads CP24 120mg, 180mg, amiloride hcl TABS 5mg 1
240mg, 300mg, 360mg, bumetanide SOLN .25mg/ml; 2
420mg TABS .5mg, 1mg, 2mg
felodipine TB24 2.5mg, 5mg, 1 chlorthalidone TABS 25mg, 1
10mg _ 50mg
isradipine CAPS 2.5mg, 5mg 2 dichlorphenamide TABS 5 NMPA
KATERZIA SUSP 1mg/ml 4 50mg
matzim la TB24 180mg, 2 DIURIL SUSP 250mg/5mi 4
240mg, 300mg, 360mg, DYRENIUM CAPS 50mg, 4
420mg 100mg
nicardipine hcl CAPS 20mg, 2 EDECRIN TABS 25mg 5
30mg ENBUMYST SOLN 5
nifedipine TB24 30mg, 60mg, 2 .5mg/0.1ml
0mg ethacrynic acid TABS 25mg 2
nimodipine CAPS 30mg 2 FUROSCIX CTKT 5
nisoldipine TB24 8.5mg, 2 FUROSCIX READYFLOW 5
17mg SOAJ 80mg/ml
NORLIQVA SOLN 1mg/ml 4 furosemide SOLN 10mg/ml, 1
NORVASC TABS 2.5mg, 4 40mg/5ml; TABS 20mg,
5mg, 10mg 40mg, 80mg
NYMALIZE SOLN 6mg/ml 5 furosemide inj SOLN 2
PROCARDIA XL TB24 30mg, 4 10mg/ml
60mg HEMICLOR TABS 12.5mg 4
SDAMLO SOLR 2.5mg, 5mg, 5 QL PA hydrochlorothiazide CAPS 1
10mg 12.5mg; TABS 12.5mg, 25mg,

QL (30 bottles / 30 days) 50mg
SULAR TB24 8.5mg, 17mg, 4 indapamide TABS 1.25mg, 1
34mg 2.5mg
tiadylt er CP24 120mg, 2 INZIRQO SUSR 10mg/ml 4 QL
180mg, 240mg, 300mg, QL (320 mL / 30 days)
360mg, 420mg KEVEYIS TABS 50mg 5 NM PA
TIAZAC CP24 120mg, 4 LASIX TABS 20mg, 40mg, 4
180mg, 240mg, 300mg, 80mg
360mg, 420mg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
LASIX ONYU CTKT 5 amlodipine besylate- 1
80mg/2.67ml atorvastatin calcium tab 5-80
methazolamide TABS 25mg, 2 mg
50mg amlodipine besylate- 1
metolazone TABS 2.5mg, 2 atorvastatin calcium tab 10-10
5mg, 10mg mg
ormalvi TABS 50mg 5 NM PA amlodipine besylate- 1
SOAANZ TABS 40mg 4 atorvastatin calcium tab 10-20
spironolactone & 2 LLL[* E—
hydrochlorothiazide tab 25-25 amlodipine besylate- 1
mg atorvastatin calcium tab 10-40
THALITONE TABS 15mg 4 mg
torsemide TABS 5mg, 10mg, 1 amlodipine besylate- 1
20mg, 100mg atorvastatin calcium tab 10-80
triamt CAPS 50mg, 2 mg
1ré)aonr:]§rene m ATTRUBY TBPK 356mg 5 QL NM PA
triamterene & 1 QL (112 tabs / 28 days)
P BAXFENDY TABS 1mg, 2mg 4 QL PA

hydrochlorothiazide cap 37.5-
25 ma razide cap QL (30 tabs / 30 days)
triamterene & 1 BIDIL TAB 4
hydrochlorothiazide tab 37.5- CADUET TAB 5-10MG 4
25 mg CADUET TAB 5-20MG 4
triamterene & 1 CADUET TAB 5-40MG 4
hydrochlorothiazide tab 75-50 CADUET TAB 5-80MG 4
mg CADUET TAB 10-10MG 4
MISCELLANEOUS CADUET TAB 10-20MG 4
APRENALIN SOLN 1mg/ml 4 CADUET TAB 10-20MG 2
alewr e”sfggrﬁr ate TABS 1 QL CADUET TAB 10-80MG 4

oL (30 abs / 30 days) CAMZYOS CAPS 25mg, 5 QL NM PA
amlodipine besylate- 1 Smg, é)cl)_rrngLSarSS / 30 days)
?g’%gswt’” calcium tab 2.5- clonidine PTWK .1mg/24hr, 2
amlodipine besylate- 7 .2mg/24hr, .3mg/24hr; TB24
atorvastatin calcium tab 2.5- .17rr.19.
20 mg clonidine hcl TABS .1mg, 1
amlodipine besylate- 1 2lmgd3ml? TABS 05 5
atorvastatin calcium tab 2.5- cgn/ ./ne c omg
40 myg digoxin SOLN .05mg/ml, 2
amlodipine besylate- 1 .2.5mg/ ml; TABS 62.5mcg
atorvastatin calcium tab 5-10 digoxin TABS 125mcg, 2 QL
mg 250mcg
amlodipine besylate- 1 _QL (30 tabs / 30 days)
atorvastatin calcium tab 5-20 droxidopa CAPS 100mg 2 QLNMPA
mg QL (90 caps / 30 days)
amlodipine besylate- 1 droxidopa CAPS 200mg, 5 QLNMPA
atorvastatin calcium tab 5-40 300mg
mg QL (180 caps / 30 days)

epinephrine SOLN 1mg/ml 2
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
EPINEPHRINE SOLN 4 ranolazine TB12 500mg, 2
1mg/ml 1000mg
guanfacine hcl TABS 1mg, 3 PA TEKTURNA TABS 150mg, 4 QL
2mg 300mg
PA applies if 65 years and QL (30 tabs / 30 days)
older TRYVIO TABS 12.5mg 4 QL PA
hydralazine hcl SOLN 2 QL (30 tabs / 30 days)
20mg/ml VERQUVO TABS 2.5mg, 3 QL PA
hydralazine hcl TABS 10mg, 1 5mg, 10mg
25mg, 50mg, 100mg QL (30 tabs / 30 days)
INPEFA TABS 200mg, 4 QL VYNDAMAX CAPS 61mg 5 QL NMPA
400mg QL (30 caps / 30 days)
QL (30 tabs / 30 days) NITRATES
isosorbide dinitrate- 2 isosorbide dinitrate TABS 2
hydralazine hcl tab 20-37.5 5mg, 10mg, 20mg, 30mg
mg isosorbide dinitrate TABS 2 ST
ivabradine hcl TABS 5mg, 2 QL 40mg
7.5mg isosorbide mononitrate TABS 2
QL (60 tabs / 30 days) 10mg, 20mg
JAVADIN SOLN.0Zmg/ml 4 isosorbide mononitrate TB24 1
LANOXIN SOLN .25mg/ml; 4 30mg, 60mg, 120mg
TABS 62.5mcg nitro-bid OINT 2% 2
LANOXIN TABS 125mcg, 4 QL NITRO-DUR PT24 .1mg/hr, 4
250mcg .2mg/hr, .4mg/hr, .6mg/hr
QL (30 tabs / 30 days) NITRO-DUR PT24 .3mg/hr, 5
LANOXIN PEDIATRIC SOLN 4 .8mg/hr
Img/ml nitroglycerin OINT 2%; PT24 2
LODOCO TABS .5mg 4 QL PA .1mg/hr, .2mg/hr, .4mg/hr,
QL (30 tabs / 30 days) .6mg/hr; SOLN .4mg/spray;
methyldopa TABS 250mg, 4 PA SUBL .3mg, .4mg, .6mg
500mg NITROLINGUAL SOLN 4
PA applies if 65 years and .4mg/spray
older NITROSTAT SUBL .3mg, 4
metyrosine CAPS 250mg 5 NM PA .4mg, .6mg
midodrine hcl TABS 2.5mg, 2 PULMONARY ARTERIAL HYPERTENSION
5mg, 10mg ADCIRCA TABS 20mg 5 QLNMPA
minoxidil TABS 2.5mg, 10mg 2 QL (60 tabs / 30 days)
MYQORZO TABS 5mg, 5 QLNMPA ADEMPAS TABS .5mg, 1mg, 5 QL NM PA
10mg, 15mg, 20mg 1.5mg, 2mg, 2.5mg
QL (30 tabs / 30 days) QL (90 tabs / 30 days)
NEXICLON XR TB24 .17mg 4 alyg TABS 20mg 2 QL NM PA
NORTHERA CAPS 100mg 5 QL NMPA QL (60 tabs / 30 days)
QL (90 caps / 30 days) ambrisentan TABS 5mg, 5 QL NMPA
NORTHERA CAPS 200mg, 5 QL NMPA 10mg
300mg QL (30 tabs / 30 days)
QL (180 caps / 30 days) bosentan TABS 62.5mg, 5 QLNMPA
phenoxybenzamine hcl CAPS 5 PA 125mg
10mg QL (60 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 35
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Drug Name

Drug Requirements/
Tier

Limits

treprostinil SOLN 20mg/20ml, 5
50mg/20ml, 100mg/20ml,
200mg/20ml

NM PA

TYVASO SOLN .6mg/ml

NM PA

[S20[4)]

TYVASO DPI
INSTITUTIONAL POWD
80mcg
QL (112 cartridges / 28
days)

QL NM PA

TYVASO DPI 5
MAINTENANCE KI POWD
16mcg, 32mcg, 48mcg,
64mcg, 80mcg
QL (112 cartridges / 28
days)

QL NM PA

TYVASO DPI POW 16-32-48 5
QL (252 cartridges / 28
days)

QL NM PA

TYVASO DPI POW 48- 5
80MCG
QL (224 cartridges / 28
days)

QL NM PA

TYVASO DPI POW MAIN KIT 5
32-64MCG
QL (224 cartridges / 28
days)

QL NM PA

TYVASO DPI POW MAIN KIT 5
48-64MCG
QL (224 cartridges / 28
days)

QL NM PA

TYVASO REFILL KIT SOLN 5
.6emg/ml|

NM PA

TYVASO STARTERKIT 5
SOLN .6mg/ml

NM PA

UPTRAVI SOLR 1800mcg

NM PA

UPTRAVI TABS 100mcg,
150mcg
QL (280 tabs / 28 days)

QL NM PA

UPTRAVI TABS 200mcg 5
QL (140 tabs / 28 days)

QL NM PA

UPTRAVI TABS 400mcg, 5

600mcg, 800mcg, 1000mcg,

1200mcg, 1400mcg, 1600mcg
QL (60 tabs / 30 days)

QL NM PA

Drug Name Drug Requirements/
Tier Limits
bosentan TBSO 32mg 5 QLNMPA
QL (120 tabs / 30 days)
epoprostenol sodium SOLR 5 B/D NM
.5mg, 1.5mg
LETAIRIS TABS 5mg, 10mg 5 QL NM PA
QL (30 tabs / 30 days)
macitentan TABS 10mg 5 QLNMPA
QL (30 tabs / 30 days)
OPSUMIT TABS 10mg 5 QLNMPA
QL (30 tabs / 30 days)
OPSYNVI TAB 10-20MG 5 QLNMPA
QL (30 tabs / 30 days)
OPSYNVI TAB 10-40MG 5 QLNMPA
QL (30 tabs / 30 days)
ORENITRAM TBCR .25mg, 5 NM PA
1mg, 2.5mg, 5mg
ORENITRAM TBCR .125mg 4 NM PA
ORENITRAM TAB MONTH 1 5 NM PA
ORENITRAM TAB MONTH2 5 NM PA
ORENITRAM TAB MONTH 3 5 NM PA
REMODULIN SOLN 5 NM PA
8mg/20ml, 20mg/20ml,
50mg/20ml, 100mg/20ml,
200mg/20ml
REVATIO SOLN 5 NM PA
10mg/12.5ml
REVATIO TABS 20mg 5 QLNMPA
QL (360 tabs / 30 days)
sildenafil citrate (pulmonary 5 NM PA
hypertension) SOLN
10mg/12.5ml
sildenafil citrate (pulmonary 5 QL NM PA
hypertension) SUSR 10mg/ml
QL (784 mL / 30 days)
sildenafil citrate (pulmonary 2 QL NM PA
hypertension) TABS 20mg
QL (360 tabs / 30 days)
tadalafil (pulmonary 2 QLNMPA
hypertension) TABS 20mg
QL (60 tabs / 30 days)
TADLIQ SUSP 20mg/5mi 5 QL NMPA
QL (300 mL / 30 days)
TRACLEER TABS 62.5mg, 5 QL NM PA
125mg
QL (60 tabs / 30 days)
TRACLEER TBSO 32mg 5 QL NMPA

QL (120 tabs / 30 days)

UPTRAVI PACK TAB 200/800 5
QL (200 tabs / 28 days)

QL NM PA

VELETRI SOLR .5mg, 1.5mg 5

B/D NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name

Drug Requirements/
Tier

Limits

chlordiazepoxide hcl CAPS
5mg, 10mg, 25mg
QL (120 caps / 30 days)
PA applies if 65 years and
older

2

QL PA

fluvoxamine maleate CP24
100mg, 150mg
QL (60 caps / 30 days)

QL

fluvoxamine maleate TABS
25mg, 50mg, 100mg

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

QL

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

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

N

QL

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

QL

LOREEV XR CS24 1mg,
1.5mg, 2mg
QL (150 caps / 30 days)
PA applies if 65 years and
older

QL PA

LOREEV XR CS24 3mg
QL (90 caps / 30 days)
PA applies if 65 years and
older

QL PA

oxazepam CAPS 10mg,
15mg, 30mg
QL (120 caps / 30 days)
PA applies if 65 years and
older

QL PA

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

D

QL

ANTIDEMENTIA

ARICEPT TABS 5mg
QL (30 tabs / 30 days)

QL

ARICEPT TABS 10mg, 23mg

N

Drug Name Drug Requirements/
Tier Limits
WINREVAIR KIT 45mg, 5 QL NMPA
60mg
QL (2 vials / 21 days)
WINREVAIR INJ 45MG 5 QL NMPA
QL (2 vials / 21 days)
WINREVAIR INJ 60MG 5 QL NM PA
QL (2 vials / 21 days)
YUTREPIA CAPS 26.5mcg, 5 QL NMPA
53mcg, 79.5mcg
QL (140 caps / 28 days)
YUTREPIA CAPS 106mcg 5 QL NMPA
QL (224 caps / 28 days)
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam TABS .25mg, 2 QL
.5mg, 1mg, 2mg; TBDP .5mg,
1mg, 2mg
QL (150 tabs / 30 days)
alprazolam TB24 2mg, 3mg 2 QL PA
QL (90 tabs / 30 days)
PA applies if 65 years and
older
alprazolam TB24 .5mg, 1mg 2 QL PA
QL (150 tabs / 30 days)
PA applies if 65 years and
older
alprazolam TBDP .25mg 2 QL
QL (120 tabs / 30 days)
ALPRAZOLAM INTENSOL 4 QL
CONC 1mg/ml
QL (300 mL / 30 days)
ATIVAN SOLN 2mg/ml, 4
4mg/ml
ATIVAN TABS .5mg, 1mg, 5 QL
2mg
QL (150 tabs / 30 days)
BUCAPSOL CAPS 5mg, 5 QL
7.5mg, 10mg
QL (60 caps / 30 days)
BUCAPSOL CAPS 15mg 5 QL
QL (120 caps / 30 days)
buspirone hcl TABS 2.5mg, 5 QL
12.5mg

QL (60 tabs / 30 days)

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

QL

—

buspirone hcl TABS 5mg,
7.5mg, 10mg, 15mg, 30mg

donepezil hydrochloride
TABS 10mg; TBDP 10mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/

Tier Limits

EXELON PT24 4.6mg/24hr, 4 QL
9.5mg/24hr, 13.3mg/24hr

QL (30 patches / 30

days)
galantamine hydrobromide 2 QL
CP24 8mg, 16mg, 24mg

QL (30 caps / 30 days)
galantamine hydrobromide 2 QL
SOLN 4mg/ml

QL (200 mL / 30 days)
galantamine hydrobromide 2 QL

TABS 4mg, 8mg, 12mg
QL (60 tabs / 30 days)

LEQEMBI IQLIK SOAJ 5 QLNMPA
250mg/1.25ml
QL (8 pens / 28 days)

LEQEMBI IQLIK SOAJ 5 QLNMPA
360mg/1.8ml

QL (4 pens / 28 days)
memantine hcl CP24 7mg, 2 PA

14mg, 21mg, 28mg; SOLN

2mg/ml; TABS 5mg, 10mg
PA applies if 29 years and
younger

N

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

N

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

memantine hcl-donepezil hcl 2
cap er 24hr 28-10 mg

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 28-10MG

4
4
NAMZARIC CAP 21-10MG 4
4
2

rivastigmine PT24 QL
4.6mg/24hr, 9.5mg/24hr,
13.3mg/24hr

QL (30 patches / 30

days)

rivastigmine tartrate CAPS 2 QL
1.5mg, 3mg, 4.5mg, 6mg
QL (60 caps / 30 days)

ZUNVEYL TBEC 5mg, 10mg, 4 QL PA
15mg
QL (60 tabs / 30 days)

Drug Name Drug Requirements/
Tier Limits
ANTIDEPRESSANTS
amitriptyline hcl TABS 10mg, 3 PA
25mg, 50mg, 75mg, 100mg,
150mg
PA applies if 65 years and
older
amoxapine TABS 25mg, 3 PA
50mg, 100mg, 150mg
PA applies if 65 years and
older
ANAFRANIL CAPS 25mg, 5 PA
50mg, 75mg
APLENZIN TB24 174mg 5 QL ST
QL (60 tabs / 30 days)
APLENZIN TB24 348mg, 5 QL ST
522mg
QL (30 tabs / 30 days)
AUVELITY TAB 45-105MG 4 QL
QL (60 tabs / 30 days)
AUVELITY TAB TITRATIO 5 QL
QL (2 packs / year)
bupropion hcl TABS 75mg, 2
100mg
bupropion hcl TB12 100mg, 2 QL
150mg, 200mg; TB24 150mg
QL (60 tabs / 30 days)
bupropion hel TB24 300mg 2 QL
QL (30 tabs / 30 days)
bupropion hcl TB24 450mg 2 QL ST
QL (30 tabs / 30 days)
CELEXA TABS 10mg, 20mg, 4
40mg
citalopram hydrobromide 2 QL ST
CAPS 30mg
QL (30 caps / 30 days)
CITALOPRAM 4 QL ST
HYDROBROMIDE CAPS
30mg
QL (30 caps / 30 days)
citalopram hydrobromide 2
SOLN 10mg/5ml
citalopram hydrobromide 1
TABS 10mg, 20mg, 40mg
clomipramine hcl CAPS 4 PA

25mg, 50mg, 75mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name

Drug Requirements/
Tier

Limits

desipramine hcl TABS 10mg,
25mg, 50mg, 75mg, 100mg,
150mg
PA applies if 65 years and
older

4

PA

DESVENLAFAXINE ER
TB24 50mg, 100mg
QL (30 tabs / 30 days)

QL

desvenlafaxine succinate
TB24 25mg, 50mg, 100mg
QL (30 tabs / 30 days)

QL

doxepin hcl CAPS 10mg,
25mg, 50mg, 75mg, 100mg,
150mg; CONC 10mg/ml
PA applies if 65 years and
older

PA

DRIZALMA SPRINKLE
CSDR 20mg, 30mg, 40mg,
60mg

QL (60 caps / 30 days)

4

QL PA

duloxetine hel CPEP 20mg
QL (120 caps / 30 days)

N

QL

duloxetine hcl CPEP 30mg
QL (90 caps / 30 days)

N

QL

duloxetine hcl CPEP 40mg,
60mg
QL (60 caps / 30 days)

N

QL

DULOXETINE
HYDROCHLORIDE CPEP
80mg, 90mg, 120mg

QL (30 caps / 30 days)

QL

EFFEXOR XR CP24 37.5mg,
75mg, 150mg

N

EMSAM PT24 6mg/24hr,

9mg/24hr, 12mg/24hr
QL (30 patches / 30
days)

QL PA

ESCITALOPRAM OXALATE
CAPS 15mg
QL (30 caps / 30 days)

QL

escitalopram oxalate SOLN
5mg/5ml

escitalopram oxalate TABS
5mg, 10mg, 20mg

EXXUA TB24 18.2mg,
36.3mg, 54.5mg, 72.6mg
QL (30 tabs / 30 days)

QL PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
B/D - Covered under Medicare B or D

order
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Drug Name Drug Requirements/
Tier Limits
EXXUA TITRATION PACK 5 QL PA
TB24 18.2mg
QL (2 packs / year)
FETZIMA CP24 20mg, 40mg 4 QL PA
QL (60 caps / 30 days)
FETZIMA CP24 80mg, 4 QL PA
120mg
QL (30 caps / 30 days)
FETZIMA CAP TITRATIO 4 QL PA
QL (2 packs / year)
fluoxetine hcl CAPS 10mg, 1
20mg, 40mg
fluoxetine hcl CPDR 90mg 2 QL
QL (4 caps / 28 days)
fluoxetine hcl SOLN 2
20mg/5ml
fluoxetine hcl TABS 10mg, 2 QL
60mg
QL (30 tabs / 30 days)
fluoxetine hcl TABS 20mg 2 QL
QL (120 tabs / 30 days)
fluoxetine hcl (pomdd) TABS 2 QL
10mg
QL (30 tabs / 30 days)
(generic of SARAFEM)
fluoxetine hcl (pomdd) TABS 2 QL
20mg
QL (120 tabs / 30 days)
(generic of SARAFEM)
imipramine hcl TABS 10mg, 2 PA
25mg, 50mg
PA applies if 65 years and
older
imipramine pamoate CAPS 4 PA
75mg, 100mg, 125mg, 150mg
PA applies if 65 years and
older
LEXAPRO TABS 5mg, 10mg, 4
20mg
MARPLAN TABS 10mg 4 QL
QL (180 tabs / 30 days)
mirtazapine TABS 7.5mg; 2
TBDP 15mg, 30mg, 45mg
mirtazapine TABS 15mg, 1
30mg, 45mg
NARDIL TABS 15mg 4
nefazodone hcl TABS 50mg, 2

100mg, 150mg, 200mg,
250mg
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Drug Name

Drug Requirements/
Tier

Limits

NORPRAMIN TABS 10mg,
25mg
PA applies if 65 years and
older

4

PA

nortriptyline hc/ CAPS 10mg,
25mg, 50mg, 75mg

2

nortriptyline hc/ SOLN
10mg/5ml

PARNATE TABS 10mg

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

QL PA

paroxetine hcl TABS 10mg,
20mg, 30mg, 40mg
PA applies if 65 years and
older

PA

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

QL PA

PAXIL TABS 10mg, 20mg,
30mg, 40mg
PA applies if 65 years and
older

PA

PAXIL CR TB24 12.5mg,
25mg, 37.5mg
QL (60 tabs / 30 days)
PA applies if 65 years and
older

4

QL PA

perphenazine-amitriptyline tab
2-10 mg
PA applies if 65 years and
older

w

PA

perphenazine-amitriptyline tab
2-25 mg
PA applies if 65 years and
older

w

PA

perphenazine-amitriptyline tab
4-10 mg
PA applies if 65 years and
older

w

PA

perphenazine-amitriptyline tab
4-25 mg
PA applies if 65 years and
older

w

PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/
Tier Limits
perphenazine-amitriptyline tab 3 PA
4-50 mg
PA applies if 65 years and
older
phenelzine sulfate TABS 2
15mg
PRISTIQ TB24 25mg, 50mg, 4 QL
100mg
QL (30 tabs / 30 days)
protriptyline hcl TABS 5mg, 4
10mg
RALDESY SOLN 10mg/mi 4 QL PA
QL (1800 mL / 30 days)
REMERON TABS 15mg, 4
30mg
REMERON SOLTAB TBDP 4
15mg, 30mg, 45mg
sertraline hcl CAPS 150mg, 2 QL ST
200mg
QL (30 caps / 30 days)
sertraline hcl CONC 20mg/ml 2
sertraline hcl TABS 25mg, 1
50mg, 100mg
SERTRALINE 4 QL ST
HYDROCHLORIDE CAPS
150mg, 200mg
QL (30 caps / 30 days)
SPRAVATO 56MG DOSE 5 NM PA
SOPK 28mg/device
SPRAVATO 84MG DOSE 5 NM PA
SOPK 28mg/device
tranylcypromine sulfate TABS 2
10mg
trazodone hcl TABS 50mg, 1
100mg, 150mg
trazodone hcl TABS 300mg 2
trimipramine maleate CAPS 4 QL PA
25mg, 50mg
QL (120 caps / 30 days)
PA applies if 65 years and
older
trimipramine maleate CAPS 4 QL PA
100mg
QL (60 caps / 30 days)
PA applies if 65 years and
older
TRINTELLIX TABS 5mg, 4 QL PA

10mg, 20mg
QL (30 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
VENLAFAXINE BESYLATE 4 QL ST benztropine mesylate TABS 2 PA
ER TB24 112.5mg .5mg, 1mg, 2mg
QL (30 tabs / 30 days) PA applies if 65 years and
venlafaxine hcl CP24 1 older
37.5mg, 75mg, 150mg bromocriptine mesylate
venlafaxine hcl TABS 25mg, 2 CAPS 5mg; TABS 2.5mg
37.5mg, 50mg, 75mg, 100mg; carb/levo orally disintegrating
TB24 37.5mg, 75mg, 150mg tab 10-100mg
venlafaxine hcl TB24 225mg 2 QL ST carb/levo orally disintegrating
QL (30 tabs / 30 days) tab 25-100mg
VIIBRYD TABS 10mg, 20mg, 4 QL carb/levo orally disintegrating
40mg tab 25-250mg
QL (30 tabs / 30 days) carbidopa TABS 25mg
vilazodone hcl TABS 10mg, 2 QL carbidopa & levodopa cap er
20mg, 40mg 23.75-95 mg
QL (30 tabs / 30 days) carbidopa & levodopa cap er
WELLBUTRIN SR TB12 4 QL ST 36.25-145 mg
100mg, 150mg, 200mg carbidopa & levodopa cap er
QL (60 tabs / 30 days) 48.75-195 mg
WELLBUTRIN XL TB24 5 QL ST carbidopa & levodopa cap er
150mg 61.25-245 mg
QL (60 tabs / 30 days) carbidopa & levodopa tab 10-
WELLBUTRIN XL TB24 5 QL ST 100 mg
300mg carbidopa & levodopa tab 25-
QL (30 tabs / 30 days) 100 mg
ZOLOFT CONC 20mg/ml; 4 carbidopa & levodopa tab 25-
TABS 25mg, 50mg, 100mg 250 mg
ZURZUVAE CAPS 20mg, 5 QL PA carbidopa & levodopa tab er
25mg 25-100 mg
QL (28 caps / 14 days) carbidopa & levodopa tab er
ZURZUVAE CAPS 30mg 5 QL PA 50-200 mg
QL (14 caps / 14 days) carbidopa-levodopa-
ANTIPARKINSONIAN AGENTS entacapone tabs 12.5-50-200
amantadine hcl CAPS 100mg 2 QL mg
QL (120 caps / 30 days) carbidopa-levodopa-
amantadine hcl SOLN 2 entacapone tabs 18.75-75-
50mg/5ml; TABS 100mg 200 mg
APOKYN SOCT 30mg/3ml 5 QL NM PA carbidopa-levodopa-
QL (20 cartridges / 30 entacapone tabs 25-100-200
days) mg
apomorphine hydrochloride 5 QLNMPA carbidopa-levodopa-
SOCT 30mg/3ml entacapone tabs 31.25-125-
QL (20 cartridges / 30 200 mg
days) carbidopa-levodopa-
AZILECT TABS .5mg, 1Img 5 QL entacapone tabs 37.5-150-
QL (30 tabs / 30 days) 200 mg
benztropine mesylate SOLN 2 carbidopa-levodopa-

1mg/ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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entacapone tabs 50-200-200
mg
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Drug Name

Drug Requirements/
Tier

Limits

CREXONT CAP 35-140MG

4

ST

CREXONT CAP 52.5-210

ST

CREXONT CAP 70-280MG

ST

CREXONT CAP 87.5-350

ST

DHIVY TAB 25-100MG

DUOPA SUS 4.63-20

B/D NM

entacapone TABS 200mg

GOCOVRI CP24 68.5mg
QL (30 caps / 30 days)

4
4
4
4
5
2
5

QL NM PA

GOCOVRI CP24 137mg
QL (60 caps / 30 days)

5

QL NM PA

INBRIJA CAPS 42mg

QL (300 caps / 30 days)

QL NM PA

LODOSYN TABS 25mg

()]

NEUPRO PT24 1mg/24hr,
2mg/24hr, 3mg/24hr,
4mg/24hr, 6mg/24hr,
8mg/24hr

N

PA

NOURIANZ TABS 20mg,
40mg
QL (30 tabs / 30 days)

5

QL NM

ONAPGO SOCT 98mg/20ml

QL (30 cartridges / 30
days)

5

QL NM PA

ONGENTYS CAPS 25mg,
50mg
QL (30 caps / 30 days)

4

QL PA

PARLODEL CAPS 5mg;
TABS 2.5mg

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

pramipexole dihydrochloride

TB24 .375mg, .75mg, 1.5mg,
2.25mg, 3mg, 3.75mg, 4.5mg

rasagiline mesylate TABS
.5mg, 1mg
QL (30 tabs / 30 days)

QL

ropinirole hydrochloride
TABS .25mg, .5mg, 1mg,
2mg, 3mg, 4mg, 5mg

ropinirole hydrochloride TB24

2mg, 4mg, 6mg, 8mg, 12mg

RYTARY CAP 95MG

ST

RYTARY CAP 145MG

ST

RYTARY CAP 195MG

ST

RYTARY CAP 245MG

RN R

ST

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
B/D - Covered under Medicare B or D

order
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Drug Name Drug Requirements/
Tier Limits
selegiline hcl CAPS 5mg; 2
TABS 5mg
SINEMET TAB 10-100MG 4
SINEMET TAB 25-100MG 4
trihexyphenidyl hcl SOLN 3
A4mg/ml
trihexyphenidyl hcl TABS 2
2mg, 5mg
VYALEV INJ 12-240MG 5 NM PA
XADAGO TABS 50mg, 5
100mg
ZELAPAR TBDP 1.25mg 5
ANTIPSYCHOTICS
ABILIFY TABS 2mg, 5mg, 4 QL
10mg, 15mg, 20mg, 30mg
QL (30 tabs / 30 days)
ABILIFY ASIMTUFII PRSY 5 QL
720mg/2.4ml, 960mg/3.2ml
QL (1 syringe / 56 days)
ABILIFY MAINTENA PRSY 5 QL
300mg, 400mg
QL (1 syringe / 28 days)
ABILIFY MAINTENA SRER 5 QL
300mg, 400mg
QL (1 vial / 28 days)
aripiprazole SOLN 1mg/ml 2 QL
QL (900 mL / 30 days)
aripiprazole TABS 2mg, 5mg, 2 QL
10mg, 15mg, 20mg, 30mg
QL (30 tabs / 30 days)
aripiprazole TBDP 10mg, 2 QL ST
15mg
QL (60 tabs / 30 days)
ARISTADA PRSY 5 QL
441mg/1.6ml, 662mg/2.4ml,
882mg/3.2ml
QL (1 syringe / 28 days)
ARISTADA PRSY 5 QL
1064mg/3.9ml
QL (1 syringe / 56 days)
ARISTADA INITIO PRSY 5
675mg/2.4ml
asenapine maleate SUBL 2 QL
2.5mg, 5mg, 10mg
QL (60 tabs / 30 days)
BYSANTI TABS 1mg,2mg, 5 QL PA

4mg, 6mg, 8mg, 10mg, 12mg

QL (60 tabs / 30 days)
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Drug Name

Limits

Drug Requirements/
Tier

FANAPT TABS 1mg, 2mg,
4mg, 6mg, 8mg, 10mg, 12mg
QL (60 tabs / 30 days)

5

QL PA

FANAPT PAK PACK A
QL (2 packs / year)

QL PA

FANAPT PAK PACK B
QL (2 packs / year)

QL PA

FANAPT PAK PACK C
QL (2 packs / year)

QL PA

fluphenazine decanoate
SOLN 25mg/ml

fluphenazine hcl CONC
5mg/ml; ELIX 2.5mg/5ml;
SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

GEODON CAPS 20mg,
40mg, 60mg, 80mg
QL (60 caps / 30 days)

()]

QL

GEODON SOLR 20mg
QL (6 vials / 3 days)

QL

haloperidol TABS .5mg, 1mg,
2mg, 5mg, 10mg, 20mg

N

haloperidol decanoate SOLN
50mg/ml, 100mg/ml

N

haloperidol lactate CONC
2mg/ml; SOLN 5mg/mi

INVEGA TB24 3mg, 9mg
QL (30 tabs / 30 days)

QL

INVEGA TB24 6mg
QL (60 tabs / 30 days)

QL

INVEGA HAFYERA SUSY

1092mg/3.5ml, 1560mg/5mi
QL (1 syringe / 180
days)

QL

INVEGA SUSTENNA SUSY
39mg/0.25ml
QL (1 syringe / 28 days)

QL

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

QL (1 syringe / 28 days)

QL

INVEGA TRINZA SUSY

273mg/0.88ml, 410mg/1.32ml,

546mg/1.75ml, 819mg/2.63ml
QL (1 syringe / 90 days)

QL

Drug Name Drug Requirements/
Tier Limits

BYSANTI TAB PACK A 4 QL PA
QL (2 packs / year)

BYSANTI TAB PACK B 4 QL PA
QL (2 packs / year)

BYSANTI TAB PACK C 4 QL PA
QL (2 packs / year)

CAPLYTA CAPS 10.5mg, 5 QL

21mg, 42mg
QL (30 caps / 30 days)

chlorpromazine hcl CONC 2

30mg/ml, 100mg/ml; SOLN

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

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

200mg

clozapine TABS 25mg, 50mg 2

clozapine TABS 100mg 2 QL
QL (270 tabs / 30 days)

clozapine TABS 200mg 2 QL
QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 2 PA

25mg

clozapine TBDP 100mg 2 QL PA
QL (270 tabs / 30 days)

clozapine TBDP 150mg 2 QL PA
QL (180 tabs / 30 days)

clozapine TBDP 200mg 2 QL PA
QL (120 tabs / 30 days)

CLOZARIL TABS 25mg 4

CLOZARIL TABS 100mg 5 QL
QL (270 tabs / 30 days)

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

COBENFY CAP 100-20MG 5 QL
QL (60 caps / 30 days)

COBENFY CAP 125-30MG 5 QL
QL (60 caps / 30 days)

COBENFY STRT CAP PACK 5 QL
QL (2 packs / year)

ERZOFRI SUSY 4 QL

39mg/0.25ml
QL (1 syringe / 28 days)

ERZOFRI SUSY 78mg/0.5ml, 5 QL

117mg/0.75ml, 156mg/ml,

234mg/1.5ml
QL (1 syringe / 28 days)

ERZOFRI SUSY 5 QL

351mg/2.25ml
QL (2 syringes / year)

LATUDA TABS 20mg, 40mg,
60mg, 120mg
QL (30 tabs / 30 days)

5

QL

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/
Tier Limits

LATUDA TABS 80mg 5 QL
QL (60 tabs / 30 days)

loxapine succinate CAPS 2

5mg, 10mg, 25mg, 50mg

lurasidone hcl TABS 20mg, 2 QL

40mg, 60mg, 120mg
QL (30 tabs / 30 days)

lurasidone hcl TABS 80mg 2 QL
QL (60 tabs / 30 days)

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

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

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

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

molindone hcl TABS 5mg, 2

10mg, 25mg

NUPLAZID CAPS 34mg 5 QLNMPA
QL (30 caps / 30 days)

NUPLAZID TABS 10mg 5 QL NMPA
QL (30 tabs / 30 days)

olanzapine SOLR 10mg 2 QL
QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 2 QL

5mg, 10mg
QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 2 QL

15mg, 20mg
QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 2 QL ST

15mg, 20mg
QL (30 tabs / 30 days)

olanzapine TBDP 10mg 2 QL ST
QL (60 tabs / 30 days)

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

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

paliperidone TB24 1.5mg, 2 QL

3mg, 9mg
QL (30 tabs / 30 days)

paliperidone TB24 6mg 2 QL
QL (60 tabs / 30 days)

perphenazine TABS 2mg, 2

4mg, 8mg, 16mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
B/D - Covered under Medicare B or D

order

Updated 10/15/2026

Drug Name Drug Requirements/
Tier Limits
PERSERIS PRSY 90mg, 5 QL
120mg
QL (1 syringe / 30 days)
pimozide TABS 1mg, 2mg 2
quetiapine fumarate TABS 2 QL
25mg
QL (180 tabs / 30 days)
quetiapine fumarate TABS 2 QL
50mg, 100mg, 150mg, 200mg
QL (90 tabs / 30 days)
quetiapine fumarate TABS 2 QL
300mg, 400mg
QL (60 tabs / 30 days)
quetiapine fumarate TB24 2 QL PA
50mg, 300mg, 400mg
QL (60 tabs / 30 days)
quetiapine fumarate TB24 2 QL PA
150mg, 200mg
QL (30 tabs / 30 days)
REXULTI TABS 3mg, 4mg 5 QL
QL (30 tabs / 30 days)
REXULTI TABS .25mg, .5mg, 5 QL
1mg, 2mg
QL (60 tabs / 30 days)
RISPERDAL SOLN 1mg/ml 4 QL
QL (240 mL / 30 days)
RISPERDAL TABS .5mg, 4
1mg, 2mg, 3mg, 4mg
RISPERDAL CONSTA SRER 4 QL
12.5mg
QL (2 vials / 28 days)
RISPERDAL CONSTA SRER 5 QL
25mg, 37.5mg, 50mg
QL (2 vials / 28 days)
risperidone SOLN 1mg/ml 2 QL
QL (240 mL / 30 days)
risperidone TABS .25mg, 1
.5mg, 1mg, 2mg, 3mg, 4mg
risperidone TBDP 1mg, 2mg, 2 QL ST
3mg
QL (60 tabs / 30 days)
risperidone TBDP 4mg 2 QL ST
QL (120 tabs / 30 days)
risperidone TBDP .25mg, 2 QL ST
.5mg
QL (90 tabs / 30 days)
risperidone microspheres 2 QL

SRER 12.5mg, 25mg
QL (2 vials / 28 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
risperidone microspheres 5 QL Ziprasidone mesylate SOLR 2 QL
SRER 37.5mg, 50mg 20mg

QL (2 vials / 28 days) QL (6 vials / 3 days)
RYKINDO SRER 25mg 5 QL PA ZYPREXA SOLR 10mg 4 QL
QL (2 vials / 28 days) QL (3 vials / 1 day)
SAPHRIS SUBL 2.5mg, 5mg, 4 QL ZYPREXA TABS 2.5mg, 4 QL
10mg 5mg, 10mg
QL (60 tabs / 30 days) QL (60 tabs / 30 days)
SECUADO PT24 3.8mg/24hr, 5 QL ZYPREXA TABS 7.5mg 4 QL
5.7mg/24hr, 7.6mg/24hr QL (30 tabs / 30 days)
QL (30 patches / 30 ZYPREXA TABS 15mg, 5 QL
days) 20mg
SEROQUEL TABS 25mg 4 QL QL (30 tabs / 30 days)
QL (180 tabs / 30 days) ZYPREXA RELPREVV 5 QL NMPA
SEROQUEL TABS 50mg, 4 QL SUSR 210mg, 300mg
100mg, 200mg QL (2 vials / 28 days)
QL (90 tabs / 30 days) ZYPREXA RELPREVV 5 QL NMPA
SEROQUEL TABS 300mg 4 QL SUSR 405mg
QL (60 tabs / 30 days) QL (1 vial / 28 days)
SEROQUEL XR TB24 50mg, 4 QL PA ZYPREXA ZYDIS TBDP 5mg 4 QL ST
300mg, 400mg QL (30 tabs / 30 days)
QL (60 tabs / 30 days) ZYPREXA ZYDIS TBDP 4 QL ST
SEROQUEL XR TB24 4 QL PA 10mg
150mg, 200mg QL (60 tabs / 30 days)
QL (30 tabs / 30 days) ZYPREXA ZYDIS TBDP 5 QL ST
thioridazine hcl TABS 10mg, 2 15mg, 20mg
25mg, 50mg, 100mg QL (30 tabs / 30 days)
thiothixene CAPS 1mg, 2mg, 2 ANTISEIZURE AGENTS
omg, 10mg APTIOM TABS 200mg, 5 QL
trifluoperazine hcl TABS 1mg, 2 400mg
2mg, 5mg, 10mg QL (30 tabs / 30 days)
UZEDY SUSY 50mg/0.14ml, 5 QL APTIOM TABS 600mg, 5 QL
75mg/0.21ml, 100mg/0.28ml, 800mg
125mg/0.35ml QL (60 tabs / 30 days)
QL (1 syringe / 30 days) BANZEL SUSP 40mg/ml 5 QL PA
UZEDY SUSY 5 QL QL (2400 mL / 30 days)
150mg/0.42ml, 200mg/0.56ml, BANZEL TABS 200mg 5 QL PA
250mg/0.7ml QL (480 tabs / 30 days)
QL (1 syringe / 60 days) BANZEL TABS 400mg 5 QL PA
VERSACLOZ SUSP 50mg/ml 5 QL PA QL (240 tabs / 30 days)
QL (600 mL / 30 days) brivaracetam SOLN 10mg/ml 2 QL PA
VRAYLAR CAPS 1.5mg 3 QL QL (600 mL / 30 days)
QL (60 caps / 30 days) brivaracetam SOLN 2 PA
VRAYLAR CAPS .5mg, 3 QL 50mg/5ml
.75mg, 3mg, 4.5mg, 6mg brivaracetam TABS 10mg, 2 QL PA
QL (30 caps / 30 days) 25mg, 50mg, 75mg, 100mg
ziprasidone hcl CAPS 20mg, 2 QL QL (60 tabs / 30 days)
40mg, 60mg, 80mg BRIVIACT SOLN 10mg/ml 5 QL PA
QL (60 caps / 30 days) QL (600 mL / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 45
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
BRIVIACT SOLN 50mg/5ml 4 PA diazepam TABS 2mg, 5mg, 2 QL PA
BRIVIACT TABS 10mg, 5 QL PA 10mg
25mg, 50mg, 75mg, 100mg QL (120 tabs / 30 days)
QL (60 tabs / 30 days) PA applies if 65 years and
carbamazepine CHEW 2 older when greater than 5
100mg, 200mg; CP12 100mg, day supply
200mg, 300mg; SUSP diazepam (anticonvulsant) 2
100mg/5ml; TABS 200mg; GEL 2.5mg, 10mg, 20mg
TB12 100mg, 200mg, 400mg diazepam inj SOLN 5mg/ml 2
CARBATROL CP12100mg, 4 diazepam intensol CONC 2 QL PA
200mg, 300mg 5mg/ml
CELONTIN CAPS 300mg 4 QL (240 mL / 30 days)
clobazam SUSP 2.5mg/ml 2 QL PA PA applies if 65 years and
QL (480 mL / 30 days) older when greater than 5
clobazam TABS 10mg, 20mg 2 QL PA day supply
QL (60 tabs / 30 days) DILANTIN CAPS 30mg, 4
clonazepam TABS 2mg; 2 QL 100mg
TBDP 2mg DILANTIN INFATABS CHEW 4
QL (300 tabs / 30 days) 50mg
clonazepam TABS .5mg, 2 QL DILANTIN-125 SUSP 4
1mg; TBDP .125mg, .25mg, 125mg/5ml
.5mg, 1mg divalproex sodium CSDR 2
QL (90 tabs / 30 days) 125mg; TB24 250mg, 500mg
clorazepate dipotassium 2 QL PA divalproex sodium TBEC 1
TABS 3.75mg, 7.5mg, 15mg 125mg, 250mg, 500mg
QL (180 tabs / 30 days) ELEPSIA XR TB24 1000mg 4
PA applies if 65 years and ELEPSIA XR TB24 1500mg 5
older EPIDIOLEX SOLN 100mg/ml 5 QL NM PA
DEPAKOTE TBEC 125mg, 4 QL (600 mL / 30 days)
250mg, 500mg EPRONTIA SOLN 25mg/ml 4 QL PA
DEPAKOTE ER TB24 4 QL (480 mL / 30 days)
250mg, 500mg eslicarbazepine acetate 2 QL
DEPAKOTE SPRINKLES 4 TABS 200mg, 400mg
CSDR 125mg QL (30 tabs / 30 days)
DIACOMIT CAPS 250mg 5 QL NMPA eslicarbazepine acetate 2 QL
QL (360 caps / 30 days) TABS 600mg, 800mg
DIACOMIT CAPS 500mg 5 QL NMPA QL (60 tabs / 30 days)
QL (180 caps / 30 days) ethosuximide CAPS 250mg; 2
DIACOMIT PACK 250mg 5 QLNMPA SOLN 250mg/5ml
QL (360 packets / 30 felbamate SUSP 600mg/5ml; 2
days) TABS 400mg, 600mg
DIACOMIT PACK 500mg 5 QLNMPA FELBATOL TABS 400mg, 5
QL (180 packets / 30 600mg
days) FINTEPLA SOLN 2.2mg/ml 5 QL NM PA
diazepam SOLN 5mg/5ml 2 QL PA QL (360 mL / 30 days)
QL (1200 mL / 30 days) FYCOMPA SUSP 5mg/ml 5 QL PA
PA applies if 65 years and QL (680 mL / 28 days)
older when greater than 5 FYCOMPA TABS 2mg 4 QL PA
day supply QL (60 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 46
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Drug Name Drug Requirements/
Tier Limits

FYCOMPA TABS 4mg, 6mg, 5 QL PA

8mg, 10mg, 12mg
QL (30 tabs / 30 days)

gabapentin CAPS 100mg, 1 QL

300mg
QL (360 caps / 30 days)

gabapentin CAPS 200mg 2 QL
QL (60 caps / 30 days)

gabapentin CAPS 400mg 1 QL
QL (270 caps / 30 days)

gabapentin SOLN 2 QL

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

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

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

GABARONE TABS 100mg 5 QL PA
QL (360 tabs / 30 days)

GABARONE TABS 400mg 5 QL PA
QL (270 tabs / 30 days)

KEPPRA SOLN 100mg/ml, 5

500mg/5ml; TABS 500mg,

750mg, 1000mg

KEPPRA TABS 250mg 4

KEPPRA XR TB24 500mg, 5

750mg

KLONOPIN TABS 2mg 4 QL
QL (300 tabs / 30 days)

KLONOPIN TABS .5mg, 1mg 4 QL
QL (90 tabs / 30 days)

lacosamide SOLN 2

200mg/20ml

lacosamide TABS 50mg 2 QL
QL (120 tabs / 30 days)

lacosamide TABS 100mg, 2 QL

150mg, 200mg
QL (60 tabs / 30 days)

lacosamide oral SOLN 2 QL

10mg/ml
QL (1200 mL / 30 days)

LAMICTAL TABS 25mg, 4

100mg, 150mg, 200mg

LAMICTAL CHEWABLE 5

DISPERS CHEW 5mg, 25mg

LAMICTAL ODT TBDP 4 ST

25mg, 50mg, 100mg, 200mg

LAMICTAL ODT KIT BLUE 4

Drug Name Drug Requirements/
Tier Limits

LAMICTAL ODT KIT GREEN 4

LAMICTAL ODT KIT 4

ORANGE

LAMICTAL STARTERKIT (35 4

X 25MG TABS) KIT 25mg

LAMICTAL STARTERKIT (42 4

X 25MG TABS & 7 X 100MG

TAB)

LAMICTAL STARTERKIT (84 4

X 25MG TABS & 14 X 100MG

TABS)

LAMICTAL XR TB24 25mg, 5 ST

50mg, 100mg, 200mg,

250mg, 300mg

LAMICTAL XR KIT 4

lamotrigine CHEW 5mg, 2

25mg

lamotrigine TABS 25mg, 1

100mg, 150mg, 200mg

lamotrigine TB24 25mg, 2 ST

50mg, 100mg, 200mg,

250mg, 300mg; TBDP 25mg,

50mg, 100mg, 200mg

lamotrigine tab 25 mg (42) & 2

100 mgq (7) starter kit

lamotrigine tab 35 x 25 mg 2

starter kit KIT 25mg

lamotrigine tab 84 x 25mg & 5

14 x 100 mgq starter kit

lamotrigine tab disint 21 x 25 2

mg & 7 x 50 maq titration kit

lamotrigine tab disint 25 (14) 2

& 50 mg (14) & 100 mg (7) kit

lamotrigine tab disint 42 x 2

50mg & 14 x 100maq titration

kit

LEVETIR/NACL INJ 5SMG/ML 4

LEVETIR/NACL INJ 4

10MG/ML

LEVETIR/NACL INJ 4

15MG/ML

levetiracetam SOLN 2

100mg/ml, 500mg/5ml; TABS

250mg, 500mg, 750mg,

1000mg; TB24 500mg, 750mg

levetiracetam TB3D 250mg 2 QL

QL (360 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/
Tier Limits
oxcarbazepine SUSP 2
300mg/5ml; TABS 150mg,
300mg, 600mg
oxcarbazepine TB24 150mg, 2 PA
300mg, 600mg
OXTELLAR XR TB24 150mg, 4 PA
300mg
OXTELLAR XR TB24 600mg 5 PA
perampanel SUSP .5mg/ml 5 QL PA
QL (680 mL / 28 days)
perampanel TABS 2mg 2 QL PA
QL (60 tabs / 30 days)
perampanel TABS 4mg, 6mg, 2 QL PA
8mg, 10mg, 12mg
QL (30 tabs / 30 days)
phenobarbital ELIX 20mg/5ml 4 QL PA
QL (1500 mL / 30 days)
PA applies if 65 years and
older
phenobarbital TABS 15mg, 3 QL PA
16.2mg, 30mg, 32.4mg,
60mg, 64.8mg, 97.2mg,
100mg
QL (120 tabs / 30 days)
PA applies if 65 years and
older
phenobarbital sodium SOLN 4 PA
65mg/ml, 130mg/mi
PA applies if 65 years and
older
phenytek CAPS 200mg, 2
300mg
phenytoin CHEW 50mg; 2
SUSP 125mg/5ml
phenytoin sodium SOLN 2
50mg/ml
phenytoin sodium extended 2
CAPS 100mg, 200mg, 300mg
pregabalin CAPS 25mg, 2 QL
50mg, 75mg, 100mg, 150mg
QL (120 caps / 30 days)
pregabalin CAPS 200mg 2 QL
QL (90 caps / 30 days)
pregabalin CAPS 225mg, 2 QL

300mg
QL (60 caps / 30 days)

Drug Name Drug Requirements/
Tier Limits
levetiracetam TB3D 500mg 2 QL
QL (180 tabs / 30 days)
levetiracetam in sodium 2
chloride iv soln 500 mg/100ml
levetiracetam in sodium 2
chloride iv soln 1000
mg/100ml|
levetiracetam in sodium 2
chloride iv soln 1500
mg/100m|
LYRICA CAPS 25mg, 50mg, 4 QL
75mg, 100mg, 150mg
QL (120 caps / 30 days)
LYRICA CAPS 200mg 4 QL
QL (90 caps / 30 days)
LYRICA CAPS 225mg, 4 QL
300mg
QL (60 caps / 30 days)
LYRICA SOLN 20mg/ml 4 QL PA
QL (900 mL / 30 days)
PA applies if 65 years and
older
methsuximide CAPS 300mg 2
MOTPOLY XR CP24 100mg 4 QL PA
QL (60 caps / 30 days)
MOTPOLY XR CP24 150mg, 5 QL PA
200mg
QL (60 caps / 30 days)
MYSOLINE TABS 50mg, 5
250mg
NAYZILAM SOLN 5mg/0.1ml 4 QL
QL (10 nasal units / 30
days)
NEURONTIN CAPS 100mg, 4 QL
300mg
QL (360 caps / 30 days)
NEURONTIN CAPS 400mg 4 QL
QL (270 caps / 30 days)
NEURONTIN SOLN 5 QL
250mg/5ml
QL (2160 mL / 30 days)
NEURONTIN TABS 600mg 5 QL
QL (180 tabs / 30 days)
NEURONTIN TABS800mg 5 QL
QL (120 tabs / 30 days)
ONFI SUSP 2.5mg/ml 5 QL PA
QL (480 mL / 30 days)
ONFI TABS 10mg, 20mg 5 QL PA

QL (60 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/
Tier Limits
pregabalin SOLN 20mg/ml 2 QL PA
QL (900 mL / 30 days)
PA applies if 65 years and
older
primidone TABS 50mg, 1
125mg, 250mg
relgaabi CAPS 200mg 2 QL
QL (60 caps / 30 days)
relgaabi CAPS 300mg 1 QL
QL (360 caps / 30 days)
relgaabi CAPS 400mg 1 QL
QL (270 caps / 30 days)
roweepra TABS 500mg 2
rufinamide SUSP 40mg/ml 5 QL PA
QL (2400 mL / 30 days)
rufinamide TABS 200mg 2 QL PA
QL (480 tabs / 30 days)
rufinamide TABS 400mg 2 QL PA
QL (240 tabs / 30 days)
SABRIL PACK 500mg 5 QL NMPA
QL (180 packets / 30
days)
SABRIL TABS 500mg 5 QL NMPA
QL (180 tabs / 30 days)
SPRITAM TB3D 250mg 4 QL
QL (360 tabs / 30 days)
SPRITAM TB3D 500mg 4 QL
QL (180 tabs / 30 days)
SUBVENITE SUSP 10mg/ml 5 ST
subvenite TABS 25mg, 1
100mg, 150mg, 200mg
subvenite starter kit/blu KIT 2
25mg
subvenite starter Kit/gre 5
Subvenite starter kit/ora 2
SYMPAZAN FILM 5mg 4 QL PA
QL (60 films / 30 days)
SYMPAZAN FILM 10mg, 5 QL PA
20mg
QL (60 films / 30 days)
TEGRETOL SUSP 4
100mg/5ml; TABS 200mg
TEGRETOL-XR TB12 4
100mg, 200mg, 400mg
tiagabine hcl TABS 2mg, 2
4mg, 12mg, 16mg
TOPAMAX TABS 25mg, 4

50mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
B/D - Covered under Medicare B or D

order
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Drug Name Drug Requirements/
Tier Limits
TOPAMAX TABS 100mg, 5
200mg
TOPAMAX SPRINKLE CPSP 4
15mg
TOPAMAX SPRINKLE CPSP 5
25mg
topiramate CP24 25mg; 2 QL PA
CS24 25mg
QL (480 caps / 30 days)
topiramate CP24 50mg; 2 QL PA
CS24 50mg
QL (240 caps / 30 days)
topiramate CP24 100mg; 2 QL PA
CS24 100mg
QL (120 caps / 30 days)
topiramate CP24 200mg; 2 QL PA
CS24 150mg, 200mg
QL (60 caps / 30 days)
topiramate CPSP 15mg, 2
25mg, 50mg
topiramate SOLN 25mg/ml 2 QL PA
QL (480 mL / 30 days)
topiramate TABS 25mg, 1
50mg, 100mg, 200mg
TRILEPTAL SUSP 5
300mg/5ml; TABS 300mg,
600mg
TRILEPTAL TABS 150mg 4
TROKENDI XR CP24 256mg 4 QL PA
QL (480 caps / 30 days)
TROKENDI XR CP24 50mg 4 QL PA
QL (240 caps / 30 days)
TROKENDI XR CP24 100mg 5 QL PA
QL (120 caps / 30 days)
TROKENDI XR CP24 200mg 5 QL PA
QL (60 caps / 30 days)
VALIUM TABS 2mg, 5mg, 4 QL PA
10mg
QL (120 tabs / 30 days)
PA applies if 65 years and
older when greater than 5
day supply
valproate sodium SOLN 2
100mg/ml, 250mg/5ml
valproic acid CAPS 250mg 2
VALTOCO 5 MG DOSE LIQD 4 QL
5mg/0.1ml
QL (10 blister packs / 30
days)
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Drug Name Drug Requirements/
Tier

Limits

VALTOCO 10 MG DOSE
LIQD 10mg/0.1ml

QL (10 blister packs / 30

days)

4

QL

Drug Name Drug Requirements/

Tier Limits
XCOPRI PAK 150-200MG 5 QL
(TITRATION)

QL (28 tabs / 28 days)

VALTOCO 15 MG DOSE
LQPK 7.5mg/0.1ml

QL (10 blister packs / 30

days)

QL

ZARONTIN CAPS 250mg; 4
SOLN 250mg/5ml

ZONEGRAN CAPS 25mg, 5

VALTOCO 20 MG DOSE
LQPK 10mg/0.1ml

QL (10 blister packs / 30

days)

QL

vigabatrin PACK 500mg
QL (180 packets / 30
days)

()]

QL NM PA

100mg
ZONISADE SUSP 5 QL PA
100mg/5ml
QL (900 mL / 30 days)
zonisamide CAPS 25mg, 2
50mg, 100mg

ZTALMY SUSP 50mg/ml 5 QLNMPA

QL (1100 mL / 30 days)

vigabatrin TABS 500mg
QL (180 tabs / 30 days)

QL NM PA

ATTENTION DEFICIT HYPERACTIVITY
DISORDER

vigadrone PACK 500mg
QL (180 packets / 30
days)

QL NM PA

vigadrone TABS 500mg
QL (180 tabs / 30 days)

QL NM PA

VIGAFYDE SOLN 100mg/ml
QL (900 mL / 30 days)

QL NM PA

ADDERALL TAB 5MG 4 QL PA
QL (60 tabs / 30 days)

ADDERALL TAB 7.5MG 4 QL PA
QL (60 tabs / 30 days)

ADDERALL TAB 10MG 4 QL PA

QL (60 tabs / 30 days)

VIMPAT SOLN 10mg/ml
QL (1200 mL / 30 days)

QL

ADDERALL TAB 12.5MG 4 QL PA
QL (60 tabs / 30 days)

VIMPAT SOLN 200mg/20ml

VIMPAT TABS 50mg
QL (120 tabs / 30 days)

QL

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

QL

ADDERALL TAB 15MG 4 QL PA
QL (60 tabs / 30 days)

ADDERALL TAB 20MG 4 QL PA
QL (90 tabs / 30 days)

ADDERALL TAB 30MG 4 QL PA

QL (60 tabs / 30 days)

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

QL

ADDERALL XR CAP 5MG 4 QL PA
QL (30 caps / 30 days)

ADDERALL XR CAP 10MG 4 QL PA
QL (30 caps / 30 days)

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

QL

ADDERALL XR CAP 15MG 4 QL PA
QL (30 caps / 30 days)

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

QL

ADDERALL XR CAP 20MG 4 QL PA
QL (30 caps / 30 days)

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

QL

ADDERALL XR CAP 25MG 4 QL PA
QL (30 caps / 30 days)

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

QL

ADDERALL XR CAP 30MG 4 QL PA
QL (30 caps / 30 days)

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

QL

ADZENYS XR-ODT TBED 4 QL PA
3.1mg, 6.3mg, 9.4mg
QL (60 tabs / 30 days)

ADZENYS XR-ODT TBED 4 QL PA
12.5mg, 15.7mg, 18.8mg
QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-

order
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
amphetamine TBED 3.1mg, 2 QL PA amphetamine- 2 QL PA
6.3mg, 9.4mg dextroamphetamine tab 7.5

QL (60 tabs / 30 days) mg
amphetamine TBED 12.5mg, 2 QL PA QL (60 tabs / 30 days)
15.7mg, 18.8mg amphetamine- 2 QL PA

QL (30 tabs / 30 days) dextroamphetamine tab 10
amphetamine- 2 QL PA mg
dextroamphetamine 3-bead QL (60 tabs / 30 days)
cap er 24hr 12.5 mg amphetamine- 2 QL PA

QL (30 caps / 30 days) dextroamphetamine tab 12.5
amphetamine- 2 QL PA mg
dextroamphetamine 3-bead QL (60 tabs / 30 days)
cap er 24hr 25 mg amphetamine- 2 QL PA

QL (30 caps / 30 days) dextroamphetamine tab 15
amphetamine- 2 QL PA mg
dextroamphetamine 3-bead QL (60 tabs / 30 days)
cap er 24hr 37.5 mg amphetamine- 2 QL PA

QL (30 caps / 30 days) dextroamphetamine tab 20
amphetamine- 2 QL PA mg
dextroamphetamine 3-bead QL (90 tabs / 30 days)
cap er 24hr 50 mg amphetamine- 2 QL PA

QL (30 caps / 30 days) dextroamphetamine tab 30
amphetamine- 2 QL PA mg
dextroamphetamine cap er QL (60 tabs / 30 days)
24hr 5 mg ARYNTA SOLN 10mg/mi 4 QL PA

QL (30 caps / 30 days) QL (240 mL / 30 days)
amphetamine- 2 QL PA atomoxetine hcl CAPS 10mg, 2 QL
dextroamphetamine cap er 18mg, 25mg
24hr 10 mg QL (120 caps / 30 days)

QL (30 caps / 30 days) atomoxetine hcl CAPS 40mg 2 QL
amphetamine- 2 QL PA QL (60 caps / 30 days)
dextroamphetamine cap er atomoxetine hcl CAPS 60mg, 2 QL
24hr 15 mg 80mg, 100mg

QL (30 caps / 30 days) QL (30 caps / 30 days)
amphetamine- 2 QL PA atomoxetine hcl SOLN 2 QL
dextroamphetamine cap er 4mg/ml
24hr 20 mg QL (700 mL / 28 days)

QL (30 caps / 30 days) ATONCY SOLN 4mg/ml 4 QL
amphetamine- 2 QL PA QL (700 mL / 28 days)
dextroamphetamine cap er AZSTARYS CAP 26.1-5.2 4 QL PA
24hr 25 mg QL (30 caps / 30 days)

QL (30 caps / 30 days) AZSTARYS CAP 39.2-7.8 4 QL PA
amphetamine- 2 QL PA QL (30 caps / 30 days)
dextroamphetamine cap er AZSTARYS CAP 52.3-10. 4 QL PA
24hr 30 mg QL (30 caps / 30 days)

QL (30 caps / 30 days) CONCERTA TBCR 18mg, 4 QL PA
amphetamine- 2 QL PA 27mg, 36mg
dextroamphetamine tab 5 mg QL (60 tabs / 30 days)

QL (60 tabs / 30 days)
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Drug Name Drug Requirements/

Tier

Limits

CONCERTA TBCR 54mg 4
QL (30 tabs / 30 days)

QL PA

Drug Name

Limits

Drug Requirements/
Tier

COTEMPLA XR-ODT TBED 4
8.6mg, 17.3mg, 25.9mg
QL (60 tabs / 30 days)

QL PA

DYANAVEL XR SUER
2.5mg/ml
QL (240 mL / 30 days)

4

QL PA

DYANAVEL XR TBCR 5mg
QL (60 tabs / 30 days)

QL PA

DAYTRANA PTCH 10mg/%hr, 4
15mg/9hr, 20mg/Shr,
30mg/9hr

QL (30 patches / 30

days)

QL PA

DYANAVEL XR TBCR 10mg,

15mg, 20mg
QL (30 tabs / 30 days)

N

QL PA

DEXEDRINE CP24 10mg 5
QL (150 caps / 30 days)

QL PA

FOCALIN XR CP24 5mg,
10mg, 15mg, 20mg
QL (60 caps / 30 days)

QL PA

DEXEDRINE CP24 15mg
QL (120 caps / 30 days)

()]

QL PA

FOCALIN XR CP24 25mg,
30mg, 35mg, 40mg
QL (30 caps / 30 days)

QL PA

dexmethylphenidate hcl 2
CP24 5mg, 10mg, 15mg,
20mg

QL (60 caps / 30 days)

QL PA

dexmethylphenidate hcl 2
CP24 25mg, 30mg, 35mg,
40mg

QL (30 caps / 30 days)

QL PA

guanfacine hcl (adhd) TB24
1mg, 2mg, 4mg
QL (30 tabs / 30 days)
PA applies if 65 years and
older

QL PA

dexmethylphenidate hcl 2
TABS 2.5mg, 5mg
QL (120 tabs / 30 days)

QL PA

guanfacine hcl (adhd) TB24
3mg
QL (60 tabs / 30 days)
PA applies if 65 years and
older

QL PA

dexmethylphenidate hcl 2
TABS 10mg
QL (60 tabs / 30 days)

QL PA

dextroamphetamine sulfate 2
CP24 5mg, 10mg
QL (150 caps / 30 days)

QL PA

INTUNIV TB24 1mg, 2mg,
4mg
QL (30 tabs / 30 days)
PA applies if 65 years and
older

QL PA

dextroamphetamine sulfate 2
CP24 15mg
QL (120 caps / 30 days)

QL PA

INTUNIV TB24 3mg
QL (60 tabs / 30 days)
PA applies if 65 years and
older

QL PA

N

dextroamphetamine sulfate
TABS 2.5mg, 5mg, 7.5mg,
10mg

QL (180 tabs / 30 days)

QL PA

JORNAY PM CP24 20mg,
40mg
QL (60 caps / 30 days)

QL PA

dextroamphetamine sulfate 2
TABS 15mg
QL (120 tabs / 30 days)

QL PA

JORNAY PM CP24 60mg,
80mg, 100mg
QL (30 caps / 30 days)

D

QL PA

N

dextroamphetamine sulfate
TABS 20mg
QL (90 tabs / 30 days)

QL PA

lisdexamfetamine dimesylate
CAPS 10mg, 20mg, 30mg
QL (60 caps / 30 days)

N

QL PA

dextroamphetamine sulfate 2
TABS 30mg
QL (60 tabs / 30 days)

QL PA

lisdexamfetamine dimesylate
CAPS 40mg, 50mg, 60mg,
70mg

QL (30 caps / 30 days)

N

QL PA
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Drug Name Drug Requirements/

Tier

Limits

lisdexamfetamine dimesylate
CHEW 40mg, 50mg, 60mg
QL (30 tabs / 30 days)

2

QL PA

METADATE CD CPCR
10mg, 20mg, 30mg
QL (60 caps / 30 days)

I

QL PA

methylphenidate hcl TB24
54mg; TBCR 45mg, 54mg,
63mg, 72mg

QL (30 tabs / 30 days)

2

QL PA

METADATE CD CPCR
40mg, 50mg, 60mg
QL (30 caps / 30 days)

QL PA

MYDAYIS CAP 12.5MG
QL (30 caps / 30 days)

QL PA

MYDAYIS CAP 25MG
QL (30 caps / 30 days)

QL PA

METHYLIN SOLN 5mg/5ml
QL (1800 mL / 30 days)

N

QL PA

MYDAYIS CAP 37.5MG
QL (30 caps / 30 days)

QL PA

METHYLIN SOLN 10mg/5ml
QL (900 mL / 30 days)

I

QL PA

MYDAYIS CAP 50MG
QL (30 caps / 30 days)

QL PA

methylphenidate PTCH
10mg/9hr, 15mg/Shr,
20mg/9hr, 30mg/9hr
QL (30 patches / 30
days)

QL PA

QELBREE CP24 100mg
QL (180 caps / 30 days)

QL PA

QELBREE CP24 150mg
QL (60 caps / 30 days)

QL PA

METHYLPHENIDATE ER
ODT TBED 8.6mg, 17.3mg,
25.9mg

QL (60 tabs / 30 days)

QL PA

QELBREE CP24 200mg
QL (90 caps / 30 days)

QL PA

QUILLICHEW ER CHER
20mg, 30mg
QL (60 tabs / 30 days)

QL PA

methylphenidate hcl CHEW
2.5mg, 5mg, 10mg; TABS
5mg, 10mg

QL (180 tabs / 30 days)

QL PA

QUILLICHEW ER CHER
40mg
QL (30 tabs / 30 days)

QL PA

methylphenidate hcl CP24

10mg, 15mg, 20mg, 30mg;

CPCR 10mg, 20mg, 30mg
QL (60 caps / 30 days)

QL PA

QUILLIVANT XR SRER
25mg/5ml
QL (360 mL / 30 days)

QL PA

methylphenidate hcl CP24
40mg, 50mg, 60mg; CPCR
40mg, 50mg, 60mg

QL (30 caps / 30 days)

QL PA

RELEXXII TBCR 18mg,
27mg, 36mg
QL (60 tabs / 30 days)

QL PA

RELEXXII TBCR 45mg,
54mg, 63mg, 72mg
QL (30 tabs / 30 days)

QL PA

methylphenidate hc/ SOLN
5mg/5mi
QL (1800 mL / 30 days)

N

QL PA

RITALIN TABS 5mg, 10mg
QL (180 tabs / 30 days)

D

QL PA

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

QL PA

RITALIN TABS 20mg
QL (90 tabs / 30 days)

QL PA

methylphenidate hcl TABS
20mg; TBCR 10mg, 20mg
QL (90 tabs / 30 days)

QL PA

VYVANSE CAPS 10mg,
20mg, 30mg
QL (60 caps / 30 days)

QL PA

methylphenidate hcl TB24
18mg, 27mg, 36mg; TBCR
18mg, 27mg, 36mg

QL (60 tabs / 30 days)

QL PA

VYVANSE CAPS 40mg,
50mg, 60mg, 70mg
QL (30 caps / 30 days)

QL PA

VYVANSE CHEW 10mg,
20mg, 30mg
QL (60 tabs / 30 days)

QL PA
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XELSTRYM PTCH 4 QL PA eszopiclone TABS 1mg, 2mg, 4 QL PA
4.5mg/9hr, 9mg/Shr, 3mg
13.5mg/9hr, 18mg/9hr QL (30 tabs / 30 days)
QL (30 patches / 30 PA applies if 65 years and
days) older after a 90 day supply
zenzedi TABS 2.5mg, 5mg, 2 QL PA in a calendar year
7.5mg, 10mg HETLIOZ CAPS 20mg 5 QLNMPA
QL (180 tabs / 30 days) QL (30 caps / 30 days)
zenzedi TABS 15mg 2 QL PA HETLIOZ LQ SUSP 4mg/ml 5 QL NM PA
QL (120 tabs / 30 days) QL (158 mL / 30 days)
zenzedi TABS 20mg 2 QL PA LUNESTA TABS 1mg, 2mg, 5 QL PA
QL (90 tabs / 30 days) 3mg
zenzedi TABS 30mg 2 QL PA QL (30 tabs / 30 days)
QL (60 tabs / 30 days) PA applies if 65 years and
HYPNOTICS older after a 90 day supply
AMBIEN TABS 5mg, 10mg 4 QL PA in a calendar year
QL (30 tabs / 30 days) QUVIVIQ TABS 25mg, 50mg 4 QL
PA applies if 65 years and QL (30 tabs / 30 days)
older after a 90 day supply ramelteon TABS 8mg 2 QL
in a calendar year QL (30 tabs / 30 days)
AMBIEN CR TBCR6.25mg, 4  QLPA RESTORIL CAPS7.5mg, 5  QLPA
12.5mg 22.5mg, 30mg
QL (30 tabs / 30 days) QL (30 caps / 30 days)
PA applies if 65 years and PA applies if 65 years and
older after a 90 day supply older
in a calendar year RESTORIL CAPS 15mg 5 QL PA
BELSOMRA TABS 5mg, 3 QL QL (60 caps / 30 days)
10mg, 15mg, 20mg PA applies if 65 years and
QL (30 tabs / 30 days) older
DAYVIGO TABS 5mg, 10mg 3 QL ROZEREM TABS 8mg 4 QL
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
doxepin hcl (sleep) TABS 2 QL SILENOR TABS 3mg, 6mg 4 QL
3mg, 6mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) tasimelteon CAPS 20mg 5 QL NMPA
EDLUAR SUBL 5mg, 10mg 4 QL PA QL (30 caps / 30 days)
QL (30 tabs / 30 days) temazepam CAPS 7.5mg, 2 QL PA
PA applies if 65 years and 22.5mg, 30mg
older after a 90 day supply QL (30 caps / 30 days)
in a calendar year PA applies if 65 years and
estazolam TABS 1mg, 2mg 2 QL PA older
QL (30 tabs / 30 days) temazepam CAPS 15mg 2 QL PA
PA applies if 65 years and QL (60 caps / 30 days)
older after a 90 day supply PA applies if 65 years and
in a calendar year older
triazolam TABS .25mg 3 QL PA
QL (30 tabs / 30 days)
PA applies if 65 years and
older after a 90 day supply
in a calendar year
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
triazolam TABS .125mg 3 QL PA BREKIYA SOAJ 1mg/ml 5 QLNMPA
QL (60 tabs / 30 days) QL (24 pens / 28 days)
PA applies if 65 years and CAFERGOT TAB 1-100MG 5 QL PA
older after a 90 day supply QL (40 tabs / 28 days)
in a calendar year CAMBIA PACK 50mg 5 QL PA
zaleplon CAPS 5mg 3 QL PA QL (9 packets / 30 days)
QL (30 caps / 30 days) diclofenac potassium 2 QL PA
PA applies if 65 years and (migraine) PACK 50mg
plder after a 90 day supply QL (9 packets / 30 days)
in a calendar year dihydroergotamine mesylate 2
zaleplon CAPS 10mg 3 QL PA SOLN 1mg/ml
QL (60 caps / 30 days) dihydroergotamine mesylate 2 QL PA
PA applies if 65 years and SOLN 4mg/ml
older after a 90 day supply QL (8 mL / 30 days)
in a calendar year eletriptan hydrobromide 2 QL ST
ZOLPIDEM TARTRATE 4 QL PA TABS 20mg, 40mg
CAPS 7.5mg QL (12 tabs / 30 days)
QL (30 caps / 30 days) ELYXYB SOLN 120mg/4.8ml 5 QL PA
zolpidem tartrate SUBL 4 QL PA QL (28.8 mL / 21 days)
1.75mg, 3.5mg EMGALITY SOAJ 120mg/ml 3 QL NM PA
QL (30 tabs / 30 days) QL (2 pens / 30 days)
PA applies if 65 years and EMGALITY SOSY 100mg/ml 3 QL NM PA
older after a 90 day supply QL (3 syringes / 30
in a calendar year days)
zolpidem tartrate TABS 5mg, 2 QL PA EMGALITY SOSY 120mg/ml 3 QL NM PA
10mg QL (2 syringes / 30
QL (30 tabs / 30 days) days)
PA applies if 65 years and ERGOMAR SUBL 2mg 5 QL PA
plder after a 90 day supply QL (20 tabs / 28 days)
in a calendar year ergotamine w/ caffeine tab 1- 2~ QL PA
zolpidem tartrate TBCR 3 QL PA 100 mg
6.25mg, 12.5mg QL (40 tabs / 28 days)

QL (30 tabs / 30 days)

PA appies if 65 years and ;ros\ﬁtgr/ptan succinate TABS 2 QL ST
older alftel;ja 90 day supply T oaL (18 tabs / 30 days)
in a calendar year
IGRAINE zhg:)Trrl]?gEX TABS 25mg, 50mg, 4 QL
AIMOVIG SOAJ 70mg/ml, 3 QLNMPA QL (12 tabs / 30 days)
140mg/mi IMITREX STATDOSE REFILL 5 QL
QL (1 pen /30 days) SOCT 4mg/0.5ml
AJOVY SOAJ 225mg/1.5ml 4 QL NMPA QL (18 cartridges / 30
QL (3 pens /90 days) days)
AJOVY SOSY 225mg/1.5ml 4 QL NM PA IMITREX STATDOSE REFILL 5 QL
QL (3 syringes / 90 SOCT 6mg/0.5ml
days) QL (12 cartridges / 30
almotriptan malate TABS 2 QL ST days)
6.25mg, 12.5mg
QL (12 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
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IMITREX STATDOSE 5 QL Ssumatriptan succinate TABS 1 QL
SYSTEM SOAJ 4mg/0.5ml 25mg, 50mg, 100mg
QL (18 cartridges / 30 QL (12 tabs / 30 days)
days) sumatriptan-naproxen sodium 2 QL ST
IMITREX STATDOSE 5 QL tab 85-500 mg
SYSTEM SOAJ 6mg/0.5ml QL (9 tabs / 30 days)
QL (12 cartridges / 30 SYMBRAVO TAB 20-10MG 5 QL ST
days) QL (9 tabs / 30 days)
MAXALT TABS 10mg 4 QL TOSYMRA SOLN 10mg/act 4 QL ST
QL (18 tabs / 30 days) QL (18 units / 30 days)
MAXALT-MLT TBDP 10mg 4 QL TREXIMET TAB 85-500MG 5 QL ST
QL (18 tabs / 30 days) QL (9 tabs / 30 days)
MIGERGOT 5 QL PA TRUDHESA AERS 5 QL PA
QL (20 suppositories / .725mg/act
28 days) QL (12 mL / 28 days)
naratriptan hcl TABS 1mg, 2 QL UBRELVY TABS 50mg, 3 QL PA
2.5mg 100mg
QL (12 tabs / 30 days) QL (16 tabs / 30 days)
NURTEC TBDP 75mg 3 QL PA VYEPTI SOLN 100mg/ml 5 NM PA
QL (16 tabs / 30 days) ZAVZPRET SOLN 10mg/act 5 QL PA
ONZETRA XSAIL EXHP 4 QL ST QL (6 nasal units / 21
11mg/nosepc days)
QL (16 nosepieces / 30 ZEMBRACE SYMTOUCH 5 QL ST
days) SOAJ 3mg/0.5ml
QULIPTA TABS 10mg, 3 QL PA QL (24 pens / 30 days)
30mg, 60mg zolmitriptan SOLN 2.5mg, 2 QL ST
QL (30 tabs / 30 days) 5mg
RELPAX TABS 20mg 4 QL ST QL (12 units / 30 days)
QL (12 tabs / 30 days) zolmitriptan TABS 2.5mg, 2 QL ST
RELPAX TABS 40mg 5 QL ST 5mg; TBDP 2.5mg, 5mg
QL (12 tabs / 30 days) QL (12 tabs / 30 days)
REYVOW TABS 50mg 4 QL PA ZOMIG SOLN 2.5mg,5mg 4 QL ST
QL (4 tabs / 30 days) QL (12 units / 30 days)
RIZAFILM FILM 5mg, 10mg 4 QL zomig TABS 2.5mg, 5mg 2 QL ST
QL (18 films / 30 days) QL (12 tabs / 30 days)
rizatriptan benzoate TABS 2 QL MISCELLANEOUS
smg, 10mg; TBDP 5mg, 10mg AMVUTTRA SOSY 5 QLNMPA
QL (18 tabs / 30 days) 25mg/0.5ml
sumatriptan SOLN 5mg/act 2 QL QL (1 syringe / 90 days)
QL (24 units / 30 days) AUSTEDO TABS 6mg 5 QL NMPA
sumatriptan SOLN 20mg/act 2 QL QL (60 tabs / 30 days)
QL (12 units / 30 days) AUSTEDO TABS 9mg, 12mg 5 QL NM PA
sumatriptan succinate SOAJ 2 QL QL (120 tabs / 30 days)
6mg/0.5ml AUSTEDO XR TB24 6mg 5 QL NMPA
QL (12 syringes / 30 QL (90 tabs / 30 days)
days) AUSTEDO XR TB2412mg 5 QL NMPA
sumatriptan succinate SOLN 2 QL QL (120 tabs / 30 days)
6mg/0.5ml
QL (12 vials / 30 days)
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Drug Name Drug Requirements/
Tier
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AUSTEDO XR TB24 18mg,
30mg, 36mg, 42mg, 48mg
QL (30 tabs / 30 days)

5

QL NM PA

Drug Name Drug Requirements/

Tier

Limits

AUSTEDO XR TB24 24mg
QL (60 tabs / 30 days)

(6)]

QL NM PA

GRALISE TABS 750mg,
900mg
QL (60 tabs / 30 days)

4

QL PA

AUSTEDO XR TAB TITR KIT
QL (2 packs / year)

QL NM PA

HORIZANT TBCR 300mg,
600mg
QL (60 tabs / 30 days)

QL PA

DAYBUE SOLN 200mg/mi
QL (3600 mL / 30 days)

(6)]

QL NM PA

lithium SOLN 8meq/5ml

N

DAYBUE STIX PACK
5000mg, 6000mg
QL (120 packets / 30
days)

QL NM PA

lithium carbonate CAPS
150mg, 300mg, 600mg; TABS
300mg

-_—

lithium carbonate TBCR
300mg, 450mg

DAYBUE STIX PACK
8000mg
QL (60 packets / 30
days)

QL NM PA

LITHOBID TBCR 300mg

()]

LYRICA CR TB24 82.5mg,
165mg
QL (90 tabs / 30 days)

D

QL PA

dextromethorphan hbr-
quinidine sulfate cap 20-10
mg

QL (60 caps / 30 days)

QL PA

LYRICA CR TB24 330mg
QL (60 tabs / 30 days)

QL PA

MESTINON SOLN 60mg/5ml;
TABS 60mg

()]

DUVYZAT SUSP 8.86mg/ml
QL (420 mL / 30 days)

()]

QL NM PA

MESTINON TIMESPAN
TBCR 180mg

edaravone SOLN
30mg/100ml

NM PA

ENSPRYNG SOSY
120mg/ml

NM PA

milnacipran hcl TABS
12.5mg, 25mg, 50mg, 100mg
QL (60 tabs / 30 days)

QL PA

EQUETRO CP12 100mg,
200mg, 300mg

EVRYSDI SOLR .75mg/ml;
TABS 5mg

5

NM PA

milnacipran hcl tab 12.5 mg
(5) & 25 mg (8) & 50 mg (42)
pak

QL (2 packs / year)

N

QL PA

FIRDAPSE TABS 10mg
QL (300 tabs / 30 days)

5

QL NM PA

NUEDEXTA CAP 20-10MG
QL (60 caps / 30 days)

QL PA

gabapentin (once-daily)
TABS 300mg
QL (180 tabs / 30 days)

QL PA

gabapentin (once-daily)
TABS 450mg, 600mg
QL (90 tabs / 30 days)

N

QL PA

paroxetine mesylate
(vasomotor) CAPS 7.5mg
QL (30 caps / 30 days)
PA applies if 65 years and
older

QL PA

gabapentin (once-daily)
TABS 750mg, 900mg
QL (60 tabs / 30 days)

N

QL PA

pregabalin (once-daily) TB24
82.5mg, 165mg
QL (90 tabs / 30 days)

QL PA

GRALISE TABS 300mg
QL (180 tabs / 30 days)

QL PA

pregabalin (once-daily) TB24
330mg
QL (60 tabs / 30 days)

N

QL PA

GRALISE TABS 450mg,
600mg
QL (90 tabs / 30 days)

QL PA

pyridostigmine bromide
SOLN 60mg/5ml; TABS
30mg, 60mg; TBCR 180mg

N

RADICAVA ORS SUSP
105mg/5ml
QL (70 mL / 28 days)

5

QL NM PA
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
RADICAVA ORS STARTER 5 QL NMPA cladribine (6 tabs) TBPK 5 QLNMPA
KIT SUSP 105mg/5ml 10mg
QL (70 mL / 28 days) QL (24 tabs per lifetime)
riluzole TABS 50mg 2 cladribine (7 tabs) TBPK 5 QL NMPA
SAVELLA TABS 12.5mg, 4 QL PA 10mg
25mg, 50mg, 100mg QL (28 tabs per lifetime)
QL (60 tabs / 30 days) cladribine (8 tabs) TBPK 5 QL NMPA
SKYCLARYS CAPS50mg 5 QLNMPA 10mg o
QL (90 caps / 30 days) QL (32 tabs per lifetime)
tetrabenazine TABS 12.5mg 2 QL NM PA cladribine (9 tabs) TBPK 5 QL NMPA
QL (90 tabs / 30 days) 10mg o
tetrabenazine TABS25mg 5 QL NMPA QL (36 tabs per lifetime)
QL (120 tabs / 30 days) cladribine (10 tabs) TBPK 5 QLNMPA
TIGLUTIK SUSP 50mg/10ml 5 QL NM PA 10mg o
QL (600 mL / 30 days) QL (40 tabs per lifetime)
TONMYA SUBL 2.8mg 5 QL PA COPAXONE SOSY 20mg/ml 5 QL NM PA
QL (60 tabs / 30 days) QL (30 syringes / 30
UPLIZNA SOLN 100mg/10ml 5 NM PA days)
WAINUA SOAJ 45mg/0.8ml 5 QL NM PA COPAXONE SOSY 40mg/ml 5 QL NM PA
QL (1 pen / 30 days) QL (12 syringes / 28
WAINUA SOSY 45mg/0.8mI 5 QL NM PA days)
QL (1 syringe / 30 days) dalfampridine TB12 10mg 2 QLNMPA
XENAZINE TABS 1256mg 5 QL NMPA __ QL (60 tabs / 30 days)
QL (90 tabs / 30 days) dimethyl fumarate CPDR 5 QLNMPA
XENAZINE TABS 25mg 5 QLNMPA 120mg
QL (120 tabs / 30 days) QL (14 caps/ 7 days)
MULTIPLE SCLEROSIS AGENTS dimethyl fumarate CPDR 5 QLNMPA
240mg
AMPYRA TB12 10mg 5 QLNMPA QL (60 caps / 30 days)
QL (60 tabs / 30 days) dimethyl fumarat ledr 5 QL NM PA
AUBAGIO TABS 7mg, 14mg 5 QL NM PA Imethyl lumarate capsuie ar

starter pack 120 mg & 240 mg

QL (30 tabs / 30 days) QL (2 packs / year)

AVONEX PSKT 30mcg/0.5ml 5 QL NM PA

QL (4 syringes / 28 fingolimod hcl CAPS .5mg 5 QLNMPA

QL (30 caps / 30 days)

AVOI\?Ea;éSg)EN AJKT 5 QL NM PA GILENYA CAPS .25mg, .5mg 5 QL NM PA
30mcg/0.5ml QL (30 caps / 30 days)

Q|_-(4 pens / 28 days) glatiramer acetate SOSY 5 QLNMPA
BAFIERTAM CPDR95mg 5 QL NM PA Zomggnl_' 20 svringes / 30

QL (120 caps / 30 days) dayg ) syringes
BETASE%CZNH:;I/TZ'; rggys) 5 QLNMPA glatiramer acetate SOSY 5 QLNMPA
BRIUMVI SOLN 150mg/6ml__ 5 NM PA 4°m9/cr)“|_' (12 syringes | 28
cladribine (4 tabs) TBPK 5 QL NMPA days)
10mgQL (16 tabs per lifetime) glatopaLSOSY 20mg/ml 5 QLNMPA
cladribine (5 tabs) TBPK 5 QLNMPA an (33)0 syringes / 30
10mg Vi

QL (20 tabs per lifetime)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
glatopa SOSY 40mg/ml 5 QL NMPA PLEGRIDY SOSY 5 QLNMPA
QL (12 syringes / 28 125mcg/0.5ml
days) QL (2 syringes / 28
KESIMPTA SOAJ QL NM PA days)
20mg/0.4ml PLEGRIDY INJ STARTER 5 QLNMPA
QL (16 pens / 365 days) QL (2 packs / year)
LEMTRADA SOLN NM PA PLEGRIDY PEN INJ 5 QL NMPA
12mg/1.2ml STARTER
MAVENCLAD (4 TABS) QL NM PA QL (2 packs / year)
TBPK 10mg PONVORY TABS 20mg 5 QLNMPA
QL (16 tabs per lifetime) QL (30 tabs / 30 days)
MAVENCLAD (5 TABS) QL NM PA PONVORY TAB STARTER 5 QL NM PA
TBPK 10mg QL (2 packs / year)
QL (20 tabs per lifetime) REBIF SOSY 22mcg/0.5ml, 5 QL NM PA
MAVENCLAD (6 TABS) QL NM PA 44mcg/0.5ml
TBPK 10mg QL (12 syringes / 28
QL (24 tabs per lifetime) days)
MAVENCLAD (7 TABS) QL NM PA REBIF REBIDO INJ TITRATN 5 QL NM PA
TBPK 10mg QL (12 syringes / 28
QL (28 tabs per lifetime) days)
MAVENCLAD (8 TABS) QL NM PA REBIF REBIDOSE SOAJ 5 QLNMPA
TBPK 10mg 22mcg/0.5ml, 44mcg/0.5ml
QL (32 tabs per lifetime) QL (12 syringes / 28
MAVENCLAD (9 TABS) QL NM PA days)
TBPK 10mg REBIF TITRTN INJ PACK 5 QLNMPA
QL (36 tabs per lifetime) QL (12 syringes / 28
MAVENCLAD (10 TABS) QL NM PA days)
TBPK 10mg TASCENSO ODT TBDP 5 QLNMPA
QL (40 tabs per lifetime) .25mg, .5mg
MAYZENT TABS 1mg, 2mg QL NM PA QL (30 tabs / 30 days)
QL (30 tabs / 30 days) TECFIDERA CPDR120mg 5 QL NM PA
MAYZENT TABS .25mg QL NM PA QL (14 caps / 7 days)
QL (112 tabs / 28 days) TECFIDERA CPDR240mg 5 QL NMPA
MAYZENT STARTER PACK QL NM PA QL (60 caps / 30 days)
(7) TBPK .25mg TECFIDERA CAP STARTER 5 QL NM PA
QL (2 packs / year) QL (2 packs / year)
MAYZENT STARTER PACK QL NM PA teriflunomide TABS 7mg, 5 QLNMPA
(12) TBPK .25mg 14mg
QL (2 packs / year) QL (30 tabs / 30 days)
OCREVUS SOLN NM PA TYRUKO CONC 300mg/15ml 5 NM PA
300mg/10ml TYSABRI CONC 5 NM PA
OCREVUS INJ ZUNOVO QL NM PA 300mg/15ml
QL (23 mL / 180 days) VUMERITY CPDR 231mg 5 QL NMPA
PLEGRIDY SOAJ QL NM PA QL (120 caps / 30 days)
125mcg/0.5ml ZEPOSIA CAPS .92mg 5 QLNMPA
QL (2 pens / 28 days) QL (30 caps / 30 days)
ZEPOSIA 7DAY CAP STR 5 QL NMPA
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Drug Name Drug Requirements/

Tier

Limits

ZEPOSIA CAP STR KIT 5
QL (2 packs / year)

QL NM PA

Drug Name Drug Requirements/

Tier

Limits

MUSCULOSKELETAL THERAPY AGENTS

ATMEKSI SUSP 750mg/5ml 4
QL (900 mL / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

QL PA

metaxalone TABS 400mg
QL (240 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

4

QL PA

baclofen SOLN 5mg/5ml, 2
10mg/5ml

PA

METAXALONE TABS 640mg
QL (120 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

()]

QL PA

baclofen SUSP 25mg/5ml

PA

N|O1

baclofen TABS 5mg
QL (90 tabs / 30 days)

QL

baclofen TABS 10mg, 15mg, 2
20mg

metaxalone TABS 800mg
QL (120 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

QL PA

BOTOX SOLR 100unit, 5
200unit

PA

carisoprodol TABS 250mg 4
QL (120 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

QL PA

methocarbamol TABS 500mg
QL (360 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

w

QL PA

carisoprodol TABS 350mg 3
QL (120 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

QL PA

methocarbamol TABS 750mg
QL (240 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

w

QL PA

cyclobenzaprine hcl TABS 3
5mg, 7.5mg, 10mg
QL (90 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

QL PA

methocarbamol TABS
1000mg
QL (120 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

QL PA

MYOBLOC SOLN
2500unit/0.5ml, 5000unit/ml

NM PA

DANTRIUM CAPS 25mg

N

N

dantrolene sodium CAPS
25mg, 50mg, 100mg

MYOBLOC SOLN
10000unit/2ml

NM PA

ONTRALFY SOLN 2mg/5ml

DAXXIFY SOLR 100unit

NM PA

DYSPORT SOLR 300unit

NM PA

OZOBAX DS SOLN
10mg/5ml

PA

DYSPORT SOLR 500unit

NM PA

WO~

fexmid TABS 7.5mg
QL (90 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

QL PA

SOMA TABS 250mg, 350mg
QL (120 tabs / 30 days)
PA applies if 65 years and
older after a 30 day supply
in a calendar year

QL PA

FLEQSUVY SUSP 25mg/5ml 5

PA
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Drug Name
Tier

PSYCHOTHERAPEUTIC-MISC

Limits

Drug Requirements/

acamprosate calcium TBEC 2
333mg

BRIXADI SOSY 8mg/0.16ml, 5
16mg/0.32ml, 24mg/0.48ml,
32mg/0.64ml, 64mg/0.18ml,
96mg/0.27ml, 128mg/0.36ml

NM

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

QL

buprenorphine hcl SUBL 8mg 2
QL (120 tabs / 30 days)

QL

buprenorphine hcl-naloxone 2
hcl sl film 2-0.5 mg (base
equiv)

QL (180 films / 30 days)

QL

buprenorphine hcl-naloxone 2
hcl sl film 4-1 mg (base equiv)
QL (90 films / 30 days)

QL

buprenorphine hcl-naloxone 2
hcl sl film 8-2 mg (base equiv)
QL (120 films / 30 days)

QL

buprenorphine hcl-naloxone 2
hcl sl film 12-3 mgqg (base
equiv)

QL (90 films / 30 days)

QL

buprenorphine hcl-naloxone 2
hcl sl tab 2-0.5 mg (base
equiv)

QL (180 tabs / 30 days)

QL

buprenorphine hcl-naloxone 2
hcl sl tab 8-2 mg (base equiv)
QL (120 tabs / 30 days)

QL

bupropion hcl (smoking 2
deterrent) TB12 150mg
QL (60 tabs / 30 days)

QL

CHANTIX TABS .5mg, 1Img 4
QL (56 tabs / 28 days)

QL

CHANTIX CONTINUING 4
MONTH TABS 1mg
QL (56 tabs / 28 days)

QL

CHANTIX TAB 0.5& 1MG
QL (2 packs / year)

N

QL

disulfiram TABS 250mg,
500mg

N

Drug Name Drug Requirements/
Tier Limits
tizanidine hcl CAPS 2mg, 2
4mg, 6mg; TABS 2mg, 4mg
tizanidine hcl CAPS 8mg 5
XEOMIN SOLR 50unit 4 NM PA
XEOMIN SOLR 100unit, 5 NM PA
200unit
ZANAFLEX CAPS 2mg, 4mg, 4
6mg; TABS 4mg
ZANAFLEX CAPS 8mg 5
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 2 QL PA
QL (60 tabs / 30 days)
armodafinil TABS 150mg, 2 QL PA
200mg, 250mg
QL (30 tabs / 30 days)
LUMRYZ PACK 4.5gm, 6gm, 5 QL NM PA
7.5gm, 9gm
QL (30 packets / 30
days)
LUMRYZ PAK STARTER 5 QL NMPA
QL (2 packs / year)
modafinil TABS 100mg 2 QL PA
QL (30 tabs / 30 days)
modafinil TABS 200mg 2 QL PA
QL (60 tabs / 30 days)
NUVIGIL TABS 50mg 4 QL PA
QL (60 tabs / 30 days)
NUVIGIL TABS 150mg, 5 QL PA
200mg, 250mg
QL (30 tabs / 30 days)
PROVIGIL TABS 100mg 5 QL PA
QL (30 tabs / 30 days)
PROVIGIL TABS 200mg 5 QL PA
QL (60 tabs / 30 days)
sodium oxybate SOLN 5 QL NMPA
500mg/ml
QL (540 mL / 30 days)
SUNOSI TABS 75mg, 150mg 4 QL PA
QL (30 tabs / 30 days)
WAKIX TABS 4.45mg, 5 QL NMPA
17.8mg
QL (60 tabs / 30 days)
XYREM SOLN 500mg/ml 5 QL NMPA
QL (540 mL / 30 days)
XYWAYV SOL 0.5GM/ML 5 QL NMPA

QL (540 mL / 30 days)

KLOXXADO LIQD 8mg/0.1ml

w

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-

order B/D - Covered under Medicare B or D

Updated 10/15/2026

lofexidine hcl TABS .18mg 5
QL (228 tabs / 14 days)

QL PA

61



Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
naloxone hcl SOCT .4mg/ml; 2 JATENZO CAPS 158mg, 4 QL PA
SOLN .4mg/ml, 4mg/10ml; 198mg
SOSY .4mg/ml, 2mg/2ml QL (120 caps / 30 days)
naltrexone hcl TABS 50mg 2 JATENZO CAPS 237mg 4 QL PA

NICOTROL NS SOLN 4 QL (60 caps / 30 days)
10mg/ml KYZATREX CAPS 150mg, 4 QL PA
OPVEE SOLN 2.7mg/0.1ml 4 200mg
REZENOPY LIQD 4 QL (120 caps / 30 days)
10mg/0.11ml TESTIM GEL 50mg/5gm 4 QL PA
SUBLOCADE SOSY 5 NM QL (300 gm / 30 days)
100mg/0.5ml, 300mg/1.5ml testosterone GEL 2 QL PA
SUBOXONE MIS 2-0.5MG 4 QL 12.5mg/act, 26mg/2.5gm,
QL (180 films / 30 days) 50mg/5gm
SUBOXONE MIS 4-1MG 4 QL QL (300 gm / 30 days)
QL (90 films / 30 days) testosterone GEL 2 QL PA
SUBOXONE MIS 8-2MG 4 QL 20.25mg/1.25gm,
QL (120 films / 30 days) 40-5m9/L2-f15ggl 1304
SUBOXONE MIS 12-3MG 4 QL QL (150 gm / 30 days)
QL (90 films / 30 days) testosterone SOLN 30mg/act 2 QL PA
varenicline tartrate TABS 2 QL QL (180 mL /30 days)
.5mg, 1mg testosterone cypionate SOLN 2 PA
QL (56 tabs / 28 days) 100mg/ml, 200mg/ml
varenicline tartrate tab 11 x 2 QL testosterone enanthate SOLN 2 PA
0.5 mg & 42 x 1 mg start pack 200mg/ml
QL (2 packs / year) testosterone pump GEL 2 QL PA
VIVITROL SUSR 380mg 5 NM 20-25m8/a10t
ZUBSOLV SUB 0.7-0.18 4 QL QL (150 gm / 30 days)
QL (90 tabs / 30 days) TLANDO CAPS 112.5mg 4 QL PA
ZUBSOLV SUB 1.4-0.36 4 QL QL (120 caps / 30 days)
QL (90 tabs / 30 days) VOGELXO GEL 50mg/5gm 4 QL PA
ZUBSOLV SUB 2.9-0.71 4 QL QL (300 gm / 30 days)
QL (90 tabs / 30 days) VOGELXO PUMP GEL 4 QL PA
ZUBSOLV SUB 5.7-1.4 4 QL 12-5m§/|_30§00 1a04
QL (90 tabs / 30 days) XYOSTEE} 5 é}zj ays) ) -
ZUBSOLYV SUB 8.6-2.1 4 QL
QL (60 tabs / 30 days) ?8?9/365?"|75m9/0-5m',
mg/0.5m
ZUBSOLV SUB 11.4-2.9 4 QL
QL (30 tabs / 30 days) ANTIDIABETICS
ZURNAI SOAJ 1.5mg/0.5ml 4 ?ggfbose TABS 25mg, 50mg, 2
mg
EzgggglgﬁsAND METABOLIC ACTOPLUS MET TAB 15- 4 QL
850MG
AVEED SOLN750mg/3ml 5  NMPA QL (90 tabs / 30 days)
AZMIRO SOSY 200mg/ml 4 PA ACTOS TABS 15mg, 30mg, 4 aL
danazol CAPS 50mg, 100mg, 2 45mg
200mg QL (30 tabs / 30 days)
depo-testosterone SOLN 2 PA alogliptin benzoate TABS 4 QL ST
100mg/ml, 200mg/ml| 6.25mg, 12.5mg, 25mg
QL (30 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 62

order B/D - Covered under Medicare B or D

Updated 10/15/2026



Drug Name

Drug Requirements/
Tier

Limits

alogliptin-metformin hcl tab
12.5-500 mg
QL (60 tabs / 30 days)

4

QL ST

alogliptin-metformin hcl tab
12.5-1000 mg
QL (60 tabs / 30 days)

QL ST

alogliptin-pioglitazone tab
12.5-30 mg
QL (30 tabs / 30 days)

QL ST

alogliptin-pioglitazone tab 25-
15 mg
QL (30 tabs / 30 days)

QL ST

alogliptin-pioglitazone tab 25-
30 mg
QL (30 tabs / 30 days)

QL ST

alogliptin-pioglitazone tab 25-
45 mg
QL (30 tabs / 30 days)

QL ST

BRYNOVIN SOLN 25mg/ml
QL (120 mL / 30 days)

QL ST

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

QL

dapagliflozin-metformin hcl
tab er 24hr 5-500 mg
QL (60 tabs / 30 days)

QL

dapagliflozin-metformin hcl
tab er 24hr 5-1000 mg
QL (60 tabs / 30 days)

QL

dapagliflozin-metformin hcl
tab er 24hr 10-500 mg
QL (30 tabs / 30 days)

QL

dapagliflozin-metformin hcl
tab er 24hr 10-1000 mg
QL (30 tabs / 30 days)

QL

dapagliflozin-saxagliptin tab
10-6 mg
QL (30 tabs / 30 days)

QL

DUETACT TAB 30-2MG
QL (30 tabs / 30 days)

QL

DUETACT TAB 30-4MG
QL (30 tabs / 30 days)

QL

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

w

QL

glimepiride TABS 1mg, 2mg
QL (90 tabs / 30 days)

—

QL

glimepiride TABS 3mg, 4mg
QL (60 tabs / 30 days)

—

QL

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/
Tier Limits
glipizide TABS 2.5mg, 5mg 1 QL
QL (240 tabs / 30 days)
glipizide TABS 10mg 1 QL
QL (120 tabs / 30 days)
glipizide TABS 15mg 1 QL
QL (30 tabs / 30 days)
glipizide TB24 2.5mg, 5mg 1 QL
QL (90 tabs / 30 days)
glipizide TB24 10mg 1 QL
QL (60 tabs / 30 days)
glipizide-metformin hcl tab 1 QL
2.5-250 mg
QL (240 tabs / 30 days)
glipizide-metformin hcl tab 1 QL
2.5-500 mg
QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5- 1 QL
500 mg
QL (120 tabs / 30 days)
GLYXAMBI TAB 10-5 MG 3 QL
QL (30 tabs / 30 days)
GLYXAMBI TAB 25-5 MG 3 QL
QL (30 tabs / 30 days)
INVOKAMET TAB 50-500MG 4 QL
QL (120 tabs / 30 days)
INVOKAMET TAB 50-1000 4 QL
QL (60 tabs / 30 days)
INVOKAMET TAB 150-500 4 QL
QL (60 tabs / 30 days)
INVOKAMET TAB 150-1000 4 QL
QL (60 tabs / 30 days)
INVOKAMET XR TAB 50- 4 QL
500MG
QL (120 tabs / 30 days)
INVOKAMET XR TAB 50- 4 QL
1000
QL (60 tabs / 30 days)
INVOKAMET XR TAB 150- 4 QL
500
QL (60 tabs / 30 days)
INVOKAMET XR TAB 150- 4 QL
1000
QL (60 tabs / 30 days)
INVOKANA TABS 100mg 4 QL
QL (60 tabs / 30 days)
INVOKANA TABS 300mg 4 QL
QL (30 tabs / 30 days)
JANUMET TAB 50-500MG 4 QL

QL (60 tabs / 30 days)
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Drug Name

Drug Requirements/
Tier

Limits

metformin hcl TB24 500mg
QL (120 tabs / 30 days)
(generic of GLUMETZA)

2

QL PA

metformin hcl TB24 750mg
QL (60 tabs / 30 days)
(generic of GLUCOPHAGE
XR)

QL

metformin hcl TB24 1000mg
QL (60 tabs / 30 days)
(generic of FORTAMET)

QL PA

metformin hcl TB24 1000mg
QL (60 tabs / 30 days)
(generic of GLUMETZA)

N

QL PA

miglitol TABS 25mg, 50mg,
100mg

MOUNJARO SOAJ
2.5mg/0.5ml, 5mg/0.5ml,
7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml
QL (4 pens / 28 days)

QL PA

nateglinide TABS 60mg,
120mg
QL (90 tabs / 30 days)

QL

OZEMPIC TABS 1.5mg,
4mg, 9mg
QL (30 tabs / 30 days)

QL PA

OZEMPIC (0.25 OR
0.5MG/DOSE) SOPN
2mg/3ml

QL (1 pen /28 days)

QL PA

OZEMPIC (1MG/DOSE)
SOPN 4mg/3mi
QL (1 pen/ 28 days)

QL PA

OZEMPIC (2MG/DOSE)
SOPN 8mg/3mi
QL (1 pen/ 28 days)

QL PA

pioglitazone hcl TABS 15mg,
30mg, 45mg
QL (30 tabs / 30 days)

-_—

QL

pioglitazone hcl-glimepiride
tab 30-2 mg
QL (30 tabs / 30 days)

QL

pioglitazone hcl-glimepiride
tab 30-4 mg
QL (30 tabs / 30 days)

QL

Drug Name Drug Requirements/
Tier Limits
JANUMET TAB 50-1000 4 QL
QL (60 tabs / 30 days)
JANUMET XR TAB 50- 4 QL
500MG
QL (60 tabs / 30 days)
JANUMET XR TAB 50-1000 4 QL
QL (60 tabs / 30 days)
JANUMET XR TAB 100-1000 4 QL
QL (30 tabs / 30 days)
JANUVIA TABS 25mg, 50mg, 4 QL
100mg
QL (30 tabs / 30 days)
JARDIANCE TABS 10mg, 3 QL
25mg
QL (30 tabs / 30 days)
JENTADUETO TAB 2.5-500 3 QL
QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-850 3 QL
QL (60 tabs / 30 days)
JENTADUETO TAB 2.5-1000 3 QL
QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5- 3 QL
1000MG
QL (60 tabs / 30 days)
JENTADUETO TAB XR 5- 3 QL
1000MG
QL (30 tabs / 30 days)
liraglutide SOPN 6mg/ml 2 QL PA
QL (3 pens / 30 days)
metformin hcl SOLN 2 QL ST
500mg/5mi
QL (765 mL / 30 days)
metformin hcl TABS 500mg 1 QL
QL (150 tabs / 30 days)
metformin hcl TABS 625mg 2 QL ST
QL (120 tabs / 30 days)
metformin hcl TABS 750mg 2 QL ST
QL (90 tabs / 30 days)
metformin hcl TABS 850mg 1 QL
QL (90 tabs / 30 days)
metformin hcl TABS 1000mg 1 QL
QL (75 tabs / 30 days)
metformin hcl TB24 500mg 1 QL
QL (120 tabs / 30 days)
(generic of GLUCOPHAGE
XR)
metformin hcl TB24 500mg 2 QL PA

QL (120 tabs / 30 days)
(generic of FORTAMET)

pioglitazone hcl-metformin hel 1

tab 15-500 mg
QL (90 tabs / 30 days)

QL
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Drug Name

Tier

Drug Requirements/
Limits

pioglitazone hcl-metformin hcl
tab 15-850 mg
QL (90 tabs / 30 days)

1

QL

Drug Name

Tier

Drug Requirements/
Limits

repaglinide TABS 2mg
QL (240 tabs / 30 days)

—

QL

sitagliptin phosphate-
metformin hcl tab 50-500 mg
QL (60 tabs / 30 days)

QL

repaglinide TABS .5mg, 1mg
QL (120 tabs / 30 days)

QL

sitagliptin phosphate-
metformin hcl tab 50-1000 mg
QL (60 tabs / 30 days)

QL

saxagliptin hcl TABS 2.5mg,
5mg
QL (30 tabs / 30 days)

QL

sitagliptin phosphate-
metformin hcl tab er 24hr 50-
500 mg

QL (60 tabs / 30 days)

QL

saxagliptin-metformin hcl tab
er 24hr 2.5-1000 mg
QL (60 tabs / 30 days)

QL

saxagliptin-metformin hcl tab
er 24hr 5-500 mg
QL (30 tabs / 30 days)

QL

sitagliptin phosphate-
metformin hcl tab er 24hr 50-
1000 mg

QL (60 tabs / 30 days)

QL

saxagliptin-metformin hcl tab
er 24hr 5-1000 mg
QL (30 tabs / 30 days)

QL

sitagliptin phosphate-
metformin hcl tab er 24hr 100-
1000 mg

QL (30 tabs / 30 days)

QL

SEGLUROMET TAB 2.5-500
QL (120 tabs / 30 days)

QL

STEGLATRO TABS 5mg
QL (90 tabs / 30 days)

QL

SEGLUROMET TAB 2.5-1000
QL (60 tabs / 30 days)

QL

STEGLATRO TABS 15mg
QL (30 tabs / 30 days)

QL

SEGLUROMET TAB 7.5-500
QL (60 tabs / 30 days)

QL

STEGLUJAN TAB 5-100MG
QL (30 tabs / 30 days)

QL

SEGLUROMET TAB 7.5-1000
QL (60 tabs / 30 days)

QL

STEGLUJAN TAB 15-100MG
QL (30 tabs / 30 days)

QL

sitagliptin TABS 25mg, 50mg,
100mg
QL (30 tabs / 30 days)

QL

SYNJARDY TAB 5-500MG
QL (120 tabs / 30 days)

QL

SYNJARDY TAB 5-1000MG
QL (60 tabs / 30 days)

QL

sitagliptin free base-metformin
hcl tab 50-500 mg
QL (60 tabs / 30 days)

QL

SYNJARDY TAB 12.5-500
QL (60 tabs / 30 days)

QL

sitagliptin free base-metformin
hcl tab 50-1000 mg
QL (60 tabs / 30 days)

QL

SYNJARDY TAB 12.5-
1000MG
QL (60 tabs / 30 days)

QL

sitagliptin free base-metformin
hcl tab er 24hr 50-500 mg
QL (60 tabs / 30 days)

QL

SYNJARDY XR TAB 5-
1000MG
QL (60 tabs / 30 days)

QL

sitagliptin free base-metformin
hcl tab er 24hr 50-1000 mg
QL (60 tabs / 30 days)

QL

SYNJARDY XR TAB 10-1000
QL (60 tabs / 30 days)

QL

sitagliptin free base-metformin
hcl tab er 24hr 100-1000 mg
QL (30 tabs / 30 days)

QL

SYNJARDY XR TAB 12.5-
1000
QL (60 tabs / 30 days)

QL

sitagliptin phosphate TABS
25mg, 50mg, 100mg
QL (30 tabs / 30 days)

QL

SYNJARDY XR TAB 25-1000
QL (30 tabs / 30 days)

QL

TRADJENTA TABS 5mg
QL (30 tabs / 30 days)

QL
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Drug Name
Tier

Limits

Drug Requirements/

AFREZZA POWD 12unit 5

AFREZZA POW 4-8 UNIT

AFREZZA POW 4-8-12

5
5
AFREZZA POW 8-12UNIT 5
3

ALCOHOL SWABS:
EMBECTA-BD/MHC/RUGBY

PA

APIDRA SOLN 100unit/ml

B/D

RN

APIDRA SOLOSTAR SOPN
100unit/ml

AWIQLI FLEXTOUCH SOPN 4
700unit/ml

BASAGLAR KWIKPEN 3
SOPN 100unit/ml

CEQUR EXT WR MIS 4
INSERTER
QL (2 inserters / year)

QL PA

CEQUR SIMPL KIT 1U 4
EXTND
QL (8 patches / 24 days)

QL PA

CEQUR SIMPL KIT 2U 4
EXTND

QL (10 patches / 30

days)

QL PA

CEQUR SIMPL KIT PATCH 4
2U (4-DAY)
QL (8 patches / 24 days)

QL PA

CEQUR SIMPL MIS 4
INSERTER
QL (2 inserters / year)

QL PA

FIASP_SOLN 100unit/ml 3

B/D

FIASP FLEXTOUCH SOPN
100unit/ml

w

FIASP PENFILL SOCT 3
100unit/ml

FIASP PUMPCART SOCT 3
100unit/ml

B/D

GAUZE PADS 2X2

PA

HUMALOG SOCT 100unit/ml

B/D

3
4
HUMALOG SOLN 100unit/ml 4
HUMALOG JUNIOR 4
KWIKPEN SOPN 100unit/ml

HUMALOG KWIKPEN SOPN 4
100unit/ml, 200unit/ml

Drug Name Drug Requirements/
Tier Limits
TRIJARDY XR TAB ER 24HR 3 QL
5-2.5-1000MG
QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 3 QL
10-5-1000MG
QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 3 QL
12.5-2.5-1000MG
QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 3 QL
25-5-1000MG
QL (30 tabs / 30 days)
TRULICITY SOAJ 3 QL PA
.75mg/0.5ml, 1.5mg/0.5ml,
3mg/0.5ml, 4.5mg/0.5ml
QL (4 pens / 28 days)
TZIELD SOLN 2mg/2ml 5 NM PA
VICTOZA SOPN 18mg/3ml 4 QL PA
QL (3 pens / 30 days)
XIGDUO XR TAB 2.5-1000 4 QL
QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG 4 QL
QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG 4 QL
QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG 4 QL
QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 4 QL
QL (30 tabs / 30 days)
ZITUVIMET TAB 50-500MG 4 QL ST
QL (60 tabs / 30 days)
ZITUVIMET TAB 50-1000 4 QL ST
QL (60 tabs / 30 days)
ZITUVIMET XR TAB 50- 4 QL ST
500MG
QL (60 tabs / 30 days)
ZITUVIMET XR TAB 50-1000 4 QL ST
QL (60 tabs / 30 days)
ZITUVIMET XR TAB 100- 4 QL ST
1000
QL (30 tabs / 30 days)
ZITUVIO TABS 25mg, 50mg, 4 QL ST
100mg
QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS
ADMELOG SOLN 100unit/ml 3 B/D

ADMELOG SOLOSTAR 3
SOPN 100unit/ml

HUMALOG MIX INJ 4
50/50KWP
HUMALOG MIX INJ 4
75/25KWP

AFREZZA POWD 4unit, 8unit 4

HUMALOG MIX SUS 75/25 4
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
HUMULIN INJ 70/30 4 NOVOLIN N SUSP 3
HUMULIN INJ 70/30KWP 4 100unit/ml
HUMULIN N SUSP 4 NOVOLIN N FLEXPEN 3
100unit/ml SUPN 100unit/ml
HUMULIN N KWIKPEN 4 NOVOLIN N FLEXPEN 4
SUPN 100unit/ml RELION SUPN 100unit/ml
HUMULIN R SOLN 4 B/D NOVOLIN N RELION SUSP 4
100unit/ml 100unit/ml
HUMULIN R U-500 KWIKPEN 5 NOVOLIN R SOLN 3 B/D
SOPN 500unit/ml 100unit/ml
INSULIN GLARGINE MAX 4 NOVOLIN R FLEXPEN 3
SOLO SOPN 300unit/ml SOPN 100unit/ml
INSULIN GLARGINE 4 NOVOLIN R FLEXPEN 4
SOLOSTAR SOPN RELION SOPN 100unit/ml
300unit/ml NOVOLIN R RELION SOLN 4 B/D
INSULIN GLARGINE-YFGN 4 100unit/ml
SOLN 100unit/ml; SOPN NOVOLOG SOLN 100unit/ml 3 B/D
100unit/m| NOVOLOG FLEXPEN SOPN 3
INSULIN LISP INJ PROT 4 100unit/ml
KWP NOVOLOG FLEXPEN 4
INSULIN LISPRO SOLN 4 B/D RELION SOPN 100unit/ml
100unit/m| NOVOLOG MIX INJ 70/30 3
INSULIN LISPRO JUNIOR 4 NOVOLOG MIX INJ FLEX 4
KWI SOPN 100unit/ml REL
INSULIN LISPRO KWIKPEN 4 NOVOLOG MIX INJ 3
SOPN 100unit/ml FLEXPEN
INSULIN PEN NEEDLES: 3 PA NOVOLOG PENFILL SOCT 3
EMBECTA-BD 100unit/ml
INSULIN SAFETY NEEDLES: 3 PA NOVOLOG RELI INJ70/30 4
EMBECTA-BD NOVOLOG RELION SOLN 4 B/D
INSULIN SYRINGES: 3 PA 100unit/ml
EMBECTA-BD OMNIPOD5 LIBKIT INTRO 4 QL PA
KIRSTY SOLN 100unit/ml 4 B/D QL (1 kit / year)
KIRSTY SOPN 100unit/ml 4 OMNIPODS5 LIB MIS PODS 4 QL PA
LANTUS SOLN 100unit/ml 3 QL (15 pods / 30 days)
LANTUS SOLOSTAR SOPN 3 OMNIPOD 5 DX KIT INT 4 QL PA

100unit/ml G7G6 _
LYUMJEV SOLN 100unit/ml B/D QL (1 kit / year)

R

LYUMJEV KWIKPEN SOPN OMNIPOD 5 DX MIS POD 4 QL PA

100unit/ml, 200unit/ml G7G6
MERILOG SOLN 100unit/ml B/D QL (15 pods / 30 days)

e

MERILOG SOLOSTAR OMNIPOD DASH KIT INTRO 4 QL PA
SOPN 100unit/ml QL (1 kit / year)

NOVOLIN70/30 INJ RELION OMNIPOD DASHMISPODS 4 QL PA
NOVOLIN INJ 70/30 QL (15 pods / 30 days)

4
3

NOVOLIN INJ 70/30 FP 3 REZVOGLAR KWIKPEN 4
4

SOPN 100unit/ml
NOVOLIN INJ 70/30 FP
RELION
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
SOLIQUA INJ 100/33 3 QL ibandronate sodium SOLN 2 B/D QL
QL (5 pens / 25 days) 3mg/3ml
TOUJEO MAX SOLOSTAR 3 QL (1 syringe / 90 days)
SOPN 300unit/ml ibandronate sodium TABS 2 B/D
TOUJEO SOLOSTAR SOPN 3 150mg
300unit/ml MIACALCIN SOLN 5 B/D
TRESIBA SOLN 100unit/ml 4 200unit/ml
TRESIBA FLEXTOUCH 4 OSPOMYV SOSY 60mg/ml 4 QL NM
SOPN 100unit/ml, 200unit/ml QL (1 syringe / 180
V-GO 20 KIT 4 QL PA days)
QL (30 devices / 30 PAMIDRONATE DISODIUM 4 B/D
days) SOLN 6mg/ml
V-GO 30 KIT 4 QL PA pamidronate disodium SOLN 2 B/D
QL (30 devices / 30 30mg/10ml, 90mg/10ml
days) PROLIA SOSY 60mg/ml 4 QL NM
V-GO 40 KIT 4 QL PA QL (1 syringe / 180
QL (30 devices / 30 days)
days) RECLAST SOLN 5mg/100ml 4 B/D NM
XULTOPHY INJ 100/3.6 3 QL risedronate sodium TABS 2
QL (5 pens / 30 days) 5mg, 30mg, 35mg, 150mg
CALCIUM REGULATORS risedronate sodium TBEC 2 ST
ACTONEL TABS 35mg, 4 35mg
150mg teriparatide SOPN 5 QLNMPA
alendronate sodium SOLN 2 ST 560mcg/2.24ml
70mg/75ml QL (1 pen / 28 days)
alendronate sodium TABS 1 TERIPARATIDE SOPN 5 QLNMPA
10mg, 35mg, 70mg 560mcg/2.24ml
ATELVIA TBEC 35mg 4 ST QL (1 pen/ 28 days)
BILDYOS SOSY 60mg/ml 4 QL NM (ALVOGEN product)
QL (1 syringe / 180 TYMLOS SOPN 5 QLNMPA
days) 3120mcg/1.56ml
BINOSTO TBEF 70mg 4 ST QL (1 pen/ 30 days)
BONSITY SOPN 5 QL NM PA WYOST SOLN 120mg/1.7ml 5 NM PA
560mcg/2.24ml XGEVA SOLN 120mg/1.7ml 5 NM PA
QL (1 pen / 28 days) XTRENBO SOLN 4 NM PA
calcitonin (salmon) injf SOLN 5 B/D 120mg/1.7ml
200unit/ml YORVIPATH SOPN 5 NM PA
calcitonin (salmon) spray 2 B/D 168mcg/0.56ml,
SOLN 200unit/act 294mcg/0.98ml,
EVENITY SOSY 5 NMPA 420mcg/1.4m|
105mg/1.17ml zoledronic acid CONC 2 B/D NM
FORTEO SOPN 5 QLNM PA 4mg/5ml; SOLN 5mg/100ml
560mcg/2.24ml ZOLEDRONIC ACID SOLN 4 B/D NM
QL (1 pen / 28 days) 4mg/100ml
FOSAMAX TABS 70mg 4 CHELATING AGENTS
FOSAMAX + D TAB 70-2800 4 ST CHEMET CAPS 100mg 5
FOSAMAX + D TAB 70-5600 4 ST CUVRIOR TABS 300mg 5 NMPA
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Drug Name

Drug Requirements/
Tier

Limits

deferasirox PACK 90mg,
180mg, 360mg; TBSO
250mg, 500mg

5

NM PA

Drug Name Drug Requirements/
Tier Limits

ashlyna 2

aubra eq

deferasirox TABS 90mg;
TBSO 125mg

NM PA

aurovela 1/20

aurovela 24 fe

deferasirox TABS 180mg,
360mg

NM PA

aurovela fe 1.5/30

aurovela fe 1/20

deferiprone TABS 500mg,
1000mg

NM PA

aviane

ayuna

deferoxamine mesylate
SOLR 2gm, 500mg

NM PA

azurette

DEPEN TITRATABS TABS
250mg

NM

BALCOLTRA TAB 0.1-20

balziva

DESFERAL SOLR 500mg

NM PA

BEYAZ TAB

EXJADE TBSO 125mg,
250mg, 500mg

NM PA

blisovi 24 fe

blisovi fe 1.5/30

FERRIPROX SOLN
100mg/ml; TABS 1000mg

NM PA

blisovi fe 1/20

briellyn

FERRIPROX TWICE-A-DAY
TABS 1000mg

NM PA

camila TABS .35mg

JADENU TABS 90mg,
180mg, 360mg

NM PA

camrese

camrese lo

JADENU SPRINKLE PACK
90mg, 180mg, 360mg

()]

NM PA

chateal eq

cryselle

kionex SUSP 15gm/60ml

cyred eq

LOKELMA PACK 5gm, 10gm

dasetta 1/35

penicillamine TABS 250mg

NM

dasetta 7/7/7

sodium polystyrene sulfonate
SUSP 15gm/60ml

N|OTW[IN

daysee

deblitane TABS .35mg

sodium polystyrene sulfonate
powder

N

sps SUSP 15gm/60ml

DEPO-PROVERA
CONTRACEPTIV SUSP
150mg/ml; SUSY 150mg/ml

BIN[INININININININININININININ(EINEININININININININ

sps rectal SUSP 15gm/60ml

SYPRINE CAPS 250mg

NM PA

trientine hcl CAPS 250mg,
500mg

QNN

NM PA

VELTASSA PACK 1gm,
8.4gm, 16.8gm, 25.2gm

w

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

amethyst

ANNOVERA MIS

apri

aranelle

NINIEINININININ

DEPO-SUBQ PROVERA 104 3
SUSY 104mg/0.65ml
desogest-eth estrad & eth 2
estrad tab 0.15-0.02/0.01
mg(21/5)

dolishale 2
drospirenone-ethinyl estrad- 2
levomefolate tab 3-0.02-0.451
mg

drospirenone-ethinyl estrad- 2
levomefolate tab 3-0.03-0.451
mg

drospirenone-ethinyl estradiol 2
tab 3-0.02 mg
drospirenone-ethinyl estradiol 2

tab 3-0.03 mg
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Drug Name

Tier

Drug Requirements/
Limits

larin fe 1.5/30

2

larin fe 1/20

lessina

levonest

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est
0.01 mg

2
2
2
2

Drug Name Drug Requirements/
Tier

elinest 2
eluryng 2
emzahh TABS .35mg 2
enilloring 2
enskyce 2
errin TABS .35mg 2
estarylla 2
ethynodiol diacetate & ethinyl 2
estradiol tab 1 mg-50 mcg
etonogestrel-ethinyl estradiol 2

va ring 0.12-0.015 mg/24hr

levonorg-eth est tab 0.1-
0.02mg(84) & eth est tab
0.01mg(7)

falmina

feirza 1.5/30

levonorgestrel & ethinyl
estradiol (91-day) tab 0.15-
0.03 mg

feirza 1/20

FEMLYV TAB 1/0.02MG

levonorgestrel & ethinyl!
estradiol tab 0.1 mg-20 mcg

finzala

galbriela

levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-
30mg-mcg

gemmily

hailey 1.5/30

hailey 24 fe

levonorgestrel-ethinyl
estradiol (continuous) tab 90-
20 mcg

hailey fe 1/20

heather TABS .35mg

iclevia

levonorgestrel-ethinyl
estradiol-fe tab 0.1 mg-20
mcg (21)

incassia TABS .35mg

LILETTA IUD 20.1mcg/day

NM

introvale

LO LOESTRIN TAB 1-10-10

isibloom

loestrin 1.5/30-21

Jaimiess

loestrin 1/20-21

Jjasmiel

loestrin fe 1.5/30

jencycla TABS .35mg

loestrin fe 1/20

Jolessa

lojaimiess

Jjoyeaux

loryna

Juleber

luizza 1.5/30

junel 1.5/30

luizza 1/20

junel 1/20

lutera

junel fe 1.5/30

lyleq TABS .35mg

junel fe 1/20

lyza TABS .35mg

junel fe 24

marlissa

kaitlib fe

kariva

medroxyprogesterone acetate
(contraceptive) SUSP
150mg/ml; SUSY 150mg/ml

NIN[N[ININININININININININ| AW

kelnor 1/35

meleya TABS .35mg

kurvelo

mibelas 24 fe

larin 1.5/30

microgestin 1.5/30

larin 1/20

NINININININININININININININININININININININININININININBEININN

microgestin 1/20

larin 24 fe

N

microgestin fe 1.5/30

2
2
2
2
2
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Drug Name

Drug Requirements/
Tier

portia-28

2

reclipsen

rivelsa

rosyrah

SAFYRAL TAB

setlakin

sharobel TABS .35mg

simliya

simpesse

SLYND TABS 4mg

sprintec 28

syeda

tarina 24 fe

tarina fe 1/20 eq

TAYTULLA CAP 1MG/20MC

tilia fe

tri-estarylla

tri-legest fe

Drug Name Drug Requirements/
Tier Limits

microgestin fe 1/20 2

mili 2

minzoya 2

mono-linyah 2

NATAZIA TAB 4

necon 0.5/35-28 2

NEXPLANON IMPL 68mg 3 NM

NEXTSTELLIS TAB 3- 4

14.2MG

nikki 2

nora-be TABS .35mg 2

norelgestromin-ethinyl 2

estradiol td ptwk 150-35

mcg/24hr

norethindrone (contraceptive) 2

TABS .35mg

norethindrone ace & ethinyl 2

estradiol tab 1 mg-20 mcg

norethindrone ace & ethinyl 2

estradiol tab 1.5 mg-30 mcg

norethindrone ace-eth 2

estradiol-fe chew tab 1 mg-20
mcg (24)

tri-linyah

tri-lo-estarylla

tri-lo-marzia

norethindrone ace-ethinyl
estradiol-fe cap 1 mg-20 mcg
(24)

tri-lo-mili

tri-lo-sprintec

tri-mili

norgestimate & ethinyl
estradiol tab 0.25 mg-35 mcg

tri-sprintec

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-
mcg

tri-vylibra

tri-vylibra lo

turqoz

norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-
mcg

TWIRLA DIS 120-30

TYBLUME CHW 0.1-0.02

tydemy

norlyroc TABS .35mg

valtya 1/35

nortrel 0.5/35 (28)

valtya 1/50

nortrel 1/35 (21)

velivet

nortrel 1/35 (28)

vestura

nortrel 7/7/7

vienva

NUVARING MIS

viorele

nylia 1/35

vyfemla

nylia 7/7/7

vylibra

orquidea TABS .35mg

wera

PHEXX GEL

wymzya fe

philith

xarah fe

pimtrea

NINIEINININIEINININININ

xelria fe

NIN[IN[ININININININININININIEIEINININININININININININININEININININIERININININBAINININ
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits

xulane 2 estradiol vaginal CREA 2
YASMIN 28 TAB 3-0.03MG 4 .1mg/gm; TABS 10mcg
YAZ TAB 3-0.02MG 4 estradiol valerate OIL 2
zafemy 2 10mg/ml, 20mg/ml, 40mg/ml

- ESTRING RING 7.5mcg/24hr 4
zovia 1/35 2 estrogens, conjugated TABS 4
zumandimine 2 .3mg, .45mg, .625mg, .9mg,
ESTROGENS 1.25mg
abigale 2 EVAMIST SOLN 4
abigale lo 2 1.53mg/spray
ACTIVELLA TAB 1-0.5MG 4 FEMRING RING .05mg/24hr, 4
BIJUVA CAP 0.5-100 4 .1mg/24hr
BIJUVA CAP 1-100MG 4 fyavolv tab 0.5mg-2.5mcg 2
CLIMARA PTWK 4 fyavolv tab 1mg-5mcg 2
.025mg/24hr, .05mg/24hr, IMVEXXY MAINTENANCE 4 PA
.06mg/24hr, .075mg/24hr, PACK INST 4mcg, 10mcg
.1mg/24hr, 37.5mcg/24hr IMVEXXY STARTER PACK 4 PA
CLIMARA PRO DIS WEEKLY 4 INST 4mcg, 10mcg
COMBIPATCH DIS 4 Jinteli 2
DELESTROGEN OIL 4 lyllana PTTW .025mg/24hr, 2
10mg/ml, 20mg/ml .037mg/24hr, .05mg/24hr,
DEPO-ESTRADIOL OIL 4 .075mg/24hr, .1mg/24hr
5mg/ml MENOSTAR PTWK 4
DIVIGEL GEL .25mg/0.25gm, 4 14mcg/24hr
.5mg/0.5gm, .75mg/0.75gm, mimvey 2
1mg/gm, 1.25mg/1.25gm MINIVELLE PTTW 4
dotti PTTW .025mg/24hr, 2 .025mg/24hr, .037mg/24hr,
.037mg/24hr, .05mg/24hr, .05mg/24hr, .075mg/24hr,
.075mg/24hr, .1mg/24hr .1mg/24hr
ELESTRIN GEL .06% 4 norethindrone acetate-ethinyl 2
ESTRACE CREA .1mg/gm 4 estradiol tab 0.5 mg-2.5 mcg
estradiol GEL .06%, 4 norethindrone acetate-ethinyl 2
.25mg/0.25gm, .5mg/0.5gm, estradiol tab 1 mg-5 mcg
.75mg/0.75gm, 1mg/gm, PREMARIN CREA 4
1.25mg/1.25gm .625mg/gm; SOLR 25mg;
estradiol PTTW .025mg/24hr, 2 TABS .3mg, .45mg, .625mg,
.037mg/24hr, .05mg/24hr, .9mg, 1.25mg
.075mg/24hr, .1mg/24hr; PREMPHASE TAB 3
PTWK .025mg/24hr, PREMPRO TAB 0.3-1.5 3
.05mg/24hr, .06mg/24hr, PREMPRO TAB 0.45-1.5 3
.075mg/24hr, .1mg/24hr, PREMPRO TAB 0.625-2.5 3
?ngziﬂg“h“ TABS .5mg, PREMPRO TAB 0.625-5 3

— - VAGIFEM TABS 10mcg 4
therfa‘jg’ia&b%og‘fgh;”g;one 2 VIVELLE-DOT PTTW 4

.5-0.1 mg
estradiol & norethindrone 2 '825”‘/92/‘21;]1”’ dg?”‘%iﬁhr’
acetate tab 1-0.5 mg -Homg f,.Drfomg r,
.1mg/24hr
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 72

order B/D - Covered under Medicare B or D

Updated 10/15/2026
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Drug Name Drug Requirements/

Tier

Limits

methylprednisolone TABS 2
4mg, 8mg, 16mg, 32mg

B/D

methylprednisolone TBPK 2
4mg

methylprednisolone acetate 2
SUSP 40mg/ml, 80mg/ml

B/D

methylprednisolone sod succ 2
SOLR 40mg, 125mg, 500mg,
1000mg

B/D

ORAPRED ODT TBDP 4
10mg, 15mg, 30mg

B/D

prednisolone SOLN 2
15mg/5ml; TABS 5mg

B/D

prednisolone sodium 2
phosphate SOLN 5mg/5ml,
10mg/5ml, 15mg/5ml,
20mg/5ml, 25mg/5ml; TBDP
10mg, 15mg, 30mg

B/D

N

prednisone SOLN 5mg/5ml

B/D

-_—

prednisone TABS 1mg,
2.5mg, 5mg, 10mg, 20mg,
50mg

B/D

()]

prednisone TBEC 1mg, 2mg,
5mg

B/D

-_—

prednisone TBPK 5mg, 10mg

PREDNISONE INTENSOL 4
CONC 5mg/ml

B/D

SOLU-CORTEF SOLR 4
100mg, 250mg, 500mg,
1000mg

SOLU-MEDROL SOLR 2gm, 4
40mg, 125mg, 500mg,
1000mg

B/D

taperdex 6-day TBPK 1.5mg

taperdex 7-day TBPK 1.5mg

taperdex 12-day TBPK 1.5mg

triamcinolone acetonide
SUSP 10mg/ml, 40mg/ml

B/D

ZILRETTA SRER 32mg 4 B/D NM

GLUCOSE ELEVATING AGENTS

BAQSIMI ONE PACK POWD 4
3mg/dose

BAQSIMI TWO PACK POWD 4
3mg/dose

diazoxide SUSP 50mg/ml 2

Tier Limits
yuvafem TABS 10mcg 2
GLUCOCORTICOIDS
ALKINDI SPRINKLE CPSP 5 NM PA
1mg, 2mg, 5mg
ALKINDI SPRINKLE CPSP 4 NM PA
.5mg
betamethasone sod 2
phosphate & acetate inj susp
6 (3-3) mg/ml
CELESTONE INJ 4
SOLUSPAN
CORTEF TABS 5mg, 10mg, 4
20mg
CORTISONE ACETATE 4
TABS 25mg
DEPO-MEDROL SUSP 4 B/D
20mg/ml, 40mg/ml, 80mg/mi
dexamethasone ELIX 2
.5mg/5ml; SOLN .5mg/5ml;
TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg; TBPK
1.5mg
DEXAMETHASONE 4
INTENSOL CONC 1mg/ml
dexamethasone sodium 2
phosphate SOLN 4mg/ml,
10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml;
SOSY 4mg/ml, 10mg/ml
DEXLYT TABS .25mg 5
fludrocortisone acetate TABS 2
.1mg
HEMADY TABS 20mg 4 PA
hydrocortisone TABS bmg, 2
10mg, 20mg
hydrocortisone sod succinate 2
SOLR 100mg
KENALOG-10 SUSP 4 B/D
10mg/ml
KENALOG-40 SUSP 4 B/D
40mg/ml
KENALOG-80 SUSP 4 B/D
80mg/ml
KHINDIVI SOLN 1mg/ml 5 PA
MEDROL TABS 2mg, 4mg, 4 B/D
8mg, 16mg
MEDROL DOSEPAK TBPK 4

4mg

N

glucagon SOLR 1mg

GVOKE HYPOPEN 1-PACK
SOAJ .5mg/0.1ml, 1mg/0.2ml

w
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GVOKE HYPOPEN 2-PACK 3 CRENESSITY CAPS50mg, 5 QL NMPA
SOAJ .5mg/0.1ml, 1mg/0.2ml 100mg
GVOKE KIT SOLN 3 QL (60 caps / 30 days)
1mg/0.2ml CRENESSITY SOLN 5 QL NMPA
GVOKE PFS SOSY 3 50mg/ml
1mg/0.2ml QL (120 mL / 30 days)
PROGLYCEM SUSP 5 CRYSVITA SOLN 10mg/ml, 5 NM PA
50mg/mi 20mg/ml, 30mg/ml
MISCELLANEOUS CYSTADANE POW 5 NM
ACTHAR GEL 80unit/ml 5 QLNMPA CYSTAGON CAPS 50mg, 4 NM PA
QL (1.5 mL /1 day) 150mg
ACTHAR GEL PEN 5 QL NMPA DDAVP SOLN 4mcg/ml; 3]
40unit/0.5ml TABS .2mg
QL (28 pens / 28 days) DDAVP TABS .1mg 4
ACTHAR GEL PEN 80unit/ml 5 QL NM PA DESMODA SOLN .05mg/ml 5 PA
QL (30 pens / 30 days) desmopressin acetate SOLN 2
ALDURAZYME SOLN 5 NM PA 4mcg/ml; TABS .1mg, .2mg
2.9mg/5ml desmopressin acetate spray 2
AQNEURSA PACK 1gm 5 QL NMPA SOLN .01%
QL (112 packets / 28 desmopressin acetate spray 2
days) refrigerated SOLN .01%
AVLAYAH SOLR 150mg 5 NM PA DOJOLVI LIQD 100% 5 NM PA
betaine powder for oral 5 NM EGRIFTA SV SOLR 2mg 5 NM PA
solution EGRIFTA WR KIT 11.6mg 5 NM PA
cabergoline TABS .5mg 2 ELAPRASE SOLN 6mg/3ml 5 NM PA
CARBAGLU TBSO200mg 5 NM PA ELELYSO SOLR 200unit 5 NM PA
carglumic acid TBSO 200mg 5 NM PA ELFABRIO SOLN 5mg/2.5ml, 5 NM PA
CARNITOR SOLN 1gm/10ml, 4 B/D 20mg/10ml
200mg/ml; TABS 330mg EVISTA TABS 60mg 4
CERDELGA CAPS8img 5 NMPA FABRAZYME SOLR5mg, 5 NMPA
CEREZYME SOLR 400unit 5 NM PA 35mg
CHORIONIC 4 NM PA FENSOLVI KIT 45mg 5 NM PA
GONADOTROPIN SOLR GALAFOLD CAPS 123mg 5 NM PA
10000unit GENOTROPIN CART 5mg, 5 NM PA
cinacalcet hcl TABS 30mg, 2 B/DQLNM 12mg
60mg GENOTROPIN MINIQUICK 3 NM PA
QL (60 tabs / 30 days) PRSY .2mg
cinacalcet hcl TABS 90mg 2 B/DQLNM GENOTROPIN MINIQUICK 5 NM PA
QL (120 tabs / 30 days) PRSY .4mg, .6mg, .8mg,
CORTROPHIN GEL 5 QL NMPA 1mg, 1.2mg, 1.4mg, 1.6mg,
80unit/ml 1.8mg, 2mg
QL (1.5 mL / 1 day) glycerol phenylbutyrate LIQD 5 NM PA
CORTROPHIN PRSY 5 QL NMPA 1.1gm/ml
40unit/0.5ml, 80unit/ml INCRELEX SOLN 40mg/4ml 5 NM PA
QL (28 syringes / 28 ISTURISA TABS 1mg 5 QLNM PA
days) QL (240 tabs / 30 days)
ISTURISA TABS 5mg 5 QL NMPA

QL (360 tabs / 30 days)
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javygtor PACK 100mg, 5 NMPA NGENLA SOPN 24mg/1.2ml, 5  NM PA
500mg; TABS 100mg 60mg/1.2ml
JYNARQUE TABS 15mg, 5 NM PA nitisinone CAPS 2mg, 5mg, 5 NM PA
30mg; TBPK 15mg 10mg, 20mg
JYNARQUE PAK30-15MG 5  NMPA NITYR TABS 2mg, 5mg, 5 NMPA
JYNARQUE PAK45-15MG__ 5 NMPA 10mg
JYNARQUE PAK60-30MG 5  NMPA NORDITROPINFLEXPRO 5  NMPA
JYNARQUE PAK90-30MG 5  NMPA SOPN 5mg/1.5ml,

KANUMA SOLN 20mg/10ml 5 NM PA 10mg/1.5ml, 15mg/1.5ml
KORLYM TABS 300mg 5  NMPA NOVAREL SOLR5000unit 4  NMPA
KUVAN PACK 100mg, 5 NM PA octreotide acetate KIT 10mg, 5 NM PA
500mg; TABS 100mg 20mg, 30mg; SOLN
LAMZEDE SOLR 10mg 5 NM PA 500mcg/ml, 1000mcg/ml;
lanreotide acetate SOLN 5 NMPA SOSY 500mcg/ml
120mg/0.5ml octreotide acetate SOLN 2 NM PA
LANREOTIDE ACETATE 5 NMPA 50mcg/ml, 100mcg/ml,
SOLN 120mg/0.5ml 200mcg/ml; SOSY 50mcg/ml,
levocarnitine (metabolic 2 B/D 100mcg/ml
modifiers) SOLN 1gm/10ml, OLPRUVA THPK 2gm, 3gm, 5 NM PA
200mg/ml; TABS 330mg 4gm, 5gm, 6gm, 6.67gm
LOARGYS SOLN 2mg/0.4ml 5  NM PA OMNITROPE SOCT 5 NMPA
LUMIZYME SOLR 50mg 5 NMPA Smg/1.5ml, 10mg/1.5ml;
LUMVOA SOLN 500mg/10ml 5 NM PA SOLR 5.8mg
LUPRON DEPOT-PED (1- 5 NMPA OPFOLDA CAPS 65mg 4 QLNMPA
MONTH KIT 7.5mg QL (8 caps / 28 days)
11.25mg, 15mg . ORFADIN CAPS2mg,5mg, 5 NMPA
LUPRON DEPOT-PED (3- 5  NMPA 10mg, 20mg; SUSP 4mg/ml
MONTH KIT 11.25mg, 30mg ORIAHNN CAP 5 PA
LUPRON DEPOT-PED (6- 5  NMPA ORILISSA TABS 150mg, 5 PA
MONTH KIT 45mg 200mg
LYNKUET CAPS 60mg 4  QLPA OSPHENA TABS 60mg 4 PA
QL (60 caps / 30 days) PALSONIFY TABS 20mg 5 QL NM PA
methergine TABS .2mg 5 PA QL (90 tabs / 30 days)
methylergonovine maleate 5 PA PALSONIFY TABS 30mg 5 QLNMPA
TABS .2mg QL (120 tabs / 30 days)
r—— - PALYNZIQ SOSY 5 NMPA
mifepristone (hyperglycemia) 5 NM PA
TABg 300mg( ypergy ) 2.5mg/0.5ml, 10mg/0.5ml,
miglustat CAPS 100mg 5 QL NMPA 20mg/m|
QL (90 caps / 30 days) PHEBURANE PLLT 5 NMPA
MIPLYFFA CAPS 47mg, 5 QLNMPA 483mg/gm
62mg, 93mg, 124mg POMBILITI SOLR 105mg 5 NM PA
QL (90 caps / 30 days) PREGNYL SOLR 10000unit 4  NMPA
MYALEPT SOLR11.3mg 5 NMPA PROCYSBI CPDR25mg, 5 NMPA
MYCAPSSA CPDR20mg 5 QL NMPA 75mg; PACK 75mg, 300mg
QL (112 caps / 28 days) raloxifene hcl TABS 60mg 2
MYFEMBREE TAB 5 PA RAVICTI LIQD 1.1gm/ml 5 NMPA
NAGLAZYME SOLN 1mg/ml 5 NM PA RECORLEV TABS 150mg 5 QL NMPA
NEXVIAZYME SOLR 100mg 5  NMPA QL (240 tabs / 30 days)
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REVCOVI SOLN 5 NM PA
2.4mg/1.5ml
REZDIFFRA TABS 60mg, 5 QLNMPA
80mg, 100mg
QL (30 tabs / 30 days)
SAMSCA TABS 15mg, 30mg 5 NM PA
SANDOSTATIN SOLN 5 NM PA
50mcg/ml, 100mcg/ml,
500mcg/ml
SANDOSTATIN LAR DEPOT 5 NM PA
KIT 10mg, 20mg, 30mg
sapropterin dihydrochloride 5 NM PA
PACK 100mg, 500mg; TABS
100mg
SEPHIENCE PACK 250mg, 5 NM PA
1000mg
SEROSTIM SOLR 4mg, 5mg, 5 NM PA
6mg
SIGNIFOR SOLN .3mg/ml, 5 NM PA
.6mg/ml, .9mg/ml
SIGNIFOR LAR SRER 10mg, 5 NM PA
20mg, 30mg, 40mg, 60mg
SKYTROFA CART .7mg, 5 NM PA
1.4mg, 1.8mg, 2.1mg, 2.5mg,
3mg, 3.6mg, 4.3mg, 5.2mg,
6.3mg, 7.6mg, 9.1mg, 11mg,
13.3mg
sodium phenylbutyrate 5 NM PA
POWD 3gm/tsp; TABS 500mg
SOGROYA SOPN 5 NM PA
5mg/1.5ml, 10mg/1.5ml,
15mg/1.5ml
SOMATULINE DEPOT SOLN 5 NM PA
60mg/0.2ml, 90mg/0.3ml,
120mg/0.5ml
SOMAVERT SOLR 10mg, 5 NM PA
15mg, 20mg, 25mg, 30mg
STRENSIQ SOLN 5 NM PA
18mg/0.45ml, 28mg/0.7ml,
40mg/ml, 80mg/0.8ml
SYNAREL SOLN 2mg/ml 5 PA
TEPEZZA SOLR 500mg 5 NM PA
tolvaptan TABS 15mg, 30mg 5 NM PA
(generic of JYNARQUE)
tolvaptan TBPK 15mg 5 NM PA
tolvaptan (hyponatremia) 5 NM PA

TABS 15mg, 30mg
(generic of SAMSCA)

Drug Name Drug Requirements/
Tier Limits

tolvaptan tab therapy pack 30 5 NM PA

& 15 mg

tolvaptan tab therapy pack 45 5 NM PA

& 15 mg

tolvaptan tab therapy pack 60 5 NM PA

& 30 mg

tolvaptan tab therapy pack 90 5 NM PA

& 30 mg

VEOZAH TABS 45mg 4 QL PA
QL (30 tabs / 30 days)

VIJOICE PACK 50mg 5 QLNMPA
QL (28 packets / 28
days)

VIJOICE TBPK 50mg, 125mg 5 QL NM PA
QL (28 tabs / 28 days)

VIJOICE TAB 250MG 5 QLNMPA
QL (56 tabs / 28 days)

VIMIZIM SOLN 5mg/5ml 5 NM PA

VOXZOGO SOLR .4mg, 5 NM PA

.56mg, 1.2mg

VPRIV SOLR 400unit 5 NM PA

VYKAT XR TB24 25mg 5 QL NMPA
QL (120 tabs / 30 days)

VYKAT XR TB24 75mg 5 QLNMPA
QL (30 tabs / 30 days)

VYKAT XR TB24 150mg 5 QL NMPA
QL (90 tabs / 30 days)

WEGOVY SOAJ 3 QL PA

.25mg/0.5ml, .5mg/0.5ml,

1mg/0.5ml, 1.7mg/0.75ml,

2.4mg/0.75ml
QL (4 pens / 28 days)

WEGOVY TABS 1.5mg, 4mg, 3 QL PA

9mg, 25mg
QL (30 tabs / 30 days)

XENPOZYME SOLR 4mg, 5 NM PA

20mg

yargesa CAPS 100mg 5 QL NMPA
QL (90 caps / 30 days)

YUVIWEL SOLR 1.3mg, 5 NM PA

2.8mg, 5.5mg

ZAVESCA CAPS 100mg 5 QL NMPA
QL (90 caps / 30 days)

zelvysia PACK 100mg, 5 NM PA

500mg

ZOMACTON SOLR 5mg 4 NM PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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PHOSPHATE BINDER AGENTS

Drug Name Drug Requirements/

Tier Limits

calcium acetate (phosphate 2 B/D QL
binder) CAPS 667mg
QL (360 caps / 30 days)

sevelamer carbonate TABS 2 B/D QL

SYNTHROID TABS 25mcg, 4
50mcg, 75mcg, 88mcg,

100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg,
200mcg, 300mcg

800mg

QL (540 tabs / 30 days)
PROGESTINS
CRINONE GEL 8% 4 PA
gallifrey TABS 5mg 2

—

medroxyprogesterone acetate
TABS 2.5mg, 5mg, 10mg

megestrol acetate SUSP 3

THYQUIDITY SOLN 4
100mcg/5ml
TIROSINT CAPS 13mcg, 4 ST

25mcg, 37.5mcg, 44mcg,
50mcg, 62.5mcg, 75mcg,
88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg,
175mcg, 200mcg

TIROSINT-SOL SOLN 4

40mg/ml
megestrol acetate (appetite) 4 PA ;;rgcr:rglgjéglmfan;ﬁ?é;lml
SUSII;.ijSmg/SmIt 5 TABS 2 50mcg/ml, 62.5mcg/ml,
g‘;}f g Inarone acetate 75mcg/ml, 88mcg/ml,
100mcg/ml, 112mcg/ml,
progesterone CAPS 100mg, 2 125meg/ml, 137mcg/ml,
200mg 150mcg/ml, 175mcg/ml,
PROMETRIUM CAPS 4 200mcg/ml
100mg, 200mg unithroid TABS 25mcg, 1
PROVERA TABS 2.5mg, 4 50mcg, 75mcg, 88mcg,
smg, 10mg 100mcg, 112mcg, 125mcg,
THYROID AGENTS 137mcg, 150mcg, 175mcg,
CYTOMEL TABS 5mcg, 4 200mcg, 300mcg
25mcg, 50mcg VITAMIN D ANALOGS
levothyroxine sodium CAPS 2 ST calcitriol CAPS .25mcg, 2 B/D
13mcg, 25mcg, 50mcg, .5mcg
75mcg, 88mcg, 100mcg, calcitriol (oral) SOLN 2 B/D
112mcg, 125mcg, 137mcg, 1mcg/mi
150mceg, 175mcg, 200mcg doxercalciferol CAPS .5mcg, 2 B/D
levothyroxine sodium TABS 1 1mcg, 2.5mcg
25meg, 50mcg, 75meg, paricalcitol CAPS 1mcg, 2 B/D
88mcg, 100mcg, 112mcg, 2mcg, 4mcg
125meg, 137mcg, 150mceg, RAYALDEE CPCR30mcg 5
175meg, 200mcg, 300meg ROCALTROL CAPS 25mcg, 4 B/D
levoxyl TABS 25mcg, 50mcg, 1 5mcg; SOLN 1mcg/ml
7omeg, 88meg, 100meg, GASTROINTESTINAL
112mcg, 125mcg, 137mcg,
150mcg, 175mcg, 200mcg ANTIEMETICS
liomny TABS 5mcg, 25mcg, 2 AKYNZEO CAP 300-0.5 4 B/D
50mcg AKYNZEO INJ 235- 4 NM
liothyronine sodium TABS 2 0.25MG/20ML
5mcg, 25mcg, 50mcg APONVIE EMUL 32mg/4.4ml 4
methimazole TABS 5mg, 1 aprepitant CAPS 40mg, 2 B/D
10mg 80mg
propylthiouracil TABS 50mg 2 aprepitant CAPS 125mg 5 B/D
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aprepitant capsule therapy 2 B/D metoclopramide hcl TABS 1
pack 80 & 125 mg 5mg, 10mg
BONJESTA TAB 20-20MG 4 NAVITRUX SOLR 150mg 4
CINVANTI EMUL 4 NEREUS CAPS 85mg 5 QL
130mg/18ml QL (16 caps / 30 days)
compro SUPP 25mg 2 ondansetron TBDP 4mg, 8mg 2 B/D
DICLEGIS TAB 10-10MG 4 ondansetron TBDP 16mg 5 B/D
DIMENHYDRINATE SOLN 4 ondansetron hc/ SOLN 2
50mg/ml 4mg/2ml, 40mg/20ml; SOSY
doxylamine-pyridoxine tab 4 4mg/2ml
delayed release 10-10 mg ondansetron hcl SOLN 2 B/D
dronabinol CAPS 2.5mg, 2 B/DQL 4mg/5ml; TABS 4mg, 8mg
5mg, 10mg palonosetron hcl SOLN 2
QL (60 caps / 30 days) .25mg/5ml; SOSY .25mg/5ml
EMEND SOLR 150mg 4 PHENERGAN SOLN 4 PA
EMEND SUSR 125mg/5ml___ 5 B/D 25mg/ml, 50mg/ml
EMEND BIPACK CAPS 4 B/D PA applies if 65 years and
80mg older after a 30 day supply
EMEND TRIPAC CAP 125 & 4 B/D in a calendar year
80 ce & / POSFREA SOLN .25mg/5ml 4
FOCINVEZ SOLN 4 prochlorperazine SUPP 25mg 2
150mg/50ml prochlorperazine edisylate 2
fosaprepitant dimeglumine 2 SOLN 10mg/2ml
SOLR 150mg prochlorperazine maleate 2
GIMOTI SOLN 15mg/act 5 PA TABS 5mg, 10mg
granisetron hcl SOLN 2 promethazine hcl SOLN 4 PA
1mg/ml, 4mg/4ml 6.25mg/5ml, 25mg/ml,
granisetron hcl TABS 1mg 2 B/D 50mg/ml; SUPP 12.5mg,
GRANISOL SOLN 2mg/10ml_5 B/D 25mg
MARINOL CAPS 2.5mg 4 BDAQL PA applies if 65 years and
QL (60 caps / 30 days) plder after a 30 day supply
lizine hcl CHEW 25 2 L PA in a calendar year
mece /Z(/)/lv_e“go tabs / 30 drggs) Q promethazine hcl TABS 2 PA
PA applies if 65 years and 12.5mg, 2_5mg]é 50mg
older after a 30 day supply PA applies if 65 years and
in a calendar year older alfte:ja 30 day supply
lizine hcl TABS 12.5 2 PA In a calencar year
2m5ergézme ¢ me. promethegan SUPP 12.5mg, 4 PA
PA applies if 65 years and 25mg, 50mg "
older after a 30 day supply PA applies if 65 years and
in a calendar year older alfterda 30 day supply
meclizine hcl TABS50mg 2  QLPA In & calendar year
QL (60 tabs / 30 days) REGLAN TABS 5mg, 10mg 4
PA applies if 65 years and SANCUSO PTCH 5 QL
older after a 30 day supply 3.1mg/24hr
in a calendar year QL (4 patches / 28 days)

metoclopramide hcl SOLN 2
5mg/5ml, 5mg/ml
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scopolamine PT72 4 QL cimetidine hcl SOLN 2 QL
1mg/3days 300mg/5mi

QL (10 patches / 30 QL (1200 mL / 30 days)
days) famotidine SOLN 20mg/2ml, 2
TRANSDERM SCOP PT72 4 QL 40mg/4ml, 200mg/20ml;
1mg/3days SUSR 40mg/5ml
QL (10 patches / 30 famotidine TABS 20mg, 1
days) 40mg
trimethobenzamide hcl CAPS 2 famotidine in nacl 0.9% iv soln 2
300mg 20 mg/50ml
VARUBI TBPK 90mg 4 B/D NM nizatidine CAPS 150mg, 2
ANTISPASMODICS 300mg
atropine sulfate SOSY 4 PEPCID TABS 20mg,40mg 4
1mg/10m| ranitidine hcl TABS 150mg, 2
ATROPINE SULFATE SOSY 4 300mg
.25mg/5ml, 1mg/10ml INFLAMMATORY BOWEL DISEASE
CUVPOSA SOLN 1mg/5ml 4 APRISO CP24 .375gm 4 QL
dicyclomine hcl CAPS 10mg; 3 PA QL (120 caps / 30 days)
TABS 20mg AZULFIDINE TABS 500mg 4
PA applies if 65 years and AZULFIDINE EN-TABS 4
older TBEC 500mg
dicyclomine hcl SOLN 4 PA balsalazide disodium CAPS 2
10mg/5ml, 10mg/ml; TABS 750mg
40mg budesonide CPEP 3mg 2 QL
PA applies if 65 years and QL (90 caps / 30 days)
older budesonide TB24 9mg 2 QLPA
GLYCATE TABS 1.5mg 5 QL ST QL (30 tabs / 30 days)
QL (90 tabs / 30 days) budesonide (intrarectal) 2
glycopyrrolate SOLN 2 FOAM 2mg
4mg/20ml; SOSY .2mg/ml, QL (30 suppositories /
.4mg/2m| 30 days)
GLYCOPYRROLATE TABS 5 QL ST CORTENEMA ENEM 4
1.5mg 100mg/60m!
QL (90 tabs / 30 days) DIPENTUM CAPS 250mg 5
glycopyrrolate TABS 1mg 2 QL hydrocortisone (intrarectal) 2
QL (90 tabs / 30 days) ENEM 100mg/60ml
glycopyrrolate TABS 2mg 2 QL LIALDA TBEC 1.2gm 2 aL
QL (120 tabs / 30 days) QL (120 taBs /30 days)
glycopyrrolate (oral) SOLN 2 mesalamine CP24 .375gm 2 QL
Img/oml____ : QL (120 caps / 30 days)
methscopolamine bromide 4 PA mesalamine CPCR 250mg 5 aL
TAFI?E anglr:a% I?rg5g years and QL (480 caps / 30 days)
older mesalgllz‘uz;f1 OCPCR/53000319 ) 2 QL
caps ays
HZ'R,E C EPTOR ANTAGONISTS mesalamine CPDR 400mg 2 QL
cimetidine TABS 200mg, 2 QL (180 caps / 30 dayS)
300mg, 400mg, 800mg
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 79

order B/D - Covered under Medicare B or D

Updated 10/15/2026



Drug Name Drug Requirements/
Tier

Limits

mesalamine ENEM 4gm
QL (1680 mL / 28 days)

2

QL

Drug Name Drug Requirements/
Tier Limits
MOVIPREP SOL 4

mesalamine SUPP 1000mg
QL (30 suppositories /
30 days)

2

QL

peg 3350-kcl-na bicarb-nacl- 1
na sulfate for soln 236 gm

mesalamine TBEC 1.2gm
QL (120 tabs / 30 days)

2

QL

peg 3350-kcl-sod bicarb-nacl 1
for soln 420 gm

peg-3350/electrolytes/asc 2

mesalamine TBEC 800mg
QL (180 tabs / 30 days)

2

QL

mesalamine w/ cleanser KIT
4gm
QL (28 bottles / 28 days)

2

QL

N

sod sulfate-pot sulf-mg sulf
oral sol 17.5-3.13-1.6
gm/177ml

SUFLAVE SOL

D

PENTASA CPCR 250mg
QL (480 caps / 30 days)

4

QL

SUPREP BOWEL SOL PREP
KIT

D

SUTAB TAB 4

PENTASA CPCR 500mg
QL (240 caps / 30 days)

4

QL

MISCELLANEOUS

ROWASA KIT 4gm
QL (28 bottles / 28 days)

5

QL

alosetron hcl TABS .5mg, 2
1mg
QL (60 tabs / 30 days)

QL PA

sulfasalazine TABS 500mg;
TBEC 500mg

2

AMITIZA CAPS 8mcg, 24mcg 4
QL (60 caps / 30 days)

QL

UCERIS FOAM 2mg/act

4

UCERIS TB24 9mg
QL (30 tabs / 30 days)

5

QL PA

amoxicil cap &clarithro tab 2
&lansopraz cap dr 500 &500
&30mg

LAXATIVES

CLENPIQ SOL 10 MG-3.5
GM-12 GM/175ML

bismuth subcit-metronidazole- 2
tetracycline cap 140-125-125
mg

constulose SOLN 10gm/15mi

enulose SOLN 10gm/15ml

BYLVAY CAPS 400mcg,
1200mcg

()]

NM PA

gavilyte-c

BYLVAY (PELLETS) CPSP
200mcg, 600mcg

(6)]

NM PA

gavilyte-g

D

CARAFATE TABS 1gm

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

CHOLBAM CAPS 50mg,
250mg

()]

NM PA

GOLYTELY SOL

CREON CAP 3000UNIT

kristalose PACK 10gm
QL (30 packets / 30
days)

QL PA

CREON CAP 6000UNIT

CREON CAP 12000UNT

kristalose PACK 20gm
QL (60 packets / 30
days)

N

QL PA

CREON CAP 24000UNT

CREON CAP 36000UNT

lactulose PACK 10gm
QL (30 packets / 30
days)

QL PA

NWWWw w(w

cromolyn sodium
(mastocytosis) CONC
100mg/5ml

lactulose PACK 20gm
QL (60 packets / 30
days)

QL PA

CYTOTEC TABS 100mcg, 4
200mcg

diphenoxylate w/ atropine liq 4
2.5-0.025 mg/5ml

lactulose SOLN 10gm/15ml

2

lactulose (encephalopathy)
SOLN 10gm/15ml

2

diphenoxylate w/ atropine tab 4
2.5-0.025 mg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
EOHILIA SUSP 2mg/10ml 5 QL PA prucalopride succinate TABS 2
QL (600 mL / 30 days) 1mg, 2mg
GASTROCROM CONC 5 PYLERA CAP 4
100mg/sml REBYOTA SUSP 150ml 5 QLNMPA
GATTEX KIT 5mg 5 NM PA QL (150 mL / 30 days)
IBSRELA TABS 50mg 5 QLNMPA RELISTOR SOLN 5 QL PA
QL (60 tabs / 30 days) 12mg/0.6ml
IQIRVO TABS 80mg 5 QLNMPA QL (28 vials / 28 days)
QL (30 tabs / 30 days) RELISTOR SOSY 5 QL PA
LINZESS CAPS 72mcg, 3 QL 8mg/0.4ml, 12mg/0.6ml
145mcg, 290mcg QL (28 syringes / 28
QL (30 caps / 30 days) days)
LIVDELZI CAPS 10mg 5 QLNMPA RELISTOR TABS 150mg 5 QL PA
QL (30 caps / 30 days) QL (90 tabs / 30 days)
LIVMARLI SOLN 9.5mg/ml, 5 NM PA RELTONE CAPS 200mg, 5 PA
19mg/ml; TABS 10mg, 15mg, 400mg
20mg, 30mg SUCRAID SOLN 8500unit/ml 5 NM PA
LOMOTIL TAB 2.5MG 4 sucralfate SUSP 1gm/10ml 2 ST
loperamide hcl CAPS 2mg 2 Sucralfate TABS 1gm 2
LOTRONEX TABS .5mg, 5 QL PA SYMPROIC TABS .2mg 4 QL
1mg QL (30 tabs / 30 days)
QL (60 tabs / 30 days) TALICIA CAP 3
lubiprostone CAPS 8mcg, 2 QL TRULANCE TABS 3mg 4 QL
24mcg QL (30 tabs / 30 days)
QL (60 caps / 30 days) URSODIOL CAPS 200mg, 5 PA
LYNAVOY TABS 40mg 5 QLNMPA 400mg
QL (60 tabs / 30 days) ursodiol CAPS 300mg; TABS 2
misoprostol TABS 100mcg, 2 250mg, 500mg
200mcg URSOLIGN CAPS 150mg 5 PA
MOTEGRITY TABS 1mg, 4 VIBERZI TABS 75mg, 100mg 5 PA
2mg VIOKACE TAB 10440 4
mg
QL (30 tabs / 30 days) VOQ%ELZ(I\zlA;( iltasA/Ky (I;)aL:;AL PAK 3 QL PA
PANCREAZE CAP 2600UNIT 4 VOQUEZNA PAK TRIPPK 3 QLPA
PANCREAZE CAP 4200UNIT 4 QL (2 kits / year)
PANCREAZE CAP 4 VOWST CAP 5 QLNMPA
10500UNT QL (12 caps / 30 days)
PANCREAZE CAP 4 XERMELO TABS 250mg 5 QLNMPA
16800UNT QL (84 tabs / 28 days)
PANCREAZE CAP 4 XIFAXAN TABS 550mg 3 PA
21000UNT ZENPEP CAP 3000UNIT 3
PANCREAZE CAP 37000 4 ZENPEP CAP 5000UNIT 3
PERTZYE CAP 4000UNIT 4 ZENPEP CAP 10000UNT 3
PERTZYE CAP 8000UNIT 4 ZENPEP CAP 15000UNT 3
PERTZYE CAP 16000U 4 ZENPEP CAP 20000UNT 3
PERTZYE CAP 24000U 4 ZENPEP CAP 25000UNT 3
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Drug Name Drug Requirements/

Tier Limits

ZENPEP CAP 40000UNT 3

ZENPEP CAP 60000UNT 3

PROTON PUMP INHIBITORS
ACIPHEX TBEC 20mg 5 QL ST
QL (30 tabs / 30 days)
DEXILANT CPDR 30mg, 4 QL
60mg
QL (30 caps / 30 days)
dexlansoprazole CPDR 2 QL
30mg, 60mg
QL (30 caps / 30 days)
esomeprazole magnesium 2 QL ST

CPDR 20mg, 40mg
QL (30 caps / 30 days)

esomeprazole magnesium 2
PACK 2.5mg, 5mg
esomeprazole magnesium 2 QL

PACK 10mg, 20mg, 40mg
QL (30 packets / 30
days)

esomeprazole sodium SOLR 2
40mg

KONVOMEP SUS 2-84/ML 4 QL PA
QL (600 mL / 30 days)

lansoprazole CPDR 15mg, 2 QL
30mg
QL (60 caps / 30 days)

lansoprazole TBDD 15mg, 2 QL ST
30mg
QL (60 tabs / 30 days)

Drug Name Drug Requirements/
Tier Limits
omeprazole-sodium 5 QL PA
bicarbonate powd pack for
susp 20-1680 mg
QL (30 packets / 30
days)
omeprazole-sodium 5 QL PA
bicarbonate powd pack for
susp 40-1680 mg
QL (30 packets / 30
days)
PANTOPR/NACL SOL 4
40MG/100
PANTOPR/NACL SOL 4
80MG/100
pantoprazole sodium PACK 2 QL ST
40mg
QL (30 packets / 30
days)
pantoprazole sodium SOLR 2
40mg
PANTOPRAZOLE SODIUM 4
SOLR 40mg
pantoprazole sodium TBEC 1
20mg, 40mg
PANTOPRAZOLE SOL 4
40/50ML
PREVACID CPDR 30mg 4 QL

QL (60 caps / 30 days)

PREVACID SOLUTAB TBDD 4 QL ST
15mg, 30mg
QL (60 tabs / 30 days)

PRILOSEC PACK 2.5mg, 4 PA
10mg

PROTONIX PACK 40mg 4 QL ST
QL (30 packets / 30
days)

PROTONIX SOLR 40mg; 4
TBEC 20mg, 40mg

NEXIUM CPDR 20mg, 40mg 4 QL ST
QL (30 caps / 30 days)
NEXIUM PACK 2.5mg, 5mg 4
NEXIUM PACK 10mg, 20mg, 4 QL
40mg
QL (30 packets / 30
days)
omeprazole CPDR 10mg, 1
20mg, 40mg
omeprazole-sodium 2 QL PA

bicarbonate cap 20-1100 mg
QL (30 caps / 30 days)

rabeprazole sodium TBEC 2 QL
20mg
QL (30 tabs / 30 days)

omeprazole-sodium 2 QL PA
bicarbonate cap 40-1100 mg
QL (30 caps / 30 days)

VOQUEZNA TABS 10mg 4 QL PA
QL (30 tabs / 30 days)

VOQUEZNA TABS 20mg 4 QL PA
QL (60 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg 1 QL
QL (30 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
AVODART CAPS .5mg 5 QL RIVFLOZA SOLN 5 NM PA
QL (30 caps / 30 days) 80mg/0.5ml; SOSY
CARDURA XL TB24 4mg, 4 QL ST 128mg/0.8ml, 160mg/ml
8mg TARPEYO CPDR 4mg 5 QLNMPA
QL (30 tabs / 30 days) QL (120 caps / 30 days)
CIALIS TABS 5mg 4 QL PA THIOLA TABS 100mg 5 NM
QL (30 tabs / 30 days) THIOLAEC TBEC 100mg, 5 NM
dutasteride CAPS .5mg 2 QL 300mg
QL (30 caps / 30 days) tiopronin TABS 100mg; 5 NM
dutasteride-tamsulosin hcl cap 2 QL TBEC 100mg, 300mg
0.5-0.4 mg TRUTAKNA SOAJ 150mg/ml 5 QL NM PA
QL (30 caps / 30 days) QL (4 pens / 28 days)
finasteride TABS 5mg 1 QL UROCIT-K 10 TBCR 1080mg 4
QL (30 tabs / 30 days) UROCIT-K 15 TBCR 15meq 4
JALYN CAP 0.5-0.4 4 QL VANRAFIA TABS .75mg 5 QLNMPA
QL (30 caps / 30 days) QL (30 tabs / 30 days)
PROSCAR TABS 5mg 4 QL venxxiva TBEC 100mg, 5 NM
QL (30 tabs / 30 days) 300mg
silodosin CAPS 4mg, 8mg 2 QL VOYXACT SOSY 400mg/i2ml 5 QL NM PA
QL (30 caps / 30 days) QL (1 syringe / 28 days)
tadalafil TABS Smg 2 QLPA URINARY ANTISPASMODICS
QL (30 tabs / 30 days) . - .
. darifenacin hydrobromide 2 QL ST
tamsulosin hcl CAPS .4mg 1 QL
TB24 7.5mg, 15mg
QL (60 caps / 30 days) QL (30 tabs / 30 days)
UROXATRAL TB24 10mg 4 QL fesoterodine fumarate TB24 2 QL
QL (30 tabs / 30 days) 4mg, 8mg
MISCELLANEOUS QL (30 tabs / 30 days)
acetic acid SOLN .25% 2 GEMTESA TABS 75mg 3 QL
bethanechol chloride TABS 2 QL (30 tabs / 30 days)
omg, 10mg, 25mg, 50mg mirabegron SRER 8mg/ml 2 QL
dimethyl sulfoxide SOLN 50% 2 QL (300 mL / 28 days)
ELMIRON CAPS 100mg 4 QL mirabegron TB24 25mg, 2 QL
QL (90 caps / 30 days) 50mg
FILSPARI TABS 200mg 5 QLNMPA QL (30 tabs / 30 days)
QL (30 tabs / 30 days) MYRBETRIQ SRER 8mg/ml 4 QL
FILSPARI TABS 400mg 5 QL NMPA QL (300 mL / 28 days)
QL (60 tabs / 30 days) MYRBETRIQ TB24 25mg, 4 QL
INTRAROSA INST 6.5mg 4 PA 50mg
LITHOSTAT TABS 250mg 4 QL (30 tabs / 30 days)
neomycin-po/ymyxin b gu 2 Oxybutynin chloride SOLN 2 QL
irrigation soln Smg/Sml
OXLUMO SOLN 5 NMPA QL (600 mL /30 days)
94.5mg/0.5ml oxybutynin chloride TABS 2 QL
potassium citrate (alkalinizer) 2 2.5mg
TBCR 15meq, 540mg, QL (90 tabs / 30 days)
1080mg oxybutynin chloride TABS 2 QL
RIMSO-50 SOLN 50% 4 Smg
QL (120 tabs / 30 days)
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Drug Name Drug Requirements/

Drug Name Drug Requirements/
Tier Limits
dabigatran etexilate mesylate 2 QL

CAPS 110mg
QL (120 caps / 30 days)

ELIQUIS CPSP .15mg
QL (56 caps / 21 days)

w

QL

ELIQUIS TABS 2.5mg
QL (60 tabs / 30 days)

QL

ELIQUIS TABS 5mg
QL (74 tabs / 30 days)

QL

ELIQUIS TBSO .5mg
QL (588 tabs / 29 days)

QL

ELIQUIS (1.5MG PACK) 3 X
TBSO .5mg
QL (591 tabs / 29 days)

QL

ELIQUIS (2MG PACK) 4 X
TBSO .5mg
QL (592 tabs / 30 days)

w

QL

ELIQUIS STARTER PACK
TBPK 5mg
QL (74 tabs / 30 days)

QL

enoxaparin sodium SOLN
300mg/3ml; SOSY
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

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

FRAGMIN SOLN
10000unit/4ml; SOSY
2500unit/0.2ml

FRAGMIN SOLN
95000unit/3.8ml; SOSY
5000unit/0.2ml,
7500unit/0.3ml, 10000unit/ml,
12500unit/0.5ml,
15000unit/0.6ml,
18000unt/0.72ml

HEP SOD/DSW INJ
20000UNT

Tier Limits
oxybutynin chloride TB24 2 QL
5mg

QL (30 tabs / 30 days)
oxybutynin chloride TB24 2 QL
10mg, 15mg
QL (60 tabs / 30 days)
OXYTROL PTTW 3.9mg/24hr 4 QL ST
QL (8 patches / 28 days)
solifenacin succinate TABS 2 QL
5mg, 10mg
QL (30 tabs / 30 days)
tolterodine tartrate CP24 2 QL
2mg, 4mg
QL (30 caps / 30 days)
tolterodine tartrate TABS 2 QL
1mg, 2mg
QL (60 tabs / 30 days)
TOVIAZ TB24 4mg, 8mg 4 QL
QL (30 tabs / 30 days)
trospium chloride CP24 60mg 2 QL
QL (30 caps / 30 days)
trospium chloride TABS 2 QL
20mg
QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
CLEOCIN CREA 2%; SUPP 4
100mg
clindamycin phosphate 2
vaginal CREA 2%
CLINDESSE CREA 2% 4
GYNAZOLE-1 CREA 2% 4
metronidazole vaginal GEL 2
75%
miconazole 3 SUPP 200mg 2
NUVESSA GEL 1.3% 4
terconazole vaginal CREA 2
4%, .8%; SUPP 80mg
XACIATO GEL 2% 4
HEMATOLOGIC
ANTICOAGULANTS
ARIXTRA SOLN 2.5mg/0.5ml 4
ARIXTRA SOLN 5mg/0.4ml, 5
7.5mg/0.6ml, 10mg/0.8ml
dabigatran etexilate mesylate 2 QL

CAPS 75mg, 150mg
QL (60 caps / 30 days)

HEP SOD/D5W INJ
25000UNT

HEP SOD/NACL INJ
12500UNT
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
HEPARIN SODIUM SOLN 4 B/D HEMATOPOIETIC GROWTH FACTORS
5000unit/ml; SOSY ARANESP ALBUMIN FREE 3 NM PA
5000unit/0.5ml SOLN 25mcg/ml, 40mcg/ml,
heparin sodium (porcine) 2 B/D 60mcg/ml; SOSY
SOLN 1000unit/ml, 10mcg/0.4ml, 25mcg/0.42ml,
5000unit/0.5ml, 5000unit/ml, 40mcg/0.4ml
10000unit/ml, 20000unit/ml ARANESP ALBUMIN FREE 5 NM PA
HEPARIN/NACL INJ 4 SOLN 100mcg/ml,
25000UNT 200mcg/ml; SOSY
jantoven TABS 1mg, 2mg, 1 60mcg/0.3ml, 100mcg/0.5ml,
2.5mg, 3mg, 4mg, 5mg, 6mg, 150mcg/0.3ml, 200mcg/0.4ml,
7.5mg, 10mg 300mcg/0.6ml, 500mcg/ml
LOVENOX SOLN 4 ARMLUPEG SOSY 5 QL NMPA
300mg/3ml; SOSY 6mg/0.6ml
30mg/0.3ml, 40mg/0.4ml, QL (2 syringes / 28
60mg/0.6ml days)
LOVENOX SOSY 5 EPOGEN SOLN 2000unit/ml, 4 NM PA
80mg/0.8ml, 100mg/ml, 3000unit/ml, 4000unit/ml,
120mg/0.8ml, 150mg/ml 10000unit/ml
PRADAXA CAPS 75mg, 4 QL EPOGEN SOLN 5 NM PA
150mg 20000unit/ml
QL (60 caps / 30 days) FILKRI SOSY 300mcg/0.5ml, 5 NM PA
PRADAXA CAPS 110mg 4 QL 480mcg/0.8ml
QL (120 caps / 30 days) FULPHILA SOSY 6mg/0.6ml 5 QL NM PA
PRADAXA PACK 20mg, 5 QL PA QL (2 syringes / 28
150mg days)
QL (60 packets / 30 FYLNETRA SOSY 6mg/0.6ml 5 QL NM PA
days) QL (2 syringes / 28
PRADAXA PACK 30mg, 5 QL PA days)
40mg, 50mg, 110mg GRANIX SOLN 300mcg/ml; 5 NM PA
QL (120 packets / 30 SOSY 300mcg/0.5ml,
days) 480mcg/0.8ml
rivaroxaban SUSR 1mg/ml 2 QL LEUKINE SOLR 250mcg 5 NM PA
QL (620 mL / 30 days) MIRCERA SOSY 4 NM PA
rivaroxaban TABS 2.5mg 2 QL 30mcg/0.3ml, 50mcg/0.3ml,
QL (60 tabs / 30 days) 75mcg/0.3ml, 100mcg/0.3ml,
warfarin sodium TABS 1mg, 1 120mcg/0.3ml, 150mcg/0.3ml,
2mg, 2.5mg, 3mg, 4mg, 5mg, 200mcg/0.3ml
6mg, 7.5mg, 10mg MOZOBIL SOLN 24mg/1.2ml 5 NM PA
XARELTO SUSR 1mg/mi 5 QL NEULASTA SOLN 4mg/0.4ml 5 NM PA
QL (620 mL / 30 days) NEULASTA SOSY 5 QL NMPA
XARELTO TABS 2.5mg 4 QL 6mg/0.6ml
QL (60 tabs / 30 days) QL (2 syringes / 28
XARELTO TABS 10mg, 3 QL days)
15mg, 20mg NEULASTA ONPRO KIT 5 QL NMPA
QL (30 tabs / 30 days) SOSY 6mg/0.6ml
XARELTO STAR TAB 3 QL QL (2 syringes / 28
15/20MG days)
QL (51 tabs / 30 days)
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Drug Name Drug Requirements/
Tier Limits

NEUPOGEN SOLN 5 NM PA

300mcg/ml, 480mcg/1.6ml;

SOSY 300mcg/0.5ml,

480mcg/0.8ml

NIVESTYM SOLN 5 NM PA

300mcg/ml, 480mcg/1.6ml;

SOSY 300mcg/0.5ml,

480mcg/0.8ml

NPLATE SOLR 125mcg, 5 NM PA

250mcg, 500mcg

NYPOZI SOSY 5 NM PA

300mcg/0.5ml, 480mcg/0.8ml

NYVEPRIA SOSY 6mg/0.6ml 5
QL (2 syringes / 28
days)

QL NM PA

plerixafor SOLN 24mg/1.2ml NM PA

w(o;

PROCRIT SOLN 2000unit/ml,
3000unit/ml, 4000unit/ml,
10000unit/ml

NM PA

PROCRIT SOLN 5
20000unit/ml, 40000unit/ml

NM PA

RELEUKO SOSY 5
300mcg/0.5ml, 480mcg/0.8ml

NM PA

RETACRIT SOLN 4
2000unit/ml, 3000unit/ml,
4000unit/ml, 10000unit/ml,
20000unit/2ml, 20000unit/ml

NM PA

RETACRIT SOLN 5
40000unit/ml

NM PA

ROLVEDON SOSY 5
13.2mg/0.6ml

QL (2 syringes / 28

days)

QL NM PA

RYZNEUTA SOSY 20mg/ml
QL (2 syringes / 28
days)

()]

QL NM PA

STIMUFEND SOSY 5
6mg/0.6ml

QL (2 syringes / 28

days)

QL NM PA

UDENYCA SOAJ 6mg/0.6ml
QL (2 pens / 28 days)

[@)]

QL NM PA

UDENYCA SOSY 6mg/0.6ml
QL (2 syringes / 28
days)

()]

QL NM PA

UDENYCA ONBODY SOSY 5
6mg/0.6ml

QL (2 syringes / 28

days)

QL NM PA

Drug Name Drug Requirements/
Tier Limits
XOLREMDI CAPS 100mg 5 QLNMPA
QL (120 caps / 30 days)
ZARXIO SOSY 5 NM PA
300mcg/0.5ml, 480mcg/0.8ml
ZIEXTENZO SOSY 5 QLNMPA
6mg/0.6ml
QL (2 syringes / 28
days)
MISCELLANEOUS
ADAKVEO SOLN 5 NM PA
100mg/10ml
ADZYNMA KIT 500unit, 5 NM PA
1500unit
AGRYLIN CAPS .5mg 4
ALVAIZ TABS 9mg, 54mg 5 QLNMPA
QL (60 tabs / 30 days)
ALVAIZ TABS 18mg,36mg 5 QL NMPA
QL (90 tabs / 30 days)
aminocaproic acid SOLN 2
.25gm/ml; TABS 500mg,
1000mg
anagrelide hcl CAPS .5mg, 2
1mg
ANDEMBRY SOAJ 5 QL NMPA
200mg/1.2ml
QL (13 pens / 365 days)
AQVESME TABS 100mg 5 QL NMPA
QL (56 tabs / 28 days)
BERINERT KIT 500unit 5 QLNMPA
QL (24 kits / 30 days)
BKEMV SOLN 300mg/30ml 5 NM PA
CABLIVI KIT 11mg 5 NM PA
cilostazol TABS 50mg, 1
100mg
CINRYZE SOLR 500unit 5 QLNMPA
QL (20 vials / 30 days)
DAWNZERA SOAJ 5 QL NMPA
80mg/0.8ml
QL (1 pen / 28 days)
DOPTELET TABS 20mg 5 NM PA
DOPTELET SPRINKLE 5 NM PA
CPSP 10mg
DROXIA CAPS 200mg, 4
300mg, 400mg
EKTERLY TABS 300mg 5 QL NMPA

QL (12 tabs / 30 days)
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Limits

PROMACTA PACK 12.5mg
QL (120 packets / 30
days)

5

QL NM PA

PROMACTA PACK 25mg
QL (180 packets / 30
days)

QL NM PA

PROMACTA TABS 12.5mg,
25mg
QL (30 tabs / 30 days)

(&)}

QL NM PA

PROMACTA TABS 50mg,
75mg
QL (60 tabs / 30 days)

QL NM PA

PYRUKYND TABS 5mg,
20mg, 50mg
QL (56 tabs / 28 days)

()]

QL NM PA

PYRUKYND TAB
20MGX5MG
QL (14 tabs / 14 days)

QL NM PA

PYRUKYND TAB 50MGX20M

QL (14 tabs / 14 days)

QL NM PA

PYRUKYND TAPER PACK
TBPK 5mg
QL (7 tabs / 7 days)

QL NM PA

REBLOZYL SOLR 25mg,
75mg

NM PA

RUCONEST SOLR 2100unit
QL (12 vials / 30 days)

QL NM PA

RYTELO SOLR 47mg,
188mg

NM PA

sajazir SOSY 30mg/3ml
QL (9 syringes / 30
days)

QL NM PA

SIKLOS TABS 100mg

SIKLOS TABS 1000mg

SOLIRIS SOLN 300mg/30ml

NM PA

TAKHZYRO SOSY

150mg/ml, 300mg/2ml
QL (2 syringes / 28
days)

oo

QL NM PA

TAVALISSE TABS 100mg,
150mg
QL (60 tabs / 30 days)

QL NM PA

TAVNEOS CAPS 10mg

QL (180 caps / 30 days)

QL NM PA

tranexamic acid SOLN
1000mg/10ml; TABS 650mg

Drug Name Drug Requirements/
Tier Limits
eltrombopag olamine PACK 5 QL NM PA
12.5mg
QL (120 packets / 30
days)
eltrombopag olamine PACK 5 QL NM PA
25mg
QL (180 packets / 30
days)
eltrombopag olamine TABS 5 QL NM PA
12.5mg, 25mg
QL (30 tabs / 30 days)
eltrombopag olamine TABS 5 QL NM PA
50mg, 75mg
QL (60 tabs / 30 days)
EMPAVELI SOLN 5 QL NMPA
1080mg/20ml
QL (200 mL / 30 days)
ENDARI PACK 5gm 5 NM PA
ENJAYMO SOLN 5 NM PA
1100mg/22ml
EPYSQLI SOLN 300mg/30ml 5 NM PA
FABHALTA CAPS 200mg 5 QLNMPA
QL (60 caps / 30 days)
FIRAZYR SOSY 30mg/3ml 5 QL NM PA
QL (9 syringes / 30
days)
GIVLAARI SOLN 189mg/ml 5 NM PA
HAEGARDA SOLR 2000unit 5 QL NM PA
QL (30 vials / 30 days)
HAEGARDA SOLR 3000unit 5 QL NM PA
QL (20 vials / 30 days)
icatibant acetate SOSY 5 QL NMPA
30mg/3ml
QL (9 syringes / 30
days)
KALBITOR SOLN 10mg/ml 5 QL NM PA
QL (18 mL / 30 days)
I-glutamine (sickle celll PACK 5 NM PA
5gm
MULPLETA TABS 3mg 5 NM PA
ORLADEYO CAPS 110mg, 5 QL NM PA
150mg
QL (28 caps / 28 days)
ORLADEYO PACK 72mg, 5 QL NMPA
96mg, 108mg, 132mg
QL (28 packets / 28
days)
pentoxifyline TBCR 400mg 1
PIASKY SOLN 340mg/2ml 5 NM PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
B/D - Covered under Medicare B or D

order

Updated 10/15/2026

tranexamic acid-sodium
chloride iv soln 1000
mg/100ml-0.7%

87



Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
ULTOMIRIS SOLN 5 NM PA ADBRY SOSY 150mg/ml 5 QL NMPA
300mg/3ml, 1100mg/11ml QL (56 syringes / 365
VOYDEYA TABS 100mg 5 QLNMPA days)
QL (180 tabs / 30 days) AVSOLA SOLR 100mg 5 NM PA
VOYDEYA TAB 50-100MG 5 QLNMPA AVTOZMA SOAJ 5 QL NMPA
QL (180 tabs / 30 days) 162mg/0.9ml
WAYRILZ TABS 400mg 5 QLNMPA QL (4 pens / 28 days)
QL (60 tabs / 30 days) AVTOZMA SOLN 80mg/4ml, 5 NM PA
XROMI SOLN 100mg/mli 4 200mg/10ml, 400mg/20ml
PLATELET AGGREGATION INHIBITORS AVTOZMA SOSY 5 QL NMPA
aspirin-dipyridamole cap er 2 162mg/0.9ml
12hr 25-200 mg QL (4 syringes / 28
BRILINTA TABS 60mg, 90mg 4 days)
clopidogrel bisulfate TABS 1 ;?%%E}_;WSOAJ 160mg/ml, 5 QL NM PA
7,5"‘% T T Ty QL (2 pens / 28 days)
g&’)’r'nggr erbisuliate BIMZELX SOSY 160mg/ml, 5 QL NM PA
dipyridamole TABS 25mg, 4 PA 320mgi2ml
QL (2 syringes / 28
50mg, 75”.‘9 : days)
Eﬁearpp"es It65 years and ?(I)%INQ(;OS'ABS 50mg, 5 QLNMPA
mg, m
EFFIENT TABS 5mg, 10mg 4 %L (30 tgbs /30 days)
PLAVIX TABS 75mg 4 CIMZIA KIT 200mg 5 QLNMPA
prasugrel hcl TABS 5mg, 2 QL (2 kits / 28 days)
10mg CIMZIA (1 SYRINGE) PSKT 5 QL NMPA
ticagrelor TABS 60mg, 90mg 2 200mg/ml
IMMUNOLOGIC AGENTS QL (4 syringes / 28
AUTOIMMUNE AGENTS days)
ACTEMRA SOLN 80mg/4ml, 5 NM PA CIMZIA (2 SYRINGE) PSKT 5 QL NM PA
200mg/10ml, 400mg/20ml 200mg/ml
ACTEMRA SOSY 5 QLNMPA QL (4 syringes / 28
162mg/0.9m days)
QL (4 syringes / 28 CIMZIA STARTERKIT PSKT 5 QL NM PA
days) 200mg/ml
ACTEMRA ACTPEN SOAJ 5 QLNMPA QL (2 kits / year)
162mg/0.9ml COSENTYX SOLN 5 NM PA
QL (4 pens / 28 days) 125mg/5ml
ADALIMUMAB-BWWD SOAJ 5 QL NM PA COSENTYX SOSY 5 QLNMPA
40mg/0.4ml 75mg/0.5ml
QL (6 pens / 28 days) QL (16 syringes / 365
ADALIMUMAB-BWWD 5 QLNMPA days)
SOSY 40mg/0.4ml COSENTYX SOSY 150mg/ml 5 QL NM PA
QL (6 syringes / 28 QL (56 syringes / 365
days) days)
ADBRY SOAJ 300mg/2ml 5 QLNMPA COSENTYX SENSOREADY 5 QL NM PA
QL (28 pens / 365 days) PEN SOAJ 150mg/ml
QL (56 pens / 365 days)
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COSENTYX UNOREADY
SOAJ 300mg/2ml

QL (28 pens / 365 days)

5

QL NM PA

DUPIXENT SOAJ
200mg/1.14ml, 300mg/2ml
QL (4 pens / 28 days)

QL NM PA

DUPIXENT SOSY

200mg/1.14ml, 300mg/2ml
QL (4 syringes / 28
days)

QL NM PA

EBGLYSS SOAJ 250mg/2ml

QL (20 pens / 365 days)

QL NM PA

EBGLYSS SOSY 250mg/2ml

QL (20 syringes / 365
days)

()]

QL NM PA

ENBREL SOLN 25mg/0.5ml
QL (16 vials / 28 days)

QL NM PA

ENBREL SOSY 25mg/0.5ml
QL (16 syringes / 28
days)

()]

QL NM PA

ENBREL SOSY 50mg/ml
QL (8 syringes / 28
days)

QL NM PA

ENBREL MINI SOCT
50mg/mi
QL (8 cartridges / 28
days)

QL NM PA

ENBREL SURECLICK SOAJ

50mg/mi
QL (8 pens / 28 days)

QL NM PA

ENTYVIO PEN SOAJ
108mg/0.68ml
QL (2 pens / 28 days)

QL NM PA

HADLIMA SOSY

40mg/0.4ml, 40mg/0.8ml
QL (6 syringes / 28
days)

QL NM PA

HADLIMA PUSHTOUCH
SOAJ 40mg/0.4ml,
40mg/0.8ml

QL (6 pens / 28 days)

QL NM PA

HUMIRA PSKT 10mg/0.1ml
QL (2 syringes / 28
days)

QL NM PA

HUMIRA PSKT 20mg/0.2ml
QL (4 syringes / 28
days)

QL NM PA
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HUMIRA PSKT 40mg/0.4ml, 5 QL NM PA
40mg/0.8ml
QL (6 syringes / 28
days)
HUMIRA PEN AJKT 5 QL NMPA
40mg/0.4ml, 40mg/0.8ml
QL (6 pens / 28 days)
HUMIRA PEN AJKT 5 QL NMPA
80mg/0.8ml
QL (4 pens / 28 days)
HUMIRA PEN KIT PS/UV 5 QL NMPA
QL (3 pens / 28 days)
HUMIRA PEN-CD/UC/HS 5 QL NMPA
START AJKT 80mg/0.8mi
QL (3 pens / 28 days)
ILUMYA SOSY 100mg/mi 5 QL NM PA
QL (6 syringes / 365
days)
INFLECTRA SOLR100mg 5 NM PA
INFLIXIMAB SOLR100mg 5 NM PA
KEVZARA SOAJ 5 QL NMPA
150mg/1.14ml, 200mg/1.14ml
QL (2 pens / 28 days)
KEVZARA SOSY 5 QL NM PA
200mg/1.14ml
QL (2 syringes / 28
days)
KINERET SOSY 5 QL NM PA
100mg/0.67ml
QL (28 syringes / 28
days)
LEQSELVI TABS 8mg 5 QL NM PA
QL (60 tabs / 30 days)
LITFULO CAPS 50mg 5 QL NMPA
QL (28 caps / 28 days)
NEMLUVIO AUIJ 30mg 5 QL NM PA
QL (2 pens / 28 days)
OLUMIANT TABS 1mg,2mg, 5 QL NM PA
4mg
QL (30 tabs / 30 days)
OMVOH SOAJ 200mg/2ml 5 QL NM PA
QL (1 pen/ 28 days)
OMVOH SOLN 300mg/15ml 5 NM PA
OMVOH SOSY 200mg/2ml 5 QL NM PA
QL (1 syringe / 28 days)
OMVOH SOAJ 100/200 5 QL NMPA

QL (2 pens / 28 days)
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OMVOH SOSY 100/200 5 QL NMPA SILIQ SOSY 210mg/1.5ml 5 QL NMPA
QL (2 syringes / 28 QL (3 syringes / 28
days) days)
ORENCIA SOLR 250mg 5 NM PA SIMPONI SOAJ 50mg/0.5mlI 5 QL NM PA
ORENCIA SOSY 5 QL NMPA QL (6 pens / 28 days)
50mg/0.4ml, 87.5mg/0.7ml, SIMPONI SOAJ 100mg/ml 5 QLNMPA
125mg/ml QL (3 pens / 28 days)
QL (4 syringes / 28 SIMPONI SOSY 50mg/0.5mlI 5 QL NM PA
days) QL (6 syringes / 28
ORENCIA CLICKJECT SOAJ 5 QL NM PA days)
125mg/ml SIMPONI SOSY 100mg/ml 5 QL NM PA
QL (4 pens / 28 days) QL (3 syringes / 28
OTEZLA TABS 20mg, 30mg 5 QL NM PA days)
QL (60 tabs / 30 days) SIMPONI ARIA SOLN 5 NM PA
OTEZLA TAB 10/20 5 QLNMPA 50mg/4ml
QL (2 packs / year) SKYRIZI SOCT 5 QLNMPA
OTEZLA TAB 10/20/30 5 QL NMPA 180mg/1.2ml, 360mg/2.4ml
QL (2 packs / year) QL (1 cartridge / 56
OTEZLA XR TB24 75mg 5 QLNMPA days)
QL (30 tabs / 30 days) SKYRIZI SOLN 600mg/10ml 5 NM PA
OTEZLA/XR TAB 28 DAY 5 QL NMPA SKYRIZI SOSY 5 QL NMPA
QL (2 packs / year) 55mg/0.37ml, 150mg/ml
PYZCHIVA SOAJ 3 QLNMPA QL (6 syringes / 365
45mg/0.5ml days)
QL (1 pen / 28 days) SKYRIZI PEN SOAJ 5 QL NMPA
PYZCHIVA SOAJ90mg/ml 5 QL NMPA 150mg/ml
QL (1 pen/ 28 days) QL (6 pens / 365 days)
PYZCHIVA SOLN 3 QLNMPA SOTYKTU TABS 6mg 5 QL NM PA
45mg/0.5ml QL (30 tabs / 30 days)
QL (1 vial / 28 days) STELARA SOLN 45mg/0.5ml 5 QL NM PA
PYZCHIVA SOLN 5 NM PA QL (1 vial / 28 days)
130mg/26ml STELARA SOLN 5 NM PA
PYZCHIVA SOSY 3 QLNMPA 130mg/26ml
45mg/0.5ml STELARA SOSY 5 QL NMPA
QL (1 syringe / 28 days) 45mg/0.5ml, 90mg/mi
PYZCHIVA SOSY 90mg/ml 5 QL NM PA QL (1 syringe / 28 days)
QL (1 syringe / 28 days) TALTZ SOAJ 80mg/ml 5 QL NM PA
REMICADE SOLR 100mg 5 NM PA QL (3 pens / 28 days)
RENFLEXIS SOLR100mg 5 NM PA TALTZ SOSY 20mg/0.25ml, 5 QL NM PA
RHAPSIDO TABS 25mg 5 QLNMPA 40mg/0.5ml
QL (60 tabs / 30 days) QL (1 syringe / 28 days)
RINVOQ TB24 15mg,30mg 5 QL NM PA TALTZ SOSY 80mg/ml 5 QLNMPA
QL (30 tabs / 30 days) QL (3 syringes / 28
RINVOQ TB24 45mg 5 QLNMPA days)
QL (168 tabs / year) tofacitinib citrate SOLN 5 QLNMPA
RINVOQLQ SOLN 1mg/ml 5 QL NM PA Tmg/ml
QL (360 mL / 30 days) QL (480 mL / 24 days)
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tofacitinib citrate TABS 5mg, 5 QL NM PA XELJANZ XR TB24 11mg, 5 QL NMPA
10mg 22mg

QL (60 tabs / 30 days) QL (30 tabs / 30 days)
tofacitinib citrate TB24 11mg, 5 QL NM PA YESINTEK SOLN 3 QLNMPA
22mg 45mg/0.5ml
QL (30 tabs / 30 days) QL (1 vial / 28 days)
TOFIDENCE SOLN 5 NM PA YESINTEK SOLN 3 NM PA
80mg/4ml, 200mg/10ml, 130mg/26ml
400mg/20ml YESINTEK SOSY 3 QLNMPA
TREMFYA SOAJ 200mg/2ml 5 QL NM PA 45mg/0.5ml
QL (2 pens / 28 days) QL (1 syringe / 28 days)
TREMFYA SOLN 5 NM PA YESINTEK SOSY 90mg/ml 5 QL NM PA
200mg/20ml QL (1 syringe / 28 days)
TREMFYA SOPN 100mg/ml 5 QL NM PA ZYMFENTRA 2-PEN AJKT 5 QL NM PA
QL (1 pen/ 28 days) 120mg/ml
TREMFYA SOSY 100mg/ml 5 QL NM PA QL (2 pens / 28 days)
QL (1 syringe / 28 days) ZYMFENTRA 2-SYRINGE 5 QLNMPA
TREMFYA SOSY 200mg/2ml 5 QL NM PA PSKT 120mg/ml
QL (2 syringes / 28 QL (2 syringes / 28
days) days)
TREMFYA INDUCTION 5 QLNMPA DISEASE-MODIFYING ANTI-RHEUMATIC
PACK FO SOAJ 200mg/2ml DRUGS (DMARDS)
QL (2 pens / 28 days) hydroxychloroquine sulfate 2
TREMFYA PEN SOAJ 5 QL NMPA TABS 100mg, 200mg, 300mg,
100mg/ml 400mg
QL (1 pen /28 days) JYLAMVO SOLN 2mg/ml 4 B/D
TYENNE SOAJ 162mg/0.9mlI 5 QL NM PA leflunomide TABS 10mg, 2 QL
QL (4 pens / 28 days) 20mg
TYENNE SOLN 80mg/4ml, 5 NM PA QL (30 tabs / 30 days)
200mg/10ml, 400mg/20ml methotrexate sodium TABS 2
TYENNE SOSY 162mg/0.9ml 5 QL NM PA 2.5mg
QL (4 syringes / 28 PLAQUENIL TABS 200mg 4
days) RASUVO SOAJ 4 NMPA
USTEKINUMAB SOLN 5 QL NMPA 7.5mg/0.15ml, 10mg/0.2ml,
45mg/0.5ml 12.5mg/0.25ml, 15mg/0.3m,
QL (1 vial / 28 days) 17.5mg/0.35ml, 20mg/0.4ml,
USTEKINUMAB SOLN 5 NMPA 22.5mg/0.45ml, 25mg/0.5ml,
130mg/26ml 30mg/0.6ml
USTEKINUMAB SOSY 5 QLNMPA SOVUNA TABS 200mg, 4
45mg/0.5ml, 90mg/ml 300mg
QL (1 syringe / 28 days) TREXALL TABS 5mg, 7.5mg, 4 B/D
VELSIPITY TABS 2mg 5 QLNMPA 10mg, 15mg
QL (30 tabs / 30 days) XATMEP SOLN 2.5mg/ml 4 B/D
XELJANZ SOLN 1mg/ml 5 QL NM PA IMMUNOGLOBULINS
QL (480 mL /24 days) ALYGLO SOLN 5gm/50ml, 5 NM PA
gm/oUml,
QL (60 tabs / 30 days) BIVIGAM SOLN 5gm/50ml, 5 NM PA
10%
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CUTAQUIG SOLN 1gm/6ml, 5 NM PA PANZYGA SOLN 1gm/10ml, 5 NM PA
1.65gm/10ml, 2gm/12ml, 2.5gm/25ml, 5gm/50ml,
3.3gm/20ml, 4gm/24ml, 10gm/100ml, 20gm/200ml,
8gm/48ml 30gm/300ml
CUVITRU SOLN 1gm/5ml, 5 NM PA PRIVIGEN SOLN 5gm/50ml, 5 NM PA
2gm/10ml, 4gm/20ml, 10gm/100ml, 20gm/200ml,
8gm/40ml, 10gm/50ml 40gm/400ml
CYTOGAM SOLN 50mg/ml 5  B/DNM QIVIGY SOLN 5gm/50ml, 5 NM PA
FLEBOGAMMADIF SOLN 5 NM PA 10gm/100ml
5gm/100ml, 10gm/200ml, XEMBIFY SOLN 1gm/5ml, 5 NM PA
20gm/400ml 2gm/10ml, 4gm/20ml,
GAMASTAN INJ 4  B/IDNM 10gm/50ml
GAMMAGARD LIQUID 5 NM PA YIMMUGO SOLN 5gm/50ml, 5 NM PA
SOLN 1gm/10ml, 2.5gm/25ml, 10gm/100ml, 20gm/200ml
5gm/50ml, 10gm/100ml, IMMUNOMODULATORS
20gm/200ml, 30gm/300m ACTIMMUNE SOLN 5 NM PA
GAMMAGARD LIQUID ERC 5 NM PA 100mcg/0.5ml
SOLN 5gm/50ml, 10gm/100ml ARCALYST SOLR220mg 5 NM PA
GAMMAGARD S/D IGALESS 5 NM PA GRASTEK SUBL 2800bau 4 PA
TH SOLR 5gm, 10gm ILARIS SOLN 150mg/ml 5 NM PA
GAMMAKED SOLN 5 NM PA IMAAVY SOLN 5 NM PA
1gm/10ml, 5gm/50ml, 300mg/1.62ml, 1200mg/6.5ml
10gm/100ml, 20gm/200m| JOENJA TABS 70mg 5 QLNM PA
GAMMAPLEX SOLN 5 NM PA QL (60 tabs / 30 days)
5gm/100ml, 5gm/50ml, ODACTRA SUB 4 PA
10gm/100ml, 10gm/200mI, RAGWITEK SUBL 12ambaf- 4 PA
20gm/200ml, 20gm/400ml u
GAMUNEX-C SOLN 5 NMPA RYSTIGGO SOLN 5 NMPA
1gm/10ml, 2.5gm/25m, 280mg/2ml, 420mg/3ml,
59m/50ml, 10gm/100ml, 560mg/4ml, 840mg/6ml
20gm/200ml, 40gm/400ml VYVGART SOLN 5 NM PA
HEPAGAM B SOLN 5 B/DNM 400mg/20m|
312unit/ml| VYVGART INJHYTRULO 5 NMPA
2gm/10ml, 4gm/20ml, 16.6mg/0.416ml,
10gm/50m| 23mg/0.574ml, 32.4mg/0.81ml
HYQVIA INJ 2.5-200 5 NM PA QL (28 syringes / 28
HYQVIA INJ 5-400 5 NM PA days)
HYQVIA INJ 20-1600 5 NMPA ASTAGRAF XL CP245mg 5 B/D
HYQVIA INJ 30-2400 5 NMPA ASTAGRAF XL CP24 5mg, 4 B/D
OCTAGAM SOLN 1gm/20ml 4 NM PA 1mg
OCTAGAM SOLN 29m/20m|, 5 NM PA ATGAM SOLN 50mg/ml 5 B/D
2.5gm/50ml, Sgm/100ml, azasan TABS 75mg, 100mg 2 B/D
5gm/50mi, 10gm/100ml, azathioprine TABS 50mg, 2 B/ID
10gm/200ml, 20gm/200ml, 75mg, 100mg
30gm/300m| BENLYSTA SOAJ 200mg/ml 5 QL NM PA

QL (8 pens / 28 days)
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BENLYSTA SOLR 120mg, 5 NM PA SAPHNELO SOSY 5 QL NMPA
400mg 120mg/0.8ml
BENLYSTA SOSY 200mg/ml 5 QL NM PA QL (4 syringes / 28
QL (8 syringes / 28 days)
days) SAPHNELO PEN SOAJ 5 QL NMPA
CELLCEPT CAPS 250mg 4 B/D 120mg/0.8ml
CELLCEPT SUSR 200mg/ml; 5 B/D QL (4 pens / 28 days)
TABS 500mg sirolimus SOLN 1mg/ml; 2 B/D
cyclosporine CAPS 25mg, 2 B/D TABS .5mg, 1mg, 2mg
100mg tacrolimus CAPS .5mg, 1mg, 2 B/D
cyclosporine modified (for 2 B/D omg; CP24 .5mg, 1mg, 5mg
microemulsion) CAPS 25mg, ZORTRESS TABS .25mg, 5 B/D
50mg, 100mg; SOLN .5mg, .75mg, 1mg
100mg/ml VACCINES
ENVARSUS XR TB24 .75mg, 4 B/D ABRYSVO SOLR 1 NM PA
1mg, 4mg 120mcg/0.5ml
everolimus 5 B/D ACTHIB INJ 1 NM
(immunosuppressant) TABS ADACEL INJ 1 NM
1mg AREXVY SUSR 1 NM PA
everolimus 2 B/D 120mcg/0.5ml
(immunosuppressant) TABS BCG VACCINE SOLR 50mg 1 NM
.25mg, .5mg, .75mg BEXSERO SUSY .5ml 1 NM
gengraf CAPS 25mg, 100mg 2 B/D BOOSTRIX INJ 1 NM
IMURAN TABS 50mg 4 B/D DAPTACEL INJ 1 NM
LUPKYNIS CAPS 7.9mg 5 NM PA ENGERIX-B SUSP 1 B/D NM
mycophenolate mofetil CAPS 2 B/D 20mcg/ml; SUSY
250mg; SUSR 200mg/ml; 10mcg/0.5ml, 20mcg/ml
TABS 500mg GARDASIL 9 SUSP .5mi; 1 NM
mycophenolate sodium TBEC 2 B/D SUSY .5ml
180mg, 360mg HAVRIX SUSY 720elu/0.5ml, 1 NM
MYFORTIC TBEC 180mg 4 B/D 1440unit/mi
MYFORTIC TBEC 360mg 5 B/D HEPLISAV-B SOSY 1 B/D NM
MYHIBBIN SUSP 200mg/ml 4 B/D 20mcg/0.5ml
NEORAL CAPS 25mg, 4 B/D HIBERIX SOLR 10mcg 1 NM
100mg; SOLN 100mg/ml IMOVAX RABIES (H.D.C.V.) 1  B/DNM
NIKTIMVO SOLN 5 NM PA SUSR 2.5unit/ml
9mg/0.18ml, 9mg/0.9ml, INFANRIX INJ 1 NM
22mg/0.44ml, 22mg/2.2m| IPOL INJ INACTIVE 1 NM
NULOJIX SOLR 250mg 5 B/D IXIARO INJ 1 NM
PROGRAF CAPS .5mg, 1mg, 4 B/D JYNNEOS SUSP .5ml 1 B/DNM
Smg; PACK .2mg, 1mg KINRIX INJ 1 NM
SAND?l\hl\(Aggr\ﬁaEbsc:/AaPOsdggr?g 4 B/D MENGUADFL SOLN 5ml 1 M
100mg; SOLN 50mg/ml mgs&gg ISNé)JL 1 sm
SAPHNELO SOLN 5 NM PA MRESVIA SUSY 1 NM PA
300mg/2m| 50mcg/0.5ml
PEDIARIX INJ 0.5ML 1 NM
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PEDVAXHIB SUSP 1 NM D5W/NACL INJ 0.45% 4
7.5mcg/0.5ml D10W/NACL INJ 0.2% 4
PENBRAYA INJ 1 NM D10W/NACL INJ 0.45% 4
PENMENVY INJ 1 NM dextrose 2.5% w/ sodium 4
PENTACEL INJ 1 NM chloride 0.45%
PRIORIX INJ 1 NM dextrose 5% in lactated 4
PROQUAD INJ 1 NM ringers
QUADRACEL INJ 0.5ML 1 NM dextrose 5% w/ sodium 4
RABAVERT INJ 1 B/DNM chloride 0.3%
RECOMBIVAX HB SUSP 1 B/DNM dextrose 5% w/ sodium 4
5mcg/0.5ml, 10mcg/ml, chloride 0.9%
40mcg/ml; SUSY 5mcg/0.5ml, dextrose 5% w/ sodium 4
10mcg/ml chloride 0.45%
ROTARIX SUS 1 NM dextrose 5% w/ sodium 4
ROTATEQ SOL 1 NM chloride 0.225%
SHINGRIX SUSR 1 QL NM DW5-NACL INJ 0.225% 4
50mcg/0.5ml ISOLYTE-P INJ /D5W 4
QL (2 vials per lifetime) ISOLYTE-S INJ 4
SHINGRIX SUSY 1 QL NM
50meg/0.5m ISOLYTE-S INJ PH 7.4 4
QL (2 syringes per kel 10 meqg/l (0.075%) in N 4
lifetime) dextrose 5% & nacl 0.45% inj
TENIVAC INJ 5-2LF 1 B/DNM kel 20 meq/1 (0.15%) in 4
TICOVAC SUSY 1 NM dextrose 5% & nacl 0.9% inj
1.2mcg/0.25ml, 2.4mcg/0.5ml kel 20 meq/l (0.15%) in 4
TRUMENBA SUSY 5mi 1 NM dextrose 5% & nacl 0.45% inj
TWINRIX INJ 1 NM kel 20 meq/l (0.15%) in nacl 4
TYPHIM VI SOSY 1 NM 0.9% inj
25mcg/0.5ml I(;c‘llggn.vgq/l (0.16%) in nacl 4
VAQTA SUSP 25unit/0.5ml, 1 NM 207 1) .
50u?1it/m|; SUSY 25unit/0.5ml, kel 20 meq/l (0.149%) in nacl 4
50unit/m 0.9% inj
VARIVAX SUSR 1 NM kel 20 meq/l (0.149%) in nacl 4
1350pfu/0.5ml 2&7g?$£q// (0.224%) in 2
. (o]
xIAI\jI(ISUHI\?YF,{AA gggy 1 sm dextrose 5% & nacl 0.45% inj
40mcg/0.8ml kel 40 meq/l (0.3%) in 4
VIVOTIE CAP EC 7 NM dextrose 5% & nacl 0.9% inj
YE-VAX INJ 7 NM kel 40 meq({l (0.3%) in o 4
NUTRITIONAL/SUPPLEMENTS Zex” 0se 5% & nacl 0.45% inj
ELECTROLYTES/MINERALS ol 40 meq/1 (0.3%) in nacl 4
’ 0.9% inj
INJECTABLE kcl 40 meqg/l (0.298%) in nacl 4

D2.5W/NACL INJ 0.45% 0.9% inj

DSW/LYTES INJ #48 KCL/DSW/LACT INJ 4

DSW/NACL INJ 0.3% KCL/D5SW/NACL INJ 0.3/0.9% 4

4
4

D5W/NACL INJ 0.2% 4 20MEQIL
4
4

D5W/NACL INJ 0.9% KCL/DSW/NACL INJ 0.15/0.2 4
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KCL/D5W/NACL INJ 0.15/0.9 4
KCL/D5W/NACL INJ 4
0.15/0.45
LACTATED RIN INJ 4
lactated ringer's solution 4
magnesium sulfate SOLN 4
2gm/50ml, 3gm/100ml,
4gm/100ml, 4gm/50ml,
20gm/500ml, 40gm/1000ml,
50%
MAGNESIUM SULFATE 4
SOLN 2gm/50ml, 4gm/100ml,
20gm/500ml, 40gm/1000m
magnesium sulfate in 4
dextrose 5% iv soin 1
gm/100m|
MG SO4/D5W INJ 1GM/100 4
multiple electrolytes ph 5.5 4
PLASMA-LYTE INJ -A 4
POT CHL 20MEQ/L IN NACL 4
0.9% INJ
POT CHL 20MEQ/L IN NACL 4
0.45% INJ
POT CHL 40MEQ/L IN NACL 4

0.9% INJ

POT CHL/D5W INJ 20MEQ/L

N

potassium chloride SOLN
2meg/ml, 10meq/100ml,
10meq/50ml, 20meqg/100ml,
20meq/50ml, 40meqg/100m|

POTASSIUM CHLORIDE
SOLN 10meq/100ml,
10meq/50ml, 20meq/100ml,
20meq/50ml, 40meqg/100m|

potassium chloride 20 meq/!
(0.15%) in dextrose 5% inj

4

sodium chloride SOLN .45%,
.9%, 2.5meg/ml, 3%, 5%

4

TPN ELECTROL INJ

4

ELECTROLYTES/MINERALS/VITAMINS,

ORAL

klor-con PACK 20meq

klor-con 8 TBCR 8meq

KLOR-CON 8 TBCR 8meq

klor-con 10 TBCR 10meq

KLOR-CON 10 TBCR 10meq

klor-con m10 TBCR 10meq

2
1
4
1
4
1
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Drug Name Drug Requirements/
Tier Limits

klor-con m15 TBCR 15meq 2

klor-con m20 TBCR 20meq 1

M-NATAL PLUS TAB 3

POKONZA PACK 10meq 4 PA

POKONZA PACK 15meq; 5 PA

SOLN 5%

potassium chloride CPCR 2

8meq, 10meq; PACK 20meq;

SOLN 10%, 20%

potassium chloride TBCR 1

8meq, 10meq, 15meq, 20meq

potassium chloride 1

microencapsulated crystals er

TBCR 10meq, 20meq

potassium chloride 2

microencapsulated crystals er

TBCR 15meq

PRENATAL TAB 27-1MG 3

PRENATAL TAB PLUS 3

sodium fluoride chew; tab; 1.1 2

(0.5 f) mg/ml soin

WESTAB PLUS TAB 27-1MG 3

IV NUTRITION

aminosyn ii soln 15% 4 B/D

AMINOSYN INJ 10% 4 B/D

AMINOSYN-PF INJ 7% 4 B/D

AMINOSYN-PF INJ 10% 4 B/D

CLINIMIX E INJ 2.75/D5W 4 B/D

CLINIMIX E INJ 4.25/D5W 4 B/D

CLINIMIX E INJ 4.25/D10 4 B/D

CLINIMIX E INJ 5%/D15W 4 B/D

CLINIMIX E INJ 5%/D20W 4 B/D

CLINIMIX E INJ 8/10 4 B/D

CLINIMIX E INJ 8/14 4 B/D

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% 4

dextrose SOLN 50% 4 B/D

DEXTROSE 10% SOLN 10% 4

DEXTROSE 70% SOLN 70% 4 B/D
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
INTRALIPID EMUL 4 B/D gatifloxacin (ophth) SOLN 2
20gm/100ml, 30gm/100ml 5%
KABIVEN EMU 4 B/D gentamicin sulfate (ophth) 1
NUTRILIPID EMUL 4 B/D SOLN .3%
20gm/100ml levofloxacin (ophth) SOLN 2
plenamine 4 B/D 5%
PREMASOL SOL 10% 5 B/D moxifloxacin hcl (ophth) 2 QL
PROSOL INJ 20% 4 B/D SOLN .5%
SMOFLIPID EMU 4 B/D QL (12 mL / 30 days)
TRAVASOL INJ 10% 4 B/D NATACYN SUSP 5% 4
TROPHAMINE INJ 10% 4 B/D neomycin-bacitrac zn-polymyx 2
OPHTHALMIC 5(3.5)mg-400unt-10000unt op
ANTI-INFECTIVE/ANTI-INFLAMMATORY oin i __
bacitracin-polymyxin- 2 neomycin-polymy-gramicid op 2
neomycin-hc ophth oint 1% sol 1.75-10000-0.025mg-unt-
loteprednol etabonate- 2 mg/ml _
tobramycin ophth susp 0.5- OCUFLOX SOLN .3% 4
0.3% ofloxacin (ophth) SOLN .3% 2
MAXITROL SUS 0.1% OP 4 polymyxin b-trimethoprim 1
neomycin_polymyxin_ 1 Ophth soln 10000 Unit/m/'o. 1%
dexamethasone ophth oint sulfacetamide sodium (ophth) 2
0.1% SOLN 10%
neomycin-polymyxin- 2 tobramycin (ophth) SOLN 1
dexamethasone ophth susp 3%
0.1% TOBREX OINT .3% 4
neomycin-polymyxin-hc ophth 2 trifluridine SOLN 1% 2
susp VIGAMOX SOLN .5% 4 QL
sulfacetamide sodium- 2 QL (12 mL / 30 days)
prednisolone ophth soln 10- XDEMVY SOLN .25% 5 NM PA
0.23(0.25)% ZIRGAN GEL .15% 4
TOBRADEX ST SUS 0.3-0.05 4 ACULAR SOLN 5% 4
tobramycin-dexamethasone 2 ACULARLS SOLN 4% 4
ophth susp 0.3-0.1% ACUVAIL SOLN .45% 4
ZYLET SUS 0.5-0.3% 4 A
. S ALREX SUSP .2% 4

ANTHINFE TIVl:: bromfenac sodium (ophth) 2
AZASITE SOLN 1% 4 SOLN .07%, .075%, .09%
bacitracin-polymyxin b Ophth 1 BROMSITE SOLN .075% 4
oint

BYQLOVI P .059 4
besifloxacin hcl SUSP 6% 2 de)gmz thaf:ni So(f; u/ ;’n >
BESIVANCE SUSP .6% 4 phosphate (ophth) SOLN .1%
CILOXAN OINT .3% 3 DEXYCU SUSP 9% 4
ciprofloxacin hcl (ophth) 1 diclofenac sodium (ophth) 2
SOLN .3% SOLN .1%
erythromycin (ophth) OINT 1 difluprednate EMUL .05% 2
Smg/gm DUREZOL EMUL .05% 4

FLAREX SUSP .1% 4
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Drug Name

Tier

Drug Requirements/
Limits

brimonidine tartrate SOLN
2%

1

brimonidine tartrate-timolol
maleate ophth soln 0.2-0.5%

brinzolamide SUSP 1%

ST

carteolol hcl (ophth) SOLN
1%

COMBIGAN SOL 0.2/0.5%

COSOPT PF SOL 2%-0.5%

COSOPT SOL 2-0.5%0P

dorzolamide hcl SOLN 2%

dorzolamide hcl-timolol
maleate ophth soln 2-0.5%

dorzolamide hcl-timolol
maleate pf ophth soln 2-0.5%

ISTALOL SOLN .5%

IYUZEH SOLN .005%

ST

latanoprost SOLN .005%

levobunolol hel SOLN .5%

LUMIGAN SOLN .01%

PHOSPHOLINE IODIDE
SOLR .125%

QWIN| =D

NM

pilocarpine hcl SOLN 1%,
2%, 4%

N

RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

tafluprost SOLN .015mg/ml

timolol hemihydrate (ophth)
SOLN .5%

NIN|P|wlw

timolol maleate (ophth) SOLG
.25%, .5%

N

timolol maleate (ophth) SOLN
.25%, .5%

-_—

timolol maleate (ophth) once-
daily SOLN .5%

N

timolol maleate (ophth) pf
SOLN .25%, .5%

N

TIMOPTIC OCUDOSE SOLN
.25%, .5%

TRAVATAN Z SOLN .004%

travoprost SOLN .004%

VYZULTA SOLN .024%

XALATAN SOLN .005%

Drug Name Drug Requirements/
Tier Limits

fluorometholone (ophth) 2

SUSP .1%

flurbiprofen sodium SOLN 2

.03%

FML FORTE SUSP .25% 4

FML LIQUIFILM SUSP 1% 4

ILEVRO SUSP .3% 4

ketorolac tromethamine 2

(ophth) SOLN .4%, .5%

LOTEMAX GEL .5%; SUSP 4

5%

LOTEMAX OINT .5% 3

LOTEMAX SM GEL .38% 3

loteprednol etabonate GEL 2

.5%; SUSP .2%, .5%

MAXIDEX SUSP .1% 4

NEVANAC SUSP .1% 4

PRED MILD SUSP .12% 4

prednisolone acetate (ophth) 2

SUSP 1%

PREDNISOLONE SODIUM 3

PHOSP SOLN 1%

PROLENSA SOLN .07% 4

TRIESENCE SUSP 40mg/ml 4 PA

XIPERE SUSP 40mg/mi 4 NM PA

YUTIQ IMPL .18mg 4 NM

ANTIALLERGICS

azelastine hcl (ophth) SOLN 2

.05%

bepotastine besilate SOLN 2

1.5%

BEPREVE SOLN 1.5% 4

cromolyn sodium (ophth) 1

SOLN 4%

epinastine hcl (ophth) SOLN 2

.05%

ZERVIATE SOLN .24% 4

ANTIGLAUCOMA

ALPHAGAN P SOLN .1%, 4

15%

AZOPT SUSP 1% 4 ST

betaxolol hcl (ophth) SOLN 2

5%

BETIMOL SOLN .5% 4

bimatoprost SOLN .03% 2

brimonidine tartrate SOLN 2

A%, 15%

XELPROS EMUL .005%

ST

ZIOPTAN SOLN .015mg/ml

ST

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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ZOLYMBUS GEL .01%

4
2
4
4
4
4
4

ST
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Drug Name Drug Requirements/

Drug Name Drug Requirements/

Tier Limits

CIPRO HC SUS 0.2-1%0T 4

ciprofloxacin hcl (otic) SOLN 2
2%

ciprofloxacin-dexamethasone 2
otic susp 0.3-0.1%

ciprofloxacin-hydrocortisone 2
otic susp 0.2-1%

CORTISPORIN SUS -TC 4

OTIC

DERMOTIC OIL .01% 4
fluocinolone acetonide (otic) 2
OIL .01%

hydrocortisone w/ acetic acid 2
otic soln 1-2%

neomycin-polymyxin-hc otic 2
soln 1%

neomycin-polymyxin-hc otic 2
susp 3.5 mg/ml-10000 unit/mi-
1%

ofloxacin (otic) SOLN .3% 2

XTORO SUSP .3% 4

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST

COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL
QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 3 QL
QL (1 inhaler / 30 days)

BREZTRI AERO AER 9MCG 3 QL
QL (1 inhaler / 30 days)

BREZTRI AERO AER 18MCG 3 QL
QL (1 inhaler / 30 days)

BREZTRI AERO AER 3 QL

SPHERE (INSTITUTIONAL

PACK)
QL (4 inhalers / 28 days)

COMBIVENT AER 20-100 4 QL
QL (2 inhalers / 30 days)

DUAKLIR AER 400/12 4 QL
QL (1 inhaler / 30 days)

ipratropium-albuterol nebu 2 B/D

soln 0.5-2.5(3) mg/3ml

STIOLTO AER 2.5-2.5 4 QL

QL (1 inhaler / 30 days)

Tier Limits
MISCELLANEOUS
ATROPINE SULFATE SOLN 3
1%
atropine sulfate (ophthalmic) 2
SOLN 1%
BEOVU SOSY 6mg/0.05mlI 5 NM PA
BYOOVIZ SOLN .5mg/0.05ml 5 NM PA
CEQUA SOLN .09% 4 QL PA
QL (60 single use vials /
30 days)
CYSTADROPS SOLN .37% 5 NM PA
CYSTARAN SOLN .44% 5 NM PA
EYLEA SOLN 2mg/0.05ml; 5 NM PA
SOSY 2mg/0.05ml
EYLEAHD SOLN 5 NM PA
8mg/0.07ml
EYSUVIS SUSP .25% 4
IZERVAY SOLN 2mg/0.1ml 5 NM PA
LUCENTIS SOSY 5 NM PA
.3mg/0.05ml, .5mg/0.05ml
MIEBO SOLN 1.338gm/ml 3
OXERVATE SOLN .002% 5 QLNMPA
QL (112 mL / year)
PAVBLU SOSY 2mg/0.05ml 5 NM PA
proparacaine hcl SOLN .5% 2
RESTASIS EMUL .05% 3
RESTASIS MULTIDOSE 3
EMUL .05%
SUSVIMO SOLN 10mg/0.1ml 5 NM PA
SYFOVRE SOLN 5 NM PA
15mg/0.1ml
TRYPTYR SOLN .003% 4 QL PA
QL (60 single use vials /
30 days)
TYRVAYA SOLN .03mg/act 4 PA
VABYSMO SOLN 5 NM PA
6mg/0.05ml; SOSY
6mg/0.05ml
VERKAZIA EMUL .1% 5 QL PA
QL (120 single use vials
/ 30 days)
VEVYE SOLN .1% 4 PA
XIIDRA SOLN 5% 3
YESAFILI SOSY 2mg/0.05ml 5 NM PA
OTIC
OTIC AGENTS
acetic acid (otic) SOLN2% 2
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Drug Name Drug Requirements/

Tier Limits

TRELEGY AER ELLIPTA 3 QL
100-62.5-25 MCG

QL (60 blisters / 30

days)

Drug Name Drug Requirements/

Tier Limits

TRELEGY AER ELLIPTA 3 QL
200-62.5-25 MCG

QL (60 blisters / 30

days)

promethazine & 3 PA
phenylephrine syrup 6.25-5
mg/5ml

PA applies if 65 years and

older

RYALTRIS SPR 665-25 4 QL
QL (1 bottle / 30 days)

ANTICHOLINERGICS

ANTIHISTAMINES

ATROVENT HFA AERS 4 QL
17mcg/act
QL (2 inhalers / 30 days)

azelastine hcl SOLN .1% 2

INCRUSE ELLIPTA AEPB 3 QL
62.5mcg/inh

QL (30 blisters / 30

days)

carbinoxamine maleate 4 PA
SOLN 4mg/5ml; SUER
4mg/5ml; TABS 6mg

PA applies if 65 years and

older

ipratropium bromide SOLN 2 B/D
.02%

N

ipratropium bromide (hasal)
SOLN .03%, .06%

carbinoxamine maleate TABS 3 PA
4mg

PA applies if 65 years and

older

ipratropium bromide hfa 2 QL
AERS 17mcg/act
QL (2 inhalers / 30 days)

carbzah SOLN 4mg/5ml 4 PA
PA applies if 65 years and
older

-_—

cetirizine hcl SOLN 5mg/5mi QL

QL (300 mL / 30 days)

CLARINEX TABS 5mg 4 QL
QL (30 tabs / 30 days)

SPIRIVA HANDIHALER 4 QL
CAPS 18mcg

QL (30 caps / 30 days)
SPIRIVA RESPIMAT AERS 4 QL

1.25mcg/act, 2.5mcg/act
QL (1 inhaler / 30 days)

clemastine fumarate SYRP 5 QL PA
.67mg/5ml
QL (1800 mL / 30 days)

tiotropium bromide CAPS 2 QL
18mcg
QL (30 caps / 30 days)

TUDORZA PRESSAIR AEPB 4 QL
400mcg/act
QL (1 inhaler / 30 days)

clemastine fumarate TABS 4 PA
2.68mg

PA applies if 65 years and

older

TUDORZA PRESSAIR 4 QL
(INSTITUTIONAL PACK)
AEPB 400mcg/act

QL (2 inhalers / 30 days)

CLEMSZA TABS 2.68mg
PA applies if 65 years and
older

5 PA

corphena SOLN 2mg/5ml 2 PA
PA applies if 65 years and
older

YUPELRI NEBU 175mcg/3ml 5 PA

ANTIHISTAMINE COMBINATIONS

azelastine hcl-fluticasone prop 2 QL
nasal spray 137-50 mcg/act
QL (1 bottle / 30 days)

cyproheptadine hcl SYRP 3 PA
2mg/5ml; TABS 4mg

PA applies if 65 years and

older after a 30 day supply

in a calendar year

CLARINEX-D TAB 2.5-120 4

DYMISTA SPR 137-50 4 QL
QL (1 bottle / 30 days)

N

desloratadine TABS 5mg; QL
TBDP 2.5mg, 5mg

QL (30 tabs / 30 days)

diphenhydramine hcl SOLN 2
50mg/ml
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Drug Name Drug Requirements/
Tier Limits

hydroxyzine hcl SOLN 4 PA
25mg/ml, 50mg/ml

PA applies if 65 years and

older
hydroxyzine hcl SYRP 3 PA
10mg/5ml; TABS 10mg,
25mg, 50mg

PA applies if 65 years and
older after a 30 day supply
in a calendar year

hydroxyzine pamoate CAPS 3 PA
25mg, 50mg, 100mg

PA applies if 65 years and

older after a 30 day supply

in a calendar year

Drug Name Drug Requirements/
Tier Limits

albuterol sulfate NEBU 2 B/D

.083%, .63mg/3ml,

1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2

2mg/5ml; TABS 2mg, 4mg

arformoterol tartrate NEBU 2 B/D

15mcg/2ml

formoterol fumarate NEBU 2 B/D

20mcg/2ml

levalbuterol hcl NEBU 2 B/D

.31mg/3ml, .63mg/3ml,
1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 2 QL ST
45mcg/act
QL (2 inhalers / 30 days)

PERFOROMIST NEBU 5 B/D
20mcg/2ml

KARBINAL ER SUER 4 PA
4mg/5ml

PA applies if 65 years and

older
levocetirizine dihydrochloride 2 QL

SOLN 2.5mg/5ml
QL (300 mL / 30 days)

PROAIR RESPICLICK AEPB 4 QL
108mcg/act
QL (2 inhalers / 30 days)

levocetirizine dihydrochloride 2 QL
TABS 5mg
QL (30 tabs / 30 days)

SEREVENT DISKUS AEPB 3 QL
50mcg/dose

QL (60 inhalations / 30

days)

olopatadine hcl (nasal) SOLN
.6%

N

STRIVERDI RESPIMAT 4 QL
AERS 2.5mcg/act
QL (1 inhaler / 30 days)

QUZYTTIR SOLN 10mg/ml 5 QL PA terbutaline sulfate SOLN 2
QL (30 mL / 30 days) 1mg/ml; TABS 2.5mg, 5mg
ryclora SOLN 2mg/5ml 2 PA VENTOLIN HFA AERS 3 QL

PA applies if 65 years and 108mcg/act

older QL (2 inhalers / 30 days)
ryvent TABS 6mg 4 PA VENTOLIN HFA 3 QL

PA applies if 65 years and (INSTITUTIONAL PACK)

older AERS 108mcg/act
BETA AGONISTS QL (6 inhalers / 30 days)
albuterol sulfate AERS 2 QL XOPENEX HFA AERO 4 QL ST
108mcg/act 45mcg/act

QL (2 inhalers / 30 days) QL (2 inhalers / 30 days)

(generic of Proair HFA) LEUKOTRIENE MODULATORS
albuterol sulfate AERS 2 QL montelukast sodium CHEW 2
108mcg/act 4mg, 5mg; PACK 4mg

QL (2 inhalers / 30 days) montelukast sodium TABS 1

(generic of Proventil HFA) 10mg
albuterol sulfate AERS 2 QL SINGULAIR CHEW 4mg, 4
108mcg/act. 5mg; PACK 4mg; TABS 10mg

QL (2 inhalers / 30 days) zafirlukast TABS 10mg, 20mg 2
(generic of Ventolin HFA) Zileuton TB12 600mg 5 QLST
QL (120 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
MISCELLANEOUS JASCAYD TABS 9mg, 18mg 5 QL NM PA
acetylcysteine SOLN 10%, 2 B/D QL (60 tabs / 30 days)
20% KALYDECO PACK5.8mg, 5 QLNMPA
ALYFTREK TAB 4-20-50 5 QLNMPA 13.4mg, 25mg, 50mg, 75mg
QL (84 tabs / 28 days) QL (56 packets / 28
ALYFTREK TAB 10-50-125 5 QL NM PA days)
QL (56 tabs / 28 days) KALYDECO TABS 150mg 5 QL NMPA
ARALAST NP SOLR 500mg, 5 NM PA QL (56 tabs / 28 days)
1000mg nintedanib esylate CAPS 5 QL NMPA
BRINSUPRI TABS 10mg, 5 QLNMPA 100mg, 150mg
25mg QL (60 caps / 30 days)
QL (30 tabs / 30 days) NUCALA SOAJ 100mg/ml 5 QL NM PA
CINQAIR SOLN 100mg/10ml 5 NM PA QL (3 pens / 28 days)
cromolyn sodium NEBU 2 B/D NUCALA SOLR 100mg 5 QLNMPA
20mg/2ml QL (3 vials / 28 days)
DALIRESP TABS 250mcg 4 QL NUCALA SOSY 40mg/0.4ml 5 QL NM PA
QL (56 tabs / year) QL (1 syringe / 28 days)
DALIRESP TABS 500mcg 4 QL NUCALA SOSY 100mg/ml 5 QL NM PA
QL (30 tabs / 30 days) QL (3 syringes / 28
elixophyllin ELIX 80mg/15ml 2 days)
epinephrine (anaphylaxis) 2 OFEV CAPS 100mg, 150mg 5 QL NM PA
SOAJ .15mg/0.3ml, QL (60 caps / 30 days)
.3mg/0.3ml OHTUVAYRE SUSP 5 NM PA
(generic of EpiPen) 3mg/2.5ml
epinephrine (anaphylaxis) 2 ORKAMBI GRA 75-94MG 5 QL NMPA
SOAJ .15mg/0.15ml, QL (56 packets / 28
.3mg/0.3ml days)
(generic of Adrenaclick) ORKAMBI GRA 100-125 5 QLNM PA
EPIPEN 2-PAK SOAJ 4 QL (56 packets / 28
.3mg/0.3ml days)
EPIPEN-JR 2-PAK SOAJ 4 ORKAMBI GRA 150-188 5 QL NM PA
.15mg/0.3ml QL (56 packets / 28
ESBRIET TABS 267mg 5 QLNMPA days)
QL (270 tabs / 30 days) ORKAMBI TAB 100-125 5 QLNMPA
ESBRIET TABS 801mg 5 QLNMPA QL (112 tabs / 28 days)
QL (90 tabs / 30 days) ORKAMBI TAB 200-125 5 QLNMPA
EXDENSUR SOSY 5 QLNMPA QL (112 tabs / 28 days)
100mg/ml pirfenidone CAPS 267mg 5 QL NMPA
QL (1 syringe / 180 QL (270 caps / 30 days)
days) pirfenidone TABS 267mg 5 QLNMPA
FASENRA SOSY 5 QLNMPA QL (270 tabs / 30 days)
10mg/0.5ml, 30mg/ml pirfenidone TABS 534mg, 5 QLNMPA
QL (1 syringe / 28 days) 801mg
FASENRA PEN SOAJ 5 QL NMPA QL (90 tabs / 30 days)
30mg/ml PROLASTIN-C SOLN 5 NM PA
QL (1 pen / 28 days) 1000mg/20ml
GLASSIA SOLN 4gm/200ml, 5 NM PA PULMOZYME SOLN 5 NM PA
5gm/250ml, 1000mg/50ml| 2.5mg/2.5ml
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
roflumilast TABS 250mcg 2 QL NASAL STEROIDS
QL (56 tabs / year) flunisolide (nasal) SOLN 2 QL
roflumilast TABS 500mcg 2 QL .025%
QL (30 tabs / 30 days) QL (3 bottles / 30 days)
SYMDEKO TAB 50-75MG 5 QLNMPA fluticasone propionate (nasal) 2 QL
QL (56 tabs / 28 days) SUSP 50mcg/act
SYMDEKO TAB 100-150 5 QLNMPA QL (1 bottle / 30 days)
QL (56 tabs / 28 days) mometasone furoate (nasal) 2 QL
TEZSPIRE SOAJ 5 QL NMPA SUSP 50mcg/act
210mg/1.91ml QL (2 bottles / 30 days)
QL (1 pen/ 28 days) OMNARIS SUSP 50mcg/act 4 QL ST
TEZSPIRE SOSY 5 QLNMPA QL (1 inhaler / 30 days)
210mg/1.91ml QNASL AERS 80mcg/act 4 QL ST
QL (1 syringe / 28 days) QL (1 inhaler / 30 days)
THEO-24 CP24 100mg, 4 QNASL CHILDRENS AERS 4 QL ST
200mg, 300mg, 400mg 40mcg/act
theophylline ELIX 2 QL (1 inhaler / 30 days)
80mg/15ml; SOLN XHANCE EXHU 93mcg/act 4 QL PA
80mg/15ml; TB12 100mg, QL (32 mL / 30 days)
200mg, 300mg, 450mg; TB24 STEROID INHALANTS
400mg, 600mg ALVESCO AERS 80mcg/act, 4 QL
TRIKAFTA PAK 59.5MG 5 QLNMPA 160mcg/act
QL (56 packs / 28 days) QL (2 inhalers / 30 days)
TRIKAFTA PAK 75MG 5 QLNMPA ARNUITY ELLIPTA AEPB 3 QL
QL (56 packs / 28 days) 50mcg/act, 100mcg/act,
TRIKAFTA TAB 50-25- 5 QLNMPA 200mcg/act
37.5MG & 75MG QL (30 inhalations / 30
QL (84 tabs / 28 days) days)
TRIKAFTA TAB 100-50-75MG 5 QL NM PA ASMANEX HFA AERO 4 QL
& 150MG 50mcg/act, 100mcg/act,
QL (84 tabs / 28 days) 200mcg/act
XOLAIR SOAJ 75mg/0.5ml, 5 QL NM PA QL (1 inhaler / 30 days)
300mg/2mi ASMANEX TWISTHALER 14 4 QL
QL (4 pens / 28 days) MET AEPB 220mcg/inh
XOLAIR SOAJ 150mg/ml 5 QL NMPA QL (8 inhalers / 28 days)
QL (8 pens / 28 days) ASMANEX TWISTHALER 30 4 QL
XOLAIR SOLR 150mg 5 QL NMPA MET AEPB 110mcg/inh
QL (8 vials / 28 days) QL (2 inhalers / 30 days)
XOLAIR SOSY 75mg/0.5ml, 5 QL NM PA ASMANEX TWISTHALER 30 4 QL
300mg/2ml MET AEPB 220mcg/inh
QL (4 syringes / 28 QL (4 inhalers / 30 days)
days) ASMANEX TWISTHALER 60 4 QL
XOLAIR SOSY 150mg/ml 5 QL NMPA MET AEPB 220mcg/inh
QL (8 syringes / 28 QL (2 inhalers / 30 days)
days) ASMANEX TWISTHALER 4 QL
ZEMAIRA SOLR 1000mg, 5 NM PA 120 ME AEPB 220mcg/inh
4000mg, 5000mg QL (1 inhaler / 30 days)
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Drug Name

Tier

Drug Requirements/
Limits

Drug Name Drug Requirements/
Tier Limits
beclomethasone dipropionate 2 QL

AERS 40mcg/act, 80mcg/act
QL (2 inhalers / 30 days)

AIRSUPRA AER 90-80MCG 3
QL (3 inhalers / 30 days)

QL

BREO ELLIPTA INH 50- 3
25MCG

QL (60 blisters / 30

days)

QL

budesonide (inhalation) 2 B/D
SUSP .25mg/2ml, .5mg/2ml,

1mg/2ml

fluticasone propionate 2 QL

(inhalation) AEPB 50mcg/act
QL (180 inhalations / 30
days)

BREO ELLIPTA INH 100-25 3
QL (60 blisters / 30
days)

QL

fluticasone propionate 2 QL
(inhalation) AEPB
100mcg/act, 250mcg/act

QL (240 inhalations / 30

days)

BREO ELLIPTA INH 200-25 3
QL (60 blisters / 30
days)

QL

breyna 2
QL (3 inhalers / 30 days)

QL

fluticasone propionate hfa 2 QL
AERO 44mcg/act,
110mcg/act, 220mcg/act

QL (2 inhalers / 30 days)

budesonide-formoterol 2
fumarate dihyd aerosol 80-4.5
mcg/act

QL (3 inhalers / 30 days)

QL

PULMICORT SUSP 4 B/D
.25mg/2ml, .5mg/2ml,

1mg/2ml

PULMICORT FLEXHALER 4 QL

AEPB 90mcg/act
QL (3 inhalers / 30 days)

budesonide-formoterol 2
fumarate dihyd aerosol 160-
4.5 mcg/act

QL (3 inhalers / 30 days)

QL

DULERA AER 50-5MCG 4
QL (3 inhalers / 30 days)

QL

PULMICORT FLEXHALER 4 QL
AEPB 180mcg/act
QL (2 inhalers / 30 days)

DULERA AER 100-5MCG 4
QL (3 inhalers / 30 days)

QL

QVAR REDIHALER AERB 4 QL
40mcg/act, 80mcg/act
QL (2 inhalers / 30 days)

DULERA AER 200-5MCG 4
QL (3 inhalers / 30 days)

QL

STEROID/BETA-AGONIST
COMBINATIONS

fluticasone furoate-vilanterol 2
aero powd ba 100-25 mcg/act
QL (60 blisters / 30
days)

QL

ADVAIR DISKU AER 100/50 4
QL (60 inhalations / 30
days)

QL PA

fluticasone furoate-vilanterol 2
aero powd ba 200-25 mcg/act
QL (60 blisters / 30
days)

QL

ADVAIR DISKU AER 250/50 4
QL (60 inhalations / 30
days)

QL PA

ADVAIR DISKU AER 500/50 4
QL (60 inhalations / 30
days)

QL PA

fluticasone-salmeterol aer 2
powder ba 100-50 mcg/act
QL (60 inhalations / 30
days)

QL

ADVAIR HFA AER 45/21 3 QL
QL (1 inhaler / 30 days)

fluticasone-salmeterol aer 2
powder ba 250-50 mcg/act
QL (60 inhalations / 30
days)

QL

ADVAIR HFA AER 115/21 3 QL
QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL
QL (1 inhaler / 30 days)

fluticasone-salmeterol aer 2
powder ba 500-50 mcg/act
QL (60 inhalations / 30
days)

QL
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Drug Name

Drug Requirements/
Tier

Limits

benzoyl peroxide-
erythromycin gel 5-3%
QL (46.6 gm / 30 days)

2

QL

CABTREO GEL
QL (50 gm / 30 days)

QL PA

claravis CAPS 10mg, 20mg,
30mg, 40mg

N

PA

CLEOCIN-T LOTN 1%
QL (60 mL / 30 days)

QL

clindacin FOAM 1%
QL (100 gm / 30 days)

QL

Drug Name Drug Requirements/
Tier Limits

SYMBICORT AER 80-4.5 4 QL PA
QL (3 inhalers / 30 days)

SYMBICORT AER 160-4.5 4 QL PA
QL (3 inhalers / 30 days)

wixela inhub 2 QL
QL (60 inhalations / 30
days)

TOPICAL

DERMATOLOGY, ACNE

ABSORICA CAPS 10mg, 5 PA

20mg, 25mg, 30mg, 35mg,

40mg

ABSORICA LD CAPS8mg, 5 PA

16mg, 24mg, 32mg

ACANYA GEL 1.2-2.5% 4 QL
QL (50 gm / 30 days)

clindacin etz pledgets SWAB
1%
QL (69 pledgets / 30
days)

QL

clindacin-p SWAB 1%
QL (69 pledgets / 30
days)

QL

CLINDAGEL GEL 1%
QL (75 mL / 30 days)

5

QL PA

clindamycin phosph-benzoyl
peroxide (refrig) gel 1.2 (1)-
5%

QL (45 gm / 30 days)

N

QL

clindamycin phosphate
(topical) FOAM 1%
QL (100 gm / 30 days)

QL

clindamycin phosphate
(topical) GEL 1%
QL (75 mL / 30 days)

2

QL PA

clindamycin phosphate
(topical) LOTN 1%; SOLN 1%
QL (60 mL / 30 days)

QL

clindamycin phosphate
(topical) SWAB 1%
QL (69 pledgets / 30
days)

QL

clindamycin phosphate-
benzoyl peroxide gel 1-5%
QL (50 gm / 30 days)

QL

clindamycin phosphate-
benzoyl peroxide gel 1.2-2.5%
QL (50 gm / 30 days)

QL

clindamycin phosphate-
benzoyl peroxide gel 1.2-
3.75%

QL (50 gm / 30 days)

QL

accutane CAPS 10mg, 20mg, 2 PA
30mg, 40mg
ACZONE GEL 7.5% 4 QL

QL (90 gm / 30 days)
adapalene CREA .1%; GEL 2 QL PA
3%

QL (45 gm / 30 days)
adapalene PADS .1% 5 QL PA

QL (28 swabs / 28 days)

ADAPALENE SOLN .1% 4 QL PA

QL (120 mL / 30 days)
adapalene-benzoyl peroxide 2 QL PA
gel 0.1-2.5%

QL (45 gm / 30 days)
adapalene-benzoyl peroxide 2 QL PA
gel 0.3-2.5%

QL (60 gm / 30 days)

AKLIEF CREA .005% 4 QL PA

QL (45 gm / 30 days)

ALTRENO LOTN .05% 4 QL PA

QL (45 gm / 30 days)
amnesteem CAPS 10mg, 2 PA
20mg, 30mg, 40mg
AMZEEQ FOAM 4% 4 QL PA

QL (30 gm / 30 days)

ARAZLO LOTN .045% 4 QL PA

QL (45 gm / 30 days)

ATRALIN GEL .05% 4 QL PA

QL (45 gm / 30 days)

AZELEX CREA 20% 4 QL PA

QL (50 gm / 30 days)

BENZAMYCIN GEL 5-3% 4 QL

QL (46.6 gm / 30 days)
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Drug Name Drug Requirements/
Tier Limits
twice-daily clindamycin 2 QL
phosphate (topical) GEL 1%
QL (60 gm / 30 days)
TWYNEO CRE 0.1-3% 4 QL PA
QL (30 gm / 30 days)
WINLEVI CREA 1% 4 QL PA
QL (60 gm / 30 days)
zenatane CAPS 10mg, 20mg, 2 PA
30mg, 40mg
ZIANA GEL 4 QL PA

QL (60 gm / 30 days)

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) 2 QL
CREA .1%; OINT .1%
QL (30 gm / 30 days)

mupirocin OINT 2% 1 QL
QL (30 gm / 30 days)

mupirocin calcium (topical) 2 QL PA
CREA 2%

QL (30 gm / 30 days)

SILVADENE CREA 1%

silver sulfadiazine CREA 1%

ssd CREA 1%

BIN[(IN| D

SULFAMYLON CREA
85mg/gm
QL (453.6 gm / 30 days)

QL

DERMATOLOGY, ANTIFUNGALS

ciclodan SOLN 8% 2 QL
QL (6.6 mL / 30 days)

ciclopirox GEL .77% 2 QL
QL (100 gm / 30 days)

ciclopirox SHAM 1% 2 QL
QL (120 mL / 30 days)

ciclopirox SOLN 8% 2 QL
QL (6.6 mL / 30 days)

ciclopirox olamine CREA 2 QL

7%
QL (90 gm / 30 days)

ciclopirox olamine SUSP 2 QL

T7%
QL (60 mL / 30 days)

clotrimazole (topical) CREA 2 QL

1%
QL (45 gm / 30 days)

Drug Name Drug Requirements/
Tier Limits
clindamycin phosphate- 2 QL PA
tretinoin gel 1.2-0.025%
QL (60 gm / 30 days)
dapsone (topical) GEL 5%, 2 QL
7.5%
QL (90 gm / 30 days)
EPIDUO FORTE GEL 0.3- 4 QL PA
2.5%
QL (60 gm / 30 days)
ery PADS 2% 2 QL
QL (60 pledgets / 30
days)
erythromycin (acne aid) GEL 2 QL
2%
QL (60 gm / 30 days)
erythromycin (acne aid) 2 QL
SOLN 2%
QL (60 mL / 30 days)
FABIOR FOAM .1% 4 QL PA
QL (100 gm / 30 days)
isotretinoin CAPS 10mg, 2 PA
20mg, 25mg, 30mg, 35mg,
40mg
KLARON LOTN 10% 4 QL
QL (118 mL / 30 days)
neuac gel 1.2-5% 2 QL
QL (45 gm / 30 days)
ONEXTON GEL 1.2-3.75 4 QL
QL (50 gm / 30 days)
RETIN-A CREA .025%, 4 QL PA
.05%, .1%; GEL .01%, .025%
QL (45 gm / 30 days)
RETIN-A MICRO GEL .06% 4 QL PA
QL (50 gm / 30 days)
RETIN-A MICRO PUMP GEL 4 QL PA
.08%
QL (50 gm / 30 days)
sulfacetamide sodium (acne) 2 QL
LOTN 10%
QL (118 mL / 30 days)
TAZAROTENE FOAM .1% 4 QL PA
QL (100 gm / 30 days)
tretinoin CREA .025%, .05%, 2 QL PA
.1%; GEL .01%, .025%, .05%
QL (45 gm / 30 days)
tretinoin microsphere GEL 2 QL PA

.04%, .06%, .08%, .1%
QL (50 gm / 30 days)

clotrimazole (topical) SOLN 2 QL
1%
QL (60 mL / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
clotrimazole w/ 2 QL nystatin (topical) POWD 2 QL
betamethasone cream 1- 100000unit/gm
0.05% QL (60 gm / 30 days)
QL (45 gm / 30 days) nystop POWD 100000unit/gm 2 QL
econazole nitrate CREA1% 2 QL QL (60 gm / 30 days)
QL (85 gm / 30 days) oxiconazole nitrate CREA 1% 2 QL PA
ECONAZOLE NITRATE 5 QL ST QL (90 gm / 30 days)
FOAM 1% selenium sulfide LOTN 2.5% 2
QL (70 gm / 28 days) ZORYVE FOAM .3% 4 QL PA
ERTACZO CREA 2% 5 QL ST QL (60 gm / 30 days)
QL (60 gm / 30 days) DERMATOLOGY, ANTIPSORIATICS
EXELDERM CREA 1% 4 QL PA acitretin CAPS 10mg, 2
QL (60 gm / 30 days) 17.5mg, 25mg
JUBLIA SOLN 10% 5 QLPA calcipotriene CREA .005%; 2 QL PA
QL (8 mL /30 days) OINT .005%
ketoconazole (topicall CREA 2 QL QL (120 gm / 30 days)
2% CALCIPOTRIENE FOAM 4  QLPA
QL (60 agm /30 days) .005%
ketoconazole (topical) FOAM 2 QL PA QL (120 gm / 30 days)
2% calcipotriene SOLN .005% 2 QL PA
QL (100 gm / 30 days) QL (120 mL / 30 days)
kftoconazo/e (topical) SHAM 1 QL calcipotriene-betamethasone 2 QL PA
2% dipropionate oint 0.005-
QL (120 mL / 30 days) 0.064%
ketodan FOAM 2% 2 QL PA QL (400 gm / 28 days)
QL (100 gm / 30 days) calcipotriene-betamethasone 2 QL PA
klayesta POWD 2 QL dipropionate susp 0.005-
100000unit/gm 0.064%
QL (60 gm / 30 days) QL (420 gm / 28 days)
luliconazole CREA 1% 2 QL ST calcitrene OINT .005% 2 QLPA
QL (60 gm / 30 days) QL (120 gm / 30 days)
LUZU CREA 1% 4 QLsT calcitriol (topical) OINT 2 QLPA
naftifine hcl CREA 1% 2 QL QL (800 gm / 28 days)
QL (90 gm / 30 days) ENSTILAR AER 5 QL PA
naftifine hcl CREA 2%; GEL 2 QL QL (120 gm / 30 days)
2% methoxsalen rapid CAPS 5
QL (60 gm / 30 days) 10mg
NAFTIN GEL 2% 4 QL PELLIX SOLN .005% 2 QL PA
QL (60 gm / 30 days) QL (120 mL / 30 days)
nyamyc POWD 2 QL SORILUX FOAM .005% 4  QLPA
100000unit/gm QL (120 gm / 30 days)
QL (60 gm / 30 days) TACLONEX SUS 5 QLPA
nystatin (topical) CREA 2 QL QL (420 gm / 28 days)
100000unit/gm; OINT tazarotene CREA .05%, .1% 2 QL PA
100000unit/gm QL (60 gm / 30 days)
QL (30 gm / 30 days) tazarotene GEL .05%, 1% 2 QL PA
QL (100 gm / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
TAZORAC CREA .05%, 1% 4 QL PA CLOBETASOL PROPIONATE 5 QL
QL (60 gm / 30 days) CREA .025%
TAZORAC GEL .05%, 1% 4 QL PA QL (100 gm / 30 days)

QL (100 gm / 30 days) clobetasol propionate FOAM 2 QL
trilitas GEL .1% 2 QL PA .05%

QL (100 gm / 30 days) QL (100 gm / 30 days)

VECTICAL OINT 3mcg/gm 5 QL PA clobetasol propionate LIQD 2 QL

QL (800 gm / 28 days) .05%

VTAMA CREA 1% 5 QL PA QL (125 mL / 30 days)

QL (60 gm / 30 days) clobetasol propionate LOTN 2 QL
ZORYVE CREA .3% 4 QL PA .05%

QL (60 gm / 30 days) QL (118 mL / 30 days)
DERMATOLOGY, CORTICOSTEROIDS clobetasol propionate SHAM 2 QL
ala-cort CREA 1% 1 05%
ala-scalp LOTN 2% 2  QLPA QL (236 mL / 30 days)

QL (60 mL / 30 days) cé%t;/etasol propionate SOLN 2 QL

H H . (o]
CREA 08% ONT 05% QL (100 mL/ 30 days)
QL (60 gm / 30 days) g%téia%%ﬁf)ropionate e 2 QL
H H o/ - - (o]
ﬂrgocmon/de CREA .1%; OINT 5 QL PA QL (120 gm / 30 days)
QL (60 gm / 30 days) clobetasol propionate 2 QL

QL emulsion FOAM .05%

b h i [ 2
etamethasone dipropionate QL (100 gm / 30 days)

(topical) CREA .05%; OINT

05% clocortolone pivalate CREA 2 QL PA
QL (120 gm / 30 days) 1%
betamethasone dipropionate 2 QL QL (90 gm / ?0 days)
(topical) LOTN .05% clodan SHAM .05% 2 QL
QL (120 mL / 30 days) QL (236 mL / 30 days)
betamethasone dipropionate 2 QL CORDRAN TAPE 4 QL PA
augmented CREA .05%; GEL 4mcg/sqcm
.05%; OINT .05% QL (1 roll / 30 days)
QL (120 gm / 30 days) DERMA-SMOOTHE/FS 4 QL
betamethasone dipropionate 2 QL BODY OIL .01%
augmented LOTN .05% QL (118.28 mL / 30
QL (120 mL / 30 days) days)
betamethasone valerate 2 QL DERMA-SMOOIHE/FS 4 QL
CREA .1%; FOAM .12%; SCALP OIL .01%
OINT .1% QL (118.28 mL / 30
QL (120 gm / 30 days) days)
betamethasone valerate 2 QL desonide CREA .05%; OINT 2 QL
LOTN .1% .05%
QL (120 mL / 30 days) QL (60 gm / 30 days)
BRYHALI LOTN .01% 4 QL PA desonide GEL .05% 2 QL PA
QL (100 gm / 30 days) QL (60 gm / 300days)
clobetasol propionate CREA 2 QL desonide LOTN .05% 2 QL
.05%; GEL .05%; OINT .05% QL (118 mL /30 days)

QL (120 gm / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
desoximetasone CREA .05%; 2 QL PA fluticasone propionate LOTN 2 QL
OINT .05% .05%

QL (100 gm / 30 days) QL (60 mL / 30 days)
desoximetasone CREA .25%; 2 QL halcinonide CREA .1% 2 QL PA
OINT .25% QL (240 gm / 30 days)
QL (100 gm / 30 days) halcinonide SOLN .1% 5 QL PA
desoximetasone GEL .05% 2 QL PA QL (120 mL / 30 days)
QL (60 gm / 30 days) halobetasol propionate CREA 2 QL
desoximetasone LIQD .25% 2 QL .05%; OINT .05%
QL (100 mL / 30 days) QL (50 gm / 30 days)
diflorasone diacetate CREA 2 QL PA halobetasol propionate 2 QL PA
.05%; OINT .05% FOAM .05%
QL (60 gm / 30 days) QL (200 gm / 28 days)
DIPROLENE OINT .05% 4 QL HALOG CREA .1% 4 QL PA
QL (120 gm / 30 days) QL (240 gm / 30 days)
DUOBRII LOT 4 QL PA HALOG SOLN .1% 5 QL PA
QL (200 gm / 28 days) QL (120 mL / 30 days)
EPIFOAM AER 1% 4 hydrocortisone (topical) 1
evesse LOTN .1% 2 QL PA CREA 1%, 2.5%
QL (118 mL / 30 days) hydrocortisone (topical) 5 QL PA
fluocinolone acetonide CREA 2 QL LOTN 2%
.01% QL (60 mL / 30 days)
QL (60 gm / 30 days) hydrocortisone (topical) 2
fluocinolone acetonide CREA 2 QL LOTN 2.5%; OINT 2.5%
.025%; OINT .025% hydrocortisone (topical) OINT 2 QL
QL (120 gm / 30 days) 1%
fluocinolone acetonide OIL 2 QL QL (30 gm / 30 days)
.01% hydrocortisone (topical) 5 QL PA
QL (118.28 mL / 30 SOLN 2.5%
days) QL (30 mL / 30 days)
fluocinolone acetonide SOLN 2 QL hydrocortisone butyrate 2 QL
.01% CREA .1%; OINT .1%
QL (60 mL / 30 days) QL (45 gm / 30 days)
fluocinonide CREA .05%, .1% 2 QL hydrocortisone butyrate 2 QL PA
QL (120 gm / 30 days) LOTN .1%
fluocinonide GEL .05%; OINT 2 QL QL (118 mL / 30 days)
.05% hydrocortisone butyrate 2 QL
QL (60 gm / 30 days) SOLN .1%
fluocinonide SOLN .05% 2 QL QL (60 mL / 30 days)
QL (60 mL / 30 days) hydrocortisone valerate 2 QL
fluocinonide emulsified base 2 QL CREA .2%; OINT .2%
CREA .05% QL (60 gm / 30 days)
QL (120 gm / 30 days) LEXETTE FOAM .05% 4 QL PA
flurandrenolide LOTN .05% 2 QL PA QL (200 gm / 28 days)
QL (120 mL / 30 days) mometasone furoate CREA 2
fluticasone propionate CREA 2 .1%; OINT .1%; SOLN .1%
.05%; OINT .005% PRAMOSONE CRE 1-1% 4

PRAMOSONE LOT 1-1% 4
PRAMOSONE LOT 2.5% 4
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Drug Name Drug Requirements/

Tier Limits

QUTENZA KIT 8% 1-PCH 5 QLNMPA
QL (4 patches / 90 days)

QUTENZA KIT 8% 2-PCH 5 QL NMPA
QL (4 patches / 90 days)

QUTENZA KIT 8% 4-PCH 5 QLNMPA
QL (4 patches / 90 days)

tridacaine iii PTCH 5% 2 QL PA
QL (3 patches / 1 day)
ZTLIDO PTCH 1.8% 4 QL PA

QL (3 patches / 1 day)

Drug Name Drug Requirements/
Tier Limits

SYNALAR CREA .025%; 4 QL

OINT .025%
QL (120 gm / 30 days)

texacort SOLN 2.5% 2 QL PA
QL (30 mL / 30 days)

TOPICORT LIQD .25% 4 QL PA
QL (100 mL / 30 days)

TOPICORT OINT .05% 4 QL PA
QL (100 gm / 30 days)

tovet FOAM .05% 2 QL
QL (100 gm / 30 days)

triamcinolone acetonide 2 QL PA

(topical) AERS .147mg/gm
QL (100 gm / 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN

triamcinolone acetonide 1 QL
(topical) CREA .025%, .1%,
5%

QL (454 gm / 30 days)

AND MUCOUS MEMBRANE

acyclovir topical CREA 5% 2 QL
QL (5 gm / 30 days)

acyclovir topical OINT 5% 2 QL

QL (30 gm / 30 days)

triamcinolone acetonide 2
(topical) LOTN .025%, .1%
triamcinolone acetonide 2 QL PA

(topical) OINT .05%
QL (430 gm / 30 days)

ANALPRAM HC LOT 2.5% 4
ANUSOL-HC CREA 2.5% 4
ANZUPGO CREA 20mg/gm 5 QL NMPA

QL (60 gm / 30 days)

azelaic acid GEL 15% 2 QL
QL (50 gm / 30 days)

triamcinolone acetonide 1 bexargtlc_elzgo(tgo];r;i c/aé)o SaEyI;;; % 5 CQLNMPA
H (0] o

(é?)z/cal) OINT .025%, .1%. brimonidine tartrate (topical) 2 QL PA
. o
triderm CREA 5% T aL O O 30 am /30 days)

QL (454 gm / 30 days)
ULTRAVATE LOTN .05% 5 QL PA CORTIFOAM FOAD/I 10% 4

QL (120 mL / 30 days) DENAVIR CREA 1% 4 QL
DERMATOLOGY, LOCAL ANESTHETICS QL (5 gm / 30 days)
DYCLOPRO SOLN 5% 1 diclofenac sodium (actinic 2 QL PA

. (o] k o
S eratoses) GEL 3%
glydoQFI’_Figg 2 io/ 30 days) 2 QLPA QL (100 gm / 30 days)
m ays iclof ‘ ical 2 L

lidocaine OINT 5% 2 QLPA Qoptenac sodium (topical <
___QL (50 gm /30 days) QL (300 mL / 28 days)
lidocaine PTCH 5% 2 QL PA diclofenac sodium (topical) 2 QL PA

QL (3 patches / 1 day) SOLN 2%
lidocaine hcl GEL 2% 2 QL PA QL (224 gm / 28 days)
___QL (30 mL /30 days) doxepin hcl (antipruritic) 2 QLPA
lidocaine hcl PRSY 2% 2 QL PA CREA 5%

QL (60 mL / 30 days) QL (45 gm / 30 days)
lidocaine hel SOLN 4% 2 QL PA doxycycline (rosacea) CPDR 2

QL (50 mL / 30 days) 40mg
lidocaine-prilocaine cream 2 B/D QL EMROSI CP24 40mg 5 QL PA
2.5-2.5% QL (30 caps / 30 days)
___ QL (30 gm/ 30 days) EPSOLAY CREA 5% 4 QLPA
lidocan PTCH 5% 2 QL PA QL (30 gm / 30 days)

QL (3 patches / 1 day)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
EUCRISA OINT 2% 4 QL PA OPZELURA CREA 1.5% 5 QL PA
QL (120 gm / 30 days) QL (240 gm / 28 days)
FINACEA FOAM 15% 4 QL PA ORACEA CPDR 40mg 4
QL (50 gm / 30 days) oxymetazoline hcl (topical) 2 QL
fluorouracil (topical) CREA 2 QL CREA 1%
5% QL (30 gm / 30 days)
QL (40 gm / 30 days) PANRETIN GEL .1% 5 QL PA
fluorouracil (topical) CREA 5 QL QL (60 gm / 30 days)
5% penciclovir CREA 1% 2 QL
QL (30 gm / 30 days) QL (5 gm / 30 days)
fluorouracil (topical) SOLN 2 QL pimecrolimus CREA 1% 2 QL PA
2%, 5% QL (100 gm / 30 days)
QL (10 mL / 30 days) podofilox GEL .5% 2 QL
hydrocortisone (rectall CREA 2 QL (7 gm / 28 days)
1%, 2.5% podofilox SOLN .5% 2 QL
HYFTOR GEL .2% 5 QL NMPA QL (7 mL / 28 days)
QL (20 gm / 25 days) procto-med hc CREA 2.5% 2
imiquimod CREA 3.75% 2 QL proctocort CREA 1% 2
S;—y(sz)s packets / 28 PROCTOFOAM AER HC 1% 4
imiquimod CREA 5% > aL proctosol hc CREA 2.5% 2
QL (24 packets / 30 proctozone-hc CREA 25% 2
days) PRUDOXIN CREA 5% 4 QL PA
imiquimod pump CREA 2 QL QL (45 gm / 30 days)
3.75% QBREXZA PADS 2.4% 4 QL PA
QL (7.5 gm/ 28 days) QL (30 cloths / 30 days)
ivermectin (rosacea) CREA 2 QL PA RHOFADE CREA 1% 4 QL
1% QL (30 gm / 30 days)
QL (45 gm / 30 days) SOFDRA GEL 12.45% 4 QLNMPA
KLISYRI OINT 1% 5 QL PA QL (50 mL /30 days)
QL (5 packets / 30 days) SOOLANTRA CREA 1% 4 QL PA
lactic acid (ammonium lactate) 2 QL (45 gm / 30 days)
CREA 12%; LOTN 12% tacrolimus (topical) OINT 2 QL
metronidazole (topical) CREA 2 QL .03%, 1%
.75%; GEL .75% QL (100 gm / 30 days)
QL (45 gm / 30 days) TARGRETIN GEL 1% 5 QL NMPA
metronidazole (topical) GEL 2 QL QL (60 gm / 30 days)
1% VALCHLOR GEL .016% 5 QL NMPA
QL (60 gm / 30 days) QL (60 gm / 30 days)
metronidazole (topical) LOTN 2 QL XERESE CRE 5-1% 5 QL
75% QL (5 gm / 30 days)
QL (59 mL / 30 days) YCANTH SOLN .7% 4 NM PA
MIRVASO GEL .33% 4 QL PA ZELSUVMI GEL 10.3% 5 PA
QL (30 gm / 30 days) ZILXI FOAM 1.5% 4 QL PA
nitroglycerin (intra-anal) OINT 2 QL QL (30 gm / 30 days)
4% ZONALON CREA 5% 4 QL PA
QL (30 gm / 30 days) QL (45 gm / 30 days)
NORITATE CREA 1% 5 QL PA ZORYVE CREA .05%, .15% 4 QL PA
QL (60 gm / 30 days) QL (60 gm / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
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ZOVIRAX CREA 5% 4 QL SALAGEN TABS 5mg, 7.5mg 4
QL (5 gm /30 days) triamcinolone acetonide 2
ZOVIRAX OINT 5% 4 QL (mouth) PSTE .1%
QL (30 gm / 30 days)
ZYCLARA PUMP CREA 5 QL
3.75%
QL (7.5 gm / 28 days)
DERMATOLOGY, SCABICIDES AND
PEDICULIDES
crotan LOTN 10% 5 QL PA
QL (454 gm / 30 days)
EURAX CREA 10% 4 QL PA
QL (60 gm / 30 days)
malathion LOTN .5% 2 QL
QL (59 mL / 30 days)
NATROBA SUSP .9% 4
OVIDE LOTN .5% 4 QL
QL (59 mL / 30 days)
permethrin CREA 5% 2 QL
QL (60 gm / 30 days)
pruradik LOTN 10% 5 QL PA
QL (454 gm / 30 days)
spinosad SUSP .9% 2
DERMATOLOGY, WOUND CARE AGENTS
FILSUVEZ GEL 10% 5 QL NMPA

QL (702 gm / 30 days)

SANTYL OINT 250unit/gm 4 QL PA
QL (180 gm / 30 days)

sodium chloride (gu irrigant) 2

SOLN .9%

water for irrigation, sterile 2

irrigation soln

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 2

chlorhexidine gluconate 1

(mouth-throat) SOLN .12%

clotrimazole TROC 10mg 2 QL
QL (150 lozenges / 30
days)

EVOXAC CAPS 30mg 4

kourzeq PSTE 1% 2

lidocaine hcl (mouth-throat) 2

SOLN 2%

nystatin (mouth-throat) SUSP 2

100000unit/ml

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 2

5mg, 7.5mg
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.................................... 72
ACTONEL.......ccovveeee. 68
ACTOPLUS MET TAB 15-

850MG......coveeeeee 62
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12.5-30mg.................. 63
alogliptin-pioglitazone tab
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ARIMIDEX .........ovvvvvnnnnne 16
aripiprazole...................... 42
ARISTADA........evvvernnnne 42
ARISTADA INITIO .......... 42
ARIXTRA ..ot 84
ARMLUPEG.................... 85
armodafinil ...................... 61
ARNUITY ELLIPTA....... 102
AROMASIN........cuvveeinnnnee 16



ARTHROTEC 50 TAB ...... 1

ARTHROTEC 75 TAB ...... 1
ARYNTA ..., 51
asenapine maleate ......... 42
ashlyna...........cccccoeeee. 69
ASMANEX HFA............ 102
ASMANEX TWISTHALER
120 ME......ccoeeee 102
ASMANEX TWISTHALER
14 MET ..o 102
ASMANEX TWISTHALER
B0 MET ...oovvri 102
ASMANEX TWISTHALER
60 MET .....coovveeenne 102
ASPARLAS..................... 17
aspirin-dipyridamole cap er
12hr 25-200 mq........... 88
ASTAGRAF XL............... 92
ATACAND .....ccceeeeeees 29
ATACAND HCT TAB 16-
125 e, 27
ATACAND HCT TAB 32-
125 e, 27
ATACAND HCT TAB 32-
25MG ... 27
atazanavir sulfate.............. 9
ATELVIA......ccceeeei, 68
atenolol ........................... 32
atenolol & chlorthalidone
tab 100-25mg............. 31
atenolol & chlorthalidone
tab 50-25mg............... 31
ATGAM.....cceeieeeieee, 92
ATIVAN.......ccceeeeei, 37
ATMEKSI.......ccceeeeeei, 60
atomoxetine hcl............... 51
ATONCY ..., 51
ATORVALIQ........ovvveennee 30
atorvastatin calcium........ 30
atovaquone....................... 6
atovaquone-proguanil hcl
tab 250-100 mg............. 9
atovaquone-proguanil hcl
tab 62.5-25mg.............. 9
ATRALIN ....cccoeeeee, 104
atropine sulfate ............... 79
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BENZAMYCIN GEL 5-3%

.................................. 104
benzoyl peroxide-

erythromycin gel 5-3%

.................................. 104
benztropine mesylate......41
BEOVU ... 98
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blisovi fe 1/20.................. 69
BLUJEPA................. . 6
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.................................... 78
BONSITY ......ccoeeeii 68
BOOSTRIX INJ............... 93
bortezomib...................... 19
BORTEZOMIB................ 19
BORUZU......................... 19
bosentan................... 35, 36
BOSULIF ................... 19
bosutinib ......................... 19
BOTOX ... 60
BRAFTOVI...................... 19
BREKIYA........................ 55
BREO ELLIPTA INH 100-
25 s 103
BREO ELLIPTA INH 200-
25 s 103
BREO ELLIPTA INH 50-
25MCG........evveeiiiines 103
breyna............c.ccccceooo. 103
BREZTRI AERO AER
18MCG......iiiiees 98
BREZTRI AERO AER
OIMCG......eeiiiiiiiinnns 98

BREZTRI AERO AER
SPHERE
(INSTITUTIONAL PACK)

.................................... 98
briellyn ..................cccc...... 69
BRILINTA......covieeeen. 88
brimonidine tartrate......... 97
brimonidine tartrate

(topical) .................... 109

116



brimonidine tartrate-timolol
maleate ophth soln 0.2-

0.5%.cccccoiiiiiiiiiiiinnnnn. 97
BRINSUPRI................... 101
brinzolamide ................... 97
BRIUMVI.......cccceeiiiis 58
brivaracetam................... 45
BRIVIACT .....oeeeeeen. 45, 46
BRIXADI ... 61
bromfenac sodium (ophth)

.................................... 96
bromocriptine mesylate...41
BROMSITE......cccccooee 96
BRUKINSA ......cccccoeee 19
BRYHALI ......cooeeiiiis 107
BRYNOVIN.........cceenie 63
BUCAPSOL ........ccceennee 37
budesonide...................... 79

budesonide (inhalation) 103
budesonide (intrarectal)..79
budesonide-formoterol
fumarate dihyd aerosol
160-4.5 mcg/act ........ 103
budesonide-formoterol
fumarate dihyd aerosol

80-4.5 mcg/act .......... 103
bumetanide..................... 33
buprenorphine .................. 3
buprenorphine hcl........... 61

buprenorphine hcl-
naloxone hcl sl film 12-3
mg (base equiv) .......... 61
buprenorphine hcl-
naloxone hcl sl film 2-0.5
mg (base equiv) .......... 61
buprenorphine hcl-
naloxone hcl sl film 4-1
mg (base equiv) .......... 61
buprenorphine hcl-
naloxone hcl sl film 8-2
mg (base equiv) .......... 61
buprenorphine hcl-
naloxone hcl sl tab 2-0.5
mg (base equiv) .......... 61
buprenorphine hcl-
naloxone hcl sl tab 8-2

mg (base equiv) .......... 61
bupropion hcl .................. 38
bupropion hcl (smoking

deterrent) .................... 61

buspirone hcl .................. 37
butorphanol tartrate .......... 4
BUTRANS ... 3
BYLVAY ..o, 80
BYLVAY (PELLETS)....... 80
BYOOVIZ..........cccuuuuun... 98
BYQLOVI.......ccovvvvrnnenn. 96
BYSANTI ..., 42

BYSANTI TAB PACK A ..43
BYSANTI TAB PACK B ..43
BYSANTI TAB PACK C ..43

BYSTOLIC......ccevveieennes 32
Cc

cabergoline .................... 74
CABLIVI...oooiiiie 86
CABOMETYX .....ovvveeeenn. 19
CABTREO GEL ............ 104

CADUET TAB 10-10MG .34
CADUET TAB 10-20MG .34
CADUET TAB 10-40MG .34
CADUET TAB 10-80MG .34
CADUET TAB 5-10MG ...34
CADUET TAB 5-20MG...34
CADUET TAB 5-40MG ...34
CADUET TAB 5-80MG...34
CAFERGOT TAB 1-100MG

.................................... 55
calcipotriene.................. 106
CALCIPOTRIENE......... 106
calcipotriene-

betamethasone

dipropionate oint 0.005-

0.064%.........ccccvuu..... 106
calcipotriene-

betamethasone

dipropionate susp 0.005-

0.064%.........ccccvuu..... 106

calcitonin (salmon) inj .....68
calcitonin (salmon) spray 68

calcitrene ...................... 106
calcitriol..............cc........... 77
calcitriol (oral) ................. 77
calcitriol (topical)........... 106
calcium acetate (phosphate

binder) ............ccccuu.... 77
CALQUENCE ................. 19
CAMBIA.......cccee 55
CAMCEVI ......ccovvv 16
camila ..............cccceeeeen, 69
CAMPTOSAR......cccc........ 17

CaMIeSe.....c.ccvveveeeernnnn.. 69
camrese lo ...................... 69
CAMZYOS......ccoeeeeve, 34
CANASA....c.en 79

candesartan cilexetil ....... 29
candesartan cilexetil-
hydrochlorothiazide tab
16-12.5mg.................. 27
candesartan cilexetil-
hydrochlorothiazide tab
32-12.5mg.................. 27
candesartan cilexetil-
hydrochlorothiazide tab

32-25mg......cceeeenn... 27
CAPLYTA ... 43
CAPRELSA.................... 19
captopfril .............ccceeeeeaen. 26
captopril &

hydrochlorothiazide tab

25-15mMg....ccuueeeeeennnnnn. 25
captopril &

hydrochlorothiazide tab

25-25mg.....ccceeeeeennnn.. 25
captopril &

hydrochlorothiazide tab

50-15mg......ccoovvveeeene. 25
captopril &

hydrochlorothiazide tab

50-25mg.......ccceuueeee.... 25
CARAFATE.................... 80

carb/levo orally
disintegrating tab 10-
100Mg....ccccvveieeieinnnnn. 41

carb/levo orally
disintegrating tab 25-
100mMg.....cccuuvvevveaannnnn. 41

carb/levo orally
disintegrating tab 25-

250Mg ... 41
CARBAGLU................... 74
carbamazepine................ 46
CARBATROL.................. 46
carbidopa..........ccccc......... 41
carbidopa & levodopa cap

er23.75-95mg............ 41

carbidopa & levodopa cap
er 36.25-145mg.......... 41

carbidopa & levodopa cap
er48.75-195mq.......... 41



carbidopa & levodopa cap

er61.25-245mq.......... 41
carbidopa & levodopa tab
10-100 mg................... 41
carbidopa & levodopa tab
25-100 mg................... 41
carbidopa & levodopa tab
25-250mg.........cccee.... 41
carbidopa & levodopa tab
er 25-100 mq............... 41
carbidopa & levodopa tab
er 50-200 mq............... 41
carbidopa-levodopa-
entacapone tabs 12.5-
50-200 mg................... 41
carbidopa-levodopa-
entacapone tabs 18.75-
75-200 mg.........uuuuue. 41
carbidopa-levodopa-
entacapone tabs 25-100-
200mMg......cceueeeeeennnnn. 41
carbidopa-levodopa-
entacapone tabs 31.25-
125-200mg................. 41
carbidopa-levodopa-
entacapone tabs 37.5-
160-200 mg................. 41
carbidopa-levodopa-
entacapone tabs 50-200-
200mMg......ccooevvveeennnnn. 41
carbinoxamine maleate...99
carboplatin ...................... 15
carbzah........ccccccccceuunnnn... 99
CARDAMYST ................. 32
CARDIZEM..................... 32
CARDIZEM CD............... 32
CARDIZEM LA................ 32
CARDURA............ccc... 26
CARDURA XL ................ 83
carglumic acid................. 74
carisoprodol .................... 60
CARNITOR.........cccce... 74
CAROSPIR........ccceee. 26
carteolol hcl (ophth) ........ 97
cartia Xt.........cooeveeeennnnnnn. 32
carvedilol ........................ 32
carvedilol phosphate....... 32
CASODEX.........cceeeennnnn. 16
caspofungin acetate.......... 8

CASPOFUNGIN ACETATE

...................................... 8
CAVHANZA .......ccooune. 19
CAYSTON ..o, 6
cefaclor..........cccoeeevuunn... 12
CEFACLORER.............. 12
cefadroXil ............c........... 12
CEFAZOLIN.................... 12
CEFAZOLIN INJ

1GM/50ML .................. 12
cefazolin sodium............. 12
CEFAZOLIN SOLN

2GM/100ML-4%.......... 12
CEFAZOLIN/DEX SOL

1GM/50ML-4%............ 12
CEFAZOLIN/DEX SOL

2GM/50ML-3%............ 12
CEFAZOLIN/DEX SOL

3GM/150ML-4%.......... 12
CEFAZOLIN/DEX SOL

3GM/50ML-2%............ 12
cefdinir.........ccccccevveueen.. 12
CEFEPIME ..................... 12
cefepime hcl.................... 12
CEFEPIME/DEX INJ 1GM

.................................... 12
CEFEPIME/DEX INJ 2GM

.................................... 12
CefiXime ............cooeevvunnn.n. 12
cefotetan disodium.......... 12
CEFOXITIN INJ 1GM ..... 12
CEFOXITIN INJ 2GM ..... 12
cefoxitin sodium.............. 12
cefpodoxime proxetil....... 12
cefprozil ............cccuvvuunn.. 12
ceftaroline fosamil........... 12
ceftazidime ..................... 12
ceftriaxone sodium.......... 12
cefuroxime axetil............. 12
cefuroxime sodium.......... 12
CELEBREX .....cvevvenn. 1
celecoxib.........ccccoeeuveunnen.. 1
CELESTONE INJ

SOLUSPAN.........c....... 73
CELEXA ..., 38
CELLCEPT ...ceevveee. 93
CELONTIN ..o, 46
cephalexin ...................... 12
CEQUA.......cooee, 98

CEQUR EXT WR MIS

INSERTER.................. 66
CEQUR SIMPL KIT 1U
EXTND......cccovviinnnn. 66
CEQUR SIMPL KIT 2U
EXTND......cccoviiinnn. 66
CEQUR SIMPL KIT PATCH
2U (4-DAY)....euvvernnnnnnns 66
CEQUR SIMPL MIS
INSERTER.................. 66
CERDELGA........ccce. 74
CEREZYME.................... 74
cetirizine hcl.................... 99
cevimeline hcl ............... 111
CHANTIX ... 61
CHANTIX CONTINUING
MONTH........cccooneeen. 61
CHANTIX TAB 0.5& 1MG
.................................... 61
chatealeq...........cc.......... 69
CHEMET......cccooeeeee 68
chlordiazepoxide hcl ....... 37
chlorhexidine gluconate
(mouth-throat) ........... 111
chloroquine phosphate .....9
chlorpromazine hcil.......... 43
chlorthalidone ................. 33
CHOLBAM...........cceeeee.. 80
cholestyramine................ 31
cholestyramine light........ 31
choline fenofibrate .......... 30
CHORIONIC
GONADOTRORPIN....... 74
CIALIS ... 83
CIBINQO......ccccovveeeee. 88
ciclodan ........................ 105
CiClopiroX............cccuuun.... 105
ciclopirox olamine ......... 105
cidofovir ..........ccceeeeeeee.... 11
cilostazol......................... 86
CILOXAN......ccooeeeee 96
CIMDUO TAB 300-300...10
cimetidine........................ 79
cimetidine hcl................... 79
CIMZIA ... 88
CIMZIA (1 SYRINGE).....88
CIMZIA (2 SYRINGE).....88
CIMZIA STARTERKIT ...88
cinacalcet hcl .................. 74
CINQAIR......ccvveeee 101



CINVANTI ..., 78
CIPRO ..., 13
CIPRO HC SUS 0.2-1%0T
.................................... 98
ciprofloxacin 200 mg/100ml
iNAd5w.......coovvvevienennn. 13
ciprofloxacin 400 mg/200ml
iNAd5w......cooovvvvvienannn. 13
ciprofloxacin hcl .............. 13

ciprofloxacin hcl (ophth)..96
ciprofloxacin hcl (otic) .....98

ciprofloxacin-
dexamethasone otic susp
0.3-0.1%.ccccceeeeeeeaann. 98
ciprofloxacin-
hydrocortisone otic susp
0.2-1%.cccceeeeeeeeeeeeaann. 98
cisplatin........................... 15
citalopram hydrobromide 38
CITALOPRAM

HYDROBROMIDE ...... 38
cladribine (10 tabs) ......... 58

cladribine (4 tabs) ........... 58
cladribine (5 tabs) ........... 58
cladribine (6 tabs) ........... 58
cladribine (7 tabs) ........... 58
cladribine (8 tabs) ........... 58
cladribine (9 tabs) ........... 58
claravis ..........cccceuuunnnn. 104
CLARINEX.........ccceeeennn. 99
CLARINEX-D TAB 2.5-120
.................................... 99
clarithromycin ................. 12
clemastine fumarate ....... 99
CLEMSZA....................... 99

CLENPIQ SOL 10 MG-3.5
GM-12 GM/175ML ...... 80

CLEOCIN.......cceeeeeee. 84
CLEOCIN PEDIATRIC
GRANULE..................... 6
CLEOCIN PHOSPHATE...6
CLEOCIN-T ... 104
CLIGAVYX.......coeeeeeee. 16
CLIMARA..........cceeeee. 72
CLIMARA PRO DIS
WEEKLY ....eeeeeies 72
clindacin........................ 104
clindacin etz pledgets ...104
clindacin-p .................... 104

CLINDAGEL ................. 104

clindamycin hcl ................. 6

clindamycin palmitate
hydrochloride................. 6

clindamycin phosphate .....6

clindamycin phosphate
(topical) ..................... 104

clindamycin phosphate in
dbw iv soln 300 mg/50ml

clindamycin phosphate in
dbw iv soln 600 mg/50ml

clindamycin phosphate in
dbw iv soln 900 mg/50ml

clindamycin phosphate
vaginal............cccccco..... 84
clindamycin phosphate-
benzoyl peroxide gel 1.2-
2.5%..cccccoiiiiiiiiiiiai 104
clindamycin phosphate-
benzoyl peroxide gel 1.2-
3.76%.cuuueeeeeeieaaaan 104
clindamycin phosphate-
benzoyl peroxide gel 1-
5% .ccoiiiiiiiiiiiiiiii 104
clindamycin phosphate-
tretinoin gel 1.2-0.025%

.................................. 105
clindamycin phosph-
benzoyl peroxide (refrig)
gel 1.2 (1)-5%............ 104
CLINDESSE ................... 84
CLINDMYC/NAC INJ
300/50ML .......cccevvveeee.. 6
CLINDMYC/NAC INJ
600/50ML ........ccceeee..... 6
CLINDMYC/NAC INJ
900/50ML .......cccevvveeeee. 6
CLINIMIX E INJ 2.75/D5W
.................................... 95
CLINIMIX E INJ 4.25/D10
.................................... 95
CLINIMIX E INJ 4.25/D5W
.................................... 95
CLINIMIX E INJ 5%/D15W
.................................... 95
CLINIMIX E INJ 5%/D20W
.................................... 95

CLINIMIX E INJ 8/10 ...... 95
CLINIMIX E INJ 8/14 ...... 95
CLINIMIX INJ 4.25/D10 ..95
CLINIMIX INJ 4.25/D5W .95
CLINIMIX INJ 5%/D15W.95
CLINIMIX INJ 5%/D20W.95

CLINIMIX INJ 6/5............ 95
CLINIMIX INJ 8/10.......... 95
CLINIMIX INJ 8/14........... 95
clinisol sf 15%................. 95
CLINOLIPID EMU 20%...95
clobazam ........................ 46
clobetasol propionate....107
CLOBETASOL
PROPIONATE........... 107
clobetasol propionate e.107
clobetasol propionate
emulsion.................... 107
clocortolone pivalate .....107
clodan.............ccccc........ 107
clomipramine hcl............. 38
clonazepam .................... 46
clonidine ......................... 34
clonidine hcl.................... 34

clonidine hcl (analgesia) ...1
clopidogrel bisulfate ........ 88
clorazepate dipotassium .46
clotrimazole................... 111
clotrimazole (topical).....105
clotrimazole w/
betamethasone cream 1-

0.05%.c.ccovveeeeaaann.. 106
clozapine ...........cc........... 43
CLOZARIL ..o 43
COARTEM TAB 20-120MG

...................................... 9
COBENFY CAP 100-20MG

.................................... 43
COBENFY CAP 125-30MG

.................................... 43
COBENFY CAP 50-20MG

.................................... 43
COBENFY STRT CAP

PACK ..o, 43
codeine sulfate.................. 4
CODEINE SULFATE ........ 4
colchicine.........c..c.cccevon.... 1
colchicine w/ probenecid

tab 0.5-500 mg............... 1
colesevelam hcel .............. 31



COLESTID.......ccevvinne. 31

colestipol hel ................... 31
colistimethate sodium ....... 6
COLUMVI ..., 19
COLY-MYCIN M ............... 6
COMBIGAN SOL 0.2/0.5%
.................................... 97
COMBIPATCH DIS......... 72
COMBIVENT AER 20-100
.................................... 98
COMBOGESIC INJ 300-
1000 ..., 1
COMETRIQ (60MG DOSE)
.................................... 19

COMETRIQ KIT 100MG .19
COMETRIQ KIT 140MG .19

COMPLERA TAB............ 10
COMPIO..cceaaaaeeiiaaaaeaannnnn 78
CONCERTA ............. 51, 52
constulose ...................... 80
CONTEPO........cceeeee. 6
CONZIP......cooeeieeeeee 3
COPAXONE ................... 58
COPIKTRA .......ccoeee. 19
CORDRAN .........ccc..... 107
COREG .......ceeeeeeeeee. 32
COREGCR.......oeeennenn. 32
corphena.........cccccuuuunnn.. 99
CORTEF.......ceeeeeeeee. 73
CORTENEMA................. 79
CORTIFOAM................. 109
CORTISONE ACETATE.73
CORTISPORIN SUS -TC
OTIC oo 98
CORTROPHIN................ 74
COSENTYX...ooviiieen. 88
COSENTYX
SENSOREADY PEN...88
COSENTYX UNOREADY
.................................... 89
COSOPT PF SOL 2%-
0.5%.couviiiiiiiiiiiiiiieee 97
COSOPT SOL 2-0.5%0P
.................................... 97
COTELLIC..........ccce. 19
COTEMPLA XR-ODT .....52
COZAAR.......cccoeeeeeee. 29
CRENESSITY................. 74

CREON CAP 12000UNT 80
CREON CAP 24000UNT 80

CREON CAP 3000UNIT .80
CREON CAP 36000UNT 80
CREON CAP 6000UNIT .80

CRESEMBA...................... 8
CRESTOR.........ceeee. 30
CREXONT CAP 35-140MG
.................................... 42
CREXONT CAP 52.5-210
.................................... 42
CREXONT CAP 70-280MG
.................................... 42
CREXONT CAP 87.5-350
.................................... 42
CRINONE ....................... 77
cromolyn sodium........... 101
cromolyn sodium
(mastocytosis) ............. 80
cromolyn sodium (ophth) 97
crotan...........ccoeeeeeennnnnn. 111
cryselle ..............ccccc....... 69
CRYSVITA.............. 74
CUTAQUIG..................... 92
CUVITRU...............oo. 92
CUVPOSA................. 79
CUVRIOR..........ceeeee. 68
cyclobenzaprine hcl ........ 60
cyclophosphamide........... 15
CYCLOPHOSPHAMIDE.15
CYCLOPHOSPHAMIDE
MONOHYDR............... 15
cycloserine...................... 11
cyclosporine.................... 93
cyclosporine modified (for
microemulsion,)............ 93
cyproheptadine hcl.......... 99
CYRAMZA ..................... 19
cyred €Q.......eeveeeennnnnn.. 69
CYSTADANE POW ........ 74
CYSTADROPS............... 98
CYSTAGON................... 74
CYSTARAN.................... 98
cytarabine ....................... 15
CYTOGAM ................... 92
CYTOMEL ..................... 77
CYTOTEC ..................... 80
D

D10W/NACL INJ 0.2%....94
D10W/NACL INJ 0.45%..94
D2.5W/NACL INJ 0.45%.94
DSW/LYTES INJ #48 ......94

D5W/NACL INJ 0.2%......94
D5W/NACL INJ 0.3%......94
D5W/NACL INJ 0.45%....94
D5W/NACL INJ 0.9%......94
dabigatran etexilate
mesylate...................... 84
dacarbazine..................... 17
dalbavancin hcl................. 6
dalfampridine .................. 58
DALIRESP................... 101
DALVANCE ...................... 6
danazol.........cccccccceeeee... 62
DANTRIUM..................... 60
dantrolene sodium .......... 60
DANZITEN...................... 19
dapagliflozin.................... 63
dapagliflozin-metformin hcl
tab er 24hr 10-1000 mg
.................................... 63

dapagliflozin-metformin hcl
tab er 24hr 10-500 mg.63
dapagliflozin-metformin hcl
tab er 24hr 5-1000 mg.63
dapagliflozin-metformin hcl
tab er 24hr 5-500 mgqg...63
dapagliflozin-saxagliptin tab

10-6mg.......ceveveennnn. 63
dapsone........cccccceeeeeieennnn. 6
dapsone (topical) .......... 105
DAPTACEL INJ .............. 93
DAPTOMY/NACL INJ

350/50ML ......ccovvvvveeeee. 6
DAPTOMY/NACL INJ

500/50ML ......cccvvveveeeeeee. 6
daptomycin ....................... 6
DAPTOMYCIN................. 6
DARAPRIM...............oee. 6
darifenacin hydrobromide

.................................... 83
darunavir...............ccc......... 9
DARZALEX..................... 19
DARZALEX INJ FASPRO

.................................... 19
dasatinib ............cccc......... 19
dasetta 1/35................... 69
dasetta 7/7/7 ................... 69
DATROWAY ..........e....... 19
DAURISMO ................... 19
DAWNZERA .................. 86
DAXXIFY ..o, 60



DAYBUE...........ccovvvrnnne. 57
DAYBUE STIX................ 57
daysee.......ccccceeeeiiennnnnnn.. 69
DAYTRANA.........ccc........ 52
DAYVIGO..........ccovvvnnnn. 54
DDAVP ..o, 74
deblitane......................... 69
decitabine ....................... 15
deferasirox...................... 69
deferiprone ..................... 69
deferoxamine mesylate...69
DELESTROGEN............. 72
DELSTRIGO TAB........... 10
demeclocycline hcl.......... 14
DENAVIR......ccceeeeeee, 109
DEPAKOTE..................... 46
DEPAKOTE ER.............. 46
DEPAKOTE SPRINKLES
.................................... 46
DEPEN TITRATABS....... 69
DEPO-ESTRADIOL......... 72
DEPO-MEDROL............. 73
DEPO-PROVERA
CONTRACEPTIV........ 69
DEPO-SUBQ PROVERA
104 ..., 69
depo-testosterone........... 62
DERMA-SMOOTHE/FS
BODY ....ceeieeeeeeieis 107
DERMA-SMOOTHE/FS
SCALP ... 107
DERMOTIC .................... 98
DESCOVY TAB 120-15MG
.................................... 10
DESCOVY TAB 200/25MG
.................................... 10
DESFERAL..................... 69
desipramine hcl............... 39
desloratadine .................. 99
DESMODA ...........coouue.... 74
desmopressin acetate.....74
desmopressin acetate
SPray c..ceeeeeeiiieeeeeinnn 74
desmopressin acetate
spray refrigerated........ 74

desogest-eth estrad & eth
estrad tab 0.15-0.02/0.01

mg(21/5).......cuueeeeeenn... 69
desonide......cccccoeveuan.. 107
desoximetasone............ 108

DESVENLAFAXINE ER..39
desvenlafaxine succinate 39

dexamethasone .............. 73
DEXAMETHASONE
INTENSOL .................. 73
dexamethasone sodium
phosphate ................... 73
dexamethasone sodium
phosphate (ophth)....... 96
DEXEDRINE................... 52
DEXILANT ..., 82
dexlansoprazole.............. 82
D] =5, I 4 73
dexmethylphenidate hcl..52
dexrazoxane hcl.............. 17
dextroamphetamine sulfate
.................................... 52

dextromethorphan hbr-
quinidine sulfate cap 20-

10Mg..ccoceveiiiiiiiiinannne. 57
dextrose........cccceeeeeunnnnnnn. 95
DEXTROSE 10%............ 95
dextrose 2.5% w/ sodium

chloride 0.45% ............ 94
dextrose 5% in lactated

FNQErS ....cccuvveeeeieeanannn. 94
dextrose 5% w/ sodium

chloride 0.225% .......... 94
dextrose 5% w/ sodium

chloride 0.3% .............. 94
dextrose 5% w/ sodium

chloride 0.45% ............ 94
dextrose 5% w/ sodium

chloride 0.9% .............. 94
DEXTROSE 70%............ 95
DEXYCU...coooeeeeiiiiinnnn. 96
DHIVY TAB 25-100MG...42
DIACOMIT .......ccovverrnnnn. 46
diazepam ...........ccccc........ 46
diazepam (anticonvulsant)

.................................... 46
diazepam inj.................... 46
diazepam intensol........... 46
diazoxide ..........cccc..u....... 73
dichlorphenamide ........... 33
DICLEGIS TAB 10-10MG

.................................... 78
diclofenac potassium ........ 1
diclofenac potassium

(migraine) .................... 55

diclofenac sodium............. 1

diclofenac sodium (actinic
keratoses) ................. 109

diclofenac sodium (ophth)

diclofenac sodium (topical)
.................................. 109

diclofenac w/ misoprostol
tab delayed release 50-
0.2mg...ccccvveeiiiaaiiaann. 1

diclofenac w/ misoprostol
tab delayed release 75-

0.2MQg.cccccaiiiiiiiiiiinnnnnnn. 1
dicloxacillin sodium......... 14
dicyclomine hcl ............... 79
DIFICID....ooeveeeeeeei 13
diflorasone diacetate.....108
DIFLUCAN.......coveeeee, 8
diflunisal................c........... 1
difluprednate.................... 96
digoXin .......cceeveiieiiiieannnn, 34
dihydroergotamine

mesylate...................... 55
DILANTIN ... 46
DILANTIN INFATABS.....46
DILANTIN-125................ 46
DILAUDID........ccvveeeevnen. 4
diltiazem hcl.................... 33
diltiazem hcl coated beads

.................................... 33
diltiazem hcl extended

release beads.............. 33
(0] o (A 32
DIMENHYDRINATE ....... 78
dimethyl fumarate ........... 58

dimethyl fumarate capsule
dr starter pack 120 mg &

240 Mg ....ccouvveieiinanannn. 58
dimethyl sulfoxide ........... 83
DIOVAN........coeievinn. 29
DIOVAN HCT TAB 160-

125 e, 27
DIOVAN HCT TAB 160-

25MG ..., 27
DIOVAN HCT TAB 320-

125 e, 27
DIOVAN HCT TAB 320-

25MG ..., 27
DIOVAN HCT TAB 80-12.5

.................................... 27



DIPENTUM........covvivinnnnee 79
diphenhydramine hcl....... 99
diphenoxylate w/ atropine
lig 2.5-0.025 mg/5ml....80
diphenoxylate w/ atropine

tab 2.5-0.025 mg.......... 80
DIPROLENE................. 108
dipyridamole ................... 88
disopyramide phosphate.30
disulfiram ........................ 61
DIURIL....ovveiieeiieii, 33
divalproex sodium........... 46
DIVIGEL .......ccceeveeeenn. 72
docetaxel ...........cccc........ 18
DOCETAXEL.................. 18
DOCIVYX ..oeviiiiiiniieiiinnns 18
dofetilide ......................... 30
DOJOLVI ..., 74
dolishale ......................... 69
DOLOBID .......cvvvvvvvrrnnnnnns 1
donepezil hydrochloride..37
DOPTELET......vvvvvvnnnnes 86
DOPTELET SPRINKLE ..86
DORYX MPC.................. 14
dorzolamide hcl............... 97

dorzolamide hcl-timolol
maleate ophth soln 2-

dorzolamide hcl-timolol
maleate pf ophth soln 2-

() 97
(o0} 1/ PR 72
DOVATO TAB 50-300MG

.................................... 10
doxazosin mesylate ........ 26
doxepin hcl ..................... 39
doxepin hcl (antipruritic) 109
doxepin hcl (sleep).......... 54
doxercalciferol ................ 77
DOXIL..ovveviiiiiiiiiiiiiiiiaias 17
doxorubicin hcl................ 17
doxorubicin hcl liposomal17
DOXORUBICIN

HYDROCHLORIDE.....17
doxy 100..........cccceuuuunnnn. 14
doxycycline (monohydrate)

.................................... 14
doxycycline (rosacea)...109
doxycycline hyclate......... 14

doxylamine-pyridoxine tab
delayed release 10-10

o B 78
DRIZALMA SPRINKLE...39
dronabinol....................... 78

drospirenone-ethinyl
estradiol tab 3-0.02 mg69
drospirenone-ethinyl
estradiol tab 3-0.03 mg69
drospirenone-ethinyl
estrad-levomefolate tab
3-0.02-0.451 mq.......... 69
drospirenone-ethinyl
estrad-levomefolate tab

3-0.03-0.451 mqg.......... 69
DROXIA ....cccoiiiiien, 86
droxidopa...........ccccceeeen. 34

DUAKLIR AER 400/12....98
DUETACT TAB 30-2MG .63
DUETACT TAB 30-4MG.63
DULERA AER 100-5MCG

.................................. 103
DULERA AER 200-5MCG
.................................. 103
DULERA AER 50-5MCG
.................................. 103
duloxetine hcl.................. 39
DULOXETINE
HYDROCHLORIDE.....39
DUOBRIILOT............... 108
DUOPA SUS 4.63-20 .....42
DUPIXENT .....oeeeinnn. 89
DURACLON........ccoeeeeenneee 1
DUREZOL ......ccoeevvr. 96
dutasteride...................... 83
dutasteride-tamsulosin hcl
cap 0.5-04mg............ 83
DUVYZAT ..o, 57
DW5-NACL INJ 0.225% .94
DYANAVEL XR............... 52
DYCLOPRO.................. 109
DYMISTA SPR 137-50...99
DYRENIUM..................... 33
DYSPORT ...ccovveevveeeennn. 60
E
e.e.8.400.........ccccceuun...... 13
EBGLYSS.......ccoeeveeeeee 89
econazole nitrate .......... 106
ECONAZOLE NITRATE
.................................. 106

edaravone....................... 57
EDARBI .....cooviiieiii 29
EDARBYCLOR TAB 40-
125 e, 27
EDARBYCLOR TAB 40-
25MG ... 27
EDECRIN........ccovveeeennns 33
EDLUAR ... 54
EDURANT ..., 9
EDURANT PED................ 9
efavirenz ..........c.ccceeeeeuun... 9

efavirenz-emtricitabine-
tenofovir df tab 600-200-
300MQ .. 10

efavirenz-lamivudine-
tenofovir df tab 400-300-
300mMg.....ccccevvevennnnnnn. 10

efavirenz-lamivudine-
tenofovir df tab 600-300-

300mMg.....cccouueeeeeannnn. 10
EFFEXOR XR................ 39
EFFIENT ..., 88
EGRIFTASV .................. 74
EGRIFTAWR......ccc....... 74
EKTERLY .......cccccoeee. 86
ELAHERE..........ccccuueee.. 19
ELAPRASE.................... 74
ELELYSO .......coovviiienn. 74
ELEPSIAXR................... 46
ELESTRIN........ccovvneennn. 72
eletriptan hydrobromide ..55
ELFABRIO........ccccvvnnnnn. 74
ELIGARD..............eeee. 16
elinest .........cccccceeeeeeenen.. 70
ELIQUIS ...........ccee . 84
ELIQUIS (1.5MG PACK) 3

D 84
ELIQUIS (2MG PACK) 4 X

.................................... 84
ELIQUIS STARTER PACK

.................................... 84
ELITEK................. 17
elixophyllin .................... 101
ELLENCE .........cccvvnnennn. 17
ELMIRON .............ooee. 83
eltrombopag olamine ...... 87
eluryng........cccccceeeeeeenee.n. 70
ELYXYB...oooo oo, 55
EMBLAVEO INJ 2GM....... 6
EMEND.............ccceeee. 78



EMEND BIPACK............. 78
EMEND TRIPAC CAP 125

&80 78
EMGALITY .o 55
EMPAVELI...................... 87
EMPLICITI ..o 19
EMRELIS..........ccovnneee. 19
EMROSI ......ccoovvin. 109
EMSAM ..., 39
emtricitabine ..................... 9

emtricitabine-rilpivirine-
tenofovir df tab 200-25-
300mMg.....ccceeeevennnnnn. 10
emtricitabine-tenofovir
disoproxil fumarate tab
100-150 mg................. 10
emtricitabine-tenofovir
disoproxil fumarate tab
133-200mg................. 10
emtricitabine-tenofovir
disoproxil fumarate tab
167-250mg................. 10
emtricitabine-tenofovir
disoproxil fumarate tab

200-300 mg................. 10
EMTRIVA......coooe. 9
EMVERM.......cccvviiiiiinnnns 6
emzahh.........ccccccccoouunn.... 70
enalapril maleate ............ 26

enalapril maleate &
hydrochlorothiazide tab

enalapril maleate &
hydrochlorothiazide tab

5-12.5mg......cccccc........ 25
ENBREL ........ovvvvviiininnnes 89
ENBREL MINI................. 89
ENBREL SURECLICK....89
ENBUMYST......ccvvvnnnnee 33
ENDARI .......ovvviiiiiiiiiinnns 87
endocet tab 10-3256mg......4
endocet tab 2.5-325mg......4
endocet tab 7.5-325mg.....4
ENGERIX-B.........ccuuuu. 93
ENHERTU ... 19
enilloring ............ccccouue.... 70
ENJAYMO ......ccccvvvvnnnnne 87
enoxaparin sodium ......... 84
ENSACOVE..........cccuuu.... 19
eNSKYCe ........ccueveeeennnnnnn. 70

ENSPRYNG.........cccuueee 57
ENSTILAR AER............ 106
entacapone..................... 42
entecavir..........ccccceeeenn... 11
ENTRESTO CAP 15-16MG
.................................... 27
ENTRESTO CAP 6-6MG 27
ENTRESTO TAB 24-26MG
.................................... 27
ENTRESTO TAB 49-51MG
.................................... 27
ENTRESTO TAB 97-
103MG ... 27
ENTYVIO PEN................ 89
enulose.........cccccceeeeeeen... 80
ENVARSUS XR.............. 93
EOHILIA ... 81
EPANED.........ccccvvrnnns 26
EPIDIOLEX........ccccvvnnneee 46
EPIDUO FORTE GEL 0.3-
2.5% . 105
EPIFOAM AER 1%........ 108
epinastine hcl (ophth) .....97
epinephrine..................... 34
EPINEPHRINE ............... 35
epinephrine (anaphylaxis)
.................................. 101
EPIPEN 2-PAK............. 101
EPIPEN-JR 2-PAK........ 101
EPIVIR ... 9
EPKINLY ... 19
eplerenone...................... 26
EPOGEN .......ccccvviiiiines 85
epoprostenol sodium ...... 36
EPRONTIA ... 46
EPSOLAY ... 109
EPYSQLI ......oevvviiiiinnnnes 87
EQUETRO........ccvvvvenns 57
ERAXIS ... 8
ERBITUX .......ovvriiiiiiinnnns 19
ERGOMAR.......ccccvvvnnnee 55
ergotamine w/ caffeine tab
1-100 mg ... 55
eribulin mesylate............. 18
ERIVEDGE...................... 19
ERLEADA..........ccvvvenn. 16
erlotinib hcel ..................... 19
EITIN (oo 70
ERTACZO .......ccccuuuu. 106
ertapenem sodium............ 6

=]/ 105
ERYTHROCIN
LACTOBIONATE ........ 13
erythromycin (acne aid) 105
erythromycin (ophth)....... 96
erythromycin base .......... 13
erythromycin ethylsuccinate
.................................... 13
erythromycin lactobionate
.................................... 13
ERZOFRI...........ccccee. 43
ESBRIET ...........eooee. 101
escitalopram oxalate....... 39
ESCITALOPRAM
OXALATE.......ccovvveeeee. 39

eslicarbazepine acetate ..46
esomeprazole magnesium

.................................... 82
esomeprazole sodium.....82
estarylla ......................... 70
estazolam ...................... 54
ESTRACE.........cccccuunnnnnn. 72
estradiol .......................... 72

estradiol & norethindrone
acetate tab 0.5-0.1 mg 72

estradiol & norethindrone
acetate tab 1-0.5mg ...72

estradiol vaginal.............. 72
estradiol valerate ............ 72
ESTRING....................... 72
estrogens, conjugated ...72
eszopiclone..................... 54
ethacrynic acid................ 33
ethambutol hcl ................ 11
ethosuximide................... 46

ethynodiol diacetate &
ethinyl estradiol tab 1

mg-50 mecg .................. 70
ETHYOL ... 17
etodolac ...........cccccceeiiiii. 1

etonogestrel-ethinyl
estradiol va ring 0.12-

0.015 mg/24hr............. 70
ETOPOPHOS................. 18
etoposide ........................ 18
etraviring ..........c..ccccevvunen. 9
EUCRISA......cccceereee. 110
EULEXIN ....oeiiieiees 16
EURAX ..o 111
EVAMIST .....cccoovviiiis 72



EVENITY ..o, 68
everolimus ................ 19, 20
everolimus
(immunosuppressant) .93
EVESSE ... 108
EVISTA ..o, 74
EVKEEZA..................... 31
EVOTAZ TAB 300-150...10
EVOXAC.......cccoevvunnee. 111
EVRYSDI.....cveeeeeeenn. 57
EXDENSUR.................. 101
EXELDERM.................. 106
EXELON......oovveeiien. 38
exemestane.................... 16
EXFORGE HCT TAB 10-
160-12.5MG ................ 27
EXFORGE HCT TAB 10-
160-25MG................... 27
EXFORGE HCT TAB 10-
320-25MG.......ccoune 27
EXFORGE HCT TAB 5-
160-12.5MG ................ 27
EXFORGE HCT TAB 5-
160-25MG................... 27
EXFORGE TAB 10-160MG
.................................... 27
EXFORGE TAB 10-320MG
.................................... 27
EXFORGE TAB 5-160MG
.................................... 27
EXFORGE TAB 5-320MG
.................................... 27
EXJADE........ccocevvnn. 69
EXXUA ..o, 39
EXXUA TITRATION PACK
.................................... 39
EYLEA.....ccoooeen. 98
EYLEAHD.....ccoeovnnn. 98
EYSUVIS ... 98
ezetimibe .........ccccoeeuueenn.. 31
ezetimibe-simvastatin tab
10-10mg.........ccouun.... 31
ezetimibe-simvastatin tab
10-20mg.........cccuun..... 31
ezetimibe-simvastatin tab
10-40mg.......cccceee.. 31
ezetimibe-simvastatin tab
10-80mg.........cccuuu..... 31
F
FABHALTA........coovvee. 87

FABIOR ........ccceevvnnne. 105
FABRAZYME.................. 74
falmina...........cccoooovuueenn. 70
famciclovir....................... 11
famotidine ....................... 79
famotidine in nacl 0.9% iv
soln 20 mg/50mi.......... 79
FANAPT ..o 43

FANAPT PAK PACK A ...43
FANAPT PAK PACK B ...43
FANAPT PAK PACK C...43

FARESTON .......coevveee. 16
FARXIGA......ccooevvieeennn. 63
FASENRA........couneee. 101
FASENRA PEN ............ 101
FASLODEX ......cccvvvve. 16
FAVLYXA ..., 15
febuxostat..........cc....c....... 1
feirza 1.5/30.................... 70
feirza 1/20....................... 70
felbamate........................ 46
FELBATOL ......c.ceevnnnee. 46
felodipine ........................ 33
FEMARA........ccooeineeenn. 16
FEMLYV TAB 1/0.02MG.70
FEMRING..........covnv. 72
fenofibrate....................... 30
fenofibrate micronized ....30
fenofibric acid.................. 30
fenoprofen calcium ........... 1
fenopron .............ccccceo.... 1
FENSOLVI......cooevven. 74
fentanyl..........cccccccceeeee. 3
FERRIPROX......cc.ceeeee.... 69
FERRIPROX TWICE-A-
D2\ A 69
fesoterodine fumarate.....83
FETROJA ... 12
FETZIMA ..o 39
FETZIMA CAP TITRATIO
.................................... 39
fexmid......ccouevveiiennnn.. 60
FIASP ..o 66
FIASP FLEXTOUCH....... 66
FIASP PENFILL.............. 66
FIASP PUMPCART ........ 66
fidaxomicin...................... 13
FILKRI oo, 85
FILSPARI........ccoevvnnn. 83
FILSUVEZ .................... 111

FINACEA........cccoo. 110

finasteride ....................... 83
fingolimod hcl.................. 58
FINTEPLA...................... 46
finzala ............................ 70
FIRAZYR ...........cccoeee. 87
FIRDAPSE...................... 57
FIRMAGON ................... 16
FIRVANQ...............oeeee. 7
FLAREX...........ccccennnnnn. 96
FLEBOGAMMA DIF........ 92
flecainide acetate............ 30
FLEQSUVY.........cceeee. 60
FLOLIPID..............ccee.. 30
fluconazole........................ 8
fluconazole in nacl 0.9% inj

200 mg/100ml ............... 8
fluconazole in nacl 0.9% inj

400 mg/200mi ............... 8
flucytosine........................ 8

fludarabine phosphate ....15
fludrocortisone acetate ...73
flunisolide (nasal).......... 102
fluocinolone acetonide ..108
fluocinolone acetonide

(o] 1) BT 98
fluocinonide................... 108
fluocinonide emulsified

base .....cccooeeviiiiinnnnnnn. 108
fluorometholone (ophth)..97
fluorouracil ...................... 15
fluorouracil (topical) ...... 110
fluoxetine hcl................... 39
fluoxetine hcl (pmdd) ...... 39
fluphenazine decanoate..43
fluphenazine hcl.............. 43
flurandrenolide.............. 108
flurbiprofen....................... 1
flurbiprofen sodium ......... 97

fluticasone furoate-
vilanterol aero powd ba
100-25 mcg/act ......... 103
fluticasone furoate-
vilanterol aero powd ba
200-25 mcg/act ......... 103
fluticasone propionate...108
fluticasone propionate

(inhalation) ................ 103
fluticasone propionate
(nasal) ..............c....... 102



fluticasone propionate hfa

fluticasone-salmeterol aer
powder ba 100-50
mcg/act ..................... 103

fluticasone-salmeterol aer
powder ba 250-50
mcg/act ... 103

fluticasone-salmeterol aer
powder ba 500-50

mcg/act ..................... 103
fluvastatin sodium........... 30
fluvoxamine maleate....... 37
FML FORTE ................... 97
FML LIQUIFILM.............. 97
FOCALIN XR................... 52
FOCINVEZ ..................... 78
FOLOTYN........ceeerr. 15
fondaparinux sodium ...... 84
formoterol fumarate ...... 100
FORTEO..........ccevvvrrnnn. 68
FOSAMAX........covvvrnnnnn. 68
FOSAMAX + D TAB 70-

2800.......ccoiieiieenn. 68
FOSAMAX + D TAB 70-

5600........ccceeviiieeennnn. 68
fosamprenavir calcium...... 9
fosaprepitant dimeglumine

.................................... 78
foscarnet sodium ............ 11
fosfomycin tromethamine..7
fosinopril sodium............. 26

fosinopril sodium &
hydrochlorothiazide tab
10-12.5mg.................. 25

fosinopril sodium &
hydrochlorothiazide tab

20-12.5mg......cccccue.... 25
FOTIVDA ... 20
FRAGMIN ........cccvvvvvnnnns 84
FRINDOVYX....ccccovvvrnnnns 15
frovatriptan succinate......55
FRUZAQLA .......cccvvnnne 20
FULPHILA .....c.oevvee. 85
fulvestrant...................... 16
FUROSCIX.......ovvvvvrennnns 33
FUROSCIX READYFLOW

.................................... 33
furosemide....................... 33
furosemide inj ................. 33

FYARRO..........ccevvrrnnnnn. 20
fyavolv tab 0.5mg-2.5mcg

.................................... 72
fyavolv tab 1mg-bdmcg.....72
FYCOMPA................ 46, 47
FYLNETRA.......ccovvrnnnnee 85
G
gabapentin...................... 47
gabapentin (once-daily) ..57
GABARONE ..........cce..... 47
GALAFOLD .................... 74
galantamine hydrobromide

.................................... 38
galbriela.............cccccc....... 70
gallifrey ........ccccceveeeenennnn. 77
GAMASTAN INJ ............. 92

GAMMAGARD LIQUID...92
GAMMAGARD LIQUID

ERC ... 92
GAMMAGARD S/D IGA
LESSTH ... 92
GAMMAKED.................. 92
GAMMAPLEX................ 92
GAMUNEX-C................ 92
GANCICLOVIR............... 11
ganciclovir sodium .......... 11
GARDASILO9.................. 93
GASTROCROM.............. 81
gatifloxacin (ophth) ......... 96
GATTEX ..., 81
GAUZE PADS 2X2 ......... 66
gavilyte-C ..........oeeeeee... 80
gavilyte-g ..........ccccceeee. 80
gavilyte-n/flavor pack......80
GAVRETO...........eeee. 20
GAZYVA ... 20
gefitinib ........................... 20
gemcitabine hcl............... 15
GEMCITABINE
HYDROCHLORIDE.....15
gemfibrozil ...................... 30
gemmily .........cccoeeeeeeennns 70
GEMTESA...................... 83
generlac...............cccoeee. 80
gengraf ........eeeeeeeeennnnn. 93
GENOTRORPIN................ 74
GENOTROPIN MINIQUICK
.................................... 74
gentamicin in saline inj 0.8
mg/ml......ccccovvveeeenennn. 7

gentamicin in saline inj 1

mg/ml......cccceevvveiiiiinnnnnn. 7
gentamicin in saline inj 1.2
mg/ml......ccccceeveeiiinnnnnnn. 7
gentamicin in saline inj 1.6
mg/ml......cccceevveeiiinnennnn. 7
gentamicin in saline inj 2
mg/ml......ccccceeveeiiinnnnnnn. 7
gentamicin sulfate............. 7
gentamicin sulfate (ophth)
.................................... 96
gentamicin sulfate (topical)
.................................. 105
GENVOYATAB.............. 10
GEODON..........cceeeee. 43
GILENYA....................... 58
GILOTRIF ... 20
GIMOTI........ooeee 78
GIVLAARI .............ooo. 87
GLASSIA ...................... 101
glatiramer acetate............ 58
glatopa.............cc..... 58, 59
GLEEVEC...................... 20
GLEOSTINE ................... 15
glimepiride ...................... 63
glipizide..............ccccuuuee.... 63
glipizide-metformin hcl tab
2.5-250mg........ccccc..... 63
glipizide-metformin hcl tab
2.5-500mg..........c....... 63
glipizide-metformin hcl tab
5-500mg.......cccceveeeen.. 63
GLOPERBA...................... 1
glucagon ................ceeee... 73
GLYCATE................... 79
glycerol phenylbutyrate...74
glycopyrrolate ................. 79
GLYCOPYRROLATE .....79
glycopyrrolate (oral) ........ 79
glydo ..o 109
GLYXAMBI TAB 10-5 MG
.................................... 63
GLYXAMBI TAB 25-5 MG
.................................... 63
GOCOVRI........cceeeee. 42
GOLYTELY SOL............. 80
GOMEKLI ................. 20
GRAFAPEX.................... 15
GRALISE ........................ 57
granisetron hcl ................ 78



GRANISOL ......cccciieees 78

GRANIX.....ccooiiiieeeeee. 85
GRASTEK .....ccoeiieeee. 92
griseofulvin microsize ....... 8
griseofulvin ultramicrosize 8
guanfacine hcl ................ 35
guanfacine hcl (adhd) .....52
GVOKE HYPOPEN 1-
PACK ... 73
GVOKE HYPOPEN 2-
PACK ... 74
GVOKEKIT ....ccoeeeeen. 74
GVOKE PFS................... 74
GYNAZOLE-1................. 84
H
HADLIMA..........evviiinns 89
HADLIMA PUSHTOUCH 89
HAEGARDA .........cccuuee. 87
hailey 1.5/30 ................... 70
hailey 24 fe .................... 70
hailey fe 1/20 .................. 70
HALAVEN.........ccvvvrnnnes 18
halcinonide ................... 108
halobetasol propionate .108
HALOG ... 108
haloperidol ...................... 43
haloperidol decanoate ....43
haloperidol lactate........... 43
HARVONI PAK 33.75-
150MG ..., 11
HARVONI PAK 45-200MG
.................................... 11
HARVONI TAB 45-200MG
.................................... 11
HARVONI TAB 90-400MG
.................................... 11
HAVRIX ... 93
heather ..........cccccccounne... 70
HEMADY ......ccccovviiinnnnns 73
HEMICLOR...........cevuee. 33
HEP SOD/D5W INJ
20000UNT....ccevvveeeee. 84
HEP SOD/D5W INJ
25000UNT.....coevveeeee. 84
HEP SOD/NACL INJ
12500UNT.......vvvvnneeee 84
HEP SOD/NACL INJ
25000UNT....ccovvveeeeee. 84
HEPAGAM B .................. 92
HEPARIN SODIUM ........ 85

heparin sodium (porcine) 85
HEPARIN/NACL INJ

25000UNT.....ccoeeennnes 85
HEPCLUDEX................. 11
HEPLISAV-B.................. 93
HERCEP HYLEC SOL 60-

10000......cccoieiieeis 20
HERCEPTIN.................. 20
HERCESSI .........ccccees 20
HERNEXEOS ................. 20
HERZUMA...................... 20
HETLIOZ .......ooveeiiiiis 54
HETLIOZ LQ.................. 54
HIBERIX ... 93
HIZENTRA......ccccccoois 92
HORIZANT .....cccooeiiiins 57
HUMALOG .........ccoeeenns 66
HUMALOG JUNIOR

KWIKPEN.................... 66

HUMALOG KWIKPEN ....66
HUMALOG MIX INJ

50/50KWP.........cccvee.... 66
HUMALOG MIX INJ
75/25KWP.................... 66
HUMALOG MIX SUS 75/25
.................................... 66
HUMATIN ..o 7
HUMIRA ... 89
HUMIRAPEN ................. 89
HUMIRA PEN KIT PS/UV
.................................... 89
HUMIRA PEN-CD/UC/HS
START .o 89
HUMULIN INJ 70/30....... 67
HUMULIN INJ 70/30KWP
.................................... 67
HUMULIN N........oooeennne 67
HUMULIN N KWIKPEN ..67
HUMULIN R 67
HUMULIN R U-500
KWIKPEN.................... 67
hydralazine hcl................ 35
HYDREA........ccccceiiiins 17
hydrochlorothiazide......... 33
hydrocodone bitartrate...... 3
hydrocodone-
acetaminophen soln 10-
300 mg/16mi ................. 4

hydrocodone-
acetaminophen soln 7.5-
325 mg/15mil ................. 4
hydrocodone-
acetaminophen tab 10-
300MQ .. 4
hydrocodone-
acetaminophen tab 10-
325mMg....ccccciiiiiiiiiiii, 4
hydrocodone-
acetaminophen tab 2.5-
325mMQ ... 4
hydrocodone-
acetaminophen tab 5-300
1o B 4
hydrocodone-
acetaminophen tab 5-325
o B 4
hydrocodone-
acetaminophen tab 7.5-
300mMg.....ccoceevvieiiieaa, 4
hydrocodone-
acetaminophen tab 7.5-
325mMQg...cccceeiiiiiiiiiiaan 4
hydrocodone-ibuprofen tab
10-200 mg.......ccceeeeee.... 4
hydrocodone-ibuprofen tab
5-200mg......cccovvvvvennennn. 4
hydrocodone-ibuprofen tab
7.5-200mg.........uuuuunene. 4
hydrocortisone ................ 73
hydrocortisone (intrarectal)

hydrocortisone (rectal)..110
hydrocortisone (topical) 108
hydrocortisone butyrate 108
hydrocortisone sod
succinate..................... 73
hydrocortisone valerate 108
hydrocortisone w/ acetic
acid otic soln 1-2%......98
hydromorphone hcl...3, 4,5
HYDROMORPHONE HCL4
HYDROMORPHONE
HYDROCHLORI............ 5
hydroxychloroquine sulfate

hydroxyurea.................... 17
hydroxyzine hcl.............. 100
hydroxyzine pamoate....100

126



HYFTOR.....cccooiis 110

HYQVIA INJ 10-800........ 92
HYQVIA INJ 2.5-200....... 92
HYQVIA INJ 20-1600...... 92
HYQVIA INJ 30-2400...... 92
HYQVIA INJ 5-400.......... 92
HYRNUO .........cceevnn. 20
HYSINGLA ER.................. 3
HYZAAR TAB 100-12.5..27
HYZAAR TAB 100-25.....28
HYZAAR TAB 50-12.5....27
|
ibandronate sodium........ 68
IBRANCE.........cccevve. 20
IBSRELA ......covveeeen. 81
IBTROZI ... 20
oV 1
ibuprofen....................... 1,2
ibuprofen-famotidine tab
800-26.6 mg.................. 2
icatibant acetate.............. 87
iclevia........ccccoeevueveunnnnn.. 70
ICLUSIG ......ccoveeee. 20
IDHIFA......ccooeeee. 20
IDVYNSO TAB 100-0.25 10
IFEX. .o, 15
ifosfamide ....................... 15
IFOSFAMIDE.................. 15
ILARIS ... 92
ILEVRO ....oeveieeiiieeeen. 97
ILUMYA ..., 89
IMAAVY ..o, 92
imatinib mesylate............ 20
IMBRUVICA........c........... 20
IMDELLTRA ......coounee. 20
IMEINZI ..., 20

imipenem-cilastatin
intravenous for soln 250

imipenem-cilastatin
intravenous for soln 500

[ BT 7
imipramine hcl ................ 39
imipramine pamoate ....... 39
imiquimod ..................... 110
imiquimod pump ........... 110
IMITREX ..o, 55
IMITREX STATDOSE

REFILL.......coeeiie. 55

IMITREX STATDOSE
SYSTEM

IMOVAX RABIES
GGRoXAVA T 93

IMVEXXY MAINTENANCE

INCRELEX
INCRUSE ELLIPTA
indapamide
INDERAL LA
INFANRIX INJ
INFLECTRA
INFLIXIMAB
INLURIYO

INQOVI TAB 35-100MG .15

INSULIN GLARGINE
SOLOSTAR

INSULIN LISPRO
KWIKPEN

INSULIN PEN NEEDLES:
EMBECTA-BD

INSULIN SAFETY
NEEDLES: EMBECTA-

INSULIN SYRINGES:

EMBECTA-BD
INTELENCE
INTRALIPID
INTRAROSA

INVEGA ... 43
INVEGA HAFYERA ........ 43
INVEGA SUSTENNA......43
INVEGA TRINZA ............ 43
INVOKAMET TAB 150-
1000 ... . 63
INVOKAMET TAB 150-500
.................................... 63
INVOKAMET TAB 50-1000
.................................... 63
INVOKAMET TAB 50-
500MG ......ccovvvvveeeeee 63
INVOKAMET XR TAB 150-
1000 .. .. 63
INVOKAMET XR TAB 150-
500 ... 63
INVOKAMET XR TAB 50-
1000 ... 63
INVOKAMET XR TAB 50-
500MG .....ccoovvvvveeeeeee 63
INVOKANA ... 63
INZIRQO.........evvvrrrirnnnnnns 33
IPOL INJ INACTIVE........ 93
ipratropium bromide........ 99
ipratropium bromide (nasal)
.................................... 99

ipratropium bromide hfa..99
ipratropium-albuterol nebu
soln 0.5-2.5(3) mg/3ml 98

IQIRVO ..., 81
irbesartan........................ 29
irbesartan-
hydrochlorothiazide tab
160-12.5mg................ 28
irbesartan-
hydrochlorothiazide tab
300-12.5 mg................ 28
IRESSA ..., 20
irinotecan hcil................... 17
ISENTRESS ... 9
ISENTRESS HD ............... 9
isibloom .........ccccoeevviennen. 70
ISOLYTE-P INJ /D5W.....94
ISOLYTE-S INJ............... 94
ISOLYTE-S INJ PH 7.4...94
isoniazid............cc.cooouu... 11
isosorbide dinitrate.......... 35

isosorbide dinitrate-
hydralazine hcl tab 20-
37.5mg....cccceeiiinnnnnn... 35



isosorbide mononitrate ...35

isotretinoin .................... 105
isradipine ...........cccccco...... 33
ISTALOL.....ovvveeeeees 97
ISTURISA .....oovveiie 74
ITOVEBI .....oovviieeeee, 20
itraconazole ...................... 9
ivabradine hcl ................. 35
ivermectin ............c.cccoo...... 7
ivermectin (rosacea) .....110
IWILFIN ..o 17
IXEMPRAKIT ................. 18
IXIARO INJ ..o 93
IYUZEH ... 97
IZERVAY ..o 98
J
JADENU ......oovviiiiiiie 69
JADENU SPRINKLE....... 69
Jaimiess..........ccceeeeeveunnnnn.. 70
JAKAFI ..o, 20
JAKAFIXR ..o 20
JALYN CAP 0.5-04........ 83
Jjantoven ...............ccco...... 85
JANUMET TAB 50-1000.64
JANUMET TAB 50-500MG
.................................... 63
JANUMET XR TAB 100-
1000 ..., 64
JANUMET XR TAB 50-
1000 ..., 64
JANUMET XR TAB 50-
500MG ... 64
JANUVIA ... 64
JARDIANCE ................... 64
JASCAYD...cccovvvveeee 101
jasmiel .........ccccccccuunnnnnn. 70
JATENZO ......ccovvvvvee 62
JAVADIN ....ccooeiiiiiieeees 35
Javygtor........ccccoeeeeeennnnnnn. 75
JAYPIRCA................. 20, 21
JEMPERLI ..., 21
jencycla............ccccouuunnn. 70
JENTADUETO TAB 2.5-
1000, 64
JENTADUETO TAB 2.5-
500 ., 64
JENTADUETO TAB 2.5-
850 . 64
JENTADUETO TAB XR
2.5-1000MG................. 64

JENTADUETO TAB XR 5-

1000MG .....cccoveeeeeeees 64
JEVTANA ... 18
JIDEYTRO.....cccovvvveveene. 21
Jinteli .....ccccoeinnns 72
JOBEVNE.......ccccovvvvee. 21
JOENJA ... 92
jolessa ........ccccoeeeeeennnnnnnn. 70
JORNAY PM......ccccvveeeene. 52
JOURNAVX ....cciiiiiiiiiis 1
JoyeauxX .......cccceeeieeeennnnnnn. 70
JUBLIA ... 106
juleber..........cccccooevvennnnn... 70
JULUCA TAB 50-25MG..10
junel 1.5/30..................... 70
junel 1/20...........ccccuuu. 70
junel fe 1.5/30................. 70
junel fe 1/20.................... 70
junelfe 24....................... 70
JUXTAPID ... 31
JYLAMVO.......cccvvvvveeee. 91
JYNARQUE .................... 75
JYNARQUE PAK 30-15MG

.................................... 75
JYNARQUE PAK 45-15MG

.................................... 75
JYNARQUE PAK 60-30MG

.................................... 75
JYNARQUE PAK 90-30MG

.................................... 75
JYNNEOS........ccovveee 93
K
KABIVEN EMU ............... 96
KADCYLA..........cceeeen. 21
kaitlib fe .......................... 70
KALBITOR............ccc..... 87
KALETRASOL ............... 10
KALETRA TAB 100-25MG

.................................... 10
KALETRA TAB 200-50MG

.................................... 10
KALYDECO.................. 101
KANJINTI.......cooeeeee. 21
KANUMA ...............ool. 75
KAPSPARGO SPRINKLE

.................................... 32
KARBINAL ER.............. 100
Kariva........cccoooeeieeiiiinanne, 70
KATERZIA ...................... 33

kel 10 meq/l (0.075%) in
dextrose 5% & nacl
0.45% inj ......cccvvuvee..... 94
kel 20 meq/l (0.149%) in
nacl 0.45% inj.............. 94
kel 20 meq/l (0.149%) in
nacl 0.9% inj................ 94
kel 20 meq/l (0.15%) in
dextrose 5% & nacl
0.45% inj ......cccvvvvee..... 94
kel 20 meq/l (0.15%) in
dextrose 5% & nacl 0.9%
1) 94
kel 20 meq/l (0.15%) in nacl
0.45% inj .....ccccvveeeen.... 94
kel 20 meq/l (0.15%) in nacl
0.9% inj ....cccovvvvveeeennn... 94
kel 30 meq/l (0.224%) in
dextrose 5% & nacl

0.45% inj ......cccvvvveee..... 94
kel 40 meq/l (0.298%) in
nacl 0.9% inj................ 94

kel 40 meq/l (0.3%) in
dextrose 5% & nacl
0.45% inj ......ccovvvv....... 94

kel 40 meq/l (0.3%) in
dextrose 5% & nacl 0.9%

o) 94
kel 40 meq/I (0.3%) in nacl
0.9% inj ....ccccovvvveeeennn... 94
KCL/D5W/LACT INJ
20MEQ/L .....ccevvvvn 94
KCL/D5W/NACL INJ
0.15/0.2 v, 94
KCL/D5W/NACL INJ
0.15/045......ccovvvens 95
KCL/D5W/NACL INJ
0.15/09 ..., 95
KCL/D5W/NACL INJ
0.3/0.9% ..c.ovvvveeiin 94
kelnor 1/35...................... 70
KENALOG-10................. 73
KENALOGH4O................. 73
KENALOG-80................. 73
KEPPRA ... 47
KEPPRAXR .....ccoevvevnn. 47
KERENDIA ...........cooe..... 26
KESIMPTA. ... 59
ketoconazole..................... 9

ketoconazole (topical)...106
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ketodan..........ccccccoouun.... 106
ketoprofen.............ccc......... 2
ketorolac tromethamine ....2
ketorolac tromethamine

(ophth)...........cccouvnnn.. 97
KEVEYIS ... 33
KEVZARA......ccccceeieen, 89
KEYTRUDA.........cevveenee 21

KEYTRUDA INJ QLEX
395-4800 MG-
UNIT/24ML................. 21

KEYTRUDA INJ QLEX
790-9600 MG-

UNIT/4.8ML................. 21
KHAPZORY ......ccovvnee. 17
KHINDIVI ... 73
KIMMTRAK.......coevve. 21
KIMYRSA ..., 7
KINERET .....covvviiiinnn. 89
KINRIX INJ ..o 93
KION€X .....covveeeeeeian. 69
KIRSTY .o, 67
KISQALI 200 DOSE........ 21
KISQALI 400 DOSE........ 21
KISQALI 600 DOSE........ 21
KITABIS PAK......ccccceunee. 7
KLARON.......oveeev 105
klayesta ...............c........ 106
KLISYRI ..o 110
KLONOPIN......ccceevveenn. 47
klor-con..........ccccoceeuue..... 95
klor-con 10...................... 95
KLOR-CON 10................ 95
klor-con 8...........ccc.......... 95
KLOR-CONS.................. 95
klor-con m10................... 95
klor-con m15................... 95
klor-con m20................... 95
KLOXXADO........cccc......... 61
KOMZIFTI ..., 21
KONVOMEP SUS 2-84/ML

.................................... 82
KORLYM ..o, 75
KOSELUGO ................... 21
kourzeq.......cccooeeeennn.... 111
KRAZATI ..o 21
KRINTAFEL........cco..o....... 9
kristalose ..........cccc.......... 80
KRYSTEXXA ..., 1
kurvelo............ccccceuun...... 70

KUVAN ... 75
KYPROLIS........ccceeeeeee 21
KYXATA ..o 15
KYZATREX......cooeeieenn 62
L

labetalol hcl..................... 32
lacosamide ..................... 47
lacosamide oral............... 47
LACTATED RIN INJ ....... 95

lactated ringer's solution .95
lactic acid (ammonium

lactate) ...................... 110
lactulose ......................... 80
lactulose (encephalopathy)

.................................... 80
LAMICTAL .....ovvveeeeeenes 47
LAMICTAL CHEWABLE

DISPERS .......ccccceee.. 47
LAMICTAL ODT.............. 47
LAMICTAL ODT KIT BLUE

.................................... 47
LAMICTAL ODT KIT

GREEN ... 47
LAMICTAL ODT KIT

ORANGE...........ccuue. 47
LAMICTAL STARTER KIT

(35 X 25MG TABS).....47

LAMICTAL STARTER KIT
(42 X25MG TABS & 7 X
100MG TAB)............... 47

LAMICTAL STARTER KIT
(84 X 25MG TABS & 14

X 100MG TABS) ......... 47
LAMICTAL XR................. 47
LAMICTAL XRKIT.......... 47
lamivudine ........................ 9
lamivudine (hbv) ............. 11
lamivudine-zidovudine tab

150-300 mg................. 10
lamotrigine ...................... 47

lamotrigine tab 25 mg (42)
& 100 mgq (7) starter kit47

lamotrigine tab 35 x 25 mg
starter Kit ..................... 47

lamotrigine tab 84 x 25 mg
& 14 x 100 mgq starter kit

lamotrigine tab disint 21 x
25mg & 7 x 50 mg
titration Kit.................... 47

lamotrigine tab disint 25
(14) & 50 mg (14) & 100
mg (7) Kit..................... 47

lamotrigine tab disint 42 x
50mg & 14 x 100mg

titration Kit.................... 47
LAMZEDE....................... 75
LANOXIN.....ccoeviviiiiis 35
LANOXIN PEDIATRIC....35
lanreotide acetate ........... 75
LANREOTIDE ACETATE

.................................... 75
lansoprazole ................... 82
LANTUS .....cooiiis 67
LANTUS SOLOSTAR......67
lapatinib ditosylate .......... 21
larin 1.5/30...................... 70
larin 1/20...........cccccceeen.... 70
larin 24 fe........................ 70
larin fe 1.5/30.................. 70
larin fe 1/20..................... 70
LASIX o 33
LASIXONYU........ccounnee 34
latanoprost...................... 97
LATUDA .........cooene 43, 44
LAZCLUZE ..................... 21
leflunomide ..................... 91
LEMTRADA ......ccccceounee 59
lenalidomide.................... 17
LENVIMA 10 MG DAILY

DOSE......ccovvveeveeeenn 21
LENVIMA 12MG DAILY

DOSE......ccovvveeveeeenn 21
LENVIMA 20 MG DAILY

DOSE......ccovveeeeeeeenn 21
LENVIMA 4 MG DAILY

DOSE......ccovvveeveeeenn 21
LENVIMA 8 MG DAILY

DOSE.......oovveieeeeeenn 21

LENVIMA CAP 14 MG....21
LENVIMA CAP 18 MG....21
LENVIMA CAP 24 MG....21

LEQEMBI IQLIK.............. 38
LEQSELVI .....ccevevneene. 89
LESCOL XL ...coovvvreeennnnnns 30
lessing ..........coovveviennen, 70
LETAIRIS........coovneieens 36
letrozole .............cc........... 16
leucovorin calcium .......... 17
LEUKERAN .......cccceevnneeen 15



LEUKINE .......ccccoois 85

leuprolide acetate ........... 16
levalbuterol hcl.............. 100
levalbuterol tartrate........ 100
LEVETIR/NACL INJ
1OMG/ML .....covvnann 47
LEVETIR/NACL INJ
1I5MG/ML ... 47
LEVETIR/NACL INJ
BMG/ML .....ccoevveann 47
levetiracetam ............ 47,48

levetiracetam in sodium
chloride iv soln 1000
mg/100mi .................... 48

levetiracetam in sodium
chloride iv soln 1500
mg/100mi .................... 48

levetiracetam in sodium
chloride iv soln 500

mg/100mi .................... 48
levobunolol hcl................ 97
levocarnitine (metabolic

modifiers) .................... 75
levocetirizine

dihydrochloride.......... 100
levofloxacin..................... 13
levofloxacin (ophth)......... 96
levofloxacin in d5w iv soln

250 mg/50mi ............... 13
levofloxacin in d5w iv soln

500 mg/100mi ............. 13
levofloxacin in d5w iv soln

750 mg/150mi ............. 13
levoleucovorin calcium.... 17
levonest........cccccoeeeune... 70
levonor-eth est tab 0.15-

0.02/0.025/0.03 mg &eth

est0.01mg................ 70

levonorgestrel & ethinyl
estradiol (91-day) tab
0.15-0.03mg............... 70
levonorgestrel & ethinyl
estradiol tab 0.1 mg-20
MCG oo 70
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-
30mg-mcg ................... 70
levonorgestrel-ethinyl
estradiol (continuous) tab
90-20mcg ... 70

levonorgestrel-ethinyl
estradiol-fe tab 0.1 mg-
20 mcg (21) coueeeernnnnnnn. 70

levonorg-eth est tab 0.1-
0.02mg(84) & eth est tab

0.01mg(7)...ccccuveeeeeen... 70
levorphanol tartrate........... 3
levothyroxine sodium...... 77
levoxyl.......ccccceeeveeiniinannn, 77
LEXAPRO..........ccceeeennnn. 39
LEXETTE........oeeeeee. 108
I-glutamine (sickle cell) ...87
LIALDA ..., 79
LIBTAYO ......ccoeeeeeeee. 21
lidocaine ....................... 109
lidocaine hcl.................. 109
lidocaine hcl (local anesth.)

...................................... 1
lidocaine hcl (mouth-throat)

.................................. 111
lidocaine-prilocaine cream

2.5-2.5%.....cccccuuuuu.... 109
lidocan ..........ccccccceee... 109
LIFYORLI CAP 125MG DS

.................................... 16
LIFYORLI CAP 150MG DS

.................................... 16
LIKMEZ...............eeeeiee. 7
LILETTA .., 70
linezolid.............c.....ccooee.. 7
LINEZOLID INJ 2MG/ML ..7
LINZESS............oeeeee. 81
liomny ......ccccoeeveveviiinannn, 77
liothyronine sodium......... 77
LIPITOR.....ccoeeeiieeeeee. 30
LIPOFEN............ccoe. 30
liraglutide ........................ 64
lisdexamfetamine

dimesylate............. 52, 53
lisinopril.............cceeen. 26

lisinopril &
hydrochlorothiazide tab
10-12.5mg.......c......... 25

lisinopril &
hydrochlorothiazide tab
20-12.5mg.......cccuue.... 25

lisinopril &
hydrochlorothiazide tab

lithium .............coeeevvven. 57
lithium carbonate ............ 57
LITHOBID.........ccceeevunne.. 57
LITHOSTAT ....coeveeeeeenns 83
LIVALO ... 30
LIVDELZI.........cceeeeenne. 81
LIVMARLI ......coevvieennns 81
LIVTENCITY ..o 11
LO LOESTRIN TAB 1-10-
10 e, 70
LOARGYS ... 75
LODOCO.....ccoeevveeeenns 35
LODOSYN ....cooevveeeiis 42
loestrin 1.5/30-21............ 70
loestrin 1/20-21................ 70
loestrin fe 1.5/30............. 70
loestrin fe 1/20................ 70
lofena.........cccceeveniiinnnnnn. 2
lofexidine hcl................... 61
lojaimiess...............couu..... 70
LOKELMA........eeeeee 69
LOMOTIL TAB 2.5MG ....81
lomustine ........................ 15

LONSURF TAB 15-6.14 .15
LONSURF TAB 20-8.19 .15

loperamide hcl ................ 81
LOPID.......ooeeeeeeeeeeee 30
lopinavir-ritonavir tab 100-
25mMQg ..o 10
lopinavir-ritonavir tab 200-
50MQ@ ..o 10
LOPRESSOR ................. 32
LOQTORZI ..................... 21
lorazepam....................... 37
lorazepam intensol.......... 37
LORBRENA................... 21
LOREEV XR................... 37
loryna........ccccccceiiiiiiiinnnn. 70
losartan potassium.......... 29

losartan potassium &
hydrochlorothiazide tab
100-12.5mg................ 28

losartan potassium &
hydrochlorothiazide tab

losartan potassium &
hydrochlorothiazide tab

50-12.5mg........cc........ 28
LOTEMAX..........ceeeeee. 97
LOTEMAX SM............... 97



LOTENSIN.......cccciieees 26 lyllana ..................cc......... 72 MAXITROL SUS 0.1% OP

loteprednol etabonate......97 LYNAVOY ..., 81 e 96
loteprednol etabonate- LYNKUET .....ccccoeiiinn. 75 MAYZENT..........oooennn. 59
tobramycin ophth susp LYNOZYFIC................... 21 MAYZENT STARTER
0.5-0.3%...cccccoeeeeeeenn.. 96 LYNPARZA.................... 22 PACK (12)..cccvvveeeeeeene. 59
LOTRONEX.......ccccuvvnnnee 81 LYRICA.........ooeeeeeeee. 48 MAYZENT STARTER
lovastatin ....................... 30 LYRICACR.........eeeen. 57 PACK (7).ccoveeeeiiiiennnne. 59
LOVAZA CAP 1GM ........ 31 LYSODREN.................... 16 meclizine hcl ................... 78
LOVENOX .......ccovveennnn. 85 LYTGOBI (12 MG DAILY meclofenamate sodium.....2
loxapine succinate .......... 44 DOSE).....ccooiiiiiii 22 MEDROL ..........ooeeeeee. 73
lubiprostone..................... 81 LYTGOBI (16 MG DAILY MEDROL DOSEPAK......73
LUCENTIS.........eeeie 98 DOSE).....ccooiiiieii 22 medroxyprogesterone
luizza 1.5/30 ................... 70 LYTGOBI (20 MG DAILY acetate ..........cccccuuue.... 77
luizza 1720 ...................... 70 DOSE).....ccooviiiiii 22 medroxyprogesterone
luliconazole................... 106 LYUMJEV .........cconneee. 67 acetate (contraceptive)70
LUMAKRAS...........vvveee 21 LYUMJEV KWIKPEN......67 mefenamic acid................. 2
LUMIGAN .........ccoovnnnnn. 97 IYZa .o, 70 mefloquine hcl................... 9
LUMIZYME ..................... 75 M megestrol acetate .....16, 77
LUMRYZ.......coovveeie. 61 macitentan....................... 36 megestrol acetate
LUMRYZ PAK STARTER MACROBID ...........ccc....... 7 (appetite) ..................... 77
.................................... 61 magnesium sulfate..........95 MEKINIST.......................22
LUMVOA ..., 75 MAGNESIUM SULFATE 95 MEKTOVI...............ooo. 22
LUNESTA ..., 54 magnesium sulfate in meleya........ccccceeeeeeneennnnn. 70
LUNSUMIO..................... 21 dextrose 5% iv soln 1 meloxicam...............c.cc...... 2
LUNSUMIO VELO........... 21 gm/100mi .................... 95 MELOXICAM ................... 2
LUPKYNIS........evviiies 93 MALARONE TAB 250-1009 memantine hcl ................ 38
LUPRON DEPOT (1- MALARONE TAB 62.5-25 9 memantine hcl-donepezil
MONTH)....ccceeeieee. 16 malathion ...................... 111 hcl cap er 24hr 14-10 mg
LUPRON DEPOT (3- maraviroc............ccc......... 10 38
MONTH)....ccoeeiieee. 16 MARGENZA .................. 22 memantine hcl-donepezil
LUPRON DEPOT (4- MARINOL ........ccceeeeeenn. 78 hcl cap er 24hr 21-10 mg
MONTH)....ccceeeeeeeen. 16 marlissa ...........cccceeeee... 70 s 38
LUPRON DEPOT (6- MARPLAN ........cccvvrneee. 39 memantine hcl-donepezil
MONTH)........cceeeennn. 16 MATULANE ................... 17 hcl cap er 24hr 28-10 mg
LUPRON DEPOT-PED (1- matzimla....................... 33— 38
MONTH...........cceeeee. 75 MAVENCLAD (10 TABS)59 MENOSTAR ................... 72
LUPRON DEPOT-PED (3- MAVENCLAD (4 TABS)..59 MENQUADFI .................. 93
MONTH............ceeeeee. 75 MAVENCLAD (5 TABS)..59 MENVEO INJ................. 93
LUPRON DEPOT-PED (6- MAVENCLAD (6 TABS)..59 MENVEO SOL................. 93
MONTH............cceeee. 75 MAVENCLAD (7 TABS)..59 MEPRON......................... 7
lurasidone hcl ................. 44 MAVENCLAD (8 TABS)..59 mercaptopurine............... 15
LURBIRO.........evvvvveirnrannns 2 MAVENCLAD (9 TABS)..59 MERILOG....................... 67
lutera..........cooeeeeeeeeeennnn... 70 MAVYRET PAK 50-20MG MERILOG SOLOSTAR...67
LUTRATE DEPOT.......... 16— 11 MEROP/NACL INJ
LUZU .o 106 MAVYRET TAB 100-40MG 1GM/50ML .......oevvnnnnneee 7
LYBALVI TAB 10-10MG .44 s 11 MEROP/NACL INJ
LYBALVI TAB 15-10MG .44 MAXALT ..o 56 500/50ML ......cccvvvvveeeeene. 7
LYBALVI TAB 20-10MG .44 MAXALT-MLT ................ 56 meropenem....................... 7
LYBALVI TAB 5-10MG ...44 MAXIDEX .......ccooeeeeen. 97 mesalamine .............. 79, 80
yleq ..coooeeeeeniieiiiiie, 70 mesalamine w/ cleanser .80
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MESNEX .....ccoovvveieeenne. 17
MESTINON..........cove... 57
MESTINON TIMESPAN .57
METADATE CD.............. 53
metaxalone..................... 60
METAXALONE ............... 60
metformin hcl .................. 64
methadone hcl.................. 3

METHADONE HCL INJ ....3
methadone hydrochloride i3

methazolamide ............... 34
methenamine hippurate ....7
methergine...................... 75
methimazole ................... 77
methocarbamol................ 60
methotrexate sodium 15, 91
methoxsalen rapid ........ 106
methscopolamine bromide
.................................... 79
methsuximide ................. 48
methyldopa...................... 35
methylergonovine maleate
.................................... 75
METHYLIN .....ccccvriinnnnee 53
methylphenidate ............. 53
METHYLPHENIDATE ER
ODT oo 53
methylphenidate hcl........ 53
methylprednisolone......... 73
methylprednisolone acetate
.................................... 73
methylprednisolone sod
SUCC....uiaiaiiiiieaaeeannn 73
metoclopramide hcl......... 78
metolazone..................... 34

metoprolol &
hydrochlorothiazide tab

metoprolol &
hydrochlorothiazide tab
100-50 mg................... 32

metoprolol &
hydrochlorothiazide tab

50-25mg........ccccuuu..... 32
metoprolol succinate....... 32
metoprolol tartrate........... 32
metronidazole.................... 7
METRONIDAZOLE........... 7

metronidazole (topical) .110

metronidazole vaginal.....84
metyrosine ...................... 35
MG SO4/D5W INJ
1GM/100 .....oevereiinnnnnes 95
MIACALCIN ... 68
mibelas 24 fe .................. 70
micafungin sodium............ 9
MICAFUNGIN/NACL INJ
100MG/100ML .............. 9
MICAFUNGIN/NACL INJ
150MG/150ML .............. 9
MICAFUNGIN/NACL INJ
50MG/50ML .................. 9
MICARDIS HCT TAB
40/12.5 s 28
MICARDIS HCT TAB
80/M2.5 oo 28
MICARDIS HCT TAB 80-
25MG ... 28
miconazole 3................... 84
microgestin 1.5/30 .......... 70
microgestin 1/20 ............. 70
microgestin fe 1.5/30 ...... 70
microgestin fe 1/20 ......... 71
midodrine hcl .................. 35
MIEBO........coeeeeeeeeee. 98
mifepristone
(hyperglycemia)........... 75
MIGERGOT ..........cc....... 56
miglitol ...........ccccoeveeeeeee. 64
miglustat .............cc.......... 75
] 71
milnacipran hcl................ 57

milnacipran hcl tab 12.5 mg
(5) & 26 mg (8) & 50 mg

(42) pak........cceeeeeen.n. 57
MIMVEY ..o, 72
MINIVELLE.................... 72
minocycline hcl ............... 14
minoxidil......................... 35
MINZOYA ..., 71
MIPLYFFA ...................... 75
mirabegron ..................... 83
MIRCERA ...................... 85
mirtazapine...................... 39
MIRVASO............cc...... 110
misoprostol ..................... 81
MITIGARE ... 1
mitomycin ............cccc...... 17
mitoxantrone hcl ............. 17

M-M-RIT'INJ .....ccccceeene 93
M-NATAL PLUS TAB...... 95
modafinil ...............cc........ 61
MODEYSO ......ccceevvevnnnens 17
moexipril hel.................... 26
molindone hcl.................. 44
mometasone furoate.....108
mometasone furoate
(nasal) ...............c...... 102
MONJUVI......cccoevvereennns 22
mono-linyah .................... 71
montelukast sodium...... 100
morphine sulfate ........... 3,5
MORPHINE SULFATE .....5

morphine sulfate beads ....3
MORPHINE
SULFATE/SODIUM C...5

MOTEGRITY ..cooveereennnns 81
MOTPOLY XR.......c........ 48
MOUNJARO .......ccceevnneen 64
MOVANTIK ......coeeveevnannen. 81
MOVIPREP SOL............. 80
moxifloxacin hcl .............. 13

moxifloxacin hcl (ophth) ..96
moxifloxacin hcl 400
mg/250ml in sodium

chloride 0.8% inj.......... 13
MOXIFLOXACIN
HYDROCHLORID....... 13
MOZOBIL...............ccc.... 85
MRESVIA...............coo. 93
MS CONTIN............ceee. 3
MULPLETA..................... 87
MULTAQ...........eeeeeeeen. 30
multiple electrolytes ph 5.5
.................................... 95
MUPIroCin ...........ccc.c..o... 105
mupirocin calcium (topical)
.................................. 105
MVASI ........ccceeii 22
MYALEPT ...........co oo 75
MYCAPSSA.................... 75

mycophenolate mofetil....93
mycophenolate sodium...93
MYDAYIS CAP 12.5MG .53
MYDAYIS CAP 25MG ....53
MYDAYIS CAP 37.5MG .53
MYDAYIS CAP 50MG ....53
MYFEMBREE TAB......... 75
MYFORTIC........ccvveeeennnn. 93



MYHIBBIN .........ccoun........ 93
MYLOTARG .......c........... 22
MYOBLOC.........cccc....... 60
MYQORZO..................... 35
MYRBETRIQ. .................. 83
MYSOLINE...................... 48
N
nabumetone...................... 2
nadolol ............ccccc.......... 32
NAFCILLIN INJ 2GM/100
.................................... 14
nafcillin sodium ............... 14
naftifine hcl ................... 106
NAFTIN.....ccooeeeei, 106
NAGLAZYME ................. 75
nalbuphine hcl .................. 5
NALOCET TAB 2.5-300....5
naloxone hcl ................... 62
naltrexone hcl ................. 62
NAMZARIC CAP 14-10MG
.................................... 38
NAMZARIC CAP 21-10MG
.................................... 38
NAMZARIC CAP 28-10MG
.................................... 38
NAMZARIC CAP 7-10MG
.................................... 38
NAPIrOXeN.......ccceeeeeeeunaaaans 2
naproxen dr ...................... 2
naproxen sodium.............. 2

naproxen-esomeprazole
magnesium tab dr 375-
D24 00 11T (S 2

naproxen-esomeprazole
magnesium tab dr 500-

20Mg....ccooiiiiiiiiiiiiiane 2
naratriptan hcl................. 56
NARDIL .....ovvviviiiiiiiiiinnes 39
NATACYN ... 96
NATAZIATAB ................ 71
nateglinide ...................... 64
NATROBA ........cccvveee 111
NAVITRUX ....ccccvrrninnnnns 78
NAYZILAM.........ovvvvnrnnnns 48
nebivolol hcl.................... 32
NEBUPENT ........vvvvviinnns 7
necon 0.5/35-28.............. 71
nefazodone hcl ............... 39
NEMLUVIO..........ccuuuueee. 89
neomyecin sulfate............... 7

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 .....96
neomycin-polymyxin b gu
irrigation soln............... 83

neomycin-polymyxin-
dexamethasone ophth
0iNt 0.1% .cccooeeeeennnnnne. 96
neomycin-polymyxin-
dexamethasone ophth
susp 0.1% ....ccuueeeeenn.... 96
neomycin-polymyxin-hc
ophth susp................... 96
neomycin-polymyxin-hc otic
SOIN 1% weeeveeiiiiiine 98
neomycin-polymyxin-hc otic
susp 3.5 mg/mi-10000

unit/ml-1% ................... 98
NEORAL.........ccoeeeeeeenn. 93
NEREUS......................... 78
NERLYNX........ccooeeeeennn. 22
neuac gel 1.2-5%.......... 105
NEULASTA...........oee. 85
NEULASTA ONPRO KIT 85
NEUPOGEN.................... 86
NEUPRO ..........ccoeeee. 42
NEURONTIN .................. 48
NEVANAC ................. 97
nevirapine ....................... 10
NEXAVAR ........ccceeee. 22
NEXICLON XR ............... 35
NEXIUM............oeeeeeen. 82
NEXLETOL.........cceeee. 31
NEXLIZET TAB 180/10MG

.................................... 31
NEXPLANON................. 71
NEXTSTELLIS TAB 3-

142MG ..., 71
NEXVIAZYME................. 75
NGENLA.............c.oeee. 75
niacin (antihyperlipidemic)

.................................... 31
(L] Tolo ) 31
nicardipine hcl................. 33
NICOTROL NS ............... 62
nifedipine ........................ 33

NIKTIMVO .....coeeeveeene. 93
NILOTINIB D-TARTRATE
.................................... 22
nilotinib hcl...................... 22
nilutamide ....................... 16
nimodipine ...................... 33
NINLARO.......ccovveveeene. 22
nintedanib esylate......... 101
NIPENT ..o 17
nisoldipine....................... 33
nitazoxanide...................... 7
nitisinone ........................ 75
nitro-bid................cccoeu.... 35
NITRO-DUR...........ccu..... 35
nitrofurantoin..................... 7
NITROFURANTOIN.......... 7

nitrofurantoin macrocrystal7
nitrofurantoin monohyd

MAacro .....ccc.ocouuiveeeneaennn, 7
nitroglycerin .................... 35
nitroglycerin (intra-anal) 110
NITROLINGUAL ............. 35
NITROSTAT .....ooevvvvnennn. 35
NITYR i, 75
NIVESTYM ..., 86
nizatidine ........................ 79
nora-be ............cccccceeeeenn. 71
NORDITROPIN FLEXPRO

.................................... 75

norelgestromin-ethinyl!
estradiol td ptwk 150-35

mcg/24hr..................... 71
norethindrone
(contraceptive) ............ 71

norethindrone ace & ethinyl
estradiol tab 1 mg-20
MCG coveiiiiiiiieeeeeeeeeias 71
norethindrone ace & ethinyl
estradiol tab 1.5 mg-30
MCG e 71
norethindrone ace-eth
estradiol-fe chew tab 1
mg-20 mcg (24)........... 71
norethindrone ace-ethinyl
estradiol-fe cap 1 mg-20
mcg (24) .....cccceeeeeeennn, 71
norethindrone acetate.....77
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norethindrone acetate-
ethinyl estradiol tab 0.5
mg-2.5mcg................. 72
norethindrone acetate-
ethinyl estradiol tab 1
mg-5mcg.........cc......... 72
norgestimate & ethinyl
estradiol tab 0.25 mg-35
[ [ole 71
norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25
MQG-MCQ ....coovvvraaaaannnn. 71
norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35

mg-mcg......ccccceeeeeunnn... 71
NORITATE ....cccccoees 110
NORLIQVA .....ccccceeiie 33
norlyroc...........cccccceeee. 71
NORPACE.......ccccccconnns 30
NORPRAMIN.................. 40
NORTHERA ................... 35
nortrel 0.5/35 (28) ........... 71
nortrel 1/35 (21) .............. 71
nortrel 1/35 (28) .............. 71
nortrel 7/7/7 .................... 71
nortriptyline hcl ............... 40
NORVASC......ccccevviiinee 33
NORVIR......cceeeeieeeees 10
NOURIANZ...................... 42
NOVAREL .....ccccceerrnnnes 75
NOVOLIN INJ 70/30........ 67

NOVOLIN INJ 70/30 FP..67
NOVOLIN INJ 70/30 FP
RELION........ccoviieeeenn. 67
NOVOLIN N.....coccriieens 67
NOVOLIN N FLEXPEN...67
NOVOLIN N FLEXPEN

RELION........ccoviieeee. 67
NOVOLIN N RELION......67
NOVOLINR........cceernes 67

NOVOLIN R FLEXPEN...67
NOVOLIN R FLEXPEN

RELION......cccviiiieine 67
NOVOLIN R RELION......67
NOVOLIN70/30 INJ

RELION........ccoviieee. 67
NOVOLOG ........cccvvveenns 67

NOVOLOG FLEXPEN ....67
NOVOLOG FLEXPEN
RELION......cccviiiin 67

NOVOLOG MIX INJ 70/30

.................................... 67
NOVOLOG MIX INJ FLEX
= 67
NOVOLOG MIX INJ
FLEXPEN................... 67
NOVOLOG PENFILL......67
NOVOLOG RELI INJ 70/30
.................................... 67
NOVOLOG RELION ....... 67
NOXAFIL ..o, 9
NPLATE..........ceeeeeeeen. 86
NUBEQA ..., 16
NUCALA..........cceeee. 101
NUCYNTA ..., 5
NUCYNTAER ................. 3
NUEDEXTA CAP 20-10MG
.................................... 57
NULOJIX ..o, 93
NUPLAZID...................... 44
NURTEC..........cceeeeee. 56
NUTRILIPID................... 96
NUVARING MIS ............. 71
NUVESSA ....ccooiiieees 84
NUVIGIL ..o, 61
NUZYRA........cccceeiee. 14
NYyamyc .......ccceeeeeeeennnnnn. 106
nylia 1/35 ........................ 71
nylia 7/7/7 ....................... 71
NYMALIZE..................... 33
NYPOZI ... 86
nystatin ...............cccccccoo.. 9
nystatin (mouth-throat)..111
nystatin (topical)............ 106
(0751 (] o 106
NYVEPRIA ................... 86
(0]
OCREVUS........ccceeeee. 59
OCREVUS INJ ZUNOVO59
OCTAGAM ......cccvvveeeeen. 92
octreotide acetate ........... 75
OCUFLOX ..o 96
ODACTRA SUB.............. 92
ODEFSEY TAB............... 10
ODOMZO .......cccvvveeeeeen. 22
OFEV...........ccccccl. 101
ofloxacin (ophth) ............. 96
ofloxacin (ofic)................. 98
OGIVRI ... 22
OGSIVEO.........eeeeee. 22

OHTUVAYRE ............... 101
OJEMDA.......ccoiiee 22
OJJAARA.........ccc 22
olanzapine ...................... 44

olmesartan medoxomil....29
olmesartan medoxomil-
hydrochlorothiazide tab
20-12.5mg.................. 28
olmesartan medoxomil-
hydrochlorothiazide tab
40-12.5mg.................. 28
olmesartan medoxomil-
hydrochlorothiazide tab

olmesartan-amlodipine-
hydrochlorothiazide tab
20-5-12.5mq............... 28
olmesartan-amlodipine-
hydrochlorothiazide tab
40-10-12.5 mq............. 28
olmesartan-amlodipine-
hydrochlorothiazide tab
40-10-26 mg................ 28
olmesartan-amlodipine-
hydrochlorothiazide tab
40-5-12.5 mq............... 28
olmesartan-amlodipine-
hydrochlorothiazide tab

40-5-25mg.................. 28
olopatadine hcl (nasal)..100
OLPRUVA....................... 75
OLUMIANT ..................... 89
omega-3-acid ethyl esters

cap 1gm.....eeeeeeeenene. 31
omeprazole..................... 82
omeprazole-sodium

bicarbonate cap 20-1100

MG oo, 82
omeprazole-sodium

bicarbonate cap 40-1100

MG i 82
omeprazole-sodium

bicarbonate powd pack

for susp 20-1680 mg ...82
omeprazole-sodium

bicarbonate powd pack
for susp 40-1680 mg ...82

OMNARIS.......cccoveeee. 102
OMNIPOD 5 DX KIT INT
G7G6 ... 67
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OMNIPOD 5 DX MIS POD

OMNIPOD DASH KIT

OMVOH SOAJ 100/200..89
OMVOH SOSY 100/200 .90
ONAPGO
ONCASPAR
ondansetron
ondansetron hcl
ONEXTON GEL 1.2-3.75

ONGENTYS
ONIVYDE
ONTRALFY
ONTRUZANT
ONUREG
ONZETRA XSAIL
OPDIVO INJ QVANTIG ..22
OPDUALAG INJ
OPFOLDA
OPSUMIT
OPSYNVI TAB 10-20MG 36
OPSYNVI TAB 10-40MG 36

ORACEA
ORAPRED ODT
ORBACTIV
ORENCIA
ORENCIA CLICKJECT...90
ORENITRAM
ORENITRAM TAB MONTH

ORGOVYX ..o, 16
ORIAHNN CAP............... 75
ORILISSA..........coeee. 75
ORKAMBI GRA 100-125
.................................. 101
ORKAMBI GRA 150-188
.................................. 101
ORKAMBI GRA 75-94MG
.................................. 101
ORKAMBI TAB 100-125
.................................. 101
ORKAMBI TAB 200-125
.................................. 101
ORLADEYO.....cccceeeeennnn. 87
ORLYNVAH TAB 500-5007
ormalVi.......ccccceeeeeuueeean, 34
orquidea.............cccccceee. 71
ORSERDU..........cccceeneee. 16
ORUDIS...........ccoeeeee. 2
oseltamivir phosphate.....11
OSPHENA...................... 75
OSPOMYV ... 68
OTEZLA............oeeee. 90
OTEZLA TAB 10/20........ 90
OTEZLA TAB 10/20/30...90
OTEZLAXR...........c....... 90
OTEZLA/XR TAB 28 DAY
.................................... 90
OVIDE ..........ccoeeeie. 111
OXACILLIN INJ 2GM...... 14
oxacillin sodium .............. 14
oxaliplatin........................ 15
OXaPIOZiN .......cceeeeeevraeaanns 2
oxazepam ..........cccceeeeeeen. 37
oxcarbazepine ................ 48
OXERVATE.................... 98
oxiconazole nitrate........ 106
OXLUMO. ... 83
OXTELLAR XR............... 48
OXY-ACETAMIN TAB 7.5-
300 . 5
oxybutynin chloride ...83, 84
OXYCOD/ACETA SOL
10/300MG ... 5
OXYCOD/APAP TAB 10-
300MG ... 5
OXYCOD/APAP TAB 5-
300MG ... 5
OXYCOD-APAP TAB 2.5-
300 . 5

oxycodone hcl................... 5
OXYCODONE
HYDROCHLORIDE....... 5

oxycodone w/
acetaminophen soln 5-
325 mg/5mil ................... 5

oxycodone w/
acetaminophen tab 10-
325mMg....ccccciiiiiiiiiiii, 5

oxycodone w/
acetaminophen tab 2.5-
325mMQ ... 5

oxycodone w/
acetaminophen tab 5-325
1o B 5

oxycodone w/
acetaminophen tab 7.5-

325mMg...ccceeeiiiiiiiiiinan 5
OXYCONTIN ......cceeeee. 3
oxymetazoline hcl (topical)

.................................. 110
oxymorphone hcl .......... 3,5
OXYTROL............cceee. 84
OZEMPIC .......cccvviieeeee. 64
OZEMPIC (0.25 OR

0.5MG/DOSE)............. 64

OZEMPIC (1MG/DOSE) .64
OZEMPIC (2MG/DOSE) .64

OZOBAXDS.................. 60

P

pacerone...............ccce...... 30

paclitaxel......................... 18

PACLITAXEL INJ 100MG
.................................... 18

paclitaxel protein-bound
patrticles for iv susp 100

17 B 18
PADCEV.........ccccvvvvnennn.. 22
paliperidone .................... 44
palonosetron hcl ............. 78
PALSONIFY......cccoovnnnnnnn. 75
PALYNZIQ........cccoouvunnnn.. 75
pamidronate disodium ....68
PAMIDRONATE

DISODIUM .................. 68
PANCREAZE CAP

10500UNT ......ccceeeenees 81
PANCREAZE CAP

16800UNT ........ccccee. 81



PANCREAZE CAP

21000UNT....coveveeeeee 81
PANCREAZE CAP
2600UNIT....ccvvveeeeeee 81
PANCREAZE CAP 37000
.................................... 81
PANCREAZE CAP
4200UNIT....ovveerininnnnns 81
PANRETIN ......cccccvvnnes 110
PANTOPR/NACL SOL
40MG/100 ......ovvvvennnnees 82
PANTOPR/NACL SOL
80MG/100.................... 82
pantoprazole sodium ...... 82
PANTOPRAZOLE SODIUM
.................................... 82
PANTOPRAZOLE SOL
40/50ML .......ovvvirnininnnns 82
PANZYGA ... 92
paricalcitol....................... 77
PARLODEL .................... 42
PARNATE.........cccvvvrnnns 40
paroxetine hcl ................. 40
paroxetine mesylate
(vasomotor) ................. 57
PAVBLU ........cccvvvvviiinnnnns 98
PAXIL ..o 40
PAXILCR ......ovvviiiiiiinnnnes 40
PAXLOVID PAK.............. 11
PAXLOVID TAB 150-10011
PAXLOVID TAB 300-10011
pazopanib hcl ................. 22
PEDIARIX INJ 0.5ML......93
PEDVAXHIB.................... 94

peg 3350-kcl-na bicarb-
nacl-na sulfate for soln
236 gM ... 80

peg 3350-kcl-sod bicarb-
nacl for soln 420 gm....80

peg-3350/electrolytes/asc

.................................... 80
PEGASYS ......cccooeeeeee. 11
PELLIX ..o, 106
PEMAZYRE.................... 22
PEMETREXED............... 15
pemetrexed disodium ..... 16
PEMRYDI RTU................ 16
PEN GK/DEXTR INJ

210101010711, | I 14

PEN GK/DEXTR INJ

60000/ML ........eunnnnnnn.n. 14
PENBRAYA INJ.............. 94
penciclovir..................... 110
penicillamine................... 69
penicillin g potassium...... 14
penicillin g sodium .......... 14
penicillin v potassium...... 14
PENMENVY INJ.............. 94
PENTACEL INJ .............. 94
PENTAM 300..........c.uuu..e. 7
pentamidine isethionate inh

...................................... 7
pentamidine isethionate inj

...................................... 7
PENTASA......ccoiie 80
pentoxifylline.................... 87
PEPCID .......ovvviiiiiiiiiins 79
perampanel..................... 48
PERCOCET TAB 10-

325MG ... 5
PERCOCET TAB 5-325MG

...................................... 5
PERCOCET TAB 7.5-325.5
PERFOROMIST ........... 100
perindopril erbumine........ 26
periogard ...................... 111
PERJETA ... 22
permethrin .................... 111
perphenazine.................. 44
perphenazine-amitriptyline

tab2-10 mg................. 40
perphenazine-amitriptyline

tab 2-25mg................. 40
perphenazine-amitriptyline

tab4-10mg................. 40
perphenazine-amitriptyline

tab 4-25mg................. 40
perphenazine-amitriptyline

tab 4-50 mg................. 40
PERSERIS ...........c......... 44

PERTZYE CAP 16000U .81
PERTZYE CAP 24000U .81
PERTZYE CAP 4000UNIT

.................................... 81
PERTZYE CAP 8000UNIT

.................................... 81
pfizerpen...........ccccuuuu..... 14
PHEBURANE ................. 75
phenelzine sulfate........... 40

PHENERGAN................ 78
phenobarbital.................. 48
phenobarbital sodium .....48
phenoxybenzamine hcl...35
phenytek........................ 48
phenytoin ........................ 48
phenytoin sodium............ 48
phenytoin sodium extended
.................................... 48
PHESGO SOL ................ 22
PHEXXGEL .................. 71
PhIlith ..., 71
PHOSPHOLINE IODIDE 97
PHYRAGO..................... 22
PIASKY ... 87
PIFELTRO...................... 10
pilocarpine hcl................. 97
pilocarpine hcl (oral) .....111
pimecrolimus................. 110
pimozide ............cccccc....... 44
pimtrea..........c......uuun.... 71
pindolol ................c.......... 32
pioglitazone hcl............... 64
pioglitazone hcl-glimepiride
tab 30-2mg................. 64
pioglitazone hcl-glimepiride
tab 30-4 mg................. 64
pioglitazone hcl-metformin
hcl tab 15-500 mg ....... 64
pioglitazone hcl-metformin
hcl tab 15-850 mg ....... 65
PIP/TAZ/NACL INJ 2-
0.25GM ......evvviiiiiininnns 14
PIP/TAZ/NACL INJ 3-
0.375G ...ovveiiiiiiiiiies 14
PIP/TAZ/NACL INJ 4-
0.5GM ....ovviiiiiiiiiiinns 14

piperacillin sod-tazobactam
na for inj 3.375 gm (3-
0.375gm) .....cccceveeeen... 14
piperacillin sod-tazobactam
sod forinj 13.5 gm (12-
1.5gm) ... 14
piperacillin sod-tazobactam
sod forinj 2.25 gm (2-
0.25gm) .....ccovvveeeeennnnn. 14
piperacillin sod-tazobactam
sod forinj 4.5 gm (4-0.5
M) e 14
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piperacillin sod-tazobactam
sod for inj 40.5 gm (36-

4.5gm).......cccoeveennnnnnnn. 14
PIQRAY 200MG DAILY
DOSE......ooiiiiieee 22
PIQRAY 250MG TAB
DOSE......oooeiiieeee 22
PIQRAY 300MG DAILY
DOSE......cooeeiieee 22
pirfenidone..................... 101
piroxicam ...............ccccuu.... 2
pitavastatin calcium ........ 30
PLAQUENIL ................... 91
PLASMA-LYTE INJ -A....95
PLAVIX ... 88
PLEGRIDY ....cccccvvvvvennnns 59
PLEGRIDY INJ STARTER
.................................... 59
PLEGRIDY PEN INJ
STARTER ... 59
plenamine........................ 96
plerixafor......................... 86
POdOfiloX .......cceeeeeeeannn. 110
POKONZA......ccevvevennnns 95
POLIVY ..o 22
polymyxin b sulfate ........... 7

polymyxin b-trimethoprim
ophth soln 10000 unit/ml-

(O B R 96
pomalidomide ................. 17
POMALYST .......vvvvviinnnes 17
POMBILITI.......cvvvvvrinnnnnes 75
PONVORY......ccccvvvvrnnnns 59
PONVORY TAB STARTER

.................................... 59
portia-28 ...........cccceeeeee. 71
posaconazole ................... 9
POSFREA ......ccccvvvveene 78
POT CHL 20MEQ/L IN

NACL 0.45% INJ.......... 95
POT CHL 20MEQ/L IN

NACL 0.9% INJ........... 95
POT CHL 40MEQ/L IN

NACL 0.9% INJ........... 95
POT CHL/D5W INJ

20MEQ/L......cceeeeeee 95
potassium chloride.......... 95
POTASSIUM CHLORIDE

.................................... 95

potassium chloride 20
meq/l (0.15%) in

dextrose 5% inj............ 95
potassium chloride
microencapsulated
crystals er.................... 95
potassium citrate
(alkalinizer).................. 83
POTELIGEO................... 22
PRADAXA ... 85
pralatrexate..................... 16
pramipexole
dihydrochloride............ 42
PRAMOSONE CRE 1-1%
.................................. 108
PRAMOSONE LOT 1-1%
.................................. 108
PRAMOSONE LOT 2.5%
.................................. 108
prasugrel hel ................... 88
pravastatin sodium.......... 31
praziquantel ...................... 7
prazosin hcl .................... 26
PRED MILD...........cuuuu..e. 97
prednisolone.................... 73
prednisolone acetate
(ophth)............cccuvnn...... 97
PREDNISOLONE SODIUM
PHOSP ........ceeeeee. 97
prednisolone sodium
phosphate ................... 73
prednisone...................... 73
PREDNISONE INTENSOL
.................................... 73
pregabalin................. 48, 49
pregabalin (once-daily) ...57
PREGNYL .....cccvvviiinnnnes 75
PREMARIN............ceuueee. 72
PREMASOL SOL 10% ...96
PREMPHASE TAB ......... 72

PREMPRO TAB 0.3-1.5 .72
PREMPRO TAB 0.45-1.572
PREMPRO TAB 0.625-2.5

PREMPRO TAB 0.625-5 72
PRENATAL TAB 27-1MG

.................................... 95
PRENATAL TAB PLUS ..95
PRETOMANID................ 11
PREVACID ........cccoeeens 82

PREVACID SOLUTAB....82

PREVYMIS ..................... 11
PREZCOBIX TAB 675/150
.................................... 10
PREZCOBIX TAB 800-150
.................................... 11
PREZISTA..........ccccee. 10
PRIFTIN...........ccoeeiien. 11
PRILOSEC...................... 82
primaquine phosphate ...... 9
PRIMAQUINE
PHOSPHATE................. 9
primidone........................ 49
PRIORIX INJ.......ccovuenen. 94
PRISTIQ.........eeeeeeeee. 40
PRIVIGEN..........cccc.eeee.. 92
PROAIR RESPICLICK..100
probenecid........................ 1
PROCARDIA XL............. 33
prochlorperazine.............. 78
prochlorperazine edisylate
.................................... 78
prochlorperazine maleate
.................................... 78
PROCRIT..........cceeeeeeenn. 86
proctocort...................... 110
PROCTOFOAM AER HC
1% e 110
procto-med hc............... 110
proctosol he .................. 110
proctozone-hc............... 110
PROCYSBI .......cccovvveennn. 75
progesterone................... 77
PROGLYCEM................. 74
PROGRAF ..........ccccee. 93
PROLASTIN-C.............. 101
PROLATE SOL 10/300MG
...................................... 5
PROLATE TAB 10-300MG
...................................... 5

PROLATE TAB 5-300MG .5
PROLATE TAB 7.5-300....5

PROLENSA ........cccieees 97
PROLIA ... 68
PROMACTA ... 87

promethazine &
phenylephrine syrup

6.25-56 mg/bmil ............. 99
promethazine hcl ............ 78
promethegan................... 78



PROMETRIUM ............... 77

propafenone hcl.............. 30
proparacaine hcl ............. 98
propranolol hel ................ 32
propylthiouracil ............... 77
PROQUAD INJ............... 94
PROSCAR.......ccccvvviiennne 83
PROSOL INJ 20% .......... 96
PROTONIX.......ouvviiiinnnnne 82
protriptyline hcl ............... 40
PROVERA......cccciiiinnee 77
PROVIGIL.........cccoevnnne. 61
prucalopride succinate....81
PRUDOXIN................... 110
pruradik.............cccccec. 111
PULMICORT ................ 103
PULMICORT FLEXHALER
.................................. 103
PULMOZYME............... 101
PURIXAN.........ccoeeeeee. 16
PYLERA CAP........c....... 81
pyrazinamide .................. 11
pyridostigmine bromide...57
pyrimethamine................... 7
PYRUKYND........ccccvvnnee 87
PYRUKYND TAB
20MGX5MG................ 87
PYRUKYND TAB
50MGX20M................. 87
PYRUKYND TAPER PACK
.................................... 87
PYZCHIVA.........cccconne... 90
Q
QBRELIS........cov 26
QBREXZA .................... 110
QELBREE...........ccc........ 53
QINLOCK ......cceeeiee. 22
QIVIGY .o 92
QNASL ..., 102

QNASL CHILDRENS....102
QUADRACEL INJ 0.5ML 94

QUESTRAN.................... 31
QUESTRAN LIGHT ........ 31
quetiapine fumarate......... 44
QUILLICHEW ER ........... 53
QUILLIVANT XR............. 53
quinapril hel .................... 26
quinapril-
hydrochlorothiazide tab
10-12.5mg.................. 25

quinapril-
hydrochlorothiazide tab
20-12.5mg.......cccuu..... 25
quinapril-
hydrochlorothiazide tab
20-25mg........ccouuuunnnn. 25
quinidine sulfate.............. 30
quinine sulfate................... 9
QULIPTA ..., 56
QUTENZA KIT 8% 1-PCH
.................................. 109
QUTENZA KIT 8% 2-PCH
.................................. 109
QUTENZA KIT 8% 4-PCH
.................................. 109
QUVIVIQ.............ceeeee. 54
QUZYTTIR................ 100
QVAR REDIHALER....... 103
R
RABAVERT INJ.............. 94
rabeprazole sodium ........ 82
RADICAVA ORS............. 57
RADICAVA ORS
STARTERKIT............. 58
RAGWITEK..........cccuuu.e. 92
RALDESY .....ccccvvviiiinnnnns 40
raloxifene hcl................... 75
ramelteon........................ 54
ramipril..............ccoeeeeeeen. 26
ranitidine hcl.................... 79
ranolazine ...................... 35
RAPIVAB. ... 11
rasagiline mesylate......... 42
RASUVO .....cccocvvviiiinnns 91
RAVICTI ..o 75
RAYALDEE .................... 77
REBIF ... 59
REBIF REBIDO INJ
TITRATN ..o 59
REBIF REBIDOSE.......... 59
REBIF TITRTN INJ PACK
.................................... 59
REBLOZYL......ccccvvvnnnnee 87
REBYOTA ... 81
RECARBRIO INJ 1.25GM 7
RECLAST .....ovvvvviiiiiinnnns 68
reclipsen ............ccccc........ 71
RECOMBIVAX HB.......... 94
RECORLEV..........ccuuu..e. 75
REDEMPLO.................... 31

REGLAN..........cccceee. 78
RELAFENDS .................. 2
RELENZA DISKHALER..11
RELEUKO....................... 86
RELEXXII..........cooeeeee. 53
relgaabi.................c......... 49
RELISTOR.............eee. 81
RELPAX ........ccceeeeie. 56
RELTONE...................... 81
REMERON .................... 40
REMERON SOLTAB ...... 40
REMICADE................... 90
REMODULIN .................. 36
RENFLEXIS................... 90
repaglinide ...................... 65
REPATHA....................... 31
REPATHA SURECLICK .31
RESTASIS...................... 98
RESTASIS MULTIDOSE 98
RESTORIL...................... 54
RETACRIT..........oeeeen. 86
RETEVMO................ 22,23
RETIN-A ........ccceee 105
RETIN-A MICRO .......... 105
RETIN-A MICRO PUMP
.................................. 105
RETROVIR..................... 10
REVATIO...............o. 36
REVCOVI..........ccceeee. 76
REVLIMID...................... 17
REVUFORJ .................... 23
REXULTL........oeeeeeiee. 44
REYATAZ ...........cooee. 10
REYVOW...............ooo. 56
REZDIFFRA................... 76
REZENOPY ................... 62
REZLIDHIA.................... 23
REZUROCK.................. 93
REZVOGLAR KWIKPEN 67
REZZAYO...........cccceeee. 9
RHAPSIDO.................... 90
RHOFADE ................... 110
RHOPRESSA.................. 97
RIABNI............oooeeeiii. 23
ribavirin (hepatitis c)........ 11
rifabutin.................c...o.... 11
rifampin...........cceeeeeeee... 11
rifapentine........................ 11
rilpivirine hcl.................... 10
riluzole ................cccceee. 58



rimantadine hydrochloride

.................................... 11
RIMSO-50........uvvvveennnnee 83
RINVOQ .......ovvvvvriiiiinnnes 90
RINVOQ LQ........evvvvennnee 90
risedronate sodium ......... 68
RISPERDAL ................... 44
RISPERDAL CONSTA ...44
risperidone....................... 44
risperidone microspheres

.............................. 44, 45
RITALIN......ooviiiiiiiiiinnns 53
rtonavir............ceeeeeeeee... 10
RITUXAN......oovviiiiiiiiinnes 23
RITUXAN INJ HYCELA ..23
rivaroxaban..................... 85
rivastigmine .................... 38
rivastigmine tartrate ........ 38
rvelsa ........cccccceeeeeeen... 71
RIVFLOZA.......ccvvvvenn. 83
RIZAFILM ... 56
rizatriptan benzoate ........ 56
ROCALTROL.................. 77
ROCKLATAN DRO......... 97
roflumilast .................... 102
ROLVEDON ................... 86
ROMVIMZA .........ccccuveee. 23
ropinirole hydrochloride ..42
rosuvastatin calcium....... 31
rosyrah..............ccccccoo. 71
ROTARIX SUS ............... 94
ROTATEQ SOL............... 94
ROWASA......ccciie 80
FOWEEPIA........ceeeeeeannns 49
ROXICODONE.................. 5
ROXYBOND........c.ccvvvvennee 6
ROZEREM..........ccccuuueee. 54
ROZLYTREK.................. 23
RUBRACA. ... 23
RUCONEST ........ccvveeeee 87
rufinamide....................... 49
RUKOBIA ........ovvviiiiennes 10
RUXIENCE ..................... 23
RYALTRIS SPR 665-25..99
RYBREVANT........cccvuu... 23
RYBREVANT INJ FASPRO

.................................... 23
ryclora.........cccccocceeee. 100
RYDAPT ... 23
RYKINDO ........ovvvviiinnnnes 45

RYLAZE......ccoooeiiiis 18
RYSTIGGO........cccoe.... 92
RYTARY CAP 145MG ....42
RYTARY CAP 195MG ....42

RYTARY CAP 245MG....42
RYTARY CAP 95MG...... 42
RYTELO .....ovvviiiiiiiiiiinnes 87
ryvent........ccocooeeeeeiieeenn. 100
RYZNEUTA ... 86
S
SABRIL.........cooeiiiiee 49
sacubitril-valsartan tab 24-
26MQG ..., 28
sacubitril-valsartan tab 49-
51TMG.cciiiiiiiii 28
sacubitril-valsartan tab 97-
103mg.....cccvveveevennnnn.. 28
SAFYRALTAB ............... 71
SAJAZIF ...oeeeeeieeeaeiiieaaaaa, 87
SALAGEN.................... 111
SAMSCA ... 76
SANCUSO............c........ 78
SANDIMMUNE ............... 93
SANDOSTATIN .............. 76
SANDOSTATIN LAR
DEPOT.......oeeeeeeeee. 76
SANTYL........ccoeeei. 111
SAPHNELO................... 93
SAPHNELO PEN............. 93
SAPHRIS........................ 45
sapropterin dihydrochloride
.................................... 76
SARCLISA..................... 23
SARCLISA ESCENA ...... 23
SAVELLA........................ 58
saxagliptin hcl ................. 65

saxagliptin-metformin hcl
tab er 24hr 2.5-1000 mg

saxagliptin-metformin hcl
tab er 24hr 5-1000 mg.65

saxagliptin-metformin hcl
tab er 24hr 5-500 mg...65

SCEMBLIX .................... 23
scopolamine.................... 79
SDAMLO ...........cceeee. 33
SECUADO...........ccc...... 45
SEGLUROMET TAB 2.5-
1000 ... 65

SEGLUROMET TAB 2.5-
500 .. 65
SEGLUROMET TAB 7.5-
1000 ..., 65
SEGLUROMET TAB 7.5-
500 .. 65
selegiline hcl ................... 42
selenium sulfide............ 106
SELZENTRY....c.ccevvnnee. 10
SEPHIENCE................... 76
SEREVENT DISKUS....100
SEROQUEL.................... 45
SEROQUEL XR.............. 45
SEROSTIM......ccoevvennee 76
sertraline hcl ................... 40
SERTRALINE
HYDROCHLORIDE.....40
setlakin ........ccccoeevveevenn... 71
sevelamer carbonate ...... 77
SEYSARA......cceevee, 14
sharobel...........ccccc....... 71
SHINGRIX ..o, 94
SIGNIFOR ... 76
SIGNIFOR LAR .............. 76
SIKLOS........c e, 87
sildenafil citrate (pulmonary
hypertension) .............. 36
SILENOR......ccovveeee, 54
SILIQ oo, 90
silodosin............c.cccco..u.... 83
SILVADENE.................. 105
silver sulfadiazine ......... 105
SIMBRINZA SUS 1-0.2%97
Simliya........cccoooeeeeeeennne. 71
SIMPESSE......ucvveveeiiaanan, 71
SIMPONI.....ccoeovieii, 90
SIMPONI ARIA ............... 90
simvastatin...................... 31
SINEMET TAB 10-100MG
.................................... 42
SINEMET TAB 25-100MG
.................................... 42
SINGULAIR .................. 100
Sirolimus .........cccooevvenee. 93
SIRTURO........cevveeev. 11
sitagliptin..................c...... 65

sitagliptin free base-
metformin hcl tab 50-
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sitagliptin free base-
metformin hcl tab 50-500
[ B 65
sitagliptin free base-
metformin hcl tab er 24hr
100-1000 mg............... 65
sitagliptin free base-
metformin hcl tab er 24hr
50-1000 mg................. 65
sitagliptin free base-
metformin hcl tab er 24hr
50-500 mg...........c....... 65
sitagliptin phosphate........ 65
sitagliptin phosphate-
metformin hcl tab 50-
1000mg.......ccccoeeee. 65
sitagliptin phosphate-
metformin hcl tab 50-500
o B 65
sitagliptin phosphate-
metformin hcl tab er 24hr
100-1000 mg............... 65
sitagliptin phosphate-
metformin hcl tab er 24hr
50-1000 mg................. 65
sitagliptin phosphate-
metformin hcl tab er 24hr

50-500 mg.........c......... 65
SIVEXTRO ...ccceiiiiiiees 7
SKYCLARYS .....cccceeeeen. 58
SKYRIZI.....cociiiee. 90
SKYRIZI PEN .......cc........ 90
SKYTROFA .....ccceeee. 76
SLYND. ..o, 71
SMOFLIPID EMU ........... 96
SOAANZ........cceee. 34

sod sulfate-pot sulf-mg sulf
oral sol 17.5-3.13-1.6

gm/177ml .................... 80
sodium chloride............... 95
sodium chloride (gu

irrigant) ............cccc...... 111

sodium fluoride chew; tab;

1.1 (0.5 f) mg/ml soln ..95
sodium oxybate............... 61
sodium phenylbutyrate....76
sodium polystyrene

sulfonate ..................... 69
sodium polystyrene
sulfonate powder......... 69

SOFDRA......coiiei 110

SOGROYA ... 76
solifenacin succinate....... 84
SOLIQUA INJ 100/33 .....68
SOLIRIS ... 87
SOLOSEC ........ccoeeeee. 7
SOLTAMOX.......eeveneenn. 16
SOLU-CORTEF.............. 73
SOLU-MEDROL ............. 73
SOMA......ooieeee 60
SOMATULINE DEPOT...76
SOMAVERT.......ccceeee. 76
SOOLANTRA................ 110
sorafenib tosylate............ 23
SORILUX.......ovvveee 106
sotalol hel........................ 30
sotalol hcl (afib/afl).......... 30
SOTYKTU.....oovvv 90
SOTYLIZE .........oeeee 30
SOVUNA ... 91
spinosad ............cccc....... 111
SPIRIVA HANDIHALER .99
SPIRIVA RESPIMAT ...... 99
spironolactone ................ 26

spironolactone &
hydrochlorothiazide tab

25-25mg......ccceeeeeen.. 34
SPRAVATO 56MG DOSE
.................................... 40
SPRAVATO 84MG DOSE
.................................... 40
sprintec 28 ...........c.......... 71
SPRITAM............coeeee. 49
SPRIX oo 2
SPRYCEL...............o... 23
R o 69
spsrectal ...........ccccce.. 69
Lo 105
STEGLATRO................. 65
STEGLUJAN TAB 15-
100MG ... 65
STEGLUJAN TAB 5-
100MG ... 65
STELARA ... 90
STIMUFEND................. 86
STIOLTO AER 2.5-2.5....98
STIVARGA ..................... 23
STRENSIQ .......oevvnee. 76
streptomycin sulfate.......... 7
STRIBILD TAB................ 11

STRIVERDI RESPIMAT

.................................. 100
STROMECTOL................. 7
SUBLOCADE.................. 62
SUBOXONE MIS 12-3MG

.................................... 62
SUBOXONE MIS 2-0.5MG

.................................... 62

SUBOXONE MIS 4-1MG 62
SUBOXONE MIS 8-2MG 62
subvenite .............ccc........ 49
SUBVENITE ................... 49
subvenite starter kit/blu...49
subvenite starter Kit/gre ..49
subvenite starter kit/ora ..49

SUCRAID.......ccvveeeev, 81
sucralfate ........................ 81
SUFLAVE SOL ............... 80
SULAR......ooveiieiiieee 33
sulfacetamide sodium
(Acne)..........cccceeeuunn. 105
sulfacetamide sodium
(ophth)...........ccovvvunnnn... 96

sulfacetamide sodium-
prednisolone ophth soln

10-0.23(0.25)% ........... 96
sulfadiazine....................... 7
sulfamethoxazole-

trimethoprim iv soln 400-

80 mg/dmil ..................... 7
sulfamethoxazole-

trimethoprim susp 200-40

mg/sml ...............c..o..... 7
sulfamethoxazole-

trimethoprim tab 400-80

MG oo 8
sulfamethoxazole-

trimethoprim tab 800-160

MG e, 8
SULFAMYLON ............. 105
sulfasalazine................... 80
sulindac ................cc.......... 2
sumatriptan..................... 56
Sumatriptan succinate.....56

sumatriptan-naproxen
sodium tab 85-500 mg 56

sunitinib malate................ 23
SUNLENCA ... 10
SUNOSI ... 61



SUPREP BOWEL SOL

PREP KIT.....cccuveeene.. 80
SUSVIMO. ... 98
SUTAB TAB.......ccc.ccen.... 80
SUTENT ..., 23
Syeda......ccooccveeiiiiiiennnnn, 71
SYFOVRE .......ccccceunne.. 98
SYLVANT ..o 18
SYMBICORT AER 160-4.5

.................................. 104
SYMBICORT AER 80-4.5

.................................. 104
SYMBRAVO TAB 20-10MG

.................................... 56
SYMDEKO TAB 100-150

.................................. 102
SYMDEKO TAB 50-75MG

.................................. 102
SYMFITAB......cccccevnne.. 11
SYMPAZAN......cccccoune.. 49
SYMPROIC ..........co....... 81
SYMTUZA TAB............... 11
SYNALAR.....coovveeenn 109
SYNAREL......ccceovneenn. 76
SYNJARDY TAB 12.5-

1000MG ... 65
SYNJARDY TAB 12.5-500

.................................... 65
SYNJARDY TAB 5-

1000MG ... 65
SYNJARDY TAB 5-500MG

.................................... 65
SYNJARDY XR TAB 10-

1000 ..., 65
SYNJARDY XR TAB 12.5-

1000 ..., 65
SYNJARDY XR TAB 25-

1000 ..., 65
SYNJARDY XR TAB 5-

1000MG ... 65
SYNTHROID .................. 77
SYPRINE......cccoeva. 69
T
TABLOID ... 16
TABRECTA ... 23
TACLONEX SUS.......... 106
tacrolimus ....................... 93
tacrolimus (topical)........ 110
tadalafil .........ccccooueeenn... 83

tadalafil (pulmonary

hypertension) .............. 36
TADLIQ.......ooveeeeeeeeeeees 36
TAFINLAR .....ccceeeei, 23
tafluprost..............ouvuuen. 97
TAGRISSO......cccovveeeeee. 23
TAKHZYRO ......cccceeeee. 87
TALICIA CAP.................. 81
TALTZ....cooeiieieeeee, 90
TALZENNA..................... 23
TAMIFLU .................. 11,12
tamoxifen citrate ............. 16
tamsulosin hcl................. 83
tanlor...........ccccceeeeeeennnnn... 60
tapentadol hcl ................... 6
TAPENTADOL

HYDROCHLORIDE...3, 6
taperdex 12-day.............. 73
taperdex 6-day................ 73
taperdex 7-day................ 73
targadoX........ccccccceeuunnnn... 14
TARGRETIN........... 18, 110
tarina 24 fe.........cccc........ 71
tarina fe 1/20 eq.............. 71
TARPEYO ....ccccoeeeeiiies 83
TASCENSO ODT ........... 59
TASIGNA ..., 23
tasimelteon ..................... 54
TAVALISSE .................... 87
TAVNEOS ..................... 87
TAYTULLA CAP

1MG/20MC.................. 71
tazarotene..................... 106
TAZAROTENE.............. 105
tazicef ......ccceeevveeeennnnnnnn. 12
TAZORAC .......cccevee. 107
TECENTRIQ................... 23
TECENTRIQ INJ

HYBREZA................... 23
TECFIDERA. ................... 59
TECFIDERA CAP

STARTER .......ceeee.. 59
TECVAYLI ..o, 23
TEFLARO.......cceeeeeee, 12
TEGRETOL ......ccceveeeene.. 49
TEGRETOL-XR............... 49
TEKTURNA ..., 35
telmisartan ...................... 29
telmisartan-amlodipine tab

40-10mMg.......uevennnnn.... 28

telmisartan-amlodipine tab

40-5mg.......ceeeeenn.. 28
telmisartan-amlodipine tab
80-10mg.......ccceuveee.... 28
telmisartan-amlodipine tab
80-5mg.....cccoovvvvvennnnn. 28
telmisartan-
hydrochlorothiazide tab
40-12.5mg.......cccuu...... 28
telmisartan-
hydrochlorothiazide tab
80-12.5mg.................. 28
telmisartan-
hydrochlorothiazide tab
80-25mg.......ccceueeeee.... 28
temazepam..................... 54
temsirolimus.................... 23
TENIVAC INJ 5-2LF ....... 94
tenofovir disoproxil
fumarate...................... 10
TENORMIN..........evvvnnnnee 32
TEPEZZA............ouvvvnnne. 76
TEPMETKO........c.cvvvuuneee 23
terazosin hcl.................... 26
terbinafine hcl ................... 9
terbutaline sulfate ......... 100
terconazole vaginal......... 84
teriflunomide.................... 59
teriparatide...................... 68
TERIPARATIDE.............. 68
TESTIM ..o 62
testosterone.................... 62

testosterone cypionate....62
testosterone enanthate ...62

testosterone pump.......... 62
tetrabenazine.................. 58
tetracycline hcl................ 14
TETRACYCLINE
HYDROCHLORID....... 14
TEVIMBRA .........ovvvvenne 23
texacort............ccouuene... 109
TEZRULY ....oovvvivninininnnns 26
TEZSPIRE ...........cuu.... 102
THALITONE..........cvvunee. 34
THALOMID ........cevvvnnnneee 17
THEO-24...........ovvvvenn. 102
theophylline................... 102
THIOLA. ..., 83
THIOLAEC..........c..ccc. 83
thioridazine hcl................ 45



thiothixene ...................... 45
THYQUIDITY ....ccoeeee 77
tiadylt er........cccccoeevennnnn... 33
tiagabine hcl ................... 49
TIAZAC ..o 33
TIBSOVO......ccccevvvveeeeen. 24
ticagrelor......................... 88
TICOVAC.......ccoveeeeeeee 94
tigecycline....................... 14
TIGECYCLINE................ 14
TIGLUTIK ..o 58
TIKOSYN....ooovveeeeeeeeee 30
tiliafe..eeeeeeeennnn. 71
timolol hemihydrate (ophth)

.................................... 97
timolol maleate ............... 32

timolol maleate (ophth) ...97
timolol maleate (ophth)

once-daily.................... 97
timolol maleate (ophth) pf
.................................... 97
TIMOPTIC OCUDOSE ...97
tinidazole .......................... 8
tiopronin.................ccuue... 83
tiotropium bromide........... 99
TIROSINT ..o 77
TIROSINT-SOL............... 77
TIVDAK.....cooeiieieeeeeeeee 24
TIVICAY oo 10
TIVICAY PD......ccceveee. 10
tizanidine hcl................... 61
TLANDO.....ccovvevveeeeeee 62
LI 8
TOBI PODHALER............. 8
TOBRADEX OIN 0.3-0.1%
.................................... 96
TOBRADEX ST SUS 0.3-
0.05. e 96
tobramycin ........................ 8
tobramycin (ophth).......... 96
tobramycin sulfate............. 8

tobramycin-dexamethasone
ophth susp 0.3-0.1% ...96

TOBREX....ccooeeveeeein, 96
tofacitinib citrate........ 90, 91
TOFIDENCE................... 91
tolectin 600 ....................... 2
TOLECTINDS.................. 2
tolmetin sodium................. 2
TOLSURA......ooeeeeeeeen. 9

tolterodine tartrate........... 84
tolvaptan ......................... 76
tolvaptan (hyponatremia) 76
tolvaptan tab therapy pack

30& 15 mg.................. 76
tolvaptan tab therapy pack
45& 15mg.................. 76
tolvaptan tab therapy pack
60&30mg................ 76
tolvaptan tab therapy pack
90 &30 mg.................. 76
TONMYA ..o 58
TOPAMAX ....covviiviiieeennn 49
TOPAMAX SPRINKLE ...49
TOPICORT ....ccovveveee 109
topiramate....................... 49
topotecan hcl .................. 18
TOPOTECAN HCL ......... 18
TOPROL XL.....cccevvveeeeeee. 32
toremifene citrate............. 16
TORISEL ....cccvvvvvveeeeee 24
torpenz.........ccceeeeeeeeennnnn.. 24
torsemide........................ 34
TOSYMRA......ccoovvveeee 56
TOUJEO MAX SOLOSTAR
.................................... 68
TOUJEO SOLOSTAR.....68
1(0)1=] S 109
TOVIAZ......ccoveeeeee 84
TPN ELECTROL INJ ...... 95
TRACLEER..................... 36
TRADJENTA......cooeeee 65
tramadol hel .................. 4.6
TRAMADOL
HYDROCHLORIDE....... 6
tramadol-acetaminophen
tab 37.5-325mg............ 6
trandolapril...................... 26
trandolapril-verapamil hcl
taber 1-240 mg........... 25
trandolapril-verapamil hcl
taber 2-180 mg........... 25
trandolapril-verapamil hcl
tab er 2-240 mq........... 25
trandolapril-verapamil hcl
tab er 4-240 mq........... 25
tranexamic acid............... 87

tranexamic acid-sodium
chloride iv soln 1000
mg/100ml-0.7%........... 87

TRANSDERM SCOP.......79
tranylcypromine sulfate ...40

TRAVASOL INJ 10%....... 96
TRAVATANZ ................. 97
travoprost...........cccceeeee. 97
TRAZIMERA............uuue... 24
trazodone hcl .................. 40
TREANDA..........c e 15
TRELEGY AER ELLIPTA
100-62.5-25 MCG ....... 99
TRELEGY AER ELLIPTA
200-62.5-25 MCG ....... 99
TRELSTAR MIXJECT.....16
TREMFYA....ccooo i, 91
TREMFYA INDUCTION
PACKFO ....ccoevvvveenn. 91
TREMFYA PEN............... 91
treprostinil ....................... 36
TRESIBA ... 68
TRESIBA FLEXTOUCH..68
tretinoin......................... 105

tretinoin (chemotherapy) .18
tretinoin microsphere ....105

TREXALL......coevvvieneeennn 91
TREXIMET TAB 85-500MG

.................................... 56
(=Y ) GO 6

triamcinolone acetonide .. 73
triamcinolone acetonide

(mouth)..................... 111
triamcinolone acetonide

(topical) .................... 109
triamterene...................... 34

triamterene &
hydrochlorothiazide cap
37.5-25mg........ccccc..... 34

triamterene &
hydrochlorothiazide tab

triamterene &
hydrochlorothiazide tab

75-50mg.........euuuunnnnnn. 34
triazolam................... 54,55
TRIBENZOR TAB 20-5-

125MG ..., 28
TRIBENZOR TAB 40-10-

125MG ..., 29
TRIBENZOR TAB 40-10-

25MG ..., 29
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TRIBENZOR TAB 40-5-

125MG ..., 29
TRIBENZOR TAB 40-5-

25MG ... 29
tridacaine iii................... 109
triderm ..........cccccccccoo... 109
trientine hcl ..................... 69
TRIESENCE.................... 97
tri-estarylla...................... 71
trifluoperazine hcil............ 45
trifluridine ........................ 96
trihexyphenidyl hcl .......... 42

TRIJARDY XR TAB ER
24HR 10-5-1000MG....66

TRIJARDY XR TAB ER
24HR 12.5-2.5-1000MG

TRIJARDY XR TAB ER
24HR 25-5-1000MG....66

TRIJARDY XR TAB ER
24HR 5-2.5-1000MG...66

TRIKAFTA PAK 59.5MG

TRIKAFTA PAK 75MG .102
TRIKAFTA TAB 100-50-

75MG & 150MG ........ 102
TRIKAFTA TAB 50-25-

37.5MG & 75MG ....... 102
tri-legest fe...................... 71
TRILEPTAL ..o, 49
tri-linyah .......................... 71
trilitas ......cccooeeeeeeeeennnnnnn. 107
tri-lo-estarylla .................. 71
tri-lo-marzia..................... 71
tri-lo-mili ...............uueee.. 71
tri-lo-sprintec................... 71
trimethobenzamide hcl....79
trimethoprim...................... 8
Eri=mili ..., 71
trimipramine maleate ...... 40
TRINTELLIX ... 40
tri-sprintec....................... 71
TRIUMEQPD TAB.......... 11
TRIUMEQTAB................ 11
tri-vylibra ........................ 71
tri-vylibralo ..................... 71
TRODELVY ....ccovveveeee 24
TROGARZO ................... 10
TROKENDI XR................ 49

TROPHAMINE INJ 10% .96

trospium chloride ............ 84
TRUDHESA.................... 56
TRULANCE .................... 81
TRULICITY ..o 66
TRUMENBA.................... 94
TRUQAP.......ccccee 24
TRUTAKNA ... 83

TRUVADA TAB 100-150 11
TRUVADA TAB 133-200 11
TRUVADA TAB 167-250 11
TRUVADA TAB 200-300 11

TRUXIMA ., 24
TRYNGOLZA.................. 31
TRYPTYR .o, 98
TRYVIO ..o 35
TUDORZA PRESSAIR ...99
TUDORZA PRESSAIR
(INSTITUTIONAL PACK)
.................................... 99
TUKYSA ..., 24
TURALIO .....ccovveeeeeeee 24
tUrQozZ......ccoovveeieeeeen. 71

twice-daily clindamycin
phosphate (topical)....105
TWINRIX INJ .................. 94
TWIRLA DIS 120-30....... 71
TWYNEO CRE 0.1-3%.105
TYBLUME CHW 0.1-0.02

.................................... 71
tydemy .......ccccoeeeeeiiiennnn. 71
TYENNE ... 91
TYGACIL ..o 14
TYKERB .....cooooiiiiie 24
TYMLOS.......cooviiiiiiie 68
TYPHIM VI 94
TYRUKO.....ccovvviiiiiiiinnnn 59
TYRVAYA ... 98
TYSABRI .....ccovvvvvvviinan 59
TYVASO...ooooiiiiiie 36
TYVASO DPI

INSTITUTIONAL ......... 36
TYVASO DPI

MAINTENANCE KiI......36
TYVASO DPI POW 16-32-

48 . 36
TYVASO DPI POW 48-

8OMCG.....coeveieiiin 36
TYVASO DPI POW MAIN

KIT 32-64MCG............. 36

TYVASO DPI POW MAIN

KIT 48-64MCG............. 36
TYVASO REFILL KIT .....36
TYVASO STARTER KIT .36
TYZAVAN .....ccoeeiiiiiiiins 8
TZIELD .....ovveeeeiiie, 66
U
UBRELVY .....ccccoeiiiinnnn. 56
UCERIS.........ooer. 80
UDENYCA ... 86
UDENYCA ONBODY......86
ULORIC.......ooviiee 1
ULTOMIRIS ................... 88
ULTRAVATE................. 109
UNASYN INJ 1.5GM....... 14
UNASYN INJ 15GM........ 14
UNASYN INJ 3GM.......... 14
unithroid.......................... 77
UNLOXCYT .....coovvrrinnnnn. 24
UPLIZNA..........ooennn. 58
UPTRAVI.......cooovn. 36
UPTRAVI PACK TAB

200/800 ......ccceeeeeeeeeennns 36
UROCIT-K 10 .......cco....... 83
UROCIT-K 15 ................. 83
UROXATRAL........ccou...... 83
ursodiol .........c...coveiiinen, 81
URSODIOL .........ccccuue..... 81
URSOLIGN........covvreeee. 81
USTEKINUMAB............... 91
UZEDY ..ccoooiiiiiiiinn. 45
Vv
VABOMERE INJ 2GM(1-1)

...................................... 8
VABRINTY ..ccoooiiiiiini, 16
VABYSMO.......c..cccceeen. 98
VAGIFEM...........coeeviee, 72
valacyclovir hcl................ 12
VALCHLOR .................. 110
VALCYTE ...coeeevieeeens 12
valganciclovir hcl............. 12
VALIUM ....cccooeiiiiiiiiinn, 49
valproate sodium ............ 49
valproic acid.................... 49
valrubicin......................... 18
valsartan........................ 29
valsartan-

hydrochlorothiazide tab

160-12.5mg................ 29



valsartan-
hydrochlorothiazide tab

160-25mg................... 29
valsartan-
hydrochlorothiazide tab
320-12.5mg................ 29
valsartan-
hydrochlorothiazide tab
320-25mg........cccce..... 29
valsartan-
hydrochlorothiazide tab
80-12.5mg.................. 29
VALSTAR ... 18

VALTOCO 10 MG DOSES50
VALTOCO 15 MG DOSES50
VALTOCO 20 MG DOSE50
VALTOCO 5 MG DOSE..49

VALTREX ....coooiiiiiiinee. 12
valtya 1/35 ........c....cc..... 71
valtya 1/50...................... 71
VANCOCIN........cooviiee 8
VANCOMYC/DSW INJ
1.25/250 ....oovvvieiiiiiiinns 8
VANCOMYC/DSW INJ
1.5/300 ... 8
vancomycin hcl.................. 8
VANCOMYCIN
HYDROCHLORIDE....... 8

VANCOMYCIN INJ 1 GM .8
VANCOMYCIN INJ 500MG

...................................... 8
VANCOMYCIN INJ 750MG

...................................... 8
VANFLYTA ..o, 24
VANRAFIA.....ccooeee. 83
VAQTA .o 94
varenicline tartrate .......... 62

varenicline tartrate tab 11 x
0.5 mg & 42 x 1 mq start

PAacCK .....ooeiiiiiiii, 62
VARIVAX ..o, 94
VARUBI ... 79
VASCEPA.....ccce 31
VASERETIC TAB 10-25MG

.................................... 25
VASOTEC .....cccoeeeeeeees 26
VAXCHORA SUS............ 94
VECTIBIX ..o 24
VECTICAL ......oeeeneee. 107
VEGZELMA...........ouvve. 24

VELCADE.........ccuno.... 24
VELETRI...coovviiiiiieeenn 36
velivet .......ccoooeeeeeeeennnn.n. 71
VELSIPITY i 91
VELTASSA......coovveeen. 69
VEMLIDY ....oovveieieennn. 12
VENCLEXTA .....coovven. 24
VENCLEXTA TAB START
PK e, 24
VENLAFAXINE BESYLATE
ER oo, 41
venlafaxine hcl................ 41
VENTOLIN HFA............ 100

VENTOLIN HFA
(INSTITUTIONAL PACK)

.................................. 100
VENXXIVA......cc.coeeeueannnnnn. 83
VEOZAH.......coveeeenn. 76
VEPPANU ........ccovvvnn. 16
verapamil hcl................... 33
VERKAZIA........ccoveee 98
VERQUVO........ccevvrenn. 35
VERSACLOZ.................. 45
VERZENIO .......ccovnvenn. 24
vestura.......ccccceeeeueennnn.n. 71
VEVYE.....iiieeeennn. 98
VFEND ...coiiiiiiieee 9
VEEND IV ..o 9
V-GO 20 KIT....eeevn. 68
V-GO 30 KIT ... 68
V-GO40KIT..coeevvn. 68
VIBATIV .o 8
VIBERZI.....cccovveenn. 81
VICTOZA ... 66
VIDAZA......ccoooveeeeenn. 16
VIENVA ..., 71
vigabatrin ........................ 50
vigadrone.........cccccccuuu.. 50
VIGAFYDE .......ccouvee.. 50
VIGAMOX.....coeveeveeeennn. 96
VIIBRYD ....coovveeeieenn. 41
VIJOICE.......cooveeeeeeenn. 76
VIJOICE TAB 250MG.....76
vilazodone hcl................. 41
VIMIZIM ... 76
VIMKUNYA ..o 94
VIMPAT ..o 50
vinblastine sulfate ........... 18
vincristine sulfate ............ 18
vinorelbine tartrate.......... 18

VIOKACE TAB 10440.....81
VIOKACE TAB 20880.....81
viorele ...........cccccoeveennnnnn. 71
VIRACEPT ... 10
VIREAD .....cooevviieieeeenn, 10
VITRAKVI ..o 24
VIVELLE-DOT ................ 72
VIVIMUSTA ... 15
VIVITROL ... 62
VIVJOA ... 9
VIVOTIF CAP EC ........... 94
VOGELXO......covvevveeennn 62
VOGELXO PUMP............ 62
VONJO ..., 24
VOQUEZNA.................... 82
VOQUEZNA PAK DUAL
PAK ..o, 81
VOQUEZNA PAK TRIP PK
.................................... 81
VORANIGO .......ccovrenn. 24
voriconazole...................... 9
VORICONAZOLE ............. 9
VOSEVITAB .................. 12
VOTRIENT......eeeeveeeenn. 24
VOWST CAP ... 81
VOXZOGO........cccvueeeenn.. 76
VOYDEYA ....ccoovieeienn. 88
VOYDEYA TAB 50-100MG
.................................... 88
VOYXACT....coviieieeeennn. 83
VPRIV ..o 76
VRAYLAR ..., 45
VTAMA ..., 107
VUMERITY .o, 59
VYALEV INJ 12-240MG .42
VYEPTI ... 56
vyfemla............cccccouuuee.... 71
VYKAT XR..oooviiiieeeenn, 76
VYKOURA.......oeeeeeen 18
wylibra ...........cccoeevvnnnnnnnn. 71
VYLOY ..o, 24
VYNDAMAX....coovvveeeannnn. 35
VYSCOXA ..., 2

VYTORIN TAB 10-10MG 31
VYTORIN TAB 10-20MG 31
VYTORIN TAB 10-40MG 31
VYTORIN TAB 10-80MG 31
VYVANSE...........ooie 53
VYVGART....cooviiiiiie 92



VYVGART INJ HYTRULO

.................................... 92
VYZULTA e 97
w
WAINUA ... 58
WAKIX ..oooiiiiiiiieeieeeeeeee 61
warfarin sodium .............. 85
water for irrigation, sterile

irrigation solin............. 111
WAYRILZ........cccvvveeee 88
WEGOVY .....oovvviviiieeeee 76
WELCHOL.........cccccc....... 31
WELIREG........ccovveeeee. 18
WELLBUTRIN SR........... 41
WELLBUTRIN XL........... 41
WEIa..cccueeeiiaeeeeiiaaaaeeeann 71
WESTAB PLUS TAB 27-

IMG .o, 95
WIDAPLIK TAB 1.25-10-

0625 MG .......ccceee.. 29
WIDAPLIK TAB 2.5-20-

1.25MG ..., 29
WIDAPLIK TAB 40-5-2.5 29
WINLEVI........ccovvveee. 105
WINREVAIR .......ccooeee. 37

WINREVAIR INJ 45MG ..37
WINREVAIR INJ 60MG ..37

wixela inhub.................. 104
wymzya fe..........cccccuun.... 71
WYOST ..o, 68
X
XACDURO INJ 1-1GM ..... 8
XACIATO ..o, 84
XADAGO ....ccoevveeee, 42
XALATAN ..o, 97
XALKORI .....ceevveeei, 24
XANAX ..o, 37
xarahfe......ccccccoeeiuiinnn... 71
XARELTO...cccooveeeeine. 85
XARELTO STAR TAB
15/20MG .......ccuveeen. 85
XATMEP. ..o, 91
XCOPRI...covveeeieeee, 50
XCOPRI PAK 100-150....50
XCOPRI PAK 12.5-25.....50
XCOPRI PAK 150-200MG
(MAINTENANCE)........ 50
XCOPRI PAK 150-200MG
(TITRATION)............... 50

XCOPRI PAK 50-100MG 50

XDEMVY ..o, 96
XELJANZ ..o 91
XELJANZ XR.....cee. 91
XELPROS.......ccceeveee 97
xelrafe..cooeeeeeeeennnnn.. 71
XELSTRYM ....eein. 54
XEMBIFY ..o, 92
XENAZINE..........cc....... 58
XENPOZYME.................. 76
XEOMIN ...cooovviiinnn. 61
XERAVA. ..., 14
XERESE CRE 5-1%......110
XERMELO......ccooeee. 81
XGEVA ... 68
XHANCE.........ccccee. 102
XIFAXAN ..o 8, 81
XIFYRM ..o, 2
XIGDUO XR TAB 10-1000
.................................... 66
XIGDUO XR TAB 10-
500MG ... 66
XIGDUO XR TAB 2.5-1000
.................................... 66
XIGDUO XR TAB 5-
1000MG ......eveev 66
XIGDUO XR TAB 5-500MG
.................................... 66
XIDRA....ooooieieieeeeee. 98
XIPERE .....ccooovivee. 97
XOCOVA ..., 12
XOFLUZA. ..., 12
XOLAIR ..., 102
XOLREMDI..................... 86
XOPENEX HFA............. 100
XOSPATA...ccoooeeeeeee, 24
XPOVIO PAK (100 MG
ONCE WEEKLY)......... 24
XPOVIO PAK (40 MG
ONCE WEEKLY)......... 24
XPOVIO PAK (40 MG
TWICE WEEKLY) ....... 24
XPOVIO PAK (60 MG
ONCE WEEKLY)......... 24
XPOVIO PAK (60 MG
TWICE WEEKLY) ....... 24
XPOVIO PAK (80 MG
ONCE WEEKLY)......... 24
XPOVIO PAK (80 MG
TWICE WEEKLY) ....... 24
XROMI...oooiiieiiiiiee, 88

XTAMPZA ER........uvvvnnneee 4
XTANDI .....oovvvrrnnnnnes 16, 17
XTORO.....ovvvvveiiiiiiiiinnnes 98
XTRENBO .......cevvvvinnnnnes 68
xulane ........ccccooocoivieeennn, 72
XULTOPHY INJ 100/3.6 .68
XYLOCAINE .........ovvvnnnnene 1
XYLOCAINE-MPF ............ 1
XYOSTED......cccccvvvvivnnnnee 62
XYREM......ovvvviiiiiiiiinnnnnns 61
XYWAV SOL 0.5GM/ML .61
Y
Yargesa.......cccoeeeieeeennnnnnn. 76
YASMIN 28 TAB 3-0.03MG
.................................... 72
YAZ TAB 3-0.02MG........ 72
YCANTH ..o 110
YERVOY ... 24
YESAFILI.......ovvvvninnnnnnnnns 98
YESINTEK........ovvvvnnnnnnne 91
YF-VAX INJ ... 94
YIMMUGO .........cvvvvvnnnnee 92
YONSA ..ot 17
YORVIPATH.....c.evvvvnnnee 68
yulithira .........ccccccceeeennnnn. 24
YUPELRI ......ovvvviiiiinnnnnnns 99
YUTIQ. ..o 97
YUTREPIA.......cvvvviinnnee 37
yuvafem............cccccoeeuen... 73
YUVIWEL........cevvvvnrnnnnne 76
V4
zafemy .......ccccceeeeennnnnnnnn. 72
zafirlukast...................... 100
zaleplon ...............cc........ 55
ZALTRAP.....cvvveiiiiiiiinnes 24
ZANAFLEX .......ovvvvivnnnnns 61
ZARONTIN ......cevvviiinnnnnes 50
VAN 39,41 © 86
ZAVESCA.......c.evvviiiinnnns 76
ZAVZPRET ......vvvvvvinnne 56
ZEJULA ... 25
ZELAPAR ......ccevvvviiiiinn, 42
ZELBORAF......cccvvvennnnnne 25
ZELSUVMI.........ouvvvnne. 110
zelvysia.......ccccceeeeveeeennn. 76
ZEMAIRA.........evvevninnnnn 102
ZEMBRACE SYMTOUCH
.................................... 56
zenatane....................... 105
ZENBEXUS ...........uuvueeee 17



ZENPEP CAP 10000UNT

ZENPEP CAP 3000UNIT81
ZENPEP CAP 40000UNT

ZENPEP CAP 5000UNIT 81
ZENPEP CAP 60000UNT

.................................... 82
Zenzedi.......ccceeueeeenaannn.. 54
ZEPOSIA ... 59
ZEPOSIA 7TDAY CAP STR

PACK ..o, 59
ZEPOSIA CAP STR KIT .60
ZEPZELCA......cccoonnae. 15
ZERBAXA INJ 1.5GM.....12
ZERVIATE ... 97
ZESTORETIC TAB 10-12.5

.................................... 25
ZESTORETIC TAB 20-12.5

.................................... 25
ZESTORETIC TAB 20-

25MG ... 25
ZESTRIL....cccevvveeennen, 26
ZETIA 31
ZEVTERA ..o, 12
ZIAGEN ... 10
ZIANA GEL................... 105
zidovudine ...................... 10
ZIEXTENZO ................... 86
ZIIHERA ... 25
ZILBRYSQ......ccoeeeeven 92

zileuton ............oueeeeeeee... 100
ZILRETTA. ..o 73
A | B 110
ZIOPTAN ....coovvviveeeeeee 97
Ziprasidone hcl................ 45
ziprasidone mesylate.......45
ZIPSOR ....ccovvvvviiiiiiiieee 2
ZIRABEV .......ccovvvvveee 25
ZIRGAN .....coovvviiiiiieeeee 96
ZITHROMAX......cccvvveeeene. 13
ZITHROMAX TRI-PAK ...13
ZITHROMAX Z-PAK........ 13
ZITUVIMET TAB 50-1000
.................................... 66
ZITUVIMET TAB 50-
500MG ......ccoevvvveeeee 66
ZITUVIMET XR TAB 100-
1000 ... 66
ZITUVIMET XR TAB 50-
1000 ... 66
ZITUVIMET XR TAB 50-
500MG ......ccovvvvveeeee 66
ZITUVIO ...covvvvveeiieeeeee 66
ZOCOR.....covvvvvvvveeeeeee, 31
ZOLADEX.....cccovvvvveeeaane. 17
zoledronic acid................ 68
ZOLEDRONIC ACID....... 68
ZOLINZA ......coovveveeee 25
zolmitriptan ..................... 56
ZOLOFT oo 41
zolpidem tartrate.............. 55
ZOLPIDEM TARTRATE .55
ZOLYMBUS...........ccc..... 97
ZOMACTON.....cccovvveeeeee. 76
ZOMIG ceveeeeeiiieeeeeeiiee e, 56
ZOMIG......ccovvvvvvvveeeeee, 56
ZONALON ......cccovveeeene. 110

ZONEGRAN .......ccccceeee... 50
ZONISADE .......c.cconeenn. 50
zonisamide...................... 50
ZORTRESS ..o 93
ZORYVE....... 106, 107, 110

ZOSYN SOL 2-0.25GM ..14
ZOSYN SOL 3-0.375G ...14
ZOSYN SOL 4-0.5GM ....14

zovia 1/35 .....ccovcveeiiinnn. 72
ZOVIRAX ..ot 111
ZTALMY L. 50
ZTLIDO ... 109

ZUBSOLV SUB 0.7-0.18 62
ZUBSOLV SUB 1.4-0.36 62
ZUBSOLV SUB 11.4-2.9 62
ZUBSOLV SUB 2.9-0.71 62
ZUBSOLV SUB 5.7-1.4 ..62
ZUBSOLV SUB 8.6-2.1 ..62

zumandimine .................. 72
ZUNVEYL ..o 38
ZURNAI ..o 62
ZURZUVAE .................... 41
ZYBIC ... 2
ZYCLARA PUMP.......... 111
ZYKADIA ... 25
ZYLET SUS 0.5-0.3%.....96
ZYMFENTRA 2-PEN ...... 91
ZYMFENTRA 2-SYRINGE
.................................... 91
ZYNLONTA.....oiieeenn 25
ZYNYZ ..o, 25
ZYPITAMAG........cc.cc..... 31
ZYPREXA.....coooveiieenn 45
ZYPREXA RELPREVV...45
ZYPREXA ZYDIS ........... 45
ZYTIGA. ..o 17
ZYVOX i 8
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HMSA Medicare Postal Prescription Drug Plan (PDP)
Enhanced Formulary

This formulary was updated on 10/01/2026.
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Introduction

The 2027 HMSA Medicare Postal Prescription
Drug Plan Enhanced Formulary is a managed
formulary that provides supplemental drug cov-
erage to the above Medicare formulary. Drugs
listed on this formulary are considered covered
benefits. Consistent with the principles of this
formulary, the HMSA Pharmacy & Therapeutics
(P&T) Committee reviews new drugs to assess
their safety and effectiveness before they're
added to the formulary. The HMSA P&T Com-
mittee is comprised of practicing physicians and
pharmacists from the community.

In addition to new drugs, the HMSA P&T Com-
mittee and HMSA staff continually review the
formulary. The formulary approval process helps
to ensure that clinical evidence and medical
value are considered before cost. If drugs in a
treatment class are clinically comparable, the
committee will assess cost effectiveness and
choose agents with the best value.

The document is organized in sections that are
divided into therapeutic drug classes primarily
defined by mechanism of action.

Therapeutic drug class description does not indi-
cate coverage. Please refer to your plan benefit.

Tier level and coverage criteria (if applicable) are

noted next to each drug.

Tier Definition

Tier 0 —Zero ($0) copayment

Tier 1 — Preferred generic drugs

Tier 2 — Preferred drugs and non-preferred
generic drugs

Tier 3 — Other brand drugs

Tier 4 — Preferred specialty drugs

Tier 5* — Non-preferred specialty drugs

DS - Diabetic supplies

*If applicable to your plan benefits

Exception request

Drugs listed on this formulary are considered
covered benefits. Certain medications on the list
are covered if utilization management criteria
are met (i.e., Step Therapy, Prior Authorization,
Quantity Limits, etc.); requests for use of such
medications outside of their listed criteria will be

This formulary was updated on 10/01/2026..

reviewed for medical necessity. If a medication is
not listed on the document, a formulary excep-
tion may be requested for coverage. Medical
necessity or formulary exception requests will be
reviewed based on drug-specific prior authoriza-
tion criteria or standard non-formulary prescrip-
tion request criteria. To request a prior authori-
zation or an exception, Providers please call or
fax CVS Caremark®, HMSA's Pharmacy Benefit
Manager.

Call: 1 (833) 266-8150
Fax: 1 (855) 633-7673

This drug list is subject to change and drugs
may be added or removed without notice.
Please contact HMSA to confirm your drug
plan coverage.

This list is effective 01/01/2027.

Drug coverage information

The status of a drug on this list is current as of
the date of this publication. The list serves as a
guide to product selection for HMSA providers
and members. The list is subject to change. Par-
ticipating pharmacies have the most up-to-date
formulary information at the time prescriptions
are filled. New drugs, strengths, forms, and/or
therapeutic categories will be reflected in the
formulary, as applicable, following the comple-
tion of HMSA's review process.

Not all generic drugs may be listed.

Coverage of a drug will depend on your drug
plan.

HMSA's mission is to provide the people of
Hawaii access to a sustainable, quality health
care system that improves the overall health and
well-being of our state.

Check hmsa.com/contact for our holiday sched-
ule and COVID-19 safety guidelines.

The information contained in this document is
proprietary. The information may not be copied
in whole or in part without written permission.
©2027. All rights reserved.

This document contains references to brand-
name prescription drugs that are trademarks
or registered trademarks of pharmaceutical
manufacturers.



Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
ANOREXIANTS NON-AMPHETAMINE

ADIPEX-P CAP 37.5MG 3 PA

ADIPEX-P TAB 37.5MG 3 PA

phentermine cap 15mg 1 PA

phentermine cap 30mg 1 PA

phentermine cap 37.5mg 1 PA

phentermine tab 37.5mg 1 PA

QSYMIA CAP 11.25-69 3 PA

QSYMIA CAP 15-92MG 3 PA

QSYMIA CAP 3.75-23 3 PA

QSYMIA CAP 7.5-46 MG 3 PA

ANTI-OBESITY AGENTS

CONTRAVE TAB 8-90MG 3 PA

FOUNDAYO TAB 0.8MG 2 PA

FOUNDAYO TAB 2.5MG 2 PA

FOUNDAYO TAB 5.5MG 2 PA

FOUNDAYO TAB 9MG 2 PA

FOUNDAYO TAB 14.5MG 2 PA

FOUNDAYO TAB 17.2MG 2 PA

liraglutide pen-inj 18MG/3ML 1 PA

SAXENDA PEN-INJ 18MG/3ML 3 PA

WEGOVY INJ 0.25MG 2 PA, QL (4 pens/21 days)
WEGOVY INJ 0.5MG 2 PA, QL (4 pens/21 days)
WEGOVY INJ 1.7MG 2 PA, QL (4 pens/21 days)
WEGOVY INJ 1IMG 2 PA, QL (4 pens/21 days)
WEGOVY INJ 2.4MG 2 PA, QL (4 pens/21 days)
ZEPBOUND INJ 10/0.5ML 2 PA, QL (4 pens/21 days)
ZEPBOUND INJ 12.5MG 2 PA, QL (4 pens/21 days)
ZEPBOUND INJ 15/0.5ML 2 PA, QL (4 pens/21 days)
ZEPBOUND INJ 2.5MG 2 PA, QL (4 pens/21 days)
ZEPBOUND INJ 5/0.5ML 2 PA, QL (4 pens/21 days)
ZEPBOUND INJ 7.5MG 2 PA, QL (4 pens/21 days)

ANALGESICS - ANTI-INFLAMMATORY

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

flurbiprofen tab 50mg 1
ANALGESICS - NONNARCOTIC
SALICYLATES
aspirin 81 tab 81mg ec 0 AGE, OTC, QL (100 tabs per fill);

(Females 12-59 years)

AGE - Age Limit OTC - Over the counter

ST — Step Therapy

Last updated: 10/01/2026

PA - Prior Authorization QL - Quantity Limits SP - Specialty



Drug Name Drug Tier Requirements/Limits

aspirin adit tab 81mg ec 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

aspirin chld chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

aspirin chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

aspirin ec tab 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

aspirin low chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

aspirin low tab 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

aspirin low tab 81mg ec 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

aspirin regi tab 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

aspirin tab 81mg ec 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

aspirin-81 chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

bayer low chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

bayer low tab 81mg ec 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

child asa chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

cvs aspirin tab 81mg ec 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

ecotrin low tab 81mg ec 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

eq aspirin chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

eql aspirin chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

ft aspirin chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

ft aspirin tab 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

gnp aspirin chw 81mg 0 AGE, OTC, QL (100 tabs per fill);

(Females 12-59 years)

AGE - Age Limit OTC - Over the counter

ST — Step Therapy

Last updated: 10/01/2026

PA - Prior Authorization QL - Quantity Limits SP - Specialty



Drug Name Drug Tier Requirements/Limits

gnp aspirin tab 81mg ec 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

goodsense tab 81mg ec 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

hm aspirin chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

kis aspirin tab 81mg ec 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

kp aspirin tab 81mg ec 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

low dose asa tab 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

mm aspirin tab low dose 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

px aspirin chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

px aspirin tab 81mg ec 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

gc aspirin chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

gc child asa chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

ra aspirin chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

ra aspirin tab 81mg ec 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

sb child asa chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

sm aspirin chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

sm aspirin tab 81mg ec 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

sm child asa chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

st joseph chw low 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

st joseph tab low 81mg 0 AGE, OTC, QL (100 tabs per fill);

(Females 12-59 years)

ANORECTAL AND RELATED PRODUCTS

RECTAL COMBINATIONS

AGE - Age Limit OTC - Over the counter

ST — Step Therapy

Last updated: 10/01/2026

PA - Prior Authorization QL - Quantity Limits SP - Specialty



Drug Name Drug Tier Requirements/Limits

ana-lex kit 1

lidocaine/hc kit 2-2%

lidocaine/hc kit 3%-0.5%

1
1
lidocaine/hc kit 3-2.5% 1
PROCORT CRE 3

ANTIANGINAL AGENTS

NITRATES

nitro-time cap 2.5mg cr

nitro-time cap 6.5mg cr

nitro-time cap 9mg cr

ANTIDIABETICS

DIABETIC OTHER

GVOKE PFS INJ 3

ANTIFUNGALS

ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS

BREXAFEMME TAB 150MG 3 ST; Try fluconazole

ANTIHYPERLIPIDEMICS

ANTIHYPERLIPIDEMICS - COMBINATIONS

EZETIM/ATORV TAB 10-10MG QL (30 tabs/30 days

EZETIM/ATORV TAB 10-20MG QL (30 tabs/30 days

EZETIM/ATORV TAB 10-40MG QL (30 tabs/30 days

W w w w
— = ==

EZETIM/ATORV TAB 10-80MG QL (30 tabs/30 days

FIBRIC ACID DERIVATIVES

fenofib micr cap 30mg

==

fenofib micr cap 90mg

ANTIHYPERTENSIVES

ANTIHYPERTENSIVE COMBINATIONS

DUTOPROL TAB 50-12.5

TEKTURNA HCT TAB 150-12.5

TEKTURNA HCT TAB 150-25MG

TEKTURNA HCT TAB 300-12.5

W w w w w

TEKTURNA HCT TAB 300-25MG

ANTI-INFECTIVE AGENTS - MISC.

ANTI-INFECTIVE MISC. - COMBINATIONS

urneva cap

uro-458 tab

ustell cap

ANTIPROTOZOAL AGENTS

ALINIA SUS 100/5ML 3

ANTIMYASTHENIC/CHOLINERGIC AGENTS

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
ST — Step Therapy

Last updated: 10/01/2026



Drug Name Drug Tier Requirements/Limits

ANTIMYASTHENIC/CHOLINERGIC AGENTS

RUZURGI TAB 10MG 5 SP, PA
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS
ALKERAN TAB 2MG 2
melphalan tab 2mg 1
MYLERAN TAB 2MG 2
TEMODAR CAP 250MG 4 SP, PA
temozolomide cap 100mg 4 SP, PA
temozolomide cap 140mg 4 SP, PA
temozolomide cap 180mg 4 SP, PA
temozolomide cap 20mg 4 SP, PA
temozolomide cap 250mg 4 SP, PA
temozolomide cap 5mg 4 SP, PA
ANTIMETABOLITES
capecitabine tab 150mg 4 SP
capecitabine tab 500mg 4 SP
ANTINEOPLASTIC ENZYME INHIBITORS
TURALIO CAP 200MG 5 SP, PA
MITOTIC INHIBITORS
etoposide cap 50mg 1
TOPOISOMERASE | INHIBITORS
HYCAMTIN CAP 0.25MG 4 SP, PA
HYCAMTIN CAP 1MG 4 SP, PA
ANTIVIRALS
ANTIRETROVIRALS
nevirapine tab 100mg 1
stavudine cap 15mg 1
stavudine cap 20mg 1
stavudine cap 30mg 1
stavudine cap 40mg 1
CARDIOVASCULAR AGENTS - MISC.
IMPOTENCE AGENTS
MUSE SUP 1000MCG 3 PA, QL (4 sup/30 days)
MUSE SUP 250MCG 3 PA, QL (4 sup/30 days)
MUSE SUP 500MCG 3 PA, QL (4 sup/30 days)
sildenafil tab 100mg 1 PA, QL (4 tabs/30 days)
sildenafil tab 25mg 1 PA, QL (4 tabs/30 days)
sildenafil tab 50mg 1 PA, QL (4 tabs/30 days)
STENDRA TAB 100MG 3 PA, QL (4 tabs/30 days)

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
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Drug Name Drug Tier Requirements/Limits

STENDRA TAB 200MG 3 PA, QL (4 tabs/30 days)
STENDRA TAB 50MG 3 PA, QL (4 tabs/30 days)
tadaldfil tab 10mg 1 PA, QL (4 tabs/30 days)
tadaldfil tab 2.5mg 1 PA, QL (4 tabs/30 days)
tadalafil tab 20mg 1 PA, QL (4 tabs/30 days)
vardenadfil tab 10mg 1 PA, QL (4 tabs/30 days)
vardendfil tab 10mg odt 1 PA, QL (4 tabs/30 days)
vardendfil tab 2.5mg 1 PA, QL (4 tabs/30 days)
vardenafil tab 20mg 1 PA, QL (4 tabs/30 days)
vardendfil tab 5mg 1 PA, QL (4 tabs/30 days)
PROSTAGLANDIN VASODILATORS
TYVASO DPI POW 16-32MCG 5 SP, PA, QL (Max 7 cartridges per
day)
CONTRACEPTIVES
EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG 0
PROGESTIN CONTRACEPTIVES - ORAL
OPILL TAB 0.075MG 0 oTC
COUGH/COLD/ALLERGY
ANTITUSSIVES
benzonatate cap 100mg 1
benzonatate cap 150mg 1
benzonatate cap 200mg 1
hydroc/homat tab 5-1.5mg 1 AGE, QL (180 tabs/30 days);
(Covered for ages greater than 18
years old)
hydrocod/hom sol 5-1.5/5 1 AGE, QL (900 mL/30 days);
(Covered for ages greater than 18
years old)
hydrocod/hom syp 5-1.5/5 1 AGE, QL (900 mL/30 days);
(Covered for ages greater than 18
years old)
hydromet syp 5-1.5/5 1 AGE, QL (900 mL/30 days);
(Covered for ages greater than 18
years old)
COUGH/COLD/ALLERGY COMBINATIONS
bpm-pse-dm syp 2-30-10 1
brom/pse/dm syp 1
brom/pse/dm syp 2/30/10 1
brom/pse/dm syp 2-30-10 1

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
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bromfed dm sol 2-30-10 1

codeine/gg sol 10-100/5 1 AGE, OTC, QL (1800 mL/30 days);
(Covered for ages greater than 18
years old)

g tussin ac lig 100-10/5 1 AGE, OTC, QL (1800 mL/30 days);
(Covered for ages greater than 18
years old)

gg/codeine sol 100-10/5 1 AGE, OTC, QL (1800 mL/30 days);
(Covered for ages greater than 18
years old)

gg/codeine sol 200-20mg 1 AGE, OTC, QL (1800 mL/30 days);
(Covered for ages greater than 18
years old)

guaiatuss ac syp 100-10/5 1 AGE, OTC, QL (1800 mL/30 days);
(Covered for ages greater than 18
years old)

guaifenesin syp 100-10/5 1 AGE, OTC, QL (1800 mL/30 days);
(Covered for ages greater than 18
years old)

hyd pol/cpm sus 10-8/5ml 1 AGE, QL (300 mL/30 days);
(Covered for ages greater than 18
years old)

maxi-tuss ac sol 1 AGE, OTC, QL (1800 mL/30 days);
(Covered for ages greater than 18
years old)

prometh vc/ syp codeine 1 AGE, QL (900 mL/30 days);
(Covered for ages greater than 18
years old)

prometh/cod sol 6.25-10 1 AGE, QL (900 mL/30 days);
(Covered for ages greater than 18
years old)

prometh/cod syp 6.25-10 1 AGE, QL (900 mL/30 days);
(Covered for ages greater than 18
years old)

prometh/pe/ syp codeine 1 AGE, QL (900 mL/30 days);
(Covered for ages greater than 18
years old)

promethazine sol dm

promethazine syp dm

EXPECTORANTS
SSKI SOL 1GM/ML 3

AGE - Age Limit OTC - Over the counter
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MISC. RESPIRATORY INHALANTS

HYPERSAL NEB 3.5%

nebusal neb 3%

NEBUSAL NEB 6%

pulmosal neb 7%

sod chloride neb 0.9%

sodium chlor neb 10%

sodium chlor neb 3%

RIRRRRPR W R, W

sodium chlor neb 7%

DERMATOLOGICALS

CORTICOSTEROIDS - TOPICAL

amcinonide lot 0.1% 1

PRAMOSONE CRE 1-1%

EMOLLIENT/KERATOLYTIC AGENTS

urea cre 20%

urea nail gel 45%

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

ACNESIC GEL 0.5%

=W

salicylic ac kit 6% QL (1 kit/30 days)

LOCAL ANESTHETICS - TOPICAL

7t lido gel 2%

==

proxivol gel 2%

MISC. DERMATOLOGICAL PRODUCTS

ALEVICYN GEL

ALEVICYN SG GEL ANTIPRUR

HALUCORT GEL

LEVICYN GEL

SEBUDERM GEL

STRATA CTX GEL

STRATA MARK GEL

Wwww w w ww

STRATA XRT GEL

MISC. TOPICAL

DRYSOL SOL 20% 3

SCABICIDES & PEDICULICIDES

ivermectin lot 0.5% 1

DIAGNOSTIC PRODUCTS

DIAGNOSTIC DRUGS

GLUCAGEN INJ 1MG 2

DIAGNOSTIC TESTS

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
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ACCU-CHEK TES AVIVA PL DS OTC; FreeStyle Test Strips
Preferred

ACCU-CHEK TES GUIDE DS OTC; FreeStyle Test Strips
Preferred

ACCU-CHEK TES SMART DS OTC; FreeStyle Test Strips
Preferred

ACCUTREND TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

ADVANCE TES INTUITIO DS OTC; FreeStyle Test Strips
Preferred

ADVANCE TES MICRO-DW DS OTC; FreeStyle Test Strips
Preferred

ADVOCATE TES DS OTC; FreeStyle Test Strips
Preferred

ADVOCATE TES REDI-COD DS OTC; FreeStyle Test Strips
Preferred

ADVOCATE TES REDICODE DS OTC; FreeStyle Test Strips
Preferred

AGAMATRIX TES AMP DS OTC; FreeStyle Test Strips
Preferred

AGAMATRIX TES JAZz DS OTC; FreeStyle Test Strips
Preferred

AGAMATRIX TES KEYNOTE DS OTC; FreeStyle Test Strips
Preferred

AGAMATRIX TES PRESTO DS OTC; FreeStyle Test Strips
Preferred

ASSURE 3 TES DS OTC; FreeStyle Test Strips
Preferred

ASSURE 4 TES DS OTC; FreeStyle Test Strips
Preferred

ASSURE Il TES DS OTC; FreeStyle Test Strips
Preferred

ASSURE Il TES CHECK DS OTC; FreeStyle Test Strips
Preferred

ASSURE PRISM TES MULTI DS OTC; FreeStyle Test Strips
Preferred

ASSURE PRO TES DS OTC; FreeStyle Test Strips
Preferred

ASSURE TES PLATINUM DS OTC; FreeStyle Test Strips
Preferred

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
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AUTOCODE TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

BIOTEL CARE TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

BLOOD GLUCOS TES DS OTC; FreeStyle Test Strips
Preferred

BLOOD GLUCOS TES 333 DS OTC; FreeStyle Test Strips
Preferred

BLOOD GLUCOS TES LE1 DS OTC; FreeStyle Test Strips
Preferred

BLOOD GLUCOS TES PREMIUM DS OTC; FreeStyle Test Strips
Preferred

BLOOD GLUCOS TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

BLULINK TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

CARESENS N TES DS OTC; FreeStyle Test Strips
Preferred

CARESENS N TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

CARETOUCH MIS TST STRP DS OTC; FreeStyle Test Strips
Preferred

CHEMSTRIP K TES DS OTC; Preferred Diabetic Supply

CHEMSTRIP TES UGK DS OTC; Preferred Diabetic Supply

CLEVER CHEK TES DS OTC; FreeStyle Test Strips
Preferred

CLEVER CHEK TES AUTO CD DS OTC; FreeStyle Test Strips
Preferred

CLEVER CHEK TES TALK DS OTC; FreeStyle Test Strips
Preferred

CLEVER CHEK TES VOICE DS OTC; FreeStyle Test Strips
Preferred

CLEVER CHOIC TES MICRO DS OTC; FreeStyle Test Strips
Preferred

CLEVR CHOICE TES AUTO-CD DS OTC; FreeStyle Test Strips
Preferred

CLEVR CHOICE TES NOCODE DS OTC; FreeStyle Test Strips
Preferred

CONFIRM/MICR TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
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CONTOUR PLUS TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

CONTOUR TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

CONTOUR TES NEXT DS OTC; FreeStyle Test Strips
Preferred

COOL BLOOD TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

CVS ADVANCED TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

CVS GLUCOSE TES TEST STR DS OTC; FreeStyle Test Strips
Preferred

CVS KETONE TES CARE DS OTC; Preferred Diabetic Supply

CVS TRUE MET TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

D-CARE BLOOD TES GLUCOSE DS FreeStyle and OneTouch Test
Strips Preferred

DIASTIX TES REAGENT DS OTC; Preferred Diabetic Supply

DIASTIX TES STRIPS DS OTC; Preferred Diabetic Supply

DIATHRIVE MIS TEST STR DS OTC; FreeStyle Test Strips
Preferred

DIATHRIVE+ MIS TEST STR DS OTC; FreeStyle Test Strips
Preferred

DIATRUE PLUS TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

DUO-CARE TES DS OTC; FreeStyle Test Strips
Preferred

EASY MAX GLC TES STRIP DS OTC; FreeStyle Test Strips
Preferred

EASY PLUS Il TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

EASY STEP TES DS OTC; FreeStyle Test Strips
Preferred

EASY TALK TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

EASY TALK TES PLUS II DS OTC; FreeStyle Test Strips
Preferred

EASY TOUCH TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
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EASY TOUCH TES HEALTHPR DS OTC; FreeStyle Test Strips
Preferred

EASY TOUCH TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

EASY TRAK Il TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

EASY TRAK TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

EASYGLUCO TES DS OTC; FreeStyle Test Strips
Preferred

EASYMAX 15 TES DS OTC; FreeStyle Test Strips
Preferred

EASYMAX TES DS OTC; FreeStyle Test Strips
Preferred

EASYPRO PLUS TES DS OTC; FreeStyle Test Strips
Preferred

EASYPRO TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

ELEMENT TES DS OTC; FreeStyle Test Strips
Preferred

ELEMNT COMPA TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

EMBRACE EVO TES DS OTC; FreeStyle Test Strips
Preferred

EMBRACE PRO TES DS OTC; FreeStyle Test Strips
Preferred

EMBRACE TALK TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

EMBRACE TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

EMBRACE WAVE TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

EVOLUTION TES AUTOCODE DS OTC; FreeStyle Test Strips
Preferred

FIFTY50 GLUC TES 2.0 DS OTC; FreeStyle Test Strips
Preferred

FORA 6 MIS CONNECT DS OTC; FreeStyle Test Strips
Preferred

FORA 6CON TES GTEL DS OTC; FreeStyle Test Strips
Preferred

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
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FORA ADVANCE TES PRO DS OTC; FreeStyle Test Strips
Preferred

FORA BLOOD TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

FORA D15G TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

FORA D20 TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

FORA D40/G31 TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

FORA G20 TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

FORA G30/V10 TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

FORA GD20 TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

FORA GD50 TES DS OTC; FreeStyle Test Strips
Preferred

FORA GTEL TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

FORATN'G TES TN'G VOI DS OTC; FreeStyle Test Strips
Preferred

FORA V10 TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

FORA V12 TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

FORA V20 TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

FORA V30A TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

FORACARE TES GD40 DS OTC; FreeStyle Test Strips
Preferred

FORACARE TES PREM V10 DS OTC; FreeStyle Test Strips
Preferred

FORACARE TES TSTN GO DS OTC; FreeStyle Test Strips
Preferred

FORTISCARE TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

FORTISCARE TES G1 BLOOD DS OTC; FreeStyle Test Strips
Preferred

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
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FREESTYLE TES DS OTC; FreeStyle Test Strips
Preferred

FREESTYLE TES INSULINX DS OTC; FreeStyle Test Strips
Preferred

FREESTYLE TES LITE DS OTC; FreeStyle Test Strips
Preferred

FREESTYLE TES PREC NEO DS OTC; FreeStyle Test Strips
Preferred

GE100 BLOOD TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

GENULTIMATE TES DS OTC; FreeStyle Test Strips
Preferred

GHT TEST TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

GLUCO PERFECTES 3 DS OTC; FreeStyle Test Strips
Preferred

GLUCOCARD 01 TES PLUS DS OTC; FreeStyle Test Strips
Preferred

GLUCOCARD 01 TES SENSOR DS OTC; FreeStyle Test Strips
Preferred

GLUCOCARD TES EXPRESSI DS OTC; FreeStyle Test Strips
Preferred

GLUCOCARD TES SHINE DS OTC; FreeStyle Test Strips
Preferred

GLUCOCARD TES VITAL DS OTC; FreeStyle Test Strips
Preferred

GLUCOCARD TES X-SENSOR DS OTC; FreeStyle Test Strips
Preferred

GLUCOCOM TES DS OTC; FreeStyle Test Strips
Preferred

GLUCONAVII TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

GLUCOSE TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

GNP TRU METR TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

GNP TRUETRAC TES SMRT SYS DS OTC; FreeStyle Test Strips
Preferred

GOJJI BLOOD TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
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GOJJI STRIPS MIS W/LANCET DS OTC; FreeStyle Test Strips
Preferred

HW EMBRACE TES PRO DS OTC; FreeStyle Test Strips
Preferred

HW EMBRACE TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

IGLUCOSE TES DS OTC; FreeStyle Test Strips
Preferred

IN TOUCH TES BLOOD DS OTC; FreeStyle Test Strips
Preferred

INFINITY TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

INFINITY TES VOICE DS OTC; FreeStyle Test Strips
Preferred

KETO-DIASTIX TES DS OTC; Preferred Diabetic Supply

KETONE TES DS OTC; Preferred Diabetic Supply

KETONE TEST TES DS OTC; Preferred Diabetic Supply

KETOSTIX TES STRIP DS OTC; Preferred Diabetic Supply

KROGER BLOOD TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

LIBERTY NEXT TES GEN DS OTC; FreeStyle Test Strips
Preferred

LIBERTY TES DS OTC; FreeStyle Test Strips
Preferred

MEIJER BLOOD TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

MEUER TES TRUETEST DS OTC; FreeStyle Test Strips
Preferred

MEIER TES TRUETRAC DS OTC; FreeStyle Test Strips
Preferred

MICRODOT TES DS OTC; FreeStyle Test Strips
Preferred

MICRODOT TES XTRA DS OTC; FreeStyle Test Strips
Preferred

MM BLULINK TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

MYGLUCOHEALT TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

NEUTEK 2TEK TES STRIPS DS OTC; FreeStyle Test Strips

Preferred

AGE - Age Limit OTC - Over the counter
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NO CODING TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

NOVA MAX TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

ON CALL TES EXPRESS DS OTC; FreeStyle Test Strips
Preferred

ONE DROP TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

ONETOUCH TES ULTRA DS OTC; FreeStyle Test Strips
Preferred

ONETOUCH TES VERIO DS OTC; FreeStyle Test Strips
Preferred

OPTIUMEZ TES DS OTC; FreeStyle Test Strips
Preferred

PIP BLOOD TES DS OTC; FreeStyle Test Strips
Preferred

POCKETCHEM TES EZ DS OTC; FreeStyle Test Strips
Preferred

PRECISION TES XTRA DS OTC; FreeStyle Test Strips
Preferred

PREMIUM BLOO MIS GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

PRO VOICE TES V8/V9 DS OTC; FreeStyle Test Strips
Preferred

PRODIGY NO TES CODING DS OTC; FreeStyle Test Strips
Preferred

PTS PANELS TES EGLU DS OTC; FreeStyle Test Strips
Preferred

QUICKTEK TES DS OTC; FreeStyle Test Strips
Preferred

QUINTET AC TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

QUINTET TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

REFUAH PLUS TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

RELION PREMI TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

RELION PRIME TES DS OTC; FreeStyle Test Strips
Preferred

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
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RELION PRIME TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

RELION TES KETONE DS OTC; Preferred Diabetic Supply

RELION TES ULTIMA DS OTC; FreeStyle Test Strips
Preferred

RELION TRUE TES METRIX DS OTC; FreeStyle Test Strips
Preferred

RIGHTEST TES GS100 DS OTC; FreeStyle Test Strips
Preferred

RIGHTEST TES GS300 DS OTC; FreeStyle Test Strips
Preferred

RIGHTEST TES GS550 DS OTC; FreeStyle Test Strips
Preferred

RIGHTEST TES GT333 DS OTC; FreeStyle Test Strips
Preferred

SMART SENSE TES TEST DS OTC; FreeStyle Test Strips
Preferred

SMARTEST TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

SOLUS V2 TES AUDIBLE DS OTC; FreeStyle Test Strips
Preferred

SUPREME TES DS OTC; FreeStyle Test Strips
Preferred

TRU METRIX TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

TRUE FOCUS MIS BLOOD DS OTC; FreeStyle Test Strips
Preferred

TRUE METRIX TES GLUCOSE DS OTC; FreeStyle Test Strips
Preferred

TRUETEST TES DS OTC; FreeStyle Test Strips
Preferred

TRUETRACK TES DS OTC; FreeStyle Test Strips
Preferred

TRUETRACK TES BLD GLUC DS OTC; FreeStyle Test Strips
Preferred

TRUETRACK TES STRIPS DS OTC; FreeStyle Test Strips
Preferred

UNISTRIP1 TES GENERIC DS OTC; FreeStyle Test Strips
Preferred
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VERASENS TES DS OTC; FreeStyle Test Strips
Preferred
VIVAGUARD TES INO DS OTC; FreeStyle Test Strips
Preferred
ENDOCRINE AND METABOLIC AGENTS - MISC.
ADRENAL STEROID INHIBITORS
ISTURISA TAB 10MG 5 SP, PA
FERTILITY REGULATORS
clomid tab 50mg refer to plan benefits
clomiphene tab 50mg refer to plan benefits
POSTERIOR PITUITARY HORMONES
DESMOPRESSIN SOL 1.5MG/ML 5 SP, PA
STIMATE SOL 1.5MG/ML 5 SP, PA
GENITOURINARY AGENTS - MISCELLANEOUS
ALKALINIZERS
cytra k gra crystals 1
HEMATOPOIETIC AGENTS
COBALAMINS
cyanocobalam spr 500mcg 1
NASCOBAL SPR 500MCG 2
FOLIC ACID/FOLATES
fa-8 cap 800mcg 0 AGE, OTC; (Covered for ages 55
years and under); females only
folate tab 400mcg 0 AGE, OTC; (Covered for ages 55
years and under); females only
folic acid cap 800mcg 0 AGE, OTC; (Covered for ages 55
years and under); females only
folic acid tab 1000mcg
folic acid tab 1mg
folic acid tab 400mcg AGE, OTC; (Covered for ages 55
years and under); females only
folic acid tab 800mcg 0 AGE, OTC; (Covered for ages 55
years and under); females only
sm folic acd tab 400mcg 0 AGE, OTC; (Covered for ages 55
years and under); females only
yl folic aci tab 400mcg 0 AGE, OTC; (Covered for ages 55

years and under); females only

HEMATOPOIETIC GROWTH FACTORS

JESDUVROQ TAB 1MG

SP, PA

JESDUVROQ TAB 2MG

SP, PA

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
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JESDUVROQ TAB 4MG 5 SP, PA
JESDUVROQ TAB 6MG 5 SP, PA
JESDUVROQ TAB 8MG 5 SP, PA
LAXATIVES
SALINE LAXATIVES
OSMOPREP TAB 1.5GM 3
MEDICAL DEVICES AND SUPPLIES
CONTRACEPTIVES

AIMSCO MIS LUBRICAT 0 OTC
CAYA DPR 0

COLOR CONDOM MiIS + LUBE 0 oTC
CONDOMS MIS 0 OTC
DUREX EXTRA MIS SENSITIV 0 OTC
DUREX MIS REALFEEL 0 OTC
DUREX MIS TROPICAL 0 OoTC
FANTASY LUBR MIS 0 OoTC
FANTASY LUBR MIS COLORS 0 OTC
FANTASY LUBR MIS SPERMICI 0 OoTC
FANTASY MIS LUBRICAT 0 OTC
FC2 FEMALE MIS CONDOM 0 OoTC
FEMCAP MIS 22MM 0

FEMCAP MIS 26 MM 0

FEMCAP MIS 30MM 0

KAMELEON LUB MIS COLORS 0 OoTC
KAMELEON MIS TRI-COLR 0 OTC
KIMONO COLOR MIS 0 OoTC
KIMONO MAXX MIS LG FLARE 0 OTC
KIMONO MICRO MIS THIN 0 OTC
KIMONO MICRO MIS THIN + 0 OTC
KIMONO MICRO MIS THIN PLS 0 OTC
KIMONO MIS LUBRICAT 0 OoTC
KIMONO MIS SENSATIO 0 OTC
KIMONO PLUS MIS LUBRICAT 0 OTC
KIMONO PLUS MIS SPERMICI 0 OoTC
KIMONO PS MIS LUBRICAT 0 OTC
KIMONO PS MIS PLUS 0 OoTC
KIMONO SENSA MIS PLUS 0 OTC
KIMONO SPEC MIS 0 OoTC
K-Y ME & YOU MIS EX LUBRI 0 OTC
K-Y ME & YOU MIS INTENSE 0 OTC

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
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MAXX MIS LUBRICAT 0 OoTC
MAXX PLUS MIS SPERMICI 0 OTC
NATURAL COND MIS + LUBE 0 OoTC
OMNIFLEX DPR 0

REALITY MIS LUBRICAT 0 OTC
REALITY ULTR MIS TEXTURED 0 OoTC
REALITY ULTR MIS THIN 0 OTC
TRUE COVER MIS CONDOM 0 OoTC
TRUSTEX LUBR MIS ASSORTED 0 OTC
TRUSTEX LUBR MIS BANANA 0 OTC
TRUSTEX LUBR MIS CHOC 0 OoTC
TRUSTEX LUBR MIS COLA 0 OTC
TRUSTEX LUBR MIS COLORS 0 OTC
TRUSTEX LUBR MIS EX LARGE 0 OTC
TRUSTEX LUBR MIS EX STR 0 OoTC
TRUSTEX LUBR MIS GRAPE 0 OoTC
TRUSTEX LUBR MIS MINT 0 OTC
TRUSTEX LUBR MIS RIB/STUD 0 OoTC
TRUSTEX LUBR MIS SPERMICI 0 OTC
TRUSTEX LUBR MIS STRWBRY 0 OoTC
TRUSTEX LUBR MIS VANILLA 0 OTC
TRUSTEX MIS BANANA 0 OTC
TRUSTEX MIS CHOCOLAT 0 OTC
TRUSTEX MIS FLAVORS 0 OoTC
TRUSTEX MIS MINT 0 OTC
TRUSTEX MIS STRWBRY 0 OoTC
TRUSTEX MIS VANILLA 0 OTC
TRUSTEX/RIA MIS LUBRICAT 0 OTC
TRUSTEX/RIA MIS NON-LUB 0 OTC
TRUSTEX/RIA MIS SPERMICI 0 OTC
TRUSTX NON-9 MIS RIB/STUD 0 OoTC
WIDE-SEAL DPR KIT 60 0

WIDE-SEAL DPR KIT 65 0

WIDE-SEAL DPR KIT 70 0

WIDE-SEAL DPR KIT 75 0

WIDE-SEAL DPR KIT 80 0

WIDE-SEAL DPR KIT 85 0

WIDE-SEAL DPR KIT 90 0

WIDE-SEAL DPR KIT 95 0

DIABETIC SUPPLIES
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ACCU-CHEK KIT FASTCLIX DS OTC; Preferred Diabetic Supply
ACCU-CHEK KIT SOFTCLIX DS OTC; Preferred Diabetic Supply
ACCU-CHEK LIQ GUIDE DS OTC; Preferred Diabetic Supply
ACCU-CHEK LIQ SMART DS OTC; Preferred Diabetic Supply
ACCU-CHEK SOL DS OTC; Preferred Diabetic Supply
ACCUTREND SOL GLUCOSE DS OTC; Preferred Diabetic Supply
ACTI-LANCE MIS 28G DS OTC; Preferred Diabetic Supply
ACTI-LANCE MIS LITE 28G DS OTC; Preferred Diabetic Supply
ACTI-LANCE MIS SPEC 17G DS OTC; Preferred Diabetic Supply
ACTI-LANCE MIS UNIV 23G DS OTC; Preferred Diabetic Supply
ADJ LANCING MIS DEVICE DS OTC; Preferred Diabetic Supply
ADV LANCING MIS DEVICE DS OTC; Preferred Diabetic Supply
ADV TRAVEL MIS LANC 28G DS OTC; Preferred Diabetic Supply
ADVANCE LIQ CONTROL DS OTC; Preferred Diabetic Supply
ADVANCE LIQ INTUITIO DS OTC; Preferred Diabetic Supply
ADVANCE NORM LIQ CONTROL DS OTC; Preferred Diabetic Supply
ADVCATE SAFE MIS LANC 26G DS OTC; Preferred Diabetic Supply
ADVOCATE LIQ HIGH DS OTC; Preferred Diabetic Supply
ADVOCATE LIQ LOW DS OTC; Preferred Diabetic Supply
ADVOCATE MIS LANC 30G DS OTC; Preferred Diabetic Supply
ADVOCATE MIS LANC DEV DS OTC; Preferred Diabetic Supply
ADVOCATE MIS LANCETS DS OTC; Preferred Diabetic Supply
ADVOCATE+ SOL REDI-COD DS OTC; Preferred Diabetic Supply
AGAMATRIX MIS 33G DS OTC; Preferred Diabetic Supply
AGAMATRIX SOL HIGH DS OTC; Preferred Diabetic Supply
AGAMATRIX SOL LEVEL 2 DS OTC; Preferred Diabetic Supply
AGAMATRIX SOL LEVEL 4 DS OTC; Preferred Diabetic Supply
AGAMATRIX SOL NORM/HGH DS OTC; Preferred Diabetic Supply
AGAMATRIX SOL NORMAL DS OTC; Preferred Diabetic Supply
AIMSCO TWIST MIS 32G DS OTC; Preferred Diabetic Supply
AIMSCO TWIST MIS 33G DS OTC; Preferred Diabetic Supply
AQUALANCE MIS 30G DS OTC; Preferred Diabetic Supply
ASSURE 3 LIQ CONTROL DS OTC; Preferred Diabetic Supply
ASSURE 4 LIQ LEVEL1/2 DS OTC; Preferred Diabetic Supply
ASSURE CMFRT MIS 28G DS OTC; Preferred Diabetic Supply
ASSURE DOSE SOL NORM/HGH DS OTC; Preferred Diabetic Supply
ASSURE DOSE SOL NORMAL DS OTC; Preferred Diabetic Supply
ASSURE Il LIQ LEVEL 1 DS OTC; Preferred Diabetic Supply
ASSURE Il LIQ LEVEL1/2 DS OTC; Preferred Diabetic Supply
ASSURE LANCE MIS 21G DS OTC; Preferred Diabetic Supply
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ASSURE LANCE MIS 28G DS OTC; Preferred Diabetic Supply
ASSURE LANCE MIS LOW FLOW DS OTC; Preferred Diabetic Supply
ASSURE LANCE MIS MICRO DS OTC; Preferred Diabetic Supply
ASSURE LANCE MIS SAFE 25G DS OTC; Preferred Diabetic Supply
ASSURE LANCE MIS SAFE 30G DS OTC; Preferred Diabetic Supply
ASSURE PRISM SOL LEVEL1/2 DS OTC; Preferred Diabetic Supply
ASSURE PRO LIQ LEVEL1/2 DS OTC; Preferred Diabetic Supply
AURORA LANCE MIS 30G DS OTC; Preferred Diabetic Supply
AURORA LANCE MIS THIN 23G DS OTC; Preferred Diabetic Supply
AUTO LANCET MIS DS OTC; Preferred Diabetic Supply
AUTO-LANCET MIS DS OTC; Preferred Diabetic Supply
AUTO-LANCET MIS MINI DS OTC; Preferred Diabetic Supply
AUTOLET Il KIT CLINISAF DS OTC; Preferred Diabetic Supply
AUTOLET IMPR MIS LANC DEV DS OTC; Preferred Diabetic Supply
AUTOLET LANC MIS DEVICE DS OTC; Preferred Diabetic Supply
AUTOLET LITE KIT DS OTC; Preferred Diabetic Supply
AUTOLET LITE KIT CLINISAF DS OTC; Preferred Diabetic Supply
AUTOLET LITE KIT STARTER DS OTC; Preferred Diabetic Supply
AUTOLET MINI MIS DS OTC; Preferred Diabetic Supply
AUTOLET PLAT MIS 1.8MM DS OTC; Preferred Diabetic Supply
AUTOLET PLAT MIS 2.4MM DS OTC; Preferred Diabetic Supply
AUTOLET PLAT MIS 3.0MM DS OTC; Preferred Diabetic Supply
AUTOLET PLUS MIS DS OTC; Preferred Diabetic Supply
AUTOLET PLUS MIS LANC DEV DS OTC; Preferred Diabetic Supply
BD MICROTAIN MIS LANCETS DS Preferred Diabetic Supply
BLULINK LIQ HIGH/LOW DS OTC; Preferred Diabetic Supply
CARDIOCOM MIS LANCING DS OTC; Preferred Diabetic Supply
CAREONE ADV MIS LANCING DS OTC; Preferred Diabetic Supply
CAREONE LANC MIS 30G DS OTC; Preferred Diabetic Supply
CAREONE LANC MIS THIN 23G DS OTC; Preferred Diabetic Supply
CARESENS 30G MIS LANCETS DS OTC; Preferred Diabetic Supply
CARESENS SOL CONTROL DS OTC; Preferred Diabetic Supply
CARETOUCH MIS EJECTOR DS OTC; Preferred Diabetic Supply
CARETOUCH MIS LANC 26G DS OTC; Preferred Diabetic Supply
CARETOUCH MIS LANC 28G DS OTC; Preferred Diabetic Supply
CARETOUCH MIS LANC 30G DS OTC; Preferred Diabetic Supply
CARETOUCH MIS TWIST 28 DS OTC; Preferred Diabetic Supply
CARETOUCH MIS TWIST 30 DS OTC; Preferred Diabetic Supply
CARETOUCH MIS TWIST 33 DS OTC; Preferred Diabetic Supply
CHOSEN MIS 30G DS OTC; Preferred Diabetic Supply
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CHOSEN MIS LANCING DS OTC; Preferred Diabetic Supply
CHOSEN MIS SAFE 28G DS OTC; Preferred Diabetic Supply
CLEANLET 28G MIS LANCETS DS OTC; Preferred Diabetic Supply
CLEVER CHECK MIS DS OTC; Preferred Diabetic Supply
CLEVER CHECK MIS 30G DS OTC; Preferred Diabetic Supply
CLEVR CHOICE LIQ HIGH DS OTC; Preferred Diabetic Supply
CLEVR CHOICE LIQ LOW DS OTC; Preferred Diabetic Supply
COAGUCHEK MIS LANCETS DS OTC; Preferred Diabetic Supply
COMFORT ASSU MIS LANC 28G DS OTC; Preferred Diabetic Supply
COMFORT ASSU MIS LANC 33G DS OTC; Preferred Diabetic Supply
COMFORT EZ MIS 21G DS OTC; Preferred Diabetic Supply
COMFORT EZ MIS 23G DS OTC; Preferred Diabetic Supply
COMFORT EZ MIS 28G DS OTC; Preferred Diabetic Supply
COMFORT MIS LANCETS DS OTC; Preferred Diabetic Supply
COMFORT TCH MIS LANC 28G DS OTC; Preferred Diabetic Supply
COMFORT TCH MIS LANC 30G DS OTC; Preferred Diabetic Supply
COMFORT TCH MIS LANC 31G DS OTC; Preferred Diabetic Supply
COMFORTOUCH MIS LANCET DS OTC; Preferred Diabetic Supply
CONTOUR HIGH LIQ CONTROL DS OTC; Preferred Diabetic Supply
CONTOUR LOW LIQ CONTROL DS OTC; Preferred Diabetic Supply
CONTOUR NEXT SOL LEVEL 1 DS OTC; Preferred Diabetic Supply
CONTOUR NEXT SOL LEVEL 2 DS OTC; Preferred Diabetic Supply
CONTOUR NORM LIQ CONTROL DS OTC; Preferred Diabetic Supply
CONTROL HIGH SOL UNISTRIP DS OTC; Preferred Diabetic Supply
CONTROL LOW SOL UNISTRIP DS OTC; Preferred Diabetic Supply
CONTROL NORM SOL EASY STP DS OTC; Preferred Diabetic Supply
CONTROL SOL LIQ HI/MID/L DS OTC; Preferred Diabetic Supply
CONTROL SOL LIQ HIGH/LOW DS OTC; Preferred Diabetic Supply
CONTROL SOL LIQ LEVEL 2 DS OTC; Preferred Diabetic Supply
CONTROL SOL NORMAL DS OTC; Preferred Diabetic Supply
COOL CONTROLSOL A DS OTC; Preferred Diabetic Supply
COOL CONTROL SOLB DS OTC; Preferred Diabetic Supply
CVS LANCETS MIS 21G DS OTC; Preferred Diabetic Supply
CVS LANCETS MIS 30G DS OTC; Preferred Diabetic Supply
CVS LANCETS MIS 33G DS OTC; Preferred Diabetic Supply
CVS LANCETS MIS ORIGINAL DS OTC; Preferred Diabetic Supply
CVS LANCETS MIS THIN 26G DS OTC; Preferred Diabetic Supply
CVS LANCETS MIS THIN 30G DS OTC; Preferred Diabetic Supply
CVS LANCETS MIS THIN 33G DS OTC; Preferred Diabetic Supply
CVS LANCING MIS DEVICE DS OTC; Preferred Diabetic Supply
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DIATHRIVE LIQ CONTROL DS OTC; Preferred Diabetic Supply
DIATHRIVE MIS LANCETS DS OTC; Preferred Diabetic Supply
DIATHRIVE MIS LANCING DS OTC; Preferred Diabetic Supply
DIATHRIVE MIS UT 30G DS OTC; Preferred Diabetic Supply
DIATRUE CONT SOL LEVEL 1 DS OTC; Preferred Diabetic Supply
DIATRUE CONT SOL LEVEL 2 DS OTC; Preferred Diabetic Supply
DIATRUE CONT SOL LEVEL 3 DS OTC; Preferred Diabetic Supply
DROPLET GENT MIS LANCING DS OTC; Preferred Diabetic Supply
DROPLET LANC MIS 30G DS OTC; Preferred Diabetic Supply
DROPLET LANC MIS DEVICE DS OTC; Preferred Diabetic Supply
DROPLET PERS MIS LANC 30G DS OTC; Preferred Diabetic Supply
DUO-CARE LIQ LEVEL1/2 DS OTC; Preferred Diabetic Supply
EASY COMFORT MIS 30G DS OTC; Preferred Diabetic Supply
EASY COMFORT MIS LANC/30G DS OTC; Preferred Diabetic Supply
EASY COMFORT MIS TWIST DS OTC; Preferred Diabetic Supply
EASY MINI MIS DS OTC; Preferred Diabetic Supply
EASY MINI MIS EJECT DS OTC; Preferred Diabetic Supply
EASY PLUS Il SOL HIGH DS OTC; Preferred Diabetic Supply
EASY PLUS Il SOL LOW DS OTC; Preferred Diabetic Supply
EASY TALK PL SOL HIGH DS OTC; Preferred Diabetic Supply
EASY TALK PL SOL LOW DS OTC; Preferred Diabetic Supply
EASY TALK SOL HIGH DS OTC; Preferred Diabetic Supply
EASY TALK SOL LOW DS OTC; Preferred Diabetic Supply
EASY TALK SOL NORMAL DS OTC; Preferred Diabetic Supply
EASY TOUCH LIQ HIGH/LOW DS OTC; Preferred Diabetic Supply
EASY TOUCH MIS DS OTC; Preferred Diabetic Supply
EASY TOUCH MIS /EJECTOR DS OTC; Preferred Diabetic Supply
EASY TOUCH MIS LANC/21G DS OTC; Preferred Diabetic Supply
EASY TOUCH MIS LANC/23G DS OTC; Preferred Diabetic Supply
EASY TOUCH MIS LANC/26G DS OTC; Preferred Diabetic Supply
EASY TOUCH MIS LANC/28G DS OTC; Preferred Diabetic Supply
EASY TOUCH MIS LANC/30G DS OTC; Preferred Diabetic Supply
EASY TOUCH MIS LANC/32G DS OTC; Preferred Diabetic Supply
EASY TOUCH MIS LANC/33G DS OTC; Preferred Diabetic Supply
EASY TOUCH SOL CONTROL DS OTC; Preferred Diabetic Supply
EASY TOUCH SOL HIGH/LOW DS OTC; Preferred Diabetic Supply
EASY TRAK Il LIQ NORMAL DS OTC; Preferred Diabetic Supply
EASY TRAK SOL HIGH DS OTC; Preferred Diabetic Supply
EASY TRAK SOL LOW DS OTC; Preferred Diabetic Supply
EASY TRAK SOL NORMAL DS OTC; Preferred Diabetic Supply
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EASYMAX 15 LIQ LEVEL2-3 DS OTC; Preferred Diabetic Supply
EASYMAX 15 SOL LEVEL 2 DS OTC; Preferred Diabetic Supply
EASYMAX LIQ NORM/HIG DS OTC; Preferred Diabetic Supply
EASYMAX SOL NORMAL DS OTC; Preferred Diabetic Supply
EASYSTEP HGH SOL CONTROL DS OTC; Preferred Diabetic Supply
EASYSTEP LOW SOL CONTROL DS OTC; Preferred Diabetic Supply
ELEMENT CONT LIQ NORMAL DS OTC; Preferred Diabetic Supply
ELEMENT LIQ HIGH DS OTC; Preferred Diabetic Supply
ELEMENT LIQ LOW DS OTC; Preferred Diabetic Supply
ELEMNT COMPA SOL LEVEL 2 DS OTC; Preferred Diabetic Supply
ELEMNT COMPA SOL LEVEL 3 DS OTC; Preferred Diabetic Supply
EMBRACE CNTR LIQ HIGH DS OTC; Preferred Diabetic Supply
EMBRACE EVO LIQ LEVEL 1 DS OTC; Preferred Diabetic Supply
EMBRACE LANC MIS /EJECTOR DS OTC; Preferred Diabetic Supply
EMBRACE LANC MIS 21G DS OTC; Preferred Diabetic Supply
EMBRACE LANC MIS 28G DS OTC; Preferred Diabetic Supply
EMBRACE LANC MIS THIN 30G DS OTC; Preferred Diabetic Supply
EMBRACE PRO LIQ GLUCOSE DS OTC; Preferred Diabetic Supply
EMBRACE SOL LOW DS OTC; Preferred Diabetic Supply
EMBRACE TALK SOL HIGH/L2 DS OTC; Preferred Diabetic Supply
EMBRACE TALK SOL LOW/L1 DS OTC; Preferred Diabetic Supply
EQL LANCETS MIS 21G COLR DS OTC; Preferred Diabetic Supply
EQL LANCETS MIS 33G COLR DS OTC; Preferred Diabetic Supply
EQL LANCETS MIS THIN 26G DS OTC; Preferred Diabetic Supply
EQL LANCETS MIS THIN 30G DS OTC; Preferred Diabetic Supply
EVOLUTION SOL NORMAL DS OTC; Preferred Diabetic Supply
E-Z JECT MIS 21G DS OTC; Preferred Diabetic Supply
E-Z JECT MIS 21G COLR DS OTC; Preferred Diabetic Supply
E-Z JECT MIS 30G DS OTC; Preferred Diabetic Supply
E-Z JECT MIS 32G COLR DS OTC; Preferred Diabetic Supply
E-Z JECT MIS LANC 21G DS OTC; Preferred Diabetic Supply
E-Z JECT MIS THIN 26G DS OTC; Preferred Diabetic Supply
E-ZJECT LANC MIS 33G DS OTC; Preferred Diabetic Supply
EZ-LETS 21G MIS LANCETS DS OTC; Preferred Diabetic Supply
EZ-LETS 26G MIS LANCETS DS OTC; Preferred Diabetic Supply
EZ-LETS 28G MIS LANCETS DS OTC; Preferred Diabetic Supply
EZ-LETS 30G MIS LANCETS DS OTC; Preferred Diabetic Supply
FASTCLIX MIS LANCETS DS OTC; Preferred Diabetic Supply
FIFTY50 SAFE MIS LANCETS DS OTC; Preferred Diabetic Supply
FINE 30 MIS DS OTC; Preferred Diabetic Supply
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FINGERSTIX MIS LANCETS DS OTC; Preferred Diabetic Supply
FORA CONTROL SOL HIGH DS OTC; Preferred Diabetic Supply
FORA CONTROL SOL LOW DS OTC; Preferred Diabetic Supply
FORA CONTROL SOL NORMAL DS OTC; Preferred Diabetic Supply
FORA LANCETS MIS 30G DS OTC; Preferred Diabetic Supply
FORA MIS LANCETS DS OTC; Preferred Diabetic Supply
FORA MIS LANCING DS OTC; Preferred Diabetic Supply
FORACARE GDH SOL HIGH DS OTC; Preferred Diabetic Supply
FORACARE GDH SOL LOW DS OTC; Preferred Diabetic Supply
FORACARE GDH SOL NORMAL DS OTC; Preferred Diabetic Supply
FORTISCARE SOL CNTL HI DS OTC; Preferred Diabetic Supply
FORTISCARE SOL CNTL LOW DS OTC; Preferred Diabetic Supply
FORTISCARE SOL CNTL NML DS OTC; Preferred Diabetic Supply
FREESTYLE LIQ CONTROL DS OTC; Preferred Diabetic Supply
FREESTYLE MIS LANCETS DS OTC; Preferred Diabetic Supply
GE100 CONTRL SOL NORMAL DS OTC; Preferred Diabetic Supply
GENTEEL LANC KIT BLUE DS OTC; Preferred Diabetic Supply
GENTEEL MIS LANCETS DS OTC; Preferred Diabetic Supply
GENTEEL MIS NOZZLES DS OTC; Preferred Diabetic Supply
GENTEEL PLUS MIS BLACK DS OTC; Preferred Diabetic Supply
GENTEEL PLUS MIS BLUE DS OTC; Preferred Diabetic Supply
GENTEEL PLUS MIS PINK DS OTC; Preferred Diabetic Supply
GENTEEL PLUS MIS PURPLE DS OTC; Preferred Diabetic Supply
GENTEEL PLUS MIS WHITE DS OTC; Preferred Diabetic Supply
GENTEEL TIPS MIS BLUE DS OTC; Preferred Diabetic Supply
GENTEEL TIPS MIS CLEAR DS OTC; Preferred Diabetic Supply
GENTEEL TIPS MIS GREEN DS OTC; Preferred Diabetic Supply
GENTEEL TIPS MIS ORANGE DS OTC; Preferred Diabetic Supply
GENTEEL TIPS MIS RAINBOW DS OTC; Preferred Diabetic Supply
GENTEEL TIPS MIS VIOLET DS OTC; Preferred Diabetic Supply
GENTEEL TIPS MIS YELLOW DS OTC; Preferred Diabetic Supply
GENTLE-LET MIS 26G DS OTC; Preferred Diabetic Supply
GENTLE-LET MIS 28G DS OTC; Preferred Diabetic Supply
GENTLE-LET MIS LANCETS DS OTC; Preferred Diabetic Supply
GENTLE-LET MIS PLATFORM DS OTC; Preferred Diabetic Supply
GLOBAL 28G MIS LANCETS DS OTC; Preferred Diabetic Supply
GLOBAL 30G MIS LANCETS DS OTC; Preferred Diabetic Supply
GLOBAL LANC MIS DEVICE DS OTC; Preferred Diabetic Supply
GLUC CONTROL LIQ NORMAL DS OTC; Preferred Diabetic Supply
GLUC CONTROL SOL DS OTC; Preferred Diabetic Supply
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GLUC CONTROL SOL MID DS OTC; Preferred Diabetic Supply
GLUC CONTROL SOL NORMAL DS OTC; Preferred Diabetic Supply
GLUCOCARD 01 LIQ NORM/HGH DS OTC; Preferred Diabetic Supply
GLUCOCARD 01 SOL NORMAL DS OTC; Preferred Diabetic Supply
GLUCOCARD LIQ LEVEL 1 DS OTC; Preferred Diabetic Supply
GLUCOCARD SOL NORMAL DS OTC; Preferred Diabetic Supply
GLUCOCARD SOL SHINE DS OTC; Preferred Diabetic Supply
GLUCOCOM MIS 28G DS OTC; Preferred Diabetic Supply
GLUCOCOM MIS 30G DS OTC; Preferred Diabetic Supply
GLUCOCOM MIS 33G DS OTC; Preferred Diabetic Supply
GLUCOCOM TES HIGH CON DS OTC; Preferred Diabetic Supply
GLUCOCOM TES NORM CON DS OTC; Preferred Diabetic Supply
GLUCOSE CONT SOL HIGH DS OTC; Preferred Diabetic Supply
GLUCOSE CONT SOL NORMAL DS OTC; Preferred Diabetic Supply
GNP LANCETS MIS 21G DS OTC; Preferred Diabetic Supply
GNP LANCETS MIS 28G DS OTC; Preferred Diabetic Supply
GNP LANCETS MIS 30G DS OTC; Preferred Diabetic Supply
GNP LANCETS MIS 33G DS OTC; Preferred Diabetic Supply
GNP LANCETS MIS THIN 26G DS OTC; Preferred Diabetic Supply
GNP LANCING MIS DEVICE DS OTC; Preferred Diabetic Supply
GOJJI CNTRL SOL NORMAL DS OTC; Preferred Diabetic Supply
GOJJI LANCET MIS 30G DS OTC; Preferred Diabetic Supply
GOJJI MIS LANC DEV DS OTC; Preferred Diabetic Supply
GOODSENSE MIS LANC 26G DS OTC; Preferred Diabetic Supply
GOODSENSE MIS LANC 30G DS OTC; Preferred Diabetic Supply
GOODSENSE MIS LANC 33G DS OTC; Preferred Diabetic Supply
GOODSENSE MIS LANC DVC DS OTC; Preferred Diabetic Supply
HAEMOLANCE MIS HIGH FLO DS OTC; Preferred Diabetic Supply
HAEMOLANCE MIS LOW FLOW DS OTC; Preferred Diabetic Supply
HAEMOLANCE MIS PLUS DS OTC; Preferred Diabetic Supply
HAEMOLANCE MIS PLUS LOW DS OTC; Preferred Diabetic Supply
HAEMOLANCE MIS PLUS MAX DS OTC; Preferred Diabetic Supply
HAEMOLANCE MIS PLUS PED DS OTC; Preferred Diabetic Supply
HAEMOLANCE MIS RETRACT DS OTC; Preferred Diabetic Supply
HC LANCING MIS DEVICE DS OTC; Preferred Diabetic Supply
HLTHY ACCNTS MIS LANC 30G DS OTC; Preferred Diabetic Supply
HYPOLANCE KIT LANCING DS OTC; Preferred Diabetic Supply
IN TOUCH LAN MIS 30G DS OTC; Preferred Diabetic Supply
IN TOUCH LAN MIS DEVICE DS OTC; Preferred Diabetic Supply
IN TOUCH SOL GLUCOSE DS OTC; Preferred Diabetic Supply
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INCONTROL MIS LANC 28G DS OTC; Preferred Diabetic Supply
INCONTROL MIS LANC 30G DS OTC; Preferred Diabetic Supply
INCONTROL MIS LANC 33G DS OTC; Preferred Diabetic Supply
INCONTROL MIS LANC DEV DS OTC; Preferred Diabetic Supply
INFINITY SOL HIGH CON DS OTC; Preferred Diabetic Supply
INFINITY SOL LOW CON DS OTC; Preferred Diabetic Supply
INFINITY SOL NORM CON DS OTC; Preferred Diabetic Supply
INFNTY VOICE LIQ LEVEL 2 DS OTC; Preferred Diabetic Supply
KINNEY MIS LANCETS DS OTC; Preferred Diabetic Supply
KINNEY THIN MIS LANCETS DS OTC; Preferred Diabetic Supply
KROGER LANCE MIS DS OTC; Preferred Diabetic Supply
KROGER LANCE MIS 26G DS OTC; Preferred Diabetic Supply
KROGER LANCE MIS THIN DS OTC; Preferred Diabetic Supply
KROGER LANCE MIS THIN 30G DS OTC; Preferred Diabetic Supply
LANCET AUTO MIS INJECTOR DS OTC; Preferred Diabetic Supply
LANCET CARRY MIS CASE DS OTC; Preferred Diabetic Supply
LANCET DEVIC MIS 30G DS OTC; Preferred Diabetic Supply
LANCET DEVIC MIS ADJUST DS OTC; Preferred Diabetic Supply
LANCET MICRO MIS THIN 33G DS OTC; Preferred Diabetic Supply
LANCET STAND MIS 21G DS OTC; Preferred Diabetic Supply
LANCET SUPER MIS THIN 30G DS OTC; Preferred Diabetic Supply
LANCET ULTRA MIS 28G DS OTC; Preferred Diabetic Supply
LANCET ULTRA MIS THIN 30G DS OTC; Preferred Diabetic Supply
LANCET WITH MIS EJECTOR DS OTC; Preferred Diabetic Supply
LANCETS MICR MIS THIN 33G DS OTC; Preferred Diabetic Supply
LANCETS MIS DS OTC; Preferred Diabetic Supply
LANCETS MIS 21G DS OTC; Preferred Diabetic Supply
LANCETS MIS 21G COLR DS OTC; Preferred Diabetic Supply
LANCETS MIS 26G DS OTC; Preferred Diabetic Supply
LANCETS MIS 28G DS OTC; Preferred Diabetic Supply
LANCETS MIS 30G DS OTC; Preferred Diabetic Supply
LANCETS MIS 33G DS OTC; Preferred Diabetic Supply
LANCETS MIS ORIGINAL DS OTC; Preferred Diabetic Supply
LANCETS MIS THIN DS OTC; Preferred Diabetic Supply
LANCETS MIS THIN 26G DS OTC; Preferred Diabetic Supply
LANCETS MIS THIN 30G DS OTC; Preferred Diabetic Supply
LANCETS SUPR MIS THIN 28G DS OTC; Preferred Diabetic Supply
LANCETS THIN MIS DS OTC; Preferred Diabetic Supply
LANCETS THIN MIS 26G DS OTC; Preferred Diabetic Supply
LANCETS ULTR MIS THIN DS OTC; Preferred Diabetic Supply
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LANCETS ULTR MIS THIN 31G DS OTC; Preferred Diabetic Supply
LANCING DEVI MIS DS OTC; Preferred Diabetic Supply
LANCING DEVI MIS 25G DS OTC; Preferred Diabetic Supply
LANCING DEVI MIS 30G DS OTC; Preferred Diabetic Supply
LANCING MIS DEVICE DS OTC; Preferred Diabetic Supply
LANZO MIS LANCING DS OTC; Preferred Diabetic Supply
LB LANCET MIS 28G DS OTC; Preferred Diabetic Supply
LB LANCING MIS DEVICE DS OTC; Preferred Diabetic Supply
LITE TOUCH MIS LANC PEN DS OTC; Preferred Diabetic Supply
LITE TOUCH MIS LANCETS DS OTC; Preferred Diabetic Supply
LITETOUCH MIS LANCETS DS OTC; Preferred Diabetic Supply
LONGS LANCET MIS STANDARD DS OTC; Preferred Diabetic Supply
LONGS LANCET MIS THIN DS OTC; Preferred Diabetic Supply
LONGS LANCET MIS ULTRA TH DS OTC; Preferred Diabetic Supply
MEDICHOICE MIS LANCET DS OTC; Preferred Diabetic Supply
MEDISENSE LIQ GLUC-KET DS OTC; Preferred Diabetic Supply
MEDLANCE MIS 30G PLUS DS OTC; Preferred Diabetic Supply
MEDLANCE MIS EXTR 21G DS OTC; Preferred Diabetic Supply
MEDLANCE MIS LITE 25G DS OTC; Preferred Diabetic Supply
MEDLANCE MIS PLUS DS OTC; Preferred Diabetic Supply
MEDLANCE MIS PLUS 30G DS OTC; Preferred Diabetic Supply
MEDLANCE MIS UNV 21G DS OTC; Preferred Diabetic Supply
MEDLANCE PLS MIS 0.8MM DS OTC; Preferred Diabetic Supply
MEDLANCE PLS MIS EXTR 21G DS OTC; Preferred Diabetic Supply
MEDLANCE PLS MIS LITE 25G DS OTC; Preferred Diabetic Supply
MEDLANCE PLS MIS UNIV 21G DS OTC; Preferred Diabetic Supply
MEIJER LANCE MIS COLOR DS OTC; Preferred Diabetic Supply
MEIJER LANCE MIS UNIV 21G DS OTC; Preferred Diabetic Supply
MEIJER LANCE MIS UNIV 30G DS OTC; Preferred Diabetic Supply
MEIJER LANCE MIS UNIVERSA DS OTC; Preferred Diabetic Supply
MEIJER MIS LANCETS DS OTC; Preferred Diabetic Supply
MICRO THIN MIS LANC 33G DS OTC; Preferred Diabetic Supply
MICRODOT CON SOL HIGH/LOW DS OTC; Preferred Diabetic Supply
MICROLET MIS LANCETS DS OTC; Preferred Diabetic Supply
MICROLET MIS NEXT DS OTC; Preferred Diabetic Supply
MINI LANCING MIS DEVICE DS OTC; Preferred Diabetic Supply
MM LANCING MIS DEVICE DS OTC; Preferred Diabetic Supply
MM TWIST MIS LANCETS DS OTC; Preferred Diabetic Supply
MOBILE LANCE MIS 30G DS OTC; Preferred Diabetic Supply
MONOLET MIS LANCETS DS OTC; Preferred Diabetic Supply
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MONOLET OPD MIS LANCETS DS OTC; Preferred Diabetic Supply
MONOLETTOR MIS LANCETS DS OTC; Preferred Diabetic Supply
MPD SFTY LAN MIS 21G DS OTC; Preferred Diabetic Supply
MPD SFTY LAN MIS 23G DS OTC; Preferred Diabetic Supply
MPD SFTY LAN MIS 28G DS OTC; Preferred Diabetic Supply
MPD SFTY LAN MIS 30G DS OTC; Preferred Diabetic Supply
MULTI-LANCET KIT DEVICE DS OTC; Preferred Diabetic Supply
MULTI-LANCET MIS DEVICE DS OTC; Preferred Diabetic Supply
MYGLUCOHEALT MIS LANC 30G DS OTC; Preferred Diabetic Supply
MYGLUCOHEALT SOL LO/NL/HI DS OTC; Preferred Diabetic Supply
NEUTEK 2TEK SOL CONTROL DS OTC; Preferred Diabetic Supply
NOVA MAX GLU LIQ /KET CON DS OTC; Preferred Diabetic Supply
NOVA SAFETY MIS LANC 23G DS OTC; Preferred Diabetic Supply
NOVA SAFETY MIS LANC 28G DS OTC; Preferred Diabetic Supply
NOVA SURE MIS LANCETS DS OTC; Preferred Diabetic Supply
NOVA SUREFLX MIS LANC DEV DS OTC; Preferred Diabetic Supply
ONETOUCH DEL MIS LANC DEV DS OTC; Preferred Diabetic Supply
ONETOUCH DEL MIS PLUS 30G DS OTC; Preferred Diabetic Supply
ONETOUCH DEL MIS PLUS 33G DS OTC; Preferred Diabetic Supply
ONETOUCH LIQ ULT CONT DS OTC; Preferred Diabetic Supply
ONETOUCH LIQ ULTRA DS OTC; Preferred Diabetic Supply
ONETOUCH LIQ VERIO DS OTC; Preferred Diabetic Supply
ONETOUCH LIQ VERIO 4 DS OTC; Preferred Diabetic Supply
ONETOUCH MIS LANC DEV DS OTC; Preferred Diabetic Supply
ONETOUCH US MIS 2 30G DS OTC; Preferred Diabetic Supply
ONETOUCH US MIS LANCETS DS OTC; Preferred Diabetic Supply
ON-THE-GO MIS LANC 30G DS OTC; Preferred Diabetic Supply
PC LANCETS MIS 30G DS OTC; Preferred Diabetic Supply
PERFECT 28G MIS LANCETS DS OTC; Preferred Diabetic Supply
PERFECT 30G MIS LANCETS DS OTC; Preferred Diabetic Supply
PHARMACY COU MIS LANCETS DS OTC; Preferred Diabetic Supply
PIP CONTROL LIQ DS OTC; Preferred Diabetic Supply
PIP LANCETS MIS 28G DS OTC; Preferred Diabetic Supply
PIP LANCETS MIS 30G DS OTC; Preferred Diabetic Supply
POCKETCHEM SOL EZ DS OTC; Preferred Diabetic Supply
PRECISION LIQ GLUC/KET DS OTC; Preferred Diabetic Supply
PRO COMFORT MIS 31G DS OTC; Preferred Diabetic Supply
PRO COMFORT MIS LANC 30G DS OTC; Preferred Diabetic Supply
PRO COMFORT MIS LANCETS DS OTC; Preferred Diabetic Supply
PRODIGY MIS 26G DS OTC; Preferred Diabetic Supply
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PRODIGY MIS 28G DS OTC; Preferred Diabetic Supply
PRODIGY MIS LANC DEV DS OTC; Preferred Diabetic Supply
PRODIGY SOL HIGH DS OTC; Preferred Diabetic Supply
PRODIGY SOL LOW DS OTC; Preferred Diabetic Supply
PSS SAFE LAN MIS DS OTC; Preferred Diabetic Supply
PSS SEL LANC MIS DS OTC; Preferred Diabetic Supply
PSS SEL PLAT MIS DS OTC; Preferred Diabetic Supply
PURE COMFORT MIS 30G LAN DS OTC; Preferred Diabetic Supply
PX LANCETS MIS 28G DS OTC; Preferred Diabetic Supply
PX LANCETS MIS 33G DS OTC; Preferred Diabetic Supply
PX LANCETS MIS ULT THIN DS OTC; Preferred Diabetic Supply
QC LANCETS MIS 28G DS OTC; Preferred Diabetic Supply
QC LANCETS MIS 30G DS OTC; Preferred Diabetic Supply
QC LANCING MIS DEVICE DS OTC; Preferred Diabetic Supply
QUICKTEK LIQ SOLUTION DS OTC; Preferred Diabetic Supply
QUINTET CONT SOL HGH/NORM DS OTC; Preferred Diabetic Supply
RA E-ZJECT MIS 28G DS OTC; Preferred Diabetic Supply
RA E-ZJECT MIS THIN 26G DS OTC; Preferred Diabetic Supply
RA E-ZJECT MIS THIN 28G DS OTC; Preferred Diabetic Supply
RA E-ZJECT MIS ULT THIN DS OTC; Preferred Diabetic Supply
RAPID-SAFE MIS LANCING DS OTC; Preferred Diabetic Supply
READYLANCE MIS 21G DS OTC; Preferred Diabetic Supply
READYLANCE MIS 23G DS OTC; Preferred Diabetic Supply
READYLANCE MIS 26G DS OTC; Preferred Diabetic Supply
READYLANCE MIS 28G DS OTC; Preferred Diabetic Supply
READYLANCE MIS 30G DS OTC; Preferred Diabetic Supply
REALITY MIS LANCETS DS OTC; Preferred Diabetic Supply
REALITY TRIG MIS LANCETS DS OTC; Preferred Diabetic Supply
REFUAH PLUS SOL CONTROL DS OTC; Preferred Diabetic Supply
RELION KIT LANCING DS OTC; Preferred Diabetic Supply
RELION LANCE MIS THIN 26G DS OTC; Preferred Diabetic Supply
RELION LANCE MIS THIN 30G DS OTC; Preferred Diabetic Supply
RELION LANCI MIS DEVICE DS OTC; Preferred Diabetic Supply
RELION MICRO MIS THIN 33G DS OTC; Preferred Diabetic Supply
RELION ULTRA MIS THIN 30G DS OTC; Preferred Diabetic Supply
RELION ULTRA MIS THIN PLS DS OTC; Preferred Diabetic Supply
RIGHTEST ALT MIS ADAPTOR DS OTC; Preferred Diabetic Supply
RIGHTEST LIQ HIGH CON DS OTC; Preferred Diabetic Supply
RIGHTEST LIQ NORM CON DS OTC; Preferred Diabetic Supply
RIGHTEST MIS GD500 DS OTC; Preferred Diabetic Supply
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RIGHTEST MIS GL300 DS OTC; Preferred Diabetic Supply
SAFE-T-LANCE MIS 21G DS OTC; Preferred Diabetic Supply
SAFE-T-LANCE MIS 25G DS OTC; Preferred Diabetic Supply
SAFE-T-LANCE MIS HI FLOW DS OTC; Preferred Diabetic Supply
SAFE-T-LANCE MIS LOW FLOW DS OTC; Preferred Diabetic Supply
SAFE-T-LANCE MIS NOR FLOW DS OTC; Preferred Diabetic Supply
SAFE-T-PRO MIS LANCETS DS OTC; Preferred Diabetic Supply
SAFE-T-PRO MIS PLUS DS OTC; Preferred Diabetic Supply
SAFETY 21G MIS LANCETS DS OTC; Preferred Diabetic Supply
SAFETY 23G MIS LANCETS DS OTC; Preferred Diabetic Supply
SAFETY 28G MIS LANCETS DS OTC; Preferred Diabetic Supply
SAFETY 30G MIS LANCETS DS OTC; Preferred Diabetic Supply
SAFETY MIS LANCETS DS OTC; Preferred Diabetic Supply
SAPS HEALTH MIS TWIST DS OTC; Preferred Diabetic Supply
SAPS TWIST MIS 30G DS OTC; Preferred Diabetic Supply
SAPSCARE MIS TWIST DS OTC; Preferred Diabetic Supply
SB LANCETS MIS THIN DS OTC; Preferred Diabetic Supply
SB LANCETS MIS ULTR THN DS OTC; Preferred Diabetic Supply
SELECT-LITE KIT DEV/LANC DS OTC; Preferred Diabetic Supply
SELECT-LITE MIS LANC DEV DS OTC; Preferred Diabetic Supply
SHOPKO LANC MIS DEVICE DS OTC; Preferred Diabetic Supply
SIMPLE DIAG MIS LANCING DS OTC; Preferred Diabetic Supply
SINGLE-LET MIS 23G DS OTC; Preferred Diabetic Supply
SM LANCETS MIS 33G DS OTC; Preferred Diabetic Supply
SM TRUEDRAW MIS LANC DEV DS OTC; Preferred Diabetic Supply
SMART SENSE MIS LANC 21G DS OTC; Preferred Diabetic Supply
SMART SENSE MIS LANC 26G DS OTC; Preferred Diabetic Supply
SMART SENSE MIS LANC 30G DS OTC; Preferred Diabetic Supply
SMART SENSE MIS LANC 33G DS OTC; Preferred Diabetic Supply
SMARTEST MIS LANCETS DS OTC; Preferred Diabetic Supply
SMARTEST SOL CONTROL DS OTC; Preferred Diabetic Supply
SOFTCLIX MIS LANCETS DS OTC; Preferred Diabetic Supply
SOLUS V2 MIS LANC 28G DS OTC; Preferred Diabetic Supply
SOLUS V2 MIS LANC 30G DS OTC; Preferred Diabetic Supply
SOLUS V2 MIS LANC DEV DS OTC; Preferred Diabetic Supply
SOLUS V2 SOL HIGH DS OTC; Preferred Diabetic Supply
SOLUS V2 SOL LOW DS OTC; Preferred Diabetic Supply
STERILANCE MIS TL 28G DS OTC; Preferred Diabetic Supply
STERILANCE MIS TL 30G DS OTC; Preferred Diabetic Supply
STERILANCE MIS TL 32G DS OTC; Preferred Diabetic Supply
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SUPER THIN MIS LANC 28G DS OTC; Preferred Diabetic Supply
SUPER THIN MIS LANCETS DS OTC; Preferred Diabetic Supply
SUPREME Il LIQ HIGH/LOW DS OTC; Preferred Diabetic Supply
SURE COMFORT MIS LANC 18G DS OTC; Preferred Diabetic Supply
SURE COMFORT MIS LANC 21G DS OTC; Preferred Diabetic Supply
SURE COMFORT MIS LANC 23G DS OTC; Preferred Diabetic Supply
SURE COMFORT MIS LANC 30G DS OTC; Preferred Diabetic Supply
SURE COMFORT MIS LANC PEN DS OTC; Preferred Diabetic Supply
SURE COMFORT MIS LANCETS DS OTC; Preferred Diabetic Supply
SUREFLEX MIS LANCETS DS OTC; Preferred Diabetic Supply
SURELITE MIS LANCETS DS OTC; Preferred Diabetic Supply
TAI DOC SOL NORM CON DS OTC; Preferred Diabetic Supply
TECHLITE AST MIS LANCETS DS OTC; Preferred Diabetic Supply
TECHLITE MIS LANC 26G DS OTC; Preferred Diabetic Supply
TECHLITE MIS LANCETS DS OTC; Preferred Diabetic Supply
TGT LANCET MIS 26G DS OTC; Preferred Diabetic Supply
TGT LANCET MIS 30G DS OTC; Preferred Diabetic Supply
TGT LANCET MIS 33G DS OTC; Preferred Diabetic Supply
TGT LANCING MIS DEVICE DS OTC; Preferred Diabetic Supply
THIN LANCETS MIS 26G DS OTC; Preferred Diabetic Supply
THIN LANCETS MIS 30G DS OTC; Preferred Diabetic Supply
THINLETS GP MIS 26G DS OTC; Preferred Diabetic Supply
TOPCARE MIS LANC 33G DS OTC; Preferred Diabetic Supply
TRAVEL LANCE MIS 30G DS OTC; Preferred Diabetic Supply
TRAVEL LANCE MIS ADV 28G DS OTC; Preferred Diabetic Supply
TRUE COMFORT MIS LANC 30G DS OTC; Preferred Diabetic Supply
TRUE METRIX SOL LEVEL 1 DS OTC; Preferred Diabetic Supply
TRUE METRIX SOL LEVEL 2 DS OTC; Preferred Diabetic Supply
TRUE METRIX SOL LEVEL 3 DS OTC; Preferred Diabetic Supply
TRUECONTROL LIQ LEVEL O DS OTC; Preferred Diabetic Supply
TRUECONTROL LIQ LEVEL 1 DS OTC; Preferred Diabetic Supply
TRUEDRAW MIS LANC DEV DS OTC; Preferred Diabetic Supply
TRUPLUS LANC MIS 26G DS OTC; Preferred Diabetic Supply
TRUPLUS LANC MIS 28G DS OTC; Preferred Diabetic Supply
TRUPLUS LANC MIS 30G DS OTC; Preferred Diabetic Supply
TRUPLUS LANC MIS 33G DS OTC; Preferred Diabetic Supply
TWIST LANCET MIS 30G DS OTC; Preferred Diabetic Supply
TWIST LANCET MIS 30G MULT DS OTC; Preferred Diabetic Supply
ULTI-LANCE MIS CLR TIP DS OTC; Preferred Diabetic Supply
ULTILET MIS 26G DS OTC; Preferred Diabetic Supply
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ULTILET MIS 28G DS OTC; Preferred Diabetic Supply
ULTILET MIS 30G DS OTC; Preferred Diabetic Supply
ULTILET MIS 33G DS OTC; Preferred Diabetic Supply
ULTILET MIS LANCETS DS OTC; Preferred Diabetic Supply
ULTILET MIS SAFETY DS OTC; Preferred Diabetic Supply
ULTILET SAFE MIS 21G DS OTC; Preferred Diabetic Supply
ULTRA THIN MIS 28G DS OTC; Preferred Diabetic Supply
ULTRA THIN MIS 30G DS OTC; Preferred Diabetic Supply
ULTRA THIN MIS 31G DS OTC; Preferred Diabetic Supply
ULTRA THIN MIS 33G DS OTC; Preferred Diabetic Supply
ULTRA THIN MIS LAN 31G DS OTC; Preferred Diabetic Supply
ULTRA THIN MIS LANC 28G DS OTC; Preferred Diabetic Supply
ULTRA THIN MIS LANC 30G DS OTC; Preferred Diabetic Supply
ULTRA THIN MIS LANCETS DS OTC; Preferred Diabetic Supply
UNILET CMFR MIS TCH 28G DS OTC; Preferred Diabetic Supply
UNILET CMFR MIS TCH 30G DS OTC; Preferred Diabetic Supply
UNILET EX Il MIS 28G DS OTC; Preferred Diabetic Supply
UNILET EXCEL MIS 23G DS OTC; Preferred Diabetic Supply
UNILET G.P MIS SUPR 23G DS OTC; Preferred Diabetic Supply
UNILET G.P. MIS 21G DS OTC; Preferred Diabetic Supply
UNILET GP 28 MIS ULT THIN DS OTC; Preferred Diabetic Supply
UNILET LANC MIS 33G DS OTC; Preferred Diabetic Supply
UNILET LANCE MIS 21G DS OTC; Preferred Diabetic Supply
UNILET LANCE MIS 28G DS OTC; Preferred Diabetic Supply
UNILET LANCE MIS 33G DS OTC; Preferred Diabetic Supply
UNILET LANCT MIS 28G DS OTC; Preferred Diabetic Supply
UNILET LANCT MIS 30G DS OTC; Preferred Diabetic Supply
UNILET LANCT MIS 33G DS OTC; Preferred Diabetic Supply
UNILET MICRO MIS 33G DS OTC; Preferred Diabetic Supply
UNILET MIS 21G DS OTC; Preferred Diabetic Supply
UNILET SUPER MIS 23G DS OTC; Preferred Diabetic Supply
UNILET SUPER MIS G.P. 23G DS OTC; Preferred Diabetic Supply
UNISTIK 1 MIS 2.4MM DS OTC; Preferred Diabetic Supply
UNISTIK 1 MIS 3.0MM DS OTC; Preferred Diabetic Supply
UNISTIK 2 MIS DS OTC; Preferred Diabetic Supply
UNISTIK 2 MIS 1.8MM DS OTC; Preferred Diabetic Supply
UNISTIK 2 MIS 2.4MM DS OTC; Preferred Diabetic Supply
UNISTIK 2 MIS COMFORT DS OTC; Preferred Diabetic Supply
UNISTIK 2 MIS EXTRA DS OTC; Preferred Diabetic Supply
UNISTIK 2 MIS NEONATAL DS OTC; Preferred Diabetic Supply
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UNISTIK 2 MIS NORMAL DS OTC; Preferred Diabetic Supply
UNISTIK 2 MIS SUPER DS OTC; Preferred Diabetic Supply
UNISTIK 23G MIS NORMAL DS OTC; Preferred Diabetic Supply
UNISTIK 3 MIS 1.8MM DS OTC; Preferred Diabetic Supply
UNISTIK 3 MIS COMFORT DS OTC; Preferred Diabetic Supply
UNISTIK 3 MIS EXTRA DS OTC; Preferred Diabetic Supply
UNISTIK 3 MIS GENT 30G DS OTC; Preferred Diabetic Supply
UNISTIK 3 MIS NEONATAL DS OTC; Preferred Diabetic Supply
UNISTIK 3 MIS NORMAL DS OTC; Preferred Diabetic Supply
UNISTIK 3 MIS XTR 21G DS OTC; Preferred Diabetic Supply
UNISTIK CZT MIS COMFORT DS OTC; Preferred Diabetic Supply
UNISTIK CZT MIS NORMAL DS OTC; Preferred Diabetic Supply
UNISTIK PRO MIS LANC 21G DS OTC; Preferred Diabetic Supply
UNISTIK PRO MIS LANC 28G DS OTC; Preferred Diabetic Supply
UNISTIK SAFE MIS LANC 28G DS OTC; Preferred Diabetic Supply
UNISTIK SAFE MIS LANC 30G DS OTC; Preferred Diabetic Supply
UNISTIK TOUC MIS LANC 21G DS OTC; Preferred Diabetic Supply
UNISTIK TOUC MIS LANC 23G DS OTC; Preferred Diabetic Supply
UNISTIK TOUC MIS LANC 28G DS OTC; Preferred Diabetic Supply
UNISTIK TOUC MIS LANC 30G DS OTC; Preferred Diabetic Supply
UNITSTIK PRO MIS LANC 25G DS OTC; Preferred Diabetic Supply
UNIVERSAL 1 MIS 33G DS OTC; Preferred Diabetic Supply
UNIVERSAL 1 MIS LANC 26G DS OTC; Preferred Diabetic Supply
UNIVERSAL 1 MIS LANC 30G DS OTC; Preferred Diabetic Supply
VANTAGE LANC MIS DEVICE DS OTC; Preferred Diabetic Supply
VERASENS LIQ LEVEL 1 DS OTC; Preferred Diabetic Supply
VERIFINE LAN MIS MINI 21G DS OTC; Preferred Diabetic Supply
VERIFINE LAN MIS MINI 23G DS OTC; Preferred Diabetic Supply
VERIFINE LAN MIS MINI 28G DS OTC; Preferred Diabetic Supply
VERIFINE LAN MIS MINI 30G DS OTC; Preferred Diabetic Supply
VERIFINE MIS UNIV 28G DS OTC; Preferred Diabetic Supply
VERIFINE MIS UNIV 30G DS OTC; Preferred Diabetic Supply
VERIFINE MIS UNIV 33G DS OTC; Preferred Diabetic Supply
VIVAGUARD LIQ CONTROL DS OTC; Preferred Diabetic Supply
VIVAGUARD MIS 28G DS OTC; Preferred Diabetic Supply
VIVAGUARD MIS 30G DS OTC; Preferred Diabetic Supply
VIVAGUARD MIS LANCING DS OTC; Preferred Diabetic Supply
ZEVRX TWIST MIS LANC 30G DS OTC; Preferred Diabetic Supply
RESPIRATORY THERAPY SUPPLIES
AIRZONE PEAK MIS FLOW MTR 0 oTC
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Drug Tier
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MASK VORTEX/ MIS FROG

oTC

MASK VORTEX/ MIS LADY BUG

OTC

PEAK AIR FLO MIS ADLT/PED

oTC

VORTEX VALVE MIS CHAMBER

VORTEX/MASK MIS CHILDS

VORTEX/MASK MIS TODDLER

oO/lo|lo|oOo|O

MINERALS & ELECTROLYTES

FLUORIDE

sod fluoride tab 0.5mg f

AGE; (Covered for ages 16 years
and under)

sod fluoride tab 1mg f

AGE; (Covered for ages 16 years
and under)

PHOSPHATE

phospha 250 tab neutral

phosphorous tab

phospho-trin tab 250 neut

phospho-trin tab k500

wes-phos 250 tab neutral

RRR R R

MOUTH/THROAT/DENTAL AGENTS

DENTAL PRODUCTS

fluoridex con dly ren

THROAT PRODUCTS - MISC.

CAPHOSOL SOL

OPHTHALMIC AGENTS

CYCLOPLEGIC MYDRIATICS

tropicamide sol 1% op

OPHTHALMICS - MISC.

UPNEEQ SOL 0.1%

PA, QL (30 vials/30 days)

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

MULTIPLE SCLEROSIS AGENTS

ZEPOSIA CAP STR KIT 5 SP, PA
SMOKING DETERRENTS

cvs nicotine dis 14mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

cvs nicotine dis 21mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

cvs nicotine dis 7mg/24hr 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

cvs nicotine gum 2mg cinn 0 AGE, OTC, QL (Max 180 days per

year); (Min Age 18 years)

AGE - Age Limit OTC - Over the counter

ST — Step Therapy

Last updated: 10/01/2026

PA - Prior Authorization QL - Quantity Limits SP - Specialty



Drug Name Drug Tier Requirements/Limits

cvs nicotine gum 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

cvs nicotine gum 2mg orig 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

cvs nicotine gum 2mgfruit 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

cvs nicotine gum 4mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

cvs nicotine gum 4mg cinn 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

cvs nicotine gum 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

cvs nicotine gum 4mg orig 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

cvs nicotine gum 4mgfruit 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

cvs nicotine loz 2mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

cvs nicotine loz 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

cvs nicotine loz 4mg cinn 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

cvs nicotine loz 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eq nicotine dis 14mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eq nicotine dis 21mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eq nicotine dis 7mg/24hr 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eq nicotine gum 2mg cinn 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eq nicotine gum 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eq nicotine gum 2mgfruit 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eq nicotine gum 4mg cinn 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eq nicotine gum 4mg mint 0 AGE, OTC, QL (Max 180 days per

year); (Min Age 18 years)
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eq nicotine gum 4mg orig 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eq nicotine gum 4mgfruit 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eq nicotine loz 2mg cinn 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eq nicotine loz 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eq nicotine loz 4mg cinn 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eq nicotine loz 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eql nicotine loz 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

eql nicotine loz 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

ft nicotine gum 2mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

ft nicotine gum 4mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

ft nicotine loz 2mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

ft nicotine loz 4mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine dis 14mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine dis 21mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine dis 7mg/24hr 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine gum 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine gum 2mg orig 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine gum 4mg frt 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine gum 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine gum 4mg orig 0 AGE, OTC, QL (Max 180 days per

year); (Min Age 18 years)
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gnp nicotine loz 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine loz 4mg cher 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine loz 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine loz mini 2mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

habitrol dis 21mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine dis 14mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine dis 21mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine dis 7mg/24hr 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine gum 2mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine gum 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine gum 4mg frt 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine gum 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine loz 2mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine loz 2mg cinn 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine loz 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine loz 4mg cinn 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine loz 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

kis quit2 gum 2mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

kis quit2 loz 2mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

kis quit4d gum 4mg 0 AGE, OTC, QL (Max 180 days per

year); (Min Age 18 years)
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kis quit4 loz 4mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine dis 14mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine dis 21mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine dis 7mg/24hr 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine dis step 1 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine gum 2mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine gum 2mgfruit 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine gum 4mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine loz 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine loz 4mg cinn 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine loz 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine loz mini 2mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol gum 2mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol gum 2mg cinn 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol gum 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol gum 2mg orig 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol gum 2mg ref 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol gum 2mg strt 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol gum 2mgfruit 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol gum 4mg 0 AGE, OTC, QL (Max 180 days per

year); (Min Age 18 years)
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Drug Name Drug Tier Requirements/Limits
nicotine pol gum 4mg cinn 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol gum 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol gum 4mg orig 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol gum 4mg ref 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol gum 4mg strt 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol gum 4mgfruit 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol loz 2mg chry 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol loz 2mg cinn 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol loz 2mg mini 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol loz 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol loz 4mg chry 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol loz 4mg cinn 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine pol loz 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine td dis 14mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine td dis 21mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine td dis 7mg/24hr 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine td dis step 1 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
nicotine td dis step 3 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
gc nicotine dis 14mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
gc nicotine dis 21mg/24h 0 AGE, OTC, QL (Max 180 days per

year); (Min Age 18 years)
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Drug Name Drug Tier Requirements/Limits

ra nicotine dis 14mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

ra nicotine dis 21mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

ra nicotine gum 2mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

ra nicotine gum 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

ra nicotine gum 4mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

ra nicotine gum 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

ra nicotine loz 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

ra nicotine loz 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

sm nicotine dis 14mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

sm nicotine dis 21mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

sm nicotine dis 7mg/24hr 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

sm nicotine gum 2mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

sm nicotine gum 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

sm nicotine gum 4mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

sm nicotine gum 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

sm nicotine loz 2mg chry 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

sm nicotine loz 2mg cinn 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

sm nicotine loz 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

sm nicotine loz 4mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

sm nicotine loz 4mg cinn 0 AGE, OTC, QL (Max 180 days per

year); (Min Age 18 years)
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Drug Name Drug Tier Requirements/Limits

sm nicotine loz 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

stop smoking gum 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

stop smoking gum 2mg orig 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

stop smoking gum 4mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

stop smoking loz 2mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

stop smoking loz 4mg mint 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

thrive gum 2mg mint 0 AGE, OTC, QL (Max 180 days per

year); (Min Age 18 years)

VAGINAL AND RELATED PRODUCTS

SPERMICIDES

ENCARE SUP 100MG oTC

GYNOL Il GEL 3% OTC

TODAY SPONGE MIS oTC

VCF VAGINAL GEL CONTRACE OTC

oOjlo|lo|o|o

VCF VAGINAL MIS CONTRACP oTC

VAGINAL PROGESTINS

PROGESTERONE SUP VGS 100

PROGESTERONE SUP VGS 200 3

VITAMINS

OIL SOLUBLE VITAMINS

phytonadione tab 5mg

vitamin d cap 1.25mg

vitamin d cap 50000

RR R R

vitamin d cap 50000unt
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Abbreviations used in this formulary

Term Definition

ACA USPSTF recommended drugs covered at $0.

AGE Age Limit: Age requirements for coverage of drug.

Lowercase Indicates generic drug.

PA Prior Authorization: Requires that you or your physician receive
approval from HMSA before we will cover your prescription.

QL Quantity Limit: A limit on the amount of the drug that HMSA will cover.

SP Specialty drug with network requirements.

ST Step Therapy: Requires you to first try certain drugs to treat your

medical condition before we'll cover another drug for that condition.
UPPERCASE  Indicates brand name drug.

$0 Zero copayment: When obtained from a participating provider,
HMSA pays 100% of the eligible charge. You owe no copayment.

ix This formulary was updated on 10/01/2026..



Discrimination is against the law

HMSA complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex
discrimination described at 45 CFR § 92.101(a)(2)). HMSA does not exclude people or treat
them less favorably because of race, color, national origin, age, disability, or sex.

Services HMSA provides

HMSA offers the following services to support people with disabilities and those whose
primary language is not English. There is no cost to you.
 Qualified sign language interpreters are available for people who are deaf or hard of
hearing.
e L arge print, audio, braille, or other electronic formats of written information is available for
people who are blind or have low vision.
* Language assistance services are available for those who have trouble with speaking or
reading in English. This includes:
- Qualified interpreters.
- Information written in other languages.

If you need modifications, appropriate auxiliary aids and services, or language assistance
services, please call 1 (800) 776-4672. TTY users, call 711,

How to file a grievance or complaint

If you believe HMSA has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
® Phone: 1 (800) 462-2085
e TTY:- 711
® Email: appeals@hmsa.com
* Fax: (808) 952-7546
® Mail: HMSA Member Advocacy and Appeals
P.O. Box 1958
Honolulu, HI 96805-1958

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1 (800) 368-1019, 1 (800) 537-7697 (TDD)
Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html.

This notice is available at HMSA's website: https://hmsa.com/non-discrimination-notice/.

(continued on next page)
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ATTENTION: If you don't speak English, language
assistance services are available to you at no cost.
Auxiliary aids and services are also available to

give you information in accessible formats at no
cost. QUEST members, call 1 (800) 440-0640
toll-free, TTY 1 (877) 447-5990, or speak to your
provider. Medicare Advantage and commercial plan
members, call 1 (800) 776-4672 or TDD/TTY
1(877)447-5990.

'Olelo Hawai'i

NA MEA: Ina 'a'ole 'oe 'olelo Pelekania, loa'a na
lawelawe kokua 'dlelo ia 'oe me ka uku 'ole. Loa'a

na kokua kokua a me na lawelawe no ka ha'awi 'ana
ia 'oe i ka 'ike ma na 'ano like 'ole me ka uku 'ole. N3
lala QUEST, e keleponaia 1 (800) 440-0640 me ka
uku 'ole, TTY 1 (877) 447-5990, a i 'ole e kama'ilio me
kau mea ho'olako. 'O na lala Medicare Advantage

a me na lala ho'olala kalepa, e kelepona ia

1(800) 776-4672 ai'ole TDD/TTY 1 (877) 447-5990.

Bisaya

PAHIBALO: Kung dili English ang imong pinulongan,
magamit nimo ang mga serbisyo sa tabang sa
pinulongan nga walay bayad. Ang mga auxiliary
nga tabang ug serbisyo anaa sab aron mohatag
og impormasyon kanimo sa daling ma-access nga
mga format nga walay bayad. Mga membro sa
QUEST, tawag sa 1 (800) 440-0640 toll-free, TTY
1(877)447-5990, o pakig-istorya sa imong
provider. Mga membro sa Medicare Advantage ug
commercial plan, tawag sa 1(800) 776-4672 o
TDD/TTY 1(877) 447-5990.
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llokano

BASAEN: No saanka nga agsasao iti Ingles,
mabalinmo a magun-odan ti libre a serbisio

a tulong iti lengguahe. Adda met dagiti kanayonan
a tulong ken serbisio a makaited kenka iti

libre nga impormasion iti nalaka a maawatan a
pormat. Dagiti miembro ti QUEST, tawaganyo ti
1(800) 440-0640 a libre iti toll, TTY 1 (877) 447-5990,
wenno makisaritaka iti provider-yo. Dagiti miembro
ti Medicare Advantage ken plano a pang-komersio,
tawaganyo ti 1 (800) 776-4672 wenno TDD/TTY
1(877)447-5990.
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Kajin Majol

KOJELLA: Ne kwojab jela kenono kajin Belle, ewor
jiban in ukok Aan kwe im ejellok wonnen. Ewor kein
ronjak im jiban ko jet Aian waween ko kwomaron
ebok melele im ejellok wonnen. Armej ro rej kojrbal
QUEST, kall e 1 (800) 440-0640 ejellok wonnen, TTY
1(877)447-5990, fhe ejab kenono ibben taktd eo am.
Medicare Advantage im ro rej kojerbal injuran ko rej
make wia, kall e 1 (800) 776-4672 fie ejab TDD/TTY
1(877)447-5990.

Lokaiahn Pohnpei

Kohdo: Ma ke mwahu en kaiahn Pohnpei, me
mwengei en kaiahn Pohnpei. Me mwengei en kaiahn
Pohnpei, me mwengei en kaiahn Pohnpei. QUEST
mwengei, kohdo mwengei 1 (800) 440-0640, TTY
1(877)447-5990, me mwengei en kaiahn Pohnpei.
Medicare Advantage me mwengei en kaiahn
Pohnpei, kohdo mwengei 1 (800) 776-4672 me
TDD/TTY 1(877) 447-5990.

Gagana Samoa

FAASILASILAGA: Afai e te |é tautala le faa-lgilisi, o
loo avanoa mo oe e aunoa ma se totogi auaunaga
fesoasoani i le gagana. O loo maua fo'i fesoasoani
faaopo’opo ma auaunaga e tuuina atu ai ia te oe
faamatalaga i auala eseese lea e maua e aunoa ma
se totogi. Sui auai o le QUEST, valaau aunoa ma se
totogi i le 1(800) 440-0640, TTY 1(877)447-5990,
pe talanoa i & e saunia lau tausiga. Sui auai o le
Medicare Advantage ma sui auai o peleni inisiua
tumaoti, valaau i le 1 (800) 776-4672 po o le TDD/
TTY 1(877)447-5990.

Espaiol

ATENCION: Si no habla inglés, tiene a su disposicién
servicios gratuitos de asistencia con el idioma.
También estan disponibles ayuda y servicios
auxiliares para brindarle informacién en formatos
accesibles sin costo alguno. Los miembros de
QUEST deben llamar al nUmero gratuito

1(800) 440-0640,TTY 1(877)447-5990 o hablar
con su proveedor. Los miembros de Medicare
Advantage y de planes comerciales deben llamar al
1(800) 776-4672 o TDD/TTY 1 (877) 447-5990.

Tagalog

PAUNAWA: Kung hindi ka nakapagsasalita ng Ingles,
mayroon kang makukuhang mga serbisyo sa tulong
sa wika nang libre. Mayroon ding mga auxiliary na
tulong at serbisyo para bigyan ka ng impormasyon
sa mga naa-access na format nang libre. Sa mga
miyembro ng QUEST, tumawag sa 1 (800) 440-0640
nang toll-free, TTY 1 (877) 447-5990, o makipag-usap
sa iyong provider. Sa mga miyembro ng Medicare
Advantage at commercial plan, tumawag sa

1(800) 776-4672 o TDD/TTY 1 (877) 447-5990.
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1 (800) 440-0640, TTY 1 (877) 447-5990 wrawaaefu
Wlviusnsuasnar nsusundn Medicare Advantage
uazunuLiowngizg TuUsainsluvivanaia

1 (800) 776-4672 wi¥a TDD/TTY 1 (877) 447-5990

Tonga

FAKATOKANGA: Kapau 6ku ikai keke lea Faka-
Pilitania, 6ku i ai e tokotaha fakatonulea 6ku i ai ke
tokonii koe ikai ha totongi. Oku i ai mo e kulupu
tokoni ken au datu e ngaahi fakamatala mo e

tokoni ikai ha totongi. Kau memipa QUEST, ta ki he
1(800) 440-0640 taé totongi, TTY 1 (877) 447-5990,
pe talanoa ki hod kautaha. Ko kinautolu éku
Medicare Advantage mo e palani fakakomesiale, ta
ki he 1(800) 776-4672 or TDD/TTY 1 (877) 447-5990.

Foosun Chuuk

ESINESIN: Ika kese sine Fosun Merika, mei wor
aninisin fosun fonu ese kamo mi kawor ngonuk. Mei
pwan wor pisekin aninis mi kawor an epwe esinei
ngonuk porous non och wewe ika nikinik epwe
mecheres me weweoch ngonuk ese kamo. Chon
apach non QUEST, kekeri 1 (800) 440-0640 namba
ese kamo, TTY 1(877) 447-5990, ika fos ngeni
noumw ewe chon awora aninis. Medicare
Advantage ika chon apach non ekoch otot, kekeri
1(800) 776-4672 ika TDD/TTY 1 (877) 447-5990.

Tiéng Viét

CHU Y: Néu quy vi khéng néi dwoc tiéng Anh, ching
t6i co céac dich vu hé trgr ngdn nglr mién phi danh

cho quy vi. Cac phwong tién va dich vu hd tro cling
c6 san dé cung cap cho quy vi théng tin & cac dinh
dang dé tiép can ma khong méat phi. Hoi vien QUEST,
xin goi s& mién cwdc 1 (800) 440-0640, TTY

1 (877) 447-5990, ho&c noi chuyén véi nha cung cap
dich vu clia quy vi. Hoi vién Medicare Advantage va
chwong trinh thwong mai, xin goi so 1 (800) 776-4672
hoac TDD/TTY 1 (877) 447-5990.



HAWAI'l MEDICAL SERVICE ASSOCIATION

hmsa.com/postal

This formulary was updated on 10/13/2026. For more recent
information or other questions, please contact HMSA.

HMSA CENTERS

Visit one of our HMSA Centers; most locations provide convenient
evening and Saturday hours. Hours of operation may change.
Please go to hmsa.com/contact before your visit.

Honolulu, Oahu
818 Keeaumoku St.
Monday-Friday, 8 a.m.-5 p.m. | Saturday, 2 a.m.-2 p.m.

Pearl City, Oahu
Pearl City Gateway | 1132 Kuala St., Suite 400
Monday-Friday, 9 a.m.—6 p.m. | Saturday, 2 a.m.-2 p.m.

Hilo, Hawaii Island
Waiakea Center | 303A E. Makaala St.
Monday-Friday, 9 a.m.—6 p.m. | Saturday, 2 a.m.-2 p.m.

Kahului, Maui
Puunene Shopping Center | 70 Hookele St., Suite 1220
Monday-Friday, 8 a.m.-5 p.m. | Saturday, 2 a.m.—1 p.m.

Lihue, Kauai
Kuhio Medical Center | 3-3295 Kuhio Highway, Suite 202
Monday-Friday, 8 a.m.—4 p.m.

PHONE

1 (800) 776-4672, Monday through Friday, 8 a.m.-5 p.m.
TTY: 711

OGoOoMm @hmsahawaii

Together, we improve the lives of our members and the health of Hawaii.

Caring for our families, friends, and neighbors is our privilege.
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