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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
07/01/2025. 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, 2026, and
throughout the year.

What is the HMSA Medicare Postal
Prescription Drug Plan Formulary?

A formulary is a list of covered drugs selected by
HMSA Medicare Postal Prescription Drug Plan
in consultation with a team of health care pro-
viders, which represents the prescription thera-
pies 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 prescriptions, please review your Evidence
of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on
Jan. 1, but we may add or remove drugs on the
Drug List 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.

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

* Immediate substitutions of certain new ver-
sions of brand name drugs and original bio-
logical products. We may immediately remove
a drug on 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. Also,
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 dif-
ferent 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 biologi-
cal product by a pharmacy without a new pre-
scription). If you are currently taking that brand
name drug or original biological product, we
may not tell you in advance before we make
that change, but we will later provide you with
information about the specific change(s) we
have made.

- 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 entitled “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.

Other changes. We may make other changes
that affect members currently taking a drug.
For instance, we may add a generic drug that
is not new to market to replace a brand name
drug currently on the formulary or add 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
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the formulary to a higher cost-sharing tier or
both after we add a corresponding drug. Or
we may make changes based on new clinical
guidelines. If we remove drugs from our for-
mulary, add prior authorization, quantity limits
and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we
must notify affected members of the change
at least 30 days before the change becomes
effective, or at the time the member requests

a refill of the drug, at which time the member

will receive a 60-day supply of the drug.

- 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 2025 formulary that
was covered at the beginning of the year, we
will not discontinue or reduce coverage of the
drug during the 2025 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 Drug
List for the new benefit year for any changes

to drugs.

The enclosed formulary is current as of
07/01/2025. To get updated information about
the drugs covered by HMSA Medicare Postal
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.
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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 109. 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 cost
less than brand name drugs. There are generic
drug substitutes available for many brand name
drugs. Generic drugs usually can be substituted
for the brand name drug at the pharmacy with-
out 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
physician to get prior authorization for certain
drugs. This means that you will need to get
approval from HMSA Medicare Postal Prescrip-
tion Drug Plan before you fill your prescrip-
tions. If you don’t get approval, HMSA Medi-
care 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.

e 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 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
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.
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* 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 additional utilization restrictions would not

be as effective in treating your condition and/

or would cause you to have adverse medical
effects.

You should contact us to ask us for an initial cov-
erage decision for a formulary, tiering, or utiliza-
tion restriction exception. When you request an
exception, your prescriber will need to explain
the medical reasons why you need the excep-

tion.

Generally, we must make our decision within 72
hours of getting your prescriber’s supporting
statement. You can request an expedited (fast)
exception if you or your doctor believe that your
health could be seriously harmed by waiting

up to 72 hours for a decision. If your request to
expedite is granted, we must give you a decision
no later than 24 hours after we get a supporting
statement from your doctor or other prescriber.

What 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 but has a coverage restriction,
such as prior authorization. You should talk to
your prescriber about requesting a coverage
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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 if your ability to get your drugs is limited,
we will cover a temporary 30-day supply (unless
you have a prescription written for fewer days)
when you go to a network pharmacy. 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 (LTC)
facility, we will allow you to refill your prescrip-
tion until we have provided you with a 31-day
transition supply consistent with the dispensing
increment (unless you have a prescription writ-
ten for fewer days). We will cover more than one
refill of these drugs for the first 90 days you are
a member of our plan. If 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 (unless
you have a prescription for fewer days) 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 Pre-
scription Drug Plan Standard Option (PDP)
plans.

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.

If you have questions regarding whether or not
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your prescription is covered, please call our Cus-
tomer Relations department.

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 109.

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
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®.
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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 CELEBREX CAPS 400mg 4 QL
GOUT QL (30 caps / 30 days)
allopurinol TABS 100mg, 1 celecoxib CAPS 50mg, 2 QL
300mg 100mg, 200mg
allopurinol TABS 200mg 2 QI__ (60 caps / 30 days)
allopurinol sodium SOLR 5 celecoxib CAPS 400mg 2 QL
500mg QL (30 caps / 30 days)
ALOPRIM SOLR 500mg 5 COMBOGESIC INJ 300-1000 4
colchicine CAPS .6mg 2 QL DAYPRO TABS 600mg 4

QL (60 caps / 30 days) diclofenac potassium CAPS 5 QL PA
colchicine TABS .6mg 2 QL 25mg

QL (120 tabs / 30 days) _ QL (120 caps / 30 days)
colchicine w/ probenecid tab 2 diclofenac potassium TABS 5 QL PA
0.5-500 mg 25mg
COLCRYS TABS .6mg 4 QL QL (120 tabs / 30 days)

QL (120 tabs / 30 days) diclofenac potassium TABS 2 QL
febuxostat TABS 40mg, 2 PA 50mg
80mg QL (120 tabs / 30 days)
GLOPERBA SOLN .6mg/5ml 4 QL diclofenac sodium TB24 2

QL (300 mL / 30 days) 100mg; TBEC 25mg, 50mg,
KRYSTEXXA SOLN 8mg/ml 5 NM PA 7_5mg _
MITIGARE CAPS .6mg 3 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 PA gﬁ:ﬁzg{eﬁ‘gg ngborﬁémg ;
MISCELLANEOUS
acetaminophen SOLN 2 DOLOBID TABS 250mg 5 QL PA
10mg/ml QL (180 tabs / 30 days)
clonidine hcl (analgesia) 2 B/D etodolac_CAPS 200mg, 2
SOLN 100mcg/ml 300mg; TABS 400mg, 500mg;
DURACLON SOLN 2 B/D TB24 400mg, 500mg, 600mg
100mcg/ml fenoprofen calcium CAPS 2 QL PA

400mg

JOURNAVX TABS 50mg 4 QL PA OL (240 caps / 30 days)

QL (29 tabs / 14 days)

FENOPRON CAPS 300mg 5 QL PA

lidocaine hcl (local anesth.) 2 B/D QL (240 caps / 30 days)

SOLN .5%, 1%, 1.5%, 2%,

4% flurbiprofen TABS 100mg 2
XYLOCAINE SOLN 5%, 1%, 4 B/D lbu TABS 400mg, 600mg, 1
204 _800mg
XYLOCAINE-MPF SOLN 4 B/D Ibuprofen SUSP 100mg/5mI 2
5%, 1%, 1.5%, 2% ibuprofen TABS 400mg, 1
NSAIDS 600mg, 800mg
ARTHROTEC 50 TAB 4 ibuprofen-famotidine tab 800- 2 QL PA
ARTHROTEC 75 TAB 4 26.6 rggL (90 tabs / 30 days)
CELEBREX CAPS 50mg, 4 QL ketoprofen CAPS 25mg 5 QL PA
100mg, 200mg
Q’L (60 caps / 30 days) QL (120 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
ketoprofen CAPS 50mg 5 QL PA naproxen-esomeprazole 5 QL PA
QL (180 caps / 30 days) magnesium tab dr 375-20 mg
ketoprofen CP24 200mg 2 QL PA QL (60 tabs / 30 days)
QL (30 caps / 30 days) naproxen-esomeprazole 5 QL PA
ketorolac tromethamine 2 QL PA magnesium tab dr 500-20 mg
TABS 10mg QL (60 tabs / 30 days)
QL (20 tabs / 30 days) oxaprozin TABS 600mg 2
PA applies if 70 years and piroxicam CAPS 10mg, 20mg 2
_older RELAFEN DS TABS 1000mg 5 PA
kiprofen CAPS 25mg 5  QLPA SPRIX SOLN 15.75mg/spray 5 QL NM PA
QL (120 caps / 30 days) QL (5 bottles / 30 days)
lofena. TABS 25mg 5 QLPA sulindac TABS 150mg, 2
QL (120 tabs / 30 days) 200mg
meclofenamate sodium 2 tolectin 600 TABS 600mg 5  QLPA
CAPS 50mg, 100mg QL (90 tabs / 30 days)
mefenamic acid CAPS 2 tolmetin sodium CAPS 2
250mg 400mg; TABS 600mg
meloxicam CAPS 5mg, 10mg 2 QL PA VIMOVO TAB 375-20MG 5 QL PA
QL (30 caps / 30 days) QL (60 tabs / 30 days)
meloxicam TABS 7.5mg, 1 VIMOVO TAB 500-20MG 5 QL PA
15mg QL (60 tabs / 30 days)
nabumetone TABS 500mg, 1 ZIPSOR CAPS 25mg 5 QL PA
750mg QL (120 caps / 30 days)
NAPRELAN TB24375mg 5  QLPA OPIOID ANALGESICS, LONG-ACTING
QL (120 tabs / 30 days) BELBUCA FILM 75mcg, 4  QLPA
NAPRELAN TB24500mg 5  QLPA 150mcg, 300mcg, 450mcg
QL (90 tabs / 30 days) 600mcg ’ ’
NAPRELAN TB24 750mg 5 QL PA QL (60 buccal films / 30
QL (60 tabs / 30 days) days)
naproxen SUSP 125mg/sml 2 QL PA BELBUCA FILM 750mcg, 5 QL PA
QL (1800 mL / 30 days) 900mcg
naproxen TABS 250mg, 1 QL (60 buccal films / 30
375mg, 500mg days)
naproxen TBEC 375mg 2 QL buprenorphine PTWK 2 QL PA
QL (120 tabs / 30 days) 5mcg/hr, 7.5mcg/hr,
naproxen dr TBEC 500mg 2 QL 10mcg/hr, 15mcg/hr,
QL (90 tabs / 30 days) 20mcg/hr
naproxen sodium TABS 2 QL (4 patches / 28 days)
275mg, 550mg BUTRANS PTWK 5mcg/hr, 4 QL PA
naproxen sodium TB24 2 QL PA 7.5mcg/hr, 10mcg/hr,
375mg 15mcg/hr, 20mcg/hr
QL (120 tabs / 30 days) QL (4 patches / 28 days)
naproxen sodium TB24 2 QL PA CONZIP CP24 100mg, 4 QL PA
500mg 200mg, 300mg
QL (90 tabs / 30 days) QL (30 caps / 30 days)
naproxen sodium TB24 2 QL PA
750mg

QL (60 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
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
fentanyl PT72 12mcg/hr, 2 QL PA morphine sulfate beads CP24 2 QL PA
25mcg/hr, 37.5mcg/hr, 30mg, 45mg, 60mg, 75mg,
50mcg/hr, 62.5mcg/hr, 90mg, 120mg
75mcg/hr, 87.5mcg/hr, QL (30 caps / 30 days)
100mcg/hr MS CONTIN TBCR 15mg, 4 QL PA

QL (10 patches / 30 30mg
days) QL (90 tabs / 30 days)
hydrocodone bitartrate CP12 2 QL PA MS CONTIN TBCR 60mg 5 QL PA
10mg, 15mg, 20mg, 30mg, QL (90 tabs / 30 days)
40mg, 50mg NUCYNTA ER TB12 50mg 4 QL PA
QL (60 caps / 30 days) QL (60 tabs / 30 days)
hydrocodone bitartrate T24A 2 QL PA NUCYNTA ER TB12 100mg, 5 QL PA
20mg, 30mg, 40mg, 60mg, 150mg, 200mg, 250mg
80mg QL (60 tabs / 30 days)
QL (30 tabs / 30 days) OXYCONTIN T12A 10mg, 4 QL PA
hydrocodone bitartrate T24A 5 QL PA 15mg, 20mg, 30mg
100mg, 120mg QL (60 tabs / 30 days)
QL (30 tabs / 30 days) OXYCONTIN T12A 40mg, 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 T24A 60mg, 5 QL PA 30mg, 40mg
80mg, 100mg QL (60 tabs / 30 days)
QL (30 tabs / 30 days) tramadol hcl CP24 100mg, 2 QL PA
levorphanol tartrate TABS 5 QL PA 200mg, 300mg
2mg, 3mg QL (30 caps / 30 days)
QL (120 tabs / 30 days) tramadol hcl TB24 100mg, 2 QL PA
methadone hcl SOLN 2 QL PA 200mg, 300mg
5mg/5ml, 10mg/5ml QL (30 tabs / 30 days)
QL (450 mL / 30 days) XTAMPZA ER C12A9mg, 4 QL PA
methadone hcl TABS 5mg, 2 QL PA 13.5mg, 18mg
10mg QL (60 caps / 30 days)
QL (90 tabs / 30 days) XTAMPZA ER C12A 27mg, 5 QL PA
METHADONE HCL INJ 4 36mg
SOLN 10mg/ml QL (60 caps / 30 days)
methadone hydrochloride i 2 QL PA OPIOID ANALGESICS, SHORT-ACTING
CONC 10mg/ml acetaminophen w/ codeine 2 QL
QL (90 mL / 30 days) soln 120-12 mg/5ml
morphine sulfate CP24 10mg, 2 QL PA QL (2700 mL / 30 days)
20mg, 30mg, 50mg, 60mg, acetaminophen w/ codeine 2 QL
80mg, 100mg tab 300-15 mg
QL (60 caps / 30 days) QL (400 tabs / 30 days)
morphine sulfate TBCR 2 QL PA acetaminophen w/ codeine 2 QL
15mg, 30mg, 60mg, 100mg, tab 300-30 mg
200mg QL (360 tabs / 30 days)
QL (90 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 3
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
acetaminophen w/ codeine 2 QL hydrocodone-acetaminophen 2 QL

tab 300-60 mg
QL (180 tabs / 30 days)

tab 7.5-300 mg
QL (180 tabs / 30 days)

acetaminophen-caffeine- QL hydrocodone-acetaminophen 2 QL
dihydrocodeine cap 320.5-30- tab 7.5-325 mg
16 mg QL (180 tabs / 30 days)
QL (300 caps / 30 days) hydrocodone-acetaminophen 2 QL
butorphanol tartrate SOLN tab 10-300 mg
1mg/ml, 2mg/ml QL (180 tabs / 30 days)
butorphanol tartrate SOLN QL hydrocodone-acetaminophen 2 QL
10mg/ml tab 10-325 mg
QL (10 mL / 30 days) QL (180 tabs / 30 days)
CODEINE SULFATE TABS QL hydrocodone-ibuprofen tab 5- 2 QL
15mg, 60mg 200 mg
QL (180 tabs / 30 days) QL (150 tabs / 30 days)
codeine sulfate TABS 30mg QL hydrocodone-ibuprofen tab 2 QL
QL (180 tabs / 30 days) 7.5-200 mg
DILAUDID LIQD 1mg/ml QL QL (150 tabs / 30 days)
QL (600 mL / 30 days) hydrocodone-ibuprofen tab 2 QL
DILAUDID SOLN .2mg/ml, B/D 10-200 mg
1mg/ml, 2mg/ml QL (150 tabs / 30 days)
DILAUDID TABS 2mg, 4mg QL hydromorphone hcl LIQD 2 QL
QL (180 tabs / 30 days) Img/ml
DILAUDID TABS 8mg QL QL (600 mL / 30 days)
QL (180 tabs / 30 days) hydromorphone hcl SOLN 4 B/D
endocet tab 2.5-325mg QL .2mg/ml, Img/ml, 2mg/ml,
QL (360 tabs / 30 days) 4mg/ml, 10mg/ml, 50mg/5ml
endocet tab 5-325mg QL hydromorphone hcl TABS 2 QL
QL (360 tabs / 30 days) 2mg, 4mg, 8mg
endocet tab 7.5-325mg QL QL (180 tabs / 30 days)
QL (240 tabs / 30 days) HYDROMORPHONE 4 B/D
endocet tab 10-325mg QL HYDROCHLORI SOLN
QL (180 tabs / 30 days) .25mg/0.5ml, Img/ml, 2mg/ml,
hydrocodone-acetaminophen QL 4mg/ml
soln 7.5-325 mg/15ml MORPHINE SULFATE SOLN 4 B/D
QL (2700 mL / 30 days) 2mg/ml, 4mg/ml, 5Smg/ml,
hydrocodone-acetaminophen QL 8mg/ml, 10mg/ml, 50mg/mi
soln 10-325 mg/15ml morphine sulfate SOLN 4 B/D
QL (2700 mL / 30 days) 2mg/ml, 4mg/ml, 8mg/ml,
hydrocodone-acetaminophen QL 10mg/ml
tab 2.5-325 mg morphine sulfate SOLN 2 QL
QL (240 tabs / 30 days) 10mg/5ml, 20mg/5ml
hydrocodone-acetaminophen QL QL (900 mL / 30 days)
tab 5-300 mg morphine sulfate SOLN 2 QL
QL (240 tabs / 30 days) 100mg/5ml
hydrocodone-acetaminophen QL QL (180 mL / 30 days)
tab 5-325 mg morphine sulfate TABS 2 QL
QL (240 tabs / 30 days) 15mg, 30mg
QL (180 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
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MORPHINE 4 B/D oxycodone w/ acetaminophen 2 QL
SULFATE/SODIUM C SOLN tab 2.5-325 mg
Img/ml QL (360 tabs / 30 days)
nalbuphine hcl SOLN 4 oxycodone w/ acetaminophen 2 QL
10mg/ml, 20mg/ml tab 5-325 mg
NALOCET TAB 2.5-300 5 QL PA QL (360 tabs / 30 days)
QL (360 tabs / 30 days) oxycodone w/ acetaminophen 2 QL
NUCYNTA TABS 50mg 4 QL tab 7.5-325 mg
QL (180 tabs / 30 days) QL (240 tabs / 30 days)
NUCYNTA TABS 75mg, 5 QL oxycodone w/ acetaminophen 2 QL
100mg tab 10-325 mg
QL (180 tabs / 30 days) QL (180 tabs / 30 days)
OXAYDO TABS 5mg 4 QL oxymorphone hcl TABS 5mg, 2 QL
QL (180 tabs / 30 days) 10mg
OXAYDO TABS 7.5mg 5 QL QL (180 tabs / 30 days)
QL (360 tabs / 30 days) PERCOCET TAB 2.5-325 5 QL PA
OXY-ACETAMIN TAB 7.5-300 5 QL PA QL (360 tabs / 30 days)
QL (240 tabs / 30 days) PERCOCET TAB 5-325MG 5 QL PA
OXYCOD-APAP TAB 2.5-300 5 QL PA QL (360 tabs / 30 days)
QL (360 tabs / 30 days) PERCOCET TAB 7.5-325 5 QL PA
OXYCOD/ACETA SOL 5 QL PA QL (240 tabs / 30 days)
10/300MG PERCOCET TAB 10-325MG 5 QL PA
QL (900 mL / 30 days) QL (180 tabs / 30 days)
OXYCOD/APAP TAB 5- 5 QL PA PROLATE SOL 10/300MG 5 QL PA
300MG QL (900 mL / 30 days)
QL (360 tabs / 30 days) PROLATE TAB 5-300MG 5 QL PA
OXYCOD/APAP TAB 10- 5 QL PA QL (360 tabs / 30 days)
300MG PROLATE TAB 7.5-300 5 QL PA
QL (180 tabs / 30 days) QL (240 tabs / 30 days)
oxycodone hcl CAPS 5mg 2 QL PROLATE TAB 10-300MG 5 QL PA
QL (180 caps / 30 days) QL (180 tabs / 30 days)
oxycodone hcl CONC 2 QL ROXICODONE TABS 15mg 4 QL
100mg/5ml QL (180 tabs / 30 days)
QL (180 mL / 30 days) ROXICODONE TABS 30mg 5 QL
oxycodone hcl SOLN 2 QL QL (180 tabs / 30 days)
5mg/5ml ROXYBOND TABA 5mg, 5 QL
QL (900 mL / 30 days) 10mg, 15mg, 30mg
oxycodone hcl TABS 5mg, 2 QL QL (180 tabs / 30 days)
10mg, 15mg, 20mg, 30mg tramadol hcl SOLN 5mg/ml 2 QL PA
QL (180 tabs / 30 days) QL (2400 mL / 30 days)
OXYCODONE 5 QL tramadol hcl TABS 25mg 2 QL
HYDROCHLORIDE TABA QL (120 tabs / 30 days)
5mg, 10mg, 15mg, 30mg tramadol hcl TABS 50mg 2 QL
QL (180 tabs / 30 days) QL (240 tabs / 30 days)
oxycodone w/ acetaminophen 2 QL tramadol hcl TABS 75mg 2 oL
soln 5-325 mg/5ml QL (150 tabs / 30 days)
QL (1800 mL / 30 days) tramadol hcl TABS 100mg 2 QL PA

QL (120 tabs / 30 days)
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Drug Name Drug Requirements/

Tier Limits

TRAMADOL 4 QL PA
HYDROCHLORIDE SOLN
5mg/ml

QL (2400 mL / 30 days)
tramadol-acetaminophentab 2 QL
37.5-325 mg

QL (240 tabs / 30 days)
trezix 2 QL

QL (300 caps / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 5 QL PA
QL (672 tabs / year)

amikacin sulfate SOLN 2

1gm/4ml, 500mg/2ml

ARIKAYCE SUSP 5 NM PA
590mg/8.4mi

atovaquone SUSP 2 QL PA
750mg/5ml

QL (300 mL / 30 days)

AZACTAM SOLR 1gm, 2gm

aztreonam SOLR 1gm, 2gm

BACTRIM DS TAB 800-160

BACTRIM TAB 400-80MG

BETHKIS NEBU 300mg/4mi NM PA

BILTRICIDE TABS 600mg

CAYSTON SOLR 75mg NM PA

OO DB [(N]|>

CLEOCIN CAPS 75mg,
150mg, 300mg

CLEOCIN PEDIATRIC
GRANULE SOLR 75mg/5ml

1N

CLEOCIN PHOSPHATE
SOLN 9gm/60ml, 300mg/2ml,
600mg/4ml, 900mg/6ml

N

=

clindamycin hcl CAPS 75mg,
150mg, 300mg

clindamycin palmitate 2
hydrochloride SOLR
75mg/5ml

clindamycin phosphate SOLN 2
300mg/2ml, 600mg/4ml,
900mg/6ml

clindamycin phosphate in d5w 2
iv soln 300 mg/50mi

clindamycin phosphate in d5w 2
iv soln 600 mg/50ml

clindamycin phosphate in d5w 2
iv soln 900 mg/50ml

Drug Name Drug Requirements/
Tier Limits
CLINDMYC/NAC INJ 4
300/50ML
CLINDMYC/NAC INJ 4
600/50ML
CLINDMYC/NAC INJ 4
900/50ML
colistimethate sodium SOLR 2
150mg
COLY-MYCINM SOLR 4
150mg
DALVANCE SOLR 500mg 5
dapsone TABS 25mg, 100mg 2
DAPTOMY/NACL INJ 4
350/50ML
DAPTOMY/NACL INJ 4
500/50ML
daptomycin SOLR 350mg, 5
500mg
DAPTOMYCIN SOLR 5
350mg, 500mg
DARAPRIM TABS 25mg 5 QL PA
QL (90 tabs / 30 days)
EMVERM CHEW 100mg 5 QL
QL (12 tabs / year)
ertapenem sodium SOLR 2
1gm
FIRVANQ SOLR 25mg/ml, 4 QL
50mg/ml
QL (1800 mL / 180
days)
gentamicin in saline inj 0.8 2
mg/ml
gentamicin in saline inj 1 2
mg/ml
gentamicin in saline inj 1.2 2
mg/ml
gentamicin in saline inj 1.6 2
mg/mi
gentamicin in saline inj 2 2
mg/ml
gentamicin sulfate SOLN 2
10mg/ml, 40mg/ml
HIPREX TABS 1gm 4
HUMATIN CAPS 250mg 5
imipenem-cilastatin 2
intravenous for soln 250 mg
imipenem-cilastatin 2

intravenous for soln 500 mg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
IMPAVIDO CAPS 50mg 5 PA PENTAM 300 SOLR 300mg 4
INVANZ SOLR 1gm 4 pentamidine isethionate inh 2 B/D
ivermectin TABS 3mg 2 QL PA SOLR 300mg
QL (12 tabs / 90 days) pentamidine isethionate inj 2
KIMYRSA SOLR 1200mg 5 SOLR 300mg
KITABIS PAK NEBU 5 NMPA polymyxin b sulfate SOLR 2
300mg/5ml 500000unit
LIKMEZ SUSP 500mg/5ml 4 praziquantel TABS 600mg 2
linezolid SOLN 600mg/300mlI 2 PRIMAXIN IV INJ 500MG 4
linezolid SUSR 100mg/sml 5 QL pyrimethamine TABS 25mg 5 QL PA
QL (1800 mL / 30 days) QL (90 tabs / 30 days)
linezolid TABS 600mg 2 QL RECARBRIO INJ 1.25GM 5
QL (60 tabs / 30 days) SIVEXTRO SOLR 200mg; 5
LINEZOLID INJ 2MG/ML 4 TABS 200mg
MACROBID CAPS 100mg 4 SOLOSEC PACK 2gm 4
MACRODANTIN CAPS 4 streptomycin sulfate SOLR 5
25mg, 50mg, 100mg 1gm
MEPRON SUSP 750mg/5ml 5 QL PA STROMECTOL TABS3mg 4 QL PA
QL (300 mL / 30 days) QL (12 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
500mg sulfamethoxazole- 2
methenamine hippurate 2 trimethoprim susp 200-40
TABS 1gm mg/5ml
metronidazole CAPS 375mg; 2 sulfamethoxazole- 1
SOLN 500mg/100ml; TABS trimethoprim tab 400-80 mg
125mg sulfamethoxazole- 1
METRONIDAZOLE SOLN 4 trimethoprim tab 800-160 mg
500mg/100ml tinidazole TABS 250mg, 2
metronidazole TABS 250mg, 1 500mg
500mg TOBI NEBU 300mg/5ml 5 NM PA
NEBUPENT SOLR 300mg 4 B/D TOBI PODHALER CAPS 5 NM PA
neomycin sulfate TABS 2 28mg
500mg tobramycin NEBU 5 NM PA
nitazoxanide TABS 500mg 5 QL 300mg/4ml, 300mg/5ml
QL (6 tabs / 30 days) tobramycin sulfate SOLN 2
nitrofurantoin SUSP 5 PA 1.2gm/30ml, 10mg/ml,
25mg/5ml 40mg/ml, 80mg/2ml
NITROFURANTOIN SUSP 5 PA tobramycin sulfate SOLR 5 PA
50mg/5ml 1.2gm
nitrofurantoin macrocrystal 3 trimethoprim TABS 100mg 2
CAPS 25mg, 50mg, 100mg VABOMERE INJ 2GM(1-1) 5
nitrofurantoin monohyd macro 3 VANCOCIN CAPS 125mg 5 QL
CAPS 100mg QL (80 caps / 180 days)
ORBACTIV SOLR 400mg 5
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits

VANCOCIN CAPS 250mg 5 QL amphotericin b liposome 5 B/D

QL (160 caps / 180 SUSR 50mg

days) ANCOBON CAPS 250mg, 5 PA
VANCOMYC/D5W INJ 4 500mg
1.5/300 CANCIDAS SOLR 50mg, 5
VANCOMYC/D5W INJ 4 70mg
1.25/250 caspofungin acetate SOLR 2
VANCOMYCIN SOLN 4 50mg, 70mg
2000mg/400ml CASPOFUNGIN ACETATE 5
vancomycin hcl CAPS 125mg 2 QL SOLR 50mg, 70mg

QL (80 caps / 180 days) CRESEMBA CAPS 74.5mg, 5 PA
vancomycin hcl CAPS 250mg 2 QL 186mg; SOLR 372mg

QL (160 caps / 180 DIFLUCAN SUSR 40mg/ml; 4

days) TABS 100mg
vancomycin hcl SOLR 1gm, 2 ERAXIS SOLR 50mg 4
1.25gm, 1.5gm, 5gm, 10gm, ERAXIS SOLR 100mg 5
500mg, 750mg fluconazole SUSR 10mg/ml, 2
vancomycin hcl SOLR 2 QL 40mg/ml; TABS 50mg,
25mg/ml, 250mg/5ml 100mg, 150mg, 200mg

QL (1800 mL /180 fluconazole in nacl 0.9% inj 2

days) 200 mg/100ml
VANCOMYCIN 4 fluconazole in nacl 0.9% inj 2
HYDROCHLORIDE SOLN 400 mg/200m|
500mg/100ml, 750mg/150ml, flucytosine CAPS 250mg, 5 PA
1000mg/200ml, 500mg
ﬁggmggggm:: fulvicin plg 165 TABS 165mg 5
1750mg/350ml; SOLR 1gm, griseofulvin microsize SUSP 2
1.25gm, 1.5gm, 1.75gm, 2gm, 125mg/5ml; TABS 500mg
5gm, 10gm, 500mg, 750mg griseofulvin ultramicrosize 2
VANCOMYCIN INJ 1 GM 4 TABS 125mg, 250mg_
VANCOMYCIN INJ 500MG 4 g_xsggffg’é&;'”am'cms'ze 5
VANCOMYCIN INJ 750MG 4 itraconazole CAPS 100mg 2 PA
VIBATIV_SOLR 750mg > itraconazole SOLN 10mg/ml 5
XIFAXAN TABS 200mg 4 QL ketoconazole TABS 200mg 2 PA

QL (9 tabs / 30 days) MICAFUNGIN SOLR 50mg, 5
ZEMDRI SOLN 500mg/10ml 5 100mg
ZYVOX SOLN 200mg/100ml, 5 micafungin sodium SOLR 2
600mg/300m| 50mg, 100mg
ZYVOX SUSR 100mg/5mi 5 QL MICAFUNGIN/NACL INJ 5

QL (1800 mL / 30 days) 50MG/50ML
ZYVOX TABS 600mg 5 QL MICAFUNGIN/NACL INJ 5

QL (60 tabs / 30 days) 100MG/100ML
ANTIFUNGALS MICAFUNGIN/NACL INJ 5
ABELCET SUSP 5mg/ml 4 B/D 150MG/150ML
AMBISOME SUSR 50mg 5 B/D MYCAMINE SOLR 50mg, 5
amphotericin b SOLR50mg 2 B/D 100mg
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NOXAFIL PACK 300mg 5 QL PA KRINTAFEL TABS 150mg 4
QL (32 packets / 30 MALARONE TAB 62.5-25 4
days) MALARONE TAB 250-100 4
NOXAFIL SOLN 5 mefloquine hcl TABS 250mg 2
300mg/16. 7ml rimaquine phosphate TABS 2
NOXAFIL SUSP 40mgiml 5 QL PA 26 3mqg phosp
QL (630 mL / 30 days) '
NOXAFIL TBEC 100mg 5 OL PA PRIMAQUINE PHOSPHATE 3
TABS 26.3mg
QL (93 tabs / 30 days) —
nvstatin TABS 500000unit > guinine sulfate CAPS 324mg 2 PA
Y ANTIRETROVIRAL AGENTS
posaconazole SOLN 5 .
abacavir sulfate SOLN 2
300mg/16.7ml .
osaconazole SUSP 5 QL PA 20mg/ml; TABS 300mg
h APTIVUS CAPS 250mg 5
40mg/ml _
QL (630 mL / 30 days) atazanavir sulfate CAPS 2
posaconazole TBEC 100mg 5 QL PA 150mg, 200mg, 300mg
QL (93 tabs / 30 days) darunavir TABS 600mg 5 QL
REZZAYO SOLR200mg & QL (60 tabs / 30 days)
SPORANOX CAPS 100mg 4 PA darunavir TABS B0Omg 5 QL
—— QL (30 tabs / 30 days)
terbinafine hcl TABS 250mg 1 QL PA EDURANT TABS 25 5
QL (30 tabs / 30 days) _ my
PA applies after a 90 day efavirenz TABS 600mg 2
Supp|y in a calendar year emtricitabine CAPS 200mg 2
TOLSURA CAPS 65mg 5 PA EMTRIVA CAPS 200mg; 4
VFEND SUSR 40mg/ml 5 QL PA SOLN 10mg/ml
QL (600 mL / 28 days) EPIVIR SOLN 10mg/ml; 4
VFEND TABS 50mg 4 QL TABS 150mg, 300mg
QL (480 tabs / 30 days) etravirine TABS 100mg, 5
VFEND IV SOLR 200mg 4 PA 200mg
VIVJOA CPPK 150mg 5 QLNMPA fosamprenavir calcium TABS 5
QL (18 caps / 84 days) 700mg
voriconazole SOLR 200mg 2 PA FUZEON SOLR 90mg 5
VORICONAZOLE SOLR 4 PA INTELENCE TABS 25mg 4
200mg INTELENCE TABS 100mg, 5
voriconazole SUSR 40mg/ml 5 QL PA 200mg
QL (600 mL / 28 days) ISENTRESS CHEW 25mg 4
voriconazole TABS 50mg 2 QL ISENTRESS CHEW 100mg; 5
QL (480 tabs / 30 days) PACK 100mg; TABS 400mg
voriconazole TABS 200mg 2 QL ISENTRESS HD TABS 5
QL (120 tabs / 30 days) 600mg
ANTIMALARIALS lamivudine SOLN 10mg/ml; 2
atovaquone-proguanil hcltab 2 TABS 150mg, 300mg
62.5-25 mg maraviroc TABS 150mg, 5
atovaquone-proguanil hcltab 2 300mg
250-100 mg nevirapine SUSP 50mg/5ml; 2
chloroquine phosphate TABS 2 TABS 200mg; TB24 400mg
250mg, 500mg NORVIR PACK 100mg; 4
COARTEM TAB 20-120MG 4 TABS 100mg
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CIMDUO TAB 300-300 5
COMPLERA TAB 5
DELSTRIGO TAB 5
DESCOVY TAB 120-15MG 5
DESCOVY TAB 200/25MG 5
DOVATO TAB 50-300MG 5
efavirenz-emtricitabine- 5

tenofovir df tab 600-200-300
mg

efavirenz-lamivudine-tenofovir 5

df tab 400-300-300 mg

efavirenz-lamivudine-tenofovir 5

df tab 600-300-300 mg

emtricitabine-tenofovir
disoproxil fumarate tab 100-
150 mg

emtricitabine-tenofovir
disoproxil fumarate tab 133-
200 mg

emtricitabine-tenofovir
disoproxil fumarate tab 167-
250 mg

emtricitabine-tenofovir
disoproxil fumarate tab 200-
300 mg

EVOTAZ TAB 300-150

GENVOYA TAB

JULUCA TAB 50-25MG

KALETRA SOL

KALETRA TAB 100-25MG

KALETRA TAB 200-50MG

lamivudine-zidovudine tab
150-300 mg

NfOl B[ jOT|OT|OT

lopinavir-ritonavir soln 400-
100 mg/5ml (80-20 mg/ml)

Drug Name Drug Requirements/
Tier Limits

PIFELTRO TABS 100mg 5

PREZISTA SUSP 100mg/ml 5 QL
QL (400 mL / 30 days)

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

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

PREZISTA TABS 600mg 5 QL
QL (60 tabs / 30 days)

PREZISTA TABS 800mg 5 QL
QL (30 tabs / 30 days)

RETROVIR CAPS 100mg; 4

SYRP 50mg/5ml

REYATAZ CAPS 200mg, 5

300mg; PACK 50mg

ritonavir TABS 100mg 2

RUKOBIA TB12 600mg 5

SELZENTRY SOLN 5

20mg/ml; TABS 150mg,

300mg

SUNLENCA TABS 300mg; 5

TBPK 300mg

tenofovir disoproxil fumarate 2

TABS 300mg

TIVICAY TABS 10mg 3

TIVICAY TABS 25mg, 50mg 5

TIVICAY PD TBSO 5mg 5

TROGARZO SOLN 5

200mg/1.33ml

TYBOST TABS 150mg 3

VIRACEPT TABS 250mg, 5

625mg

VIREAD POWD 40mg/gm; 5

TABS 150mg, 200mg, 250mg,

300mg

ZIAGEN SOLN 20mg/mi 4

zidovudine CAPS 100mpg; 2

SYRP 50mg/5ml; TABS
300mg

lopinavir-ritonavir tab 100-25
mg

ANTIRETROVIRAL COMBINATION

lopinavir-ritonavir tab 200-50
mg

ODEFSEY TAB

PREZCOBIX TAB 800-150

STRIBILD TAB

SYMFI LO TAB

SYMFI TAB

AGENTS

abacavir sulfate-lamivudine 2
tab 600-300 mg

BIKTARVY TAB 30-120-15 5
MG

BIKTARVY TAB 50-200-25 5

MG

SYMTUZA TAB
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TRIUMEQ TAB 5 ganciclovir sodium SOLR 2 B/D

TRUVADA TAB 100-150 5 500mg

TRUVADA TAB 133-200 5 HARVONI PAK 33.75-150MG 5 NM PA

TRUVADA TAB 167-250 5 HARVONI PAK 45-200MG 5 NMPA

TRUVADA TA6 200330 VO 185 45 T 5 N A

ANTITQBERCULAR AGENTS lamivudine (nbv) TABS 5

cycloserine CAPS 250mg 5 100mg

ethambutol hcl TABS 100mg, 2 LIVTENCITY TABS200mg 5 QL NM PA

400mg QL (336 tabs / 28 days)

isoniazid SYRP 50mg/sml 2 MAVYRET PAK50-20MG 5 NM PA

isoniazid TABS 100mg, 1 MAVYRET TAB 100-40MG 5  NMPA

300mg oseltamivir phosphate CAPS 2 QL

MYCOBUTIN CAPS 150mg 5 30mg

PRETOMANID TABS 200mg 4 QL (168 caps / year)

PRIFTIN TABS 150mg 4 oseltamivir phosphate CAPS 2 QL

pyrazinamide TABS 500mg 2 45mg, 75mg

rifabutin_CAPS 150mg 2 QL (84 caps / year)

RIFADIN SOLR 600mg 5 grsnegllt/?nrrlnwr phosphate SUSR 2 QL

rifampin CAPS 150mg, 2

300m%; SOLR 600mgg QL (1080 mL / year)

SIRTURO TABS 20mg, 5 NM PA PAXLS\L/'(EZ)ZPQ;S / 90 days) 2 QL

100mg PAXLOVID TAB 150-100 2 oL

TRECATOR TABS 250mg 4 OL (40 tabs / 90 days)

ANTIVIRALS PAXLOVID TAB 300-100 2 QL

acyclovir CAPS 200mg; 1 QL (60 tabs / 90 days)

TABS 400mg, 800mg PEGASYS SOLN 180mcg/ml; 5 NM PA

acyclovir SUSP 200mg/sml 2 SOSY 180mcg/0.5ml

acyclovir sodium SOLN 2 B/D PREVYMIS PACK 20mg, 5 QL PA

50mg/ml 120mg

adefovir dipivoxil TABS 10mg 2 QL (120 packets / 30

BARACLUDE SOLN 5 ST days)

.05mg/ml PREVYMIS SOLN 5

BARACLUDE TABS .5mg, 5 240mg/12ml, 480mg/24ml|

1mg PREVYMIS TABS 240mg, 5 QL PA

cidofovir SOLN 75mg/ml 2 480mg

entecavir TABS .5mg, Img 2 QL (28 tabs / 28 days)

EPCLUSA PAK 150375 5 NMPA RAPIVAB SOLN 200mg/20ml 5

EPCLUSA PAK 200-50MG 5  NMPA RELENZA DISKHALER 3 QL

EPCLUSA TAB200-50MG 5  NMPA AEPB Smg/blister

EPCLUSA TAB 400-100 5 NMPA QL (6 inhalers / year)

famciclovir TABS 125mg, > ribavirin (hepatitis c) CAPS 2 NM

250mg, 500mg 2_00mg; '_FABS 200mg _

foscarnet sodium SOLN 5 B/D rimantadine hydrochloride 2

6000mg/250ml TABS 100mg

GANCICLOVIR SOLN 4 B/ID TAMIFLU CAPS 30mg 4 QL

500mg/10ml QL (168 caps / year)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits

TAMIFLU CAPS 45mg, 75mg 4 QL CEFEPIME/DEX INJ 1GM 4

QL (84 caps / year) CEFEPIME/DEX INJ 2GM 4
TAMIFLU SUSR 6émg/ml 4 QL cefixime CAPS 400mg; 2

QL (1080 mL / year) SUSR 100mg/5ml, 200mg/5ml
valacyclovir hcl TABS 1gm, 2 cefotetan disodium SOLR 2
500mg 1gm, 2gm
VALCYTE SOLR 50mg/ml, 5 CEFOXITIN INJ 1GM 4
TABS 450mg CEFOXITIN INJ 2GM 4
valganciclovir hcl SOLR 5

N

cefoxitin sodium SOLR 1gm,

50mg/ml
valggnciclovir hcl TABS 2 2gm, 10g.m .
450mg cefpo;jomlme proxz/etll I-SUSR 2
'\:_)/E)AOLTREX TABS 1gm, 4 iggnrﬂg?rgéolrggmg oml; TABS

moy cefprozil SUSR 125mg/5ml, 2
VEMLIDY TABS 25mg 5 PA 250pmg/5ml; TABS 250gmg,
VOSEVI TAB 5 NM PA 500mg
XOFLUZA TBPK 40mg, 4 QL ceftazidime SOLR 1gm, 2gm, 2
80mg 6gm

QL (1 tab / 180 days) ceftriaxone sodium SOLR 2
CEPHALOSPORINS 1gm, 2gm, 10gm, 250mg,
AVYCAZ INJ 2-0.5GM 5 500mg
cefaclor CAPS 250mg, 2 cefuroxime axetil TABS 2
500mg; SUSR 250mg/5ml 250mg, 500mg
CEFACLOR ER TB12 500mg 4 cefuroxime sodium SOLR 2
cefadroxil CAPS 500mg 1 1.5gm, 750mg
cefadroxil SUSR 250mg/5ml, 2 cephalexin CAPS 250mg, 1
500mg/5ml; TABS 1gm 500mg
CEFAZOLIN SOLR 2gm, 4 cephalexin CAPS 750mg; 2
3gm SUSR 125mg/5ml,
CEFAZOLIN INJ 1GM/50ML 4 250mg/5ml; TABS 250mg,
cefazolin sodium SOLR 1gm, 2 500mg
2gm, 3gm, 10gm, 500mg FETROJA SOLR 1gm 5
CEFAZOLIN SOLN 4 tazicef SOLR 1gm, 2gm, 6gm 2
2GM/100ML-4% TEFLARO SOLR 400mg, 5
CEFAZOLIN/DEX SOL 4 600mg
1GM/50ML-4% ZERBAXA INJ 1.5GM 5
CEFAZOLIN/DEX SOL 4 ERYTHROMYCINS/MACROLIDES
2GM/50ML-3% azithromycin PACK 1gm; 2
CEFAZOLIN/DEX SOL 4 SOLR 500mg; SUSR
3GM/50ML-2% 100mg/5ml, 200mg/5ml
CEFAZOLIN/DEX SOL 4 azithromycin TABS 250mg, 1
3GM/150ML-4% 500mg, 600mg
cefdinir CAPS 300mg; SUSR 2 C|arithromycin SUSR 2
125mg/5ml, 250mg/5ml 125mg/5ml, 250mg/5ml;
CEFEPIME SOLN 1gm/50ml, 4 TABS 250mg, 500mg; TB24
2gm/100ml 500mg
cefepime hcl SOLR 1gm, 2 DIFICID SUSR 40mg/ml; 5
2gm TABS 200mg
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Drug Name Drug Requirements/
Tier

e.e.s. 400 TABS 400mg 2

E.E.S. GRANULES SUSR 4

200mg/5ml

ery-tab TBEC 250mg, 2

333mg, 500mg

ERYPED 200 SUSR 4

200mg/5ml

ERYPED 400 SUSR 5

400mg/5ml

ERYTHROCIN 4

LACTOBIONATE SOLR

500mg

erythromycin base CPEP 2

250mg; TABS 250mg, 500mg;
TBEC 250mg, 333mg, 500mg

erythromycin ethylsuccinate
SUSR 200mg/5ml; TABS
400mg

erythromycin ethylsuccinate
SUSR 400mg/5ml

erythromycin lactobionate
SOLR 500mg

ZITHROMAX PACK 1gm;
SOLR 500mg; SUSR
100mg/5ml, 200mg/5ml;
TABS 250mg, 500mg

ZITHROMAX TRI-PAK TABS
500mg

ZITHROMAX Z-PAK TABS
250mg

FLUOROQUINOLONES

BAXDELA SOLR 300mg;
TABS 450mg

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

I

ciprofloxacin 200 mg/100ml in
d5w

N

ciprofloxacin 400 mg/200ml in
d5w

N

ciprofloxacin hcl TABS
250mg, 500mg, 750mg

levofloxacin SOLN 25mg/mi

N

levofloxacin TABS 250mg,
500mg, 750mg

=

levofloxacin in d5w iv soln 250 2

mg/50ml

Drug Name Drug Requirements/
Tier

levofloxacin in d5w iv soln 500 2

mg/100ml

levofloxacin in d5w iv soln 750 2

mg/150ml|

moxifloxacin hcl TABS 2

400mg

moxifloxacin hcl 400 2

mg/250ml in sodium chloride

0.8% inj

MOXIFLOXACIN 4

HYDROCHLORID SOLN

400mg/250ml

PENICILLINS

amoxicillin CAPS 250mg, 1

500mg; SUSR 125mg/5ml,

200mg/5ml, 250mg/5ml,

400mg/5ml; TABS 500mg,

875mg

amoxicillin CHEW 125mg, 2

250mg

AMOXICILLIN SUSR 4

400mg/5mi

amoxicillin & k clavulanate for 2

susp 200-28.5 mg/5ml

amoxicillin & k clavulanate for 2

susp 250-62.5 mg/5ml

amoxicillin & k clavulanate for 2

susp 400-57 mg/5ml

amoxicillin & k clavulanate for 2

susp 600-42.9 mg/5ml

amoxicillin & k clavulanate tab 2

250-125 mg

amoxicillin & k clavulanate tab 2

500-125 mg

amoxicillin & k clavulanate tab 2

875-125 mg

amoxicillin & k clavulanate tab 2

er 12hr 1000-62.5 mg

ampicillin CAPS 500mg 1

ampicillin & sulbactam sodium 2

forinj 1.5 (1-0.5) gm

ampicillin & sulbactam sodium 2

forinj 3 (2-1) gm

ampicillin & sulbactam sodium 2

for iv soln 1.5 (1-0.5) gm

ampicillin & sulbactam sodium 2

for iv soln 3 (2-1) gm
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Drug Name

Drug Requirements/
Tier

Limits

piperacillin sod-tazobactam
sod for inj 13.5 gm (12-1.5

gm)

2

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

gm)

UNASYN INJ 1.5GM

UNASYN INJ 3GM

UNASYN INJ 15GM

ZOSYN SOL 2-0.25GM

ZOSYN SOL 3-0.375G

ZOSYN SOL 4-0.50GM

NN N SN N Y

TETRACYCLINES

demeclocycline hcl TABS
150mg, 300mg

DORYX MPC TBEC 60mg

N

PA

doxy 100 SOLR 100mg

N

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

doxycycline (monohydrate)
CAPS 75mg, 150mg

PA

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

doxycycline hyclate TABS
50mg, 75mg, 150mg; TBEC
50mg, 75mg, 80mg, 100mg,
150mg, 200mg

PA

minocycline hcl CAPS 50mg,
75mg, 100mg; TABS 50mg,
75mg, 100mg

minocycline hcl TB24 45mg,
55mg, 65mg, 80mg, 90mg,
105mg, 115mg, 135mg

PA

NUZYRA SOLR 100mg

NM

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

QL NM

SEYSARA TABS 60mg,
100mg, 150mg

PA

targadox TABS 50mg

PA

tetracycline hcl CAPS 250mg,
500mg

N

Drug Name Drug Requirements/
Tier

ampicillin & sulbactam sodium 2

for iv soln 15 (10-5) gm

ampicillin sodium SOLR 1gm, 2

2gm, 10gm, 125mg, 250mg,

500mg

AUGMENTIN SUS 125/5ML 4

AUGMENTIN SUS ES-600 4

AUGMENTIN TAB 500MG 4

BICILLIN C-R INJ 900/300 4

BICILLIN C-R INJ 1200000 4

BICILLIN L-A SUSY 4

600000unit/ml,

1200000unit/2ml,

2400000unit/4ml

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

20000/ML

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

penicillin v potassium TABS 1

250mg, 500mg

pfizerpen SOLR 5000000unit, 2

20000000unit

piperacillin sod-tazobactam na 2

for inj 3.375 gm (3-0.375 gm)

piperacillin sod-tazobactam 2

sod for inj 2.25 gm (2-0.25

gm)

piperacillin sod-tazobactam 2

sod for inj 4.5 gm (4-0.5 gm)

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

Tier Limits Tier Limits
TIGECYCLINE SOLR50mg 5 oxaliplatin SOLR 100mg 5 B/D
TYGACIL SOLR 50mg 5 TREANDA SOLR 25mg, 5 B/D NM
XERAVA SOLR 50mg, 4 100mg
100mg VIVIMUSTA SOLN 5 B/D NM
ANTINEOPLASTIC AGENTS 100mg/4ml
ALKYLATING AGENTS ZEPZELCA SOLR 4mg 5 NM PA
bendamustine hcl SOLR 5 B/D NM ANTIMETABOLITES
25mg, 100mg ALIMTA SOLR 100mg, 5 B/D
BENDAMUSTINE 5  B/DNM 500mg
HYDROCHLORID SOLN AXTLE SOLR 100mg, 500mg 5 B/D NM
100mg/4ml azacitidine SUSR 100mg 5 B/D NM
BENDEKA SOLN 100mg/4ml 5  B/D NM cytarabine SOLN 20mg/ml, 2 B/D
carboplatin SOLN 50mg/5ml, 2 B/D 100mg/ml
150mg/15ml, 450mg/45ml, decitabine SOLR 50mg 5 B/D NM
600mg/60m| fludarabine phosphate SOLN 2 B/D
cisplatin SOLN 50mg/50ml, 2 B/D 50mg/2ml; SOLR 50mg
100mg/100ml, 200mg/200ml fluorouracil SOLN 1gm/20ml, 2 B/D
cyclophosphamide CAPS 2 B/D 2.5gm/50ml, 5gm/100ml,
25mg, 50mg; SOLR 1gm, 500mg/10ml
500mg FOLOTYN SOLN 20mg/ml, 5 NM PA
CYCLOPHOSPHAMIDE 5  B/DNM 40mg/2ml
SOLN 1gm/2ml, 2gm/4ml, gemcitabine hcl SOLN 2 B/D
500mg/mi 1gm/26.3ml, 2gm/52.6ml,
CYCLOPHOSPHAMIDE 5 B/D 200mg/5.26ml; SOLR 1gm,
SOLN 1gm/5ml, 500mg/2.5ml, 2gm, 200mg
500mg/5ml, 1000mg/10ml, GEMCITABINE 4 B/D
2000mg/20ml HYDROCHLORIDE SOLN
cyclophosphamide SOLR 5 B/D 1gm/10ml, 1gm/26.3ml,
2gm 2gm/20ml, 2gm/52.6ml,
CYCLOPHOSPHAMIDE 4 B/D 200mg/2ml, 200mg/5.26ml
TABS 25mg, 50mg INQOVI TAB 35-100MG 5 QLNMPA
CYCLOPHOSPHAMIDE 5 B/D QL (5 tabs / 28 days)
MONOHYDR SOLN LONSURF TAB 15-6.14 5 QLNMPA
2gm/10ml QL (100 tabs / 28 days)
FRINDOVYX SOLN 1gm/2ml, 5  B/D NM LONSURF TAB 20-8.19 5 QLNMPA
2gm/4ml, 500mg/ml QL (80_tabs / 28 days)
GLEOSTINE CAPS 10mg, 4 NM mercaptopurine SUSP 5 NM
40mg 2000mg/100ml
GLEOSTINE CAPS 100mg 5 NM mercaptopurine TABS 50mg 2
GRAFAPEX SOLR 1gm, 5gm 5 B/D NM methotrexate sodium SOLN 2 B/D
IFEX SOLR 3gm 4 B/D 1gm/40ml, 50mg/2ml,
ifosfamide SOLN 1gm/20ml, 2 B/D 250mg/10ml; SOLR 1gm
3gm/60ml ONUREG TABS 200mg, 5 QLNMPA
IFOSFAMIDE SOLR 3gm 4 B/D 300mg
LEUKERAN TABS 2mg 5 QL (14 tabs / 28 days)
oxaliplatin SOLN 50mg/10ml, 2 B/D
100mg/20ml, 200mg/40ml;
SOLR 50mg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
PEMETREXED SOLN 5 B/D FIRMAGON SOLR 5 NM PA
1gm/40ml, 100mg/4ml, 120mg/vial
500mg/20ml; SOLR 100mg, fulvestrant SOSY 250mg/5ml 5 B/D
500mg letrozole TABS 2.5mg 1
gggﬂetreggg diso;jé%m SOLR 5 B/D leuprolide acetate KIT 2 NM PA
mg, 500mg, 750mg, 1mg/0.2ml
1000mg leuprolide acetate (3 month) 2 NM PA
PEMRYDI RTU SOLN 5 B/D INJ 22.5mg
100mg/10ml, 500mg/50ml LUPRON DEPOT (1-MONTH) 5 NM PA
pralatrexate SOLN 20mg/ml, 5 NM PA KIT 3.75mg, 7.5mg
40mg/2ml| LUPRON DEPOT (3-MONTH) 5 NM PA
PURIXAN SUSP 5 NM KIT 11.25mg, 22.5mg
2000mg/100ml LUPRON DEPOT (4-MONTH) 5  NM PA
TABLOID TABS 40mg 5 KIT 30mg
VIDAZA SUSR 100mg 5 B/IDNM LUPRON DEPOT (6-MONTH) 5 NM PA
HORMONAL ANTINEOPLASTIC AGENTS KIT 45mg
abiraterone acetate TABS 5 QL NMPA LUTRATE DEPOT INJ 4 NM PA
250mg 22.5mg
QL (120 tabs / 30 days) LYSODREN TABS 500mg 5 NM
abiraterone acetate TABS 5 QL NM PA megestrol acetate TABS 3
500mg 20mg, 40mg
QL (60 tabs / 30 days) NILANDRON TABS 150mg 5
abirtega TABS 250mg 2 QLNMPA nilutamide TABS 150mg 5
QL (120 tabs / 30 days) NUBEQA TABS 300mg 5 QLNM PA
AKEEGA TAB 50/500MG 5 QLNM PA QL (120 tabs / 30 days)
QL (60 tabs / 30 days) ORGOVYX TABS120mg 5 NMPA
AKEES?(EQ? ;Og/ggod ) 5 QLNMPA ORSERDU TABS 86mg 5 QLNM PA
abs ays QL (90 tabs / 30 days)
anastrozole TABS 1mg 1 ORSERDU TABS 345mg 5 QLNM PA
ARIMIDEX TABS 1mg 5 QL (30 tabs / 30 days)
AROMASIN TABS 25mg 5 SOLTAMOX SOLN 10mg/5ml 5
bicalutamide TABS 50mg 2 tamoxifen citrate TABS 2
CASODEX TABS 50mg 5 10mg, 20mg
ELIGARD KIT 7.5mg, 3 NM PA toremifene citrate TABS 2 PA
22.5mg, 30mg, 45mg 60mg
ERLEADA TABS 60mg 5 QL NM PA TRELSTAR MIXJECT SUSR 3 NM PA
QL (120 tabs / 30 days) 3.75mg, 11.25mg, 22.5mg
ERLEADA TABS 240mg 5 QLNMPA XTANDI CAPS 40mg 5 QLNMPA
QL (30 tabs / 30 days) QL (120 caps / 30 days)
EULEXIN CAPS 125mg 5 XTANDI TABS 40mg 5 QL NM PA
exemestane TABS 25mg 2 QL (120 tabs / 30 days)
FARESTON TABS 60mg = BA XTANDI TABS 80mg 5 QLNM PA
FASLODEX SOSY 5 B/D QL (60 tabs / 30 days)
250mg/5ml YONSA TABS 125mg 5 QL NMPA
FEMARA TABS 2.5mg 4 ZOLA%E((lZHC\)ASE 83/630 ) 4 NMPA
FIRMAGON SOLR80mg 4 __ NM PA To.6m -omg,
.8mg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ZYTIGA TABS 250mg 5 QL NM PA ELLENCE SOLN 50mg/25ml, 4 B/D
QL (120 tabs / 30 days) 200mg/100ml
ZYTIGA TABS 500mg 5 QLNMPA HYDREA CAPS 500mg 4
QL (60 tabs / 30 days) hydroxyurea CAPS 500mg 2
IMMUNOMODULATORS irinotecan hcl SOLN 2 B/D
lenalidomide CAPS 2.5mg, 5 QL NMPA 40mg/2ml, 100mg/5ml,
5mg, 10mg, 15mg 300mg/15ml, 500mg/25ml
QL (28 caps / 28 days) IWILFIN TABS 192mg 5 QL NM PA
lenalidomide CAPS 20mg, 5 QL NMPA QL (240 tabs / 30 days)
25mg MATULANE CAPS 50mg 5 NM
QL (21 caps / 28 days) mitomycin SOLR 5mg 2 B/D
POMALYST CAPS 1mg, 5 QLNMPA mitomycin SOLR 20mg, 5 B/D
2mg, 3mg, 4mg 40mg
QL (21 caps / 28 days) mitoxantrone hcl CONC 2 B/IDNM
REVLIMID CAPS 2.5mg, 5 QL NM PA 2mg/ml
smg, 10mg, 15mg NIPENT SOLR 10mg 5 B/D
QL (28 caps / 28 days) ONCASPAR SOLN 5 NMPA
REVLIMID CAPS 20mg, 5 QLNMPA 750unit/ml
25mg ONIVYDE INJ43mg/10ml 5  B/D NM
QL (21 caps / 28 days) RYLAZE SOLN 10mg/0.5ml 5  NM PA
THALOMID CAPS 50mg 5 QL NM PA SYLVANT SOLR 100mg 5 NM PA
QL (84 caps / 28 days) 400mg ’
THALOMID CAPS100mg 5 QL NMPA TARGRETIN CAPS 75mg 5 QL NM PA
QL (112 caps / 28 days) QL (300 caps / 30 days)
;’IJOALOMID CAPS 150mg, 5 QLNMPA topotecan hcl SOLN 4mg/4ml 2 B/D
mg TOPOTECAN HCL SOLN 4 B/D
QL (56 caps / 28 days) 4mglaml
MISCELLANEOUS topotecan hcl SOLR 4mg 5 B/D
ASPAR_LAS SOLN 5 NM PA tretinoin (chemotherapy) 5
3750unit/Sml CAPS 10mg
BESREMI SOSY 500mcg/ml 5 QL NM PA valrubicin SOLN 40mg/ml 5 B/D NM
anIfyS syringes / 28 VALSTAR SOLN 40mg/ml 5 B/D NM
WELIREG TABS 40 5 L NM PA
bexarotene CAPS 75mg 5 QLNMPA QL (90 tabs / 3(r)ngays) Q
QL (300 caps / 30 days) MITOTIC INHIBITORS
tl’gefrzﬂyg'gui‘ft”ate SOLR 2 B/D ABRAXANE INJ 100MG 5  B/DNM
CAMPTOSAR SOLN 4 B/D d‘g:gtaxe' CO'\(':%Z%mgl m__ 2 B;D
40mg/2ml, 100mg/5ml, go ETf‘XE'— N 4 B/ID
300mg/15ml mg/m
dacarbazine SOLR 100mg 2 B/D gggeta?sel I?ggENEngng/‘}gﬂ’l 5 B/D
DOXIL SUSP 2mg/ml 5 B/D 80mrg/98mT ’160mg/16rm9 mi,
doxorubicin hcl SOLN 2mg/ml 2 B/D ’
doxorubicin hcl liposomal 5 B/D gé)rrﬁ:glﬂrﬁlx?éogglgil SOLN S B/D
SUSP 2mg/ml 20mg/2ml, 80mg/8ml,
DOXORUBICIN 4 B/D 160mg/16m|
;'r\r:[’/'fn?CHLOR'DE SOLN DOCIVYX SOLN 20mg/i2ml, 5  B/D NM
g 80mg/8ml, 160mg/16mi
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
eribulin mesylate SOLN 5 B/D NM AUGTYRO CAPS 160mg 5 QL NMPA
1mg/2ml QL (60 caps / 30 days)
ETOPOPHOS SOLR 100mg 4 B/D AVASTIN SOLN 100mg/4ml, 5 NM PA
etoposide SOLN 1gm/50ml, 2 B/D 400mg/16ml
100mg/5ml, 500mg/25ml AYVAKIT TABS 25mg, 50mg, 5 QL NM PA
HALAVEN SOLN 1mg/2ml 5 B/D NM 100mg, 200mg, 300mg
IXEMPRA KIT SOLR15mg, 5  B/DNM QL (30 tabs / 30 days)
45mg BALVERSA TABS 3mg 5 QLNMPA
JEVTANA SOLN 60mg/1.5ml 5 NM PA QL (84 tabs / 28 days)
paclitaxel CONC 6mg/ml, 2 B/D BALVERSA TABS 4mg 5 QL NMPA
30mg/5ml, 150mg/25ml, QL (56 tabs / 28 days)
300mg/50m| BALVERSA TABS 5mg 5 QLNMPA
paclitaxel inj 100mg 5 B/D NM QL (28 tabs / 28 days)
PACLITAXEL INJ 100MG 5 B/D NM BAVENCIO SOLN 5 PA
vinblastine sulfate SOLN 2 B/D 200mg/10ml
1mg/mi BELEODAQ SOLR 500mg 5 NM PA
vincristine sulfate SOLN 2 B/D BESPONSA SOLR .9mg 5 NM PA
1mg/mi BORTEZOMIB SOLR 1mg, 4 NM PA
vinorelbine tartrate  SOLN 2 B/D 2.5mg
10mg/ml, 50mg/5ml bortezomib SOLR 3.5mg 5 NM PA
MOLECULAR TARGET AGENTS BORUZU SOLN 3.5mg/1.4ml 5 NM PA
AFINITOR TABS 2.5mg, 5 QLNMPA BOSULIF CAPS 50mg 5 QLNMPA
5mg, 7.5mg, 10mg QL (360 caps / 30 days)
QL (30 tabs / 30 days) BOSULIF CAPS 100mg 5 QL NMPA
AFINITOR DISPERZ TBSO 5 QL NM PA QL (150 caps / 25 days)
2mg BOSULIF TABS 100mg 5 QL NMPA
QL (150 tabs / 30 days) QL (180 tabs / 30 days)
AFINITOR DISPERZ TBSO 5 QL NMPA BOSULIF TABS 400mg, 5 QLNMPA
3mg 500mg
QL (90 tabs / 30 days) QL (30 tabs / 30 days)
AFINITOR DISPERZ TBSO 5 QL NMPA BRAFTOVI CAPS 75mg 5 QLNMPA
5mg QL (180 caps / 30 days)
QL (60 tabs / 30 days) BRUKINSA CAPS 80mg 5 QL NM PA
ALECENSA CAPS 150mg 5 QLNMPA QL (120 caps / 30 days)
QL (240 caps / 30 days) CABOMETYX TABS 20mg, 5 QL NM PA
ALUNBRIG TABS 30mg 5 QLNMPA 40mg, 60mg
QL (120 tabs / 30 days) QL (30 tabs / 30 days)
ALUNBRIG TABS 90mg, 5 QLNMPA CALQUENCE CAPS100mg 5 QL NM PA
180mg QL (60 caps / 30 days)
QL (30 tabs / 30 days) CALQUENCE TABS 100mg 5 QL NM PA
ALUNBRIG PAK 5 QLNMPA QL (60 tabs / 30 days)
QL (30 tabs / 30 days) CAPRELSA TABS 100mg 5 QLNMPA
ALYMSYS SOLN 100mg/4ml, 5 NM PA QL (60 tabs / 30 days)
400mg/16ml CAPRELSA TABS 300mg 5 QL NM PA
ARZERRA CONC 5 B/D NM QL (30 tabs / 30 days)
100mg/5ml, 1000mg/50ml COLUMVI SOLN 5 NM PA
AUGTYRO CAPS 40mg 5 QL NM PA 2.5mg/2.5ml, 10mg/10ml
QL (240 caps / 30 days)
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Drug Name Drug Requirements/
Tier Limits
COMETRIQ (60MG DOSE) 5 QLNMPA
KIT 20mg
QL (84 caps / 28 days)
COMETRIQ KIT 100MG 5 QLNMPA
QL (56 caps / 28 days)
COMETRIQ KIT 140MG 5 QLNMPA
QL (112 caps / 28 days)
COPIKTRA CAPS 15mg, 5 QLNMPA
25mg
QL (56 caps / 28 days)
COTELLIC TABS 20mg 5 QLNMPA
QL (63 tabs / 28 days)
CYRAMZA SOLN 5 NM PA
100mg/10ml, 500mg/50ml
DANZITEN TABS 71mg, 5 QLNMPA
95mg
QL (112 tabs / 28 days)
DARZALEX SOLN 5 NM PA
100mg/5ml, 400mg/20ml
DARZALEX SOL 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 QLNMPA
QL (30 tabs / 30 days)
ELAHERE SOLN 5 NM PA
100mg/20ml
EMPLICITI SOLR 300mg, 5 NM PA
400mg
ENHERTU SOLR 100mg 5 NM PA
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 QLNMPA
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)

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

everolimus TABS 2.5mg, 5 QL NMPA

5mg, 7.5mg, 10mg
QL (30 tabs / 30 days)

everolimus TBSO 2mg 5 QL NMPA
QL (150 tabs / 30 days)

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

everolimus TBSO 5mg 5 QL NM PA
QL (60 tabs / 30 days)

FOTIVDA CAPS .89mg, 5 QL NM PA

1.34mg
QL (21 caps / 28 days)

FRUZAQLA CAPS 1mg 5 QL NM PA
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 NM PA
QL (120 caps / 30 days)

GAZYVA SOLN 5 NM PA

1000mg/40ml

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

GILOTRIF TABS 20mg, 5 QL NM PA

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

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

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

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

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

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

HERCEP HYLEC SOL 60- 5 NM PA

10000

HERCEPTIN SOLR 150mg 5 NM PA

HERZUMA SOLR 150mg, 5 NM PA

420mg

IBRANCE CAPS 75mg, 5 QL NM PA

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

IBRANCE TABS 75mg, 5 QL NM PA

100mg, 125mg
QL (21 tabs / 28 days)
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Drug Name Drug Requirements/
Tier Limits
KADCYLA SOLR 100mg, 5 B/D NM
160mg
KANJINTI SOLR 150mg, 5 NM PA
420mg
KEYTRUDA SOLN 5 NM PA
100mg/4ml
KIMMTRAK SOLN 5 NM PA
100mcg/0.5ml
KISQALI 200 DOSE TBPK 5 QL NM PA
200mg
QL (21 tabs / 28 days)
KISQALI 200 PAK FEMARA 5 QL NM PA
QL (49 tabs / 28 days)
KISQALI 400 DOSE TBPK 5 QL NMPA
200mg
QL (42 tabs / 28 days)
KISQALI 400 PAK FEMARA 5 QL NM PA
QL (70 tabs / 28 days)
KISQALI 600 DOSE TBPK 5 QL NMPA
200mg
QL (63 tabs / 28 days)
KISQALI 600 PAK FEMARA 5 QL NM PA
QL (91 tabs / 28 days)
KOSELUGO CAPS 10mg 5 QL NM PA
QL (240 caps / 30 days)
KOSELUGO CAPS 25mg 5 QL NM PA
QL (120 caps / 30 days)
KRAZATI TABS 200mg 5 QL NM PA
QL (180 tabs / 30 days)
KYPROLIS SOLR 10mg, 5 NM PA
30mg, 60mg
lapatinib ditosylate TABS 5 QL NMPA
250mg
QL (180 tabs / 30 days)
LAZCLUZE TABS 80mg 5 QL NM PA
QL (60 tabs / 30 days)
LAZCLUZE TABS 240mg 5 QL NM PA
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 QL NM PA

DOSE CPPK 10mg
QL (30 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 NM PA
QL (30 tabs / 30 days)

imatinib mesylate TABS 5 QLNMPA

100mg
QL (90 tabs / 30 days)

imatinib mesylate TABS 5 QL NM PA

400mg
QL (60 tabs / 30 days)

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

IMBRUVICA CAPS 140mg 5 QLNMPA
QL (120 caps / 30 days)

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

IMBRUVICA TABS 140mg, 5 QL NM PA

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 QLNMPA
QL (280 mL / 28 days)

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

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

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

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

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

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

JAKAFI TABS 5mg, 10mg, 5 QLNMPA

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

JAYPIRCA TABS 50mg 5 QLNMPA
QL (30 tabs / 30 days)

JAYPIRCA TABS 100mg 5 QLNMPA
QL (60 tabs / 30 days)

JEMPERLI SOLN 5 NM PA

500mg/10ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/
Tier Limits
LENVIMA 12MG DAILY 5 QLNMPA
DOSE CPPK 4mg
QL (90 caps / 30 days)
LENVIMA 20 MG DAILY 5 QLNMPA
DOSE CPPK 10mg
QL (60 caps / 30 days)
LENVIMA CAP 14 MG 5 QLNMPA
QL (60 caps / 30 days)
LENVIMA CAP 18 MG 5 QLNMPA
QL (90 caps / 30 days)
LENVIMA CAP 24 MG 5 QLNMPA
QL (90 caps / 30 days)
LIBTAYO SOLN 350mg/7ml 5 NM PA
LOQTORZI SOLN 5 NM PA
240mg/6ml
LORBRENA TABS 25mg 5 QLNMPA
QL (90 tabs / 30 days)
LORBRENA TABS 100mg 5 QLNMPA
QL (30 tabs / 30 days)
LUMAKRAS TABS 120mg 5 QLNMPA
QL (240 tabs / 30 days)
LUMAKRAS TABS 240mg 5 QLNMPA
QL (120 tabs / 30 days)
LUMAKRAS TABS 320mg 5 QLNMPA
QL (90 tabs / 30 days)
LUNSUMIO SOLN 1Img/ml, 5 NM PA
30mg/30ml
LYNPARZA TABS 100mg, 5 QLNMPA
150mg
QL (120 tabs / 30 days)
LYTGOBI (12 MG DAILY 5 QLNMPA
DOSE) TBPK 4mg
QL (84 tabs / 28 days)
LYTGOBI (16 MG DAILY 5 QLNMPA
DOSE) TBPK 4mg
QL (112 tabs / 28 days)
LYTGOBI (20 MG DAILY 5 QLNMPA
DOSE) TBPK 4mg
QL (140 tabs / 28 days)
MARGENZA SOLN 5 NM PA
250mg/10ml
MEKINIST SOLR .05mg/ml 5 QLNMPA
QL (1260 mL / 30 days)
MEKINIST TABS 2mg 5 QLNMPA
QL (30 tabs / 30 days)
MEKINIST TABS .5mg 5 QLNMPA
QL (90 tabs / 30 days)
MEKTOVI TABS 15mg 5 QLNMPA

QL (180 tabs / 30 days)

Drug Name Drug Requirements/
Tier Limits
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)
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
OGSIVEO TABS 50mg 5 QL NMPA
QL (180 tabs / 30 days)
OGSIVEO TABS 100mg, 5 QL NMPA
150mg
QL (56 tabs / 28 days)
OJEMDA SUSR 25mg/mi 5 QL NMPA
QL (96 mL / 28 days)
OJEMDA TABS 100mg 5 QL NMPA
QL (24 tabs / 28 days)
OJJAARA TABS 100mg, 5 QL NMPA
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 SOL 5 NM PA
PADCEV SOLR 20mg, 30mg 5 NM PA
pazopanib hcl TABS 200mg 5 QL NM PA
QL (120 tabs / 30 days)
PEMAZYRE TABS 4.5mg, 5 QL NMPA
9mg, 13.5mg
QL (28 tabs / 28 days)
PERJETA SOLN 5 NM PA
420mg/14ml
PHESGO SOL 5 NM PA
PIQRAY 200MG DAILY 5 QL NMPA
DOSE TBPK 200mg
QL (28 tabs / 28 days)
PIQRAY 250MG TAB DOSE 5 QL NM PA

QL (56 tabs / 28 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
PIQRAY 300MG DAILY 5 QL NMPA SARCLISA SOLN 5 NM PA
DOSE TBPK 150mg 100mg/5ml, 500mg/25ml
QL (56 tabs / 28 days) SCEMBLIX TABS 20mg 5 QLNMPA
POLIVY SOLR 30mg, 140mg 5 NM PA QL (60 tabs / 30 days)
POTELIGEO SOLN 5 NM PA SCEMBLIX TABS 40mg 5 QL NM PA
20mg/5ml QL (300 tabs / 30 days)
QINLOCK TABS 50mg 5 QLNM PA SCEMBLIX TABS 100mg 5 QL NMPA
QL (90 tabs / 30 days) QL (120 tabs / 30 days)
RETEVMO CAPS 40mg 5 QL NM PA sorafenib tosylate TABS 5 QL NM PA
QL (180 caps / 30 days) 200mg
RETEVMO CAPS 80mg 5 QLNM PA QL (120 tabs / 30 days)
QL (120 caps / 30 days) SPRYCEL TABS 20mg 5 QL NMPA
RETEVMO TABS 40mg 5 QLNM PA QL (90 tabs / 30 days)
QL (90 tabs / 30 days) SPRYCEL TABS 50mg, 5 QL NMPA
RETEVMO TABS 80mg, 5 QL NM PA 70mg, 80mg, 100mg, 140mg
120mg, 160mg QL (30 tabs / 30 days)
QL (60 tabs / 30 days) STIVARGA TABS 40mg 5 QL NM PA
REVUFORJ TABS 25mg 5 QL NM PA QL (84 tabs / 28 days)
QL (240 tabs / 30 days) sunitinib malate CAPS 5 QL NM PA
REVUFORJ TABS110mg 5 QL NM PA 12.5mg, 25mg, 37.5mg, 50mg
QL (120 tabs / 30 days) QL (30 caps / 30 days)
REVUFORJ TABS160mg 5 QL NM PA SUTENT CAPS 12.5mg, 5 QL NM PA
QL (60 tabs / 30 days) 25mg, 37.5mg, 50mg
REZLIDHIA CAPS 150mg 5 QLNM PA QL (30 caps / 30 days)
QL (60 caps / 30 days) TABRECTA TABS150mg, 5 QL NM PA
RIABNI SOLN 100mg/10ml, 5 NM PA 200mg
500mg/50ml QL (112 tabs / 28 days)
RITUXAN SOLN 500mg/50ml 5 NM PA TAFINLAR CAPS 50mg, 5 QLNMPA
RITUXAN INJ HYCELA 5 NM PA 75mg
ROMVIMZA CAPS 14mg, 5 QLNM PA QL (120 caps / 30 days)
20mg, 30mg TAFINLAR TBSO 10mg 5 QL NM PA
QL (8 caps / 28 days) QL (900 tabs / 30 days)
ROZLYTREK CAPS 100mg 5 QL NM PA TAGRISSO TABS 40mg, 5 QLNMPA
QL (180 caps / 30 days) 80mg
ROZLYTREK CAPS200mg 5 QL NM PA QL (30 tabs / 30 days)
QL (90 caps / 30 days) TALZENNA CAPS .1mg, 5 QL NM PA
ROZLYTREK PACK50mg 5 QL NM PA .35mg, .5mg, .75mg, 1mg
QL (336 packets / 28 QL (30 caps / 30 days)
days) TALZENNA CAPS .25mg 5 QLNM PA
RUBRACA TABS 200mg, 5 QLNM PA QL (90 caps / 30 days)
250mg, 300mg TASIGNA CAPS 50mg 5 QL NM PA
QL (120 tabs / 30 days) QL (120 caps / 30 days)
RUXIENCE SOLN 5 NM PA TASIGNA CAPS 150mg, 5 QLNMPA
100mg/10ml, 500mg/50ml 200mg
RYBREVANT SOLN 5 NM PA QL (112 caps / 28 days)
350mg/7ml TAZVERIK TABS 200mg 5 QLNMPA
RYDAPT CAPS 25mg 5 QLNM PA QL (240 tabs / 30 days)
QL (224 caps / 28 days) TECENTRIQ SOLN 5 NM PA
840mg/14ml, 1200mg/20ml
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 22
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Drug Name Drug Requirements/
Tier Limits
TECENTRIQ INJ HYBREZA 5 QL NM PA
QL (1 vial / 21 days)
TECVAYLI SOLN 30mg/3ml, 5 NM PA
153mg/1.7ml
temsirolimus SOLN 25mg/ml 5 B/D NM
TEPMETKO TABS 225mg 5 QL NM PA
QL (60 tabs / 30 days)
TEVIMBRA SOLN 5 NM PA
100mg/10ml
TIBSOVO TABS 250mg 5 QLNMPA
QL (60 tabs / 30 days)
TIVDAK SOLR 40mg 5 NM PA
TORISEL SOLN 25mg/ml 5 B/D NM
torpenz TABS 2.5mg,5mg, 5 QL NM PA
7.5mg, 10mg
QL (30 tabs / 30 days)
TRAZIMERA SOLR 150mg, 5 NM PA
420mg
TRODELVY SOLR 180mg 5 NM PA
TRUQAP TABS 160mg, 5 QLNMPA
200mg
QL (64 tabs / 28 days)
TRUQAP TBPK 160mg, 5 QL NM PA
200mg
QL (4 packs / 28 days)
TRUXIMA SOLN 5 NM PA
100mg/10ml, 500mg/50ml
TUKYSA TABS 50mg, 5 QLNMPA
150mg
QL (120 tabs / 30 days)
TURALIO CAPS 125mg 5 QL NM PA
QL (120 caps / 30 days)
TYKERB TABS 250mg 5 QLNMPA
QL (180 tabs / 30 days)
VANFLYTA TABS 17.7mg, 5 QL NM PA
26.5mg
QL (56 tabs / 28 days)
VECTIBIX SOLN 100mg/5ml, 5 B/D NM
400mg/20ml
VEGZELMA SOLN 5 NM PA
100mg/4ml, 400mg/16ml
VELCADE SOLR 3.5mg 5 NM PA
VENCLEXTA TABS 10mg 3 QLNMPA
QL (112 tabs / 28 days)
VENCLEXTA TABS 50mg 5 QLNMPA
QL (112 tabs / 28 days)
VENCLEXTA TABS 100mg 5 QL NM PA

QL (180 tabs / 30 days)

Drug Name Drug Requirements/
Tier Limits
VENCLEXTA TAB STARTPK 5 QL NM PA
QL (42 tabs / 28 days)
VERZENIO TABS 50mg, 5 QLNMPA
100mg, 150mg, 200mg
QL (56 tabs / 28 days)
VITRAKVI CAPS 25mg 5 QLNMPA
QL (180 caps / 30 days)
VITRAKVI CAPS 100mg 5 QLNMPA
QL (60 caps / 30 days)
VITRAKVI SOLN 20mg/mi 5 QLNMPA
QL (300 mL / 30 days)
VIZIMPRO TABS 15mg, 5 QLNMPA
30mg, 45mg
QL (30 tabs / 30 days)
VONJO CAPS 100mg 5 QL NMPA
QL (120 caps / 30 days)
VORANIGO TABS 10mg 5 QLNMPA
QL (60 tabs / 30 days)
VORANIGO TABS 40mg 5 QLNMPA
QL (30 tabs / 30 days)
VOTRIENT TABS 200mg 5 QLNMPA
QL (120 tabs / 30 days)
VYLOY SOLR 100mg, 5 NM PA
300mg
XALKORI CAPS 200mg, 5 QLNMPA
250mg; CPSP 50mg
QL (120 caps / 30 days)
XALKORI CPSP 20mg 5 QL NM PA
QL (240 caps / 30 days)
XALKORI CPSP 150mg 5 QLNMPA
QL (180 caps / 30 days)
XOSPATA TABS 40mg 5 QLNMPA
QL (90 tabs / 30 days)
XPOVIO PAK (40 MG ONCE 5 QL NM PA
WEEKLY) TBPK 10mg
QL (16 tabs / 28 days)
XPOVIO PAK (40 MG ONCE 5 QL NM PA
WEEKLY) TBPK 40mg
QL (4 tabs / 28 days)
XPOVIO PAK (40 MG TWICE 5 QL NM PA
WEEKLY) TBPK 40mg
QL (8 tabs / 28 days)
XPOVIO PAK (60 MG ONCE 5 QL NM PA
WEEKLY) TBPK 60mg
QL (4 tabs / 28 days)
XPOVIO PAK (60 MG TWICE 5 QL NM PA

WEEKLY) TBPK 20mg
QL (24 tabs / 28 days)
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Drug Name

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

Tier

Drug Requirements/
Limits

ACCURETIC TAB 10-12.5

4

ACCURETIC TAB 20-12.5

4

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

1

QL

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

QL

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

QL

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

QL

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

QL

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

QL

benazepril &
hydrochlorothiazide tab 5-
6.25mg

benazepril &
hydrochlorothiazide tab 10-
12.5 mg

benazepril &
hydrochlorothiazide tab 20-
12.5 mg

benazepril &
hydrochlorothiazide tab 20-25
mg

captopril &
hydrochlorothiazide tab 25-15
mg

captopril &
hydrochlorothiazide tab 25-25
mg

Drug Name Drug Requirements/
Tier Limits
XPOVIO PAK (80 MG ONCE 5 QL NM PA
WEEKLY) TBPK 40mg
QL (8 tabs / 28 days)
XPOVIO PAK (80 MG TWICE 5 QL NM PA
WEEKLY) TBPK 20mg
QL (32 tabs / 28 days)
XPOVIO PAK (100 MG ONCE 5 QL NM PA
WEEKLY) TBPK 50mg
QL (8 tabs / 28 days)
YERVOY SOLN 50mg/10ml, 5 NM PA
200mg/40m
ZALTRAP SOLN 100mg/4ml, 5 NM PA
200mg/8ml
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)
ZYDELIG TABS 100mg, 5 QL NM PA
150mg
QL (60 tabs / 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
PROTECTIVE AGENTS
dexrazoxane hcl SOLR 5 B/D
250mg, 500mg
ELITEK SOLR 1.5mg, 7.5mg 5 B/D
KHAPZORY SOLR 175mg 5 B/D NM
leucovorin calcium SOLN 2 B/D
500mg/50ml; SOLR 50mg,
100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 2
5mg, 10mg, 15mg, 25mg
levoleucovorin calcium SOLN 2 B/D NM

175mg/17.5ml, 250mg/25ml;
SOLR 50mg

captopril &
hydrochlorothiazide tab 50-15
mg

mesna TABS 400mg 5

(6]

MESNEX TABS 400mg

captopril &
hydrochlorothiazide tab 50-25
mg
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Drug Name Drug Requirements/
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enalapril maleate & 1

hydrochlorothiazide tab 5-12.5

mg

enalapril maleate & 1

hydrochlorothiazide tab 10-25

mg

fosinopril sodium & 1

hydrochlorothiazide tab 10-

12.5 mg

fosinopril sodium & 1

hydrochlorothiazide tab 20-

12.5mg

lisinopril & hydrochlorothiazide 1

tab 10-12.5 mg

lisinopril & hydrochlorothiazide 1

tab 20-12.5 mg

lisinopril & hydrochlorothiazide 1

tab 20-25 mg

LOTREL CAP 5-10MG 4 QL
QL (30 caps / 30 days)

LOTREL CAP 5-20MG 4 QL
QL (30 caps / 30 days)

LOTREL CAP 10-20MG 4 QL
QL (30 caps / 30 days)

LOTREL CAP 10-40MG 4 QL
QL (30 caps / 30 days)

quinapril-hydrochlorothiazide 1

tab 10-12.5 mg

guinapril-hydrochlorothiazide 1

tab 20-12.5 mg

quinapril-hydrochlorothiazide 1

tab 20-25 mg

trandolapril-verapamil hcl tab 1

er 1-240 mg

trandolapril-verapamil hcltab 1

er 2-180 mg

trandolapril-verapamil hcltab 1

er 2-240 mg

trandolapril-verapamil hcl tab 1

er 4-240 mg

VASERETIC TAB 10-25MG 4

ZESTORETIC TAB 10-125 4

ZESTORETIC TAB 20-125 4

ZESTORETIC TAB 20-25MG 4

ACE INHIBITORS

ALTACE CAPS 10mg 4

benazepril hcl TABS 5mg, 1

10mg, 20mg, 40mg

Drug Name Drug Requirements/
Tier Limits

captopril TABS 12.5mg, 1
25mg, 50mg, 100mg
enalapril maleate SOLN 2
1mg/mi
enalapril maleate TABS 1
2.5mg, 5mg, 10mg, 20mg
EPANED SOLN 1mg/ml 5
fosinopril sodium TABS 1
10mg, 20mg, 40mg
lisinopril TABS 2.5mg, 5mg, 1
10mg, 20mg, 30mg, 40mg
LOTENSIN TABS 10mg, 4
20mg, 40mg
moexipril hcl TABS 7.5mg, 1
15mg
perindopril erbumine TABS 1
2mg, 4mg, 8mg
QBRELIS SOLN 1mg/ml 5
quinapril hcl TABS 5mg, 1
10mg, 20mg, 40mg
ramipril CAPS 1.25mg, 1
2.5mg, 5mg, 10mg
trandolapril TABS 1mg, 2mg, 1
4mg
VASOTEC TABS 2.5mg, 4
5mg, 10mg
VASOTEC TABS 20mg 5
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
INSPRA TABS 25mg, 50mg 4
KERENDIA TABS 10mg, 3 QL
20mg

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
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
doxazosin mesylate TABS 1 amlodipine-valsartan- 1 QL
1mg, 2mg, 4mg, 8mg hydrochlorothiazide tab 10-
prazosin hcl CAPS 1mg, 2 160-25 mg
2mg, 5mg QL (30 tabs / 30 days)
terazosin hcl CAPS 1mg, 1 amlodipine-valsartan- 1 QL
2mg, 5mg, 10mg hydrochlorothiazide tab 10-
ANGIOTENSIN Il RECEPTOR 320-25 mg
ANTAGONIST COMBINATIONS QL (30 tabs / 30 days)
amlodipine besylate- 1 oL ATACAND HCT TAB 16-12.5 4 QL
olmesartan medoxomil tab 5- QL (60 tabs / 30 days)

20 mg ATACAND HCT TAB 32-12.5 4 QL
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
amlodipine besylate- 1 QL ATACAND HCT TAB 32- 4 QL
olmesartan medoxomil tab 5- 25MG
40 mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) AVALIDE TAB 150-12.5 4 QL
amlodipine besylate- 1 QL QL (60 tabs / 30 days)
olmesartan medoxomil tab 10- AVALIDE TAB 300-12.5 4 QL
20 mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) AZOR TAB 5-20MG 4 QL
amlodipine besylate- 1 QL QL (30 tabs / 30 days)
olmesartan medoxomil tab 10- AZOR TAB 5-40MG 4 QL
40 mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) AZOR TAB 10-20MG 4 QL
amlodipine besylate-valsartan 1 QL QL (30 tabs / 30 days)
tab 5-160 mg AZOR TAB 10-40MG 4 QL
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
amlodipine besylate-valsartan 1 QL BENICAR HCT TAB 20-12.5 4 QL
tab 5-320 mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) BENICAR HCT TAB 40-12.5 4 QL
amlodipine besylate-valsartan 1 QL QL (30 tabs / 30 days)
tab 10-160 mg BENICAR HCT TAB 40-25MG 4 QL
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
amlodipine besylate-valsartan 1 QL candesartan cilexetil- 1 QL
tab 10-320 mg hydrochlorothiazide tab 16-
QL (30 tabs / 30 days) 12.5mg
amlodipine-valsartan- 1 QL QL (60 tabs / 30 days)
hydrochlorothiazide tab 5-160- candesartan cilexetil- 1 QL
12.5mg hydrochlorothiazide tab 32-
QL (30 tabs / 30 days) 12.5mg
amlodipine-valsartan- 1 QL QL (30 tabs / 30 days)
hydrochlorothiazide tab 5-160- candesartan cilexetil- 1 QL
25 mg hydrochlorothiazide tab 32-25
QL (30 tabs / 30 days) mg
amlodipine-valsartan- 1 QL QL (30 tabs / 30 days)
hydrochlorothiazide tab 10- DIOVAN HCT TAB 80-12.5 4 QL
160-12.5 mg QL (30 tabs / 30 days)
QL (30 tabs / 30 days) DIOVAN HCT TAB 160-12.5 4 QL
QL (30 tabs / 30 days)
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Drug Name Drug Requirements/

Tier

Limits

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

QL

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

QL

losartan potassium & 1
hydrochlorothiazide tab 50-
12.5 mg

losartan potassium & 1
hydrochlorothiazide tab 100-
12.5 mg

losartan potassium & 1
hydrochlorothiazide tab 100-
25 mg

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

QL

MICARDIS HCT TAB 80- 4
25MG
QL (30 tabs / 30 days)

QL

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

QL

olmesartan medoxomil- 1
hydrochlorothiazide tab 20-
12.5mg

QL (30 tabs / 30 days)

QL

olmesartan medoxomil- 1
hydrochlorothiazide tab 40-
12.5 mg

QL (30 tabs / 30 days)

QL

olmesartan medoxomil- 1
hydrochlorothiazide tab 40-25
mg

QL (30 tabs / 30 days)

QL

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

QL (30 tabs / 30 days)

QL

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

QL (30 tabs / 30 days)

QL

Tier Limits
DIOVAN HCT TAB 160-25MG 4 QL
QL (30 tabs / 30 days)
DIOVAN HCT TAB 320-12.5 4 QL
QL (30 tabs / 30 days)
DIOVAN HCT TAB 320-25MG 4 QL
QL (30 tabs / 30 days)
EDARBYCLOR TAB 40-125 4 QL ST
QL (30 tabs / 30 days)
EDARBYCLOR TAB 40- 4 QL ST
25MG
QL (30 tabs / 30 days)
ENTRESTO CAP 6-6MG 3 QL
QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 3 QL
QL (240 caps / 30 days)
ENTRESTO TAB 24-26MG 3 QL
QL (60 tabs / 30 days)
ENTRESTO TAB 49-51MG 3 QL
QL (60 tabs / 30 days)
ENTRESTO TAB 97-103MG 3 QL
QL (60 tabs / 30 days)
EXFORGE HCT TAB 5-160- 4 QL
12.5MG
QL (30 tabs / 30 days)
EXFORGE HCT TAB 5-160- 4 QL
25MG
QL (30 tabs / 30 days)
EXFORGE HCT TAB 10-160- 4 QL
12.5MG
QL (30 tabs / 30 days)
EXFORGE HCT TAB 10-160- 4 QL
25MG
QL (30 tabs / 30 days)
EXFORGE HCT TAB 10-320- 4 QL
25MG
QL (30 tabs / 30 days)
EXFORGE TAB 5-160MG 4 QL
QL (30 tabs / 30 days)
EXFORGE TAB 5-320MG 4 QL
QL (30 tabs / 30 days)
EXFORGE TAB 10-160MG 4 QL
QL (30 tabs / 30 days)
EXFORGE TAB 10-320MG 4 QL

QL (30 tabs / 30 days)

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

QL (30 tabs / 30 days)

QL

HYZAAR TAB 50-12.5 4
HYZAAR TAB 100-12.5 4
HYZAAR TAB 100-25 4
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Tier Limits Tier Limits
olmesartan-amlodipine- 1 QL valsartan-hydrochlorothiazide 1 QL
hydrochlorothiazide tab 40-10- tab 160-12.5 mg
12.5 mg QL (30 tabs / 30 days)

QL (30 tabs / 30 days) valsartan-hydrochlorothiazide 1 QL
olmesartan-amlodipine- 1 QL tab 160-25 mg
hydrochlorothiazide tab 40-10- QL (30 tabs / 30 days)
25 mg valsartan-hydrochlorothiazide 1 QL
QL (30 tabs / 30 days) tab 320-12.5 mg
telmisartan-amlodipine tab 40- 1 QL QL (30 tabs / 30 days)
5mg valsartan-hydrochlorothiazide 1 QL
QL (30 tabs / 30 days) tab 320-25 mg
telmisartan-amlodipine tab 40- 1 QL QL (30 tabs / 30 days)
10 mg ANGIOTENSIN Il RECEPTOR
QL (30 tabs / 30 days) ANTAGONISTS
telmisartan-amlodipine tab 80- 1 QL ATACAND TABS 4mg, 8mg, 4 QL
5mg 16mg
QL (30 tabs / 30 days) QL (60 tabs / 30 days)
telmisartan-amlodipine tab 80- 1 QL ATACAND TABS 32mg 4 QL
10 mg QL (30 tabs / 30 days)
_QL (30 tabs / 30 days) AVAPRO TABS 150mg, 4 QL
telmisartan- 1 QL 300mg
hydrochlorothiazide tab 40- QL (30 tabs / 30 days)
12.5 mg BENICAR TABS 5mg 4 QL
_QL (30 tabs / 30 days) QL (60 tabs / 30 days)
telmisartan- 1 QL BENICAR TABS 20mg, 40mg 4 QL
hydrochlorothiazide tab 80- QL (30 tabs / 30 days)
12.5 mg candesartan cilexetii TABS 1 QL
_ QL (60 tabs / 30 days) 4mg, 8mg, 16mg
telmisartan- 1 QL QL (60 tabs / 30 days)
hydrochlorothiazide tab 80-25 candesartan cilexeti TABS 1 QL
mg 32mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
TRIBENZOR20- TAB 5- 4 QL COZAAR TABS 25mg, 50mg, 4
12.5MG 100mg
QL (30 tabs / 30 days) DIOVAN TABS 40mg, 80mg, 4 QL
TRIBENZOR40- TAB 5- 4 QL 160mg
12.5MG bs /30 d QL (60 tabs / 30 days)
QL (30 tabs / 30 days) DIOVAN TABS 320mg 4 QL
TRIBENZORA40- TAB 5-25MG 4 QL QL (30 tabs / 30 days)
QL (30 tabs / 30 days) EDARBI TABS 40mg, 80mg 4 QL ST
TRIBENZOR40- TAB 10-12.5 4 QL QL (30 tabs / 30 days)
QL (30 tabs / 30 days) irbesartan TABS 75myg, 1 QL
TRIBENZORA40- TAB 10- 4 QL 150mg, 300mg
25MG bs /30 d QL (30 tabs / 30 days)
QL (30 tabs / 30 days) losartan potassium TABS 1
valsartan-hydrochlorothiazide 1 QL 25mg, 50mg, 100mg
tab 80-12.5 mg ’ ’
QL (30 tabs / 30 days)
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Drug Name Drug Requirements/
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sotalol hcl TABS 80mg, 1

120mg, 160mg, 240mg

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

SOTYLIZE SOLN 5mg/mi 4

IS

TIKOSYN CAPS 125mcg,
250mcg, 500mcg

ANTILIPEMICS, FIBRATES

Tier Limits
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)

choline fenofibrate CPDR 2
45mg, 135mg

valsartan TABS 40mg, 80mg, 1 QL
160mg
QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL
QL (30 tabs / 30 days)
ANTIARRHYTHMICS
amiodarone hcl SOLN 2
50mg/ml, 150mg/3ml,
900mg/18ml; TABS 100mg,
400mg
amiodarone hcl TABS 200mg 1
BETAPACE TABS 80mg, 5
120mg, 160mg
BETAPACE AF TABS80mg 4
BETAPACE AF TABS 5
120mg, 160mg
disopyramide phosphate 4
CAPS 100mg, 150mg
dofetilide CAPS 125mcg, 2
250mcg, 500mcg
flecainide acetate TABS 2
50mg, 100mg, 150mg
MULTAQ TABS 400mg 4 QL

QL (60 tabs / 30 days)

NORPACE CAPS 100mg, 4

fenofibrate CAPS 50mg 2 QL PA
QL (60 caps / 30 days)

fenofibrate CAPS 150mg 2 QL PA
QL (30 caps / 30 days)

fenofibrate TABS 40mg 2 QL PA
QL (60 tabs / 30 days)

fenofibrate TABS 48mg, 2

54mg, 145mg, 160mg

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

fenofibrate micronized CAPS 2

43mg, 67mg, 134mg, 200mg

fenofibrate micronized CAPS 2 QL PA

130mg
QL (30 caps / 30 days)

fenofibric acid TABS 35mg 2 QL PA
QL (60 tabs / 30 days)

fenofibric acid TABS 105mg 2 QL PA
QL (30 tabs / 30 days)

gemfibrozil TABS 600mg 1

LIPOFEN CAPS 50mg 4 QL PA
QL (60 caps / 30 days)

LIPOFEN CAPS 150mg 4 QL PA
QL (30 caps / 30 days)

LOPID TABS 600mg 4

TRICOR TABS 48mg, 145mg 4

ANTILIPEMICS, HMG-CoA REDUCTASE

INHIBITORS

ALTOPREV TB24 20mg, 5
40mg, 60mg
QL (30 tabs / 30 days)

QLST

150mg
NORPACE CR CP12100mg, 4
150mg
pacerone TABS 100mg, 2
400mg
pacerone TABS 200mg 1
propafenone hcl CP12 2

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

ATORVALIQ SUSP 4
20mg/5ml
QL (600 mL / 30 days)

QLST

quinidine sulfate TABS 2
200mg, 300mg
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Drug Name Drug Requirements/
Tier Limits
CRESTOR TABS 5mg, 4 QL

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

EZALLOR SPRINKLE CPSP 4 QL ST
5mg, 10mg, 20mg, 40mg
QL (30 caps / 30 days)

IN

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

QLST

fluvastatin sodium CAPS 1 QL ST

20mg, 40mg
QL (60 caps / 30 days)
fluvastatin sodium TB24 1 QL ST
80mg
QL (30 tabs / 30 days)
LESCOL XL TB24 80mg 4 QL ST

QL (30 tabs / 30 days)

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

N

QL

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

=

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

QL

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

pravastatin sodium TABS 1 QL
10mg, 20mg, 40mg, 80mg
QL (30 tabs / 30 days)

rosuvastatin calcium TABS 1 QL
5mg, 10mg, 20mg, 40mg
QL (30 tabs / 30 days)

simvastatin TABS 5mg, 1 QL
10mg, 20mg, 40mg, 80mg
QL (30 tabs / 30 days)

ZOCOR TABS 10mg, 20mg, 4 QL
40mg

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

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; 2
POWD 4gm/dose

cholestyramine light PACK 2
4gm; POWD 4gm/dose

Tier Limits
colesevelam hcl PACK 2
3.75gm; TABS 625mg
COLESTID GRAN 5gm; 4
TABS 1gm
colestipol hcl GRAN 5gm; 2
PACK 5gm; TABS 1gm
EVKEEZA SOLN 5 NM PA
345mg/2.3ml, 1200mg/8ml
ezetimibe TABS 10mg 2
ezetimibe-simvastatin tab 10- 1 QL
10 mg
QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10- 1 QL
20 mg
QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10- 1 QL
40 mg
QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10- 1 QL
80 mg
QL (30 tabs / 30 days)
JUXTAPID CAPS 5mg, 5 NM PA
10mg, 20mg, 30mg
LOVAZA CAP 1GM 4 PA
NEXLETOL TABS 180mg 3 QL
QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 3 QL
QL (30 tabs / 30 days)
niacin (antihyperlipidemic) 2 PA
TABS 500mg
niacin (antihyperlipidemic) 2 QL
TBCR 500mg, 750mg,
1000mg
QL (60 tabs / 30 days)
niacor TABS 500mg 2 PA
omega-3-acid ethyl esters cap 2 PA
1gm
prevalite PACK 4gm; POWD 2
4gm/dose
QUESTRAN PACK 4gm; 4
POWD 4gm/dose
QUESTRAN LIGHT POWD 4
4gm/dose
REPATHA SOSY 140mg/ml 3 NM PA
REPATHA PUSHTRONEX 3 NM PA
SYSTEM SOCT 420mg/3.5ml
REPATHA SURECLICK 3 NM PA

SOAJ 140mg/ml
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Drug Requirements/
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BYSTOLIC TABS 2.5mg,
5mg, 10mg
QL (30 tabs / 30 days)

QL

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

QL

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

Drug Name Drug Requirements/
Tier Limits
VASCEPA CAPS .5gm, 1gm 3
VYTORIN TAB 10-10MG 4 QL
QL (30 tabs / 30 days)
VYTORIN TAB 10-20MG 4 QL
QL (30 tabs / 30 days)
VYTORIN TAB 10-40MG 4 QL
QL (30 tabs / 30 days)
VYTORIN TAB 10-80MG 4 QL

QL (30 tabs / 30 days)

WELCHOL PACK 3.75gm; 4
TABS 625mg

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

QL

ZETIA TABS 10mg 4

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

BETA-BLOCKER/DIURETIC
COMBINATIONS

atenolol & chlorthalidonetab 1
50-25 mg

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

QL

atenolol & chlorthalidonetab 1
100-25 mg

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

bisoprolol & 1
hydrochlorothiazide tab 2.5-
6.25 mg

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

bisoprolol & 1
hydrochlorothiazide tab 5-6.25
mg

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

bisoprolol & 1
hydrochlorothiazide tab 10-
6.25 mg

LABETALOL
HYDROCHLORIDE SOSY
10mg/2ml

metoprolol & 2
hydrochlorothiazide tab 50-25
mg

LOPRESSOR TABS 50mg,
100mg

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

metoprolol & 2
hydrochlorothiazide tab 100-
25 mg

metoprolol tartrate SOLN
5mg/5ml

metoprolol & 2
hydrochlorothiazide tab 100-
50 mg

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

TENORETIC TAB 50 4

nadolol TABS 20mg, 40mg,
80mg

TENORETIC TAB 100 4

BETA-BLOCKERS

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

QL

nebivolol hcl TABS 20mg
QL (60 tabs / 30 days)

QL

pindolol TABS 5mg, 10mg

acebutolol hcl CAPS 200mg, 2
400mg

atenolol TABS 25mg, 50mg, 1
100mg

betaxolol hcl TABS 10mg, 2
20mg

bisoprolol fumarate TABS 1
5mg, 10mg
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TENORMIN TABS 25mg, 4 nicardipine hcl iv soln 20 2
50mg, 100mg mg/200ml in sodium chloride
timolol maleate TABS 5mg, 2 0.9%
10mg, 20mg nicardipine hcl iv soln 40 2
TOPROL XL TB24 25mg, 4 mg/200ml in sodium chloride
50mg, 100mg, 200mg 0.9%
CALCIUM CHANNEL BLOCKERS NICARDIPINE SOL 20/200ML 4
amlodipine besylate TABS 1 NICARDIPINE SOL 40/200ML 4
2.5mg, 5mg, 10mg nifedipine TB24 30mg, 60mg, 2
CARDIZEM TABS 30mg, 4 90mg
60mg, 120mg nimodipine CAPS 30mg 2
CARDIZEM CD CP24 120mg 4 nimodipine SOLN 60mg/20ml 5
CARDIZEM CD CP24 S nisoldipine TB24 8.5mg, 2
180mg, 240mg, 300mg, 17mg, 20mg, 25.5mg, 30mg,
360mg 34mg, 40mg
CARDIZEM LA TB24 120mg, 4 NORLIQVA SOLN 1mg/ml 4
180mg, 240mg, 300mg, NORVASC TABS 2.5mg, 4
360mg, 420mg 5mg, 10mg
cartia xt CP24 120mg, 2 NYMALIZE SOLN 6mg/ml 5
180mg, 240mg, 300mg PROCARDIA XL TB24 30mg, 4
dilt-xr CP24 120mg, 180mg, 2 60mg, 90mg
240mg SULAR TB24 8.5mg, 17mg, 4
diliazem hcl CP12 60mg, 2 24mg oM, /Mg,
90mg, 120mg; SOLN tiadylt er CP24 120mg, 2

25mg/5ml, 50mg/10ml,
125mg/25ml; TB24 120mg,
180mg, 240mg, 300mg,

180mg, 240mg, 300mg,
360mg, 420mg

TIAZAC CP24 120mg, 4
180mg, 240mg, 300mg,
360mg, 420mg

360mg, 420mg
diltiazem hcl TABS 30mg, 1
60mg, 90mg, 120mg

verapamil hcl CP24 100mg, 2
120mg, 180mg, 200mg,

240mg, 300mg, 360mg;

SOLN 2.5mg/ml

diltiazem hcl coated beads 2
CP24 120mg, 180mg, 240mg,
300mg, 360mg

diltiazem hcl extended release 2
beads CP24 120mg, 180mg,
240mg, 300mg, 360mg,

verapamil hcl TABS 40mg, 1
80mg, 120mg; TBCR 120mg,
180mg, 240mg

420mg
felodipine TB24 2.5mg, 5mg, 2 ygolﬁngﬁoﬁzzgslozmogg 4
10mg_ VERELAN PM CP24 100mg, 4
isradipine CAPS 2.5mg, 5mg 2 200mg, 300mg
KATERZIA SUSP 1mg/ml 4 DIURIéTICS
matzim la TB24 180mg 2 : ;

' acetazolamide CP12 500mg; 2
240mg, 300mg, 360mg, TABS 125mg, 250mg
4.20%9 - > > amiloride & 1
nicardipine hcl CAPS 20mg, hydrochlorothiazide tab 5-50
30mg mg

amiloride hcl TABS 5mg 1
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bumetanide SOLN .25mg/ml; 2 triamterene &
TABS .5mg, 1mg, 2mg hydrochlorothiazide tab 37.5-
chlorthalidone TABS 25mg, 2 25 mg
50mg triamterene &
dichlorphenamide TABS 5 NM PA hydrochlorothiazide tab 75-50
50mg mg
DIURIL SUSP 250mg/5ml 4 MISCELLANEOUS
DYRENIUM CAPS 50mg, 4 ADRENALIN SOLN 1mg/ml
100mg aliskiren fumarate TABS
EDECRIN TABS 25mg 5 150mg, 300mg
ethacrynic acid TABS 256mg 2 amlodipine besylate-
FUROSCIX CTKT 5 atorvastatin calcium tab 2.5-
80mg/10ml 10mg
furosemide SOLN 10mg/ml, 1 amlodipine besylate-
40mg/5ml; TABS 20mg, atorvastatin calcium tab 2.5-
40mg, 80mg 20mg
furosemide inj SOLN 2 amlodipine besylate-
10mg/ml atorvastatin calcium tab 2.5-
hydrochlorothiazide CAPS 1 40mg
12.5mg; TABS 12.5mg, 25mg, amlodipine besylate-
50mg atorvastatin calcium tab 5-10
indapamide TABS 1.25mg, 1 mg
2.5mg amlodipine besylate-
INZIRQO SUSR 10mg/ml 4 QL atorvastatin calcium tab 5-20
QL (320 mL / 30 days) mg
KEVEYIS TABS 50mg 5 NMPA amlodipine besylate-
LASIX TABS zomg’ 40mg, 4 atorvastatin calcium tab 5-40
80mg mg__
methazolamide TABS 25mg, 2 amlodipine besylate-
50mg atorvastatin calcium tab 5-80
metolazone TABS 2.5mg, 2 mg
5mg, 10mg amlodipine besylate-
ormalvi TABS 50mg 5 NM PA atorvastatin calcium tab 10-10
SOAANZ TABS 20mg, 40mg, 4 mg___
60mg amlodipine besylate-
spironolactone & 5 atorvastatin calcium tab 10-20
hydrochlorothiazide tab 25-25 mg____
mg amlodlplng besy!ate—
THALITONE TABS 15mg ) ?ntgrvastatln calcium tab 10-40
tzoorsem::l(()ao TABS 5mg, 10mg, 1 amlodipine besylate-
Mg, mg atorvastatin calcium tab 10-80
triamterene CAPS 50mg, 2 mg
tlQOnlg 2 - ASPRUZYO SPRINKLE PA
r:'i‘jm err]‘f”e tingid . PACK 1000mg
zé nrqoc orothiazide cap sf.5- ATTRUBY TBPK 356mg OL NM PA
9 QL (112 tabs / 28 days)
BIDIL TAB
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Tier Limits Tier Limits
CADUET TAB 5-10MG 4 isosorbide dinitrate- 2
CADUET TAB 5-20MG hydralazine hcl tab 20-37.5
CADUET TAB 5-40MG _mg _
CADUET TAB 5-80MG ivabradine hcl TABS 5mg, 2 QL
7.5mg

QL (60 tabs / 30 days)

CADUET TAB 10-20MG
CADUET TAB 10-40MG

LANOXIN SOLN .25mg/ml; 4
TABS 62.5mcg

4
4
4
CADUET TAB 10-10MG 4
4
4
4
5

CADUET TAB 10-80MG LANOXIN TABS 125mcg, 4 QL
CAMZYOS CAPS 2.5mg, QL NM PA 250mcg
5mg, 10mg, 15mg QL (30 tabs / 30 days)
QL (30 caps / 30 days) LANOXIN PEDIATRIC SOLN 4
clonidine PTWK .1mg/24hr, 2 .Img/mi
.2mg/24hr, .3mg/24hr; TB24 LODOCO TABS .5mg 4 QL PA
.17mg QL (30 tabs / 30 days)
clonidine hcl TABS .1mg, 1 methyldopa TABS 500mg 4 PA
.2mg, .3mg PA applies if 70 years and
CORLANOR SOLN 5mg/5ml 3 QL older
QL (450 mL / 30 days) metyrosine CAPS 250mg 5 NM PA
CORLANOR TABS 5mg, 4 QL midodrine hcl TABS 2.5mg, 2
7.5mg 5mg, 10mg
QL (60 tabs / 30 days) minoxidil TABS 2.5mg, 10mg 2
DEMSER CAPS 250mg > NMPA NEXICLON XR TB24 .17mg 4
DIBENZYLINE CAPS 10mg 5 PA NORTHERA CAPS 100mg 5 QL NM PA
digoxin SOLN .05mg/ml, 2 QL (90 caps / 30 days)
.25mg/ml; TABS 62.5mcg NORTHERA CAPS 200mg, 5 QL NM PA
digoxin TABS 125mcg, 2 QL 300mg
250mcg QL (180 caps / 30 days)
QL (30 tabs / 30 days) phenoxybenzamine hcl CAPS 5 PA
droxidopa CAPS 100mg 5 QLNMPA 10mg
QL (90 caps / 30 days) ranolazine TB12 500mg, 2
droxidopa CAPS 200mg, 5 QLNMPA 1000mg
300mg TEKTURNA TABS 150mg, 4
QL (180 caps / 30 days) 300mg
epinephrine (anaphylaxis) 2 TRYNGOLZA SOAJ 5 QLNMPA
SOLN 1mg/ml 80mg/0.8ml
guanfacine hcl TABS 1mg, 3 PA QL (1 autoinjector / 30
2mg days)
PA applies if 70 years and TRYVIO TABS 12.5mg 4  QLPA
older QL (30 tabs / 30 days)
hydralazine hcl SOLN 2 VERQUVO TABS 2.5mg, 3 QL PA
20mg/ml 5mg, 10mg
hydralazine hcl TABS 10mg, 1 QL (30 tabs / 30 days)
25mg, 50mg, 100mg VYNDAMAX CAPS 61mg 5 QLNMPA
400mg VYNDAQEL CAPS 20mg 5 QLNMPA
QL (30 tabs / 30 days) QL (120 caps / 30 days)
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NITRATES OPSYNVI TAB 10-20MG 5 QLNMPA
ISORDIL TITRADOSE TABS 4 QL (30 tabs / 30 days)
5mg OPSYNVI TAB 10-40MG 5 QLNMPA
ISORDIL TITRADOSE TABS 5 PA QL (30 tabs / 30 days)
40mg ORENITRAM TBCR .25mg, 5 NM PA
isosorbide dinitrate TABS 2 1mg, 2.5mg, 5mg
5mg, 10mg, 20mg, 30mg ORENITRAM TBCR .125mg 4 NM PA
isosorbide dinitrate TABS 2 PA ORENITRAM TAB MONTH1 5 NM PA
40mg ORENITRAM TAB MONTH 2 5 NM PA
ISOSORBIDE 4 ORENITRAM TAB MONTH 3 5 NM PA
MONONITRATE TABS REMODULIN SOLN 5 NM PA
10mg, 20mg 20mg/20ml, 50mg/20ml,
isosorbide mononitrate TB24 1 100mg/20ml, 200mg/20ml
30mg, 60mg, 120mg REVATIO SOLN 5 NM PA
NITRO-BID OINT 2% 3 10mg/12.5ml
NITRO-DUR PT24 .1mg/hr, 4 REVATIO TABS 20mg 5 QL NMPA
.2mg/hr, .4mg/hr, .6mg/hr QL (360 tabs / 30 days)
NITRO-DUR PT24 .3mg/hr, 5 sildenafil citrate (pulmonary 5 NM PA
.8mg/hr hypertension) SOLN
nitroglycerin PT24 .1mg/hr, 2 10mg/12.5ml
.2mg/hr, .4mg/hr, .6mg/hr; sildenafil citrate (pulmonary 5 QL NM PA
SOLN .4mg/spray; SUBL hypertension) SUSR 10mg/ml
.3mg, .4mg, .bmg QL (784 mL / 30 days)
NITROLINGUAL SOLN 4 sildenafil citrate (pulmonary 2 QL NM PA
.4Amg/spray hypertension) TABS 20mg
NITROSTAT SUBL .3mg, 4 QL (360 tabs / 30 days)
.4Amg, .6mg tadalafil (pulmonary 5 QL NMPA
PULMONARY ARTERIAL HYPERTENSION hypertension) TABS 20mg
ADCIRCA TABS 20mg 5 QLNMPA QL (60 tabs / 30 days)
QL (60 tabs / 30 days) TADLIQ SUSP 20mg/5ml 5 QLNMPA
ADEMPAS TABS .5mg,1mg, 5 QL NM PA QL (300 mL / 30 days)
1.5mg, 2mg, 2.5mg TRACLEER TABS 62.5mg, 5 QLNMPA
QL (90 tabs / 30 days) 125mg
alyq TABS 20mg 5 QLNMPA QL (60 tabs / 30 days)
QL (60 tabs / 30 days) TRACLEER TBSO 32mg 5 QL NMPA
ambrisentan TABS 5mg, 5 QLNMPA QL (120 tabs / 30 days)
10mg treprostinil SOLN 20mg/20ml, 5 NM PA
QL (30 tabs / 30 days) 50mg/20ml, 100mg/20ml,
bosentan TABS 62.5mg, 5 QLNMPA 200mg/20ml
125mg TYVASO SOLN .6mg/ml 5 NM PA
QL (60 tabs / 30 days) TYVASO DPI 5 QL NM PA
epoprostenol sodium SOLR 5  B/DNM MAINTENANCE KI POWD
.5mg, 1.5mg 16mcg, 32mcg, 48mcg,
FLOLAN SOLR .5mg, 1.5mg 5 B/D NM 64mcg )
LETAIRIS TABS 5mg, 10mg 5 QL NM PA QL (112 cartridges / 28
QL (30 tabs / 30 days) days)
OPSUMIT TABS 10mg 5 QLNM PA TYVASO DPI POW 16-32-48 5 QL NM PA
QL (30 tabs / 30 days) QL (252 cartridges / 28
days)
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UPTRAVI SOLR 1800mcg 5 NM PA chlordiazepoxide hcl CAPS 2 QL PA
UPTRAVI TABS 200mcg 5 QLNM PA 5mg, 10mg, 25mg
QL (140 tabs / 28 days) QL (120 caps / 30 days)
UPTRAVI TABS 400mcg, 5 QLNMPA PA applies if 65 years and
600mcg, 800mcg, 1000mcg, older
1200mcg, 1400mcg, 1600mcg fluvoxamine maleate CP24 2 QL
QL (60 tabs / 30 days) 100mg, 150mg
UPTRAVI PACK TAB 200/800 5 QL NM PA QL (60 caps / 30 days)
QL (1 pack / 28 days) fluvoxamine maleate TABS 2
VELETRI SOLR .5mg, 1.5mg 5 B/DNM 25mg, 50mg, 100mg
WINREVAIR KIT 45mg, 5 QLNMPA lorazepam CONC 2mg/ml 2 QL
60mg QL (150 mL / 30 days)
QL (2 vials / 21 days) lorazepam SOLN 4mg/ml, 2
WINREVAIR INJ 45MG 5 QLNMPA 20mg/10ml
QL (2 vials / 21 days) lorazepam TABS .5mg, 1mg, 2 QL
WINREVAIR INJ 60MG 5 QLNMPA 2mg
QL (2 vials / 21 days) QL (150 tabs / 30 days)
CENTRAL NERVOUS SYSTEM lorazepam intensol CONC 2 QL
ANTIANXIETY 2mg/ml
alprazolam TABS .25mg, 2 QL QL (150 mL / 30 days)
5mg, 1mg, 2mg; TBDP .5mg, LOREEV XR CS24 1mg, 4  QLPA
1mg, 2mg 1.5mg, 2mg
QL (150 tabs / 30 days) QL (150 caps / 30 days)
alprazolam TB24 2mg, 3mg 2 QL PA PA applies if 65 years and
QL (90 tabs / 30 days) older
PA applies if 65 years and LOREEV XR CS24 3mg 4 QLPA
older QL (90 caps / 30 days)
alprazolam TB24 .5mg, 1mg 2 QL PA PA applies if 65 years and
QL (150 tabs / 30 days) older
PA applies if 65 years and oxazepam CAPS 10mg, 2 QL PA
older 15mg, 30mg
alprazolam TBDP .25mg 2 QL QL (120 caps / 30 days)
QL (120 tabs / 30 days) PA applies if 65 years and
ALPRAZOLAM INTENSOL 4 oL older
CONC 1mg/ml XANAX TABS .25mg, .5mg, 4 QL
QL (300 mL / 30 days) 1mg, 2mg
ATIVAN SOLN 2mg/ml, 4 QL (150 tabs / 30 days)
4mg/ml XANAX XR TB24 2mg, 3mg 4 QL PA
ATIVAN TABS 5mg, Img, 5 oL QL (90 tabs / 30 days)
2mg PA applies if 65 years and
QL (150 tabs /.30 days) XAOlllc,iAG)r( XR TB24 .5mg, 1Img 4 QL PA
?gfnpg’of;mhgc | TABS Smg, 1 QL (150 tabs / 30 days)
buspirone hcl TABS 7.5mg, 2 PA applies If 65 years and
30mg older
ANTIDEMENTIA
ADLARITY PTWK 5mg/day, 4 QL PA
10mg/day
QL (4 patches / 28 days)
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ARICEPT TABS 5mg 4 QL

QL (30 tabs / 30 days)

ARICEPT TABS 10mg, 23mg 4

donepezil hydrochloride 1 QL
TABS 5mg; TBDP 5mg
QL (30 tabs / 30 days)

donepezil hydrochloride 1

TABS 10mg; TBDP 10mg

donepezil hydrochloride 2

TABS 23mg

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)

memantine hcl CP24 7mg, 2 PA
14mg, 21mg, 28mg; SOLN
2mg/ml; TABS 5mg, 10mg

PA applies if 29 years and

younger

memantine hcltab 28 x5mg 2 PA
& 21 x 10 mg titration pack

PA applies if 29 years and

younger

memantine hcl-donepezil hcl 2
cap er 24hr 14-10 mg

memantine hcl-donepezil hcl 2
cap er 24hr 21-10 mg

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

NAMENDA TAB 5-10MG 4 PA
PA applies if 29 years and
younger

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

IR EIES

NAMZARIC CAP PACK
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rivastigmine PT24 2 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)
ANTIDEPRESSANTS
amitriptyline hcl TABS 10mg, 3
25mg, 50mg, 75mg, 100mg,
150mg
amoxapine TABS 25mg, 3
50mg, 100mg, 150mg
ANAFRANIL CAPS 25mg, 5 PA
50mg, 75mg
APLENZIN TB24 174mg 5 QL PA
QL (60 tabs / 30 days)
APLENZIN TB24 348mg, 5 QL PA
522mg
QL (30 tabs / 30 days)
AUVELITY TAB 45-105MG 4 QL PA
QL (60 tabs / 30 days)
bupropion hcl TABS 75mg, 2
100mg
bupropion hcl TB12 100mg, 2 QL
150mg, 200mg; TB24 150mg
QL (60 tabs / 30 days)
bupropion hcl TB24 300mg 2 QL
QL (30 tabs / 30 days)
bupropion hcl TB24 450mg 2 QL PA
QL (30 tabs / 30 days)
CELEXA TABS 10mg, 20mg, 4
40mg
CITALOPRAM 4 QL PA
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
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CYMBALTA CPEP 20mg, 4 QL
30mg, 60mg
QL (60 caps / 30 days)
desipramine hcl TABS 10mg, 4
25mg, 50mg, 75mg, 100mg,
150mg
DESVENLAFAXINE ER 4 QL
TB24 50mg, 100mg
QL (30 tabs / 30 days)
desvenlafaxine succinate 2 QL
TB24 25mg, 50mg, 100mg
QL (30 tabs / 30 days)
doxepin hcl CAPS 10mg, 3
25mg, 50mg, 75mg, 100mg,
150mg; CONC 10mg/ml
DRIZALMA SPRINKLE 4 QL PA
CSDR 20mg, 30mg, 40mg,
60mg
QL (60 caps / 30 days)
duloxetine hcl CPEP 20mg, 2 QL
30mg, 40mg, 60mg
QL (60 caps / 30 days)
EFFEXOR XR CP24 37.5mg, 4
75mg, 150mg
EMSAM PT24 6mg/24hr, 5 QL PA
9mg/24hr, 12mg/24hr
QL (30 patches / 30
days)
escitalopram oxalate SOLN 2
5mg/5ml
escitalopram oxalate TABS 1
5mg, 10mg, 20mg
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 PA
60mg

QL (30 tabs / 30 days)

Drug Name Drug Requirements/
Tier Limits
fluoxetine hcl TABS 20mg 2 QL PA
QL (120 tabs / 30 days)
fluoxetine hcl (pmdd) TABS 2 QL PA
10mg
QL (30 tabs / 30 days)
(generic of SARAFEM)
fluoxetine hcl (pmdd) TABS 2 QL PA
20mg
QL (120 tabs / 30 days)
(generic of SARAFEM)
FLUOXETINE 4 QL PA
HYDROCHLORIDE TABS
60mg
QL (30 tabs / 30 days)
FORFIVO XL TB24 450mg 4 QL PA
QL (30 tabs / 30 days)
imipramine hcl TABS 10mg, 2
25mg, 50mg
imipramine pamoate CAPS 4
75mg, 100mg, 125mg, 150mg
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
NORPRAMIN TABS 10mg, 4
25mg
nortriptyline hcl CAPS 10mg, 2
25mg, 50mg, 75mg
nortriptyline hcl SOLN 4
10mg/5ml
PAMELOR CAPS 10mg, 5
25mg, 50mg, 75mg
PARNATE TABS 10mg 5
paroxetine hcl SUSP 4 QL PA
10mg/5ml
QL (900 mL / 30 days)
paroxetine hcl TABS 10mg, 2

20mg, 30mg, 40mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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paroxetine hcl TB24 12.5mg, 4 QL SERTRALINE 4 QL PA
25mg, 37.5mg HYDROCHLORIDE CAPS

QL (60 tabs / 30 days) 150mg, 200mg
PAXIL TABS 10mg, 20mg, 4 QL (30 caps / 30 days)
30mg, 40mg SPRAVATO SOL 56MG DOS 5 NM PA
PAXIL CR TB24 12.5mg, 4 QL SPRAVATO SOL 84MG DOS 5 NM PA
25mg, 37.5mg tranylcypromine sulfate TABS 2
QL (60 tabs / 30 days) 10mg
perphenazine-amitriptyline tab 3 PA trazodone hcl TABS 50mg, 1
2-10 mg 100mg, 150mg
PA applies if 70 years and trazodone hcl TABS 300mg 2
older trimipramine maleate CAPS 4 QL
perphenazine-amitriptyline tab 3 PA 25mg, 50mg
2-25mg QL (120 caps / 30 days)
PA applies if 70 years and trimipramine maleate CAPS 4 QL
older 100mg
perphenazine-amitriptyline tab 3 PA QL (60 caps / 30 days)
4-10mg TRINTELLIX TABS 5mg, 4 QL PA
PA applies if 70 years and 10mg, 20mg
older QL (30 tabs / 30 days)
perphenazine-amitriptyline tab 3 PA VENLAFAXINE BESYLATE 4 QL PA
4-25mg ER TB24 112.5mg
PA applies if 70 years and QL (30 tabs / 30 days)
older — venlafaxine hcl CP24 1
perphenazine-amitriptyline tab 3 PA 37.5mg, 75mg, 150mg
450mg venlafaxine hcl TABS 25mg, 2
PA applies if 70 years and 37.5mg, 50mg, 75mg, 100mg;
older_ TB24 37.5mg, 75mg, 150mg
phenelzine sulfate TABS 2 venlafaxine hcl TB24 225mg 2 QL PA
15mg QL (30 tabs / 30 days)
PRISTIQ TB24 25mg, 50mg, 4 QL VIIBRYD TABS 10mg, 20mg, 4 QL
100mg 40mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
protriptyline hcl TABS 5mg, 4 vilazodone hcl TABS 10mg, 2 QL
10mg 20mg, 40mg
PROZAC CAPS 10mg, 4 QL (30 tabs / 30 days)
20mg, 40mg WELLBUTRIN SR TB12 4 QLPA
RALDESY SOLN 10mg/ml 4 QL PA 100mg, 150mg, 200mg
QL (1800 mL / 30 days) QL (60 tabs / 30 days)
REMERON TABS 15mg, 4 WELLBUTRIN XL TB24 5 QL PA
30mg 150mg
REMERON SOLTAB TBDP 4 QL (60 tabs / 30 days)
15mg, 30mg, 45mg WELLBUTRIN XL TB24 5 QL PA
sertraline hcl CONC 20mg/ml 2 300mg
sertraline hcl TABS 25mg, 1 QL (30 tabs / 30 days)
50mg, 100mg ZOLOFT CONC 20mg/ml; 4
TABS 25mg, 50mg, 100mg
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ZURZUVAE CAPS 20mg, 5 QL PA carbidopa-levodopa- 2
25mg entacapone tabs 18.75-75-

QL (28 caps / 14 days) 200 mg
ZURZUVAE CAPS 30mg 5 QL PA carbidopa-levodopa- 2

QL (14 caps / 14 days) entacapone tabs 25-100-200
ANTIPARKINSONIAN AGENTS mg
amantadine hcl CAPS 100mg 2 QL carbidopa-levodopa- 2

QL (120 caps / 30 days) entacapone tabs 31.25-125-
amantadine hcl SOLN 2 200 mg
50mg/5ml; TABS 100mg carbidopa-levodopa- 2
APOKYN SOCT 30mg/3ml 5 QL NM PA entacapone tabs 37.5-150-

QL (20 cartridges / 30 200 mg

days) carbidopa-levodopa- 2
apomorphine hydrochloridle =~ 5 QL NM PA entacapone tabs 50-200-200
SOCT 30mg/3ml mg

QL (20 cartridges / 30 COMTAN TABS 200mg 4

days) CREXONT CAP 35-140MG 4 ST
AZILECT TABS .5mg, 1mg 5 QL CREXONT CAP 52.5-210 4 ST

QL (30 tabs / 30 days) CREXONT CAP 70-280MG 4 ST
benztropine mesylate SOLN 2 CREXONT CAP 87.5-350 4 ST
1mg/ml DHIVY TAB 25-100MG 4
benztropine mesylate TABS 2 PA DUOPA SUS 4.63-20 5 B/D NM
-5mg, 1mg, 2mg entacapone TABS 200mg 2

PA applies if 70 years and GOCOVRI CP24685mg 5 QL NM PA
brc())rlr?s;ri ptine mesylate 2 QL (30 caps /30 days)
GOSOVR CPui [3mg 5 QLNWPA
carb/levo orally disintegrating 2 INBRIJA CAPS 42mg 5 QL NM PA
tab 10-100mg — _ QL (300 caps / 30 days)
f;gbzlg‘i%grﬁgy disintegrating 2 LODOSYN TABS 25mg 5
carb/levo orally disintegrating 2 NEUPRO PT24 1mg/24hr, 4 PA
tab 25-250mg 2mg/24hr, 3mg/24hr,
- 4mg/24hr, 6mg/24hr,
carb!dopa TABS 25mg 2 8mg/24hr
carbidopa & levodopa tab 10- 2 NOURIANZ TABS 20mg, 5 QL NM
100 mg 40mg
carbidopa & levodopa tab 25- 2 QL (30 tabs / 30 days)
100 mg ONAPGO SOCT 98mg/i20ml 5 QL NM PA
carbidopa & levodopa tab 25- 2 QL (30 cartridges / 30
250 mg days)
carbidopa & Ievodopa tab er 2 ONGENTYS CAPS 25mg, 4 QL PA
25-100 mg 50mg
carbidopa & levodopa taber 2 QL (30 caps / 30 days)
50-200 mg PARLODEL CAPS 5mg; 4
carbidopa-levodopa- 2 TABS 2.5mg
entacapone tabs 12.5-50-200 pramipexole dihydrochloride 1
mg TABS .125mg, .25mg, .5mg,
.75mg, 1mg, 1.5mg
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pramipexole dihydrochloride 2 ABILIFY MAINTENA SRER 5 QL
TB24 .375mg, .75mg, 1.5mg, 300mg, 400mg
2.25mg, 3mg, 3.75mg, 4.5mg QL (1 injection / 28
rasagiline mesylate TABS 2 QL days)
.5mg, 1mg ABILIFY MYCITE 5 QL PA
QL (30 tabs / 30 days) MAINTENANC TBPK 2mg,
ropinirole hydrochloride 1 5mg, 10mg, 15mg, 20mg,
TABS .25mg, .5mg, 1mg, 30mg
2mg, 3mg, 4mg, 5mg QL (30 tabs / 30 days)
ropinirole hydrochloride TB24 2 ABILIFY MYCITE STARTER 5 QL PA
2mg, 4mg, 6mg, 8mg, 12mg Kl TBPK 2mg, 5mg, 10mg,
RYTARY CAP 95MG 4 ST 15mg, 20mg, 30mg
RYTARY CAP 145MG 4 ST QL (30 tabs / 30 days)
RYTARY CAP 195MG 4 ST aripiprazole SOLN 1mg/ml 2 QL
RYTARY CAP 245MG 4 ST __ QL (900 mL / 30 days)
selegiline hcl CAPS 5mg; 2 aripiprazole TABS 2mg, 5Smg, 2 QL
TABS 5mg 10mg, 15mg, 20mg, 30mg
SINEMET TAB 10-100MG 4 __ QL (30 tabs / 30 days)
SINEMET TAB 25-100MG 4 arlplpraZOIe TBDP 10mg, 2 QL ST
15mg
STALEVO 50 TAB 4 OL (60 tabs / 30 days)
STALEVO 75 TAB 4 ARISTADA PRSY 5 oL
STALEVO 100 TAB 4 441mg/1.6ml, 662mg/2.4ml,
STALEVO 125 TAB 4 882mg/3.2mi
STALEVO 150 TAB 4 QL (1 syringe / 28 days)
STALEVO 200 TAB 4 ARISTADA PRSY S) QL
trihexyphenidyl hcl SOLN 3 PA 1064mg/3.9ml
4mg/ml QL (1 syringe / 56 days)
trihexyphenidyl hcl TABS 2 PA asenapine maleate SUBL 2 QL
2mg, 5mg 2.5mg, 5mg, 10mg
PA applies if 70 years and QL (60 tabs / 30 days)
older CAPLYTA CAPS 10.5mg, 5 QL
VYALEV INJ 12-240MG 5 NMPA 21mg, 42mg
XADAGO TABS 50mg, 5 QL (30 caps / 30 days)
100mg chlorpromazine hcl CONC 2
ZELAPAR TBDP 1.25mg 5 30m95m:, 100m;él/m:i SOLN
25mg/ml, 50mg/2ml; TABS
ANTIPSYCHOTICS 10mg, 25mg, 50mg, 100mg,
ABILIFY TABS 2mg, 5mg, 4 QL 200mg
10mg, 15mg, 20mg, 30mg clozapine TABS 25mg, 50mg 2
QL (30 tabs / 30 days) I  TABS 100 > )
ABILIFY ASIMTUFII PRSY 5 QL ¢ OZap'”Le Rived /?T)gd Q
720mg/2.4ml, 960mg/3.2ml QL (270 tabs / 30 days)
QL (1 syringe / 56 days) clozapine TABS 200mg 2 QL
ABILIFY MAINTENA PRSY 5 QL QL (120 tabs / 30 days)
300mg, 400mg clozapine TBDP 12.5mg, 2 PA
QL (1 syringe / 28 days) 25mg
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clozapine TBDP 100mg 2 QL PA haloperidol TABS .5mg, 1mg, 2
QL (270 tabs / 30 days) 2mg, 5mg, 10mg, 20mg
clozapine TBDP 150mg 2 QL PA haloperidol decanoate SOLN 2
QL (180 tabs / 30 days) 50mg/ml, 100mg/mi
clozapine TBDP 200mg 2 QL PA haloperidol lactate CONC 2
QL (120 tabs / 30 days) 2mg/ml; SOLN 5mg/ml
CLOZARIL TABS 25mg 4 INVEGA TB24 3mg, 9mg 4 QL
CLOZARIL TABS 100mg 5 QL QL (30 tabs / 30 days)
QL (270 tabs / 30 days) INVEGA TB24 6mg 4 QL
COBENFY CAP 50-20MG 5 QL PA QL (60 tabs / 30 days)
QL (60 caps / 30 days) INVEGA HAFYERA SUSY 5 QL
COBENFY CAP 100-20MG 5 QL PA 1092mg/3.5ml, 1560mg/5mi
QL (60 caps / 30 days) QL (1 injection / 180
COBENFY CAP 125-30MG 5 QL PA days)
QL (60 caps / 30 days) INVEGA SUSTENNA SUSY 4 QL
COBENFY STRT CAP PACK 5 QL PA 39mg/0.25ml
QL (2 packs / year) QL (1 syringe / 28 days)
ERZOFRI SUSY 4 QL INVEGA SUSTENNA SUSY 5 QL
39mg/0.25ml 78mg/0.5ml, 117mg/0.75ml,
QL (1 syringe / 28 days) 156mg/ml, 234mg/1.5ml
ERZOFRI SUSY 78mg/0.5ml, 5 QL QL (1 syringe / 28 days)
117mg/0.75ml, 156mg/ml, INVEGA TRINZA SUSY 5 QL
234mg/1.5ml 273mg/0.88ml, 410mg/1.32ml,
QL (1 syringe / 28 days) 546mg/1.75m|,_819mg/2.63m|
ERZOFRI SUSY 5 QL QL (1 syringe / 90 days)
351mg/2.25ml LATUDA TABS 20mg, 40mg, 5 QL
QL (2 syringes / year) 60mg, 120mg
FANAPT TABS 1mg, 2mg, 5 QL PA QL (30 tabs / 30 days)
4mg, 6mg, 8mg, 10mg, 12mg LATUDA TABS 80mg 5 QL
QL (60 tabs / 30 days) QL (60 tabs / 30 days)
FANAPT PAK 4 QL PA loxapine succinate CAPS 2
QL (2 packs / year) 5mg, 10mg, 25mg, 50mg
fluphenazine decanoate 2 lurasidone hcl TABS 20mg, 2 QL
SOLN 25mg/ml 40mg, 60mg, 120mg
fluphenazine hcl CONC 2 QL (30 tabs / 30 days)
5mg/ml; ELIX 2.5mg/5ml; lurasidone hcl TABS 80mg 2 QL
SOLN 2.5mg/ml; TABS 1mg, QL (60 tabs / 30 days)
2.5mg, 5mg, 10mg LYBALVI TAB 5-10MG 5 QL
GEODON CAPS 20mg, 5 QL QL (30 tabs / 30 days)
40mg, 60mg, 80mg LYBALVI TAB 10-10MG 5 QL
QL (60 caps / 30 days) QL (30 tabs / 30 days)
GEODON SOLR 20mg 4 QL LYBALVI TAB 15-10MG 5 QL
QL (6 injections / 3 QL (30 tabs / 30 days)
days) LYBALVI TAB 20-10MG 5 QL
HALDOL DECANOATE 50 4 QL (30 tabs / 30 days)
SOLN 50mg/ml molindone hcl TABS 5mg, 2
HALDOL DECANOATE 100 4 10mg, 25mg
SOLN 100mg/ml NUPLAZID CAPS 34mg 5 QLNMPA

QL (30 caps / 30 days)
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Drug Name

Drug Requirements/
Tier

Limits

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

5

QL

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

QL

RISPERDAL TABS .5mg,
1mg, 2mg, 3mg, 4mg

RISPERDAL CONSTA SRER
12.5mg
QL (2 injections / 28
days)

QL

RISPERDAL CONSTA SRER
25mg, 37.5mg, 50mg
QL (2 injections / 28
days)

QL

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

QL

risperidone TABS .25mg,
.5mg, 1mg, 2mg, 3mg, 4mg

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

QLST

Drug Name Drug Requirements/
Tier Limits
NUPLAZID TABS 10mg 5 QLNMPA
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)

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

QL ST

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

risperidone TBDP .25mg,
.omg
QL (90 tabs / 30 days)

QLST

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

QL

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)
guetiapine fumarate TABS 2 QL

50mg, 100mg, 150mg, 200mg
QL (90 tabs / 30 days)

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

QL

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

RYKINDO SRER 25mg,
37.5mg, 50mg
QL (2 vials / 28 days)

QL PA

SAPHRIS SUBL 2.5mg, 5mg,
10mg
QL (60 tabs / 30 days)

ol

QL

quetiapine fumarate TB24 2 QL PA
50mg, 300mg, 400mg

QL (60 tabs / 30 days)
guetiapine fumarate TB24 2 QL PA

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

SECUADO PT24 3.8mg/24hr,
5.7mg/24hr, 7.6mg/24hr
QL (30 patches / 30
days)

ol

QL

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

SEROQUEL TABS 25mg
QL (180 tabs / 30 days)

QL
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SEROQUEL TABS 50mg, 4 QL APTIOM TABS 600mg, 5 QL
100mg, 200mg 800mg

QL (90 tabs / 30 days) QL (60 tabs / 30 days)

SEROQUEL TABS 300mg, 4 QL BANZEL SUSP 40mg/mi 5 QL PA
400mg QL (2400 mL / 30 days)

QL (60 tabs / 30 days) BANZEL TABS 200mg 5 QL PA
SEROQUEL XR TB24 50mg, 4 QL PA QL (480 tabs / 30 days)
300mg, 400mg BANZEL TABS 400mg 5 QL PA

QL (60 tabs / 30 days) QL (240 tabs / 30 days)

SEROQUEL XR TB24 4 QL PA BRIVIACT SOLN 10mg/ml 5 QL PA
150mg, 200mg QL (600 mL / 30 days)

QL (30 tabs / 30 days) BRIVIACT SOLN 50mg/5ml 4 PA
thioridazine hcl TABS 10mg, 2 BRIVIACT TABS 10mg, 5 QL PA
25mg, 50mg, 100mg 25mg, 50mg, 75mg, 100mg
thiothixene CAPS 1mg, 2mg, 2 QL (60 tabs / 30 days)
5mg, 10mg carbamazepine CHEW 2
trifluoperazine hcl TABS 1mg, 2 100mg, 200mg; CP12 100mg,
2mg, 5mg, 10mg 200mg, 300mg; SUSP
UZEDY SUSY 50mg/0.14ml, 5 QL 100mg/5ml; TABS 200mg;
75mg/0.21ml, 100mg/0.28ml, TB12 100mg, 200mg, 400mg
125mg/0.35ml CARBATROL CP12 100mg, 4

QL (1 syringe / 30 days) 200mg, 300mg
UZEDY SUSY 5 QL CELONTIN CAPS 300mg 4
150mg/0.42ml, 200mg/0.56ml, clobazam SUSP 2.5mg/ml 2 QL PA
250mg/0.7ml QL (480 mL / 30 days)

QL (1 syringe / 60 days) clobazam TABS 10mg, 20mg 2 QL PA
VERSACLOZ SUSP 50mg/ml 5 QL PA QL (60 tabs / 30 days)

QL (600 mL / 30 days) clonazepam TABS 2mg; 2 QL
VRAYLAR CAPS 1.5mg 5 QL TBDP 2mg

QL (60 caps / 30 days) QL (300 tabs / 30 days)

VRAYLAR CAPS 3mg, 5 QL clonazepam TABS .5mg, 2 QL
4.5mg, 6mg 1mg; TBDP .125mg, .25mg,

QL (30 caps / 30 days) .5mg, 1mg
ziprasidone hcl CAPS 20mg, 2 QL QL (90 tabs / 30 days)
40mg, 60mg, 80mg clorazepate dipotassium 2 QL PA

QL (60 caps / 30 days) TABS 3.75mg, 7.5mg, 15mg
Ziprasidone mesylate SOLR 2 QL QL (180 tabs / 30 days)
20mg PA applies if 65 years and

QL (6 injections / 3 older

days) DEPAKOTE TBEC 125mg, 4
ZYPREXA SOLR 10mg 4 QL 250mg, 500mg

QL (3 vials / 1 day) DEPAKOTE ER TB24 4
ZYPREXA TABS 20mg 5 QL 250mg, 500mg

QL (30 tabs / 30 days) DEPAKOTE SPRINKLES 4
ANTISEIZURE AGENTS CSDR 125mg
APTIOM TABS 200mg, 5 QL DIACOMIT CAPS 250mg 5 QLNMPA
400mg QL (360 caps / 30 days)

QL (30 tabs / 30 days) DIACOMIT CAPS 500mg 5 QLNMPA

QL (180 caps / 30 days)
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DIACOMIT PACK 250mg 5 QLNMPA FYCOMPA SUSP .5mg/ml 5 QL PA
QL (360 packets / 30 QL (720 mL / 30 days)
days) FYCOMPA TABS 2mg 4 QL PA
DIACOMIT PACK 500mg 5 QL NM PA QL (60 tabs / 30 days)
QL (180 packets / 30 FYCOMPA TABS 4mg, 6mg, 5 QL PA
days) 8mg, 10mg, 12mg
diazepam SOLN 5mg/5mi 2 QL PA QL (30 tabs / 30 days)
QL (1200 mL / 30 days) gabapentin CAPS 100mg, 1 QL
PA applies if 65 years and 300mg
older when greater than 5 QL (360 caps / 30 days)
day supply gabapentin CAPS 400mg 1 QL
diazepam TABS 2mg, 5mg, 2 QL PA QL (270 caps / 30 days)
10mg gabapentin SOLN 2 QL
QL (120 tabs / 30 days) 250mg/5ml, 300mg/6ml
PA applies if 65 years and QL (2160 mL / 30 days)
older when greater than 5 gabapentin TABS 600mg 2 QL
day supply QL (180 tabs / 30 days)
diazepam (anticonvulsant) 2 gabapentin TABS 800mg 2 QL
GEL 2.5mg, 10mg, 20mg QL (120 tabs / 30 days)
diazepam inj SOLN 5mg/ml 2 GABARONE TABS 100mg 5 QL PA
diazepam intensol CONC 2 QL PA QL (360 tabs / 30 days)
5mg/ml GABARONE TABS 400mg 5 QL PA
QL (240 mL / 30 days) QL (270 tabs / 30 days)
PA applies if 65 years and KEPPRA SOLN 100mg/ml, 5
older when greater than 5 500mg/5ml; TABS 500mg,
day supply 750mg, 1000mg
DILANTIN CAPS 30mg, 4 KEPPRA TABS 250mg 4
100mg KEPPRA XR TB24 500mg, 5
DILANTIN INFATABS CHEW 4 750mg
50mg KLONOPIN TABS 2mg 4 QL
DILANTIN-125 SUSP 4 QL (300 tabs / 30 days)
125mg/Sml KLONOPIN TABS .5mg, 1mg 4 QL
divalproex sodium CSDR 2 QL (90 tabs / 30 days)
125mg; TB24 250mg, 500mg; lacosamide SOLN 2
TBEC 125mg, 250mg, 500mg 200mg/20ml
EPIDIOLEX SOLN 100mg/ml 5 QL NM PA lacosamide TABS 50mg > QL
__ QL (600 mL / 30 days) QL (120 tabs / 30 days)
epitol TABS 200mg 2 lacosamide TABS 100mg, 2 QL
EPRONTIA SOLN 25mg/ml 4 QL PA 150mg, 200mg
QL (480 mL / 30 days) QL (60 tabs / 30 days)
ethosuximide CAPS 250mg; 2 lacosamide oral SOLN 2 QL
SOLN 250mg/5ml 10mg/ml
felbamate SUSP 600mg/5ml; 2 QL (1200 mL / 30 days)
TABS 400mg, 600mg LAMICTAL TABS 25mg, 5
FELBATOL TABS 400mg, 5 100mg, 150mg, 200mg
600mg LAMICTAL CHEWABLE 5
FINTEPLA SOLN 2.2mg/ml 5 QL NM PA DISPERS CHEW 5mg, 25mg

QL (360 mL / 30 days)
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LAMICTAL ODT TBDP 5 ST LEVETIRACETAM TB3D 4 QL
25mg, 50mg, 100mg, 200mg 250mg
LAMICTAL ODT KIT BLUE 4 QL (360 tabs / 30 days)
LAMICTAL ODT KIT GREEN 4 levetiracetam in sodium 2
LAMICTAL ODT KIT 4 chloride iv soln 500 mg/100m|
ORANGE Ieveti_rac_etam in sodium 2
LAMICTAL STARTERKIT (35 4 chloride iv soln 1000
X 25MG TABS) KIT 25mg mg/l.OOmI . .
LAMICTAL STARTERKIT (42 4 levetiracetam in sodium 2
X 25MG TABS & 7 X 100MG chloride iv soln 1500
TAB) mg/100ml
LAMICTAL STARTER KIT (84 4 LYRICA CAPS 25mg, 50mg, 4 QL PA
X 25MG TABS & 14 X 100MG 75mg, 100mg, 150mg
TABS) QL (120 caps / 30 days)
LAMICTAL XR TB24 25mg, 5 ST LYRICA CAPS 200mg 4 QL PA
50mg, 100mg, 200mg, QL (90 caps / 30 days)
250mg, 300mg LYRICA CAPS 225mg, 4 QL PA
LAMICTAL XR KIT 4 300m% L (60 /30 days)
lamotrigine CHEW 5mg, 2 caps ays
25mg; ?(IT 25mg g LYRICA SOLN 20mg/ml 4 QL PA
lamotrigine TABS 25mg, 1 QL (900 mL / 30 days)
100mg, 150mg, 200mg methsuximide CAPS 300mg 2
lamotrigine TB24 25mg, 2 ST MOTPOLY XR CP24 100mg, 5 QL PA
50mg, 100mg, 200mg, 150mg, 200mg
250mg, 300mg; TBDP 25mg, QL (60 caps / 30 days)
50mg, 100mg, 200mg MYSOLINE TABS 50mg, 5
lamotrigine tab 25 mg (42) & 2 250mg
100 mg (7) starter kit NAYZILAM SOLN 5mg/0.1ml 4 QL
lamotrigine tab 84 x 25 mg & 2 QL (10 nasal units per
14 x 100 mg starter kit 30 days)
lamotrigine tab disint 21 x 25 2 NEURONTIN CAPS 100mg, 4 QL
mg & 7 x 50 mg titration kit 300mg
lamotrigine tab disint 25 (14) 2 QL (360 caps / 30 days)
& 50 mg (14) & 100 mg (7) kit NEURONTIN CAPS 400mg 4 QL
lamotrigine tab disint 42 x 2 QL (270 caps / 30 days)
50mg & 14 x 100mg titration NEURONTIN SOLN 4 QL
kit 250mg/5ml
LEVETIRACETA INJ 5SMG/ML 4 NEUR%LN(%lI\?OTnAﬂé é 3;% gays) - 5
mg
Iigh\zlé-/r,\lﬁ_ACETA N 4 QL (180 tabs / 30 days)
NEURONTIN TABS 800mg 5 QL
ligh\zlé;\lﬁACETA N 4 QL (120 tabs / 30 days)
levetiracetam SOLN > ONFI SUSP 2.5mg/ml 5 QLPA
100mg/ml, 500mg/5ml; TABS QL (480 mL / 30 days)
250mg, 500mg, 750mg ONFI TABS 10mg, 20mg 5 QLPA
1000mg; TB24 500mg, 750mg QL (60 tabs / 30 days)

oxcarbazepine SUSP 2
300mg/5ml; TABS 150mg,
300mg, 600mg
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oxcarbazepine TB24 150mg, 2 PA QUDEXY XR CS24 150mg, 5 QL PA
300mg 200mg
oxcarbazepine TB24 600mg 5 PA QL (60 caps / 30 days)

OXTELLAR XR TB24 150mg, 4 PA roweepra TABS 500mg 2
300mg rufinamide SUSP 40mg/ml 5 QL PA
OXTELLAR XR TB24 600mg 5 PA QL (2400 mL / 30 days)
phenobarbital ELIX 20mg/5ml 4 QL PA rufinamide TABS 200mg 2 QL PA
QL (1500 mL / 30 days) QL (480 tabs / 30 days)
PA applies if 70 years and rufinamide TABS 400mg 5 QL PA
older QL (240 tabs / 30 days)
phenobarbital TABS 15mg, 3 QL PA SABRIL PACK 500mg 5 QL NMPA
16.2mg, 30mg, 32.4mg, QL (180 packets / 30
60mg, 64.8mg, 97.2mg, days)
100mg SABRIL TABS 500mg 5 QLNMPA
QL (120 tabs / 30 days) QL (180 tabs / 30 days)
PA applies if 70 years and SPRITAM TB3D 250mg 4 QL
older QL (360 tabs / 30 days)
phenobarbital sodium SOLN 4 PA SPRITAM TB3D 500mg 4 QL
65mg/ml, 130mg/ml QL (180 tabs / 30 days)
PA applies if 70 years and SPRITAM TB3D 750mg 4 QL
older QL (120 tabs / 30 days)
phenytek CAPS 200mg, 2 SPRITAM TB3D 1000mg 4 QL
300mg QL (90 tabs / 30 days)
phenytoin CHEW 50mg; 2 subvenite TABS 25myg, 1
SUSP 125mg/sml 100mg, 150mg, 200mg
phenytoin sodium SOLN 2 subvenite starter kit/blu KIT 2
50mg/ml 25mg
phenytoin sodium extended 2 subvenite starter kit/gre 2
géngiﬁgmg’p\igog]sgrﬁgoomg 5 OLPA subvenite starter kit/ora 2
50mg, 75mg, 100mg, 150mg f(\)(MP/;gAN FILM 5mg, 5 QL PA
QL (120 caps / 30 days) Mg, £5mg
- QL (60 films / 30 days)
pregabalin CAPS 200mg 2 QL PA TEGRETOL SUSP 2
QL (90 caps / 30 days) _
pregabalin CAPS 225mg, 2 QL PA 100mo/Sml; TABS 200mg
’ TEGRETOL-XR TB12 4
300mg 100mg, 200mg, 400mg
QL (60 caps / 30 days) . = .
pregabalin SOLN 20mg/ml 2 QL PA tiagabine hcl TABS 2mg, 2
QL (900 mL / 30 days) 4mg, 12mg, 16mg
primidone TABS 50mg, 1 TOPAMAX TABS 25mg 4
125mg, 250mg TOPAMAX TABS 50mg, 5
QUDEXY XR CS2425mg 4  QLPA 100mg, 200mg
OL (480 caps / 30 days) TOPAMAX SPRINKLE CPSP 4
QUDEXY XR CS2450mg 4  QLPA 15mg
OL (240 caps / 30 days) TOPAMAX SPRINKLE CPSP 5
QUDEXY XR CS24 100mg 4  QLPA 25mg
QL (120 caps / 30 days) topiramate CP24 25mg; 2 QL PA
CS24 25mg
QL (480 caps / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
topiramate CP24 50mg; 2 QL PA VALTOCO 20 MG DOSE 4 QL
CS24 50mg LQPK 10mg/0.1ml
QL (240 caps / 30 days) QL (10 blister packs per
topiramate CP24 100mg; 2 QL PA 30 days)
CS24 100mg vigabatrin PACK 500mg 5 QL NMPA
QL (120 caps / 30 days) QL (180 packets / 30
topiramate CP24 200mg; 2 QL PA days)
CS24 150mg, 200mg vigabatrin TABS 500mg 5 QL NM PA
QL (60 caps / 30 days) QL (180 tabs / 30 days)
topiramate CPSP 15mg, 2 vigadrone PACK 500mg 5 QL NMPA
25mg, 50mg QL (180 packets / 30
topiramate TABS 25mg, 1 days)
50mg, 100mg, 200mg vigadrone TABS 500mg 5 QL NM PA
TRILEPTAL SUSP 5 QL (180 tabs / 30 days)
300mg/5ml; TABS 300mg, VIGAFYDE SOLN 100mg/ml 5 QL NM PA
600mg QL (900 mL / 30 days)
TRILEPTAL TABS 150mg 4 vigpoder PACK 500mg 5 QL NMPA
TROKENDI XR CP2425mg 4 QL PA QL (180 packets / 30
QL (480 caps / 30 days) days)
TROKENDI XR CP2450mg 4 QL PA VIMPAT SOLN 10mg/mli 5 QL
QL (240 caps / 30 days) QL (1200 mL / 30 days)
TROKENDI XR CP24 100mg 5 QL PA VIMPAT SOLN 200mg/20ml 5
QL (120 caps / 30 days) VIMPAT TABS 50mg 4 QL
TROKENDI XR CP24 200mg 5 QL PA QL (120 tabs / 30 days)
QL (60 caps / 30 days) VIMPAT TABS 100mg, 5 QL
VALIUM TABS 2mg, 5mg, 4 QL PA 150mg, 200mg
10mg QL (60 tabs / 30 days)
QL (120 tabs / 30 days) XCOPRI TABS 25mg, 50mg, 5 QL
PA applies if 65 years and 100mg
older when greater than 5 QL (30 tabs / 30 days)
day supply XCOPRI TABS 150mg, 5 QL
valproate sodium SOLN 2 200mg
100mg/ml, 250mg/5ml QL (60 tabs / 30 days)
valproic acid CAPS 250mg 2 XCOPRI PAK 12.5-25 4 QL
VALTOCO 5 MG DOSE LIQD 4 QL QL (28 tabs / 28 days)
5mg/0.1ml XCOPRI PAK 50-100MG 5 QL
QL (10 blister packs per QL (28 tabs / 28 days)
30 days) XCOPRI PAK 100-150 5 QL
VALTOCO 10 MG DOSE 4 QL QL (56 tabs / 28 days)
LIQD 10mg/0.1ml XCOPRI PAK 150-200MG 5 QL
QL (10 blister packs per (MAINTENANCE)
30 days) QL (56 tabs / 28 days)
VALTOCO 15 MG DOSE 4 QL XCOPRI PAK 150-200MG 5 QL
LQPK 7.5mg/0.1ml (TITRATION)
QL (10 blister packs per QL (28 tabs / 28 days)
30 days) ZARONTIN CAPS 250mg; 4
SOLN 250mg/5ml
ZONEGRAN CAPS 25mg, 5
100mg
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amphetamine- 2 QL PA

dextroamphetamine 3-bead
cap er 24hr 25 mg
QL (30 caps / 30 days)

Drug Name Drug Requirements/
Tier Limits

ZONISADE SUSP 5 QL PA

100mg/5ml

QL (900 mL / 30 days)

zonisamide CAPS 25mg, 2

50mg, 100mg

ZTALMY SUSP 50mg/ml 5 QL NM PA

QL (1100 mL / 30 days)

ATTENTION DEFICIT HYPERACTIVITY
DISORDER

amphetamine- 2 QL PA
dextroamphetamine 3-bead
cap er 24hr 37.5 mg

QL (30 caps / 30 days)

amphetamine- 2 QL PA
dextroamphetamine 3-bead
cap er 24hr 50 mg

QL (30 caps / 30 days)

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)

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

amphetamine- 2 QL PA
dextroamphetamine cap er
24hr 5 mg

QL (30 caps / 30 days)

amphetamine- 2 QL PA
dextroamphetamine cap er
24hr 10 mg

QL (30 caps / 30 days)

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)

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

amphetamine- 2 QL PA
dextroamphetamine cap er
24hr 15 mg

QL (30 caps / 30 days)

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

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

amphetamine- 2 QL PA
dextroamphetamine cap er
24hr 20 mg

QL (30 caps / 30 days)

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

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

amphetamine- 2 QL PA
dextroamphetamine cap er
24hr 25 mg

QL (30 caps / 30 days)

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

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

amphetamine- 2 QL PA
dextroamphetamine cap er
24hr 30 mg

QL (30 caps / 30 days)

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

amphetamine- 2 QL PA
dextroamphetamine tab 5 mg
QL (60 tabs / 30 days)

amphetamine- 2 QL PA
dextroamphetamine 3-bead
cap er 24hr 12.5 mg

QL (30 caps / 30 days)

amphetamine- 2 QL PA
dextroamphetamine tab 7.5
mg

QL (60 tabs / 30 days)

amphetamine- 2 QL PA
dextroamphetamine tab 10
mg

QL (60 tabs / 30 days)
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amphetamine- 2 QL PA DEXEDRINE CP24 10mg 5 QL PA
dextroamphetamine tab 12.5 QL (150 caps / 30 days)
mg DEXEDRINE CP24 15mg 5 QL PA

QL (60 tabs / 30 days) QL (120 caps / 30 days)
amphetamine- 2 QL PA dexmethylphenidate hcl 2 QL PA
dextroamphetamine tab 15 CP24 5mg, 10mg, 15mg,
mg 20mg

QL (60 tabs / 30 days) QL (60 caps / 30 days)
amphetamine- 2 QL PA dexmethylphenidate hcl 2 QL PA
dextroamphetamine tab 20 CP24 25mg, 30mg, 35mg,
mg 40mg

QL (90 tabs / 30 days) QL (30 caps / 30 days)
amphetamine- 2 QL PA dexmethylphenidate hcl 2 QL PA
dextroamphetamine tab 30 TABS 2.5mg, 5mg
mg QL (120 tabs / 30 days)

QL (60 tabs / 30 days) dexmethylphenidate hcl 2 QL PA
APTENSIO XR CP24 10mg, 4 QL PA TABS 10mg
15mg, 20mg, 30mg QL (60 tabs / 30 days)

QL (60 caps / 30 days) dextroamphetamine sulfate 2 QL PA
APTENSIO XR CP24 40mg, 4 QL PA CP24 5mg, 10mg
50mg, 60mg QL (150 caps / 30 days)

QL (30 caps / 30 days) dextroamphetamine sulfate 2 QL PA
atomoxetine hcl CAPS 10mg, 2 QL CP24 15mg
18mg, 25mg QL (120 caps / 30 days)

QL (120 caps / 30 days) dextroamphetamine sulfate 2 QL PA
atomoxetine hcl CAPS 40mg 2 QL TABS 2.5mg, 5mg, 7.5mg,

QL (60 caps / 30 days) 10mg

atomoxetine hcl CAPS 60mg, 2 QL QL (180 tabs / 30 days)

80mg, 100mg dextroamphetamine sulfate 2 QL PA
QL (30 caps / 30 days) TABS 15mg

AZSTARYS CAP 26.1-5.2 4 QL PA QL (120 tabs / 30 days)
QL (30 caps / 30 days) dextroamphetamine sulfate 2 QL PA

AZSTARYS CAP 39.2-7.8 4 QL PA TABS 20mg
QL (30 caps / 30 days) QL (90 tabs / 30 days)

AZSTARYS CAP 52.3-10. 4 QL PA dextroamphetamine sulfate 2 QL PA
QL (30 caps / 30 days) TABS 30mg

CONCERTA TBCR 18mg, 4 QL PA QL (60 tabs / 30 days)

27mg, 36mg DYANAVEL XR SUER 4 QL PA
QL (60 tabs / 30 days) 2.5mg/mi

CONCERTA TBCR 54mg 4 QL PA QL (240 mL / 30 days)
QL (30 tabs / 30 days) DYANAVEL XR TBCR5mg 4 QL PA

COTEMPLA XR-ODT TBED 4 QL PA QL (60 tabs / 30 days)

8.6mg, 17.3mg, 25.9mg DYANAVEL XR TBCR 10mg, 4 QL PA
QL (60 tabs / 30 days) 15mg, 20mg

DAYTRANA PTCH 10mg/9hr, 4 QL PA QL (30 tabs / 30 days)

15mg/9hr, 20mg/9hr, FOCALIN TABS 2.5mg, 5mg 4 QL PA

30mg/9hr QL (120 tabs / 30 days)
QL (30 patches / 30 FOCALIN TABS 10mg 4 QL PA
days) QL (60 tabs / 30 days)
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Drug Name

Drug Requirements/

Limits

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

QL PA

Drug Name

Limits

Drug Requirements/
Tier

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

QL PA

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

4

QL PA

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

QL PA

guanfacine hcl (adhd) TB24
1mg, 2mg, 4mg
QL (30 tabs / 30 days)
PA applies if 70 years and
older

QL PA

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

N

QL PA

guanfacine hcl (adhd) TB24
3mg
QL (60 tabs / 30 days)
PA applies if 70 years and
older

QL PA

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

QL PA

INTUNIV TB24 1mg, 2mg,
4mg
QL (30 tabs / 30 days)
PA applies if 70 years and
older

QL PA

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

QL (180 tabs / 30 days)

QL PA

methylphenidate hcl CP24

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

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

QL PA

INTUNIV TB24 3mg
QL (60 tabs / 30 days)
PA applies if 70 years and
older

QL PA

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

QL (30 caps / 30 days)

QL PA

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

QL PA

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

QL PA

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

QL PA

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

QL PA

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

QL PA

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

QL PA

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

QL (30 caps / 30 days)

QL PA

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

QL (60 tabs / 30 days)

QL PA

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

QL PA

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

QL PA

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

QL (30 tabs / 30 days)

QL PA

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

QL PA

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

QL PA

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

QL PA
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Drug Name

Drug Requirements/
Tier

Limits

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

4

QL PA

Drug Name

Limits

Drug Requirements/
Tier

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

4

QL PA

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

4

QL PA

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

4

QL PA

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

QL PA

XELSTRYM PTCH

4.5mg/9hr, 9mg/9hr,

13.5mg/9hr, 18mg/9hr
QL (30 patches / 30
days)

QL PA

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

QL PA

zenzedi TABS 2.5mg, 5mg,
7.5mg, 10mg
QL (180 tabs / 30 days)

QL PA

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

QL PA

zenzedi TABS 15mg
QL (120 tabs / 30 days)

QL PA

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

QL PA

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

QL PA

zenzedi TABS 30mg
QL (60 tabs / 30 days)

QL PA

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

QL PA

HYPNOTICS

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

I

QL PA

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

QL PA

AMBIEN TABS 5mg, 10mg
QL (30 tabs / 30 days)
PA applies if 70 years and
older after a 90 day supply
in a calendar year

QL PA

RITALIN LA CP24 10mg,
20mg, 30mg
QL (60 caps / 30 days)

QL PA

RITALIN LA CP24 40mg
QL (30 caps / 30 days)

QL PA

AMBIEN CR TBCR 6.25mg,
12.5mg
QL (30 tabs / 30 days)
PA applies if 70 years and
older after a 90 day supply
in a calendar year

QL PA

STRATTERA CAPS 10mg,
18mg, 25mg
QL (120 caps / 30 days)

QL

BELSOMRA TABS 5mg,
10mg, 15mg, 20mg
QL (30 tabs / 30 days)

QL

STRATTERA CAPS 40mg
QL (60 caps / 30 days)

QL

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

QL

STRATTERA CAPS 60mg,
80mg, 100mg
QL (30 caps / 30 days)

QL

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

QL

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

QL PA

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

QL PA

EDLUAR SUBL 5mg, 10mg
QL (30 tabs / 30 days)
PA applies if 70 years and
older after a 90 day supply
in a calendar year

QL PA

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

QL PA

estazolam TABS 1mg, 2mg
QL (30 tabs / 30 days)
PA applies if 65 years and
older after a 90 day supply
in a calendar year

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

Tier Limits Tier Limits
eszopiclone TABS 1mg, 2mg, 4 QL PA triazolam TABS .25mg 3 QL PA
3mg QL (30 tabs / 30 days)

QL (30 tabs / 30 days) PA applies if 65 years and
PA applies if 70 years and older after a 90 day supply
older after a 90 day supply in a calendar year
in a calendar year triazolam TABS .125mg 3 QL PA
HALCION TABS .25mg 4 QL PA QL (60 tabs / 30 days)
QL (30 tabs / 30 days) PA applies if 65 years and
PA applies if 65 years and older after a 90 day supply
older after a 90 day supply in a calendar year
in a calendar year zaleplon CAPS 5mg 3 QL PA
HETLIOZ CAPS 20mg 5 QLNMPA QL (30 caps / 30 days)
QL (30 caps / 30 days) PA applies if 70 years and
HETLIOZ LQ SUSP 4mg/ml 5 QL NM PA older after a 90 day supply
QL (158 ml / 30 days) in a calendar year
LUNESTA TABS 1mg, 2mg, 5 QL PA zaleplon CAPS 10mg 3 QL PA
3mg QL (60 caps / 30 days)
QL (30 tabs / 30 days) PA applies if 70 years and
PA applies if 70 years and older after a 90 day supply
older after a 90 day supply in a calendar year
in a calendar year ZOLPIDEM TARTRATE 4 QL PA
QUVIVIQ TABS 25mg, 50mg 4 QL CAPS 7.5mg
QL (30 tabs / 30 days) QL (30 caps / 30 days)
ramelteon TABS 8mg 2 QL zolpidem tartrate SUBL 4 QL PA
QL (30 tabs / 30 days) 1.75mg, 3.5mg
RESTORIL CAPS 7.5mg, 5 QL PA QL (30 tabs / 30 days)
22.5mg, 30mg PA applies if 70 years and
QL (30 caps / 30 days) older after a 90 day supply
PA applies if 65 years and in a calendar year
older zolpidem tartrate TABS 5mg, 2 QL PA
RESTORIL CAPS 15mg 5 QL PA 10mg
QL (60 caps / 30 days) QL (30 tabs / 30 days)
PA applies if 65 years and PA applies if 70 years and
older older after a 90 day supply
ROZEREM TABS 8mg 4 QL in a calendar year
QL (30 tabs / 30 days) zolpidem tartrate TBCR 3 QL PA
SILENOR TABS 3mg, 6mg 4 QL 6.25mg, 12.5mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
tasimelteon CAPS 20mg 5 QLNMPA PA applies if 70 years and
QL (30 caps / 30 days) _older after a 90 day supply
temazepam CAPS 7.5mg, 2 QL PA in a calendar year
22.5mg, 30mg MIGRAINE
QL (30 caps / 30 days) AIMOVIG SOAJ 70mg/ml, 3 QL NMPA
PA applies if 65 years and 140mg/ml
older QL (1 pen/ 30 days)
temazepam CAPS 15mg 2 QL PA AJOVY SOAJ 225mg/1.5ml 4 QL NM PA
QL (60 caps / 30 days) QL (3 pens / 90 days)
PA applies if 65 years and
older
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Drug Name

Drug Requirements/
Tier

Limits

AJOVY SOSY 225mg/1.5ml
QL (3 syringes / 90
days)

4

QL NM PA

Drug Name

Limits

Drug Requirements/
Tier

almotriptan malate TABS
6.25mg, 12.5mg
QL (12 tabs / 30 days)

2

QLST

IMITREX STATDOSE REFILL 5

SOCT 6mg/0.5ml
QL (12 injections / 30
days)

QL

CAMBIA PACK 50mg

QL (9 packets / 30 days)

QL PA

IMITREX STATDOSE

SYSTEM SOAJ 4mg/0.5ml
QL (18 injections / 30
days)

QL

diclofenac potassium
(migraine) PACK 50mg

QL (9 packets / 30 days)

QL PA

dihydroergotamine mesylate
SOLN 1mg/ml

IMITREX STATDOSE

SYSTEM SOAJ 6mg/0.5ml
QL (12 injections / 30
days)

QL

dihydroergotamine mesylate
SOLN 4mg/ml
QL (8 mL / 30 days)

QL PA

MAXALT TABS 10mg
QL (18 tabs / 30 days)

QL

MAXALT-MLT TBDP 10mg
QL (18 tabs / 30 days)

QL

eletriptan hydrobromide
TABS 20mg, 40mg
QL (12 tabs / 30 days)

QLST

migergot
QL (20 suppositories /
28 days)

QL PA

ELYXYB SOLN 120mg/4.8ml

QL (28.8 mL / 21 days)

QL PA

EMGALITY SOAJ 120mg/ml
QL (2 pens / 30 days)

QL NM PA

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

QL

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

QL NM PA

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

QL PA

EMGALITY SOSY 120mg/ml
QL (2 syringes / 30
days)

3

QL NM PA

ONZETRA XSAIL EXHP
11mg/nosepc
QL (16 nosepieces / 30
days)

QLST

ERGOMAR SUBL 2mg
QL (20 tabs / 28 days)

QL PA

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

QL PA

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

QL PA

RELPAX TABS 20mg
QL (12 tabs / 30 days)

QL ST

FROVA TABS 2.5mg
QL (18 tabs / 30 days)

QL ST

RELPAX TABS 40mg
QL (12 tabs / 30 days)

QLST

frovatriptan succinate TABS
2.5mg
QL (18 tabs / 30 days)

QLST

REYVOW TABS 50mg
QL (4 tabs / 30 days)

QL PA

REYVOW TABS 100mg
QL (8 tabs / 30 days)

QL PA

IMITREX TABS 25mg, 50mg,

100mg
QL (12 tabs / 30 days)

1N

QL

rizatriptan benzoate TABS

5mg, 10mg; TBDP 5mg, 10mg

QL (18 tabs / 30 days)

QL

IMITREX STATDOSE REFILL 5

SOCT 4mg/0.5ml
QL (18 injections / 30
days)

QL

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

N

QL
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
sumatriptan succinate SOAJ 2 QL AUSTEDO TABS 9mg, 12mg 5 QL NM PA
4mg/0.5ml; SOCT 4mg/0.5ml QL (120 tabs / 30 days)
QL (18 injections / 30 AUSTEDO XR TB24 6mg 5 QLNMPA
days) QL (90 tabs / 30 days)
sumatriptan succinate SOAJ 2 QL AUSTEDO XR TB24 12mg 5 QL NMPA
6mg/0.5ml; SOCT 6mg/0.5ml; QL (120 tabs / 30 days)
SOLN 6mg/0.5ml AUSTEDO XR TB2418mg, 5 QL NM PA
QL (12 injections / 30 24mg
days) QL (60 tabs / 30 days)
sumatriptan succinate TABS 2 QL AUSTEDO XR TB2430mg, 5 QLNMPA
25mg, 50mg, 100mg 36mg, 42mg, 48mg
QL (12 tabs / 30 days) QL (30 tabs / 30 days)
sumatriptan-naproxen sodium 2 QL ST AUSTEDO XRTABTITRKIT 5 QLNMPA
tab 85-500 mg QL (2 packs / year)
QL (9 tabs / 30 days) DAYBUE SOLN 200mg/ml 5 QL NM PA
TOSYMRA SOLN 10mg/act 4 QL ST QL (3600 mL / 30 days)
QL (18 units / 30 days) DUVYZAT SUSP 8.86mg/ml 5 QL NM PA
TREXIMET TAB 85-500MG 5 QL ST QL (420 mL / 30 days)
QL (9 tabs / 30 days) edaravone SOLN 5 NM PA
TRUDHESA AERS S QL PA 30mg/100ml, 60mg/100ml|
.725mg/act ENSPRYNG SOSY 5 NM PA
QL (12 mL / 28 days) 120mg/ml
UBRELVY TABS 50mg, 3 QL PA EQUETRO CP12 100mg, 4
100mg 200mg, 300mg
QL (16 tabs / 30 days) EVRYSDI SOLR .75mg/ml; 5 NM PA
VYEPTI SOLN 100mg/ml 5 NM PA TABS 5mg
ZAVZPRET SOLN 10mg/act 5 QL PA FIRDAPSE TABS 10mg 5 NM PA
QL (6 nasal units / 21 gabapentin (once-daily) 2 QL PA
days) TABS 300mg
ZEMBRACE SYMTOUCH 5 QL ST QL (180 tabs / 30 days)
SOAJ 3mg/0.5ml gabapentin (once-daily) 2 QL PA
QL (24 pens / 30 days) TABS 600mg
zolmitriptan SOLN 2.5mg, 2 QL ST QL (90 tabs / 30 days)
smg GRALISE TABS 300mg 4 QL PA
QL (12 units / 30 days) QL (180 tabs / 30 days)
zolmitriptan TABS 2.5mg, 2 QL ST GRALISE TABS 450mg, 4 QL PA
5mg; TBDP 2.5mg, 5mg 600mg
QL (12 tabs / 30 days) QL (90 tabs / 30 days)
ZOMIG SOLN 2.5mg,5mg 4 QL ST GRALISE TABS 750mg, 4 QL PA
QL (12 units / 30 days) 900mg
zomig TABS 2.5mg, 5mg 2 QL ST QL (60 tabs / 30 days)
QL (12 tabs / 30 days) HORIZANT TBCR 300mg, 4 QL PA
MISCELLANEOUS 600mg
AMVUTTRA SOSY 5 QLNMPA QL (60 tabs / 30 days)
25mg/0.5ml lithium SOLN 8meqg/5ml 2
QL (1 syringe / 90 days) lithium carbonate CAPS 1
AUSTEDO TABS 6mg 5 QL NM PA 150mg, 300mg, 600mg; TABS
QL (60 tabs / 30 days) 300mg
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Drug Name Drug Requirements/
Tier Limits

tetrabenazine TABS 25mg 5 QL NMPA
QL (120 tabs / 30 days)

TIGLUTIK SUSP 50mg/10ml 5 QL NM PA
QL (600 mL / 30 days)

UPLIZNA SOLN 100mg/10ml 5 NM PA

WAINUA SOAJ 45mg/0.8mI 5 QL NM PA
QL (1 pen/ 30 days)

XENAZINE TABS 12.5mg 5 QL NM PA
QL (90 tabs / 30 days)

XENAZINE TABS 25mg 5 QL NM PA

QL (120 tabs / 30 days)

MULTIPLE SCLEROSIS AGENTS

AMPYRA TB12 10mg
QL (60 tabs / 30 days)

5

QL NM PA

AUBAGIO TABS 7mg, 14mg
QL (30 tabs / 30 days)

5

QL NM PA

AVONEX PSKT 30mcg/0.5ml

QL (4 syringes / 28
days)

5

QL NM PA

AVONEX PEN AJKT
30mcg/0.5ml
QL (4 injections / 28
days)

QL NM PA

BAFIERTAM CPDR 95mg

QL (120 caps / 30 days)

QL NM PA

BETASERON KIT .3mg
QL (14 syringes / 28
days)

QL NM PA

BRIUMVI SOLN 150mg/6éml

ol

NM PA

COPAXONE SOSY 20mg/ml
QL (30 syringes / 30
days)

ol

QL NM PA

COPAXONE SOSY 40mg/ml
QL (12 syringes / 28
days)

ol

QL NM PA

dalfampridine TB12 10mg
QL (60 tabs / 30 days)

QL NM PA

dimethyl fumarate CPDR
120mg
QL (14 caps / 7 days)

QL NM PA

dimethyl fumarate CPDR
240mg
QL (60 caps / 30 days)

QL NM PA

dimethyl fumarate capsule dr

starter pack 120 mg & 240 mg

QL (2 packs / year)

ol

QL NM PA

Drug Name Drug Requirements/
Tier Limits
lithium carbonate TBCR 2
300mg, 450mg
LITHOBID TBCR 300mg 5
LYRICA CR TB24 82.5mg, 4 QL PA
165mg
QL (90 tabs / 30 days)
LYRICA CR TB24 330mg 4 QL PA
QL (60 tabs / 30 days)
MESTINON SOLN 60mg/5ml; 5
TABS 60mg
MESTINON TIMESPAN 5
TBCR 180mg
NUEDEXTA CAP 20-10MG 5 QL PA
QL (60 caps / 30 days)
paroxetine mesylate 4 QL PA
(vasomotor) CAPS 7.5mg
QL (30 caps / 30 days)
pregabalin (once-daily) TB24 2 QL PA
82.5mg, 165mg
QL (90 tabs / 30 days)
pregabalin (once-daily) TB24 2 QL PA
330mg
QL (60 tabs / 30 days)
pyridostigmine bromide 2
SOLN 60mg/5ml; TABS
30mg, 60mg; TBCR 180mg
RADICAVA SOLN 5 NM PA
30mg/100m|
RADICAVA ORS SUSP 5 QLNMPA
105mg/5ml
QL (70 mL / 28 days)
RADICAVA ORS STARTER 5 QL NM PA
KIT SUSP 105mg/5ml
QL (70 mL / 28 days)
riluzole TABS 50mg 2
SAVELLA TABS 12.5mg, 4 QL PA
25mg, 50mg, 100mg
QL (60 tabs / 30 days)
SAVELLA MIS TITR PAK 4 QL PA
QL (2 packs / year)
SKYCLARYS CAPS 50mg 5 QLNMPA
QL (90 caps / 30 days)
TEGSEDI SOSY 5 QLNMPA
284mg/1.5ml
QL (4 syringes / 28
days)
tetrabenazine TABS 12.5mg 5 QL NM PA

QL (90 tabs / 30 days)

fingolimod hcl CAPS .5mg
QL (30 caps / 30 days)

5

QL NM PA
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Drug Name

Drug Requirements/
Tier

Limits

GILENYA CAPS .25mg, .5mg 5

QL (30 caps / 30 days)

QL NM PA

Drug Name

Drug Requirements/
Tier

Limits

glatiramer acetate SOSY
20mg/mi
QL (30 syringes / 30
days)

5

QL NM PA

MAYZENT STARTER PACK
(12) TBPK .25mg
QL (2 packs / year)

5

QL NM PA

OCREVUS SOLN
300mg/10ml

NM PA

glatiramer acetate SOSY
40mg/ml
QL (12 syringes / 28
days)

QL NM PA

OCREVUS INJ ZUNOVO
QL (23 mL / 180 days)

QL NM PA

glatopa SOSY 20mg/ml
QL (30 syringes / 30
days)

QL NM PA

PLEGRIDY SOAJ
125mcg/0.5ml
QL (2 pens / 28 days)

QL NM PA

glatopa SOSY 40mg/ml
QL (12 syringes / 28
days)

QL NM PA

PLEGRIDY SOSY
125mcg/0.5ml
QL (2 syringes / 28
days)

QL NM PA

KESIMPTA SOAJ
20mg/0.4mi
QL (16 pens / 365 days)

QL NM PA

PLEGRIDY INJ STARTER
QL (2 packs / year)

QL NM PA

LEMTRADA SOLN
12mg/1.2ml

NM PA

PLEGRIDY PEN INJ
STARTER
QL (2 packs / year)

QL NM PA

MAVENCLAD (4 TABS)
TBPK 10mg
QL (16 tabs per lifetime)

QL NM PA

PONVORY TABS 20mg
QL (30 tabs / 30 days)

ol

QL NM PA

PONVORY TAB STARTER
QL (2 packs / year)

QL NM PA

MAVENCLAD (5 TABS)
TBPK 10mg
QL (20 tabs per lifetime)

QL NM PA

MAVENCLAD (6 TABS)
TBPK 10mg
QL (24 tabs per lifetime)

QL NM PA

REBIF SOSY 22mcg/0.5ml,
44mcg/0.5ml
QL (12 syringes / 28
days)

ol

QL NM PA

MAVENCLAD (7 TABS)
TBPK 10mg
QL (28 tabs per lifetime)

QL NM PA

REBIF REBIDO INJ TITRATN
QL (12 injections / 28
days)

QL NM PA

MAVENCLAD (8 TABS)
TBPK 10mg
QL (32 tabs per lifetime)

QL NM PA

REBIF REBIDOSE SOAJ

22mcg/0.5ml, 44mcg/0.5ml
QL (12 injections / 28
days)

QL NM PA

MAVENCLAD (9 TABS)
TBPK 10mg
QL (36 tabs per lifetime)

QL NM PA

REBIF TITRTN INJ PACK
QL (12 syringes / 28
days)

QL NM PA

MAVENCLAD (10 TABS)
TBPK 10mg
QL (40 tabs per lifetime)

QL NM PA

TASCENSO ODT TBDP
.25mg, .5mg
QL (30 tabs / 30 days)

QL NM PA

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

QL NM PA

TECFIDERA CPDR 120mg
QL (14 caps / 7 days)

QL NM PA

MAYZENT TABS .25mg
QL (112 tabs / 28 days)

QL NM PA

TECFIDERA CPDR 240mg
QL (60 caps / 30 days)

QL NM PA

MAYZENT STARTER PACK
(7) TBPK .25mg
QL (2 packs / year)

QL NM PA

TECFIDERA CAP STARTER
QL (2 packs / year)

QL NM PA
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teriflunomide TABS 7mg,
14mg
QL (30 tabs / 30 days)

ol

QL NM PA
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Drug Name

Limits

Drug Requirements/
Tier

metaxalone TABS 400mg
QL (240 tabs / 30 days)
PA applies if 70 years and
older after a 30 day supply
in a calendar year

4

QL PA

Drug Name Drug Requirements/
Tier Limits
TYSABRI CONC 5 NM PA
300mg/15ml
VUMERITY CPDR 231mg 5 QL NM PA
QL (120 caps / 30 days)
ZEPOSIA CAPS .92mg 5 QL NM PA
QL (30 caps / 30 days)
ZEPOSIA 7DAY CAP STR 5 QL NMPA
PACK
QL (2 packs / year)
ZEPOSIA CAP STRKIT 5 QL NM PA

QL (2 packs / year)

metaxalone TABS 800mg
QL (120 tabs / 30 days)
PA applies if 70 years and
older after a 30 day supply
in a calendar year

QL PA

MUSCULOSKELETAL THERAPY AGENTS

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

2

PA

baclofen SUSP 25mg/5ml

(6]

PA

methocarbamol TABS 500mg
QL (360 tabs / 30 days)
PA applies if 70 years and
older after a 30 day supply
in a calendar year

QL PA

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

N

QL

baclofen TABS 10mg, 15mg,
20mg

BOTOX SOLR 100unit,
200unit

PA

methocarbamol TABS 750mg
QL (240 tabs / 30 days)
PA applies if 70 years and
older after a 30 day supply
in a calendar year

QL PA

carisoprodol TABS 250mg
QL (120 tabs / 30 days)
PA applies if 70 years and
older after a 30 day supply
in a calendar year

QL PA

methocarbamol TABS
1000mg
QL (120 tabs / 30 days)

QL PA

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

NM PA

carisoprodol TABS 350mg
QL (120 tabs / 30 days)
PA applies if 70 years and
older after a 30 day supply
in a calendar year

QL PA

MYOBLOC SOLN
10000unit/2ml

NM PA

OZOBAX DS SOLN
10mg/5ml

PA

cyclobenzaprine hcl TABS
5mg, 7.5mg, 10mg
QL (90 tabs / 30 days)
PA applies if 70 years and
older after a 30 day supply
in a calendar year

QL PA

SOMA TABS 250mg
QL (120 tabs / 30 days)
PA applies if 70 years and
older after a 30 day supply
in a calendar year

QL PA

DANTRIUM CAPS 25mg

N

dantrolene sodium CAPS
25mg, 50mg, 100mg

N

SOMA TABS 350mg
QL (120 tabs / 30 days)
PA applies if 70 years and
older after a 30 day supply
in a calendar year

QL PA

DYSPORT SOLR 300unit

NM PA

tanlor TABS 1000mg
QL (120 tabs / 30 days)

QL PA

DYSPORT SOLR 500unit

NM PA

FLEQSUVY SUSP 25mg/5ml

PA

tizanidine hcl CAPS 2mg,
4mg, 6mg; TABS 2mg, 4mg

LYVISPAH PACK 5mg,
10mg, 20mg

AlOoo| s

PA

XEOMIN SOLR 50unit

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 07/01/2025

XEOMIN SOLR 100unit,
200unit

NM PA

ZANAFLEX TABS 4mg
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Drug Name Drug Requirements/
Tier Limits

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 QLNMPA
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 NM PA

500mg/ml
QL (540 mL / 30 days)

SUNOSI TABS 75mg, 150mg 4 QL PA
QL (30 tabs / 30 days)

WAKIX TABS 4.45mg, 5 QLNMPA

17.8mg
QL (60 tabs / 30 days)

XYREM SOLN 500mg/ml 5 QLNMPA
QL (540 mL / 30 days)

XYWAYV SOL 0.5GM/ML 5 QLNMPA
QL (540 mL / 30 days)

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 2

333mg

BRIXADI SOSY 8mg/0.16ml, 5 NM

16mg/0.32ml, 24mg/0.48ml,

32mg/0.64ml, 64mg/0.18ml,

96mg/0.27ml, 128mg/0.36ml

buprenorphine hcl SUBL 2 QL

2mg, 8mg
QL (90 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

buprenorphine hcl-naloxone 2 QL

hcl sl film 2-0.5 mg (base

equiv)

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

QL (90 films / 30 days)
buprenorphine hcl-naloxone 2 QL
hcl sl film 8-2 mg (base equiv)

QL (90 films / 30 days)
buprenorphine hcl-naloxone 2 QL
hcl sl film 12-3 mg (base
equiv)

QL (60 films / 30 days)
buprenorphine hcl-naloxone 2 QL
hcl sl tab 2-0.5 mg (base
equiv)

QL (90 tabs / 30 days)
buprenorphine hcl-naloxone 2 QL
hcl sl tab 8-2 mg (base equiv)

QL (90 tabs / 30 days)
bupropion hcl (smoking 2 QL
deterrent) TB12 150mg

QL (60 tabs / 30 days)
disulfiram TABS 250mg, 2
500mg
KLOXXADO LIQD 8mg/0.1ml 3
lofexidine hcl TABS .18mg 5 QL PA

QL (228 tabs / 14 days)

LUCEMYRA TABS .18mg 5 QL PA

QL (228 tabs / 14 days)
naloxone hcl LIQD 2
4mg/0.1ml; SOCT .4mg/mi;

SOLN .4mg/ml, 4mg/10ml;

SOSY .4mg/ml, 2mg/2ml

naltrexone hcl TABS 50mg 2
NICOTROL INHALER INHA 4

10mg

NICOTROL NS SOLN 4

10mg/mi

OPVEE SOLN 2.7mg/0.1ml 4
SUBLOCADE SOSY 5 NM
100mg/0.5ml, 300mg/1.5m|

SUBOXONE MIS 2-0.5MG 4 QL

QL (90 films / 30 days)

SUBOXONE MIS 4-1MG 4 QL

QL (90 films / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
SUBOXONE MIS 8-2MG 4 QL testosterone GEL 2 QL PA
QL (90 films / 30 days) 20.25mg/1.25gm,
SUBOXONE MIS 12-3MG 4 QL 40.5mg/2.5gm
QL (60 films / 30 days) QL (150 gm / 30 days)
varenicline tartrate TABS 2 QL testosterone SOLN 30mg/act 2 QL PA
.5mg, 1mg QL (180 mL / 30 days)
QL (56 tabs / 28 days) testosterone cypionate SOLN 2 PA
varenicline tartrate tab 11 x 2 QL 100mg/ml, 200mg/ml
0.5 mg & 42 x 1 mg start pack testosterone enanthate SOLN 2 PA
QL (2 packs / year) 200mg/ml
VIVITROL SUSR 380mg 5 NM testosterone pump GEL 2 QL PA
ZIMHI SOSY 5mg/0.5ml 4 1.62%
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) UNDECATREX CAPS 200mg 4 QL PA
ZUBSOLV SUB 2.9-0.71 4 QL QL (120 caps / 30 days)
QL (90 tabs / 30 days) VOGELXO GEL 50mg/5gm 4 QL PA
ZUBSOLV SUB 5.7-1.4 4 QL QL (300 gm / 30 days)
QL (90 tabs / 30 days) VOGELXO PUMP GEL 1% 4 QL PA
ZUBSOLV SUB 8.6-2.1 4 QL QL (300 gm / 30 days)
QL (60 tabs / 30 days) XYOSTED SOAJ 4 PA
ZUBSOLV SUB 11.4-2.9 4 QL 50mg/0.5ml, 75mg/0.5ml,
QL (30 tabs / 30 days) 100mg/0.5ml
ENDOCRINE AND METABOLIC ANTIDIABETICS
ANDROGENS acarbose TABS 25mg, 50mg, 2
AVEED SOLN 750mg/3ml 4  NM PA 100mg
AZMIRO SOSY 200mg/ml 4 PA ACTOPLUS MET TAB 15- 4 QL
danazol CAPS 50mg, 100mg, 2 850MG
200mg QL (90 tabs / 30 days)
depo-testosterone SOLN 2 PA ACTOS TABS 15mg, 30mg, 4 QL
100mg/ml, 200mg/ml| 45mg
JATENZO CAPS 158mg, 4 QL PA _QL (30 tabs / 30 days)
198mg alogliptin benzoate TABS 4 QL ST
QL (120 caps / 30 days) 6.25mg, 12.5mg, 25mg
JATENZO CAPS 237mg 5 QLPA _QL (30 tabs / 30 days)
QL (60 caps / 30 days) ig)%llggg-rrzstformm hcl tab 4 QL ST
rlnoer:;yltestosterone CAPS 5 QL PA QL (60 tabs / 30 days)
QL (600 caps / 30 days) alogliptin-metformin hcl tab 4 QL ST
TESTIM GEL 1% 4  QLPA 12.5-1000 mg
QL (300 gm / 30 days) _QL (60 tabs / 30 days)
testosterone GEL 1%, 2 QLPA i‘;’%"gg”&gog“té‘zone tab 4 QLST
25mg/(§|._5(93r8,0590r;n ? /350g rlljlays) _QL (30 tabs / 30 days)
testosterone GEL 10mg/act 2 QL PA i?%lgtln-ploglltazone tab 25- 4 QLST
QL (120 gm / 30 days) QL (30 tabs / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 60
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
alogliptin-pioglitazone tab 25- 4 QL ST GLUMETZA TB24 500mg 5 QL PA
30 mg QL (120 tabs / 30 days)
QL (30 tabs / 30 days) GLUMETZA TB24 1000mg 5 QL PA
alogliptin-pioglitazone tab 25- 4 QL ST QL (60 tabs / 30 days)
45 mg GLYXAMBI TAB 10-5 MG 3 QL
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
BYETTA SOPN 4 QL PA GLYXAMBI TAB 25-5 MG 3 QL
5mcg/0.02ml, 10mcg/0.04ml QL (30 tabs / 30 days)
QL (1 pen/ 30 days) INVOKAMET TAB 50-500MG 4 QL
DUETACT TAB 30-2MG 4 QL QL (120 tabs / 30 days)
QL (30 tabs / 30 days) INVOKAMET TAB 50-1000 4 QL
DUETACT TAB 30-4MG 4 QL QL (60 tabs / 30 days)
QL (30 tabs / 30 days) INVOKAMET TAB 150-500 4 QL
exenatide SOPN 2 QL PA QL (60 tabs / 30 days)
10mcg/0.04ml INVOKAMET TAB 150-1000 4 QL
QL (1 pen/ 30 days) QL (60 tabs / 30 days)
FARXIGA TABS 5mg, 10mg 3 QL INVOKAMET XR TAB 50- 4 QL
QL (30 tabs / 30 days) 500MG
glimepiride TABS 1mg,2mg 1 QL QL (120 tabs / 30 days)
QL (90 tabs / 30 days) INVOKAMET XR TAB 50- 4 QL
glimepiride TABS 3mg, 4mg 1 QL 1000
QL (60 tabs / 30 days) QL (60 tabs / 30 days)
glipizide TABS 2.5mg 1 QL INVOKAMET XR TAB 150- 4 QL
QL (480 tabs / 30 days) 500
glipizide TABS 5mg 1 QL QL (60 tabs / 30 days)
QL (240 tabs / 30 days) INVOKAMET XR TAB 150- 4 QL
glipizide TABS 10mg 1 QL 1000
QL (120 tabs / 30 days) QL (60 tabs / 30 days)
glipizide TB24 2.5mg, 5mg 1 QL INVOKANA TABS 100mg 4 QL
QL (90 tabs / 30 days) QL (60 tabs / 30 days)
glipizide TB24 10mg 1 QL INVOKANA TABS 300mg 4 QL
QL (60 tabs / 30 days) QL (30 tabs / 30 days)
glipizide xI TB24 2.5mg, 5mg 1 QL JANUMET TAB 50-500MG 3 QL
QL (90 tabs / 30 days) QL (60 tabs / 30 days)
glipizide xI TB24 10mg 1 QL JANUMET TAB 50-1000 3 QL
QL (60 tabs / 30 days) QL (60 tabs / 30 days)
glipizide-metformin hcl tab 1 QL JANUMET XR TAB 50- 3 QL
2.5-250 mg 500MG
QL (240 tabs / 30 days) QL (60 tabs / 30 days)
glipizide-metformin hcl tab 1 QL JANUMET XR TAB 50-1000 3 QL
2.5-500 mg QL (60 tabs / 30 days)
QL (120 tabs / 30 days) JANUMET XR TAB 100-1000 3 QL
glipizide-metformin hcl tab 5- 1 QL QL (30 tabs / 30 days)
500 mg JANUVIA TABS 25mg, 50mg, 3 QL
QL (120 tabs / 30 days) 100mg
GLUCOTROL XL TB245mg 4 QL QL (30 tabs / 30 days)
QL (90 tabs / 30 days) JARDIANCE TABS 10mg, 3 QL
GLUCOTROL XL TB24 10mg 4 QL 25mg

QL (60 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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QL (30 tabs / 30 days)
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Drug Name

Limits

Drug Requirements/
Tier

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)

N

QL PA

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

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

NESINA TABS 6.25mg,
12.5mg, 25mg
QL (30 tabs / 30 days)

QLST

ONGLYZA TABS 2.5mg, 5mg

QL (30 tabs / 30 days)

N

QL ST

OSENI TAB 12.5-30
QL (30 tabs / 30 days)

QLST

OSENI TAB 25-15MG
QL (30 tabs / 30 days)

QLST

OSENI TAB 25-30MG
QL (30 tabs / 30 days)

QL ST

OSENI TAB 25-45MG
QL (30 tabs / 30 days)

QLST

OZEMPIC (0.25 OR 0.5

MG/DOSE) SOPN 2mg/1.5ml

QL (1 pen/ 28 days)

QL PA

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

QL (1 pen/ 28 days)

QL PA

Drug Name Drug Requirements/
Tier Limits
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)
KAZANO 12.5- TAB 500MG 4 QL ST
QL (60 tabs / 30 days)
KAZANO 12.5- TAB 1000MG 4 QL ST
QL (60 tabs / 30 days)
KOMBIGLYZ XR TAB 2.5- 4 QL ST
1000
QL (60 tabs / 30 days)
KOMBIGLYZ XR TAB 5- 4 QL ST
500MG
QL (30 tabs / 30 days)
KOMBIGLYZ XR TAB 5- 4 QL ST
1000MG
QL (30 tabs / 30 days)
liraglutide SOPN 6mg/ml 2 QL PA
QL (3 pens / 30 days)
metformin hcl SOLN 2 QL PA
500mg/5ml
QL (765 mL / 30 days)
metformin hcl TABS 500mg 1 QL
QL (150 tabs / 30 days)
metformin hcl TABS 625mg 5 QL PA
QL (120 tabs / 30 days)
metformin hcl TABS 750mg 5 QL PA
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)

OZEMPIC (1IMG/DOSE)
SOPN 4mg/3ml
QL (1 pen/ 28 days)

w

QL PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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OZEMPIC (2MG/DOSE)
SOPN 8mg/3ml
QL (1 pen/ 28 days)

QL PA
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Drug Name Drug Requirements/
Tier Limits
pioglitazone hcl TABS 15mg, 1 QL
30mg, 45mg
QL (30 tabs / 30 days)
pioglitazone hcl-glimepiride 2 QL
tab 30-2 mg
QL (30 tabs / 30 days)
pioglitazone hcl-glimepiride 2 QL
tab 30-4 mg
QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl 1 QL
tab 15-500 mg
QL (90 tabs / 30 days)
pioglitazone hcl-metformin hcl 1 QL
tab 15-850 mg
QL (90 tabs / 30 days)
QTERN TAB 5-5MG 4 QL
QL (30 tabs / 30 days)
QTERN TAB 10-5MG 4 QL
QL (30 tabs / 30 days)
repaglinide TABS 2mg 1 QL
QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1Img 1 QL
QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 3 QL PA
14mg
QL (30 tabs / 30 days)
saxagliptin hcl TABS 2.5mg, 2 QL
5mg
QL (30 tabs / 30 days)
saxagliptin-metformin hcltab 2 QL
er 24hr 2.5-1000 mg
QL (60 tabs / 30 days)
saxagliptin-metformin hcl tab 2 QL
er 24hr 5-500 mg
QL (30 tabs / 30 days)
saxagliptin-metformin hcltab 2 QL
er 24hr 5-1000 mg
QL (30 tabs / 30 days)
SEGLUROMET TAB 2.5-500 4 QL
QL (120 tabs / 30 days)
SEGLUROMET TAB 2.5-1000 4 QL
QL (60 tabs / 30 days)
SEGLUROMET TAB 7.5-500 4 QL
QL (60 tabs / 30 days)
SEGLUROMET TAB 7.5-1000 4 QL
QL (60 tabs / 30 days)
SITAG/METFOR TAB 50- 4 QL ST

500MG
QL (60 tabs / 30 days)

Drug Name Drug Requirements/
Tier Limits
SITAG/METFOR TAB 50- 4 QL ST
1000
QL (60 tabs / 30 days)
SITAGLIPTIN TABS 25mg, 4 QL ST
50mg, 100mg
QL (30 tabs / 30 days)
STEGLATRO TABS 5mg 4 QL
QL (90 tabs / 30 days)
STEGLATRO TABS 15mg 4 QL
QL (30 tabs / 30 days)
STEGLUJAN TAB 5-100MG 4 QL
QL (30 tabs / 30 days)
STEGLUJAN TAB 15-100MG 4 QL
QL (30 tabs / 30 days)
SYMLINPEN 60 SOPN 5 PA
1500mcg/1.5ml
SYMLINPEN 120 SOPN 5 PA
2700mcg/2.7ml
SYNJARDY TAB 5-500MG 3 QL
QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG 3 QL
QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 3 QL
QL (60 tabs / 30 days)
SYNJARDY TAB 12.5- 3 QL
1000MG
QL (60 tabs / 30 days)
SYNJARDY XR TAB 5- 3 QL
1000MG
QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 3 QL
QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5- 3 QL
1000
QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 3 QL
QL (30 tabs / 30 days)
TRADJENTA TABS 5mg 3 QL
QL (30 tabs / 30 days)
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)

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

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/0.5m|
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 3 QL
QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL
QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL
QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL
QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 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

ADMELOG SOLOSTAR 3

SOPN 100unit/ml

AFREZZA POWD 4unit, 8unit 4

AFREZZA POWD 12unit 5

AFREZZA POW 4-8 UNIT 5

AFREZZA POW 4-8-12 5

AFREZZA POW 8-12UNIT 5

ALCOHOL SWABS: BD- 3 PA

EMBECTA/MHC/RUGBY

APIDRA SOLN 100unit/ml 4

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

order B/D - Covered under Medicare B or D
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Drug Name Drug Requirements/
Tier Limits
APIDRA SOLOSTAR SOPN 4
100unit/ml
BASAGLAR KWIKPEN 3
SOPN 100unit/ml
BASAGLAR TEMPO PEN 4
SOPN 100unit/ml
CEQUR SIMPL KIT PATCH 4 QL PA
2U (3-DAY)
QL (10 patches / 30
days)
CEQUR SIMPL KIT PATCH 4 QL PA
2U (4-DAY)
QL (8 patches / 24 days)
CEQUR SIMPL MIS 4 QL PA
INSERTER
QL (2 inserters / year)
FIASP SOLN 100unit/ml 3
FIASP FLEXTOUCH SOPN 3
100unit/ml
FIASP PENFILL SOCT 3
100unit/ml
FIASP PUMPCART SOCT 3 B/D
100unit/ml
GAUZE PADS 2X2 3 PA
HUMALOG SOCT 4
100unit/ml; SOLN 100unit/ml
HUMALOG JUNIOR 4
KWIKPEN SOPN 100unit/ml
HUMALOG KWIKPEN SOPN 4
100unit/ml, 200unit/ml
HUMALOG MIX INJ 4
50/50KWP
HUMALOG MIX INJ 4
75/25KWP
HUMALOG MIX SUS 75/25 4
HUMALOG TEMPO PEN 4
SOPN 100unit/ml
HUMULIN INJ 70/30 4
HUMULIN INJ 70/30KWP 4
HUMULIN N SUSP 4
100unit/ml
HUMULIN N KWIKPEN 4
SUPN 100unit/ml
HUMULIN R SOLN 4
100unit/ml
HUMULIN R U-500 5 B/D
(CONCENTR SOLN
500unit/ml

64



Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
HUMULIN R U-500 KWIKPEN 5 NOVOLIN INJ 70/30 FP 3
SOPN 500unit/ml NOVOLIN INJ 70/30 FP 4
INS ASP PROT INJ 4 RELION
FLEXPEN NOVOLIN N SUSP 3
INSULIN ASPA INJ 70/30 4 100unit/ml
INSULIN ASPART SOLN 4 NOVOLIN N FLEXPEN 3
100unit/ml SUPN 100unit/ml
INSULIN ASPART FLEXPEN 4 NOVOLIN N FLEXPEN 4
SOPN 100unit/ml RELION SUPN 100unit/ml
INSULIN ASPART PENFILL 4 NOVOLIN N RELION SUSP 4
SOCT 100unit/ml 100unit/ml
INSULIN DEGLUDEC SOLN 4 NOVOLIN R SOLN 3
100unit/ml 100unit/ml
INSULIN DEGLUDEC 4 NOVOLIN R FLEXPEN 3
FLEXTOUC SOPN SOPN 100unit/ml
100unit/ml, 200unit/ml NOVOLIN R FLEXPEN 4
INSULIN GLARGINE MAX 4 RELION SOPN 100unit/ml
SOLO SOPN 300unit/ml NOVOLIN R RELION SOLN 4
INSULIN GLARGINE 4 100unit/ml
SOLOSTAR SOPN NOVOLOG SOLN 100unit/ml 3
300unit/ml NOVOLOG FLEXPEN SOPN 3
INSULIN GLARGINE-YFGN 4 100unit/mi
SOLN 100unit/ml; SOPN NOVOLOG FLEXPEN 4
100unit/ml RELION SOPN 100unit/ml
INSULIN LISP INJ 4 NOVOLOG MIX INJ 70/30 3
PROTAMIN NOVOLOG MIX INJ FLEX 4
INSULIN LISPRO SOLN 4 REL
100unit/ml NOVOLOG MIX INJ 3
INSULIN LISPRO JUNIOR 4 FLEXPEN
KWI_SOPN 100unit/ml NOVOLOG PENFILL SOCT 3
INSULIN LISPRO KWIKPEN 4 100unit/m
SOPN 100unit/ml . NOVOLOG RELIINJ 70/30 4
INSULIN PEN NEEDLES: BD- 3 PA NOVOLOG RELION SOLN 2
:EI\IMSEL;JIIE_?I\-IF éAFETY NEEDLES: 3 PA 100unit/ml
BD EMBECTA 8$/I([J\IéPOD 5 DX KIT INT 4 QL PA
INSULIN SYRINGES: BD- 3 PA QL (1 kit / year)
EMBECTA . OMNIPOD 5 DX MIS POD 4 QL PA
LANTUS SOLN 100unit/ml 3 G7GE
LANTUS SOLOSTAR SOPN 3 QL (15 pods / 30 days)
100unit/m| _ OMNIPOD5G7KITINTRO 4  QLPA
LYUMJEV SOLN 100unit/ml 4 QL (1 kit / year)
LYUMJEV KWIKPEN SOPN 4 OMNIPOD 5 G7 MIS PODS 4 QL PA
100unit/ml, 200unit/ml QL (15 pods / 30 days)
LYUMJEV TEMPO PEN 4 OMNIPOD 5 LB KIT INTRO 4 QL PA
SOPN 100unit/ml G6
NOVOLIN70/30 INJ RELION 4 QL (1 kit / year)
NOVOLIN INJ 70/30 3
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Drug Name

Drug Requirements/
Tier

Limits

OMNIPOD 5 LB MIS PODS
G6
QL (15 pods / 30 days)

4

QL PA

OMNIPOD DASH KIT INTRO
QL (1 kit / year)

QL PA

OMNIPOD DASH MIS PODS
QL (15 pods / 30 days)

QL PA

OMNIPOD GO KIT
10UNT/DY
QL (15 pods / 30 days)

QL PA

OMNIPOD GO KIT
15UNT/DY
QL (15 pods / 30 days)

QL PA

OMNIPOD GO KIT
20UNT/DY
QL (15 pods / 30 days)

QL PA

OMNIPOD GO KIT
25UNT/DY
QL (15 pods / 30 days)

QL PA

OMNIPOD GO KIT
30UNT/DY
QL (15 pods / 30 days)

QL PA

OMNIPOD GO KIT
35UNT/DY
QL (15 pods / 30 days)

QL PA

OMNIPOD GO KIT
40UNT/DY
QL (15 pods / 30 days)

QL PA

OMNIPOD MIS CLASSIC
QL (15 pods / 30 days)

QL PA

REZVOGLAR KWIKPEN
SOPN 100unit/ml

SEMGLEE SOLN 100unit/ml;

SOPN 100unit/ml

SOLIQUA INJ 100/33
QL (5 pens / 25 days)

QL

TOUJEO MAX SOLOSTAR
SOPN 300unit/ml

TOUJEO SOLOSTAR SOPN

300unit/ml

TRESIBA SOLN 100unit/ml

w

TRESIBA FLEXTOUCH
SOPN 100unit/ml, 200unit/ml

w

V-GO 20 KIT
QL (30 devices / 30
days)

QL PA

V-GO 30 KIT
QL (30 devices / 30
days)

4

QL PA

Drug Name Drug Requirements/
Tier Limits
V-GO 40 KIT 4 QL PA
QL (30 devices / 30
days)
XULTOPHY INJ 100/3.6 3 QL
QL (5 pens / 30 days)
CALCIUM REGULATORS
ACTONEL TABS 35mg, 4
150mg
alendronate sodium SOLN 2 ST
70mg/75ml
alendronate sodium TABS 1
10mg, 35mg, 70mg
ATELVIA TBEC 35mg 4 ST
BINOSTO TBEF 70mg 4 ST
calcitonin (salmon) inj SOLN 5 B/D
200unit/ml
calcitonin (salmon) spray 2 B/D
SOLN 200unit/act
EVENITY SOSY 5 NM PA
105mg/1.17ml
FORTEO SOPN 5 NM PA
560mcg/2.24ml
FOSAMAX TABS 70mg 4
FOSAMAX + D TAB 70-2800 4 ST
FOSAMAX + D TAB 70-5600 4 ST
ibandronate sodium SOLN 2 B/D QL
3mg/3mi
QL (1 injection / 90
days)
ibandronate sodium TABS 2 B/D
150mg
MIACALCIN SOLN 5 B/D
200unit/ml
PAMIDRONATE DISODIUM 3 B/D
SOLN 6mg/ml
pamidronate disodium SOLN 2 B/D
30mg/10ml, 90mg/10ml
PROLIA SOSY 60mg/mi 4 QL NM
QL (1 syringe / 180
days)
RECLAST SOLN 5mg/100ml 4 B/D NM
risedronate sodium TABS 2
5mg, 30mg, 35mg, 150mg
risedronate sodium TBEC 2 ST
35mg
teriparatide SOPN 5 NM PA

560mcg/2.24ml

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

trientine hcl CAPS 250mg, 5 NM PA

500mg

VELTASSA PACK 1gm, 3

8.4gm, 16.8gm, 25.2gm

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

amethia

amethyst

ANNOVERA MIS

apri

aranelle

ashlyna

aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

BALCOLTRA TAB 0.1-20

balziva

BEYAZ TAB

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

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

BINININININININININININININIEAINIERINININININININININININIBRININININININ

Drug Name Drug Requirements/
Tier Limits

TERIPARATIDE SOPN 5 NM PA

620mcg/2.48ml

TYMLOS SOPN 5 NM PA

3120mcg/1.56ml

XGEVA SOLN 120mg/1.7ml 5 NM PA

YORVIPATH SOPN 5 NM PA

168mcg/0.56ml,

294mcg/0.98ml,

420mcg/1.4ml

zoledronic acid CONC 2 B/D NM

4mg/5ml; SOLN 5mg/100ml

ZOLEDRONIC ACID SOLN 4 B/D NM

4mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg 5

CUVRIOR TABS 300mg 5 NM PA

deferasirox PACK 90mg, 5 NM PA

180mg, 360mg; TBSO

250mg, 500mg

deferasirox TABS 90mg; 2 NM PA

TBSO 125mg

deferasirox TABS 180mg, 4 NM PA

360mg

deferiprone TABS 500mg, 5 NM PA

1000mg

deferoxamine mesylate 2 NM PA

SOLR 2gm, 500mg

DEPEN TITRATABS TABS 5 NM

250mg

DESFERAL SOLR 500mg 4 NM PA

EXJADE TBSO 125mg, 5 NM PA

250mg, 500mg

FERRIPROX SOLN 5 NM PA

100mg/ml; TABS 1000mg

FERRIPROX TWICE-A-DAY 5 NM PA

TABS 1000mg

JADENU TABS 90mg, 5 NM PA

180mg, 360mg

JADENU SPRINKLE PACK 5 NM PA

90mg, 180mg, 360mg

kionex SUSP 15gm/60ml 2

LOKELMA PACK 5gm, 10gm 3

penicillamine TABS 250mg 5 NM

sodium polystyrene sulfonate 2

powder

sps SUSP 15gm/60ml 2

sps rectal SUSP 15gm/60ml 2

SYPRINE CAPS 250mg 5 NM PA

DEPO-SUBQ PROVERA 104 3

SUSY 104mg/0.65ml

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

Tier Limits Tier Limits
desogest-eth estrad & eth 2 juleber 2
estrad tab 0.15-0.02/0.01 junel 1.5/30 2
mg(21/5) junel 1/20 2
gol'sh_a'e T 2 junel fe 1.5/30 2
rospirenone-ethinyl estrad- -

levomefolate tab 3-0.02-0.451 !unel fe 1/20 2
mg Jun.e.l fe 24 2
drospirenone-ethinyl estrad- 2 ka't_“b fe 2
levomefolate tab 3-0.03-0.451 kariva 2
mg kelnor 1/35 2
drospirenone-ethinyl estradiol 2 kelnor 1/50 2
tab 3-0.02 mg kurvelo 2
drospirenone-ethinyl estradiol 2 larin 1.5/30 2
tab 3-0.03 mg larin 1/20 2
elinest 2 larin 24 fe 2
eluryng 2 larin fe 1.5/30 2
emzahh TABS .35mg 2 larin fe 1/20 >
enilloring 2 layolis fe >
enpresse-28 2 lessina >
enskyce 2 levonest 2
ermn_TABS .35mg 2 levonor-eth est tab 0.15- 2
estarylla 2 0.02/0.025/0.03 mg &eth est
ethynodiol diacetate & ethinyl 2 0.01 mg
estradiol tab 1 mg-35 mcg levonorg-eth est tab 0.1- 2
ethynodiol diacetate & ethinyl 2 0.02mg(84) & eth est tab
estradiol tab 1 mg-50 mcg 0.01mg(7)
etonogestrel-ethinyl estradiol 2 levonorg-eth est tab 0.15- 2
va ring 0.12-0.015 mg/24hr 0.03mg(84) & eth est tab
falmina 2 0.01mg(7)
feirza 1.5/30 2 levonorgestrel & ethinyl 2
feirza 1/20 2 estradiol (91-day) tab 0.15-
FEMLYV TAB 1/0.02MG 4 PA 0.03 mg
finzala 2 Ievono_rgestrel & ethinyl 2
gemmily 5 estradiol tab 0.1 mg-_20 mcg
hailey 1.5/30 > Ievono_rgestrel & ethinyl 2

. estradiol tab 0.15 mg-30 mcg
hailey 24 fe 2 levonorgestrel-eth estratab 2
haloette 2 0.05-30/0.075-40/0.125-
heather TABS .35mg 2 30mg-mcg
iclevia 2 levonorgestrel-ethinyl 2
incassia TABS .35mg 2 estradiol (continuous) tab 90-
introvale 2 20 mcg :
Sibloom > Ievonqrgestrel-ethlnyl 2
. . estradiol-fe tab 0.1 mg-20
jasmiel 2 mcg (21)
jolessa 2 levora 0.15/30-28 2
Joyeaux 2 LILETTA IUD 20.1mcg/day 3 NM
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits

LO LOESTRIN TAB 1-10-10 4 norethindrone ace-eth 2
loestrin 1.5/30-21 2 estradiol-fe chew tab 1 mg-20
loestrin 1/20-21 2 mcg (24) _
loestrin fe 1.5/30 2 norethindrone ace-ethinyl 2

. estradiol-fe cap 1 mg-20 mcg
loestrin fe 1/20 2 (24)
loryna 2 norgestimate & ethinyl 2
low-ogestrel 2 estradiol tab 0.25 mg-35 mcg
lutera 2 norgestimate-eth estrad tab 2
lyleq TABS .35mg 2 0.18-25/0.215-25/0.25-25 mg-
lyza TABS .35mg 2 mcg
marlissa 2 norgestimate-eth estrad tab 2
medroxyprogesterone acetate 2 0.18-35/0.215-35/0.25-35 mg-

(contraceptive) SUSP meg

150mg/ml; SUSY 150mg/ml norlyroc TABS .35mg 2
merzee 2 nortrel 0.5/35 (28) 2
mibelas 24 fe 2 nortrel 1/35 (21) 2
microgestin 1.5/30 2 nortrel 1/35 (28) 2
microgestin 1/20 2 nortrel 7/7/7 2
microgestin fe 1.5/30 2 NUVARING MIS 4
microgestin fe 1/20 2 nylia 1/35 2
mili 2 nylia 7/7/7 2
minzoya 2 ocella 2
mono-linyah 2 PHEXXI GEL 4
NATAZIA TAB 4 philith 2
necon 0.5/35-28 2 pimtrea 2
NEXPLANON IMPL 68mg 3 NM portia-28 2
NEXTSTELLIS TAB 3- 4 PA reclipsen 2
14.2MG rivelsa 2
nikki 2 SAFYRAL TAB 4
nora-be TABS .35mg 2 setlakin 2
norelgestromin-ethinyl 2 sharobel TABS .35mg 2
estradiol td ptwk 150-35 simliya >
nmocrg{ci?:c;rone & ethinyl 2 simpesse 2
estradiol-fe chew tab %.4 mg- sprintec 28 2
35 mcg sronyx 2
norethindrone (contraceptive) 2 syeda 2
TABS .35mg tarina 24 fe 2
norethindrone ac-ethinyl 2 tarina fe 1/20 eq 2
estrad-fe tab 1-20/1-30/1-35 TAYTULLA CAP 1IMG/20MC 4
mg-mcg tilia fe 2
norethindrone ace & ethinyl 2 tri-estarylla 5
estradl_ol tab 1 mg-20 mcg tri-legest fe >
norethindrone ace & ethinyl 2 —
estradiol-fe tab 1 mg-20 mcg ri-linyah 2
tri-lo-estarylla 2
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 69
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Drug Name

Tier

Drug Requirements/

Limits

tri-lo-marzia

2

tri-lo-mili

tri-lo-sprintec

tri-mili

tri-nymyo

tri-sprintec

tri-vylibra

tri-vylibra lo

trivora-28

turqoz

tydemy

valtya 1/50

velivet

vestura

vienva

viorele

vyfemla

vylibra

wera

wymzya fe

xarah fe

xelria fe

xulane

YASMIN 28 TAB 3-0.03MG

YAZ TAB 3-0.02MG

zafemy

zovia 1/35

zumandimine

NININ|BIERININININININININININININININININININININININ

ESTROGENS

ACTIVELLA TAB 1-0.5MG

BIJUVA CAP 0.5-100

BIJUVA CAP 1-100MG

CLIMARA PTWK

.025mg/24hr, .05mg/24hr,
.06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr

B RS IR P

CLIMARA PRO DIS WEEKLY

N

COMBIPATCH DIS

IN

DELESTROGEN OIL
10mg/ml, 20mg/ml

I

DEPO-ESTRADIOL OIL
5mg/ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/
Tier Limits
DIVIGEL GEL .25mg/0.25gm, 4
.5mg/0.5gm, .75mg/0.75gm,
1mg/gm, 1.25mg/1.25gm
dotti PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr,
.075mg/24hr, .1mg/24hr
ELESTRIN GEL .06% 4
ESTRACE CREA .1mg/gm 4
estradiol GEL .06%, 4
.25mg/0.25gm, .5mg/0.5gm,
.75mg/0.75gm, 1mg/gm,
1.25mg/1.25gm
estradiol PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr,
.075mg/24hr, .1mg/24hr;
PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr,
.075mg/24hr, .1mg/24hr,
37.5mcg/24hr
estradiol TABS .5mg, 1mg, 2
2mg
estradiol & norethindrone 3
acetate tab 0.5-0.1 mg
estradiol & norethindrone 3
acetate tab 1-0.5 mg
estradiol vaginal CREA 2
.Img/gm; TABS 10mcg
estradiol valerate OIL 2
10mg/ml, 20mg/ml, 40mg/mi
ESTRING RING 7.5mcg/24hr 4
EVAMIST SOLN 4
1.53mg/spray
FEMRING RING .05mg/24hr, 4
.1mg/24hr
fyavolv tab 0.5mg-2.5mcg 3
fyavolv tab 1mg-5mcg 3
IMVEXXY MAINTENANCE 4 PA
PACK INST 4mcg, 10mcg
IMVEXXY STARTER PACK 4 PA
INST 4mcg, 10mcg
jinteli 3
lyllana PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr,
.075mg/24hr, .1mg/24hr
MENEST TABS .3mg, 4
.625mg, 1.25mg, 2.5mg
MENOSTAR PTWK 4

14mcg/24hr
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Drug Name

Drug Requirements/
Tier

Limits

mimvey

3

MINIVELLE PTTW
.025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr,
.1mg/24hr

4

norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg

norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg

PREMARIN CREA
.625mg/gm; SOLR 25mg

PREMARIN TABS .3mg,
.45mg, .625mg, .9mg, 1.25mg

PREMPHASE TAB

PREMPRO TAB

PREMPRO TAB 0.3-1.5

PREMPRO TAB 0.45-1.5

PREMPRO TAB 0.625-5

VAGIFEM TABS 10mcg

VIVELLE-DOT PTTW
.025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr,
.1mg/24hr

AlhWWW(W|W

yuvafem TABS 10mcg

GLUCOCORTICOIDS

ALKINDI SPRINKLE CPSP
1mg, 2mg, 5mg

NM PA

ALKINDI SPRINKLE CPSP
.5mg

NM PA

betamethasone sod
phosphate & acetate inj susp
6 (3-3) mg/ml

CELESTONE INJ
SOLUSPAN

CORTEF TABS 5mg, 10mg,
20mg

CORTISONE ACETATE
TABS 25mg

DEPO-MEDROL SUSP
20mg/ml, 40mg/ml, 80mg/ml

B/D

dexamethasone ELIX
.5mg/5ml; SOLN .5mg/5ml,;
TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg; TBPK
1.5mg

DEXAMETHASONE
INTENSOL CONC 1mg/ml

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

dexamethasone sodium 2

phosphate SOLN 4mg/ml,

10mg/ml, 20mg/5ml,

100mg/10ml, 120mg/30ml;

SOSY 4mg/ml

fludrocortisone acetate TABS 2

.Img

HEMADY TABS 20mg 4 PA

hydrocortisone TABS 5mg, 2

10mg, 20mg

hydrocortisone sod succinate 2

SOLR 100mg

KENALOG-10 SUSP 4 B/D

10mg/mi

KENALOG-40 SUSP 4 B/D

40mg/ml

KENALOG-80 SUSP 4 B/D

80mg/ml

MEDROL TABS 2mg, 4mg, 4 B/D

8mg, 16mg

MEDROL DOSEPAK TBPK 4

4mg

methylprednisolone TABS 2 B/D

4mg, 8mg, 16mg, 32mg

methylprednisolone TBPK 2

4mg

methylprednisolone acetate 2 B/D

SUSP 40mg/ml, 80mg/mi

methylprednisolone sod succ 2 B/D

SOLR 40mg, 125mg, 500mg,

1000mg

ORAPRED ODT TBDP 4 B/D

10mg, 15mg, 30mg

PEDIAPRED SOLN 5mg/5ml 4 B/D

prednisolone SOLN 2 B/D

15mg/5ml; TABS 5mg

prednisolone sodium 2 B/D

phosphate SOLN 5mg/5ml,

10mg/5ml, 15mg/5ml,

20mg/5ml, 25mg/5ml; TBDP

10mg, 15mg, 30mg

prednisone SOLN 5mg/5ml 2 B/D

prednisone TABS 1mg, 1 B/D

2.5mg, 5mg, 10mg, 20mg,

50mg

prednisone TBPK 5mg, 10mg 2

PREDNISONE INTENSOL 4 B/D

CONC 5mg/ml
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
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RAYOS TBEC 1mg, 2mg, 5 B/D BUPHENYL POWD 3gmi/tsp; 5 NM PA
5mg TABS 500mg
SOLU-CORTEF SOLR 4 cabergoline TABS .5mg 2
100mg, 250mg, 500mg, CARBAGLU TBSO200mg 5 NM PA
1000mg carglumic acid TBSO 200mg 5 NM PA
SOLU-MEDROL SOLR 2gm, 4 B/D CARNITOR SOLN 1gm/10ml, 4 B/D
40mg, 125mg, 500mg, 200mg/ml; TABS 330mg
1000mg CERDELGA CAPS 84mg 5 NM PA
taperdex 6-day TBPK 1.5mg 2 CEREZYME SOLR 400unit 5  NMPA
taperdex 7-day TBPK 1.5mg 2 CHORIONIC 4 NM PA
taperdex 12-day TBPK 1.5mg 2 GONADOTROPIN SOLR
triamcinolone acetonide 2 B/D 10000unit
SUSP 40mg/ml cinacalcet hcl TABS 30mg, 2 B/D QL NM
ZILRETTA SRER 32mg 4  B/DNM 60mg
GLUCOSE ELEVATING AGENTS ___ QL (60 tabs / 30 days)
BAQS”\/” ONE PACK POWD 4 cinacalcet hcl TABS 90mg 5 B/D QL NM
3mg/dose QL (120 tabs / 30 days)
BAQSIMI TWO PACK POWD 4 CORTROPHIN GEL 5 QLNMPA
3mg/dose 80unit/ml
diazoxide SUSP 50mg/ml__ 5 QL (1.5mL /1 day)
glucagon (rdna) KIT 1mg 2 S&ELE%E]TIQO;E/S% 5 QLNMPA
GVOKE HYPOPEN 1-PACK 3 oL (28’ syringes / 28
SOAJ .5mg/0.1ml, 1mg/0.2ml days)
GVOKE HYPOPEN 2-PACK 3
SOAJ .5mg/0.1ml, 1mg/0.2m| f(%'fn'\éESS'TY CAPSS0mg, 5 QLNMPA
GVOKE KIT SOLN 3 OL (60 caps / 30 days)
1mg/0.2m| CRENESSITY SOLN 5 QLNMPA
GVOKE PFS SOSY 3 50mg/ml
1mg/0.2ml| QL (120 mL / 30 days)
PROGLYCEM SUSP ° CRYSVITA SOLN 10mg/ml, 5  NM PA
50mg/ml 20mg/ml, 30mg/ml
ZEGALOGUE SOAJ 3 CYSTADANE POW 5 NM
.6mg/0.6ml; SOSY .6mg/0.6ml CYSTAGON CAPS 50mg, 2 NM PA
MISCELLANEOUS 150mg
ACTHAR GEL 80unit/ml 5 QL NM PA DDAVP SOLN 4mcg/ml; 5
QL (1.5 mL/1 day) TABS .2mg
ACT'."f(‘)RSGFLSOPE.N/ | 5 QLNMPA DDAVP TABS .1mg 4
40unit/0.5ml, 80unit/m :
dQL (?O injectors / 30 gfnscrg;)rglressm acetate SOLN 5
ays .
ALDURAZYME SOLN 5  NMPA fjlens]golgrrﬁzsm acetate TABS 2
2.9mg/5ml desmopressin acetate spray 2
AQNEURSA PACK 1gm 5 QLNMPA SOLN .01%
dQ;‘yglz packets / 28 des_mopressin acetate spray 2
. refrigerated SOLN .01%
betal_ne powder for oral 5 NM DOJOLVI LIQD 100% 5 NM PA
solution EGRIFTASV SOLR2mg 5  NMPA
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits

ELAPRASE SOLN 6mg/3ml 5 NM PA LUPRON DEPOT-PED (6- 5 NM PA
ELELYSO SOLR 200unit 5 NM PA MONTH KIT 45mg
ELFABRIO SOLN 5mg/2.5ml, 5 NM PA methergine TABS .2mg 5 PA
20mg/10ml methylergonovine maleate 5 PA
EVISTA TABS 60mg 4 TABS .2mg
FABRAZYME SOLR5mg, 5 NM PA mifepristone (hyperglycemia) 5 NM PA
35mg TABS 300mg
FENSOLVI KIT 45mg 5 NM PA miglustat CAPS 100mg 5 QLNMPA
GALAFOLD CAPS123mg 5 NM PA QL (90 caps / 30 days)
GENOTROPIN CART5mg, 5 NM PA MIPLYFFA CAPS 47mg, 5 QLNMPA
12mg 62mg, 93mg, 124mg
GENOTROPIN MINIQUICK 3 NM PA QL (90 caps / 30 days)
PRSY .2mg MYALEPT SOLR 11.3mg 5 NM PA
GENOTROPIN MINIQUICK 5 NM PA MYCAPSSA CPDR 20mg 5 QLNMPA
PRSY .4mg, .6mg, .8mg, QL (112 caps / 28 days)
1mg, 1.2mg, 1.4mg, 1.6mg, MYFEMBREE TAB 5 PA
1.8mg, 2mg NAGLAZYME SOLN 1mg/ml 5 NM PA
HUMATROPE CART 6mg, 5 NM PA NEXVIAZYME SOLR 100mg 5 NM PA
12mg, 24mg NGENLA SOPN 24mg/1.2ml, 5 NM PA
INCRELEX SOLN 40mg/4ml 5 NM PA 60mg/1.2ml
ISTURISA TABS 1mg 5 QLNMPA nitisinone CAPS 2mg, 5mg, 5 NM PA

QL (240 tabs / 30 days) 10mg, 20mg
ISTURISA TABS 5mg 5 QLNMPA NITYR TABS 2mg, 5mg, 5 NM PA

QL (360 tabs / 30 days) 10mg
javygtor PACK 100mg, 5 NM PA NORDITROPIN FLEXPRO 5 NM PA
500mg; TABS 100mg SOPN 5mg/1.5ml,
JYNARQUE TABS 15mg, 5 NM PA 10mg/1.5ml, 15mg/1.5ml,
30mg; TBPK 15mg 30mg/3ml
JYNARQUE PAK 30-15MG 5 NM PA NOVAREL SOLR 5000unit 4 NM PA
JYNARQUE PAK 45-15MG 5 NM PA NUTROPIN AQNUSPINS 5 NM PA
JYNARQUE PAK 60-30MG 5 NM PA SOPN 5mg/2ml|
JYNARQUE PAK 90-30MG 5 NM PA NUTROPIN AQ NUSPIN10 5 NM PA
KANUMA SOLN 20mg/10ml 5  NM PA SOPN 10mg/2ml
KORLYM TABS 300mg 5 NM PA NUTROPIN AQ NUSPIN20 5 NM PA
KUVAN PACK 100mg, 5 NMPA SOPN 20mg/2mi
500mg; TABS 100mg octreotide acetate KIT 10mg, 5 NM PA
LAMZEDE SOLR 10mg 5 NMPA 20mg, 30mg; SOLN
lanreotide acetate SOLN 5 NM PA 500mcg/ml, 1000mcg/ml;
levocarnitine (metabolic > B/D octreotide acetate SOLN 2 NM PA
modifiers) SOLN 1gm/10ml, 50meg/ml, 100mcg/ml,
200mg/ml; TABS 330mg 200mcg/ml; SOSY 50mcg/ml,
LUMIZYME SOLR 50mg 5  NMPA 100meg/m
LUPRON DEPOT-PED (1- c NM PA OLPRUVA THPK 2gm, 3gm, 5 NM PA
MONTH KIT 7.5mg, 4gm, 5gm, 6gm, 6.67gm
11.25mg, 15mg OMNITROPE SOCT 5 NM PA
LUPRON DEPOT-PED (3- 5  NMPA gg%g.grg:hmmg/ 1.5ml;
MONTH KIT 11.25mg, 30mg -omg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
OPFOLDA CAPS 65mg 4 QL NMPA SIGNIFOR LAR SRER 10mg, 5 NM PA
QL (8 caps / 28 days) 20mg, 30mg, 40mg, 60mg
ORFADIN CAPS 2mg, 5mg, 5 NM PA SKYTROFA CART 3mg, 5 NM PA
10mg, 20mg; SUSP 4mg/ml 3.6mg, 4.3mg, 5.2mg, 6.3mg,
ORIAHNN CAP 5 PA 7.6mg, 9.1mg, 11mg, 13.3mg
ORILISSA TABS 150mg, 5 PA sodium phenylbutyrate 5 NM PA
200mg POWD 3gm/tsp; TABS 500mg
OSPHENA TABS 60mg 4 PA SOGROYA SOPN 5 NM PA
PALYNZIQ SOSY 5 NM PA 5mg/1.5ml, 10mg/1.5ml,
2.5mg/0.5ml, 10mg/0.5ml, 15mg/1.5ml
20mg/ml SOMATULINE DEPOT SOLN 5 NM PA
PHEBURANE PLLT 5 NM PA 60mg/0.2ml, 90mg/0.3ml,
483mg/gm 120mg/0.5ml
POMBILITI SOLR 105mg 5 NM PA SOMAVERT SOLR 10mg, 5 NM PA
PREGNYL W/DILUENT 4 NM PA 15mg, 20mg, 25mg, 30mg
BENZYL SOLR 10000unit STRENSIQ SOLN 5 NM PA
PROCYSBI CPDR 25mg, 5 NM PA 18mg/0.45ml, 28mg/0.7ml,
75mg; PACK 75mg, 300mg 40mg/ml, 80mg/0.8ml
raloxifene hcl TABS 60mg 2 SYNAREL SOLN 2mg/ml S PA
RAVICT! LIQD 1.1gm/ml 5 NMPA TEPEZZA SOLR 500mg S NMPA
RECORLEV TABS150mg 5 QL NM PA tolvaptan TABS 15mg, 30mg 5 NM PA
QL (240 tabs / 30 days) VEOZAH TABS 45mg 4 PA
REVCOVI| SOLN 5 NM PA VIJOICE PACK 50mg 5 QLNMPA
2.4mg/1.5ml QL (28 packets / 28
REZDIFFRA TABS 60mg, 5 QL NM PA days)
80mg, 100mg VIJOICE TBPK 50mg, 125mg 5 QL NM PA
QL (30 tabs / 30 days) QL (28 tabs / 28 days)
SAMSCA TABS 15mg, 30mg 5 NM PA VIJOICE TAB 250MG 5 QLNMPA
SANDOSTATIN SOLN 4 NM PA QL (56 tabs / 28 days)
50mcg/ml VIMIZIM SOLN 5mg/5ml 5 NM PA
SANDOSTATIN SOLN 5 NM PA VOXZOGO SOLR .4mg, 5 NM PA
100mcg/ml, 500mcg/ml .56mg, 1.2mg
SANDOSTATIN LAR DEPOT 5 NM PA VPRIV_SOLR 400unit 5 NM PA
KIT 10mg, 20mg, 30mg XENPOZYME SOLR 4mg, 5 NM PA
sapropterin dihydrochloride 5 NM PA 20mg
PACK 100mg, 500mg; TABS yargesa CAPS 100mg S5 QLNMPA
100mg QL (90 caps / 30 days)
SENSIPAR TABS 30mg 4 B/D QL NM ZAVESCA CAPS 100mg 5 QLNMPA
QL (60 tabs / 30 days) QL (90 caps / 30 days)
SENSIPAR TABS 60mg 5 B/D QL NM ZOMACTON SOLR 5mg 4 NM PA
QL (60 tabs / 30 days) ZOMACTON SOLR 10mg 5 NM PA
SENSIPAR TABS 90mg 5 B/D QL NM PROGESTINS
QL (120 tabs / 30 days) CRINONE GEL 4%, 8% 4 PA
SEROSTIM SOLR 4mg, 5mg, 5 NM PA gallifrey TABS 5mg 2
6mg medroxyprogesterone acetate 1
.6mg/ml, .9mg/ml megestrol acetate SUSP 3
40mg/mi
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 74

order B/D - Covered under Medicare B or D

Updated 07/01/2025



Drug Name Drug Requirements/
Tier Limits
megestrol acetate (appetite) 4 PA

SUSP 625mg/5ml

Drug Name

Tier

Drug Requirements/
Limits

norethindrone acetate TABS 2
5mg

THYQUIDITY SOLN
100mcg/5ml

4

progesterone CAPS 100mg, 2
200mg

PROMETRIUM CAPS 4
100mg, 200mg

TIROSINT CAPS 13mcg,
25mcg, 37.5mcg, 44mcg,
50mcg, 62.5mcg, 75mcg,
88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg,
175mcg, 200mcg

4

ST

PROVERA TABS 2.5mg, 4
5mg, 10mg

THYROID AGENTS

CYTOMEL TABS 5mcg, 4
25mcg, 50mcg

ERMEZA SOLN 150mcg/5ml 4

euthyrox TABS 25mcg, 1
50mcg, 75mcg, 88mcg,

100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg,
200mcg

TIROSINT-SOL SOLN
13mcg/ml, 25mcg/ml,
37.5mcg/ml, 44mcg/ml,
50mcg/ml, 62.5mcg/ml,
75mcg/ml, 88mcg/ml,
100mcg/ml, 112mcg/ml,
125mcg/ml, 137mcg/ml,
150mcg/ml, 175mcg/ml,
200mcg/ml

levo-t TABS 25mcg, 50mcg, 1
75mcg, 88mcg, 100mcg,
112mcg, 125mcg, 137mcg,
150mcg, 175mcg, 200mcg,
300mcg

unithroid TABS 25mcg,
50mcg, 75mcg, 88mcg,
100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg,
200mcg, 300mcg

VITAMIN D ANALOGS

levothyroxine sodium CAPS 2 ST
13mcg, 25mcg, 50mcg,

75mcg, 88mcg, 100mcg,

112mcg, 125mcg, 137mcg,

150mcg, 175mcg, 200mcg

calcitriol CAPS .25mcg,
.5mcg

B/D

calcitriol (oral) SOLN
1mcg/ml

B/D

doxercalciferol CAPS .5mcg,
1mcg, 2.5mcg

B/D

levothyroxine sodium TABS 1
25mcg, 50mcg, 75mcg,

88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg

paricalcitol CAPS 1mcg,
2mcg, 4mcg

B/D

RAYALDEE CPCR 30mcg

ROCALTROL CAPS .25mcg,
.5mcg; SOLN 1mcg/ml

N

B/D

levoxyl TABS 25mcg, 50mcg, 1
75mcg, 88mcg, 100mcg,
112mcg, 125mcg, 137mcg,
150mcg, 175mcg, 200mcg

ZEMPLAR CAPS 1mcg,
2mcg

B/D

liothyronine sodium TABS 2
5mcg, 25mcg, 50mcg

GASTROINTESTINAL
ANTIEMETICS

AKYNZEO CAP 300-0.5

B/D

methimazole TABS 5mg, 1
10mg

AKYNZEO INJ 235-0.25

N

NM

propylthiouracil TABS 50mg 2

AKYNZEO INJ 235-
0.25MG/20ML

NM

SYNTHROID TABS 25mcg, 4
50mcg, 75mcg, 88mcg,

100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg,
200mcg, 300mcg

APONVIE EMUL 32mg/4.4ml

N

aprepitant CAPS 40mg,
80mg, 125mg

B/D

aprepitant capsule therapy
pack 80 & 125 mg

B/D
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Drug Name

Tier

Drug Requirements/
Limits

PHENERGAN SOLN 4
25mg/ml, 50mg/ml
PA applies if 70 years and
older after a 30 day supply
in a calendar year

PA

POSFREA SOLN .25mg/5ml

N

N

prochlorperazine SUPP 25mg

N

prochlorperazine edisylate
SOLN 10mg/2mi

prochlorperazine maleate 2
TABS 5mg, 10mg

promethazine hcl SOLN 2
6.25mg/5ml; TABS 12.5mg,
25mg, 50mg

PA applies if 70 years and

older after a 30 day supply

in a calendar year

PA

promethazine hcl SOLN 3
25mg/ml, 50mg/mi
PA applies if 70 years and
older after a 30 day supply
in a calendar year

PA

Drug Name Drug Requirements/
Tier Limits

CINVANTI EMUL 4

130mg/18ml

compro SUPP 25mg 2

DICLEGIS TAB 10-10MG 4

doxylamine-pyridoxine tab 4

delayed release 10-10 mg

dronabinol CAPS 2.5mg, 2 B/D QL

5mg, 10mg

QL (60 caps / 30 days)

EMEND SOLR 150mg 4

EMEND SUSR 125mg/5ml 5 B/D

EMEND BIPACK CAPS 4 B/D

80mg

EMEND TRIPAC PAK 125 & 4 B/D

80

FOCINVEZ SOLN 4

150mg/50ml

fosaprepitant dimeglumine 2

SOLR 150mg

GIMOTI SOLN 15mg/act 5 PA

granisetron hcl SOLN 2

1mg/ml, 4mg/4ml

granisetron hcl TABS 1mg 2 B/D

MARINOL CAPS 2.5mg 4 B/D QL

QL (60 caps / 30 days)

promethazine hcl SUPP 4
12.5mg, 25mg
PA applies if 70 years and
older after a 30 day supply
in a calendar year

PA

promethegan SUPP 12.5mg, 4
25mg, 50mg
PA applies if 70 years and
older after a 30 day supply
in a calendar year

PA

REGLAN TABS 5mg, 10mg 4

SANCUSO PTCH 5
3.1mg/24hr
QL (4 patches / 28 days)

QL

scopolamine PT72 4
1mg/3days
QL (10 patches / 30
days)
PA applies if 70 years and
older after a 30 day supply
in a calendar year

QL PA

SUSTOL PRSY 10mg/0.4ml 4

MARINOL CAPS 5mg, 10mg 5 B/D QL
QL (60 caps / 30 days)

meclizine hcl TABS 12.5mg, 2

25mg

meclizine hcl TABS 50mg 2 QL PA
QL (60 tabs / 30 days)

metoclopramide hcl SOLN 2

5mg/5ml, 5mg/ml; TBDP 5mg

metoclopramide hcl TABS 1

5mg, 10mg

ondansetron TBDP 4mg, 2 B/D

8mg, 16mg

ondansetron hcl SOLN 2

4mg/2ml, 40mg/20ml; SOSY

4mg/2ml

ondansetron hcl SOLN 2 B/D

4mg/5ml; TABS 4mg, 8mg

palonosetron hcl SOLN 2

.25mg/5ml; SOSY .25mg/5ml

PALONOSETRON 4

HYDROCHLORID SOLN

.25mg/2ml

trimethobenzamide hcl CAPS 2
300mg

VARUBI TBPK 90mg 4

B/D NM
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Drug Name Drug Requirements/
Tier Limits

ANTISPASMODICS

atropine sulfate SOSY 4
.25mg/5ml, 1mg/10ml

ATROPINE SULFATE SOSY 4
.25mg/5ml, 1mg/10ml

CUVPOSA SOLN 1mg/5ml 4

dicyclomine hcl CAPS 10mg; 3

TABS 20mg

dicyclomine hcl SOLN 4

10mg/5ml, 10mg/ml

GLYCATE TABS 1.5mg 5 QL PA
QL (90 tabs / 30 days)

glycopyrrolate SOLN 2

.2mg/ml, .4mg/2ml, 1mg/5ml,

4mg/20ml; SOSY .2mg/ml,

.4mg/2ml

GLYCOPYRROLATE TABS 5 QL PA

1.5mg
QL (90 tabs / 30 days)

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

glycopyrrolate TABS 2mg 2 QL
QL (120 tabs / 30 days)

glycopyrrolate (oral) SOLN 2

1mg/5ml

methscopolamine bromide 4 PA

TABS 2.5mg, 5mg

PA applies if 70 years and
older

H2-RECEPTOR ANTAGONISTS

cimetidine TABS 200mg, 2

300mg, 400mg, 800mg

cimetidine hcl SOLN 2 QL

300mg/5ml

QL (1200 mL / 30 days)

famotidine SOLN 20mg/2ml, 2
40mg/4ml, 200mg/20ml;
SUSR 40mg/5ml

famotidine TABS 20mg, 1
40mg

famotidine in nacl 0.9% iv soln 2
20 mg/50ml

nizatidine CAPS 150mg, 2
300mg

PEPCID TABS 20mg, 40mg 4

INFLAMMATORY BOWEL DISEASE

Drug Name Drug Requirements/
Tier Limits

AZULFIDINE TABS500mg 4

AZULFIDINE EN-TABS 4

TBEC 500mg

balsalazide disodium CAPS 2

750mg

budesonide CPEP 3mg 2 QL PA
QL (90 caps / 30 days)

budesonide TB24 9mg 5 QL PA
QL (30 tabs / 30 days)

budesonide (intrarectal) 2

FOAM 2mg

CANASA SUPP 1000mg 5 QL
QL (30 suppositories /
30 days)

COLAZAL CAPS 750mg 5

CORTENEMA ENEM 4

100mg/60ml

DIPENTUM CAPS 250mg 5

hydrocortisone (intrarectal) 2

ENEM 100mg/60ml

LIALDA TBEC 1.2gm 4 QL
QL (120 tabs / 30 days)

mesalamine CP24 .375gm 2 QL
QL (120 caps / 30 days)

mesalamine CPCR 500mg 2 QL
QL (240 caps / 30 days)

mesalamine CPDR 400mg 2 QL
QL (180 caps / 30 days)

mesalamine ENEM 4gm 2 QL
QL (1680 mL / 28 days)

mesalamine SUPP 1000mg 2 QL
QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm 2 QL
QL (120 tabs / 30 days)

mesalamine TBEC 800mg 2 QL
QL (180 tabs / 30 days)

mesalamine w/ cleanser KIT 2 QL

4gm
QL (28 bottles / 28 days)

PENTASA CPCR 250mg 4 QL
QL (480 caps / 30 days)

PENTASA CPCR 500mg 5 QL
QL (240 caps / 30 days)

ROWASA KIT 4gm 5 QL

QL (28 bottles / 28 days)

APRISO CP24 .375gm 4 QL
QL (120 caps / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
SFROWASA ENEM 5 QL MISCELLANEOUS
4gm/60ml alosetron hcl TABS 1mg 5 QL PA
QL (1680 mL / 28 days) QL (60 tabs / 30 days)
sulfasalazine TABS 500mg; 2 alosetron hcl TABS .5mg 2 QL PA
TBEC 500mg QL (60 tabs / 30 days)
UCERIS FOAM 2mg/act 4 AMITIZA CAPS 8mcg, 24mcg 4 QL
UCERIS TB24 9mg 5 QL PA QL (60 caps / 30 days)
QL (30 tabs / 30 days) amoxicil cap &clarithro tab 2
LAXATIVES &lansopraz cap dr 500 &500
CLENPIQ SOL 10 MG-3.5 4 &30mg
GM-12 GM/175ML bismuth subcit-metronidazole- 2
constulose SOLN 10gm/15ml 2 tetracycline cap 140-125-125
enulose SOLN 10gm/15ml 2 mg
gavilyte-c 1 BYLVAY CAPS 400mcg, 5 NM PA
- 1200mcg
gavilyte-g 1 BYLVAY (PELLETS) CPSP 5  NM PA
gavilyte-n/flavor pack 1 200mcg, 600mcg
generlac SOLN 10gm/15ml 2 CARAFATE SUSP 1gm/10ml 4 QL PA
GOLYTELY SOL 4 QL (1200 mL / 30 days)
kristalose PACK 10gm 2 QL PA CARAFATE TABS 1gm 4
QL (30 packets / 30 CHOLBAM CAPS 50mg, 5 NM PA
days) 250mg
kristalose PACK 20gm 2 QL PA CREON CAP 3000UNIT 3
QL (60 packets / 30 CREON CAP 6000UNIT 3
IactuI::gSI)DACK 10gm 5 QL PA CREON CAP 12000UNT 3
QL (30 packets / 30 CREON CAP 24000UNT 3
days) CREON CAP 36000UNT 3
lactulose PACK 20gm 2 QL PA cromolyn sodium 2
QL (60 packets / 30 (mastocytosis) CONC
days) 100mg/5ml
lactulose SOLN 10gm/15ml 2 CYTOTEC TABS 100mcg, 4
lactulose (encephalopathy) 2 ZQOmcg S
SOLN 10gm/15ml diphenoxylate w/ atropine lig 4
MOVIPREP SOL 4 2.5-0.025 mg/5ml

diphenoxylate w/ atropine tab 3

peg 3350-kcl-na bicarb-nacl- 1 2.5-0.025 mg

na sulfate for soln 236 gm
peg 3350-kcl-sod bicarb-nacl 1
for soln 420 gm

EOHILIA SUSP 2mg/10ml 5 QL PA
QL (600 mL / 30 days)

peg-3350/electrolytes/asc 2 f(%?nTgsé)rﬁROM CONC 5
PLENVU SOL 4 GATTEX KIT 5mg 5  NMPA
sod SUIfate-pOt SUIf-mg sulf 2 HELIDAC MIS THERAPY 5
Ofﬁ‘}f;’?' n11|7'5'3'13'1'6 IBSRELA TABS 50mg 5 QLPA
gUFL AVESOL Z QL (60 tabs / 30 days)
IQIRVO TABS 80mg 5 QLNMPA
SUPREP BOWEL SOL PREP 4 OL (30 tabs / 30 days)
KIT
SUTAB TAB 4
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
LINZESS CAPS 72mcg, 3 QL RELISTOR TABS 150mg 5 QL PA
145mcg, 290mcg QL (90 tabs / 30 days)
QL (30 caps / 30 days) RELTONE CAPS 200mg, 5 PA
LIVDELZI CAPS 10mg 5 QLNMPA 400mg
QL (30 caps / 30 days) SUCRAID SOLN 8500unit/ml 5 NM PA
LIVMARLI SOLN 9.5mg/ml, 5 NM PA sucralfate SUSP 1gm/10ml 2 QL PA
19mg/ml QL (1200 mL / 30 days)
LOMOTIL TAB 2.5MG 4 sucralfate TABS 1gm 2
loperamide hcl CAPS 2mg 2 SYMPROIC TABS .2mg 4 QL
LOTRONEX TABS .5mg, 5 QL PA QL (30 tabs / 30 days)
1mg TALICIA CAP 4
QL (60 tabs / 30 days) TRULANCE TABS 3mg 4 QL
lubiprostone CAPS 8mcg, 2 QL QL (30 tabs / 30 days)
24mcg URSO 250 TABS 250mg 4
__ QL (60 caps / 30 days) URSO FORTE TABS 500mg 4
200mcg 400mg
MOTEGRITY TABS 1mg, 4 ursodiol CAPS 300mg; TABS 2
2mg 250mg, 500mg
gf's?n\gANT'K TABS 12.5mg, 3 QL VIBERZI TABS 75mg, 100mg 5 PA
oS R —
OCALIVA TABS5mg,10mg 5 QL NM PA
QL (30 tabs / 30 days) VOQUEZNA PAK DUAL PAK 4 QL
PANCREAZE CAP 2600UNIT 4 QL (2 kits / year)
PANCREAZE CAP 4200UNIT 4 VOQL(J?ELZ(NZAI‘(il,[DSA/Ky;I;I)P PK 4 QL
PANCREAZE CAP 4 VOWST CAP 5 OLNMPA
10500UNT QL (12 caps / 30 days)
PANCREAZE CAP 4 XERMELO TABS 250mg 5 QLNMPA
16800UNT OL (84 tabs / 28 days)
;"1“0'\(‘)%55"_\25 CAP 4 XIFAXAN TABS 550mg 5 PA
PANCREAZE CAP 37000 4 ZENPEP CAP S000UNIT 3
ZENPEP CAP 5000UNIT 3
PERTZYE CAP 4000UNIT 4
ZENPEP CAP 10000UNT 3
PERTZYE CAP 8000UNIT 4
ZENPEP CAP 15000UNT 3
PERTZYE CAP 16000U 4
SERTZYE CAP 24000U 2 ZENPEP CAP 20000UNT 3
prucalopride succinate TABS 2 ZENPEP CAP 25000UNT 3
1mg, 2mg ZENPEP CAP 40000UNT 3
PYLERA CAP 4 ZENPEP CAP 60000UNT 3
REBYOTA SUSP 150ml 5 OQLNMPA PROTON PUMP INHIBITORS
QL (150 mL / 30 days) ACIPHEX TBEC 20mg 5 QL ST
RELISTOR SOLN 8mg/0.4ml, 5 QL PA QL (30 tabs / 30 days)
12mg/0.6ml DEXILANT CPDR 30mg, 4 QL
QL (28 syringes / 28 60mg
days) QL (30 caps / 30 days)
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Drug Name Drug Requirements/
Tier Limits

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)

Drug Name Drug Requirements/
Tier Limits
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 TBEC 1
20mg, 40mg
PANTOPRAZOLE SOL 4
40/50ML
PREVACID CPDR 30mg 4 QL

QL (60 caps / 30 days)

lansoprazole CPDR 15mg, 2 QL
30mg
QL (60 caps / 30 days)

PREVACID SOLUTAB TBDD 4 QL ST

lansoprazole TBDD 15myg, 2 QL ST
30mg
QL (60 tabs / 30 days)

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 5 QL PA

bicarbonate cap 20-1100 mg
QL (30 caps / 30 days)

omeprazole-sodium 5 QL PA
bicarbonate cap 40-1100 mg
QL (30 caps / 30 days)

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

rabeprazole sodium TBEC 2 QL

20mg
QL (30 tabs / 30 days)

VOQUEZNA TABS 10mg 4 QL
QL (30 tabs / 30 days)

VOQUEZNA TABS 20mg 4 QL
QL (60 tabs / 30 days)

ZEGERID CAP 20-1100 5 QL PA
QL (30 caps / 30 days)

ZEGERID CAP 40-1100 5 QL PA

QL (30 caps / 30 days)

omeprazole-sodium 5 QL PA
bicarbonate powd pack for
susp 20-1680 mg

QL (30 packets / 30

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg 1 QL
QL (30 tabs / 30 days)
AVODART CAPS .5mg 5 QL

QL (30 caps / 30 days)

days) _ CARDURA XL TB24 4mg, 4 QL ST
omeprazole-sodium 5 QL PA 8mg
bicarbonate powd pack for QL (30 tabs / 30 days)
susp 40-1680 mg CIALIS TABS 5mg 4 QL PA
QL (30 packets / 30 QL (30 tabs / 30 days)
days) dutasteride CAPS .5mg 2 QL
PANTOPR/NACL SOL 4 QL (30 caps / 30 days)
40MG/100
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
dutasteride-tamsulosin hcl cap 2 QL tiopronin TABS 100mg; 5 NM
0.5-0.4 mg TBEC 100mg, 300mg
QL (30 caps / 30 days) UROCIT-K5 TBCR 540mg 4
ENTADFI CAP 5-5MG 4 QL PA UROCIT-K 10 TBCR 1080mg 4
y Q_Ld(30TZaBP§ é 30 days) - o UROCIT-K 15 TBCR 15meq 4
inasteride mg venxxiva TBEC 100mg 5 NM
ALYNQ chg E)abso/430 o) 4 L 300mg
J 50. Q URINARY ANTISPASMODICS
QL (30 caps / 30 days) . . .
PROSCAR TABS 5m 7 3 darifenacin hydrobromide 2 QL ST
9 Q TB24 7.5mg, 15mg
QL (30 tabs / 30 days) OL (30 tabs / 30 days)
RAPAFLO CAPS 4mg, 8mg 4 QL DETROL TABS 1mg, 2mg 4 oL
. Q.L (30 caps / 30 days) QL (60 tabs / 3d days)
silodosin (CAPS 4ng, %mg ) 2 QL DETROL LA CP24 2mg 4 oLsT
QL (30 caps / 30 days
tadalafil TABS 5mg 2 QLPA QL (30 caps / 30 days)
L (30 tabs / 30 davs fesoterodine fumarate TB24 2 QL
Q .( ys) 4mg, 8mg
tamsulosin hcl CAPS .4mg 1 QL QL (30 tabs / 30 days)
QL (60 caps / 30 days) GEMTESA TABS 75mg 4 QL
UROXATRAL TB24 10mg 4 QL OL (30 tabs / 30 days)
S C%ileilaé’éifg days) MYRBETRIQ SRER 8mg/ml 4 oL
_ _ QL (300 mL / 28 days)
acetic acid SOLN .25% 2 MYRBETRIQ TB24 25mg, 4 QL
bethanechol chloride TABS 2 50mg
smg, 10mg, 25mg, 50mg QL (30 tabs / 30 days)
ELMIRON CAPS 100mg S QL oxybutynin chloride SOLN 2 oL
QL (90 caps / 30 days) 5mg/5ml
FILSPARI TABS 200mg, 5 QLNMPA QL (600 mL / 30 days)
400mg oxybutynin chloride TABS 2 QL
QL (30 tabs / 30 days) 2.5mg
INTRAROSA INST 6.5mg 4 PA QL (90 tabs / 30 days)
LITHOSTAT TABS 250mg 4 oxybutynin chloride TABS 2 QL
neomycin-polymyxin b gu 2 5mg
irrigation soln QL (120 tabs / 30 days)
OXLUMO SOLN 5 NM PA oxybutynin chloride TB24 2 QL
94.5mg/0.5ml 5mg
potassium citrate (alkalinizer) 2 QL (30 tabs / 30 days)
TBCR 15meq, 540mg, oxybutynin chloride TB24 2 QL
1080mg 10mg, 15mg
RIMSO-50 SOLN 50% 4 QL (60 tabs / 30 days)
RIVFLOZA SOLN 5 NM PA OXYTROL PTTW 3.9mg/24hr 4 QL ST
80mg/0.5ml; SOSY QL (8 patches / 28 days)
128mg/0.8ml, 160mg/ml solifenacin succinate TABS 2 QL
TARPEYO CPDR 4mg 5 QL NM PA Smg, 10mg
QL (120 caps / 30 days) QL (30 tabs / 30 days)
THIOLA TABS 100mg 5 NM tolterodine tartrate CP24 2 QL ST
THIOLA EC TBEC 100mg, 5 NM 2mg, 4mg
300mg QL (30 caps / 30 days)
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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

Drug Name Drug Requirements/
Tier Limits
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)
VESICARE TABS 5mg, 10mg 4 QL
QL (30 tabs / 30 days)
VESICARE LS SUSP 4 QL
5mg/5ml

QL (300 mL / 30 days)

FRAGMIN SOLN
10000unit/4ml; SOSY
2500unit/0.2ml

VAGINAL ANTI-INFECTIVES

CLEOCIN CREA 2%; SUPP 4

100mg

clindamycin phosphate 2
vaginal CREA 2%

CLINDESSE CREA 2% 4

FRAGMIN SOLN
95000unit/3.8ml; SOSY
5000unit/0.2ml,
7500unit/0.3ml, 10000unit/ml,
12500unit/0.5ml,
15000unit/0.6ml,
18000unt/0.72ml

GYNAZOLE-1 CREA 2%

IS

metronidazole vaginal GEL 2
.75%

HEP SOD/D5W INJ
20000UNT

HEP SOD/D5W INJ
25000UNT

HEP SOD/NACL INJ
12500UNT

HEP SOD/NACL INJ
25000UNT

HEPARIN SODIUM SOLN
5000unit/ml; SOSY
5000unit/0.5ml

B/D

heparin sodium (porcine)
SOLN 1000unit/ml,
5000unit/0.5ml, 5000unit/ml,
10000unit/ml, 20000unit/ml

B/D

HEPARIN/NACL INJ
25000UNT

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

LOVENOX SOLN
300mg/3ml; SOSY
30mg/0.3ml, 40mg/0.4ml

miconazole 3 SUPP 200mg 2
terconazole vaginal CREA 2
4%, .8%; SUPP 80mg
VANDAZOLE GEL .75% 4
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)
dabigatran etexilate mesylate 2 QL
CAPS 110mg
QL (120 caps / 30 days)
ELIQUIS TABS 2.5mg 3 QL
QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL
QL (74 tabs / 30 days)
ELIQUIS STARTER PACK 3 QL
TBPK 5mg

QL (74 tabs / 30 days)

LOVENOX SOSY
60mg/0.6ml, 80mg/0.8ml,
100mg/ml, 120mg/0.8ml,
150mg/ml
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PRADAXA CAPS 75mg, 4 QL FYLNETRA SOSY 6mg/0.6ml 5 QL NM PA
150mg QL (2 syringes / 28
QL (60 caps / 30 days) days)
PRADAXA CAPS 110mg 4 QL GRANIX SOLN 300mcg/ml, 5 NM PA
QL (120 caps / 30 days) 480mcg/1.6ml; SOSY
PRADAXA PACK 20mg, 5 QL PA 300mcg/0.5ml, 480mcg/0.8ml
150mg LEUKINE SOLR 250mcg 5 NM PA
QL (60 packets / 30 MOZOBIL SOLN 24mg/1.2ml 5 NM PA
days) NEULASTA SOSY 5 QLNMPA
PRADAXA PACK 30mg, 5 QL PA 6mg/0.6ml
40mg, 50mg, 110mg QL (2 syringes / 28
QL (120 packets / 30 days)
days) NEULASTA ONPRO KIT 5 QLNMPA
rivaroxaban TABS 2.5mg 3 QL PSKT 6mg/0.6ml
QL (60 tabs / 30 days) QL (2 syringes / 28
warfarin sodium TABS 1mg, 1 days)
2mg, 2.5mg, 3mg, 4mg, 5mg, NEUPOGEN SOLN 5 NM PA
6mg, 7.5mg, 10mg 300mcg/ml, 480mcg/1.6ml;
XARELTO SUSR 1mg/ml 3 QL SOSY 300mcg/0.5ml,
QL (620 mL / 30 days) 480mcg/0.8ml
XARELTO TABS 2.5mg 3 QL NIVESTYM SOLN 5 NM PA
QL (60 tabs / 30 days) 300mcg/ml, 480mcg/1.6ml;
XARELTO TABS 10mg, 3 QL SOSY 300mcg/0.5ml,
15mg, 20mg 480mcg/0.8ml
QL (30 tabs / 30 days) NPLATE SOLR 125mcg, 5 NM PA
XARELTO STAR TAB 3 QL 250mcg, 500mcg
15/20MG NYVEPRIA SOSY 6mg/0.6ml 5 QL NM PA
QL (51 tabs / 30 days) QL (2 syringes / 28
HEMATOPOIETIC GROWTH FACTORS days)
ARANESP ALBUMIN EREE 3 NM PA plerixafor SOLN 24mg/1.2ml 5 NM PA
SOLN 25mcg/ml, 40mcg/ml; PROCRIT SOLN 2000unit/ml, 3 NM PA
SOSY 10mcg/0.4ml, 3000unit/ml, 4000unit/ml,
25mcg/0.42ml, 40mcg/0.4ml 10000unit/ml
ARANESP ALBUMIN FREE 5 NM PA PROCRIT SOLN 5 NM PA
SOLN 60mcg/ml, 100mcg/ml, 20000unit/ml, 40000unit/ml
200mcg/ml; SOSY RELEUKO SOSY 5 NM PA
60mcg/0.3ml, 100mcg/0.5ml, 300mcg/0.5ml, 480mcg/0.8ml
150mcg/0.3ml, 200mcg/0.4ml, RETACRIT SOLN 4 NM PA
300mcg/0.6ml, 500mcg/ml 2000unit/ml, 3000unit/ml,
EPOGEN SOLN 2000unit/ml, 4 NM PA 4000unit/ml, 10000unit/ml,
3000unit/ml, 4000unit/ml, 20000unit/2ml, 20000unit/ml
10000unit/ml RETACRIT SOLN 5 NM PA
EPOGEN SOLN 5 NM PA 40000unit/ml
20000unit/ml ROLVEDON SOSY 5 QLNMPA
FULPHILA SOSY 6mg/0.6ml 5 QL NM PA 13.2mg/0.6ml
QL (2 syringes / 28 QL (2 syringes / 28
days) days)
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STIMUFEND SOSY 5 QLNMPA ENDARI PACK 5gm 5 NM PA
6mg/0.6ml ENJAYMO SOLN 5 NM PA
QL (2 syringes / 28 1100mg/22mi
days) EPYSQLI SOLN 300mg/30ml 5 NM PA
UDENYCA SOAJ 6mg/0.6ml 5 QL NM PA FABHALTA CAPS 200mg 5 QL NMPA
QL (2 pens / 28 days) QL (60 caps / 30 days)
UDENYCA SOSY 6mg/0.6ml 5 QL NM PA FIRAZYR SOSY 30mg/3ml 5 QL NM PA
QL (2 syringes / 28 QL (9 syringes / 30
days) days)
UDENYCA ONBODY SOSY 5 QL NMPA GIVLAARI SOLN 189mg/ml 5 NM PA
6mg/0.6ml HAEGARDA SOLR 2000unit 5 QL NM PA
QL (2 syringes / 28 QL (30 vials / 30 days)
days) HAEGARDA SOLR 3000unit 5 QL NM PA
XOLREMDI CAPS 100mg 5 QLNMPA QL (20 vials / 30 days)
QL (120 caps / 30 days) icatibant acetate SOSY 5 QL NM PA
ZARXIO SOSY 5 NM PA 30mg/3ml
300mcg/0.5ml, 480mcg/0.8ml QL (9 syringes / 30
ZIEXTENZO SOSY 5 QLNMPA days)
6mg/0.6ml KALBITOR SOLN 10mg/ml 5 QL NM PA
QL (2 syringes / 28 QL (18 mL / 30 days)
days) l-glutamine (sickle cell) PACK 5 NM PA
MISCELLANEOUS 5gm
ADAKVEO SOLN 5 NM PA MULPLETA TABS 3mg 5 NM PA
100mg/10ml ORLADEYO CAPS 110mg, 5 QL NMPA
ADZYNMA KIT 500unit, 5 NM PA 150mg
1500unit QL (28 caps / 28 days)
AGRYLIN CAPS .5mg 4 pentoxifyline TBCR 400mg 1
ALVAIZ TABS 9mg, 54mg 5 QLNMPA PIASKY SOLN 340mg/2ml 5 NM PA
QL (60 tabs / 30 days) PROMACTA PACK125mg 5 QLNMPA
ALVAIZ TABS 18mg,36mg 5 QL NM PA QL (360 packets / 30
QL (90 tabs / 30 days) days)
aminocaproic acid SOLN 5 PROMACTA PACK 25mg 5 QL NMPA
.25gm/ml; TABS 500mg, QL (180 packets / 30
1000mg days)
anagrelide hcl CAPS .5mg, 2 PROMACTA TABS 12.5mg, 5 QL NM PA
1mg 25mg
BERINERT KIT 500unit 5 QLNMPA QL (30 tabs / 30 days)
QL (24 boxes / 30 days) PROMACTA TABS 50mg, 5 QL NM PA
BKEMV SOLN 300mg/30ml 5 NM PA 75mg
CABLIVI KIT 11mg 5 NM PA QL (60 tabs / 30 days)
cilostazol TABS 50mg, 1 PYRUKYND TABS 5mg, 5 QLNMPA
100mg 20mg, 50mg
CINRYZE SOLR 500unit 5 QLNMPA QL (56 tabs / 28 days)
QL (20 vials / 30 days) PYRUKYND TAB 5 QLNMPA
DOPTELET TABS 20mg 5 NM PA 20MGX5MG
EMPAVELI SOLN 5 QLNMPA QL (14 tabs / 14 days)
1080mg/20ml PYRUKYND TAB 50MGX20M 5 QL NM PA
QL (200 mL / 30 days) QL (14 tabs / 14 days)
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PYRUKYND TAPER PACK 5 QL NM PA
TBPK 5mg
QL (7 tabs / 7 days)
REBLOZYL SOLR 25mg, 5 NM PA
75mg

RUCONEST SOLR 2100unit 5 QL NM PA
QL (12 vials / 30 days)

RYTELO SOLR 47mg, 5 NM PA
188mg

sajazir SOSY 30mg/3ml 5 QL NMPA
QL (9 syringes / 30
days)

SIKLOS TABS 100mg

Drug Name Drug Requirements/
Tier Limits
clopidogrel bisulfate TABS 1
75mg
clopidogrel bisulfate TABS 2
300mg
dipyridamole TABS 25mg, 3 PA
50mg, 75mg
PA applies if 70 years and
older
EFFIENT TABS 5mg, 10mg 4
PLAVIX TABS 75mg 4
prasugrel hcl TABS 5mg, 2

10mg

SIKLOS TABS 1000mg

ticagrelor TABS 60mg, 90mg 2

SOLIRIS SOLN 300mg/30ml NM PA

ajo o s

TAKHZYRO SOLN
300mg/2ml
QL (2 vials / 28 days)

QL NM PA

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ACTEMRA SOLN 80mg/4ml, 5 NM PA
200mg/10ml, 400mg/20m|

TAKHZYRO SOSY 5 QLNMPA
150mg/ml, 300mg/2ml

QL (2 syringes / 28

days)

ACTEMRA SOSY 5 QL NMPA
162mg/0.9ml

QL (4 syringes / 28

days)

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

ACTEMRA ACTPEN SOAJ 5 QL NMPA
162mg/0.9ml
QL (4 pens / 28 days)

TAVNEOS CAPS 10mg 5 QLNMPA
QL (180 caps / 30 days)

tranexamic acid SOLN 2
1000mg/10ml; TABS 650mg

ADALIMUMAB-AACF (2 PEN)
AJKT 40mg/0.8ml
QL (56 pens / 365 days)

ol

QL NM PA

tranexamic acid-sodium 2
chloride iv soln 1000
mg/100ml-0.7%

ADALIMUMAB-AACF (2

SYRING PSKT 40mg/0.8ml
QL (56 syringes / 365
days)

ol

QL NM PA

ULTOMIRIS SOLN 5 NM PA
300mg/3ml, 1100mg/11ml

VOYDEYA TABS 100mg 5 QLNMPA
QL (180 tabs / 30 days)

ADALIMUMAB-AACF 5 QL NM PA
STARTER P AJKT
40mg/0.8mi

QL (2 packs / year)

VOYDEYA TAB 50-100MG 5 QLNMPA
QL (180 tabs / 30 days)

XROMI SOLN 100mg/ml

(6]

ADBRY SOAJ 300mg/2mi 5 QLNMPA
QL (28 injectors / 365
days)

ZILBRYSQ SOSY 5 QL NM PA

ADBRY SOSY 150mg/ml 5 QL NM PA
QL (56 syringes / 365

16.6mg/0.416ml, days)

23mg/0.574ml, 32.4mg/0.81ml AVSOLA SOLR 100mg 5 NM PA
QL (28 syringes / 28 BIMZELX SOAJ 160mg/ml, 5 QL NM PA
days) 320mg/2ml

PLATELET AGGREGATION INHIBITORS QL (2 auto-injectors / 28

aspirin-dipyridamole cap er 2 days)

12hr 25-200 mg

BRILINTA TABS 60mg, 90mg 3
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BIMZELX SOSY 160mg/ml, 5 QL NM PA ENBREL MINI SOCT 5 QL NMPA
320mg/2ml 50mg/mi
QL (2 syringes / 28 QL (8 cartridges / 28
days) days)
CIBINQO TABS 50mg, 5 QLNMPA ENBREL SURECLICK SOAJ 5 QL NM PA
100mg, 200mg 50mg/mi
QL (30 tabs / 30 days) QL (8 pens / 28 days)
CIMZIA KIT 200mg; PSKT 5 QLNMPA HUMIRA PSKT 10mg/0.1ml 5 QL NM PA
200mg/ml QL (2 syringes / 28
QL (2 kits / 28 days) days)
CIMZIA STARTER KIT PSKT 5 QL NM PA HUMIRA PSKT 20mg/0.2ml 5 QL NM PA
200mg/ml QL (4 syringes / 28
QL (2 kits / year) days)
COSENTYX SOLN 5 NM PA HUMIRA PSKT 40mg/0.4ml, 5 QL NM PA
125mg/5ml 40mg/0.8ml
COSENTYX SOSY 5 QL NM PA QL (6 syringes / 28
75mg/0.5ml days)
QL (16 syringes / 365 HUMIRA PEN AJKT 5 QL NM PA
days) 40mg/0.4ml, 40mg/0.8ml
COSENTYX SOSY 150mg/ml 5 QL NM PA QL (6 pens / 28 days)
QL (32 syringes / 365 HUMIRA PEN AJKT 5 QL NM PA
days) 80mg/0.8ml
COSENTYX SENSOREADY 5 QL NM PA QL (4 pens / 28 days)
PEN SOAJ 150mg/ml HUMIRA PEN KIT PS/UV 5 QL NMPA
QL (32 pens / 365 days) QL (3 pens / 28 days)
COSENTYX UNOREADY 5 QLNMPA HUMIRA PEN-CD/UC/HS 5 QL NMPA
SOAJ 300mg/2ml START AJKT 80mg/0.8ml
QL (16 pens / 365 days) QL (3 pens / 28 days)
DUPIXENT SOAJ 5 QLNMPA HUMIRA PEN-PEDIATRIC 5 QL NM PA
200mg/1.14ml, 300mg/2ml UC S AJKT 80mg/0.8ml
QL (4 pens / 28 days) QL (4 pens / 28 days)
DUPIXENT SOSY 5 QLNMPA IDACIO (2 PEN) AJKT 5 QL NMPA
200mg/1.14ml, 300mg/2ml 40mg/0.8ml
QL (4 syringes / 28 QL (56 pens / 365 days)
days) IDACIO (2 SYRINGE) PSKT 5 QL NM PA
EBGLYSS SOAJ 250mg/2ml 5 QL NM PA 40mg/0.8ml
QL (20 pens / 365 days) QL (56 syringes / 365
EBGLYSS SOSY 250mg/2ml 5 QL NM PA days)
QL (20 syringes / 365 IDACIO CROHN INJ 5 QL NMPA
days) DISEASE AJKT 40mg/0.8ml
ENBREL SOLN 25mg/0.5mlI 5 QL NM PA QL (2 packs / year)
QL (16 vials / 28 days) IDACIO PLAQU INJ 5 QL NM PA
ENBREL SOSY 25mg/0.5ml 5 QL NM PA PSORIASIS AJKT
QL (16 syringes / 28 40mg/0.8ml
days) QL (2 packs / year)
ENBREL SOSY 50mg/ml 5 QLNMPA ILUMYA SOSY 100mg/ml 5 QL NMPA
QL (8 syringes / 28 QL (6 syringes / 365
days) days)
INFLECTRA SOLR 100mg 5 NM PA
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INFLIXIMAB SOLR 100mg 5 NM PA PYZCHIVA SOSY 3 QL NMPA
KEVZARA SOAJ 5 QLNMPA 45mg/0.5ml
150mg/1.14ml, 200mg/1.14ml QL (1 syringe / 28 days)
QL (2 pens / 28 days) PYZCHIVA SOSY 90mg/ml 5 QL NM PA
KEVZARA SOSY 5 QL NM PA QL (1 syringe / 28 days)
150mg/1.14ml, 200mg/1.14ml REMICADE SOLR 100mg 5 NM PA
QL (2 syringes / 28 RENFLEXIS SOLR 100mg 5 NM PA
days) RINVOQ TB24 15mg,30mg 5 QL NM PA
KINERET SOSY 5 QLNMPA QL (30 tabs / 30 days)
100mg/0.67ml RINVOQ TB24 45mg 5 QLNMPA
QL (28 syringes / 28 QL (168 tabs / year)
days) RINVOQ LQ SOLN1mg/ml 5 QL NM PA
LITFULO CAPS 50mg 5 QLNM PA QL (360 mL / 30 days)
QL (28 caps / 28 days) SILIQ SOSY 210mg/1.5ml 5 QL NM PA
NEMLUVIO AUIJ 30mg 5 QL NM PA QL (3 syringes / 28
QL (2 pens / 28 days) days)
OLUMIANT TABS 1mg, 2mg, 5 QL NM PA SIMPONI SOAJ 50mg/0.5ml 5 QL NM PA
4mg QL (6 autoinjectors / 28
QL (30 tabs / 30 days) days)
OMVOH SOAJ 100mg/ml 5 QLNMPA SIMPONI SOAJ 100mg/ml 5 QL NM PA
QL (2 auto-injectors / 28 QL (3 autoinjectors / 28
days) days)
OMVOH SOLN 300mg/15ml 5 NM PA SIMPONI SOSY 50mg/0.5ml 5 QL NM PA
OMVOH SOSY 100mg/ml 5 QLNMPA QL (6 syringes / 28
QL (2 syringes / 28 days)
days) SIMPONI SOSY 100mg/mi 5 QL NM PA
OMVOH SOAJ 100/200 5 QLNMPA QL (3 syringes / 28
QL (2 pens / 28 days) days)
OMVOH SOSY 100/200 5 QL NM PA SIMPONI ARIA SOLN 5 NM PA
QL (2 syringes / 28 50mg/4mi
days) SKYRIZI SOCT 5 QLNMPA
ORENCIA SOLR 250mg 5 NM PA 180mg/1.2ml, 360mg/2.4ml
ORENCIA SOSY 5 QL NM PA QL (1 cartridge / 56
50mg/0.4ml, 87.5mg/0.7ml, days)
125mg/ml SKYRIZI SOLN 600mg/10ml 5 NM PA
QL (4 syringes / 28 SKYRIZI SOSY 150mg/ml 5 QL NM PA
days) QL (6 syringes / 365
ORENCIA CLICKJECT SOAJ 5 QL NM PA days)
125mg/ml SKYRIZI PEN SOAJ 5 QL NM PA
QL (4 autoinjectors / 28 150mg/ml
days) QL (6 pens / 365 days)
OTEZLA TABS 20mg, 30mg 5 QL NMPA SOTYKTU TABS 6mg 5 QLNMPA
QL (60 tabs / 30 days) QL (30 tabs / 30 days)
OTEZLA TAB 10/20 5 QLNMPA SPEVIGO SOLN 5 NM PA
QL (110 tabs / year) 450mg/7.5ml
OTEZLA TAB 10/20/30 S QL NMPA SPEVIGO SOSY 150mg/ml 5 QL NM PA
QL (110 tabs / year) QL (28 syringes / 365
PYZCHIVA SOLN 5 NM PA days)
130mg/26ml
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STELARA SOLN 45mg/0.5ml 5 QL NM PA YESINTEK SOLN 3 QL NMPA
QL (1 vial / 28 days) 45mg/0.5ml
STELARA SOLN 5 NM PA QL (1 vial / 28 days)
130mg/26ml YESINTEK SOLN 3 NM PA
STELARA SOSY 5 QLNMPA 130mg/26ml
45mg/0.5ml, 90mg/ml YESINTEK SOSY 3 QL NM PA
QL (1 syringe / 28 days) 45mg/0.5ml
TALTZ SOAJ 80mg/ml; 5 QL NMPA QL (1 syringe / 28 days)
SOSY 80mg/mi YESINTEK SOSY 90mg/ml 5 QL NM PA
QL (3 syringes / 28 QL (1 syringe / 28 days)
days) DISEASE-MODIFYING ANTI-RHEUMATIC
TALTZ SOSY 20mg/0.25ml, 5 QL NM PA DRUGS (DMARDS)
40mg/0.5ml ARAVA TABS 10mg, 20mg 5 QL
QL (1 syringe / 28 days) QL (30 tabs / 30 days)
TOFIDENCE SOLN 5 NM PA hydroxychloroquine sulfate 2
80mg/4ml, 200mg/10ml, TABS 100mg, 200mg, 300mg,
400mg/20ml 400mg
TREMFYA SOAJ 100mg/ml 5 QL NM PA JYLAMVO SOLN 2mg/ml 4 B/D
QL (1 pen/ 28 days) leflunomide TABS 10mg, 2 QL
TREMFYA SOAJ 200mg/2ml 5 QL NM PA 20mg
QL (2 pens / 28 days) QL (30 tabs / 30 days)
TREMFYA SOLN 5 NM PA methotrexate sodium TABS 2
TREMFYA SOSY 100mg/ml 5 QL NM PA OTREXUP SOAJ 4 NM PA
QL (1 syringe / 28 days) 10mg/0.4ml, 12.5mg/0.4ml,
TREMFYA SOSY 200mg/2ml 5 QL NM PA 15mg/0.4ml, 17.5mg/0.4ml,
QL (2 syringes / 28 20mg/0.4ml, 22.5mg/0.4ml,
days) 25mg/0.4ml
TREMFYA INDUCTION 5 QLNMPA PLAQUENIL TABS 200mg 4
PACK FO SOAJ 200mg/2ml RASUVO SOAJ 4 NM PA
QL (2 pens / 28 days) 7.5mg/0.15ml, 10mg/0.2ml,
TYENNE SOAJ 162mg/0.9ml 5 QL NM PA 12.5mg/0.25ml, 15mg/0.3ml,
QL (4 pens / 28 days) 17.5mg/0.35ml, 20mg/0.4ml,
TYENNE SOLN 80mg/4ml, 5 NM PA 22.5mg/0.45ml, 25mg/0.5ml,
200mg/10ml, 400mg/20ml 30mg/0.6ml
TYENNE SOSY 162mg/0.9ml 5 QL NM PA SOVUNA TABS 200mg, 4
QL (4 syringes / 28 300mg
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/m| 5 QL NM PA IMMUNOGLOBULINS
QL (480 mL / 24 days) ALYGLO SOLN5gm/50ml, 5  NM PA
XELJANZ TABS 5mg, 10mg 5 QL NM PA 10gm/100ml, 20gm/200m|
QL (60 tabs / 30 days) BIVIGAM SOLN 5gm/50ml, 5  NM PA
XELJANZ XR TB24 11mg, 5 QLNMPA 10%
22mg

QL (30 tabs / 30 days)
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CUTAQUIG SOLN 1gm/éml, 5 NM PA

1.65gm/10ml, 2gm/12ml,

3.3gm/20ml, 4gm/24ml,

8gm/48ml

CUVITRU SOLN 1gm/5ml, 5 NM PA

2gm/10ml, 4gm/20ml,

8gm/40ml, 10gm/50ml

CYTOGAM SOLN 50mg/ml 5 B/D NM

FLEBOGAMMA DIF SOLN 5 NM PA

5gm/100ml, 10gm/200ml,

20gm/400m|

GAMASTAN INJ 4 B/D NM

GAMMAGARD LIQUID 5 NM PA

SOLN 1gm/10ml, 2.5gm/25ml,

5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS 5 NM PA

TH SOLR 5gm, 10gm

GAMMAKED SOLN 5 NM PA

1gm/10ml, 5gm/50ml,

10gm/100ml, 20gm/200ml|

GAMMAPLEX SOLN 5 NM PA

5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200ml,

20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 5 NM PA

1gm/10ml, 2.5gm/25ml,

5gm/50ml, 10gm/100ml,

20gm/200ml, 40gm/400ml

HEPAGAM B SOLN 5 B/D NM

312unit/ml

HIZENTRA SOLN 1gm/sml, 5 NM PA

2gm/10ml, 4gm/20ml,

10gm/50ml; SOSY 1gm/5ml,

2gm/10ml, 4gm/20ml,

10gm/50ml

HYQVIA INJ 2.5-200 5 NM PA

HYQVIA INJ 5-400 5 NM PA

HYQVIA INJ 10-800 5 NM PA

HYQVIA INJ 20-1600 5 NM PA

HYQVIA INJ 30-2400 5 NM PA

OCTAGAM SOLN 1gm/20ml, 5 NM PA

2gm/20ml, 2.5gm/50ml,
5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml,
20gm/200ml, 30gm/300ml

Drug Name Drug Requirements/
Tier Limits

PANZYGA SOLN 1gm/10ml, 5 NM PA

2.5gm/25ml, 5gm/50ml,

10gm/100ml, 20gm/200ml,

30gm/300ml

PRIVIGEN SOLN 5gm/50ml, 5 NM PA

10gm/100ml, 20gm/200ml,

40gm/400ml

XEMBIFY SOLN 1gm/5ml, 5 NM PA

2gm/10ml, 4gm/20ml,

10gm/50ml

IMMUNOMODULATORS

ACTIMMUNE SOLN 5 NM PA

100mcg/0.5ml

ARCALYST SOLR 220mg 5 NM PA

GRASTEK SUBL 2800bau 4 PA

ILARIS SOLN 150mg/ml 5 NM PA

JOENJA TABS 70mg 5 QL NMPA

QL (60 tabs / 30 days)

ODACTRA SUB 4 PA

PALFORZIA CAP ESCALAT 5 NM PA

PALFORZIA CAP LEVEL 3 5 NM PA

PALFORZIA CAP LEVEL 7 5 NM PA

PALFORZIA CAP LEVEL 8 5 NM PA

PALFORZIA CAP LEVEL 10 5 NM PA

PALFORZIALEVEL 1 CSPK 5 NM PA

1mg

PALFORZIA LEVEL 2 CSPK 5 NM PA

1mg

PALFORZIA LEVEL 4 CSPK 5 NM PA

20mg

PALFORZIA LEVEL5 CSPK 5 NM PA

20mg

PALFORZIA LEVEL 6 CSPK 5 NM PA

20mg

PALFORZIA LEVEL9 CSPK 5 NM PA

100mg

PALFORZIA LEVEL 11 5 NM PA

(MAINT PACK 300mg

PALFORZIA LEVEL 11 5 NM PA

(TITRA PACK 300mg

RAGWITEK SUBL 12ambal- 4 PA

u

RYSTIGGO SOLN 5 NM PA

280mg/2ml, 420mg/3ml,

560mg/4ml, 840mg/6ml

VYVGART SOLN 5 NM PA

400mg/20ml

VYVGART INJ HYTRULO 5 NM PA
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
IMMUNOSUPPRESSANTS PROGRAF CAPS .5mg, 1mg; 4 B/D
ASTAGRAF XL CP24 5mg 5 B/D PACK .2mg, 1mg
ASTAGRAF XL CP24 .5mg, 4 B/D RAPAMUNE TABS 1mg, 5 B/D

1mg 2mg

ATGAM SOLN 50mg/ml 5 B/D REZUROCK TABS 200mg 5 QLNMPA
azasan TABS 75mg, 100mg 2 B/D QL (30 tabs / 30 days)
azathioprine TABS 50mg, 2 B/D SANDIMMUNE CAPS 25mg; 4 B/D
75mg, 100mg SOLN 50mg/ml
BENLYSTA SOAJ 200mg/ml; 5 QL NM PA SANDIMMUNE CAPS 100mg 5 B/D
SOSY 200mg/ml SAPHNELO SOLN 5 NM PA

QL (8 syringes / 28 300mg/2ml

days) sirolimus SOLN 1mg/ml 5 B/D
BENLYSTA SOLR 120mg, 5 NM PA sirolimus TABS .5mg, 1mg, 2 B/D
400mg 2mg
CELLCEPT CAPS 250mg; 5 B/D tacrolimus CAPS .5mg, 1mg, 2 B/D
SUSR 200mg/ml; TABS 5mg
500mg ZORTRESS TABS .25mg, 5 B/D
cyclosporine CAPS 25mg, 2 B/D .bmg, .75mg, 1mg
100mg VACCINES
cyclosporine modified (for 2 B/D ABRYSVO SOLR 1 NM
microemulsion) CAPS 25mg, 120mcg/0.5ml
50mg, 100mg; SOLN ACTHIB INJ 1 NM
100mg/ml ADACEL INJ 1 NM
ENVARSUS XR TB24 4mg 5 B/D AREXVY SUSR 1 NM
ENVARSUS XR TB24 .75mg, 4 B/D 120mcg/0.5ml
img BCG VACCINE SOLR50mg 1 NM
everolimus 5 B/D BEXSERO SUSY .5ml 1 NM
(immunosuppressant) TABS BOOSTRIX INJ 1 NM
.25Mg, .>Mg, .75mg, 1mg DAPTACEL INJ 1 NM
SOLN 100mg/m| DIP/TET PED INJ 25-5LFU 1 B/D NM
IMURAN_TABS 50mg 4 B/D ENGERIX-B SUSP 1 BIDNM
LUPKYNIS CAPS 7.9mg 5 NM PA 20mcg/ml; SUSY
mycophenolate mofetil CAPS 2 B/D 10mcg/0.5ml, 20mcg/ml
250mg; TABS 500mg GARDASIL9 SUSP 5ml; 1 NM
mycophenolate mofetil SUSR 5 B/D SUSY .5ml
200mg/m| _ HAVRIX SUSP 1440elu/ml 1 NM
mycophenolate sodium TBEC 2 B/D HAVRIX SUSY 720elu/0.5ml 1
180mg, 360mg
MYFORTIC TBEC 180mg 4 B/D g()ErE(I:'é/SOAg/m? SOSY ! B/D NM
MYFORTIC TBEC 360mg 5 B/D HIBERIX SOLR 10mcg 1 NM
MYHIBBIN SUSP 200mg/ml 5 B/D IMOVAX RABIES (HD.CV) 1  B/D NM
NEORAL CAPS 25mg, 4 B/D SUSR 2.5unit/ml
100mg; SOLN 100mg/ml INFANRIX INJ 1 NM
NIKTIMVO SOLN 5 NMPA IPOL INJ INACTIVE 1 NM
9mg/0.18ml, 22mg/0.44ml IXCHIQ INJ 1 NM
NULOJIX SOLR 250mg 5 B/D
PROGRAF CAPS 5mg 5 B/D IXIARO INJ L NM

JYNNEOS SUSP .5mi 1 B/D NM
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits

KINRIX INJ 1 NM D5W/LYTES INJ #48 4
M-M-R Il INJ 1 NM D10W/NACL INJ 0.2% 3
MENACTRA INJ 1 NM dextrose 2.5% w/ sodium 2
MENQUADFI SOLN .5ml 1 NM chloride 0.45%
MENVEO INJ 1 NM dextrose 5% in lactated 2
MENVEO SOL 1 NM ringers
MRESVIA SUSY 1 NM dextrose 5% w/ sodium 2
50mcg/0.5ml chloride 0.2%
PEDIARIX INJ 0.5ML 1 NM dextrose 5% w/ sodium 2
PEDVAX HIB SUSP 1 NM chloride 0.3%
7.5mcg/0.5ml dextrose 5% w/ sodium 2
PENBRAYA INJ 1 NM chloride 0.9%
PENTACEL INJ 1 NM dextrose 5% w/ sodium 2
PRIORIX INJ 1 NM chloride 0.45%
PROQUAD INJ 1 NM dextrose 5% w/ sodium 2
QUADRACEL INJ 0.5ML 1 NM chloride 0.225%
RABAVERT INJ 1 B/D NM dextrose 10% w/ sodium 2
RECOMBIVAX HB SUSP 1  B/DNM chloride 0.45%
5mcg/0.5ml, 10mcg/ml, ISOLYTE-P INJ /D5W 4
40mcg/ml; SUSY 5mcg/0.5ml, ISOLYTE-S INJ 4
10mcg/ml ISOLYTE-S INJ PH 7.4 4
ROTARIX SUS 1 NM kel 10 meg/l (0.075%) in 2
ROTATEQ SOL 1 NM dextrose 5% & nacl 0.45% inj
SHINGRIX SUSR 1 QL NM kel 20 meg/l (0.15%) in 2
50mcg/0.5ml dextrose 5% & nacl 0.2% inj

QL (2 vials per lifetime) kcl 20 meg/! (0.15%) in 2
TENIVAC INJ 5-2LF 1 B/IDNM dextrose 5% & nacl 0.9% inj
TICOVAC SUSY 1 NM kel 20 meg/l (0.15%) in 2
1.2mcg/0.25ml, 2.4mcg/0.5ml dextrose 5% & nacl 0.45% inj
TRUMENBA SUSY .5ml 1 NM kel 20 meq/l (0.15%) in nacl 2
TWINRIX INJ 1 NM 0.9% inj
TYPHIM VI SOLN 1 NM kel 20 meg/l (0.15%) in nacl 2
25mcg/0.5ml; SOSY 0.45% inj
25mcg/0.5ml kcl 20 meg/l (0.149%) in nacl 2
VAQTA SUSP 25unit/0.5ml, 1 NM 0.45% inj
SOunit/ml kel 30 meg/l (0.224%) in 2
VARIVAX SUSR 1 dextrose 5% & nacl 0.45% inj
1350pfu/0.5ml kel 40 meg/l (0.3%) in 2
VAXCHORA SUS 1 NM dextrose 5% & nacl 0.9% inj
VIMKUNYA SUSY 1 NM kcl 40 meg/l (0.3%) in 2
40mcg/0.8ml dextrose 5% & nacl 0.45% inj
VIVOTIE CAP EC 1 NM kel 40 meq/! (0.3%) in nacl 2
YE-VAX INJ 1 NM 0.9% inj
NUTRITIONAL/SUPPLEMENTS KCL/D5W/LACT INJ 4
ELECTROLYTES/MINERALS, 20MEQ/L
INJECTABLE KCL/D5W/NACL INJ 0.3/0.9% 4
D2.5W/NACL INJ 0.45% 4 lactated ringer's solution 2
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Drug Name Drug Requirements/
Tier
MAGNESIUM SULFATE 3
SOLN 2gm/50ml, 4gm/100ml,
4gm/50ml, 20gm/500ml,
40gm/1000m|
magnesium sulfate SOLN 3
2gm/50ml, 4gm/100ml,
4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
magnesium sulfate in 3

dextrose 5% iv soln 1
gm/100ml

MG SO4/D5W INJ 10MG/ML

multiple electrolytes ph 5.5

multiple electrolytes ph 7.4

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

POT CHL 20MEQ/L IN NACL
0.9% INJ

AN IN|W

POT CHL 20MEQ/L IN NACL
0.45% INJ

I

POT CHL 40MEQ/L IN NACL
0.9% INJ

potassium chloride SOLN
2meg/ml, 10meq/100ml,
10meqg/50ml, 20meq/100ml,
20meq/50ml, 40meqg/100ml

POTASSIUM CHLORIDE
SOLN 10meqg/100ml,
10meqg/50ml, 20meq/100ml,
20meqg/50ml, 40meqg/100ml

potassium chloride 20 meq/I
(0.15%) in dextrose 5% inj

2

sodium chloride SOLN .45%,
.9%, 2.5meqg/ml, 3%, 5%

2

TPN ELECTROL INJ

4

ELECTROLYTES/MINERALS/VITAMINS,

ORAL

klor-con PACK 20meq

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

POKONZA PACK 10meq

Alwlr|NRR[Rk|N
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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 soln

WESTAB PLUS TAB 27-1MG 3

IV NUTRITION

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% 2 B/D

CLINOLIPID EMU 20% 4 B/D

dextrose SOLN 5%, 10% 2

dextrose SOLN 50%, 70% 2 B/D

INTRALIPID EMUL 4 B/D

20gm/100ml, 30gm/100m|

KABIVEN EMU 5 B/D

NUTRILIPID EMUL 4 B/D

20gm/100ml

plenamine 2 B/D

PREMASOL SOL 10% 5 B/D

PROSOL INJ 20% 4 B/D

SMOFLIPID EMU 4 B/D

TRAVASOL INJ 10% 4 B/D

TROPHAMINE INJ 10% 4 B/D
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Tier Limits Tier Limits

OPHTHALMIC neomycin-bacitrac zn-polymyx 2
ANTI-INFECTIVE/ANTI-INFLAMMATORY 5(3.5)mg-400unt-10000unt op
bacitracin-polymyxin- 2 oin
neomycin-hc ophth oint 1% neomycin-polymy-gramicid op 2
MAXITROL OIN 0.1% OP 4 sol 1.75-10000-0.025mg-unt-
MAXITROL SUS 0.1% OP 4 mg/ml
neo-polycin hc ophth oint 1% 2 OCUFL.OX SOLN .3% 4
neomycin-polymyxin- 1 oroxgcm (ophth) SOLN .3% 2
dexamethasone ophth oint polycin ophth oint 1
0.1% polymyxin b-trimethoprim 1
neomycin-po|ymyxin- 2 Ophth soln 10000 unit/ml-0.1%
dexamethasone ophth susp sulfacetamide sodium (ophth) 2
0.1% OINT 10%; SOLN 10%
neomycin-polymyxin-hc ophth 2 tobramycin (ophth) SOLN 1
susp 3%
sulfacetamide sodium- 2 TOBREX OINT .3% 4
prednisolone ophth soln 10- trifluridine SOLN 1% 2
0.23(0.25)% VIGAMOX SOLN .5% 4 QL
TOBRADEX OIN 0.3-0.1% 3 QL (12 mL / 30 days)
TOBRADEX ST SUS 0.3-0.05 4 XDEMVY SOLN .25% 5 NM PA
tobramycin-dexamethasone 2 ZIRGAN GEL .15% 4
ophth susp 0.3-0.1% ANTI-INFLAMMATORIES
ZYLET SUS 0.5-0.3% 3 ACULAR SOLN .5% 4
ANTI-INFECTIVES ACULAR LS SOLN .4% 4
AZASITE SOLN 1% 4 ACUVAIL SOLN .45% 4
bacitracin (ophthalmic) OINT 2 ALREX SUSP .2% 4
500unit/gm : bromfenac sodium (ophth) 2
bacitracin-polymyxin b ophth 1 SOLN .07%, .075%, .09%
oint BROMSITE SOLN .075% 4
BESIVANCE SUSP .6% 3 dexamethasone sodium 2
CILOXAN OINT .3% 3 phosphate (ophth) SOLN .1%
ciprofloxacin hcl (ophth) 1 DEXYCU SUSP 9% 4
SOLN .3% diclofenac sodium (ophth) 2
erythromycin (ophth) OINT 1 SOLN .1%
Smg/gm _ difluprednate EMUL .05% 2
g;;:)ﬂoxacm (ophth) SOLN 2 DUREZOL EMUL .05% 2
gentamicin sulfate (ophth) 1 FLAREX SUSP .1% 4
SOLN .3% fluorometholone (ophth) 2
levofloxacin (ophth) SOLN 2 SUS_P 1% .
1.5% flurbiprofen sodium SOLN 2
moxifloxacin hcl (ophth) 2 QL .03%
SOLN .5% FML FORTE SUSP .25% 4

QL (12 mL / 30 days) FML LIQUIFILM SUSP .1% 4
NATACYN SUSP 5% 4 ILEVRO SUSP .3% 4
neo-polycin 5(3.5)mg-400unt- 2 INVELTYS SUSP 1% 4
10000unt op oin
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Drug Name

Tier

Drug Requirements/
Limits

brinzolamide SUSP 1%

2

carteolol hcl (ophth) SOLN
1%

2

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%

N PN N N

dorzolamide hcl-timolol
maleate pf ophth soln 2-0.5%

N

ISTALOL SOLN .5%

IYUZEH SOLN .005%

ST

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

PHOSPHOLINE IODIDE
SOLR .125%

QW[IN|FR|A[~

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[A~fW[W

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%

XELPROS EMUL .005%

ST

ZIOPTAN SOLN .015mg/ml

ST

MISCELLANEOUS

Drug Name Drug Requirements/
Tier Limits

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 FORTE 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/ml 4 NM PA

YUTIQ IMPL .18mg 5 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

betaxolol hcl (ophth) SOLN 2

.5%

BETIMOL SOLN .25%, .5% 4

BETOPTIC-S SUSP .25% 4

bimatoprost SOLN .03% 2

brimonidine tartrate SOLN 2

.1%, .15%

brimonidine tartrate SOLN 1

2%

brimonidine tartrate-timolol 2

maleate ophth soln 0.2-0.5%

ATROPINE SULFATE SOLN
1%
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Drug Name Drug Requirements/

Drug Name Drug Requirements/

Tier

Limits

CORTISPORIN SUS -TC 4
OTIC

DERMOTIC OIL .01% 4
flac OIL .01% 2
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/ml-
1%

ofloxacin (otic) SOLN .3% 2

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST

COMBINATIONS

ANORO ELLIPT AER 62.5-25 3
QL (60 blisters / 30
days)

QL

BEVESPI AER 9-4.8MCG 3
QL (1 inhaler / 30 days)

QL

BREZTRI AERO AER 3
SPHERE
QL (1 inhaler / 30 days)

QL

BREZTRI AERO AER 3
SPHERE (INSTITUTIONAL
PACK)

QL (4 inhalers / 28 days)

QL

COMBIVENT AER 20-100 4
QL (2 inhalers / 30 days)

QL

DUAKLIR AER 400/12 4
QL (1 inhaler / 30 days)

QL

ipratropium-albuterol nebu 2
soln 0.5-2.5(3) mg/3ml

B/D

STIOLTO AER 2.5-2.5 4
QL (1 inhaler / 30 days)

QL

TRELEGY AER ELLIPTA 3
100-62.5-25 MCG

QL (60 blisters / 30

days)

QL

TRELEGY AER ELLIPTA 3
200-62.5-25 MCG

QL (60 blisters / 30

days)

QL

Tier Limits
atropine sulfate (ophthalmic) 2
SOLN 1%
BEOVU SOSY 6mg/0.05ml 5 NM PA
BYOOVIZ SOLN .5mg/0.05ml 5 NM PA
CEQUA SOLN .09% 4 QL PA
QL (60 single use vials /
30 days)
CIMERLI SOLN .3mg/0.05ml 4 NM PA
CIMERLI SOLN .5mg/0.05ml 5 NM PA
CYSTADROPS SOLN .37% 5 NM PA
CYSTARAN SOLN .44% 5 NM PA
EYLEA SOLN 2mg/0.05ml; 5 NM PA
SOSY 2mg/0.05ml
EYLEA HD 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/mi 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
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% 5 PA
XIIDRA SOLN 5% 3
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 2
CIPRO HC SUS OTIC 4
ciprofloxacin hcl (otic) SOLN 2
2%
ciprofloxacin-dexamethasone 2

otic susp 0.3-0.1%
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Drug Name Drug Requirements/
Tier Limits

ANTICHOLINERGICS

ATROVENT HFA AERS 4 QL
17mcg/act
QL (2 inhalers / 30 days)

Drug Name Drug Requirements/
Tier Limits
carbinoxamine maleate 3 PA

SOLN 4mg/5ml; TABS 4mg
PA applies if 70 years and
older

INCRUSE ELLIPTA AEPB 3 QL
62.5mcg/inh

QL (30 blisters / 30

days)

CARBINOXAMINE MALEATE 4
TABS 6mg
PA applies if 70 years and
older

PA

ipratropium bromide SOLN 2 B/D
.02%

cetirizine hcl SOLN 5mg/5ml 1
QL (300 mL / 30 days)

QL

ipratropium bromide (nasal) 2
SOLN .03%, .06%

CLARINEX TABS 5mg 4
QL (30 tabs / 30 days)

QL

clemastine fumarate SYRP 5
.67mg/5ml
QL (1800 mL / 30 days)

QL PA

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)

tiotropium bromide 2 QL
monohydrate CAPS 18mcg
QL (30 caps / 30 days)

clemastine fumarate TABS 3
2.68mg
PA applies if 70 years and
older

PA

clemasz TABS 2.68mg 3
PA applies if 70 years and
older

PA

TUDORZA PRESSAIR AEPB 4 QL
400mcg/act

QL (1 inhaler / 30 days)
TUDORZA PRESSAIR 4 QL

(INSTITUTIONAL PACK)
AEPB 400mcg/act
QL (2 inhalers / 30 days)

cyproheptadine hcl SYRP 3
2mg/5ml; TABS 4mg
PA applies if 70 years and
older after a 30 day supply
in a calendar year

PA

desloratadine TABS 5mg; 2
TBDP 2.5mg, 5mg
QL (30 tabs / 30 days)

QL

YUPELRI SOLN 175mcg/3ml 5 PA
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop 2 QL

nasal spray 137-50 mcg/act
QL (1 bottle / 30 days)

diphenhydramine hcl SOLN 2
50mg/mi

hydroxyzine hcl SOLN 4
25mg/ml, 50mg/mi
PA applies if 70 years and
older

PA

hydroxyzine hcl SYRP 3
10mg/5ml; TABS 10mg,
25mg, 50mg
PA applies if 70 years and
older after a 30 day supply
in a calendar year

PA

CLARINEX-D TAB 2.5-120 4
DYMISTA SPR 137-50 4 QL
QL (1 bottle / 30 days)
promethazine & 3 PA
phenylephrine syrup 6.25-5
mg/5mi
PA applies if 70 years and
older
RYALTRIS SPR 665-25 4 QL
QL (29 gm / 30 days)
ANTIHISTAMINES
azelastine hcl SOLN .1% 2
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Drug Name Drug Requirements/
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levocetirizine dihydrochloride 2 QL
SOLN 2.5mg/5ml
QL (300 mL / 30 days)
levocetirizine dihydrochloride 2 QL

TABS 5mg
QL (30 tabs / 30 days)

olopatadine hcl (nasal) SOLN 2
.6%

QUZYTTIR SOLN 10mg/ml 5 QL PA
QL (30 mL / 30 days)

Drug Name Drug Requirements/
Tier Limits

PROAIR RESPICLICK AEPB 4 QL
108mcg/act

QL (2 inhalers / 30 days)
SEREVENT DISKUS AEPB 3 QL
50mcg/dose

QL (60 inhalations / 30

days)
STRIVERDI RESPIMAT 4 QL

AERS 2.5mcg/act
QL (1 inhaler / 30 days)

ryclora SOLN 2mg/5ml 2 PA
PA applies if 70 years and
older

RYVENT TABS 6mg 4 PA
PA applies if 70 years and
older

BETA AGONISTS

albuterol sulfate AERS 2 QL
108mcg/act
QL (2 inhalers / 30 days)
(generic of Proair HFA)

terbutaline sulfate SOLN 2
1mg/ml; TABS 2.5mg, 5mg
VENTOLIN HFA AERS 3 QL
108mcg/act
QL (2 inhalers / 30 days)
VENTOLIN HFA 3 QL

(INSTITUTIONAL PACK)
AERS 108mcg/act
QL (6 inhalers / 30 days)

albuterol sulfate AERS 2 QL
108mcg/act
QL (2 inhalers / 30 days)
(generic of Proventil HFA)

XOPENEX HFA AERO 4 QL ST
45mcg/act
QL (2 inhalers / 30 days)

LEUKOTRIENE MODULATORS

albuterol sulfate AERS 2 QL
108mcg/act
QL (2 inhalers / 30 days)
(generic of Ventolin HFA)

ACCOLATE TABS 10mg, 4
20mg

montelukast sodium CHEW 2
4mg, 5mg; PACK 4mg

albuterol sulfate NEBU 2 B/D
.083%, .63mg/3ml,
1.25mg/3ml, 2.5mg/0.5ml

montelukast sodium TABS 1
10mg

SINGULAIR CHEW 4mg, 4
5mg; PACK 4mg; TABS 10mg

zafirlukast TABS 10mg, 20mg 2

zileuton TB12 600mg 5 QL PA
QL (120 tabs / 30 days)
ZYFLO TABS 600mg 5 QL PA

QL (120 tabs / 30 days)

MISCELLANEQUS

albuterol sulfate SYRP 2

2mg/5ml; TABS 2mg, 4mg

arformoterol tartrate NEBU 2 B/D
15mcg/2ml

BROVANA NEBU 15mcg/2ml 5 B/D
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

N

acetylcysteine SOLN 10%, B/D

20%

ALYFTREK TAB 4-20-50 5 QL NM PA
QL (84 tabs / 28 days)

levalbuterol tartrate AERO 2 QL ST

ALYFTREK TAB 10-50-125 5 QL NM PA
QL (56 tabs / 28 days)

45mcg/act . ARALAST NP SOLR 500mg, 5 NM PA
QL (2 inhalers / 30 days) 1000mg
PERFOROMIST NEBU 5 B/D BRONCHITOL CAPS40mg 5 QL NM PA
20mcg/2ml QL (560 caps / 28 days)
CINQAIR SOLN 100mg/10ml 5 NM PA
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Drug Name Drug Requirements/
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cromolyn sodium NEBU 2 B/D

20mg/2ml

DALIRESP TABS 250mcg 4 QL
QL (56 tabs / year)

DALIRESP TABS 500mcg 4 QL
QL (30 tabs / 30 days)

elixophyllin ELIX 80mg/15ml 5

epinephrine (anaphylaxis) 2

SOAJ .15mg/0.3ml,

.3mg/0.3ml

(generic of EpiPen)

epinephrine (anaphylaxis) 2

SOAJ .15mg/0.15ml,

.3mg/0.3ml

(generic of Adrenaclick)

EPIPEN 2-PAK SOAJ 4

.3mg/0.3ml

EPIPEN-JR 2-PAK SOAJ 4

.15mg/0.3ml

ESBRIET CAPS 267mg 5 QLNMPA
QL (270 caps / 30 days)

ESBRIET TABS 267mg 5 QLNMPA
QL (270 tabs / 30 days)

ESBRIET TABS 801mg 5 QLNMPA
QL (90 tabs / 30 days)

FASENRA SOSY 5 QLNMPA

10mg/0.5ml, 30mg/ml
QL (1 syringe / 28 days)

FASENRA PEN SOAJ 5 QLNMPA

30mg/mi
QL (1 pen/ 28 days)

GLASSIA SOLN 5 NM PA

1000mg/50ml

KALYDECO PACK 5.8mg, 5 QLNMPA

13.4mg, 25mg, 50mg, 75mg
QL (56 packets / 28
days)

KALYDECO TABS 150mg 5 QLNMPA
QL (60 tabs / 30 days)

NUCALA SOAJ 100mg/ml 5 QLNMPA
QL (3 pens / 28 days)

NUCALA SOLR 100mg 5 QLNMPA
QL (3 vials / 28 days)

NUCALA SOSY 40mg/0.4ml 5 QL NM PA
QL (1 syringe / 28 days)

NUCALA SOSY 100mg/mi 5 QLNMPA

QL (3 syringes / 28
days)
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OFEV CAPS 100mg, 150mg 5 QL NM PA
QL (60 caps / 30 days)

OHTUVAYRE SUSP 5 NM PA

3mg/2.5ml

ORKAMBI GRA 75-94MG 5 QLNMPA
QL (56 packets / 28
days)

ORKAMBI GRA 100-125 5 QLNMPA
QL (56 packets / 28
days)

ORKAMBI GRA 150-188 5 QL NM PA
QL (56 packets / 28
days)

ORKAMBI TAB 100-125 5 QLNMPA
QL (112 tabs / 28 days)

ORKAMBI TAB 200-125 5 QLNMPA
QL (112 tabs / 28 days)

pirfenidone CAPS 267mg 5 QL NM PA
QL (270 caps / 30 days)

pirfenidone TABS 267mg 5 QL NMPA
QL (270 tabs / 30 days)

pirfenidone TABS 534mg, 5 QL NMPA

801mg
QL (90 tabs / 30 days)

PROLASTIN-C SOLN 5 NM PA

1000mg/20mi

PULMOZYME SOLN 5 NM PA

2.5mg/2.5ml

roflumilast TABS 250mcg 2 QL
QL (56 tabs / year)

roflumilast TABS 500mcg 2 QL
QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 QL NM PA
QL (56 tabs / 28 days)

SYMDEKO TAB 100-150 5 QLNMPA
QL (56 tabs / 28 days)

TEZSPIRE SOAJ 5 QL NM PA

210mg/1.91ml
QL (1 pen/ 28 days)

TEZSPIRE SOSY 5 QLNMPA

210mg/1.91ml
QL (1 syringe / 28 days)

THEO-24 CP24 100mg, 4

200mg, 300mg, 400mg

theophylline ELIX 2

80mg/15ml; SOLN
80mg/15ml; TB12 100mg,

200mg, 300mg, 450mg; TB24

400mg, 600mg
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ALVESCO AERS 160mcg/act 4
QL (2 inhalers / 30 days)

QL

Drug Name Drug Requirements/
Tier Limits
TRIKAFTA PAK 59.5MG 5 QL NMPA
QL (56 packs / 28 days)
TRIKAFTA PAK 75MG 5 QL NMPA
QL (56 packs / 28 days)
TRIKAFTA TAB 50-25- 5 QL NM PA

37.5MG & 75MG
QL (84 tabs / 28 days)

ARNUITY ELLIPTA AEPB 3
50mcg/act, 100mcg/act,
200mcg/act
QL (30 inhalations / 30
days)

QL

TRIKAFTA TAB 100-50-75MG 5
& 150MG
QL (84 tabs / 28 days)

QL NM PA

XOLAIR SOAJ 75mg/0.5ml, 5
300mg/2ml
QL (4 pens / 28 days)

QL NM PA

ASMANEX HFA AERO 4
50mcg/act, 100mcg/act,
200mcg/act

QL (1 inhaler / 30 days)

QL

XOLAIR SOAJ 150mg/ml 5
QL (8 pens / 28 days)

QL NM PA

ASMANEX TWISTHALER 14 4
MET AEPB 220mcg/inh
QL (8 inhalers / 28 days)

QL

XOLAIR SOLR 150mg 5 QL NM PA

QL (8 vials / 28 days)

ASMANEX TWISTHALER 30 4
MET AEPB 110mcg/inh
QL (2 inhalers / 30 days)

QL

XOLAIR SOSY 75mg/0.5ml, 5
300mg/2ml

QL (4 syringes / 28

days)

QL NM PA

ASMANEX TWISTHALER 30 4
MET AEPB 220mcg/inh
QL (4 inhalers / 30 days)

QL

XOLAIR SOSY 150mg/ml 5
QL (8 syringes / 28
days)

QL NM PA

ASMANEX TWISTHALER 60 4
MET AEPB 220mcg/inh
QL (2 inhalers / 30 days)

QL

ZEMAIRA SOLR 1000mg, 5
4000mg, 5000mg

NM PA

ASMANEX TWISTHALER 4
120 ME AEPB 220mcg/inh
QL (1 inhaler / 30 days)

QL

NASAL STEROIDS

flunisolide (nasal) SOLN 2 QL
.025%
QL (3 bottles / 30 days)

budesonide (inhalation) 2
SUSP .25mg/2ml, .5mg/2ml,
1mg/2ml

B/D

fluticasone propionate (nasal) 2 QL
SUSP 50mcg/act
QL (1 bottle / 30 days)

fluticasone propionate 3

(inhalation) AEPB 50mcg/act
QL (180 inhalations / 30
days)

QL

N

mometasone furoate (nasal)
SUSP 50mcg/act
QL (2 inhalers / 30 days)

QL

OMNARIS SUSP 50mcg/act 4
QL (1 inhaler / 30 days)

QL ST

fluticasone propionate 3
(inhalation) AEPB
100mcg/act, 250mcg/act
QL (240 inhalations / 30
days)

QL

QNASL AERS 80mcg/act 4
QL (1 inhaler / 30 days)

QLST

QNASL CHILDRENS AERS 4
40mcg/act
QL (1 inhaler / 30 days)

QLST

fluticasone propionate hfa 3
AERO 44mcg/act,
110mcg/act, 220mcg/act

QL (2 inhalers / 30 days)

QL

XHANCE EXHU 93mcg/act 4
QL (32 mL / 30 days)

QL PA

PULMICORT SUSP 4
.25mg/2ml, .5mg/2ml,
1mg/2ml

B/D

STEROID INHALANTS

ALVESCO AERS 80mcg/act 4 QL
QL (3 inhalers / 30 days)

PULMICORT FLEXHALER 4
AEPB 90mcg/act
QL (3 inhalers / 30 days)

QL
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Tier Limits Tier Limits
PULMICORT FLEXHALER 4 QL DULERA AER 200-5MCG 4 QL
AEPB 180mcg/act QL (3 inhalers / 30 days)
QL (2 inhalers / 30 days) fluticasone-salmeterol aer 2 QL
QVAR REDIHALER AERB 4 QL powder ba 100-50 mcg/act
40mcg/act, 80mcg/act QL (60 inhalations / 30
QL (2 inhalers / 30 days) days)
STEROID/BETA-AGONIST (generic PRASCO not
COMBINATIONS covered)
ADVAIR DISKU AER 100/50 4 QL PA fluticasone-salmeterol aer 2 QL
QL (60 inhalations / 30 powder ba 250-50 mcg/act
days) QL (60 inhalations / 30
ADVAIR DISKU AER 250/50 4 QL PA days)
QL (60 inhalations / 30 (generic PRASCO not
days) covered)
ADVAIR DISKU AER 500/50 4 QL PA fluticasone-salmeterol aer 2 QL
QL (60 inhalations / 30 powder ba 500-50 mcg/act
days) QL (60 inhalations / 30
ADVAIR HFA AER 45/21 3 QL days)
QL (L inhaler / 30 days) (genenc PRASCO not
ADVAIR HFA AER 11521 3 QL covered)
OL (1 inhaler / 30 days) SYMBICORT AER 80-4.5 4  QLPA
ADVAIR HFA AER 230121 3 QL QL (3 inhalers / 30 days)
QL (1 inhaler / 30 days) SYMBICORT AER 160-45 4  QLPA
AIRSUPRA AER 90-80MCG 3 oL ___QL (3 inhalers / 30 days)
QL (3 inhalers / 30 days) wixela inhub _ 2 QL
BREO ELLIPTA INH 50- 3 oL QL (60 inhalations / 30
25MCG days)
QL (60 blisters / 30 TOPICAL
days) DERMATOLOGY, ACNE
BREO ELLIPTA INH 100-25 3 QL ABSORICA CAPS 10mg, 5 PA
QL (60 blisters / 30 20mg, 25mg, 30mg, 35mg,
days) 40mg
BREO ELLIPTA INH 200-25 3 QL ABSORICA LD CAPS8mg, 5 PA
QL (60 blisters / 30 16mg, 24mg, 32mg
days) ACANYA GEL 1.2-2.5% 4 QL
breyna 2 QL QL (50 gm / 30 days)
QL (3 inhalers / 30 days) accutane CAPS 10mg, 20mg, 2 PA
budesonide-formoterol 2 QL 30mg, 40mg
fumarate dihyd aerosol 80-4.5 ACZONE GEL 5%, 7.5% 4 QL
mcg/act QL (90 gm / 30 days)
QL (3 inhalers / 30 days) adapalene CREA .1%; GEL 2 QL PA
budesonide-formoterol 2 QL 3%
fumarate dihyd aerosol 160- QL (45 gm / 30 days)
4.5 mcg/act adapalene PADS .1% 5 QL PA
QL (3 inhalers / 30 days) QL (28 swabs / 28 days)
DULERA AER 50-5MCG 4 QL ADAPALENE SOLN .1% 4 QL PA
QL (3 inhalers / 30 days) QL (120 mL / 30 days)
DULERA AER 100-5MCG 4 QL
QL (3 inhalers / 30 days)
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adapalene-benzoyl peroxide 2 QL PA clindamycin phosphate 2 QL

gel 0.1-2.5% (topical) GEL 1%

QL (45 gm / 30 days) QL (75 mL / 30 days)
adapalene-benzoyl peroxide 2 QL PA clindamycin phosphate 2 QL
gel 0.3-2.5% (topical) LOTN 1%; SOLN 1%

QL (60 gm / 30 days) QL (60 mL / 30 days)

AKLIEF CREA .005% 4 QL PA clindamycin phosphate 2 QL

QL (45 gm / 30 days) (topical) SWAB 1%

ALTRENO LOTN .05% 4 QL PA QL (69 pledgets / 30

QL (45 gm / 30 days) days)
amnesteem CAPS 10mg, 2 PA clindamycin phosphate- 2 QL
20mg, 30mg, 40mg benzoyl peroxide gel 1-5%

ARAZLO LOTN .045% 4 QL PA QL (50 gm / 30 days)

QL (45 gm / 30 days) clindamycin phosphate- 2 QL
ATRALIN GEL .05% 4 QL PA benzoyl peroxide gel 1.2-2.5%

QL (45 gm / 30 days) QL (50 gm / 30 days)

AZELEX CREA 20% 4 QL PA clindamycin phosphate- 2 QL

QL (50 gm / 30 days) benzoyl peroxide gel 1.2-

BENZAMYCIN GEL 5-3% 4 QL 3.75%

QL (46.6 gm / 30 days) QL (50 gm / 30 days)
benzoyl peroxide- 2 QL clindamycin phosphate- 2 QL PA
erythromycin gel 5-3% tretinoin gel 1.2-0.025%

QL (46.6 gm / 30 days) QL (60 gm / 30 days)

CABTREO GEL 5 QL PA dapsone (topical) GEL 5%, 2 QL

QL (50 gm / 30 days) 7.5%
claravis CAPS 10mg, 20mg, 2 PA QL (90 gm / 30 days)
30mg, 40mg DIFFERIN CREA .1% 4 QL PA
CLEOCIN-T LOTN 1% 4 QL QL (45 gm / 30 days)

QL (60 mL / 30 days) DIFFERIN LOTN .1% 4 QL PA
clindacin FOAM 1% 2 QL QL (118 mL / 30 days)

QL (100 gm / 30 days) DIFFERIN PUMP GEL .3% 4 QL PA
clindacin etz pledgets SWAB 2 QL QL (45 gm / 30 days)

1% EPIDUO FORTE GEL 0.3- 4 QL PA

QL (69 pledgets / 30 2.5%

days) QL (60 gm / 30 days)
clindacin-p SWAB 1% 2 QL EPIDUO GEL 0.1-2.5% 4 QL PA

QL (69 pledgets / 30 QL (45 gm / 30 days)

days) EPSOLAY CREA 5% 4 QL PA
CLINDAGEL GEL 1% 5 QL PA QL (30 gm / 30 days)

QL (75 mL / 30 days) ery PADS 2% 2 QL
clindamycin phosph-benzoyl 2 QL QL (60 pledgets / 30
peroxide (refrig) gel 1.2 (1)- days)

5% erythromycin (acne aid) GEL 2 QL

QL (45 gm / 30 days) 2%
clindamycin phosphate 2 QL QL (60 gm / 30 days)

(topical) FOAM 1% erythromycin (acne aid) 2 QL

QL (100 gm / 30 days) SOLN 2%

QL (60 mL / 30 days)
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FABIOR FOAM .1% 4 QL PA DERMATOLOGY, ANTIBIOTICS
QL (100 gm / 30 days) gentamicin sulfate (topical) 2 QL
isotretinoin CAPS 10mg, 2 PA CREA .1%; OINT .1%
20mg, 30mg, 40mg QL (30 gm / 30 days)
isotretinoin CAPS 25mg, 5 PA mupirocin OINT 2% 1 QL
35mg QL (220 gm / 30 days)
KLARON LOTN 10% 4 QL mupirocin calcium (topical) 2 QL PA
QL (118 mL / 30 days) CREA 2%
neuac gel 1.2-5% 2 QL QL (30 gm / 30 days)
QL (45 gm / 30 days) SILVADENE CREA 1% 4
ONEXTON GEL 1.2-3.75 4 QL silver sulfadiazine CREA 1% 2
QL (50 gm / 30 days) ssd CREA 1% 2
RETIN-A CREA .025%, 4 QLPA SULFAMYLON CREA 7 oL
.05%, .1%; GEL .01%, .025% 85mg/gm
QL (45 gm / 30 days) QL (453.6 gm / 30 days)
RETIN-AMICRO GEL .04%, 4 QLPA DERMATOLOGY, ANTIFUNGALS
() 0 )
'06/‘”5_/2’50 30 days) ciclopirox GEL .77% 2 oL
g Y QL (100 gm / 30 days)
RETIN-A MICRO PUMP GEL 4 QL PA ciclopirox SHAM 1% > oL
.08%
QL (120 mL / 30 days)
QL (5.0 gm / ?’0 days) ciclopirox olamine CREA 2 QL
sulfacetamide sodium (acne) 2 QL 7794
0 .
LOTNQlI?(/;18 mL / 30 days) QL (90 gm / 30 days)
ciclopirox olamine SUSP 2 QL
TAZAROTENE FOAM .1% 4 QL PA 77%
QL (100 gm / 30 days) '
— L (60 mL / 30 days
tretinoin CREA .025%, .05%, 2 QL PA clotrin%Z(()le fopical CéE) — or
.1%; GEL .01%, .025%, .05% 1%
QL (45 gm / 30 days)
—=—— L (45 gm / 30 days
tretinoin microsphere GEL 2 QL PA cIotrimQaZ(()Ie (?opical) Sél_)N > oL
.04%, .08%, .1% 1%
QL (50 gm / 30 days) QL (60 mL / 30 days)
twice-daily clindamycin 2 QL Clotrimazole W/ 5 oL
phosphate (topical) GEL 1% betamethasone cream 1-
QL (75 gm / 30 days) 0.05%
TWYNEO CRE 0.1-3% 4 QL PA ' QL (45 gm / 30 days)
VELTl(Ig\ILé:gEOLgm /.30 days) 2 OL PA econazole nitrate CREA 1% 2 QL
OL (60 gm / 30 days) QL (85 gm / 30 days)
g Y ERTACZO CREA 2% 5  QLST
WINLEVI CREA 1% 4 QL PA QL (60 gm / 30 days)
QL (60 gm / 30 days) JUBLIA SOLN 10% 5 QL
zenatane CAPS 10mg, 20mg, 2 PA QL (8 mL / 30 days)
30mg, 40mg ketoconazole (topical) CREA 2 QL
ZIANA GEL 4 QL PA 204
QL (60 gm / 30 days) QL (60 gm / 30 days)
ketoconazole (topical) FOAM 2 QL PA
2%
QL (100 gm / 30 days)
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ketoconazole (topical) SHAM 1 QL
2%
QL (120 mL / 30 days)

ketodan FOAM 2% 2 QL PA
QL (100 gm / 30 days)

klayesta POWD 2 QL

100000unit/gm
QL (60 gm / 30 days)

luliconazole CREA 1% 2 QL ST
QL (60 gm / 30 days)

LUZU CREA 1% 4 QL ST
QL (60 gm / 30 days)

miconazole-zinc oxide-white 2 QL PA

petrolatum oint 0.25-15-

81.35%
QL (50 gm / 30 days)

naftifine hcl CREA 1% 2 QL
QL (90 gm / 30 days)

naftifine hcl CREA 2%; GEL 2 QL

2%
QL (60 gm / 30 days)

NAFTIN GEL 2% 4 QL
QL (60 gm / 30 days)

nyamyc POWD 2 QL

100000unit/gm
QL (60 gm / 30 days)

nystatin (topical) CREA 2 QL

100000unit/gm; OINT

100000unit/gm
QL (30 gm / 30 days)

nystatin (topical) POWD 2 QL

100000unit/gm
QL (60 gm / 30 days)

nystop POWD 100000unit/gm 2 QL
QL (60 gm / 30 days)

oxiconazole nitrate CREA 1% 2 QL PA
QL (90 gm / 30 days)

OXISTAT LOTN 1% 4 QL PA
QL (60 mL / 30 days)

selenium sulfide LOTN 2.5% 2

VUSION OIN 4 QL PA
QL (50 gm / 30 days)

ZORYVE FOAM .3% 4 QL PA

QL (60 gm / 30 days)

Drug Name Drug Requirements/

Tier Limits
calcipotriene CREA .005%; 2 QL PA
OINT .005%

QL (120 gm / 30 days)
CALCIPOTRIENE FOAM 5 QL PA
.005%

QL (120 gm / 30 days)
calcipotriene SOLN .005% 2 QL PA

QL (120 mL / 30 days)
calcipotriene-betamethasone 2 QL PA
dipropionate oint 0.005-

0.064%

QL (400 gm / 28 days)
calcipotriene-betamethasone 2 QL PA
dipropionate susp 0.005-

0.064%

QL (420 gm / 28 days)
calcitrene OINT .005% 2 QL PA

QL (120 gm / 30 days)
calcitriol (topical) OINT 2 QL PA
3mcg/gm

QL (800 gm / 28 days)

ENSTILAR AER 5 QL PA

QL (120 gm / 30 days)
methoxsalen rapid CAPS 5
10mg
SORILUX FOAM .005% 5 QL PA

QL (120 gm / 30 days)

TACLONEX SUS 5 QL PA

QL (420 gm / 28 days)
tazarotene CREA .05%, .1% 2 QL PA

QL (60 gm / 30 days)
tazarotene GEL .05%, .1% 2 QL PA

QL (100 gm / 30 days)

TAZORAC CREA .05%, .1% 4 QL PA

QL (60 gm / 30 days)

TAZORAC GEL .05%, .1% 4 QL PA

QL (100 gm / 30 days)

VECTICAL OINT 3mcg/gm 5 QL PA

QL (800 gm / 28 days)

VTAMA CREA 1% 5 QL PA

QL (60 gm / 30 days)

ZORYVE CREA .3% 4 QL PA

QL (60 gm / 30 days)

DERMATOLOGY, ANTIPSORIATICS

DERMATOLOGY, CORTICOSTEROIDS

acitretin CAPS 10mg,
17.5mg, 25mg

2

PA

ala-cort CREA 1% 1
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Drug Name Drug Requirements/

Tier

Limits

alclometasone dipropionate 2
CREA .05%; OINT .05%
QL (60 gm / 30 days)

QL

amcinonide CREA .1%; OINT 5
1%
QL (60 gm / 30 days)

QL PA

betamethasone dipropionate 2
(topical) CREA .05%; OINT
.05%

QL (120 gm / 30 days)

QL

betamethasone dipropionate 2
(topical) LOTN .05%
QL (120 mL / 30 days)

QL

betamethasone dipropionate 2
augmented CREA .05%; GEL
.05%; OINT .05%

QL (120 gm / 30 days)

QL

N

betamethasone dipropionate
augmented LOTN .05%
QL (120 mL / 30 days)

QL

betamethasone valerate 2
CREA .1%; FOAM .12%;
OINT .1%

QL (120 gm / 30 days)

QL

betamethasone valerate 2
LOTN .1%
QL (120 mL / 30 days)

QL

BRYHALI LOTN .01% 4
QL (100 gm / 30 days)

QL PA

clobetasol propionate CREA 2
.05%; GEL .05%; OINT .05%
QL (60 gm / 30 days)

QL

clobetasol propionate FOAM 2
.05%
QL (100 gm / 30 days)

QL

clobetasol propionate LIQD 2
.05%
QL (125 mL / 30 days)

QL

clobetasol propionate LOTN 2
.05%; SHAM .05%
QL (118 mL / 30 days)

QL

clobetasol propionate SOLN 2
.05%
QL (50 mL / 30 days)

QL

clobetasol propionate e 2
CREA .05%
QL (60 gm / 30 days)

QL

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

order B/D - Covered under Medicare B or D

Updated 07/01/2025

Drug Name Drug Requirements/
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clobetasol propionate 2 QL
emulsion FOAM .05%

QL (100 gm / 30 days)

CLOBEX LIQD .05% 4 QL

QL (125 mL / 30 days)

CLOBEX LOTN .05%; SHAM 4 QL
.05%

QL (118 mL / 30 days)
clocortolone pivalate CREA 2 QL PA
1%

QL (90 gm / 30 days)
clodan SHAM .05% 2 QL

QL (118 mL / 30 days)

CORDRAN TAPE 4 QL PA
4mcg/sgecm

QL (1 roll / 30 days)
DERMA-SMOOTHE/FS 4 QL
BODY OIL .01%

QL (118.28 mL / 30

days)

DERMA-SMOOTHE/FS 4 QL
SCALP OIL .01%

QL (118.28 mL / 30

days)
desonide CREA .05%; OINT 2 QL
.05%

QL (60 gm / 30 days)
desonide GEL .05% 2 QL PA

QL (60 gm / 30 days)
desonide LOTN .05% 2 QL

QL (118 mL / 30 days)

DESOWEN CREA .05% 4 QL PA

QL (60 gm / 30 days)
desoximetasone CREA .05%; 2 QL PA
OINT .05%

QL (100 gm / 30 days)
desoximetasone CREA .25%; 2 QL
OINT .25%

QL (100 gm / 30 days)
desoximetasone GEL .05% 2 QL PA

QL (60 gm / 30 days)
desoximetasone LIQD .25% 2 QL

QL (100 mL / 30 days)
diflorasone diacetate CREA 2 QL PA
.05%; OINT .05%

QL (60 gm / 30 days)

DIPROLENE OINT .05% 4 QL

QL (120 gm / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
DUOBRII LOT 5 QL PA hydrocortisone (topical) 1
QL (200 gm / 28 days) CREA 1%, 2.5%
EPIFOAM AER 1% 4 hydrocortisone (topical) 2 QL
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% SOLN 2.5%
QL (120 gm / 30 days) hydrocortisone (topical) OINT 2 QL
fluocinolone acetonide OIL 2 QL 1%
.01% QL (30 gm / 30 days)
QL (118.28 mL / 30 hydrocortisone butyrate 2 QL
days) CREA .1%; OINT .1%
fluocinolone acetonide SOLN 2 QL QL (45 gm / 30 days)
.01% hydrocortisone butyrate 2 QL PA
QL (60 mL / 30 days) LOTN .1%
fluocinonide CREA .1% 2 QL PA QL (118 mL / 30 days)
QL (120 gm / 30 days) hydrocortisone butyrate 2 QL
fluocinonide CREA .05% 2 QL SOLN .1%
QL (120 gm / 30 days) QL _(60 mL / 30 days)
fluocinonide GEL .05%; OINT 2 QL hydrocortisone butyrate 2 QL
.05% hydrophilic lipo base CREA
QL (60 gm / 30 days) 1%
fluocinonide SOLN .05% 2 QL QL (60 gm / 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 CREA .05% 2 QL PA QL (200 gm / 28 days)
QL (120 gm / 30 days) LOCOID LOTN .1% 4 QL PA
flurandrenolide LOTN .05% 2 QL PA QL (118 mL / 30 days)
QL (120 mL / 30 days) mometasone furoate CREA 2
fluticasone propionate CREA 2 .1%; OINT .1%; SOLN .1%
.05%; OINT .005% SYNALAR CREA .025%; 4 QL
fluticasone propionate LOTN 2 QL OINT .025%
.05% QL (120 gm / 30 days)
QL (120 mL / 30 days) texacort SOLN 2.5% 2
halcinonide CREA .1% 2 QL PA TOPICORT CREA .05%; 4 QL PA
QL (240 gm / 30 days) OINT .05%
halcinonide SOLN .1% 2 QL PA QL (100 gm / 30 days)
QL (120 mL / 30 days) TOPICORT CREA .25% 4 QL
halobetasol propionate CREA 2 QL QL (100 gm / 30 days)
.05%; OINT .05% TOPICORT GEL .05% 4 QL PA
QL (50 gm / 30 days) QL (60 gm / 30 days)
halobetasol propionate 2 QL PA TOPICORT LIQD .25% 4 QL PA
FOAM .05% QL (100 mL / 30 days)
QL (200 gm / 28 days) tovet FOAM .05% 2 QL
HALOG CREA .1% 4 QL PA QL (100 gm / 30 days)
QL (240 gm / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
triamcinolone acetonide 2 QL PA acyclovir topical OINT 5% 2 QL
(topical) AERS .147mg/gm QL (30 gm / 30 days)

QL (100 gm / 30 days) ANUSOL-HC CREA 2.5% 4
triamcinolone acetonide 1 QL azelaic acid GEL 15% 2 QL
(topical) CREA .025%, .1%, QL (50 gm / 30 days)

2% bexarotene (topical) GEL 1% 5 QL NM PA

QL (454 gm / 30 days) QL (60 gm / 30 days)
triamcinolone acetonide 2 brimonidine tartrate (topical) 2 QL PA
(topical) LOTN .025%, .1% GEL .33%
triamcinolone acetonide 2 QL PA QL (30 gm / 30 days)

(topical) OINT .05% CONDYLOX GEL .5% 4 QL

QL (430 gm / 30 days) QL (7 gm / 28 days)
triamcinolone acetonide 1 CORTIFOAM FOAM 10% 4
(topical) OINT .025%, .1%, DENAVIR CREA 1% 4 oL
'5_% QL (5 gm / 30 days)
triderm CREA .5% 1 QL diclofenac sodium (actinic 2 QL PA

QL (454 gm / 30 days) keratoses) GEL 3%

VANOS CREA .1% 5 QL PA QL (100 gm / 30 days)

QL (120 gm / 30 days) diclofenac sodium (topical) 2 QL

DERMATOLOGY, LOCAL ANESTHETICS SOLN 1.5%
DYCLOPRO SOLN .5% 4 QL (300 mL / 28 days)
glydo PRSY 2% 2 QL PA diclofenac sodium (topical) 5 QL PA

QL (60 mL / 30 days) SOLN 2%
lidocaine OINT 5% 2 QL PA QL (224 gm / 28 days)

QL (50 gm / 30 days) doxepin hcl (antipruritic) 2 QL PA
lidocaine PTCH 5% 2 QL PA CREA 5%

QL (3 patches / 1 day) QL (45 gm / 30 days)
lidocaine hcl SOLN 4% 2 QL PA doxycycline (rosacea) CPDR 2

QL (50 mL / 30 days) 40mg
lidocaine-prilocaine cream 2 B/D QL ELIDEL CREA 1% 4 QL PA
2.5-2.5% QL (100 gm / 30 days)

QL (30 gm / 30 days) EUCRISA OINT 2% 4 QL PA
lidocan PTCH 5% 2 QL PA QL (120 gm / 30 days)

QL (3 patches / 1 day) FINACEA FOAM 15%; GEL 4 QL PA
QUTENZA KIT 8% 1-PCH 5 QLNMPA 15%

QL (4 patches / 90 days) QL (50 gm / 30 days)

QUTENZA KIT 8% 2-PCH 5 QLNMPA fluorouracil (topical) CREA 2 QL

QL (4 patches / 90 days) 5%

QUTENZA KIT 8% 4-PCH 5 QLNMPA QL (40 gm / 30 days)

QL (4 patches / 90 days) fluorouracil (topical) SOLN 2 QL
tridacaine ii PTCH 5% 2 QL PA 2%, 5%

QL (3 patches / 1 day) QL (10 mL / 30 days)

ZTLIDO PTCH 1.8% 4 QL PA hydrocortisone (rectal) CREA 2

QL (3 patches / 1 day) 1%, 2.5%

DERMATOLOGY, MISCELLANEOUS SKIN HYFTOR GEL .2% 5 QLNMPA
AND MUCOUS MEMBRANE QL (20 gm / 25 days)
acyclovir topical CREA 5% 2 QL PA

QL (5 gm/ 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
imiquimod CREA 3.75% 2 QL pimecrolimus CREA 1% 2 QL PA
QL (28 packets / 28 QL (100 gm / 30 days)
days) podofilox GEL .5% 2 QL
imiquimod CREA 5% 2 QL QL (7 gm / 28 days)
QL (24 packets / 30 podofilox SOLN .5% 2 QL
days) QL (7 mL / 28 days)
imiquimod pump CREA 2 QL procto-med hc CREA 2.5% 2
3.75% proctocort CREA 1% 2
QL (7.59gm/ 28 days) PROCTOFOAM AER HC 1% 4
glsrmectm (rosacea) CREA 2 QL PA proctosol hc CREA 2.5% 5
° QL (45 gm / 30 days) proctozone-hc CREA 2.5% 2
KLISYRI OINT 1% 5 QL PA PRUDOXIN CREA 5% 4 QL PA
QL (5 packets / 30 days) QL (45 gm / 30 days)
lactic acid (ammonium lactate) 2 RECTIV OINT .4% 4 QL
CREA 12%; LOTN 12% QL (30 gm / 30 days)
METROCREAM CREA .75% 4 QL PA RHOFADE CREA 1% 4 QL
QL (60 gm / 30 days) QL (45 gm / 30 days)
METROLOTION LOTN .75% 4 QL PA tacrolimus (toplcal) OINT 2 QL PA
QL (59 mL / 30 days) :03%, .1%
metronidazole (topical) CREA 2 QL QL (100 gm / 30 days)
75%: GEL .75% TARGRETIN GEL 1% 5 QLNMPA
QL (45 gm / 30 days) QL (60 gm / 30 days)
metronidazole (topical) GEL 2 QL VALCHLOR GEL .016% 5 QLNMPA
1% QL (60 gm / 30 days)
QL (60 gm / 30 days) XERESE CRE 5-1% 5 QL
metronidazole (topical) LOTN 2 QL QL (5 gm / 30 days)
75% YCANTH SOLN .7% 4 NM PA
QL (59 mL / 30 days) ZONALON CREA 5% 4 QL PA
MIRVASO GEL .33% 4 QL PA QL (45 gm / 30 days)
QL (30 gm / 30 days) ZORYVE CREA .15% 4 QL PA
nitroglycerin (intra-anal) OINT 2 QL QL (60 gm / 30 days)
4% ZOVIRAX CREA 5% 4 QL PA
QL (30 gm / 30 days) QL (5 gm /30 days)
NORITATE CREA 1% 5 QL PA ZOVIRAX OINT 5% 4 QL
QL (60 gm / 30 days) QL (30 gm / 30 days)
OPZELURA CREA 1.5% 5 QL PA ZYCLARA CREA 3.75% 5 QL
QL (240 gm / 28 days) QL (28 packets / 28
ORACEA CPDR 40mg 4 days)
PANRETIN GEL .1% 5  QLPA ZYCLARA PUMP CREA S QL
QL (60 gm / 30 days) 2.5%, 3.75%
penciclovir CREA 1% 2 QL QL (7.5 gm / 28 days)
QL (5 gm / 30 days) DERMATOLOGY, SCABICIDES AND
PENNSAID SOLN 2% 5 QL PA PEDICULIDES
QL (224 gm / 28 days) crotan LOTN 10% 5 QL PA
QL (454 gm / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 107

order B/D - Covered under Medicare B or D

Updated 07/01/2025



Drug Name Drug Requirements/

Tier Limits

ELIMITE CREA 5% 4 QL
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)

spinosad SUSP .9% 2

DERMATOLOGY, WOUND CARE AGENTS

FILSUVEZ GEL 10% 5 QL NMPA
QL (30 tubes / 30 days)

REGRANEX GEL .01% 5 QL PA
QL (30 gm / 30 days)

SANTYL OINT 250unit/gm 4 QL

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

SALAGEN TABS 5mg, 7.5mg 4

triamcinolone acetonide 2

(mouth) PSTE .1%
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A ACTEMRA ..o, 85 ADDERALL XR CAP 10MG
abacavir sulfate ................. 9 ACTEMRA ACTPEN....... 85 49
abacavir sulfate-lamivudine ACTHAR ..o, 72 ADDERALL XR CAP 15MG
tab 600-300 mg............ 10 ACTHAR GEL.................. T2 49
ABELCET.......ooiiiieeeen. 8 ACTHIB INJ.....ccovveenen. 90 ADDERALL XR CAP 20MG
ABILIFY ..o 41 ACTIMMUNE................... 89 49
ABILIFY ASIMTUFII......... 41 ACTIVELLA TAB 1-0.5MG ADDERALL XR CAP 25MG
ABILIFY MAINTENA........ A1 TO e ————— 49
ABILIFY MYCITE ACTONEL......cccevureennnen. 66 ADDERALL XR CAP 30MG
MAINTENANC............. 41 ACTOPLUS MET TAB 15- e 49
ABILIFY MYCITE 850MG ......ccovvevieee. 60 ADDERALL XR CAP 5MG
STARTER Kl................ 41 ACTOS.....cooovvieereeeein, 60 e 49
abiraterone acetate ......... 16 ACULAR ... 93 adefovir dipivoxil.............. 11
abirtega.........ccoceeveieeenen. 16 ACULARLS........cueenen. 93 ADEMPAS.......cccceevve. 35
ABRAXANE INJ 100MG .17 ACUVAILL ...cooviveiieeeen. 93 ADLARITY oo 36
ABRYSVO.......ccceevveenee. 90 F=T03Y/0i [0 )V, | R 11 ADMELOG...........ccvvennee. 64
ABSORICA ......ccovveienn 100 acyclovir sodium.............. 11 ADMELOG SOLOSTAR. 64
ABSORICA LD .............. 100 acyclovir topical............. 106 ADRENALIN.......ccceernnee. 33
acamprosate calcium...... 59 ACZONE........ccccvveeenne. 100 ADVAIR DISKU AER
ACANYA GEL 1.2-2.5%100 ADACEL INJ.......ccvveneen. 90 100/50 ....ccvvieeeiieeenee. 100
acarbose ........ccccvceeennnnn. 60 ADAKVEO. .....ccccovveeen. 84 ADVAIR DISKU AER
ACCOLATE ....ccoovevvrenee 97 ADALIMUMAB-AACF (2 250/50 .....cccciiiieiiiene, 100
ACCURETIC TAB 10-12.5 PEN)..coooviie e 85 ADVAIR DISKU AER
...................................... 24 ADALIMUMAB-AACF (2 500/50.........ccveeenee... 100
ACCURETIC TAB 20-12.5 SYRING ....cccevvveeiiene 85 ADVAIR HFA AER 115/21
...................................... 24 ADALIMUMAB-AACF vreeerreeesnreeesseeesseesnnnenns 100
accutane .........cccoceeeennnen. 100 STARTER P.........c....... 85 ADVAIR HFA AER 230/21
acebutolol hcl................... 31 adapalene..........c..c........ 100 100
acetaminophen................. 1 ADAPALENE................. 100 ADVAIR HFA AER 45/21
acetaminophen w/ codeine adapalene-benzoyl 100
soln 120-12 mg/5ml....... 3 peroxide gel 0.1-2.5% ADZENYS XR-ODT ........ 49
acetaminophen w/ codeine s 101 ADZYNMA ......ooiieeeeee 84
tab 300-15 mg................ 3 adapalene-benzoyl AFINITOR.......ccccvveeee 18
acetaminophen w/ codeine peroxide gel 0.3-2.5% AFINITOR DISPERZ ...... 18
tab 300-30 mg................ 3 101 afirmelle ..., 67
acetaminophen w/ codeine ADBRY....coooeiiiieeecen, 85 AFREZZA ........ccccoveveennne. 64
tab 300-60 mg................ 4 ADCIRCA......ccooeevireaeen. 35 AFREZZA POW 4-8 UNIT
acetaminophen-caffeine- ADDERALL TAB 10MG..49 e, 64
dihydrocodeine cap ADDERALL TAB 12.5MG AFREZZA POW 4-8-12 ..64
320.5-30-16 mg ............. A 49 AFREZZA POW 8-12UNIT
acetazolamide ................. 32 ADDERALL TAB 15MG..49 e 64
acetic acid........ccccceeevveen. 81 ADDERALL TAB 20MG..49 AGRYLIN.......oovveeie 84
acetic acid (otic) .............. 95 ADDERALL TAB 30MG..49 AIMOVIG ..., 53
acetylcysteine................... 97 ADDERALL TAB 5MG....49 AIRSUPRA AER 90-
ACIPHEX ....ccccooiiiiiiiene 79 ADDERALL TAB 7.5MG .49 8OMCG......cceveeerienn 100
acitretin..........ccoceeeeeenee 103 AJOVY .o, 53, 54
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 109

order B/D - Covered under Medicare B or D

Updated 07/01/2025



AKEEGA TAB 100/500...16 ALREX ....cooiiiiiiie, 93 amlodipine besylate-
AKEEGA TAB 50/500MG ALTACE........ccocveiieeeien. 25 atorvastatin calcium tab

...................................... 16 altavera..........cccceeeeeveen... 67 2.5-10mg.....cccceeeeeeeeen. 33
AKLIEF........ccooieee 101 ALTOPREV..........cccuvuee. 29 amlodipine besylate-
AKYNZEO CAP 300-0.5.75 ALTRENO.......ccccvvrnnee. 101 atorvastatin calcium tab
AKYNZEO INJ 235-0.25.75 ALUNBRIG ........cccueeeneen. 18 2.5-20MQg..cciiiiiiinen. 33
AKYNZEO INJ 235- ALUNBRIG PAK.............. 18 amlodipine besylate-

0.25MG/20ML............... 75 ALVAIZ......cooiviiiiiien, 84 atorvastatin calcium tab
ala-cort.....cccoeevvevcneennnnn. 103 ALVESCO......cccccevvvreenen. 99 2.5-40 Mg...ccvviiiieanen. 33
ala-scalp.....cccoceeviiveennnn. 103 alyacen 1/35 ........cccocveee 67 amlodipine besylate-
albendazole ............c......... 6 alyacen 7/7/7 ................... 67 atorvastatin calcium tab
albuterol sulfate................ 97 ALYFTREK TAB 10-50-125 5-10 MQG.eeeiieiiiiiiiiiee 33
alclometasone dipropionate 97 amlodipine besylate-

.................................... 104 ALYFTREK TAB 4-20-5097 atorvastatin calcium tab
ALCOHOL SWABS: BD- ALYGLO.......ccveeviieeeien. 88 5-20MQ.iiiiiiiiiiieene 33

EMBECTA/MHC/RUGBY ALYMSYS....ccoooiiiiie 18 amlodipine besylate-

...................................... 64 alyg....ccoceeevviiiiiiiinnen. 35 atorvastatin calcium tab
ALDACTONE........cccee.... 25 amantadine hcl................ 40 5-40MQ..uiiiiiiiiiiineeee, 33
ALDURAZYME................ 72 AMBIEN ..., 52 amlodipine besylate-
ALECENSA.......ccccovieen 18 AMBIEN CR........ccceernen. 52 atorvastatin calcium tab
alendronate sodium......... 66 AMBISOME .........cccoovveeee. 8 5-80MQg.iieiiiiiiiiine, 33
alfuzosin hcl..................... 80 ambrisentan..................... 35 amlodipine besylate-
ALIMTA ..o, 15 amcinonide .................... 104 benazepril hcl cap 10-20
aliskiren fumarate............. 33 amethia .........cccoceeeevecnnenn. 67 1010 24
ALKINDI SPRINKLE ....... 71 amethyst ........ccccceeeeennee. 67 amlodipine besylate-
allopurinol........ccccceevvieeenne 1 amikacin sulfate................. 6 benazepril hcl cap 10-40
allopurinol sodium ............. 1 amiloride & 1010 24
almotriptan malate........... 54 hydrochlorothiazide tab amlodipine besylate-
alogliptin benzoate .......... 60 5-50MQ ., 32 benazepril hcl cap 2.5-10
alogliptin-metformin hcl tab amiloride hcl ................... 32 1010 24

12.5-1000 mg............... 60 aminocaproic acid ........... 84 amlodipine besylate-
alogliptin-metformin hcl tab amiodarone hcl................ 29 benazepril hcl cap 5-10

12.5-500 mg.....ccceeenee. 60 AMITIZA....ccoeieieeeen, 78 0o [ 24
alogliptin-pioglitazone tab amitriptyline hcl................ 37 amlodipine besylate-

12.5-30 Mg ..eeeeeeeienn. 60 amlodipine besylate ........ 32 benazepril hcl cap 5-20
alogliptin-pioglitazone tab amlodipine besylate- 1010 24

25-15MQ.cccciciiieecnen. 60 atorvastatin calcium tab amlodipine besylate-
alogliptin-pioglitazone tab 10-10 Mg v 33 benazepril hcl cap 5-40

25-30 Mg, 61 amlodipine besylate- 1010 24
alogliptin-pioglitazone tab atorvastatin calcium tab amlodipine besylate-

25-45 Mg, 61 10-20 MG evvveeeeiiieeeene 33 olmesartan medoxomil
ALOPRIM.........ccvvieeeene 1 amlodipine besylate- tab 10-20 mg ............... 26
alosetron hcl ................... 78 atorvastatin calcium tab amlodipine besylate-
ALPHAGAN P.......ccc...... 94 10-40 MQ.evveeeeiieeeens 33 olmesartan medoxomil
alprazolam .........cccceeeeee. 36 amlodipine besylate- tab 10-40 mg ............... 26
ALPRAZOLAM INTENSOL atorvastatin calcium tab

...................................... 36 10-80mg......ccovveeveen. 33
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amlodipine besylate-
olmesartan medoxomil
tab 5-20 Mg......cccceeeenne 26

amlodipine besylate-
olmesartan medoxomil
tab 5-40 mg.......cccee.. 26

amlodipine besylate-
valsartan tab 10-160 mg

amlodipine besylate-
valsartan tab 10-320 mg

amlodipine besylate-
valsartan tab 5-160 mg26
amlodipine besylate-
valsartan tab 5-320 mg26
amlodipine-valsartan-
hydrochlorothiazide tab
10-160-12.5 mg ........... 26
amlodipine-valsartan-
hydrochlorothiazide tab
10-160-25 mg .............. 26
amlodipine-valsartan-
hydrochlorothiazide tab
10-320-25 mg .....c.c....... 26
amlodipine-valsartan-
hydrochlorothiazide tab
5-160-12.5mg ............. 26
amlodipine-valsartan-
hydrochlorothiazide tab

5-160-25 mg.......ccvveee. 26
amnesteem.........cccueee... 101
amoxapine .........cccoeevvneen. 37

amoxicil cap &clarithro tab
&lansopraz cap dr 500

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

...................................... 13
amoxicillin & k clavulanate
tab 250-125 mg ........... 13
amoxicillin & k clavulanate
tab 500-125 mg ........... 13
amoxicillin & k clavulanate
tab 875-125mg ........... 13

amoxicillin & k clavulanate
tab er 12hr 1000-62.5 mg
...................................... 13

amphetamine-
dextroamphetamine 3-
bead cap er 24hr 12.5

amphetamine-
dextroamphetamine 3-
bead cap er 24hr 25 mg

amphetamine-
dextroamphetamine 3-
bead cap er 24hr 37.5

amphetamine-
dextroamphetamine 3-
bead cap er 24hr 50 mg

amphetamine-
dextroamphetamine cap
er 24hr10 mg .............. 49

amphetamine-
dextroamphetamine cap
er24hr15mg.............. 49

amphetamine-

amphetamine-
dextroamphetamine tab
10Mg i, 49
amphetamine-
dextroamphetamine tab
125mg..coeeiiiiiniinnn. 50
amphetamine-
dextroamphetamine tab
1I5mMg., 50
amphetamine-
dextroamphetamine tab
20MQ i, 50
amphetamine-
dextroamphetamine tab
100 1 o [P 50
amphetamine-
dextroamphetamine tab 5
MG o, 49
amphetamine-
dextroamphetamine tab

7.5Mg i, 49
amphotericin b................... 8
amphotericin b liposome .. 8
ampicillin.........cccooeeeenee 13

ampicillin & sulbactam
sodium for inj 1.5 (1-0.5)
(0] 10 IR 13
ampicillin & sulbactam
sodium for inj 3 (2-1) gm
...................................... 13
ampicillin & sulbactam
sodium for iv soln 1.5 (1-
0.5)gMm.iii, 13
ampicillin & sulbactam
sodium for iv soln 15 (10-

&500 &30mg ................ 78 dextroamphetamine cap 5)gM . 14
amoxicillin ...........c.cccueeee.. 13 er24hr20 mg .............. 49 ampicillin & sulbactam
AMOXICILLIN ... 13 amphetamine- sodium for iv soln 3 (2-1)
amoxicillin & k clavulanate dextroamphetamine cap (o] 1 1 [ 13

for susp 200-28.5 mg/5ml er24hr 25 mg .............. 49 ampicillin sodium............. 14

...................................... 13 amphetamine- AMPYRA .........ccccveee.. 56
amoxicillin & k clavulanate dextroamphetamine cap AMVUTTRA.......ccceeee 55

for susp 250-62.5 mg/5ml er24hr30 mg .............. 49 ANAFRANIL .......coevee 37

...................................... 13 amphetamine- anagrelide hcl.................. 84
amoxicillin & k clavulanate dextroamphetamine cap anastrozole...........cccco...... 16

for susp 400-57 mg/5ml er24hrs5mg ................ 49 ANCOBON .......cccovvveevnnen. 8

...................................... 13 ANNOVERA MIS ............67
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ANORO ELLIPT AER 62.5- ASMANEX TWISTHALER AUGMENTIN SUS ES-600
25 95 TAMET..oiiiiiiiieiiiene 99 14
ANUSOL-HC.................. 106 ASMANEX TWISTHALER AUGMENTIN TAB 500MG
APIDRA......ccce e 64 BOMET..ccooviiieieeeen. 99 14
APIDRA SOLOSTAR......64 ASMANEX TWISTHALER AUGTYRO......ccoveerreene 18
APLENZIN ......ccovviine 37 60 MET.....ccvveiiiieeiienne 99 aurovela 1/20.................. 67
APOKYN....cooeevireeiieen, 40 ASPARLAS........ccccveenen. 17 aurovela 24 fe ................ 67
apomorphine hydrochloride aspirin-dipyridamole cap er aurovela fe 1.5/30 ........... 67
...................................... 40 12hr 25-200 mg ...........85 aurovela fe 1/20 ..............67
APONVIE........cccveviirenne. 75 ASPRUZYO SPRINKLE .33 AUSTEDO. ......cccceevvvennee. 55
aprepitant.........cccoceeerneen. 75 ASTAGRAF XL.......c.c...... 90 AUSTEDO XR................. 55
aprepitant capsule therapy ATACAND.......cooiiiin 28 AUSTEDO XR TAB TITR
pack 80 & 125 mg........ 75 ATACAND HCT TAB 16- KIT e, 55
=1 0] £ IS 67 125 e 26 AUVELITY TAB 45-105MG
APRISO ....ccoceiviieiiiie 77 ATACAND HCT TAB 32- e 37
APTENSIO XR ................ 50 1250 e, 26 AVALIDE TAB 150-12.5.26
APTIOM ....ccooeevieeeee 44 ATACAND HCT TAB 32- AVALIDE TAB 300-12.5.26
APTIVUS........ccoiie, 9 25MG....ooiiiiiee 26 AVAPRO.......cccoveriirnnn. 28
AQNEURSA.......cccceiis 72 atazanavir sulfate............... 9 AVASTIN ... 18
ARALAST NP .....ccccueeee. 97 ATELVIA ..., 66 AVEED.......cccccvviiniinnn, 60
aranelle ..........ccoeeernneeen. 67 atenolol ..., 31 aviane .......cocceevvciieeeeene 67
ARANESP ALBUMIN atenolol & chlorthalidone AVODART ....cooiieieieieee 80
FREE.....ccooooiiiiieiiienns 83 tab 100-25 mg.............. 31 AVONEX.....ccccovieiiiinnnn 56
ARAVA ... 88 atenolol & chlorthalidone AVONEX PEN................. 56
ARAZLO......ccceeviveeiienn 101 tab 50-25 mg................ 31 AVSOLA ..o 85
ARCALYST.....ccooveeveene 89 ATGAM ...ccovevieeeiee e, 90 AVYCAZ INJ 2-0.5GM.... 12
AREXVY ..o, 90 ATIVAN ..., 36 AXTLE ..o 15
arformoterol tartrate ........ 97 atomoxetine hcl ............... 50 AYUNA ....occiirieeeee e 67
ARICEPT ...cocoeviiveeee 37 ATORVALIQ......cccvvenen. 29 AYVAKIT ..o, 18
ARIKAYCE.......ccooceviveeen. 6 atorvastatin calcium ........ 29 azacitidine............ccceeenen. 15
ARIMIDEX......ccoooveiiiiins 16 atovaquone............cccceeeee.. 6 AZACTAM ...oooiiiiiiiciiiien, 6
aripiprazole............cccc....... 41 atovaquone-proguanil hcl P V4= ST- | o [ 90
ARISTADA.......ccoveeeene 41 tab 250-100 mg ............. 9 AZASITE.....ccccovieiiieene 93
ARISTADA INITIO........... 41 atovaquone-proguanil hcl azathioprine...........c......... 90
ARIXTRA ... 82 tab 62.5-25 mg .............. 9 azelaic acid.................... 106
armodafinil ...........ccceeeeee. 59 ATRALIN.......coevriieenn. 101 azelastine hcl.................. 96
ARNUITY ELLIPTA......... 99 atropine sulfate................ 77 azelastine hcl (ophth)...... 94
AROMASIN......cccveerrrenee. 16 ATROPINE SULFATE ...77, azelastine hcl-fluticasone
ARTHROTEC 50 TAB....... 1 94 prop nasal spray 137-50
ARTHROTEC 75 TAB....... 1 atropine sulfate Mcg/act ......ccoceveeennnennn. 96
ARZERRA.......ccccoeeieen. 18 (ophthalmic) ................. 95 AZELEX.....ccccoiveeinnnne, 101
asenapine maleate.......... 41 ATROVENT HFA ............ 96 AZILECT ....cooveeeiieeeee 40
ashlyna.........ccoeevieeennnn. 67 ATTRUBY ..o, 33 azithromycin .................... 12
ASMANEX HFA............... 99 AUBAGIO .....ccoocevvvrenen. 56 AZMIRO.....cceiiiieeiieen 60
ASMANEX TWISTHALER aubraeq.......ccceevvveeinnenns 67 AV © | = 94
120 ME ...oooviieiiieee, 99 AUGMENTIN SUS AZOR TAB 10-20MG...... 26
125/5ML ....vvveviiieiiiene 14 AZOR TAB 10-40MG...... 26
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AZOR TAB 5-20MG......... 26

AZOR TAB 5-40MG......... 26
AZSTARYS CAP 26.1-5.2

...................................... 50
AZSTARYS CAP 39.2-7.8

...................................... 50
AZSTARYS CAP 52.3-10.

...................................... 50
aztreonam......coooeeeevvveireeenns 6
AZULFIDINE.................... 77
AZULFIDINE EN-TABS ..77
AZUrette ..o, 67
B

bacitracin (ophthalmic)....93

bacitracin-polymyxin b
ophth oint ..................... 93

bacitracin-polymyxin-
neomycin-hc ophth oint

1%, 93
baclofen ......cccccvvvvveeenenn. 58
BACTRIM DS TAB 800-160

........................................ 6
BACTRIM TAB 400-80MG6
BAFIERTAM......cccccee.... 56
BALCOLTRA TAB 0.1-20

...................................... 67
balsalazide disodium....... 77
BALVERSA.........cccceee. 18
(0= 14 1Yz W, 67
BANZEL ......coovvvvveeeee. 44
BAQSIMI ONE PACK ..... 72
BAQSIMI TWO PACK.....72
BARACLUDE................... 11

BASAGLAR KWIKPEN...64
BASAGLAR TEMPO PEN

...................................... 64
BAVENCIO ........coccviees 18
BAXDELA .....cooiiiiieeee 13
BCG VACCINE................ 90
BELBUCA........ccoiiieeee 2
BELEODAQ........cccovveeene 18
BELSOMRA.........ccovvees 52

benazepril &
hydrochlorothiazide tab

benazepril &
hydrochlorothiazide tab
20-12.5MQg..ccciiiiiinennne 24

benazepril &
hydrochlorothiazide tab
20-25Mg..ceiiiiiiiiienne 24

benazepril &
hydrochlorothiazide tab

5-6.25Mg...ccccececureennnnn. 24
benazepril hel .................. 25
bendamustine hcl............ 15
BENDAMUSTINE

HYDROCHLORID........ 15
BENDEKA......cccoeiieennn 15
BENICAR.......ovvveeeeeeees 28
BENICAR HCT TAB 20-

125 i 26
BENICAR HCT TAB 40-

125 i 26
BENICAR HCT TAB 40-

25MG....cooiieeeeee 26
BENLYSTA......cccveereeee, 90
BENZAMYCIN GEL 5-3%

.................................... 101

benzoyl peroxide-
erythromycin gel 5-3%

.................................... 101
benztropine mesylate......40
BEOVU .....ccoviviveee 95
bepotastine besilate......... 94
BEPREVE........ccccccveennee. 94
BERINERT......ccceeviiiee 84
BESIVANCE..........cccc...... 93
BESPONSA......cccceieenee 18
BESREMI........cccceevvvvennee. 17
betaine powder for oral

0] (V1 1{o] o R 72
betamethasone

dipropionate (topical).104
betamethasone

dipropionate augmented

.................................... 104

betamethasone sod
phosphate & acetate inj

BETAPACE .......cccccveen.... 29
BETAPACE AF ............... 29
BETASERON................... 56
betaxolol hcl .................... 31
betaxolol hcl (ophth) ....... 94
bethanechol chloride....... 81
BETHKIS ....oooveveeeeeeeeeeeee 6
BETIMOL.....ccccevvvveeeeeeen. 94
BETOPTIC-S.....cc.cceeeee.... 94
BEVESPI AER 9-4.8MCG
...................................... 95
bexarotene.............c......... 17
bexarotene (topical)...... 106
BEXSERO......ccccccvvveeennn. 90
BEYAZ TAB.....ccccccvvveenn.. 67
bicalutamide..................... 16
BICILLIN C-R INJ 1200000
...................................... 14
BICILLIN C-R INJ 900/300
...................................... 14
BICILLIN L-A....coeeeeeeeee. 14
BIDIL TAB.....ooovveveeeeeee 33
BIJUVA CAP 0.5-100...... 70

BIJUVA CAP 1-100MG... 70
BIKTARVY TAB 30-120-15

MG 10
BIKTARVY TAB 50-200-25
MG 10
BILTRICIDE............ccu........ 6
bimatoprost............c......... 94
BIMZELX .....ccccceuvene. 85, 86
BINOSTO ....cceevieeiiiene 66
bismuth subcit-
metronidazole-
tetracycline cap 140-125-
125mMg ..o, 78

bisoprolol &
hydrochlorothiazide tab
10-6.25 MQg...ceevrvveennnnen. 31

bisoprolol &
hydrochlorothiazide tab
2.5-6.25Mg......cceeenneen. 31

bisoprolol &
hydrochlorothiazide tab

10-12.5mMg..ccvveeeeinnen. 24 susp 6 (3-3) mg/ml ...... 71 5-6.25MQ....cccciiiiennnn 31
betamethasone valerate bisoprolol fumarate ......... 31

.................................... 104 BIVIGAM.......................... 88
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BKEMV......ccooveiieeeiee 84 budesonide...................... 77 CADUET TAB 10-10MG. 34
bleomycin sulfate............. 17 budesonide (inhalation) ..99 CADUET TAB 10-20MG. 34
blisovi 24 fe......ccccccccunee.. 67 budesonide (intrarectal)..77 CADUET TAB 10-40MG. 34
blisovi fe 1.5/30................ 67 budesonide-formoterol CADUET TAB 10-80MG. 34
BONJESTA TAB 20-20MG fumarate dihyd aerosol CADUET TAB 5-10MG... 34
...................................... 75 160-4.5 mcg/act.........100 CADUET TAB 5-20MG... 34
BOOSTRIX INJ................ 90 budesonide-formoterol CADUET TAB 5-40MG... 34
bortezomib.............c......... 18 fumarate dihyd aerosol CADUET TAB 5-80MG... 34
BORTEZOMIB................. 18 80-4.5 mcg/act........... 100 calcipotriene................... 103
BORUZU.........ccccveevrrnnee 18 bumetanide...................... 33 CALCIPOTRIENE......... 103
bosentan .........ccccccceeneeen. 35 BUPHENYL .......cccceeenneee. 72 calcipotriene-
BOSULIF........cccieeee. 18 buprenorphine ................... 2 betamethasone
BOTOX....ooiiiiiieeeiee 58 buprenorphine hcl ........... 59 dipropionate oint 0.005-
BRAFTOVI....cocooiiiieeee 18 buprenorphine hcl- 0.064%......ccevuvverenne 103
BREO ELLIPTA INH 100- naloxone hcl sl film 12-3 calcipotriene-
25 100 mg (base equiv)........... 59 betamethasone
BREO ELLIPTA INH 200- buprenorphine hcl- dipropionate susp 0.005-
25 100 naloxone hcl sl film 2-0.5 0.064%........cccveerunnnn 103
BREO ELLIPTA INH 50- mg (base equiv)........... 59 calcitonin (salmon) in;..... 66
25MCG....cveevieeeee 100 buprenorphine hcl- calcitonin (salmon) spray 66
breyna......cccccccoviiiinnnnn. 100 naloxone hcl sl film 4-1 calcitrene ......ccccccceennee 103
BREZTRI AERO AER mg (base equiv)........... 59 calcitriol.........ccooeeiieeennnnn. 75
SPHERE ... 95 buprenorphine hcl- calcitriol (oral).................. 75
BREZTRI AERO AER naloxone hcl sl film 8-2 calcitriol (topical) ........... 103
SPHERE mg (base equiv)........... 59 CALQUENCE.................. 18
(INSTITUTIONAL PACK) buprenorphine hcl- CAMBIA ..., 54
...................................... 95 naloxone hcl sl tab 2-0.5 camila........cccceeevvevvinnnnn. 67
briellyn.........ccccooviennn. 67 mg (base equiv)........... 59 CAMPTOSAR.................. 17
BRILINTA. ... 85 buprenorphine hcl- CaAMIESE .....vvveeeerieeeeeee 67
brimonidine tartrate ......... 94 naloxone hcl sl tab 8-2 camrese [0......cccovveeenen. 67
brimonidine tartrate mg (base equiv)........... 59 CAMZYOS......cccovveienne 34
(topical)......cccvveeerunnenn. 106 bupropion hcl................... 37 CANASA...... e, 77
brimonidine tartrate-timolol bupropion hcl (smoking CANCIDAS........cccccvveeen. 8
maleate ophth soln 0.2- deterrent).........c.cccueeee. 59 candesartan cilexetil ....... 28
0.5% .o, 94 buspirone hcl................... 36 candesartan cilexetil-
brinzolamide .................... 94 butorphanol tartrate........... 4 hydrochlorothiazide tab
BRIUMVI.......cocveeiienee 56 BUTRANS.......cceeiiieiiens 2 16-12.5Mg..cceeviiieennnnen. 26
BRIVIACT ....cooveeeeiiieeene 44 BYETTA ..o 61 candesartan cilexetil-
BRIXADI.......coooveeviiereens 59 BYLVAY ..o 78 hydrochlorothiazide tab
bromfenac sodium (ophth) BYLVAY (PELLETS)....... 78 32-12.5mg.....ccceiunnnee 26
...................................... 93 BYOOVIZ...........cceeeen.. 95 candesartan cilexetil-
bromocriptine mesylate...40 BYSTOLIC........cccvveeeee 31 hydrochlorothiazide tab
BROMSITE .......ccccccvenee. 93 C 32-25MQ.eeiiiiiieiiiienee, 26
BRONCHITOL................. 97 cabergoline............c....... 72 CAPLYTA ..o, 41
BROVANA .......ccceee 97 CABLIVI...cccveveiee, 84 CAPRELSA ......ccveee. 18
BRUKINSA ......ccceiienne 18 CABOMETYX...ccccevuveenne 18 captopril ...cccvevvveeiiieeeen, 25
BRYHALI.....cccceovvenens 104 CABTREO GEL............. 101
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captopril &

carbidopa-levodopa-

CEFAZOLIN/DEX SOL

hydrochlorothiazide tab entacapone tabs 31.25- 3GM/50ML-2%............ 12
25-15MQ.ccciciiiieciin. 24 125-200 Mg.....cccvvveennnes 40 cefdinir .....ccooveveevciieeeee, 12
captopril & carbidopa-levodopa- CEFEPIME............cc....... 12
hydrochlorothiazide tab entacapone tabs 37.5- cefepime hcl .................... 12
25-25MQ .eiiiiiiieiiienee 24 150-200 Mg.....cccevvvennne 40 CEFEPIME/DEX INJ 1GM
captopril & carbidopa-levodopa- 0 12
hydrochlorothiazide tab entacapone tabs 50-200- CEFEPIME/DEX INJ 2GM
50-15MQ..ciciiiieiiinnee 24 210 ]0 1 ¢ o To I A0 12
captopril & carbinoxamine maleate...96 cefixime......cccoevvciieeeenee 12
hydrochlorothiazide tab CARBINOXAMINE cefotetan disodium.......... 12
50-25MQ..ceeiiiieiiinnee 24 MALEATE .....ccoceviienne 96 CEFOXITIN INJ 1GM .....12
CARAFATE........ccccveennen. 78 carboplatin...............c....... 15 CEFOXITIN INJ 2GM .....12
carb/levo orally CARDIZEM........coccvieee 32 cefoxitin sodium .............. 12
disintegrating tab 10- CARDIZEM CD ............... 32 cefpodoxime proxetil....... 12
01070 0o R 40 CARDIZEM LA ................ 32 cefprozil .....cccceeveeeiiinnnnnnn. 12
carb/levo orally CARDURA.......coiiieeee 25 ceftazidime ..........ccceeeee. 12
disintegrating tab 25- CARDURA XL .....ccovvvenne 80 ceftriaxone sodium.......... 12
100Mg ceviieiiieeeen 40 carglumic acid.................. 72 cefuroxime axetil ............. 12
carb/levo orally carisoprodol..................... 58 cefuroxime sodium.......... 12
disintegrating tab 25- CARNITOR.......ccovvvveeee. 72 CELEBREX.......cccovvveeenn. 1
250MQ i 40 CAROSPIR.....ccccviiieeee 25 celecoxib........coceviiiiinenn, 1
CARBAGLU........ccceeneen. 72 carteolol hcl (ophth) ........ 94 CELESTONE INJ
carbamazepine................ 44 cartia Xt ..cccceeevvcvieeeeeiinennn, 32 SOLUSPAN.........c.e..... 71
CARBATROL.......ccccenue... 44 carvedilol.........ccccoveeinenne 31 CELEXA.....oooieeieeeiee 37
carbidopa.......cccceecvveennen. 40 carvedilol phosphate....... 31 CELLCEPT ..., 90
carbidopa & levodopa tab CASODEX....cocceeviciireens 16 CELONTIN ....cccvvveeenee. 44
10-100 Mg ....ccccvvvveeennnn. 40 caspofungin acetate........... 8 cephalexin..........cccccuueee. 12
carbidopa & levodopa tab CASPOFUNGIN ACETATE CEQUA. ..., 95
25-100 MQ..ccvvverieennee 40 8 CEQUR SIMPL KIT PATCH
carbidopa & levodopa tab CAYSTON ....ooeiiiiiiieeee. 6 2U (3-DAY) v 64
25-250 Mg..cccvvveiieenen 40 cefaclor .......cccevvieeiinennne 12 CEQUR SIMPL KIT PATCH
carbidopa & levodopa tab CEFACLOR ER............... 12 2U (4-DAY) .o, 64
er 25-100 mg................ 40 cefadroxXil ........cccceeevenneen. 12 CEQUR SIMPL MIS
carbidopa & levodopa tab CEFAZOLIN .......ccocveenee. 12 INSERTER......c.ccccuveen. 64
er 50-200 mg................ 40 CEFAZOLIN INJ CERDELGA.......cccceevvene 72
carbidopa-levodopa- 1GM/50ML .......ccuveee. 12 CEREZYME .........ccuu..... 72
entacapone tabs 12.5- cefazolin sodium.............. 12 cetirizine hcl...........c......... 96
50-200 Mg....cccceeevnnneen. 40 CEFAZOLIN SOLN cevimeline hcl................ 108
carbidopa-levodopa- 2GM/100ML-4% .......... 12 chateal eq.....c..cccuvveeennene 67
entacapone tabs 18.75- CEFAZOLIN/DEX SOL CHEMET ..oovvviiiiiiinen 67
75-200Mg...ccceeeeeie. 40 1GM/50ML-4% ............ 12 chlordiazepoxide hcl........ 36
carbidopa-levodopa- CEFAZOLIN/DEX SOL chlorhexidine gluconate
entacapone tabs 25-100- 2GM/50ML-3% ............ 12 (mouth-throat)............ 108
200 MQ weeeiiiieeeiie, 40 CEFAZOLIN/DEX SOL chloroquine phosphate .....9
3GM/150ML-4% .......... 12 chlorpromazine hcl.......... 41
chlorthalidone.................. 33
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CHOLBAM.........ceeervee. 78
cholestyramine ................ 30
cholestyramine light ........ 30
choline fenofibrate........... 29
CHORIONIC
GONADOTROPIN........ 72
CIALIS.....cvveeeeeeeeeee, 80
CIBINQO.....coveveeeeierrnnen, 86
CICIOPIrOX ...vvveeeeeeieiiiiee 102
ciclopirox olamine.......... 102
cidofovir......ccceeeeeeeeecnnnneen. 11
cilostazol .........cccccvvvvvnnnnns 84
CILOXAN ...oovveeeeeieerrieeen, 93
CIMDUO TAB 300-300...10
CIMERLI ....oevveeeeeieiieen, 95
cimetiding.........cccevvvvvvnnnns 77
cimetidine hcl...........c....... 77
CIMZIA ..., 86
CIMZIA STARTER KIT ...86
cinacalcet hcl................... 72
CINQAIR ...ovvveeeeeeeeeiren, 97
CINRYZE ....covvveeeeenneen. 84
CINVANT e, 76
CIPRO....ccoveeeeeeeeeeerien, 13

CIPRO HC SUS OTIC ....95
ciprofloxacin 200 mg/100ml|

INA5W .., 13
ciprofloxacin 400 mg/200mi
INASW ., 13
ciprofloxacin hcl............... 13

ciprofloxacin hcl (ophth)..93

CLENPIQ SOL 10 MG-3.5
GM-12 GM/175ML....... 78

CLEOCIN....ccceevveeeen. 6, 82
CLEOCIN PEDIATRIC
GRANULE...........cu...... 6
CLEOCIN PHOSPHATE...6
CLEOCIN-T eveiviveeieenns 101
CLIMARA......ccoieeieee 70
CLIMARA PRO DIS
WEEKLY ....ccovveiienee 70
clindacin........ccccovcveeenen. 101
clindacin etz pledgets....101
clindacin-p.......cccccceeennee. 101
CLINDAGEL .........ccu...... 101
clindamycin hcl.................. 6
clindamycin palmitate
hydrochloride.................. 6

clindamycin phosphate.....6

clindamycin phosphate
(topical) ...ccvvveeveieennns 101

clindamycin phosphate in
d5w iv soln 300 mg/50ml

clindamycin phosphate in
d5w iv soln 600 mg/50ml

clindamycin phosphate in
d5w iv soln 900 mg/50ml

clindamycin phosphate
vaginal.........cccceeiieenne 82

CLINDMYC/NAC INJ
300/50ML......ooerviriranne 6
CLINDMYC/NAC INJ
600/50ML.......ccvvmrerinnns 6
CLINDMYC/NAC INJ
900/50ML......ocvvirreeinns 6
CLINIMIX E INJ 2.75/D5W

CLINIMIX E INJ 8/10 ...... 92
CLINIMIX E INJ 8/14 ...... 92
CLINIMIX INJ 4.25/D10..92
CLINIMIX INJ 4.25/D5W 92
CLINIMIX INJ 5%/D15W 92
CLINIMIX INJ 5%/D20W 92

CLINIMIX INJ 6/5............. 92
CLINIMIX INJ 8/10.......... 92
CLINIMIX INJ 8/14.......... 92
clinisol sf 15%.................. 92
CLINOLIPID EMU 20% ..92
clobazam.......ccccooeeeeeennn. 44

clobetasol propionate.... 104
clobetasol propionate e 104
clobetasol propionate

ciprofloxacin hcl (otic) .....95 clindamycin phosphate- emulsion..................... 104
ciprofloxacin- benzoyl peroxide gel 1.2- CLOBEX...cccccvveeeiiiinnne, 104
dexamethasone otic susp 2.5% veeeiiiiee e 101 clocortolone pivalate..... 104
0.3-0.1%..cccoviiiveinn. 95 clindamycin phosphate- clodan ........ccccocvvevinenne 104
cisplatin..........cccceveeeeinenn. 15 benzoyl peroxide gel 1.2- clomipramine hcl............. 37
citalopram hydrobromide 37 3.75% e 101 clonazepam.................... 44
CITALOPRAM clindamycin phosphate- clonidine........ccccceevveeennen. 34
HYDROBROMIDE....... 37 benzoyl peroxide gel 1- clonidine hcl..................... 34
claravis.......ccccceeeeviicnnnne. 101 5% e 101 clonidine hcl (analgesia)... 1
CLARINEX.....cccoeviieeinen. 96 clindamycin phosphate- clopidogrel bisulfate......... 85
CLARINEX-D TAB 2.5-120 tretinoin gel 1.2-0.025% clorazepate dipotassium. 44
...................................... 96 crrereeeeeennnernnneeeeeeenenene 101 clotrimazole.................... 108
clarithromycin .................. 12 clindamycin phosph- clotrimazole (topical)..... 102
clemastine fumarate........ 96 benzoyl peroxide (refrig) clotrimazole w/
clemasz..........ccceceeeeecnnennn. 96 gel1.2(1)-5%............ 101 betamethasone cream 1-
CLINDESSE.........ccue...... 82 0.05%..ccccvvveiiieeiinnnns 102
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clozapine........ccccee.... 41, 42 COREGCR ...t 31 CUVPOSA.....ccooeeeeeee, 77
CLOZARIL ...ccvvveviieenen. 42 CORLANOR.......ccecvennee 34 CUVRIOR.......cevvvreienne 67
COARTEM TAB 20-120MG CORTEF ....cccooveeeiiieees 71 cyclobenzaprine hcl ........ 58
........................................ 9 CORTENEMA..................T7 cyclophosphamide.......... 15
COBENFY CAP 100-20MG CORTIFOAM......cccvveeens 106 CYCLOPHOSPHAMIDE. 15
...................................... 42 CORTISONE ACETATE.71 CYCLOPHOSPHAMIDE
COBENFY CAP 125-30MG CORTISPORIN SUS -TC MONOHYDR................ 15
...................................... 42 OTIC...cceevviveeeieee. 95 cycloserine.........cccceeeeennn. 11
COBENFY CAP 50-20MG CORTROPHIN ................ 72 cyclosporine .........ccco....... 90
...................................... 42 COSENTYX.....................86 cyclosporine modified (for
COBENFY STRT CAP COSENTYX microemulsion)............ 90
PACK. ..o 42 SENSOREADY PEN...86 CYMBALTA ..o 38
codeine sulfate .................. 4 COSENTYX UNOREADY cyproheptadine hcl.......... 96
CODEINE SULFATE......... A 86 CYRAMZA.......ccovveenne 19
COLAZAL.....cccviiiiieeannn. 77 COSOPT PF SOL 2%- cyred €q....cccevveeiiieennnnnn. 67
colchicing ......ccccceeevevieennne 1 0.5% .cooviiieiiieeeiee e, 94 CYSTADANE POW ........ 72
colchicine w/ probenecid COSOPT SOL 2-0.5%0P CYSTADROPS ............... 95
tab 0.5-500 mg............... 1 94 CYSTAGON .....cccovvevrennne 72
COLCRYS....ccoovevveeeieeee, 1 COTELLIC ...t 19 CYSTARAN.......ccvveirene 95
colesevelam hcl............... 30 COTEMPLA XR-ODT .....50 cytarabine..........cccceeenneee. 15
COLESTID....ccovvvvvvreanen. 30 COZAAR.....ccooivieeiien 28 CYTOGAM ....cccveviveienne 89
colestipol hcl.................... 30 CRENESSITY ..o 72 CYTOMEL ......ccvveiinen. 75
colistimethate sodium ....... 6 CREON CAP 12000UNT 78 CYTOTEC ....ccoeevvvveienne 78
COLUMVl...cooviiiiiiineien. 18 CREON CAP 24000UNT 78 D
COLY-MYCIN M................. 6 CREON CAP 3000UNIT.78 D10W/NACL INJ 0.2% ...91
COMBIGAN SOL 0.2/0.5% CREON CAP 36000UNT 78 D2.5W/NACL INJ 0.45% 91
...................................... 94 CREON CAP 6000UNIT.78 D5SW/LYTES INJ #48......91
COMBIPATCH DIS.......... 70 CRESEMBA ......cccccceeiie 8 dabigatran etexilate
COMBIVENT AER 20-100 CRESTOR......cccvveeve 30 mesylate.........ccccoveeneen. 82
...................................... 95 CREXONT CAP 35-140MG dacarbazine..................... 17
COMBOGESIC INJ 300- e 40 dalfampridine................... 56
1000.....ccieiiieiiee e 1 CREXONT CAP 52.5-210 DALIRESP........ccoeiiiene 98
COMETRIQ (60MG DOSE) e 40 DALVANCE .......ccccvevvennnne. 6
...................................... 19 CREXONT CAP 70-280MG danazol...........ccc.ccve...... 60
COMETRIQKIT 100MG .19 e 40 DANTRIUM........cceveirene 58
COMETRIQ KIT 140MG .19 CREXONT CAP 87.5-350 dantrolene sodium .......... 58
COMPLERA TAB............ 10 e 40 DANZITEN......ccocovveiinenne 19
COMPIO . 76 CRINONE........ccooiiieeene 74 dapsone.......cccccevcieeiinenns 6
COMTAN ...oooovieeeeeien, 40 cromolyn sodium............. 98 dapsone (topical) .......... 101
CONCERTA.......cce e 50 cromolyn sodium DAPTACEL INJ............... 90
CONDYLOX.....ccoovveenee 106 (mastocytosis).............. 78 DAPTOMY/NACL INJ
constulose........cccceeevnnee. 78 cromolyn sodium (ophth) 94 350/50ML......ccvvveeeneen. 6
CONZIP.....ooevvevieeceen, 2 Crotan ......ccceeeeveeevieeeennen. 107 DAPTOMY/NACL INJ
COPAXONE .....cccovvernnen. 56 cryselle-28 .......cccccvvnene 67 500/50ML......cccevrrerennnn. 6
COPIKTRA ..., 19 CRYSVITA. ... 72 daptomycin ...........ccceeeueees 6
CORDRAN.........ccveenen. 104 CUTAQUIG.......cceeiveee 89 DAPTOMYCIN.......cccueun.e. 6
COREG......ccccveevireeen. 31 CUVITRU........cccvveerene 89 DARAPRIM ......cccovvevreenne 6
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darifenacin hydrobromide

DESCOVY TAB 200/25MG

dextrose 5% w/ sodium

...................................... 81 ceeenrreeenreeeseeeeneeessnneesnnne 10 chloride 0.45%.............91
darunavir........cccooceeerienenne 9 DESFERAL.......c.ccocuvennee. 67 dextrose 5% w/ sodium
DARZALEX.......ccoovvveeeen. 19 desipramine hcl ............... 38 chloride 0.9%............... 91
DARZALEX SOL FASPRO desloratadine.................... 96 DEXYCU..ooiiiiiiieeeenn, 93

...................................... 19 desmopressin acetate.....72 DHIVY TAB 25-100MG...40
dasatinib..........ccccceeiiee. 19 desmopressin acetate DIACOMIT ................. 44,45
dasetta 1/35......c.c.cccueeeee. 67 SPraY....cveeeeeiiieeeeereneenn 72 diazepam......cccccccveeeennene 45
dasetta 7/7/7 .................... 67 desmopressin acetate diazepam (anticonvulsant)
DATROWAY .....cooviiieiene 19 spray refrigerated ........ T2 45
DAURISMO ........cccoveenne 19 desogest-eth estrad & eth diazepam inj.......cccceeneee. 45
DAYBUE .......ccccccvvvnnnnnn. 55 estrad tab 0.15-0.02/0.01 diazepam intensol........... 45
DAYPRO......ccccceiviiireene 1 MQ(21/5) ..ccvveriiiiiiiene 68 diazoxide ..........ccoccveeennen. 72
daysee.......cccoooeiriiieninnnn. 67 desonide ..........ccoceeenen. 104 DIBENZYLINE................. 34
DAYTRANA ... 50 DESOWEN.........ccccveee.n. 104 dichlorphenamide............ 33
DAYVIGO........ccccveviirenee. 52 desoximetasone............. 104 DICLEGIS TAB 10-10MG
DDAVP.....cccoeeeiieeiieee, 72 DESVENLAFAXINE ER..38 e 76
deblitane ........cccceeeenee. 67 desvenlafaxine succinate38 diclofenac potassium........ 1
decitabine..........cccoceeneee. 15 DETROL ....ccccoeiiiieee 81 diclofenac potassium
deferasiroX.......ccccceeevveen.. 67 DETROL LA......cccovvvee 81 (migraine)........cccceeuvee.. 54
deferiprone...........cccuuee. 67 dexamethasone............... 71 diclofenac sodium............. 1
deferoxamine mesylate...67 DEXAMETHASONE diclofenac sodium (actinic
DELESTROGEN.............. 70 INTENSOL......ccccuvnee. 71 keratoses) ........cccoo..... 106
DELSTRIGO TAB............ 10 dexamethasone sodium diclofenac sodium (ophth)
demeclocycline hcl.......... 14 phosphate..................... TL 93
DEMSER.......ccccceviiieens 34 dexamethasone sodium diclofenac sodium (topical)
DENAVIR.......cccceviees 106 phosphate (ophth) ....... 93 e ——— 106
DENGVAXIA SUS........... 90 DEXEDRINE................... 50 diclofenac w/ misoprostol
DEPAKOTE .....cccceevvvenee. 44 DEXILANT ..ooeviiieiiieeee 79 tab delayed release 50-
DEPAKOTE ER............... 44 dexlansoprazole.............. 80 (01728 1 [0 [P 1
DEPAKOTE SPRINKLES dexmethylphenidate hcl..50 diclofenac w/ misoprostol

...................................... 44 dexrazoxane hcl..............24 tab delayed release 75-
DEPEN TITRATABS....... 67 dextroamphetamine sulfate (010228 ¢ 1[0 I 1
DEPO-ESTRADIOL ........ 7O 50 dicloxacillin sodium......... 14
DEPO-MEDROL.............. 71 dextrosSe .......ccccvveeerineenne 92 dicyclomine hcl................ 77
DEPO-PROVERA dextrose 10% w/ sodium DIFFERIN.......ccoceeeinenn. 101

CONTRACEPTIV ........ 67 chloride 0.45%............. 91 DIFFERIN PUMP .......... 101
DEPO-SUBQ PROVERA dextrose 2.5% w/ sodium DIFICID...cooeeiiiiieee. 12

104, 67 chloride 0.45%............. 91 diflorasone diacetate..... 104
depo-testosterone ........... 60 dextrose 5% in lactated DIFLUCAN........coovieeeeeees 8
DERMA-SMOOTHE/FS FINGEIS .oovevieeiieee e 91 diflunisal.........cccooeiiiiineens 1

BODY ..ocoovveeeiieeeenns 104 dextrose 5% w/ sodium difluprednate.................... 93
DERMA-SMOOTHE/FS chloride 0.2%............... 91 digoxXin ..oooceeeiiiiiieee, 34

SCALP..ccvveeeiee 104 dextrose 5% w/ sodium dihydroergotamine
DERMOTIC.......ccoviiieene 95 chloride 0.225%........... 91 mesylate.........ccceeenen. 54
DESCOVY TAB 120-15MG dextrose 5% w/ sodium DILANTIN ..o 45

...................................... 10 chloride 0.3%...............91 DILANTIN INFATABS.....45
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DILANTIN-125................. 45 DORYX MPC........ccoe...... 14 DULERA AER 200-5MCG
DILAUDID ......ccccovveriieanen. 4 dorzolamide hcl................ 94 100
diltiazem hcl..................... 32 dorzolamide hcl-timolol DULERA AER 50-5MCG
diltiazem hcl coated beads maleate ophth soln 2- 100
...................................... 32 0.5% oo 94 duloxetine hcl .................. 38
diltiazem hcl extended dorzolamide hcl-timolol DUOBRIILOT ............... 105
release beads.............. 32 maleate pf ophth soln 2- DUOPA SUS 4.63-20.....40
ilt-XF i, 32 0.5% oo, 94 DUPIXENT ....oooviiiiiiienne 86
dimethyl fumarate............. 56 (0 o] 1| P 70 DURACLON .....ccooveeeeeeens 1
dimethyl fumarate capsule DOVATO TAB 50-300MG DUREZOL .....ccccceevvveenne 93
dr starter pack 120 mg & e 10 dutasteride..........c.cc.c....... 80
240 MQ eviieiiiieieeeeeenn 56 doxazosin mesylate ........ 26 dutasteride-tamsulosin hcl
DIOVAN .....occiiiiiiiiiieeee 28 doxepin hcl.........ccceeineene 38 cap 0.5-0.4 mg ............ 81
DIOVAN HCT TAB 160- doxepin hcl (antipruritic) 106 DUVYZAT ... 55
125 e, 26 doxepin hcl (sleep).......... 52 DYANAVEL XR............... 50
DIOVAN HCT TAB 160- doxercalciferol ................. 75 DYCLOPRO........cccuen. 106
25MG....cceeeeeeee e 27 DOXIL vvvieiieecieeeee 17 DYMISTA SPR 137-50...96
DIOVAN HCT TAB 320- doxorubicin hcl ................ 17 DYRENIUM .......ccccevvinenne 33
125 27 doxorubicin hcl liposomal17 DYSPORT ....ccccceiiiiieene 58
DIOVAN HCT TAB 320- DOXORUBICIN E
25MG....cciiiiee 27 HYDROCHLORIDE.....17 €.6.5.400......cccevivieennnn. 13
DIOVAN HCT TAB 80-12.5 doxy 100 ......cccceevveeiinnnnns 14 E.E.S. GRANULES......... 13
...................................... 26 doxycycline (monohydrate) EBGLYSS........................ 86
DIP/TET PED INJ 25-5LFU e, 14 econazole nitrate........... 102
...................................... 90 doxycycline (rosacea)...106 edaravone........................ 55
DIPENTUM .......cooiiiee 77 doxycycline hyclate.......... 14 EDARBI ..o 28
diphenhydramine hcl....... 96 doxylamine-pyridoxine tab EDARBYCLOR TAB 40-
diphenoxylate w/ atropine delayed release 10-10 125 e, 27
lig 2.5-0.025 mg/5ml....78 2o TR 76 EDARBYCLOR TAB 40-
diphenoxylate w/ atropine DRIZALMA SPRINKLE...38 25MG ..., 27
tab 2.5-0.025 mg ......... 78 dronabinol...........c.cccceee. 76 EDECRIN .....coceiiiiiieee 33
DIPROLENE.................. 104 drospirenone-ethinyl EDLUAR ..., 52
dipyridamole .................... 85 estradiol tab 3-0.02 mg68 EDURANT ......cccviiiieeeees 9
disopyramide phosphate.29 drospirenone-ethinyl efavirenz ...........ccocceeeennn. 9
disulfiram........ccccceeeevnnenn. 59 estradiol tab 3-0.03 mg68 efavirenz-emtricitabine-
DIURIL ..ooveeiiiee e 33 drospirenone-ethinyl tenofovir df tab 600-200-
divalproex sodium ........... 45 estrad-levomefolate tab 10011 ¢ [o [P 10
DIVIGEL......ccovvviiiiiiiiees 70 3-0.02-0.451 mg .......... 68 efavirenz-lamivudine-
docetaxel........cccoceveevnnennn. 17 drospirenone-ethinyl tenofovir df tab 400-300-
DOCETAXEL......cccueeeen.... 17 estrad-levomefolate tab 300MQg ., 10
DOCIVY X 17 3-0.03-0.451 mg .......... 68 efavirenz-lamivudine-
dofetilide..........ccceeeeennenen. 29 droxidopa........ccccceeeeunnen. 34 tenofovir df tab 600-300-
DOJOLVL....covvveiieeeiieenee 72 DUAKLIR AER 400/12....95 300MQg..ccciieiiieeiieen 10
dolishale........cccccovuvvennen. 68 DUETACT TAB 30-2MG.61 EFFEXOR XR ......cccccveeee 38
DOLOBID........cccveevveeenne. 1 DUETACT TAB 30-4MG.61 EFFIENT ..o 85
donepezil hydrochloride..37 DULERA AER 100-5MCG EGRIFTASV...cccccecveeee 72
DOPTELET.....cccovveviveee 84 100 ELAHERE..........cccccevunenn. 19
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 119

order B/D - Covered under Medicare B or D

Updated 07/01/2025



ELAPRASE.......cccooceeee. 73 enalapril maleate & epinastine hcl (ophth) .....94
ELELYSO.....ccooceevvieeeens 73 hydrochlorothiazide tab epinephrine (anaphylaxis)
ELESTRIN ..o 70 5-12.5mMg...cccceviieennnn. 25 34,98
eletriptan hydrobromide ..54 ENBREL.......ccooovveeeeis 86 EPIPEN 2-PAK................ 98
ELFABRIO......ccceeevvree. 73 ENBREL MINI.................. 86 EPIPEN-JR 2-PAK.......... 98
ELIDEL....coovvieeiiiieiens 106 ENBREL SURECLICK....86 epItol ., 45
ELIGARD ........ccovveiienee 16 ENDARI ..o 84 EPIVIR ...cooviiiieee, 9
ELIMITE .o 108 endocet tab 10-325mg.......4 EPKINLY ..o 19
elinest......cccccceeeeieeiciiinen, 68 endocet tab 2.5-326mg......4 eplerenone............cccuuuee. 25
ELIQUIS ... 82 endocet tab 5-325mg......... 4 EPOGEN ......ccccciiiiiinene 83
ELIQUIS STARTER PACK endocet tab 7.5-325mg.....4 epoprostenol sodium ...... 35
...................................... 82 ENGERIX-B.....................90 EPRONTIA...................... 45
ELITEK. ..o 24 ENHERTU ....ccoovveeie 19 EPSOLAY....ccoevveein 101
elixophyllin ... 98 enilloring.......ccocevvveeiiieenne 68 EPYSQLI ... 84
ELLENCE.........ccovviiieenee 17 ENJAYMO ....ccooovveviiennee 84 EQUETRO........ccovvviirene 55
ELMIRON.........cccvvveeeeen. 81 enoxaparin sodium.......... 82 ERAXIS.......ooo e 8
eluryng ....ccoceveeiiieenn, 68 enpresse-28..........ccocueeen. 68 ERBITUX ... 19
ELYXYB ..o 54 ENSKYCE.....oevvveeeiiiineiienns 68 ERGOMAR.......cccevviiene 54
EMEND .....ccoovviviieeieee 76 ENSPRYNG .......ccocveennee 55 ergotamine w/ caffeine tab
EMEND BIPACK ............. 76 ENSTILAR AER ............ 103 1-100 Mg..covveeiiieeeien. 54
EMEND TRIPAC PAK 125 entacapone..........cccceeen.... 40 eribulin mesylate.............. 18
&80 .o 76 ENTADFI CAP 5-5MG....81 ERIVEDGE.........c...cuu... 19
EMGALITY .oviiiiiiieene 54 EeNteCaVIr .......cccevvveeiineenns 11 ERLEADA........cccoiiiiene 16
EMPAVELI........ccccovvennne. 84 ENTRESTO CAP 15-16MG erlotinib hel ..., 19
EMPLICITI ..oeviiiieieee 19 27 ERMEZA.......ccccoiiiiene 75
EMSAM.....ccooviiiieiee 38 ENTRESTO CAP 6-6MG 27 EITIN e 68
emtricitabine ..........cc.c.c..... 9 ENTRESTO TAB 24-26MG ERTACZO .....cccccvveeienn 102
emtricitabine-tenofovir 27 ertapenem sodium ............ 6
disoproxil fumarate tab ENTRESTO TAB 49-51MG EIY it 101
100-150 Mg.....ccveenee. 10 27 ERYPED 200........c.ccuue... 13
emtricitabine-tenofovir ENTRESTO TAB 97- ERYPED 400................... 13
disoproxil fumarate tab 103MG ..., 27 ery-tab.....ccooceveviciieeee 13
133-200mg.......cceee. 10 enulose ........ccoovviiiieeen, 78 ERYTHROCIN
emtricitabine-tenofovir ENVARSUS XR............... 90 LACTOBIONATE ........ 13
disoproxil fumarate tab EOHILIA......ccoeie 78 erythromycin (acne aid) 101
167-250 mg.....cccceuveee. 10 EPANED.....cccccceeivvreee 25 erythromycin (ophth)....... 93
emtricitabine-tenofovir EPCLUSA PAK 150-37.511 erythromycin base........... 13
disoproxil fumarate tab EPCLUSA PAK 200-50MG erythromycin ethylsuccinate
200-300 MQ....ceevvveennee 10 11 13
EMTRIVA ... 9 EPCLUSA TAB 200-50MG erythromycin lactobionate
EMVERM........covveviieeen. B s 11 13
emzahh .........cccccovveennen. 68 EPCLUSA TAB 400-100.11 ERZOFRI.....cccceviiiiiiienne 42
enalapril maleate.............. 25 EPIDIOLEX........ccoovvennnn. 45 ESBRIET ... 98
enalapril maleate & EPIDUO FORTE GEL 0.3- escitalopram oxalate....... 38
hydrochlorothiazide tab 2.5% i 101 esomeprazole magnesium
10-25mMg.cccveeiiiiieen. 25 EPIDUO GEL 0.1-2.5% 101 i 80
EPIFOAM AER 1% ....... 105 esomeprazole sodium ....80
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estarylla.........coceevieeennnnn. 68 EXFORGE HCT TAB 10- feirza 1.5/30........ccccueenee. 68
estazolam.........cccocceeernnen. 52 160-25MG........cceevveenne 27 feirza 1/20........cccevvvvennee. 68
ESTRACE........cccvvieenee. 70 EXFORGE HCT TAB 10- felbamate..........ccccocvvenee 45
estradiol ........cccceevvieennnen. 70 320-25MG......cccveenee. 27 FELBATOL .....cccvvveiienne 45
estradiol & norethindrone EXFORGE HCT TAB 5- felodipine ......ccccceeviieenne 32
acetate tab 0.5-0.1 mg 70 160-12.5MG................. 27 FEMARA......cccco i 16
estradiol & norethindrone EXFORGE HCT TAB 5- FEMLYV TAB 1/0.02MG 68
acetate tab 1-0.5 mg ...70 160-25MG......ccevveeeennee 27 FEMRING.........ccoovvveeen. 70
estradiol vaginal .............. 70 EXFORGE TAB 10-160MG fenofibrate.........ccccceeenns 29
estradiol valerate.............. T0 27 fenofibrate micronized .... 29
ESTRING........cceeie 70 EXFORGE TAB 10-320MG fenofibric acid .................. 29
eszopiclone...........ccocuuee... 93 27 fenoprofen calcium............ 1
ethacrynic acid................. 33 EXFORGE TAB 5-160MG FENOPRON........cccvvrenee 1
ethambutol hcl ................. 11 27 FENSOLVI.......ccciieee. 73
ethosuximide.................... 45 EXFORGE TAB 5-320MG fentanyl .......cccccoeeeeiinnn. 3
ethynodiol diacetate & e, 27 FERRIPROX ......ccoouveeeeen. 67
ethinyl estradiol tab 1 EXJADE.....ccccccovveeiieenn, 67 FERRIPROX TWICE-A-
MQg-35 MCY ...ooevvveennen. 68 EYLEA ..o 95 DAY oo, 67
ethynodiol diacetate & EYLEAHD....ccooccveiiinns 95 fesoterodine fumarate..... 81
ethinyl estradiol tab 1 EYSUVIS ... 95 FETROJA ..o 12
MQg-50 MCQ ....ocovvveenneen. 68 EZALLOR SPRINKLE.....30 FETZIMA ....ccooiiiiiiiienne 38
etodolac .........cccceeveeiciiiennne 1 ezetimibe ........ccccccoeeee. 30 FETZIMA CAP TITRATIO
etonogestrel-ethinyl ezetimibe-simvastatintab . 38
estradiol va ring 0.12- 10-20 Mg .evveeeeeiieeeee 30 FIASP.....ooeeieee e 64
0.015 mg/24hr.............. 68 ezetimibe-simvastatin tab FIASP FLEXTOUCH....... 64
ETOPOPHOS.................. 18 10-20 Mg ..eviveiiireiiiennne 30 FIASP PENFILL .............. 64
etoposide ........cccceveevnnenn. 18 ezetimibe-simvastatin tab FIASP PUMPCART ........ 64
etraviring ..........ccccecvvvveeenn. 9 10-40 MQg..evvviieeeeeeeeens 30 FILSPARL.........ccovvveeee. 81
EUCRISA.......cccee. 106 ezetimibe-simvastatin tab FILSUVEZ .........cccueeee.. 108
EULEXIN....ccceviiieeiieenee 16 10-80 Mg ...evvevviieiiienns 30 FINACEA......ccccoiieiieen, 106
euthyrox ......ccccoeeeviveennnen. 75 F finasteride ...........cccceeenee. 81
EVAMIST ..o 70 FABHALTA ... 84 fingolimod hcl .................. 56
EVENITY oo 66 FABIOR.........cccoveerne 102 FINTEPLA ... 45
everolimus..........cccceeenen. 19 FABRAZYME................... 73 finzala........cooeviiieiiinnnne 68
everolimus falmina .......c.coocoeeiiien. 68 FIRAZYR ..o 84
(immunosuppressant) .90 famciclovir.........ccccccoeeee. 11 FIRDAPSE..........ccccvveeen. 55
EVISTA .o 73 famotidine ............ccceenee. 77 FIRMAGON .......cccceevunenne 16
EVKEEZA ..., 30 famotidine in nacl 0.9% iv FIRVANQ........cccoiieeeeeens 6
EVOTAZ TAB 300-150...10 soln 20 mg/50ml .......... 77 flaC. oo, 95
EVOXAC.....ccoeiiiveiienn 108 FANAPT ....ccoviiieeeiee e 42 FLAREX.....ccooiiiiieiiieenns 93
EVRYSDI ....ccccovvveee 55 FANAPT PAK.......coee.ee. 42 FLEBOGAMMA DIF........ 89
EXELON ...ccoviiiieieee 37 FARESTON........cccvveennee 16 flecainide acetate............. 29
exemestane ............cccueeee 16 FARXIGA ..o 61 FLEQSUVY .....cccoiieeeeen. 58
exenatide .........cccoceeennen. 61 FASENRA.......cccciiiiene 98 FLOLAN....cooiiieiiiieiiieene 35
EXFORGE HCT TAB 10- FASENRA PEN................ 98 FLOLIPID.....cceeeeieeeirene 30
160-12.5MG.................. 27 FASLODEX.......ccccevuvernee. 16 fluconazole ........cccccceevneee. 8
febuxostat ........ccccceevivveeenns 1
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fluconazole in nacl 0.9% inj FOCALIN XR......ccceeenneee. 51 galantamine hydrobromide
200 mg/100ml................ 8 FOCINVEZ........c.coeveennne. T6 s 37
fluconazole in nacl 0.9% inj FOLOTYN...coooceeiiveeeee 15 gallifrey .....cccccveevcvveeeenne 74
400 mg/200ml................. 8 fondaparinux sodium....... 82 GAMASTAN INJ.............. 89
flucytosine........ccceeeveeenneen. 8 FORFIVO XL ......cccuvennee. 38 GAMMAGARD LIQUID...89
fludarabine phosphate ....15 formoterol fumarate......... 97 GAMMAGARD S/D IGA
fludrocortisone acetate....71 FORTEO......ccooieieeiee 66 LESS TH.....cccciiiieee. 89
flunisolide (nasal) ............ 99 FOSAMAX ...oovveviviereeinnee 66 GAMMAKED ................... 89
fluocinolone acetonide ..105 FOSAMAX + D TAB 70- GAMMAPLEX........ccuuee.. 89
fluocinolone acetonide 2800 ... 66 GAMUNEX-C ........ccuveen. 89
(o)1) AR 95 FOSAMAX + D TAB 70- GANCICLOVIR ............... 11
fluocinonide.................... 105 5600 ..oooiiiiiiiieeeen 66 ganciclovir sodium .......... 11
fluocinonide emulsified fosamprenavir calcium......9 GARDASIL9....cccvvveeee 90
base......cccooviiiiiinene 105 fosaprepitant dimeglumine GASTROCROM.............. 78
fluorometholone (ophth)..93 . 76 gatifloxacin (ophth).......... 93
fluorouracil ...........ccoceeeee 15 foscarnet sodium............. 11 GATTEX e, 78
fluorouracil (topical)....... 106 fosinopril sodium ............. 25 GAUZE PADS 2X2 ......... 64
fluoxetine hcl.................... 38 fosinopril sodium & gavilyte-C .....ccceeecvvveeeenee 78
fluoxetine hcl (pmdd)....... 38 hydrochlorothiazide tab gavilyte-g ....cccceevvvveeennee 78
FLUOXETINE 10-12.5mMg..ccecccciienenns 25 gavilyte-n/flavor pack...... 78
HYDROCHLORIDE.....38 fosinopril sodium & GAVRETO....cc.ccevvvi 19
fluphenazine decanoate..42 hydrochlorothiazide tab GAZYVA ..., 19
fluphenazine hcl .............. 42 20-12.5MQ..eiiiiiiinnnns 25 gefitinib ..o 19
flurandrenolide............... 105 FOTIVDA ... 19 gemcitabine hcl ............... 15
flurbiprofen........c.cccccoeenen. 1 FRAGMIN .......ccocevviienee 82 GEMCITABINE
flurbiprofen sodium.......... 93 FRINDOVYX.....ocooveveene 15 HYDROCHLORIDE ....15
fluticasone propionate...105 FROVA.......cooeieeee 54 gemfibrozil ...................... 29
fluticasone propionate frovatriptan succinate......54 gemmily ...ccoceveeeeeeiiiie, 68
(inhalation) ................... 99 FRUZAQLA..........ccuen... 19 GEMTESA.......ccoveeee 81
fluticasone propionate FULPHILA.........ccovveee 83 generlac.......ccccoecvvveeeenne 78
(nasal) ..cccccecveevieeen, 99 fulvestrant ...........ccceoeee. 16 gengraf.......ccccceeeiieeeninnn. 90
fluticasone propionate hfa fulvicin p/g 165 .................. 8 GENOTRORPIN................. 73
...................................... 99 FUROSCIX.......ccceevveee. 33 GENOTROPIN MINIQUICK
fluticasone-salmeterol aer furosemide........cccceeenneen. 33— 73
powder ba 100-50 furosemide inj.......cccc....... 33 gentamicin in saline inj 0.8
mcg/act........cccceeeeuneen. 100 FUZEON.......cccoiieeeeeen. 9 MG/MI oo 6
fluticasone-salmeterol aer FYARRO..........cocevveee 19 gentamicin in saline inj 1
powder ba 250-50 fyavolv tab 0.5mg-2.5mcg Ma/Ml . 6
mcg/act........cccceeevuneen. 100 70 gentamicin in saline inj 1.2
fluticasone-salmeterol aer fyavolv tab 1mg-5mcg.....70 MMl oo 6
powder ba 500-50 FYCOMPA. ... 45 gentamicin in saline inj 1.6
mcg/act........cccceeeeuneen. 100 FYLNETRA......ccoieee 83 MG/Ml ..o 6
fluvastatin sodium............ 30 G gentamicin in saline inj 2
fluvoxamine maleate........ 36 gabapentin............cccuveee.. 45 MG/MI oo 6
FML FORTE .......cccovvvenne 93 gabapentin (once-daily) ..55 gentamicin sulfate.............. 6
FML LIQUIFILM............... 93 GABARONE .......ccceee. 45 gentamicin sulfate (ophth)
FOCALIN ....c.cccovveeieee 50 GALAFOLD.......c.cccccvvennne. T3 e ——————— 93
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gentamicin sulfate (topical)

GVOKE HYPOPEN 1-

heparin sodium (porcine) 82

.................................... 102 PACK ..o 12 HEPARIN/NACL INJ
GENVOYA TAB............... 10 GVOKE HYPOPEN 2- 25000UNT ...oovevivieeien. 82
GEODON.....cccoveeviireaien. 42 PACK ..o 72 HEPLISAV-B......c.c.eue... 90
GILENYA ..., 57 GVOKEKIT ..ooeeiieeie 72 HERCEP HYLEC SOL 60-
GILOTRIF ..cooiieeiieeen. 19 GVOKE PFS......ccoeve 72 10000.....ccciieiiieeeieen. 19
€111/ (0 2 I IO 76 GYNAZOLE-1.................. 82 HERCEPTIN.......c.cccevvenne 19
GIVLAARI ..cooiiiiieee, 84 H HERZUMA.........coeiiiee 19
GLASSIA. ..., 98 HAEGARDA .......ccccoveennee. 84 HETLIOZ .....coovvivieiiene 53
glatiramer acetate............ 57 hailey 1.5/30 ................... 68 HETLIOZ LQ .....ccvvveeeee. 53
glatopa .....ccccceeevvveeeeiiienn. 57 hailey 24 fe .......ccccceeee. 68 HIBERIX ......ccoveieiiieeene 90
GLEEVEC......cccccevvveanen. 19 HALAVEN.......cccceevveenee. 18 HIPREX ...ooiiiiiiiieeie, 6
GLEOSTINE ......cccveeneee. 15 halcinonide..................... 105 HIZENTRA........ccoeeeee 89
glimepiride..........cccovveeneen. 61 HALCION........ccoveeverene 53 HORIZANT ..o 55
glipizide .........ccoceevveeennnen. 61 HALDOL DECANOATE HUMALOG ........ccoevinene 64
glipizide Xl .......ccccccoveeeneen. 61 (0[O 42 HUMALOG JUNIOR
glipizide-metformin hcl tab HALDOL DECANOATE 50 KWIKPEN ......ccccooineeen. 64

2.5-250mMg...ccceeviiennee Bl 42 HUMALOG KWIKPEN....64
glipizide-metformin hcl tab halobetasol propionate .105 HUMALOG MIX INJ

2.5-500Mg....ccccevinennee 61 haloette .........ccccceeviiieennee. 68 50/50KWP........ccouvennee. 64
glipizide-metformin hcl tab HALOG .......ccooieeeeeee, 105 HUMALOG MIX INJ

5-500MQg ..o, 61 haloperidol ....................... 42 75/25KWP........ccvvennee. 64
GLOPERBA........c.ccceveee 1 haloperidol decanoate ....42 HUMALOG MIX SUS 75/25
glucagon (rdna) ............... 72 haloperidol lactate............ A2 s 64
GLUCOTROL XL............. 61 HARVONI PAK 33.75- HUMALOG TEMPO PEN64
GLUMETZA. ..o 61 150MG ..o 11 HUMATIN ..o, 6
GLYCATE ..o, 77 HARVONI PAK 45-200MG HUMATROPE ................. 73
glycopyrrolate .................. TT 11 HUMIRA.........c e, 86
GLYCOPYRROLATE......77 HARVONI TAB 45-200MG HUMIRA PEN................. 86
glycopyrrolate (oral) ........ TT 11 HUMIRA PEN KIT PS/UV
(o]0 [0 PO 106 HARVONI TAB 90-400MG e 86
GLYXAMBITAB 10-5 MG e 11 HUMIRA PEN-CD/UC/HS

...................................... 61 HAVRIX.......cccceeiieiiee.. 90 START .......cccvveeveee.... 86
GLYXAMBI TAB 25-5 MG heather.......cccccoeveeviiieenee 68 HUMIRA PEN-PEDIATRIC

...................................... 61 HELIDAC MIS THERAPY UCS..oe v 86
GOCOVRI ..., 40 78 HUMULIN INJ 70/30....... 64
GOLYTELY SOL ............. 78 HEMADY....cccccoovveiiieene 71 HUMULIN INJ 70/30KWP
GOMEKLI.....cccvveeviirenee, 19 HEP SOD/D5W INJ e 64
GRAFAPEX....cccccvveiinnn. 15 20101010161\ |t IR 82 HUMULIN N ..o 64
GRALISE ......ccooeevirenen. 55 HEP SOD/D5W INJ HUMULIN N KWIKPEN .. 64
granisetron hcl................. 76 25000UNT...coeviiiiiieens 82 HUMULINR ..o 64
GRANIX ..ooiiiiieiiieecin, 83 HEP SOD/NACL INJ HUMULIN R U-500
GRASTEK......ccccevevveenen. 89 12500UNT....cccvveiinens 82 (CONCENTR............... 64
griseofulvin microsize........ 8 HEP SOD/NACL INJ HUMULIN R U-500
griseofulvin ultramicrosize 8 25000UNT ...ooeviiiiiinens 82 KWIKPEN .......cccovineeen. 65
guanfacine hcl ................. 34 HEPAGAMB................... 89 hydralazine hcl................ 34
guanfacine hcl (adhd) .....51 HEPARIN SODIUM......... 82 HYDREA........cooieee. 17
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hydrochlorothiazide.......... 33

hydrocortisone w/ acetic

IMFINZI ... 20

hydrocodone bitartrate ...... 3 acid otic soln 1-2%....... 95 imipenem-cilastatin
hydrocodone- hydromorphone hcl ....... 3,4 intravenous for soln 250
acetaminophen soln 10- HYDROMORPHONE MG e 6
325 mg/15ml.................. 4 HYDROCHLORI............ 4 imipeneme-cilastatin
hydrocodone- hydroxychloroquine sulfate intravenous for soln 500
acetaminophen soln 7.5- L 88 MQ i 6
325 mg/15ml.................. 4 hydroxyurea..................... 17 imipramine hcl................. 38
hydrocodone- hydroxyzine hcl................ 96 imipramine pamoate ....... 38
acetaminophen tab 10- hydroxyzine pamoate......96 imiquimod ............cccceeee. 107
ICT0 0 1o [R 4 HYFTOR.....coocoeeeiiees 106 imiquimod pump............ 107
hydrocodone- HYQVIA INJ 10-800........ 89 IMITREX ..o 54
acetaminophen tab 10- HYQVIA INJ 2.5-200....... 89 IMITREX STATDOSE
325 MQ e 4 HYQVIA INJ 20-1600......89 REFILL.....cccvveeiiieee. 54
hydrocodone- HYQVIA INJ 30-2400......89 IMITREX STATDOSE
acetaminophen tab 2.5- HYQVIA INJ 5-400.......... 89 SYSTEM.....cccieee. 54
325MQ e 4 HYSINGLAER................ 3 IMIJUDO. ..o 20
hydrocodone- HYZAAR TAB 100-12.5..27 IMKELDI .....ooeviiieiiienee 20
acetaminophen tab 5-300 HYZAAR TAB 100-25.....27 IMOVAX RABIES
100 PRSI 4 HYZAAR TAB 50-12.5....27 (H.D.C.V.) o, 90
hydrocodone- I IMPAVIDO......cccovvveveeeeens 7
acetaminophen tab 5-325 ibandronate sodium ........ 66 IMURAN. ... 90
100 PRRRRRI 4 IBRANCE .......ccoevvireenen. 19 IMVEXXY MAINTENANCE
hydrocodone- IBSRELA......ccceevieeee 78 PACK ...oveeiieee e, 70
acetaminophen tab 7.5- DU, 1 IMVEXXY STARTER PACK
300 MG -eviveiiiieeeeieeee 4 ibuprofen.........ccccvieineen, 1 70
hydrocodone- ibuprofen-famotidine tab INBRIJA ..., 40
acetaminophen tab 7.5- 800-26.6 Mg.....cceveeeennnne 1 INCASSIA...cccccceeiiiriiiieeeennn. 68
325 Mg i 4 icatibant acetate .............. 84 INCRELEX......ccooiiiiieene 73
hydrocodone-ibuprofen tab iclevia......ccocvveeeeciieeee, 68 INCRUSE ELLIPTA......... 96
10-200 MQ....ovvveeiirieennne 4 ICLUSIG.......oooiiiiee 20 indapamide.........c.cccccueeee 33
hydrocodone-ibuprofen tab IDACIO (2 PEN).............. 86 INDERAL LA ......cccuvveee 31
5-200 MG .eoevvveeiiiieiienns 4 IDACIO (2 SYRINGE).....86 INFANRIX INJ................. 90
hydrocodone-ibuprofen tab IDACIO CROHN INJ INFLECTRA ......ccccvieeee 86
7.5-200 Mg ..vvieiiiieiinnnn 4 DISEASE........ccccceuenn. 86 INFLIXIMAB ......ccccvvene. 87
hydrocortisone................. 71 IDACIO PLAQU INJ INLYTA oo 20
hydrocortisone (intrarectal) PSORIASIS.................. 86 INPEFA.......ccoieeeee, 34
...................................... 77 IDHIFA ..o 20 INQOVI TAB 35-100MG. 15
hydrocortisone (rectal) ..106 = 15 INREBIC......ccveveeiieee 20
hydrocortisone (topical).105 ifosfamide ..........cc.coooe 15 INS ASP PROT INJ
hydrocortisone butyrate 105 IFOSFAMIDE................... 15 FLEXPEN .....cccccoenneen. 65
hydrocortisone butyrate ILARIS. ... 89 INSPRA ..o, 25
hydrophilic lipo base..105 ILEVRO.....cooeviiiiieee 93 INSULIN ASPA INJ 70/30
hydrocortisone sod ILUMYA. ..o 86 65
succinate ........cccoeeeenee 71 imatinib mesylate ............ 20 INSULIN ASPART .......... 65
hydrocortisone valerate.105 IMBRUVICA........c.cc........ 20 INSULIN ASPART
IMDELLTRA ...ccocovvvee. 20 FLEXPEN ......cccvveeneen. 65
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INSULIN ASPART

INVOKAMET XR TAB 150-

ivermectin (rosacea) .....107

PENFILL......cccovieiinene 65 500. ..., 61 IWILFIN ... 17
INSULIN DEGLUDEC.....65 INVOKAMET XR TAB 50- IXCHIQ INJ...cooiiiiiieee 90
INSULIN DEGLUDEC 1000 . 61 IXEMPRA KIT......cccvennee. 18

FLEXTOUC.................. 65 INVOKAMET XR TAB 50- IXIARO INJ....ccovvveeiee 90
INSULIN GLARGINE MAX 500MG ....ccocvvviieeen, 61 IYUZEH.......cccooieiienne 94

SOLO oo 65 INVOKANA ..o, 61 IZERVAY ..ccovviiieeiieeene 95
INSULIN GLARGINE INZIRQO.....cooiiiiiieeeen. 33 J

SOLOSTAR .....cccvvennee. 65 IPOL INJ INACTIVE........ 90 JADENU .....ccooviiieiiiin 67
INSULIN GLARGINE- ipratropium bromide......... 96 JADENU SPRINKLE....... 67

YFGN...ooooiee e 65 ipratropium bromide (nasal) JAKAFI....cooiiieeiieeeee 20
INSULIN LISP INJ e 96 JALYN CAP 0.5-04........ 81

PROTAMIN ........ccccee... 65 ipratropium-albuterol nebu JANtOVEN ....oeiiiiiiiceiee 82
INSULIN LISPRO............ 65 soln 0.5-2.5(3) mg/3ml 95 JANUMET TAB 50-1000 61
INSULIN LISPRO JUNIOR IQIRVO .., 78 JANUMET TAB 50-500MG

KWIL..oiiiiieeee 65 irbesartan............ccccoeeneee. 28 61
INSULIN LISPRO irbesartan- JANUMET XR TAB 100-

KWIKPEN..........cceeee. 65 hydrochlorothiazide tab 1000 ..., 61
INSULIN PEN NEEDLES: 150-12.5mg...cccceevvnenne 27 JANUMET XR TAB 50-

BD-EMBECTA.............. 65 irbesartan- 1000 ..., 61
INSULIN SAFETY hydrochlorothiazide tab JANUMET XR TAB 50-

NEEDLES: BD- 300-12.5mg.....cceennee. 27 500MG .....ccccvvverieeenen. 61

EMBECTA......cccoviee 65 IRESSA....ccciiiieiieeen, 20 JANUVIA ... 61
INSULIN SYRINGES: BD- irinotecan hcl ................... 17 JARDIANCE..........coeen.e. 61

EMBECTA......ccceeiene 65 ISENTRESS .......cccoviiiiees 9 jasmiel.....c.ccoccveiiiiiiienns 68
INTELENCE...........ccuuenn.... 9 ISENTRESS HD................ 9 JATENZO ....ccoovvee 60
INTRALIPID .....ceeevieene 92 isibloom.......cccceeevivenennne 68 Javygtor ......ocoovciieee e, 73
INTRAROSA........ccvvee 81 ISOLYTE-P INJ /D5W.....91 JAYPIRCA ... 20
introvale .......cccccocevvevinens 68 ISOLYTE-S INJ................ 91 JEMPERLI......ccceeevnnne. 20
INTUNIV..cooiiiiiiieieee 51 ISOLYTE-SINJPH 7.4..91 JENTADUETO TAB 2.5-
INVANZ .....oooiiiiiiie 7 Isoniazid........cccceccvveeeenee 11 1000 ..coiiiiiiiiiiiieeeeeen 62
INVEGA ... 42 ISORDIL TITRADOSE....35 JENTADUETO TAB 2.5-
INVEGA HAFYERA......... 42 isosorbide dinitrate........... 35 500 .eiiiiiiiiiieee e 62
INVEGA SUSTENNA......42 isosorbide dinitrate- JENTADUETO TAB 2.5-
INVEGA TRINZA............. 42 hydralazine hcl tab 20- 850 i 62
INVELTYS......ooieieen 93 37.5MQg i, 34 JENTADUETO TAB XR
INVOKAMET TAB 150- isosorbide mononitrate ...35 2.5-1000MG................. 62

1000.....ccciiieeiieeeeen, 61 ISOSORBIDE JENTADUETO TAB XR 5-
INVOKAMET TAB 150-500 MONONITRATE.......... 35 1000MG ....ccoveviiieeeien, 62

...................................... 61 isotretinoin .....................102 JEVTANA ... 18
INVOKAMET TAB 50-1000 isradiping .........ccceevvveenee 32 JiNtelin.eeeiiiieee 70

...................................... 61 ISTALOL ......ccccvvvevennn. 94 JOENJA......ccceeie e 89
INVOKAMET TAB 50- ISTURISA ..., 73 jolessa.....ccccovveiiiieiiienns 68

500MG......coovcvireriieenne 61 ITOVEBI......cocveeiieeen. 20 JORNAY PM ....ccccoviennn 51
INVOKAMET XR TAB 150- itraconazole ...........cccccue.. 8 JOURNAVX....cccceiivreiinnnnn 1

1000.....ccceeeiieeeeeee, 61 ivabradine hcl .................. 34 JOYEAUX ..evvvveeerieeee e, 68

Ivermectin ......ccoocceeeeeeneeen. 7 JUBLIA......co, 102
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juleber ... 68 kel 20 meg/l (0.15%) in KEYTRUDA........ocieeee 20
JULUCA TAB 50-25MG..10 dextrose 5% & nacl 0.2% KHAPZORY ......ccooveviienne 24
junel 1.5/30 ....ccccvvviiiene 68 1] RS 91 KIMMTRAK......cocoiiiiieenne 20
junel /20 .....oocveeeeiinenn. 68 kel 20 meg/l (0.15%) in KIMYRSA ... 7
junel fe 1.5/30................... 68 dextrose 5% & nacl KINERET ..o, 87
junel fe /20 .......cccceeeeenne 68 0.45% iNj .ccocvveeiiieeenen. 91 KINRIXINJ ..o 91
junelfe 24 ........ccccoeeeneen. 68 kcl 20 meg/l (0.15%) in KIONEX.....ovvieiiiiieeeiiiieene 67
JUXTAPID.....coevevvvreeeee 30 dextrose 5% & nacl 0.9% Kiprofen........ccceeeevvvveeennee, 2
JYLAMVO......coovvvveeanen. 88 1] R 91 KISQALI 200 DOSE......... 20
JYNARQUE .......ccceeene 73 kel 20 meg/l (0.15%) in nacl KISQALI 200 PAK
JYNARQUE PAK 30-15MG 0.45% iNj .ccocveeiiieeanen. 91 FEMARA.......ccoovieen. 20
...................................... 73 kel 20 meg/l (0.15%) in nacl KISQALI 400 DOSE........20
JYNARQUE PAK 45-15MG 0.9% iNj ceveveieeciieeenen, 91 KISQALI 400 PAK
...................................... 73 kcl 30 meq/l (0.224%) in FEMARA..................... 20
JYNARQUE PAK 60-30MG dextrose 5% & nacl KISQALI 600 DOSE......... 20
...................................... 73 0.45% inj .....ccceeveennnn. 91 KISQALI 600 PAK
JYNARQUE PAK 90-30MG kel 40 meg/l (0.3%) in FEMARA........cccoveenen. 20
...................................... 73 dextrose 5% & nacl KITABIS PAK .....ccccovveeen 7
JYNNEOS......ccc e 90 0.45% iNj .ccccvveviieeanen. 91 KLARON........ceeevveeinnn 102
K kel 40 meg/l (0.3%) in Klayesta..........ccccvveernnen. 103
KABIVEN EMU................. 92 dextrose 5% & nacl 0.9% KLISYRI...oooiiieiiieeienn 107
KADCYLA ... 20 1] [P 91 KLONORPIN........ccveerenne 45
kaitlib fe........ccccoveeeeinne. 68 kel 40 meg/l (0.3%) in nacl (o] lelo] o I 92
KALBITOR ......cccovviiieenee 84 0.9% INj ceeevviieeiiieeeien, 91 klor-con 10........cccceeviinenne 92
KALETRA SOL................ 10 KCL/D5W/LACT INJ Klor-con 8........cccccveveiiienne 92
KALETRA TAB 100-25MG 20MEQ/L ....ooveviieeiienne 91 klor-con m10...........cc....... 92
...................................... 10 KCL/D5W/NACL INJ klor-con m15.................... 92
KALETRA TAB 200-50MG 0.3/0.9% ...cccvvveiiieeanen. 91 klor-con m20.........ccccvee.. 92
...................................... 10 kelnor 1/35.......................68 KLOXXADO.....................59
KALYDECO......c.ccccvennee. 98 kelnor 1/50 .......cccccevvveennee 68 KOMBIGLYZ XR TAB 2.5-
KANJINTI....coeveieeiieee 20 KENALOG-10.................. 71 1000 ..., 62
KANUMA.........ooieiieee 73 KENALOG-40.................. 71 KOMBIGLYZ XR TAB 5-
KAPSPARGO SPRINKLE KENALOG-80.................. 71 1000MG .....covvvireeeen. 62
...................................... 31 KEPPRA .........cccveeveenn 45 KOMBIGLYZ XR TAB 5-
Kariva.......ccccoeveeeeiieesiieens 68 KEPPRA XR.....c.ccccvrennee. 45 S100]1Y/ [ 62
KATERZIA ... 32 KERENDIA ......ccccooiieenee 25 KONVOMEP SUS 2-84/ML
KAZANO 12.5- TAB KESIMPTA. ... BT s 80
1000MG.......cccvvieeeeennn. 62 ketoconazole ..................... 8 KORLYM ....coooiiiiiiieeenn. 73
KAZANO 12.5- TAB ketoconazole (topical)..102, KOSELUGO.........cccuveen.ne 20
500MG....cccvvvviiviieiineen, 62 103 kourzeq.........cooeevvvvnnnnnn. 108
kcl 10 meg/l (0.075%) in ketodan .........ccccceevueennne 103 KRAZATI oo 20
dextrose 5% & nacl ketoprofen............c......... 1,2 KRINTAFEL.........cccvveeenee. 9
0.45% iNj eoevviiieiiieene 91 ketorolac tromethamine ....2 kristalose ........ccccceevineenne 78
kcl 20 meq/l (0.149%) in ketorolac tromethamine KRYSTEXXA...cccccveeeenee 1
nacl 0.45% in;j .............. 91 (ophth) c.ceeiiiiiiiiiee 94 kurvelo .......cccceviiiiiieenns 68
KEVEYIS ....cccoiiieiiie 33 KUVAN ..o 73
KEVZARA.......ccooveeiieeene. 87 KYPROLIS........cceveiiene 20
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L

labetalol hcl...................... 31

LABETALOL
HYDROCHLORIDE.....31

lacosamide............ccceuu.... 45

lacosamide oral ............... 45

lactated ringer's solution .91
lactic acid (ammonium

lactate)..........cccvvveeen. 107
lactulose........cccoeeeeennnennn. 78
lactulose (encephalopathy)

...................................... 78
LAMICTAL .cccovvveveeeeeeee, 45
LAMICTAL CHEWABLE

DISPERS .......ccccoviiene 45
LAMICTAL ODT .............. 46
LAMICTAL ODT KIT BLUE

...................................... 46
LAMICTAL ODT KIT

GREEN........ccccveviienen 46
LAMICTAL ODT KIT

ORANGE......ccccccvrnr.n. 46

LAMICTAL STARTER KIT
(35 X 25MG TABS) .....46

LAMICTAL STARTER KIT
(42 X 25MG TABS & 7 X
100MG TAB) covvoeveennns 46

LAMICTAL STARTER KIT
(84 X 25MG TABS & 14
X 100MG TABS).......... 46

LAMICTAL XR ....ccevvveenee. 46
LAMICTAL XR KIT .......... 46
lamivudine...........cccovveeeenn. 9
lamivudine (hbv).............. 11
lamivudine-zidovudine tab
150-300 Mg...ccccvveennne. 10
lamotrigine ............ccc....... 46

lamotrigine tab 25 mg (42)
& 100 mg (7) starter kit46
lamotrigine tab 84 x 25 mg

lamotrigine tab disint 25
(14) & 50 mg (14) & 100
mg (7) Kit....ooveeeiieeens 46

lamotrigine tab disint 42 x
50mg & 14 x 100mg

titration Kit..........oooee..... 46
LAMZEDE....................... 73
LANOXIN .......coeevveeiiennnn, 34
LANOXIN PEDIATRIC....34
lanreotide acetate............ 73
lansoprazole..................... 80
LANTUS...........cceeeei, 65
LANTUS SOLOSTAR.....65
lapatinib ditosylate........... 20
larin 1.5/30.........ceeeveennnn. 68
larin 1/20 .......coovvvvvieee, 68
larin 24 fe ..., 68
larin fe 1.5/30.................. 68
larin fe 1/20 ........cccoeeenne.... 68
LASIX ..., 33
latanoprost........cccceeeeenns 94
LATUDA.............oeeeeee. 42
layolis fe......ccccceevvveeeenene 68
LAZCLUZE ...........ooe...... 20
leflunomide ...................... 88
LEMTRADA..................... 57
lenalidomide .................... 17
LENVIMA 10 MG DAILY

DOSE ... 20
LENVIMA 12MG DAILY

DOSE .....coooovvvervvrnnnnns 21
LENVIMA 20 MG DAILY

DOSE .....ccccovvvvevrirnnnnns 21
LENVIMA 4 MG DAILY

DOSE.....cccoovvverrvrrnnnns 20
LENVIMA 8 MG DAILY

DOSE .....ccccovvvvvvvrrennnns 20

LENVIMA CAP 14 MG....21
LENVIMA CAP 18 MG....21
LENVIMA CAP 24 MG....21

leuprolide acetate............ 16
leuprolide acetate (3
month) ........ccccceeevenneeen. 16
levalbuterol hcl ................ 97
levalbuterol tartrate ......... 97
LEVETIRACETA INJ
10MG/ML .......cvvveee.... 46
LEVETIRACETA INJ
ISMG/ML .......coeeeeeennn. 46
LEVETIRACETA INJ
BMG/ML .....ccovvvvveeeenn. 46
levetiracetam................... 46
LEVETIRACETAM.......... 46

levetiracetam in sodium
chloride iv soln 1000
mg/100ml...........c......... 46

levetiracetam in sodium
chloride iv soln 1500
mg/100ml.........cceeneee. 46

levetiracetam in sodium
chloride iv soln 500

mg/100ml.........cccenee. 46
levobunolol hcl ................ 94
levocarnitine (metabolic

modifiers) .........ccouve... 73
levocetirizine

dihydrochloride............ 97
levofloxacin...................... 13

levofloxacin (ophth)......... 93
levofloxacin in d5w iv soln

250 mg/50ml................ 13
levofloxacin in d5w iv soln

500 mg/100ml.............. 13
levofloxacin in d5w iv soln

750 mg/150ml.............. 13
levoleucovorin calcium ... 24
levonest.......cccccvvvveveeennnn. 68

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth
est0.0l mg....ccccceveeenn. 68

& 14 x 100 mg starter kit LESCOL XL ..oveviiiiereenee 30 levonorgestrel & ethinyl
...................................... 46 lessina.............................. 68 estradiol (91-day) tab
lamotrigine tab disint 21 x LETAIRIS......ccooie 35 0.15-0.03 Mg .............. 68
25 mg & 7 x 50 mg letrozole ........ccccocvveeeennnee 16 levonorgestrel & ethinyl
titration Kit..................... 46 leucovorin calcium........... 24 estradiol tab 0.1 mg-20
LEUKERAN ......cccocvveennee 15 MCeeeieiiiee e sieee e 68
LEUKINE .....ccccooiiiinenee 83
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levonorgestrel & ethinyl
estradiol tab 0.15 mg-30
MC . eeieieeieeieeeeeeeeeeeeee e 68
levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-
30Mg-mcg ...cccovvvvvvnnnnnn. 68
levonorgestrel-ethinyl
estradiol (continuous) tab
90-20 MCY ..cvvvvvvverrnennnn. 68
levonorgestrel-ethinyl
estradiol-fe tab 0.1 mg-

lisdexamfetamine
dimesylate.................... 51
lisinopril......ccccoeevevveeennnee. 25
lisinopril &
hydrochlorothiazide tab
10-12.5MQg.ccciiiieiiinnne 25
lisinopril &
hydrochlorothiazide tab
20-12.5Mg..ccciiiiiiinnnnns 25
lisinopril &
hydrochlorothiazide tab

lorazepam..........cccccevuenne 36
lorazepam intensol.......... 36
LORBRENA.......cccceiiene 21
LOREEV XR.....cccccevuvennne 36
loryna .....ccoevveeiiiiiiieee 69
losartan potassium.......... 28

losartan potassium &
hydrochlorothiazide tab
100-12.5mg ...cccevvenneee. 27

losartan potassium &
hydrochlorothiazide tab

20mcg (21) cvveeeeee. 68 20-25MQg .. 25 100-25 mg.....cccuvvveeeennn. 27
levonorg-eth est tab 0.1- LITFULO ... 87 losartan potassium &
0.02mg(84) & eth est tab lithium.....ooo 55 hydrochlorothiazide tab
0.01mg(7).cccccvvereeenrnnn. 68 lithium carbonate........ 55, 56 50-12.5mg....cccccvvenneee 27
levonorg-eth est tab 0.15- LITHOBID .....ccoccevveeeees 56 LOTEMAX ..o, 94
0.03mg(84) & eth est tab LITHOSTAT ..o 81 LOTEMAX SM........cc...... 94
0.0IMQg(7).ceevveeenriaanne 68 LIVALO ...ooociiiiiieeieee 30 LOTENSIN.......cccovieeiienne 25
levora 0.15/30-28 ............ 68 LIVDELZI ..o 79 loteprednol etabonate..... 94
levorphanol tartrate ........... 3 LIVMARLI ....ooveeviieeee 79 LOTREL CAP 10-20MG. 25
[€VO-t. e 75 LIVTENCITY ..o 11 LOTREL CAP 10-40MG. 25
levothyroxine sodium...... 75 LO LOESTRIN TAB 1-10- LOTREL CAP 5-10MG ... 25
[eVOXYl ... 75 10 69 LOTREL CAP 5-20MG ... 25
LEXAPRO.......ccoevviieenne 38 LOCOID ....ccceevvveeeienne 105 LOTRONEX.......ccccevnureenne 79
LEXETTE...ccociiiiieiienns 105 LODOCO. ....ccceevvvveeiieenee 34 lovastatin ...........ccceeeenenne 30
[-glutamine (sickle cell)....84 LODOSYN ...oooviiiiiieie 40 LOVAZA CAP 1GM ........ 30
LIALDA.....ccoee e 77 loestrin 1.5/30-21 ............ 69 LOVENOX ....ccccovveeiiiennne 82
LIBTAYO....ooooiiiiieeeee. 21 loestrin 1/20-21................ 69 low-ogestrel...........cc........ 69
lidocaine........ccccovvveenen. 106 loestrin fe 1.5/30.............. 69 loxapine succinate .......... 42
lidocaine hcl................... 106 loestrin fe 1/20................. 69 lubiprostone..................... 79
lidocaine hcl (local anesth.) lofena ........ccceevveeiiieeee, 2 LUCEMYRA ... 59
........................................ 1 lofexidine hcl....................59 LUCENTIS..........ccceeeeee... 95
lidocaine hcl (mouth-throat) LOKELMA......ccoveveeeeis 67 luliconazole.................... 103
.................................... 108 LOMOTIL TAB 2.5MG ....79 LUMAKRAS..........c......... 21
lidocaine-prilocaine cream LONSURF TAB 15-6.14 .15 LUMIGAN ....ccoeeviieiiiene 94
2.5-25%..ccccciiiiiinnne. 106 LONSURF TAB 20-8.19 .15 LUMIZYME........ccoovvinenne 73
lidocan.........cccovveeeennnenn. 106 loperamide hcl................. 79 LUMRYZ....ccccoieeeiiieeene 59
LIKMEZ .....ccovvveiieeciieee. 7 LOPID ...oovevieecieeeee 29 LUMRYZ PAK STARTER
LILETTA .o 68 lopinavir-ritonavir soln 400- . 59
linezolid........cccceevvreinennne. 7 100 mg/5ml (80-20 LUNESTA....cccco e 53
LINEZOLID INJ 2MG/ML .. 7 M@/MI) e, 10 LUNSUMIO ......ccooeeeieee 21
LINZESS......ccooeeiiieees 79 lopinavir-ritonavir tab 100- LUPKYNIS.......ccceiieee 90
liothyronine sodium......... 75 25 MQ ciiiiiiiiiieieeee 10 LUPRON DEPOT (1-
LIPITOR ..o 30 lopinavir-ritonavir tab 200- MONTH).....ccooveeeieee. 16
LIPOFEN........cccccveeiirenne. 29 50MQ i, 10 LUPRON DEPOT (3-
liraglutide............ccceevinenne 62 LOPRESSOR.................. 31 MONTH).....coeeiiiieaien. 16
LOQTORZI ...ccccvvveevrannee. 21
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LUPRON DEPOT (4- MARGENZA ........c.c......... 21 memantine hcl tab 28 x 5
MONTH)....coceeeiiiees 16 MARINOL ........ccccvveeennee 76 mg & 21 x 10 mg titration
LUPRON DEPOT (6- marlissa.......ccccceeevveeeennee 69 PACK.....eveeeeecieee e, 37
MONTH)....ccooveveeeeees 16 MARPLAN .....cocoeveeeiiis 38 memantine hcl-donepezil
LUPRON DEPOT-PED (1- MATULANE .........cccuveenee. 17 hcl cap er 24hr 14-10 mg
MONTH ... 73 matzim la.........cccceevvveenee 32 37
LUPRON DEPOT-PED (3- MAVENCLAD (10 TABS)57 memantine hcl-donepezil
MONTH ....cvveiiieiiee 73 MAVENCLAD (4 TABS)..57 hcl cap er 24hr 21-10 mg
LUPRON DEPOT-PED (6- MAVENCLAD (5 TABS)..57 e 37
MONTH ..o 73 MAVENCLAD (6 TABS)..57 memantine hcl-donepezil
lurasidone hcl .................. 42 MAVENCLAD (7 TABS)..57 hcl cap er 24hr 28-10 mg
lutera ......cooeveeeeecieeiiieens 69 MAVENCLAD (8 TABS)..57 e 37
LUTRATE DEPOT .......... 16 MAVENCLAD (9 TABS)..57 MENACTRA INJ.............. 91
LUZU .o 103 MAVYRET PAK 50-20MG MENEST.....ccooveiiiieiiee 70
LYBALVITAB 10-10MG .42 e 11 MENOSTAR .....cccvvvirenne 70
LYBALVI TAB 15-10MG .42 MAVYRET TAB 100-40MG MENQUADFI........cccuve.. 91
LYBALVI TAB 20-10MG .42 e 11 MENVEO INJ .........c....... 91
LYBALVI TAB 5-10MG ...42 MAXALT ..ot 54 MENVEO SOL ............... 91
Y] =To IR 69 MAXALT-MLT......cccvvnnee. 54 MEPRON......ccccvevrerrenne, 7
lyllana.......ccccooevveeeiiinenn. 70 MAXIDEX......cccccevvvereennnne 94 mercaptopurine ............... 15
LYNPARZA.......ccccovveene. 21 MAXITROL OIN 0.1% OP MEROP/NACL INJ
LYRICA ... A6 93 1GM/S0ML .....ccvvveeeee, 7
LYRICACR.....ccveeeiee 56 MAXITROL SUS 0.1% OP MEROP/NACL INJ
LYSODREN......c.ccevuvernnee 16 93 500/50ML......cccevrrerennnn. 7
LYTGOBI (12 MG DAILY MAYZENT...cccoovieiiieene 57 Meropenem ..........cccccueeene. 7
(DIO1S] =) IS 21 MAYZENT STARTER MEIZEE.....oveeeeeeeieeeeiiieanns 69
LYTGOBI (16 MG DAILY PACK (12)..cccvieiiiiienns 57 mesalamine............ccce.... 77
DOSE) ...ccoiiieiiiiieeeene 21 MAYZENT STARTER mesalamine w/ cleanser.77
LYTGOBI (20 MG DAILY PACK (7) e, 57 [19[STS] g T W 24
DOSE)....cccoveeeiiieeens 21 meclizine hcl.................... 76 MESNEX .....ccooceveviiiieens 24
LYUMJEV ..., 65 meclofenamate sodium.....2 MESTINON........cccooueeeenn. 56
LYUMJEV KWIKPEN.......65 MEDROL........ccccvvriiennne 71 MESTINON TIMESPAN .56
LYUMJEV TEMPO PEN.65 MEDROL DOSEPAK......71 METADATE CD............... 51
LYVISPAH ... 58 medroxyprogesterone metaxalone............c......... 58
Y72 R 69 acetate ..........cccceeeeeenn. 74 metformin hcl................... 62
M medroxyprogesterone methadone hcl................... 3
MACROBID ........ccccueveennee. 7 acetate (contraceptive)69 METHADONE HCL INJ....3
MACRODANTIN................ 7 mefenamic acid ................. 2 methadone hydrochloride i3
magnesium sulfate .......... 92 mefloquine hcl ................... 9 methazolamide................ 33
MAGNESIUM SULFATE 92 megestrol acetate......16, 74 methenamine hippurate.... 7
magnesium sulfate in megestrol acetate methergine...........ccccceee... 73
dextrose 5% iv soln 1 (appetite) ....oeeeveveeeenns 75 methimazole..................... 75
gm/100ml .....ccceevneeenee 92 MEKINIST .....oooiiiiiiein 21 methocarbamol ............... 58
MALARONE TAB 250-1009 MEKTOVI.....ccoooiiiiiiene 21 methotrexate sodium 15, 88
MALARONE TAB 62.5-25 9 meloXiCam..........ccoceeerunenns 2 methoxsalen rapid......... 103
malathion ....................... 108 memantine hcl................. 37 methscopolamine bromide
MAraVIrOC .....ccvvveeeeeiireeanns O 77
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methsuximide .................. 46

MICARDIS HCT TAB

morphine sulfate beads .... 3

methyldopa..........cccceeueeee 34 40/12.5 .. 27 MORPHINE
methylergonovine maleate MICARDIS HCT TAB SULFATE/SODIUM C...5
...................................... 73 80/12.5 ..o 27 MOTEGRITY ......ccccceeee... 79
METHYLIN........coeevirene. 51 MICARDIS HCT TAB 80- MOTPOLY XR........ccuve.. 46
methylphenidate............... 51 25MG...coiiiieeeeee 27 MOUNJARO........cccveenne 62
methylphenidate hcl ........ 51 miconazole 3 ................... 82 MOVANTIK.......ccoviieeeenn. 79
methylprednisolone.......... 71 miconazole-zinc oxide- MOVIPREP SOL............. 78
methylprednisolone acetate white petrolatum oint moxifloxacin hcl............... 13
...................................... 71 0.25-15-81.35%..........103 moxifloxacin hcl (ophth)..93
methylprednisolone sod microgestin 1.5/30........... 69 moxifloxacin hcl 400
SUCC .. 71 microgestin 1/20.............. 69 mg/250ml in sodium
methyltestosterone........... 60 microgestin fe 1.5/30....... 69 chloride 0.8% inj.......... 13
metoclopramide hcl......... 76 microgestin fe 1/20.......... 69 MOXIFLOXACIN
metolazone .........ccccoevenn. 33 midodrine hcl................... 34 HYDROCHLORID....... 13
metoprolol & MIEBO .......ccooiiieieeeeis 95 MOZOBIL ......cccccovvveeeennnn. 83
hydrochlorothiazide tab mifepristone MRESVIA ..o 91
100-25mg...cccceeeennneen. 31 (hyperglycemia)........... 73 MS CONTIN ...ceeeiirienee 3
metoprolol & MIQErgot......cccevvveeriueeennnn 54 MULPLETA ... 84
hydrochlorothiazide tab MIglitol ... 62 MULTAQ.....ccceeeeeiiieeeene 29
100-50 mg....ccccvvvveeennnn. 31 miglustat..........ccccceeeeeeinns 73 multiple electrolytes ph 5.5
metoprolol & Ml 69 92
hydrochlorothiazide tab MIMVEY....cocviieeeeiiieee e 71 multiple electrolytes ph 7.4
50-25 Mg ..coviiiiiiiiinnee 31 MINIVELLE ..........ccveenee. TL s 92
metoprolol succinate........ 31 minocycline hcl................ 14 MUPIrOCIN .......cceeeeennee. 102
metoprolol tartrate ........... 31 MIiNOXidil...........cccoevnneenne 34 mupirocin calcium (topical)
METROCREAM ............ 107 MINZOYA......ccceeiirieiiiieeene 69 s 102
METROGEL................... 107 MIPLYFFA .....ccoveiiee 73 MVASI....coviiiieiiieeeiieene 21
METROLOTION............. 107 mirtazaping .............ce...... 38 MYALEPT ..o 73
metronidazole.................... 7 MIRVASO ......ccoovevieenne. 107 MYCAMINE ........ccceevvernnne. 8
METRONIDAZOLE ........... 7 MISOProstol ..........c.cee....e. 79 MYCAPSSA ..o 73
metronidazole (topical)..107 MITIGARE .......cccovveveeen. 1 MYCOBUTIN.........coee.ne 11
metronidazole vaginal.....82 MItOMYCIN....ccvvviieeeeeeees 17 mycophenolate mofetil.... 90
Metyrosine ............ccccuee... 34 mitoxantrone hcl.............. 17 mycophenolate sodium... 90
MG SO4/D5W INJ M-M-R 11 INJ ....ccoeeriee 91 MYDAYIS CAP 12.5MG .51
1IOMG/ML ....ooevviieenen. 92 M-NATAL PLUS TAB......92 MYDAYIS CAP 25MG ....51
MIACALCIN .....cceeeirennee 66 modafinil..........cccevineenne. 59 MYDAYIS CAP 37.5MG .51
mibelas 24 fe ................... 69 moexipril hel........ee 25 MYDAYIS CAP 50MG ....51
MICAFUNGIN..........cceenneen. 8 molindone hcl .................. 42 MYFEMBREE TAB......... 73
micafungin sodium............ 8 mometasone furoate .....105 MYFORTIC.......cccoovveee. 90
MICAFUNGIN/NACL INJ mometasone furoate MYHIBBIN ........ccccovveeeenn. 90
100MG/100ML ............... 8 (nasal) .cooocvveeiiiiiiiene 99 MYLOTARG ......ccoevvirenne 21
MICAFUNGIN/NACL INJ MONJUVIL.....ccccoviveeiinenee, 21 MYOBLOC.........ccceeveurenne 58
150MG/150ML ............... 8 mono-linyah..................... 69 MYRBETRIQ......c.cccvenn. 81
MICAFUNGIN/NACL INJ montelukast sodium........ 97 MYSOLINE........cccocceeeeen. 46
50MG/50ML .......cccuveeee. 8 morphine sulfate............ 3,4 N
MORPHINE SULFATE .....4 nabumetone ..................... 2
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nadolol.........cccovvveveeeennnn, 31

400unt-10000unt op oin

niacin (antihyperlipidemic)

NAFCILLIN INJ 2GM/100 e 03 30
...................................... 14 neomycin-polymy-gramicid NIACOrN .....cceeeeivieeeeeiiienne. 30
nafcillin sodium................ 14 op sol 1.75-10000- nicardipine hcl ................. 32
naftifine hcl..................... 103 0.025mg-unt-mg/ml .....93 nicardipine hcl iv soln 20
NAFTIN ..o 103 neomycin-polymyxin b gu mg/200ml in sodium
NAGLAZYME .......ccccoe..... 73 irrigation soln ............... 81 chloride 0.9%............... 32
nalbuphine hcl ................... 5 neomycin-polymyxin- nicardipine hcl iv soln 40
NALOCET TAB 2.5-300....5 dexamethasone ophth mg/200ml in sodium
naloxone hcl..................... 59 0int0.1% .....cccceeeunnen. 93 chloride 0.9%............... 32
naltrexone hcl .................. 59 neomycin-polymyxin- NICARDIPINE SOL
NAMENDA TAB 5-10MG 37 dexamethasone ophth 20/200ML......cceeeevinen. 32
NAMZARIC CAP 14-10MG susp 0.1% ......ccccveenee. 93 NICARDIPINE SOL
...................................... 37 neomycin-polymyxin-hc 40/200ML..................... 32
NAMZARIC CAP 21-10MG ophth susp .......ccceeeneee. 93 NICOTROL INHALER ....59
...................................... 37 neomycin-polymyxin-hc otic NICOTROL NS................59
NAMZARIC CAP 28-10MG SOIN 1% ..ooeieeiiieee, 95 nifediping ........cccccevineene 32
...................................... 37 neomycin-polymyxin-hc otic NikKi......ccooveeviiiiieeiiinee... 69
NAMZARIC CAP 7-10MG susp 3.5 mg/ml-10000 NIKTIMVO .......ccoveeiienne 90
...................................... 37 unit/ml-1%....................95 NILANDRON.................... 16
NAMZARIC CAP PACK..37 neo-polycin 5(3.5)mg- nilutamide ..........ccccceeeee.n. 16
NAPRELAN .......ccccovveennnn 2 400unt-10000unt op oin nimodipine ..........ccccoeveee 32
(QET 0] (0) (=] o I 2 93 NINLARO.....ccccccvvirirnnnnnn. 21
naproxen dr.........cccoeceveeenne 2 neo-polycin hc ophth oint NIPENT....ccoiiieeeeieeee 17
naproxen sodium............... 2 1% oo, 93 nisoldipine...........ccccveeen. 32
naproxen-esomeprazole NEORAL......ccccviiiiiin 90 nitazoxanide ..................... 7
magnesium tab dr 375- NERLYNX....ooocoovivvreen 21 NItISINONE .......c.eeveeeiieeene 73
20MQ oo 2 NESINA.....ccooiiieeieee 62 NITRO-BID......cccvvveinenne 35
naproxen-esomeprazole neuac gel 1.2-5%.......... 102 NITRO-DUR........cccceeeeee. 35
magnesium tab dr 500- NEULASTA.......cccoeeeee 83 nitrofurantoin .................... 7
20MQ oo 2 NEULASTA ONPRO KIT 83 NITROFURANTOIN.......... 7
naratriptan hcl.................. 54 NEUPOGEN.................... 83 nitrofurantoin macrocrystal7
NARDIL........oovviiiiiieneen. 38 NEUPRO.......ccooccveeeeeis 40 nitrofurantoin monohyd
NATACYN.....ccoeereieene 93 NEURONTIN ......ccccvvenee 46 MACTO . 7
NATAZIATAB ......ccoeeee 69 NEVANAC ... 94 nitroglycerin........c.ccccee.. 35
nateglinide .............cc....... 62 NEeVIrapinge .........ccceceeeevveeen. 9 nitroglycerin (intra-anal) 107
NATROBA........ccccevieenns 108 NEXAVAR.......ccccceviirnnn. 21 NITROLINGUAL.............. 35
NAYZILAM.......ccoveevveenne. 46 NEXICLON XR................. 34 NITROSTAT ..o 35
nebivolol hcl..................... 31 NEXIUM....ooooeiiiieiiieene 80 NITYR oo 73
NEBUPENT .....ccocevvveenen. 7 NEXLETOL.....ccovvvvvennee 30 NIVESTYM...ccococveiee 83
necon 0.5/35-28 .............. 69 NEXLIZET TAB 180/10MG nizatidine ........cccceeecvveeeene 77
nefazodone hcl................ 38 s 30 nora-be ......ccccevvveeiinenne 69
NEMLUVIO.......c.cceuvennee. 87 NEXPLANON .................. 69 NORDITROPIN FLEXPRO
neomycin sulfate ............... 7 NEXTSTELLIS TAB 3- e 73
neomycin-bacitrac zn- 14.2MG ..., 69 norelgestromin-ethinyl
polymyx 5(3.5)mg- NEXVIAZYME ................. 73 estradiol td ptwk 150-35
NGENLA ... 73 mcg/24hr.......ccceeeenneeen. 69
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norethindrone & ethinyl nortriptyline hcl ................ 38 NUTROPIN AQ NUSPIN 10
estradiol-fe chew tab 0.4 NORVASC.....cccccvvviiieene 32 73
MQg-35 MCY ...ooevvveennen. 69 NORVIR....coeiviiiiiiieiinns 9 NUTROPIN AQ NUSPIN 20

norethindrone NOURIANZ.......cccoeveennne A0 73
(contraceptive) ............. 69 NOVAREL.......ccccvvvernnn 73 NUTROPIN AQ NUSPIN 5

norethindrone ace & ethinyl NOVOLIN INJ 70/30 ....... B5 73
estradiol tab 1 mg-20 NOVOLIN INJ 70/30 FP..65 NUVARING MIS.............. 69
MCY eeeeeiieeerree e 69 NOVOLIN INJ 70/30 FP NUVIGIL ...ooviiiiiiiiiiee 59

norethindrone ace & ethinyl RELION.....ccocvvieeieis 65 NUZYRA.......ccciiiieeee, 14
estradiol-fe tab 1 mg-20 NOVOLIN N...ooovvreriieenee 65 NYAMYC ..o 103
MCY e e 69 NOVOLIN N FLEXPEN...65 nylia 1/35 ....ccceeviiiiiiene 69

norethindrone ace-eth NOVOLIN N FLEXPEN nylia 7/7/7 .......cccccooeeueeen. 69
estradiol-fe chew tab 1 RELION.......cceeveeeiiee 65 NYMALIZE........cccoeeeenennn. 32
mg-20 mcg (24) ........... 69 NOVOLIN N RELION....... 65 NyStatin ........ccoeeveeerieeene 9

norethindrone ace-ethinyl NOVOLINR....ccoevrereee 65 nystatin (mouth-throat) .108
estradiol-fe cap 1 mg-20 NOVOLIN R FLEXPEN...65 nystatin (topical)............ 103
MCQ (24) oo, 69 NOVOLIN R FLEXPEN NYSIOP e 103

norethindrone acetate .....75 RELION.....ccccoiiieiiiene 65 NYVEPRIA ......cocoiiiiee 83

norethindrone acetate- NOVOLIN R RELION......65 O
ethinyl estradiol tab 0.5 NOVOLIN70/30 INJ OCALIVA ... 79
Mg-2.5 MCQY ....ccvveeeennnn. 71 RELION.....ccocvvveeieis 65 ocella.......ccoovveeeeiiiiiiinnen, 69

norethindrone acetate- NOVOLOG........cccvveeenneee 65 OCREVUS.......ccccceeveeen. 57
ethinyl estradiol tab 1 NOVOLOG FLEXPEN ....65 OCREVUS INJ ZUNOVO57
MQ-5 MCY ..evvvrvireeen. 71 NOVOLOG FLEXPEN OCTAGAM ....ccovvireienne 89

norethindrone ac-ethinyl RELION.........ccoeveees 65 octreotide acetate ........... 73
estrad-fe tab 1-20/1-30/1- NOVOLOG MIX INJ 70/30 OCUFLOX ...coviieeeeeieenn. 93
35 mMg-mcg....ccccecuvennee 69 s 65 ODACTRA SUB.............. 89

norgestimate & ethinyl NOVOLOG MIX INJ FLEX ODEFSEY TAB............... 10
estradiol tab 0.25 mg-35 REL...oooiiiiiiiee 65 ODOMZO .....cooeevviieienne 21
MCY ceeeeeiieeeeieeesieee e 69 NOVOLOG MIX INJ OFEV ..o 98

norgestimate-eth estrad tab FLEXPEN.......cccccvinene 65 ofloxacin (ophth).............. 93
0.18-25/0.215-25/0.25-25 NOVOLOG PENFILL ...... 65 ofloxacin (otiC) ................. 95
MQ-MCY -eeveenreeeiireeaenen. 69 NOVOLOG RELI INJ 70/30 OGIVRI ...vvviiiiieiieeiene 21

norgestimate-eth estrad tab ... 65 OGSIVEO......ccccceeeeee. 21
0.18-35/0.215-35/0.25-35 NOVOLOG RELION ....... 65 OHTUVAYRE.................. 98
MQ-MCJ -eevenreeeiiieeeinen 69 NOXAFIL ...oeeiviiiiiieiieenns 9 OJEMDA.......coi i 21

NORITATE.......cocevviens 107 NPLATE....ccccooiiieeiieene 83 OJJAARA ... 21

NORLIQVA ..., 32 NUBEQA......ccooieieee 16 olanzapine.........ccccceeenneee. 43

(01011 (oo 69 NUCALA ... 98 olmesartan medoxomil ... 29

NORPACE.......cccocvieene 29 NUCYNTA .., 5 olmesartan medoxomil-

NORPACE CR.......ccc....... 29 NUCYNTAER................. 3 hydrochlorothiazide tab

NORPRAMIN..........cce..... 38 NUEDEXTA CAP 20-10MG 20-12.5mMg....cccvveennnen. 27

NORTHERA........ccccvee. 34 56 olmesartan medoxomil-

nortrel 0.5/35 (28)............ 69 NULOJIX....covveeeeiieeeene 90 hydrochlorothiazide tab

nortrel 1/35 (21) ............... 69 NUPLAZID................. 42,43 40-12.5 MQ.eevviiiiiiennns 27

nortrel 1/35 (28) ............... 69 NURTEC.......cccooieiiiiene 54

nortrel 7/7/7 ........cccveeeenennn. 69 NUTRILIPID..........ccvrnn.e. 92
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olmesartan medoxomil- OMNIPOD 5 LB MIS PODS OPVEE ..o, 59
hydrochlorothiazide tab €1 P 66 OPZELURA................... 107
40-25 MQ eeviiiiieiiieene 27 OMNIPOD DASH KIT ORACEA ... 107

olmesartan-amlodipine- INTRO ..ot 66 ORAPRED ODT.............. 71
hydrochlorothiazide tab OMNIPOD DASH MIS ORBACTIV ... 7
20-5-12.5mg..ccccvvennnee 27 PODS ... 66 ORENCIA .....ccoevieeiene 87

olmesartan-amlodipine- OMNIPOD GO KIT ORENCIA CLICKJECT... 87
hydrochlorothiazide tab 10UNT/DY ..ovveevviieeens 66 ORENITRAM.........ccuvuee.. 35
40-10-12.5mg ............. 28 OMNIPOD GO KIT ORENITRAM TAB MONTH

olmesartan-amlodipine- 1S5UNT/DY .eoveiiiieiiiene 66 Lo 35
hydrochlorothiazide tab OMNIPOD GO KIT ORENITRAM TAB MONTH
40-10-25 Mg.....ccvveennee. 28 20UNT/DY ..ovvvivireiinnnns 66 2 s 35

olmesartan-amlodipine- OMNIPOD GO KIT ORENITRAM TAB MONTH
hydrochlorothiazide tab 25UNT/DY ..ooviiiiiiienne 66 S 35
40-5-12.5Mg...cccvvvennee 27 OMNIPOD GO KIT ORFADIN .....cceeviiiiiene 74

olmesartan-amlodipine- S0UNT/DY ...cvvveeeirennn. 66 ORGOVYX oo 16
hydrochlorothiazide tab OMNIPOD GO KIT ORIAHNN CAP. ............... 74
40-5-25 Mg....ccceviveennee 27 35UNT/DY...ooevviieennen. 66 ORILISSA.....ccoeiiieiee 74

olopatadine hcl (nasal)....97 OMNIPOD GO KIT ORKAMBI GRA 100-125 98

OLPRUVA.......ccce e, 73 4A0UNT/DY ...ccvvveiiieenne 66 ORKAMBI GRA 150-188 98

OLUMIANT ..o, 87 OMNIPOD MIS CLASSIC ORKAMBI GRA 75-94MG

omega-3-acid ethyl esters 66 e 98
caplgm .cocccveviinnnnne 30 OMNITROPE................... 73 ORKAMBI TAB 100-125.98

omeprazole...........ccceoueeen. 80 OMVOH .....ccoevviieiiiinn 87 ORKAMBI TAB 200-125.98

omeprazole-sodium OMVOH SOAJ 100/200..87 ORLADEYO......ccccceeuuneen. 84
bicarbonate cap 20-1100 OMVOH SOSY 100/200 .87 ormalvi .....cccoeveevciieneenee 33
100 PSR 80 ONAPGO......cccevveeieene 40 ORSERDU.........cccceevuvenne 16

omeprazole-sodium ONCASPAR .....ccooveeeeeen. 17 oseltamivir phosphate..... 11
bicarbonate cap 40-1100 ondansetron.............c....... 76 OSENI TAB 12.5-30 ....... 62
(101 P 80 ondansetron hcl............... 76 OSENI TAB 25-15MG ....62

omeprazole-sodium ONEXTON GEL 1.2-3.75 OSENI TAB 25-30MG ....62
bicarbonate powd pack . 102 OSENI TAB 25-45MG ....62
for susp 20-1680 mg ...80 ONFl.ooiiiiiiieeeeee e 46 OSPHENA........cccoiiiiee 74

omeprazole-sodium ONGENTYS ..o 40 OTEZLA......cc e 87
bicarbonate powd pack ONGLYZA....ccoieiiiieeens 62 OTEZLA TAB 10/20........ 87
for susp 40-1680 mg ...80 ONIVYDE......cccccoveiriennn 17 OTEZLA TAB 10/20/30...87

OMNARIS ..o, 99 ONTRUZANT ....cccevvveee 21 OTREXUP ....cceevviveiene 88

OMNIPOD 5 DX KIT INT ONUREG........ccccvvevie 15 OVIDE.....cccccoevverireannen 108
(74 1 65 ONZETRA XSAIL............ 54 OXACILLIN INJ 2GM...... 14

OMNIPOD 5 DX MIS POD OPDIVO....ccoovveiiieeiieene 21 oxacillin sodium............... 14
G7G6..cccceeecieeceee, 65 OPDIVO INJ QVANTIG ..21 oxaliplatin.............ccceeenneee. 15

OMNIPOD 5 G7 KIT OPDUALAG SOL............ 21 (0)°C:10] (074 ] o IUUNRRRURRRURR 2
INTRO ..oooviveeieciiee 65 OPFOLDA.......cccoveevieen. 74 OXAYDO ...ccoovveviieeeienenne, 5

OMNIPOD 5 G7 MIS PODS OPIPZA ...t 43 0XaZEPAM ...ccvvvverrireeennnn 36
...................................... 65 OPSUMIT ......cevveeeeeeeenn. 35 oxcarbazepine...........46, 47

OMNIPOD 5 LB KIT INTRO OPSYNVI TAB 10-20MG 35 OXERVATE.......ccceevvenne 95
GO ..o 65 OPSYNVI TAB 10-40MG 35 oxiconazole nitrate........ 103
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OXISTAT .coveeeeeeeee 103 PACLITAXEL INJ 100MG PANTOPR/NACL SOL
OXLUMO .....cccvvvviiirenen. Bl 18 80MG/100........cccuveneee 80
OXTELLAR XR................ 47 PADCEV ....cccccceevvveeeee 21 pantoprazole sodium ...... 80
OXY-ACETAMIN TAB 7.5- PALFORZIA CAP PANTOPRAZOLE SOL
300 5 ESCALAT.....ccovevnee 89 40/50ML......ccoevveiinnne 80
oxybutynin chloride ......... 81 PALFORZIA CAP LEVEL PANZYGA ....ccooiieiieene 89
OXYCOD/ACETA SOL 10 89 paricalcitol..............cc........ 75
10/300MG ......covvveerianne 5 PALFORZIA CAP LEVEL 3 PARLODEL .......cccccovuvennne 40
OXYCOD/APAP TAB 10- e 89 PARNATE........cccocvvrinennne 38
300MG....cooeiiiie, 5 PALFORZIA CAP LEVEL 7 paroxetine hcl............ 38, 39
OXYCOD/APAP TAB 5- e 89 paroxetine mesylate
300MG......cciieeiiireiieenne 5 PALFORZIA CAP LEVEL 8 (vasomotor).........c........ 56
OXYCOD-APAP TAB 2.5- e 89 PAVBLU........ccceeieeenee 95
100 J R 5 PALFORZIA LEVEL 1.....89 PAXIL ...coovieeiieeeciee e 39
oxycodone hcl.................... 5 PALFORZIA LEVEL 11 PAXIL CR ... 39
OXYCODONE (MAINT oo 89 PAXLOVID PAK.............. 11
HYDROCHLORIDE....... 5 PALFORZIA LEVEL 11 PAXLOVID TAB 150-10011
oxycodone w/ (TITRA .o 89 PAXLOVID TAB 300-10011
acetaminophen soln 5- PALFORZIA LEVEL 2.....89 pazopanib hcl.................. 21
325 mg/sml ... 5 PALFORZIA LEVEL 4.....89 PEDIAPRED...........ccuc.... 71
oxycodone w/ PALFORZIA LEVEL5.....89 PEDIARIX INJ 0.5ML......91
acetaminophen tab 10- PALFORZIA LEVEL 6.....89 PEDVAXHIB.........cccuee. 91
VAN 1 1[0 [T 5 PALFORZIA LEVEL 9.....89 peg 3350-kcl-na bicarb-
oxycodone w/ paliperidone..................... 43 nacl-na sulfate for soln
acetaminophen tab 2.5- palonosetron hcl.............. 76 236 M .eveeeevieeeeeee, 78
325MQ i 5 PALONOSETRON peg 3350-kcl-sod bicarb-
oxycodone w/ HYDROCHLORID....... 76 nacl for soln 420 gm.... 78
acetaminophen tab 5-325 PALYNZIQ....cccoeeeeeeies 74 peg-3350/electrolytes/asc
120 PR 5 PAMELOR .......cccccccvvennee. 38 e ——— 78
oxycodone w/ pamidronate disodium ....66 PEGASYS ....cooceeiieeee 11
acetaminophen tab 7.5- PAMIDRONATE PEMAZYRE........ccccoen. 21
325MQ i 5 DISODIUM........ccocuvene 66 PEMETREXED ............... 16
OXYCONTIN .....ooviirieen. 3 PANCREAZE CAP pemetrexed disodium ..... 16
oxymorphone hcl........... 3,5 10500UNT.....ccovvieeenns 79 PEMRYDIRTU ............... 16
OXYTROL....ccoovvevvireannen. 81 PANCREAZE CAP PEN GK/DEXTR INJ
OZEMPIC (0.25 OR 0.5 16800UNT.....ccvevrinennne 79 20000/ML.....ccccvveeennen. 14
MG/DOSE)......ccccceuvenn. 62 PANCREAZE CAP PEN GK/DEXTR INJ
OZEMPIC (0.25 OR 21000UNT....covvveeiinnne 79 40000/ML.....cccvveeirnnns 14
0.5MG/DOSE).............. 62 PANCREAZE CAP PEN GK/DEXTR INJ
OZEMPIC (IMG/DOSE) .62 2600UNIT....ocoivieeiiene 79 60000/ML.......cccvveenneen. 14
OZEMPIC (2MG/DOSE) .62 PANCREAZE CAP 37000 PENBRAYA INJ............... 91
OZOBAXDS.....c..cceveee. 58 79 penciclovir...................... 107
P PANCREAZE CAP penicillamine................... 67
PACEroNe........cccvveeeruvvnnn. 29 4200UNIT....cccvveeeeen. 79 penicillin g potassium...... 14
paclitaxel.........cccocvvrineene 18 PANRETIN........occvneenns 107 penicillin g sodium........... 14
paclitaxel inj 100mg......... 18 PANTOPR/NACL SOL penicillin v potassium...... 14
40MG/100 .......ccccvvneee. 80 PENNSAID .......ccceeuee. 107
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PENTACEL INJ............... 91 phenytoin sodium............ 47 pitavastatin calcium ........ 30
PENTAM 300........ccccc....... 7 phenytoin sodium extended PLAQUENIL ........cccvveeenne 88
pentamidine isethionate inh ... a7 PLASMA-LYTE INJ -148 92
........................................ 7 PHESGO SOL.................21 PLASMA-LYTE INJ -A....92
pentamidine isethionate inj PHEXXI GEL ................... 69 PLAVIX oo 85
........................................ 7 philith..........cccccocieiieen.. 69 PLEGRIDY .........cccceeueee... 57
PENTASA ... 77 PHOSPHOLINE IODIDE 94 PLEGRIDY INJ STARTER
pentoxifylline................... 84 PIASKY ..o 84 57
PEPCID.....ccovviieeeiieene 77 PIFELTRO ....ccccccveviienee 10 PLEGRIDY PEN INJ
PERCOCET TAB 10- pilocarpine hcl.................. 94 STARTER.....c.ccovineen. 57
325MG...ciiiiciiee e 5 pilocarpine hcl (oral)......108 plenamine............cccceeen. 92
PERCOCET TAB 2.5-325.5 pimecrolimus ................. 107 PLENVU SOL.......c.cue.... 78
PERCOCET TAB 5-325MG pimozide............cccoevueenne. 43 plerixafor.........cccoeevinennne 83
........................................ 5 pimtrea........ccccocceeeeveee.n... 69 podofilox ............cuee....... 107
PERCOCET TAB 7.5-325.5 piNdolol.........cccocvveeriinnnne 31 POKONZA.......ccoviiienne 92
PERFOROMIST .............. 97 pioglitazone hcl................ 63 POLIVY ..o 22
perindopril erbumine ....... 25 pioglitazone hcl-glimepiride polycin ophth oint............ 93
periogard.........c.cccceuueen. 108 tab 30-2 mg.....c..ccuueee. 63 polymyxin b sulfate ........... 7
PERJETA.....ccooceiies 21 pioglitazone hcl-glimepiride polymyxin b-trimethoprim
permethrin..........c.c......... 108 tab 30-4 mg.....c..ccuee. 63 ophth soln 10000 unit/ml-
perphenazine................... 43 pioglitazone hcl-metformin 0.1% ..o, 93
perphenazine-amitriptyline hcl tab 15-500 mg........ 63 POMALYST...ccceeeiiieeene 17
tab 2-10 mg......ccceeeenne 39 pioglitazone hcl-metformin POMBILITI....cveveeiiieeene 74
perphenazine-amitriptyline hcl tab 15-850 mg........ 63 PONVORY.....cccccevviveene 57
tab 2-25 mg......ccoeeee. 39 piperacillin sod-tazobactam PONVORY TAB STARTER
perphenazine-amitriptyline naforinj 3.375gm (3- 57
tab 4-10 mg......ccceeenne 39 0.375gm)..cccveveecien. 14 portia-28..........ccceeevvveeennns 69
perphenazine-amitriptyline piperacillin sod-tazobactam posaconazole................... 9
tab 4-25 mg......ccceeueene 39 sod for inj 13.5 gm (12- POSFREA .....ccccciiiiieee 76
perphenazine-amitriptyline 15gMm) ., 14 POT CHL 20MEQ/L IN
tab 4-50 mg.......ccceeennne 39 piperacillin sod-tazobactam NACL 0.45% INJ.......... 92
PERSERIS........c.ccoovene. 43 sod for inj 2.25 gm (2- POT CHL 20MEQ/L IN
PERTZYE CAP 16000U .79 0.25gM) ceeevviieiieeeeen. 14 NACL 0.9% INJ ........... 92
PERTZYE CAP 24000U .79 piperacillin sod-tazobactam POT CHL 40MEQ/L IN
PERTZYE CAP 4000UNIT sod for inj 4.5 gm (4-0.5 NACL 0.9% INJ ........... 92
...................................... 79 (o] 1) PP I potassium chloride........... 92
PERTZYE CAP 8000UNIT piperacillin sod-tazobactam POTASSIUM CHLORIDE
...................................... 79 sod for inj 40.5 gm (36- TP PUPPPPPPPPRPPPPRPPON © 124
pfizerpen .......cccocveevennenn. 14 45gm) e, 14 potassium chloride 20
PHEBURANE .................. 74 PIQRAY 200MG DAILY meq/l (0.15%) in
phenelzine sulfate ........... 39 DOSE ......ccoeeiiieeeens 21 dextrose 5% inj............ 92
PHENERGAN.......c.......... 76 PIQRAY 250MG TAB potassium chloride
phenobarbital................... 47 DOSE ......cooiiiiiieeees 21 microencapsulated
phenobarbital sodium......47 PIQRAY 300MG DAILY crystals er .......ccceeeneee. 92
phenoxybenzamine hcl...34 DOSE ......ccooveiiieeeee 22 potassium citrate
phenytek ........cccccoeevnnenn. 47 pirfenidone..........c........... 98 (alkalinizer) .................. 81
phenytoin .........c.cccevineene 47 PIrOXICAM ...oeeiiiieiiieeeieens 2 POTELIGEO..........cc........ 22
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PRADAXA.......coveevieene, 83 PRIMAXIN IV INJ 500MG.7 PROTONIX......cccovveeiene 80
pralatrexate...................... 16 primidone...........ccceeeeneee. 47 protriptyline hcl................. 39
pramipexole PRIORIX INJ .....cccceeenneee 91 PROVERA.....ccccccooiieeee 75
dihydrochloride ..... 40, 41 PRISTIQ.....ccceiiveiiieenee 39 PROVIGIL.......ccccovveiirenne 59
prasugrel hcl .................... 85 PRIVIGEN..........ccoevenne 89 PROZAC.......ccooiiiiieee 39
pravastatin sodium.......... 30 PROAIR RESPICLICK....97 prucalopride succinate.... 79
praziquantel ....................... 7 probenecid..........ccccceevuneeen. 1 PRUDOXIN .......cccceeeenn. 107
prazosin hcl.........ccccoeeene 26 PROCARDIA XL.............. 32 PULMICORT .....cocevvirenne 99
PRED FORTE ................. 94 prochlorperazine.............. 76 PULMICORT FLEXHALER
PRED MILD .........ccooeeenne 94 prochlorperazine edisylate .., 99, 100
prednisolone.................... T1 s 76 PULMOZYME.................. 98
prednisolone acetate prochlorperazine maleate PURIXAN.........ccovvieee. 16
(ophth) cvvveeeee 94 s 76 PYLERA CAP................. 79
PREDNISOLONE SODIUM PROCRIT.....ccccevveeieee 83 pyrazinamide................... 11
PHOSP.....ccoooeviiiees 94 proctocort..........ccccveeennns 107 pyridostigmine bromide ..56
prednisolone sodium PROCTOFOAM AER HC pyrimethamine.................. 7
phosphate ................... 71 190 o 107 PYRUKYND .....cccoccveeene 84
prednisone.............ccc....... 71 procto-med hc................ 107 PYRUKYND TAB
PREDNISONE INTENSOL proctosol hc ................... 107 20MGX5MG................. 84
...................................... 71 proctozone-hc................107 PYRUKYND TAB
pregabalin...........ccccoeuenn. 47 PROCYSBI .....ccccveviiirennee. 74 50MGX20M.................. 84
pregabalin (once-daily) ...56 progesterone ................... 75 PYRUKYND TAPER PACK
PREGNYL W/DILUENT PROGLYCEM.................. T2 s 85
BENZYL ...ccoevviiiiiee 74 PROGRAF .......cccccoviiennn. 90 PYZCHIVA.......cccoiiiee 87
PREMARIN.......ccccevvenee. 71 PROLASTIN-C................. 98 Q
PREMASOL SOL 10%....92 PROLATE SOL 10/300MG QBRELIS......cceevveeee 25
PREMPHASE TAB.......... TL 5 QELBREE.........cccceevnenn. 52
PREMPRO TAB.............. 71 PROLATE TAB 10-300MG QINLOCK ...t 22
PREMPRO TAB 0.3-1.5.71 e esee e 5 QNASL....coov e 99
PREMPRO TAB 0.45-1.571 PROLATE TAB 5-300MG.5 QNASL CHILDRENS......99
PREMPRO TAB 0.625-5 71 PROLATE TAB 7.5-300....5 QTERN TAB 10-5MG......63
PRENATAL TAB 27-1MG PROLENSA........ccoveenee. 94 QTERN TAB 5-5MG........ 63
...................................... 92 PROLIA.........c.ccvveenee..... 66 QUADRACEL INJ 0.5ML 91
PRENATAL TAB PLUS...92 PROMACTA. ... 84 QUDEXY XR ..ccovvvviiienne 47
PRETOMANID................. 11 promethazine & QUESTRAN ....ccceeiien. 30
PREVACID ....ccccccccvvvveenne 80 phenylephrine syrup QUESTRAN LIGHT ........ 30
PREVACID SOLUTAB....80 6.25-5 mg/s5mi.............. 96 guetiapine fumarate........ 43
prevalite ........ccccoceerineenne 30 promethazine hcl............. 76 QUILLICHEW ER............ 52
PREVYMIS ......ccocoviien 11 promethegan .................. 76 QUILLIVANT XR.............. 52
PREZCOBIX TAB 800-150 PROMETRIUM................ 75 quinapril hel ..................... 25
...................................... 10 propafenone hcl...............29 quinapril-
PREZISTA ...cooveeiiiieees 10 proparacaine hcl.............. 95 hydrochlorothiazide tab
PRIFTIN ..o 11 propranolol hcl................. 31 10-12.5mMg...ccovveeiiinnne. 25
PRILOSEC..........ccccvveeene 80 propylthiouracil ................ 75 quinapril-
primaquine phosphate ...... 9 PROQUAD INJ................ 91 hydrochlorothiazide tab
PRIMAQUINE PROSCAR......cccceviieenne 81 20-12.5mMg....cccvveennnen. 25
PHOSPHATE................. 9 PROSOL INJ 20%........... 92
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quinapril- RECOMBIVAX HB ribavirin (hepatitis c)........ 11
hydrochlorothiazide tab RECORLEV........ccccec....... rifabutin.........cccccoeevieees 11
20-25 Mg .eeiiiiiieiiieenee 25  RECTIV.iiiieiee, RIFADIN ....cocoviiiiiieiiieee 11

guinidine sulfate .............. 29  REGLAN.......ccccovieeenn. rifampin..........ccccoveeen. 11

quinine sulfate ................... 9 REGRANEX .......cccoveenns rluzole ......coccveviieiiiee 56

QULIPTA....oo e, 54 RELAFEN DS.................... rimantadine hydrochloride

QUTENZA KIT 8% 1-PCH RELENZA DISKHALER..11 e 11
.................................... 106 RELEUKO........cccevirene RIMSO-50..........cceene... 81

QUTENZA KIT 8% 2-PCH RELEXXIl...ccevviieiiieenee RINVOQ......ccccveiiiiriiiennns 87
.................................... 106 RELISTOR......ccovveeviee RINVOQ LQ .................... 87

QUTENZAKIT 8% 4-PCH  RELPAX......ccccoviivvieeee. risedronate sodium ......... 66
.................................... 106 RELTONE.......cccvevivvrenee. RISPERDAL....................43

QUVIVIQ ..., 53 REMERON ......c.cccccvvennee. RISPERDAL CONSTA...43

QUZYTTIR ..o 97 REMERON SOLTAB risperidone..........c.ccccueeee 43

QVAR REDIHALER ...... 100 REMICADE..........c.c......... risperidone microspheres43

R REMODULIN................... RITALIN ....ooviieiiieiiee 52

RABAVERT INJ............... 91 RENFLEXIS.........cccven.ee. RITALIN LA ..o 52

rabeprazole sodium......... 80 repaglinide ....................... (] (0] g F=\V/ | GO 10

RADICAVA ......ccooeevieene 56 REPATHA.......ccceeee RITUXAN.....coveiiiiiiiiene 22

RADICAVA ORS............. 56 REPATHA PUSHTRONEX RITUXAN INJ HYCELA..22

RADICAVA ORS SYSTEM ...coceiiis rivaroxaban............ccccee... 83
STARTERKIT ............. 56 REPATHA SURECLICK .30 rivastigmine .............cc...... 37

RAGWITEK.........cccovveenne 89 RESTASIS ... rivastigmine tartrate ........ 37

RALDESY ...cccoocieiieene 39 RESTASIS MULTIDOSE 95 AVelSa......cccoieiiieeiieee 69

raloxifene hcl.................... 74 RESTORIL......ccvvevieenee RIVFLOZA ... 81

ramelteon.........c.ccceenene 53 RETACRIT ....ooeiiiiiieee rizatriptan benzoate ........ 54

ramipril ....ccooveeeeniieeiiieens 25 RETEVMO.......ccccevivveennee. ROCALTROL .....cccceeuveene 75

ranolazine ..........ccccoecuueeen. 34  RETIN-An, ROCKLATAN DRO.......... 94

RAPAFLO.......cccoveee 81 RETIN-A MICRO roflumilast..........c........... 98

RAPAMUNE ...........c....... 90 RETIN-A MICRO PUMP ROLVEDON .......ccccovuvennne 83

RAPIVAB .......ccoveeieene 11 ROMVIMZA .......ccccevvveenne 22

rasagiline mesylate ......... 41 RETROVIR......ccccvvvvee ropinirole hydrochloride .. 41

RASUVO......ccoceiiiiiiees 88 REVATIO ... rosuvastatin calcium....... 30

RAVICT oot 74 REVCOVI.....cccoocvveiiienn ROTARIX SUS............... 91

RAYALDEE...........ccuo...... 75 REVLIMID........cccevvvvennee. ROTATEQ SOL............... 91

RAYOS......ccoieeeiee 72 REVUFORJ........ccccvenee. ROWASA......ccciiiiiieene 77

REBIF.....oviiiviiiiiiiie, 57 REXULTI.......oooeiiieeie, (o1VIVI=T=T o] - W 47

REBIF REBIDO INJ REYATAZ .....ccovvveeneen, ROXICODONE.................. 5
TITRATN oo 57 REYVOW......ccooovveiiieene ROXYBOND.......cccceeuvennne 5

REBIF REBIDOSE .......... 57 REZDIFFRA ......ccccveee. ROZEREM........ccccevvunennne 53

REBIF TITRTN INJ PACK REZLIDHIA.......cccccovnee. ROZLYTREK........cccuu... 22
...................................... 57 REZUROCK .......ccccuvenee. RUBRACA........ccccceeeen. 22

REBLOZYL.....cccovvevvveennee. 85 REZVOGLAR KWIKPEN 66 RUCONEST .....ccoovvvvinenne 85

REBYOTA.....ccoeiiee 79 REZZAYO. ..o, rufinamide..........cccccoevene 47

RECARBRIO INJ 1.25GM 7 RHOFADE ..................... RUKOBIA ... 10

RECLAST ..o 66 RHOPRESSA.................. RUXIENCE........cccccovuenne 22

reclipsen........cocecveevineenne 69  RIABNI......cco, RYALTRIS SPR 665-25 .96
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RYBELSUS..........ccceee... 63 SEGLUROMET TAB 2.5- SITAG/METFOR TAB 50-
RYBREVANT........cccueennee. 22 500. ..., 63 1000 ..., 63
ryclora ....coeveeeiiiieiiiene 97 SEGLUROMET TAB 7.5- SITAG/METFOR TAB 50-
RYDAPT ..o 22 1000 . 63 500MG .....cooovvveeiiene 63
RYKINDO........ccccveevrrrenee. 43 SEGLUROMET TAB 7.5- SITAGLIPTIN ...ccceevnee. 63
RYLAZE ......cccoveeeieene 17 500. ..., 63 SIVEXTRO ....ccccoviveiienne 7
RYSTIGGO.......cccocveeeeeen. 89 selegiline hcl.................... 41 SKYCLARYS........ccce 56
RYTARY CAP 145MG ....41 selenium sulfide............. 103 SKYRIZI....oooviiiiiiiiens 87
RYTARY CAP 195MG ....41 SELZENTRY ...ccoceeviveennee 10 SKYRIZI PEN.......c.cvee.. 87
RYTARY CAP 245MG ....41 SEMGLEE ........ccccue... 66 SKYTROFA......ccoveeee 74
RYTARY CAP 95MG ...... 41 SENSIPAR.......ccoeiiiene 74 SMOFLIPID EMU............. 92
RYTELO.....ccccvviieeeiieenee 85 SEREVENT DISKUS....... 97 SOAANZ......coviieeeinn, 33
RYVENT ....ooovieeiiiiieeeens 97 SEROQUEL............... 43, 44 sod sulfate-pot sulf-mg sulf
S SEROQUEL XR .............. 44 oral sol 17.5-3.13-1.6
SABRIL ..o, 47 SEROSTIM....ccoovvviiiinnee 74 gm/Ll77ml .. 78
SAFYRAL TAB................ 69 sertraline hcl ................... 39 sodium chloride................ 92
SAJAZIN v 85 SERTRALINE sodium chloride (gu
SALAGEN........coctvrenn. 108 HYDROCHLORIDE.....39 irrgant) ......coceeevveennnee. 108
SAMSCA.....ccoiiiiees 74 setlakin.....ccooeeveeeiiiiieiinnnen, 69 sodium fluoride chew; tab;
SANCUSO........ccecvveeen. 76 SEYSARA.....ccoieeiee 14 1.1 (0.5 f) mg/ml soln .. 92
SANDIMMUNE................. 90 SFROWASA.....ccccoveen. 78 SODIUM OXYBATE ....... 59
SANDOSTATIN......ceveee. 74 sharobel ..........ccccceeiee 69 sodium phenylbutyrate ... 74
SANDOSTATIN LAR SHINGRIX ....coveeiiiiiiees 91 sodium polystyrene
DEPOT ... 74 SIGNIFOR ....cccceeviiieeene 74 sulfonate powder......... 67
SANTYL ..o, 108 SIGNIFOR LAR................ 74 SOGROYA ..o 74
SAPHNELO. ... 90 SIKLOS ..o, 85 solifenacin succinate....... 81
SAPHRIS ... 43 sildenafil citrate (pulmonary SOLIQUA INJ 100/33 .....66
sapropterin dihydrochloride hypertension)............... 35 SOLIRIS.....oevveeeeieiiie, 85
...................................... 74 SILENOR.........................B3 SOLOSEC.....cccvvvveveeen 7
SARCLISA.....cooeeieeen. 22 SILIQ i 87 SOLTAMOX ...coevvvverirenne 16
SAVELLA.......ccoieieee. 56 silodosin........cccceeeeeiiienn. 81 SOLU-CORTEF.............. 72
SAVELLA MIS TITR PAK SILVADENE .................. 102 SOLU-MEDROL.............. 72
...................................... 56 silver sulfadiazine..........102 SOMA .....cccciviieievieeee.. 58
saxagliptin hcl.................. 63 SIMBRINZA SUS 1-0.2%94 SOMATULINE DEPOT...74
saxagliptin-metformin hcl simliya.....cccoovvveeeeiiiienn, 69 SOMAVERT ..o 74
tab er 24hr 2.5-1000 mg SIMPESSe....cccvvcvvereeeeiienn, 69 SOOLANTRA.........c....... 107
...................................... 63 SIMPONI.......................... 87 sorafenib tosylate............ 22
saxagliptin-metformin hcl SIMPONI ARIA................ 87 SORILUX...ocoiiiiiien. 103
tab er 24hr 5-1000 mg.63 simvastatin..............c....... 30 sotalol hcl..........ccveeeeee. 29
saxagliptin-metformin hcl SINEMET TAB 10-100MG sotalol hcl (afib/afl).......... 29
tab er 24hr 5-500 mg...63 41 SOTYKTU. ..o, 87
SCEMBLIX.....cccceviveennen. 22 SINEMET TAB 25-100MG SOTYLIZE ..o 29
scopolamine..........c.c........ T6 41 SOVUNA ..., 88
SECUADO.......c.ccoevvreen. 43 SINGULAIR .....cvveeiiinne 97 SPEVIGO .....ccccviiiiiennne 87
SEGLUROMET TAB 2.5- SIrOliMUS.....cccveeiiieiiee 90 spinosad .........ccceeeveeenne 108
1000......cciiiieeiiiee e, 63 SIRTURO........ccveeiienne 11 SPIRIVA HANDIHALER .96
SPIRIVA RESPIMAT ...... 96
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spironolactone.................. 25
spironolactone &

subvenite starter kit/gre ..47
subvenite starter kit/ora ..47

SYMBICORT AER 80-4.5

hydrochlorothiazide tab SUCRAID......ccccevivreeens 79 SYMDEKO TAB 100-15098
25-25MQ.iiiiiiiiiiinnee 33 sucralfate ........cccccceeeinenne 79 SYMDEKO TAB 50-75MG
SPORANOX ....cccoeevirirenns 9 SUFLAVE SOL................ T8 s 98
SPRAVATO SOL 56MG SULAR ..o 32 SYMFILO TAB ............... 10

DOS....coeee 39 sulfacetamide sodium SYMFITAB ..o 10
SPRAVATO SOL 84MG [(C1e0[) IR 102 SYMLINPEN 120............ 63
DOS. ... 39 sulfacetamide sodium SYMLINPEN 60.............. 63
sSprintec 28 ......ccccoeveeenen. 69 (ophth) ..oeeeiiiiiiie 93 SYMPAZAN........ccovureen. 47
SPRITAM ..o, 47 sulfacetamide sodium- SYMPROIC ......cccoevvnenne 79
SPRIX e 2 prednisolone ophth soln SYMTUZA TAB............... 10
SPRYCEL ....ccoccvvvveene. 22 10-0.23(0.25)%............ 93 SYNALAR......ccoooveernnen. 105
SPS e 67 sulfadiazine..........ccccccue.e. 7 SYNAREL.......covveiiieen. 74
spsrectal...........cccveeeennnne 67 sulfamethoxazole- SYNJARDY TAB 12.5-
5] 0]V CHUUR SRR 69 trimethoprim iv soln 400- 1000MG.......ccccvvveeeenen. 63
TS0 [ 102 80 mg/5Sml ... 7 SYNJARDY TAB 12.5-500
STALEVO 100 TAB......... 41 sulfamethoxazole- 63
STALEVO 125 TAB......... 41 trimethoprim susp 200-40 SYNJARDY TAB 5-
STALEVO 150 TAB......... 41 MQ/SMl....ccoiiiiiiiiiien, 7 1000MG ....ccveeviieeien, 63
STALEVO 200 TAB......... 41 sulfamethoxazole- SYNJARDY TAB 5-500MG
STALEVO 50 TAB........... 41 trimethoprim tab 400-80 . 63
STALEVO 75 TAB........... 41 1010 R 7 SYNJARDY XR TAB 10-
STEGLATRO.......cceeneen. 63 sulfamethoxazole- 1000 ..., 63
STEGLUJAN TAB 15- trimethoprim tab 800-160 SYNJARDY XR TAB 12.5-
100MG...coceeiieeeeee, 63 1070 PR 7 1000 ..., 63
STEGLUJAN TAB 5- SULFAMYLON.............. 102 SYNJARDY XR TAB 25-
100MG....ccoiiiieeeeien, 63 sulfasalazine................... 78 1000 ..., 63
STELARA.......ccoeeeee, 88 sulindac..........cccceveevicvvnennns 2 SYNJARDY XR TAB 5-
STIMUFEND.................... 84 sumatriptan............ccoccee... 54 1000MG ....ccveeviieeeen. 63
STIOLTO AER 2.5-2.5....95 sumatriptan succinate.....55 SYNTHROID.........ccccuvue... 75
STIVARGA.........c e 22 sumatriptan-naproxen SYPRINE.....ccc.ccooiiiinnnn 67
STRATTERA ......ccvve. 52 sodium tab 85-500 mg 55 T
STRENSIQ ....coceevieeen. 74 sunitinib malate ............... 22 TABLOID ......ccocvieiiienee 16
streptomycin sulfate .......... 7 SUNLENCA .......coccieee 10 TABRECTA ... 22
STRIBILD TAB................. 10 SUNOSI ..o 59 TACLONEX SUS. .......... 103
STRIVERDI RESPIMAT .97 SUPREP BOWEL SOL tacrolimus ........ccccoeeveenee 90
STROMECTOL...........c..... 7 PREP KIT....oooiiiiiiees 78 tacrolimus (topical)........ 107
SUBLOCADE .................. 59 SUSTOL..ccovviiiieeeiieene 76 tadalafil .......ccccocvveriinennnne. 81
SUBOXONE MIS 12-3MG SUSVIMO. ..., 95 tadalafil (pulmonary
...................................... 60 SUTAB TAB..................... 78 hypertension)...............35
SUBOXONE MIS 2-0.5MG SUTENT....cciiiieeeee 22 TADLIQ..ccciiiiiiieeiieene 35
...................................... 59 syeda......cccccceecviieeeiiinnen.... 69 TAFINLAR ......cccoveeieennn 22
SUBOXONE MIS 4-1MG 59 SYFOVRE........cccevveenne. 95 tafluprost........cccceevveeenee 94
SUBOXONE MIS 8-2MG 60 SYLVANT ... 17 TAGRISSO......cccceevvee. 22
subvenite.........cccoeveeennen. 47 SYMBICORT AER 160-4.5 TAKHZYRO......c.cceetvernnee. 85
subvenite starter Kit/blu...47 100 TALICIA CAP ....oeeeeie 79
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TALTZ oo 88 telmisartan- tiadylter.....ccccovveerinennen 32
TALZENNA........ccoeee 22 hydrochlorothiazide tab tiagabine hcl..................... 47
TAMIFLU.................. 11,12 40-12.5Mg..cccveiiienee TIAZAC ... 32
tamoxifen citrate .............. 16 telmisartan- TIBSOVO......ccceeiiveeeenee 23
tamsulosin hcl.................. 81 hydrochlorothiazide tab ticagrelor........ccccevvveennee. 85
tanlor ... 58 80-12.5mg....c.ccvveneen. TICOVAC......cccoieeiieene 91
taperdex 12-day .............. 72 telmisartan- tigecycline.........ccceeennnee 14
taperdex 6-day................. 72 hydrochlorothiazide tab TIGECYCLINE ................ 15
taperdex 7-day................. 72 80-25mg.....ccccvvvvenennn. TIGLUTIK ..o 56
targadoX ......ccccocveeriineennnn 14 temazepam.............ccueee.. TIKOSYN....coviiiiiieeeee 29
TARGRETIN........... 17,107 temsirolimus ...........c........ tiliafe...oooiie 69
tarina 24 fe....cccccovceeeens 69 TENIVAC INJ 5-2LF timolol hemihydrate (ophth)
tarina fe 1/20 eq .............. 69 tenofovir disoproxil L 94
TARPEYO.....cooooviiiiis 81 = fumarate.......ccoooeeeeen. timolol maleate................. 32
TASCENSO ODT............ 57 TENORETIC TAB 100....31 timolol maleate (ophth)...94
TASIGNA ..., 22 TENORETIC TAB 50 timolol maleate (ophth)
tasimelteon ............cc....... 53 TENORMIN.........cccovnnenen. once-daily ..........ccuenee. 94
TAVALISSE ........cccoe.e 85 TEPEZZA.........ccovven. timolol maleate (ophth) pf
TAVNEOS.......cccccevveeen. 85 TEPMETKO...cccciiieeeee 23 e 94
TAYTULLA CAP terazosin hcl .................... TIMOPTIC OCUDOSE ...94
IMG/20MC........ccuueee. 69 terbinafine hcl .................... tinidazole .........cccoceernineen. 7
tazarotene............ccoeee... 103 terbutaline sulfate tioproNiN........coocvveeiiieeenee 81
TAZAROTENE .............. 102 terconazole vaginal tiotropium bromide
tazicef....coccvvvvneiiiieees 12 teriflunomide..................... monohydrate................ 96
TAZORAC.......cccevrenne. 103 teriparatide...........cccoecu.... TIROSINT ...ooeeiiieiiieenee 75
TAZVERIK ......coeeeeeen. 22 TERIPARATIDE TIROSINT-SOL................ 75
TECENTRIQ.....ccocveenen. 22 TESTIM.iiiiiieeeen, TIVDAK ... 23
TECENTRIQ INJ testosterone..................... TIVICAY ... 10
HYBREZA.................... 23 testosterone cypionate....60 TIVICAY PD ..o 10
TECFIDERA .......cccvenee. 57 testosterone enanthate ...60 tizanidine hcl.................... 58
TECFIDERA CAP testosterone pump TLANDO .....cccoeiiiieeeee 60
STARTER .....cccocuvene. 57 tetrabenazine.................. TOBlcooiieiiieeee e 7
TECVAYLl..oooviiiieeen. 23 tetracycline hcl................. TOBI PODHALER............. 7
TEFLARO ...ccoocvveiieeeen. 12 TETRACYCLINE TOBRADEX OIN 0.3-0.1%
TEGRETOL ....cccecvvvenee. 47 HYDROCHLORID .......14 e 93
TEGRETOL-XR............... 47 TEVIMBRA ..., TOBRADEX ST SUS 0.3-
TEGSEDI ....ccccvvevieenen. 56  texacort............... 0.05 . 93
TEKTURNA ..., 34 TEZSPIRE ......cccccvveee. tobramycin.......cccccceveenenn, 7
telmisartan ............ccceeee 29 THALITONE .........ccnee. tobramycin (ophth).......... 93
telmisartan-amlodipine tab THALOMID..........cccuunee tobramycin sulfate............. 7
40-10 MG eeveeieeeieee 28 THEO-24......cccveeveeen. tobramycin-dexamethasone
telmisartan-amlodipine tab theophylline .................... ophth susp 0.3-0.1%...93
40-5MQ i 28 THIOLA. ..o, TOBREX....cccccoiiveeiieeenne, 93
telmisartan-amlodipine tab THIOLAEC......ccceeee. TOFIDENCE.................... 88
80-10 Mg ..ccoivvvieeirnn. 28 thioridazine hcl ................ tolectin 600 ...........ccceevveees 2
telmisartan-amlodipine tab thiothixene ..............c........ tolmetin sodium................. 2
80-5MQ.ccceviiiiieiiieenee 28 THYQUIDITY ..ooevvieeeee. TOLSURA......ccoie v, 9
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 140

order B/D - Covered under Medicare B or D

Updated 07/01/2025



tolterodine tartrate .... 81, 82 TRECATOR.......ccevvvv. 11 triderm.......oevvvvveeeeeene. 106
tolvaptan ........cccceeeveeeens 74 TRELEGY AER ELLIPTA trientine hcl ...................... 67
TOPAMAX ..oovviiiiiieeinen, 47 100-62.5-25 MCG........ 95 TRIESENCE................... 94
TOPAMAX SPRINKLE....47 TRELEGY AER ELLIPTA tri-estarylla.......ccccceevvennee. 69
TOPICORT ...ccoviieeenee 105 200-62.5-25 MCG........ 95 trifluoperazine hcl............ 44
topiramate.................. 47,48 TRELSTAR MIXJECT.....16 trifluridine ..........ccceee 93
topotecan hcl ................... 17 TREMFYA....cccoiii 88 trihexyphenidyl hcl .......... 41
TOPOTECAN HCL.......... 17 TREMFYA INDUCTION TRIJARDY XR TAB ER
TOPROL XL....c.ccevveannnen. 32 PACK FO ...ccocvveiiiee 88 24HR 10-5-1000MG.... 63
toremifene citrate............. 16 treprostinil ............ccceeeeee. 35 TRIJARDY XR TAB ER
TORISEL.....ccooovviiiieeen. 23 TRESIBA ..., 66 24HR 12.5-2.5-1000MG
tOrpPeNZ ..ooveveeeeeecee 23 TRESIBA FLEXTOUCH..66 . 63
torsemide .......ccccceecvveeeenns 33 tretinoin .....ccccoeeevveeeeeee, 102 TRIJARDY XR TAB ER
TOSYMRA ..o 55 tretinoin (chemotherapy).17 24HR 25-5-1000MG.... 64
TOUJEO MAX SOLOSTAR tretinoin microsphere ....102 TRIJARDY XR TAB ER
...................................... 66 TREXALL.........................88 24HR 5-2.5-1000MG... 63
TOUJEO SOLOSTAR.....66 TREXIMET TAB 85-500MG TRIKAFTA PAK 59.5MG 99
[(0)Y/=] ORI 105 55 TRIKAFTA PAK 75MG ... 99
TOVIAZ ..., 82 (=74 ) SO 6 TRIKAFTA TAB 100-50-
TPN ELECTROL INJ....... 92 triamcinolone acetonide..72 75MG & 150MG .......... 99
TRACLEER.........c..cc........ 35 triamcinolone acetonide TRIKAFTA TAB 50-25-
TRADJENTA.......ccoveee. 63 (mouth) .....ccooeevreeeneen. 108 37.5MG & 75MG ......... 99
tramadol hcl ................... 3,5 triamcinolone acetonide tri-legestfe.....ccccccvveeenneee. 69
TRAMADOL (topical) ..ococvveevieeenen. 106 TRILEPTAL ..o 48
HYDROCHLORIDE....... 6 triamterene.............ccc....... 33 tri-linyah ... 69
tramadol-acetaminophen triamterene & tri-lo-estarylla................... 69
tab 37.5-325 mg ............ 6 hydrochlorothiazide cap tri-lo-marzia..................... 70
trandolapril ..........cc....... 25 37.5-25mg....cccvveeeennnn. 33 tri-lo-mili ..o 70
trandolapril-verapamil hcl triamterene & tri-lo-sprintec.................... 70
tab er 1-240 mg ........... 25 hydrochlorothiazide tab trimethobenzamide hcl ... 76
trandolapril-verapamil hcl 37.5-25Mg.....ccceviinnnnn. 33 trimethoprim ..........cccccceee. 7
tab er 2-180 mg ........... 25 triamterene & tri-mili e 70
trandolapril-verapamil hcl hydrochlorothiazide tab trimipramine maleate ...... 39
tab er 2-240 mg ........... 25 75-50Mg..iiiiiiiiiiiiene 33 TRINTELLIX.......ccevvveneee 39
trandolapril-verapamil hcl triazolam ........cccccoeeeennnen. 53 tri-NYyMyo ......ooeviieiiene 70
tab er 4-240 mg ........... 25 TRIBENZORZ20- TAB 5- tri-sprintecC......cccccvvveeeennee 70
tranexamic acid ............... 85 125MG ..., 28 TRIUMEQ PD TAB ......... 10
tranexamic acid-sodium TRIBENZOR40- TAB 10- TRIUMEQ TAB................ 11
chloride iv soln 1000 1250 e, 28 trivora-28 .......cccceeviiveenen 70
mg/100ml-0.7%............ 85 TRIBENZOR40- TAB 10- tri-vylibra.......cccoceeeviennee. 70
tranylcypromine sulfate...39 25MG...ciie 28 tri-vylibra lo .......ccccoceeeee 70
TRAVASOL INJ 10% ...... 92 TRIBENZOR40- TAB 5- TRODELVY ...cccocveviieene 23
TRAVATAN Z ......ccoveenee. 94 125MG ..., 28 TROGARZO........ccuvenne. 10
travoprost .......ccceeeviveeennne 94 TRIBENZOR40- TAB 5- TROKENDI XR................ 48
TRAZIMERA.................... 23 25MG.....oiiieeeceeeie, 28 TROPHAMINE INJ 10%.92
trazodone hcl.................... 39 TRICOR .....oocovieeeeee. 29 trospium chloride............. 82
TREANDA......cccceeeeeen. 15 tridacaine ii...........cco....... 106 TRUDHESA..........cvvne. 55
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TRULANCE ........cccvvenee. 79 UNDECATREX................ 60 VALTOCO 20 MG DOSE 48
TRULICITY oo, 64 unithroid ...........ccceeveeenee 75 VALTOCO 5 MG DOSE .48
TRUMENBA.........ccceonnee. 91 UPLIZNA.......cooieieee 56 VALTREX .....coviiieiiiinnn 12
TRUQAP. ..., 23 UPTRAVI ....cocvviveeiene, 36 valtya 1/50 ........ccccevvvennee. 70
TRUVADA TAB 100-150 11 UPTRAVI PACK TAB VANCOCIN .....ccccceveeee 7,8
TRUVADA TAB 133-200 11 200/800 ......ccceevvieeiienns 36 VANCOMYC/D5W INJ
TRUVADA TAB 167-250 11 UROCIT-K 10......cccuvenee. 81 1.25/250.c...cccciiiieiiinne 8
TRUVADA TAB 200-300 11 UROCIT-K 15......cccuvenee. 81 VANCOMYC/D5W INJ
TRUXIMA.......cee e, 23 UROCIT-K5...ccoveiiieee 81 1.5/300 ..cccccciiiiieiiinnne 8
TRYNGOLZA................... 34 UROXATRAL........ccuvennee. 81 VANCOMYCIN......c..eceuee. 8
TRYVIO....ccooovveiieeee 34 URSO 250 ....cocevvvveeeeneee 79 vancomycin hcl.................. 8
TUDORZA PRESSAIR ...96 URSO FORTE.......cc........ 79 VANCOMYCIN
TUDORZA PRESSAIR ursodiol ......cccceeevveeiineenee 79 HYDROCHLORIDE ...... 8
(INSTITUTIONAL PACK) URSODIOL......ccceevveeeee. 79 VANCOMYCIN INJ 1 GM. 8
...................................... 96 UZEDY ...cccoovvvviiriiiennnnn . 44 VANCOMYCIN INJ 500MG
TUKYSA....cco e, 23 Vo 8
TURALIO ....ocoeeeieee, 23 VABOMERE INJ 2GM(1-1) VANCOMYCIN INJ 750MG
turqoz ..., TO T ———————————————— 8
twice-daily clindamycin VABYSMO.......cooceevvnen. 95 VANDAZOLE................... 82
phosphate (topical)....102 VAGIFEM........ccoovvevnnee. 71 VANFLYTA ..o 23
TWINRIX INJ ..o, 91 valacyclovir hcl ................ 12 VANOS ..., 106
TWYNEO CRE 0.1-3%.102 VALCHLOR.........ccc....... 107 VAQTA ..o 91
TYBOST...cceiiiieeiiieeeien, 10 VALCYTE ...coooiieiiieeeien. 12 varenicline tartrate .......... 60
tydemy......cccceeveiiiieeees 70 valganciclovir hcl.............. 12 varenicline tartrate tab 11 x
TYENNE ..., 88 VALIUM.......cooieeiieeeen. 48 0.5mg & 42 x 1 mg start
TYGACIL.....ooveeiiieee 15 valproate sodium............. 48 PACK. ... 60
TYKERB.....cccceeeveeee 23 valproic acid..................... 48 VARIVAX ..o 91
TYMLOS ..., 67 valrubicin.........ccccccceeenen. 17 VARUBI ....ccvviiiieeiieenee, 76
TYPHIMVI............ooo. 91 valsartan ..........cccceeeeveeeen. 29 VASCEPA.....cccooieiis 31
TYRVAYA ..o, 95 valsartan- VASERETIC TAB 10-25MG
TYSABRI....ccooiiiiiiii 58 hydrochlorothiazide tab . 25
TYVASO ..., 35 160-12.5 mg....cccceevvenne 28 VASOTEC ..o 25
TYVASO DPI valsartan- VAXCHORA SUS ........... 91
MAINTENANCE KI......35 hydrochlorothiazide tab VECTIBIX ..cvvveeeiieeeee 23
TYVASO DPI POW 16-32- 160-25Mg...ccccvverinnnnnne 28 VECTICAL .....ccvveerene. 103
A8 35 valsartan- VEGZELMA......c.ccoeverne. 23
TZIELD.....cccvveeeeeeee 64 hydrochlorothiazide tab VELCADE.........cccouvvennee. 23
U 320-12.5mg.....cceenee. 28 VELETRI....cooeeviveeie, 36
UBRELVY ...cccoviiiiiieene 55 valsartan- velivet.......ccocvieiiienee, 70
UCERIS.........ooeee 78 hydrochlorothiazide tab VELSIPITY ..o 88
UDENYCA ... 84 320-25Mg..cceevireennnen. 28 VELTASSA......cccoeevee 67
UDENYCA ONBODY ......84 valsartan- VELTIN GEL.................. 102
ULORIC......cciiieiiieeeee 1 hydrochlorothiazide tab VEMLIDY ....ccoeiiiiiiiiin 12
ULTOMIRIS ......ccevine 85 80-12.5mg....cccvveneen. 28 VENCLEXTA....ccccovieenne 23
UNASYN INJ 1.5GM....... 14 VALSTAR ..o, 17 VENCLEXTA TAB START
UNASYN INJ 15GM........ 14 VALTOCO 10 MG DOSE 48 PKe e, 23
UNASYN INJ 3GM........... 14 VALTOCO 15 MG DOSE48
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VENLAFAXINE BESYLATE VIOKACE TAB 10440.....79 VYVGART ..ccovviiiereeee 89
ER .o 39 VIOKACE TAB 20880.....79 VYVGART INJ HYTRULO
venlafaxine hcl................. 39 viorele.......cocovveiviieennnen, TO 89
VENTOLIN HFA............... 97 VIRACEPT.....cccceevvvveenen. 10 VYZULTA ..o 94

VENTOLIN HFA VIREAD.........ccovevireenen. 10 w

(INSTITUTIONAL PACK) VITRAKVI ..o, 23 WAINUA ... 56

...................................... 97 VIVELLE-DOT................ 71 WAKIX ....coviiiiiiiiiienennn. 59
VENXXIVA ..covieeiiieeiieee e 81 VIVIMUSTA ..o, 15 warfarin sodium............... 83
VEOZAH ..., 74 VIVITROL ...covvveeiiiiie, 60 water for irrigation, sterile
verapamil hcl................... 32 VIVIOA ... 9 irrigation soln ............. 108
VERELAN ... 32 VIVOTIF CAP EC............ 91 WELCHOL.......ccceevirenee 31
VERELAN PM.......cc........ 32 VIZIMPRO .....ccccovvreannen. 23 WELIREG........ccceevivenee 17
VERKAZIA ....ccoeeeieeene 95 VOGELXO .....cccoovveevnnenen. 60 WELLBUTRIN SR........... 39
VERQUVO.........cevveeenne 34 VOGELXO PUMP ........... 60 WELLBUTRIN XL ........... 39
VERSACLOZ................... 44 VONJO....ccoooiviieeiiieeeien, 23 (V=] £ WP 70
VERZENIO ......ccccccvuvennnee. 23 VOQUEZNA ......cccovvenen. 80 WESTAB PLUS TAB 27-
VESICARE.........ccccvieene 82 VOQUEZNA PAK DUAL IMG ., 92
VESICARELS................. 82 PAK . 79 WINLEVI........ccovveinne 102
(VL5 LU - NI 70 VOQUEZNA PAK TRIP PK WINREVAIR.......ccccennee. 36
VEVYE ..o 95 s 79 WINREVAIR INJ 45MG .. 36
VFEND ......ccooviiiiieeieeee, 9 VORANIGO ......cccvvenen. 23 WINREVAIR INJ 60MG.. 36
VFEND IV ... 9 voriconazole ..........cccce... 9 wixela inhub................... 100
V-GO 20 KIT .o 66 VORICONAZOLE.............. 9 wymzya fe.......ccccevvenenne 70
V-GO 30 KIT ..o 66 VOSEVITAB. .....cccovvennen. 12 X
V-GO 40 KIT ..o 66 VOTRIENT.....cccevieeaen. 23 XACIATO ..o, 82
VIBATIV oo 8 VOWST CAP....cceeeeee. 79 XADAGO ....ccoeevvviieeeenee 41
VIBERZI......cccovvveiiiinn 79 VOXZOGO......c.cceevrernen. 74 XALATAN ...oooviiiiieeein, 94
VICTOZA ..o 64 VOYDEYA ....ccooevieeeen. 85 XALKORI ....ccovviviiiieenen. 23
VIDAZA ..., 16 VOYDEYA TAB 50-100MG XANAX . ..ccccieeeeeciiieee e 36
(Vi[=10)77- DR 7O 85 XANAX XR ..oocviiiiiieeien. 36
vigabatrin ..........ccccoceeene 48 VPRIV .o 74 xarah fe......cccoovininnnnn 70
vigadrone .........ccccevvueeenne 48 VRAYLAR ..., 44 XARELTO....cccooviiieeenen. 83
VIGAFYDE.......cccevvenne. 48 VTAMA. ... 103 XARELTO STAR TAB
VIGAMOX .....covivveiiieenne 93 VUMERITY ...oooiiiieniien. 58 15/20MG .....oovvieeen. 83
(V[o] oJo]o [=] QU 48 VUSION OIN ................. 103 XATMEP .....coveiiieeeee 88
VIIBRYD.....coocevivreiiieenn 39 VYALEV INJ 12-240MG .41 XCOPRI...cvvvviiiiiiieen, 48
VIJOICE ..o 74 VYEPTI oo, 55 XCOPRI PAK 100-150 ...48
VIJOICE TAB 250MG .....74 vyfemla.......ccccoooveneiinnnnn. 70 XCOPRI PAK 12.5-25 ....48
vilazodone hcl.................. 39 vylibra......cccccooeveeeei, 70 XCOPRI PAK 150-200MG
VIMIZIM.....ccoeiiiieaiinene 74 VA 4 @ ) 23 (MAINTENANCE)........ 48
VIMKUNYA......cooveeieene 91 VYNDAMAX ....cooovevirrnnn. 34 XCOPRI PAK 150-200MG
VIMOVO TAB 375-20MG .2 VYNDAQEL.......ccvvenen. 34 (TITRATION) ......ccuneee. 48
VIMOVO TAB 500-20MG .2 VYTORIN TAB 10-10MG 31 XCOPRI PAK 50-100MG 48
VIMPAT ..o 48 VYTORIN TAB 10-20MG 31 XDEMVY ...oooviiiiiiieiinn. 93
vinblastine sulfate............ 18 VYTORIN TAB 10-40MG 31 XELJANZ.....covevviieaeanee 88
vincristine sulfate............. 18 VYTORIN TAB 10-80MG 31 XELJANZ XR.......ccovvenen. 88
vinorelbine tartrate .......... 18 VYVANSE........ccooin 52 XELPROS......cccooii 94
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xelriafe......oooevvcieeeennnen, 70 XULTOPHY INJ 100/3.6 .66 ZENPEP CAP 20000UNT
XELSTRYM ...oooiiiiiie 52 XYLOCAINE .......ccoviieeenn 1 79
XEMBIFY .. 89 XYLOCAINE-MPF............. 1 ZENPEP CAP 25000UNT
XENAZINE........ccooevene 56 XYOSTED......cccccerviinennn. 60 79
XENPOZYME.................. 74 XYREM ...ooviiiieiiee, 59 ZENPEP CAP 3000UNIT79
XEOMIN ....ccooviiiiiiie 58 XYWAYV SOL 0.5GM/ML.59 ZENPEP CAP 40000UNT
XERAVA ... 15 Y 79
XERESE CRE 5-1%......107 Yargesa ....cocceevvvreeerininnnnn 74 ZENPEP CAP 5000UNIT79
XERMELO ......coccvvveenne 79 YASMIN 28 TAB 3-0.03MG ZENPEP CAP 60000UNT
XGEVA.....coiieee 67 TO s 79
XHANCE......cccooiiiiee 99 YAZ TAB 3-0.02MG......... 70 zenzedi.....coeeveeeiiieeennn, 52
XIFAXAN.....coeiiiiiiinens 8,79 YCANTH ..coveiiiiieeien. 107 ZEPOSIA ... 58
XIGDUO XR TAB 10-1000 YERVOY ..ooviiiieeeeeen, 24 ZEPOSIA 7DAY CAP STR
...................................... 64 YESINTEK.......................88 PACK........cceeveeeeeee.... 58
XIGDUO XR TAB 10- YE-VAXINJ ...ccooveiiinnn. 91 ZEPOSIA CAP STR KIT.58
500MG....ccciviiiiieiiiienn. 64 YONSA ..o, 16 ZEPZELCA......ccoveeen. 15
XIGDUO XR TAB 2.5-1000 YORVIPATH.....cccccveeee. 67 ZERBAXA INJ 1.5GM..... 12
...................................... 64 YUPELRI ......................... 96 ZERVIATE.........cccee..... 94
XIGDUO XR TAB 5- YUTIQ i, 94 ZESTORETIC TAB 10-12.5
1000MG......cccvveeerenn. 64 yuvafem ........ccccoeeeeennenn. TL 25
XIGDUO XR TAB 5-500MG Z ZESTORETIC TAB 20-12.5
...................................... 64 zafemy .......ccceeevvveeneen. 70 et 2D
XIIDRA ... 95 zafirlukast...........ccceeivenne 97 ZESTORETIC TAB 20-
XIPERE.....ccccceviiiieeeee 94 zaleplon........cccccvveeeennennn. 53 25MG ..., 25
XOFLUZA ..o 12 ZALTRAP. ..o, 24 ZESTRIL ...cvvvieiieeeee 25
XOLAIR ...t 99 ZANAFLEX .....cccoevviinnnnn. 58 ZETIA e 31
XOLREMDI ......cccvvierenee 84 ZARONTIN ....ccvvveeiiee. 48 ZIAGEN .....ccooooiiiiiie 10
XOPENEX HFA............... 97 ZARXIO.....oeiiiiiiieeeiinn, 84 ZIANA GEL...........c........ 102
XOSPATA ..o 23 ZAVESCA......ccoooveeeee. 74 zidovudinge .........cccceeeenneee 10
XPOVIO PAK (100 MG ZAVZPRET ....ccooooeiinienn. 55 ZIEXTENZO ......ccoeevennee. 84
ONCE WEEKLY)......... 24 ZEGALOGUE .................. 72 ZIIHERA. ..o 24
XPOVIO PAK (40 MG ZEGERID CAP 20-1100.80 ZILBRYSQ.....cooiireeeenee 85
ONCE WEEKLY)......... 23 ZEGERID CAP 40-1100.80 zileuton .......ccccoevcvveeeennne 97
XPOVIO PAK (40 MG ZEJULA......ooiei, 24 ZILRETTA .o 72
TWICE WEEKLY)........ 23 ZELAPAR ..o, 41 ZIMHI oo 60
XPOVIO PAK (60 MG ZELBORAF......cccccvvinnnn. 24 ZIOPTAN ...coiiiiiiieeee 94
ONCE WEEKLY)......... 23 ZEMAIRA. ..., 99 ziprasidone hcl................. 44
XPOVIO PAK (60 MG ZEMBRACE SYMTOUCH ziprasidone mesylate....... 44
TWICE WEEKLY)........ 23 s 55 ZIPSOR ..., 2
XPOVIO PAK (80 MG ZEMDRI ....coviviiiiiiiiiiiieene 8 ZIRABEV ....ccccoviiieienn 24
ONCE WEEKLY)......... 24 ZEMPLAR......cccoovvevenn. 75 ZIRGAN ....ccoovveviiieeeen 93
XPOVIO PAK (80 MG zenatane ........cccceeeeeeeen. 102 ZITHROMAX ...t 13
TWICE WEEKLY)........ 24 ZENPEP CAP 10000UNT ZITHROMAX TRI-PAK ... 13
XROMI oo 85 79 ZITHROMAX Z-PAK ....... 13
XTAMPZA ER.....cccccenne. 3 ZENPEP CAP 15000UNT ZITUVIMET TAB 50-1000
XTANDI.....covvviiiiiiiiee 16 T 64
xulane........cooceeviciieneennee 70
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 144
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ZITUVIMET TAB 50-

ZUBSOLV SUB 5.7-1.4..60

SO0OMG.....oeveeeeiiiiiee, 64 ZOMIG ..o, 55 ZUBSOLV SUB 8.6-2.1..60
ZITUVIMET XR TAB 100- ZONALON .......cccvviieene. 107 zumandimine................... 70
1000..cciiiiieiiiiiiieeeeeenn, 64 ZONEGRAN .......ccooeeeeen. 48 ZUNVEYL..oooviiiiiin 37
ZITUVIMET XR TAB 50- ZONISADE ..o, 49 ZURZUVAE ... 40
1000..cciiiiiiiiiiiiieeeeeeenn, 64 zonisamide..........cccoeevennne 49 ZYCLARA ... 107
ZITUVIMET XR TAB 50- ZORTRESS........cccoeee. 90 ZYCLARA PUMP........... 107
S500MG.....ccoviiirieeiiee, 64 ZORYVE............... 103, 107 ZYDELIG ..o 24
ZITUVIO.....cciiieeeees 64 ZOSYN SOL 2-0.25GM ..14 ZYFLO . 97
ZOCOR ... 30 ZOSYN SOL 3-0.375G ...14 ZYKADIA ... 24
ZOLADEX ....ccoiiieeiiiiins 16 ZOSYN SOL 4-0.50GM ..14 ZYLET SUS 0.5-0.3%.....93
zoledronic acid................. 67 zovia 1/35 ..o, 70 ZYNLONTA ..o 24
ZOLEDRONIC ACID....... 67 ZOVIRAX ..ovviiiiiiiiiieeenn. 107 ZYNYZ oo 24
ZOLINZA ... 24 ZTALMY ..o 49 ZYPITAMAG.........cccuue 30
zolmitriptan ..........ccceeeueeee. 55 ZTLIDO ..o 106 ZYPREXA. ..o 44
ZOLOFT ... 39 ZUBSOLYV SUB 0.7-0.18 60 ZYTIGA .. 17
zolpidem tartrate.............. 53 ZUBSOLV SUB 1.4-0.36 60 A 4710 ) GO 8
ZOLPIDEM TARTRATE .53 ZUBSOLYV SUB 11.4-2.9 60
ZOMACTON ....oovvviiiiines 74 ZUBSOLV SUB 2.9-0.71 60
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 145

order B/D - Covered under Medicare B or D

Updated 07/01/2025



HMSA Medicare Postal Prescription Drug Plan (PDP)
Enhanced Formulary

This formulary was updated on 07/01/2025.

vii This formulary was updated on 07/01/2025.



Introduction

2025 HMSA Medicare Postal Prescription Drug
Plan Enhanced Formulary is a managed formulary
that provides supplemental drug coverage to the
above Medicare formulary. Drugs listed on this
formulary are considered covered benefits. Con-
sistent with the principles of this formulary, the
HMSA Pharmacy & Therapeutics (P&T) Commit-
tee reviews new drugs to assess their safety and
effectiveness before they're added to the formu-
lary. The HMSA P&T Committee 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 07/01/2025.

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

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 07/01/2025.

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.
©2025. All rights reserved.

This document contains references to brand-
name prescription drugs that are trademarks
or registered trademarks of pharmaceutical
manufacturers.



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 07/01/2025.



Drug Name Drug Tier Requirements/Lists

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
SAXENDA INJ 18MG/3ML 3 PA, QL (5 pens/30 days)
WEGOVY INJ 0.25MG 3 PA, QL (4 pens/21 days)
WEGOVY INJ 0.5MG 3 PA, QL (4 pens/21 days)
WEGOVY INJ 1.7MG 3 PA, QL (4 pens/21 days)
WEGOVY INJ 1IMG 3 PA, QL (4 pens/21 days)
WEGOVY INJ 2.4MG 3 PA, QL (4 pens/21 days)
ZEPBOUND INJ 10/0.5ML 3 PA, QL (4 pens/21 days)
ZEPBOUND INJ 12.5MG 3 PA, QL (4 pens/21 days)
ZEPBOUND INJ 15/0.5ML 3 PA, QL (4 pens/21 days)
ZEPBOUND INJ 2.5MG 3 PA, QL (4 pens/21 days)
ZEPBOUND INJ 5/0.5ML 3 PA, QL (4 pens/21 days)
ZEPBOUND INJ 7.5MG 3 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)
aspirin adlt 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)

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
ST — Step Therapy
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Drug Name Drug Tier Requirements/Lists

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)

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)

AGE - Age Limit OTC - Over the counter

ST — Step Therapy

Last updated: 07/01/2025
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Drug Name Drug Tier Requirements/Lists

kls 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)

qgc aspirin chw 81mg 0 AGE, OTC, QL (100 tabs per fill);
(Females 12-59 years)

qgc 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

ana-lex kit 1

lidocaine/hc kit 2-2% 1

lidocaine/hc kit 3%-0.5% 1

lidocaine/hc kit 3-2.5% 1

PROCORT CRE 3

ANTIANGINAL AGENTS

AGE - Age Limit OTC - Over the counter

ST — Step Therapy

Last updated: 07/01/2025
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Drug Name Drug Tier Requirements/Lists

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
EZETIM/ATORV TAB 10-20MG

QL (30 tabs/30 days

EZETIM/ATORV TAB 10-40MG QL (30 tabs/30 days

)
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

[ =Y

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

urelle tab

urimar-t cap
urneva cap

uro-458 tab

ustell cap

R R (R R Rk Rk

vilevev mb tab 81mg

ANTIPROTOZOAL AGENTS

ALINIA SUS 100/5ML 3
ANTIMYASTHENIC/CHOLINERGIC AGENTS

ANTIMYASTHENIC/CHOLINERGIC AGENTS

RUZURGI TAB 10MG 5 SP, PA
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
ST — Step Therapy
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Drug Name Drug Tier Requirements/Lists
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)
sildendfil tab 25mg 1 PA, QL (4 tabs/30 days)
sildendfil tab 50mg 1 PA, QL (4 tabs/30 days)
STENDRA TAB 100MG 3 PA, QL (4 tabs/30 days)
STENDRA TAB 200MG 3 PA, QL (4 tabs/30 days)
STENDRA TAB 50MG 3 PA, QL (4 tabs/30 days)
tadalafil tab 10mg 1 PA, QL (4 tabs/30 days)

AGE - Age Limit OTC - Over the counter
ST — Step Therapy

Last updated: 07/01/2025
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Drug Name Drug Tier Requirements/Lists
tadalafil tab 2.5mg 1 PA, QL (4 tabs/30 days)
tadalafil tab 20mg 1 PA, QL (4 tabs/30 days)
vardenafil 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)
vardenafil 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
bromfed dm sol 2-30-10 1

AGE - Age Limit OTC - Over the counter

ST — Step Therapy
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Drug Name Drug Tier Requirements/Lists

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 1IGM/ML 3

MISC. RESPIRATORY INHALANTS

AGE - Age Limit OTC - Over the counter

ST — Step Therapy
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Drug Name Drug Tier Requirements/Lists

HYPERSAL NEB 3.5% 3

nebusal neb 3%

NEBUSAL NEB 6%
pulmosal neb 7%

sod chloride neb 0.9%

sodium chlor neb 10%

sodium chlor neb 3%

RRRRr P, Wk

sodium chlor neb 7%

DERMATOLOGICALS
ANTIFUNGALS - TOPICAL

ciclopirox kit 8% 1

CORTICOSTEROIDS - TOPICAL

amcinonide lot 0.1%
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%

= e

proxivol gel 2%

MISC. DERMATOLOGICAL PRODUCTS

ALEVICYN GEL

ALEVICYN SG GEL ANTIPRUR
HALUCORT GEL

LEVICYN GEL

SEBUDERM GEL

STRATA CTX GEL
STRATA MARK GEL

W W ww w w w w

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
ST — Step Therapy
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Drug Name Drug Tier Requirements/Lists

ACCU-CHEK TES AVIVA PL DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ACCU-CHEK TES GUIDE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ACCU-CHEK TES SMART DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ACCUTREND TES GLUCOSE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ADVANCE TES INTUITIO DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ADVANCE TES MICRO-DW DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ADVOCATE TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ADVOCATE TES REDI-COD DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ADVOCATE TES REDICODE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

AGAMATRIX TES AMP DS OTC; FreeStyle and OneTouch Test
Strips Preferred

AGAMATRIX TES JAZZ DS OTC; FreeStyle and OneTouch Test
Strips Preferred

AGAMATRIX TES KEYNOTE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

AGAMATRIX TES PRESTO DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ASSURE 3 TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ASSURE 4 TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ASSURE Il TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ASSURE Il TES CHECK DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ASSURE PRISM TES MULTI DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ASSURE PRO TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ASSURE TES PLATINUM DS OTC; FreeStyle and OneTouch Test

Strips Preferred

AGE - Age Limit OTC - Over the counter

ST — Step Therapy
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Drug Name Drug Tier Requirements/Lists

AUTOCODE TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

BIOTEL CARE TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

BLOOD GLUCOS TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

BLOOD GLUCOS TES 333 DS OTC; FreeStyle and OneTouch Test
Strips Preferred

BLOOD GLUCOS TES LE1 DS OTC; FreeStyle and OneTouch Test
Strips Preferred

BLOOD GLUCOS TES PREMIUM DS OTC; FreeStyle and OneTouch Test
Strips Preferred

BLOOD GLUCOS TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

BLULINK TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

CARESENS N TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

CARESENS N TES GLUCOSE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

CARETOUCH MIS TST STRP DS OTC; FreeStyle and OneTouch 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 and OneTouch Test
Strips Preferred

CLEVER CHEK TES AUTO CD DS OTC; FreeStyle and OneTouch Test
Strips Preferred

CLEVER CHEK TES TALK DS OTC; FreeStyle and OneTouch Test
Strips Preferred

CLEVER CHEK TES VOICE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

CLEVER CHOIC TES MICRO DS OTC; FreeStyle and OneTouch Test
Strips Preferred

CLEVR CHOICE TES AUTO-CD DS OTC; FreeStyle and OneTouch Test
Strips Preferred

CLEVR CHOICE TES NOCODE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

CONFIRM/MICR TES GLUCOSE DS OTC; FreeStyle and OneTouch Test

AGE - Age Limit OTC - Over the counter

ST — Step Therapy
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CONTOUR PLUS TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

CONTOUR TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

CONTOUR TES NEXT DS OTC; FreeStyle and OneTouch Test
Strips Preferred

COOL BLOOD TES GLUCOSE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

CVS ADVANCED TES GLUCOSE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

CVS GLUCOSE TES TEST STR DS OTC; FreeStyle and OneTouch Test
Strips Preferred

CVS KETONE TES CARE DS OTC; Preferred Diabetic Supply

CVS TRUE MET TES GLUCOSE DS OTC; FreeStyle and OneTouch 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 and OneTouch Test
Strips Preferred

DIATHRIVE+ MIS TEST STR DS OTC; FreeStyle and OneTouch Test
Strips Preferred

DIATRUE PLUS TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

DUO-CARE TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EASY MAX GLC TES STRIP DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EASY PLUS Il TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EASY STEP TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EASY TALK TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EASY TALK TES PLUS Il DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EASY TOUCH TES GLUCOSE DS OTC; FreeStyle and OneTouch Test

Strips Preferred
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EASY TOUCH TES HEALTHPR DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EASY TOUCH TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EASY TRAK Il TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EASY TRAK TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EASYGLUCO TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EASYMAX 15 TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EASYMAX TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EASYPRO PLUS TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EASYPRO TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ELEMENT TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ELEMNT COMPA TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EMBRACE EVO TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EMBRACE PRO TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EMBRACE TALK TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EMBRACE TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EMBRACE WAVE TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

EVOLUTION TES AUTOCODE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FIFTY50 GLUC TES 2.0 DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA 6 MIS CONNECT DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA 6CON TES GTEL DS OTC; FreeStyle and OneTouch Test

Strips Preferred

AGE - Age Limit OTC - Over the counter

ST — Step Therapy
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FORA ADVANCE TES PRO DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA BLOOD TES GLUCOSE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA D15G TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA D20 TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA D40/G31 TES GLUCOSE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA G20 TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA G30/V10 TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA GD20 TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA GD50 TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA GTEL TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA TN'G TES TN'G VOI DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA V10 TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA V12 TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA V20 TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORA V30A TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORACARE TES GD40 DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORACARE TES PREM V10 DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORACARE TES TST N GO DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORTISCARE TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FORTISCARE TES G1 BLOOD DS OTC; FreeStyle and OneTouch Test

Strips Preferred
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FREESTYLE TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FREESTYLE TES INSULINX DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FREESTYLE TES LITE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

FREESTYLE TES PREC NEO DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GE100 BLOOD TES GLUCOSE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GENULTIMATE TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GHT TEST TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GLUCO PERFEC TES 3 DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GLUCOCARD 01 TES PLUS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GLUCOCARD 01 TES SENSOR DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GLUCOCARD TES EXPRESSI DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GLUCOCARD TES SHINE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GLUCOCARD TES VITAL DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GLUCOCARD TES X-SENSOR DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GLUCOCOM TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GLUCONAVII TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GLUCOSE TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GNP TRU METR TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GNP TRUETRAC TES SMRT SYS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

GOJJI BLOOD TES GLUCOSE DS OTC; FreeStyle and OneTouch Test

Strips Preferred

AGE - Age Limit OTC - Over the counter

ST — Step Therapy
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GOJJI STRIPS MIS W/LANCET DS OTC; FreeStyle and OneTouch Test
Strips Preferred

HW EMBRACE TES PRO DS OTC; FreeStyle and OneTouch Test
Strips Preferred

HW EMBRACE TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

IGLUCOSE TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

IN TOUCH TES BLOOD DS OTC; FreeStyle and OneTouch Test
Strips Preferred

INFINITY TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

INFINITY TES VOICE DS OTC; FreeStyle and OneTouch 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 and OneTouch Test
Strips Preferred

LIBERTY NEXT TES GEN DS OTC; FreeStyle and OneTouch Test
Strips Preferred

LIBERTY TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

MEIER BLOOD TES GLUCOSE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

MEUER TES TRUETEST DS OTC; FreeStyle and OneTouch Test
Strips Preferred

MEIJER TES TRUETRAC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

MICRODOT TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

MICRODOT TES XTRA DS OTC; FreeStyle and OneTouch Test
Strips Preferred

MM BLULINK TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

MYGLUCOHEALT TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

NEUTEK 2TEK TES STRIPS DS OTC; FreeStyle and OneTouch Test

Strips Preferred
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NO CODING TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

NOVA MAX TES GLUCOSE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ON CALL TES EXPRESS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ONE DROP TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ONETOUCH TES ULTRA DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ONETOUCH TES VERIO DS OTC; FreeStyle and OneTouch Test
Strips Preferred

OPTIUMEZ TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

PIP BLOOD TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

POCKETCHEM TES EZ DS OTC; FreeStyle and OneTouch Test
Strips Preferred

PRECISION TES XTRA DS OTC; FreeStyle and OneTouch Test
Strips Preferred

PREMIUM BLOO MIS GLUCOSE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

PRO VOICE TES V8/V9 DS OTC; FreeStyle and OneTouch Test
Strips Preferred

PRODIGY NO TES CODING DS OTC; FreeStyle and OneTouch Test
Strips Preferred

PTS PANELS TES EGLU DS OTC; FreeStyle and OneTouch Test
Strips Preferred

QUICKTEK TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

QUINTET AC TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

QUINTET TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

REFUAH PLUS TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

RELION PREMI TES GLUCOSE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

RELION PRIME TES DS OTC; FreeStyle and OneTouch Test

Strips Preferred
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RELION PRIME TES GLUCOSE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

RELION TES KETONE DS OTC; Preferred Diabetic Supply

RELION TES ULTIMA DS OTC; FreeStyle and OneTouch Test
Strips Preferred

RELION TRUE TES METRIX DS OTC; FreeStyle and OneTouch Test
Strips Preferred

RIGHTEST TES GS100 DS OTC; FreeStyle and OneTouch Test
Strips Preferred

RIGHTEST TES GS300 DS OTC; FreeStyle and OneTouch Test
Strips Preferred

RIGHTEST TES GS550 DS OTC; FreeStyle and OneTouch Test
Strips Preferred

RIGHTEST TES GT333 DS OTC; FreeStyle and OneTouch Test
Strips Preferred

SMART SENSE TES TEST DS OTC; FreeStyle and OneTouch Test
Strips Preferred

SMARTEST TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

SOLUS V2 TES AUDIBLE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

SUPREME TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

TRU METRIX TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

TRUE FOCUS MIS BLOOD DS OTC; FreeStyle and OneTouch Test
Strips Preferred

TRUE METRIX TES GLUCOSE DS OTC; FreeStyle and OneTouch Test
Strips Preferred

TRUETEST TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

TRUETRACK TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

TRUETRACK TES BLD GLUC DS OTC; FreeStyle and OneTouch Test
Strips Preferred

TRUETRACK TES STRIPS DS OTC; FreeStyle and OneTouch Test
Strips Preferred

UNISTRIP1 TES GENERIC DS OTC; FreeStyle and OneTouch Test

Strips Preferred

17
AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
ST — Step Therapy

Last updated: 07/01/2025



Drug Name Drug Tier Requirements/Lists

VERASENS TES DS OTC; FreeStyle and OneTouch Test
Strips Preferred

VIVAGUARD TES INO DS OTC; FreeStyle and OneTouch Test
Strips Preferred

ENDOCRINE AND METABOLIC AGENTS - MISC.
ADRENAL STEROID INHIBITORS

ISTURISA TAB 10MG 5 SP, PA
FERTILITY REGULATORS
clomid tab 50mg 1 refer to plan benefits
clomiphene tab 50mg 1 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
ACIDIFIERS
K-PHOS TAB NO 2 3
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 1Img
folic acid tab 400mcg 0 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
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JESDUVROQ TAB 1MG 5 SP, PA
JESDUVROQ TAB 2MG 5 SP, PA
JESDUVROQ TAB 4MG 5 SP, PA
JESDUVROQ TAB 6MG 5 SP, PA
JESDUVROQ TAB 8MG 5 SP, PA
LAXATIVES

LAXATIVE COMBINATIONS
PEG-PREP KIT 3

SALINE LAXATIVES
OSMOPREP TAB 1.5GM 3

MEDICAL DEVICES AND SUPPLIES

CONTRACEPTIVES
AIMSCO MIS LUBRICAT 0 OTC
CAYA DPR 0
COLOR CONDOM MIS + 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 OTC
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 OTC
KAMELEON MIS TRI-COLR 0 OoTC
KIMONO COLOR MIS 0 OTC
KIMONO MAXX MIS LG FLARE 0 oTC
KIMONO MICRO MIS THIN 0 OoTC
KIMONO MICRO MIS THIN + 0 OoTC
KIMONO MICRO MIS THIN PLS 0 oTC
KIMONO MIS LUBRICAT 0 OTC
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 oTC
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KIMONO SENSA MIS PLUS 0 oTC
KIMONO SPEC MIS 0 OoTC
K-Y ME & YOU MIS EX LUBRI 0 OoTC
K-Y ME & YOU MIS INTENSE 0 oTC
MAXX MIS LUBRICAT 0 OTC
MAXX PLUS MIS SPERMICI 0 OoTC
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 oTC
TRUSTEX LUBR MIS ASSORTED 0 OTC
TRUSTEX LUBR MIS BANANA 0 oTC
TRUSTEX LUBR MIS CHOC 0 OTC
TRUSTEX LUBR MIS COLA 0 OTC
TRUSTEX LUBR MIS COLORS 0 OoTC
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 OTC
TRUSTEX LUBR MIS SPERMICI 0 OTC
TRUSTEX LUBR MIS STRWBRY 0 OoTC
TRUSTEX LUBR MIS VANILLA 0 OoTC
TRUSTEX MIS BANANA 0 OTC
TRUSTEX MIS CHOCOLAT 0 oTC
TRUSTEX MIS FLAVORS 0 OTC
TRUSTEX MIS MINT 0 OoTC
TRUSTEX MIS STRWBRY 0 OTC
TRUSTEX MIS VANILLA 0 oTC
TRUSTEX/RIA MIS LUBRICAT 0 OoTC
TRUSTEX/RIA MIS NON-LUB 0 OoTC
TRUSTEX/RIA MIS SPERMICI 0 oTC
TRUSTX NON-9 MIS RIB/STUD 0 OTC
WIDE-SEAL DPR KIT 60 0

WIDE-SEAL DPR KIT 65 0

WIDE-SEAL DPRKIT 70 0

WIDE-SEAL DPRKIT 75 0

WIDE-SEAL DPR KIT 80 0
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WIDE-SEAL DPR KIT 85 0

WIDE-SEAL DPR KIT 90 0

WIDE-SEAL DPR KIT 95 0

DIABETIC SUPPLIES

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
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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
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
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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
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 CONTROL SOL A DS OTC; Preferred Diabetic Supply
COOL CONTROL SOL B 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
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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
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
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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
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
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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
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
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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
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
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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
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 OTC; Preferred Diabetic Supply
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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
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
MEUER LANCE MIS COLOR DS OTC; Preferred Diabetic Supply
MEIJER LANCE MIS UNIV 21G DS OTC; Preferred Diabetic Supply
MEUER LANCE MIS UNIV 30G DS OTC; Preferred Diabetic Supply
MEUER LANCE MIS UNIVERSA DS OTC; Preferred Diabetic Supply
MEUER 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
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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
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
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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
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
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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
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
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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
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 LEVELO 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
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TWIST LANCET MIS 30G DS OTC; Preferred Diabetic Supply
TWIST LANCET MIS 30G MULT DS OTC; Preferred Diabetic Supply
ULTI-LANCE MIS CLRTIP DS OTC; Preferred Diabetic Supply
ULTILET MIS 26G DS OTC; Preferred Diabetic Supply
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
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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
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
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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 oTC

MASK VORTEX/ MIS FROG OTC

MASK VORTEX/ MIS LADY BUG OoTC

PEAK AIR FLO MIS ADLT/PED OoTC

VORTEX VALVE MIS CHAMBER

VORTEX/MASK MIS CHILDS
VORTEX/MASK MIS TODDLER

OoO/loOoO o/ oo o

MINERALS & ELECTROLYTES

FLUORIDE

sod fluoride tab 0.5mg f 0 AGE; (Covered for ages 16 years
and under)

sod fluoride tab 1mg f 0 AGE; (Covered for ages 16 years
and under)

PHOSPHATE

K-PHOS TAB

phospha 250 tab neutral
phosphorous tab

phospho-trin tab 250 neut

phospho-trin tab k500

RR (R Rk Rk w

wes-phos 250 tab neutral

MOUTH/THROAT/DENTAL AGENTS

DENTAL PRODUCTS

fluoridex con dly ren 1

THROAT PRODUCTS - MISC.

AQUORAL SPR
CAPHOSOL SOL

OPHTHALMIC AGENTS

CYCLOPLEGIC MYDRIATICS

tropicamide sol 1% op 1
OPHTHALMICS - MISC.

UPNEEQ SOL 0.1% 3 PA, QL (30 vials/30 days)
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

MULTIPLE SCLEROSIS AGENTS

ZEPOSIA CAP STRKIT 5 SP, PA

SMOKING DETERRENTS

cvs nicotine dis 14mg/24h 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
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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)

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)
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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)

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)
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gnp nicotine gum 4mg frt

Requirements/Lists

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine gum 4mg mint

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine gum 4mg orig

gnp nicotine loz 2mg mint

gnp nicotine loz 4mg cher

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine loz 4mg mint

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

gnp nicotine loz mini 2mg

habitrol dis 21mg/24h

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine dis 14mg/24h

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine dis 21mg/24h

hm nicotine dis 7mg/24hr

hm nicotine gum 2mg

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine gum 2mg mint

hm nicotine gum 4mg frt

hm nicotine gum 4mg mint

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine loz 2mg

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine loz 2mg cinn

hm nicotine loz 2mg mint

hm nicotine loz 4mg cinn

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

hm nicotine loz 4mg mint

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
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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)
kls quit4 gum 4mg 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
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)
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nicotine pol gum 2mg strt

Requirements/Lists

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

nicotine pol gum 2mgfruit

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

nicotine pol gum 4mg

nicotine pol gum 4mg cinn

nicotine pol gum 4mg mint

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

nicotine pol gum 4mg orig

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

nicotine pol gum 4mg ref

nicotine pol gum 4mg strt

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

nicotine pol gum 4mgfruit

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

nicotine pol loz 2mg chry

nicotine pol loz 2mg cinn

nicotine pol loz 2mg mini

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

nicotine pol loz 2mg mint

nicotine pol loz 4mg chry

nicotine pol loz 4mg cinn

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

nicotine pol loz 4mg mint

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

nicotine td dis 14mg/24h

nicotine td dis 21mg/24h

nicotine td dis 7mg/24hr

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

nicotine td dis step 1

AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)
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nicotine td dis step 3 0 AGE, OTC, QL (Max 180 days per
year); (Min Age 18 years)

qgc 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)

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)
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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)

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

MISCELLANEOUS VAGINAL PRODUCTS

FEM PH GEL 3

SPERMICIDES

ENCARE SUP 100MG oTC

GYNOL Il GEL 3% OTC

TODAY SPONGE MIS

VCF VAGINAL GEL CONTRACE

VCF VAGINAL MIS CONTRACP
VAGINAL PROGESTINS

ENDOMETRIN SUP 100MG

OoTC
OTC
OTC

o/l o o o

w | w

PROGESTERONE SUP VGS 100

PROGESTERONE SUP VGS 200
VITAMINS
OIL SOLUBLE VITAMINS

phytonadione tab 5mg

vitamin d cap 1.25mg
vitamin d cap 50000

[ N I N Y

vitamin d cap 50000unt

AGE - Age Limit OTC - Over the counter PA - Prior Authorization QL - Quantity Limits SP - Specialty
ST — Step Therapy

Last updated: 07/01/2025
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1 (800) 660-4672 (TTY: 711). Some-
one who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregun-
ta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intér-
prete, por favor llame al 1 (800) 660-4672 (TTY: 711). Alguien que hable espafiol le podrd
ayudar. Este es un servicio gratuito.

Chinese Mandarin: A TS {1 60 3% A B AR I5, 5 BSR4 o0 T8 B 2 WD DR B AU AT
SE Ao MNARGETEEIEIEM ST, 1HECHE 1(800) 660-4672 (TTY: 711). FATI L TAE
BURIRER B . X —T 5 IR 55 -

Chinese Cantonese: 2535 F " A9 (e el 269 PR B nl REAF A BERT , Tt P B Al on 2 ) i
P % . INFS RIS, FHECE 1 (800) 660-4672 (TTY: 711). FAMa%HH SCHY A Bl 48
BT E D). B R —HRE M.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anu-
mang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1 (800) 660-4672 (TTY: 711). Maaari
kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos
guestions relatives a notre régime de santé ou d’assurance-médicaments. Pour accéder au
service d’interprétation, il vous suffit de nous appeler au 1 (800) 660-4672 (TTY: 711). Un
interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thong dich mién phi dé tra 167 cac cau hdi vé chuong stc
khoe va chuong trinh thu6c men. Néu qui vi can thong dich vién xin goi 1 (800) 660-4672
(TTY: 711) sé& cé nhan vién néi tiéng Viét giup d& qui vi. Pay 13 dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Ge-
sundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1 (800) 660-4672
(TTY: 711). Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: A= o8 B Y H= ofF W w3l Ao g =dax 58 &9
AP 2=E AFskal gyt 9 ANl ~E o835 %15} 1(800) 660-4672
(TTY: 711) o= Fofsf 5 o] & ks B AE mok =Y Ay
ol MHlAe FEE FYHY
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Russian: Ecnv y Bac BO3HUKHYT BOMNPOCbI OTHOCUTE/IbHO CTPAaX0BOr0 UAN MeAUKaMEHTHOro
niiaHa, Bbl MOXKeTe BOCMO/1b30BaTbCA HalIMMK BecnaaTHbIMKU YCayramu nepesoavymKos.
YT106bI BOCNO/1b30BATLCA YC/IYramMu NepeBoAYnKa, NO3BOHUTE HaM No TenedoHy

1 (800) 660-4672 (TTY: 711). Bam OKa*KeT NOMOLLb COTPYAHUK, KOTOPbI TOBOPUT
no-pyccku. [laHHan ycnyra 6ecnnaTtHas.

Arabic: J001 083¢ 3¢l Idpeze 1B su6 1dpzlogs Jdlzles g o 16 Tustsds e Jé lduers Ts
z29J 1Jlagess Jasol. Jdzuesd £ ds ) Boose Jsur EJsE o Idlopeld ol g Js

1 (800) 660-4672 (TTY: 711). ,wSB9p St e ¢! GOdS IJE ) pwlg susl, a3a Fopb
PEloGs.

21';1%' mmwm% EﬁTvFH aﬁﬁ&waﬁ@ﬁﬂﬁgg?ﬁmﬁ%%a@

ury ISR R19d

1 (800) 66]01040_6;[72 (TTY: 711). R I ﬁ orgzguobd“ﬁaﬁfﬁaﬁw% 3T TEE TR
Yol 8. T8 U Hthd JdT 3.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali do-
mande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1 (800) 660-4672 (TTY: 711). Un nostro incaricato che parla Italianovi fornira I'assistenza
necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer
guestdo que tenha acerca do nosso plano de saude ou de medicac¢do. Para obter um intér-
prete, contacte-nos através do niumero 1 (800) 660-4672 (TTY: 711). Ird encontrar alguém
que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sevis entépréet gratis pou reponn tout kesyon ou ta genyen
konsenan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan

1 (800) 660-4672 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis

ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystaé
z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1 (800) 660-4672
(TTY: 711). Ta ustuga jest bezptatna.

Japanese: élﬁ@@ﬁ% i FEOR B & S- 0 AT HT S C B B CHEICBE AT BT
DI BHOBERY —CANDD £ TESWVET . lFz SRS

1 (800) 660-4672 (TTY: 711) IC BHEFEL 728 Ve HAFEZFET N FH WD L E TS
iR OY — E XTI,
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This formulary was updated on 07/01/2025. For more recent information
or other questions, please contact HMSA.

HMSA CENTERS

Visit one of our HMSA Centers with most locations providing
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, 9 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

Together, we improve the lives of our members and the health of Hawaii.

Caring for our families, friends, and neighbors is our privilege.

hmsa
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