2 Banner
Medicare Advantage

Banner Medicare Advantage Prime HMO

2024 Comprehensive Formulary
(List of Covered Drugs)

Maricopa | Pima| Pinal | Santa Cruz | Yuma

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN
THIS PLAN

Formulary ID 24266, Version Number 15

This formulary was updated on 08/14/2024. For more recent information or other questions,
please contact Banner Medicare Advantage Prime at (844) 549-1857, TTY 711,8 a.m. to 8 p.m.,
seven days a week, or visit www.BannerHealth.com/MA.




Note to existing members: This formulary has changed since last year. Please review this document to make
sure that it still contains the drugs you take.
When this drug list (formulary) refers to “we,” “us”, or “our,” it means Banner Medicare Advantage. When it
refers to “plan” or “our plan,” it means Banner Medicare Advantage Prime.

This document includes a list of the drugs (formulary) for our plan which is current as of 08/14/2024. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2024, and from time to time
during the year.

What is the Banner Medicare Advantage Prime Formulary?

A formulary is a list of covered drugs selected by Banner Medicare Advantage Prime in consultation with a
team of health care providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. Banner Medicare Advantage Prime will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at a Banner Medicare
Advantage Prime 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 January 1, but Banner Medicare Advantage Prime may add or
remove drugs on the Drug List during the year, move them to different cost-sharing tiers, or add new
restrictions. We must follow the Medicare rules in making these changes.

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

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

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can find information in the section
below titled “How do I request an exception to Banner Medicare Advantage Prime’s
Formulary?”
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e Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may:

o Add a generic drug that is not new to the market to replace a brand-name drug currently on
the formulary, or

o Add new restrictions to the brand-name drug, and/or

o Move the brand-name drug to a different cost-sharing tier, or

o Make changes based on new clinical guidelines.

If we remove drugs from our formulary, add prior authorizations, quantity limits, and/or step therapy
restrictions on a drug, or move it to a higher cost-sharing tier, we must notify affected members of the
change at least 30 days before the change becomes effective, or at the time the member requests a refill of
the drug, at which time the member will receive a 31-day supply of the drug.

e If we make other changes, you or your prescriber can ask us to make an exception and continue to
cover the brand-name drug for you. The notice we provide will also include information on how to
request an exception, and you can also find information in the section below entitled “How do I
request an exception to the Banner Medicare Advantage Prime Formulary?”

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

The enclosed formulary is current as of 08/14/2024. To get updated information about the drugs covered by
Banner Medicare Advantage Prime, please contact us. Our contact information appears on the front and back
cover pages. Banner Medicare Advantage Prime posts updated formularies on our website monthly.

How do I use the Formulary?

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

Medical Condition

The formulary begins on page 3. 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 97. The Index provides an alphabetical list of all the drugs included in this document. Both brand-
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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?

Banner Medicare Advantage Prime covers both brand-name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand-name drug. Generally, generic
drugs cost less than brand-name drugs.

Are there any restrictions on my coverage?

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

e Prior Authorization: Banner Medicare Advantage Prime requires you or your provider to get prior
authorization for certain drugs. This means that you will need to get approval from Banner Medicare
Advantage Prime before you fill your prescriptions. If you don’t get approval, Banner Medicare
Advantage Prime may not cover the drug.

¢ Quantity Limits: For certain drugs, Banner Medicare Advantage Prime limits the amount of the drug
that Banner Medicare Advantage Prime will cover. For example, Banner Medicare Advantage Prime
provides 30 tablets per 30 days for simvastatin. This may be in addition to a standard one-month or
three-month supply.

e Step Therapy: In some cases, Banner Medicare Advantage Prime 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, Banner Medicare Advantage
Prime may not cover Drug B unless you try Drug A first. If Drug A does not work for you, Banner
Medicare Advantage Prime will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 3. You can also get more information about the restrictions applied to specific covered drugs
by visiting our website. We have posted online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask Banner Medicare Advantage Prime to make an exception to these restrictions or limits or for a
list of other, similar drugs that may treat your health condition. See the section, “How do I request an
exception to Banner Medicare Advantage Prime’s formulary?” below for information about how to request
an exception.
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What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered.

If you learn that Banner Medicare Advantage Prime does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Banner Medicare
Advantage Prime. When you receive the list, show it to your doctor and ask them to prescribe a
similar drug that is covered by Banner Medicare Advantage Prime.

¢ You can ask Banner Medicare Advantage Prime to make an exception and cover your drug. See
below for information about how to request an exception.

How do I request an exception to Banner Medicare Advantage Prime’s Formulary?

You can ask Banner Medicare Advantage Prime to make an exception to our coverage rules. There are
several types of exceptions that you can ask us to make.

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

e You can ask us to cover a formulary drug at a lower cost-sharing level unless the drug is on the
specialty tier. If approved, this would lower the amount you must pay for your drug.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
Banner Medicare Advantage Prime 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, Banner Medicare Advantage Prime 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 for an initial coverage decision for a formulary, tier, or utilization restriction
exception. When you request a formulary, tier, or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72
hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.
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What do I do before I can talk to my doctor about changing my drugs or requesting an
exception?

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 31-day supply. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 3 1-day supply of medication. After your first 31-day supply, we will not pay for these
drugs, even if you have been a member of the plan less than 90 days.

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

For more information
For more detailed information about your Banner Medicare Advantage Prime prescription drug coverage,

please review your Evidence of Coverage and other plan materials.

If you have questions about Banner Medicare Advantage Prime, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048.
Or, visit http://www.medicare.gov.

Banner Medicare Advantage Prime Formulary

The formulary that begins on page 3 provides coverage information about the drugs covered by Banner
Medicare Advantage Prime. If you have trouble finding your drug on the list, turn to the Index that begins on
page 97.

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

The information in the Requirements/Limits column tells you if Banner Medicare Advantage Prime has any
special requirements for coverage of your drug.

This formulary was last updated on 08/14/2024. A%



Form Approved
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Banner Medicare Advantage Prime HMO
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-
844-549-1857, TTY 711. Someone who speaks English/Language can help

you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-844-549-
1857, TTY 711. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: B (L0 2R (i 55, BS DD IR 2 5 T (dt e oo 245 PRI v 41 1]
SE ), ARSI IR S, 15 E(H 1-844-549-1857, TTY 711, FAligh C T
NG RERSIER, Xt — T ike.

Chinese Cantonese: .h\%ﬁdﬂﬂ’?}@fﬁﬁ%%%r"T EAF A RER], 2ttt e f Y
e ks, WTFEMEEIRTS, GHECE 1-844-549-1857, TTY 711, HfaEh S0y A B0
AR pERE D), @E*IE%%HEIM

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-844-549-1857, 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 questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-844-549-1857, TTY 711. Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu théng dich mién phi dé tra 18i cac cau hoi
vé chudng suc khoe va chuang trinh thuéc men. Néu qui vi can théng dich
vién xin goi 1-844-549-1857, TTY 711 s€ c6 nhan vién noi ti€ng Viét giup dg
qui vi. bay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-844-549-1857, TTY 711. Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: GAl:E o8 HE W= ok w3 Bl Ao gaf =gz 85 59
MU =5 Algekal EFU T Eoﬂ MU 2~E o] &ate ™ 13} 1-844-549-1857, TTY
711 02 ofdl] FAHA L. @%ﬂ% st H@ A7 2o =9 A duy o]

Mu|AE g g eod=y),
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Russian: Ecnu y BaCc BO3HUKHYT BOMPOCHI OTHOCUTE/IbHO CTPax0oBOro uau
MeANKaMeHTHOro naaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMK 6ecnnaTHbIMK
ycnyramm nepesoaymkoB. YTob6bl BOCMONb30BATLCA yC/lyraMm nepeBoavmnKka,
Nno3BOHUTE HaM no TenedoHy 1-844-549-1857, TTY 711. Bam okaxeT
MOMOLLb COTPYAHUK, KOTOPbIN FOBOPUT NO-pycCku. [laHHaga ycnyra
becnnaTtHas.

49 Jsan ol Aaually Gl Aliud g1 (e DU Apilaal) 55l aa jiall Ciledd 2385 Uil : Arabic
.1-844-549-1857, TTY 711 e L Juai¥l (s s clle (ud 5558 payie e Jsanll Ll
:\.u\;.a:t.qd; oda _cline Liway :\:u)d\ &_\Jaﬁguua;.&e}s%m

Hindi: BHR WY 1 a1 &1 et & §R H 310 fb it Hi w81 o Sfarel o & forg g9R
T YU gHITRT amd Iuds €. T U U o’ & forg, 99 89 1-844-549-1857,
%TY711 IR BIF B, Plg A il fgwal SIerdl g 3MUD! AGE HR bl 8. I8 U Jud Ial

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-844-549-1857, TTY 711. Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para
responder a qualquer questao que tenha acerca do nosso plano de saude ou
de medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-
844-549-1857, TTY 711. Ird encontrar alguém que fale o idioma Portugués
para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-844-549-1857, TTY 711. Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktory pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-844-549-1857, TTY 711. Ta usfuga
jest bezptatna.

Japanese: 4l D (R RR & 35N LT T ICBT A SEMICBEZ T 5
7z, RIOERY —E 22BN T T I WET, WY MM 512,
1-844-549-1857, TTY 711 IC BEZHC 728 v, HAEZZET A ZE 7B w2 L £3,
IO — AT,

H5843 MKpdl13124 C
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Drug tier copayment/coinsurance amounts

Every drug on the plan’s drug list is in one of 5 cost-sharing tiers. To find out which tier
your drug is in, refer to the Drug Tier column of the formulary that begins on page 3. For
more detailed information about your prescription drug coverage, please refer to your
Evidence of Coverage and other plan materials at www.BannerHealth.com/MA or
contact us. Our contact information appears on the front and back cover pages.

Generic Drugs

may include some brand
drugs

Tier Description Cost Share
Tier 1 Includes preferred generic | e Retail 30 Day: $0 copay
Preferred Generic | drugs and may include some | e Retail 90 Day: $0 copay
Drugs brand drugs e Mail 90 Day: $0 copay
Tier 2 Includes generic drugs and | ¢ Retail 30 Day: $5 copay

Retail 90 Day: $15 copay
Mail 90 Day: $10 copay

Tier 3

Preferred Brand
Drugs

Includes preferred brand
drugs and may include some
generic drugs

Retail 30 Day: $47 copay
Retail 90 Day: $141 copay
Mail 90 Day: $141 copay

Specialty Drugs

tier are not eligible for
exceptions for payment at a
lower tier)

. ¢ Retail 30 Day: $35 copay
SeI%crtulgr'lss*ulln ¢ Retail 90 Day: $105 copay
e Mail 90 Day: $105 copay
Tier 4 Includes non-preferred brand : 22:::: gg BZi :égg ggggz
Nong’fefeffed and ”°”'pgﬁfje£;;ed 9enerc | ¢ Mail 90 Day: $300 copay
rugs
Includes high-cost brand and | ® Rgtail 30 Day: 33%
Tier 5 generic drugs (drugs in this | ¢colnsurance

Retail 90 Day: Not available
Mail 90 Day: Not available

*You will pay $0 for select insulin supplies. This includes select insulin needles and
syringes. Insulin supplies with an asterisk (*) have a copay exception and are available

to you at no cost.
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Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits
column that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations

*: We provide coverage of select insulin supplies at no cost. Select insulin supplies with an asterisk (*)
have a copay exception, and are available to you at no cost

B/D PA: This prescription 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.

CG: Coverage Gap. We provide additional coverage of this prescription drug in the coverage gap.
Please refer to our Evidence of Coverage for more information about this coverage.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, please call Customer Service.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as
through our retail network pharmacies. Consider using mail order for your long-term (maintenance)
medications (such as high blood pressure medications). Retail network pharmacies may be more
appropriate for short-term prescriptions (such as antibiotics).

PA: Prior Authorization. The Plan requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval before you fill your prescriptions. If you
don’t get approval, we may not cover the drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

ST: Step Therapy. In some cases, the 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, we may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, we will then cover Drug B.

V: This vaccine is provided to adults at no cost when used based on recommendations by the Centers
for Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices (ACIP)



Drug Name

Drug Tier

Requirements/Limits

ANTIFUNGAL AGENTS

ABELCET 4 B/D PA
amphotericin b 4 B/D PA; MO
caspofungin 4

clotrimazole mucous membrane 2 MO
CRESEMBA ORAL 5 PA
fluconazole 2 MO
fluconazole in nacl (iso-osm) intravenous 4 PA
piggyback 100 mg/50 ml, 400 mg/200 ml

fluconazole in nacl (iso-osm) intravenous 4 PA; MO
piggyback 200 mg/100 ml

Sflucytosine 5 MO
griseofulvin microsize 4 MO
griseofulvin ultramicrosize 4 MO
itraconazole oral capsule 4 MO:; QL (120 per 30 days)
itraconazole oral solution 4 MO
ketoconazole oral 2 MO
micafungin 5 MO

nystatin oral 2 MO
posaconazole oral tablet,delayed release (drlec) 5 PA; MO; QL (96 per 30 days)
terbinafine hcl oral 2 MO
voriconazole intravenous 5 PA; MO
voriconazole oral suspension for reconstitution 5 PA; MO
voriconazole oral tablet 4 PA; MO
ANTIVIRALS

abacavir 3 MO
abacavir-lamivudine 3 MO
acyclovir oral capsule 2 MO
acyclovir oral suspension 200 mgl5 ml 4 MO
acyclovir oral tablet 2 MO
acyclovir sodium intravenous solution 4 B/D PA; MO
adefovir 4 MO
amantadine hcl 2 MO
APRETUDE 5 MO

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.

This drug list was last updated on 08/14/2024.



Drug Name Drug Tier Requirements/Limits
APTIVUS 5 MO

atazanavir 4 MO

BARACLUDE ORAL SOLUTION 5 MO

BIKTARVY 5 MO

CABENUVA 5 MO

cidofovir 5 B/D PA; MO

CIMDUO 5 MO

COMPLERA 5 MO

darunavir 5 MO

DELSTRIGO 5 MO

DESCOVY 5 MO

DOVATO 5 MO

EDURANT 5 MO

efavirenz 4 MO
efavirenz-emtricitabin-tenofov 5 MO

efavirenz-lamivu-tenofov disop 5 MO

emtricitabine 4 MO

emtricitabine-tenofovir (tdf) 4 MO

EMTRIVA ORAL SOLUTION 3 MO

entecavir 4 MO

EPCLUSA ORAL PELLETS IN PACKET 5 PA; MO; QL (28 per 28 days)
150-37.5 MG

EPCLUSA ORAL PELLETS IN PACKET 5 PA; MO; QL (56 per 28 days)
200-50 MG

EPCLUSA ORAL TABLET 200-50 MG 5 PA; MO; QL (56 per 28 days)
EPCLUSA ORAL TABLET 400-100 MG 5 PA; MO; QL (28 per 28 days)
etravirine 5 MO

EVOTAZ 5 MO

famciclovir 2 MO

fosamprenavir 4 MO

FUZEON SUBCUTANEOUS RECON SOLN 5 MO

ganciclovir sodium intravenous recon soln 2 B/D PA; MO

ganciclovir sodium intravenous solution 2 B/D PA

GENVOYA 5 MO

HARVONI ORAL PELLETS IN PACKET 5 PA; MO; QL (28 per 28 days)

33.75-150 MG

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.

This drug list was last updated on 08/14/2024.




Drug Name Drug Tier Requirements/Limits
HARVONI ORAL PELLETS IN PACKET 5 PA; MO; QL (56 per 28 days)
45-200 MG

HARVONI ORAL TABLET 45-200 MG 5 PA; MO; QL (56 per 28 days)
HARVONI ORAL TABLET 90-400 MG 5 PA; MO; QL (28 per 28 days)
INTELENCE ORAL TABLET 25 MG 4 MO

ISENTRESS HD 5 MO

ISENTRESS ORAL POWDER IN PACKET 5 MO

ISENTRESS ORAL TABLET 5 MO

ISENTRESS ORAL TABLET,CHEWABLE 5 MO

100 MG

ISENTRESS ORAL TABLET,CHEWABLE 3 MO

25 MG

JULUCA 5 MO

LAGEVRIO (EUA) 1 CG; QL (40 per 180 days)
lamivudine 3 MO

lamivudine-zidovudine 3 MO

LEXIVA ORAL SUSPENSION 4 MO

lopinavir-ritonavir oral solution 4 MO

lopinavir-ritonavir oral tablet 3 MO

maraviroc 5 MO

nevirapine oral suspension 4

nevirapine oral tablet 3 MO

nevirapine oral tablet extended release 24 hr 4 MO

NORVIR ORAL POWDER IN PACKET 4 MO

ODEFSEY 5 MO

oseltamivir 3 MO

PAXLOVID ORAL TABLETS,DOSE PACK 1 CG; QL (20 per 180 days)
150-100 MG

PAXLOVID ORAL TABLETS,DOSE PACK 1 CG; QL (30 per 180 days)
300 MG (150 MG X 2)-100 MG

PIFELTRO 5 MO

PREVYMIS INTRAVENOUS 5 PA

PREVYMIS ORAL 5 PA; MO; QL (30 per 30 days)
PREZCOBIX 5 MO

PREZISTA ORAL SUSPENSION 5 MO

PREZISTA ORAL TABLET 150 MG, 75 MG 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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Drug Name Drug Tier Requirements/Limits
RELENZA DISKHALER 4 MO
RETROVIR INTRAVENOUS 3 MO
REYATAZ ORAL POWDER IN PACKET 5 MO
ribavirin oral capsule 3 MO
ribavirin oral tablet 200 mg 3 MO
rimantadine 4 MO
ritonavir 3 MO
RUKOBIA 5 MO
SELZENTRY ORAL SOLUTION 3 MO
SELZENTRY ORAL TABLET 25 MG, 75 3 MO
MG

STRIBILD MO
SUNLENCA

SYMTUZA MO
SYNAGIS MO:; LA
tenofovir disoproxil fumarate MO
TIVICAY ORAL TABLET 10 MG

TIVICAY ORAL TABLET 25 MG, 50 MG MO
TIVICAY PD MO
TRIUMEQ MO
TRIUMEQ PD MO
TRIZIVIR

TROGARZO MO; LA

valacyclovir oral tablet 1 gram

MO; QL (120 per 30 days)

valacyclovir oral tablet 500 mg

MO; QL (60 per 30 days)

valganciclovir oral recon soln

MO
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valganciclovir oral tablet MO

VEKLURY

VEMLIDY MO

VIRACEPT ORAL TABLET MO

VIREAD ORAL POWDER MO

VIREAD ORAL TABLET 150 MG, 200 MG, MO

250 MG

VOSEVI 5 PA; MO; QL (28 per 28 days)
XOFLUZA ORAL TABLET 40 MG, 80 MG 3 MO

zidovudine oral capsule 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.

This drug list was last updated on 08/14/2024.




Drug Name Drug Tier Requirements/Limits

zidovudine oral syrup 3 MO
zidovudine oral tablet 2 MO
CEPHALOSPORINS

cefaclor oral capsule 2 MO
cefaclor oral suspension for reconstitution 125 2 MO
mgl5 ml

cefaclor oral suspension for reconstitution 250 2

mgl5 ml, 375 mgl5 ml

cefaclor oral tablet extended release 12 hr 4 MO
cefadroxil oral capsule 2 MO
cefadroxil oral suspension for reconstitution 250 2 MO
mgl5 ml, 500 mgl5 ml

cefazolin in dextrose (iso-os) intravenous 4 MO
piggyback 1 graml/50 ml, 2 gram/50 ml

cefazolin injection recon soln 1 gram, 500 mg 4 MO
cefazolin injection recon soln 10 gram, 100 gram, 4

300 gram

cefazolin intravenous recon soln 1 gram 4

cefdinir oral capsule 2 MO
cefdinir oral suspension for reconstitution 3 MO
cefepime in dextrose,iso-osm 4

cefepime injection 4 MO
cefixime 4 MO
cefoxitin in dextrose, iso-osm 4 PA
cefoxitin intravenous recon soln 1 gram, 2 gram 4 PA; MO
cefoxitin intravenous recon soln 10 gram 4 PA
cefpodoxime 4 MO
cefprozil 2 MO
ceftazidime injection recon soln 1 gram, 2 gram 4 PA; MO
ceftazidime injection recon soln 6 gram 4 PA
ceftriaxone in dextrose,iso-os 4 MO
ceftriaxone injection recon soln 1 gram, 2 gram, 4 MO
250 mg, 500 mg

ceftriaxone injection recon soln 10 gram 4

ceftriaxone intravenous 4 MO
cefuroxime axetil oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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cefuroxime sodium injection recon soln 750 mg 4 PA; MO
cefuroxime sodium intravenous recon soln 1.5 4 PA; MO
gram

cefuroxime sodium intravenous recon soln 7.5 4 PA
gram

cephalexin oral capsule 250 mg, 500 mg 2 MO
cephalexin oral suspension for reconstitution 2 MO
tazicef injection 4 PA; MO
tazicef intravenous 4 PA
TEFLARO 5 PA; MO

azithromycin intravenous 4 PA; MO
azithromycin oral packet 3 MO
azithromycin oral suspension for reconstitution 2 MO
azithromycin oral tablet 250 mg (6 pack), 500 2

mg (3 pack)

azithromycin oral tablet 250 mg, 500 mg, 600 mg 2 MO
clarithromycin 2 MO
DIFICID ORAL TABLET 5 MO; QL (20 per 10 days)
e.e.s. 400 oral tablet 4 MO
ery-tab oral tablet,delayed release (drlec) 250 4 MO

mg, 333 mg

erythrocin (as stearate) oral tablet 250 mg 4

erythromycin ethylsuccinate oral tablet 4 MO
erythromycin oral 4 MO

albendazole 5 MO
amikacin injection solution 1,000 mgl4 ml, 500 4 PA; MO
mgl2 ml

ARIKAYCE 5 PA; LA
atovaquone 4 MO
atovaquone-proguanil 4 MO
aztreonam 4 PA; MO
bacitracin intramuscular 4

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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CAYSTON 5 PA; MO; LA; QL (84 per 56
days)

chloramphenicol sod succinate 4

chloroquine phosphate 2 MO

clindamycin hcl 2 MO

clindamycin in 5 % dextrose 4 PA; MO

clindamycin phosphate injection 4 PA; MO

COARTEM 4 MO

colistin (colistimethate na) 4 PA; MO; QL (30 per 10 days)

dapsone oral 3 MO

DAPTOMYCIN INTRAVENOUS RECON 5 MO

SOLN 350 MG

daptomycin intravenous recon soln 500 mg 5 MO

EMVERM 5 MO

ertapenem 4 PA; MO; QL (14 per 14 days)

ethambutol 3 MO

gentamicin in nacl (iso-osm) intravenous 4 PA; MO

piggyback 100 mgl100 ml, 60 mg/50 ml, 80

mgl50 ml

gentamicin in nacl (iso-osm) intravenous 4 PA

piggyback 80 mgl/100 ml

gentamicin injection solution 40 mg/ml 4 PA; MO

gentamicin sulfate (ped) (pf) 4 PA; MO

hydroxychloroquine oral tablet 200 mg 2 MO

imipenem-cilastatin 4 PA; MO

isoniazid injection 4

isoniazid oral 2 MO

ivermectin oral 3 PA; MO; QL (20 per 30 days)

lincomycin 4 PA

linezolid in dextrose 5% 4 PA; MO

linezolid oral suspension for reconstitution 5 MO

linezolid oral tablet 4 MO

linezolid-0.9% sodium chloride 4 PA

mefloquine 2

meropenem intravenous recon soln 1 gram 4 PA; QL (30 per 10 days)

meropenem intravenous recon soln 500 mg 4 PA; QL (10 per 10 days)

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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metro i.v. 4 PA; MO
metronidazole in nacl (iso-os) PA; MO
metronidazole oral tablet MO

neomycin MO

nitazoxanide MO

paromomycin

pentamidine inhalation

B/D PA; MO; QL (1 per 28 days)

pentamidine injection

MO

praziquantel MO

PRIFTIN MO

PRIMAQUINE MO

pyrazinamide MO

pyrimethamine PA; MO

quinine sulfate MO

rifabutin MO

rifampin intravenous MO

rifampin oral MO

SIRTURO PA; LA
STREPTOMYCIN PA; MO; QL (60 per 30 days)
tigecycline PA; MO

tinidazole MO

TOBI PODHALER MO; QL (224 per 56 days)

tobramycin in 0.225 % nacl

PA; MO; QL (280 per 28 days)

tobramycin inhalation

PA; MO; QL (224 per 28 days)

tobramycin sulfate injection recon soln

PA; QL (9 per 14 days)

tobramycin sulfate injection solution

PA; MO

TRECATOR

MO

VANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK 1
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PA; QL (4000 per 10 days)

GRAM/200 ML

VANCOMYCIN IN 0.9 % SODIUM CHL 3 PA; QL (1000 per 10 days)
INTRAVENOUS PIGGYBACK 500 MG/100

ML

VANCOMYCIN IN 0.9 % SODIUM CHL 3 PA; QL (4050 per 10 days)

INTRAVENOUS PIGGYBACK 750 MG/150

ML

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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VANCOMYCIN INJECTION 4 PA; QL (1 per 10 days)
vancomycin intravenous recon soln 1,000 mg 4 PA; MO; QL (20 per 10 days)
vancomycin intravenous recon soln 10 gram 4 PA; QL (2 per 10 days)
vancomycin intravenous recon soln 5 gram 4 PA; QL (4 per 10 days)
vancomycin intravenous recon soln 500 mg 4 PA; MO; QL (10 per 10 days)
vancomycin intravenous recon soln 750 mg 4 PA; MO; QL (27 per 10 days)
vancomycin oral capsule 125 mg 4 PA; MO; QL (40 per 10 days)
vancomycin oral capsule 250 mg 4 PA; MO; QL (80 per 10 days)
VIBATIV INTRAVENOUS RECON SOLN 5 PA

750 MG

XIFAXAN ORAL TABLET 200 MG MO:; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG MO:; QL (90 per 30 days)
PENICILLINS

amoxicillin oral capsule 1 MO; CG

amoxicillin oral suspension for reconstitution 125 1 MO; CG

mgl5 ml, 400 mgl5 ml

amoxicillin oral suspension for reconstitution 200 2 MO

mgl5 ml, 250 mgl5 ml

amoxicillin oral tablet 1 MO; CG

amoxicillin oral tablet,chewable 125 mg, 250 mg 2 MO

amoxicillin-pot clavulanate oral suspension for 2 MO

reconstitution

amoxicillin-pot clavulanate oral tablet 2 MO

amoxicillin-pot clavulanate oral tablet extended 4 MO

release 12 hr

amoxicillin-pot clavulanate oral tablet,chewable 2 MO

200-28.5 mg

amoxicillin-pot clavulanate oral tablet,chewable 2

400-57 mg

ampicillin oral capsule 500 mg 2 MO

ampicillin sodium injection 4 PA; MO

ampicillin sodium intravenous 4 PA

ampicillin-sulbactam injection recon soln 1.5 4 PA; MO

gram, 3 gram

ampicillin-sulbactam injection recon soln 15 gram 4 PA

ampicillin-sulbactam intravenous 4 PA

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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AUGMENTIN ORAL SUSPENSION FOR 4 MO
RECONSTITUTION 125-31.25 MG/5 ML

BICILLIN C-R 3 PA; MO
BICILLIN L-A INTRAMUSCULAR PA; MO
SYRINGE 1,200,000 UNIT/2 ML, 2,400,000

UNIT/4 ML

BICILLIN L-A INTRAMUSCULAR 4 PA
SYRINGE 600,000 UNIT/ML

dicloxacillin 2 MO
nafcillin in dextrose iso-osm intravenous 4 PA
piggyback 2 gram/100 ml

nafcillin injection recon soln 1 gram, 2 gram 4 PA; MO
nafcillin injection recon soln 10 gram 5 PA
oxacillin in dextrose(iso-osm) 4 PA
oxacillin injection recon soln 1 gram, 10 gram 4 PA
oxacillin injection recon soln 2 gram 4 PA; MO
PENICILLIN G POT IN DEXTROSE 4 PA
INTRAVENOUS PIGGYBACK 2 MILLION

UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium 4 PA; MO
penicillin g sodium 4 PA; MO
penicillin v potassium 2 MO
pfizerpen-g 4 PA
piperacillin-tazobactam intravenous recon soln 4

13.5 gram, 40.5 gram

piperacillin-tazobactam intravenous recon soln 4 MO
2.25 gram, 3.375 gram, 4.5 gram

QUINOLONES

ciprofloxacin hcl oral tablet 100 mg 2

ciprofloxacin hcl oral tablet 250 mg, 500 mg 1 MO; CG
ciprofloxacin hcl oral tablet 750 mg 2 MO
ciprofloxacin in 5 % dextrose 4 PA; MO
ciprofloxacin oral suspension,microcapsule recon 4

500 mgl5 ml

levofloxacin in d5w intravenous piggyback 250 4 PA

mg/50 ml

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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levofloxacin in d5w intravenous piggyback 500 4 PA; MO

mgl100 ml, 750 mgl/150 ml

levofloxacin intravenous 4 PA

levofloxacin oral solution 4 MO

levofloxacin oral tablet 2 MO

moxifloxacin oral 3 MO
moxifloxacin-sod.chlorideiso ) 4 PA; MO

sulfadiazine 4 MO
sulfamethoxazole-trimethoprim intravenous 4 PA; MO
sulfamethoxazole-trimethoprim oral suspension 2 MO
sulfamethoxazole-trimethoprim oral tablet 1 MO; CG

demeclocycline 4 MO
doxy-100 4 PA; MO
doxycycline hyclate intravenous 4 PA
doxycycline hyclate oral capsule 2 MO
doxycycline hyclate oral tablet 100 mg, 20 mg, 50 2 MO
mg

doxycycline monohydrate oral capsule 100 mg, 2 MO
50 mg

doxycycline monohydrate oral suspension for 4 MO
reconstitution

doxycycline monohydrate oral tablet 100 mg, 50 2 MO
mg, 75 mg

minocycline oral capsule 2 MO
minocycline oral tablet 4 MO
mondoxyne nl oral capsule 100 mg 2

tetracycline oral capsule 4 MO

methenamine hippurate 3 MO
methenamine mandelate 2 MO
nitrofurantoin macrocrystal oral capsule 100 mg, 3 MO
50 mg

nitrofurantoin monohyd/m-cryst 3 MO
trimethoprim 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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ANTINEOPLASTIC/

IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

dexrazoxane hcl B/D PA; MO

ELITEK MO

KEPIVANCE INTRAVENOUS RECON

SOLN 5.16 MG

KHAPZORY INTRAVENOUS RECON 5 B/D PA

SOLN 175 MG

leucovorin calcium oral 3 MO

levoleucovorin calcium intravenous recon soln 5 B/D PA; MO

levoleucovorin calcium intravenous solution 5 B/D PA

mesna 2 B/D PA; MO

MESNEX ORAL 5 MO

VISTOGARD 5 PA

XGEVA 5 B/D PA; MO
ANTINEOPLASTIC /

IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg 5 PA; MO; QL (120 per 30 days)
abiraterone oral tablet 500 mg 5 PA; MO; QL (60 per 30 days)
ABRAXANE 5 B/D PA; MO

ADCETRIS 5 B/D PA; MO
ADSTILADRIN 5 PA

AKEEGA 5 PA; LA; QL (60 per 30 days)
ALECENSA 5 PA; MO; QL (240 per 30 days)
ALIQOPA 5 B/D PA; LA

ALUNBRIG ORAL TABLET 180 MG, 90 5 PA; QL (30 per 30 days)
MG

ALUNBRIG ORAL TABLET 30 MG 5 PA; QL (60 per 30 days)
ALUNBRIG ORAL TABLETS,DOSE PACK 5 PA; QL (30 per 180 days)
anastrozole 2 MO

ANKTIVA 5 PA; MO

arsenic trioxide intravenous solution 1 mgliml 5 B/D PA

arsenic trioxide intravenous solution 2 mgiml 5 B/D PA; MO

ASPARLAS 5 PA

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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AUGTYRO 5 PA; MO; QL (240 per 30 days)

AYVAKIT 5 PA; LA; QL (30 per 30 days)

azacitidine 5 B/D PA; MO

azathioprine oral tablet 50 mg 2 B/D PA; MO

azathioprine sodium 2 B/D PA; MO

BALVERSA 5 PA; LA

BAVENCIO 5 B/D PA; LA

BELEODAQ 5 B/D PA

bendamustine intravenous recon soln 5 B/D PA; MO

BENDEKA 5 B/D PA; MO

BESPONSA 5 B/D PA; MO; LA

bexarotene 5 PA; MO

bicalutamide 2 MO

bleomycin 2 B/D PA

BLINCYTO INTRAVENOUS KIT 5 B/D PA

BORTEZOMIB INJECTION RECON SOLN 5 B/D PA

1 MG, 2.5 MG

bortezomib injection recon soln 3.5 mg 5 B/D PA; MO

BOSULIF ORAL CAPSULE 100 MG 5 PA; MO; QL (90 per 30 days)

BOSULIF ORAL CAPSULE 50 MG 5 PA; MO; QL (30 per 30 days)

BOSULIF ORAL TABLET 100 MG 5 PA; MO; QL (90 per 30 days)

BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; MO; QL (30 per 30 days)

BRAFTOVI 5 PA; MO; LA; QL (180 per 30
days)

BRUKINSA 5 PA; LA; QL (120 per 30 days)

busulfan 5 B/D PA

CABOMETYX 5 PA; MO; LA; QL (30 per 30
days)

CALQUENCE 5 PA; LA; QL (60 per 30 days)

CALQUENCE (ACALABRUTINIB MAL) 5 PA; LA; QL (60 per 30 days)

CAPRELSA ORAL TABLET 100 MG 5 PA; LA; QL (60 per 30 days)

CAPRELSA ORAL TABLET 300 MG 5 PA; LA; QL (30 per 30 days)

carboplatin intravenous solution 2 B/D PA; MO

carmustine intravenous recon soln 100 mg 5 B/D PA; MO

cisplatin intravenous solution 2 B/D PA; MO

cladribine 5 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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clofarabine 5 B/D PA

COLUMVI 5 PA; MO

COMETRIQ ORAL CAPSULE 100 5 PA; MO; QL (56 per 28 days)

MG/DAY (80 MG X1-20 MG X1)

COMETRIQ ORAL CAPSULE 140 5 PA; MO; QL (112 per 28 days)

MG/DAY (80 MG X1-20 MG X3)

COMETRIQ ORAL CAPSULE 60 MG/DAY 5 PA; MO; QL (84 per 28 days)

(20 MG X 3/DAY)

COPIKTRA PA; LA; QL (60 per 30 days)

COSMEGEN B/D PA; MO

COTELLIC PA; MO; LA; QL (63 per 28
days)

cyclophosphamide intravenous recon soln 2 B/D PA; MO

cyclophosphamide oral capsule 3 B/D PA; MO

CYCLOPHOSPHAMIDE ORAL TABLET 25 3 B/D PA

MG

CYCLOPHOSPHAMIDE ORAL TABLET 50 3 B/D PA; MO

MG

cyclosporine intravenous 2 B/D PA

cyclosporine modified oral capsule 3 B/D PA; MO

cyclosporine modified oral solution 3 B/D PA

cyclosporine oral capsule 3 B/D PA; MO

CYRAMZA 5 B/D PA; MO

cytarabine 2 B/D PA; MO

cytarabine (pf) injection solution 100 mgl5 ml 2 B/D PA; MO

(20 mgiml), 2 gram/20 ml (100 mglml)

cytarabine (pf) injection solution 20 mglml 2 B/D PA

dacarbazine 2 B/D PA; MO

dactinomycin 2 B/D PA; MO

DANYELZA 5 PA

DARZALEX 5 B/D PA; MO; LA

daunorubicin 2 B/D PA

DAURISMO ORAL TABLET 100 MG 5 PA; MO; QL (30 per 30 days)

DAURISMO ORAL TABLET 25 MG 5 PA; MO; QL (60 per 30 days)

decitabine 5 B/D PA; MO

docetaxel intravenous solution 160 mg/16 ml (10 5 B/D PA

mgiml), 80 mgl8 ml (10 mg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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docetaxel intravenous solution 160 mgl§8 ml (20 5 B/D PA; MO

mgliml), 20 mgl2 ml (10 mgiml), 20 mgiml (1

ml), 80 mgl4 ml (20 mg/ml)

doxorubicin intravenous recon soln 10 mg 2 B/D PA

doxorubicin intravenous recon soln 50 mg 2 B/D PA; MO

doxorubicin intravenous solution 10 mgl5 ml, 20 2 B/D PA; MO

mgl10 ml, 50 mg/25 ml

doxorubicin intravenous solution 2 mglml 2 B/D PA

doxorubicin, peg-liposomal 5 B/D PA; MO

DROXIA 3 MO

ELIGARD 3 PA; MO

ELIGARD (3 MONTH) 3 PA; MO

ELIGARD (4 MONTH) 3 PA; MO

ELIGARD (6 MONTH) 3 PA; MO

ELREXFIO 5 PA

ELZONRIS 5 PA; LA

EMPLICITI 5 B/D PA; MO

ENVARSUS XR 4 B/D PA; MO

epirubicin intravenous solution 200 mg/100 ml 2 B/D PA

EPKINLY 5 PA

ERBITUX 5 B/D PA; MO

eribulin 5 B/D PA

ERIVEDGE 5 PA; MO; QL (30 per 30 days)
ERLEADA ORAL TABLET 240 MG 5 PA; MO; QL (30 per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA; MO; QL (120 per 30 days)
erlotinib oral tablet 100 mg, 150 mg 5 PA; MO; QL (30 per 30 days)
erlotinib oral tablet 25 mg 5 PA; MO; QL (60 per 30 days)
ERWINASE 5 B/D PA

ETOPOPHOS 4 B/D PA; MO

etoposide intravenous 2 B/D PA; MO

everolimus (antineoplastic) oral tablet 5 PA; MO; QL (30 per 30 days)
everolimus (antineoplastic) oral tablet for 5 PA; MO; QL (330 per 30 days)

suspension 2 mg

everolimus (antineoplastic) oral tablet for 5
suspension 3 mg

PA; MO; QL (240 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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everolimus (antineoplastic) oral tablet for 5 PA; MO; QL (180 per 30 days)
suspension 5 mg

everolimus (immunosuppressive) oral tablet 0.25 4 B/D PA; MO

mg

everolimus (immunosuppressive) oral tablet 0.5 5 B/D PA; MO

mg, 0.75 mg, I mg

exemestane MO

FIRMAGON KIT W DILUENT SYRINGE 5 PA; MO

SUBCUTANEOUS RECON SOLN 120 MG

FIRMAGON KIT W DILUENT SYRINGE 4 PA; MO

SUBCUTANEOUS RECON SOLN 80 MG

floxuridine 2 B/D PA

fludarabine intravenous recon soln 2 B/D PA; MO

Sfludarabine intravenous solution 2 B/D PA

Sfluorouracil intravenous solution 1 gram/20 ml, 2 B/D PA; MO

500 mgl10 ml

Sfluorouracil intravenous solution 2.5 gram/50 ml, 2 B/D PA

5 graml/100 ml

FOLOTYN 5 B/D PA; MO

FOTIVDA 5 PA; LA; QL (21 per 28 days)
FRUZAQLA ORAL CAPSULE 1 MG 5 PA; QL (84 per 28 days)
FRUZAQLA ORAL CAPSULE 5 MG 5 PA; QL (21 per 28 days)
fulvestrant 5 B/D PA; MO

FYARRO 5 PA

GAVRETO 5 PA; LA; QL (120 per 30 days)
GAZYVA 5 B/D PA; MO

gefitinib 5 PA; MO; QL (30 per 30 days)
gemcitabine intravenous recon soln 1 gram, 200 2 B/D PA; MO

mg

gemcitabine intravenous recon soln 2 gram 2 B/D PA

gemcitabine intravenous solution 1 gram/26.3 ml 2 B/D PA; MO

(38 mgiml), 2 graml/52.6 ml (38 mgiml), 200

mgl5.26 ml (38 mgiml)

GEMCITABINE INTRAVENOUS 3 B/D PA

SOLUTION 100 MG/ML

gengraf 3 B/D PA; MO

GILOTRIF 5 PA; MO; QL (30 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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GLEOSTINE 5 MO

HALAVEN 5 B/D PA; MO

hydroxyurea 2 MO

IBRANCE 5 PA; MO; QL (21 per 28 days)

ICLUSIG 5 PA; QL (30 per 30 days)

idarubicin 2 B/D PA; MO

IDHIFA 5 PA; MO; LA; QL (30 per 30
days)

ifosfamide intravenous recon soln 2 B/D PA; MO

ifosfamide intravenous solution 1 gram/20 ml 2 B/D PA; MO

ifosfamide intravenous solution 3 graml60 ml 2 B/D PA

imatinib oral tablet 100 mg 5 PA; MO; QL (180 per 30 days)

imatinib oral tablet 400 mg 5 PA; MO; QL (60 per 30 days)

IMBRUVICA ORAL CAPSULE 140 MG 5 PA; QL (120 per 30 days)

IMBRUVICA ORAL CAPSULE 70 MG 5 PA; QL (30 per 30 days)

IMBRUVICA ORAL SUSPENSION 5 PA; QL (324 per 30 days)

IMBRUVICA ORAL TABLET 140 MG, 280 5 PA; QL (30 per 30 days)

MG, 420 MG

IMDELLTRA 5 PA

IMFINZI 5 B/D PA; MO; LA

IMJUDO 5 PA; MO

INLYTA ORAL TABLET 1 MG 5 PA; MO; QL (180 per 30 days)

INLYTA ORAL TABLET 5 MG 5 PA; MO; QL (120 per 30 days)

INQOVI 5 PA; MO; QL (5 per 28 days)

INREBIC 5 PA; MO; LA; QL (120 per 30
days)

irinotecan intravenous solution 100 mgl5 ml 2 B/D PA; MO

irinotecan intravenous solution 300 mg/15 ml, 500 5 B/D PA

mgl25 ml

irinotecan intravenous solution 40 mg/2 ml 5 B/D PA; MO

ISTODAX 5 B/D PA; MO

IWILFIN 5 PA; LA; QL (240 per 30 days)

IXEMPRA 5 B/D PA; MO

JAKAFI 5 PA; MO; QL (60 per 30 days)

JAYPIRCA ORAL TABLET 100 MG 5 PA; MO; QL (60 per 30 days)

JAYPIRCA ORAL TABLET 50 MG 5 PA; MO; QL (30 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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JEMPERLI 5 PA; MO

JEVTANA 5 B/D PA; MO

KADCYLA 5 PA; MO

KEYTRUDA 5 PA

KIMMTRAK 5 PA

KISQALI FEMARA CO-PACK ORAL 5 PA; MO; QL (49 per 28 days)
TABLET 200 MG/DAY (200 MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK ORAL 5 PA; MO; QL (70 per 28 days)
TABLET 400 MG/DAY (200 MG X 2)-2.5 MG

KISQALI FEMARA CO-PACK ORAL 5 PA; MO; QL (91 per 28 days)
TABLET 600 MG/DAY (200 MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 MG/DAY (200 5 PA; MO; QL (21 per 28 days)
MG X 1)

KISQALI ORAL TABLET 400 MG/DAY (200 5 PA; MO; QL (42 per 28 days)
MG X 2)

KISQALI ORAL TABLET 600 MG/DAY (200 5 PA; MO; QL (63 per 28 days)
MG X 3)

KOSELUGO 5 PA

KRAZATI 5 PA; QL (180 per 30 days)
KYPROLIS 5 B/D PA

lanreotide subcutaneous syringe 120 mgl0.5 ml 5 PA; MO

lapatinib 5 PA; MO; QL (180 per 30 days)
lenalidomide oral capsule 10 mg, 15 mg, 25 mg, 5 5 PA; MO; QL (28 per 28 days)
mg

lenalidomide oral capsule 2.5 mg, 20 mg 5 PA; QL (28 per 28 days)
LENVIMA ORAL CAPSULE 10 MG/DAY 5 PA; MO; QL (30 per 30 days)
(10MG X 1),4 MG

LENVIMA ORAL CAPSULE 12 MG/DAY (4 5 PA; MO; QL (90 per 30 days)
MG X 3), 18 MG/DAY (10 MG X 1-4 MG

X2), 24 MG/DAY(10 MG X 2-4 MG X 1)

LENVIMA ORAL CAPSULE 14 5 PA; MO; QL (60 per 30 days)
MG/DAY(10 MG X 1-4 MG X 1), 20

MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X

2)

letrozole 2 MO

LEUKERAN 5 MO

leuprolide subcutaneous kit 5 PA; MO

LIBTAYO 5 PA; LA

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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Drug Name Drug Tier Requirements/Limits

LONSURF 5 PA; MO

LOQTORZI 5 PA

LORBRENA ORAL TABLET 100 MG 5 PA; MO; QL (30 per 30 days)

LORBRENA ORAL TABLET 25 MG 5 PA; MO; QL (90 per 30 days)

LUMAKRAS 5 PA; MO

LUNSUMIO 5 PA; MO

LUPRON DEPOT 5 PA; MO

LYNPARZA 5 PA; MO; QL (120 per 30 days)

LYSODREN 5

LYTGOBI ORAL TABLET 12 MG/DAY (4 5 PA; LA

MG X 3), 16 MG/DAY (4 MG X 4), 20

MG/DAY (4 MG X))

MARGENZA 5 PA

MATULANE 5

megestrol oral suspension 400 mg/10 ml (10 ml) 3 PA

megestrol oral suspension 400 mg/10 ml (40 3 PA; MO

mgiml)

megestrol oral suspension 625 mgl5 ml (125 4 PA; MO

mgliml)

megestrol oral tablet 3 PA; MO

MEKINIST ORAL RECON SOLN 5 PA; MO; QL (1200 per 30 days)

MEKINIST ORAL TABLET 0.5 MG 5 PA; MO; QL (90 per 30 days)

MEKINIST ORAL TABLET 2 MG 5 PA; MO; QL (30 per 30 days)

MEKTOVI 5 PA; MO; LA; QL (180 per 30
days)

melphalan hcl 5 B/D PA

mercaptopurine 3 MO

methotrexate sodium (pf) injection recon soln 2 B/D PA

methotrexate sodium (pf) injection solution 2 B/D PA; MO

methotrexate sodium injection 2 B/D PA

methotrexate sodium oral 2 B/D PA; MO

mitomycin intravenous recon soln 20 mg, 5 mg 2 B/D PA; MO

mitomycin intravenous recon soln 40 mg 5 B/D PA; MO

mitoxantrone 2 B/D PA; MO

MONIJUVI 5 PA; LA

mycophenolate mofetil (hcl) 4 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.

This drug list was last updated on 08/14/2024.

21




Drug Name Drug Tier Requirements/Limits

mycophenolate mofetil oral capsule 3 B/D PA; MO

mycophenolate mofetil oral suspension for 5 B/D PA; MO

reconstitution

mycophenolate mofetil oral tablet 3 B/D PA; MO

mycophenolate sodium 4 B/D PA; MO

MYLOTARG 5 B/D PA; MO; LA

nelarabine 5 B/D PA; MO

NERLYNX 5 PA; MO; LA

nilutamide 5 PA; MO

NINLARO 5 PA; MO; QL (3 per 28 days)

NUBEQA 5 PA; MO; LA; QL (120 per 30
days)

NULOJIX 5 B/D PA; MO

octreotide acetate injection solution 1,000 5 PA; MO

mcglml, 500 mcglml

octreotide acetate injection solution 100 mcglml, 4 PA; MO

200 mcglml, 50 mcglml

octreotide acetate injection syringe 100 mcgiml 4 PA; MO

(1 ml), 50 meglml (1 ml)

octreotide acetate injection syringe 500 mcgiml 5 PA; MO

(1 ml)

ODOMZO 5 PA; MO; LA; QL (30 per 30
days)

OJEMDA ORAL SUSPENSION FOR 5 PA; QL (96 per 28 days)

RECONSTITUTION

OJEMDA ORAL TABLET 400 MG/WEEK 5 PA; QL (16 per 28 days)

(100 MG X 4)

OJEMDA ORAL TABLET 500 MG/WEEK 5 PA; QL (20 per 28 days)

(100 MG X 5)

OJEMDA ORAL TABLET 600 MG/WEEK 5 PA; QL (24 per 28 days)

(100 MG X 6)

OJJAARA 5 PA; QL (30 per 30 days)

ONCASPAR 5 B/D PA

ONIVYDE ) B/D PA

ONUREG 5 PA; MO; QL (14 per 28 days)

OPDIVO 5 PA; MO

OPDUALAG 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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Drug Name Drug Tier Requirements/Limits

ORGOVYX 5 PA; LA; QL (30 per 28 days)

ORSERDU ORAL TABLET 345 MG 5 PA; QL (30 per 30 days)

ORSERDU ORAL TABLET 86 MG 5 PA; QL (90 per 30 days)

oxaliplatin intravenous recon soln 100 mg 2 B/D PA

oxaliplatin intravenous recon soln 50 mg 2 B/D PA; MO

oxaliplatin intravenous solution 100 mg/20 ml, 50 2 B/D PA; MO

mgl10 ml (5 mgiml)

oxaliplatin intravenous solution 200 mgl40 ml 2 B/D PA

paclitaxel 2 B/D PA; MO

PADCEV 5 PA; MO

paraplatin 2 B/D PA

pazopanib 5 PA; MO; QL (120 per 30 days)

PEMAZYRE 5 PA; LA; QL (28 per 28 days)

pemetrexed disodium intravenous recon soln 5 B/D PA; MO

1,000 mg, 500 mg

pemetrexed disodium intravenous recon soln 100 4 B/D PA; MO

mg

pemetrexed disodium intravenous recon soln 750 5 B/D PA

mg

PERIJETA 5 B/D PA; MO

PIQRAY 5 PA; MO

POLIVY 5 PA; MO

POMALYST 5 PA; MO; LA

PORTRAZZA 5 B/D PA; MO

POTELIGEO 5 PA

PRALATREXATE 5 B/D PA; MO

PROGRAF INTRAVENOUS 3 B/D PA; MO

PROGRAF ORAL GRANULES IN PACKET 4 B/D PA; MO

PURIXAN 5

QINLOCK 5 PA; LA; QL (90 per 30 days)

RETEVMO ORAL CAPSULE 40 MG 5 PA; MO; LA; QL (180 per 30
days)

RETEVMO ORAL CAPSULE 80 MG 5 PA; MO; LA; QL (120 per 30
days)

REVLIMID 5 PA; MO; LA; QL (28 per 28
days)

REZLIDHIA 5 PA; QL (60 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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REZUROCK 5 PA; LA; QL (30 per 30 days)

romidepsin intravenous recon soln 5 B/D PA

ROZLYTREK ORAL CAPSULE 100 MG 5 PA; MO; QL (150 per 30 days)

ROZLYTREK ORAL CAPSULE 200 MG 5 PA; MO; QL (90 per 30 days)

ROZLYTREK ORAL PELLETS IN PACKET 5 PA; MO; QL (336 per 28 days)

RUBRACA 5 PA; MO; LA; QL (120 per 30
days)

RUXIENCE 5 PA; MO

RYBREVANT 5 PA; MO

RYDAPT 5 PA; MO; QL (224 per 28 days)

RYLAZE 5 PA

SANDIMMUNE ORAL SOLUTION 4 B/D PA

SANDOSTATIN LAR DEPOT 5 PA; MO

INTRAMUSCULAR

SUSPENSION,.EXTENDED REL RECON

SARCLISA 5 PA; LA

SCEMBLIX ORAL TABLET 100 MG 5 PA; QL (120 per 30 days)

SCEMBLIX ORAL TABLET 20 MG 5 PA; QL (600 per 30 days)

SCEMBLIX ORAL TABLET 40 MG 5 PA; QL (300 per 30 days)

SIGNIFOR 5 PA

SIMULECT 3 B/D PA; MO

sirolimus oral solution 5 B/D PA; MO

sirolimus oral tablet 4 B/D PA; MO

SOLTAMOX 5 MO

SOMATULINE DEPOT 5 PA; MO

sorafenib 5 PA; MO; QL (120 per 30 days)

SPRYCEL ORAL TABLET 100 MG, 140 MG, 5 PA; MO; QL (30 per 30 days)

50 MG, 80 MG

SPRYCEL ORAL TABLET 20 MG, 70 MG 5 PA; MO; QL (60 per 30 days)

STIVARGA 5 PA; MO; QL (84 per 28 days)

sunitinib malate 5 PA; MO; QL (30 per 30 days)

TABLOID 4 MO

TABRECTA 5 PA; MO

tacrolimus oral capsule 3 B/D PA; MO

TAFINLAR ORAL CAPSULE 5 PA; MO; QL (120 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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TAFINLAR ORAL TABLET FOR 5 PA; MO; QL (840 per 28 days)

SUSPENSION

TAGRISSO 5 PA; MO; LA; QL (30 per 30
days)

TALVEY 5 PA

TALZENNA 5 PA; MO; QL (30 per 30 days)

tamoxifen 2 MO

TASIGNA ORAL CAPSULE 150 MG, 200 5 PA; MO; QL (112 per 28 days)

MG

TASIGNA ORAL CAPSULE 50 MG 5 PA; MO; QL (120 per 30 days)

TAZVERIK 5 PA; LA

TECENTRIQ 5 B/D PA; MO; LA

TECVAYLI 5 PA

TEMODAR INTRAVENOUS 5 B/D PA; MO

temsirolimus 5 B/D PA; MO

TEPMETKO 5 PA; LA

THALOMID ORAL CAPSULE 100 MG, 50 5 PA; MO; QL (28 per 28 days)

MG

THALOMID ORAL CAPSULE 150 MG, 200 5 PA; QL (56 per 28 days)

MG

thiotepa injection recon soln 100 mg 5 B/D PA

thiotepa injection recon soln 15 mg 5 B/D PA; MO

TIBSOVO 5 PA

TIVDAK 5 PA; MO

topotecan 5 B/D PA; MO

toremifene 5 MO

TRAZIMERA 5 B/D PA; MO

TRELSTAR INTRAMUSCULAR 4 PA; MO

SUSPENSION FOR RECONSTITUTION

tretinoin (antineoplastic) 5 MO

TRODELVY 5 PA; LA

TRUQAP 5 PA; QL (64 per 28 days)

TUKYSA ORAL TABLET 150 MG 5 PA; LA; QL (120 per 30 days)

TUKYSA ORAL TABLET 50 MG 5 PA; LA; QL (300 per 30 days)

TURALIO ORAL CAPSULE 125 MG 5 PA; LA; QL (120 per 30 days)

UNITUXIN 5 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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Drug Name Drug Tier Requirements/Limits

valrubicin 5 B/D PA; MO

VANFLYTA 5 PA; QL (56 per 28 days)

VECTIBIX 5 B/D PA; MO

VENCLEXTA ORAL TABLET 10 MG 4 PA; LA; QL (60 per 30 days)

VENCLEXTA ORAL TABLET 100 MG 5 PA; LA; QL (180 per 30 days)

VENCLEXTA ORAL TABLET 50 MG 5 PA; LA; QL (30 per 30 days)

VENCLEXTA STARTING PACK 5 PA; LA; QL (42 per 180 days)

VERZENIO 5 PA; MO; LA; QL (60 per 30
days)

vinblastine 2 B/D PA; MO

vincristine 2 B/D PA; MO

vinorelbine 2 B/D PA; MO

VITRAKVI ORAL CAPSULE 100 MG 5 PA; MO; LA; QL (60 per 30
days)

VITRAKVI ORAL CAPSULE 25 MG 5 PA; MO; LA; QL (180 per 30
days)

VITRAKVI ORAL SOLUTION 5 PA; MO; LA; QL (300 per 30
days)

VIZIMPRO 5 PA; MO; QL (30 per 30 days)

VONIJO 5 PA; QL (120 per 30 days)

VOTRIENT 5 PA; MO; QL (120 per 30 days)

VYXEOS 5 B/D PA

WELIREG 5 PA; LA

XALKORI ORAL CAPSULE 5 PA; MO; QL (60 per 30 days)

XALKORI ORAL PELLET 150 MG 5 PA; MO; QL (180 per 30 days)

XALKORI ORAL PELLET 20 MG, 50 MG 5 PA; MO; QL (120 per 30 days)

XATMEP 4 B/D PA; MO

XERMELO 5 PA; LA; QL (84 per 28 days)

XOSPATA 5 PA; LA; QL (90 per 30 days)

XPOVIO 5 PA; LA

XTANDI ORAL CAPSULE 5 PA; MO; QL (120 per 30 days)

XTANDI ORAL TABLET 40 MG 5 PA; MO; QL (120 per 30 days)

XTANDI ORAL TABLET 80 MG 5 PA; MO; QL (60 per 30 days)

YERVOY 5 B/D PA; MO

YONDELIS 5 B/D PA

ZALTRAP 5 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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ZANOSAR 4 B/D PA; MO

ZEJULA ORAL TABLET 100 MG 5 PA; MO; LA; QL (90 per 30
days)

ZEJULA ORAL TABLET 200 MG, 300 MG 5 PA; MO; LA; QL (30 per 30
days)

ZELBORAF 5 PA; MO; QL (240 per 30 days)

ZEPZELCA 5 PA

ZIRABEV 5 B/D PA; MO

ZOLADEX 4 PA; MO

ZOLINZA 5 PA; MO; QL (120 per 30 days)

ZYDELIG 5 PA; MO; QL (60 per 30 days)

ZYKADIA 5 PA; MO; QL (90 per 30 days)

ZYNLONTA 5 PA; LA

ZYNYZ 5 PA

AUTONOMIC / CNS DRUGS,
NEUROLOGY / PSYCH

ANTICONVULSANTS

clobazam oral suspension

PA; MO; QL (480 per 30 days)

clobazam oral tablet

PA; MO; QL (60 per 30 days)

clonazepam oral tablet 0.5 mg, 1 mg

MO; QL (90 per 30 days)

clonazepam oral tablet 2 mg

MO; QL (300 per 30 days)

APTIOM ORAL TABLET 200 MG 5 MO:; QL (180 per 30 days)
APTIOM ORAL TABLET 400 MG 5 MO; QL (90 per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG 5 MO; QL (60 per 30 days)
BRIVIACT INTRAVENOUS 4 MO; QL (600 per 30 days)
BRIVIACT ORAL SOLUTION 5 MO; QL (600 per 30 days)
BRIVIACT ORAL TABLET 5 MO; QL (60 per 30 days)
carbamazepine oral capsule, er multiphase 12 hr 3 MO
carbamazepine oral suspension 100 mgl5 ml 2 MO
carbamazepine oral suspension 200 mg/10 ml 2
carbamazepine oral tablet 2 MO
carbamazepine oral tablet extended release 12 hr 3 MO
carbamazepine oral tablet,chewable 2 MO

4

4

2

2

2

clonazepam oral tablet,disintegrating 0.125 mg,
0.25 mg, 0.5 mg, I mg

MO; QL (90 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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clonazepam oral tablet,disintegrating 2 mg 2 MO; QL (300 per 30 days)
DIACOMIT 5 PA; LA

diazepam rectal 4 MO

DILANTIN 30 MG 4 MO

divalproex 2 MO

EPIDIOLEX 5 PA; MO; LA

epitol 2 MO

EPRONTIA 4 PA; MO

ethosuximide 3 MO

felbamate oral suspension 5 MO

felbamate oral tablet 4 MO

FINTEPLA 5 PA; LA; QL (360 per 30 days)
fosphenytoin 2 MO

FYCOMPA ORAL SUSPENSION 5 MO; QL (720 per 30 days)
FYCOMPA ORAL TABLET 10 MG, 12 MG, 5 MO; QL (30 per 30 days)

8 MG

FYCOMPA ORAL TABLET 2 MG 4 MO; QL (60 per 30 days)
FYCOMPA ORAL TABLET 4 MG, 6 MG 5 MO; QL (60 per 30 days)
gabapentin oral capsule 100 mg, 400 mg 2 MO; QL (270 per 30 days)
gabapentin oral capsule 300 mg 2 MO; QL (360 per 30 days)
gabapentin oral solution 250 mgl5 ml 3 MO; QL (2160 per 30 days)
gabapentin oral solution 250 mgl5 ml (5 ml), 300 3 QL (2160 per 30 days)

mgl6 ml (6 ml)

gabapentin oral tablet 600 mg 2 MO; QL (180 per 30 days)
gabapentin oral tablet 800 mg 2 MO; QL (120 per 30 days)
gabapentin oral tablet extended release 24 hr 300 3 PA; MO; QL (30 per 30 days)
mg

gabapentin oral tablet extended release 24 hr 600 3 PA; MO; QL (90 per 30 days)
mg

GRALISE ORAL TABLET EXTENDED 3 PA; MO; QL (30 per 30 days)
RELEASE 24 HR 300 MG

GRALISE ORAL TABLET EXTENDED 3 PA; MO; QL (60 per 30 days)
RELEASE 24 HR 450 MG, 750 MG, 900 MG

GRALISE ORAL TABLET EXTENDED 3 PA; MO; QL (90 per 30 days)
RELEASE 24 HR 600 MG

lacosamide intravenous 3 MO; QL (1200 per 30 days)
lacosamide oral solution 4 MO; QL (1200 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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lacosamide oral tablet 100 mg, 150 mg, 200 mg 4 MO; QL (60 per 30 days)
lacosamide oral tablet 50 mg 3 MO; QL (120 per 30 days)
lamotrigine oral tablet 1 MO; CG

lamotrigine oral tablet disintegrating, dose pk 4 MO

lamotrigine oral tablet, chewable dispersible 2 MO

lamotrigine oral tablet,disintegrating 4 MO

lamotrigine oral tablets,dose pack 4 MO

levetiracetam in nacl (iso-os) intravenous 2 MO

piggyback 1,000 mgl/100 ml, 500 mg/100 ml

levetiracetam in nacl (iso-os) intravenous 2

piggyback 1,500 mgl/100 ml

levetiracetam intravenous 2 MO

levetiracetam oral solution 100 mgiml 2 MO

levetiracetam oral solution 500 mgl5 ml (5 ml) 2

levetiracetam oral tablet 2 MO

levetiracetam oral tablet extended release 24 hr 2 MO

LIBERVANT 5 PA; QL (10 per 30 days)
methsuximide 4 MO

NAYZILAM 5 PA; MO; QL (10 per 30 days)
oxcarbazepine oral suspension 4 MO

oxcarbazepine oral tablet 3 MO

phenobarbital oral elixir 4 PA; MO

phenobarbital oral tablet 100 mg, 15 mg, 30 mg, 3 PA

60 mg

phenobarbital oral tablet 16.2 mg, 32.4 mg, 64.8 3 PA; MO

mg, 97.2 mg

phenobarbital sodium injection solution 130 2 MO

mgl/ml

phenobarbital sodium injection solution 65 mgiml 2

phenytoin oral suspension 100 mgl4 ml 2

phenytoin oral suspension 125 mgl5 ml 2 MO

phenytoin oral tablet,chewable 2 MO

phenytoin sodium extended oral capsule 100 mg 2 MO

phenytoin sodium extended oral capsule 200 mg, 2

300 mg

phenytoin sodium intravenous solution 2

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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Drug Tier Requirements/Limits

pregabalin oral capsule 100 mg, 150 mg, 200 mg,
25 mg, 50 mg, 75 mg

3 MO; QL (90 per 30 days)

pregabalin oral capsule 225 mg, 300 mg

MO; QL (60 per 30 days)

pregabalin oral solution

MO; QL (900 per 30 days)

PRIMIDONE ORAL TABLET 125 MG MO
primidone oral tablet 250 mg, 50 mg MO
roweepra oral tablet 500 mg MO
rufinamide oral suspension PA; MO
rufinamide oral tablet 200 mg PA; MO
rufinamide oral tablet 400 mg PA; MO
SPRITAM MO
subvenite MO; CG
subvenite starter (blue) kit MO
subvenite starter (green) kit MO
subvenite starter (orange) kit MO

SYMPAZAN ORAL FILM 10 MG, 20 MG

PA; MO; QL (60 per 30 days)

SYMPAZAN ORAL FILM 5§ MG

PA; MO; QL (60 per 30 days)

[NSREN NO NN NSRS RN O N S N O N S S N RO, B SN B O, T (O 2 B \O R S B OV B OS)

tiagabine MO
topiramate oral capsule, sprinkle PA; MO
topiramate oral tablet PA; MO
valproate sodium MO
valproic acid MO
valproic acid (as sodium salt) oral solution 250 MO

mgl5 ml

valproic acid (as sodium salt) oral solution 250 2

mgl5 ml (5 ml), 500 mg/10 ml (10 ml)

VALTOCO 5 PA; MO; QL (10 per 30 days)
vigabatrin 5 PA; MO; LA

vigadrone 5 PA; LA

vigpoder 5 PA; LA

XCOPRI MAINTENANCE PACK 5 MO; QL (56 per 28 days)
XCOPRI ORAL TABLET 100 MG 5 MO; QL (120 per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 5 MO:; QL (60 per 30 days)
XCOPRI ORAL TABLET 25 MG 5 MO:; QL (30 per 30 days)
XCOPRI ORAL TABLET 50 MG 5 MO:; QL (240 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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XCOPRI TITRATION PACK ORAL 4 MO; QL (28 per 180 days)
TABLETS,DOSE PACK 12.5 MG (14)- 25

MG (14)

XCOPRI TITRATION PACK ORAL 5 MO; QL (28 per 180 days)
TABLETS,DOSE PACK 150 MG (14)- 200

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

ZONISADE 5 PA; MO

zonisamide 2 PA; MO

ZTALMY 5 PA; LA; QL (1100 per 30 days)

APOKYN 5 PA; MO; LA; QL (90 per 30
days)

apomorphine 5 PA; QL (90 per 30 days)

benztropine injection 2 MO

benztropine oral 2 PA; MO

bromocriptine 4 MO

carbidopa 2 MO

carbidopa-levodopa oral tablet 2 MO

carbidopa-levodopa oral tablet extended release 2 MO

carbidopa-levodopa oral tablet,disintegrating 2

carbidopa-levodopa-entacapone 4 MO

entacapone 4 MO

INBRIJA INHALATION CAPSULE, 5 PA; QL (300 per 30 days)

W/INHALATION DEVICE

NEUPRO 4 MO

pramipexole oral tablet 2 MO

rasagiline 4 MO

ropinirole oral tablet 2 MO

ropinirole oral tablet extended release 24 hr 4 MO

selegiline hcl 2 MO

AIMOVIG AUTOINJECTOR

PA; MO; QL (1 per 30 days)

dihydroergotamine injection

dihydroergotamine nasal

QL (8 per 28 days)

eletriptan

Bl | | W

MO; QL (18 per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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EMGALITY PEN 3 PA; MO; QL (2 per 30 days)
EMGALITY SUBCUTANEOUS SYRINGE 3 PA; MO; QL (2 per 30 days)
120 MG/ML

ergotamine-caffeine 3 MO

naratriptan 3 MO; QL (18 per 28 days)
NURTEC ODT 3 PA; QL (16 per 30 days)
QULIPTA 3 PA; MO; QL (30 per 30 days)
rizatriptan oral tablet 2 MO:; QL (36 per 28 days)
rizatriptan oral tablet,disintegrating 3 MO:; QL (36 per 28 days)
sumatriptan nasal spray,non-aerosol 20 4 MO:; QL (18 per 28 days)
mglactuation

sumatriptan nasal spray,non-aerosol 5 4 MO:; QL (36 per 28 days)
mglactuation

sumatriptan succinate oral 2 MO:; QL (18 per 28 days)
sumatriptan succinate subcutaneous cartridge 4 4 MO:; QL (8 per 28 days)
mgl0.5 ml

sumatriptan succinate subcutaneous cartridge 6 4 QL (8 per 28 days)

mgl0.5 ml

sumatriptan succinate subcutaneous pen injector 4 QL (8 per 28 days)

4 mgl0.5 ml

sumatriptan succinate subcutaneous pen injector 4 MO:; QL (8 per 28 days)

6 mgl0.5 ml

sumatriptan succinate subcutaneous solution 4 MO:; QL (8 per 28 days)
UBRELVY 3 PA; QL (20 per 30 days)
zolmitriptan oral 4 MO:; QL (18 per 28 days)
MISCELLANEOUS NEUROLOGICAL

THERAPY

BRIUMVI PA; MO; QL (24 per 180 days)
dalfampridine PA; MO; QL (60 per 30 days)
dimethyl fumarate oral capsule,delayed PA; MO; QL (14 per 30 days)
release(drlec) 120 mg

dimethyl fumarate oral capsule,delayed 5 PA; MO; QL (120 per 180 days)
release(drlec) 120 mg (14)- 240 mg (46)

dimethyl fumarate oral capsule,delayed 5 PA; MO; QL (60 per 30 days)
release(drlec) 240 mg

donepezil oral tablet 10 mg, 5 mg 1 MO; CG

donepeczil oral tablet 23 mg 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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Drug Tier

Requirements/Limits

donepezil oral tablet,disintegrating

1

MO; CG

fingolimod 5 PA; MO; QL (30 per 30 days)
FIRDAPSE 5 PA; LA

galantamine oral capsule,ext rel. pellets 24 hr 3 MO

galantamine oral solution 4 MO

galantamine oral tablet 3 MO

glatiramer subcutaneous syringe 20 mglml 5 PA; QL (30 per 30 days)
glatiramer subcutaneous syringe 40 mglml 5 PA; QL (12 per 28 days)
glatopa subcutaneous syringe 20 mgiml 5 PA; MO; QL (30 per 30 days)
glatopa subcutaneous syringe 40 mgiml 5 PA; MO; QL (12 per 28 days)
INGREZZA 5 PA; LA; QL (30 per 30 days)
INGREZZA INITIATION PK(TARDIV) 5 PA; LA; QL (28 per 180 days)
INGREZZA SPRINKLE 5 PA; LA; QL (30 per 30 days)
KESIMPTA PEN 5 PA; MO; QL (1.6 per 28 days)
memantine oral capsule,sprinkle,er 24hr 4 PA; MO

memantine oral solution 3 PA; MO

memantine oral tablet 2 PA; MO

NAMZARIC ORAL CAP,SPRINKLE.ER 3 PA

24HR DOSE PACK

NAMZARIC ORAL 3 PA; MO
CAPSULE,SPRINKLE.ER 24HR

NUEDEXTA 5 PA; MO

RADICAVA ORS 5 PA; MO

RADICAVA ORS STARTER KIT SUSP 5 PA; MO

rivastigmine 4 MO

rivastigmine tartrate 3 MO

teriflunomide 5 PA; MO; QL (30 per 30 days)
tetrabenazine oral tablet 12.5 mg 5 PA; MO; QL (240 per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; MO; QL (120 per 30 days)
VUMERITY 5 PA; MO; QL (120 per 30 days)
ZEPOSIA 5 PA; MO; QL (30 per 30 days)
ZEPOSIA STARTER KIT (28-DAY) 5 PA; MO; QL (28 per 180 days)
ZEPOSIA STARTER PACK (7-DAY) 5 PA; MO; QL (7 per 180 days)
MUSCLE RELAXANTS /

ANTISPASMODIC THERAPY

baclofen oral tablet 10 mg, 20 mg, 5 mg 2 MO
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cyclobenzaprine oral tablet 10 mg, 5 mg 4 PA; MO

dantrolene intravenous 2

dantrolene oral 4 MO

LIORESAL INTRATHECAL SOLUTION 3 B/D PA; MO

2,000 MCG/ML, 500 MCG/ML

LIORESAL INTRATHECAL SOLUTION 50 3 B/D PA

MCG/ML

pyridostigmine bromide oral tablet 60 mg MO

pyridostigmine bromide oral tablet extended

release

revonto 2

tizanidine oral tablet 2 MO

NARCOTIC ANALGESICS

acetaminophen-codeine oral solution 120-12 mgl5 2 MO:; QL (4500 per 30 days)
ml

acetaminophen-codeine oral tablet 300-15 mg, 2 MO:; QL (360 per 30 days)
300-30 mg

acetaminophen-codeine oral tablet 300-60 mg 2 MO; QL (180 per 30 days)
BELBUCA 3 PA; MO; QL (60 per 30 days)
buprenorphine hcl injection syringe 2

buprenorphine hcl sublingual 2 MO

buprenorphine transdermal patch 4 PA; MO; QL (4 per 28 days)
endocet 3 MO; QL (360 per 30 days)
fentanyl citrate (pf) injection solution 2

fentanyl citrate (pf) intravenous syringe 100 2

mcgl2 ml (50 mcg/ml)

fentanyl citrate buccal lozenge on a handle 1,200 5 PA; MO; QL (120 per 30 days)
mcg, 1,600 mcg, 400 mcg, 600 mcg, 800 mcg

fentanyl citrate buccal lozenge on a handle 200 4 PA; MO; QL (120 per 30 days)
mcg

fentanyl transdermal patch 72 hour 100 mcglhr, 4 PA; MO; QL (10 per 30 days)
12 mcglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr

hydrocodone-acetaminophen oral solution 7.5- 3 MO; QL (5550 per 30 days)
325 mgll5 ml

hydrocodone-acetaminophen oral tablet 10-300 3 MO; QL (390 per 30 days)

mg, 5-300 mg, 7.5-300 mg

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Tier Requirements/Limits
hydrocodone-acetaminophen oral tablet 10-325 3 MO; QL (360 per 30 days)

mg, 5-325 mg, 7.5-325 mg

hydrocodone-ibuprofen 3 MO; QL (50 per 30 days)
hydromorphone (pf) injection solution 10

(mglml) (5 ml), 10 mgiml, 2 mgiml

hydromorphone injection solution 1 mgiml 4

hydromorphone injection solution 2 mgiml 4 MO

hydromorphone injection syringe 1 mgiml, 4 4 MO

mg/ml

hydromorphone injection syringe 2 mgiml 4

hydromorphone oral liquid 4 MO; QL (2400 per 30 days)
hydromorphone oral tablet 3 MO:; QL (180 per 30 days)
hydromorphone oral tablet extended release 24 hr 4 PA; MO; QL (60 per 30 days)
methadone injection solution 3

methadone intensol 3 PA; MO; QL (90 per 30 days)
methadone oral concentrate 3 PA; QL (90 per 30 days)
methadone oral solution 10 mgl5 ml 3 PA; MO; QL (600 per 30 days)
methadone oral solution 5 mgl5 ml 3 PA; MO; QL (1200 per 30 days)
methadone oral tablet 10 mg 3 PA; MO; QL (120 per 30 days)
methadone oral tablet 5 mg 3 PA; MO; QL (240 per 30 days)
methadose oral concentrate 3 PA; MO; QL (90 per 30 days)
morphine (pf) injection solution 0.5 mgiml 4

morphine (pf) injection solution 1 mgiml 4 MO

morphine concentrate oral solution 3 MO; QL (900 per 30 days)
morphine injection syringe 4 mgl/ml 4 MO

morphine intravenous solution 10 mgiml, 4 mg/ml 4 MO

morphine intravenous syringe 10 mglml, 2 mgiml, 4

4 mgiml

morphine oral solution 3 MO; QL (900 per 30 days)
morphine oral tablet 3 MO; QL (180 per 30 days)
morphine oral tablet extended release 3 PA; MO; QL (120 per 30 days)
oxycodone oral capsule 3 MO; QL (360 per 30 days)
oxycodone oral concentrate 4 MO; QL (180 per 30 days)
oxycodone oral solution 3 MO; QL (1200 per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 3 MO; QL (180 per 30 days)

mg
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oxycodone oral tablet 5 mg 3 MO; QL (360 per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg, 3 MO; QL (360 per 30 days)
5-325 mg, 7.5-325 mg

oxycodone-acetaminophen oral tablet 2.5-325 mg 3 QL (360 per 30 days)
OXYCONTIN, ORAL ONLY, EXT.REL.12 3 PA; MO; QL (90 per 30 days)
HR 10 MG, 15 MG, 20 MG, 30 MG, 40 MG,

60 MG

OXYCONTIN, ORAL ONLY, EXT.REL.12 5 PA; MO; QL (60 per 30 days)
HR 80 MG

NON-NARCOTIC ANALGESICS

buprenorphine-naloxone sublingual film 12-3 mg MO; QL (60 per 30 days)
buprenorphine-naloxone sublingual film 2-0.5 mg MO; QL (360 per 30 days)
buprenorphine-naloxone sublingual film 4-1 mg, MO:; QL (90 per 30 days)
8-2 mg

buprenorphine-naloxone sublingual tablet 2-0.5 2 MO; QL (360 per 30 days)
mg

buprenorphine-naloxone sublingual tablet 8-2 mg 2 MO; QL (90 per 30 days)
butorphanol injection 2 MO

butorphanol nasal 4 MO:; QL (10 per 28 days)
celecoxib 2 MO

clonidine (pf) epidural solution 5,000 mcgl10 ml 2

diclofenac potassium oral tablet 50 mg 2 MO

diclofenac sodium oral 2 MO

diclofenac sodium topical gel 1 % 3 MO:; QL (1000 per 28 days)
diclofenac-misoprostol 4 MO

diflunisal 3 MO

ec-naproxen 2

etodolac oral capsule 3 MO

etodolac oral tablet 3 MO

etodolac oral tablet extended release 24 hr 4 MO

flurbiprofen oral tablet 100 mg 2 MO

ibu 1 MO; CG

ibuprofen oral suspension 2 MO

ibuprofen oral tablet 400 mg, 800 mg 1 MO; CG

ibuprofen oral tablet 600 mg 1 CG

meloxicam oral tablet 1 MO; CG; QL (30 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.

This drug list was last updated on 08/14/2024.




Drug Name Drug Tier Requirements/Limits
nabumetone 2 MO

nalbuphine 2

naloxone injection solution 2 MO

naloxone injection syringe 2 MO

naloxone nasal 2 MO

naltrexone 2 MO

naproxen oral tablet 1 MO; CG

naproxen oral tablet,delayed release (drlec) 2 MO

naproxen sodium oral tablet 275 mg, 550 mg 2 MO

oxaprozin oral tablet 4 MO

piroxicam 3 MO

salsalate 1 MO; CG

sulindac 2 MO

tramadol oral tablet 50 mg 2 MO; QL (240 per 30 days)
tramadol-acetaminophen 2 MO; QL (240 per 30 days)
VIVITROL 5 MO

ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 3 MO; QL (30 per 30 days)
MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG,

5.7-1.4 MG

ZUBSOLV SUBLINGUAL TABLET 8.6-2.1 3 MO; QL (60 per 30 days)
MG

PSYCHOTHERAPEUTIC DRUGS

ABILIFY ASIMTUFII INTRAMUSCULAR 5 MO; QL (2.4 per 56 days)
SUSPENSION,EXTENDED REL SYRING

720 MG/2.4 ML

ABILIFY ASIMTUFII INTRAMUSCULAR 5 MO; QL (3.2 per 56 days)
SUSPENSION,EXTENDED REL SYRING

960 MG/3.2 ML

ABILIFY MAINTENA 5 MO; QL (1 per 28 days)
amitriptyline 2 MO

amoxapine 3 MO

aripiprazole oral solution 4 MO

aripiprazole oral tablet 2 MO; QL (30 per 30 days)
aripiprazole oral tablet,disintegrating 4 MO; QL (60 per 30 days)
ARISTADA INITIO 5 MO; QL (4.8 per 365 days)
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ARISTADA INTRAMUSCULAR 5 MO; QL (3.9 per 56 days)
SUSPENSION,EXTENDED REL SYRING

1,064 MG/3.9 ML

ARISTADA INTRAMUSCULAR 5 MO; QL (1.6 per 28 days)
SUSPENSION,EXTENDED REL SYRING

441 MG/1.6 ML

ARISTADA INTRAMUSCULAR 5 MO; QL (2.4 per 28 days)
SUSPENSION,EXTENDED REL SYRING

662 MG/2.4 ML

ARISTADA INTRAMUSCULAR 5 MO; QL (3.2 per 28 days)
SUSPENSION,EXTENDED REL SYRING

882 MG/3.2 ML

armodafinil 4 PA; MO; QL (30 per 30 days)
asenapine maleate 4 MO; QL (60 per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 4 MO; QL (60 per 30 days)

40 mg

atomoxetine oral capsule 100 mg, 60 mg, 80 mg 4 MO; QL (30 per 30 days)
AUVELITY 5 ST; MO; QL (60 per 30 days)
bupropion hcl oral tablet 2 MO

bupropion hcl oral tablet extended release 24 hr 2 MO; QL (90 per 30 days)

150 mg

bupropion hcl oral tablet extended release 24 hr 2 MO; QL (30 per 30 days)

300 mg

bupropion hcl oral tablet sustained-release 12 hr 2 MO; QL (60 per 30 days)
buspirone 2 MO

CAPLYTA 4 MO; QL (30 per 30 days)
chlorpromazine injection 2 MO

chlorpromazine oral 4 MO

citalopram oral solution 3 MO

citalopram oral tablet 1 MO:; CG; QL (30 per 30 days)
clomipramine 4 MO

clonidine hcl oral tablet extended release 12 hr 4 MO

clorazepate dipotassium oral tablet 15 mg 3 PA; MO; QL (180 per 30 days)
clorazepate dipotassium oral tablet 3.75 mg 3 PA; MO; QL (90 per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 3 PA; MO; QL (360 per 30 days)
clozapine oral tablet 3

clozapine oral tablet,disintegrating 4
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desipramine 2 MO

desvenlafaxine succinate 3 MO; QL (30 per 30 days)
dextroamphetamine-amphetamine oral 4 MO

capsule,extended release 24hr

dextroamphetamine-amphetamine oral tablet 3 MO

diazepam injection 2 PA

diazepam intensol 2 PA; MO; QL (240 per 30 days)
diazepam oral concentrate 2 PA; QL (240 per 30 days)
diazepam oral solution 5 mgl5 ml (1 mgiml) 2 PA; MO; QL (1200 per 30 days)
diazepam oral solution 5 mgl5 ml (1 mgiml, 5 2 PA; QL (1200 per 30 days)
ml)

diazepam oral tablet 2 PA; MO; QL (120 per 30 days)
doxepin oral capsule 4 MO

doxepin oral concentrate 4 MO

doxepin oral tablet 3 MO:; QL (30 per 30 days)
DRIZALMA ORAL CAPSULE, DELAYED 4 MO; QL (60 per 30 days)
REL SPRINKLE 20 MG, 30 MG, 60 MG

DRIZALMA ORAL CAPSULE, DELAYED 4 MO; QL (90 per 30 days)
REL SPRINKLE 40 MG

duloxetine oral capsule,delayed release(drlec) 20 2 MO:; QL (60 per 30 days)

mg, 30 mg, 60 mg

EMSAM 5 MO

escitalopram oxalate oral solution 2 MO

escitalopram oxalate oral tablet 1 MO; CG; QL (30 per 30 days)
eszopiclone 4 MO; QL (30 per 30 days)
FANAPT ORAL TABLET 4 MO; QL (60 per 30 days)
FANAPT ORAL TABLETS,DOSE PACK 4 MO; QL (8 per 180 days)
FETZIMA ORAL CAPSULE,.EXT REL 3 MO; QL (28 per 180 days)
24HR DOSE PACK 20 MG (2)- 40 MG (26)

FETZIMA ORAL CAPSULE,.EXTENDED 3 MO; QL (30 per 30 days)
RELEASE 24 HR

flumazenil 2

fluoxetine (pmdd) oral tablet 10 mg 2 QL (240 per 30 days)
fluoxetine (pmdd) oral tablet 20 mg 2 QL (120 per 30 days)
fluoxetine oral capsule 10 mg 1 MO; CG; QL (30 per 30 days)
fluoxetine oral capsule 20 mg 1 MO; CG; QL (90 per 30 days)
fluoxetine oral capsule 40 mg 1 MO; CG; QL (60 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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fluoxetine oral capsule,delayed release(drlec) 2 MO; QL (4 per 28 days)
fluoxetine oral solution 2 MO

fluoxetine oral tablet 10 mg 2 MO; QL (240 per 30 days)
fluoxetine oral tablet 20 mg 2 MO; QL (120 per 30 days)
Sfluphenazine decanoate 4 MO

Sfluphenazine hcl 4 MO

fluvoxamine oral capsule,extended release 24hr 4 MO:; QL (60 per 30 days)
Sfluvoxamine oral tablet 100 mg 2 MO:; QL (90 per 30 days)
fluvoxamine oral tablet 25 mg 2 MO:; QL (30 per 30 days)
fluvoxamine oral tablet 50 mg 2 MO:; QL (60 per 30 days)
haloperidol 2 MO

haloperidol decanoate intramuscular solution 100 4

mgiml (1 ml), 50 mgiml(1ml)

haloperidol decanoate intramuscular solution 100 4 MO

mgiml, 50 mglml

haloperidol lactate injection 4 MO

haloperidol lactate intramuscular 2

haloperidol lactate oral 2 MO

imipramine hcl 4 MO

imipramine pamoate 4 MO

INVEGA HAFYERA INTRAMUSCULAR 5 MO; QL (3.5 per 180 days)
SYRINGE 1,092 MG/3.5 ML

INVEGA HAFYERA INTRAMUSCULAR 5 MO; QL (5 per 180 days)
SYRINGE 1,560 MG/5 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 MO; QL (0.75 per 28 days)
SYRINGE 117 MG/0.75 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 MO; QL (1 per 28 days)
SYRINGE 156 MG/ML

INVEGA SUSTENNA INTRAMUSCULAR 5 MO; QL (1.5 per 28 days)
SYRINGE 234 MG/1.5 ML

INVEGA SUSTENNA INTRAMUSCULAR 3 MO; QL (0.25 per 28 days)
SYRINGE 39 MG/0.25 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 MO; QL (0.5 per 28 days)
SYRINGE 78 MG/0.5 ML

INVEGA TRINZA INTRAMUSCULAR 5 MO; QL (0.88 per 90 days)

SYRINGE 273 MG/0.88 ML
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INVEGA TRINZA INTRAMUSCULAR 5 MO; QL (1.32 per 90 days)
SYRINGE 410 MG/1.32 ML

INVEGA TRINZA INTRAMUSCULAR 5 MO; QL (1.75 per 90 days)
SYRINGE 546 MG/1.75 ML

INVEGA TRINZA INTRAMUSCULAR 5 MO; QL (2.63 per 90 days)
SYRINGE 819 MG/2.63 ML

lithium carbonate 1 MO; CG

lithium citrate 2

lorazepam injection solution 2 PA; MO

lorazepam injection syringe 2 mgiml 2 PA; MO

lorazepam intensol 2 PA; QL (150 per 30 days)
lorazepam oral concentrate 2 PA; MO; QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg 2 PA; MO; QL (90 per 30 days)
lorazepam oral tablet 2 mg 2 PA; MO; QL (150 per 30 days)
loxapine succinate 2 MO

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 5 MO:; QL (30 per 30 days)

mg

lurasidone oral tablet 80 mg 5 MO:; QL (60 per 30 days)
MARPLAN 4 MO

methylphenidate hcl oral capsule,er biphasic 50- 4 MO

50

methylphenidate hcl oral solution 4 MO

methylphenidate hcl oral tablet 3 MO

methylphenidate hcl oral tablet extended release 4 MO

methylphenidate hcl oral tablet,chewable 4 MO

mirtazapine oral tablet 2 MO

mirtazapine oral tablet,disintegrating 3 MO

modafinil oral tablet 100 mg 3 PA; MO; QL (30 per 30 days)
modafinil oral tablet 200 mg 3 PA; MO; QL (60 per 30 days)
molindone oral tablet 10 mg, 25 mg 4

molindone oral tablet 5 mg 4 MO

nefazodone 4 MO

nortriptyline oral capsule 2 MO

nortriptyline oral solution 4 MO

NUPLAZID 4 PA; MO; QL (30 per 30 days)
olanzapine intramuscular 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the
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olanzapine oral tablet 2 MO; QL (30 per 30 days)
olanzapine oral tablet,disintegrating 4 MO; QL (30 per 30 days)
olanzapine-fluoxetine 4 MO

paliperidone oral tablet extended release 24hr 1.5 4 MO; QL (30 per 30 days)
mg, 3 mg, 9 mg

paliperidone oral tablet extended release 24hr 6 4 MO; QL (60 per 30 days)
mg

paroxetine hcl oral suspension 4 MO

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg 2 MO:; QL (30 per 30 days)
paroxetine hcl oral tablet 30 mg 2 MO:; QL (60 per 30 days)
paroxetine hcl oral tablet extended release 24 hr 3 MO:; QL (60 per 30 days)
pentobarbital sodium injection solution 4

perphenazine 4 MO

PERSERIS 5 MO:; QL (1 per 30 days)
phenelzine 3 MO

pimozide 4 MO

protriptyline 4 MO

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 50 2 MO:; QL (90 per 30 days)
mg

quetiapine oral tablet 300 mg, 400 mg MO; QL (60 per 30 days)
quetiapine oral tablet extended release 24 hr 150 MO; QL (30 per 30 days)
mg, 200 mg

quetiapine oral tablet extended release 24 hr 300 3 MO; QL (60 per 30 days)
mg, 400 mg, 50 mg

ramelteon 3 MO; QL (30 per 30 days)
REXULTI ORAL TABLET 4 MO; QL (30 per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR 3 MO; QL (2 per 28 days)
SUSPENSION,EXTENDED REL RECON

12.5 MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR 5 MO; QL (2 per 28 days)
SUSPENSION,EXTENDED REL RECON

37.5 MG/2 ML, 50 MG/2 ML

risperidone microspheres intramuscular 3 MO; QL (2 per 28 days)
suspension,extended rel recon 12.5 mgl2 ml, 25

mg/2 ml

risperidone microspheres intramuscular 5 MO; QL (2 per 28 days)

suspension,extended rel recon 37.5 mgl2 ml, 50
mgl2 ml
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risperidone oral solution 2 MO

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1 MO; CG; QL (60 per 30 days)
mg, 3 mg

risperidone oral tablet 4 mg 1 MO; CG; QL (120 per 30 days)
risperidone oral tablet,disintegrating 0.25 mg, 0.5 4 MO; QL (60 per 30 days)

mg, 1 mg, 2 mg, 3 mg

risperidone oral tablet,disintegrating 4 mg 4 MO; QL (120 per 30 days)
SECUADO 5 MO; QL (30 per 30 days)
sertraline oral concentrate 4 MO

sertraline oral tablet 100 mg, 50 mg 1 MO; CG; QL (60 per 30 days)
sertraline oral tablet 25 mg 1 MO:; CG; QL (30 per 30 days)
SODIUM OXYBATE 5 PA; LA; QL (540 per 30 days)
SPRAVATO NASAL SPRAY,NON- 5 PA; MO

AEROSOL 56 MG (28 MG X 2), 84 MG (28

MG X 3)

thioridazine 3 MO

thiothixene 2 MO

tranylcypromine 4 MO

trazodone 1 MO; CG

trifluoperazine 3 MO

trimipramine 4 MO

TRINTELLIX 3 MO; QL (30 per 30 days)
UZEDY SUBCUTANEOUS 5 MO:; QL (0.28 per 28 days)
SUSPENSION.EXTENDED REL SYRING

100 MG/0.28 ML

UZEDY SUBCUTANEOUS 5 MO:; QL (0.35 per 28 days)
SUSPENSION,.EXTENDED REL SYRING

125 MG/0.35 ML

UZEDY SUBCUTANEOUS 5 MO; QL (0.42 per 56 days)
SUSPENSION,.EXTENDED REL SYRING

150 MG/0.42 ML

UZEDY SUBCUTANEOUS 5 MO; QL (0.56 per 56 days)
SUSPENSION,.EXTENDED REL SYRING

200 MG/0.56 ML

UZEDY SUBCUTANEOUS 5 MO:; QL (0.7 per 56 days)

SUSPENSION,EXTENDED REL SYRING
250 MG/0.7 ML
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UZEDY SUBCUTANEOUS 5 MO; QL (0.14 per 28 days)
SUSPENSION,.EXTENDED REL SYRING
50 MG/0.14 ML

UZEDY SUBCUTANEOUS 5 MO; QL (0.21 per 28 days)
SUSPENSION,EXTENDED REL SYRING
75 MG/0.21 ML

venlafaxine oral capsule,extended release 24hr 2 MO; QL (30 per 30 days)
150 mg, 37.5 mg

venlafaxine oral capsule,extended release 24hr 75 2 MO; QL (90 per 30 days)
mg

venlafaxine oral tablet 2 MO; QL (90 per 30 days)
VERSACLOZ 5

vilazodone 3 MO; QL (30 per 30 days)
VRAYLAR ORAL CAPSULE 4 MO; QL (30 per 30 days)
zaleplon oral capsule 10 mg 4 MO; QL (60 per 30 days)
zaleplon oral capsule 5 mg 4 MO; QL (30 per 30 days)
ziprasidone hcl 3 MO:; QL (60 per 30 days)
ziprasidone mesylate 4 MO

zolpidem oral tablet 2 MO:; QL (30 per 30 days)
ZURZUVAE 5 PA; MO

ZYPREXA RELPREVV 3 MO:; QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 210 MG

ZYPREXA RELPREVV 5 MO:; QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 300 MG

ZYPREXA RELPREVV 5 MO:; QL (1 per 28 days)

INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 405 MG

CARDIOVASCULAR,
HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS
adenosine 2
amiodarone intravenous solution 2 B/D PA; MO
amiodarone intravenous syringe 2 B/D PA
amiodarone oral tablet 100 mg, 200 mg 2 MO

2

amiodarone oral tablet 400 mg
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dofetilide 4 MO
flecainide 2 MO
ibutilide fumarate 2
lidocaine (pf) intravenous 2
lidocaine in 5 % dextrose (pf) intravenous 4

parenteral solution 4 mgiml (0.4 %), 8§ mgiml

(0.8 %)

mexiletine 3 MO
MULTAQ 3 MO
pacerone oral tablet 100 mg, 200 mg, 400 mg 2 MO
procainamide injection 2

propafenone oral capsule,extended release 12 hr 4 MO
propafenone oral tablet 2 MO
quinidine sulfate oral tablet 2 MO
sorine oral tablet 120 mg 2

sorine oral tablet 160 mg 2 MO
sotalol af 2

sotalol oral 2 MO
ANTIHYPERTENSIVE THERAPY

acebutolol 2 MO
aliskiren 4 MO
amiloride 2 MO
amiloride-hydrochlorothiazide 2 MO
amlodipine 1 MO; CG
amlodipine-benazepril 1 MO; CG
amlodipine-olmesartan 1 MO; CG
amlodipine-valsartan 1 MO; CG
amlodipine-valsartan-hcthiazid 2 MO
atenolol 1 MO; CG
atenolol-chlorthalidone 1 MO; CG
benazepril 1 MO; CG
benazepril-hydrochlorothiazide 1 MO; CG
betaxolol oral 3 MO
bisoprolol fumarate 2 MO
bisoprolol-hydrochlorothiazide 1 MO; CG

You can find information on what the symbols and abbreviations on this table mean by going to the
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bumetanide injection 4 MO
bumetanide oral 2 MO
candesartan 1 MO; CG
candesartan-hydrochlorothiazid 2 MO
captopril oral tablet 100 mg, 50 mg 2 MO
captopril oral tablet 12.5 mg, 25 mg 1 MO; CG
captopril-hydrochlorothiazide 2

cartia xt 2 MO
carvedilol 1 MO; CG
chlorothiazide sodium 2 MO
chlorthalidone oral tablet 25 mg, 50 mg 2 MO
clonidine transdermal patch 4 MO; QL (4 per 28 days)
clonidine (pf) epidural solution 1,000 mcg/10 ml 2

(100 mcgiml)

clonidine hcl oral tablet 1 MO; CG
diltiazem hcl intravenous 2

diltiazem hcl oral capsule,ext.rel 24h degradable 2 MO
diltiazem hcl oral capsule,extended release 12 hr 2 MO
diltiazem hcl oral capsule,extended release 24 hr 2 MO
diltiazem hcl oral capsule,extended release 24hr 2

120 mg

diltiazem hcl oral capsule,extended release 24hr 2 MO

180 mg, 240 mg, 300 mg, 360 mg

diltiazem hcl oral tablet 2 MO
diltiazem hcl oral tablet extended release 24 hr 2 MO
dilt-xr 2 MO
doxazosin oral tablet 1 mg, 2 mg, 4 mg 2 MO; QL (30 per 30 days)
doxazosin oral tablet 8 mg 2 MO; QL (60 per 30 days)
EDARBI 3 MO
EDARBYCLOR 3 MO
enalapril maleate oral tablet 1 MO; CG
enalaprilat intravenous solution 2
enalapril-hydrochlorothiazide 1 MO; CG
eplerenone 3 MO
esmolol intravenous solution 2

ethacrynate sodium 5

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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felodipine 2 MO
Sfosinopril 1 MO; CG
Sfosinopril-hydrochlorothiazide 1 MO; CG
furosemide injection solution 4 MO
furosemide oral solution 10 mgiml, 40 mgl5 ml (8§ 2 MO
mglml)

furosemide oral tablet 1 MO; CG
hydralazine 2 MO
hydrochlorothiazide 1 MO; CG
indapamide 1 MO; CG
irbesartan 1 MO; CG
irbesartan-hydrochlorothiazide 1 MO; CG
isosorbide-hydralazine 3 MO:; QL (180 per 30 days)
isradipine 2 MO
KERENDIA 3 PA; QL (30 per 30 days)
labetalol intravenous solution 2

labetalol intravenous syringe 20 mgl4 ml (5 2

mglml)

labetalol oral 2 MO
lisinopril 1 MO; CG
lisinopril-hydrochlorothiazide 1 MO; CG
losartan 1 MO; CG
losartan-hydrochlorothiazide 1 MO; CG
mannitol 20 % 4

mannitol 25 % intravenous solution 2 MO
matzim la 2 MO
metolazone 2 MO
metoprolol succinate 1 MO; CG
metoprolol ta-hydrochlorothiaz 2 MO
metoprolol tartrate intravenous 2

metoprolol tartrate oral 1 MO; CG
metyrosine 5 PA; MO
minoxidil oral 2 MO
moexipril oral tablet 15 mg 1 CG
moexipril oral tablet 7.5 mg 1 MO; CG
nadolol 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the
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terazosin oral capsule 1 mg, 2 mg, 5 mg

MO; CG; QL (30 per 30 days)

terazosin oral capsule 10 mg

MO:; CG; QL (60 per 30 days)

Drug Name Drug Tier Requirements/Limits
nebivolol 2 MO
nicardipine intravenous solution 2
nicardipine oral 4 MO
nifedipine oral tablet extended release 2 MO
nifedipine oral tablet extended release 24hr 2 MO
nimodipine 4 MO
nisoldipine 4 MO
olmesartan 1 MO; CG
olmesartan-amlodipin-hcthiazid 2 MO
olmesartan-hydrochlorothiazide 1 MO; CG
osmitrol 20 % 4
perindopril erbumine 1 MO; CG
phentolamine 2
pindolol 3 MO
prazosin 2 MO
propranolol intravenous 2
propranolol oral capsule,extended release 24 hr 2 MO
propranolol oral solution 2 MO
propranolol oral tablet 1 MO; CG
quinapril 1 CcG
quinapril-hydrochlorothiazide 1 CcG
ramipril 1 MO; CG
spironolactone oral tablet 1 MO; CG
spironolacton-hydrochlorothiaz 2 MO
telmisartan 1 MO; CG
telmisartan-amlodipine 2 MO
telmisartan-hydrochlorothiazid 2 MO

1

1

2

4

2

1

2

5

tiadylt er MO

timolol maleate oral MO
torsemide oral MO
trandolapril MO; CG
trandolapril-verapamil MO
treprostinil sodium PA; MO; LA

You can find information on what the symbols and abbreviations on this table mean by going to the
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triamterene-hydrochlorothiazid 1 MO; CG

UPTRAVI ORAL 5 PA; MO; LA

valsartan oral tablet 1 MO; CG
valsartan-hydrochlorothiazide 1 MO; CG

veletri 2 B/D PA; MO

verapamil intravenous 2

verapamil oral capsule, 24 hr er pellet ct 2 MO

verapamil oral capsule,ext rel. pellets 24 hr 2 MO

verapamil oral tablet 1 MO; CG

verapamil oral tablet extended release 2 MO

COAGULATION THERAPY

aminocaproic acid intravenous 2 MO

aminocaproic acid oral 5 MO

aspirin-dipyridamole 4 MO

BRILINTA 3 MO

CABLIVI INJECTION KIT 5 PA; LA

CEPROTIN (BLUE BAR) 3 PA; MO

CEPROTIN (GREEN BAR) 3 PA; MO

cilostazol 2 MO

clopidogrel oral tablet 300 mg 2 MO

clopidogrel oral tablet 75 mg 1 MO; CG; QL (30 per 30 days)
dabigatran etexilate 4 MO

dipyridamole intravenous 2

dipyridamole oral 4 MO

DOPTELET (10 TAB PACK) 5 PA; MO; LA
DOPTELET (15 TAB PACK) 5 PA; MO; LA
DOPTELET (30 TAB PACK) 5 PA; MO; LA

ELIQUIS 3 MO

ELIQUIS DVT-PE TREAT 30D START 3 MO

enoxaparin subcutaneous solution 2 MO:; QL (30 per 30 days)
enoxaparin subcutaneous syringe 100 mgiml, 150 4 MO:; QL (28 per 28 days)
mglml

enoxaparin subcutaneous syringe 120 mgl0.8 ml, 4 MO:; QL (22.4 per 28 days)
80 mgl0.8 ml

enoxaparin subcutaneous syringe 30 mgl0.3 ml, 4 MO:; QL (16.8 per 28 days)

60 mgl0.6 ml

You can find information on what the symbols and abbreviations on this table mean by going to the
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enoxaparin subcutaneous syringe 40 mgl0.4 ml 4 MO; QL (11.2 per 28 days)
fondaparinux subcutaneous syringe 10 mgl0.8 ml, 5 MO

5 mgl0.4 ml, 7.5 mgl0.6 ml

fondaparinux subcutaneous syringe 2.5 mgl0.5 ml 4 MO

heparin (porcine) in 5 % dex intravenous 3

parenteral solution 20,000 unit/500 ml (40

unit/ml)

heparin (porcine) in 5 % dex intravenous 3 MO

parenteral solution 25,000 unit/250 ml( 100
unit/ml), 25,000 unit/500 ml (50 unit/ml)

heparin (porcine) in nacl (pf) intravenous 3 MO
parenteral solution 1,000 unit/500 ml

heparin (porcine) in nacl (pf) intravenous 3
parenteral solution 2,000 unit/1,000 ml

heparin (porcine) injection cartridge MO

heparin (porcine) injection solution MO

heparin (porcine) injection syringe 5,000 unit/ml MO

W W W| W

HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL
SOLUTION 12,500 UNIT/250 ML

heparin(porcine) in 0.45% nacl intravenous 3 MO
parenteral solution 25,000 unit/250 ml, 25,000
unit/500 ml

heparin, porcine (pf) injection solution 1,000 3
unit/ml

heparin, porcine (pf) injection solution 5,000 3 MO
unit/0.5 ml

heparin, porcine (pf) injection syringe 5,000 3 MO
unit/0.5 ml

HEPARIN, PORCINE (PF) INJECTION 3
SYRINGE 5,000 UNIT/ML

HEPARIN, PORCINE (PF) 3 MO
SUBCUTANEOUS

jantoven MO; CG

pentoxifylline MO

prasugrel MO

PROMACTA PA; MO; LA

| | W N —

protamine

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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warfarin 1 MO; CG

XARELTO 3 MO

XARELTO DVT-PE TREAT 30D START 3 MO
LIPID/CHOLESTEROL LOWERING

AGENTS

amlodipine-atorvastatin 2 MO; QL (30 per 30 days)
atorvastatin 1 MO; CG; QL (30 per 30 days)
cholestyramine (with sugar) 3 MO

cholestyramine light 3

colesevelam 4 MO

colestipol oral granules 4 MO

colestipol oral packet 4

colestipol oral tablet 4 MO

ezetimibe 2 MO

ezetimibe-simvastatin 2 MO; QL (30 per 30 days)
fenofibrate micronized oral capsule 134 mg, 200 2 MO

mg, 43 mg, 67 mg

fenofibrate nanocrystallized 2 MO

fenofibrate oral tablet 160 mg, 54 mg 2 MO

fenofibric acid 2

fenofibric acid ( choline) 4 MO

fluvastatin oral capsule 20 mg 2 MO; QL (30 per 30 days)
Sfluvastatin oral capsule 40 mg 2 MO; QL (60 per 30 days)
gemfibrozil 1 MO; CG

icosapent ethyl 3 MO

JUXTAPID 5 PA; MO; LA

lovastatin oral tablet 10 mg 1 MO; CG; QL (30 per 30 days)
lovastatin oral tablet 20 mg, 40 mg 1 MO; CG; QL (60 per 30 days)
NEXLETOL 3 PA; MO

NEXLIZET 3 PA; MO

niacin oral tablet 500 mg 2 MO

niacin oral tablet extended release 24 hr 4 MO

omega-3 acid ethyl esters 2 MO

pitavastatin calcium 1 MO:; CG; QL (30 per 30 days)
pravastatin 1 MO:; CG; QL (30 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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prevalite 3 MO

REPATHA 3 PA; QL (6 per 28 days)
REPATHA PUSHTRONEX 3 PA; QL (7 per 28 days)
REPATHA SURECLICK 3 PA; QL (6 per 28 days)
rosuvastatin 1 MO; CG; QL (30 per 30 days)
simvastatin 1 MO; CG; QL (30 per 30 days)
MISCELLANEOUS

CARDIOVASCULAR AGENTS

CORLANOR ORAL SOLUTION 3 QL (450 per 30 days)
CORLANOR ORAL TABLET 3 MO:; QL (60 per 30 days)
digoxin oral solution 3 MO

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg 2 MO

(0.25 mg)

digoxin oral tablet 62.5 mcg (0.0625 mg) 3 MO

dobutamine 2 B/D PA

dobutamine in d5w intravenous parenteral 2 B/D PA

solution 1,000 mg/250 ml (4,000 mcglml), 250

mgl250 ml (1 mglml), 500 mg/250 ml (2,000

mcglml)

dopamine in 5 % dextrose intravenous solution 2 B/D PA

200 mgl250 ml (800 mcgiml), 400 mg/250 ml

(1,600 mcglml), 400 mg/500 ml (800 mcgiml),

800 mg/500 ml (1,600 mcglml)

dopamine in 5 % dextrose intravenous solution 2 B/D PA; MO

800 mg/250 ml (3,200 mcglml)

dopamine intravenous solution 200 mgl5 ml (40 2 B/D PA

mglml)

dopamine intravenous solution 400 mg/10 ml (40 2 B/D PA; MO

mglml)

ENTRESTO 3 MO:; QL (60 per 30 days)
milrinone 2 B/D PA

milrinone in 5 % dextrose 2 B/D PA

norepinephrine bitartrate 2

ranolazine 3 MO

sodium nitroprusside 2 B/D PA

VECAMYL 5

VERQUVO 3 MO; QL (30 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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VYNDAMAX ) PA; MO
NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 2 MO

mg, 5 mg

isosorbide mononitrate 1 MO; CG
nitro-bid 3 MO
nitroglycerin in 5 % dextrose intravenous solution 2 B/D PA
100 mg/250 ml (400 mcglml), 25 mg/250 ml (100

mcglml), 50 mgl250 ml (200 mcg/ml)

nitroglycerin intravenous 2 B/D PA
nitroglycerin sublingual 2 MO
nitroglycerin transdermal patch 24 hour 2 MO
nitroglycerin translingual 4 MO

DERMATOLOGICALS/TOPICAL
THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin 4 MO

calcipotriene scalp 3 MO:; QL (120 per 30 days)
calcipotriene topical cream 4 MO:; QL (120 per 30 days)
calcipotriene topical ointment 4 MO:; QL (120 per 30 days)
calcitriol topical 4

selenium sulfide topical lotion 2 MO

SKYRIZI SUBCUTANEOUS PEN 5 PA; MO; QL (2 per 28 days)
INJECTOR

SKYRIZI SUBCUTANEOUS SYRINGE 150 5 PA; MO; QL (2 per 28 days)
MG/ML

STELARA INTRAVENOUS PA; MO; QL (104 per 180 days)
STELARA SUBCUTANEOUS SOLUTION PA; MO; QL (0.5 per 28 days)
STELARA SUBCUTANEOUS SYRINGE 45 PA; MO; QL (0.5 per 28 days)
MG/0.5 ML

STELARA SUBCUTANEOUS SYRINGE 90 5 PA; MO; QL (1 per 28 days)

MG/ML

TALTZ AUTOINJECTOR

PA; MO; QL (1 per 28 days)

TALTZ AUTOINJECTOR (2 PACK)

PA; MO; QL (4 per 28 days)

TALTZ AUTOINJECTOR (3 PACK)

PA; MO; QL (3 per 180 days)

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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TALTZ SUBCUTANEOUS SYRINGE 80 5 PA; MO; QL (1 per 28 days)
MG/ML

MISCELLANEOUS

DERMATOLOGICALS

ADBRY SUBCUTANEOUS AUTO- 5 PA; QL (6 per 28 days)
INJECTOR

ADBRY SUBCUTANEOUS SYRINGE 5 PA; MO; QL (6 per 28 days)
ammonium lactate 2 MO

chloroprocaine (pf) 2

CIBINQO 5 PA; MO; QL (30 per 30 days)
dermacinrx lidocan 4 PA; QL (90 per 30 days)
diclofenac sodium topical gel 3 %% 4 PA; MO; QL (100 per 28 days)
DUPIXENT SUBCUTANEOUS PEN 5 PA; MO; QL (4.56 per 28 days)
INJECTOR 200 MG/1.14 ML

DUPIXENT SUBCUTANEOUS PEN 5 PA; MO; QL (8 per 28 days)
INJECTOR 300 MG/2 ML

DUPIXENT SYRINGE SUBCUTANEOUS 5 PA; QL (1.34 per 28 days)
SYRINGE 100 MG/0.67 ML

DUPIXENT SUBCUTANEOUS SYRINGE 5 PA; MO; QL (4.56 per 28 days)
200 MG/1.14 ML

DUPIXENT SUBCUTANEOUS SYRINGE 5 PA; MO; QL (8 per 28 days)
300 MG/2 ML

Sfluorouracil topical cream 5 % 3 MO

Sfluorouracil topical solution 3 MO

glydo 2 MO:; QL (60 per 30 days)
imiquimod topical cream in packet 5 % 3 MO

lidocaine (pf) injection solution 2

lidocaine hcl injection solution 2

lidocaine hcl laryngotracheal 3

lidocaine hcl mucous membrane jelly in applicator 2 MO; QL (60 per 30 days)
lidocaine hcl mucous membrane solution 2 %% 2 MO

lidocaine hcl mucous membrane solution 4 % (40 3 MO

mglml)

lidocaine topical adhesive patch,medicated 5 % 4 PA; MO; QL (90 per 30 days)
lidocaine topical ointment 4 MO; QL (36 per 30 days)
lidocaine viscous 2

lidocaine-epinephrine 2

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.

This drug list was last updated on 08/14/2024.

54




Drug Name Drug Tier Requirements/Limits
lidocaine-epinephrine (pf) injection solution 1.5 2

%-1:200,000, 2 %-1:200,000

lidocaine-prilocaine topical cream 3 MO; QL (30 per 30 days)
lidocan iii 4 PA; QL (90 per 30 days)
lidocan iv 4 PA; QL (90 per 30 days)
lidocan v 4 PA; QL (90 per 30 days)
methoxsalen 5 MO

PANRETIN 5 PA; MO

pimecrolimus 4 PA; MO; QL (100 per 30 days)
podofilox topical solution 3 MO

polocaine injection solution 1 % (10 mglml) 2

polocaine-mpf 2

REGRANEX 5 QL (15 per 30 days)
SANTYL 3 MO; QL (180 per 30 days)
silver sulfadiazine 2 MO

ssd 2 MO

tacrolimus topical 4 PA; MO; QL (100 per 30 days)
tridacaine ii 4 PA; QL (90 per 30 days)
tridacaine iii 4 PA; QL (90 per 30 days)
VALCHLOR 5 PA; MO

THERAPY FOR ACNE

accutane 4

amnesteem 4

azelaic acid 4 MO

claravis 4

clindamycin phosphate topical gel 3 MO; QL (120 per 30 days)
clindamycin phosphate topical gel, once daily 3 MO; QL (150 per 30 days)
clindamycin phosphate topical lotion 3 MO; QL (120 per 30 days)
clindamycin phosphate topical solution 3 MO; QL (120 per 30 days)
ery pads 3 MO

erythromycin with ethanol topical solution 2 MO

isotretinoin 4

ivermectin topical cream 2 MO:; QL (90 per 30 days)
metronidazole topical 4 MO

tazarotene topical cream 4 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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tazarotene topical gel 4 PA; MO

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 4 PA; MO

tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 3 PA; MO

zenatane 4

gentamicin topical 3 MO:; QL (60 per 30 days)
mupirocin 2 MO:; QL (44 per 30 days)
sulfacetamide sodium (acne) 4 MO

ciclodan topical solution

MO:; QL (6.6 per 28 days)

ciclopirox topical cream

MO:; QL (90 per 28 days)

ciclopirox topical gel

MO:; QL (100 per 28 days)

ciclopirox topical shampoo

MO:; QL (120 per 28 days)

ciclopirox topical solution

MO; QL (6.6 per 28 days)

ciclopirox topical suspension

MO; QL (60 per 28 days)

clotrimazole topical cream

MO; QL (45 per 28 days)

clotrimazole topical solution

MO; QL (30 per 28 days)

clotrimazole-betamethasone topical cream

MO; QL (45 per 28 days)

clotrimazole-betamethasone topical lotion

MO; QL (60 per 28 days)

econazole

MO; QL (85 per 28 days)

ketoconazole topical cream

MO; QL (60 per 28 days)

ketoconazole topical shampoo

MO; QL (120 per 28 days)

klayesta

MO; QL (180 per 30 days)

naftifine topical cream

MO; QL (60 per 28 days)

naftifine topical gel 2 %

MO; QL (60 per 28 days)

nyamyc

MO; QL (180 per 30 days)

nystatin topical cream

MO:; QL (30 per 28 days)

nystatin topical ointment

MO:; QL (30 per 28 days)

nystatin topical powder

MO:; QL (180 per 30 days)

nystatin-triamcinolone

MO:; QL (60 per 28 days)

nystop
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MO:; QL (180 per 30 days)

acyclovir topical ointment

4

PA; MO; QL (30 per 30 days)

penciclovir

4

MO:; QL (5 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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TOPICAL CORTICOSTEROIDS

ala-cort topical cream 1 % MO

ala-cort topical cream 2.5 %

alclometasone MO

betamethasone dipropionate MO

betamethasone valerate topical cream MO

betamethasone valerate topical lotion MO

betamethasone valerate topical ointment MO

betamethasone, augmented MO

clobetasol scalp

MO:; QL (100 per 28 days)

clobetasol topical cream

MO:; QL (120 per 28 days)

clobetasol topical foam

MO; QL (100 per 28 days)

clobetasol topical gel

MO; QL (120 per 28 days)

clobetasol topical lotion

MO; QL (118 per 28 days)

clobetasol topical ointment

MO; QL (120 per 28 days)

clobetasol topical shampoo

MO; QL (236 per 28 days)

clobetasol-emollient topical cream

MO; QL (120 per 28 days)

clodan MO; QL (236 per 28 days)
desonide MO
fluocinolone MO
fluocinolone and shower cap MO

Sfluocinonide topical cream 0.05 %

MO; QL (120 per 30 days)

[fluocinonide topical gel

MO; QL (120 per 30 days)

fluocinonide topical ointment

MO; QL (120 per 30 days)

fluocinonide topical solution

MO; QL (120 per 30 days)

fluocinonide-emollient

MO; QL (120 per 30 days)

halobetasol propionate topical cream

MO
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halobetasol propionate topical ointment MO
hydrocortisone topical cream 1 %, 2.5 % MO
hydrocortisone topical lotion 2.5 % MO
hydrocortisone topical ointment 1 %, 2.5 % MO
mometasone topical MO
prednicarbate topical ointment

triamcinolone acetonide topical cream MO
triamcinolone acetonide topical lotion MO

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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triamcinolone acetonide topical ointment 0.025 2 MO

%, 0.1 %, 0.5 %

triderm topical cream 2

TOPICAL SCABICIDES /

PEDICULICIDES

crotan 2

malathion 4 MO
permethrin 3 MO; QL (60 per 30 days)
DIAGNOSTICS /

MISCELLANEOUS AGENTS

ANTIDOTES

acetylcysteine intravenous 3

IRRIGATING SOLUTIONS

lactated ringers irrigation 4
neomycin-polymyxin b gu 2

ringer's irrigation 4 MO
MISCELLANEOUS AGENTS

acamprosate 4 MO
acetic acid irrigation 2 MO
anagrelide 3 MO
caffeine citrate intravenous 2

caffeine citrate oral 2 MO
carglumic acid 5 PA; MO
cevimeline 4 MO
CHEMET 3 PA
CLINIMIX 4.25%/D5W SULFIT FREE 4 B/D PA
d10 %-0.45 % sodium chloride 4

d2.5 %-0.45 % sodium chloride 4

d5 % and 0.9 % sodium chloride 4 MO

d5 %0-0.45 % sodium chloride 4 MO
deferasirox oral granules in packet 5 PA; MO
deferasirox oral tablet 180 mg, 360 mg 5 PA; MO
deferasirox oral tablet 90 mg 4 PA; MO
deferasirox oral tablet, dispersible 125 mg 4 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the
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deferasirox oral tablet, dispersible 250 mg, 500 5 PA; MO

mg

deferiprone 5 PA; MO
deferoxamine 2 B/D PA; MO
dextrose 10 % and 0.2 % nacl 4

dextrose 10 % in water (d10w ) 4

dextrose 25 % in water (d25w) 4

dextrose 5 % in water (d5w) 4 MO

dextrose 5 “o-lactated ringers 4 MO

dextrose 5%6-0.2 % sod chloride 4

dextrose 5%6-0.3 % sod.chloride 4

dextrose 50 % in water (d50w) 4

dextrose 70 % in water (d70w) 4

disulfiram oral tablet 250 mg 2 MO

disulfiram oral tablet 500 mg 2

droxidopa 5 PA; MO

ENDARI 5 PA; MO
INCRELEX 5 MO; LA
levocarnitine (with sugar) 4 MO

levocarnitine oral solution 100 mgiml 4 MO

levocarnitine oral tablet 4 MO

LOKELMA 3 MO

midodrine 3 MO

nitisinone 5 PA; MO

pilocarpine hcl oral 4 MO
PROLASTIN-C INTRAVENOUS 5 PA; MO; LA
SOLUTION

REVCOVI 5 PA; LA
REZDIFFRA 5 PA; MO; QL (30 per 30 days)
riluzole 3 PA; MO

risedronate oral tablet 30 mg 3 MO:; QL (30 per 30 days)
sevelamer carbonate oral tablet 4 MO:; QL (270 per 30 days)
sodium benzoate-sod phenylacet 5

sodium chloride 0.9 % intravenous 4 MO

sodium chloride irrigation 4 MO

sodium phenylbutyrate oral powder 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the
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sodium phenylbutyrate oral tablet 5 PA
sodium polystyrene sulfonate oral powder 3 MO

sps (with sorbitol) oral 3 MO

sps (with sorbitol) rectal 3

trientine oral capsule 250 mg 5 PA; MO
VELPHORO 5 MO:; QL (180 per 30 days)
VELTASSA ORAL POWDER IN PACKET 3 MO
16.8 GRAM, 8.4 GRAM

VELTASSA ORAL POWDER IN PACKET 3

25.2 GRAM

water for irrigation, sterile 4 MO
XIAFLEX 5 PA
zoledronic acid-mannitol-water intravenous 2 PA; MO
piggyback 5 mgl100 ml

SMOKING DETERRENTS

bupropion hcl (smoking deter) 2 MO
NICOTROL 4

NICOTROL NS 4 MO
varenicline oral tablet 0.5 mg, 1 mg 4 MO
varenicline oral tablet 1 mg (56 pack) 4

varenicline oral tablets,dose pack 4 MO

EAR, NOSE / THROAT
MEDICATIONS

MISCELLANEOUS AGENTS

azelastine nasal spray,non-aerosol 137 mcg (0.1 3 MO; QL (60 per 30 days)
)

azelastine nasal spray,non-aerosol 205.5 mcg 3 QL (60 per 30 days)
(0.15%)

chlorhexidine gluconate mucous membrane 1 MO; CG

denta 5000 plus 2 MO

dentagel 2 MO

fluoride (sodium) dental cream 2

fluoride (sodium) dental gel 2

fluoride (sodium) dental paste 2 MO

ipratropium bromide nasal 2 MO; QL (30 per 30 days)
kourzeq 2
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oralone 2

periogard 1 MO; CG
PREVIDENT 5000 BOOSTER PLUS 4 MO
PREVIDENT 5000 DRY MOUTH 4 MO
sf 2 MO
sf 5000 plus 2 MO
sodium fluoride 5000 dry mouth 2 MO
sodium fluoride 5000 plus 2

sodium fluoride-pot nitrate 2 MO
triamcinolone acetonide dental 2 MO
MISCELLANEOUS OTIC

PREPARATIONS

acetic acid otic (ear) 2 MO
ciprofloxacin hcl otic (ear) 4 MO
flac otic oil 4

fluocinolone acetonide oil 4 MO
hydrocortisone-acetic acid 3 MO
ofloxacin otic (ear) 3 MO
OTIC STEROID / ANTIBIOTIC

ciprofloxacin-dexamethasone 3 MO; QL (7.5 per 7 days)
neomycin-polymyxin-hc otic (ear) 3 MO
ADRENAL HORMONES

cortisone 2
dexamethasone intensol 2 MO
dexamethasone oral elixir 2 MO
dexamethasone oral solution 2 MO
dexamethasone oral tablet 2 MO
dexamethasone sodium phos (pf) injection 2 MO
solution 10 mgiml

dexamethasone sodium phosphate injection 2 MO
Sfludrocortisone 2 MO
hydrocortisone oral 2 MO
methylprednisolone acetate 2 MO

methylprednisolone oral tablet 2 B/D PA; MO
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methylprednisolone oral tablets,dose pack 2 MO

methylprednisolone sodium succ injection recon 2 MO

soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous 2 MO

prednisolone oral solution 2 MO

prednisolone sodium phosphate oral solution 15 2 MO

mgl5 ml (3 mgiml), 25 mgl5 ml (5 mgiml), 5 mg

basel5 ml (6.7 mgl5 ml)

prednisolone sodium phosphate oral solution 15 2

mgl5 ml (5 ml)

prednisone intensol 4 MO

prednisone oral solution 2 MO

prednisone oral tablet 1 MO; CG

prednisone oral tablets,dose pack 1 MO; CG

triamcinolone acetonide injection suspension 40 2 MO

mglml

ANTITHYROID AGENTS

methimazole oral tablet 10 mg, 5 mg 1 MO; CG

propylthiouracil 2 MO

DIABETES THERAPY

acarbose oral tablet 100 mg 2 MO:; QL (90 per 30 days)
acarbose oral tablet 25 mg 2 MO; QL (360 per 30 days)
acarbose oral tablet 50 mg 2 MO; QL (180 per 30 days)
alcohol pads 3 MO:; *

BAQSIMI 3 MO

BYDUREON BCISE 3 PA; MO; QL (4 per 28 days)
BYETTA SUBCUTANEOUS PEN 3 PA; MO; QL (2.4 per 30 days)
INJECTOR 10 MCG/DOSE(250 MCG/ML)

2.4 ML

BYETTA SUBCUTANEOUS PEN 3 PA; MO; QL (1.2 per 30 days)
INJECTOR 5 MCG/DOSE (250 MCG/ML)

1.2 ML

diazoxide 4 MO

DROPSAFE ALCOHOL PREP PADS 3 *

FARXIGA ORAL TABLET 10 MG 3 MO; QL (30 per 30 days)
FARXIGA ORAL TABLET 5 MG 3 MO; QL (60 per 30 days)
glimepiride oral tablet 1 mg 1 MO; CG; QL (240 per 30 days)
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glimepiride oral tablet 2 mg 1 MO; CG; QL (120 per 30 days)
glimepiride oral tablet 4 mg 1 MO; CG; QL (60 per 30 days)
glipizide oral tablet 10 mg 1 MO; CG; QL (120 per 30 days)
glipizide oral tablet 5 mg 1 MO; CG; QL (240 per 30 days)
glipizide oral tablet extended release 24hr 10 mg 1 MO; CG; QL (60 per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg 1 MO; CG; QL (240 per 30 days)
glipizide oral tablet extended release 24hr 5 mg 1 MO:; CG; QL (120 per 30 days)
glipizide-metformin oral tablet 2.5-250 mg 1 MO; CG; QL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 1 MO:; CG; QL (120 per 30 days)
mg

GLYXAMBI MO; QL (30 per 30 days)
GVOKE MO

GVOKE HYPOPEN [-PACK

SUBCUTANEOUS AUTO-INJECTOR 0.5

MG/0.1 ML

GVOKE HYPOPEN [-PACK 3 MO

SUBCUTANEOUS AUTO-INJECTOR 1

MG/0.2 ML

GVOKE HYPOPEN 2-PACK MO

GVOKE PFS 1-PACK SYRINGE MO

SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE 3 MO

SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

HUMALOG JUNIOR KWIKPEN U-100 3 MO

HUMALOG KWIKPEN INSULIN 3 MO

HUMALOG MIX 50-50 INSULN U-100 3

HUMALOG MIX 50-50 KWIKPEN 3 MO

HUMALOG MIX 75-25 KWIKPEN 3 MO

HUMALOG MIX 75-25(U-100)INSULN 3 MO

HUMALOG U-100 INSULIN 3 MO

HUMULIN 70/30 U-100 INSULIN 3 MO

HUMULIN 70/30 U-100 KWIKPEN 3 MO

HUMULIN N NPH INSULIN KWIKPEN 3 MO

HUMULIN N NPH U-100 INSULIN 3 MO

HUMULIN R REGULAR U-100 INSULN 3 MO

HUMULIN R U-500 (CONC) INSULIN 3 MO

HUMULIN R U-500 (CONC) KWIKPEN 3 MO
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INPEFA ORAL TABLET 200 MG 3 PA; MO; QL (60 per 30 days)
INPEFA ORAL TABLET 400 MG 3 PA; MO; QL (30 per 30 days)
INSULIN LISPRO SUBCUTANEOUS 3 MO

SOLUTION

JANUMET 3 MO; QL (60 per 30 days)
JANUMET XR ORAL TABLET, ER 3 MO:; QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 MG

JANUMET XR ORAL TABLET, ER 3 MO:; QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG, 50-500

MG

JANUVIA 3 MO; QL (30 per 30 days)
JARDIANCE 3 MO; QL (30 per 30 days)
JENTADUETO 3 MO:; QL (60 per 30 days)
JENTADUETO XR ORAL TABLET, IR - 3 MO:; QL (60 per 30 days)

ER, BIPHASIC 24HR 2.5-1,000 MG

JENTADUETO XR ORAL TABLET, IR - 3 MO; QL (30 per 30 days)

ER, BIPHASIC 24HR 5-1,000 MG

LANTUS SOLOSTAR U-100 INSULIN 3 MO

LANTUS U-100 INSULIN 3 MO

LYUMIJEV KWIKPEN U-100 INSULIN 3 MO

LYUMIJEV KWIKPEN U-200 INSULIN 3 MO

LYUMIJEV U-100 INSULIN 3 MO

metformin oral tablet 1,000 mg 1 MO:; CG; QL (75 per 30 days)
metformin oral tablet 500 mg 1 MO; CG; QL (150 per 30 days)
metformin oral tablet 850 mg 1 MO; CG; QL (90 per 30 days)
metformin oral tablet extended release 24 hr 500 1 MO; CG; QL (120 per 30 days)
mg

metformin oral tablet extended release 24 hr 750 1 MO; CG; QL (60 per 30 days)
mg

MOUNIJARO 3 PA; MO; QL (2 per 28 days)
nateglinide oral tablet 120 mg 2 MO:; QL (90 per 30 days)
nateglinide oral tablet 60 mg 2 MO; QL (180 per 30 days)
OZEMPIC SUBCUTANEOUS PEN 3 PA; MO; QL (3 per 28 days)
INJECTOR 0.25 MG OR 0.5 MG (2 MG/3

ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE

(8 MG/3 ML)

pioglitazone 1 MO; CG; QL (30 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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QTERN 3 MO; QL (30 per 30 days)
repaglinide oral tablet 0.5 mg 2 MO; QL (960 per 30 days)
repaglinide oral tablet 1 mg 2 MO; QL (480 per 30 days)
repaglinide oral tablet 2 mg 2 MO; QL (240 per 30 days)
RYBELSUS 3 PA; MO; QL (30 per 30 days)
saxagliptin 3 MO:; QL (30 per 30 days)
saxagliptin-metformin oral tablet, er multiphase 3 MO:; QL (60 per 30 days)

24 hr 2.5-1,000 mg

saxagliptin-metformin oral tablet, er multiphase 3 MO:; QL (30 per 30 days)

24 hr 5-1,000 mg, 5-500 mg

SEGLUROMET ORAL TABLET 2.5-1,000 3 MO:; QL (60 per 30 days)
MG, 7.5-1,000 MG, 7.5-500 MG

SEGLUROMET ORAL TABLET 2.5-500 MG 3 MO; QL (120 per 30 days)
SOLIQUA 100/33 3 MO:; QL (90 per 30 days)
STEGLATRO 3 MO:; QL (30 per 30 days)
SYMLINPEN 120 5 PA; MO; QL (10.8 per 30 days)
SYMLINPEN 60 5 PA; MO; QL (6 per 30 days)
SYNJARDY 3 MO; QL (60 per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, 3 MO; QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG

SYNJARDY XR ORAL TABLET, IR - ER, 3 MO; QL (60 per 30 days)
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG

TOUJEO MAX U-300 SOLOSTAR 3 MO

TOUJEO SOLOSTAR U-300 INSULIN 3 MO

TRADJENTA 3 MO; QL (30 per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, 3 MO; QL (30 per 30 days)
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000

MG

TRIJARDY XR ORAL TABLET, IR - ER, 3 MO; QL (60 per 30 days)
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-

1,000 MG

TRULICITY PA; MO; QL (2 per 28 days)
XIGDUO XR ORAL TABLET, IR - ER, MO; QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 10-500 MG

XIGDUO XR ORAL TABLET, IR - ER, 3 MO; QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG,

5-500 MG

ZEGALOGUE AUTOINJECTOR 3 MO
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ZEGALOGUE SYRINGE 3 MO
MISCELLANEOUS HORMONES

ALDURAZYME 5 PA; MO
cabergoline 3 MO
calcitonin (salmon) injection 5 MO
calcitonin (salmon) nasal 3 MO
calcitriol intravenous solution 1 mcglml 2

calcitriol oral capsule 2 MO
calcitriol oral solution 4

cinacalcet 4 PA; MO
clomid 2 PA; MO
clomiphene citrate 2 PA
CRYSVITA 5 PA; MO; LA
danazol 4 MO
desmopressin injection 2 MO
desmopressin nasal spray with pump 4 MO
desmopressin nasal spray,non-aerosol 10 4

mcglspray (0.1 ml)

desmopressin oral 3 MO
doxercalciferol intravenous 2

doxercalciferol oral 4 MO
ELAPRASE 5 PA; MO
FABRAZYME 5 PA; MO
KANUMA 5 PA; MO
KORLYM 5 PA
LUMIZYME 5 PA; MO
MEPSEVII 5 PA; MO
mifepristone oral tablet 300 mg 5 PA; MO
MYALEPT 5 PA; MO; LA
NAGLAZYME 5 PA; MO; LA
pamidronate intravenous solution 2 MO
paricalcitol intravenous 2

paricalcitol oral 4 MO
sapropterin 5 PA; MO
SOMAVERT 5 PA; MO
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STRENSIQ ) PA; LA

testosterone cypionate intramuscular oil 100 3 PA; MO

mgiml, 200 mgiml

testosterone cypionate intramuscular oil 200 3 PA

mgiml (1 ml)

testosterone enanthate PA; MO

testosterone transdermal gel PA; MO; QL (300 per 30 days)
testosterone transdermal gel in metered-dose PA; QL (120 per 30 days)
pump 10 mgl0.5 gram lactuation

testosterone transdermal gel in metered-dose 3 PA; MO; QL (300 per 30 days)
pump 12.5 mgl 1.25 gram (1 %)

testosterone transdermal gel in metered-dose 4 PA; MO; QL (150 per 30 days)
pump 20.25 mgl1.25 gram (1.62 %)

testosterone transdermal gel in packet 1 % (25 3 PA; MO; QL (300 per 30 days)
mgl2.5gram), 1 % (50 mgl5 gram)

testosterone transdermal gel in packet 1.62 % 4 PA; MO; QL (37.5 per 30 days)
(20.25 mgl1.25 gram)

testosterone transdermal gel in packet 1.62 % 4 PA; MO; QL (150 per 30 days)
(40.5 mg/2.5 gram)

testosterone transdermal solution in metered 4 PA; MO; QL (180 per 30 days)
pump wlapp

tolvaptan 5 PA; MO

VIMIZIM 5 PA; MO; LA

zoledronic acid intravenous solution 2 B/D PA; MO

zoledronic acid-mannitol-water intravenous 2 B/D PA; MO

piggyback 4 mgl100 ml

THYROID HORMONES

euthyrox 1 MO; CG

levo-t 1 CG

levothyroxine intravenous recon soln 2

levothyroxine oral tablet 1 MO; CG

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 1 MO; CG

137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50

mcg, 75 mcg, 88 mcg

liothyronine 2 MO

unithroid 1 MO; CG
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GASTROENTEROLOGY

ANTIDIARRHEALS /

ANTISPASMODICS

atropine injection solution 0.4 mgiml 2

atropine injection syringe 0.1 mgiml 2

atropine intravenous solution 0.4 mg/ml 2

atropine intravenous syringe 0.25 mgl5 ml (0.05 2

mglml)

dicyclomine intramuscular 2 MO
dicyclomine oral capsule 2 MO
dicyclomine oral solution 4 MO
dicyclomine oral tablet 2 MO
diphenoxylate-atropine oral liquid 4 MO
diphenoxylate-atropine oral tablet 3 MO
glycopyrrolate (pf) in water intravenous syringe 2 MO

0.4 mgl2 ml (0.2 mg/ml)

glycopyrrolate injection 2 MO
glycopyrrolate oral tablet 1 mg, 2 mg 3 MO
glycopyrrolate oral tablet 1.5 mg 3

loperamide oral capsule 2 MO

opium tincture 2 MO
MISCELLANEOUS

GASTROINTESTINAL AGENTS

alosetron oral tablet 0.5 mg 4 PA; MO
alosetron oral tablet 1 mg 5 PA; MO
aprepitant 4 B/D PA; MO
balsalazide 3 MO

betaine 5 MO
budesonide oral capsule,delayed,extend.release 4 MO
budesonide oral tablet,delayed and ext.release 5 MO
CHENODAL 5 PA; LA
CHOLBAM ORAL CAPSULE 250 MG 5 PA
CHOLBAM ORAL CAPSULE 50 MG 5 PA; QL (120 per 30 days)
CIMZIA 5 PA; MO; QL (2 per 28 days)
CIMZIA POWDER FOR RECONST 5 PA; MO; QL (2 per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.

This drug list was last updated on 08/14/2024.

68



Drug Name Drug Tier Requirements/Limits
CIMZIA STARTER KIT 5 PA; MO; QL (3 per 180 days)
CINVANTI 3 MO

compro 4 MO

constulose 2 MO

CORTIFOAM 3 MO

CREON 3 MO

cromolyn oral 4 MO

dimenhydrinate injection solution 2 MO

dronabinol 4 B/D PA

droperidol injection solution 2 MO

EMEND ORAL SUSPENSION FOR 4 B/D PA
RECONSTITUTION

ENTYVIO 5 PA; MO; QL (2 per 28 days)
enulose 2 MO

fosaprepitant 2 MO

GATTEX 30-VIAL 5 PA; MO

GATTEX ONE-VIAL 5 PA; MO

gavilyte-c 2 MO

gavilyte-g 2 MO

gavilyte-n 2

generlac 2

granisetron (pf) intravenous solution 1 mgiml (1 2 MO

ml)

granisetron hcl intravenous solution 1 mgiml MO

granisetron hcl intravenous solution 1 mgiml (1

ml)

granisetron hcl oral 3 B/D PA; MO
hydrocortisone rectal 4 MO

hydrocortisone topical cream with perineal 2 MO

applicator

lactulose oral solution 10 graml/15 ml 2 MO

lactulose oral solution 10 gram/15 ml (15 ml), 20 2

gram/30 ml

LINZESS 3 MO; QL (30 per 30 days)
lubiprostone 4 MO; QL (60 per 30 days)
meclizine oral tablet 12.5 mg, 25 mg 2 MO
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mesalamine oral capsule (with del rel tablets) 4 MO
mesalamine oral capsule, extended release 5
mesalamine oral capsule,extended release 24hr 4 MO
mesalamine oral tablet,delayed release (drlec) 4 MO
mesalamine rectal 4 MO
mesalamine with cleansing wipe 4 MO
metoclopramide hcl injection solution 2 MO
metoclopramide hcl injection syringe 2
metoclopramide hcl oral solution 2 MO
metoclopramide hcl oral tablet 1 MO; CG
MOVANTIK 3 MO:; QL (30 per 30 days)
nitroglycerin rectal 3 MO
OCALIVA 5 PA; MO; LA; QL (30 per 30
days)
ondansetron hcl (pf) injection solution 2 MO
ondansetron hcl (pf) injection syringe 2
ondansetron hcl intravenous 2 MO
ondansetron hcl oral solution 4 B/D PA; MO
ondansetron hcl oral tablet 4 mg, 8 mg 2 B/D PA; MO
ondansetron oral tablet,disintegrating 4 mg, 8§ mg 2 B/D PA; MO
palonosetron intravenous solution 0.25 mgl5 ml 2 MO
palonosetron intravenous syringe 2
peg 3350-electrolytes 2
peg3350-sod sul-nacl-kcl-asb-c 4 MO
peg-electrolyte 2 MO
PENTASA ORAL CAPSULE, EXTENDED 4 MO
RELEASE 250 MG
prochlorperazine 4 MO
prochlorperazine edisylate injection solution 10 2 MO
mgl2 ml (5 mgiml)
prochlorperazine maleate oral 2 MO
procto-med hc 2 MO
proctosol he topical 2 MO
proctozone-hc 2 MO
RECTIV 3 MO
RELISTOR SUBCUTANEOUS SOLUTION 5 MO; QL (18 per 30 days)
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RELISTOR SUBCUTANEOUS SYRINGE 12 5 MO; QL (18 per 30 days)
MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 8 ) MO; QL (12 per 30 days)
MG/0.4 ML

REMICADE 5 PA; MO; QL (20 per 28 days)
SANCUSO 5 MO

scopolamine base 4 MO

SKYRIZI INTRAVENOUS 5 PA; MO; QL (30 per 180 days)
SKYRIZI SUBCUTANEOUS WEARABLE 5 PA; MO; QL (1.2 per 56 days)
INJECTOR 180 MG/1.2 ML (150 MG/ML)

SKYRIZI SUBCUTANEOUS WEARABLE 5 PA; MO; QL (2.4 per 56 days)
INJECTOR 360 MG/2.4 ML (150 MG/ML)

sodium,potassium,mag sulfates oral recon soln 4 MO

17.5-3.13-1.6 gram

sodium,potassium,mag sulfates oral recon soln 4

17.5-3.13-1.6 gram 2 pack (480ml)

SUCRAID 5 PA

sulfasalazine 2 MO

TRULANCE 3 MO:; QL (30 per 30 days)
ursodiol oral capsule 300 mg 3 MO

ursodiol oral tablet 3 MO

VARUBI 3 B/D PA

VIBERZI 5 MO:; QL (60 per 30 days)
VIOKACE 3 MO

ZENPEP ORAL CAPSULE,DELAYED 3 MO

RELEASE(DR/EC) 10,000-32,000 -42,000

UNIT, 15,000-47,000 -63,000 UNIT, 20,000-

63,000- 84,000 UNIT, 25,000-79,000- 105,000

UNIT, 3,000-10,000 -14,000-UNIT, 40,000-

126,000- 168,000 UNIT, 5,000-17,000- 24,000

UNIT

ZENPEP ORAL CAPSULE,.DELAYED 5 MO

RELEASE(DR/EC) 60,000-189,600- 252,600

UNIT

ZYMFENTRA 5 PA; MO; QL (2 per 28 days)
ULCER THERAPY

cimetidine 2 MO

cimetidine hcl oral 2
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esomeprazole magnesium oral capsule,delayed 3 MO; QL (30 per 30 days)
release(drlec) 20 mg

esomeprazole magnesium oral capsule,delayed 3 MO; QL (60 per 30 days)
release(drlec) 40 mg

esomeprazole sodium intravenous recon soln 40 2 MO

mg

famotidine (pf) 2 MO

famotidine (pf)-nacl (iso-o0s) 2 MO

famotidine intravenous 2 MO

famotidine oral tablet 20 mg, 40 mg 1 MO; CG

lansoprazole oral capsule,delayed release(drlec) 2 MO:; QL (30 per 30 days)

15 mg

lansoprazole oral capsule,delayed release(drlec) 2 MO:; QL (60 per 30 days)

30 mg

misoprostol 3 MO

nizatidine oral capsule 3 MO

omeprazole oral capsule,delayed release(drlec) 1 MO:; CG; QL (30 per 30 days)
10 mg, 20 mg

omeprazole oral capsule,delayed release(drlec) 1 MO:; CG; QL (60 per 30 days)
40 mg

pantoprazole intravenous 2 MO

pantoprazole oral tablet,delayed release (drlec) 1 MO; CG; QL (30 per 30 days)
20 mg

pantoprazole oral tablet,delayed release (drlec) 1 MO:; CG; QL (60 per 30 days)
40 mg

sucralfate oral suspension 4 MO

sucralfate oral tablet 2 MO

IMMUNOLOGY, VACCINES /

BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE 5 B/D PA; MO

ARCALYST 5 PA

AVONEX INTRAMUSCULAR PEN 5 PA; MO; QL (1 per 28 days)
INJECTOR KIT

AVONEX INTRAMUSCULAR SYRINGE 5 PA; MO; QL (1 per 28 days)
KIT

BESREMI 5 PA; LA
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BETASERON SUBCUTANEOUS KIT 5 PA; MO; QL (14 per 28 days)
ILARIS (PF) 5 PA; MO; LA; QL (2 per 28 days)
LEUKINE INJECTION RECON SOLN 5 PA; MO

MOZOBIL 5 B/D PA; MO

NIVESTYM 5 PA; MO

NYVEPRIA 5 PA; MO

OMNITROPE 5 PA; MO

PEGASYS SUBCUTANEOUS SOLUTION 5 MO:; QL (4 per 28 days)
PEGASYS SUBCUTANEOUS SYRINGE 5 MO:; QL (2 per 28 days)
PLEGRIDY INTRAMUSCULAR 5 PA; MO; QL (1 per 28 days)
PLEGRIDY SUBCUTANEOUS PEN 5 PA; MO; QL (1 per 28 days)
INJECTOR 125 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS PEN 5 PA; MO; QL (1 per 180 days)
INJECTOR 63 MCG/0.5 ML- 94 MCG/0.5

ML

PLEGRIDY SUBCUTANEOUS SYRINGE 5 PA; MO; QL (1 per 28 days)
125 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 5 PA; MO; QL (1 per 180 days)
63 MCG/0.5 ML- 94 MCG/0.5 ML

plerixafor B/D PA; MO

PROCRIT INJECTION SOLUTION 10,000 PA; MO

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2

ML, 3,000 UNIT/ML, 4,000 UNIT/ML

PROCRIT INJECTION SOLUTION 20,000 5 PA; MO

UNIT/ML, 40,000 UNIT/ML

RETACRIT INJECTION SOLUTION 10,000 3 PA; MO

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2

ML, 20,000 UNIT/ML, 3,000 UNIT/ML, 4,000

UNIT/ML

RETACRIT INJECTION SOLUTION 40,000 5 PA; MO

UNIT/ML

ZARXIO PA; MO

ZIEXTENZO PA; MO

VACCINES /| MISCELLANEOUS

IMMUNOLOGICALS

ABRYSVO (PF) 1 CG; vV

ACTHIB (PF) 3

ADACEL(TDAP ADOLESN/ADULT)(PF) 1 CG; VvV
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Drug Name Drug Tier Requirements/Limits

AREXVY (PF) 1 CG; V

BCG VACCINE, LIVE (PF) 1 CG;V
BEXSERO 1 CG; VvV
BOOSTRIX TDAP 1 CG; vV
DAPTACEL (DTAP PEDIATRIC) (PF) 3

DENGVAXIA (PF) 3

ENGERIX-B (PF) 1 B/D PA; CG; V
ENGERIX-B PEDIATRIC (PF) 1 B/D PA; CG; V
fomepizole 2

GAMASTAN 3 MO
GARDASIL 9 (PF) 1 CG; VvV
HAVRIX (PF) INTRAMUSCULAR 1 CcG; vV
SYRINGE 1,440 ELISA UNIT/ML

HAVRIX (PF) INTRAMUSCULAR 3

SYRINGE 720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) 1 B/D PA; CG; V
HIBERIX (PF) 3

HIZENTRA 5 B/D PA; MO
HYPERHEP B INTRAMUSCULAR 3

SOLUTION

HYPERHEP B NEONATAL 3

IMOVAX RABIES VACCINE (PF) 1 CG; VvV
INFANRIX (DTAP) (PF) 3

IPOL 1 CG; VvV
IXCHIQ (PF) 1 CG; Vv
IXTIARO (PF) 1 CG; VvV
JYNNEOS (PF) 1 B/D PA; CG; V
KINRIX (PF) 3

MENACTRA (PF) INTRAMUSCULAR 1 CG; VvV
SOLUTION

MENQUADFI (PF) 1 CG; V
MENVEO A-C-Y-W-135-DIP (PF) 1 CG; vV

M-M-R II (PF) 1 CG; V
MRESVIA (PF) 1 CG; V
PEDIARIX (PF) 3

PEDVAX HIB (PF) 3

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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PENBRAYA (PF) 1 CG; Vv
PENTACEL (PF) INTRAMUSCULAR KIT 3
ISLF-48MCG-62DU -10 MCG/0.5ML

PREHEVBRIO (PF) 1 B/D PA; CG; V
PRIORIX (PF) 1 CG; Vv
PRIVIGEN 5 PA; MO
PROQUAD (PF) 3

QUADRACEL (PF) 3

RABAVERT (PF) 1 CG; Vv
RECOMBIVAX HB (PF) 1 B/D PA; CG; V
ROTARIX 3

ROTATEQ VACCINE 3

SHINGRIX (PF) 1 CG; V; QL (2 per 720 days)
TDVAX 1 CG; VvV
TENIVAC (PF) 1 CG; VvV
TETANUS,DIPHTHERIA TOX PED(PF) 3

TICE BCG 3 B/D PA
TICOVAC INTRAMUSCULAR SYRINGE 3

1.2 MCG/0.25 ML

TICOVAC INTRAMUSCULAR SYRINGE 3 \Y%

2.4 MCG/0.5 ML

TRUMENBA 1 CG; VvV
TWINRIX (PF) 1 CG; VvV
TYPHIM VI 1 CG; VvV
VAQTA (PF) INTRAMUSCULAR 3

SUSPENSION 25 UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR 1 CcG; vV
SUSPENSION 50 UNIT/ML

VAQTA (PF) INTRAMUSCULAR 3

SYRINGE 25 UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR 1 CcG; vV
SYRINGE 50 UNIT/ML

VARIVAX (PF) 1 CcG; vV
VARIZIG 3

YF-VAX (PF) 1 CG; vV

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

BD INSULIN SYRINGE SYRINGE 0.3 ML 3 MO; *
30 GAUGE X 1/2", 0.3 ML 31 GAUGE X

15/64", 0.3 ML 31 GAUGE X 5/16", 0.5 ML 31

GAUGE X 5/16", 1 ML 29 GAUGE X 172", 1

ML 30 GAUGE X 1/2", 1 ML 31 GAUGE X

15/64", 1/2 ML 31 GAUGE X 15/64"

BD PEN NEEDLE 3 MO; *
BD PEN NEEDLE 3 *

CEQUR SIMPLICITY 3 MO; *
CEQUR SIMPLICITY INSERTER 3 MO; *
GAUZE PADS2X?2 3 MO; *
INSULIN SYRINGE-NEEDLE U-100 3 MO; *

SYRINGE 0.3 ML 29 GAUGE, 1 ML 29
GAUGE X 172", 1/2 ML 28 GAUGE

INSULIN SYRINGES (NON-PREFERRED 3 MO; *
BRANDS) SYRINGE 1 ML 29 GAUGE X
12"

OMNIPOD 5 G6 INTRO KIT (GEN 5) 3 MO: *; QL (1 per 720 days)
OMNIPOD 5 G6 PODS (GEN 5) 3 MO:; *

OMNIPOD CLASSIC PODS (GEN 3) 3 MO; *

OMNIPOD DASH INTRO KIT (GEN 4) 3 *; QL (1 per 720 days)
OMNIPOD DASH PODS (GEN 4) 3 MO; *

OMNIPOD GO PODS 3 *

OMNIPOD GO PODS 10 UNITS/DAY 3 *

OMNIPOD GO PODS 15 UNITS/DAY 3 *

OMNIPOD GO PODS 20 UNITS/DAY 3 *

OMNIPOD GO PODS 25 UNITS/DAY 3 *

OMNIPOD GO PODS 30 UNITS/DAY 3 *

OMNIPOD GO PODS 40 UNITS/DAY 3 *

PEN NEEDLES (NON-PREFERRED 3 MO; *

BRANDS) NEEDLE 29 GAUGE X 1/2"

V-GO 20 3 MO; *

V-GO 30 3 MO; *

V-GO 40 3 MO; *

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name

Drug Tier

Requirements/Limits

MUSCULOSKELETAL /

RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg 1 MO; CG

allopurinol sodium 2

aloprim 2

colchicine oral tablet 2 MO

febuxostat 3 MO

probenecid 3 MO

probenecid-colchicine 3 MO

OSTEOPOROSIS THERAPY

alendronate oral solution 2 MO:; QL (300 per 28 days)
alendronate oral tablet 10 mg 1 MO:; CG; QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 MO:; CG; QL (4 per 28 days)
FOSAMAX PLUS D 4 ST; MO; QL (4 per 28 days)
ibandronate intravenous solution 2 PA

ibandronate intravenous syringe 2 PA; MO

ibandronate oral 2 MO; QL (1 per 30 days)
PROLIA 4 PA; MO; QL (1 per 180 days)
raloxifene 2 MO

risedronate oral tablet 150 mg 3 MO; QL (1 per 30 days)
risedronate oral tablet 35 mg, 35 mg (12 pack), 3 MO; QL (4 per 28 days)

35 mg (4 pack)

risedronate oral tablet 5 mg 3 MO; QL (30 per 30 days)
risedronate oral tablet,delayed release (drlec) 4 MO; QL (4 per 28 days)
TERIPARATIDE SUBCUTANEOUS PEN 5 PA; QL (2.48 per 28 days)
INJECTOR 20 MCG/DOSE

(620MCG/2.48ML)

OTHER RHEUMATOLOGICALS

ACTEMRA ACTPEN 5 PA; MO; QL (3.6 per 28 days)
ACTEMRA INTRAVENOUS 5 PA; MO; QL (160 per 28 days)
ACTEMRA SUBCUTANEOUS 5 PA; MO; QL (3.6 per 28 days)
ADALIMUMAB-ADAZ 5 PA; MO; QL (1.6 per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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ADALIMUMAB-ADBM (ONLY NDCS 5 PA; MO; QL (4 per 28 days)
STARTING WITH 00597)

SUBCUTANEOUS PEN INJECTOR KIT 40

MG/0.4 ML, 40 MG/0.8 ML

ADALIMUMAB-ADBM (ONLY NDCS 5 PA; MO; QL (2 per 28 days)
STARTING WITH 00597)

SUBCUTANEOUS SYRINGE KIT 10

MG/0.2 ML, 20 MG/0.4 ML

ADALIMUMAB-ADBM (ONLY NDCS 5 PA; QL (4 per 28 days)
STARTING WITH 00597)

SUBCUTANEOUS SYRINGE KIT 40

MG/0.4 ML

ADALIMUMAB-ADBM (ONLY NDCS 5 PA; MO; QL (4 per 28 days)
STARTING WITH 00597)

SUBCUTANEOUS SYRINGE KIT 40

MG/0.8 ML

ADALIMUMAB-ADBM(CF) PEN CROHNS 5 PA; QL (6 per 180 days)
(ONLY NDCS STARTING WITH 00597)

ADALIMUMAB-ADBM(CF) PEN PS-UV 5 PA; QL (4 per 180 days)
(ONLY NDCS STARTING WITH 00597)

BENLYSTA 5 PA; MO

CYLTEZO(CF) PEN 5 PA; MO; QL (4 per 28 days)
CYLTEZO(CF) PEN CROHN'S-UC-HS 5 PA; QL (6 per 180 days)
CYLTEZO(CF) PEN PSORIASIS-UV 5 PA; QL (4 per 180 days)
CYLTEZO(CF) SUBCUTANEOUS 5 PA; MO; QL (2 per 28 days)
SYRINGE KIT 10 MG/0.2 ML, 20 MG/0.4

ML

CYLTEZO(CF) SUBCUTANEOUS 5 PA; QL (4 per 28 days)
SYRINGE KIT 40 MG/0.4 ML

CYLTEZO(CF) SUBCUTANEOUS 5 PA; MO; QL (4 per 28 days)
SYRINGE KIT 40 MG/0.8 ML

ENBREL MINI 5 PA; MO; QL (8 per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 5 PA; MO; QL (8 per 28 days)
ENBREL SUBCUTANEOUS SYRINGE 5 PA; MO; QL (8 per 28 days)
ENBREL SURECLICK 5 PA; MO; QL (8 per 28 days)
HUMIRA (ONLY NDCS STARTING WITH 5 PA; MO; QL (4 per 28 days)

00074) SUBCUTANEOUS SYRINGE KIT 40
MG/0.8 ML

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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Drug Name

Drug Tier Requirements/Limits

HUMIRA PEN (ONLY NDCS STARTING
WITH 00074)

5 PA; MO; QL (4 per 28 days)

HUMIRA(CF) (ONLY NDCS STARTING
WITH 00074) SUBCUTANEOUS SYRINGE
KIT 10 MG/0.1 ML, 20 MG/0.2 ML

5 PA; MO; QL (2 per 28 days)

HUMIRA(CF) (ONLY NDCS STARTING
WITH 00074) SUBCUTANEOUS SYRINGE
KIT 40 MG/0.4 ML

5 PA; MO; QL (4 per 28 days)

HUMIRA(CF) PEN (ONLY NDCS
STARTING WITH 00074)
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.4 ML

5 PA; MO; QL (4 per 28 days)

HUMIRA(CF) PEN (ONLY NDCS
STARTING WITH 00074)
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML

5 PA; MO; QL (2 per 28 days)

HUMIRA(CF) PEN CROHNS-UC-HS
(ONLY NDCS STARTING WITH 00074)

5 PA; MO; QL (3 per 180 days)

HUMIRA(CF) PEN PEDIATRIC UC (ONLY
NDCS STARTING WITH 00074)

5 PA; MO; QL (4 per 180 days)

HUMIRA(CF) PEN PSOR-UV-ADOL HS
(ONLY NDCS STARTING WITH 00074)

5 PA; MO; QL (3 per 180 days)

HYRIMOZ PEN CROHN'S-UC STARTER
(PREFERRED NDCS STARTING WITH
61314)

5 PA; MO; QL (2.4 per 180 days)

HYRIMOZ PEN PSORIASIS STARTER
(PREFERRED NDCS STARTING WITH
61314)

5 PA; MO; QL (1.6 per 180 days)

HYRIMOZ(CF) (PREFERRED NDCS
STARTING WITH 61314)
SUBCUTANEOUS SYRINGE 10 MG/0.1 ML

5 PA; MO; QL (0.2 per 28 days)

HYRIMOZ(CF) (PREFERRED NDCS
STARTING WITH 61314)
SUBCUTANEOUS SYRINGE 20 MG/0.2 ML

5 PA; MO; QL (0.4 per 28 days)

HYRIMOZ(CF) (PREFERRED NDCS
STARTING WITH 61314)
SUBCUTANEOUS SYRINGE 40 MG/0.4 ML

5 PA; QL (1.6 per 28 days)

HYRIMOZ(CF) PEDI CROHN STARTER
(PREFERRED NDCS STARTING WITH
61314) SUBCUTANEOUS SYRINGE 80
MG/0.8 ML

5 PA; MO; QL (2.4 per 180 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Tier Requirements/Limits
HYRIMOZ(CF) PEDI CROHN STARTER 5 PA; MO; QL (1.2 per 180 days)
(PREFERRED NDCS STARTING WITH

61314) SUBCUTANEOUS SYRINGE 80

MG/0.8 ML- 40 MG/0.4 ML

HYRIMOZ(CF) PEN (PREFERRED NDCS 5 PA; QL (1.6 per 28 days)
STARTING WITH 61314)

SUBCUTANEOUS PEN INJECTOR 40

MG/0.4 ML

HYRIMOZ(CF) PEN (PREFERRED NDCS 5 PA; MO; QL (1.6 per 28 days)
STARTING WITH 61314)

SUBCUTANEOUS PEN INJECTOR 80

MG/0.8 ML

leflunomide 2 MO; QL (30 per 30 days)
ORENCIA (WITH MALTOSE) 5 PA; MO; QL (12 per 28 days)
ORENCIA CLICKIJECT 5 PA; MO; QL (4 per 28 days)
ORENCIA SUBCUTANEOUS SYRINGE 5 PA; MO; QL (4 per 28 days)
125 MG/ML

ORENCIA SUBCUTANEOUS SYRINGE 50 5 PA; MO; QL (1.6 per 28 days)
MG/0.4 ML

ORENCIA SUBCUTANEOUS SYRINGE 5 PA; MO; QL (2.8 per 28 days)
87.5 MG/0.7 ML

OTEZLA ORAL TABLET 30 MG PA; MO; QL (60 per 30 days)
OTEZLA STARTER ORAL PA; MO; QL (55 per 180 days)
TABLETS,DOSE PACK 10 MG (4)-20 MG

(4)-30 MG (47)

penicillamine oral tablet 5 PA; MO

RIDAURA 5 MO

RINVOQ LQ 5 PA; MO; QL (360 per 30 days)
RINVOQ ORAL TABLET EXTENDED 5 PA; MO; QL (30 per 30 days)
RELEASE 24 HR 15 MG, 30 MG

RINVOQ ORAL TABLET EXTENDED 5 PA; MO; QL (84 per 180 days)
RELEASE 24 HR 45 MG

SAVELLA ORAL TABLET 3 MO; QL (60 per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 3 MO; QL (55 per 180 days)
SIMLANDI(CF) AUTOINJECTOR 5 PA; MO; QL (6 per 28 days)
XELJANZ ORAL SOLUTION 5 PA; MO; QL (480 per 24 days)
XELJANZ ORAL TABLET 5 PA; MO; QL (60 per 30 days)
XELJANZ XR 5 PA; MO; QL (30 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name

OBSTETRICS / GYNECOLOGY

Drug Tier

Requirements/Limits

ESTROGENS / PROGESTINS

camila MO

deblitane MO

DEPO-SUBQ PROVERA 104 MO

dotti PA; MO; QL (8 per 28 days)
DUAVEE MO

emzahh

errin MO

estradiol oral PA; MO

estradiol transdermal patch semiweekly

PA; MO; QL (8 per 28 days)

estradiol transdermal patch weekly

PA; MO; QL (4 per 28 days)

estradiol vaginal

MO

2

2

4

3

3

2

2

4

3

3

4
estradiol valerate 4 MO
estradiol-norethindrone acet 3 PA; MO
fyavoly 4 PA; MO
heather 2 MO
IMVEXXY MAINTENANCE PACK 3 MO
IMVEXXY STARTER PACK 3 MO
incassia 2 MO
Jjencycla 2 MO
Jjinteli 4 PA; MO
lyleq 2 MO
Iyllana 3 PA; MO; QL (8 per 28 days)
lyza 2
medroxyprogesterone 2 MO
MENEST 3 PA; MO
mimvey 3 PA; MO
nora-be 2 MO
norethindrone (contraceptive) 2
norethindrone acetate 2 MO
norethindrone ac-eth estradiol oral tablet 0.5-2.5 4 PA; MO
mg-mcg, 1-5 mg-mcg
PREMARIN ORAL MO
PREMARIN VAGINAL MO

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.
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PREMPHASE 3 MO
PREMPRO 3 MO
progesterone 2 MO
progesterone micronized 2 MO
sharobel 2 MO
yuvafem 4 MO

clindamycin phosphate vaginal 3 MO
eluryng 4 MO
etonogestrel-ethinyl estradiol 4

metronidazole vaginal gel 0.75 % (37.5mgl5 3 MO
gram)

mifepristone oral tablet 200 mg 2 LA
MYFEMBREE 5 PA; MO
NEXPLANON 4

terconazole 3 MO
tranexamic acid oral 3 MO
vandazole 3 MO
Xulane 4 MO
zafemy 4 MO

altavera (28) 2 MO
alyacen 1135 (28) 2 MO
alyacen 71717 (28) 2 MO
amethyst (28) 2 MO
apri 2 MO
aranelle (28) 2 MO
aubra eq 2 MO
aviane 2 MO
azurette (28) 2 MO
camrese 2 MO
cryselle (28) 2 MO
cyred eq 2 MO
dasetta 1135 (28) 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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dasetta 71717 (28) 2 MO
daysee 2 MO
desog-e.estradiolle.estradiol 2
desogestrel-ethinyl estradiol 2
drospirenone-e.estradiol-Im.fa oral tablet 3-0.03- 4 MO
0.451 mg (21) (7)

drospirenone-ethinyl estradiol oral tablet 3-0.02 2 MO
mg

drospirenone-ethinyl estradiol oral tablet 3-0.03 2

mg

elinest 2 MO
enpresse 2 MO
enskyce 2 MO
estarylla 2 MO
ethynodiol diac-eth estradiol 2

falmina (28) 2 MO
introvale 2

isibloom 2 MO
Jjasmiel (28) 2 MO
Jjolessa 2 MO
Jjuleber 2 MO
kalliga 2

kariva (28) 2 MO
kelnor 1135 (28) 2 MO
kelnor 1-50 (28) 2 MO
kurvelo (28) 2 MO
[ norgestle.estradiol-e.estrad oral tablets,dose 2

pack,3 month 0.1 mg-20 mcg (84)110 mcg (7),
0.15 mg-30 mcg (84)110 mcg (7)

[ norgestle.estradiol-e.estrad oral tablets,dose 2 MO
pack,3 month 0.15 mg-20 mcgl 0.15 mg-25 mcg

larin 1.5/30 (21) 2 MO
larin 1120 (21) 2 MO
larin 24 fe 2 MO
larin fe 1.5/30 (28) 2 MO
larin fe 1120 (28) 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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lessina 2 MO
levonest (28) 2 MO
levonorgestrel-ethinyl estrad oral tablet 0.1-20 2 MO
mg-mcg

levonorgestrel-ethinyl estrad oral tablet 0.15-0.03 2

mg, 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral tablets,dose 2

pack,3 month

levonorg-eth estrad triphasic 2

levora-28 2 MO
loryna (28) 2 MO
low-ogestrel (28) 2 MO
lo-zumandimine (28) 2 MO
lutera (28) 2 MO
marlissa (28) 2 MO
microgestin 1.5/30 (21) 2 MO
microgestin 1/120 (21) 2 MO
microgestin fe 1.5/30 (28) 2 MO
microgestin fe 1/120 (28) 2 MO
mili 2 MO
mono-linyah 2 MO
nikki (28) 2 MO
norethindrone ac-eth estradiol oral tablet 1-20 2 MO
mg-mcg, 1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1 mg-20 2

mceg (21)175 mg (7)

norgestimate-ethinyl estradiol oral tablet 2
0.1810.21510.25 mg-25 mcg, 0.25-35 mg-mcg

norgestimate-ethinyl estradiol oral tablet 2 MO
0.1810.215/0.25 mg-35 mcg (28)

nortrel 0.5/35 (28) 2 MO
nortrel 1/135 (21) 2 MO
nortrel 1135 (28) 2 MO
nortrel 71717 (28) 2 MO
philith 2 MO
pimtrea (28) 2 MO
portia 28 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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reclipsen (28) 2 MO
setlakin 2 MO
sprintec (28) 2 MO
Ssronyx 2 MO
syeda 2 MO
tarina 24 fe 2 MO
tarina fe 1-20 eq (28) 2 MO
tilia fe 2 MO
tri-estarylla 2 MO
tri-legest fe 2 MO
tri-linyah 2 MO
tri-lo-estarylla 2 MO
tri-lo-marzia 2 MO
tri-lo-sprintec 2

tri-sprintec (28) 2 MO
trivora (28) 2 MO
turqoz (28) 2 MO
velivet triphasic regimen (28) 2 MO
vestura (28) 2 MO
vienva 2 MO
viorele (28) 2 MO
wera (28) 2 MO
zovia 1-35 (28) 2 MO
zumandimine (28) 2 MO
OXYTOCICS

methylergonovine oral 4 PA
ANTIBIOTICS

AZASITE 3 MO
bacitracin ophthalmic (eye) 3 MO
bacitracin-polymyxin b 2 MO
BESIVANCE 3 MO
ciprofloxacin hcl ophthalmic (eye) 2 MO
erythromycin ophthalmic (eye) 2 MO; QL (3.5 per 14 days)

gatifloxacin 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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gentamicin ophthalmic (eye) drops 2 MO; QL (70 per 30 days)
levofloxacin ophthalmic (eye) 3

moxifloxacin ophthalmic (eye) drops 3 MO

moxifloxacin ophthalmic (eye) drops, viscous 3

NATACYN 4

neomycin-bacitracin-polymyxin 3 MO
neomycin-polymyxin-gramicidin 3 MO

neo-polycin 3

ofloxacin ophthalmic (eye) 2 MO

polycin 2

polymyxin b sulf-trimethoprim 2 MO

tobramycin ophthalmic (eye) 2 MO:; QL (10 per 14 days)

trifluridine 3 MO

ZIRGAN 4 MO

[EECEPLOCKERS
betaxolol ophthalmic (eye) 3 MO

carteolol 2 MO

levobunolol ophthalmic (eye) drops 0.5 %% 2 MO

timolol maleate ophthalmic (eye) drops 1 MO; CG

timolol maleate ophthalmic (eye) gel forming 4 MO

solution

atropine ophthalmic (eye) drops 1 % 3 MO
azelastine ophthalmic (eye) 2 MO
bepotastine besilate 3 MO

bss 2

CIMERLI 5 PA; MO
cromolyn ophthalmic (eye) 2

cyclosporine ophthalmic (eye) 3 MO; QL (60 per 30 days)
CYSTARAN 5 PA
epinastine 3 MO
EYLEA b) PA; MO
MIEBO (PF) 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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olopatadine ophthalmic (eye) drops 0.1 % 3 MO

OXERVATE 5 PA; MO
PHOSPHOLINE IODIDE 4

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 3 MO

4%

sulfacetamide sodium ophthalmic (eye) drops 2 MO

sulfacetamide sodium ophthalmic (eye) ointment 2

sulfacetamide-prednisolone 2 MO

XDEMVY 5 PA; QL (10 per 42 days)
XIIDRA 3 MO:; QL (60 per 30 days)

bromfenac 3 MO
BROMSITE 3 MO
diclofenac sodium ophthalmic (eye) 2 MO
flurbiprofen sodium 2 MO
ketorolac ophthalmic (eye) 2 MO
PROLENSA 3 MO
[CRATDRUGSFOR CTATCOMAT
acetazolamide 3 MO
acetazolamide sodium 2 MO
methazolamide 4 MO

brimonidine-timolol 3 MO
dorzolamide 2
dorzolamide-timolol 2 MO
latanoprost 1 MO; CG
LUMIGAN OPHTHALMIC (EYE) DROPS 3 MO
0.01 %

miostat 2
RHOPRESSA 3 MO
ROCKLATAN 3 MO
SIMBRINZA 3 MO
tafluprost (pf) 3 MO
travoprost 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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neomycin-bacitracin-poly-hc 3 MO

neomycin-polymyxin b-dexameth 2 MO
neomycin-polymyxin-hc ophthalmic (eye) 3 MO

neo-polycin hc 3

TOBRADEX OPHTHALMIC (EYE) 3 MO: QL (3.5 per 14 days)
OINTMENT

tobramycin-dexamethasone 3 MO:; QL (10 per 14 days)
[SIERODs
ALREX 3 MO

dexamethasone sodium phosphate ophthalmic 2 MO

(eye)

fluorometholone 3 MO

INVELTYS 3 MO

loteprednol etabonate 3 MO

OZURDEX 5 MO

prednisolone acetate 2 MO

prednisolone sodium phosphate ophthalmic (eye) 2 MO

apraclonidine 3 MO
brimonidine ophthalmic (eye) drops 0.1 %, 0.15 3 MO
%

brimonidine ophthalmic (eye) drops 0.2 % 2 MO

RESPIRATORY AND ALLERGY

adrenalin injection solution 1 mglml 2

adrenalin injection solution 1 mglml (1 ml) 2 MO
cetirizine oral solution 1 mgiml 2 MO
diphenhydramine hcl injection solution 50 mgiml 2 MO
diphenhydramine hcl injection syringe 2 MO
diphenhydramine hcl oral elixir 2 PA

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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epinephrine injection auto-injector 0.15 mgl0.3 3 MO; QL (2 per 30 days)
ml, 0.3 mgl0.3 ml (manufactured by mylan

specialty)

epinephrine injection solution 1 mgiml 2

hydroxyzine hcl oral tablet 2 PA; MO

levocetirizine oral solution 4 MO

levocetirizine oral tablet 2 MO; QL (30 per 30 days)
promethazine injection solution 4 MO

promethazine oral 4 PA; MO
PULMONARY AGENTS

acetylcysteine 3 B/D PA; MO
ADEMPAS 5 PA; MO; LA

ADVAIR HFA 3 MO:; QL (12 per 30 days)
albuterol sulfate inhalation hfa aerosol inhaler 90 2 MO:; QL (17 per 30 days)
mcglactuation

albuterol sulfate inhalation hfa aerosol inhaler 90 2 QL (13.4 per 30 days)
mcglactuation package size 6.7 gm

albuterol sulfate inhalation solution for 2 B/D PA; MO
nebulization 0.63 mg/3 ml, 1.25 mgl/3 ml, 2.5 mg

13ml (0.083 %), 2.5 mgl0.5 ml

albuterol sulfate inhalation solution for 2 B/D PA

nebulization 5 mgiml

albuterol sulfate oral syrup 2 MO

albuterol sulfate oral tablet 4 MO

ALVESCO INHALATION HFA AEROSOL 3 MO; QL (12.2 per 30 days)
INHALER 160 MCG/ACTUATION

ALVESCO INHALATION HFA AEROSOL 3 MO; QL (6.1 per 30 days)

INHALER 80 MCG/ACTUATION

alyq PA; QL (60 per 30 days)

ambrisentan PA; MO; LA

arformoterol B/D PA; MO; QL (120 per 30
days)

ASMANEX HFA MO; QL (13 per 30 days)

ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED
110 MCG/ ACTUATION (30), 220 MCG/
ACTUATION (30)

MO; QL (1 per 30 days)
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ASMANEX TWISTHALER INHALATION 3 MO; QL (2 per 30 days)

AEROSOL POWDR BREATH ACTIVATED

220 MCG/ ACTUATION (120)

ASMANEX TWISTHALER INHALATION 3 QL (2 per 28 days)

AEROSOL POWDR BREATH ACTIVATED

220 MCG/ ACTUATION (14)

ASMANEX TWISTHALER INHALATION 3 QL (1 per 30 days)

AEROSOL POWDR BREATH ACTIVATED

220 MCG/ ACTUATION (60)

ATROVENT HFA 4 MO; QL (25.8 per 30 days)

BEVESPI AEROSPHERE 3 MO; QL (10.7 per 30 days)

bosentan 5 PA; MO; LA

BREO ELLIPTA 3 MO; QL (60 per 30 days)

breyna 3 MO; QL (10.3 per 30 days)

BREZTRI AEROSPHERE 3 MO; QL (10.7 per 30 days)

budesonide inhalation suspension for nebulization 4 B/D PA; MO; QL (120 per 30

0.25 mgl2 ml, 0.5 mg/2 ml days)

budesonide inhalation suspension for nebulization 4 B/D PA; MO; QL (60 per 30

1 mgl2 ml days)

budesonide-formoterol 3 QL (10.2 per 30 days)

CINRYZE 5 PA; MO

COMBIVENT RESPIMAT 3 MO; QL (8 per 30 days)

cromolyn inhalation 4 B/D PA; MO

DULERA 3 MO:; QL (13 per 30 days)

ELIXOPHYLLIN 4

FASENRA PEN 5 PA; MO; QL (1 per 28 days)

FASENRA SUBCUTANEOUS SYRINGE 10 5 PA; MO; QL (0.5 per 28 days)

MG/0.5 ML

FASENRA SUBCUTANEOUS SYRINGE 30 5 PA; MO; QL (1 per 28 days)

MG/ML

Sflunisolide 3 MO:; QL (50 per 30 days)

fluticasone propionate nasal 2 MO:; QL (16 per 30 days)

fluticasone propion-salmeterol inhalation blister 3 MO; QL (60 per 30 days)

with device

formoterol fumarate 4 B/D PA; MO; QL (120 per 30
days)

icatibant 5 PA; MO

ipratropium bromide inhalation 2 B/D PA; MO
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ipratropium-albuterol 2 B/D PA; MO

KALYDECO 5 PA; MO; QL (56 per 28 days)
levalbuterol hcl 4 B/D PA; MO

mometasone nasal 2 MO:; QL (34 per 30 days)
montelukast oral granules in packet 4 MO

montelukast oral tablet 1 MO; CG

montelukast oral tablet,chewable 2 MO

NUCALA SUBCUTANEOUS AUTO- 5 PA; MO; LA; QL (3 per 28 days)
INJECTOR

NUCALA SUBCUTANEOUS RECON 5 PA; MO; LA; QL (3 per 28 days)
SOLN

NUCALA SUBCUTANEOUS SYRINGE 100 5 PA; MO; LA; QL (3 per 28 days)
MG/ML

NUCALA SUBCUTANEOUS SYRINGE 40 5 PA; MO; LA; QL (0.4 per 28
MG/0.4 ML days)

OFEV 5 PA; MO; QL (60 per 30 days)
OPSUMIT 5 PA; MO; LA

OPSYNVI 5 PA; MO; QL (30 per 30 days)
ORKAMBI ORAL GRANULES IN PACKET 5 PA; MO; QL (56 per 28 days)
ORKAMBI ORAL TABLET 5 PA; MO; QL (112 per 28 days)
pirfenidone oral capsule 5 PA; MO; QL (270 per 30 days)
pirfenidone oral tablet 267 mg 5 PA; MO; QL (270 per 30 days)
pirfenidone oral tablet 801 mg 5 PA; MO; QL (90 per 30 days)
PULMICORT FLEXHALER INHALATION 3 MO; QL (2 per 30 days)
AEROSOL POWDR BREATH ACTIVATED

180 MCG/ACTUATION

PULMICORT FLEXHALER INHALATION 3 MO; QL (1 per 30 days)
AEROSOL POWDR BREATH ACTIVATED

90 MCG/ACTUATION

PULMOZYME B/D PA; MO

QVAR REDIHALER INHALATION HFA MO; QL (10.6 per 30 days)
AEROSOL BREATH ACTIVATED 40

MCG/ACTUATION

QVAR REDIHALER INHALATION HFA 3 MO; QL (21.2 per 30 days)
AEROSOL BREATH ACTIVATED 80

MCG/ACTUATION

roflumilast 4 PA; MO; QL (30 per 30 days)
sajazir 5 PA; MO
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sildenafil (pulmonary arterial hypertension) 5 PA

intravenous solution 10 mgl12.5 ml

sildenafil (pulmonary arterial hypertension) oral 3 PA; MO; QL (90 per 30 days)
tablet 20 mg

SPIRIVA RESPIMAT 3 MO; QL (4 per 30 days)
STIOLTO RESPIMAT 3 MO; QL (4 per 30 days)
STRIVERDI RESPIMAT 3 MO; QL (4 per 30 days)
SYMDEKO 5 PA; MO; QL (56 per 28 days)
tadalafil (pulmonary arterial hypertension) oral 5 PA; QL (60 per 30 days)

tablet 20 mg

terbutaline oral 4 MO

terbutaline subcutaneous 2 MO

THEO-24 3 MO

theophylline oral elixir 4

theophylline oral solution 4

theophylline oral tablet extended release 12 hr 2 MO

theophylline oral tablet extended release 24 hr 2 MO

tiotropium bromide 3 QL (90 per 90 days)

TRELEGY ELLIPTA 3 MO; QL (60 per 30 days)
TRIKAFTA ORAL GRANULES IN 5 PA; MO; QL (56 per 28 days)
PACKET, SEQUENTIAL

TRIKAFTA ORAL TABLETS, 5 PA; MO; QL (84 per 28 days)
SEQUENTIAL

TYVASO 5 B/D PA; MO

TYVASO INSTITUTIONAL START KIT 5 B/D PA

TYVASO REFILL KIT 5 B/D PA; MO

TYVASO STARTER KIT 5 B/D PA; MO

wixela inhub 3 QL (60 per 30 days)

XOLAIR SUBCUTANEOUS AUTO- 5 PA; MO; LA; QL (8 per 28 days)
INJECTOR 150 MG/ML, 300 MG/2 ML

XOLAIR SUBCUTANEOUS AUTO- 5 PA; MO; LA; QL (1 per 28 days)
INJECTOR 75 MG/0.5 ML

XOLAIR SUBCUTANEOUS RECON SOLN 5 PA; MO; LA; QL (8 per 28 days)
XOLAIR SUBCUTANEOUS SYRINGE 150 5 PA; MO; LA; QL (8 per 28 days)
MG/ML, 300 MG/2 ML

XOLAIR SUBCUTANEOUS SYRINGE 75 5 PA; MO; LA; QL (1 per 28 days)

MG/0.5 ML
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zafirlukast 4 MO
ANTICHOLINERGICS /

ANTISPASMODICS
fesoterodine 3 MO
flavoxate 2 MO
mirabegron 3 MO
MYRBETRIQ ORAL 3
SUSPENSION,EXTENDED REL RECON

MYRBETRIQ ORAL TABLET EXTENDED 3 MO
RELEASE 24 HR

oxybutynin chloride oral syrup 2 MO
oxybutynin chloride oral tablet 5 mg 2 MO
oxybutynin chloride oral tablet extended release 2 MO
24hr

solifenacin 2 MO
tolterodine 3 MO
trospium oral tablet 2 MO
BENIGN PROSTATIC

HYPERPLASIA(BPH) THERAPY

alfuzosin 2 MO
dutasteride 2 MO
dutasteride-tamsulosin 4 MO
finasteride oral tablet 5 mg 1 MO; CG
silodosin 4 MO
tamsulosin 1 MO; CG
MISCELLANEOUS UROLOGICALS

bethanechol chloride 2 MO
CYSTAGON 4 PA; LA
ELMIRON 3 MO
glycine urologic 2

glycine urologic solution 2

K-PHOS NO 2 3 MO
K-PHOS ORIGINAL 3 MO
potassium citrate oral tablet extended release 2 MO
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RENACIDIN 3 MO

VITAMINS, HEMATINICS /
ELECTROLYTES

BLOOD DERIVATIVES

albumin, human 25 %
alburx (human) 25 %
alburx (human) 5 %
albutein 25 %%
albutein 5 %
ELECTROLYTES

calcium acetate(phosphat bind)

N N I S

MO:; QL (360 per 30 days)

calcium chloride

calcium gluconate intravenous
effer-k oral tablet, effervescent 25 meq
klor-con 10

klor-con 8

MO
MO
MO
MO
MO
MO
MO
MO
MO

klor-con m10

klor-con ml15

klor-con m20

klor-con oral packet 20
klor-conlef

lactated ringers intravenous

magnesium chloride injection

MAGNESIUM SULFATE IN D5W
INTRAVENOUS PIGGYBACK 1
GRAM/100 ML

magnesium sulfate in water

W BRI RN NN N W

magnesium sulfate injection solution MO

magnesium sulfate injection syringe

potassium acetate
potassium chlorid-d5-0.45%nacl

potassium chloride in 0.9%nacl intravenous
parenteral solution 20 meqll, 40 meql!

BN N S SN SN SN

potassium chloride in 5 % dex intravenous 4
parenteral solution 10 meqll, 20 meql!
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potassium chloride in Ir-d5 intravenous parenteral 4
solution 20 meqll

potassium chloride in water intravenous 4
piggyback 10 meql/100 ml, 10 meg/50 ml, 20
meql100 ml, 20 meq/50 ml, 40 meq/100 ml

potassium chloride intravenous

potassium chloride oral capsule, extended release MO

potassium chloride oral liquid MO

potassium chloride oral packet

(NS SN SN (O RN

potassium chloride oral tablet extended release MO

10 meq, 8 meq

potassium chloride oral tablet extended release 2
20 meq

potassium chloride oral tablet,er 2 MO
particles/crystals 10 meq

potassium chloride oral tablet,er 2
particles/crystals 15 megq, 20 meq

potassium chloride-0.45 % nacl 4

potassium chloride-d5-0.2%nacl intravenous 4
parenteral solution 20 megqll

~

potassium chloride-d5-0.9%mnacl

~

potassium phosphate m-/d-basic intravenous
solution 3 mmollml

ringer's intravenous

sodium acetate

sodium bicarbonate intravenous

sodium chloride 0.45 % intravenous MO

sodium chloride 3 % hypertonic

sodium chloride 5 % hypertonic MO

sodium chloride intravenous

N SN SN SN N N

sodium phosphate MO

MISCELLANEOUS NUTRITION
PRODUCTS

CLINIMIX 5%/D15W SULFITE FREE B/D PA

CLINIMIX 4.25%/D10W SULF FREE B/D PA

CLINIMIX 5%-D20W(SULFITE-FREE) B/D PA

N N S

CLINIMIX 6%-D5W (SULFITE-FREE) B/D PA

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

This drug list was last updated on 08/14/2024.
95



Drug Name Drug Tier Requirements/Limits

CLINIMIX 8%-D10W(SULFITE-FREE) 4 B/D PA

CLINIMIX 8%-D14W(SULFITE-FREE) 4 B/D PA
electrolyte-148 3

electrolyte-48 in d5w 4

electrolyte-a 3

intralipid intravenous emulsion 20 % 4 B/D PA
ISOLYTE SPH 7.4 4

ISOLYTE-P IN 5 % DEXTROSE 4

ISOLYTE-S 4

PLASMA-LYTE A 3

PLENAMINE 4 B/D PA
premasol 10 % 4 B/D PA
travasol 10 %% 4 B/D PA
TROPHAMINE 10 % 4 B/D PA
VITAMINS / HEMATINICS

fluoride (sodium) oral tablet 2 MO
fluoride (sodium) oral tablet,chewable 1 mg (2.2 2 MO
mg sod. fluoride)

prenatal vitamin oral tablet 2 MO
wescap-pn dha 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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abacavir...............ccccoeeeeeiiiiiiiin. 3
abacavir-lamivudine................. 3
ABELCET......cccccooevviiiiiininnnn. 3
ABILIFY ASIMTUFII......... 37
ABILIFY MAINTENA......... 37
abiraterone............................ 14
ABRAXANE. ..., 14
ABRYSVO (PF).......ccoooo.... 73
ACAMPTOSALE ... 58
acarbose.............ccceeeeeeiiieennnn. 62
ACCULANEC ..., 55
acebutolol................ccccce......... 45
acetaminophen-codeine........... 34
acetazolamide......................... 87
acetazolamide sodium............. 87
acetic acid......................... 58, 61
acetylcysteine................... 58, &9
ACTITELIN .. 53
ACTEMRA.......cccvveeeeii, 77
ACTEMRA ACTPEN.......... 77
ACTHIB (PF)....cccovvvveeeee. 73
ACTIMMUNE..................... 72
ACYClOVIF ..., 3,56
acyclovir sodium....................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 73
ADALIMUMAB-ADAZ...... 77
ADALIMUMAB-ADBM
(ONLY NDCS STARTING
WITH 00597)....ccovvvvvvveriinnnns 78
ADALIMUMAB-

ADBM(CF) PEN CROHNS
(ONLY NDCS STARTING
WITH 00597) ..., 78
ADALIMUMAB-

ADBM(CF) PEN PS-UV
(ONLY NDCS STARTING
WITH 00597).....cccoeiirnnn. 78
ADBRY ..oooiiiiiiiiiiie 54
ADCETRIS.......cccoooveeeeii, 14
AACOVIT ..., 3
ADEMPAS.......cccoovieeiil 89
adenosine...........cccc.ooooeuuun. 44
adrenalin....................ccoee...... 88
ADSTILADRIN................... 14

ADVAIR HFA.................... 89
AIMOVIG

AUTOINJECTOR................ 31
AKEEGA.......cccccoiiii 14
ala-cort.........cccccueeiivnninnninn, 57
albendazole.............................. 8
albumin, human 25 %............. 94
alburx (human) 25 %............. 94
alburx (human) 5%............... 94
albutein 25 %......euveeeeeeeeaannn. 94
albutein 5 %o......ccccccuvvvennnnn.... 94
albuterol sulfate...................... 89
alclometasone......................... 57
alcohol pads........................... 62
ALDURAZYME.................. 66
ALECENSA......coooiieeiee. 14
alendronate............................ 77
Alfuzosin.............couvvvvevvvvvnnnnnn. 93
ALIQOPA........coeeeee 14
AlISKIFen .........cccveeeninnnnn. 45
allopurinol.............................. 77
allopurinol sodium.................. 77
aloprim.........ccccceveveiiiiieeaienn, 77
alosetron..........cccccveeevecnnnnn... 68
ALREX......ccooiiiiiiiiiiieiee, 88
altavera (28) ...cccoeeeeeeeeeeeeeannn. 82
ALUNBRIG........c.cccceeeenn. 14
ALVESCO......ccoooviiviiiee. 89
alyacen 1135 (28) ...cueuvennne... 82
alyacen 71717 (28) .........uuu..... 82
ALY aeaaaaaiaaaaiiiiiiieee e, 89
amantadine hel......................... 3
ambrisentan............................. 89
amethyst (28) ccceeeeeeeeeeeaannns 82
AMIKACIN ..., 8
amiloride............ccccceeeeeeeeennn.. 45
amiloride-hydrochlorothiazide 45
aminocaproic acid................... 49
amiodarone............................ 44
amitriptyline.........ccccceeeeeeennn.. 37
amlodipine..............ccccooveuvennnn. 45
amlodipine-atorvastatin.......... 51
amlodipine-benazepril............. 45
amlodipine-olmesartan............ 45
amlodipine-valsartan.............. 45

amlodipine-valsartan-

hethiazid...............cccueeveean.. 45
ammonium lactate.................. 54
AMNESTECM .o 55
AMOXAPINC .....ovvvvveeeinnnnnnnnnns 37
amoxiCillin..............cccccueenn. 11
amoxicillin-pot clavulanate..... 11
amphotericinb......................... 3
ampicillin............cccovvvvevveeeenn.. 11
ampicillin sodium.................... 11
ampicillin-sulbactam............... 11
anagrelide........................c..... 58
anastrozole............................. 14
ANKTIVA......coooviieieees 14
APOKYN....coooovviiiiiieeee, 31
apomorphine............cccccceun.... 31
apraclonidine.......................... 88
) 7 68
APRETUDE...........coovvire. 3
APTT.oveiiiiiiiieeeeaeaeeeaeaaanns 82
APTIOM.......cvvvviiiiiiieee, 27
APTIVUS. ... 4
aranelle (28) .cccceeeeeeeeeeeeeane.... 82
ARCALYST ..., 72
AREXVY (PF)....cccoovveeenn. 74
arformoterol.......................... 89
ARIKAYCE.......cccoovviieeen. 8
aripiprazole............................ 37
ARISTADA.........ccee 38
ARISTADA INITIO............ 37
armodafinil................cccuuu..... 38
arsenic trioxide....................... 14
asenapine maleate................... 38
ASMANEX HFA................ 89
ASMANEX

TWISTHALER............... 89, 90
ASPARLAS.......cccoviiiee 14
aspirin-dipyridamole................ 49
ALAZANAVIT «..oeeeeeeeeiiiieeeeeeeeeanns 4
atenolol................................. 45
atenolol-chlorthalidone........... 45
atomoxetine.......................... 38
ALOFVASLALIN ..o, 51
ALOVAGUONE ......eeeveeveeeveveraannannns 8
atovaquone-proguanil............... 8
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ALTOPINE ..o 68, 86
ATROVENT HFA............... 90
aubra eq................................ 82
AUGMENTIN.......ccvvvennne 12
AUGTYRO.......covvvrrrann 15
AUVELITY ..ooooveiiiieeee 38
AVIANC ....veeeeaeeaaenns 82
AVONEX.....ccooiiiiiiiiiiieeen, 72
AYVAKIT ..o, 15
azacitidine .............................. 15
AZASITE.......cccovie, 85
azathioprine...........cc............. 15
azathioprine sodium................ 15
azelaic acid............................ 55
azelastine...............c........ 60, 86
Azithromycin............cc..eeeee..... 8
AZITCONANM ......aaaaaaeaaaaannn 8
Azurette (28) cccoeeeeeeeeeeeeieaaannn.. 82
bacitracin........................... 8, 85
bacitracin-polymyxinb........... 85
baclofen..........cccooeevviiieeeeannnn. 33
balsalazide............................. 68
BALVERSA.......ccovvvieee 15
BAQSIMI......ccoovieeiiiieees 62
BARACLUDE.........c............ 4
BAVENCIO.........ccoocvvveeens 15
BCG VACCINE, LIVE (PF).74
BD INSULIN SYRINGE.....76
BD PEN NEEDLE............... 76
BELBUCA...........eovieeeee 34
BELEODAQ.........cceeivieeenne 15
benazepril.............ccccouvvvvvvunnn. 45
benazepril-

hydrochlorothiazide................ 45
bendamustine.......................... 15
BENDEKA........cccovvvveeeee. 15
BENLYSTA.....ccoovvvviieeeeeen. 78
benztropine............ccccccceuun.... 31
bepotastine besilate................. 86
BESIVANCE.......ccccvvvveeennn. 85
BESPONSA......ccoovvvveeeeee. 15
BESREMI..........ccoovviiiren. 72
betaine.............ccceeeecuvvevnnnn.... 68
betamethasone dipropionate....57
betamethasone valerate........... 57
betamethasone, augmented..... 57

BETASERON.........ccooueeennn 73

betaxolol.......................... 45, 86
bethanechol chloride............... 93
BEVESPI AEROSPHERE....90
bexarotene............................. 15
BEXSERO........cccccvvvveeennn. 74
bicalutamide........................... 15
BICILLIN C-R...................... 12
BICILLIN L-A....ooooviiiis 12
BIKTARVY ..cvvviiiiiiiiiie, 4
bisoprolol fumarate................ 45
bisoprolol-
hydrochlorothiazide................ 45
bleomycin................cceeuun.... 15
BLINCYTO....ccoeeeeeeiiinnns 15
BOOSTRIX TDAP............... 74
BORTEZOMIB.................... 15
bortezomib................ccccuue.... 15
bosentan.............cccccccveeenunne. 90
BOSULIF ..o, 15
BRAFTOVI......cccovvvveeeee. 15
BREO ELLIPTA.................. 90
breyna.......cceeeveeeeeeeeiinnnnn, 90
BREZTRI AEROSPHERE.. 90
BRILINTA.......cooeviieee, 49
brimonidine.............ccccccceuun.... 88
brimonidine-timolol................ 87
BRIUMVI ... 32
BRIVIACT ..., 27
bromfenac...........cccccceeeeennnn.. 87
bromocriptine...............ccccuuu.. 31
BROMSITE.............ccoennn. 87
BRUKINSA.......cooiiiieees 15
DSS e 86
budesonide........................ 68, 90
budesonide-formoterol............ 90
bumetanide............................. 46
buprenorphine hcl................... 34
buprenorphine transdermal
PALCh ..o 34
buprenorphine-naloxone......... 36
bupropion hel.......................... 38
bupropion hel (smoking

deter) .....cccceeeiiiiiiiiii 60
DUSPITONE ..., 38
busulfan................................. 15

butorphanol............................ 36
BYDUREON BCISE............ 62
BYETTA ..o 62
CABENUVA........ccoieee 4
cabergoline............cccccceeeunnnnn. 66
CABLIVI.....cccoeeiiieee 49
CABOMETYX...cceevvvirienn. 15
caffeine citrate....................... 58
calcipotriene...............cccceuue.. 53
calcitonin (salmon) ................ 66
calcitriol...........c...ceee..... 53, 66
calcium acetate(phosphat

Dind) .....coevvveeieiiiiiiiiiieean, 94
calcium chloride..................... 94
calcium gluconate................... 94
CALQUENCE..........cccuue... 15
CALQUENCE
(ACALABRUTINIB MAL). 15
Camil@..........ccooveeeeeeeanacnnn... 81
CAMITESC ..ceeeevaiieeeaaaann 82
candesartan................cccc........ 46
candesartan-
hydrochlorothiazid.................. 46
CAPLYTA.....ccoiiiieieee, 38
CAPRELSA........cooeieee 15
CapLopril.........ccceeeeeeeeiiiiiiiiil. 46
captopril-hydrochlorothiazide . 46
carbamazepine........................ 27
carbidopa.................cccccuvvunn. 31
carbidopa-levodopa................. 31
carbidopa-levodopa-
ENLACAPONE..........vvennaannnnn. 31
carboplatin............................. 15
carglumic acid........................ 58
CAFTUSEINE ... 15
carteolol...........ccocevvvvvennnin. 86
CAVTIA XT eveveeiieaiaiiaasiee 46
carvedilol................cccceuueeenn. 46
CASPOSUNGIN ..., 3
CAYSTON ... 9
cefaclor...........coooovvveeeeeiennnnnnn. 7
cefadroXil.............ccccevvvevnnnnnn... 7
Cefazolin.........cccovuvvvniiiinaannnnn. 7
cefazolin in dextrose (iso-os) ... T
COfdiNir ... 7
cefepime.............ouueeevvvvvvvnvnnnnnn. 7
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cefepime in dextrose,iso-osm.... T

CEfiXIMEe ...ceeeeiiiieieeaaeeeeea 7
CCfOXTIM v, 7
cefoxitin in dextrose, iso-osm....T
cefpodoxime...............cccccuvuvunn. 7
CefPrOZil.....eeeennnniiaaaaaiaaaannnnn. 7
ceftazidime...........ccceeeeeeeevennnnn. 7
Ceftriaxone.............ccuuuuvevvvnnnnn. 7
ceftriaxone in dextrose,iso-os... T
cefuroxime axetil..................... 7
cefuroxime sodium................... 8
celecoxib..........ccovvuveennnnnn... 36
cephalexin..............cc......ccoeu. 8
CEPROTIN (BLUE BAR)....49
CEPROTIN (GREEN BAR) 49
CEQUR SIMPLICITY ......... 76
CEQUR SIMPLICITY
INSERTER........ccoeeviiennn. 76
CELIFIZING ..o 88
cevimeline.............cccceceueeennnn. 58
CHEMET........ccoceiiiiis 58
CHENODAL.........cccovvvvee. 68
chloramphenicol sod succinate..9
chlorhexidine gluconate.......... 60
chloroprocaine (pf) ................ 54
chloroquine phosphate.............. 9
chlorothiazide sodium............. 46
chlorpromazine....................... 38
chlorthalidonme................... 46
CHOLBAM........cccvvvveee 68
cholestyramine (with sugar)...51
cholestyramine light................ 51
CIBINQO......ccvveeeeiiiiieees 54
ciclodan.................ccccc.ooo...... 56
CIclopiroX .......ccoovveveeiiiiaaaann, 56
CIAOfOVIT .. 4
cilostazol..........cccccoeoveeeenann. 49
CIMDUO........cevieviiiieeee, 4
CIMERLI........cvvvvviiieeeennns 86
cimetidine.............ccccceeeeeeune. 71
cimetidine hcl......................... 71
CIMZIA....ccoooiiiiieiien 68
CIMZIA POWDER FOR
RECONST......ccooiiieeeen. 68
CIMZIA STARTER KIT..... 69
cinacalcet .............................. 66

CINRYZE.......cooooieee. 90
CINVANTI.....oeeeeeei 69
ciprofloxacin...........cccceeenn..... 12
ciprofloxacin hcl.......... 12, 61, 85

ciprofloxacin in 5 % dextrose..12
ciprofloxacin-dexamethasone..61

CISPlALiN ..., 15
citalopram..........ccccceeeeeeeennnn.. 38
cladribine...............cccccceeen. 15
Claravis............ovevvvvvevnnnnennnnnns 55
clarithromycin.......................... 8
clindamycin hel......................... 9
clindamycin in 5 % dextrose..... 9

clindamycin phosphate.. 9, 55, 82
CLINIMIX 5%/D15W

SULFITE FREE................... 95
CLINIMIX 4.25%/D10W
SULF FREE........ccccccceeee. 95
CLINIMIX 4.25%/D5W
SULFIT FREE..................... 58
CLINIMIX 5%-
D20W(SULFITE-FREE)......95
CLINIMIX 6%-D5W
(SULFITE-FREE)................ 95
CLINIMIX 8%-
DI10W(SULFITE-FREE)......96
CLINIMIX 8%-
D14W(SULFITE-FREE)......96
clobazam.............cccocevuvennnnnn, 27
clobetasol.............................. 57
clobetasol-emollient................. 57
clodan............cccccceveveeniiii... 57
clofarabine............................. 16
clomid..........c.cooovveviiennnn... 66
clomiphene citrate.................. 66
clomipramine.......................... 38
clonazepam....................... 27,28
clonidine (pf) .cccovvvevvnnnnn.. 36, 46
clonidine hel..................... 38, 46
clonidine transdermal patch.... 46
clopidogrel............................. 49
clorazepate dipotassium.......... 38
clotrimazole........................ 3,56
clotrimazole-betamethasone....56
clozapine..........cccceeeeeeeeeeannn.... 38
COARTEM......ccceeveviieees 9

colesevelam............................ 51
colestipol.............cccocvvvvnnnnnnn. 51
colistin (colistimethate na) ....... 9
COLUMVI.....cccoovveviiieees 16
COMBIVENT RESPIMAT..90
COMETRIQ.....ccccvvvveeeen. 16
COMPLERA........cccvvveee 4
COMPTO c.coveveeeeeeeeveeviareanaanenenns 69
constulose.............................. 69
COPIKTRA......ceeeeiieeee 16
CORLANOR........ccoiireeene 52
CORTIFOAM......ccovvvveenne 69
COFLISONE ... 61
COSMEGEN.......cccccevvinnn. 16
COTELLIC.........ceeeviieenne 16
CREON.......cceiiiiiiii, 69
CRESEMBA........ccccoviiieees 3
cromolyn..................... 69, 86, 90
CTOtAM ... 58
cryselle (28) .....ccoveeeeecnnnnnnne. 82
CRYSVITA ..o, 66
cyclobenzaprine...................... 34
cyclophosphamide................... 16
CYCLOPHOSPHAMIDE.... 16
cyclosporine...................... 16, 86
cyclosporine modified............. 16
CYLTEZO(CF)...ccccovvuvveennn. 78
CYLTEZO(CF) PEN............ 78
CYLTEZO(CF) PEN

CROHN'S-UC-HS................ 78
CYLTEZO(CF) PEN

PSORIASIS-UV......ccceenne. 78
CYRAMZA ... 16
Cyred eq.........couveeccunvennnnnaannnn. 82
CYSTAGON......ceeevviiieens 93
CYSTARAN ..., 86
cytarabine..............cccuveuen..... 16
cytarabine (pf) ......cccevvuveennn... 16

d10 %-0.45 % sodium chloride 58
d2.5 %-0.45 % sodium

chloride................ccccceeeeiiiiin. 58
d5 % and 0.9 %% sodium

chloride...................cceevvvvunn.... 58
d5 %-0.45 % sodium chloride .. 58
dabigatran etexilate................ 49
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dacarbazine............................ 16

dactinomycin...........cccccceeeenn.. 16
dalfampridine......................... 32
danazol................................... 66
dantrolene.............ccccceeeeunn..... 34
DANYELZA........ccvvveenn. 16
dapsone................ccceevvvvvvvnnnnnn. 9
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 74
DAPTOMYCIN......ccccoveeeeennn. 9
daptomycin...............cccceeeuunn... 9
Adarunavir ...........cccccooveeeueeeean. 4
DARZALEX.......ccccooeiinn 16
dasetta 1135 (28) .................... 82
dasetta 71717 (28) .................. 83
daunorubicin........................... 16
DAURISMO.........cccvvvveeeen. 16
Aaysee..........ccccvuvviiiiiiiaiiaiann, 83
deblitane..............cccccocevn.. 81
decitabine..............ccccccoouun... 16
deferasirox....................... 58,59
deferiprone............cccccuvvun..... 59
deferoxamine..............c.......... 59
DELSTRIGO........cccceeveenn. 4
demeclocycline....................... 13
DENGVAXIA (PF).............. 74
denta 5000 plus....................... 60
dentagel.................................. 60
DEPO-SUBQ PROVERA

L104 . 81
dermacinrx lidocan................. 54
DESCOVY ..oooiiiiiiiieee. 4
desipramine..............ccc........... 39
desmopressin.......................... 66

desog-e.estradiolle.estradiol .... 83
desogestrel-ethinyl estradiol....83

desonide.................cccoeeeiiiii. 57
desvenlafaxine succinate......... 39
dexamethasone....................... 61
dexamethasone intensol.......... 61
dexamethasone sodium phos

(PF) oo 61
dexamethasone sodium
phosphate......................... 61, 88
dexrazoxane hcl..................... 14

dextroamphetamine-
amphetamine......................... 39

dextrose 10 %% and 0.2 % nacl. 59
dextrose 10 % in water

(AIOW) oo 59
dextrose 25 % in water
(A25W) v 59

dextrose 5 % in water (d5w)...59
dextrose 5 Yo-lactated ringers..59
dextrose 5%6-0.2 % sod

chloride............ccccccvvvvevennn... 59
dextrose 5%6-0.3 %
sod.chloride............................ 59
dextrose 50 % in water

(AS0W) .o 59
dextrose 70 % in water

(A70W) ceeeiiiiiiiiiiiiiiiiee 59
DIACOMIT ... 28
diazepam.......................... 28, 39
diazepam intensol................... 39
diazoxide.............ccccoouvvuvnn..... 62
diclofenac potassium............... 36
diclofenac sodium........ 36, 54, 87
diclofenac-misoprostol............ 36
dicloxacillin............................ 12
dicyclomine..........ccccceeeeeennn.... 68
DIFICID.....coooviiiiieeeeiiieeens 8
diflunisal..............cccceeeennnnnn. 36
AIGOXIN ..o, 52
dihydroergotamine.................. 31
DILANTIN 30 MG.............. 28
diltiazem hel........................... 46
Ailt-XT oocoviiiiiiiiiiieee 46
dimenhydrinate....................... 69
dimethyl fumarate.................. 32
diphenhydramine hcl............... 88
diphenoxylate-atropine........... 68
dipyridamole.......................... 49
disulfiram................ccccccuun.... 59
divalproex.............ccceeeeunnn... 28
dobutamine...............cccccoc.... 52
dobutamine in d5w.................. 52
docetaxel.......................... 16, 17
dofetilide...............ccccc.couu.... 45
donepezil........................... 32,33
dopamine..............ccccceeevvunnnn. 52

dopamine in 5 % dextrose....... 52
DOPTELET (10 TAB
PACK)..ooiiiiiiiiiiieeeiiieeees 49
DOPTELET (15 TAB
PACK)..ooiiiiiiiiiieeeeiiieeeee 49
DOPTELET (30 TAB

PACK) ..oiiiiiiiiiiiieeeiieeeeee 49
dorzolamide............................ 87
dorzolamide-timolol................ 87
AOLLi e 81
DOVATO....ccciiieeeiieee, 4
AOXAZOSTN ... 46
AOXEPIN ..o 39
doxercalciferol....................... 66
doxorubicin................ccccue.... 17
doxorubicin, peg-liposomal..... 17
doxy-100..........ccccccevvvvvvvnnn.... 13
doxycycline hyclate................ 13
doxycycline monohydrate....... 13
DRIZALMA SPRINKLE.... 39
dronabinol.............................. 69
droperidol.............................. 69
DROPSAFE ALCOHOL
PREPPADS.......ccovvvee. 62

drospirenone-e.estradiol-Im.fa .83
drospirenone-ethinyl estradiol . 83

DROXIA.......ooooveeeeeie, 17
droxidopa............................... 59
DUAVEE........cccooooeeeiiiiin, 81
DULERA......cccooiiiie 90
duloxetine............ccc....ccee..... 39
DUPIXENT PEN................. 54
DUPIXENT SYRINGE....... 54
dutasteride............................. 93
dutasteride-tamsulosin............ 93
€..8. 400 .......cccoeeiiiiiiiiiiiiiaanin, 8
CCNAPTOXCH ...aaaaaannns 36
econazole.............ccceeeeeeeiiiini. 56
EDARBI ..., 46
EDARBYCLOR................... 46
EDURANT ....ooovvvivviiiiiiiiiinnns 4
CfAVIFENZ .., 4

efavirenz-emtricitabin-tenofov.. 4
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ELAPRASE.....ccccoviiiiiis 66
electrolyte-148....................... 96
electrolyte-48 in dSw............... 96
electrolyte-a........cccceeeeeeennnn... 96
eletriptan................................ 31
ELIGARD.....ccccovvvveeen. 17
ELIGARD (3 MONTH)....... 17
ELIGARD (4 MONTH)....... 17
ELIGARD (6 MONTH)....... 17
elINESTt ....eeeveiieeiiiieee 83
ELIQUIS. ..., 49
ELIQUIS DVT-PE TREAT

30DSTART ..o, 49
ELITEK ..o 14
ELIXOPHYLLIN................. 90
ELMIRON........cceeiiiiiieens 93
ELREXFIO.....ccccccevviiiiiens 17
CIUTYRG ..o, 82
ELZONRIS........cooiiiiieene 17
EMEND......ccooiiiiiiiiiene 69
EMGALITY PEN................. 32
EMGALITY SYRINGE....... 32
EMPLICITI......ccooveeeiens 17
EMSAM.....ccooovviiiiiiieee, 39
emtricitabine............................ 4
emtricitabine-tenofovir (tdf) .... 4
EMTRIVA ... 4
EMVERM......ccoocovvviiiiieees 9
eMZANN .......ccoveiiaaaaan, 81
enalapril maleate.................... 46
enalaprilat..........ccccceeeeeeeennnn... 46
enalapril-hydrochlorothiazide . 46
ENBREL.......ccovviiiiiiiiiee, 78
ENBREL MINI.................... 78
ENBREL SURECLICK....... 78
ENDARI.....ccoooiiiiiiii 59
ENAOCEL ... 34
ENGERIX-B (PF)................ 74
ENGERIX-B PEDIATRIC

(PF) e 74
CHOXAPAFIN ... 49, 50
CHPFESSC .aaaeaaaaaaaenns 83
ENSKYCO..coovaiiiiiiiieeeeeeaa, 83
CNLACAPONE ... 31
CRECCAVIT .. 4
ENTRESTO.......ccccvvvvreennnee. 52

ENTYVIO...oooiiiiii, 69
enUlOSE .....ccoeeeeeeeeaeiii 69
ENVARSUS XR........ccounee. 17
EPCLUSA ..o, 4
EPIDIOLEX......ccccceevvinnnnnn. 28
ePINASLINE ............covvveeeeeeevannnn, 86
epinephrine............................. 89
ePIrUDICIN ... 17
EPILOL e 28
EPKINLY ..oooviiiiiiiiieeeee 17
eplerenone..............c....o......... 46
EPRONTIA ... 28
ERBITUX....ccceeviiiiiieeene 17
ergotamine-caffeine................ 32
eribulin.........ccccooevveeeiinnnnnnne. 17
ERIVEDGE...........ociiiee. 17
ERLEADA.........cccvvvvvvee. 17
erlotinib...........ccooveveeevnennn... 17
CFFTM it 81
EFLAPENOI ... 9
ERWINASE.......ccccoviiees 17
erY PAAS ..., 55
EFY-1aD ......ooeiiiiiiiiiiie 8
erythrocin (as stearate) ........... 8
erythromycCin..............c.c..... 8, 85
erythromycin ethylsuccinate..... 8
erythromycin with ethanol...... 55
escitalopram oxalate.............. 39
esmolol.................................. 46
esomeprazole magnesium........ 72
esomeprazole sodium.............. 72
estarylla................................. 83
estradiol ................................ 81
estradiol valerate.................... 81
estradiol-norethindrone acet ... 81
eszopiclone...........cccuuuvuie..... 39
ethacrynate sodium................. 46
ethambutol...................cccu...... 9
ethosuximide.......................... 28
ethynodiol diac-eth estradiol... 83
etodolac.............cccccceeevvnnnae.. 36
etonogestrel-ethinyl estradiol .. 82
ETOPOPHOS.........ccvvvee. 17
etoposide...........cccccvvvveniinannn. 17
EIFAVIFINE ..., 4
CUINYTOX ..o 67

everolimus (antineoplastic)
......................................... 17, 18
everolimus

(immunosuppressive) ............. 18
EVOTAZ.....ccovieeeiiieaans 4
eXeMESLANE ............eeveeeaeaannnnn. 18
EYLEA ....ccocoiiiiiee. 86
ezetimibe............cccoeveeuennnnne. 51
ezetimibe-simvastatin............. 51
FABRAZYME.................... 66
falmina (28) ...l 83
famciclovir.............cccoouvveeen.... 4
famotidine...................c.......... 72
famotidine (pf) ...ccoovveeeenenannn. 72
famotidine (pf)-nacl (iso-os).72
FANAPT ....coooiiiiiei 39
FARXIGA ....ccooiiiiiii 62
FASENRA ......ccoiiiiii 90
FASENRA PEN................... 90
febuxostat..................ccceeeunn. 77
felbamate............................... 28
felodipine................ccccuuun.... 47
fenofibrate..............cccccueeennn. 51
fenofibrate micronized............ 51
fenofibrate nanocrystallized....51
fenofibric acid........................ 51
fenofibric acid (choline) ......... 51
fentanyl.........ccccoeeeeeeeeeeeeeannn. 34
fentanyl citrate....................... 34
fentanyl citrate (pf) ............... 34
fesoterodine............................ 93
FETZIMA ......ccvvvieiiiiieeen, 39
finasteride................ccc.......... 93
fingolimod.............................. 33
FINTEPLA........c.ooviiees 28
FIRDAPSE........ooviiiiiene 33
FIRMAGON KIT W
DILUENT SYRINGE.......... 18
flac otic 0il..................uuun....... 61
flavoxate...........ccouuvvvieeeeeannn. 93
flecainide.......................ccc...... 45
Sfloxuridine...................ccoo....... 18
fluconazole............................... 3
fluconazole in nacl (iso-osm)....3
flucytosine........ccceeeeeeeeeeeeeeii... 3
fludarabine............................. 18
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Sfludrocortisone....................... 61
flumazenil............................. 39
flunisolide.................ccccovvvnnn. 90
fluocinolome........................... 57
fluocinolone acetonide oil........ 61
fluocinolone and shower cap....57
fluocinonide........................... 57
fluocinonide-emollient.............. 57
fluoride (sodium) .............. 60, 96
fluorometholome..................... 88
fluorouracil....................... 18, 54
fluoxetine......................... 39, 40
fluoxetine (pmdd) .................. 39
fluphenazine decanoate........... 40
Sfluphenazine hcl...................... 40
Sflurbiprofen..................ccc..... 36
Sflurbiprofen sodium................ 87
fluticasone propionate............. 90
Sfluticasone propion-salmeterol 90
Sluvastatin................cccceeeuee. 51
fluvoxamine............................ 40
FOLOTYN..cooeiiiiiiiieie 18
fomepizole...............cccocuue... 74
fondaparinux.......................... 50
formoterol fumarate............... 90
FOSAMAX PLUSD............ 77
fosamprenavir......................... 4
fosaprepitant .......................... 69
JOSINOPTIL....uneaaaaaaaaaaaeeeei 47
fosinopril-hydrochlorothiazide 47
fosphenytoin.........ccccceeeeennn... 28
FOTIVDA ..., 18
FRUZAQLA......cccoeii. 18
fulvestrant...............cccuuuee..... 18
Sfurosemide............................ 47
FUZEON......cccceiiiiiiee 4
FYARRO.....ccooviiiiiiiiees 18
Svavoly..........cccoeeeeecvninnnnn.. 81
FYCOMPA......cooiie 28
gabapentin...................ccccc..... 28
galantamine............................ 33
GAMASTAN ....ccooiiiiieees 74
ganciclovir sodium.................... 4
GARDASIL 9 (PF)............... 74
gatifloxacin...........ccceeeeeeennnn... 85
GATTEX 30-VIAL............... 69

GATTEX ONE-VIAL.......... 69

GAUZE PAD.....cccoeeee. 76
gavilyte-C.........oooovvvvvevvvevnnnnnnn, 69
gavilyte-g.............................. 69
gavilyte-n............................... 69
GAVRETO......cccovvvvee. 18
GAZYVA. ..o, 18
efitinib......cccccoeeeeeeeeieaaaaannn.. 18
gemcitabine...............ccccc........ 18
GEMCITABINE.................. 18
gemfibrozil..........ccccceeeeennnnnn.. S1
generlac...........ccccceevveennniii... 69
GONGFAS e, 18
Gentamicin.................... 9, 56, 86

gentamicin in nacl (iso-osm).... 9
gentamicin sulfate (ped) (pf)...9

GENVOYA.....ccooiiiie, 4
GILOTRIF .....ccccoviiiiiiiannnne 18
glatiramer.............................. 33
glatopa.............cccccuvveennnn..... 33
GLEOSTINE.........cccoevninnen. 19
glimepiride........................ 62, 63
glipizide..........cccccovuvvvvvnnnanannn. 63
glipizide-metformin................ 63
glycine urologic...................... 93
glycine urologic solution......... 93
glycopyrrolate..................... 68
glycopyrrolate (pf) in water... 68
ghydo......cccooo 54
GLYXAMBI.......ccovvvveen 63
GRALISE.....cocoviivieein 28
granisetron (Pf) ..ccccceeeeeeeen... 69
granisetron hcl...................... 69
griseofulvin microsize............... 3
griseofulvin ultramicrosize........ 3
GVOKE.....coooiiiiiiiiiieeee 63
GVOKE HYPOPEN 1-

PACK ..., 63
GVOKE HYPOPEN 2-

PACK ... 63
GVOKE PFS 1-PACK

SYRINGE.........ccooiiiiin 63
GVOKE PFS 2-PACK

SYRINGE.......ccoocvvviiiie. 63
HALAVEN..........cooviiieees 19
halobetasol propionate............ 57

haloperidol............................. 40
haloperidol decanoate............. 40
haloperidol lactate.................. 40
HARVONI.........eeeiiies 4,5
HAVRIX (PF)....ooovviiiiinn, 74
heather ...........cccceueeeeeeeeennnne. 81
heparin (porcine) ................... 50

heparin (porcine) in 5 % dex.. 50
heparin (porcine) in nacl (pf) 50

HEPARIN(PORCINE) IN
0.45% NACL.......coovvvennnn 50
heparin(porcine) in 0.45%
RACL.coeooiiiieeiiiii e 50
heparin, porcine (pf).............. 50
HEPARIN, PORCINE (PF). 50
HEPLISAV-B (PF).............. 74
HIBERIX (PF)........cc..oo........ 74
HIZENTRA.......................... 74
HUMALOG JUNIOR
KWIKPEN U-100................. 63
HUMALOG KWIKPEN
INSULIN....ooooiiiiieeeeie. 63
HUMALOG MIX 50-50
INSULN U-100......ccccuvveennnn. 63
HUMALOG MIX 50-50
KWIKPEN......c.oooviiiei, 63
HUMALOG MIX 75-25
KWIKPEN.......cooeeviiiiene. 63
HUMALOG MIX 75-25(U-
100)INSULN.......covviieeiiene 63
HUMALOG U-100
INSULIN......oooviieeiiieeine 63
HUMIRA (ONLY NDCS
STARTING WITH 00074)... 78
HUMIRA PEN (ONLY

NDCS STARTING WITH
00074) eeeeeiiiieeeiieeeeiiee e 79
HUMIRA(CF) (ONLY

NDCS STARTING WITH
00074) eeeieiiiieeeiieeeeieeeeee 79
HUMIRA(CF) PEN

(ONLY NDCS STARTING
WITH 00074)....ccoeeeeiiienannn. 79
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HUMIRA(CF) PEN

CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074) .o 79
HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074) .o 79
HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY

NDCS STARTING WITH
00074) .o 79
HUMULIN 70/30 U-100
INSULIN . ....oooiiiiiiieiiieeee 63
HUMULIN 70/30 U-100
KWIKPEN.........ccooeeiiiin. 63
HUMULIN N NPH

INSULIN KWIKPEN.......... 63
HUMULIN N NPH U-100
INSULIN ....oooiiiiiiieiiieeen 63
HUMULIN R REGULAR
U-100 INSULN.....ccccvierens 63
HUMULIN R U-500

(CONC) INSULIN................ 63
HUMULIN R U-500

(CONC) KWIKPEN.............. 63
hydralazine..............ccccceu........ 47
hydrochlorothiazide................ 47
hydrocodone-acetaminophen
......................................... 34, 35
hydrocodone-ibuprofen........... 35
hydrocortisone............ 57, 61, 69
hydrocortisone-acetic acid...... 61
hydromorphone...................... 35
hydromorphone (pf) ............... 35
hydroxychloroquine.................. 9
hydroxyured........................... 19
hydroxyzine hcl...................... 89
HYPERHEPB...................... 74
HYPERHEP B
NEONATAL......cccoovvvvvee. 74
HYRIMOZ PEN
CROHN'S-UC STARTER
(PREFERRED NDCS

STARTING WITH 61314)... 79

HYRIMOZ PEN

PSORIASIS STARTER
(PREFERRED NDCS
STARTING WITH 61314)... 79
HYRIMOZ(CF)
(PREFERRED NDCS
STARTING WITH 61314)... 79
HYRIMOZ(CF) PEDI
CROHN STARTER
(PREFERRED NDCS
STARTING WITH 61314)
......................................... 79, 80
HYRIMOZ(CF) PEN
(PREFERRED NDCS
STARTING WITH 61314)... 80
ibandronate...............c........... 77
IBRANCE.......ccceviiiiiieas 19
DU ..o, 36
IDUPFOfen..........cccevveeeinaannn. 36
ibutilide fumarate................... 45
icatibant ...............ccoevvvvvennn.... 90
ICLUSIG.....oooiiieeeei 19
icosapent ethyl........................ 51
idarubiCin..........cccceeeeeeeeeeennnn.. 19
IDHIFA .....ccooiiieeee 19
ifosfamide................cccccuunn. 19
ILARIS (PF).cccovviiiiiiiiiees 73
IMALINID .......oveeeeiaiaaaaaaaannn. 19
IMBRUVICA ... 19
IMDELLTRA ...t 19
IMFINZI.....ccoooveiiiiieeenee, 19
imipenem-cilastatin.................. 9
imipramine hcl........................ 40
imipramine pamoate................ 40
IMiquimod.............ccccueeveen..... 54
IMJUDO.........oeeeiiiieeae, 19
IMOVAX RABIES

VACCINE (PF)...ccooceeveinn. 74
IMVEXXY

MAINTENANCE PACK.....81
IMVEXXY STARTER

PACK ..., 81
INBRIJA ..., 31
INCASSIA ..oaeeaaeeeeiieaeeaeeeeiiennnn 81
INCRELEX......ccocceevvvinnnnn. 59
indapamide.................cccccuuun. 47

INFANRIX (DTAP) (PF).... 74

INGREZZA.............ccccoo...... 33
INGREZZA INITIATION
PK(TARDIV)....ccooovvveeeeeenn. 33
INGREZZA SPRINKLE..... 33
INLYTA ..o, 19
INPEFA ..., 64
INQOVI....oooeeeii 19
INREBIC.........cooooiiiiinn. 19
INSULIN LISPRO............... 64
INSULIN SYRINGE-
NEEDLE U-100.................... 76
INSULIN SYRINGES
(NON-PREFERRED
BRANDS) ..o, 76
INTELENCE......................... 5
intralipid...............cccouvvveeee.... 96
introvale................ccccoeeeee..... 83
INVEGA HAFYERA............ 40
INVEGA SUSTENNA.......... 40
INVEGA TRINZA.......... 40, 41
INVELTYS..ccoooiii 88
IPOL....ccoooiiieie, 74
ipratropium bromide......... 60, 90
ipratropium-albuterol............. 91
irbesartan...............cccc........... 47
irbesartan-
hydrochlorothiazide................ 47
IFINOTECAN ... 19
ISENTRESS......oovveeeiii, 5
ISENTRESS HD.................... 5
iSTbloOm ..o 83
ISOLYTESPH74.............. 96
ISOLYTE-P IN 5 %
DEXTROSE.........ccccovvuunnn.... 96
ISOLYTE-S......cccvvviieeeei, 96
ISONIAZIA ........eeeeeiiiiiaan 9
isosorbide dinitrate................. 53
isosorbide mononitrate............ 53
isosorbide-hydralazine............ 47
ISOTEtINOIN ..., 55
ISFAAIPINE ..., 47
ISTODAX ..o, 19
itraconazole............................. 3
IVErmeCtiN......cou.oceeevvneeinnn... 9, 55
IWILFIN......ccovieeieiiin, 19
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IXCHIQ (PF)..uvviiiiieieeees 74
IXEMPRA........oovveeeiii, 19
IXIARO (PF)...uuvvvveeeiiiien, 74
JAKAFI ..., 19
JANEOVEH .. 50
JANUMET.......coooooiiiin, 64
JANUMET XR......cccuvnnnee 64
JANUVIA. ..., 64
JARDIANCE..............c....... 64
jasmiel (28) .......ooueeeeevevvvvnnnn. 83
JAYPIRCA ... 19
JEMPERLI..........coooeeiiinnn. 20
Jencycla.............coooveeennnnnnnn... 81
JENTADUETO.................... 64
JENTADUETO XR............. 64
JEVTANA ..o 20
Jinteli......ooooieeeeeeiciiiiiiiiaaann, 81
Jolessa...........uuuuiiiiieeiaainnnnn, 83
juleber...........cccceeeuvvvennnnnnan.. 83
JULUCA ... 5
JUXTAPID....covvvvvvieeeeee. 51
JYNNEOS (PF)...ccvvvveeennn. 74
KADCYLA.......cccoee. 20
kalliga................................... 83
KALYDECO............cecunn. 91
KANUMA..........oooee 66
kariva (28) ......ovevvvevvnnniinnnnnnns 83
kelnor 1135 (28) .cccoeeveiiiiiii. 83
kelnor 1-50 (28) .....ouveeeeeii. 83
KEPIVANCE........................ 14
KERENDIA...........cccuvnne 47
KESIMPTA PEN................... 33
ketoconazole....................... 3,56
ketorolac..........cccccceeeevecnnnnnnn. 87
KEYTRUDA............eeee. 20
KHAPZORY .......cccoe 14
KIMMTRAK.....ccovvveeeeeen. 20
KINRIX (PF)...cvvviviieeeeenn. 74
KISQALI........cooeiiiee 20
KISQALI FEMARA CO-

PACK. ..o, 20
klayesta........ccoeueviieeeeeeeaennn, 56
klor-con 10..............cccccuuu.... 94
klor-con 8............................... 94
klor-conmlO......................... 94
klor-conml5.......................... 94

klor-con m20.........c...covvueeunn... 94

klor-con oral packet 20........... 94
klor-conlef.........ccccovvuvevnnnnnn.. 94
KORLYM......oooovieeee 66
KOSELUGO.........ccccuvvveeee. 20
KOUPZeq ..., 60
K-PHOS NO2.....cvvvveeeeeen. 93
K-PHOS ORIGINAL........... 93
KRAZATI....ccovvvveiiieiie, 20
kurvelo (28) ....coveeeeeeiiieeninnnnn. 83
KYPROLIS........coovvvvieee. 20
[ norgestle.estradiol-e.estrad... 83
labetalol................................. 47
lacosamide........................ 28,29
lactated ringers................. 58, 94
lactulose..............cccccevvvnn.... 69
LAGEVRIO (EUA)................ 5
lamivudine...............cccccvvvenn.... 5
lamivudine-zidovudine.............. 5
lamotrigine.........cccceeeeeeeeeennnn.. 29
lanreotide....................ccccn..... 20
lansoprazole.......................... 72
LANTUS SOLOSTAR U-

100 INSULIN........coeeeiinn, 64
LANTUS U-100 INSULIN.. 64
lapatingb ..............cccoevvvvvvnnnnns 20
larin 1.5130 (21) .....oovvvvvennnnne. 83
larin 1120 (21) ..o 83
larin 24 fe......cccoeeeeeeeeceeeeeennnnn. 83
larin fe 1.5/130 (28) ccceeeeennnn.... 83
larin fe 1120 (28) .......coooooe.... 83
latanoprost..............ccccvvvvvnnn. 87
leflunomide............................. 80
lenalidomide..................... 20
LENVIMA..........oeie 20
[eSSINA ..., 84
letrozole............cc.ccevveeennnnnn. 20
leucovorin calcium.................. 14
LEUKERAN.........oeeeis 20
LEUKINE......cccocviiiiieis 73
leuprolide.................ccooeo....... 20
levalbuterol hcl....................... 91
levetiracetam.......................... 29
levetiracetam in nacl (iso-os) . 29
levobunolol............................. 86
levocarnitine...........ccccceeennn... 59

levocarnitine (with sugar) ...... 59
levocetirizine.......................... 89
levofloxacin...................... 13, 86
levofloxacin in dSw........... 12,13
levoleucovorin calcium............ 14
levonest (28) .....vvvvevnunnnnnnnns 84

levonorgestrel-ethinyl estrad... 84
levonorg-eth estrad triphasic... 84

[evora-28.......ccccoeeeeeeeeeeeeeeann.n. 84
A 67
levothyroxine............c............ 67
[evoXYl..ccceeeeeeeiiiiiii 67
LEXIVA ..o, 5
LIBERVANT ......ccvvviieeen. 29
LIBTAYO.....ccooovvvieeieeeees 20
lidocaine..............cccccueveennnn... 54
lidocaine (pf) .cccccovvvvennn... 45, 54
lidocaine hcl........................... 54
lidocaine in 5 % dextrose (pf).45
lidocaine viscous..................... 54
lidocaine-epinephrine.............. 54
lidocaine-epinephrine (pf)...... 55
lidocaine-prilocaine................ 55
lidocam iii............................... 55
lidocan iv........cccceeeeeeeeeeeeeennnn. 55
lidocan v.......cccoceeeeeeeeeeeeeeannnn. 55
[INCOMYCIN .o, 9
linezolid..............ccccooovvvvvvvvnnnn. 9
linezolid in dextrose 5%............ 9
linezolid-0.9% sodium

chloride..........cccccoeeeeeeeeeeeann..... 9
LINZESS....cooiiieieeeee 69
LIORESAL..........cccvinn 34
liothyronine............................ 67
LSINOPril........ccooevvveennnan. 47
lisinopril-hydrochlorothiazide . 47
lithium carbonate.................... 41
lithium citrate......................... 41
LOKELMA..........oooe 59
LONSURF......ccccoiiiiiiiiis 21
loperamide............................. 68
lopinavir-ritonavir .................... 5
LOQTORZI......cccovvveeeeeenns 21
lorazepam...............c.cccuuu.... 41
lorazepam intensol.................. 41
LORBRENA.........coeiiiees 21

You can find information on what the symbols and abbreviations on this table mean by going to the

beginning of this table.

This drug list was last updated on 08/14/2024.

104



loryna (28) ....oeeeeeeeeeeiinanne, 84
[0SArtan..........ccccceeeennnnn. 47
losartan-hydrochlorothiazide.. 47
loteprednol etabonate............. 88
lovastatin............................. 51
low-ogestrel (28) ...ccceeeeeeennn.. 84
loxapine succinate.................. 41
lo-zumandimine (28) .............. 84
lubiprostone...........cccccceeeennn.. 69
LUMAKRAS........ccoe 21
LUMIGAN .....ccooiieeee. 87
LUMIZYME.......cccovvvveee. 66
LUNSUMIO......cccoovvveee. 21
LUPRON DEPOT................ 21
lurasidone...............cccccceeeen.. 41
lutera (28) .ccccoeeeeeeiiii 84
leq..ueeeaaeeaaaciiiiiiniaaann, 81
Wlland................cccceeeeuvvennn... 81
LYNPARZA.....cccovvvieeeee. 21
LYSODREN......cccccevieeee. 21
LYTGOBI.......ccooviiiiiiennn 21
LYUMIJEV KWIKPEN U-

100 INSULIN....coevvvieeeens 64
LYUMIJEV KWIKPEN U-

200 INSULIN.......ccvvvreennne. 64
LYUMIJEV U-100
INSULIN.....cooviiiieeeien 64
Dyza.......ci, 81
magnesium chloride................ 94
magnesium sulfate.................. 94
MAGNESIUM SULFATE
INDSW ..o 94
magnesium sulfate in water.....94
Malathion.................ccccceee..n. 58
mannitol 20 % ...........cceeueee.... 47
mannitol 25 %o.......eeeeeevennnn... 47
PRATAVIFOC .. 5
MARGENZA..........ccoeennn. 21
marlissa (28) c.coeeeeeeeeeeeeeeeenn. 84
MARPLAN....ccovvviieieeeee, 41
MATULANE..........cccvenn 21
MALZIM [ ..o 47
Meclizine ...........cccccveeeeeennnnnne. 69
medroxyprogesterone............. 81
mefloquine...........cccccceeeeeeeeennn.. 9
mMegestrol............................... 21

MEKINIST ..., 21
MEKTOVI.......ccoovviviee. 21
MeloXican.........cccceeeeeeeeeeennn. 36
melphalan hel......................... 21
MEMANTINE...........cevvveeaaaaaannnn. 33
MENACTRA (PF)............... 74
MENEST ..., 81
MENQUADEFI (PF)............. 74
MENVEO A-C-Y-W-135-

DIP (PF) .o 74
MEPSEVII.......cccoovvvveinin. 66
mercaptopurine....................... 21
MEFOPENEM ..., 9
mesalamine............................ 70
mesalamine with cleansing

WIPC covvvieiiieeaeee e 70
TNESH c.vevveeeeeeaaiiieeeeeeeenn 14
MESNEX ....ccoiiiiiiiiiie, 14
Metformin..........ccccecuvvvvvnnnn... 64
methadone.............................. 35
methadone intensol................. 35
methadose..................cccccu.... 35
methazolamide....................... 87
methenamine hippurate........... 13
methenamine mandelate.......... 13
methimazole.................cccc...... 62
methotrexate sodium.............. 21
methotrexate sodium (pf) ....... 21
methoxsalen........................... 55
methsuximide......................... 29
methylergonovine................... 85
methylphenidate hcl................ 41
methylprednisolone........... 61, 62
methylprednisolone acetate.....61
methylprednisolone sodium

SUCC eeveeeeieeeeeeeeaeieeeeeeaee e 62
metoclopramide hel................. 70
metolazone...............cccccuoe.... 47
metoprolol succinate............... 47
metoprolol ta-
hydrochlorothiaz.................... 47
metoprolol tartrate................. 47
TNEITO LY. ceveeeeeieeeeieeeeeeeeeeeee 10
metronidazole.............. 10, 55, 82
metronidazole in nacl (iso-os) 10
MELYTOSINE ....ceeeeevevieaaaaaaaann, 47

MEXIetING ...cveeoveeeeeeeeaaeaaann. 45

MICAfUNGIN ..., 3
microgestin 1.5/30 (21) .......... 84
microgestin 1120 (21) ............. 84
microgestin fe 1.5/30 (28) ...... 84
microgestin fe 1/120 (28) ......... 84
Midodrine...............ccccoeuvvennn. 59
MIEBO (PF)...cccoviiiiieeen. 86
MIfeprisStone...................... 66, 82
Pl e, 84
MIIFINONE ..., 52
milrinone in 5 % dextrose....... 52
PIIIVEY ..eeeeeseaeaeaeeaeeenns 81
minocycline.................cc.c..... 13
MINOXIAl .......oooovviieiaaanan 47
PREOSTAL . 87
mirabegron............................ 93
MIFLAZADINE ... 41
MISOPFOSLOL .....evvvveeeeeeaeen, 72
IILOMLYCIML . 21
MILOXANITONE ... 21
M-M-R II (PF).....ccccccuvnnnn. 74
modafinil............cccccoeeeevnnnnne. 41
MOEXIPril........oovvvvevevevnininnnnnn, 47
molindone............cccccceeeeennn.... 41
MOMELASONE .........vevenne.. 57,91
mondoxyne nl.................cc..... 13
MONJUVI....ooooviiiieeeen. 21
mono-linyah............ccccccceu..... 84
montelukast...........cccceeeeeeennn.. 91
MOTPRINE ..., 35
morphine (pf) .....ccccccvvvvvvvnnnnns 35
morphine concentrate............. 35
MOUNJARO........ccovvireenn. 64
MOVANTIK .....ccccvvviieenne 70
moxifloxacin..................... 13, 86
moxifloxacin-

sod.chloride(isa)..................... 13
MOZOBIL.......cccevvveeiee. 73
MRESVIA (PF)....cccevvveennnnn. 74
MULTAQ.....ooiiiiiiiieee 45
PIUPIFOCIA .o 56
MYALEPT ... 66
mycophenolate mofetil............ 22
mycophenolate mofetil (hcl)...21
mycophenolate sodium............ 22
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MYFEMBREE..................... 82
MYLOTARG.......ccccveveennn. 22
MYRBETRIQ..........cccuuuee.. 93
nabumetone.............cccceeeeennn.. 37
nadolol................................... 47
NAfCIlliN ..o, 12
nafcillin in dextrose iso-osm....12
NASLIfINE..ccceeeeeeeeeeeeeeieeeee 56
NAGLAZYME.......cccveeen. 66
nalbuphine............................. 37
Naloxone............ccccceeeeeeeencn.. 37
RAlITeXONE ..., 37
NAMZARIC...........cceen. 33
HAPFOXCHN c.vvvevveevevaviaanennnenenns 37
naproxen sodium.................... 37
AATALFIPEAN ... 32
NATACYN. ..o, 86
nateglinide.............cccccceeeeeunn... 64
NAYZILAM......ccoovvvveeeee. 29
nebivolol................ccccceueeeen. 48
nefazodone............................. 41
nelarabine.............................. 22
HCOMYCIM .. 10

neomycin-bacitracin-poly-hc... 88
neomycin-bacitracin-

polymyxin.............................. 86
neomycin-polymyxin b gu....... 58
neomycin-polymyxin b-
dexameth.............ccccueeeveeen... 88
neomycin-polymyxin-
SramicCidin...............ccccvvvvvnnn. 86
neomycin-polymyxin-hc.... 61, 88
neo-polycin...........ccccuuuuvee.n... 86
neo-polycin hc........................ 88
NERLYNX ...oooooiiiiiieee, 22
NEUPRO.......cceoiiiiiieen. 31
NEVIFAPINE ....eeeeeeeeeiiiiaaaannn 5
NEXLETOL........ccceevvininnn. 1
NEXLIZET ....ccccceevviiiiiieanns 1
NEXPLANON.......ccccevunnee. 82
FUACIA ..o S1
nicardipine..............ccccc..o...... 48
NICOTROL.......ccocvvvveeennnne 60
NICOTROL NS.....cccovveee. 60
nifedipine..............ccccceeveeenn. 48
MIKKD (28) e 84

nilutamide...........ccoveeeveennn.... 22

RIMOAIPINE .........ovvvvvvvrrirrnnnnnn. 48
NINLARO....cccoovvieiiiii 22
nisoldipine....................ccc....... 48
nitazoxanide........................... 10
RITISTNONEG ..., 59
nitro-bid.............cccccoooveeiien. 53

nitrofurantoin macrocrystal.... 13
nitrofurantoin monohyd/m-

6 Y 13
nitroglycerin..................... 53,70
nitroglycerin in 5 % dextrose.. 53
NIVESTYM....oooooiviiiie, 73
NIZALIAINE ... 72
NOTA-De ... 81
norepinephrine bitartrate........ 52
norethindrone (contraceptive) 81
norethindrone acetate............. 81
norethindrone ac-eth estradiol

......................................... 81, 84

norethindrone-e.estradiol-iron .84
norgestimate-ethinyl estradiol . 84

nortrel 0.5/35 (28) ................. 84
nortrel 1135 (21 ) ...eueeveeeeeannn. 84
nortrel 1135 (28) oueeeeeeeeeeaannnn. 84
nortrel 71717 (28) ................... 84
nortriptyline..........cccceeeeeennn.... 41
NORVIR.......coiiiieeeiieeee, 5
NUBEQA ..., 22
NUCALA.....cccooeeiieee, 91
NUEDEXTA......ccoviiieees 33
NULOJIX ... 22
NUPLAZID.....cccovvvriveeanne. 41
NURTECODT........ccouuuee. 32
AYAMYC oo, 56
AYSLALIN .o 3,56
nystatin-triamcinolone............ 56
FIVSEOP ceviieaaaeieaeaaeaaeananns 56
NYVEPRIA.........oooes 73
OCALIVA ..., 70
octreotide acetate................... 22
ODEFSEY ..ccooviiiiiiiiiiiieees 5
ODOMZO......ccovvviiiiiianne 22
OFEV...cooiiiiiiiiiee, 91
ofloxacin.......................... 61, 86
OJEMDA. ... 22

OJJIAARA ... 22
olanzapine........................ 41,42
olanzapine-fluoxetine.............. 42
olmesartan............................. 48
olmesartan-amlodipin-
hethiazid..............oeevveeeeeeeannn. 48
olmesartan-
hydrochlorothiazide................ 48
olopatadine...............ccccceu....... 87
omega-3 acid ethyl esters........ 51
omeprazole...........ceeeeeen..... 72
OMNIPOD 5 G6 INTRO

KIT (GEN 5).eeeviiiiiiieeee 76
OMNIPOD 5 G6 PODS

(GEN S) i, 76
OMNIPOD CLASSIC

PODS (GEN 3)...cvvveiiiieeee. 76
OMNIPOD DASH INTRO
KIT (GEN4)...cccvvviviieeneenn. 76
OMNIPOD DASH PODS
(GEN4) .o, 76
OMNIPOD GO PODS......... 76
OMNIPOD GO PODS 10
UNITS/DAY ..cooeeieiie 76
OMNIPOD GO PODS 15
UNITS/DAY ..., 76
OMNIPOD GO PODS 20
UNITS/DAY ..., 76
OMNIPOD GO PODS 25
UNITS/DAY ..., 76
OMNIPOD GO PODS 30
UNITS/DAY ..., 76
OMNIPOD GO PODS 40
UNITS/DAY ..., 76
OMNITROPE..................... 73
ONCASPAR .....ccoeeiiieeee 22
ONAANSEITON ......coeevveeeeeaaann. 70
ondansetron hcl...................... 70
ondansetron hcl (pf) ............... 70
ONIVYDE.......ccceiiiiiinas 22
ONUREG.......ccceviiiiine 22
OPDIVO....ccooviiiiiiiiiieca, 22
OPDUALAG.......cccvvvvvee. 22
OPIUM LINCLUTE ... 68
OPSUMIT.......ccoeeee, 91
OPSYNVI...oooiiiiiiee. 91
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OFQAIONE ..o, 61

ORENCIA.......ccovvveiee. 80
ORENCIA (WITH
MALTOSE).....cccooviiiieeennee. 80
ORENCIA CLICKJECT......80
ORGOVYX..oovieeviiieeeeee, 23
ORKAMBI........covvveee. 91
ORSERDU.......cccvvveene. 23
0Seltamivir ........ccceeeeeeeeeeeeeenn... 5
OSMItrol 20 %o ..., 48
OTEZLA....cccoiieeeee 80
OTEZLA STARTER............ 80
OXACTIN ..o 12
oxacillin in dextrose(iso-osm) 12
oxaliplatin...............cccccuun.... 23
OXAPFOZIN ....cceeeeeeeaaaaaaiaaeaeann, 37
oxcarbazepine........................ 29
OXERVATE.......ccovviiiees 87
oxybutynin chloride................ 93
oxycodone........................ 35, 36
oxycodone-acetaminophen...... 36
OXYCONTIN.....ccvveveeennne 36
OZEMPIC.......ccooevvviiens 64
OZURDEX......cccccovvveeeennen 88
PACCTONE ..., 45
paclitaxel...........ccccceeeeeeeennn.. 23
PADCEV.....ccooeevviieeeee 23
paliperidone............................ 42
palonosetron........................... 70
pamidronate.......................... 66
PANRETIN.........covviiine 55
pantoprazole........................... 72
paraplatin.............................. 23
paricalcitol............................. 66
PArOMOMYCIN ........ccccveeeeee. 10
paroxetine hel........................ 42
PAXLOVID......cccceevviiiiieens 5
pazopanib ...............c..ouueeenn... 23
PEDIARIX (PF)......c..c....... 74
PEDVAX HIB (PF).............. 74
peg 3350-electrolytes.............. 70
peg3350-sod sul-nacl-kcl-asb-

C ettt 70
PEGASYS..cooiiiiiieee 73
peg-electrolyte..............cc....... 70
PEMAZYRE......ccccoovvnn. 23

pemetrexed disodium.............. 23
PEN NEEDLES (NON-
PREFERRED BRANDS).... 76
PENBRAYA (PF)...ccccce... 75
penciclovir............................. 56
penicillamine.......................... 80
PENICILLIN G POT IN
DEXTROSE........cooviiiee 12
penicillin g potassium.............. 12
penicillin g sodium.................. 12
penicillin v potassium.............. 12
PENTACEL (PF)....cccceee.... 75
pentamidine............................ 10
PENTASA .....ccooiiiee 70
pentobarbital sodium.............. 42
pentoxifylline......................... 50
perindopril erbumine............... 48
periogard..................ccceeeunn... 61
PERJETA .....ccccoiiiiee 23
PErMetnrin..............ccceeeeuennn.. 58
perphenazine.......................... 42
PERSERIS..........cooi 42
PfIZerpen=g.......ccccouveveananannn. 12
phenelzine.................c.ooouvvu. 42
phenobarbital......................... 29
phenobarbital sodium.............. 29
phentolamine.......................... 48
Phenytoin ............ccevvvvvvvvvvnnn. 29
phenytoin sodium............. 29
phenytoin sodium extended.....29
Philith.......ccccovvveeeeiiiiaaine.. 84
PHOSPHOLINE IODIDE....87
PIFELTRO......ccccovvieeinnnen. 5
pilocarpine hel.................. 59, 87
pimecrolimus.......................... 55
pimozide................cccceeeunn... 42
pimtrea (28) ......ccccevvvvivnnnnnn. 84
pindolol...............ccccuvveenei.... 48
pioglitazone..............c...ooo....... 64
piperacillin-tazobactam.......... 12
PIQRAY ..ooviiiiiiiiiiiiieee 23
pirfenidone..................c.ccu.... 91
PIFOXICAM ... 37
pitavastatin calcium................ 51
PLASMA-LYTEA.............. 96
PLEGRIDY ....cccceeeviiiieees 73

PLENAMINE....................... 96
Plerixafor............cocooevnnnnnnnn. 73
podofilox............................... 55
POLIVY .. 23
polocaine................................ 55
polocaine-mpf ............ccccccvuu. 55
POLYCIT .., 86
polymyxin b sulf-
trimethoprim.................c.cc..u... 86
POMALYST ..ccoovviiiiiiiieeens 23
POTLIA 2 e 84
PORTRAZZA.........cccce... 23
posaconazole............................ 3
potassium acetate................... 94
potassium chlorid-d5-
0.45%nacl..........oooevveeaaaann. 94
potassium chloride.................. 95
potassium chloride in
0.9%nacl............oooveveaaan. 94
potassium chloride in 5 % dex . 94
potassium chloride in Ir-d5 ......95
potassium chloride in water-.....95
potassium chloride-0.45 %

HAC . 95
potassium chloride-d5-
0.2%0aCL....ccccceeeeeeaa 95
potassium chloride-d5-
0.9%naC.......ccccoeeeaaa 95
potassium citrate.................... 93
potassium phosphate m-/d-

DASIC .. 95
POTELIGEO........................ 23
PRALATREXATE............... 23
pramipexole........................... 31
prasugrel............ccccevveeennn.... 50
pravastatin............................. 51
praziquantel........................... 10
PFAZOSIN ..o, 48
prednicarbate........................ 57
prednisolone........................... 62
prednisolone acetate............... 88
prednisolone sodium
phosphate......................... 62, 88
Prednisone..............ccceeeuennennn.. 62
prednisone intensol................. 62
pregabalin.............................. 30
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PREHEVBRIO (PF)............. 75

PREMARIN..........ccovvieee 81
premasol 10 %o................c....... 96
PREMPHASE...........ccuu... 82
PREMPRO.......ccccceevevnne. 82
prenatal vitamin oral tablet .....96
prevalite................................ 52
PREVIDENT 5000

BOOSTER PLUS.................. 61
PREVIDENT 5000 DRY
MOUTH.....ccooiiiieiiiiieeee 61
PREVYMIS. ..., 5
PREZCOBIX......cccovvvveeenen. 5
PREZISTA ..o 5
PRIFTIN......cccoeeviiiiiiee 10
PRIMAQUINE...........c.e..... 10
PRIMIDONE.........ccveeeenn. 30
primidone...............cc..ooo....... 30
PRIORIX (PF)...ccccvvveeennnnne. 75
PRIVIGEN.......cooiiiiiie. 75
probenecid.............................. 77
probenecid-colchicine.............. 77
procainamide.......................... 45
prochlorperazine..................... 70
prochlorperazine edisylate...... 70
prochlorperazine maleate oral.70
PROCRIT......ccovvvveeeiiieee 73
procto-med hc............ccceun....... 70
proctosol he............................ 70
proctozone-hc....................... 70
PYOZESLETONe.........vvvvvvvvvavvnnnns 82
progesterone micronized......... 82
PROGRAF ..o 23
PROLASTIN-C.......cceuunee. 59
PROLENSA ......cooiieieieee, 87
PROLIA ..., 77
PROMACTA......cceeeeiieee 50
promethazine.......................... 89
Propafenone.................cccee.... 45
propranolol............................ 48
propylthiouracil...................... 62
PROQUAD (PF)...ccccovuueeeeen. 75
Protamine ......................ooooe.... 50
protriptyline....................c..... 42
PULMICORT
FLEXHALER...................... 91

PULMOZYME........c.c.......... 91
PURIXAN.....ccooeeeiiiiieeees 23
pyrazinamide.......................... 10
pyridostigmine bromide.......... 34
pyrimethamine........................ 10
QINLOCK.......oceevriiireene, 23
QTERN ... 65
QUADRACEL (PF)............. 75
GUELIAPINE .......eevvvvvevvererenennnnns 42
qUINAPril.............coovvvvvvvvvennnnnn. 48
quinapril-hydrochlorothiazide . 48
quinidine sulfate..................... 45
quinine sulfate........................ 10
QULIPTA.....ccoeieiiiee 32
QVAR REDIHALER........... 91
RABAVERT (PF)................. 75
RADICAVA ORS................ 33
RADICAVA ORS

STARTER KIT SUSP.......... 33
raloxifene..............cccceeeeeunnnn.. 77
ramelteon.............ccccceveeeune.. 42
FAMIPTEL..oovviiieeeasiiiiiieenn 48
ranolazine...............cccceeeeenn. 52
rasagiline..........ccceeeeeeeeeeeennnn... 31
reclipsen (28) .....cccccccovvvveeenn. 85
RECOMBIVAX HB (PF)..... 75
RECTIV...ccooiiiiiiieeee 70
REGRANEX........coevviirens 55
RELENZA DISKHALER......6
RELISTOR..................... 70, 71
REMICADE..........coevvee. 71
RENACIDIN.........coevvvienns 94
repaglinide................cccc......... 65
REPATHA......ccccoiiiii, 52
REPATHA
PUSHTRONEX.........cc........ 52
REPATHA SURECLICK.... 52
RETACRIT......ccoeeviiiiiees 73
RETEVMO......cccccevviiienns 23
RETROVIR........cccevviiiins 6
REVCOVI.......ccooiiiii 59
REVLIMID.........ccvvviiennnn. 23
FEVORLO ..vvvvveeieeiaaaaie 34
REXULTI.....cccvvvviiiieeeeeees 42
REYATAZ....ccccuvvvveeeinan 6
REZDIFFRA......ccccceevun. 59

REZLIDHIA.......cccoeveee. 23
REZUROCK............cceune.. 24
RHOPRESSA......cccoeee. 87
FIDAVITIN ..o, 6
RIDAURA........ccovivee 80
rifabutin................................. 10
FIfAMPIN ..o, 10
Filuzole..........ooovvvvvvvvnnininnnnnnnns 59
rimantadine .................ccoceeuueen. 6
FINGOT'S coeeeeeeeeeeeeeeeeeeaeeae, 58,95
RINVOQ.....ccooiieiiiiiieees 80
RINVOQLQ...coovviiieeeanns 80
risedronate........................ 59, 77
RISPERDAL CONSTA........ 42
FISPEridone..................cceeeeun. 43
risperidone microspheres......... 42
FILONAVIF oo, 6
FIVASEIGMINE ... 33
rivastigmine tartrate............... 33
FIZAITIPEAN ... 32
ROCKLATAN.....ccocvvvveeeen. 87
roflumilast............ccccouvvvee..... 91
FOMIAEPSIN ......cccveaaaaaannnn. 24
FOPINIFOLE ... 31
FOSUVASTALIN ... 52
ROTARIX ..o 75
ROTATEQ VACCINE......... 75
FOWEEPT.veaaaaaeeeiiiiiaaaaaaans 30
ROZLYTREK.......cccccc.... 24
RUBRACA.......ccccvieeee 24
rufinamide...............cccceeenn...... 30
RUKOBIA.......cooeiiiiieies 6
RUXIENCE..........cccuvvnne. 24
RYBELSUS........ccoeeiiii. 65
RYBREVANT.........ccouvee 24
RYDAPT ..o, 24
RYLAZE.......ccooviieineee. 24
SAJAZI coeeieeeeeeeeeeeeeeeeeeeeeeeeee, 91
salsalate.................cccceveeen. 37
SANCUSO....cccviivieeiiiieeene 71
SANDIMMUNE.................. 24
SANDOSTATIN LAR

DEPOT .......cooeiiiiieee. 24
SANTYL.....ooooieeee, 55
SAPFOPLETIN ..vaaaaaaeeeiiiiannnnn, 66
SARCLISA......ccovieeeeie. 24
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SAVELLA.......coooiiiiiienn 80

saxagliptin............................ 65
saxagliptin-metformin............ 65
SCEMBLIX........ccccvvvvreennne. 24
scopolamine base.................... 71
SECUADO......cccoovvveeeennen. 43
SEGLUROMET................... 65
selegiline hel...............uvvvvunnn. 31
selenium sulfide............. 53
SELZENTRY ...ccooovvviiiiiin, 6
sertraline............................... 43
Setlakin.........ccccvveevviiiiiiannn. 85
sevelamer carbonate............... 59
S e 61
sf5000 plus...............oueeee..... 61
sharobel..............cccccovveeennnne. 82
SHINGRIX (PF)......cccccc....... 75
SIGNIFOR..........ccccvvveeeennn. 24
sildenafil (pulmonary arterial
hypertension) ......................... 92
Silodosin............cccceeiiennnn. 93
silver sulfadiazine................... 55
SIMBRINZA..........ccevene. 87
SIMLANDI(CF)
AUTOINJECTOR................. 80
SIMULECT ......cccceevevnne. 24
SIMVASTALIN ..o, 52
SIFOLIMUS ... 24
SIRTURO......ccovvveeeiiieene 10
SKYRIZI......ccoovvnn. 53,71
sodium acetate........................ 95
sodium benzoate-sod
phenylacet............................. 59
sodium bicarbonate................. 95
sodium chloride................. 59, 95
sodium chloride 0.45 %........... 95
sodium chloride 0.9 %............. 59
sodium chloride 3 %
RYPErtonic.........uuuvveeeeeeaaeann, 95
sodium chloride 5 %
RYPertonic..........uuvveeeeeeeaeaannnns 95
sodium fluoride 5000 dry

POULR ..o, 61
sodium fluoride 5000 plus....... 61
sodium fluoride-pot nitrate......61
sodium nitroprusside............... 52

SODIUM OXYBATE........... 43
sodium phenylbutyrate...... 59, 60
sodium phosphate................... 95

sodium polystyrene sulfonate.. 60
sodium,potassium,mag

SUILQLES ..o 71
solifenacin................cccccevvvvnn. 93
SOLIQUA 100/33.................. 65
SOLTAMOX.....ccccvvvvreeennne. 24
SOMATULINE DEPOT...... 24
SOMAVERT.......cccovvvveeeen. 66
SOrAfentib ..........ccccoeveeeeeeeann, 24
SOFINE ...ceevviiiiieeieeaeeeeee 45
SOLAlol......ooooviiiiiiiiiiaea, 45
sotalol af ...........cccovvvvveniiinannn. 45
SPIRIVA RESPIMAT.......... 92
spironolactone........................ 48
spironolacton-

hydrochlorothiaz..................... 48
SPRAVATO.........ccovvvvveeee. 43
sprintec (28) ....oeeeeeeeeeeennnnnnn, 85
SPRITAM......ccoovvveeeiiieees 30
SPRYCEL.......ccooceevveiiinee 24
sps (with sorbitol) .................. 60
SFOTYX cevveaeeeeeeeeiniiaeeeaeeeeaanens 85
SSAvvveiviiieeeeeeeeeeeeaee e 55
STEGLATRO........cccuvveenn. 65
STELARA. ... 53
STIOLTO RESPIMAT ......... 92
STIVARGA.........ceeeiieee 24
STRENSIQ....ccccevveeiiiiieens 67
STREPTOMYCIN................ 10
STRIBILD..........ccoeeiviieenn 6
STRIVERDI RESPIMAT.... 92
SUDVENILe ......ooeevveiaaaaiin 30
subvenite starter (blue) kit ..... 30

subvenite starter (green) kit ... 30
subvenite starter (orange) kit . 30

SUCRAID......cccevveeiiiiene 71
sucralfate....................cceeeuu. 72
sulfacetamide sodium.............. 87
sulfacetamide sodium (acne) .. 56
sulfacetamide-prednisolone..... 87
sulfadiazine............................ 13
sulfamethoxazole-

trimethoprim..............cccccevuu. 13

sulfasalazine........................... 71
SUlindac ............ccccccoeeeeennnnn. 37
SUMALTIPEAN ..., 32
sumatriptan succinate............. 32
sunitinib malate...................... 24
SUNLENCA.....cccceiieeiie 6
SYeda..............oovvvieiiiiiiiiiiiiin, 85
SYMDEKO.....cccccceevernnnnns 92
SYMLINPEN 120................. 65
SYMLINPEN 60................... 65
SYMPAZAN....cccovviiiee, 30
SYMTUZA ..., 6
SYNAGIS....ccooeiiiiiiee, 6
SYNJARDY ...cccccvvvviiiiens 65
SYNJARDY XR.....ccoceveeeenn. 65
TABLOID.......ccooviiiiieene 24
TABRECTA........cccvvveeee. 24
tacrolimus......................... 24, 55

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG coeeeeeeeeeiee e e eeeans 92
TAFINLAR..........c....... 24,25
tafluprost (pf) ...ceeeeeeevnnnnnn. 87
TAGRISSO.......cceevvvveeenne 25
TALTZ AUTOINJECTOR.. 53
TALTZ AUTOINJECTOR

(2PACK) .o 53
TALTZ AUTOINJECTOR

(BPACK) ..o 53
TALTZ SYRINGE............... 54
TALVEY ..o 25
TALZENNA......ccoovvvveeeee. 25
LAMOXIfEN .......cccveeeiennann.. 25
tamsuloSin...........ccccceeeveeunen... 93
tarina 24 fe..........cccceeeeennnnn. 85
tarina fe 1-20 eq (28) ............. 85
TASIGNA ..., 25
Lazarotene......................... 55, 56
LAZICES ovvvevvieeeeeeeeeciiieeeaan 8
TAZVERIK .......ccoovvviiien. 25
TDVAX ..o, 75
TECENTRIQ.....cccccevveeeennnn. 25
TECVAYLI...ccccovviiieis 25
TEFLARO.....cccovviiiiiieees 8
telmisartan...........cccceeeeeeennnn... 48
telmisartan-amlodipine........... 48
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telmisartan-

hydrochlorothiazid.................. 48
TEMODAR.........cccceeven. 25
1eMSIrOLIMUS ...........ovvvvvvvvnnnnn, 25
TENIVAC (PF)..cccoviiiiienns 75
tenofovir disoproxil fumarate....6
TEPMETKO........ccoecvvvveennn. 25
[€TAZOSIN ..., 48
terbinafine hcl.......................... 3
terbutaline...................cccccuuu. 92
terconazole.............cccuuueo..... 82
teriflunomide.......................... 33
TERIPARATIDE................. 77
[ESTOSLEFONE ......ceveveeeeeaeaaann. 67
testosterone cypionate............ 67
testosterone enanthate............ 67
TETANUS,DIPHTHERIA

TOX PED(PF).....ccvvvvvveennn. 75
tetrabenazine.......................... 33
tetracycline..............ccccouuu..... 13
THALOMID............ccoennnn. 25
THEO-24......cooovviieei 92
theophylline................ccccvvvu. 92
thioridazine............................ 43
thiotepa...............ccovvvvvvvvvnnnnn. 25
thiothixene............................ 43
tadylt er.......ccceeeeeeeeceeeeeeeennnn. 48
tiagabine............................... 30
TIBSOVO.....cccovivieeiiieeens 25
TICEBCG.....cccocvvvveeeen. 75
TICOVAC. ... 75
tgecycline........cccceeeeeennnnnnnnn. 10
LA fe .. 85
timolol maleate................. 48, 86
tinidazole................cccccueeenn. 10
tiotropium bromide................. 92
TIVDAK ..., 25
TIVICAY ..o, 6
TIVICAY PD....oooveveeeeeee 6
HZanidine .............c.coceveeeeeannn. 34
TOBI PODHALER.............. 10
TOBRADEX.....ccccccceevieinns 88
tobramycin....................... 10, 86
tobramycin in 0.225 % nacl..... 10
tobramycin sulfate.................. 10

tobramycin-dexamethasone.... 88

tolterodine..............cccceuuvennn... 93
tolvaptan............ccceeeeeeeeeannn.... 67
topiramate............cceeeeeeeeeennnn. 30
LOPOLECAN ..., 25
LOFeMIfene.......cccceeuennaannnnn. 25
LOFSEMIAe .......ovvvvvvevvviririnanannns 48
TOUJEO MAX U-300
SOLOSTAR .....cceeviiiieeenne, 65
TOUJEO SOLOSTAR U-

300 INSULIN........coeevnrnene. 65
TRADIJENTA......ccovvveeee. 65
tramadol.................cccceueennn. 37
tramadol-acetaminophen........ 37
trandolapril............................ 48
trandolapril-verapamil............ 48
tranexamic acid...................... 82
tranylcypromine..................... 43
travasol 10 %o ..........coueceeeeannn. 96
IFAVOPTOST oo, 87
TRAZIMERA..........ceeeen. 25
razodone...............cccceeeeenn. 43
TRECATOR........ccccvvvn 10
TRELEGY ELLIPTA........... 92
TRELSTAR......cccovveee. 25
treprostinil sodium.................. 48
tretinoin (antineoplastic) ........ 25
tretinoin topical...................... 56
triamcinolone acetonide
.............................. 57, 58, 61, 62
triamterene-
hydrochlorothiazid.................. 49
tridacaine ii........................... 55
tridacaine iii.......................... 55
Aerm . ..o, 58
IPIENLINE ..o 60
triestarylla.............cccouuee...... 85
trifluoperazine....................... 43
trifluridine..............cccuvevvee..... 86
TRIJARDY XR.................... 65
TRIKAFTA........oooe 92
tri-legest fe.......cooouveviiiiaennnnnn. 85
ri-linyah...........oooveeeeeeeeennn, 85
tri-lo-estarylla........................ 85
tri-lo-marzid..............cccuuu..... 85
tri-lo-sprintec............c.cc......... 85
trimethoprim..............cccccevuu. 13

[P IMIPFAMINE ..., 43
TRINTELLIX..........ccnn.. 43
tri-sprintec (28) ..ccccveveeennnnnn.. 85
TRIUMEQ......ccccooveiiiiieens 6
TRIUMEQPD.......cc.cccnn. 6
trivora (28) ceeeeeeeeeeeeeiiii 85
TRIZIVIR .....cooeviiiieeeee. 6
TRODELVY ...cooovviiiieee 25
TROGARZO.......ccoevveenn. 6
TROPHAMINE 10 %........... 96
IFOSPIUM ..., 93
TRULANCE.........ccccevunnee.n. 71
TRULICITY ..oooeeeiiieee 65
TRUMENBA ... 75
TRUQAP.....cccoviiiiiiie, 25
TUKYSA ..o 25
TURALIO.....ccoeiiiiiiieenee 25
turqoz (28) ..cooeeeeeciiiiiinnannn. 85
TWINRIX (PF).....ccovvvieen. 75
TYPHIM VI........oouvrienn 75
TYVASO..ccooiiiiiiiiiiiiiee, 92
TYVASO

INSTITUTIONAL START
KIT oo 92
TYVASO REFILL KIT........ 92
TYVASO STARTER KIT....92
UBRELVY ..o, 32
unithroid.............................. 67
UNITUXIN....coeeiiiiiieeens 25
UPTRAVI ..., 49
Ursodiol ... 71
UZEDY ...ccooiiiiiiiiieeens 43, 44
valacyclovir...............cccceuuu.... 6
VALCHLOR............ceeenn. 55
valganciclovir ........................... 6
valproate sodium.................... 30
valproic acid........................... 30
valproic acid (as sodium salt) .30
Valrubicin..............cccoceeeeeennn. 26
Valsartan..............ccceceeeeeennee. 49
valsartan-hydrochlorothiazide .49
VALTOCO......ccccovveieian. 30
VANCOMYCIN.......cccveeeee. 11
VANCOMYCIN ..o 11
VANCOMYCIN IN 0.9 %
SODIUM CHL.........cc......... 10
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vandazole............ccoveeveeeiunn... 82

VANFLYTA...cccoeiiiieees 26
VAQTA (PF) .o 75
Varenicline................cccceevvvnn. 60
VARIVAX (PF)..cccocvvveenn 75
VARIZIG......cccovvveeeiie, 75
VARUBI ..., 71
VECAMYL...coocooviiieen 52
VECTIBIX......ccoovvvveeiienen. 26
VEKLURY ..o 6
VeI T oo 49
velivet triphasic regimen (28) .85
VELPHORO..............ouoee. 60
VELTASSA ... 60
VEMLIDY ...ccooviiiiiiieeeeeees 6
VENCLEXTA.....cccvvvvveeennn. 26
VENCLEXTA STARTING

PACK ..o, 26
venlafaxine.............ccccccuun.... 44
verapamil.............ccccuveeneennn... 49
VERQUVO........cooe 52
VERSACLOZ..........couveeee.... 44
VERZENIO........ccvvvveeennn. 26
VeStUTA (28) ceeeeeeeiiiiaaaaaaaaans 85
V-GO 20....ccoiiiiiiiieeeeiiiiennnn 76
V-GO 30..iiiiiiiiieeeeiienen. 76
V-GO40...ccocevviiieeeeinennnn 76
VIBATIV...ccooviiieiiieeee, 11
VIBERZI........cccvvvvvieiinnn, 71
VIV cvvvvvneeennns 85
VIGADALTIN ..o 30
VIAATONe .......vevnnnnnn. 30
vigpoder ................................ 30
vilazodone.............................. 44
VIMIZIM..........coovee 67
vinblastine...............ccccccuvn..... 26
VINCFISEINE ... 26
vinorelbine...............cc.ccc....... 26
VIOKACE........cccoovviviieee. 71
viorele (28) ........oevevevvvvunnnnnnn, 85
VIRACEPT .....ccoovvviiieieeees 6
VIREAD........oooieeeee. 6
VISTOGARD...........ccun.. 14
VITRAKVI.....coooviieiiies 26
VIVITROL.......ccvvvveee. 37
VIZIMPRO.........ccvvvveann. 26

VONJO...oooviieiiiieieee, 26
voriconazole............................. 3
VOSEVI...ooviiiiiiiieieiiieees 6
VOTRIENT ......ccccvvviiieee, 26
VRAYLAR......ccovvviee. 44
VUMERITY ....cccovvvvieenn. 33
VYNDAMAX....ccooovveeenee. 53
VYXEOS ..o, 26
WarfArin............ooveveeevvvvvvnnnnnns 51
water for irrigation, sterile......60
WELIREG........ccccovve. 26
Werd (28) coveeeieiiiiiieaaeeiiiiiiinn, 85
wescap-pn dha........................ 96
wixela inhub.......................... 92
XALKORI......ccoeviiiiiiieens 26
XARELTO....cccoovvvvviieieaaans 51
XARELTO DVT-PE

TREAT 30D START............ 51
XATMEP.....ccccoiiiiiiinnn 26
XCOPRI.....ccvvviiiiiiiiee, 30
XCOPRI MAINTENANCE
PACK....cooviiiiieeeeee 30
XCOPRI TITRATION

PACK ..o 31
XDEMVY ..o, 87
XELJANZ ..o, 80
XELJANZ XR......oovveveinennn. 80
XERMELO..........cooviiiiren. 26
XGEVA ..., 14
XIAFLEX ..o 60
XIFAXAN ..o, 11
XIGDUO XR......ccovvviveeene, 65
XIIDRA ... 87
XOFLUZA. ..o, 6
XOLAIR ..., 92
XOSPATA ....ooiiiiiieee 26
XPOVIO....cccoiiiiieiiiiiee, 26
XTANDI ....oooiiiiiiiiiiiieees 26
Xulane..........ccccoovveceeiiennnnnn, 82
YERVOY ..o 26
YF-VAX (PF) ..o 75
YONDELIS......ccooieiiiien. 26
VUVASCI ..vvvvaaaaaaaeeeeieeenn 82
ZAfEMY oo 82
zafirlukast ............................. 93
Z2aleplon..............evvvevvvnnnnnnnn. 44

ZALTRAP........................... 26
ZANOSAR .......coovvvvvvvii 27
ZARXIO......ooovvvieiiiinnn, 73
ZEGALOGUE
AUTOINJECTOR................. 65
ZEGALOGUE SYRINGE... 66
ZEJULA ... 27
ZELBORAF.......................... 27
ZENALANE ... 56
ZENPEP............................ 71
ZEPOSIA ......oovvvvevvin, 33
ZEPOSIA STARTER KIT
(28-DAY) oo 33
ZEPOSIA STARTER

PACK (7-DAY)..vveveeneeannn. 33
ZEPZELCA......ccooveveeeeennn. 27
zidovudine................c........... 6,7
ZIEXTENZO........................ 73
ziprasidone hcl........................ 44
ziprasidone mesylate............... 44
ZIRABEV.................. 27
ZIRGAN. ..ot 86
ZOLADEX.....ccccvvvvviiiiiiinnns 27
zoledronic acid....................... 67
zoledronic acid-mannitol-

WALCE oveveeieeeiieeeiieeeiinn 60, 67
ZOLINZA..............cccc 27
ZOIMitriptan...........cceceeeunnnnn.. 32
zolpidem...............covvvvvvvnnnnn. 44
ZONISADE.......................... 31
zonisamide ............................. 31
zovia 1-35 (28) coeeeeeeieeinnnn... 85
ZTALMY ..o 31
ZUBSOLV ....coovvvvvveiiiiiinn 37
zumandimine (28) .................. 85
ZURZUVAE......................... 44
ZYDELIG.......ccoooennnnn. 27
ZYKADIA................... 27
ZYMFENTRA......cccovennnn. 71
ZYNLONTA ... 27
ZYNY Lo 27
ZYPREXA RELPREVV...... 44
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This formulary was updated on 08/14/2024. For more recent information or other
questions, please contact Banner Medicare Advantage Prime at (844) 549-1857,
TTY 711, 8 a.m. to 8 p.m., seven days a week, or visit www.BannerHealth.com/MA.

ﬂ @ Banner Health Plans
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