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Note to existing members

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

When this Drug List (formulary) refers to “we,” “us” or “our,” it means Medical Mutual. When it refers to
“plan” or “our plan,” it means MedMutual Advantage.

This document includes the drug list (formulary) for our plan, which is current as of 01/15/2026

For an updated drug list (formulary), please contact us. Our contact information, along with the date we
last updated the drug list (formulary), appears on the front and back cover pages.

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

What is the MedMutual Advantage formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list
of covered drugs selected by Medical Mutual, in consultation with a team of healthcare providers, which
represents the prescription therapies believed to be a necessary part of a quality treatment program.
Medical Mutual will generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at a MedMutual Advantage network pharmacy and other plan rules
are followed. For more information on how to fill your prescriptions, please review your Evidence of
Coverage.

Can the formulary change?

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

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

m Immediate substitutions of certain new versions of brand name drugs and original
biological products

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

We can make these immediate changes only if we are adding a new generic version of a brand
name drug or adding certain new biosimilar versions of an original biological product that was
already on the formulary (for example, adding an interchangeable biosimilar that can be substituted
for an original biological product by a pharmacy without a new prescription).

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

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

m Drugs removed from the market

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

m Other changes

We may make other changes that affect members currently taking a drug. For instance, we may
remove a brand name drug from the formulary when adding a generic equivalent or remove an
original biological product when adding a biosimilar. We may also apply new restrictions to the
brand name drug or original biological product or move it to a different cost-sharing tier, or both. We
may make changes based on new clinical guidelines. If we remove drugs from our formulary, add
prior authorization, quantity limits and/or step therapy restrictions on a drug, or move a drug to a
higher cost- sharing tier, we must notify affected members of the change at least 30 days before the
change becomes effective. Alternatively, when a member requests a refill of the drug, they may
receive a 30-day supply of the drug and notice of the change.

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

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

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

The enclosed formulary is current as of 01/15/2026 . To get updated information about the drugs
covered by Medical Mutual, please contact us. Our contact information appears on the front and back
cover pages. If there are additional changes made to the formulary that affect you and are not
mentioned above, you will be notified in writing of these changes within a reasonable period of time
from when the changes are made.
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How do | use the formulary?

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

Medical condition

The formulary begins on page 2. 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, Hypertension/Lipids.” If you know
what your drug is used for, look for the category name in the list that begins on page 2. 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 88 . The index provides an alphabetical list of all the drugs included in this
document.

Both brand-name drugs and generic drugs are listed in the index. Look in the index and find your
drug. Next to your drug, you will see the page number where you can find coverage information.
Turn to the page listed in the index and find the name of your drug in the first column of the list.

What are generic drugs?

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

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

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

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The ‘Drug
List’ tells which Part D drugs are covered.”
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Are there any restrictions on my coverage?

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

m Prior authorization

Medical Mutual requires you or your prescriber to get prior authorization for certain drugs. This
means that you will need to get approval from Medical Mutual before you fill your prescriptions. If
you don’t get approval, Medical Mutual may not cover the drug.

=  Quantity limits

For certain drugs, Medical Mutual limits the amount of the drug that Medical Mutual will cover. For
example, Medical Mutual provides 30 capsules per prescription for Omeprazole DR 10mg. This may
be in addition to a standard one-month or three-month supply.

m Step therapy

In some cases, Medical Mutual 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, Medical Mutual may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, Medical Mutual 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 2. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website, MedMutual.com/Formulary. 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 Medical Mutual to make an exception to these restrictions or limits, or for a list of other,
similar drugs that may treat your health condition. See the section, “How do | request an exception to
the MedMutual Advantage formulary?” on page vi for information about how to request an exception.

What if my drug is not on the formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact our
Medicare Part D Customer Service and ask if your drug is covered. Our contact information appears on
the front and back cover pages.

If you learn that Medical Mutual does not cover your drug, you have two options:

m You can ask our Medicare Part D Customer Service for a list of similar drugs that are covered by
Medical Mutual. When you receive the list, show it to your doctor and ask them to prescribe a
similar drug that is covered by Medical Mutual.

m You can ask Medical Mutual to make an exception and cover your drug. See below for information
about how to request an exception.
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How do | request an exception to the MedMutual Advantage
formulary?

You can ask Medical Mutual to make an exception to our coverage rules. There are several types of
exceptions you can ask us to make.

m 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.

m You can ask us to waive coverage restrictions including prior authorization, step therapy or a
quantity limit on your drug. For example, for certain drugs, Medical Mutual 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.

m 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.

Generally, Medical Mutual will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-sharing drug, or applying the restriction would not be as
effective for you and/or would cause you to have adverse effects.

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

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

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

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

Other times when we will cover a temporary 31-day transition supply (or less, if you have a prescription
written for fewer days) include:

m  When you enter a long-term care facility
m  When you leave a long-term care facility
m  When you are discharged from a hospital
m  When you leave a skilled nursing facility
m  When you cancel hospice care

The plan will send you a letter within three business days of your filling a temporary transition supply,
notifying you this was a temporary supply and explaining your options.

For more information

For more detailed information about your MedMutual Advantage prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

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

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

MedMutual Advantage’s formulary

The formulary that begins on page 2 provides coverage information about the drugs covered by
Medical Mutual. If you have trouble finding your drug in the list, turn to the Index that begins on
page 88

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

The information in the Requirements/ Limits column tells you if Medical Mutual has any special
requirements for coverage of your drug.
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Drug Tiers

Tier Includes Helpful tips

Tier 1 This tier includes many This tier includes commonly
Preferred commonly prescribed low-cost prescribed generic drugs. Use Tier 1
Generic drugs. drugs for low copayments.

Tier 2 This tier includes additional This tier includes generic drugs. Use
Generic low-cost drugs. Tier 2 drugs to keep your copays low.
Tier 3 This tier includes preferred, Drugs in this tier will generally have
Preferred Brand  brand-name drugs and generic lower copays than non-preferred

and Generic drugs. drugs.

Tier 4 This tier includes non-preferred, Many non-preferred drugs have

Non-preferred

brand-name and generic drugs.

lower-cost alternatives in Tiers 1, 2
and 3. Ask your doctor if switching to
a lower-cost generic or preferred
brand may be right for you.

Tier 5
Specialty

This tier includes very high-cost

brand-name and generic drugs.

Drugs on this tier are limited to a
30-day supply.

To learn more about medications in
this tier, you may contact a
pharmacist at the numbers listed on
the front and back covers of this
document.

Tier 6
Select Care

This tier includes low-cost
generic maintenance drugs.

This tier includes certain generic low-
cost maintenance drugs. Use Tier 6
drugs for the lowest copays.
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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

$35/Mth: You won't pay more than $35 for a one-month supply of each insulin product covered by our plan,
no matter what cost-sharing tier it is on.

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.

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

LTD30: Tier 5 is limited to a 30 day supply

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

ketoconazole oral 2 MO

ANTIFUNGAL AGENTS micafungin R MO

amphotericin b 4 B/D PA; MO nystatin oral 2 MO

hotericin b 5 B/D PA: posaconazole oral 5 PA; MO;

Zng Oomeerzcm LTD30 tablet,delayed LTD30; QL
release (dr/ec) (96 per 30

caspofungin 4 days)

clotrimazole mucous MO terbinafine hcl oral 2 MO

b

membrane voriconazole PA; MO;

ﬂuconazole in nacl 4 PA; MO voriconazole oral 5 PA; MO;

(iso-osm) suspension for LTD30

intravenous reconstitution

iggyback 200

Zgg/g]yo(;l ; ] voriconazole oral 4 PA; MO

tablet
lei [ 4 PA

Zzs_o:;;ij e nac voriconazole-hpbcd 5 PA; LTD30

intravenous ANTIVIRALS

1;11 g/ggyobg 261400 abacavir 3 MO

fuconazole oral 3 MO abacavir-lamivudine MO

suspension for acyclovir oral 2 MO

reconstitution capsule

fluconazole oral 2 MO acyclovir oral 4 MO

tablet suspension 200 mg/5

Sflucytosine MO; LTD30 ml

. . 4 M acyclovir oral 4

‘Zl.ffoogzlevm © suspension 200 mg/5
ml (5 ml)

i;;;;;ﬁé%:ize oral 4 MO acyclovir oral tablet MO

tablet 125 mg, 250 acyclovir sodium B/D PA; MO

mg intravenous solution

itraconazole oral 4 MO; QL (120 adefovir 4 MO

capsule per 30 days) amantadine hcl oral MO

itraconazole oral 4 MO capsule

solution

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amantadine hcl oral 3 MO EVOTAZ 5 MO; LTD30
solution famciclovir 3 MO
APTIVUS MO; LTD30 fosamprenavir 4 MO
atazanavir - MO ganciclovir sodium 2 B/D PA; MO
BARACLUDE 5 MO; LTD30 intravenous recon
ORAL SOLUTION soln
BIKTARVY 5 MO; LTD30 ganciclovir sodium 2 B/D PA
CABENUVA 5 MO: LTD30 intravenous solution
cidofovir 5 MO; LTD30 GENVOYA MO; LTD30
INTELENCE ORAL 4 MO
IMD 5 MO; LTD30
¢ vo O; TABLET 25 MG
d ] [ tablet 4 MO
63’(')”:1‘;”” orartane ISENTRESS HD 5 MO; LTD30
gcozzuzavir oral tablet 5 MO; LTD30 {)SOE\I;EIEI;SI%ORAL 5 MO; LTD30
& PACKET
DELSTRIGO > MO; LTD30 ISENTRESS ORAL 5 MO; LTD30
DESCOVY 5 MO; LTD30 TABLET
DOVATO 5 MO; LTD30 ISENTRESS ORAL 5 MO; LTD30
EDURANT 5  MO;LTD30 TABLET,CHEWAB
LE 100 MG
EDURANT PED 5 MO; LTD30
ISENTRESS ORAL 3 MO
efavirenz oral tablet 4 MO TABLET.CHEWARB
efavirenz- 4 MO LE 25 MG
emtricitabin—tenofov JULUCA MO: LTD30
efavirenz-lamivu- 5 MO; LTD30 KALETRA ORAL 4 MO
tenofov disop SOLUTION
emtricitabine MO lamivudine 5 MO
emtricitabine- MO lamivudine- g MO
tenofovir (tdf) sidovudine
emtricita-rilpivirine- 5 MO; LTD30 LIVTENCITY 5 PA: LA:
tenof df LTD30; QL
EMTRIVA ORAL 3 MO (120 per 30
SOLUTION days)
entecavir MO lopinavir-ritonavir 3 MO
etravirine MO oral tablet
maraviroc 5 MO; LTD30

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MAVYRET ORAL 5 PA; MO; PREVYMIS ORAL 5 PA; MO;
PELLETS IN LTD30; QL TABLET 240 MG LTD30; QL
PACKET (168 per 28 (56 per 28
days) days)
MAVYRET ORAL 5 PA; MO; PREVYMIS ORAL 5 PA; MO;
TABLET LTD30; QL TABLET 480 MG LTD30; QL
(84 per 28 (28 per 28
days) days)
nevirapine oral 4 MO PREZCOBIX 5 MO; LTD30
Suspension PREZISTA ORAL 5 MO; LTD30
nevirapine oral 3 MO SUSPENSION
tablet PREZISTA ORAL 4 MO
nevirapine oral 4 MO TABLET 150 MG,
tablet extended 75 MG
release 24 hr 400 mg RELENZA 4 MO
NORVIR ORAL 4 MO DISKHALER
E%VI?]ETR IN RETROVIR 3 MO
INTRAVENOUS
ODEFSEY > MO LTD30 REYATAZ ORAL 5 MO; LTD30
oseltamivir MO POWDER IN
PAXLOVIDORAL 2 QL(20per30  LTACKET
TABLETS,DOSE days) ribavirin oral 3 MO
PACK 150 MG capsule
(10)- 100 MG (10) ribavirin oral tablet 3 MO
PAXLOVID ORAL 2 QL (11 per 30 200 mg
TABLETS,DOSE days) : : 4 M
PACK 150 MG (6)- rimantadine O
100 MG (5) ritonavir 3 MO
PAXLOVID ORAL 2 QL (30 per 30 RUKOBIA 5 MO; LTD30
TABLETS,DOSE days) SELZENTRY 3 MO
PACK 300 MG (150 ORAL SOLUTION
MG X 2)-100 MG
STRIBILD 5 MO; LTD30
PIFELTRO 5 MO; LTD30
SUNLENCA 5 LTD30
PREVYMIS 5 PA; LTD30
INTRAVENOUS SYMTUZA 5 MO; LTD30
tenofovir disoproxil 4 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 01/15/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TIVICAY ORAL 5 MO; LTD30 cefaclor oral 4
TABLET 50 MG suspension for
TIVICAY PD 5 MO; LTD30 reconstitution 230
’ mg/5 ml
TRIUME 5 MO; LTD30
Q ’ cefadroxil oral 2 MO
TRIUMEQ PD 4 MO capsule
TROGARZO 5 MO; LA; cefadroxil oral 3 MO
LTD30 suspension for
valacyclovir oral 3 MO; QL (120 reconstitution 250
tablet 1 gram per 30 days) m<lg/ 5 ml, 500 mg/5
m
valacyclovir oral 3 MO; QL (60 —
tablet 500 mg per 30 days) cefazolin in dextrose 4 MO
— (iso-os) intravenous
valganciclovir oral 5 MO; LTD30 pigayback 1 gram/50
recon soln ml, 2 gram/50 ml
valganciclovir oral 3 MO cefazolin injection 4 MO
tablet recon soln 1 gram,
VEMLIDY 5  MO;LTD30 500 mg
VIRACEPT ORAL 5 MO; LTD30 cefazolin injection 4
TABLET recon soln 10 gram,
100 gram, 300 gram
VIREAD ORAL 5 MO; LTD30
POWDER cefazolin 4
intravenous recon
VIREAD ORAL 4 MO soln I gram
TABLET 150 MG,
200 MG, 250 MG cefdinir oral capsule 2 MO
VOSEVI 5 PA; MO; cefdinir oral 3 MO
LTD30; QL suspension for
(28 per 28 reconstitution
days) cefepime in 4
zidovudine oral 4 MO dextrose,iso-osm
capsule cefepime injection MO
zidovudine oral 4 MO cefixime oral MO
syrup capsule
zidovudine oral 2 MO cefixime oral 4 MO
tablet suspension for
CEPHALOSPORINS reconstitution
cefaclor oral capsule 3 MO cefoxitin in dextrose, 4 PA
iso-osm

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 01/15/2026.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

cefoxitin intravenous 4 PA; MO cephalexin oral 2 MO
recon soln 1 gram, 2 suspension for
gram reconstitution
cefoxitin intravenous 4 PA tazicef injection PA; MO
recon soln 10 gram tazicef intravenous PA
cefpodoxime 4 MO TEFLARO PA: MO:
cefprozil MO LTD30
ceftazidime injection 4 PA; MO ERYTHROMYCINS / OTHER
recon soln 1 gram, 2 MACROLIDES
gram : .

azithromycin 4 PA; MO
ceftazidime injection 4 PA IRtravenous
recon soln 6 gram ) :

azithromycin oral 2 MO
ceftriaxone in 4 MO suspension for
dextrose,iso-os reconstitution
ceftriaxone injection 4 MO azithromycin oral 2
recon soln 1 gram, 2 tablet 250 mg (6
gram, 250 mg, 500 pack), 500 mg (3
mg pack)
ceftriaxone injection 4 azithromycin oral 2 MO
recon soln 10 gram tablet 250 mg, 500
ceftriaxone 4 MO mg, 600 mg
intravenous clarithromycin oral 4 MO
cefuroxime axetil 3 MO suspension for
oral tablet reconstitution
cefuroxime sodium 4 PA; MO clarithromycin oral 3 MO
injection recon soln tablet
750 mg clarithromycin oral 3 MO
cefuroxime sodium 4 PA; MO tablet extended
intravenous recon release 24 hr
soln 1.5 gram DIFICID ORAL 5  MO; LTD30;
cefuroxime sodium 4 PA TABLET QL (20 per 10
intravenous recon days)
soln 7.5 gram ery-tab oral 4 MO
cephalexin oral 2 MO tablet,delayed
capsule 250 mg, 500 release (dr/ec) 250
mg mg, 333 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 01/15/2026.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythromycin 4 colistin 5 PA; MO;
ethylsuccinate oral (colistimethate na) LTD30; QL
tablet (30 per 10
erythromycin oral 4 MO days)
fidaxomicin LTD30; QL dapsone oral 3 MO
(20 per 10 DAPTOMYCIN 5 MO; LTD30
days) INTRAVENOUS
MISCELLANEOUS RICONSOLN 30
ANTIINFECTIVES
daptomycin 5 MO; LTD30
albendazole MO intravenous recon
amikacin injection PA; MO soln 500 mg
solution 1,000 mg/4 EMVERM MO: LTD30
ml, 500 mg/2 ml
ertapenem 4 PA; MO; QL
ARIKAYCE 5 PA; LA;
(14 per 14
LTD30 days)
atovaquone MO ethambutol MO
atovaquqne- MO gentamicin in nacl 4 PA; MO
proguanil (is0-0sm)
aztreonam 4 PA; MO intravenous
CAYSTON PA;MO; LA;  Pisgyback 100
LTD30; QL mg/100 ml, 60 mg/50
(84 er’56 ml, 80 mg/100 ml, 80
day SI; mg/50 ml
chloramphenicol sod 4 gentamicin injection 4 PA; MO
succinate gentamicin sulfate PA; MO
chloroquine 4 MO (ped) (ph)
phosphate hydroxychloroquine 2 MO
clindamycin hcl MO oral tablet 200 mg
clindamycin in 5 % PA: MO imipenem-cilastatin 4 PA; MO
dextrose IMPAVIDO PA; MO;
clindamycin 4 PA; MO LTD30
phosphate injection isoniazid injection
COARTEM 4 MO isoniazid oral MO
solution
isoniazid 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ivermectin oral 3 PA; MO; QL praziquantel 4 MO
tablet 3 mg (20 per 30 PRIFTIN 3 MO
days)
PRIMAQUINE 4 MO
ivermectin oral 3 PA; QL (8 per Q
tablet 6 mg 30 days) pyrazinamide 4 MO
lincomycin PA pyrimethamine 5 PA; MO;
LTD
linezolid in dextrose PA; MO 30
59 quinine sulfate 4 MO
linezolid oral 3 MO rifabutin 4 MO
suspension for rifampin intravenous 4 MO
reconstitution
rifampin oral 3 MO
linezolid oral tablet MO
SIRTURO 5 PA; LA;
linezolid-0.9% PA LTD30
sodium chloride
STREPTOMYCIN 5 PA; MO;
mefloquine 2 MO LTD30; QL
meropenem PA; QL (30 (60 per 30
intravenous recon per 10 days) days)
soln 1 gram, 2 gram tigecycline 4 PA; MO
meropenem 3 PA; QL (10 tinidazole MO
intravenous recon per 10 days) —
soln 500 mg tobramycin in 0.225 5 PA; MO;
% nacl LTD30; QL
metro i.v. PA; MO (280 per 28
metronidazole in PA; MO days)
nacl (iso-os) tobramycin 5 PA; MO;
metronidazole oral 2 MO inhalation LTD30; QL
tablet 250 mg, 500 (224 per 28
mg days)
neomycin 2 MO tobramycin sulfate 4 PA; QL (9 per
. 14
itazoxanide 5 MO: LTD30: injection recon soln days)
QL (12 per 30 tobramycin sulfate 4 PA; MO
days) injection solution
pentamidine 4 B/D PA; MO; VANCOMYCIN IN 3 QL (4000 per
inhalation QL (1 per 28 0.9 % SODIUM 10 days)
days) CHL
i 4 INTRAVENOUS
pentamiaine PIGGYBACK 1
imjection GRAM/200 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
VANCOMYCIN IN QL (1000 per PENICILLINS
0
gl%llé SODIUM 10 days) amoxicillin oral 2 MO
INTRAVENOUS capsule
PIGGYBACK 500 amoxicillin oral 2 MO
MG/100 ML suspension for
VANCOMYCIN IN QL (4050 per reconstitution
0.9 % SODIUM 10 days) amoxicillin oral 2 MO
CHL tablet
INTRAVENOUS amoxicillin oral 2 MO
PIG?YBACK 750 tablet,chewable 125
MG/150 ML mg, 250 mg
vancony cin MO; QL (20 amoxicillin-pot 2 MO
intravenous recon per 10 days) clavulanate oral
soln 1,000 mg suspension for
vancomycin QL (2 per 10 reconstitution
intravenous recon days) amoxicillin-pot 2 MO
soln 10 gram clavulanate oral
vancomycin QL (4 per 10 tablet
intravenous recon days) amoxicillin-pot 4 MO
soln 5 gram clavulanate oral
vancomycin MO; QL (10 tablet extended
intravenous recon per 10 days) release 12 hr
soln 500 mg ampicillin oral 2 MO
vancomycin MO; QL (27 capsule 500 mg
intravenous recon per 10 days) ampicillin sodium 4 PA: MO
soln 730 mg injection recon soln
vancomycin oral PA; MO; QL 1 gram, 10 gram, 2
capsule 125 mg (40 per 10 gram, 250 mg, 500
days) mg
vancomycin oral PA; MO; QL ampicillin sodium 4 PA
capsule 250 mg (80 per 10 intravenous
days) ampicillin-sulbactam 4 PA; MO
XIFAXAN ORAL PA; QL (9 per injection recon soln
TABLET 200 MG 30 days) 1.5 gram, 3 gram
XIFAXAN ORAL PA; MO; ampicillin-sulbactam 4 PA
TABLET 550 MG LTD30; QL injection recon soln
(90 per 30 15 gram
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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Drug Name Drug Requirements Drug Name Drug Requirements
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ampicillin-sulbactam 4 PA piperacillin- 4
intravenous tazobactam
AUGMENTIN 4 MO intravenous recon
ORAL soln 13.5 gram, 40.5
SUSPENSION FOR gram
RECONSTITUTIO piperacillin- 4 MO
N 125-31.25 MG/5 tazobactam
ML intravenous recon
BICILLIN L-A 4 PA soln 2.25 gram,
3.375 gram, 4.5
dicloxacillin MO gram
l?afcillin 'in dextrose 4 PA QUINOLONES
iso-osm intravenous
piggyback 2 ciprofloxacin hcl 2 MO
aram/100 ml oral tablet 250 mg,
500 mg, 750 mg
nafcillin injection 4 PA; MO : —
recon soln 1 gram, 2 ciprofloxacin in 5 % 4 PA; MO
gram dextrose
nafcillin injection 5 PA; LTD30 cipr oﬂw‘cacin or al 4
recon soln 10 gram suspension,microcap
sule recon 500 mg/5
oxacillin in 4 PA ml
dextrose(iso-osm) —
intravenous levofloxacin in d5w 4 PA
iggyback 2 gram/50 intravenous
ZIggy £ piggyback 250
mg/50 ml
oxacillin injection 4 PA
recon soln 1 gram, levofloxacin in d5w 4 PA; MO
10 gram intravenous
o piggyback 500
oxacillin injection 4 PA; MO mg/100 ml, 750
recon soln 2 gram mg/150 ml
p enicil{in g 4 PA; MO levofloxacin 4 PA
potassium intravenous
penicillin g sodium 4 PA; MO levofloxacin oral 4 MO
penicillin v MO solution
potassium levofloxacin oral 2 MO
pfizerpen-g 4 PA tablet
moxifloxacin oral 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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moxifloxacin- 4 PA; MO minocycline oral 4 MO
sod.chloride(iso) tablet
SULFA'S / RELATED AGENTS mondoxyne nl oral 2
sulfadiazine 4 MO capsule 100 mg
sulfamethoxazole- 4 PA; MO tetracycline oral 4 MO
. 3 capsule
trimethoprim
intravenous URINARY TRACT AGENTS
sulfamethoxazole- 3 MO fosfomycin 4 MO
trimethoprim oral tromethamine
suspension methenamine 3 MO
sulfamethoxazole- 1 MO hippurate
trimethoprim oral methenamine 2 MO
tablet
mandelate
TETRACYCLINES nitrofurantoin 3 MO
doxy-100 PA; MO macrocrystal oral
. capsule 100 mg, 50
doxycycline hyclate 4 PA m
intravenous g
doxycycline hyclate 2 MO nitrofuranioin 3 MO
monohyd/m-cryst
oral capsule
doxycycline hyclate 2 MO frimethoprim 2 MO
oral tablet 100 mg, ANTINEOPLASTIC /
20 mg IMMUNOSUPPRESSANT
doxycycline 2 MO DRUGS
monohydrate oral
capsule 100 mg, 50 ADJUNCTIVE AGENTS
mg BOMYNTRA 5 B/D PA; MO;
doxycycline 4 MO LTD30
monohydrate oral dexrazoxane hcl 5 B/D PA; MO;
suspension for LTD30
reconstitution
ELITEK 5 MO; LTD30
doxycycline 2 MO _
monohydrate oral KHAPZORY 5 B/D PA;
tablet 100 mg, 50 INTRAVENOUS LTD30
mg, 75 mg 1I\{/IEGCON SOLN 175
minocycline oral 2 MO ) X
capsule leucovorin calcium 3 MO
oral tablet 10 mg, 25
mg, 5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
leucovorin calcium 3 ALUNBRIG ORAL 5 PA; LTD30;
oral tablet 15 mg TABLET 180 MG, QL (30 per 30
levoleucovorin 5 B/D PA; MO; 90 MG days)
calcium intravenous LTD30 ALUNBRIG ORAL 5 PA; LTD30;
recon soln TABLET 30 MG QL (60 per 30
levoleucovorin 5 B/D PA; days)
calcium intravenous LTD30 ALUNBRIG ORAL 5 PA; LTD30;
solution TABLETS,DOSE QL (30 per
mesna intravenous 2 B/D PA; MO PACK 180 days)
mesna oral MO; LTD30 anastrozole 2 MO
WYOST 5  BDPA;MO;  ANKTIVA PA; MO;
LTD30 LTD30
arsenic trioxide 5 B/D PA;
?ﬁ;?ﬁg;&ﬁ:&gsl ANT DRUGS intravenous solution LTD30
1 mg/ml
abir at(;ron e oral 3 PA; MQ; arsenic trioxide 5 B/D PA; MO;
tablet 250 mg LTD30; QL intravenous solution LTD30
Eilaif (S))per 30 2 mg/ml
- ASPARLAS 5 PA; LTD30
abiraterone oral 5 PA; MO;
tablet 500 mg LTD30; QL AUGTYRO ORAL 5 PA; LTD30;
(60 per 30 CAPSULE 160 MG QL (60 per 30
days) days)
abirtega 4 PA; QL (120 AUGTYRO ORAL 5 PA; LTD30;
per 30 days) CAPSULE 40 MG QL (240 per
30d
ADCETRIS 5  B/DPA: MO:; ays)
LTD30 AVMAPKI- 5 PA; LTD30;
FAKZYNJA QL (66 per 28
ADSTILADRIN 5 PA; LTD30 days)
AKEEGA > E%;)%/O*}QL AYVAKIT 5 PALA;
’ LTD30; QL
5160 per 30 (30 per 30
ays) days)
ALECENSA 3 E’%’DIE/IOO’QL azacitidine 5 B/D PA; MO;
’ LTD30
(240 per 30
days) azathioprine oral 2 B/D PA; MO
tablet 50 mg
azathioprine sodium 2 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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Drug Name Drug Requirements Drug Name Drug Requirements
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BALVERSA 5 PA; LA; BOSULIF ORAL 5 PA; MO;
LTD30 CAPSULE 50 MG LTD30; QL
BAVENCIO 5  B/DPA;LA; 51330 per 30
LTD30 ays)
BEIZRAY- 5 BDPA rarrer 1000 [N L To50; L
ALBUMIN LTD30 ; Q
(90 per 30
BELEODAQ 5 B/D PA; days)
LTD30
BOSULIF ORAL 5 PA; MO;
bendamustine 5 B/D PA; MO; TABLET 400 MG, LTD30; QL
intravenous recon LTD30 500 MG (30 per 30
soln days)
BENDEKA 5 B/D PA; MO; BRAFTOVI 5 PA; MO; LA;
LTD30 LTD30; QL
BESPONSA 5  B/DPA; MO; (180 per 30
LA; LTD30 days)
bexarotene 5 PA: MO: BRUKINSA ORAL 5  PA;LA;
LTD30 CAPSULE LTD30; QL
- - (120 per 30
bicalutamide 2 MO days)
BIZENGRI > PALTD30 BRUKINSAORAL 5 PA;LA;
BLENREP 5 PA; LTD30 TABLET LTD30; QL
INTRAVENOUS (60 per 30
RECON SOLN 70 days)
MG busulfan 5 B/D PA;
bleomycin 2 B/D PA; MO LTD30
BLINCYTO 5 B/D PA; CABOMETYX 5 PA; MO; LA;
INTRAVENOUS LTD30 LTD30; QL
KIT (30 per 30
BORTEZOMIB 5  B/DPA; days)
INJECTION LTD30 CALQUENCE 5 PA; LA;
RECON SOLN 1 (ACALABRUTINIB LTD30; QL
MG, 2.5 MG MAL) (60 per 30
bortezomib injection 5 B/D PA; MO; days)
recon soln 3.5 mg LTD30 CAPRELSA ORAL 5 PA; LA;
BOSULIF ORAL 5  PA;MO; TABLET 100 MG (L%Dz(r);;gL
CAPSULE 100 MG LTD30; QL da sp)
(180 per 30 Y
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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Drug Name Drug Requirements Drug Name Drug Requirements
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CAPRELSA ORAL 5 PA; LA; cyclophosphamide 2 B/D PA; MO
TABLET 300 MG LTD30; QL intravenous recon
(30 per 30 soln
days) cyclophosphamide 3 B/D PA; MO
carboplatin 2 B/D PA; MO oral capsule
intravenous solution CYCLOPHOSPHA g B/D PA
carmustine 5 B/D PA; MO; MIDE ORAL
intravenous recon LTD30 TABLET 25 MG
soln 100 mg CYCLOPHOSPHA 3 B/DPA;MO
cisplatin intravenous 2 B/D PA; MO MIDE ORAL
solution TABLET 50 MG
cladribine 5 B/D PA; MO; cyclosporine 4 B/D PA; MO
LTD30 modified
clofarabine 5 B/D PA; cyclosporine oral 4 B/D PA; MO
LTD30 capsule
COLUMVI 5 PA; MO; CYRAMZA 5 B/D PA; MO;
LTD30 LTD30
COMETRIQ ORAL 5 PA; MO; cytarabine B/D PA; MO
CAPSULE 100 LTD30; QL .
’ tarab 2 B/D PA; MO
MG/DAY(80 MG (56 per 28 %Zt‘;o;”fo%)m ’
COMETRIQ ORAL 5 PA; MO; mg/ml), 2 gram/20
CAPSULE 140 LTD30; QL ml (100 mg/ml)
MG/DAY (80 MG (112 per 28 : ) B/D PA
X1-20 MG X3) days) cytarabine (pf) /
injection solution 20
COMETRIQ ORAL 5 PA; MO; mg/ml
CAPSULE 60 LTD30; QL ;
’ dacarb B/D PA; M
MG/DAY (20 MG X (84 per 28 aedroasme ; MO
3/DAY) days) dactinomycin B/D PA; MO
COPIKTRA 5 PA; LA; DANYELZA 5 B/D PA;
LTD30; QL LTD30
(56 per 28 DANZITEN 5  PA;LTD30;
days) QL (112 per
COTELLIC 5  PA;MO; LA; 28 days)
LTD30; QL DARZALEX 5 B/DPA; MO;
(63 per 28 LA; LTD30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dasatinib oral tablet 5 PA; MO; doxorubicin B/D PA; MO

100 mg, 140 mg, 50 LTD30; QL intravenous recon

mg, 80 mg (30 per 30 soln

days) doxorubicin B/D PA; MO
dasatinib oral tablet 5 PA; MO; intravenous solution
20 mg LTD30; QL 10 mg/5 ml, 20

(90 per 30 mg/10 ml, 50 mg/25

days) ml
dasatinib oral tablet 5 PA; MO; doxorubicin B/D PA
70 mg LTD30; QL intravenous solution

(60 per 30 2 mg/ml

days) doxorubicin, peg- B/D PA; MO;
DATROWAY 5 PA; MO; liposomal LTD30

LTD30 DROXIA MO
daunorubicin 2 B/D PA ELAHERE PA: LA:
DAURISMO ORAL 5 PA; MO; LTD30
TABLET 100 MG LTD30; QL ELIGARD PA: MO

(30 per 30

MONTH
DAURISMO ORAL 5 PA; MO; ONTH)
TABLET 25 MG LTD30; QL ELIGARD (4 PA; MO

(60 per 30 MONTH)

days) ELIGARD (6 PA; MO
decitabine 5 B/D PA; MO; MONTH)

LTD30 ELREXFIO PA; LTD30
docetaxel 5  BDPA; ELZONRIS B/D PA; LA;
intravenous solution LTD30 LTD30
160 mg/16 ml (10
ml), 80 mg/8 ml (10 LTD30
mg/ml) EMRELIS PA; LTD30
docetaxel 5 B/D PA; MO; ENSACOVE PA; LA;
intravenous solution LTD30 LTD30; QL
160 mg/8 ml (20 (60 per 30
mg/ml), 20 mg/2 ml days)

(10 mg/mi), 80 mg/4 ENVARSUS XR B/D PA; MO
ml (20 mg/ml)
epirubicin B/D PA
intravenous solution
200 mg/100 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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EPKINLY 5 PA; LTD30 everolimus 5 PA; MO;
ERBITUX 5 B/D PA; MO: (antineoplastic) 01‘fal LTD30; QL
LTD30 tablet for suspension (90 per 30
3 mg days)
ibuli B/D PA:;
eribulin > LF/FD3O ’ everolimus 5 PA; MO;
(antineoplastic) oral LTD30; QL
ERIVEDGE 5 PA; MO; tablet for suspension (60 per 30
LTD30; QL 5mg days)
30 per 30
fiay S;;er everolimus 3 B/D PA; MO
(immunosuppressive
ERLEADA ORAL 5 PA; MO; ) oral tablet 0.25 mg
TABLET 240MG LTD30; QL everolimus 5 B/D PA; MO;
30 per 30 ’ ’
Eiaysf;er (immunosuppressive LTD30
) oral tablet 0.5 mg,
ERLEADA ORAL 5 PA; MO; 0.75 mg, 1 mg
TABLET 60 MG LTD30; QL 4 MO
(120 per 30 exemestane
days) FIRMAGON KIT W PA; MO;
erlotinib oral tablet 5 PA; MO; ]SDSI{]I{[IJII\EIEE LTD30
100 mg, 150 mg LTD30; QL SUBCUTANEOUS
30 per 30
(30 per RECON SOLN 120
days) MG
erlotinib oral tablet 5 PA; MO; ]
25 mg LTD30; QL EII%BISIEAI\??N KIT W 4 PA; MO
(60 per 30 SYRINGE
d
2ys) SUBCUTANEOUS
ETOPOPHOS B/D PA; MO RECON SOLN 80
etoposide B/D PA; MO MG
intravenous floxuridine 2 B/D PA
EULEXIN 5 LTD30 fludarabine B/D PA; MO
everolimus 5 PA: MO; intravenous recon
(antineoplastic) oral LTD30; QL soln
tablet (30 per 30 fludarabine 2 B/D PA
days) intravenous solution
everolimus 5 PA; MO; Sfluorouracil 2 B/D PA; MO
(antineoplastic) oral LTD30; QL intravenous solution
tablet for suspension (150 per 30 1 gram/20 ml, 500
2mg days) mg/10 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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Sfluorouracil 2 B/D PA gemcitabine 2 B/D PA; MO
intravenous solution intravenous solution
2.5 gram/50 ml, 5 1 gram/26.3 ml (38
gram/100 ml mg/ml), 2 gram/52.6
FOTIVDA 5  PA:LA: mi (38 mg/mi), 200
LTi)30"QL mg/5.26 ml (38
(21 per 28 mg/ml)
days) GEMCITABINE 3 B/DPA
FRUZAQLA ORAL 5  PA;LTD30; Isl\(I)TLII{JAT\I/(])EE (1)(%3
CAPSULE 1 MG QL (84 per 28
MG/ML
days)
FRUZAQLA ORAL 5 PA: LTD30: gengraf oral capsule 4 B/D PA; MO
CAPSULE 5 MG QL (21 per 28 GILOTRIF PA; MO;
days) LTD30; QL
fulvestrant 5 B/D PA; MO; (30 per 30
LTD30 days)
] GLEOSTINE ORAL 4 MO
FYARRO 5 PA; LTD30 CAPSULE 10 MG,
GAVRETO 5 PA; LA; 40 MG
LTD30; QL
(120 ?[’)%r (320 GLEOSTINE ORAL 5 MO; LTD30
days) CAPSULE 100 MG
GOMEKLI ORAL 5 PA; LTD30;
GAZYVA 5 B/D PA; MO; ’ >
LTD30 ’ ’ CAPSULE 1 MG QL (126 per
28 days)
tinib 5 PA; MO;
gefitini LT]’)30(')’QL GOMEKLI ORAL 5 PA;LTD30;
’ CAPSULE 2 MG QL (84 per 28
(30 per 30
days) days)
. GOMEKLI ORAL 5 PA; LTD30;
2 B/D PA; M ’ ’
gemeitabine /D PA; MO TABLET FOR QL (168 per
soln 1 gram, 200 mg SUSPENSION 28 days)
gemcitabine 2 B/D PA GRAFAPEX 5 B/D PA;
X LTD30
intravenous recon
soln 2 gram HERNEXEOS 5 PA; MO;
LTD30; QL
(90 per 30
days)
hydroxyurea 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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IBRANCE 5 PA; MO; IMBRUVICA 5 PA; LTD30;
LTD30; QL ORAL QL (324 per
(21 per 28 SUSPENSION 30 days)
days) IMBRUVICA 5 PA;LTD30;
IBTROZI 5 PA; LTD30; ORAL TABLET QL (30 per 30
QL (90 per 30 140 MG, 280 MG, days)
days) 420 MG
ICLUSIG 5 PA; LTD30; IMDELLTRA 5 PA; MO;
QL (30 per 30 LTD30
days) IMFINZI 5 B/DPA; MO;
idarubicin 2 B/D PA; MO LA; LTD30
IDHIFA PA; MO; LA; IMJUDO 5 PA; MO;
LTD30; QL LTD30
5130 per 30 IMKELDI 5 PA; MO;
ays) LTD30; QL
ifosfamide 2 B/D PA; MO (280 per 28
intravenous recon days)
soln INLEXZO 5  PA;MO; LA;
ifosfamide 2 B/D PA; MO LTD30
intravenous solution INLURIYO 5 PA: LTD30
1 gram/20 ml
- : INLYTA ORAL 5  PA;MO;
fosfamide , 28 B/D PA TABLET 1 MG LTD30; QL
intravenous solution
(180 per 30
3 gram/60 ml days)
zlngcommb oral tablet 3 Plz?g,o MO;S(())L INLYTA ORAL 5 PA: MO:
mg El per TABLET 5 MG LTD30; QL
ays) (120 per 30
imatinib oral tablet 5 PA; MO; days)
400 mg 3k INQOVI 5 PA;MO;
(00 per LTD30; QL (5
ays) per 28 days)
IMBRUVICA 5 PA; LTD30;
> ’ INREBIC 5 PA; MO; LA;
ORAL CAPSULE QL (90 per 30 . A
140 MG d LTD30; QL
ays) (120 per 30
IMBRUVICA 5 PA; LTD30; days)
ORAL CAPSULE QL (30 per 30 irinotecan 2 B/D PA; MO
70 MG days) : .
intravenous solution
100 mg/5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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irinotecan 5 B/D PA; KADCYLA PA; MO;
intravenous solution LTD30 LTD30
mg/25 ml LTi)3O ’
irinotecan 5 B/D PA; MO; . .
intravenous solution LTD30 KEYTRUDA QLEX LPI{E)IE/IOO’
40 mg/2 ml
ISTODAX 5 B/D PA; MO; KIMMTRAK E/T%gé ’
LTD30
— KISQALI ORAL PA; MO;
VLBl DAL T Hehege TABLET 200 LTD30; QL
:Q MG/DAY (200 MG (21 per 28
(60 per 30 X 1) days)
days)
— KISQALI ORAL PA; MO;
N 90151%L T Hehege TABLET 400 LTD30; QL
:Q MG/DAY (200 MG (42 per 28
(30 per 30 X 2) days)
days)
— KISQALI ORAL PA; MO;
IWILFIN 5 E’%’)%’g_’ . TABLET 600 LTD30; QL
:Q MG/DAY (200 MG (63 per 28
(240 per 30 X 3) days)
days)
KOSEL PA; LTD
IXEMPRA 5 B/D PA; MO; OSELUGO ’ 30
LTD30 KRAZATI PA; LTD30;
L (180
JAKAFI 5  PA;MO; ?O d(ays) pet
LTD30; QL
(60 per 30 KYPROLIS B/D PA;
days) LTD30
JAYPIRCA ORAL 5 PA; LTD30; lanreotide PA; MO;
TABLET 100 MG QL (60 per 30 subcutaneous LTD30
days) syringe 120 mg/0.5
JAYPIRCA ORAL 5 PA; LTD30; mi
TABLET 50 MG QL (30 per 30 lapatinib PA; MO;
180 per 30
JEMPERLI 5  PA:MO: fla S)per
LTD30 Y
LAZCLUZE ORAL PA; LA;
JEVTANA 5 E/T %13)6*’ MO; TABLET 240 MG LTD30; QL
(30 per 30
JYLAMVO 4 B/D PA; MO days)
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LAZCLUZE ORAL 5 PA; LA; lomustine oral 5 LTD30
TABLET 80 MG LTD30; QL capsule 100 mg, 40
(60 per 30 mg
days) LONSURF 5 PA;MO;
lenalidomide oral 5 PA; MO; LTD30
capsule 10 mg, 15 LTD30; QL LOQTORZI 5 PA: MO:
mg, 25 mg, 5 mg (28 per 28
LTD30
days)

—— . : LORBRENA ORAL 5 PA; MO;
lenalidomide oral 5 PA; LTD30; TABLET 100 MG LTD30; QL
capsule 2.5 mg, 20 QL (28 per 28

d (30 per 30
me ays) days)
LENVIMA ORAL > PA MO, LORBRENA ORAL 5  PA; MO;
CAPSULE 10 LTD30; QL TABLET 25 MG LTD30; QL
MG/DAY (10 MG X (30 per 30 ’

(90 per 30
1), 4 MG days) days)
LENVIMA ORAL 5 PA; MO; LUMAKRAS 5 PA: MO:
CAPSULE 12 LTD30; QL _
ORAL TABLET LTD30; QL
MG/DAY (4 MG X (90 per 30 120 MG (240 per 30
3), 18 MG/DAY (10 days) days)
MG X 1-4 MG X2), Y
24 MG/DAY (10 MG LUMAKRAS J PA; MO;
X 2-4 MG X 1) ORAL TABLET LTD30; QL
LENVIMA ORAL 5  PA;MO; 240 MG g;Zg)per 30
CAPSULE 14 LTD30; QL Y
MG/DAY(10 MG X (60 per 30 LUMAKRAS 5 PA; MO;
1-4 MG X 1), 20 days) ORAL TABLET LTD30; QL
MG/DAY (10 MG X 320 MG (90 per 30
2), 8 MG/DAY (4 days)
MG X2) LUNSUMIO 5  PA; MO;
letrozole 2 MO LTD30
LEUKERAN MO; LTD30 LUPRON DEPOT 5 PAIMO;
LTD30
leuprolide 4 PA; MO
LIBTAYO 5 PA; LA, LYNPARZA 5 PA; MO;
LTD30 LTD30; QL
120 per 30
lomustine oral 4 Eiays)per
capsule 10 mg
LYSODREN 5 LTD30
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LYTGOBI ORAL 5 PA; LA; melphalan hcl 5 B/D PA;
TABLET 12 LTD30; QL LTD30
MG/DAY (4 MG X (84 per 28 mercaptopurine oral 5 MO; LTD30
3) days) suspension
LYTGOBI ORAL 5 PA; LA; mercaptopurine oral 3 MO
TABLET 16 LTD30; QL tablet
MG/DAY (4 MG X (112 per 28
4) days) methotrexate sodium B/D PA; MO
LYTGOBI ORAL 5 PA; LA; methotrexate sodium B/D PA
TABLET 20 LTD30; QL (pp) injection recon
MG/DAY (4 MG X (140 per 28 soln
5) days) methotrexate sodium 2 B/D PA; MO
MATULANE 5 LTD30 (pf) injection
luti
megestrol oral 3 PA Sotution
suspension 400 mitomycin 2 B/D PA; MO
mg/10 ml (10 ml) intravenous recon
In 20 5
megestrol oral 3 PA; MO Sotn s7 M O Mg
mg/10 ml (40 mg/ml) intravenous recon LTD30
In 40
megestrol oral 4 PA; MO Som T me
Suspension 625 mg/5 mitoxantrone 2 B/D PA, MO
ml (125 mg/ml) MODEYSO PA; LTD30;
megestrol oral tablet 3 PA; MO QL (20 per 28
MEKINIST ORAL 5  PA;MO; days)
RECON SOLN LTD30; QL MONJUVI 5 PA; LA;
(1260 per 30 LTD30
days) mycophenolate 4 B/D PA; MO
MEKINIST ORAL 5 PA; MO; mofetil (hcl)
TABLET 0.5 MG LTD30; QL mycophenolate 3 B/D PA; MO
5190 ;;er 30 mofetil oral capsule
ays
Y mycophenolate 5 B/D PA; MO;
MEKINIST ORAL 5 PA; MO; mofetil oral LTD30
TABLET 2 MG LTD30; QL suspension for
513 0 ;;er 30 reconstitution
ays
Y mycophenolate 3 B/D PA; MO
MEKTOVI 5 PA; MO; LA; mofetil oral tablet
LTD30; QL
(180 per 30 mycpphenolate 4 B/D PA; MO
days) sodium

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MYHIBBIN 5 B/D PA; MO; octreotide acetate 4 PA; MO
LTD30 injection syringe
MYLOTARG 5 B/D PA; MO; octreotide,microsphe PA; MO;
LA; LTD30 res LTD30
nelarabine 5 B/D PA; MO; ODOMZO PA; MO; LA;
LTD30 LTD30; QL
NEMLUVIO 5  PA;MO; 5130 per 30
LTD30; QL (2 ays)
per 28 days) OGSIVEO ORAL PA; LTD30;
NERLYNX 5 PA: MO: LA: "II“;A()BI\I;[](E}T 100 MG, dQL (56 per 28
LTD30 ays)

. OJEMDA ORAL PA; LTD30;
lotinib hcl oral 5 PA; MO; ’ ’
Z;;s;';’e 150 ZZ 200 LTD30; OL SUSPENSION FOR QL (96 per 28

mg (112 per 28 RECONSTITUTIO days)
N

days)
nilotinib hcl oral 5 PA; MO; OJEMDA ORAL PA; LTD30;
capsule 50 mg LTD30; QL TABLET 400 QL (16 per 28

’ MG/WEEK (100 days)

(120 per 30 MG X 4

days) )

. . OJEMDA ORAL PA; LTD30;
lutamid. 5 PA; MO; ’ >
rtutanide LT]’)3OO’ TABLET 500 QL (20 per 28

MG/WEEK (100 days)
NINLARO 5 PA; MO; MG X 5)
LTD30; QL (3
ber 28 &58)( OJEMDA ORAL PA; LTD30;
TABLET 600 QL (24 per 28
NUBEQA 5 PA; MO; LA; MG/WEEK (100 days)
LTD30; QL MG X 6)
120 per 30
Elays)per OJJAARA PA; LTD30:
QL (30 per 30
NULOJIX 5  B/DPA;MO; days)
LTD
30 ONCASPAR B/D PA;
octreotide acetate 5 PA; MO; LTD30
injection solution LTD30 ONIVYDE B/D PA.;
1,000 mcg/ml, 500
LTD30
mcg/ml
octreotide acetate 4 PA; MO ONUREG PA; MO;
L . LTD30; QL
injection solution 14 )8
100 meg/mi, 200 (14 per
days)

mcg/ml, 50 mcg/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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OPDIVO 5  PA;MO; PAZOPANIB PA; MO;
LTD30 ORAL TABLET LTD30; QL
OPDIVO 5 PA: MO: 400 MG 51120 per 30
QVANTIG LTD30 ays)
OPDUALAG 5 PA;MO; PEMAZYRE PA; LA;
L T30 LTD30; QL
(28 per 28
ORGOVYX 5 PA; LA; days)
LTD30; QL
(30 per ’2% pemetrexed B/D PA; MO;
days) disodium LTD30
intravenous recon
ORSERDU ORAL 5 PA; LTD30; soln 1,000 mg, 500
TABLET 345 MG QL (30 per 30 mg
d
ays) pemetrexed B/D PA; MO
ORSERDU ORAL 5 PA; LTD30; disodium
TABLET 86 MG QL (90 per 30 intravenous recon
days) soln 100 mg
oxaliplatin 2 B/D PA pemetrexed B/D PA;
intravenous recon disodium LTD30
soln 100 mg intravenous recon
oxaliplatin 2 B/D PA; MO soln 750 mg
intravenous recon PERJETA B/D PA; MO;
soln 50 mg LTD30
oxaliplatin 2 B/DPA;MO PIQRAY ORAL PA; LTD30;
intravenous solution TABLET 200 QL (28 per 28
100 mg/20 ml, 50 MG/DAY (200 MG days)
mg/10 ml (5 mg/ml) X1)
oxaliplatin 2  B/DPA PIQRAY ORAL PA; LTD30;
intravenous solution TABLET 250 QL (56 per 28
200 mg/40 ml MG/DAY (200 MG days)
paclitaxel 2 B/D PA; MO X1-50 MG X1), 300
MG/DAY (150 MG
paclitaxel protein- 5 B/D PA; MO; X 2)
bound LTD30
POLIVY PA; MO;
PADCEV 5 PA; MO; LTD30
LTD30
POMALYST PA; MO; LA;
pazopanib oral 5 PA; MO; LTD30; QL
tablet 200 mg LTD30; QL (21 per 28
(120 per 30 days)
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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
POTELIGEO 5 PA; LTD30 romidepsin 5 B/D PA;
PRALATREXATE 5 B/D PA: MO: intravenous recon LTD30
LTD30 soln
PROGRAF 3 B/DPA;: MO ROMVIMZA > EIT*]?)I;Q? L
INTRAVENOUS s QL (
per 28 days)
PROGRAF ORAL 4 B/D PA; MO
GRANULES IN ’ ROZLYTREK 5 PA; MO;
PACKET ORAL CAPSULE LTD30; QL
100 MG (150 per 30
QINLOCK 5 PA; LA; days)
LTD30; QL
(90 per ’3(3 ROZLYTREK 5 PA; MO;
days) ORAL CAPSULE LTD30; QL
200 MG (90 per 30
RETEVMO ORAL 5 PA; MO; LA; days)
TABLET 120 MG, LTD30; QL —
160 MG, 80 MG (60 per 30 ROZLYTREK > PAMO;
days) ORAL PELLETS IN LTD30; QL
PACKET (336 per 28
RETEVMO ORAL 5 PA; MO; LA; days)
TABLET 40 MG LTD30; QL
(90 per ’3(3 RUBRACA 5 PA; MO; LA;
days) LTD30; QL
(120 per 30
REVUFORJ ORAL 5 PA; LTD30; days)
TABLET 110 M L (120
G g)o d(a 9 pet RUXIENCE 5  PA;MO;
Y LTD30
REVUFORJ ORAL 5 PA; LTD30; —
TABLET 160 MG QL (60 per 30 RYBREVANT 5 PAMO;
days) LTD30
REVUFORJORAL 5  PA; LTD30; RYDAPT > E‘%]?)?OQ? .
TABLET 25 MG QL (240 per - Q
30 days) (224 per 28
days)
REZLIDHIA 5 PA; LTD30;
QL’ (60 per 30 RYLAZE 5 B/D PA;
days) LTD30
REZUROCK s PA- LA RYTELO 5 PA; LTD30
LTD30; 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SANDOSTATIN 5 PA; MO; sunitinib malate 5 PA; MO;
LAR DEPOT LTD30 LTD30; QL
INTRAMUSCULA (28 per 28
R days)
SUSPENSION,EXT SYLVANT 5  B/DPA: MO:
ENDED REL LTD30
RECON 10 MG
SARCLISA 5 PA; LA, TABLOID 4 MO
LTD30 TABRECTA PA; MO;
SCEMBLIX ORAL 5 PA; LTD30; LTD30
TABLET 100 MG QL (120 per tacrolimus oral 4 B/D PA; MO
30 days) capsule
SCEMBLIX ORAL 5 PA; LTD30; TAFINLAR ORAL 5 PA; MO;
TABLET 20 MG QL (60 per 30 CAPSULE LTD30; QL
days) (120 per 30
days)
SCEMBLIX ORAL 5 PA; LTD30;
TABLET 40 MG QL (300 per TAFINLAR ORAL J PA; MO;
30 days) TABLET FOR LTD30; QL
SIGNIFOR 5  PA;LTD30 SUSPENSION Elié}l/(;)per 28
SIMULECT 3 B/D PA; MO TAGRISSO 5 PA: MO: LA:
sirolimus 4 B/D PA; MO LTD30; QL
SOLTAMOX 5 MO;LTD30 Sao Sf;er 30
y
SOMATULINE 5 PA; MO; ]
DEPOT LTD30 TALVEY 5 PA; LTD30
SUBCUTANEOUS TALZENNA 5 PA; MO;
SYRINGE 60 LTD30; QL
MG/0.2 ML, 90 (30 per 30
MG/0.3 ML days)
sorafenib 5 PA; MO; tamoxifen 2 MO
L1T2]830; % TAZVERIK 5  PA:LA;
(120 per LTD30
days)
STIVARGA 5 PA; MO; TECENTRIQ . Ef E{?Dg/{)o
LTD30; QL ’
(84 per 28 TECENTRIQ 5 B/D PA; MO;
days) HYBREZA LA; LTD30
TECVAYLI 5 PA; LTD30

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TEMODAR 5 B/D PA; MO; tretinoin 5 MO; LTD30
LTD30 (antineoplastic)
temsirolimus 5 B/D PA; MO; TRODELVY 5 PA; LA;
LTD30 LTD30
TEPMETKO 5 PA; LA; TRUQAP 5 PA; LTD30;
LTD30 QL (64 per 28
TEVIMBRA 5  PA;LTD30 days)
THALOMID ORAL 5  PA; MO; ?XEESTA glg‘;[LG 2 i‘%%‘g; .
CAPSULE 100 MG LTD30; QL :Q
(120 per 30
(112 per 28 J
days) ays)
THALOMID ORAL 5  PA; MO; ggg;ﬁ“;ﬁ‘é > E%I;g} .
CAPSULE 50 MG LTD30; QL :Q
(300 per 30
(28 per 28 J
days) ays)
. L TURALIO ORAL 5 PA; LA;
thiot, t 5 B/D PA; ’ ’
rovepa tyechon : CAPSULE 125 MG LTD30; QL
recon soln 100 mg LTD30
(120 per 30
thiotepa injection 5 B/D PA; MO; days)
1 LTD
recon soln 15 mg 30 UNITUXIN 5  B/DPA;
TIBSOVO 5 PA; LTD30 LTD30
TIVDAK 5 PA; MO; valrubicin 5 B/D PA; MO;
LTD30 LTD30
topotecan 5 B/D PA; MO; VANFLYTA 5 PA; LTD30;
LTD30 QL (56 per 28
toremifene 5 MO; LTD30 days)
torpenz 5 PA; LTD30; VECTIBIX 5 B/D PA; MO;
QL (30 per 30 LTD30
days) VENCLEXTA 3 PA; LA; QL
TRAZIMERA 5  B/DPA;MO; ORAL TABLET 10 (60 per 30
LTD30 MG days)
TRELSTAR 4 PA; MO VENCLEXTA 5 PA; LA;
INTRAMUSCULA ORAL TABLET LTD30; QL
R SUSPENSION 100 MG (180 per 30
FOR days)
RECONSTITUTIO
N

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VENCLEXTA 5  PA:LA: VORANIGOORAL 5  PA:LTD30;
ORAL TABLET 50 LTD30; QL TABLET 40 MG QL (30 per 30
MG (30 per 30 days)
days) VYLOY 5  PA:LA:
VENCLEXTA 5  PA:LA: LTD30
STARTING PACK L4T2D30;1% VYXEOS B T
(42 per LTD30
days)
VERZENIO 5  PA;MO: LA: WELIREG > i?blg‘g’
LTD30; QL
(60 per 30 XALKORI ORAL 5  PA:; MO:
days) CAPSULE LTD30: QL
60 per 30
vinblastine 2 B/DPA:MO g pet
ays)
vincristine 2 B/D PA; MO XALKORI ORAL 5 PA: MO:
vinorelbine 2 B/D PA; MO PELLET 150 MG LTD30; QL
VITRAKVI ORAL 5  PA:MO: LA: 3180 per 30
CAPSULE 100 MG LTD30; QL ays)
(60 per 30 XALKORI ORAL 5  PA;MO:
days) PELLET 20 MG, 50 LTD30; QL
VITRAKVI ORAL 5  PA:MO: LA: MG 51120 per 30
CAPSULE 25 MG LTD30; QL ays)
(180 per 30 XERMELO 5 PA; LA;
days) LTD30; QL
VITRAKVI ORAL 5  PA:MO: LA: 5184 per 28
SOLUTION LTD30; QL ays)
(300 per 30 XOSPATA 5 PA; LA;
days) LTD30; QL
VIZIMPRO 5  PA:MO:; 5190 per 30
LTD30; QL ays)
(30 per 30 XPOVIO 5 PA; LA;
days) LTD30
VONJO 5  PA:;LTD30; XTANDI ORAL 5  PA: MO:
QL (120 per CAPSULE LTD30: QL
30 days) (120 per 30
VORANIGOORAL 5  PA:LTD30: days)
TABLET 10 MG QL (60 per 30 XTANDI ORAL 5  PA:; MO:
days) TABLET 40 MG LTD30; QL
(120 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XTANDI ORAL 5 PA; MO; ZYNYZ 5 PA; MO;
TABLET 80 MG LTD30; QL LTD30
(60 per 30
Gy AUTONOMIC / CNS DRUGS,
YERVOY - B/D PA: MO: NEUROLOGY /PSYCH
LTD30 ANTICONVULSANTS
YONDELIS 5 B/D PA; BRIVIACT 4 MO; QL (600
LTD30 INTRAVENOUS per 30 days)
ZALTRAP 5 B/D PA; MO; BRIVIACT ORAL 5 MO; LTD30;
LTD30 SOLUTION QL (600 per
ZEJULA ORAL 5 PA;MO; LA; 30 days)
TABLET LTD30; QL BRIVIACT ORAL 5 MO; LTD30;
(30 per 30 TABLET QL (60 per 30
days) days)
ZELBORAF 5 PA; MO; carbamazepine oral 4 MO
LTD30; QL capsule, er
(224 per 28 multiphase 12 hr
days) .
carbamazepine oral 4 MO
ZEPZELCA 5 PA; LTD30 suspension 100 mg/5
ZIIHERA 5  PA;LTD30 mi
ZIRABEV 5 B/D PA: MO: carbamazepine oral 4
LTD30 suspension 100 mg/5
ml (5 ml), 200 mg/10
ZOLADEX 4 PA; MO ml
ZOLINZA PA; MO; carbamazepine oral 3 MO
LTD30; QL tablet
(120 per 30 )
days) carbamazepine oral 4 MO
tablet extended
ZYDELIG 5 PA; MO; release 12 hr
LTD30; QL -
(60 per 30 carbamazepine oral 3 MO
days) tablet,chewable 100
ZYKADIA 5 PA; MO; e
LTD30; QL clobazam oral 4 PA; MO; QL
(90 per 30 suspension (480 per 30
days) days)
ZYNLONTA 5 PA: LA: clobazam oral tablet 4 PA; MO; QL
LTD30 (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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clonazepam oral 2 MO; QL (90 gabapentin oral 2 MO; QL (270
tablet 0.5 mg, 1 mg per 30 days) capsule 100 mg, 400 per 30 days)
clonazepam oral 2 MO; QL (300 ng
tablet 2 mg per 30 days) gabapentin oral 2 MO; QL (360
clonazepam oral 4 MO; QL (90 capsule 300 mg per 30 days)
tablet,disintegrating per 30 days) gabapentin oral 3 MO; QL (2160
0.125 mg, 0.25 mg, solution 250 mg/5 ml per 30 days)
0.5 mg, I mg gabapentin oral 3 QL (2160 per
clonazepam oral 4 MO; QL (300 solution 250 mg/5 ml 30 days)
tablet,disintegrating per 30 days) (5 ml), 300 mg/6 ml
2 mg (6 ml)
DIACOMIT 5 PA; LA; gabapentin oral 2 MO; QL (180
LTD30 tablet 600 mg per 30 days)
diazepam rectal 4 MO gabapentin oral 2 MO; QL (120
DILANTIN 30 MG 4 MO tablet 800 mg per 30 days)
divalproex 5 MO {acosamlde 3 MO; QL (1200
intravenous per 30 days)
EPIDIOLEX 5 PA; MO; LA;
’ T lacosamide oral 4 MO; QL (1200
LTD30 )
solution per 30 days)
licarb ] / 5 MO; LTD30;
fzbl]cec;g 061026’51116 ord QL 2180 per ’ lacosamide oral 4 MO; QL (60
& tablet 100 mg, 150 per 30 days)
30 days)
mg, 200 mg
licarb ] [ 5 MO; LTD30;
esicarbazepine ora ’ ’ lacosamide oral 4 MO; QL (120
tablet 400 mg QL (90 per 30
days) tablet 50 mg per 30 days)
eslicarbazepine oral 5 MO; LTD30; lagalotrigine oral I MO
tablet 600 mg, 800 QL (60 per 30 fablet
mg days) lamotrigine oral 2 MO
ethosuximide MO tqblet, c"hewable
dispersible
Ibamat 4 MO
Jelbamate lamotrigine oral 4 MO
FINTEPLA PA; LA; tablet,disintegrating
LTD30; QL
:Q levetiracetam in nacl 2 MO
(360 per 30 i .
days) (iso-os) intravenous
piggyback 1,000
Josphenytoin 2 MO mg/100 ml, 500
FYCOMPA ORAL 5  MO; LTD30; mg/100 ml
SUSPENSION QL (720 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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levetiracetam in nacl 2 phenobarbital oral 3 PA; MO
(iso-o0s) intravenous tablet 16.2 mg, 32.4
piggyback 1,500 mg, 64.8 mg, 97.2
mg/100 ml mg
levetiracetam 2 MO phenobarbital 2 MO
intravenous sodium injection
levetiracetam oral 2 MO solution 130 mg/ml
solution 100 mg/ml phenobarbital 2
levetiracetam oral 2 so;izum ligjectlo/n /
solution 500 mg/5 ml solution 65 mg/m
(5 ml) phenytoin oral 2 MO
levetiracetam oral 2 MO suspension 125 mg/5
ml
tablet
levetiracetam oral 3 MO p hbelny to}zln orzﬁ 3 MO
tablet extended tabiet,chewable
release 24 hr phenytoin sodium 2 MO
methsuximide 4 MO extended oral
capsule 100 mg
NAYZILAM PA; MO; QL ) )
phenytoin sodium 2
(10 per 30
days) extended oral
capsule 200 mg, 300
oxcarbazepine oral 4 MO mg
Sspension phenytoin sodium 2
oxcarbazepine oral 3 MO intravenous solution
tablet
ane pregabalin oral 3 MO; QL (90
perampanel oral 5 MO; LTD30; capsule 100 mg, 150 per 30 days)
tablet 10 mg, 12 mg, QL (30 per 30 mg, 200 mg, 25 mg,
8 mg days) 50 mg, 75 mg
perampanel oral 4 MO; QL (60 pregabalin oral 3 MO; QL (60
tablet 2 mg per 30 days) capsule 225 mg, 300 per 30 days)
perampanel oral 5 MO; LTD30; mg
tablet 4 mg, 6 mg QL (60 per 30 pregabalin oral 3 MO; QL (900
days) solution per 30 days)
phenobarbital oral 4 PA; MO PRIMIDONE 4 MO
elixir ORAL TABLET
phenobarbital oral 3 PA 125 MG
tablet 100 mg, 15 primidone oral 2 MO

mg, 30 mg, 60 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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roweepra oral tablet 2 MO valproic acid (as 2
500 mg sodium salt) oral
rufinamide oral 5 PA; MO; solution 230 mg/5 ml
. (5 ml), 500 mg/10 ml
suspension LTD30
(10 ml)
id / 4 PA; MO
rufinamide ora ’ VALTOCO PA; MO; QL
tablet
(10 per 30
SPRITAM ORAL 4 days)
TABLET FOR ; ; ————
SUSPENSION vigabatrin E{?]’)l;,/[()o’ LA;
1,000 MG, 500 MG,
750 MG vigadrone PA; LA;
SPRITAM ORAL 4 MO LTD30
TABLET FOR XCOPRI MO; LTD30;
SUSPENSION 250 MAINTENANCE QL (56 per 28
MG PACK days)
subvenite oral tablet 1 MO XCOPRI ORAL MO; LTD30;
SYMPAZANORAL 5  PA; MO; gﬁﬁ%@ 01 o (IJ“G’ dQL (30 per 30
FILM 10 MG, 20 LTD30; QL ’ ays)
MG (60 per 30 XCOPRI ORAL MO; LTD30;
days) TABLET 150 MG, QL (60 per 30
SYMPAZAN ORAL 4  PA:MO; QL 200 MG days)
FILM 5 MG (60 per 30 XCOPRI MO; QL (28
days) TITRATION PACK per 180 days)
: : ORAL
tiagab M
ragaome © TABLETS,DOSE
topiramate oral PA; MO PACK 12.5 MG
capsule, sprinkle 15 (14)- 25 MG (14)
mg, 25 mg XCOPRI MO; LTD30;
topiramate oral 4 PA; MO TITRATION PACK QL (28 per
solution ORAL 180 days)
topiramate oral 2 PA; MO TABLETS,DOSE
: (14)- 200 MG (14),
valproate sodium 2 MO 50 MG (14)- 100
valproic acid MO MG (14)
valproic acid (as 2 MO ZONISADE PA; MO;
sodium salt) oral LTD30
solution 250 mg/5 ml zonisamide PA: MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ZTALMY 5 PA; LA;
LTD30; QL
(1100 per 30
days)

benztropine injection 2 MO

benztropine oral 2 PA; MO

bromocriptine oral

capsule

bromocriptine oral 4 MO

tablet

carbidopa MO

carbidopa-levodopa MO

oral tablet

carbidopa-levodopa 2 MO

oral tablet extended

release

carbidopa-levodopa 4 MO

oral

tablet,disintegrating

carbidopa-levodopa- 4 MO

entacapone

entacapone 4 MO

INBRIJA PA; LTD30;

INHALATION QL (300 per

CAPSULE, 30 days)

W/INHALATION

DEVICE

NEUPRO MO

pramipexole oral MO

tablet

rasagiline 4 MO

ropinirole oral tablet 2 MO

selegiline hcl 3 MO

trihexyphenidyl oral 1 MO

tablet

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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AIMOVIG PA; MO; QL
AUTOINJECTOR (1 per 30 days)
dihydroergotamine LTD30
injection
dihydroergotamine LTD30; QL (8
nasal per 28 days)
EMGALITY PEN PA; MO; QL
(2 per 30 days)
EMGALITY PA; MO; QL
SUBCUTANEOUS (2 per 30 days)
SYRINGE 120
MG/ML
ergotamine-caffeine MO
naratriptan MO; QL (18
per 28 days)
NURTEC ODT PA; QL (16
per 30 days)
rizatriptan oral MO; QL (24
tablet per 28 days)
rizatriptan oral MO; QL (24
tablet,disintegrating per 28 days)
sumatriptan MO; QL (18
per 28 days)
sumatriptan MO; QL (18
succinate oral per 28 days)
sumatriptan MO; QL (8 per
succinate 28 days)
subcutaneous pen
injector 6 mg/0.5 ml
sumatriptan MO; QL (8 per
succinate 28 days)
subcutaneous
solution
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AUSTEDO ORAL 5 PA; MO; donepezil oral 2 MO
TABLET 12 MG, 9 LTD30; QL tablet,disintegrating
MG 51120 per 30 fingolimod 5 PA; MO;
ays) LTD30; QL

AUSTEDO ORAL 5 PA; MO; (30 per 30
TABLET 6 MG LTD30; QL days)

5160 per 30 galantamine oral 3 MO

ays) capsule,ext rel.

AUSTEDO XR 5 PA; MO; pellets 24 hr

L3"BD30;38L galantamine oral 4 MO

Ela S[;er solution

y
J M

AUSTEDO XR 5 PA; MO; f;lffe';mm’”e oral 3 O
TITRATION LTD30; QL
KT(WK1-4) ORAL (28 per 180 glatiramer 5 PA; MO;
TABLET, EXT REL days) subcutaneous LTD30; QL
24HR DOSE PACK syringe 20 mg/ml (30 per 30
12-18-24-30 MG days)
BRIUMVI 5 PA; MO; glatiramer 5 PA; MO;

LTD30; QL subcutaneous LTD30; QL

(24 per 180 syringe 40 mg/ml (12 per 28

days) days)
dalfampridine 3 PA; MO; QL glatopa 5 PA; MO;

(60 per 30 subcutaneous LTD30; QL

days) syringe 20 mg/ml (30 per 30

d
dimethyl fumarate 4 PA; MO; QL ays)
oral capsule,delayed (56 per 28 glatopa 5 PA; MO;
release(dr/ec) 120 days) subcutaneous LTD30; QL
mg syringe 40 mg/ml (12 per 28
d

dimethyl fumarate 4 PA; MO; QL ays)
oral capsule,delayed (120 per 180 KESIMPTA PEN 5 PA; MO;
release(dr/ec) 120 days) LTD30; QL
mg (14)- 240 mg (1.6 per 28
(46) days)
dimethyl fumarate 5 PA; MO; memantine oral 4 PA; MO
oral capsule,delayed LTD30; QL capsule,sprinkle,er
release(dr/ec) 240 (60 per 30 24hr
mg days) memantine oral 4 PA; MO
donepezil oral tablet 2 MO solution

10 mg, 5 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 01/15/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
memantine oral 3 PA; MO LIORESAL 3 B/D PA
tablet INTRATHECAL
. SOLUTION 50
- PA; M
Zwmantl'ne 3 ; MO MCG/ML
onepezil
NUEDEXTA 5 PA: MO: pyridostigmine 3 MO
LTI’)3O ’ bromide oral tablet
60 mg
RADICAVA ORS 5 PA; MO;
LT]’)3O ’ pyridostigmine 3 MO
bromide oral tablet
RADICAVA ORS 5 PA; MO; extended release 180
STARTER KIT LTD30 mg
SUSP
revonto 2
ivastigmi 4 MO
rivashismime tizanidine oral tablet 2 MO
rivastigmine tartrate MO VYVGART 5 PA: MO: LA;
teriflunomide 5 PA; MO; LTD30
LTD30; QL
(30 per ’3(3 VYVGART 5 PA; MO; LA;
P HYTRULO LTD30
days)
tetrabenazine oral 4 PA; MO; QL NARCOTIC ANALGESICS
tablet 12.5 mg (240 per 30 acetaminophen- 3 QL (4500 per
days) codeine oral solution 30 days)
tetrabenazine oral 5 PA; MO; 120 mg-12 mg /5 ml
tablet 25 mg LTD30; QL (5 ml), 300 mg-30
(120 per 30 mg/12.5 ml
days) acetaminophen- 3 MO; QL (4500
MUSCLE RELAXANTS / codeine oral solution per 30 days)
ANTISPASMODIC THERAPY 120-12 mg/5 mi
acetaminophen- 3 MO; QL (360
baclofen oral tablet 2 MO codeine oral tablet per 30 days)
cyclobenzaprine oral 4 PA; MO 300-15 mg, 300-30
tablet 10 mg, 5 mg mg
dantrolene 2 acetaminophen- 3 MO; QL (180
intravenous codeine oral tablet per 30 days)
dantrolene oral 4 MO 300-60 mg
LIORESAL 3 B/DPA;MO buprenorphine hel 2
INTRATHECAL injection syringe
SOLUTION 2,000 buprenorphine hcl 2 MO
MCG/ML, 500 sublingual
MCG/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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

endocet oral tablet 3 QL (360 per hydromorphone 4

10-325 mg, 2.5-325 30 days) injection syringe 2

mg, 7.5-325 mg mg/ml

endocet oral tablet 3 MO; QL (360 hydromorphone oral 4 MO; QL (2400

5-325 mg per 30 days) liquid per 30 days)

fentanyl transdermal 4 PA; MO; QL hydromorphone oral 3 MO; QL (180

patch 72 hour 100 (10 per 30 tablet per 30 days)

chg/hr,/}f 2 Zaocg/hr, days) hydromorphone oral 4 PA; MO; QL
n};g 7’} h tablet extended (60 per 30

mcegrnr, 7 megimr release 24 hr days)

hy drochone- . QL (5550 per methadone injection 3

acetaminophen oral 30 days) solution

solution 10-325

mg/15 ml methadone intensol 3 PA; MO; QL

90 per 30

hydrocodone- 3 MO; QL (5550 Ela Ser

acetaminophen oral per 30 days) Y

solution 7.5-325 methadone oral 3 PA; QL (90

mg/15 ml concentrate per 30 days)

hydrocodone- 3 MO; QL (360 methadone oral 3 PA; MO; QL

acetaminophen oral per 30 days) solution 10 mg/5 ml (600 per 30

tablet 10-325 mg, 5- days)

325mg, 7.5-325 mg methadone oral 3 PA; MO; QL

hydrocodone- 3 QL (360 per solution 5 mg/5 ml (1200 per 30

acetaminophen oral 30 days) days)

tablet 2.5-325 mg methadone oral 3 PA; MO; QL

hydrocodone- 3 MO:; QL (50 tablet 10 mg (120 per 30

ibuprofen oral tablet per 30 days) days)

7.5-200 mg methadone oral 3 PA; MO; QL

hydromorphone (pf) 4 tablet 5 mg (240 per 30

injection solution 10 days)

(mg/ml) (5 mi), 10 methadose oral 3 PA; MO; QL

mg/ml, 2 mg/ml concentrate (90 per 30

hydromorphone 4 MO days)

injection solution 2 morphine (pf) 4

mg/ml injection solution 0.5

hydromorphone 4 MO mg/ml

injection syringe 1 morphine (pf) 4 MO

mg/ml, 4 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
morphine 3 MO; QL (900 buprenorphine- 3 MO
concentrate oral per 30 days) naloxone sublingual
solution film
morphine injection 4 MO buprenorphine- 2 MO
syringe 4 mg/ml naloxone sublingual
morphine 4 MO fablet
intravenous solution butorphanol 2 MO
10 mg/ml, 4 mg/ml injection
morphine 4 butorphanol nasal 4 MO; QL (10
intravenous syringe per 28 days)
10 mg/ml, 2 mg/mi, 4 celecoxib 3 MO
mg/ml
) clonidine 2
morphine oral 3 MO; QL (900 epidural Sgpljgtion
solution per 30 days) 5,000 meg/10 ml
morphine oral tablet 3 MO:;5 ()Q(If (180 diclofenac potassium 7 MO
per ays) oral tablet 50 mg
morphine oral tablet 3 PA; MO; QL dicl di 5 MO
extended release (120 per 30 O;illofenac sodum
days)

dicl di 2 MO; QL (300
oxycodone oral 3 MO; QL (360 K .Of enac soatim QL (

topical drops per 28 days)
capsule per 30 days)

dicl di 3 MO; QL (1000
oxycodone oral 4 MO; QL (180 tol;i(Z];elﬂgaeCl Slo%ium per ég dagfs)
concentrate per 30 days)

dicl di 5 MO; LTD30;
oxycodone oral 3 MO; QL (1200 e .ofenac soauum ’ ’

It 30d topical solution in QL (224 per
sotution per ays) metered-dose pump 28 days)
oxycodone oral 3 MO; QL (180 diflunisal 3 MO
tablet 10 mg, 15 mg, per 30 days) iflunisa
20 mg, 30 mg etodolac oral 3 MO
/

oxycodone oral 3 MO; QL (360 capsure
tablet 5 mg per 30 days) etodolac oral tablet MO
oxycodone- 3 MO; QL (360 Slurbiprofen oral 2 MO
acetaminophen oral per 30 days) tablet 100 mg
tablet 10-325 mg, ibu 1 MO
2.5-325 mg, 5-325 :
me, 7.5-325 mg lbuprofgn oral 2 MO

suspension
SUBLOCADE 5 MO; LTD30

ibuprofen oral tablet 1 MO

NON-NARCOTIC ANALGESICS

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ibuprofen oral tablet 1 ABILIFY 5 MO; LTD30;
600 mg ASIMTUFII QL (2.4 per 56
KLOXXADO 4 MO g\ITRAMUSCULA days)
lurbiro SUSPENSION,EXT
meloxicam oral 1 MO; QL (30 ENDED REL
tablet per 30 days) SYRING 720
MG/2.4 ML
nabumetone MO
- ABILIFY 5 MO; LTD30;
nalbuphine 2 ASIMTUFII QL (3.2 per 56
naloxone injection MO INTRAMUSCULA days)
solution R
/ miecti ) SUSPENSION,EXT
PO A ENDED REL
Syringe v mem SYRING 960
(prefilled syringe) MG/3.2 ML
naloxone injection. [ MO ABILIFY 5 MO; LTD30;
syringe . me/md, MAINTENA QL (1 per 28
mg/ml
days)
naltrexone 2 MO amitriptyline 2 MO
naproxen oral tablet 1 MO amoxapine 3 MO
naproxen oral 2 MO ;
tablet,delayed amphetamine 4
release (dr/ec) aripiprazole oral 4 MO
oxaprozin oral tablet 4 MO solution
. aripiprazole oral 3 MO; QL (30
prroxicam . MO tablet per 30 days)
salsalate ! MO aripiprazole oral 4 MO; QL (60
sulindac 2 MO tablet,disintegrating per 30 days)
tramadol oral tablet 2 MO; QL (240 armodafinil 4 PA; MO; QL
50 mg per 30 days) (30 per 30
tramadol- 2 MO; QL (240 days)
acetaminophen per 30 days) asenapine maleate 4 MO; QL (60
VIVITROL 5  MO; LTD30 per 30 days)
PSYCHOTHERAPEUTIC DRUGS atomoxetine oral 4 MO, QL (60
capsule 10 mg, 18 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 01/15/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atomoxetine oral 4 MO; QL (30 clorazepate 4 PA; MO; QL
capsule 100 mg, 60 per 30 days) dipotassium oral (90 per 30
mg, 80 mg tablet 3.75 mg days)
AUVELITY ST; QL (60 per clorazepate 4 PA; MO; QL
30 days) dipotassium oral (360 per 30
BELSOMRA PA: QL (30 tablet 7.5 mg days)
per 30 days) clozapine oral tablet
bupropion hcl oral MO clozapine oral 4
tablet tablet,disintegrating
bupropion hcl oral MO; QL (90 COBENFY 4 MO; QL (60
tablet extended per 30 days) per 30 days)
release 24 hr 150 mg COBENFY 4 MO; QL (56
bupropion hcl oral MO; QL (30 STARTER PACK per 180 days)
tablet extended per 30 days) desi . MO
release 24 hr 300 mg cstpramine
d l ] MO; QL (30
bupropion hcl oral MO; QL (60 esven afaxine > QL (
i succinate per 30 days)
tablet sustained- per 30 days)
release 12 hr dextroamphetamine- 4 MO
- amphetamine oral
buspirone MO capsule,extended
CAPLYTA MO; QL (30 release 24hr
per 30 days) dextroamphetamine- 3 MO
chlorpromazine MO amphetamine oral
injection tablet
chlorpromazine oral MO diazepam injection PA
citalopram oral MO diazepam intensol 2 PA; QL (240
solution per 30 days)
citalopram oral MO; QL (30 diazepam oral 2 PA; QL (240
tablet per 30 days) concentrate per 30 days)
clomipramine MO diazepam oral 2 PA; MO; QL
clonidine hel oral MO solution 5 mg/5 ml (1200 per 30
tablet extended (1 mg/mi) days)
release 12 hr diazepam oral 2 PA; QL (1200
clorazepate PA: MO: QL S(])lutujn ]5 ;ng/; ml per 30 days)
dipotassium oral (180 per 30 (1 mg/mi, 5 mi)
tablet 15 mg days) diazepam oral tablet 2 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.

This drug list was last updated on 01/15/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxepin oral capsule 4 MO FANAPT 4 ST; QL (12 per
doxepin oral 4 MO ]"I;ITRATION PACK 180 days)
concentrate
. . FANAPT 4 ST; QL (8 per
doxepin oral tablet 3 MO; QL (30
ber 30 days) (T:ITRATION PACK 180 days)
DRIZALMA ORAL 4 MO; QL (60
QL ( FETZIMA ORAL 4 QL (28 per
CAPSULE, per 30 days)
DELAYED REL CAPSULE,EXT 180 days)
REL 24HR DOSE
SPRINKLE 20 MG,
’ 40 MG (26)
DRIZALMAORAL 4  MO; QL (30
O 0, QL ( FETZIMA ORAL 4 QL (30 per 30
CAPSULE, per 30 days)
DELAYED REL CAPSULE,EXTEN days)
SPRINKLE 40 MG ol RELEASE 24
duloxetine oral 2 MO; QL (60 . ;
capsule,delayed per 30 days) flumazeni
release(dr/ec) 20 fluoxetine oral 1 MO; QL (30
mg, 30 mg, 60 mg capsule 10 mg per 30 days)
EMSAM MO; LTD30 fluoxetine oral 1 MO; QL (90
escitalopram oxalate 4 MO capsule 20 mg per 30 days)
oral solution fluoxetine oral 1 MO; QL (60
escitalopram oxalate 2 MO; QL (30 capsule 40 mg per 30 days)
oral tablet per 30 days) fluoxetine oral 2 MO
EXXUA ORAL 5  ST;MO; solution
TABLET LTD30; QL fluphenazine 4 MO
EXTENDED (30 per 30 decanoate
RELEASE 24 HR days) fluphenazine hcl 4 MO
EXXUA ORAL 5 ST; LTD30; }
’ ’ [ 3 MO; QL (90
TABLET, EXT REL QL (32 per fti O vt o3 8 da( 9
24HR DOSE PACK 180 days) & P Y
] [ 3 MO; QL (30
FANAPT . ST; MO; QL Jtzz:}z)tcg?ﬁe o per é(? da( s)
(60 per 30 g J
days) fluvoxamine oral 3 MO; QL (60
FANAPT 4 ST: MO: QL tablet 50 mg per 30 days)
TITRATION PACK (8 per 180 haloperidol 2 MO
A 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
haloperidol 4 INVEGA 5 MO; LTD30;
decanoate SUSTENNA QL (1.5 per 28
intramuscular INTRAMUSCULA days)
solution 100 mg/ml R SYRINGE 234
(1 ml), 50 MG/1.5 ML
mg/ml(Iml) INVEGA 3 MO: QL (0.25
haloperidol 4 MO SUSTENNA per 28 days)
decanoate INTRAMUSCULA
intramuscular R SYRINGE 39
solution 100 mg/ml, MG/0.25 ML
50 mg/ml INVEGA 5 MO; LTD30;
haloperidol lactate 4 MO SUSTENNA QL (0.5 per 28
injection INTRAMUSCULA days)
. R SYRINGE 78
}'zaloperzdol lactate 2 MG/0.5 ML
intramuscular
. INVEGA TRINZA 5 MO; LTD30;
hal dol lactat, 2 MO ’ ’
he peraon e INTRAMUSCULA QL (0.88 per
R SYRINGE 273 90 days)
imipramine hcl 4 MO MG/0.88 ML
INVEGA MO; LTD30; INVEGA TRINZA 5 MO; LTD30;
HAFYERA QL (3.5 per INTRAMUSCULA QL (1.32 per
INTRAMUSCULA 180 days) R SYRINGE 410 90 days)
R SYRINGE 1,092 MG/1.32 ML
MG/3.5 ML INVEGA TRINZA 5 MO; LTD30;
INVEGA 5 MO; LTD30; INTRAMUSCULA QL (1.75 per
HAFYERA QL (5 per 180 R SYRINGE 546 90 days)
INTRAMUSCULA days) MG/1.75 ML
R SYRINGE 1,560
MG/5 ML ’ INVEGA TRINZA 5 MO; LTD30;
INTRAMUSCULA QL (2.63 per
INVEGA 5 MO; LTD30; R SYRINGE 819 90 days)
SUSTENNA QL (0.75 per MG/2.63 ML
INTRAMUSCULA 28 d
R SYRINGE 117 ays) lithium carbonate 2 MO
MG/0.75 ML lithium citrate 2
INVEGA 5 MO; LTD30; lorazepam injection 2 PA; MO
SUSTENNA QL (1 per 28 ] ntensol ) PA: OL (150
INTRAMUSCULA days) orazepant mienso er’3% da(1 9
R SYRINGE 156 P Y
MG/ML lorazepam oral 2 PA; MO; QL
concentrate (150 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 01/15/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lorazepam oral 2 PA; MO; QL molindone oral 4 MO
tablet 0.5 mg, 1 mg (90 per 30 tablet 5 mg
days) nefazodone MO
lorazepam oral 2 PA; MO; QL o
’ ’ triptyl / MO
tablet 2 mg (150 per 30 nortriplyfne ora
capsule
days)
triptyli / 4 MO
loxapine succinate MO rorirptyine ora
solution
lurasidone oral MO; QL (30 NUPLAZID 4 PA; MO: QL
tablet 120 mg, 20 per 30 days) (30 per 30
mg, 40 mg, 60 mg days)
lurasidone oral 4 MO; QL (60 olanzapine 4 MO
tablet 80 mg per 30 days) intramuscular
MARPLAN MO olanzapine oral 2 MO; QL (30
methylphenidate hcl MO tablet per 30 days)
lea}ll cqp s;tée,;g olanzapine oral 4 MO; QL (30
tphasic Jv- tablet,disintegrating per 30 days)
methylphenidate hcl 4 MO OPIPZA ORAL 5 ST: MO:-
oral solution FILM 10 MG LTD30; QL
methylphenidate hcl 3 MO (90 per 30
oral tablet days)
methylphenidate hcl 4 MO OPIPZA ORAL 5 ST; MO;
oral tablet extended FILM 2 MG LTD30; QL
release 30 per 30
p
methylphenidate hcl 4 MO days)
oral tablet,chewable OPIPZA ORAL 5 ST; MO;
mirtazapine oral 2 MO FILM 5 MG 14121330; (32(1;
tablet (180 per
7t ] [ 3 MO days)
ZZIZZ‘ZEZ.?;;OZL; tin paliperidone oral 4 MO; QL (30
’ sranng tablet extended per 30 days)
mOdaﬁnll oral tablet 3 PA, MO, QL release 24hr 1.5 mg,
d
. ays) paliperidone oral 4 MO; QL (60
modafinil oral tablet 3 PA; MO; QL tablet extended per 30 days)
200 mg (60 per 30 release 24hr 6 mg
d
ays) paroxetine hcl oral 4 MO
molindone oral 4

tablet 10 mg, 25 mg

suspension

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
paroxetine hcl oral 2 MO; QL (30 risperidone 3 MO; QL (2 per
tablet 10 mg, 20 mg, per 30 days) microspheres 28 days)
y
40 mg intramuscular
paroxetine hcl oral 2 MO; QL (60 Su}vp enszog,je xtel};ledl
tablet 30 mg per 30 days) ref recon <) mgr< m
pentobarbital 4 risperidone 5 MO; LTD30;
sodium injection microspheres QL (2 per 28
solution intramuscular days)
suspension,extended
perphenazine 4 MO rel recon 37.5 mg/2
phenelzine 3 MO ml, 50 mg/2 ml
pimozide 4 MO rislperidone oral 2 MO
solution
protriptyline 4 MO
quctiapine orl 5 MO: QL (90 risperidone oral 1 MO; QL (60
’ tablet 0.25 mg, 0.5 er 30 days
tablet 100 mg, 200 per 30 days) me, 1 mg, 2 nfg 3 P ¥s)
mg, 25 mg, 50 mg mg’ ' ’
quetiapine oral 2 MO; QL (60 risperidone oral 1 MO; QL (120
tablet 300 mg, 400 per 30 days) tablet 4 mg per 30 days)
mg
— ) risperidone oral 4 MO; QL (60
?aube;el?]; ;’;een‘;’; ‘zil 4 ﬁ?é(?ga;i? tablet,disintegrating per 30 days)
0.25mg, 0.5 mg, 1
;eéec;soej;ghr 150 me, 2 mg, 3 mg
: — risperidone oral 4 MO; QL (120
qubeltmp ine Z"Z 4 MO;(?(I{ (60 tablet,disintegrating per 30 days)
tablet extende per ays) 4 mg
release 24 hr 300
mg, 400 mg, 50 mg SECUADO 5 MO; LTD30;
L (30 per 30
RALDESY 5  ST; MO; dQ (30p
LTD30 2Y5)
sertraline oral 4 MO
ramelteon 3 MO;OQ(I{ (3()) concentrate
per ays
) sertraline oral tablet 1 MO; QL (60
I;EEEETTI ORAL 4 x?é(%ag‘)) 100 mg, 50 mg per 30 days)

- > : QL (2 per 28 sertraline oral tablet 1 MO; QL (30
risperiaone per 25m er 30 davs
microspheres days) & P ys)
intramuscular SODIUM 5 PASLA;
suspension,extended OXYBATE LTD30; QL
rel recon 12.5 mg/2 (540 per 30
ml 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SPRAVATO 5 PA; MO; ziprasidone mesylate 4 MO
NASAL LTD30 zolpidem oral tablet 2 MO; QL (30
SPRAY,NON- per 30 days)
AEROSOL 56 MG
(28 MG X 2), 84 ZURZUVAE ORAL 5 PA; MO;
MG (28 MG X 3) CAPSULE 20 MG, LTD30; QL
25M 2
thioridazine 3 MO > MG Ei 8 per 365
—— ays)
thiothixene . O ZURZUVAEORAL 5  PA;MO;
tranylcypromine 4 MO CAPSULE 30 MG LTD30; QL
trazodone 1 MO (14 per 365
days)
. . M
trifluoperazine 3 © ZYPREXA 4 QL (2per28
trimipramine 4 MO RELPREVV days)
TRINTELLIX 3 QL (30 per30 INTRAMUSCULA
days) R SUSPENSION
FOR
venlafaxine oral 2 MO; QL (30 RECONSTITUTIO
capsule,extended per 30 days) N 210 MG
release 24hr 150 mg,
37.5 mg ZYPREXA 5 LTD30; QL (2
RELPREVV per 28 days)
venlafaxine oral 2 MO; QL (90 INTRAMUSCULA
capsule,extended per 30 days) R SUSPENSION
release 24hr 75 mg FOR
venlafaxine oral 2 MO; QL (90 RECONSTITUTIO
tablet per 30 days) N 300 MG
VERSACLOZ 5  LTD30 ZYPREXA 5> LTD30; QL (1
: ] RELPREVV per 28 days)
vilazodone 3 MOé ()Q(Ii (3()) INTRAMUSCULA
per 7 days R SUSPENSION
VRAYLAR ORAL 4 MO; QL (30 FOR
CAPSULE 1.5 MG, per 30 days) RECONSTITUTIO
3 MG, 4.5 MG, 6 N 405 MG
MG
CARDIOVASCULAR,
zaleplon oral 4 MO QL% HYPERTENSION / LIPIDS
capsule 10 mg per 30 days)
zaleplon oral 4 MO; QL (30 ANTIARRHYTHMIC AGENTS
capsule 5 mg per30days)  adenosine 2
ziprasidone hcl 4 MO; QL (60 amiodarone 2 MO
per 30 days) intravenous solution

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amiodarone oral 4 MO aliskiren 4 MO
tablet 100 mg, 400 amiloride 5 MO
mg
loride- 2 MO

amiodarone oral 2 MO Z;?c;rzzlhleorothiazide
tablet 200 mg
dofetilide 4 MO amlodipine - M0
Nlecainide 3 MO amlodipine- 1 MO

benazepril
ibutilide fumarate 2 amlodipine- 1 MO
lidocaine (pf) 2 olmesartan
intravenous amlodipine- 6 MO
lidocaine in 5 % 4 valsartan
flextrose (f) amlodipine- 2 MO
iniravenous valsartan-hcthiazid
parenteral solution 4
mg/ml (0.4 %), 8 atenolol 1 MO
mg/ml (0.8 %) atenolol- 1 MO
mexiletine MO chlorthalidone
pacerone oral tablet 4 benazepril MO
100 mg benazepril- MO
pacerone oral tablet 2 MO hydrochlorothiazide
200 mg betaxolol oral MO
pacerone oral tablet 4 MO bisoprolol fumarate o) MO
400 mg oral tablet 10 mg, 5
procainamide 2 mg
injection bisoprolol- 1 MO
propafenone oral 4 MO hydrochlorothiazide
capsule,extended bumetanide injection 4 MO
release 12 hr

bumetanide oral 2 MO
propafenone oral 3 MO
tablet candesartan 1 MO
quinidine sulfate 2 MO candesartan- o 2 MO
oral tablet hydrochlorothiazid
sotalol af ) captopril 1 MO
sotalol oral 2 MO captopril- 2

hydrochlorothiazide
ANTIHYPERTENSIVE THERAPY ;

cartia xt 2 MO

acebutolol

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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Drug Name Drug Requirements Drug Name Drug Requirements
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carvedilol 1 MO doxazosin oral tablet 2 MO; QL (30
chlorothiazide 2 MO [ mg, 2mg, 4 mg per 30 days)
sodium doxazosin oral tablet 2 MO; QL (60
chlorthalidone oral 2 MO 8 mg per 30 days)
tablet 25 mg, 50 mg enalapril maleate 6 MO
clonidine 4 MO; QL (4 per oral tablet
28 days) enalaprilat 2
clonidine (pf) 9 intravenous solution
epidural solution enalapril- 6 MO
1,000 mcg/10 ml hydrochlorothiazide
(100 meg/mi) eplerenone MO
clonidine hcl oral 1 MO .
bl esmolol intravenous 2

tabiet solution
flzltlazem hel 2 ethacrynate sodium 5 LTD30
intravenous —
diltiazem hcl oral 2 Jelodipine 2 MO
capsule,ext.rel 24h Jfosinopril 6 MO
degradable fosinopril- 1 MO
diltiazem hcl oral 2 MO hydrochlorothiazide
capsule,extended furosemide injection 4 MO
release 12 hr solution
diltiazem hcl oral 2 MO furosemide oral o) MO
capsule,extended solution 10 mg/ml,
release 24 hr 40 mg/5 ml (8
diltiazem hcl oral 2 MO mg/ml)
capsule,extended furosemide oral 1 MO
release 24hr tablet
diltiazem hcl oral 2 MO hydralazine o) MO
tablet

hydrochlorothiazide 1 MO
diltiazem hcl oral 2 MO - -
tablet extended indapamide L MO
release 24 hr 120 irbesartan 6 MO
mg, 240 mg, 300 mg irbesartan- 6 MO
diltiazem hcl oral 2 hydrochlorothiazide
tablet extended KERENDIA 3 PA: QL (30
release 24 hr 180 er 30 days)
mg, 360 mg, 420 mg P Y
dilt-xr 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
labetalol 2 nicardipine 2
intravenous solution intravenous solution
labetalol 2 nicardipine oral MO
intravenous syringe nifedipi ]
ipine oral tablet 2 MO
20 mg/4 mi (5 extended release
mg/ml)
fedipi [ tablet 2 MO
labetalol oral tablet 2 MO deenlﬁel?lerz;ecizs: ¢
100 mg, 200 mg, 300 24hr
mg
imodipi / 4 MO
lisinopril 6 MO Zgzgu ;5 e ord
lisinopril- 6 MO
/ t 1 MO
hydrochlorothiazide ofmesartan
olmesartan- 2 MO
losartan 6 MO amlodipin-hcthiazid
losartan- o 6 MO olmesartan- 1 MO
hydrochlorothiazide hydrochlorothiazide
mannitol 20 % 4 ORENITRAM 5 PA;MO;
mannitol 25 % 2 MO MONTH 1 LTD30; QL
intravenous solution TITRATION KT (168 per 180
matzim la 2 MO days)
metolazone 3 MO &%%I\;}g%AM J i?blgloo ;QL
metoprolol succinate 1 MO TITRATION KT (336 pe,r 180
metoprolol ta- 2 MO days)
hydrochlorothiaz ORENITRAM 5 PA; MO;
metoprolol tartrate 2 MONTH 3 LTD30; QL
intravenous TITRATION KT 8252)per 180
ays
metoprolol tartrate 1 MO ORENITRAM 7 PAy MO: OL
oral tablet 100 mg, ; 5
25 mg, 50 mg & ORAL TABLET (90 per 30
EXTENDED days)
metyrosine 5 PA; MO; RELEASE 0.125
LTD30 MG
moexipril 1 MO ORAL TABLET LTD30; QL
EXTENDED (90 per 30
nadolol sl MO RELEASE 0.25 MG, days)
nebivolol 2 MO 1 MG, 2.5 MG
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ORENITRAM 5 PA; MO; terazosin oral 1 MO; QL (60
ORAL TABLET LTD30; QL capsule 10 mg per 30 days)
EXTENDED (720 per 30 .
tiadylt 2 MO
RELEASE 5 MG days) ey
osmitrol 20 % 4 timolol maleate oral 4 MO
t id. [ 2 MO
perindopril 1 MO orsemide ord
erbumine trandolapril 6 MO
phentolamine 2 treprostinil sodium 5 PA; MO; LA;
LTD30
pindolol 3 MO
. triamterene- 1 MO
prazosin 2 MO hydrochlorothiazid
1,’ ropranolol 2 valsartan oral tablet MO
intravenous
valsartan- MO
propranolol oral 2 MO hydrochlorothiazide
capsule,extended
release 24 hr veletri B/D PA, MO
propranolol oral 2 MO verapamil
solution intravenous
propranolol oral 1 MO verapamil oral 2 MO
tablet capsule, 24 hr er
llet ct
quinapril 6 MO perer e
[ oral 2 MO
quinapril- ) MO verapamil ora
. capsule,ext rel.
hydrochlorothiazide pellets 24 hr
ramipril 6 MO verapamil oral tablet 1 MO
spironolactone oral 1 MO verapamil oral tablet 2 MO
tablet
extended release
spironolacton- 2 MO
. COAGULATION THERAPY
hydrochlorothiaz
relmisarian 1 MO aminocaproic acid 2 MO
intravenous
telmzsc.mtan- 2 MO aminocaproic acid 5 MO; LTD30
amlodipine
oral
telmisartan- 2 MO .
hydrochlorothiazid aspirin-dipyridamole 4 MO
. i CABLIVI PA; LA;
terazosin oral 1 MO; QL (30 INJECTION KIT LTD30
capsule 1 mg, 2 mg, per 30 days)
5Smg CEPROTIN (BLUE 3 PA; MO
BAR)
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CEPROTIN 3 PA; MO eltrombopag 5 PA; MO;
(GREEN BAR) olamine LTD30
cilostazol 2 MO enoxaparin 2 MO; QL (30
clopidogrel oral 2 MO subczftaneous per 30 days)
tablet 300 mg solution
clopidogrel oral 1 MO; QL (30 enoxaparin 4 MO; QL (28
tablet 75 mg per 30 days) subcutaneous per 28 days)

syringe 100 mg/ml,
dabigatran etexilate 3 MO; QL (60 150 mg/ml

30d
pet ays) enoxaparin 4 MO; QL (22.4

dipyridamole 2 subcutaneous per 28 days)
intravenous syringe 120 mg/0.8
dipyridamole oral 4 MO ml, 80 mg/0.8 ml
DOPTELET (10 PA; MO; LA; enoxaparin 4  MO;QL(16.8
TAB PACK) LTD30 subcutaneous per 28 days)

syringe 30 mg/0.3
DOPTELET (15 5 PA; MO; LA; ml, 60 mg/0.6 ml
TAB PACK) LTD30

enoxaparin 4 MO; QL (11.2
DOPTELET (30 5 PA; MO; LA; subcutaneous per 28 days)
TAB PACK) LTD30 syringe 40 mg/0.4 ml
ELIQUIS DVT-PE 3 MO; QL (74 fondaparinux 5 MO; LTD30
TREAT 30D per 180 days) subcutaneous
START syringe 10 mg/0.8
ELIQUIS ORAL 3 MO; QL (60 ml, 5 mg/0.4 ml, 7.5
TABLET per 30 days) mg/0.6 ml
ELIQUIS ORAL 3 MO:; QL (140 fondaparinux 4 MO
TABLET FOR per 28 days) subcutaneous
SUSPENSION 0.5 syringe 2.5 mg/0.5
MG ml
ELIQUIS ORAL 3 QL (420 per heparin (porcine) in 3
TABLET FOR 28 days) 5 % dex intravenous
SUSPENSION 1.5 parenteral solution
MG (0.5 MG X 3) 20,000 unit/500 ml
ELIQUIS ORAL 3 QL (560 per (40 unit/m})
TABLET FOR 28 days)
SUSPENSION 2
MG (0.5 MG X 4)
ELIQUIS 3 QL (70 per 28
SPRINKLE days)
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heparin (porcine) in 3 MO HEPARIN, 3 MO

5 % dex intravenous PORCINE (PF)

parenteral solution INJECTION

25,000 unit/250 SYRINGE

ml(100 unit/ml), : 1 M

25,000 unit/500 ml Jantoven O

(50 unit/ml) pentoxifylline 2 MO

heparin (porcine) in 3 MO prasugrel hcl 3 MO

nacl (pf) intravenous protamine o)

parenteral solution -

1,000 unit/500 ml rivaroxaban 1 mg/ml 3 MO; QL (775
suspension per 28 days)

heparin (porcine) in 3 - .

nacl (pf) intravenous rivaroxaban oral 3 MO; QL (60

parenteral solution tablet 2.5 mg per 30 days)

2,000 unit/1,000 ml ticagrelor 3 MO

heparin (porcine) 3 warfarin 1 MO

injection cartridge XARELTODVT-PE 3  MO: QL (51

heparin (porcine) 3 MO TREAT 30D per 180 days)

injection solution START

heparin (porcine) 3 XARELTO ORAL 3 MO; QL (30

injection syringe TABLET 10 MG, 15 per 30 days)

5,000 unit/ml MG, 20 MG

HEPARIN(PORCIN 3 XARELTO ORAL 3 MO; QL (60

E) IN 0.45% NACL TABLET 2.5 MG per 30 days)

INTRAVENOUS

PARENTERAL LIPID/CHOLESTEROL LOWERING

SOLUTION 12,500 AGENTS

UNIT/250 ML atorvastatin 6 MO; QL (30

heparin(porcine) in 3 MO per 30 days)

0.45% nacl cholestyramine (with 3 MO

intravenous sugar)

parenteral solution .

25.000 unit/250 ml, cholestyramine light MO

25,000 unit/500 ml colesevelam MO

heparin, porcine (pf) 3 colestipol oral MO

injection solution granules

1,000 unit/mi colestipol oral 4

heparin, porcine (pf) 3 MO packet

injection solution colestipol oral tablet 4 MO

5,000 unit/0.5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ezetimibe 2 MO prevalite 3 MO

ezetimibe- 2 MO; QL (30 REPATHA 3 PA; QL (6 per
simvastatin per 30 days) 28 days)
fenofibrate 2 MO REPATHA 3 PA; QL (6 per
micronized oral SURECLICK 28 days)
capsule 134 mg, 200 . ]

43 57 rosuvastatin 6 MO; QL (30
me, 75 mg, 67 mg per 30 days)
Jenofibrate llized 2 MO simvastatin 6 MO; QL (30
nanocrystallize per 30 days)
fenofibrate oral A MO MISCELLANEOUS

& me CARDIOVASCULAR AGENTS
fenofibric acid
ATTRUBY 5 PA; LTD30
fenofibric acid MO . .
(choline) CAMZYOS 5 PA; MO;
LTD30; QL
fluvastatin oral 2 MO; QL (30 (30 per 30
capsule 20 mg per 30 days) days)
Sluvastatin oral 2 MO; QL (60 digoxin oral solution 3 MO
capsule 40 mg per 30 days) —
. digoxin oral tablet 2 MO
gemfibrozil 1 MO 125 meg (0.125 mg),
icosapent ethyl 3 MO 250 meg (0.25 mg)
lovastatin oral tablet 6 MO; QL (30 dobutamine B/D PA
10 mg per 30 days) dobutamine in d5w 2 B/D PA
lovastatin oral tablet 6 MO; QL (60 intravenous ‘
20 mg, 40 mg per 30 days) parenteral solution
_ 1,000 mg/250 ml
NEXLETOL 4 PA; MO (4,000 meg/ml), 250
niacin oral tablet MO mg/250 ml (1
500 mg mg/ml), 500 mg/250
niacin oral tablet 4 MO ml (2,000 meg/ml)
extended release 24
hr
omega-3 acid ethyl 2 MO
esters
pitavastatin calcium 6 MO; QL (30
per 30 days)
pravastatin 6 MO; QL (30
per 30 days)
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
dopamine in 5 % B/D PA isosorbide dinitrate 2 MO
dextrose intravenous oral tablet 10 mg, 20
solution 200 mg/250 mg, 30 mg, 5 mg
ml (800 mcg/ml), : .
b ' B
(1,600 mcg/ml), 400
mg/500 ml (800 nitro-bid MO
mcg/ml), 800 nitroglycerin 2 MO
mg/500 ml (1,600 sublingual
mcg/ml)
nitroglycerin 2 MO
dopamine in 5 % B/D PA; MO transdermal patch
dextrose intravenous 24 hour
solution 800 mg/250 : :
ml (3,200 mcg/ml) nitroglycerin 4 MO
translingual
dopamine B/D PA
intravenous solution DERMATOLOGICALS/TOPICA
200 mg/5 ml (40 L THERAPY
mg/ml) - - |
ANTIPSORIATIC /
dopamine B/D PA; MO ANTISEBORRHEIC
intravenous solution
400 mg/10 ml (40 acitretin 4 MO
mg/ml) calcipotriene scalp MO; QL (120
ENTRESTO QL (240 per per 30 days)
SPRINKLE 30 days) calcipotriene topical 4 MO; QL (120
ivabradine MO; QL (60 cream per 30 days)
per 30 days) calcipotriene topical 4 MO; QL (120
milrinone B/D PA ointment per 30 days)
milrinone in 5 % B/D PA COSENTYX (2 J PA; MO;
dextrose SYRINGES) LTD30; QL
norepinephrine (10 per 28
bitartrate days)

; COSENTYX 5 PA; LTD30;
ranolazine MO INTRAVENOUS QL (20 per 28
sacubitril-valsartan MO; QL (60 days)

per 30 days) COSENTYX PEN 5  PA:MO:
VERQUVO MO; QL (30 LTD30; QL (5

per 30 days) per 28 days)
NITRATES

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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COSENTYX PEN 5 PA; MO; PYZCHIVA 3 PA; MO; QL
(2 PENS) LTD30; QL SUBCUTANEOUS (0.5 per 28

(10 per 28 SYRINGE 45 days)

days) MG/0.5 ML
COSENTYX 5 PA; MO; PYZCHIVA 5  PA;MO;
SUBCUTANEOUS LTD30; QL (5 SUBCUTANEOUS LTD30; QL (1
SYRINGE 150 per 28 days) SYRINGE 90 per 28 days)
MG/ML MG/ML
COSENTYX 5 PA; MO; SELARSDI 5 PA; MO;
SUBCUTANEOUS LTD30; QL INTRAVENOUS LTD30; QL
SYRINGE 75 (2.5 per 28 (104 per 180
MG/0.5 ML days) days)
COSENTYX 5 PA; MO; SELARSDI 3 PA; MO; QL
UNOREADY PEN LTD30; QL SUBCUTANEOUS (0.5 per 28

(10 per 28 SOLUTION days)

days) SELARSDI 3 PA;MO: QL
OTULFI 5 PA; MO; SUBCUTANEOUS (0.5 per 28
INTRAVENOUS LTD30; QL SYRINGE 45 days)

(104 per 180 MG/0.5 ML

days) SELARSDI 5 PA; MO;
OTULFI 3 PA;MO;QL SUBCUTANEOUS LTD30; QL (1
SUBCUTANEOUS (0.5 per 28 SYRINGE 90 per 28 days)
SOLUTION days) MG/ML
OTULFI 3 PA; MO; QL selenium sulfide 2 MO
SUBCUTANEOUS (0.5 per 28 topical lotion
E/E}I}g\fﬁf > days) SKYRIZI 5 PA;MO;

: SUBCUTANEOUS LTD30; QL (2
OTULFI 5 PA; MO; PEN INJECTOR per 84 days)
ggﬁg\% }::“ggEOUS LTDz%OC?I QL gkyrizI 5 PA; MO;
AR per 28 days) SUBCUTANEOUS LTD30; QL (2

SYRINGE per 84 days)
INTRAVENOUS  LtpsooL  STELARA 5 PAMO;
- Q INTRAVENOUS LTD30; QL
(104 per 180 (104 per 180
days)
days)
ggggg{l}xf\lEOUS : P0A 5 M0;2§ - STELARA 2 B MO;
SOLUTION Ei > ber SUBCUTANEOUS LTD30; QL
ays) SOLUTION (0.5 per 28
days)
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TREMFYA 5 PA; MO; YESINTEK 3 PA; MO; QL
INTRAVENOUS LTD30; QL SUBCUTANEOUS (0.5 per 28
(20 per 28 SOLUTION days)
days) YESINTEK 3 PA;MO; QL
TREMFYA ONE- 5 PA; MO; SUBCUTANEOUS (0.5 per 28
PRESS LTD30; QL (2 SYRINGE 45 days)
per 28 days) MG/0.5 ML
TREMFYA PEN 5 PA; MO; YESINTEK 5 PA; MO;
LTD30; QL (2 SUBCUTANEOUS LTD30; QL (1
per 28 days) SYRINGE 90 per 28 days)
TREMFYA PEN 5  PA;MO; MG/ML
INDUCTION LTD30; QL MISCELLANEOUS
PK(2PEN) (12 per 180 DERMATOLOGICALS
d
ays) ammonium lactate 2 MO
TREMFYA 5 PA; MO; )
SUBCUTANEOUS LTD30; QL (2 Chloroprocaine (pf) 2
SYRINGE per 28 days) dermacinrx lidocan 4 PA; QL (90
USTEKINUMAB 5 PA;MO; per 30 days)
INTRAVENOUS LTD30; QL DUPIXENT PEN 5 PA; MO;
(104 per 180 SUBCUTANEOUS LTD30; QL
days) PEN INJECTOR (4.56 per 28
USTEKINUMAB 5  PA:MO:; 200 MG/1.14 ML days)
SUBCUTANEOUS LTD30; QL DUPIXENT 5 PA; MO;
SOLUTION (0.5 per 28 SUBCUTANEOUS LTD30; QL (8
days) PEN INJECTOR per 28 days)
USTEKINUMAB- 3 PA;MO;QL 300 MG/2 ML
AEKN (0.5 per 28 DUPIXENT 5 PA; MO;
SUBCUTANEOUS days) SUBCUTANEOUS LTD30; QL
SYRINGE 45 SYRINGE 200 (4.56 per 28
MG/0.5 ML MG/1.14 ML days)
USTEKINUMAB- 5 PA; MO; DUPIXENT 5 PA; MO;
AEKN LTD30; QL (1 SUBCUTANEOUS LTD30; QL (8
SUBCUTANEOUS per 28 days) SYRINGE 300 per 28 days)
SYRINGE 90 MG/2 ML
MGML EUCRISA 4  PA;MO;QL
YESINTEK 5 PA; MO; (120 per 30
INTRAVENOUS LTD30; QL days)
(104 per 180 Sfluorouracil topical 3 MO

days)

cream 5 %
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fluorouracil topical 3 MO lidocaine-prilocaine 3 MO; QL (30
solution topical cream per 30 days)
glydo 2 MO; QL (60 lidocan iii 4 PA; QL (90
per 30 days) per 30 days)
imiquimod topical 3 MO lidocan iv 4 PA; QL (90
cream in packet 5 % per 30 days)
lidocaine (pf) 2 lidocan v 4 PA; QL (90
injection solution per 30 days)
lidocaine hcl 2 methoxsalen 5 MO; LTD30
injection solution PANRETIN 5 PA; MO:
lidocaine hcl 3 LTD30
laryngotracheal pimecrolimus 4 PA; MO; QL
lidocaine hcl mucous 2 MO; QL (60 (100 per 30
membrane jelly per 30 days) days)
lidocaine hcl mucous 2 MO; QL (60 podofilox topical 3
membrane jelly in per 30 days) solution
applicator polocaine injection 2
lidocaine hcl mucous 2 MO solution 1 % (10
membrane solution 2 mg/ml)
% polocaine-mpf 2
lidocaine hcl mucous 3 MO SANTYL MO: QL (180
membrane solution 4 per 30 days)
% (40 mg/ml)
1k lfadiazi M
lidocaine topical 4 PA; MO; QL silver sulfadiazine ©
adhesive (90 per 30 ssd MO
patchmedicated 5 % days) tacrolimus topical PA; MO; QL
lidocaine topical 4 MO; QL (50 (100 per 30
ointment per 30 days) days)
lidocaine viscous 2 tridacaine ii 4 PA; QL (90
lidocaine- 2 per 30 days)
: : LTD30
lidocaine- 2
epinephrine (pf) THERAPY FOR ACNE
injection solution 1.5 accutane 4
%-1:200,000, 2 %-
1:200,000 amnesteem 4
claravis 4
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clindamycin 3 MO; QL (120 mupirocin ointment 2 MO; QL (44
phosphate topical per 30 days) per 30 days)
gel sulfacetamide 4 MO
clindamycin 3 MO; QL (150 sodium (acne)
phosphate tqucal per 30 days) TOPICAL ANTIFUNGALS
gel, once daily
clindamycin 3 MO:; QL (120 czcllotc'ian topical 2 dQL (6.6 per 28
phosphate topical per 30 days) sotutton ays)
lotion ciclopirox topical 2 MO; QL (90
clindamycin 3 MO; QL (120 cream per 28 days)
phosphate topical per 30 days) ciclopirox topical 3 MO; QL (100
solution gel per 28 days)
ery pads MO ciclopirox topical 3 MO; QL (120
erythromycin with 2 MO shampoo per 28 days)
ethanol topical ciclopirox topical 2 MO; QL (6.6
solution solution per 28 days)
isotretinoin oral 4 ciclopirox topical 3 MO; QL (60
capsule 10 mg, 20 suspension per 28 days)
mg, 30 mg, 40 mg clotrimazole topical 2 MO; QL (45
metronidazole 4 MO cream per 28 days)
topical clotrimazole topical 2 MO; QL (30
tazarotene topical 4 PA; MO solution per 28 days)
cream clotrimazole- 3 MO; QL (45
tazarotene topical 4 PA; MO betamethasone per 28 days)
gel topical cream
tretinoin topical 4 PA; MO clotrimazole- 4 MO; QL (60
cream 0.025 %, 0.05 betamethasone per 28 days)
%, 0.1 % topical lotion
tretinoin topical gel 3 PA; MO econazole nitrate 4 MO; QL (85
0.01 %, 0.025 %, topical cream per 28 days)
0.05 % ketoconazole topical 2 MO; QL (60
zenatane 4 cream per 28 days)
TOPICAL ANTIBACTERIALS ketoconazole topical 2 MO; QL (120
h 2
gentamicin topical 4 MO; QL (60 Shampoo per 28 days)
cream per 30 days) klayesta 3 MO; QL (180
gentamicin topical 3 MO; QL (60 per 30 days)
ointment per 30 days)
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naftifine topical gel 4 MO; QL (60 betamethasone, 2 MO
per 28 days) augmented topical
nyamyc 3 MO; QL (180 cream
per 30 days) betamethasone, 3 MO
nystatin topical 2 MO; QL (30 au(lgmented topical
cream per 28 days) ge
nystatin topical 2 MO; QL (30 betamethczisone,' / : MO
ointment per 28 days) augm ented topica
lotion
tatin topical 3 MO; QL (180
Zﬁivi’elf opred per é (? d a§/ ) betamethasone, 2 MO
augmented topical
triamcinol 28d
riametnolone pet ays) clobetasol scalp 4 MO; QL (100
nystop 3 MO; QL (180 per 28 days)
30d
bet ays) clobetasol topical 4 MO; QL (120
TOPICAL ANTIVIRALS cream 0.05 % per 28 days)
acyclovir topical 4 PA; MO; QL clobetasol topical 4 MO; QL (100
ointment (30 per 30 foam per 28 days)
days) clobetasol topical 4 MO; QL (120
penciclovir 4 MO; QL (5 per gel per 28 days)
30 days) clobetasol topical 4 MO; QL (118
TOPICAL CORTICOSTEROIDS lotion per 28 days)
ala-cort topical 2 MO clobetasol topical 4 MO; QL (120
cream ointment per 28 days)
alclometasone 3 MO clobetasol topical 4 MO; QL (236
betamethasone 3 MO shampoo per 28 days)
dipropionate clobetasol-emollient 4 MO; QL (120
betamethasone 3 MO topical cream per 28 days)
valerate topical desonide topical 4 MO
cream cream
betamethasone 3 MO desonide topical 4 MO
valerate topical ointment
lotion fluocinolone MO
betamethas one 3 MO fluocinolone and MO
vqlemte topical shower cap
ointment
fluocinonide topical 4 MO; QL (120
cream 0.05 % per 30 days)
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fluocinonide topical 4 MO; QL (120 malathion 4 MO
gel per 30 days) permethrin 3 MO; QL (60
fluocinonide topical 4 MO; QL (120 per 30 days)

intment 30d
LSL— LEELL LN 1)] A GNOSTICS /
ﬂuocz‘nomde lOplC(ll 4 MO, QL (120 MISCELLANEOUS AGENTS
solution per 30 days)
fluocinonide- 4  MO; QL (120 ANTIDOTES
emollient per 30 days) acetylcysteine 3
halobetasol 4 MO Intravenous
propionate topical IRRIGATING SOLUTIONS
cream
lactated ringers 4
propionate topical ; ;
ointment neomycin-polymyxin 2
b gu
hydrocortisone 2 MO - .
topical cream 1%, ringer's irrigation 4 MO
2.5% MISCELLANEOUS AGENTS
hyd”'OCOl"ﬁSOne 2 MO acamprosate 4 MO
] jon 2.5 ¢
topical lotion 2.5 % acetic acid irrigation 2 MO
hyd ti 2 MO
topical oinment | anagrelide 3 MO
%, 2.5 % caffeine citrate 2
mometasone topical MO intravenous
riamecinolone 2 MO caffeine citrate oral 2 MO
acetonide topical carglumic acid 5 PA; MO;
cream LTD30
triamcinolone 2 MO CHEMET 3 PA
?C?””’”d‘f topical CLINIMIX 4  B/DPA
otion 4.25%/D5W
triamcinolone 2 MO SULFIT FREE
acetonide topical
10 %-0.45 ¢ 4
ointment 0.025 %, ;{031.;3100;150; de
0.1%,0.5%
; ; d2.5 %-0.45 % 4
triderm topical 2 sodium chloride
cream 0.5 %
d5 % and 0.9 % 4 MO
TOPICAL SCABICIDES / sodium chloride
PEDICULICIDES
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d5 %-0.45 % sodium 4 MO INCRELEX 5 LA; LTD30
chloride kionex (with 3
deferasirox oral 3 PA; MO sorbitol)
tablet levocarnitine (with 4 MO
deferiprone 5 PA; MO; sugar)

LTD30 levocarnitine oral 4 MO
deferoxamine B/D PA; MO solution 100 mg/ml
dextrose 10 % and levocarnitine oral 4 MO
0.2 % nacl tablet
dextrose 10 % in 4 LOKELMA 3 MO
water (d10w) midodrine 3 MO
dextrose 25 % in 4 .

t 5 PA; MO;
water (d25w) nitisinone LT],)300,
dextrose 3 % in 4 MO pilocarpine hcl oral 4 MO
water (d5w)

PROLASTIN-C PA; MO; LA,
7“”023 3 %- L MO INTRAVENOUS LTD30
actated ringers SOLUTION
dextrose 5%-0.2 % 4 REVCOVI 5 PA: LA-
sod chloride LTi)3O ’
dextrose 5%-0.3 % 4 REZDIFFRA 5 PA: MO:
sod.chloride LTi)30' bL
dextrose 50 % in 4 (30 per 30
water (d50w) days)
dextrose 70 % in 4 riluzole PA; MO
water (d70w) sevelamer carbonate 4 PA; MO
disulfiram oral 3 MO oral tablet
tablet 250 mg sodium benzoate-sod 5 LTD30
disulfiram oral 3 phenylacet
tablet 500 mg sodium chloride 0.9 4 MO
droxidopa oral 4 PA; MO % intravenous
capsule 100 mg sodium chloride 4 MO
droxidopa oral 5 PA; MO; irrigation
capsule 200 mg, 300 LTD30 sodium 5 PA: MO:
mne phenylbutyrate LTD30
glutamine (sickle 5 PA; MO;
cell) LTD30
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sodium polystyrene 3 MO azelastine nasal 3 QL (60 per 30
sulfonate oral spray,non-aerosol days)
powder 205.5 meg (0.15 %)
sps (with sorbitol) 3 MO chlorhexidine 2 MO
oral gluconate mucous
sps (with sorbitol) 3 membrane
rectal denta 5000 plus MO
trientine oral 5 PA; MO; dentagel MO
capsule 250 mg LTD30 fluoride (sodium) 5
water for irrigation, 4 MO dental cream
sterile fluoride (sodium) 2
XIAFLEX PA; LTD30 dental gel
zoledronic acid- 2 PA; MO fluoride (sodium) 2 MO
mannitol-water dental paste
intravenous .
he 5000

piggyback 5 mg/100 Jraiche
ml ipratropium bromide MO; QL (30

nasal spray,non- per 30 days)
SMOKING DETERRENTS aerosol 21 meg (0.03
bupropion hcl 2 MO %)
(smoking deter) ipratropium bromide 2 MO; QL (30
NICOTROL NS 4 MO nasal spray,non- per 20 days)
varenicline tartrate 4 MO Zz/e)rosol 42 meg (0.06
oral tablet 0.5 mg, 1 0
mg kourzeq 2 MO
varenicline tartrate 4 oralone 2
oral tablet 1 mg (56 periogard 2 MO
pack)

sf 2 MO
varenicline tartrate 4 MO
oral tablets,dose sf 5000 plus 2 MO
pack sodium fluoride 2 MO
EAR, NOSE / THROAT 3000 dry mouth
MEDICATIONS sodium fluoride 2

5000 plus
MISCELLANEOUS AGENTS sodium fluoride-pot 5 MO
azelastine nasal 3 MO; QL (60 nitrate
spray,non-aerosol per 30 days) iameinolone ) MO

137 meg (0.1 %)
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MISCELLANEOUS OTIC dexamethasone 2
PREPARATIONS sodium phosphate
. . . injection syringe
acetic acid otic (ear) 2 MO
- : fludrocortisone 2 MO
ciprofloxacin hcl 4 MO
otic (ear) hydrocortisone oral 2 MO
flac otic oil 4 methylprednisolone 3 MO
acetate
fluocinolone 4 MO
acetonide oil methylprednisolone 2 B/D PA; MO
- oral tablet
hydrocortisone- 4 MO
acetic acid methylprednisolone 2 MO
— oral tablets,dose
ofloxacin otic (ear) 3 MO pack
OTIC STEROID / ANTIBIOTIC methylprednisolone B MO
ciprofloxacin- 3 MO; QL (7.5 L?o.dium succ
dexamethasone per 7 days) injection recon soln
125 mg, 40
neomycin- 3 MO e T e
polymyxin-he otic methylprednisolone 3 MO
(ear) sodium succ
intravenous
ENDOCRINE/DIABETES :
prednisolone oral 3 MO
ADRENAL HORMONES solution
cortisone 4 prednisolone sodium 3 MO
dexamethasone 2 MO p hosl? hate oral
intensol solution 15 mg/5 ml
(3 mg/ml), 25 mg/5
dexamethasone oral 2 MO ml (5 mg/ml), 5 mg
elixir base/5 ml (6.7 mg/5
dexamethasone oral 2 ml)
solution prednisolone sodium 3
dexamethasone oral 2 MO phosphate oral
tablet solution 15 mg/5 ml
(5 ml)
dexamethasone 2 MO
sodium phos (pf) prednisone intensol 4 MO
il’ljection SOh/lﬁOT’l 10 prednisone Oral 2 MO
mg/ml solution
dexamethasone 2 MO prednisone oral 2 MO
sodium phosphate tablet

injection solution
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prednisone oral 2 exenatide 3 PA; QL (2.4
tablets,dose pack 10 subcutaneous pen per 30 days)
mg (48 pack), 5 mg injector 10
(48 pack) mcg/dose(250
prednisone oral 2 MO meg/mi) 2.4 ml
tablets,dose pack 10 exenatide 3 PA; QL (1.2
mg, 5 mg subcutaneous pen per 30 days)
riamecinolone 5 injector 5 mcg/dose
acetonide injection (250 mcg/ml) 1.2 mi
suspension 10 mg/ml FARXIGA 3 MO; QL (30
triamcinolone 2 MO per 30 days)
acetonide injection FIASP 3 MO; $35/Mth
suspension 40 mg/ml FLEXTOUCH U-
ANTITHYROID AGENTS 100 INSULIN
methimazole oral ) MO FIASP PENFILL U- 3 MO; $35/Mth
100 INSULIN
tablet 10 mg, 5 mg
3 3 FIASP U-100 3 MO; $35/Mth
propylthiouracil 3 MO INSULIN
DIABETES THERAPY glimepiride oral 6 MO; QL (240
acarbose oral tablet 2 MO; QL (90 tablet 1 mg per 30 days)
100 mg per 30 days) glimepiride oral 6 MO; QL (120
acarbose oral tablet 2 MO; QL (360 tablet 2 mg per 30 days)
25 mg per 30 days) glimepiride oral 6 MO; QL (60
acarbose oral tablet 2 MO; QL (180 tablet 4 mg per 30 days)
50 mg per 30 days) glipizide oral tablet 6 MO; QL (120
alcohol pads 3 PA; MO 10 mg per 30 days)
BAQSIMI 3 MO glipizide oral tablet 6 MO; QL (240
DAPAGLIFLOZIN 3 MO; QL (30 S mg per 30 days)
PROPANEDIOL per 30 days) glipizide oral tablet 6 MO; QL (60
. . i extended release per 30 days)
diazoxide 5 MO; LTD30 24hr 10 mg
DROPSAFE & PA glipizide oral tablet 6 MO; QL (240
ALCOHOL PREP
PADS extended release per 30 days)
24hr 2.5 mg
glipizide oral tablet 6 MO; QL (120
extended release per 30 days)
24hr 5 mg
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glipizide-metformin 6 MO; QL (240 HUMALOG MIX 3 MO; $35/Mth
oral tablet 2.5-250 per 30 days) 75-25(U-
mg 100)INSULN
glipizide-metformin 6 MO; QL (120 HUMALOG U-100 3 MO; $35/Mth
oral tablet 2.5-500 per 30 days) INSULIN
mg, 5-500 mg HUMULIN 70/30 3 MO: $35/Mth
GVOKE 3 MO U-100 INSULIN
GVOKE HYPOPEN 3 HUMULIN 70/30 3 MO:; $35/Mth
1-PACK U-100 KWIKPEN
SUBCUTANEOUS HUMULIN N NPH 3 MO: $35/Mth
AUTO-INJECTOR INSULIN
0.5 MG/0.1 ML KWIKPEN
GVOKE HYPOPEN 3 MO HUMULIN N NPH 3 MO: $35/Mth
1-PACK U-100 INSULIN
SUBCUTANEOUS
AUTO-INJECTOR HUMULIN R 3 MO:; $35/Mth
1 MG/0.2 ML REGULAR U-100
GVOKE HYPOPEN 3 MO INSULN
2-PACK HUMULIN R U-500 3 $35/Mth
INSUL

GVOKE PFS 1- 3 MO (CONC) INSULIN
PACK SYRINGE HUMULIN R U-500 3 MO; $35/Mth
SUBCUTANEOUS (CONC) KWIKPEN
SYRINGE 1 MG/0.2 INSULIN ASPART 3 MO: $35/Mth
ML 100 UNIT/ML VL
GVOKE PFS 2- 3 MO INSULIN ASPART 3 MO:; $35/Mth
PACK SYRINGE FLEXPEN 100
SUBCUTANEOUS UNIT/ML PEN
ML

INSULIN ASPART 3 MO:; $35/Mth
HUMALOG 3 MO; $35/Mth PENFILL 100
JUNIOR KWIKPEN UNIT/ML
U-100 CARTRIDGE
HUMALOG 3 MO:; $35/Mth INNER,SUV
KWIKPEN INSULIN LISPRO 3 MO; $35/Mth
INSULIN SUBCUTANEOUS
HUMALOG MIX 3 MO; $35/Mth SOLUTION VIALS
50-50 KWIKPEN INSULIN LISPRO 3 MO:; $35/Mth
HUMALOG MIX 3 MO; $35/Mth PROTAMIN-
75-25 KWIKPEN LISPRO
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JANUMET 3 MO; QL (60 LYUMJEV 3 MO; $35/Mth
per 30 days) KWIKPEN U-200
JANUMET XR 3 MO; QL (30 INSULIN
ORAL TABLET, per 30 days) LYUMIEV U-100 3 MO; $35/Mth
ER MULTIPHASE INSULIN
ﬁé{R 100-1,000 metformin oral 6 MO; QL (75
tablet 1,000 mg per 30 days)
JANUMET XR 3 MO; QL (60 metformin oral 6 MO; QL (150
ORAL TABLET, per 30 days) tablet 500 mg per 30 days)
ER MULTIPHASE
24 HR 50-1,000 metformin oral 6 MO; QL (90
MG, 50-500 MG tablet 850 mg per 30 days)
JANUVIA 3 MO; QL (30 metformin oral 6 MO; QL (120
per 30 days) tablet extended per 30 days)
TARDIANCE 3 MO: QL (30 release 24 hr 500 mg
per 30 days) metformin oral 6 MO; QL (60
IENTADUETO 3 MO: QL (60 tablet extended per 30 days)
release 24 hr 750 mg
per 30 days)
M AR 3 PA; QL (2
JENTADUETO XR 3 MO; QL (60 OUNJARO -3 &S S)( pet
ORAL TABLET, IR per 30 days) Y
- ER, BIPHASIC nateglinide oral 2 MO; QL (90
24HR 2.5-1,000 MG tablet 120 mg per 30 days)
JENTADUETO XR 3 MO:; QL (30 nateglinide oral 2 MO; QL (180
ORAL TABLET, IR per 30 days) tablet 60 mg per 30 days)
- ER, BIPHASIC NOVOLIN 70/30 U- 3 MO; $35/Mth
24HR 5-1,000 MG 100 INSULIN
LANTUS 3 MO;$35/Mth NOVOLIN 70-30 3 MO; $35Mth
INSULIN
NOVOLIN N 3 MO; $35/Mth
LANTUS U-100 3 MO; $35/Mth FLEXPEN
INSULIN
NOVOLIN N NPH 3 MO; $35/Mth
liraglutide 3 PA; QL (9 per U-100 INSULIN
30 days)
NOVOLIN R 3 MO; $35/Mth
LYUMIEV 3 MO; $35/Mth FLEXPEN
KWIKPEN U-100
REGULAR U100
INSULIN
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NOVOLOG 3 MO; $35/Mth saxagliptin- 3 MO; QL (60
FLEXPEN U-100 metformin oral per 30 days)
INSULIN tablet, er multiphase
NOVOLOG MIX 3 MO;$3sMth 24 25-1,000mg
70-30 U-100 saxagliptin- 3 MO; QL (30
INSULN metformin oral per 30 days)
NOVOLOG MIX 3 MO; $35/Mth tz‘;b;let’;’; ”Oigg’l’haf
70-30FLEXPEN U- ro-LUBVmE, O
100 500 mg
NOVOLOG 3 MO: $35/Mth SOLIQUA 100/33 3 $1355/Mﬂ;;5QL
PENFILL U-100 51 per
INSULIN ays)
NOVOLOG U-100 3 MO;$35Mth  SYNJARDY 3 Moé(?(lf (60
INSULIN ASPART per 30 days)
OZEMPIC 3 OPMOLGPer A "TABLETIR  per 30 e
SUBCUTANEOUS 28 days) ’ per 30 days)
- ER, BIPHASIC
PEN INJECTOR
0.25 MG OR 0.5 24HR 10-1,000 MG,
MG (2 MG/3 ML), 1 25-1,000 MG
MG/DOSE (4 MG/3 SYNJARDY XR 3 MO; QL (60
ML), 2 MG/DOSE ORAL TABLET, IR per 30 days)
(8 MG/3 ML) - ER, BIPHASIC
pioglitazone 6 MO; QL (30 12\/A[th5 112(;56(1)’3/?8]
per 30 days) il
repaglinide oral 2 MO:; QL (960 ;F(())OUSJ(ES Ol\g?ZRU- 3 MO; $35/Mth
tablet 0.5 mg per 30 days)
repaglinide oral 2 MO; QL (480 TOUJEO 3 MO; $35/Mth
tablet 1 mg per 30 days) SOLOSTAR U-300
INSULIN
linid / 2 MO; QL (240
e o3 (? da( S) TRADJENTA 3 MO:; QL (30
& P Y per 30 days)
RYBEL 3 PA; MO; QL
SUS (3O’perO3’OQ TRULICITY 3 PA; QL (2 per
days) 28 days)
oy _ XIGDUO XR 3 MO; QL (30
M L >
saxagliptin 3 O; QL (30 ORAL TABLET, IR per 30 days)
per 30 days)

- ER, BIPHASIC
24HR 10-1,000 MG,
10-500 MG
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XIGDUO XR 3 MO; QL (60 doxercalciferol 2 MO
ORAL TABLET, IR per 30 days) intravenous
- ER, BIPHASIC :
) 4 M
24HR 2.5-1,000 doxercalciferol oral (0]
MG, 5-1,000 MG, 5- ELAPRASE PA; MO;
500 MG LTD30
MISCELLANEOUS HORMONES FABRAZYME 5 i?f) 1;400;
ALDURAZYME 5 PA; MO;
LTD30 KANUMA 5 PA; MO;
LTD30
cabergoline 3 MO
— LUMIZYME 5 PA; MO;
ga'lcztgmn (salmon) 5 MO; LTD30 LTD30
injection
— MEPSEVII 5 PA; MO;
calcitonin (salmon) 3 MO LTD30
nasal
. mifepristone oral 5 PA; MO;
calcitriol 2 tablet 300 mg LTD30
intravenous solution
1 meg/ml milophene 2 PA; MO
calcitriol oral 2 MO NAGLAZYME PA; MO; LA;
capsule LTD30
calcitriol oral 4 pamidronate 2 MO
solution intravenous solution
cinacalcet 4 PA; MO par icalcitol 2
intravenous
clomid 2 PA; MO
paricalcitol oral 4 MO
clomiphene citrate 2 PA; MO
sapropterin PA; MO;
CRYSVITA 5 PA; MO; LA; LTD30
LTD30
SOMAVERT 5 PA; MO;
danazol 4 MO LTD30
a.lefvmo'p ressin MO testosterone 3 PA; MO
injection cypionate
desmopressin nasal 4 MO intramuscular oil
spray with pump 100 mg/ml, 200
desmopressin nasal 4 mg/ml
spray,non-aerosol testosterone 3 PA
10 meg/spray (0.1 cypionate
ml) intramuscular oil
desmopressin oral 3 MO 200 mg/mi (1 m)
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testosterone 3 PA; MO zoledronic acid 2 B/D PA; MO
enanthate intravenous solution
lestosterone 4 PA; MO; QL THYROID HORMONES
transdermal gel (300 per 30
days) levo-t 1
testosterone 3 PA; MO; QL {e\t/othy roxine 2
transdermal gel in (300 per 30 " lravenous recon
metered-dose pump days) sotn
12.5mg/ 1.25 gram levothyroxine oral 1 MO
(1 %) tablet
testosterone 4 PA; MO; QL levoxyl oral tablet 1 MO
transdermal gel in (150 per 30 100 mcg, 112 mcg,
metered-dose pump days) 125 mcg, 137 mcg,
20.25 mg/1.25 gram 150 mcg, 175 mcg,
(1.62 %) 200 mcg, 25 mcg, 50
testosterone 4 PA; MO; QL meg, 75 meg, 88 meg
transdermal gel in (300 per 30 liomny
packet 1% (25 days) liothyronine MO
mg/2.5gram), 1 %
(50 mg/5 gram) unithroid 1 MO
testosterone 4 PA; MO; QL GASTROENTEROLOGY
transdermal gel in (37.5 per 30 I
packet 1.62 % days) ANTIDIARRHEALS /
(20.25 mg/1.25 ANTISPASMODICS
gram) dicyclomine 2 MO
testosterone 4 PA; MO; QL intramuscular
transdermal gel in (150 per 30 dicyclomine oral 2 MO
packet 1.62 % (40.5 days) capsule
mg/2.5 gram) dicyclomine oral 4 MO
testosterone 4 PA; MO; QL solution
;;a:;ctiee:gzlallisllutlon Eilagg)per 30 dicyclomine oral 2 MO
wiapp pump y tablet 20 mg
tolvaptan 5 PA: MO: diphenoxylate- 4 MO
LT]’)30 ’ atropine oral liquid
tolvaptan (polycys 5 PA; MO; diphei?oxy late- . MO
kidney dis) LTD30 atropine oral tablet
VIMIZIM 5 PA; MO; LA,
LTD30
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glycopyrrolate (pf) 2 dimenhydrinate 2 MO
in water intravenous injection solution
syringe 0.4 mg/2 ml dronabinol 4 PA: MO
(0.2 ma/ml) ronabino ;
. . ) M
alycopyrrolate (of) ) MO drop?rzdol injection O
> . solution
injection syringe 0.4
mg/2 ml (0.2 mg/ml) enulose 2 MO
glycopyrrolate 2 MO Josaprepitant 2 MO
injection GATTEX 30-VIAL 5  PA;MO;
glycopyrrolate oral 3 MO LTD30
tablet I mg, 2 mg GATTEX ONE- 5 PA; MO;
loperamide oral 2 MO VIAL LTD30
capsule gavilyte-c 1 MO
opium tincture 2 MO gavilyte-g 1 MO
GASTROINTESTINAL AGENTS
generlac 2 MO
cozlgsetron oral tablet 4 PA; MO granisetron (pf) 5 MO
2 Me intravenous solution
alosetron oral tablet 5 PA; MO; 1 mg/ml (1 ml)
I mg LTD30 granisetron hcl 2 MO
aprepitant 4 B/D PA; MO intravenous solution
balsalazide 4 MO 1 mg/ml
betaine 5 MO;LTD30 granisetron hcl 2
intravenous solution
budesonide oral 4 MO 1 mg/ml (1 ml)
capsule,delayed,exte -
nd release granisetron hcl oral 4 B/D PA; MO
budesonide oral 5 MO; LTD30 hydrocortisone 4 MO
tablet,delayed and rectal
ext.release hydrocortisone 2 MO
CINVANTI 3 MO tOpiCCll cream Wlth
perineal applicator 1
compro 4 MO 9%
constulose 2 MO hydrocortisone 2
CORTIFOAM 3 MO topical cream with
perineal applicator
CREON 3 MO 250,
cromolyn oral 4 MO
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INFLIXIMAB PA; LTD30; ondansetron hcl (pf) 2 MO
QL (20 per 28 injection solution
days) ondansetron hcl (pf) 2
lactulose oral MO injection syringe
solution ondansetron hcl 2 MO
LINZESS MO; QL (30 intravenous
per 30 days) ondansetron hcl oral 4 B/D PA; MO
LIVDELZI PA; LTD30; solution
dQL (30 per 30 ondansetron hcl oral 2 B/D PA; MO
ays) tablet 4 mg, 8 mg
lubiprostone MO:;(?(I{ (60 ondansetron oral 2 B/D PA; MO
per ays) tablet, disintegrating
meclizine oral tablet MO 4 mg, 8§ mg
[2.5 mg, 25 mg palonosetron 2 MO
mesalamine oral MO intravenous solution
capsule (with del rel 0.25 mg/5 ml
tablets) palonosetron 2
mesalamine oral intravenous syringe
capsule, extended peg 3350- 1
release
electrolytes
mesalamine oral MO peg-elecirolyte 1 MO
capsule,extended
release 24hr prochlorperazine 4 MO
mesalamine oral MO prochlorperazine MO
tablet,delayed edisylate injection
release (dr/ec) SOlutiOI’l 10 mg/Z ml
mesalamine rectal MO (5 mg/mi)
] 2 M
mesalamine with MO prochlorperazine ©
3 . maleate
cleansing wipe
to-med h 2 MO
metoclopramide hcl MO procto-med ic
injection proctosol he topical 2 MO
metoclopramide hcl MO proctozone-hc 2
oral solution RELISTOR 5  ST;MO;
metoclopramide hcl MO SUBCUTANEOUS LTD30; QL
oral tablet SOLUTION (18 per 30
d
nitroglycerin rectal MO ays)
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RELISTOR 5 ST; MO; sulfasalazine MO
SUBCUTANEOUS LTD30; QL SYMPROIC MO; QL (30
SYRINGE 12 (18 per 30 per 30 days)
MG/0.6 ML days)
RELISTOR 5 ST: MO: TRULANCE dQ;; S()?)O per 30
SUBCUTANEOUS LTD30; QL
SYRINGE 8 MG/0.4 (12 per 30 ursodiol oral MO
ML days) capsule 300 mg
REMICADE 5 PA; MO; ursodiol oral tablet MO
LTD30; QL VARUBI B/D PA
(20 per 28
days) VOWST PA; LA;
LTD30
scopolamine base 4 MO
ZYMFENTRA PA; MO;
SKYRIZI PA; MO; LTD30; QL (2
INTRAVENOUS LTD30; QL per 28 days)
(30 per 180
days) ULCER THERAPY
SKYRIZI 5 PA; MO; esomeprazole MO; QL (30
SUBCUTANEOUS LTD30; QL magnesium oral per 30 days)
WEARABLE (1.2 per 56 capsule,delayed
INJECTOR 180 days) release(dr/ec) 20 mg
MG/1.2 ML (150 esomeprazole MO; QL (60
MG/ML) magnesium oral per 30 days)
SKYRIZI 5  PA;MO; capsule,delayed
SUBCUTANEOUS LTD30; QL release(dr/ec) 40 mg
WEARABLE (2.4 per 56 esomeprazole MO
INJECTOR 360 days) sodium
MG/2.4 ML (150 —
MG/ML) famotidine (pf) MO
intravenous solution
sodium,potassium,m 4 MO 20 mg/2 ml
ag sulfates oral —
recon soln 17.5- fqmottdme (pf)-nacl MO
3.13-1.6 gram (iso-0s)
sodium,potassium,m 4 f amotidine ) MO
ag sulfates oral intravenous solution
recon soln 17.5- 10 mg/ml
3.13-1.6 gram 2 famotidine oral MO
pack (480ml) tablet 20 mg, 40 mg
SUCRAID 5 PA; LTD30

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 01/15/2026.

69




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
lansoprazole oral 3 MO; QL (30 AVONEX 5 PA; MO;
capsule,delayed per 30 days) INTRAMUSCULA LTD30; QL (1
release(dr/ec) 15 mg R SYRINGE KIT per 28 days)
lansoprazole oral 3 MO; QL (60 BESREMI 5 PA; LA;
capsule,delayed per 30 days) LTD30
release(dr/ec) 30 mg BETASERON 5 PA; MO;
misoprostol 3 MO SUBCUTANEOUS LTD30; QL
omeprazole oral 1 MO; QL (30 KIT 5114 per 28
capsule,delayed per 30 days) ays)
release(dr/ec) 10 ILARIS (PF) 5 PA; MO; LA;
mg, 20 mg LTD30; QL (2
omeprazole oral 1 MO; QL (60 per 28 days)
capsule,delayed per 30 days) NIVESTYM 5 PA; MO;
release(dr/ec) 40 mg LTD30
pantoprazole 2 MO NYVEPRIA 5 PA; MO;
intravenous LTD30
pantoprazole oral 1 MO; QL (30 OMNITROPE 5 PA; MO;
tablet,delayed per 30 days) LTD30
release (dr/ec) 20 PEGASYS 5 MO; LTD30;
me SUBCUTANEOUS QL (4 per 28
pantoprazole oral 1 MO; QL (60 SOLUTION days)
ta?let,dei;z);ed 0 per 30 days) PEGASYS 5 MO: LTD30:
release (dr/ec) SUBCUTANEOUS QL (2 per 28
mne SYRINGE days)
sucralfa.te oral 4 MO plerixafor 5 B/D PA; MO;
suspension LTD30
sucralfate oral tablet 2 MO PROCRIT 3 PA: MO
IMMUNOLOGY, VACCINES / IS%JECTI(O)N 10.000

LUTION 10,
BIOTECHNOLOGY UNIT/ML, 2,000
BIOTECHNOLOGY DRUGS UNIT/ML, 20,000
] ] UNIT/2 ML, 3,000
ACTIMMUNE 5 Ez%,)l;/{)o, UNIT/ML, 4,000
UNIT/ML

ARCALYST 5 PA; LTD30 PROCRIT 5 PA: MO:
AVONEX 5 PA; MO; INJECTION LTD30
INTRAMUSCULA LTD30; QL (1 SOLUTION 20,000
R PEN INJECTOR per 28 days) UNIT/ML, 40,000
KIT UNIT/ML
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RETACRIT 3 PA; MO GAMUNEX-C 5 PA; MO;
INJECTION LTD30
SOLUTION 10,000
UNIT/ML, 2,000 GARDASIL 9 (PF) 6 \Y%
UNIT/ML, 20,000 HAVRIX (PF) 6 \Y%
UNIT/2 ML, 20,000 INTRAMUSCULA
UNIT/ML, 3,000 R SYRINGE 1,440
UNIT/ML, 4,000 ELISA UNIT/ML
UNIT/ML HAVRIX (PF) 3
RETACRIT 5 PA: MO:; INTRAMUSCULA
INJECTION LTD30 R SYRINGE 720
SOLUTION 40,000 ELISA UNIT/0.5
UNIT/ML ML
VACCINES / MISCELLANEOUS HEPLISAV-B (PF) 6 B/D PA; V
IMMUNOLOGICALS HIBERIX (PF) 3
ABRYSVO (PF) 6 V; QL (1 per HYPERHEP B 3

365 days) HYPERHEP B 3
ACTHIB (PF) 3 NEONATAL
ADACEL(TDAP 6 \Y% IMOVAX RABIES 6 B/D PA; V
ADOLESN/ADULT VACCINE (PF)
)(PE) INFANRIX (DTAP) 3
AREXVY (PF) 6 V; QL (1 per (PF)

365 days) IPOL 6 V
BCG VACCINE, 6 \Y%
LIVE (PF) IXIARO (PF) 6 \Y%
BEXSERO p v JYNNEOS (PF) 6 B/D PA; V
BOOSTRIX TDAP 6 V KINRIX (PF) .
DAPTACEL (DTAP 3 MENQUADFI(PF) 6  V
PEDIATRIC) (PF) MENVEO A-C-Y- 6 \Y%
DENGVAXIA (PF) 3 W-135-DIP (PF)
ENGERIX-B (PF) 6 B/DPA; V M-M-R II (PF) ¢ v
ENGERIX-B 6 B/DPA;V MRESVIA (PF) M
PEDIATRIC (PF) PEDIARIX (PF) 3
fomepizole 2 PEDVAX HIB (PF) 3
GAMASTAN MO PENBRAYA (PF) 6 \Y%

PENMENVY MEN 6 \Y%
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Tier /Limits Tier /Limits
PENTACEL (PF) 3 VAQTA (PF) 6 V
INTRAMUSCULA
PRIORIX (PF 6 V
(PF) R SUSPENSION 50
PROQUAD (PF) 3 UNIT/ML
QUADRACEL (PF) 3 VAQTA (PF) 3
RABAVERT (PF) 6 B/DPA;V INTRAMUSCULA
R SYRINGE 25
RECOMBIVAX HB 6 B/DPA;V UNIT/0.5 ML
PF
(PF) VAQTA (PF) 6 V
ROTARIX ORAL 3 INTRAMUSCULA
SUSPENSION R SYRINGE 50
ROTATEQ 3 UNIT/ML
VACCINE VARIVAX (PF) 6 \Y%
SHINGRIX (PF) 6 V; QL (2 per VARIZIG
INTRAMUSCULA 720 days)
R SUSPENSION VAXCHORA 6 VvV
FOR VACCINE
RECONSTITUTIO VIMKUNYA 6 V
N
VIVOTIF 6  MO;V
STAMARIL (PF) ©M XEMBIFY 5  B/DPA; MO;
TENIVAC (PF) 6 V LA; LTD30
TICE BCG 3 B/D PA YF-VAX (PF) 6 A%
TICOVAC 3 MISCELLANE PPLIE
INTRAMUSCULA SC NEOUS SU 5
R SYRINGE 1.2 MISCELLANEOUS SUPPLIES
MCG/0.25 ML NOVO PEN 3 PA; MO
TICOVAC 3V NEEDLE
INTRAMUSCULA CEQUR 3 MO
R SYRINGE 2.4 SIMPLICITY
MCG/0.5 ML
CEQUR 3 MO
TRUMENBA 6 V SH\(EPLICITY
TWINRIX (PF) 6 V INSERTER
TYPHIM VI 6 V GAUZE PADS 2 X 3 PA;MO
VAQTA (PF) 3 2
INTRAMUSCULA EMBECTA 3 PA;MO
R SUSPENSION 25 INSULIN
UNIT/0.5 ML SYRINGE
BD PEN NEEDLE 3 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OMNIPOD 5 3 MO alendronate oral 6 MO; QL (4 per
(G6/LIBRE 2 PLUS) tablet 35 mg, 70 mg 28 days)
OMNIPOD 5 G6-G7 3 MO; QL (1 per BONSITY 5 PA; MO;
INTRO KT(GEN5) 720 days) LTD30; QL
OMNIPOD 5G6-G7 3 MO (248 per 28
PODS (GEN 5) ays)
OMNIPOD 5 3 MO;QL(1per  CONEXXENCE 2 1;@(3; dQL (1 per
INTRO(G6/LIBRE2 720 days) ays)
PLUS) ibandronate 3 PA
OMNIPOD DASH 3 QL (I per 720 intravenous solution
INTRO KIT (GEN days) ibandronate 3 PA; MO
4) intravenous syringe
OMNIPOD DASH 3 MO ibandronate oral 3 MO; QL (1 per
PODS (GEN 4) 30 days)
EMBECTA PEN 3 PA; MO JUBBONTI 3 MO; QL (1 per
NEEDLE 180 days)
BD INSULIN 3 PA; MO raloxifene 3 MO
SYRINGE teriparatide 5 PA; MO;
MUSCULOSKELETAL / subcutaneous pen LTD30; QL
injector 20 mcg/dose (2.48 per 28
RHEUMATOLOGY (560mcg/2.24ml) days)

SO IETE L (VY OTHER RHEUMATOLOGICALS
allopurinol oral 1 MO ACTEMRA 5 PA: MO-
tablet 100 mg, 300 ACTPEN LTi)3 0; ’QL
me (3.6 per 28
allopurinol sodium 2 days)
aloprim ACTEMRA 5 PA; MO;
colchicine oral 3 MO INTRAVENOUS LTD30; QL
tablet (160 per 28
days)

febuxostat 3 MO

: ACTEMRA 5 PA; MO;
probenecid 3 MO SUBCUTANEOUS LTD30; QL
probenecid- 3 MO (3.6 per 28
colchicine days)
OSTEOPOROSIS THERAPY BENLYSTA 5 15%1;400;
alendronate oral 6 MO; QL (30
tablet 10 mg 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ENBREL MINI 5 PA; MO; OTEZLA 5 PA; MO;
LTD30; QL (8 STARTER ORAL LTD30; QL
per 28 days) TABLETS,DOSE (55 per 180
ENBREL 5  PA:MO: %*f/llé 1 2 1M(1} 0(‘1‘\)/[‘ . days)
SUBCUTANEOUS LTD30: QLS 0 1\5{ G)(’ 30
LUTION 28 d - )
SOLUTIO per ays) MG (47)
ENBREL 5  PA;MO; ——
SUBCUTANEOUS LTD30; QL (8  OTEZLAXR > E?I,DIZ\S/IO(-),QL
SYRINGE 28d ’
per 28 days) (30 per 30
ENBREL 5  PA;MO; days)
SURECLICK LTD30; QL (8
per 28 &SS)( OTEZLA XR 5  PA;MO;
INITIATION LTD30; QL
HADLIMA 5 PA; MO; (41 per 180
4.8 28
El ays?er penicillamine oral 5 PA; MO;
tablet LTD30
HADLIMA 5 PA; MO; —
PUSHTOUCH LTD30; QL RINVOQLQ 5 PAMO;
LTD30; QL
(4.8 per 28
days) (360 per 30
days)
HADLIMA(CF PA; MO;
(CE) > LTi)3OQbL RINVOQ ORAL 5 PA; MO;
(2.4 er’ 28 TABLET LTD30; QL
day 55’ EXTENDED (30 per 30
RELEASE 24 HR days)
HADLIMA(CF) 5 PA; MO; 15 MG, 30 MG
PUSHT H LTD30; QL
USHTOUC (2.4 per, 38 RINVOQ ORAL 5 PA; MO;
da.ys) TABLET LTD30; QL
EXTENDED (84 per 180
KINERET 5 PA; LTD30; RELEASE 24 HR days)
QL (20.1 per 45 MG
30d
ays) SIMLANDI(CF) 5  PA;MO;
leflunomide 3 MO; QL (30 AUTOINJECTOR LTD30; QL (4
per 30 days) SUBCUTANEOUS per 28 days)
OTEZLA 5 PA; MO; AUTO-INJECTOR,
LTD30; QL KIT 40 MG/0.4 ML
(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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SIMLANDI(CF) 5 PA; MO; abigale 3 MO
AUTOINJECTOR LTD30; QL (3 bicale | 3 M
SUBCUTANEOUS per 28 days) amigate 1o ©
AUTO-INJECTOR, camila 2 MO
KIT 80 MG/0.8 ML deblitane o) MO
SIMLANDI(CF) 5 PA; MO; DEPO-SUBQ 3 MO
SUBCUTANEOUS LTD30; QL (2 PROVERA 104
SYRINGE KIT 20 per 28 days) -
MG/0.2 ML dotti transdermal 3 MO; QL (8 per
patch semiweekly 28 days)
SIMLANDI(CF) 5 PA; MO; 0.025 mg/24 hr,
SUBCUTANEOUS LTD30; QL (4 0.0375 mg/24 hr,
SYRINGE KIT 40 per 28 days) 0.05 mg/24 hr, 0.1
MG/0.4 ML mg/24 hr
TYENNE 5 PA; MO; dotti transdermal 3 QL (8 per 28
AUTOINJECTOR LTD30; QL patch semiweekly days)
(3.6 per 28 0.075 mg/24 hr
days)
emzahh 2 MO
TYENNE 5 PA; MO; :
INTRAVENOUS LTD30; QL errin 2 MO
(160 per 28 estradiol oral 4 MO
days) estradiol 3 MO; QL (8 per
TYENNE 5 PA; MO; transdermal patch 28 days)
SUBCUTANEOUS LTD30; QL semiweekly
51321.65)“ 28 estradiol 3 MO; QL (4 per
Y transdermal patch 28 days)
XELJANZ ORAL 5 PA; MO; weekly
SOLUTION LTD30; QL estradiol vaginal 3 MO
(480 per 24
days) cream
XELJANZ ORAL 5 PA; MO; fsgl"f"’l vaginal L. MO
TABLET LTD30; QL ane
(60 per 30 estradiol valerate MO
days) estradiol- 3 MO
XELJANZ XR 5 PA; MO; norethindrone acet
LTD30; QL fyvavolv 4 MO
(30 per 30
days) gallifrey 2 MO
OBSTETRICS / GYNECOLOGY heather ca— VO
incassia 2 MO

ESTROGENS / PROGESTINS

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
Jjencycla 2 MO metronidazole 3 MO
intoli 4 MO vaginal gel 0.75 %
Jinten (37.5mg/5 gram)
byl 2 MO
red mifepristone oral 2 LA
Iyllana 3 MO; QL (8 per tablet 200 mg
28d
ays) MYFEMBREE 5  PA:MO:;
lyza 2 LTD30
medroxyprogesteron MO NEXPLANON 3
¢ norelgestromin- 3 MO
meleya 2 MO ethin.estradiol
mimvey 3 MO terconazole 3 MO
nora-be 2 MO tranexamic acid oral 3 MO
norethindrone 2 xulane 3
(contraceptive) safemy 3 MO
norethindrone 2 MO
acetate ORAL CONTRACEPTIVES /
: RELATED AGENTS
norethindrone ac-eth 4 MO
estradiol oral tablet altavera (28) 2 MO
0.5-2.5 mg-mcg, 1-5 alyacen 1/35 (28) 2 MO
mg-mcg
alyacen 7/7/7 (28) 2 MO
orquidea MO )
apri 2 MO
progesterone MO
aranelle (28) 2 MO
progesterone MO
micronized oral aubra eq 2 MO
sharobel 2 MO aviane 2 MO
yuvafem 4 azurette (28) 2 MO
MISCELLANEOUS OB/GYN cryselle (28) S MO
clindamycin 4 MO cyred eq 2 MO
phosphate vaginal dasetta 1/35 (28) 2 MO
eluryng 3 MO dasetta 7/7/7 (28) 2 MO
etonogestrel-ethinyl 3 desog- 2
estradiol e.estradiol/e.estradio
LILETTA 3 MO !
drospirenone-ethinyl 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
drospirenone-ethinyl 2 levonorgestrel- 2
estradiol oral tablet ethinyl estrad oral
3-0.03 mg tablets,dose pack,3
elinest 2 MO month
enskyce 2 MO lex')onor'g—eth estrad 2 MO
triphasic
taryll 2 MO
estarya levora-28 2
ethynodiol diac-eth 2
estradiol loryna (28) 2 MO
falmina (28) 5 MO low-ogestrel (28) 2
introvale 2 MO lo-zumandimine (28) 2 MO
isibloom 2 MO lutera (28) 2
Jjasmiel (28) 5 MO marlissa (28) 2 MO
jolessa 2 MO microgestin 1.5/30 2 MO
(21)
uleb 2 MO
Jureoer microgestin 1/20 2 MO
kalliga 2 1)
kariva (28) 2 microgestin fe 1.5/30 2 MO
kelnor 1/35 (28) 2 MO (28)
kurvelo (28) 0 MO microgestin fe 1/20 2 MO
(28)
| norgest/e.estradiol- 2 —
e.estrad oral mili 2 MO
tablets,dose pack,3 mono-linyah 2 MO
month 0.1 mg-20 .
mcg (84)/10 mcg (7) nikki (28) 2 MO
Jarin 1.5/30 (21 > MO norethindrone ac-eth 2
ann (21) estradiol oral tablet
larin fe 1.5/30 (28) 2 MO norethindrone ac-eth 2 MO
larin fe 1/20 (28) 9 MO estradiol oral tablet
1-20 mg-mcg
lessina 2 MO
norgestimate-ethinyl 2
levonest (28) 2 MO estradiol
levonorgestrel- 2 nortrel 0.5/35 (28) 2 MO
ethinyl estrad oral
tablet 0.1-20 mg- nortrel 1/35 (21) 2 MO
mcg, 0.15-0.03 mg nortrel 1/35 (28) 2 MO
nortrel 7/7/7 (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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
pimtrea (28) 2 MO ANTIBIOTICS
portia 28 2 MO bacitracin 3
reclipsen (28) 2 MO ophthalmic (eye)
setlakin ) MO bacitracin- 2 MO
polymyxin b
sprintec (28) 2 MO
ciprofloxacin hcl 2 MO
sronyx 2 ophthalmic (eye)
syeda 2 MO erythromycin 2 MO; QL (3.5
tarina fe 1-20 eq 2 MO ophthalmic (eye) per 14 days)
(28) gentamicin 2 MO; QL (70
tilia fe 4 MO ophthalmic (eye) per 30 days)
tri-estarylla 2 MO drops
; levofloxacin 3 MO
tri-legest fe 4 MO ophthalmic (eye)
tri-linyah 2 MO drops 0.5 %
tri-lo-estarylla 2 MO levofloxacin 3
. . ophthalmic (eye
tri-lo-marzia 2 MO df ops 1.5 %( ve)
tri-lo- int 2
rz‘ 0 S.prm « moxifloxacin 3 MO
tl’l—Spl"ll’ltec (28) 2 MO Ophl‘halmlc (eye)
turgoz (28) 2 MO drops
valtya 9 MO moxifloxacin 3
- - : ophthalmic (eye)
velivet triphasic 2 MO drops, viscous
regimen (28)
neomycin- 3 MO
vestura (28) 2 MO bacitracin-
vienva 2 MO polymyxin
viorele (28) 2 MO neomycin- 3 MO
wera (28) 2 MO poly -
gramicidin
zovia 1-35 (28) 2 MO ;
neo-polycin 3
zumandimine (28) 2 MO ofloxacin ophthalmic 2 MO
OXYTOCICS (eye)
methylergonovine 4 PA polycin
oral polymyxin b sulf- MO
OPHTHALMOLOGY trimethoprim

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 Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
tobramycin 2 MO; QL (10 PAVBLU 5 PA; MO;
ophthalmic (eye) per 14 days) LTD30

e ophthalmic (eye)
trifluridine O drops 1%, 2 %, 4%
ZIRGAN i MO sulfacetamide 2 MO
betaxolol ophthalmic 3 MO (eye) drops
(eye) sulfacetamide 2
carteolol 5 MO sodlum' ophthalmic
(eye) ointment
levobunol.o ! 2 MO sulfacetamide- 2 MO
ophthalmic (eye) rednisolone
drops 0.5 % P
timolol maleate 1 MO XDEMVY > PA; LTD30;
: QL (10 per 42
ophthalmic (eye) days)
drops (not single Y
use) XIIDRA 3 MO; QL (60
timolol maleate 4 MO per 30 days)
ophthalmic (eye) gel
forming solution

diclofenac sodium 2 MO
ophthalmic (eye)
atropine ophthalmic 3 MO Sflurbiprofen sodium 2 MO
(eye) drops 1 % ketorolac 2 MO
azelastine 3 MO ophthalmic (eye)
ophthalmic (eye)
BYOOVIZ 5 PA; MO; :

LTD30 acetazolamide 3 MO
cromolyn 2 MO ggz;z}z?z)lamlde 2 MO
ophthalmic (eye)
cyclosporine 4 MO; QL (60 methazolamide 4 MO
CYSTARAN 5 PA; LTD30 bimatoprost 3 MO
epinastine 3 MO ophthalmic (eye)

OXERVATE 5 PA, MO, dOVZOlamlde 2 MO

LTD30 dorzolamide-timolol 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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latanoprost 1 MO

miostat 2

travoprost 3 MO
neomycin- 3 MO
bacitracin-poly-hc

neomycin-polymyxin 2 MO
b-dexameth

neomycin- 4 MO
polymyxin-hc

ophthalmic (eye)

neo-polycin hc 3

tobramycin- 3 MO; QL (10
dexamethasone per 14 days)
dexamethasone 2 MO

sodium phosphate

ophthalmic (eye)

fluorometholone 3 MO
loteprednol 3 MO
etabonate

OZURDEX 5 MO; LTD30
prednisolone acetate 2 MO

prednisolone sodium 2 MO
phosphate
ophthalmic (eye)

apraclonidine 3 MO
brimonidine 3 MO
ophthalmic (eye)

drops 0.1 %, 0.15 %

brimonidine 2 MO
ophthalmic (eye)

drops 0.2 %

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 Name

RESPIRATORY AND
ALLERGY

adrenalin injection
solution 1 mg/ml

Requirements
/Limits

adrenalin injection
solution 1 mg/ml (1
ml)

MO

cetirizine oral
solution 1 mg/ml

MO

diphenhydramine hcl
injection solution 50
mg/ml

MO

diphenhydramine hcl
injection syringe

MO

epinephrine
injection auto-
injector 0.15 mg/0.3
ml, 0.3 mg/0.3 ml
(manufactured by
mylan specialty)

MO; QL (4 per
30 days)

epinephrine
injection solution

hydroxyzine hcl oral
tablet

PA; MO

levocetirizine oral
solution

MO

levocetirizine oral
tablet

MO; QL (30
per 30 days)

promethazine
injection solution

MO

promethazine oral

PA; MO

acetylcysteine

B/D PA; MO
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ADEMPAS 5 PA; MO; LA; ASMANEX HFA 3 MO; QL (13
LTD30; QL per 30 days)
(90 per 30 ASMANEX 3 MO; QL (1 per
days) TWISTHALER 30 days)
albuterol sulfate 2 MO; QL (17 INHALATION
inhalation hfa per 30 days) AEROSOL POWDR
aerosol inhaler 90 BREATH
mcg/actuation ACTIVATED 110
package size 8.5 gm MCG/
albuterol sulfate 2 QL (13.4 per ACTUATION (30),
inhalation hfa 30 days) 220 MCG/
aerosol inhaler 90 ACTUATION (30),
mcg/actuation 220 MCG/
. ACTUATION (60)
package size 6.7 gm
) ASMANEX 3 MO; QL (2 per
f}f%f;fj:g%on SR B/D PA; MO TWISTHALER 30 days)
for nebulization 0.63 INHALATION
AEROSOL POWDR
mg/3 ml, 1.25 mg/3
ml, 2.5 mg /3 ml BREATH
0 ACTIVATED 220
(0.083 %), 2.5
mg/0.5 ml MCG/
> y—— ACTUATION (120)
»
?rfzz;cezt;)olnszg;aut;on ASMANEX 3 QL (2 per 28
for nebulization 5 TWISTHALER days)
mg/ml INHALATION
AEROSOL POWDR
albuterol sulfate oral 2 MO BREATH
Syrup ACTIVATED 220
albuterol sulfate oral 4 MO MCG/
tablet ACTUATION (14)
alyq 5 PA; MO; ATROVENT HFA 4 MO; QL (25.8
LTD30; QL per 30 days)
(60 per 30 bosentan oral tablet 5 PA; MO; LA;
days) LTD30; QL
ambrisentan 5 PA; MO; LA; (60 per 30
LTD30; QL days)
(30 per 30 breyna 3 MO; QL (10.3
days) per 30 days)
arformoterol 4 B/D PA; MO; BREZTRI 3 MO; QL (10.7
QL (120 per AEROSPHERE per 30 days)
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
budesonide 4 B/D PA; MO; FLUTICASONE 4 ST; MO; QL
inhalation QL (120 per PROPIONATE (24 per 30
suspension for 30 days) INHALATION HFA days)
nebulization 0.25 AEROSOL
mg/2 ml, 0.5 mg/2 ml INHALER 220
budesonide 4 B/D PA; MO; MCG/ACTUATION
inhalation QL (60 per 30 FLUTICASONE 4 ST; MO; QL
suspension for days) PROPIONATE (10.6 per 30
nebulization 1 mg/2 INHALATION HFA days)
ml AEROSOL
: INHALER 44
budesonide- 3 QL (10.2 per
formoterol 30 days) MCG/ACTUATION
CINRYZE 5 PA: MO: ﬂutlcgsone 2 MO; QL (16
LTD30 propionate nasal per 30 days)
COMBIVENT 3 QL (8 per 30 fluticasone propion- 3 MO; QL (60
RESPIMAT days) galmete'rol ‘ per 30 days)
inhalation blister
cromolyn inhalation 3 B/D PA; MO with device
DULERA 3 MO; QL (13 formoterol fumarate 4 B/D PA; MO;
INHALATION HFA per 30 days) QL (120 per
INHALER 100-5 . } ;
MCG/ACTUATION icatibant 5 PA; MO;
505 LTD30
MCG/ACTUATION ipratropium bromide 2 B/D PA; MO
DULERA 3 QL(13per30 Imhalation
INHALATION HFA days) ipratropium- 2 B/D PA; MO
AEROSOL albuterol
INHALER 200-5
KALYDECO 5 PA; MO;
MCG/ACTUATION LTD30; QL
Sflunisolide 3 MO; QL (50 (56 per 28
per 30 days) days)
FLUTICASONE 4 ST; MO; QL montelukast oral 4 MO
PROPIONATE (12 per 30 granules in packet
INHALATION HFA days)
AEROSOL IZZ,Z’;sZukaSt oral 2 MO
INHALER 110
MCG/ACTUATION montelukast oral 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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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
OFEV PA; MO; QVAR 3 QL (10.6 per
LTD30; QL REDIHALER 30 days)
(60 per 30 INHALATION HFA
days) AEROSOL
OPSUMIT PA;MO;LA; ~ DREATH
LTD30; QL ACTIVATED 40
(30 p er,30 MCG/ACTUATION
days) QVAR 3 QL (21.2 per
OPSYNVI PA: MO: REDIHALER 30 days)
LT]’)3 0- ’QL INHALATION HFA
(30 per 30 AEROSOL
days) BREATH
ACTIVATED 80
ORKAMBI ORAL PA; MO; MCG/ACTUATION
GRANULES IN LTD30; QL )
PACKET (56 per 28 roflumilast 4 PA; MO; QL
days) (30 per 30
days)
ORKAMBI ORAL PA; MO; . . .
TABLET LTD30; QL sajazir J i?b?oo’
(112 per 28
days) sildenafil 5 LTD30
pirfenidone oral PA; MO; }(fulmona@ arterial
capsule LTD30; QL 'ytp ertension) Iuti
270 per 30 intravenous solution
Elays)p . 10 mg/12.5 ml
pirfenidone oral PA; MO; sildenafil . 3 PA; MO; QL
tablet 267 mg LTD30; QL (pulmonary arterial (90 per 30
(270 pe’r 30 hypertension) oral days)
days) tablet 20 mg
pirfenidone oral PA; MO; }S{II;I&IIVI\?AT 3 13\/([)%’ QL (4 per
tablet 801 mg LTD30; QL ays)
(90 per 30 STIOLTO 3 MO; QL (4 per
days) RESPIMAT 30 days)
PULMOZYME B/D PA; MO; STRIVERDI 3 MO; QL (4 per
LTD30 RESPIMAT 30 days)
SYMDEKO 5 PA; MO;
LTD30; QL
(56 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
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tadalafil (pulmonary PA; QL (60 TYVASO 5 B/D PA;
arterial per 30 days) INSTITUTIONAL LTD30; QL
hypertension) oral START KIT (11.6 per 180
tablet 20 mg days)
terbutaline oral MO TYVASO REFILL 5 B/D PA; MO;
terbutaline MO KIT LTD30; QL
(81.2 per 28
subcutaneous
days)
theophylli / MO
e ord TYVASO 5 B/DPA; MO;
STARTER KIT LTD30; QL
theophylline oral (81.2 per 180
solution days)
theophylline oral WINREVAIR 5 PA; MO;
tablet extended LTD30; QL (1
release 12 hr 100 per 21 days)
, 200
me, 2778 wixela inhub 3 QL (60 per 30
theophylline oral MO days)
tablet extended
release 12 hr 300 XOLAIR 5 PA; MO; LA;
mg, 450 mg SUBCUTANEOUS LTD30; QL (8
. AUTO-INJECTOR per 28 days)
theophylline oral 150 MG/ML, 300
tablet extended MG/2 ML
release 24 hr XOLAIR 5 PA;MO;LA;
tiotropium bromide QL (90 per 90 SUBCUTANEOUS LTD30; QL (1
days) AUTO-INJECTOR per 28 days)
TRELEGY MO; QL (60 75 MG/0.5 ML
ELLIPTA per 30 days) XOLAIR 5 PA; MO; LA;
TRIKAFTA ORAL PA; MO; SUBCUTANEOUS LTD30; QL (8
GRANULES IN LTD30; QL RECON SOLN per 28 days)
PACKET, (56 per 28 XOLAIR 5  PA; MO; LA;
SEQUENTIAL days) SUBCUTANEOUS LTD30; QL (8
TRIKAFTA ORAL PA; MO; SYRINGE 150 per 28 days)
TABLETS, LTD30; QL MG/ML, 300 MG/2
SEQUENTIAL (84 per 28 ML
days) XOLAIR 5 PA; MO; LA,
TYVASO B/D PA; MO; SUBCUTANEOUS LTD30; QL (1
LTD30; QL SYRINGE 75 per 28 days)
(81.2 per 28 MG/0.5 ML
days) zafirlukast 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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UROLOGICALS
ANTICHOLINERGICS /
ANTISPASMODICS

mirabegron 3 MO
oxybutynin chloride 2 MO
oral syrup

oxybutynin chloride 2 MO

oral tablet 5 mg

oxybutynin chloride 2 MO
oral tablet extended
release 24hr

tolterodine 4 MO
trospium oral tablet 2 MO
BENIGN PROSTATIC
HYPERPLASIA(BPH) THERAPY
alfuzosin 2 MO
dutasteride 2 MO
finasteride oral 2 MO
tablet 5 mg

tamsulosin 2 MO
MISCELLANEOUS UROLOGICALS
alprostadil 2

bethanechol chloride 3 MO
CYSTAGON 4 PA; LA
ELMIRON 3 MO
glycine urologic 2

glycine urologic 2

solution

K-PHOS NO 2 3 MO
K-PHOS 3 MO
ORIGINAL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements
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potassium citrate 2 MO

oral tablet extended

release

RENACIDIN MO

tadalafil oral tablet 4 PA; MO; QL

2.5 mg (60 per 30
days)

tadalafil oral tablet 4 PA; MO; QL

S mg (30 per 30
days)

VITAMINS, HEMATINICS /
ELECTROLYTES

BLOOD DERIVATIVES
albumin, human 25 4
%

alburx (human) 25 4

%

alburx (human) 5 %

albutein 25 %

albutein 5 %

ELECTROLYTES

calcium 3 PA; MO
acetate(phosphat

bind)

calcium chloride

calcium gluconate

intravenous

effer-k oral tablet, 2 MO
effervescent 25 meq

klor-con 4 MO
klor-con 10 2 MO
klor-con 8 2 MO
klor-con m10 2 MO
klor-con m15 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
klor-con m20 2 MO potassium chloride 4
lactated ringers 4 MO ll’l. water intravenous
intravenous piggyback 10
meq/100 ml, 10
magnesium chloride 4 meq/50 ml, 20
injection meq/100 ml, 20
MAGNESIUM 3 meq/50 ml, 40
SULFATE IN D5W meq/100 ml
INTRAVENOUS potassium chloride 4
PIGGYBACK 1 intravenous
GRAM/100 ML
potassium chloride 2 MO
magnesium sulfate in 4 oral capsule,
water extended release
magnesium sulfate 4 MO potassium chloride 4 MO
injection solution oral liquid
magnesium sulfate 4 potassium chloride 4 MO
injection syringe oral packet 20 meq
potassium acetate potassium chloride 2 MO
potassium chlorid- oral tablet extended
d5-0.45%nacl release 10 meq, 8
meq
potassium chloride 4
in 0.9%nacl potassium chloride 2
intravenous oral tablet extended
parenteral solution release 20 meq
20 meq/l, 40 meq/l potassium chloride 2 MO
potassium chloride 4 oral tablet,er
in5 % dex particles/crystals 10
intravenous meq, 20 meq
parenteral solution potassium chloride 2
10 megq/l, 20 meq/I oral tablet,er
potassium chloride 4 particles/crystals 15
in lr-d5 intravenous meq
parenteral solution potassium chloride- 4
20 meq/l 0.45 % nacl
potassium chloride- 4
d5-0.2%nacl
intravenous
parenteral solution
20 megq/l
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

potassium chloride- 4 CLINIMIX 6%- 4 B/D PA
d5-0.9%nacl D5W (SULFITE-
potassium phosphate 4 FREE)
m-/d-basic CLINIMIX 8%- 4 B/D PA
intravenous solution DIOW(SULFITE-
3 mmol/ml FREE)
ringer's intravenous CLINIMIX 8%- 4 B/D PA
sodium acetate D14W(SULFITE-

FREE)

dium bicarbonat
soatum oicdrvonate electrolyte-148 3
intravenous solution
sodium bicarbonate 4 electrolyte-48 in d5w -
intravenous syringe electrolyte-a 3
3/0 meq/50 ml (8.4 intralipid 4 BDPA
% intravenous

sodium chloride 0.45 4 MO emulsion 20 %
% intravenous ISOLYTE S PH 7.4
sodium chloride 3 % 4 ISOLYTE-P IN 5 %
hypertonic DEXTROSE
sodium chloride 5 % 4 MO ISOLYTE-S 4
hypertonic

PLENAMINE 4 B/D PA
sodium chloride 4 N N /
intravenous premaSOl 10 % 4 B/D PA
sodium phosphal‘e 4 MO travasol 10 % 4 B/D PA
MISCELLANEOUS NUTRITION TROPHAMINE 10 4 BDPA
PRODUCTS /o
CLINIMIX 4 B/D PA VITAMINS / HEMATINICS
5%/D15W fluoride (sodium) 2 MO
SULFITE FREE Oral tablet
CLINIMIX 4 B/D PA fluoride (sodium) 2 MO
4.25%/D10W SULF oral tablet,chewable
FREE 1 mg (2.2 mg sod.
CLINIMIX 5%- 4 B/D PA Sluoride)
D20W(SULFITE- prenatal vitamin 2 MO
FREE) oral tablet

wescap-pn dha 2 MO
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Index

A
abacavir.........coeeeeiiiiiiiennnne.. 2
abacavir-lamivudine............... 2
abigale.............cooeeuveecunnnn. 75
abigale lo..............cccceeuee.... 75
ABILIFY ASIMTUFII......... 37
ABILIFY MAINTENA........ 37
abiraterone........................... 12
abirtega ............ocoeecevenene. 12
ABRYSVO (PF)......ccccueeee. 71
acamprosate ........................ 57
acarbose .........ccoeveeeeiiiiinann, 61
ACCULANE ..., 54
acebutolol ... 44
acetaminophen-codeine........ 34
acetazolamide....................... 79
acetazolamide sodium .......... 79
acetic acid ...................... 57, 60
acetylcysteine ................. 57, 80
ACIVELIN .o, 51
ACTEMRA ......cccvvvveeiiii, 73
ACTEMRA ACTPEN.......... 73
ACTHIB (PF)...ocooevveenne. 71
ACTIMMUNE ..................... 70
acyclovir ..........ccceeeeeenee. 2,56
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 71
ADCETRIS ....ccoovviviiiiiiis 12
AAEfOVIF.....cueveeeeaiiecieaiaannn 2
ADEMPAS ..., 81
adenosine.........ceeeiiveeeann. 43
adrenalin ........ooceeveeiiiinnnn. 80
ADSTILADRIN................... 12
AIMOVIG AUTOINJECTOR
.......................................... 32
AKEEGA ......cooovvvviieiiiiin, 12
ala-cort........ccovvvvvvcnniiiiinnn, 56
albendazole............................. 7
albumin, human 25 % .......... 85
alburx (human) 25 %............ 85
alburx (human) 5 %.............. 85
albutein 25 % coccueeeeeniiinnnnn. 85

albutein 5 %...........ccceuueenn.... 85
albuterol sulfate.................... 81
alclometasone...................... 56
alcohol pads ......................... 61
ALDURAZYME.................. 65
ALECENSA ..ot 12
alendronate........................... 73
AlfUZOSTN. ..o, 85
aliskiren ............ccoeeeeveeennen.. 44
allopurinol ...................cc....... 73
allopurinol sodium ............... 73
aloprim .........ccceeeeeeeecenennnnn. 73
alosetron............ccoeeeeueeennnen.. 67
alprostadil ............................ 85
altavera (28) ......ccouveeeueeennen.. 76
ALUNBRIG ......ccccevvveenne. 12
alyacen 1/35 (28) ........ccu....... 76
alyacen 7/7/7 (28).....cueeuenn.. 76
ALYG oo 81
amantadine hcl ................... 2,3
ambrisentan .......................... 81
Amikacin ..........ccceeeeveeneennnee. 7
amiloride ..............cccuvenn.... 44
amiloride-hydrochlorothiazide
.......................................... 44
aminocaproic acid................ 47
amiodarone..................... 43, 44
amitriptyline ......................... 37
amlodipine..................c......... 44
amlodipine-benazepril.......... 44
amlodipine-olmesartan......... 44
amlodipine-valsartan............ 44
amlodipine-valsartan-hcthiazid
.......................................... 44
ammonium lactate ................ 53
AMNESTECTN ..., 54
AMOXAPINE ..o 37
amoxicillin .............cccceeeuene. 9
amoxicillin-pot clavulanate....9
amphetamine ........................ 37
amphotericin b........................ 2
amphotericin b liposome......... 2
ampicillin...........ccoveeeveeecnnan, 9

ampicillin sodium ................... 9
ampicillin-sulbactam........ 9,10
anagrelide............................ 57
anastrozole ........................ 12
ANKTIVA ..o, 12
apraclonidine........................ 80
APYEPILANT ...c.ueveeeeeaeaannen. 67
ADVT oveevieeeiieeeeeeie e 76
APTIVUS ..o 3
aranelle (28) .......ccuveeeueeennnen. 76
ARCALYST ..cooiiiiiieieee, 70
AREXVY (PF) .cccoveeivenne. 71
arformoterol ......................... 81
ARIKAYCE ...ccoviiiieiinne. 7
aripiprazole .......................... 37
armodafinil ........................... 37
arsenic trioxide..................... 12
asenapine maleate................. 37
ASMANEX HFA ................. 81
ASMANEX TWISTHALERS81
ASPARLAS......coiiin 12
aspirin-dipyridamole............. 47
ASSURE ID INSULIN
SAFETY oo 72
ALAZANAVIT <..veveeaveeaeeeieaaeann, 3
atenolol...............ccceveeenae. 44
atenolol-chlorthalidone ........ 44
atomoxetine..................... 37, 38
AtOFVASIALN ...ccveaeeerveannn. 49
ALOVAGUONE ......uueeeeaaaeeaaannn. 7
atovaquone-proguanil ............ 7
ALFOPINC. ....eeeeeeeaaeeaaeaennnn 79
ATROVENT HFA............... 81
ATTRUBY ..oooviiiiiiieiiee 50
aubra eq.............ccccceeeeeannn. 76
AUGMENTIN......cceeevernen 10
AUGTYRO.....ccoeiieiinen. 12
AUSTEDO ....ccocviiiiieinee 33
AUSTEDO XR......ccoeeueenee. 33
AUSTEDO XR TITRATION
KT(WKI-4) .o 33
AUVELITY .coiviiiiiiiieee 38
AVIANE ..o 76
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AVMAPKI-FAKZYNIJA .....12
AVONEX ......cooiiiiiieern, 70
AYVAKIT ..o, 12
azacitidine ........................... 12
azathioprine.......................... 12
azathioprine sodium ............. 12
azelastine.........couuuuo...... 59, 79
AzithromycCin ..........cceeeeueeennne.. 6
AZIVEONANL c..eveeeveveeeeeeeeereaaeeannn, 7
azurette (28) .....cceeeeveeeueenne. 76
B
bacitracin .................cccuu..... 78
bacitracin-polymyxin b......... 78
baclofen ..............cccccuveuen... 34
balsalazide............................ 67
BALVERSA........ccovve 13
BAQSIMI......coooevvereernn. 61
BARACLUDE ..........cc........... 3
BAVENCIO .......ccccevveunennnee. 13
BCG VACCINE, LIVE (PF)71
BD PEN NEEDLE ............... 72
BEIZRAY-ALBUMIN......... 13
BELEODAQ .....cccocovvenreenee. 13
BELSOMRA .........c.ocoeunee. 38
benazepril.............cccoeueen... 44
benazepril-hydrochlorothiazide
.......................................... 44
bendamustine........................ 13
BENDEKA......c..cccovveeenennne. 13
BENLYSTA ....ccooooviee 73
benztropine...............ccuc...... 32
BESPONSA ..o 13
BESREMI .......ccccoovvveennnnnne. 70
betaine...........ccccoceuveeeannnn... 67
betamethasone dipropionate 56
betamethasone valerate........ 56
betamethasone, augmented ..56
BETASERON ...........cu........ 70
betaxolol......................... 44,79
bethanechol chloride............ 85
bexarotene............................ 13
BEXSERO......cccccceevirerennnne. 71
bicalutamide......................... 13
BICILLIN L-A ... 10
BIKTARVY ....coooovvvieeeeenn. 3
bimatoprost ...............ccuee.... 79

bisoprolol fumarate............... 44
bisoprolol-hydrochlorothiazide

.......................................... 44
BIZENGRI .......cccoovvvinne. 13
BLENREP ......ccccvvviienee. 13
bleomycin............ccccecuuveue... 13
BLINCYTO....c.ccveveerernee. 13
BOMYNTRA. ......ccevinne. 11
BONSITY .covieiiieeeeeee, 73
BOOSTRIX TDAP............... 71
bortezomib............................ 13
BORTEZOMIB..................... 13
bosentan...............cccccueenn.... 81
BOSULIF .....coceviiiiieenne. 13
BRAFTOVI......cccevvevenee. 13
breyna..........ccceeeeeeeneenennnnn. 81
BREZTRI AEROSPHERE...81
brimonidine .......................... 80
BRIUMVI......ccoooieieieen. 33
BRIVIACT ..o, 28
bromocriptine....................... 32
BRUKINSA......cccoeerieee. 13
budesonide...................... 67, 82
budesonide-formoterol ......... 82
bumetanide ........................... 44
buprenorphine hcl ................ 34
buprenorphine-naloxone ......36
bupropion hcl ....................... 38
bupropion hcl (smoking deter)

.......................................... 59
buspirone............ccceeeveeuenne. 38
busulfan ..............ccceeeuveenennne. 13
butorphanol .......................... 36
BYOOVIZ.....cccooieiennnn. 79
C
CABENUVA. ... 3
cabergoline........................... 65
CABLIVI....ccoooiiiiiiiene, 47
CABOMETYX....ccovvverenen. 13
caffeine citrate...................... 57
calcipotriene......................... 51
calcitonin (salmon)............... 65
calcitriol ............ccoevceenenne. 65
calcium acetate(phosphat bind)

.......................................... 85
calcium chloride.................... 85

calcium gluconate................. 85
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
CAMILQ ..o 75
CAMZYOS....coiiiieiene 50
candesartan .......................... 44
candesartan-
hydrochlorothiazid ........... 44
CAPLYTA. ...t 38
CAPRELSA.................... 13, 14
Captopril ...........oeveeveeeeeeennen. 44
captopril-hydrochlorothiazide
.......................................... 44
carbamazepine...................... 28
carbidopa.................cccco....... 32
carbidopa-levodopa.............. 32
carbidopa-levodopa-
entacapone........................ 32
carboplatin ................ccc...... 14
carglumic acid....................... 57
CAVMUSEINE ... 14
carteolol..............cccceveeennn. 79
CAVEIA X e 44
carvedilol ..............cccoceueene. 45
CASPOFUNGIN.....eeeeaeeeeaeeaeanannn 2
CAYSTON ..o 7
Cefaclor ........ouuuuvuancnaiiennnn, 5
cefadroxil............ccocveveennnnne. 5
Cefazolin...........occveveuvecunannnn. 5
cefazolin in dextrose (iso-0s)..5
Cefdinir.....ccuveeeeeeeeaaiieirenn, 5
CefePime.......cccueecueeaeaieannnn, 5
cefepime in dextrose,iso-osm..5
COfIXIME . ..ueveeeieeeieeeeaeeaeens 5
CEfOXILIN .o, 6
cefoxitin in dextrose, iso-osm .5
cefpodoxime................ccueuu..... 6
Cefprozil ......occcuveeeeeaaenaanenn 6
ceftazidime..............c.ccueue.... 6
CEftriaxXONe ......uvveeeeeveareaearannn 6
ceftriaxone in dextrose,iso-0s .6
cefuroxime axetil .................... 6
cefuroxime sodium.................. 6
celecoxib ...........ccouceveennan. 36
cephalexin..............coccueeunn... 6
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CEPROTIN (BLUE BAR)...47

CEPROTIN (GREEN BAR) 48
CEQUR SIMPLICITY ......... 72
CEQUR SIMPLICITY
INSERTER........cccuveueennns 72
CELTIZINE ... 80
CHEMET .....cooveieeene, 57
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 59
chloroprocaine (pf) .............. 53
chloroquine phosphate........... 7
chlorothiazide sodium .......... 45
chlorpromazine..................... 38
chlorthalidone ...................... 45
cholestyramine (with sugar) .49
cholestyramine light.............. 49
ciclodan ..............cccocceeueene. 55
CIClOPITOX ... 55
CIAOfOVIF ..o 3
cilostazol ...................c......... 48
CIMDUO.....cccootviiiieienne 3
cinacalcet ..............coeeue...... 65
CINRYZE ..o, 82
CINVANTL.....cccvererernee. 67
ciprofloxacin......................... 10
ciprofloxacin hcl....... 10, 60, 78
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 60
CISplatin .........cccouveeeveeennanne. 14
citalopram ........................... 38
cladribine .............cccceeuene. 14
claravis ..........cccocoeeeeeeeennne. 54
clarithromycin ........................ 6
clindamycin hcl ...................... 7

clindamycin in 5 % dextrose ..’

clindamycin phosphate....7, 55,
76

CLINIMIX 5%/D15W

SULFITE FREE................ 87
CLINIMIX 4.25%/D10W

SULF FREE ..................... 87
CLINIMIX 4.25%/D5W

SULFIT FREE.................. 57

CLINIMIX 5%-
D20W(SULFITE-FREE)..87
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 87
CLINIMIX 8%-
DIOW(SULFITE-FREE)..87
CLINIMIX 8%-
DI14W(SULFITE-FREE)..87
clobazam...................cooc....... 28
clobetasol............................. 56
clobetasol-emollient ............. 56
clofarabine............................ 14
clomid...........cocoevveeeuueannnn.. 65
clomiphene citrate ................ 65
clomipramine........................ 38
clonazepam........................... 29
clonidine ................cccuuvenn.... 45
clonidine (pf) ......ccocu..... 36, 45
clonidine hcel ................... 38, 45
clopidogrel............................ 48
clorazepate dipotassium....... 38
clotrimazole...................... 2,55
clotrimazole-betamethasone.55
clozapine.............cccceeuuvene... 38
COARTEM .....ccvvveieiee. 7
COBENFY ....cooveiiiiiieine, 38
COBENFY STARTER PACK
.......................................... 38
colchicine.............cccuvenn.... 73
colesevelam .......................... 49
colestipol ............cccevcueeuenne. 49
colistin (colistimethate na) ....."7
COLUMVI ..o, 14
COMBIVENT RESPIMAT .82
COMETRIQ.....ccceeveiennee. 14
COMPFO c..eeeeaeeeaeeaeeeeanennn 67
CONEXXENCE................... 73
CONSTULOSE ..., 67
COPIKTRA. ..ot 14
CORTIFOAM .......ccccuveunnne. 67
COFLISONE ..evveeveaaaaeeaaeenens 60
COSENTYX....cooevvvenrne 51,52
COSENTYX (2 SYRINGES)
.......................................... 51
COSENTYX PEN................. 51
COSENTYX PEN (2 PENS)52

COSENTYX UNOREADY
PEN oot 52
COTELLIC.......ccevveveennee 14
CREON......ooiiiiiiieeee 67
CRESEMBA........ccocveien. 2
cromolyn.................... 67,79, 82
cryselle (28) ....cccoueeeevevaacn. 76
CRYSVITA ... 65
cyclobenzaprine.................... 34
cyclophosphamide................. 14
CYCLOPHOSPHAMIDE ....14
cyclosporine.................... 14,79
cyclosporine modified........... 14
CYRAMZA ..o 14
cyred eq ......oueeeeieeieaaiaanan. 76
CYSTAGON .....ccoovveiinne. 85
CYSTARAN.....ccveveee 79
cytarabine..............ccccueenn.... 14
cytarabine (pf) ......cccceeeeeennn. 14
D
d10 %-0.45 % sodium chloride
.......................................... 57
d2.5 %-0.45 % sodium
chloride.................ccccc...... 57
d5 % and 0.9 % sodium
chloride................ccco...... 57
d5 %-0.45 % sodium chloride
.......................................... 58
dabigatran etexilate.............. 48
dacarbazine .......................... 14
dactinomycin......................... 14
dalfampridine ....................... 33
danazol ................ccceeeeueeenn... 65
dantrolene................ccccco...... 34
DANYELZA .....cccoovvene. 14
DANZITEN....ccccoviniiiene. 14
DAPAGLIFLOZIN
PROPANEDIOL .............. 61
Aapsone............coeeevuveecveenennnnn. 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 71
daptomycin ...........ccceeeeveeunn. 7
DAPTOMYCIN ......cccveuennee 7
darunavir ...........cccceceeeevenenen. 3
DARZALEX......ccccovvviennne. 14
dasatinib ..............ccccceeeue. 15
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dasetta 1/35 (28).......ccueu..... 76

dasetta 7/7/7 (28) ....coeeuen... 76
DATROWAY....coeoveieenn 15
daunorubicin ........................ 15
DAURISMO........cccevveeuenne. 15
deblitane...............ccccceeuen... 75
decitabine.............................. 15
deferasirox...........c.couuuueenn... 58
deferiprone ..............cccce..... 58
deferoxamine........................ 58
DELSTRIGO........ccccvvrureneee. 3
DENGVAXIA (PF).............. 71
denta 5000 plus .................... 59
dentagel ...............cccuvevuennn.. 59
DEPO-SUBQ PROVERA 104
.......................................... 75
dermacinrx lidocan .............. 53
DESCOVY oo 3
desipramine.......................... 38
desmopressin ....................... 65
desog-e.estradiol/e.estradiol 76
desonide............cccccocuveeueennne. 56
desvenlafaxine succinate......38
dexamethasone...................... 60
dexamethasone intensol........ 60
dexamethasone sodium phos
(D) ceveeeeeeeeee e, 60
dexamethasone sodium
phosphate.................... 60, 80
dexrazoxane hci.................... 11
dextroamphetamine-
amphetamine .................... 38
dextrose 10 % and 0.2 % nacl
.......................................... 58
dextrose 10 % in water (d10w)
.......................................... 58
dextrose 25 % in water (d25w)
.......................................... 58

dextrose 5 % in water (d5w) 58
dextrose 5 %-lactated ringers

.......................................... 58
dextrose 5%-0.2 % sod

chloride..........cccoevueeenn..... 58
dextrose 5%-0.3 %

sod.chloride...................... 58

dextrose 50 % in water (d50w)

.......................................... 58
dextrose 70 % in water (d70w)
.......................................... 58
DIACOMIT ......cccoevverenee. 29
diazepam......................... 29, 38
diazepam intensol................. 38
diazoxide.............cccccveuee.... 61
diclofenac potassium............ 36
diclofenac sodium........... 36,79
dicloxacillin .......................... 10
dicyclomine.............cc......... 66
1D 13 (61 2 6
diflunisal ..............ccoeeuvenenne. 36
AIOXIN ..., 50
dihydroergotamine ............... 32
DILANTIN 30 MG .............. 29
diltiazem hcl ......................... 45
AIlEXP e, 45
dimenhydrinate..................... 67
dimethyl fumarate................. 33
diphenhydramine hcl ............ 80
diphenoxylate-atropine......... 66
dipyridamole......................... 48
disulfiram..............ccccoeeuee.... 58
divalproex............cceceueeunne... 29
dobutamine............................ 50
dobutamine in d5w ............... 50
docetaxel.............cccccuueeuenne. 15
dofetilide..................ccueun...... 44
donepezil.............ccooucueeuenne. 33
dopamine ...............ccceuveue... 51
dopamine in 5 % dextrose ....51
DOPTELET (10 TAB PACK)
.......................................... 48
DOPTELET (15 TAB PACK)
.......................................... 48
DOPTELET (30 TAB PACK)
.......................................... 48
dorzolamide.......................... 79
dorzolamide-timolol ............. 79
AOUi i 75
DOVATO ..o, 3
AOXAZOSIN ... 45
dOXePIN ......ccccvveeeeeeeeaannnn. 39
doxercalciferol...................... 65

doxorubiCin.............cccceeuee. 15
doxorubicin, peg-liposomal ..15
doxy-100 ..........ccccveveeveenanan. 11
doxycycline hyclate............... 11
doxycycline monohydrate.....11
DRIZALMA SPRINKLE.....39
dronabinol ............................ 67
droperidol............................. 67
DROPSAFE ALCOHOL
PREP PADS ......cccoene. 61
drospirenone-ethinyl estradiol
.................................... 76,77
DROXIA......coeieieeieieenen, 15
droxidopa................cccuen.... 58
DULERA. ..ot 82
duloxetine ............cccceeeeuce. 39
DUPIXENT PEN.................. 53
DUPIXENT SYRINGE........ 53
dutasteride...............c.co....... 85
E
econazole nitrate .................. 55
EDURANT ....cooiiieieiiienee 3
EDURANT PED .......ccccuc... 3
EfAVIFeNZ .....occuveeeveaieeieennnn, 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-k....ccouvvuenviiniiniiannn. 85
ELAHERE.........cccovvennee. 15
ELAPRASE.......ccceviiiee. 65
electrolyte-148....................... 87
electrolyte-48 in d5w............ 87
electrolyte-a......................... 87
ELIGARD......coctviiieinne. 15
ELIGARD (3 MONTH)....... 15
ELIGARD (4 MONTH)....... 15
ELIGARD (6 MONTH)....... 15
ElINeST ..o, 77
ELIQUIS.....ccoveieeeeee 48
ELIQUIS DVT-PE TREAT

30D START.....ceeveerneee. 48
ELIQUIS SPRINKLE .......... 48
ELITEK ..cocvviiiieieee 11
ELMIRON......ccoeviiiiiinnene 85
ELREXFIO.....ccccccvrrennee. 15
eltrombopag olamine............ 48
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ELZONRIS ..o 15
EMGALITY PEN ................ 32
EMGALITY SYRINGE....... 32
EMPLICITI ....cccvvvvveeeeinnns 15
EMRELIS..........oovveeen. 15
EMSAM ....coovvviiiiiiiiii, 39
emiricitabine ..............ccouuu.... 3

emtricitabine-tenofovir (tdf)...3
emtricita-rilpivirine-tenof df ..3

EMTRIVA......ccoiie, 3
EMVERM .....cccocoviiiinne. 7
EMZANN.......oveareaacieaarann, 75
enalapril maleate ................. 45
enalaprilat ..............ccocceeu... 45
enalapril-hydrochlorothiazide
.......................................... 45
ENBREL .....ccocoiiiiiiiicee 74
ENBREL MINI..................... 74
ENBREL SURECLICK ....... 74
eNAOCEL ......uuveeeveeaareaaarean, 35
ENGERIX-B (PF) ................ 71
ENGERIX-B PEDIATRIC
(PF) e 71
ENOXAPAT TN, 48
ENSACOVE......ccovviinnns 15
ENSKYCE ..o 77
ENLACAPONE ........eeeeeeeaaaneenn. 32
ENICCAVIF ...vveeeaarveaeeeianaaanns 3
ENTRESTO SPRINKLE .....51
ENULOSE........oveeeveaacieaaran, 67
ENVARSUS XR .......ccccueeeee 15
EPIDIOLEX......ccccevvieiennen. 29
EPINASTINE ....ccceveeeeeaanreann. 79
epInephrine............cceeeevennn... 80
ePIFUDICIN ... 15
EPKINLY ...ooiiiiiiiiiee, 16
eplerenone.................c.c...... 45
ERBITUX ...ccccciiiiiiiiiien. 16
ergotamine-caffeine.............. 32
eribulin ........cccooecvevevnicninnn. 16
ERIVEDGE........cccoovvneenens 16
ERLEADA ... 16
erlotingb ...........ccccceevevennne. 16
EFFIM i 75
EFIAPENEIN ... 7

ery Pads ........cccceeveeeeievannnn, 55
ery-1ab ......oooveueeieiiiiieeeian, 6
erythromycin..................... 7,78

erythromycin ethylsuccinate...7
erythromycin with ethanol....55

escitalopram oxalate ............ 39
eslicarbazepine..................... 29
eSMOlOl...........ccccooveevueannnne. 45
esomeprazole magnesium.....69
esomeprazole sodium ........... 69
estarylla.............ccccoecevenen.. 77
estradiol.................ccccceeuee.... 75
estradiol valerate.................. 75
estradiol-norethindrone acet 75
ethacrynate sodium............... 45
ethambutol ...............cccccc..... 7
ethosuximide......................... 29
ethynodiol diac-eth estradiol 77
etodolac ..............ceeeeuunenn.... 36
etonogestrel-ethinyl estradiol
.......................................... 76
ETOPOPHOS..........ocvenneee. 16
etoposide.............cccuecveeuenne. 16
EIFAVIVINE ..o 3
EUCRISA ..o 53
EULEXIN.....cooiiiiiinieenne. 16

everolimus (antineoplastic) ..16
everolimus

(immunosuppressive)........ 16
EVOTAZ ...coooieiiiieee 3
exemestane.............coueeeennnn.. 16
exenatide............cccoeveenuene. 61
EXXUA ..o, 39
ezetimibe............cccoeeueeunnne. 50
ezetimibe-simvastatin ........... 50
F
FABRAZYME ........cceuee. 65
falmina (28) .....ccoveeeveevvennnnn. 77
famciclovir..........eeeeeeeeennnnn. 3
famotidine.................ccoen... 69
famotidine (Df) .....coeeeuvvenne... 69
famotidine (pf)-nacl (iso-os)69
FANAPT ...ooviiieieee, 39
FANAPT TITRATION PACK

A 39

FANAPT TITRATION PACK
B o 39
FANAPT TITRATION PACK
C o 39
FARXIGA ....coovveeeieene. 61
febuxostat...............cccuvenenn.. 73
felbamate .............................. 29
felodipine.................coccn...... 45
fenofibrate............................. 50
fenofibrate micronized.......... 50
fenofibrate nanocrystallized .50
fenofibric acid....................... 50
fenofibric acid (choline) ....... 50
fentanyl ..............ccoueeeuveneanen. 35
FETZIMA........ccoeeereene. 39
FIASP FLEXTOUCH U-100
INSULIN ..ot 61
FIASP PENFILL U-100
INSULIN ..ot 61
FIASP U-100 INSULIN........ 61
fidaxomicin ..............cocoueuee.e. 7
finasteride....................c........ 85
fingolimod............................. 33
FINTEPLA ..o 29
FIRMAGON KIT W
DILUENT SYRINGE ...... 16
flac otic 01l .............cucuu...... 60
flecainide ...................ccu........ 44
Sfloxuridine............................. 16
fluconazole........................... 2
fluconazole in nacl (iso-osm)..2
flucytosine...............coeeuveeunnn. 2
fludarabine ........................... 16
fludrocortisone ..................... 60
flumazenil .................c.......... 39
Sflunisolide ............................. 82
fluocinolone........................... 56

fluocinolone acetonide oil ....60
fluocinolone and shower cap 56

fluocinonide.................... 56,57
fluocinonide-emollient.......... 57
Sfluoride (sodium) ............ 59, 87
fluorometholone.................. 80
Sfluorouracil......... 16, 17,53, 54
fluoxetine ............cccueeennennn. 39
fluphenazine decanoate......... 39
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fluphenazine hcl.................... 39

flurbiprofen ......................... 36
flurbiprofen sodium.............. 79
fluticasone propionate.......... 82
FLUTICASONE
PROPIONATE................. 82
fluticasone propion-salmeterol
.......................................... 82
fluvastatin............................ 50
fluvoxamine .......................... 39
fomepizole............................. 71
fondaparinux ........................ 48
formoterol fumarate ............. 82
fosamprenavir......................... 3
fosaprepitant ........................ 67
fosfomycin tromethamine ..... 11
JOSTNOPFIL ... 45
fosinopril-hydrochlorothiazide
.......................................... 45
fosphenytoin ......................... 29
FOTIVDA .....ccooieeeee 17
fraiche 5000........................ 59
FRUZAQLA......ccoveeene 17
fulvestrant.................cueu.... 17
furosemide............................. 45
FYARRO.....ccooviiiicn 17
Savoly ........ccoeeeeviiiee, 75
FYCOMPA .....ccceiiiene 29
G
gabapentin............................ 29
galantamine.......................... 33
Gallifrey ....covveeveeceeeeieennn, 75
GAMASTAN ..o, 71
GAMUNEX-C .....ccccevvnnne. 71
ganciclovir sodium ................. 3
GARDASIL 9 (PF) .............. 71
GATTEX 30-VIAL.............. 67
GATTEX ONE-VIAL.......... 67
GAUZE PAD ......cccocveene. 72
GAVIlYte-C ...ccuveeeaveaannn, 67
gavilyte-g...........ccoueeeeuveennnn. 67
GAVIlYte-N.....occeveeeeeanenan. 67
GAVRETO......cceevvreenee. 17
GAZYVA ..o, 17
Gefitinib ........oueeecveearnannnn. 17
gemcitabine .......................... 17

GEMCITABINE .................. 17
gemfibrozil..................c......... 50
generlac ...........ccoeveeeeenen. 67
GENGVAf e.eveeeaieeeieeeeen, 17
gentamicin .................. 7,55,78

gentamicin in nacl (iso-osm) ..7
gentamicin sulfate (ped) (pf) ..7

GENVOYA ..ottt 3
GILOTRIF......coocveveienee. 17
glatiramer...............ccoueue.. 33
glatopa............ccceeveennennn. 33
GLEOSTINE.......cocevienne. 17
glimepiride............................ 61
glipizide ............ccooveuevenennnn. 61
glipizide-metformin .............. 62
glutamine (sickle cell) .......... 58
glycine urologic.................... 85
glycine urologic solution ......85
glycopyrrolate ...................... 67
glycopyrrolate (pf)................ 67
glycopyrrolate (pf) in water .67
Ao .., 54
GOMEKLI........cccoevrerernee. 17
GRAFAPEX.....cccooiirieenne. 17
granisetron (Pf)........cceceen... 67
granisetron hcl .................... 67
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE.....ccooeoiieeeienen. 62
GVOKE HYPOPEN 1-PACK
.......................................... 62
GVOKE HYPOPEN 2-PACK
.......................................... 62
GVOKE PFS 1-PACK
SYRINGE........ccooveenns 62
GVOKE PFS 2-PACK
SYRINGE........ccooveenes 62
H
HADLIMA ......ccocoereee. 74
HADLIMA PUSHTOUCH ..74
HADLIMA(CF)....ccceovenneeee. 74
HADLIMA(CF)
PUSHTOUCH................... 74
halobetasol propionate......... 57
haloperidol ........................... 39
haloperidol decanoate.......... 40

haloperidol lactate................ 40
HAVRIX (PF) oo 71
heather ...........cccccoeveeveeenn. 75
heparin (porcine).................. 49
heparin (porcine) in 5 % dex
.................................... 48, 49
heparin (porcine) in nacl (pf)
.......................................... 49
heparin(porcine) in 0.45% nacl
.......................................... 49
HEPARIN(PORCINE) IN
0.45% NACL......ccceeneee 49
heparin, porcine (pf)............. 49
HEPARIN, PORCINE (PF)..49
HEPLISAV-B (PF)............... 71
HERNEXEOS .......cccooenene. 17
HIBERIX (PF)..ccccccevvvurnnne. 71
HUMALOG JUNIOR
KWIKPEN U-100 ............ 62
HUMALOG KWIKPEN
INSULIN ....ooiiiiiiiiene 62
HUMALOG MIX 50-50
KWIKPEN.....c.ccoovriinee. 62
HUMALOG MIX 75-25
KWIKPEN.....c.ccoovniinee. 62
HUMALOG MIX 75-25(U-
100)INSULN .....cccoevuenneee 62
HUMALOG U-100 INSULIN
.......................................... 62
HUMULIN 70/30 U-100
INSULIN ....coiiiiiiiiene 62
HUMULIN 70/30 U-100
KWIKPEN.....c.ccovviinene. 62
HUMULIN N NPH INSULIN
KWIKPEN.....c.ccooevinnene. 62
HUMULIN N NPH U-100
INSULIN ....ooiiiininieene. 62
HUMULIN R REGULAR U-
100 INSULN ....ccccoeruennee 62
HUMULIN R U-500 (CONC)
INSULIN ....ooiniiinieene. 62
HUMULIN R U-500 (CONC)
KWIKPEN.....c.ccooevirnene. 62
hydralazine ........................... 45
hydrochlorothiazide.............. 45

hydrocodone-acetaminophen35

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 01/15/2026.

93



hydrocodone-ibuprofen........ 35 INQOVI....oooiiiiiiiieee 18 JANUMET XR....cccoeviirnene 63

hydrocortisone.......... 57, 60, 67 INREBIC......oovveeiiieiiiiiiiiiias 18 JANUVIA............ccoo, 63
hydrocortisone-acetic acid...60 INSULIN ASPART U-100 ..62 JARDIANCE........ccccecvvenene 63
hydromorphone..................... 35 INSULIN LISPRO Jasmiel (28) ....cccvueeveveeannnnne. 77
hydromorphone (pf) ............. 35 PROTAMIN-LISPRO.......62 JAYPIRCA ..o 19
hydroxychloroquine................ 7 INSULIN LISPRO JEMPERLI .......cccovvviinnen. 19
hydroxyurea.......................... 17 SUBCUTANEOUS jencycla..............cccceecnuenen. 76
hydroxyzine hcl..................... 80 SOLUTION VIALS......... 62 JENTADUETO .................... 63
HYPERHEPB .................... 71 INSULIN SYRINGE- JENTADUETO XR.............. 63
HYPERHEP B NEONATAL NEEDLE U-100................ 72 JEVTANA ..ot 19
.......................................... 71 INTELENCE..........................3 Jinteli...ceeseeeaieiann 76
I intralipid...........ccooeeeueeeennnnn. 87 JOLESSQ ... 77
ibandronate........................... 73 introvale............cccceceuveeeunnnn. 77 JUBBONTI.....ccccvvvieiirenns 73
IBRANCE ......cooviiiriiinee 18 INVEGA HAFYERA........... 40 Juleber...........uveeeeeeenenn. 77
IBTROZI......coovveeeenen 18 INVEGA SUSTENNA.......... 40 JULUCA ...t 3
EDU oo, 36 INVEGA TRINZA. ............... 40 JYLAMVO....ccooveiiienne. 19
ibuprofen .................c.... 36, 37 IPOL ..o 71 JYNNEOS (PF) .ccccovveienene. 71
ibutilide fumarate.................. 44 ipratropium bromide ...... 59, 82 K
icatibant..............cccocuceueeuee. 82 ipratropium-albuterol........... 82 KADCYLA.....ccooiiiiiieeens 19
ICLUSIG .....ooviiiiiiiiiee, 18 irbesartan .............cc.couee... 45 KALETRA ..o 3
icosapent ethyl..................... 50 irbesartan-hydrochlorothiazide kalliga.......ooveveeeianne, 77
idarubicin ..o I8 45 KALYDECO......ccocvvvienene 82
IDHIFA ...oooovv 18 IPINOtECAN. ......vvvvvevvvvvnnnnn, 18, 19 KANUMA ..o, 65
ifosfamide .................ccuueu.... 18 ISENTRESS ......ooovieieene. 3 kariva (28) c...cccveeveecevannannen. 77
ILARIS (PF).ccoeeveiieienee 70 ISENTRESS HD .........c....... 3 kelnor 1/35 (28) ..ccuveeeeunnn. 77
IMALINTD ... 18 iSTbloOM ... 77 KERENDIA........ccoooieiiene 45
IMBRUVICA........cccccveenn 18 ISOLYTESPH7.4.............. 87 KESIMPTA PEN.................. 33
IMDELLTRA......c.coovvveeeee 18 ISOLYTE-P IN 5 % ketoconazole...................... 2,55
IMFINZI.......ooveeeiieeeen. 18 DEXTROSE..................... 87 ketorolac................cueeeunen.... 79
imipenem-cilastatin................. 7 ISOLYTE-S....cooiieiee. 87 KEYTRUDA ......ccceverrenen. 19
imipramine hcl...................... 40 ISONIAZIA. ..o, 7 KEYTRUDA QLEX ............ 19
IMIQUIMOd............cccuvveenennn. 54 isosorbide dinitrate............... 51 KHAPZORY ....ccovvveviveannen. 11
IMJUDO.......covviiiiiiiieanne 18 isosorbide mononitrate......... 51 KIMMTRAK .......ccccevveneen. 19
IMKELDI.....ccooiiiiiiiines 18 ISOtFPetiNOIN. ... 55 KINERET ....ccooovieiiiiiiene 74
IMOVAX RABIES VACCINE ISTODAX ...oooieieeeieee 19 KINRIX (PF).cccvveiiieiinnee. 71
(PF) e, 71 ITOVEBI......ccooovvveereeenn. 19 kionex (with sorbitol)............ 58
IMPAVIDO.......ccccovvieennne 7 itraconazole............................ 2 KISQALI.....ccovvvieieeeee 19
INBRIJA ..o, 32 ivabradine............................. 51 klayesta...........ccccoveveuenenennnn. 55
IACASSIA e 75 IVEFMECHN ..o 8 klor-COn........ooveiaiaicnne 85
INCRELEX .....coceviviiniannens 58 IWILFIN....cccoooiiiiiinieene, 19 klor-con 10............coooueeueencn. 85
indapamide........................... 45 IXEMPRA ..o 19 klor-con 8........ccueeveuvveennnnne. 85
INFANRIX (DTAP) (PF) ....71 IXTARO (PF)..cccvveieiene 71 klor-con m10......................... 85
INFLIXIMAB .....cccceoveennnee 68 J klor-con mi5...............c........ 85
INLEXZO....ccccooviiiniineannens 18 JAKAFT ..c.oooiiiiiiiiiiece, 19 klor-con m20......................... 86
INLURIYO....coooieiieieinnn 18 JANLOVEN ..., 49 KLOXXADO .....ccceeveuenne. 37
INLYTA .o 18 JANUMET .....cccocvviiniinnnn. 63 KOSELUGO.......ccccocvenuenene. 19
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kourzeq ........ccccoevuevueennnnnne. 59

K-PHOS NO 2.......cccvveureenee. 85
K-PHOS ORIGINAL........... 85
KRAZATI ...coovveveiiene, 19
kurvelo (28) .....cueeeeuvveennannn. 77
KYPROLIS ......covevrenee. 19
L
[ norgest/e.estradiol-e.estrad77
labetalol................................ 46
lacosamide............................ 29
lactated ringers .............. 57, 86
lactulose .............ccccueeeeeenn. 68
lamivudine..................ccuu....... 3
lamivudine-zidovudine ........... 3
lamotrigine ............cccoeeueenne. 29
lanreotide .................ccuu...... 19
lansoprazole.......................... 70
LANTUS SOLOSTAR U-100
INSULIN.....ooveieieinens 63
LANTUS U-100 INSULIN.. 63
lapatinib .............ccccceeueenne. 19
larin 1.5/30 (21) ......eeauuen..... 77
larin 1/20 (21) .....ccceeeueennn. 77
larin fe 1.5/30 (28) ............... 77
larin fe 1/20 (28) .................. 77
latanoprost ..............c.ccueen... 80
LAZCLUZE ................... 19, 20
leflunomide........................... 74
lenalidomide......................... 20
LENVIMA .....ccoovveeiierrenen. 20
[SSINA....eccceeeaaerieaeieaarean, 77
letrozole..............ccccuuveeueennn... 20
leucovorin calcium ......... 11,12
LEUKERAN ......ccccocvverrnee. 20
leuprolide ............................. 20
levetiracetam........................ 30
levetiracetam in nacl (iso-os)
.................................... 29, 30
levobunolol........................... 79
levocarnitine......................... 58
levocarnitine (with sugar) ....58
levocetirizine ....................... 80
levofloxacin .................... 10, 78
levofloxacin in d5w............... 10
levoleucovorin calcium ........ 12
levonest (28) ....eeevuveeenennnn. 77

levonorgestrel-ethinyl estrad77
levonorg-eth estrad triphasic77

[evora-28 .........ccoveeevveecnnnn. 77
[@VO-T ..o, 66
levothyroxine ........................ 66
[eVOXYL....uueaaaeiaaiiaaiieaian, 66
LIBTAYO ....oooevieeeienee. 20
lidocaine................ccc.couee... 54
lidocaine (pf) .....ccceeuee. 44, 54
lidocaine hcl ......................... 54
lidocaine in 5 % dextrose (pf)
.......................................... 44
lidocaine viscous .................. 54
lidocaine-epinephrine........... 54
lidocaine-epinephrine (pf)....54
lidocaine-prilocaine.............. 54
lidocan iii...........cccccvuveennnn. 54
lidocan iv...........ccccoueueeuennne. 54
lidocan v ..........ccoeeevuveeennnnn. 54
LILETTA ..ot 76
[INCOMYCIN ... 8
linezolid .............cccccoeevuennncn. 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS ..o, 68
LIOMAY ..o, 66
LIORESAL.....cccoovvvrriennn. 34
liothyronine .......................... 66
liraglutide ...............cooeuuu..... 63
LISTNOPFIL ..o 46
lisinopril-hydrochlorothiazide
.......................................... 46
lithium carbonate ................. 40
lithium citrate ....................... 40
LIVDELZI......cccocovvvviannnne. 68
LIVTENCITY ..oooieieieienne 3
LOKELMA ......cccovvrieenne. 58
lomustine ............cccoeeueeuenne. 20
LONSURF....ccccociiiiiiennn. 20
loperamide............................ 67
lopinavir-ritonavir .................. 3
LOQTORZI......cccoevvereenee. 20
lorazepam ....................... 40, 41
lorazepam intensol ............... 40
LORBRENA .......ccccevieene. 20

loryna (28) .....cccoeeeeveinenane. 77
losartan..............cccoueeeunee. 46
losartan-hydrochlorothiazide
.......................................... 46
loteprednol etabonate........... 80
[ovastatin ............cccceveeeuneee. 50
low-ogestrel (28) .................. 77
loxapine succinate................. 41
lo-zumandimine (28)............. 77
lubiprostone.......................... 68
LUMAKRAS......cccoevernene. 20
LUMIZYME........ccocvvennne. 65
LUNSUMIO......cceeieirnene 20
LUPRON DEPOT ................ 20
lurasidone.................c........... 41
UFDITO ..., 37
lutera (28) ....ccoveeecveeeereeannnen. 77
leq .....uueeeeeceiaaiiiiaann, 76
llana..........ccccoueeevenennane. 76
LYNOZYFIC .....ccceoveennene. 20
LYNPARZA.......cccoovvennn. 20
LYSODREN......ccceeveiennne. 20
LYTGOBI.......cccoevverrerneee. 21
LYUMIJEV KWIKPEN U-100
INSULIN ..ot 63
LYUMIJEV KWIKPEN U-200
INSULIN ..ot 63
LYUMIJEV U-100 INSULIN
.......................................... 63
DVZQ.ooaiiiaiiieiiiieee e, 76
M
magnesium chloride.............. 86
magnesium sulfate ................ 86
MAGNESIUM SULFATE IN
DSW e 86
magnesium sulfate in water ..86
Malathion ...............ccceceenee. 57
mannitol 20 %............c..c....... 46
mannitol 25 %..........c.ccceu.... 46
MAVAVIFOC ..., 3
marlissa (28) .....ccceveeeuveennen. 77
MARPLAN.....ccceeiiriiiene. 41
MATULANE......ccovvernnne. 21
MALZIM Q@ ...c..ooeeeeeneaennn. 46
MAVYRET ...ccooiiiiiie 4
meclizine.............ccoceeveenenne. 68
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medroxyprogesterone........... 76

mefloquine ...............ccoceuvenne.. 8
Megestrol ..........cccevcueeeeeennen. 21
MEKINIST.....cccovveevierinee. 21
MEKTOVI ....ccooiiiiiin. 21
meleya..........occceeeeveeecunnn. 76
meloxicam...............c..cu....... 37
melphalan hcl....................... 21
MEMAntine ...................... 33,34
memantine-donepezil............ 34
MENQUADFI (PF).............. 71
MENVEO A-C-Y-W-135-DIP
(PF) e 71
MEPSEVII .....c.ccooveiiinen. 65
mMercaptopurine .................... 21
TNETOPENEN .....eveeaereaeareaannnns 8
mesalamine........................... 68
mesalamine with cleansing
WIDC oo 68
TNESTA . 12
MELfOrMIN .....ccoeeveeeeeeaeennnn. 63
methadone ............................ 35
methadone intensol............... 35
methadose.................cc..c..... 35
methazolamide...................... 79
methenamine hippurate........ 11
methenamine mandelate........ 11
methimazole.......................... 61
methotrexate sodium ............ 21
methotrexate sodium (pf)......21
methoxsalen.......................... 54
methsuximide........................ 30
methylergonovine.................. 78
methylphenidate hcl.............. 41
methylprednisolone............... 60

methylprednisolone acetate..60
methylprednisolone sodium

SUCC e 60
metoclopramide hcl.............. 68
metolazone........................... 46
metoprolol succinate............. 46
metoprolol ta-hydrochlorothiaz

.......................................... 46
metoprolol tartrate................ 46
TNELTO 1.V. .o 8
metronidazole............. 8, 55,76

metronidazole in nacl (iso-0s) 8

MELYFOSINE ....evveeveeaareaennnn 46
mexiletine.............cccccueenn.... 44
MICAUNGIN ..o 2
microgestin 1.5/30 (21) ........ 77
microgestin 1/20 (21) ........... 77
microgestin fe 1.5/30 (28) ... 77
microgestin fe 1/20 (28) ....... 77
midodrine................ccuveun.... 58
mifepristone................... 65, 76
P oo, 77
milophene ................ccocen.... 65
MIlFINONE .......oveeeveeeereaann. 51
milrinone in 5 % dextrose ....51
TIVEY v 76
MINOCycline..........ccoecueene... 11
MINOXIAL .......evvveeveeaareaann. 46
TREOSIAL ..., 80
mirabegron ........................... 85
MIFLAZADINE ......cceveeeaeeeaann. 41
MiSOProstol ...............cceue..... 70
MILOMYCIN «oooeeeeareeaeeeennen 21
MItOXANIFONE.........c..evvveaennn.. 21
M-M-R II (PF)....ccc0eevrennnne. 71
modafinil.............ccceecveuenne. 41
MODEYSO ..cccooiiiirieenne. 21
MOEXIPYIL...ceeiaeean, 46
molindone...................c....... 41
MOMELASONE ... 57
mondoxyne nl........................ 11
MONJUVI ... 21
mono-linyah.......................... 77
montelukast........................... 82
MOFPRINE........oeeeeeeeeaeeaannnn 36
morphine (pf) ......ccceeeeeveeennnn. 35
morphine concentrate........... 36
MOUNIJARO.......ccccevveeee. 63
moxifloxacin ................... 10, 78
moxifloxacin-sod.chloride(iso)
.......................................... 11
MRESVIA (PF)....cccoouennnee. 71
mupirocin ointment............... 55
mycophenolate mofetil.......... 21
mycophenolate mofetil (hcl) .21
mycophenolate sodium ......... 21
MYFEMBREE..................... 76

MYHIBBIN.........ccoeevernee. 22
MYLOTARG .....ccccoveennnee. 22
N

nabumetone.......................... 37
nadolol .............cccoeceveenan. 46
AfCTlIN ... 10
nafcillin in dextrose iso-osm.10
RASHIfINE.......ooceeeeiearieaieanann 56
NAGLAZYME........cccoee.e. 65
nalbuphine................cccco...... 37
naloxone ............ccccceveeenn. 37
naltrexone............c.cceceeee. 37
AAPTOXEN ... 37
NAVALVIPIAN .......eeeeeeeareaannen. 32
nateglinide............................. 63
NAYZILAM....ccocoviriienne 30
nebivolol ..............ccccoeeeenee. 46
nefazodone..................coo...... 41
nelarabine................c........... 22
NEMLUVIO.......cccevvverrnene 22
HEOMYCIN . 8

neomycin-bacitracin-poly-hc 80
neomycin-bacitracin-

POLYMYXiN......uveeeeaannnnn. 78
neomycin-polymyxin b gu.....57
neomycin-polymyxin b-

dexameth..................c....... 80
neomycin-polymyxin-

gramicidin......................... 78
neomycin-polymyxin-hc..60, 80
NEO0-POLYCIN ... 78
neo-polycin hc ...................... 80
NERLYNX ...oooiiiiiiieiieee, 22
NEUPRO .....cooiviiiiiiiee 32
NEVIFAPDINE ....coeeeeeeeaaeeeaaennn, 4
NEXLETOL ....cccocoeviiiinene 50
NEXPLANON.......ccceeienee. 76
FUACTIL . 50
nicardipine.................coo...... 46
NICOTROL NS.....ccocvevrnene 59
nifedipine .............ccceeueenn... 46
RIKKT (28) e, 77
nilotinib hcl..............c.cc....... 22
nilutamide.................c.......... 22
NIMOAIPINE .......oeeeveeeaereaannnen. 46
NINLARO ....cccevieiiiiiiiens 22
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NILAZOXANIAE ...oeeeeeeeeaannn... 8 NUEDEXTA ..o, 34 ONUREG ...oooieveeeeeeaeeaee, 22

RILISTNONE ..o 58 NULOJX ..o, 22 OPDIVO....ooviiiiiiiiiee 23
RItro-bid............coceveeeannn. 51 NUPLAZID......coeeveeerene 41 OPDIVO QVANTIG............ 23
nitrofurantoin macrocrystal .11 NURTEC ODT........cccueue..e. 32 OPDUALAG......cccveerreneen. 23
nitrofurantoin monohyd/m- AYAMYC ..o 56 OPIPZA ..o 41
CIPSE rveareeaveeeieenieeennnens 11 AYSLALIT e, 2,56 OpIUM tINCLUFe.........ccuveeen.... 67
nitroglycerin.................... 51, 68 nystatin-triamcinolone.......... 56 OPSUMIT ..o 83
NIVESTYM ..ccoviiiiinee 70 AYSEOP .o 56 OPSYNVI...oooiiiiiiiine 83
NOYA-DE .......uveeeveeaariaanrnnn, 76 NYVEPRIA........cccvve 70 Oralone............eeeeveecreeennen. 59
norelgestromin-ethin.estradiol (0] ORENITRAM ................ 46, 47
.......................................... 76 octreotide acetate..................22 ORENITRAM MONTH 1
norepinephrine bitartrate.....51 octreotide,microspheres ....... 22 TITRATION KT .............. 46
norethindrone (contraceptive) ODEFSEY ...ciiiiiiiiiiiiiiees 4 ORENITRAM MONTH 2
.......................................... 76 ODOMZO ....ccccoevvvieeenn 22 TITRATION KT ..............46
norethindrone acetate .......... 76 OFEV..oiiiiiiiiiiiiiee, 83 ORENITRAM MONTH 3
norethindrone ac-eth estradiol ofloxacin ......................... 60, 78 TITRATION KT .............. 46
.................................... 76,77 OGSIVEO .....ccoveveieeennnnl 22 ORGOVYX ..o 23
norgestimate-ethinyl estradiol OJEMDA......covieeeee 22 ORKAMBI .......cocvverenen. 83
.......................................... 77 OJJAARA......ccvvveeenn 22 orquideq................cccccuee..... 16
nortrel 0.5/35 (28) ................ 77 olanzapine ..............ccueeun.... 41 ORSERDU .....cccocvveiirnnen. 23
nortrel 1/35 (21) ....c..cceuuee..... 77 olmesartan............................ 46 0Seltamivir ............ccoeeueeenennn. 4
nortrel 1/35 (28) ....ccuvenenn... 77 olmesartan-amlodipin- osmitrol 20 % ..........cccuueen.... 47
nortrel 7/7/7 (28) c..ccueeueene.. 77 hethiazid ........................... 46 OTEZLA.....ccoviiiiiiee. 74
nortriptyline.......................... 41 olmesartan- OTEZLA STARTER............ 74
NORVIR ....ccooiiiiiiiiiniieens 4 hydrochlorothiazide.......... 46 OTEZLA XR...oocvveiiiiiens 74
NOVOLIN 70/30 U-100 omega-3 acid ethyl esters.....50 OTEZLA XR INITIATION .74
INSULIN.....cooviviiieienee. 63 omeprazole ........................... 70 OTULFT..cccoeiiiiiiiiiceeens 52
NOVOLIN 70-30 FLEXPEN OMNIPOD 5 (G6/LIBRE 2 OXACHIIN ..., 10
U-100...iiiiiiiieieeeee, 63 PLUS) ot 73 oxacillin in dextrose(iso-osm)
NOVOLIN N FLEXPEN. .....63 OMNIPOD 5 G6-G7 INTRO e, 10
NOVOLIN N NPH U-100 KT(GENS)..ccoiiieiienne 73 oxaliplatin................cceuun.... 23
INSULIN......ooeveeierenen. 63 OMNIPOD 5 G6-G7 PODS OXAPYOZIN .vveeveeaeeaareaannnns 37
NOVOLIN R FLEXPEN .....63 (GENS) i, 73 oxcarbazepine....................... 30
NOVOLIN R REGULAR OMNIPOD 5 OXERVATE.......ccooveene. 79
U100 INSULIN................ 63 INTRO(G6/LIBRE2PLUS) oxybutynin chloride .............. 85
NOVOLOG FLEXPEN U-100 e 73 oxycodone ..............coceeeeneen. 36
INSULIN.......cceeeiiennee 64 OMNIPOD DASH INTRO oxycodone-acetaminophen ...36
NOVOLOG MIX 70-30 U-100 KIT (GEN 4) ....cccvevennene. 73 OZEMPIC.......covviiiienene. 64
INSULN ...t 64 OMNIPOD DASH PODS OZURDEX.....ccoveiirieieennne. 80
NOVOLOG MIX 70- (GEN4) oo, 73 P
30FLEXPEN U-100......... 64 OMNITROPE...........ccc....... 70 DACETONE ... 44
NOVOLOG PENFILL U-100 ONCASPAR......cccvverrene. 22 paclitaxel .................ccueu..... 23
INSULIN......cooveereeenee. 64 ondansetron .......................... 68 paclitaxel protein-bound ......23
NOVOLOG U-100 INSULIN ondansetron hcl .................... 68 PADCEV ....cccooviiiiniiinn. 23
ASPART ....ccovevieieen. 64 ondansetron hcl (pf) ............. 68 paliperidone.......................... 41
NUBEQA ..o 22 ONIVYDE.....ccoviriiene 22 palonosetron......................... 68
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pamidronate ......................... 65

PANRETIN ......ccooviiiienee 54
pantoprazole......................... 70
paricalcitol ..................c........ 65
paroxetine hcl................. 41,42
PAVBLU.....cooiiiiiiiieiee 79
PAXLOVID ....cccoevviiernee 4
pazopanib ................cceeeee.. 23
PAZOPANIB .......cccovveene. 23
PEDIARIX (PF)..ccccecuevuennnene 71
PEDVAX HIB (PF).............. 71
peg 3350-electrolytes ........... 68
PEGASYS...ocoieieeee 70
peg-electrolyte..................... 68
PEMAZYRE .....cccccoevvvene. 23
pemetrexed disodium............ 23
PEN NEEDLE, DIABETIC.73
PENBRAYA (PF).....cc.c...... 71
Penciclovir ... 56
penicillamine........................ 74
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENMENVY MEN A-B-C-W-

Y (PF) i 71
PENTACEL (PF)................. 72
pentamidine............................ 8
pentobarbital sodium............ 42
pentoxifylline......................... 49
perampanel........................... 30
perindopril erbumine............ 47
Periogard...............uceeeeeeuen.n. 59
PERJETA ....ccoviieeeeee 23
PErmethrin .........cceeeeuveeenennn. 57
perphenazine......................... 42
DfIZerpen-g..........cccueeueennnne. 10
phenelzine...............ccoueeeunen.n. 42
phenobarbital ....................... 30
phenobarbital sodium........... 30
phentolamine........................ 47
PHEnYLOIN ... 30
phenytoin sodium................ 30
phenytoin sodium extended ..30
PIFELTRO .....coovviiiiiienne 4
pilocarpine hcl................ 58,79
pimecrolimus ........................ 54

pimozide............coeceevuennnn. 42
pimtrea (28) .....ceeecveeevneannn. 78
pindolol................cccceeuenen. 47
pioglitazone........................... 64
piperacillin-tazobactam........ 10
PIQRAY ..o, 23
pirfenidone................ccc...... 83
PIFOXICAM ..., 37
pitavastatin calcium ............. 50
PLENAMINE........ccocvenenne. 87
plerixafor ..........ccoceeeveeenn. 70
POdofilox...........ccevecuveaennnnn.. 54
POLIVY ..o, 23
polocaine...................ccuu....... 54
polocaine-mpf....................... 54
POLYCIN .o 78
polymyxin b sulf-trimethoprim
.......................................... 78
POMALYST ...ooviiiriienne. 23
POFLIA 28 ..., 78
posaconazole........................... 2
potassium acetate ................. 86
potassium chlorid-d5-
0.45%nacl......................... 86
potassium chloride ............... 86
potassium chloride in
0.9%nacl...............cuc...... 86
potassium chloride in 5 % dex
.......................................... 86

potassium chloride in lr-d5 ..86
potassium chloride in water .86
potassium chloride-0.45 %

RACL ..o, 86
potassium chloride-d5-
0.2%nacl.............cccuen.... 86
potassium chloride-d5-
0.9%nacl.............ccccuc...... 87
potassium citrate .................. 85
potassium phosphate m-/d-
baSIC ..o, 87
POTELIGEO...........ccoeu...... 24
PRALATREXATE............... 24
pramipexole.......................... 32
prasugrel hcl......................... 49
Pravastatin...........ccceeeeeneennn. 50
praziquantel........................... 8

DYAZOSIN .o, 47
prednisolone......................... 60
prednisolone acetate.............. 80
prednisolone sodium
phosphate.................... 60, 80
prednisone ...................... 60, 61
prednisone intensol............... 60
pregabalin............................. 30
premasol 10 %...................... 87
prenatal vitamin oral tablet..87
prevalite............ccevcveeueenee. 50
PREVYMIS.....ccoiiiiiiee 4
PREZCOBIX......ccecvveirennnne. 4
PREZISTA ..ot 4
PRIFTIN ...oooiiiieieieeeeee 8
PRIMAQUINE........ccccevenene 8
primidone................ccccueen... 30
PRIMIDONE.........cccvuenene. 30
PRIORIX (PF)...cccoieienee. 72
probenecid............................ 73
probenecid-colchicine .......... 73
procainamide........................ 44
prochlorperazine .................. 68
prochlorperazine edisylate ...68
prochlorperazine maleate.....68
PROCRIT .....ceovveiiieienee 70
procto-med hc....................... 68
proctosol hc ................ouuu..... 68
proctozone-hc ....................... 68
PrOZeSterone................cuue... 76
progesterone micronized ......76
PROGRAF......ccooiriiinne. 24
PROLASTIN-C.....cc.ccueuneee. 58
promethazine......................... 80
Propafenone......................... 44
propranolol........................... 47
propylthiouracil..................... 61
PROQUAD (PF)....cccccoueuneee. 72
DPYOLAMINE.......ueeeeeeaaieaaannnn. 49
protriptyline......................... 42
PULMOZYME..................... 83
pyrazinamide .......................... 8
pyridostigmine bromide........ 34
pyrimethamine......................... 8
PYZCHIVA......ccoieene. 52
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Q
QINLOCK .....ooveeiirieieenene 24
QUADRACEL (PF)............. 72
QUELIAPINE ..........oeeeeeeeanrenn. 42
qUINAPFIl......ccceovveeeiaann. 47
quinapril-hydrochlorothiazide
.......................................... 47
quinidine sulfate ................... 44
quinine sulfate ........................ 8
QVAR REDIHALER........... 83
R
RABAVERT (PF)................ 72
RADICAVA ORS................ 34
RADICAVA ORS STARTER
KIT SUSP....cccvereeinens 34
RALDESY ..cooiiiiiiiiiieene 42
raloxifene............cccccueeuene.. 73
Famelteon............ceucueeeueenee. 42
FAMIPFil ..ooeeeiiiiiiiaenne, 47
ranolazine.............cccccceeeu... 51
rasagiline..............c.cceeeen... 32
reclipsen (28) .......ccocueeeuenne. 78
RECOMBIVAX HB (PF)....72
RELENZA DISKHALER......4
RELISTOR..................... 68, 69
REMICADE........ccocvvvenee 69
RENACIDIN........ccoeevrernnen 85
repaglinide ........................... 64
REPATHA ....coooveeeeee 50
REPATHA SURECLICK....50
RETACRIT .....cocveeeieene 71
RETEVMO .....ccccoovviiinns 24
RETROVIR......cccovvvrernnee. 4
REVCOVI....ccooiiiiiies 58
FEVONLO....cceeeieeanieaeeen, 34
REVUFORIJ.....ccccoiriiinnnn 24
REXULTI....cccivieiieieenee 42
REYATAZ ..cvoviiiine 4
REZDIFFRA ......ccceeine 58
REZLIDHIA.......cccceoiienen 24
REZUROCK .......ccceevveennen 24
FIDAVIFIN ..o, 4
FIfADULIN ... 8
FIfAMPIN ..o 8
riluzole.........ccccovuevueennennne. 58
rimantadine ...............c..coec.... 4

FINGET'S.covuiiiiiiieiiean 57, 87
RINVOQ ..o, 74
RINVOQ LQ .cvieiiiiienne 74
risperidone...............ccc...... 42
risperidone microspheres .....42
FIEONAVIT ..o 4
rivaroxaban .......................... 49
FIVASHGMINE .....ooeveeereaannen. 34
rivastigmine tartrate............. 34
FIZAVIDEAN .. 32
roflumilast ...............cco.c..... 83
romidepsin ..........ccceeeeueeeannen.. 24
ROMVIMZA......ccovie 24
FOPINIFOLe.......eeeeeeaeann 32
FOSUVASTALIN ... 50
ROTARIX ....oooviiiiirieenn, 72
ROTATEQ VACCINE......... 72
FOWEEPD ..vvvaeveeeareaaaeeaannnenns 31
ROZLYTREK ......cccccuvennnne 24
RUBRACA.......ocoviee. 24
rufinamide ...............ccooue..... 31
RUKOBIA......ccoeoirieieieee 4
RUXIENCE........cccceevvvennnne 24
RYBELSUS......cccoeiiiene. 64
RYBREVANT........cccvennene 24
RYDAPT ...ccviiiiiiieee, 24
RYLAZE ...ccovviiiiiiee 24
RYTELO ...ccooiiiiiiieeee, 24
S
sacubitril-valsartan .............. 51
SAJAZIT .o 83
salsalate................cccoevuenee. 37
SANDOSTATIN LAR
DEPOT .....ooviiiieiieieene 25
SANTYL .o, 54
SAPTOPLEVIN ..o, 65
SARCLISA. ..., 25
Saxagliptin ..........cccceeeuenen. 64
saxagliptin-metformin .......... 64
SCEMBLIX.....cccceceniinennnene 25
scopolamine base ................. 69
SECUADO.....ccccevieriiiennne 42
SELARSDI......ccooieiiiiinen. 52
selegiline hcl......................... 32
selenium sulfide .................... 52
SELZENTRY ...cococvviiriiennn. 4

SEHAKIN ..o 78
sevelamer carbonate............. 58
sf59
5000 plus............cuuuue.... 59
sharobel ...........ccccoveueeeiiiinann. 76
SHINGRIX (PF)......c.cc........ 72
SIGNIFOR..........coovvvveeennne. 25
sildenafil (pulmonary arterial
hypertension) .................... 83
silver sulfadiazine................. 54
SIMLANDI(CF)......ccccuu...... 75
SIMLANDI(CF)
AUTOINJECTOR ......74, 75
SIMULECT .......coovvrvvvvenennn. 25
SIMVASTALIN ....ooovveereveeeneeeeenn, 50
STFOLIMUS ..o 25
SIRTURO.....ccvveiiireeeeee. 8
SKYRIZI .........cccoeu... 52, 69
sodium acetate....................... 87
sodium benzoate-sod
phenylacet......................... 58
sodium bicarbonate............... 87
sodium chloride............... 58, 87
sodium chloride 0.45 %........ 87
sodium chloride 0.9 %.......... 58
sodium chloride 3 %
hypertonic ...............cuuu.... 87
sodium chloride 5 %
hypertonic ..............cuuu.... 87
sodium fluoride 5000 dry
THOULN ..o 59

sodium fluoride 5000 plus ....59
sodium fluoride-pot nitrate...59

SODIUM OXYBATE.......... 42
sodium phenylbutyrate.......... 58
sodium phosphate.................. 87

sodium polystyrene sulfonate59
sodium,potassium,mag sulfates

.......................................... 69
SOLIQUA 100/33 ................ 64
SOLTAMOX......cccovevrvennnnne. 25
SOMATULINE DEPOT ......25
SOMAVERT ......ccccoevvvennnn 65
SOVAfENID .......oeeeeaaareaaannn 25
SOtalOl ... 44
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sotalol af ..........cccccevevuennnnnne. 44

SPIRIVA RESPIMAT ......... 83
spironolactone...................... 47
spironolacton-
hydrochlorothiaz .............. 47
SPRAVATO......cccevveennne. 43
Sprintec (28) ....ccceveeeveennnnne. 78
SPRITAM ....cooovveiiieienne 31
sps (with sorbitol)................ 59
SEORYX ceveieeereeenreeeniaeeenseeens 78
SSA. i, 54
STAMARIL (PF) ................. 72
STELARA......ccveerene 52
STIOLTO RESPIMAT ........ 83
STIVARGA.......coeeieeee 25
STREPTOMYCIN.................. 8
STRIBILD......cceecverereirnnee 4
STRIVERDI RESPIMAT ....83
SUBLOCADE...........c..c....... 36
subvenite............ccoceevvenncne. 31
SUCRAID .....ccooeiiiieieens 69
sucralfate.............ccoeeveennnn. 70
sulfacetamide sodium........... 79

sulfacetamide sodium (acne) 55
sulfacetamide-prednisolone .79

sulfadiazine .......................... 11
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine......................... 69
sulindac .............ccocceveennnee. 37
SUMALVIPIAN ..., 32
sumatriptan succinate .......... 32
sunitinib malate..................... 25
SUNLENCA......cceiirieinene 4
SYEAQ.eveaaeeiaaiiraacieeaiiaeareanns 78
SYLVANT ..o 25
SYMDEKO.......cccooiiiies 83
SYMPAZAN....ccccevveenne. 31
SYMPROIC .......cccceeienee 69
SYMTUZA ....cccoovviiriieanee 4
SYNJARDY ...cooviiiiiiiies 64
SYNJARDY XR ......cceueee. 64
T
TABLOID ......coceviiriiiinnne 25
TABRECTA......ccoeiie 25
tacrolimus ................oo.... 25, 54

tadalafil ...............ccoceeueeunen. 85
tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG weeeeeeeeieeeeieeeeieeeeaeeens 84
TAFINLAR ....cccvereieee. 25
TAGRISSO ..cccoviiiiee. 25
TALVEY oo, 25
TALZENNA.......ccceevvrenrne. 25
[AMOXIfEN ......ooveeeeeeaaaeenn, 25
tamSuloSin............cccuueeueene. 85
tarina fe 1-20 eq (28)............ 78
tazarotene .................ceuee.. 55
FQAZICE e 6
TAZVERIK.........ccovvevvennne. 25
TECENTRIQ........ccceevennenee. 25
TECENTRIQ HYBREZA....25
TECVAYLI....coooveieieen. 25
TEFLARO .....cccoveeiieierennen. 6
telmisartan................eeue.... 47
telmisartan-amlodipine ........ 47
telmisartan-hydrochlorothiazid

.......................................... 47
TEMODAR ......cccooveienee. 26
temsirolimus ...............co.c..... 26
TENIVAC (PF) ...coovevenee. 72
tenofovir disoproxil fumarate .4
TEPMETKO.......ccccceevennee. 26
[V AZOSIN .., 47
terbinafine hcl......................... 2
terbutaline .............ccccccuee.... 84
terconazole ...............ccuu.... 76
teriflunomide ........................ 34
teriparatide........................... 73
1eStOSerone. ...........ccvueeeunenn. 66
testosterone cypionate........... 65
testosterone enanthate.......... 66
tetrabenazine ........................ 34
tetracycline ..................c....... 11
TEVIMBRA .......ccoveieeee. 26
THALOMID..........cccuvennenne. 26
theophylline ..............cceuu..... 84
thioridazine........................... 43
thiotepa...........cccueeeeeeeecnnnn, 26
thiothixene ..............ccccuue..... 43
Hadylt er .......uueeeeeeeeeeeeennnnn, 47
1agabine.............ccoeeeevenenne. 31

TIBSOVO....ccooooiieieieene 26
tcagrelor ..........eeeveeeeanne.. 49
TICE BCG.....ooviieieieee 72
TICOVAC ..o, 72
tigecycline...........ocoeveeeeeueenen. 8
LA fe ., 78
timolol maleate................ 47,79
tinidazole ..............ccccoeeeeeueenee. 8
tiotropium bromide............... 84
TIVDAK .....ooviiieiiieeee 26
TIVICAY ..oiiiiiee, 5
TIVICAY PD....ooovveiiin 5
Hzanidine ............ccceeeeeenenee. 34
tObramycin................ccu.... 8,79
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 8
tobramycin-dexamethasone..80
tolterodine...................c........ 85
tolvaptan .................ccceeuee.... 66
tolvaptan (polycys kidney dis)
.......................................... 66
topiramate................ccueenn... 31
fOPOLECAN ... 26
toremifene............cceeeueeenn... 26
FOVPENZ .o 26
torsemide ............ccccevueeunee. 47
TOUJEO MAX U-300
SOLOSTAR .....cccevvvnenne 64
TOUJEO SOLOSTAR U-300
INSULIN ..ot 64
TRADJENTA.......coevveeneee. 64
tramadol ............................. 37
tramadol-acetaminophen......37
trandolapril........................... 47
tranexamic acid. .................... 76
tranylcypromine.................... 43
travasol 10 %...............c........ 87
[FAVOPTOSE ..cooneveaeaaieaennen 80
TRAZIMERA. ..o 26
trazodone ..............ccccueueen.. 43
TRELEGY ELLIPTA........... 84
TRELSTAR....cccoooviniiinne. 26
TREMFYA ...cooiiiieen. 53
TREMFYA ONE-PRESS.....53
TREMFYA PEN .................. 53
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TREMFYA PEN

INDUCTION PK(2PEN) .53
treprostinil sodium ............... 47
tretinoin (antineoplastic)......26
tretinoin topical.................... 55

triamcinolone acetonide 57, 59,
61
triamterene-hydrochlorothiazid

.......................................... 47
tridacaine ii ........................ 54
IACTM e, 57
IFIENEINE ... 59
tri-estarylla........................... 78
trifluoperazine...................... 43
trifluridine ............cccooeueenne. 79
trihexyphenidyl..................... 32
TRIKAFTA ..o 84
tri-legest fe........couvvuvevuennnnnns 78
ri-linyah.........ooceeeeeeeennn. 78
tri-lo-estarylla....................... 78
tri-lo-marzia ......................... 78
tri-lo-sprintec ....................... 78
trimethoprim...............ccc...... 11
rimipramine......................... 43
TRINTELLIX........ccverunee. 43
tri-sprintec (28) .....coeeeuennn. 78
TRIUMEQ.......cccovieieieenee. 5
TRIUMEQ PD ......cceeveene. 5
TRODELVY ...cccoviiiiiiene 26
TROGARZO......ccceeuveeenne. 5
TROPHAMINE 10 %.......... 87
IFOSPIUM ..., 85
TRULANCE........cccevenee 69
TRULICITY ..o 64
TRUMENBA ........cccooueeneee. 72
TRUQAP. ... 26
TUKYSA. .o 26
TURALIO .....oooveiiiiiinee. 26
tUrqozZ (28) cueeeeeeeeeieaeereann, 78
TWINRIX (PF) ..c.oooveennnee. 72
TYENNE.....ccoooiiieeee 75
TYENNE AUTOINJECTOR

.......................................... 75
TYPHIM VI....ccooviiinnn. 72
TYVASO..ccooiiiiieeee 84

TYVASO INSTITUTIONAL
START KIT.......ccceeeenn.e. 84
TYVASO REFILL KIT........ 84
TYVASO STARTER KIT ...84
U
ULTRA-FINE INSULIN
SYRINGE......ccoovvvvveeeen. 73
URILAPOId ... 66
UNITUXIN ...oovvvviiiiiiiiieen, 26
UPSOAIOL....uvveeeoeeeeeeeennn 69
USTEKINUMAB.................. 53

USTEKINUMAB-AEKN ....53
\4

valacyclovir .............cceeeeeueenn. 5
VALCHLOR ......ccccceevienen. 54
valganciclovir........................ 5
valproate sodium .................. 31
valproic acid......................... 31
valproic acid (as sodium salt)
.......................................... 31
Valrubicin............ccoeecevenenne. 26
valsartan ..............coceeeuen. 47
valsartan-hydrochlorothiazide
.......................................... 47
VALTOCO......cccevieienne 31
VALY coooaevaaieeeeeeieeenn 78
VANCOMYCIN ..o 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ............... 8,9
VANFLYTA ..o 26
VAQTA (PF).ccceieieeee. 72
varenicline tartrate............... 59
VARIVAX (PF) .cooovveeeee. 72
VARIZIG.....ccoooeiiieenne. 72
VARUBI......ccoeoiiieieene 69
VAXCHORA VACCINE.....72
VECTIBIX ....cccovvieieienne 26
Vel i.eeeeeeieiinieiiiecnne 47
velivet triphasic regimen (28)
.......................................... 78
VEMLIDY ....ooooviiiiiiieieene 5
VENCLEXTA................. 26,27
VENCLEXTA STARTING
PACK .o 27
venlafaxine...............ccoeeuu.... 43
Verapamil..............ccccueeuenn.. 47

VERQUVO......cooovviiennn. 51
VERSACLOZ...........cccu...... 43
VERZENIO.......ccoevvienne. 27
VeStUra (28) ...cceeeeeeeeeceeeannnnn. 78
VIEAVA..veeeeeeveeeeeeeriraeeeiiveeaanns 78
Vigabatrin ............cceeeeeveenne.. 31
vigadrone..............cccceeennn. 31
vilazodone................cc.co....... 43
VIMIZIM......cccoeeviiiieeanen. 66
VIMKUNYA. ..o, 72
vinblastine................ccueeu.... 27
VINCFISENE ..vveenveeareeaaeeannnen 27
vinorelbine.................coo..... 27
viorele (28) ....ccueeevveecuenennen. 78
VIRACEPT......ccoiiie 5
VIREAD......coveieerieiiee, 5
VITRAKVI.....ccooiii 27
VIVITROL .........coeevreenee. 37
VIVOTIF .....coooviiiiiieee, 72
VIZIMPRO.........ccccevvenennen. 27
VONJO ..o, 27
VORANIGO.......cccovviernen 27
voriconazole ........................... 2
voriconazole-hpbcd. ................ 2
VOSEVI ..o 5
VOWST ..o, 69
VRAYLAR. ..., 43
VYLOY ..o, 27
VYVGART.....ccooiieiie, 34
VYVGART HYTRULO ...... 34
VYXEOS...ccooiiiiiiieeee, 27
W
Warfarin .........ccocceeeeeeeeeennnnn. 49
water for irrigation, sterile...59
WELIREG ..o 27
Wera (28) cocveeeeeeeiieeeeiiveean, 78
wescap-pn dha...................... 87
WINREVAIR ........ccceeneenee. 84
wixela inhub......................... 84
WYOST ..o 12
X
XALKORI......coeeiieiieinee, 27
XARELTO ..ccooiiiiiiiiiee 49
XARELTO DVT-PE TREAT
30D START.....cceeiieenne 49
XCOPRI ....coveiieieieeieee, 31
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XCOPRI MAINTENANCE YESINTEK ..o, 53 zoledronic acid ..................... 66

PACK ..o, 31 YF-VAX (PF).cceviiiiiiiene. 72 zoledronic acid-mannitol-water
XCOPRI TITRATION PACK YONDELIS.......cooiiiene 28 59

.......................................... 31 VUVASEM....oocvveaerearienraannnn 1O ZOLINZA.......coeveveieenn .28
XDEMVY ...oviiiiiiienienn 79 V4 zolpidem...............cccccuenuen... 43
XELJANZ ..o 75 ZASETNY .o 76 ZONISADE ......ccooviiiine 31
XELJANZ XR....coovvvieene 75 zafirlukast ..............ccoeeeeeeee. 84 zonisamide .................co....... 31
XEMBIFY ...oooviiiiiiieieenne, 72 z2aleplon ..........occeeeveeeencnnnnn. 43 zovia 1-35 (28) cceeeeeeeaannn. 78
XERMELO .....ccccvvvveirnnnee. 27 ZALTRAP ..o, 28 ZTALMY ..o 32
XIAFLEX....ccoooiiieiieeiiene 59 ZEJULA ..o, 28 zumandimine (28) ................. 78
XIFAXAN ..o, 9 ZELBORAF .......cccooveennn. 28 ZURZUVAE........cccooveeeennn. 43
XIGDUO XR.................. 64, 65 ZENALANE. .....eeeeeveveeeeeeeeeeneannnns 55 ZYDELIG.......covvvvvveeenann. 28
XIDRA ..ot 79 ZEPZELCA .....cocoveveene. 28 ZYKADIA ..o 28
XOLAIR.....eoiiieieieceee 84 zidovudine...............cccceeuene.. 5 ZYMFENTRA......ccocvvrnnn 69
XOSPATA oo 27 ZIIHERA ..o, 28 ZYNLONTA ..o 28
XPOVIO....coieeiieeieeinne, 27 ziprasidone hcl ..................... 43 VA 6\ O/ /U 28
XTANDL.......oeeiieiine 27,28 ziprasidone mesylate ............ 43 ZYPREXA RELPREVV .....43
XUlane .........cccevceeeveenicnnenn. 76 ZIRABEV....cccoiiiiiiiiini, 28
Y ZIRGAN. ..ot 79
YERVOY ..ccooviiiiiiiine 28 ZOLADEX ....cooiiiiieienn. 28
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@ MEDICAL MUTUAL

100 American Road
Cleveland, OH 44144-2322

MedMutual.com/Medicare

This formulary was updated on 01/15/2026 . For more recent information or other questions,
please contact Medical Mutual Medicare Part D Customer Service at 1-844-404-7947 (TTY: 711 for
hearing impaired), 24 hours a day, seven days a week, or visit MedMutual.com/Formulary.

Medical Mutual of Ohio complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability or sex

© 2026 Medical Mutual of Ohio
X11661-MCA 01/15/2026
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