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Dear Member,
At Harvard Pilgrim, we're not just your health plan provider; we are your health care partner.

That's why we offer flexible health plans, preventive care programs, digital tools for added
convenience and inclusive benefits.

We encourage you to use this member guide as a self-service tool to assist you toward
better health.

To maximize the benefits of your health plan:

« Activate your secure member account and download our free mobile app. Your secure
member account will offer details on your specific health plan coverage and costs

« Explore our exclusive discounts and savings options

Our Medicare Enhance plan provides easy-to-use benefits and excellent service you can count on.

(] P[]

= Visit harvardpilgrim.org for more information, resources and access to your secure
]z member account.


https://www.harvardpilgrim.org/public/home
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Secure Member
Account &
Mobile App

Log in or activate your secure online
account or download the Harvard
Pilgrim mobile app' to access your
health plan benefits information.

E5EE
E harvardpilgrim.org/create
E..
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https://www.harvardpilgrim.org/hphconnect/createAccountShowStep1.htm

Know Your Care Options

Health care isn't one-size-fits-all. Knowing where to seek care for your situation can save you time
and money. As a Harvard Pilgrim member, you have access to a variety of options:

When to See Your General Practitioner

For non-urgent needs, your general practitioner is best suited to coordinate your care. They may also
offer virtual health care services for even greater convenience.

When to Go to a Retail Clinic

Retail clinics that accept Medicare are a good option when you're experiencing mild symptoms such
as an ear infection or skin conditions like poison ivy, and you want a health professional to check it
out without an appointment.

When to Visit an Urgent Care Center

You can visit urgent care centers that accept Medicare without an appointment for situations that
need immediate treatment but are not considered life-threatening, such as minor burns or cuts that
may require stitches.

When to Visit the Emergency Room

If you think you're having a medical emergency and your life is in danger, call 911 or go to the nearest
emergency room. Examples include severe chest or abdominal pain or serious injury.

!
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Wellnhess Discounts & Perks?

At Harvard Pilgrim, we want to help you reach your wellness goals through discounts on nutrition,
mind and body, fitness, vision and other services related to improving overall health.

For more details on the different programs and services available, visit harvardpilgrim.org/discounts

Wellness Reimbursement®

Harvard Pilgrim is excited to offer our wellness reimbursement program. You can be reimbursed for
a range of qualifying programs, which include:

« Membership fees to gyms or fitness facilities

« Virtual fitness class subscriptions

- Studios or facilities that offer membership or tuition

+ Select nutrition and mindfulness meditation programs

« Cardiovascular and strength training equipment

The wellness reimbursement is available to members of fully insured Large Group plans and eligible
self-insured plans. Check with your employer to confirm program eligibility. Members may only be
eligible for the wellness reimbursement or the fitness reimbursement, not both.

Fitness Reimbursement?

Whether you prefer going to the gym or taking a virtual fitness class from home, we'll reimburse you
for fees you pay toward qualifying gym memberships and virtual fitness class subscriptions.

Fitness and Exercise

Whether you're looking for virtual cardio programs or yoga and strength training, we help make it
more affordable for you to reach new heights. Choose what works for you:

+ Get a 30-day free trial of Daily Burn,* followed by 25% off your monthly membership
+ Save up to 40% off Ompractice virtual yoga

+ Save 20% on your entire order of fitness products at ProSourceFit
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Nutrition

Sink your teeth into discounts that can help you manage your weight or eat healthier:

- Complimentary shipping on orders from the Mom'’s Meals home delivery service, which offers
medically tailored meals to support common chronic conditions and overall well-being
Save 25% and try the first session for free with Savory Living, an online healthy eating lifestyle program

+ Save 25% on The Dinner Daily meal planning service, which provides personalized weekly dinner plans
based on your needs

Save 25% on a subscription to Eat Right Now, a mindful eating app that combines neuroscience
and mindfulness to reduce craving-related eating

Save 25% on InsideTracker’s science-based, personalized nutrition plan based on your blood test results

Wellness
Well-being is more than healthy eating and exercise. No matter what stage of life you're in, we have
discounts that focus on the whole person:
Enroll in our Living Well program, and start earning rewards for participating in a variety of
informative, fun and interactive activities

+ Access virtual yoga, guided mindfulness and more through our Living Well Community programs.
All classes are at no cost to you and easy to access via Zoom.

« Get 25% off Magic Weighted Blanket
Save 15% on Mighty Well wearable wellness products

Get the first month free and savings on Happier, and learn how to meditate with this step-by-step guide

Dental

Something to smile about!

+ Available to residents of Maine and Massachusetts, Universal Dental Plan can help take the sting out of
dental costs with savings of up to 50% on procedures from a network of participating dentists.®
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Vision
Need a new pair of eyeglasses?

+ Get discounts on frames with
purchase of a complete pair of
glasses at participating EyeMed
affiliated providers®

« If your Medicare Enhance plan
covers a routine eye exam,
have your routine eye exam at
participating Visionworks locations
and get a free pair of prescription
eyeglasses from a select store
collection.” You must choose and
order your free eyewear on the day
of your exam

Interested in LASIK?

+ Save up to 35% off the national
average price of traditional LASIK,
and get special pricing for other
laser procedures with QualSight

Hearing

You don't have to miss a thing. Our
partnership with trusted vendors
gives you access to discounted,
state-of-the-art hearing aids and
follow-up services:

« Get 30%-60% off state-of-the-art
technology from top hearing aid
manufacturers and hearing solutions
for every type of hearing loss from
TruHearing

- Get significant savings on hearing
aids, a 60-day trial period with
money-back guarantee, follow-up
care, and a three-year warranty from
Amplifon Hearing Health Care
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Quit Smoking

Are you trying to quit smoking or tobacco-use?

Don't give up! Get some extra support with discounted resources:

+ Get 25% off Craving to Quit, a 21-day app-based program

+ Get 30% off QuitSmart's Stop Smoking Kit and Stop Smoking Classes

Family Care

Caring for a loved one can be overwhelming. Get the extra support you need at a discounted price:

+ Help assess needs and find care through Home Instead®

- Be Safer At Home (BSAH) offers our members substantially discounted rates on the installation and
monthly fees of a Personal Emergency Response System (PERS). PERS provides 24/7 emergency
assistance and care, increasing safety and independence

« Save on a variety of services provided by LifeCycle Transitions that help members with chronic health
problems stay well at home or transition to a new location

+ Save 10% on Vigorous Minds science-based, personalized program for maintaining brain health and
quality of life after 50
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Stay Connected & Informed

While your secure member account provides detailed information on your specific health plan
coverage and costs, we also offer many other ways to keep you informed.

Member Newsletter

Our member newsletter shares current health topics and benefit highlights, including tips to

manage your health, fun recipes, discounts on wellness services, new programs and much more.

It's delivered to your email inbox and posted on our website.

Member Communications

As a health plan member, you will receive valuable information about your benefits, discounts,
exclusive member perks and tools that support your health and well-being. We may share these

updates through email, postal mail, in-app or secure messages, as well as plan materials.

Harvardpilgrim.org

Our website is a great place to learn more about the resources, wellness options, condition
management programs and additional member benefits that keep you healthy. You can also

access your secure account and stay up to date with our latest news.

Social Media

Follow our social channels to keep up with the latest news, tips and stories.

How to Stay in the Know

Check your secure member account to be sure we have your current email address and mobile
number, and we'll ensure you stay informed.
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Important Information About Your Plan

The following information refers to plans offered by Harvard Pilgrim Health Care
and its affiliates ("Harvard Pilgrim").

Appeals

You may file a complaint about a coverage decision or appeal that decision with Harvard Pilgrim.
For details, see your Benefit Handbook.

To access your Benefit Handbook online, log into your personal account on harvardpilgrim.org,
click on More Tasks from your Member Dashboard and select View My Plan Documents under
Documents. For assistance, call Member Services at 888-333-4742.

Member confidentiality

Harvard Pilgrim values individuals' privacy rights and is committed to safeguarding protected health
information (PHI) and personal information (PI). To support this commitment, Harvard Pilgrim has
established a number of Privacy and Security policies, including those describing the administration

of its privacy and security programs, requirements for staff training, and permitted uses and disclosures
of PHI and PI. We may collect, use and disclose financial and medical information about you when doing
business with you or with others. We do this in accordance with our privacy policies and applicable state
and federal laws. Harvard Pilgrim also requires its business partners who administer health care coverage
to you on our behalf to protect your information in accordance with applicable state and federal laws.

Visit harvardpilgrim.org or call us for a copy of Harvard Pilgrim’'s Notice of Privacy Practices.

Members: 888-333-4742
Non-members: 800-848-9995
TTY: 711
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General Notice About Nondiscrimination
and Accessibility Requirements

Harvard Pilgrim Health Care and its affiliates as noted below ("HPHC") comply with applicable federal
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or
sex (including pregnancy, sexual orientation and gender identity). HPHC does not exclude people or
treat them differently because of race, color, national origin, age, disability or sex (including pregnancy,
sexual orientation and gender identity).

HPHC:

+ Provides free aids and services to people with disabilities to communicate effectively with us, such
as qualified sign language interpreters and written information in other formats (large print, audio,
other formats).

+ Provides free language services to people whose primary language is not English, such as qualified
interpreters.

If you need these services, contact our Civil Rights Compliance Officer (see below for contact information).
If you believe that HPHC has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability or sex (including pregnancy, sexual orientation and gender identity)
you can file a grievance with:

Civil Rights Compliance Officer
1 Wellness Way
Canton, MA 02021-1166

866-750-2074, TTY service: 711
Fax: 617-509-3085
Email: civil.rights@point32health.org

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Civil Rights
Compliance Officer is available to help you. You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at
www.hhs.gov/ocr/office/file/index.html

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England and HPHC Insurance Company.
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Language Assistance Services

o Ulae ol dalic 4 salll saclial) ciladd (8 Ay plaiy) yie (5 Al dad Coaati i€ 13) 2ol (;L)gﬂ\) Arabic

Al ALl gaall 4y ga d8Uay e 3 g gal) A8 510 JladV)
French (Francais) ATTENTION : Si vous parlez une langue autre que l'anglais, des services d‘assistance linguistique
gratuits sont a votre disposition. Veuillez appeler le numéro indiqué sur votre carte d'adhérent.

Greek (EAAnviIkd) MPOXOXH: Edv piAdTe kdmroia AN yAwooa Tépa atréd Ta ayyAIKE, YAWOGIKEG UTTNPEDIEG XWPIG
xpéwon gival otn d1dBeor oag. KaAéoTe Tov apiBud oTnv KApTa péAOUG 0aG.

Gujarati (3Josudll) €Ul UL 81 dH 2R Al oflor] et oflell 91, dl et (S TaRA, dHIRLHI Hgd BUao ©.
§UL S dAHRL (B4 2UETS) S1SS URAL {eR UR sl 53,

Haitian Creole (Kreyol Ayisyen) ATANSYON: Si w pale yon lang ki pa Anglé, gen sévis ed pou lang ki disponib gratis
pou ou. Tanpri rele nimewo ki sou kat ID manm ou a.

Hindi (8fh) e@m™ 2: 3R a1y 3TRH & 3reTar IS THL WS Sl &, dY WTST TETIdT AaTU MU oTetU TH1ete 3UTeel & | &
U7 370 Hex[F 3MSS! HISS TR GV T ek W HicT R |

Italian (Italiano) ATTENZIONE: se parli una lingua diversa dall'inglese, sono disponibili gratuitamente servizi di
assistenza linguistica. Chiama il numero indicato sulla tua tessera membro identificativa.

Khmer(ﬁlﬁﬂeHiI) UItiSUIHS ASWN WM ANUMUUT M anHAUT 8 UNAYEES wman Siusasag s
mmmnmsmmms i ﬁjﬁtﬂtﬂﬁsumztﬁﬁm D ﬁnﬁnm’mmms il

Korean (2t=0{) 22 F0{ O[22 AHOIE AFESHACHH Q10| X[ MH|AE F2E WS SRILICH 7HUXEID 7H=0] EA|H
Ho 2 MolStA[Z| HHEFLICE

Lao (ln&1a12) n:=au1 SU21U: N mudwnsndhhun buwan sina, musnaBiamuawwsnl a laduige . n=auntnmiby
dlu U= 0o8:=L1Bnas) mu.

Polish (polski) UWAGA: Jesli postugujesz sie jezykiem innym niz angielski, mozesz bezptatnie korzystac z ustug
pomocy jezykowej. Zadzwon pod numer podany na Twojej karcie cztonkowskiej.

Portuguese (Portugués) ATENCAO: caso fale outro idioma que nio o inglés, sao-lhe disponibilizados gratuitamente
servicos de assisténcia linguistica. Ligue para o nimero no seu cartdo de identificacdo de membro.

Russian (Pycckuin) BHUMAHWE! Ecnn Bbl He roBOpUTE Ha aHIMMNCKOM 513blke, TO MOXeTe 6ecnnaTtHo BOCNONb30BaTbCA
ycrnyramm g3blkoBOM nogaepxku. No3BoHNTE N0 HOMEPY, YKkazaHHOMY Ha Ballen MaeHTUUKaLMOHHOW KapTe yYacTHUKa.

Spanish (Espafol) ATENCION: Si usted habla un idioma que no sea inglés, estan disponibles para usted, sin costo,
servicios de asistencia en otros idiomas. Llame al nimero que figura en su tarjeta de identificacion de miembro.

Traditional Chinese (Ei2HX) TR FH: NRMAHEIFRENEMES, HATURTIRERENESHBIRG, HFET
ILJ\EE ID —EJ:E’] ﬁEﬁEE%o

Vietnamese (Tiéng Viét) LUU Y: Néu quy vi n6i ngdn ngtl khac khdng phai tiéng Anh, chiing tdi cung cap dich vu hé trg
ngdn ngll mién phi cho quy vi. Vui long goi dén s& dién thoai trén thé ID hoi vién ctia quy vi.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to
you. Please call the number on your member ID card.

P1724645787-0925



Footnotes

' Estimating costs and some other features are not available on the mobile app.

This information has been provided by the vendors and has not been independently confirmed by Harvard
Pilgrim Health Care. Check with your health care provider regarding any health or medical condition before
beginning any new treatment, exercise or nutrition regimen. Discounts are subject to change at any time.

* For Small Groups based in Massachusetts, the Medicare Enhance subscriber is eligible for reimbursement of
$150 or one month of fitness facility membership or virtual fitness subscription (whichever is greater) or up
to $150 toward the cost of a fitness tracker. All other Small Group plans with sponsoring employers based in
Maine, New Hampshire, or Rhode Island can also be reimbursed up to $150 for fitness facility membership
or virtual fitness subscription. Membership must be for at least four months in a calendar year.
Reimbursement forms may be submitted once per calendar year. Reimbursement may be considered
taxable income. For tax information, consult your employer or tax advisor. Additional restrictions may apply.
Reimbursement amounts may vary by employer group.

At the end of your 30-day free trial, Daily Burn will automatically charge your card $14.96 USD/month until
you cancel. No refunds or credits for partial months. Additional taxes may apply.

5 Universal Dental Plan is not dental insurance and does not meet minimum creditable coverage under
applicable state law. The plan provides discounts at specific dental providers for dental services. The plan
does not make payments directly to the providers of dental services. The plan member is obligated to pay
for all dental care services but will receive a discount from those dental care providers who have contracted
with the discount dental plan organization. The range of discounts will vary depending on the services
provided.

Participating eyewear providers offer special savings on items such as eyeglasses and contact lenses.

Free eyewear program is available only at select participating locations in Massachusetts, Rhode Island,
New Hampshire and New York. Offer subject to restrictions; limited to one free pair of eyeglasses per
member per year.

A P1724645787-0925
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Notes
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Contact Us

Member Services

888-333-4742 (TTY: 711)

Mon., Tues. & Thurs. 8am - 6pm
Wed. 10am - 6pm

Fri. 8am - 5:30pm

Harvard Pilgrim
Health Care

a Point32Health company
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ID: MD0000029124 _

Schedule of Benefits

Medicare Enhance
MASSACHUSETTS

This Schedule of Benefits summarizes your coverage under Medicare Enhance (“the Plan") and
states the Subscriber cost-sharing amounts that you must pay for Covered Services. However, it is
only a summary of your benefits. Please see your Benefit Handbook for detailed information on
the benefits covered by the Plan and the terms and conditions of coverage.

Please note that the information on Medicare benefits in this document is provided for
informational purposes only. HPHC Insurance Company, Inc. (HPIC) is not responsible for
Medicare benefits. Please refer to the Medicare handbook Medicare & You or contact the
Centers for Medicare and Medicaid Services (CMS) at 1-800-MEDICARE (1-800-633-4227) or
www.medicare.gov for information on your Medicare benefits.

Section 1: Subscriber Cost Sharing (What You Pay)

Subscribers are required to share the cost of the benefits provided under the Plan. Please see the
tables below for a detailed list of the cost sharing that applies to your Employer Group's plan.

A Copayment is a dollar amount that is payable by the Subscriber for certain Covered Services.
The Copayment is due at the time services are rendered or when billed by the Provider. Your
identification card contains the Copayment amounts that apply to the Plan's most frequently
used services.

Payment Maximum: The Plan pays up to the Payment Maximum. You pay any charges above the
Payment Maximum, plus any Subscriber cost-sharing amounts that apply under your Plan. If your
Plan provides coverage for a service that is not covered by Medicare, the Plan will pay all charges
up to the Payment Maximum minus the applicable cost sharing.

Section 2: Preventive Care Services

Medicare covers a number of preventive care services at no cost to Subscribers. The Plan will
pay the Medicare Deductible and Coinsurance amounts, if any, for Medicare-covered preventive
care services.

Medicare coverage includes a one-time “Welcome to Medicare” preventive visit received within
the first 12 months a beneficiary is covered by Medicare Part B. HPIC recommends that Subscribers
utilize this benefit if available. After being enrolled in Medicare Part B for one year, Medicare also
covers a yearly "Wellness" visit. Your first yearly “Wellness” visit must occur 12 months after your
Part B enrollment or your “Welcome to Medicare” preventive visit.

When specific Medicare coverage criteria are met, Medicare also provides coverage for preventive
services including, but not limited to: (1) Pap tests, pelvic and breast exams; (2) Mammograms;
(3) Prostate cancer screenings; (4) Diabetes screenings; (5) Bone mass measurements; (6)
Glaucoma tests; (7) Medical nutrition therapy services; (8) Counseling to prevent tobacco

use & tobacco-caused disease; (?) Colorectal cancer screenings, including fecal occult blood
tests, flexible sigmoidoscopy, colonoscopy and barium enema; and (10) Immunizations for flu,
pneumococcal shots and hepatitis B shots.

EFFECTIVE DATE: 01/01/2027
SCHEDULE OF BENEFITS | 1


https://www.medicare.gov/

MEDICARE ENHANCE - MASSACHUSETTS

The Plan will also provide coverage, less any payments by Medicare, for the following preventive
care services: annual routine physical exams, routine eye exams, and routine hearing exams.
Please refer to Section IIl.C of your Benefit Handbook for detailed information on additional
preventive care services covered by the Plan.

Section 3: Emergency Coverage Outside of the United States

Your Plan provides limited emergency coverage for Subscribers traveling outside of the United
States. Please refer to Section III.C of your Benefit Handbook for details of your coverage.

Section 4: Inpatient Services Covered by Medicare

Benefit Period: The way that Original Medicare measures a Subscriber’s use of Hospital and Skilled
Nursing Facility services. A Medicare Benefit Period begins the first day of a Medicare-covered
stay at an inpatient Hospital or Skilled Nursing Facility. It ends when you have not received any
inpatient Hospital care or Skilled Nursing Facility care for 60 days in a row. If you go into a Hospital
or a Skilled Nursing Facility after one Benefit Period has ended, a new Benefit Period begins.
Medicare puts no limit on the number of Benefit Periods covered by Medicare during your lifetime.

Medicare Inpatient Services Medicare Pays: Medicare Enhance  Your Cost Sharing:

Pays:

Hospital Care (including acute, nonmedical health care institutions, psychiatric and rehabilitation
hospitalization)

First 60 days of a Benefit Period Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance

61st through 90th day of a Benefit Covered less Medicare Deductible | No charge
Period Medicare Deductible | and Coinsurance

and Coinsurance
91st day and after of a Benefit Period Covered less Medicare Lifetime No charge
- up to 60 Lifetime Reserve Days (if any) Lifetime Reserve Reserve Days Daily

Days Daily Coinsurance

Coinsurance

Non-Medicare Covered Services

After your 60 Lifetime Reserve Days are | Nothing All charges No charge
exhausted, your Plan covers unlimited
days
Skilled Nursing Facility Care (SNF)
First 20 days of a Benefit Period Medicare allowable Nothing No charge
amount
21st through 100th day of a Benefit Medicare allowable The Medicare SNF No charge
Period amount minus SNF Daily Coinsurance
Daily Coinsurance
101st day and after of a Benefit Period Nothing All charges No charge

Physicians and Other Health Professionals (inpatient services)

Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance

SCHEDULE OF BENEFITS | 2



MEDICARE ENHANCE - MASSACHUSETTS

Medicare Inpatient Services

Medicare Pays:

Medicare Enhance
Pays:

Your Cost Sharing:

Human Organ Transplants (including bone marrow transplants)

Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance
Blood Transfusions
First three pints per calendar year Nothing Medicare Blood No charge
Deductible
Beyond 3 pints per calendar year Covered less Medicare Deductible | No charge

Medicare Deductible
and Coinsurance

and Coinsurance

Section 5: Outpatient Services Covered by Medicare

Medicare Outpatient Services

Medicare Pays:

Medicare Enhance
Pays:

Your Cost Sharing:

Acupuncture Treatment

Note: Limited coverage provided by Covered less Medicare Deductible | No charge
Medicare. See your Benefit Handbook Medicare Deductible | and Coinsurance
for details. and Coinsurance
Administration of Allergy Injections
Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance
Ambulance Services
Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance
Cardiac Rehabilitation Services
Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance
Chiropractic Services
Note: Limited coverage provided by Covered less Medicare Deductible | No charge
Medicare. See your Benefit Handbook Medicare Deductible | and Coinsurance
for details. and Coinsurance
Dental Care and Oral Surgery
Note: Limited coverage provided by Covered less Medicare Deductible | No charge
Medicare. See your Benefit Handbook Medicare Deductible | and Coinsurance
for details. and Coinsurance
Diagnostic Tests and Procedures
Diagnostic tests and procedures Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance
Advanced radiology, including CT Covered less Medicare Deductible | No charge

scans, PET scans, MRI, MRA and nuclear
medicine services

Medicare Deductible
and Coinsurance

and Coinsurance

SCHEDULE OF BENEFITS |




MEDICARE ENHANCE - MASSACHUSETTS

Medicare Pays: Medicare Enhance

Your Cost Sharing:

Medicare Outpatient Services

Pays:
Durable Medical Equipment (DME) and Prosthetic Devices
Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance
Emergency Room Care
Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance
Home Health Care
Medicare allowable Nothing No charge
amount
Home Infusion Therapy
Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance
Hospice Care (including inpatient Respite Care)
Additional Hospice benefits may apply. | 100% of the Medicare Deductible | No charge
See “Section 6: Additional Covered Medicare allowable and Hospice
Services" below. amount; and 95% Coinsurance
of the cost of
outpatient drugs
and respite care
(Medicare Hospice
Coinsurance)
Benefits are covered
less Medicare
Deductible
House Calls
Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance
Kidney Dialysis
Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance
Medical Therapies
Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance
Observation Care Services
Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance
Outpatient Methadone Maintenance
Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance

SCHEDULE OF BENEFITS




MEDICARE ENHANCE - MASSACHUSETTS

Medicare Outpatient Services Medicare Pays: Medicare Enhance  Your Cost Sharing:

Pays:

Outpatient Surgery

Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance

Physical, Occupational and Speech Therapy

Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance

Physicians and Other Health Professionals (including mental health and substance use disorder treatment)

Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance

Podiatrist Services

Note: Limited coverage provided by Covered less Medicare Deductible | No charge
Medicare. See your Benefit Handbook Medicare Deductible | and Coinsurance
for details. and Coinsurance

Telemedicine Virtual Visits

Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance

Urgent Care Services

Covered less Medicare Deductible | No charge
Medicare Deductible | and Coinsurance
and Coinsurance

SCHEDULE OF BENEFITS | 5



MEDICARE ENHANCE - MASSACHUSETTS

Section 6: Additional Covered Services

The plan will cover the benefits in this section when Medicare coverage is not available:

HPIC Plan Benefits

Medicare Pays:

Medicare Enhance  Your Cost Sharing:

Acupuncture Treatment

Pays:

teeth, removal of one or more impacted
teeth, excision of radicular cysts
involving the roots of three or more
teeth, gingivectomies (including
osseous surgery) of two or more

gum quadrants. Benefits are only
provided for the above procedures
when the Subscriber has a serious
medical condition that makes it
Medically necessary that he or she be
admitted to a general hospital as an
inpatient or to a surgical day care unit
or ambulatory surgical facility as an
outpatient in order for the dental care
to be performed safely. Serious medical
conditions include, but are not limited
to, hemophilia and heart disease

- Limited to 12 visits per calendar year Nothing All charges No charge
Applied Behavior Analysis
Applied behavior analysis for the Nothing All charges No charge
treatment of:
- Autism Spectrum Disorder
- Down syndrome
Autism Spectrum Disorders Treatment
Diagnosis and treatment ‘ Nothing ‘ All charges | No charge
Breast Ultrasound or MRI

‘ Nothing ‘ All charges | No charge
Cardiac Rehabilitation Services

| Nothing | All charges | No charge
Chiropractic Services

| Nothing | All charges | No charge
COVID-19
- Testing, treatment, and vaccines Nothing All charges No charge
See your Benefit Handbook for details.
Dental Services Inpatient or Surgical Day Care Oral Surgery
The removal of 7 or more permanent Nothing All charges No charge

SCHEDULE OF BENEFITS | 6



MEDICARE ENHANCE - MASSACHUSETTS

HPIC Plan Benefits

Diabetes Treatment

Medicare Pays:

Medicare Enhance

Pays:

Your Cost Sharing:

Treatments and services including, Nothing All charges No charge
but not limited to: Diabetic supplies,
screenings, and foot care
See your Benefit Handbook for details.
Diabetes Self-Management Training Nothing All charges No charge
Emergency Services received outside of the United States
Note: See your Benefit Handbook for Nothing All charges No charge
details.
Hearing Aids
Limited to $2,000 every 36 months, per | Nothing Up to $2,000 every | All charges in
hearing impaired ear 36 months excess of $2,000
Hospice Care (including inpatient Respite Care)
‘ Nothing | All charges | No charge
Low Protein Foods
- Up to $5,000 per calendar year Nothing All charges All charges
in excess of
$5,000
Mental Health Care and Substance Use Disorder Treatment Services
Inpatient Services Nothing All charges No charge
- Benefits are provided for the same
number of days as the coverage
provided for a physical illness
Outpatient Services Nothing All charges No charge
- Benefits are provided for unlimited
visits
Detoxification and Nothing All charges No charge
Psychopharmacological Services,
Psychological Testing and
Neuropsychological Assessment
Services
Partial Hospitalization Nothing All charges No charge
Outpatient services provided by a Nothing All charges No charge
recovery coach
Nutritional Counseling
‘ Nothing ‘ All charges ‘ No charge
Routine Eye Exam
- Limited to 1 exam per calendar year ‘ Nothing ‘ All charges ‘ No charge
Routine Hearing Exam
- Limited to 1 exam per calendar year | Nothing | All charges | No charge
Routine Physical Exam
| Nothing | All charges | No charge
Scalp Hair Prosthetics (Wigs)
- Up to $350 per calendar year Nothing All charges All charges in

excess of $350

SCHEDULE OF BENEFITS |

7
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HPIC Plan Benefits Medicare Pays: Medicare Enhance  Your Cost Sharing:

Pays:

Special Formulas for Malabsorption

‘ Nothing ‘ All charges | No charge
Speech Language and Hearing Services

‘ Nothing ‘ All charges ‘ No charge
Telemedicine Virtual Visits

| Nothing | All charges | No charge

Section 7. What The Plan Does Not Cover

A. No benefits will be provided by the Plan for any of the following:

Any product or service that is not covered by Medicare unless specifically listed as a Covered
Service in the Benefit Handbook, Schedule of Benefits or (if applicable) the Prescription Drug
Brochure.

Any charges for products or services covered by a Medicare Advantage plan operated under
Medicare Part C or a Prescription Drug Plan (PDP) under Medicare Part D.

Any product or service obtained at an unapproved facility if Medicare requires that the
product or service be provided at a Medicare-approved facility. This exclusion applies to liver,
lung, heart and heart-lung transplants; and any other services Medicare determines must

be obtained at a Medicare-approved facility.

Any product or service provided after the date on which your enrollment in the Plan has ended.
Any charges that exceed the Payment Maximum.

Any product or services received in a hospital not certified to provide services to Medicare
beneficiaries, unless (1) the hospital is outside the United States, (2) the Subscriber’s Plan
includes benefits for emergency services outside of the United States, and (3) coverage is
available under that benefit.

Any product or service for which no charge would be made in the absence of insurance.

B. Unless covered by Medicare Parts A and B, no Benefits will be provided by the Plan for any of
the following:

Any product or service that is not Medically Necessary.

Any product or service (1) for which you are legally entitled to treatment at government
expense or (2) for which payment is required to be made by a Workers' Compensation plan
or an employer under state or federal law.

Any charges for inpatient care over the semi-private room rate, except when a private room is
Medically Necessary.

Any product or service received outside of the United States that is: (1) related to the
provision of routine or preventive care of any kind; (2) a service that was, or could have been,
scheduled before leaving the United States, even if such scheduling would have delayed
travel plans; (3) a form of transportation, including transportation back to the United States,
except road ambulance to the nearest hospital; or (4) a service that would not be a covered by
Medicare or the Plan in the United States.

Any products or services, including, but not limited to, drugs, devices, treatments,
procedures, and diagnostic tests that are Experimental, Unproven or Investigational.
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Cosmetic services or products, including, but not limited to, cosmetic surgery, except for
services required to be covered under the Women's Health and Cancer Rights Act of 1998.

Custodial Care.

Recovery programs including rest or domiciliary care, sober houses, transitional support
services and therapeutic communities.

Eyeglasses, contact lenses, fittings or examinations. (Note that Medicare provides limited
benefits for eyeglasses or contact lenses after cataract surgery).

Refractive eye surgery, including but not limited to, lasik surgery, orthokeratology and lens
implantation for the correction of naturally occurring myopia, hyperopia and astigmatism.

Hearing aids unless specifically listed as a Covered Service in the Schedule of Benefits.
Hearing aid batteries.

Alternative, holistic or naturopathic services and all procedures, laboratories and nutritional
supplements associated with such treatments, except when specifically listed as a Covered
Service. Aromatherapy, treatment with crystals and alternative medicine. Any of the
following types of programs: health resorts, spas recreational programs, camps, outdoor
residential care, self-help programs, life skills programs, relaxation or lifestyle programs, and
wilderness programs (therapeutic outdoor programs), massage therapy and myotherapy.

Routine foot care services such as the trimming of corns and bunions, removal of calluses,
unless such care is Medically Necessary due to circulatory system disease such as diabetes.
Foot orthotics, except as required for the treatment of severe diabetic foot disease or
systemic circulatory diseases.

Any form of hair removal or restoration, including, but not limited to, electrolysis, laser
treatment, transplantation or drug therapy. (Please see Section Ill.C for the coverage provided
for wigs.)

Dental Services, including, but not limited to, restorative, periodontal, orthodontic,
endodontic, prosthodontic services (including any services related to dentures), or any Dental
Services relative to the treatment of temporomandibular joint dysfunction (TMJ), except that
(1) the Plan will cover the Medicare Deductible and Coinsurance amount for any Dental Service
that has been covered by Medicare and (2) the Plan will cover additional Dental Services if
such coverage is purchased by an Employer Group. If your Employer Group has purchased
coverage for additional Inpatient Dental Services or Outpatient Oral Surgery, such coverage
will be listed in the Schedule of Benefits.

Infertility services or any related services, supplies, or drugs, including, but not limited to,
in-vitro fertilization (IVF), gamete intrafallopian transfer (GIFT), zygote intrafallopian transfer
(ZIFT), intra-cytoplasmic sperm injection, donor egg procedures (including related egg and
inseminated egg procurement), the preservation of eggs or sperm, voluntary sterilization or
the reversal of voluntary sterilization.

Any form or Surrogacy or services for a gestational carrier.

Ambulance services except as specified in the Benefit Handbook. No benefits will be provided
for transportation other than by ambulance.

Exercise equipment; or personal comfort or convenience items such as radios, telephone,
television, or haircutting services.

Any product or service provided by (1) anyone related to you by blood, marriage or adoption,
or (2) anyone who ordinarily lives with you.

Any product or service related to diet plans or weight loss programs, including diet foods,
drinks or drugs of any kind. (However, the Plan will cover Medicare Deductible and
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Coinsurance amounts for professional services or surgery covered by Medicare for the
treatment of obesity.)

+ Drugs or medications that can be self-administered unless (1) the Employer Group has
purchased prescription drug coverage on behalf of the Subscriber, and coverage for such drug
or medication is provided for in the Prescription Drug Brochure, (2) the drug or medication is
covered by Medicare Parts A or B; or (3) coverage for the drug or medication is mandated by
Massachusetts law.

 Educational services or testing; services for problems of school performance; sensory
integrative praxis tests, vocational rehabilitation, or vocational evaluations focused on job
adaptability, job placement, or therapy to restore function for a specific occupation.

« Planned home births.
+ Devices or special equipment needed for sports or occupational purposes.

« Charges for any product or service, including, but not limited to, professional fees, medical
equipment, drugs, and Hospital or other facility charges, that are related to any care that is
not a Covered Service under this Benefit Handbook.

« Mental health services that are (1) provided to Subscribers who are confined or committed to
a jail, house of correction, prison, or custodial facility of the Department of Youth Services; or
(2) provided by the Department of Mental Health.

- Telemedicine services involving e-mail, fax or non-secure texting.

+ Any service or supply (with the exception of contact lenses) purchased from the internet.
+ Services provided by a doula.

- Taxes or governmental assessments on services or supplies.

+ Cost of organs that are sold rather than donated to recipients.

- Digital therapeutics.

Section 8: Important Notices

Medical Emergency: You are always covered for care you need in a medical emergency within the
United States. In the event of a medical emergency, you should go to the nearest emergency
facility or call 911 or the local emergency number.

Coverage will be subject to the terms, conditions, exclusions and limitations of Medicare-eligible
services and supplies, and is subject to change pursuant to Medicare guidelines.

This Plan is only available to Subscribers enrolled through Employer Groups. Coverage under the
Plan is effective on the first day of the month chosen by your Employer and renews each year on
your Employer’'s anniversary date unless terminated in accordance with the terms of the Employer
Agreement. Premiums are subject to change as set forth in the Employer Agreement between
HPIC and your Employer Group as permitted by law. Please refer to your Benefit Handbook for
information about your eligibility and continuation of coverage rights under this Plan. To be
eligible to enroll, or continue enrollment, in the Plan, an individual must be enrolled in Medicare
Part A and Part B and pay any premium required for continued enrollment at all times.
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VisionCare
MASSACHUSETTS

Your VisionCare Benefit

Along with other health care benefits covered under the Plan, your coverage also includes
an eyewear benefit. With this additional coverage, you are eligible to be reimbursed by the
Plan up to the following amounts:

- $150 every two Calendar Years toward the cost of prescription eyeglass lenses and/or
frames; or

- $150 every two Calendar Years toward the purchase of prescription contact lenses.
Please Note: There is no coverage or reimbursement for contact lens fittings.

Where to Purchase Eyewear With Your VisionCare Benefit

You can purchase your eyewear from any vision hardware provider with a valid prescription
from your doctor. Only contact lenses may be purchased from an internet provider.
Prescription eyeglass lenses and/or frames purchased from the internet are not eligible for
coverage. Simply pay out-of-pocket and submit to the Plan for reimbursement.

How to Receive Reimbursement for the VisionCare Benefit

To receive reimbursement for the VisionCare benefit, follow these simple steps:

1. Complete a member medical reimbursement form. The form is available online at
www.harvardpilgrim.org/public/docs/medical-reimbursement-form, or you can call
the Member Services Department at 1-888-333-4742 to request a form. For TTY service,
please call 711. A representative will be happy to assist you.

2. Each Member must use a separate member reimbursement form.

3. Attach the copy of an itemized bill to the form, showing proof of payment. Make a
copy of the form for your records.
4. Mail the original form, together with the bill and proof of payment to:

HPHC Claims
P.O. Box 699183
Quincy, MA 02269-9183

We will reimburse you for the lesser of (1) the amount of your payment for covered
eyeglasses or contact lenses or (2) the VisionCare benefit limits stated in this brochure.
Please allow four to six weeks to receive your reimbursement.

You're Also Eligible for Eyewear Discount Programs

As a Member, you are also eligible for certain eyewear discounts. These discounts can be
found online at www.harvardpilgrim.org/savings or refer to the Your Member Savings
brochure for a description of these discount programs.

Where to Call With Questions

VISION COVERAGE | 1


https://www.harvardpilgrim.org/public/docs/medical-reimbursement-form
https://www.harvardpilgrim.org

VISIONCARE - MASSACHUSETTS

If you have any questions about your VisionCare benefit, including how to receive
reimbursement or eyewear discounts, please contact the Member Services Department at
1-888-333-4742. This telephone number is also listed on your ID card. If you are deaf or
hard-of-hearing, please call 711 for TTY service. A representative will be happy to assist you.
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Language Assistance Services

Espafol (Spanish) ATENCION: 5i usted habla espafiol, servicios de asistencia lingiiistica, de forma gratuita,
estan a su disposicion. Llame al 1-888-333-4742 (TTY: 711).

Portugués (Portuguese) ATENCAO: Se vocé fala portugués, encontram-se disponiveis servigos linguisticos
gratuitos, Ligue para 1-888-333-4742 (TTY: 711).

Kreyol Ayisyen [French Creole) ATANSYOMN: Si nou palé Kreyol Ayisyen, gen asistans pou sévis ki disponib nan
lang nou pou gratis, Rele 1-888-333-4742 (TTY: 711).

M ch3x (Traditional Chinese) ;3 8 - R EERAEW DI, S aRERESIERAERE. S3§E 1.
888-333-4742 (TTY ;711 ).

Tiéng Viét (Vietnamese) CHU ¥: Néu quivi ndi Tiéng Viét, dich wy théng dich cda ching t6i san sang phye w
qui vi mign phi. Goi 58 1-888-333-4742 (TTY: 711).

Pycckui [Russian) BHMMAHME: ECni Bol TOROPWTE HA PYCCKOM A3LIKE, TO BAM AOCTYNHB BECNAATHEIE YCAYIH
nepesoaa. 3eoHmTe 1-888-333-4742 (tenetarn: 711).

dy all | Arabic)
1 BEE-333-4742 Je Juadl " Ulaa 2l B PR PPHIL FTANEY BT ICE ﬂmi;:.;1 13] 1plgldd
(TTY:711)
{81 (Cambodian) [oniEasio Wigmdunwrnanig:, elibenswenrgusiio gsnnesgeienm
EESEIEY 51 9100 1-888-333-4742 (TTY: 711)1

Frangais (French) ATTENTION: S vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-888-333-4742 [ATS: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-888-333-4742 (TTY: 711).

P (Korean) 2B St HE AMESIA =2 R HO A H MU 28 282 0|21 5 USLICH 1-
B88-333-4742 (TTY: 711) He 2 Ml FHA| 2.

EAAnviKd (Greek) NPOZOXH: Av jhate eAAnvikd, vmdapyouy otn SudBeon oo Sdwpedv umnpegiec yAwooknig
vnootipiEne Kakéote 1-888-333-4742 (TTY: 711).

Polski (Polish} UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezplatnej pomocy jerykowe). Zadzwon
pod numer 1-888-333-4742 (TTy: 711).

Y (Hindi) tarer &3 e 3o 7Y dea € @ aod R s werEar A s suwey §
FAAFET F & B9 FI1-888-333-4742 (TTY: 711)

w2l (Gujarati) tallet vl : ¥l Al owadl olldal 8 dl viusd M2 elmidla wsla desl Med
Guatetl 8. AN B 2 flot 530 1-888-333-4742(TTY: 711)

WIZIM0 (Lac) LUORIL: T]109 UiTkdiwIm 290, mudSniugoucdiadivwrzs, lowlcsyan,
oV NweuitnIL, (s 1-888-333-4742 (TTY: 711).

ATTENTION: If vou speak a language other than English, language assistance services, free of charge, are
available to you. Call 1-888-333-4742(TTY: 711).

@ Harvard Filgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England
and HPHC Insurance Company.
[Continued)
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General Notice About Nondiscrimination and Accessibility Requirements

Harvard Pilgrim Health Care and its affiliates as noted below (“HPHC) comply with applicable federal civil rights laws and
does not disciminate on the basis of race, color, naticnal origin, age, disability, or sex (induding pregnancy, sexual
orientation, and gender identity). HPHC does not exclude pecple or treat them differently because of race, color, national
origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).
HPHC:

* Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign

language interpreters and written information in other formats (large print, audio, other formats)
+ Pravides free language services to people whose primary language is not English, such as qualified interpreters.

If you need these senices, contact our Civil Rights Compliance Officer.

If you believe that HPHC has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex {including pregnancy, sexual orientation, and gender identity), you can fle a grievance
with: Civil Rights Compliance Officer, 1 Wellness Way, Canton, MA 02021-1166, (8566) 750-2074, TTY service: 711, Fax:
(617) 509-3085, Email: civil_rights@point32health.org. You can file a grievance in person or by mail, fax or email. If you
need help filing a grievance, the Civil Rights Compliance Officer is available to help you. You can also file a civil rights
complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office
for Civil Rights Complaint Partal, available at hitps://ocrportal nhs goviocrportallobby jsf, or by mail or phane at:
U.S. Department of Health and Human Senvices
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
(800) 368-1019, (800) 537-7697 (TTY)

Complaint forms are available at http.//www hhs.gov/ocroffice file/index. himl.

@ Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England
and HPHC Insurance Company.

cchb589_memb_serv (08_23)
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Health Care
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Wellness Reimbursement

Get reimbursed for fees you pay toward wellness activities — up to $150

Maximum reimbursement is $150 per individual per Medicare Enhance plan.

What qualifies for reimbursement?
« Membership fees to gyms or fitness facilities

« Virtual fitness class subscriptions

- Studios or facilities that offer membership or tuition

« Select nutrition programs

+ Select mindfulness meditation programs
« Cardiovascular and strength training equipment

« Seasonal town, club or school athletic fees

Studios and facilities that qualify for reimbursement include:

- Dance + Yoga

« Gymnastics - Pilates

+ Swimming « Zumba

+ Martial arts + Aerobic/group classes

Qualified nutrition programs include:

- PlateJoy -+ Savory Living

- MyPlate Calorie Counter + My Fitness Pal
+ Wondr + Loselt!

+ Noom - EatlLove

- Eat Right Now + Stronger U

- Weight Watchers + The Dinner Daily

+ Spinning classes « Tennis

« Kickboxing + Indoor rock climbing

.+ CrossFit + Personal training (taught
. Strength training by a certified instructor)

Qualified mindfulness programs include:
- Calm

+ Ten Percent Happier

+ Headspace

+ The Mindfulness App

+ Meditation Studio

+ Insight Timer

P1473915599-0824



We'll reimburse you up to $150 for fees you pay toward a wide range of wellness activities.

How do | get reimbursed?
It's simple. Pay up to four months of your membership, subscription fees, or after purchase of qualified cardiovascular

or strength training equipment.

After four months of Harvard Pilgrim membership, you can complete the Reimbursement Form online or by mail.
Go to harvardpilgrim.org/reimbursement

Either click on the link to submit your request online or complete the paper form and mail to the address on the form,
along with a copy of your receipts.

What does not qualify for reimbursement?
+ Health club initiation fees
Fees for country clubs, social clubs and spas
Nutrition and mindfulness programs not selected by Harvard Pilgrim
« Road race fees, sneakers, athletic wear and non-cardiovascular and non-strength training equipment

« Fitness apparel and footwear

When can | submit my request?

You can request reimbursement:
Starting May 1 of the current calendar year, and after you've been enrolled in a Harvard Pilgrim plan for four
continuous months.

« After four months of membership or subscription

Once per calendar year, submitted by March 31 of the following year

How long will it take to be reimbursed?

Once you submit your request, reimbursement takes up to eight weeks. We'll send a check to the subscriber’s
address of record, made payable to the subscriber.

> For complete guidelines, go to harvardpilgrim.org/reimbursement
or call member services at 888-333-4742

Must be currently enrolled in Harvard Pilgrim at the time of reimbursement for at least four months within a calendar year. Restrictions apply.
Reimbursement may be considered taxable income. Members should consult their employer or tax advisor.
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MAYFLOWER MUNICIPAL HEALTH GROUP

|
®
SC rl pt Aetna Medicare Rx offered by SilverScript

RX $9/$20/$35

Benefits and Premiums are effective January 1, 2027 through December 31, 2027

PLAN DESIGN
PROVIDED BY SILVERSCRIPT INSURANCE COMPANY

PHARMACY - PRESCRIPTION DRUG BENEFITS
Pharmacy Network P1

Your Medicare Part D plan uses the network above. To find a network pharmacy, you can visit our
website (http://www.aetnaretireeplans.com.)

Formulary (Drug List) Comprehensive Plus
Calendar-Year Deductible for Prescription Drugs  $0

Prescription drug calendar year deductible must be satisfied before any Medicare Prescription Drug
benefits are paid. Covered Medicare Prescription Drug expenses will accumulate toward the
pharmacy deductible. The deductible does not apply to covered insulins and most Part D vaccines.

Initial Coverage Phase - The table below represents cost sharing after the deductible, if applicable,
has been reached.

30-day Supply through 90-day Supply through Retail or Mail
Retail
3 Tier Plan Preferred Standard Preferred Preferred Standard
Retail Mail Retail or Mail

Tier 1 - Generic $9 $10 $27 $27 $30
Generic Drugs
Tier 2 - Preferred Brand $20 $20 $60 $60 $60
Preferred Brand Drugs
Tier 3 - Non-Preferred $35 $35 $105 $105 $105
Brand
Non-Preferred Brand
Drugs

If you reside in a long-term care facility, your cost share is the same as a 30 day supply at a retail
pharmacy and you may receive up to a 31 day supply.
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You won't pay more than $35 for a one-month supply or $105 for up to a three-month supply of
each covered insulin product regardless of the cost-sharing tier.

Catastrophic Coverage: You pay $0 for covered Part D prescription
drugs.

Catastrophic Coverage benefits start once the CMS-determined annual out-of-pocket threshold of
$2,400 for covered Part D prescription drugs is reached.

Requirements:
Precertification Applies
Step-Therapy Applies

Pharmacy Disclaimers

Aetna Medicare Rx offered by SilverScript’s retiree pharmacy coverage is an enhanced Part D
Employer Group Waiver Plan that is offered as a single integrated product. The enhanced Part D
plan consists of two components: basic Medicare Part D benefits and supplemental benefits. Basic
Medicare Part D benefits are offered by Aetna Medicare Rx offered by SilverScript based on our
contract with CMS. We receive monthly payments from CMS to pay for basic Part D benefits.
Supplemental benefits are non-Medicare benefits that provide enhanced coverage beyond basic
Part D. Supplemental benefits are paid for by plan sponsors or members and may include benefits
for non-Part D drugs. Aetna reports claim information to CMS according to the source of applicable
payment (Medicare Part D, plan sponsor or member).

The formulary and/or pharmacy network may change at any time. You will receive notice when
necessary.

You must use network pharmacies to receive plan benefits except in limited, non-routine
circumstances as defined in the EOC. In these situations, you are limited to a 30 day supply.

Pharmacy clinical programs such as precertification, step therapy and quantity limits may apply to
your prescription drug coverage.
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Members who get “extra help” don’t need to fill prescriptions at preferred network pharmacies to get
Low Income Subsidy (LIS) copays.

Specialty pharmacies fill high-cost specialty drugs that require special handling. Although specialty
pharmacies may deliver covered medicines through the mail, they are not considered “mail-order
pharmacies.” Therefore, most specialty drugs are not available at the mail-order cost share.

The typical number of business days after the mail order pharmacy receives an order to receive your
shipment is up to 10 days. Enrollees have the option to sign up for automated mail order delivery.

There are three general rules about drugs that Medicare drug plans will not cover under Part D. This
plan cannot:

Cover a drug that would be covered under Medicare Part A or Part B.

Cover a drug purchased outside the United States and its territories.

Generally cover drugs prescribed for “off label” use, (any use of the drug other than indicated
on adrug's label as approved by the Food and Drug Administration) unless supported by
criteria included in certain reference books like the American Hospital Formulary Service Drug
Information, the DRUGDEX Information System and the USPDI or its successor.

Additionally, by law, the following categories of drugs are not normally covered by a Medicare
prescription drug plan unless we offer enhanced drug coverage for which additional premium may
be charged. These drugs are not considered Part D drugs and may be referred to as “exclusions” or
“non-Part D drugs”. These drugs include:

Drugs used for the treatment of weight loss, weight gain or anorexia

Drugs used for cosmetic purposes or to promote hair growth

Prescription vitamins and mineral products, except prenatal vitamins and fluoride preparations
Outpatient drugs that the manufacturer seeks to require that associated tests or monitoring
services be purchased exclusively from the manufacturer as a condition of sale

Drugs used to promote fertility

Drugs used to relieve the symptoms of cough and colds

Non-prescription drugs, also called over-the-counter (OTC) drugs

Drugs when used for the treatment of sexual or erectile dysfunction

Plan Disclaimers
Aetna Medicare Rx offered by SilverScript is a group standalone Medicare Prescription Drug Plan
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(PDP). This Plan is offered by SilverScript Insurance Company, which has a Medicare contract.
SilverScript Insurance Company and Aetna are affiliated companies. Enrollment in the Plan depends
on Medicare contract renewal.

See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and
conditions of coverage. Plan features and availability may vary by service area.

If there is a difference between this document and the Evidence of Coverage (EOC), the EOC is
considered correct.

You can read the Medicare & You 2027 Handbook. Every year in the fall, this booklet is mailed to*
people with Medicare. It has a summary of Medicare benefits, rights and protections, and answers to
the most frequently asked questions about Medicare. If you don’t have a copy of this booklet, you
can get it at the Medicare website (http://www.medicare.gov) or by calling 1-800-MEDICARE (1-
800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

You can also visit our website at http://www.aetnaretireeplans.com. As a reminder, our website has
the most up-to-date information about our pharmacy network (Pharmacy Directory) and our list of
covered drugs (Formulary/Drug List).

***This is the end of this plan design***

©2026 Aetnalinc.

YO080_GRP_1099_3733a_2021_M
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Medicare Enhance with
Prescription Drug Coverage

Easy-to-use benefits, excellent service and
worldwide coverage for emergency care.

Your employer offers Medicare Enhance to retirees like you. This plan pays your Medicare-approved deductible and
coinsurance amounts (less any applicable cost-sharing amounts). In addition, Medicare Enhance also covers certain
benefits beyond what Medicare covers, such as emergencies anywhere in the world and routine annual eye and
hearing exams.

@ You're eligible if you're enrolled | \/l No referrals or authorizations are required
in Medicare Parts A and B and
live in the U.S.

Enjoy Discounts & Savings on
"~ health-related products and services
O You can visit any doctor or care
NZ . .
0 provider in the U.S. that accepts .
Worldwide emergency care
Medicare H gency

Great health benefits plus the exceptional customer service you can rely on from HPHC Insurance Company (HPHC).
That's the plan.

1109185780-0823



Medicare Enhance:

> Improves upon your Medicare benefits
Medicare pays primary for most services. So
when you receive care, providers will typically bill
Medicare directly. Then Medicare Enhance will cover
any unmet Medicare deductible and coinsurance
amounts, less any applicable member cost-sharing.

> Has you covered for emergencies worldwide
You'll have peace of mind knowing that Medicare
Enhance has you covered for emergency care —
anywhere in the world. Emergency room visits are
subject to a copayment, which is waived if you're
admitted to the hospital.

> Gives you exclusive discounts & savings
As an HPHC member, you also get our exclusive
Discounts & Savings program. Though not
insurance, it can help save you money on health-
related products and services such as eyewear,
hearing aids, dental care and more. You can also
receive a Fitness Reimbursement Benefit per
calendar year.

> lIs easy to use
After you enroll, you'll receive your HPHC Medicare
Enhance member identification (ID) card. Simply
show both your HPHC and Medicare ID cards
whenever you visit the doctor or hospital.

Prescription Drug Coverage

Your Medicare Enhance plan also includes an employer-sponsored Part D Prescription Drug Plan from Aetna
Medicare Rx offered by SilverScript (PDP). Which means you'll also have:

« Access to a nationwide network of more than 65,000 pharmacies

- Coverage for more than 3,200 brand name and generic drugs

- Convenient delivery of your medications through CVS Caremark Mail Service
If you have questions about prescription drug coverage, call Aetna:

Current Members: 855-334-5057.
Prospective Members: 800-307-4830

Questions? Current members call 888-333-4742
Not yet a member? Call 866-874-0817 (TTY: 711)

a Point32Health company 1109185780-0823
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P.O. Box 30006, Pittsburgh, PA 15222-0330

Aetna Medicare Rx offered by SilverScript

2027 Formulary
(List of Covered Drugs or "Drug List")

3T Comprehensive Plus Formulary

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

This formulary was updated on 08/30/2026. For more recent information or other questions,
please contact Aetna Medicare Rx offered by SilverScript at the number on your ID card.

Formulary ID Number: 27017

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 SilverScript® Insurance
Company. When it refers to “plan” or “our plan,” it means Aetna Medicare Rx offered by
SilverScript.

This document includes a Drug List (formulary) for our plan, which is current as of January 1, 2027.
For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2028,
and from time to time during the year.

YOO01_GRP_9041403_2027_C
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What is the Aetna Medicare Rx offered by SilverScript 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 Aetna Medicare Rx offered by SilverScript in consultation with a
team of health care providers, which represents the prescription therapies believed to be a
necessary part of a quality treatment program. We will generally cover the drugs listed in our plan’s
formulary as long as the drug is medically necessary, the prescription is filled at an Aetna Medicare
Rx offered by SilverScript network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your Evidence of Coverage.

Please note: Aetna Medicare Rx offered by SilverScript may provide additional coverage for
prescription drugs not included in your Medicare Part D benefit. For more information about your
share of the cost or which prescription drugs may or may not be covered, please call Customer
Care, or refer to 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
Drug List 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.

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

¢ Substitutions of certain new versions of brand name drugs and original biological
products. When adding a new generic drug, we may move the brand drug to a different
cost-sharing tier or add new restrictions.

We can make these 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 that brand name drug or original biological product, we may
not tell you in advance before we make a change, but we will later provide you with
information about the specific change(s) we have made.

If we make such a change, you or your 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 Aetna Medicare Rx offered by
SilverScript 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?”

e Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer
or the Food and Drug Administration (FDA) determines that a drug 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.

08/30/2026



o Other changes. We may make other changes that affect members currently taking a drug.
For instance, we may add a new generic drug to replace a brand name drug currently on
the formulary, or add a new biosimilar to replace an original biological product currently
on the formulary, or add new restrictions or move a drug we are keeping on the
formulary to a higher cost-sharing tier or both after we add a corresponding drug. We
may make changes based on new clinical guidelines.

If we remove drugs from our formulary, add quantity limits, prior authorization, 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
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 find information in the
section below titled “How do | request an exception to the Aetna Medicare Rx offered by
SilverScript formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking
a drug on our 2027 formulary that was covered at the beginning of the year, we will not discontinue
or reduce coverage of the drug during the 2027 coverage year except as described above. This
means these drugs will remain available at the same cost-sharing and with no new restrictions for
those members taking them for the remainder of the coverage year. You will not get direct notice
this year about changes that do not affect you. However, on 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.

This formulary is current as of January 1, 2027. To get updated information about the drugs
covered by our plan, please contact us at the number on your member ID card. Our contact
information also appears on the front and back cover pages.

How do | use the formulary?
There are two ways to find your drug within the formulary:

Alphabetical Listing

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

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

What are generic drugs?

Our plan covers both brand name drugs and generic drugs. A generic drug is approved by the FDA
as having the same active ingredient as the brand name drug. Generally, generic drugs work just as
well as and usually cost less than brand name drugs. There are generic drug substitutes 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.

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 3 Section 3.1, “The
‘Drug List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

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

e Prior Authorization (PA): Our plan requires you or your prescriber to get prior
authorization for certain drugs. This means that you will need to get approval from our
plan based on specific criteria before you fill your prescriptions. If you don’t get approval,
our plan may not cover the drug.

¢ Quantity Limits (QL): For certain drugs, our plan limits the amount of the drug that our
plan will cover. For example, our plan provides up to 30 tablets per 30-day prescription
for atorvastatin. This may be in addition to a standard one-month or three-month supply.

e Step Therapy (ST): In some cases, our 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, our plan will then
cover Drug B.
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You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 1. You may 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 us 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 Aetna
Medicare Rx offered by SilverScript formulary?” 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
Customer Care and ask if your drug is covered.

If you learn that our plan does not cover your drug, you have two options:

* You can ask Customer Care for a list of similar drugs that are covered by our plan. When you
receive the list, show it to your doctor and ask them to prescribe a similar drug that is
covered by our plan.

* You can ask us to make an exception and cover your drug. See below for information about
how to request an exception.

How do | request an exception to the Aetna Medicare Rx offered by SilverScript formulary?

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

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

* You can ask us to waive a coverage restriction including prior authorization, step therapy, or
a quantity limit on your drug. For example, for certain drugs, our plan limits the amount of
the drug that we will cover. If your drug has a quantity limit, you can ask us to waive the limit
and cover a greater amount.

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

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

You or your prescriber should contact us to ask 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 if your prescriber asks for a fast decision, we must give
you a decision no later than 24 hours after we get your prescriber's supporting statement.
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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 drug that we cover or requesting a
formulary exception so that we will cover the drug you take. While you and your doctor determine
the right course of action for you, we may cover your drug in certain cases during the first 90 days
you are a member of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a
temporary 30-day supply. If your prescription is written for fewer than 30 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.

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.

If you experience a change in your level of care, such as a move from a home to a long-term care
setting, and need a drug that is not on our formulary (or if your ability to get your drugs is limited),
we may cover a one-time temporary supply from a network pharmacy for up to 31 days, unless you
have a prescription for fewer days. You should use the plan’s exception process if you wish to have
continued coverage of the drug after the temporary supply is finished.

Drug Tier Copay Levels

This 2027 formulary is a listing of brand name and generic drugs. This formulary covers most drugs
identified by Medicare as Part D drugs, and your cost share may differ depending upon the tier at
which the drug resides.

The cost share tiers for covered prescription medications are listed below. Please refer to your
2027 Evidence of Coverage for cost share information specific to your plan.

Formulary Name 3T Comprehensive Plus Formulary

Tier 1 Generic
Tier 2 Preferred Brand
Tier 3 Non-Preferred Brand

You can find complete cost-sharing and days’ supply information, including costs for long-term
supplies, long-term care, and out-of-network pharmacy pricing, in your Evidence of Coverage.

For more information

For more detailed information about your Aetna Medicare Rx offered by SilverScript prescription
drug coverage, please review your Evidence of Coverage and other plan materials.
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If you have questions about our plan, please contact us. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

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

Aetna Medicare Rx offered by SilverScript’s formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by our
plan. If you have trouble finding your drug in the list, turn to the Index at the back of this book.

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

The information in the Requirements/Limits column tells you if Aetna Medicare Rx offered by
SilverScript has any special requirements for coverage of your drug.

PA Prior Authorization Required

QL Drug has Quantity Limits

ST Step Therapy Required

MO Available at our mail-order pharmacies

ACS Available at CVS Specialty Pharmacy

HRM High Risk Medication

Limited Distribution. The drug manufacturer may limit the number

LD of pharmacies that can stock and dispense this medication.
This drug may be covered under Medicare Part B or D depending
B/D upon the circumstances. Information may need to be submitted

describing the use and setting of the drug to make the
determination.
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2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

butalbital/acetaminophen/caffeine capsule 300mg; 50mg; 1
40mg, 325mg; 50mg; 40mg

butalbital/acetaminophen/caffeine solution 325mg/15ml; 1
50mg/15ml; 40mg/15ml

butalbital/acetaminophen/caffeine tablet 325mg; 50mg; 40mg 1
butalbital/acetaminophen capsule 300mg,; 50mg
butalbital/acetaminophen tablet 300mg; 50mg, 325mg; 50mg
butalbital/aspirin/caffeine capsule 325mg; 50mg,; 40mg
clonidine hcl injection 100mcg/ml, 500mcg/ml

DURACLON INJECTION 100MCG/ML

FIORICET CAPSULE 300MG; 50MG; 40MG

JOURNAVX TABLET 50MG

lidocaine hcl injection 0.5%, 1.5%, 4%

lidocaine hydrochloride injection 1% preservative free,
100mg/5ml, 2%

lidocaine hydrochloride injection 1%

—_—= DN W W = = =
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Drug
Drug Name Tier Requirements/Limits
ANALGESICS
GoUT
allopurinol sodium injection 500mg 1
allopurinol tablet 100mg, 200mg, 300mg 1 MO
ALOPRIM INJECTION 500MG 3
colchicine capsule 0.6mg 1 QL (60 EA per 30 days) MO
colchicine tablet 0.6mg 1 QL (120 EA per 30 days) MO
febuxostat tablet 40mg, 80mg 1 ST MO
GLOPERBA SOLUTION 0.6MG/5ML 3 QL (300 ML per 30 days) PA MO
KRYSTEXXA INJECTION 8MG/50ML 3 QL (100 ML per 28 days) PA; ACS
LD
KRYSTEXXA INJECTION 8MG/ML 3 QL (2 ML per 28 days) PA; ACS LD
MITIGARE CAPSULE 0.6MG 3 QL (60 EA per 30 days) MO
probenecid/colchicine tablet 0.5mg; 500mg 1 MO
probenecid tablet 500mg 1 MO
ULORIC TABLET 40MG, 80MG 3 ST MO
MISCELLANEOUS
acetaminophen injection 10mg/ml 1
ALLZITAL TABLET 325MG; 25MG 3 QL (180 EA per 30 days) PA MO
bac tablet 325mg; 50mg; 40mg 1 QL (180 EA per 30 days) PA
BUPIVACAINE FISIOPHARMA INJECTION 2.5MG/ML 3
BUPIVACAINE FISIOPHARMA INJECTION 0.5% 3 MO
bupivacaine hydrochloride injection 0.25% 1
bupivacaine hydrochloride injection 0.25% pf, 0.5%, 0.75% pf1 MO
bupivacaine/epinephrine injection 0.25%, 1:200000, 0.5%,; 1
1:200000 preservative free
bupivacaine/epinephrine injection 0.5%, 1:200000 1 MO

QL (180 EA per 30 days) PA MO
QL (2700 ML per 30 days) PA

QL (180 EA per 30 days) PA MO
QL (180 EA per 30 days) PA MO

QL (180 EA per 30 days) PA MO
QL (180 EA per 30 days) PA MO

QL (180 EA per 30 days) PA MO
QL (29 EA per 14 days) PA

MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug

Drug Name Tier Requirements/Limits
lidocaine/epinephrine injection 1:100000; 1%, 1:100000; 2%, 1
1:200000; 0.5%, 1:200000; 1.5%, 1:200000; 2%
MARCAINE/EPINEPHRINE INJECTION 0.25%; 1:200000, 3
0.5%; 1:200000
MARCAINE/EPINEPHRINE PRESERVATIVE FREE 3 MO
INJECTION 0.5%; 1:200000
MARCAINE INJECTION 0.25%, 0.75% 3
MARCAINE INJECTION 0.5%
NAROPIN INJECTION 10MG/ML, 2MG/ML, SMG/ML,
7.5MG/ML
PRIALT INJECTION 100MCG/ML, 500MCG/20ML, 3 B/D; LD
500MCG/5ML
ropivacaine hcl injection 7.5mg/ml 1
ropivacaine hydrochloride injection 10mg/ml, 2mg/ml,
Smg/ml
SENSORCAINE-MPF/EPINEPHRINE INJECTION 0.5%; 3
1:200000, 0.75%; 1:200000
sensorcaine-mpf/epinephrine injection 0.25%; 1:200000
sensorcaine-mpf injection 0.25%, 0.5%, 0.75%
sensorcaine/epinephrine injection 0.25%, 1:200000, 0.5%,
1:200000
SENSORCAINE INJECTION 0.25%
SENSORCAINE INJECTION 0.5%
tencon tablet 325mg; 50mg
XYLOCAINE-MPF/EPINEPHRINE INJECTION 1:200000;
1%, 1:200000; 1.5%, 1:200000; 2%
XYLOCAINE-MPF INJECTION 0.5%, 1%, 1.5%, 2%
XYLOCAINE/EPINEPHRINE INJECTION 1:100000; 1%,
1:100000; 2%, 1:200000; 0.5%
XYLOCAINE INJECTION 0.5%, 1%, 2% 3

NSAIDS

ARTHROTEC 50 TABLET DELAYED RELEASE 50MG; 3 QL (120 EA per 30 days) MO
200MCG
ARTHROTEC 75 TABLET DELAYED RELEASE 75MG;
200MCG
CALDOLOR INJECTION 800MG/200ML, 800MG/8ML
CELEBREX CAPSULE 400MG
CELEBREX CAPSULE 100MG, 200MG, 50MG
celecoxib capsule 400mg
celecoxib capsule 100mg, 200mg, 50mg
COMBOGESIC INJECTION 1000MG/100ML;
300MG/100ML
diclofenac potassium capsule 25mg 1 QL (120 EA per 30 days) PA MO
diclofenac potassium tablet 50mg 1 QL (120 EA per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.

(O8]

MO
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MO
QL (180 EA per 30 days) PA

W — W W

W W

(98]

QL (90 EA per 30 days) MO

QL (30 EA per 30 days) ST MO
QL (60 EA per 30 days) ST MO
QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO

W = = W W W
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2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

ibuprofen/famotidine tablet 26.6mg; §00mg
ibuprofen suspension 100mg/5ml

e Y S N e S B N e N R N R N Y I R e N e i * H e e e e e Y * VS B

Drug

Drug Name Tier Requirements/Limits
diclofenac potassium tablet 25mg 1 QL (120 EA per 30 days) PA MO
diclofenac sodium dr tablet delayed release 25mg, 50mg, 1 MO
75mg
diclofenac sodium er tablet extended release 24 hour 100mg 1 QL (60 EA per 30 days) MO
diclofenac sodium/misoprostol tablet delayed release 50mg; 1 QL (120 EA per 30 days) MO
200mcg
diclofenac sodium/misoprostol tablet delayed release 75mg; 1 QL (90 EA per 30 days) MO
200mcg
diflunisal tablet 500mg QL (90 EA per 30 days) MO
DOLOBID TABLET 375MG QL (120 EA per 30 days) ST
DOLOBID TABLET 250MG QL (90 EA per 30 days) ST
etodolac er tablet extended release 24 hour 600mg QL (30 EA per 30 days) MO
etodolac er tablet extended release 24 hour 400mg, 500mg QL (60 EA per 30 days) MO
etodolac capsule 300mg QL (120 EA per 30 days) MO
etodolac capsule 200mg QL (90 EA per 30 days) MO
etodolac tablet 500mg QL (60 EA per 30 days) MO
etodolac tablet 400mg QL (90 EA per 30 days) MO
fenoprofen calcium capsule 200mg QL (180 EA per 30 days) PA
fenoprofen calcium capsule 400mg QL (240 EA per 30 days) MO
FENOPRON CAPSULE 300MG QL (240 EA per 30 days) PA
flurbiprofen tablet 100mg QL (90 EA per 30 days) MO

QL (90 EA per 30 days) PA MO
MO

ibuprofen tablet 400mg, 600mg, 800mg MO

ibuprofen tablet 300mg QL (120 EA per 30 days) MO
ibu tablet 400mg, 600mg, §00mg MO

indocin suppository 50mg PA MO; HRM

INDOCIN SUSPENSION 25MG/5ML PA MO

indomethacin er capsule extended release 75mg PA MO

indomethacin capsule 25mg, 50mg PA MO

indomethacin suppository 50mg PA MO

indomethacin suspension 25mg/5ml PA MO

ketoprofen er capsule extended release 24 hour 200mg QL (30 EA per 30 days) MO
ketoprofen capsule 25mg QL (120 EA per 30 days) MO
ketoprofen capsule 75mg QL (120 EA per 30 days) PA
ketoprofen capsule 50mg QL (180 EA per 30 days) MO
ketorolac tromethamine injection 15mg/ml, 30mg/ml QL (20 ML per 30 days) MO
ketorolac tromethamine tablet 10mg QL (20 EA per 30 days) PA MO
LODINE TABLET 400MG QL (90 EA per 30 days) ST MO
lofena tablet 25mg QL (120 EA per 30 days) PA
LURBIRO TABLET 100MG QL (90 EA per 30 days) PA
meclofenamate sodium capsule 100mg, 50mg QL (120 EA per 30 days) MO
mefenamic acid capsule 250mg MO

meloxicam capsule 10mg, Smg MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug Name
MELOXICAM SUSPENSION 7.5MG/5ML
meloxicam tablet 15mg, 7.5mg
nabumetone tablet 500mg, 750mg
naproxen dr tablet delayed release 375mg
naproxen dr tablet delayed release 500mg
NAPROXEN SODIUM CR TABLET EXTENDED
RELEASE 24 HOUR 375MG
naproxen sodium cr tablet extended release 24 hour 500mg
naproxen sodium er tablet extended release 24 hour 375mg
naproxen sodium er tablet extended release 24 hour 750mg
naproxen sodium er tablet extended release 24 hour 500mg
naproxen sodium tablet 275mg, 550mg
naproxen/esomeprazole magnesium tablet delayed release
20mg; 375mg, 20mg, 500mg
naproxen suspension 125mg/5ml
naproxen tablet 250mg, 375mg, 500mg
ORUDIS CAPSULE 75MG
oxaprozin tablet 600mg
piroxicam capsule 20mg
piroxicam capsule 10mg
RELAFEN DS TABLET 1000MG
salsalate tablet 750mg
salsalate tablet 500mg
SPRIX SOLUTION 15.75MG/SPRAY
sulindac tablet 150mg, 200mg
tolectin 600 tablet 600mg
TOLECTIN DS CAPSULE 400MG
tolmetin sodium capsule 400mg
tolmetin sodium tablet 200mg
tolmetin sodium tablet 600mg
VYSCOXA SUSPENSION 10MG/ML
XIFYRM INJECTION 30MG/ML
ZIPSOR CAPSULE 25MG
ZYBIC SUSPENSION 7.5MG/5ML
OPIOID ANALGESICS, LONG-ACTING
BELBUCA FILM 150MCG, 300MCG, 450MCG, 600MCG,
750MCG, 75MCG, 900MCG
buprenorphine patch weekly 10mcg/hr, 15mcg/hr, 20mcg/hr,
Smcg/hr, 7.5mcg/hr
BUTRANS PATCH WEEKLY 10MCG/HR, 15SMCG/HR,
20MCG/HR, SMCG/HR, 7.5MCG/HR
CONZIP CAPSULE EXTENDED RELEASE 24 HOUR
100MG, 200MG, 300MG

Drug
Tier

(98]
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Requirements/Limits

QL (300 ML per 30 days) PA
MO

MO

QL (120 EA per 30 days) MO
QL (90 EA per 30 days) MO
QL (120 EA per 30 days) MO

QL (90 EA per 30 days) MO
QL (120 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (90 EA per 30 days) MO
MO

QL (60 EA per 30 days) PA MO

QL (1800 ML per 30 days) PA MO
MO

QL (120 EA per 30 days) PA

QL (90 EA per 30 days) MO

QL (30 EA per 30 days) MO

QL (60 EA per 30 days) MO

QL (60 EA per 30 days) ST MO
QL (120 EA per 30 days) MO

QL (180 EA per 30 days) MO

QL (5 EA per 30 days) PA; ACS LD
QL (60 EA per 30 days) MO

QL (90 EA per 30 days)

ST

MO

QL (120 EA per 30 days) PA

QL (90 EA per 30 days) MO

QL (946 ML per 21 days) PA

QL (120 EA per 30 days) PA MO
QL (300 ML per 30 days) PA

QL (60 EA per 30 days) PA MO
QL (4 EA per 28 days) PA MO
QL (4 EA per 28 days) PA MO

QL (30 EA per 30 days) MO; HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.
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37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, 75mcg/hr, 87.5mcg/hr
hydrocodone bitartrate er capsule extended release 12 hour 1
(generic Zohydro ER) 10mg, 15mg, 20mg, 30mg, 40mg, 50mg
hydrocodone bitartrate er (generic Hysingla ER) tablet er 24 1
hour abuse-deterrent 100mg, 120mg, 20mg, 30mg, 40mg,
60mg, 80mg

hydromorphone hcl er tablet extended release 24 hour 12mg, 1
16mg, Smg

hydromorphone hydrochloride er tablet extended release 24 1
hour 32mg

HYSINGLA ER TABLET ER 24 HOUR ABUSE- 3
DETERRENT 100MG, 20MG, 30MG, 40MG, 60MG, 80MG
levorphanol tartrate tablet 2mg, 3mg

METHADONE HCL INJECTION 10MG/ML

methadone hcl oral solution Smg/5ml

methadone hcl tablet 10mg, 5mg

methadone hydrochloride concentrate 10mg/ml

methadone hydrochloride solution 10mg/5ml

METHADOSE SUGAR-FREE CONCENTRATE 10MG/ML 3
METHADOSE CONCENTRATE 10MG/ML 3
morphine sulfate er capsule extended release 24 hour (generic 1
Avinza) 120mg, 30mg, 45mg, 60mg, 75mg, 90mg

morphine sulfate er capsule extended release 24 hour (generic 1
Kadian) 100mg, 10mg, 20mg, 30mg, 50mg, 60mg, 80mg

el TN S I

morphine sulfate er tablet extended release (generic MS 1
Contin) 30mg, 60mg

morphine sulfate er tablet extended release (generic MS 1
Contin) 100mg, 200mg

morphine sulfate er tablet extended (generic MS Contin) 1

release 15mg

MORPHINE SULFATE/SODIUM CHLORIDE INJECTION 3
IMG/ML

MS CONTIN TABLET EXTENDED RELEASE 30MG, 3
60MG

MS CONTIN TABLET EXTENDED RELEASE 15MG 3
NUCYNTA ER TABLET EXTENDED RELEASE 12 HOUR 3
100MG, 150MG, 200MG, 250MG, 50MG

OXYCONTIN TABLET ER 12 HOUR ABUSE- 3
DETERRENT 10MG, 15MG, 20MG, 30MG, 40MG, 60MG,
80MG

oxymorphone hydrochloride er tablet extended release 12 1
hour 10mg, 15mg, 20mg, 30mg, Smg, 7.5mg

Drug
Drug Name Tier Requirements/Limits
fentanyl patch 72 hour 100mcg/hr, 12mcg/hr, 25mcg/hr, 1 QL (10 EA per 30 days) PA MO

QL (60 EA per 30 days) PA MO

QL (30 EA per 30 days) PA MO

QL (30 EA per 30 days) PA MO
QL (30 EA per 30 days) PA MO
QL (30 EA per 30 days) PA MO
QL (180 EA per 30 days) MO

PA

QL (450 ML per 30 days) PA MO
QL (90 EA per 30 days) PA MO
QL (90 ML per 30 days) PA MO
QL (450 ML per 30 days) PA MO
QL (90 ML per 30 days) PA MO
QL (90 ML per 30 days) PA MO
QL (30 EA per 30 days) MO

QL (60 EA per 30 days) MO

QL (60 EA per 30 days) MO

QL (60 EA per 30 days) PA MO
QL (90 EA per 30 days) MO

B/D

QL (60 EA per 30 days) MO

QL (90 EA per 30 days) MO
QL (60 EA per 30 days) PA MO

QL (60 EA per 30 days) PA MO

QL (60 EA per 30 days) PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
oxymorphone hydrochloride er tablet extended release 12 1 QL (60 EA per 30 days) PA MO
hour 40mg
TAPENTADOL HYDROCHLORIDE ER TABLET 3 QL (60 EA per 30 days) PA

EXTENDED RELEASE 12 HOUR 100MG, 150MG, 200MG,

25mcg/0.5ml, 50mcg/ml

250MG, 50MG

TRAMADOL HCL ER CAPSULE EXTENDED RELEASE 3 QL (30 EA per 30 days) MO; HRM

24 HOUR 100MG, 200MG, 300MG

tramadol hcl er tablet extended release 24 hour 100mg, 1 QL (30 EA per 30 days) MO; HRM

300mg

tramadol hcl er tablet extended release 24 hour 200mg 1 QL (30 EA per 30 days); HRM

tramadol hydrochloride er tablet extended release 24 hour 1 QL (30 EA per 30 days) MO; HRM

100mg, 200mg, 300mg

XTAMPZA ER CAPSULE ER 12 HOUR ABUSE- 2 QL (240 EA per 30 days) PA MO

DETERRENT 36MG

XTAMPZA ER CAPSULE ER 12 HOUR ABUSE- 3 QL (60 EA per 30 days) PA MO

DETERRENT 13.5MG, 18MG, 27MG, IMG

xyvona tablet 3mg 1 QL (180 EA per 30 days)
OPIOID ANALGESICS, SHORT-ACTING

acetaminophen/caffeine/dihydrocodeine capsule 320.5mg; 1 QL (300 EA per 30 days)

30mg; 16mg

acetaminophen/codeine solution 120mg/5Sml; 12mg/5ml 1 QL (2700 ML per 30 days) MO

acetaminophen/codeine tablet 300mg; 15mg, 300mg; 30mg, 1 QL (180 EA per 30 days) MO

300mg, 60mg

ascomp/codeine capsule 325mg; 50mg; 40mg; 30mg 1 QL (180 EA per 30 days) PA MO;

HRM

buprenorphine hcl injection 0.3mg/ml 1 MO

butalbital/acetaminophen/caffeine/codeine capsule 300mg; 1 QL (180 EA per 30 days) PA MO

50mg; 40mg; 30mg, 325mg; 50mg; 40mg, 30mg

butalbital/aspirin/caffeine/codeine capsule 325mg; 50mg; 1 QL (180 EA per 30 days) PA MO;

40mg; 30mg HRM

butorphanol tartrate injection Img/ml, 2mg/ml 1 MO

butorphanol tartrate nasal solution 10mg/ml 1 QL (5 ML per 30 days) MO

CODEINE SULFATE TABLET 15MG, 30MG, 60MG 3 QL (180 EA per 30 days) MO

DEMEROL INJECTION 25MG/ML, 50MG/ML, 7SMG/ML 3 PA; HRM

DILAUDID INJECTION 0.2MG/ML, IMG/ML, 2MG/ML 3 B/D

DILAUDID LIQUID 1IMG/ML 3 QL (600 ML per 30 days) MO

DILAUDID TABLET 2MG, 4MG, 8MG 3 QL (180 EA per 30 days) MO

DURAMORPH INJECTION 0.5MG/ML, IMG/ML 3 B/D

endocet tablet 325mg; 10mg, 325mg; 2.5mg, 325mg; 7.5mg 1 QL (180 EA per 30 days)

FENTANYL CITRATE INJECTION 1000MCG/20ML, 3 B/D

100MCG/2ML, 2500MCG/50ML, 250MCG/5ML,

500MCG/10ML, 50MCG/ML

fentanyl citrate prefilled syringe injection 100mcg/2ml, 1 B/D

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier

hydrocodone bitartrate/acetaminophen solution 300mg/15ml; 1
10mg/15ml, 325mg/15ml; 10mg/15ml, 325mg/15ml;
7.5mg/15ml
hydrocodone bitartrate/acetaminophen tablet 300mg; 10mg,
300mg; S5mg, 300mg; 7.5mg, 325mg, 10mg, 325mg; Smg
hydrocodone bitartrate/acetaminophen tablet 325mg; 2.5mg

[S—

[S—

hydrocodone/acetaminophen tablet 325mg; 7.5mg 1
hydrocodone/ibuprofen tablet 10mg; 200mg, Smg; 200mg, 1
7.5mg; 200mg

HYDROMORPHONE HCL INJECTION 1IMG/ML, 3
4AMG/ML

hydromorphone hcl injection 10mg/ml 1
hydromorphone hcl liquid Img/ml 1
hydromorphone hcl tablet 2mg, 4mg, 8mg 1
HYDROMORPHONE HYDROCHLORIDE INJECTION 3
0.25MG/0.5ML, IMG/ML PRESERVATIVE FREE,
2MG/ML PRESERVATIVE FREE, 4MG/ML
PRESERVATIVE FREE

hydromorphone hydrochloride injection 0.2mg/ml, 2mg/ml,
50mg/5ml

INFUMORPH 200 INJECTION 10MG/ML
INFUMORPH 500 INJECTION 25MG/ML

meperidine hcl injection 25mg/ml

meperidine hcl injection 100mg/ml, 50mg/ml

meperidine hcl oral solution 50mg/5ml

[S—

— ) D

meperidine hydrochloride tablet 50mg 1

mitigo injection 10mg/ml, 25mg/ml 1
MORPHINE SULFATE INJECTION 10MG/ML IV
CARPUJECT AND IV OR IM SINGLE DOSE VIAL,
2MG/ML 1V PREFILLED SYRINGE IV OR IM SINGLE
DOSE VIAL & PREFILLED SYRINGE, 4MG/ML 1V
CARPUIJECT IV OR IM SINGLE DOSE VIAL &
PREFILLED SYRINGE, S0OMG/ML

morphine sulfate injection 0.5mg/ml, 10mg/ml i.v. single dose 1
vial, 2mg/ml i.v. prefilled syringe, 4mg/ml i.v. single dose vial,
8mg/ml i.v. single dose vial

morphine sulfate injection 1mg/ml

morphine sulfate oral solution 100mg/5ml

morphine sulfate oral solution 10mg/5ml, 20mg/5ml
morphine sulfate suppository 30mg, Smg

morphine sulfate suppository 10mg, 20mg

morphine sulfate tablet 15mg, 30mg

(98]

S G G N Sy

Requirements/Limits
QL (2700 ML per 30 days) MO

QL (180 EA per 30 days) MO

QL (240 EA per 30 days) MO
QL (180 EA per 30 days) MO
QL (150 EA per 30 days) MO

B/D

B/D
QL (600 ML per 30 days) MO
QL (180 EA per 30 days) MO
B/D

B/D

B/D

B/D

PA MO; HRM

PA; HRM

QL (3600 ML per 30 days) PA MO;
HRM

QL (120 EA per 30 days) PA MO;
HRM

B/D

B/D

B/D

B/D MO

QL (180 ML per 30 days) MO
QL (900 ML per 30 days) MO
QL (60 EA per 30 days)

QL (60 EA per 30 days) MO
QL (180 EA per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.
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Drug

Drug Name Tier Requirements/Limits
nalbuphine hydrochloride injection 10mg/ml, 20mg/ml 1 MO
NALOCET TABLET 300MG; 2.5MG 3 QL (180 EA per 30 days)
NUCYNTA TABLET 100MG, 50MG, 75SMG 3 QL (180 EA per 30 days) MO
OXYCODONE AND ACETAMINOPHEN TABLET 3 QL (180 EA per 30 days) PA
300MG; 7.5MG
oxycodone hcl capsule Smg 1 QL (180 EA per 30 days) MO
OXYCODONE HYDROCHLORIDE/ACETAMINOPHEN 3 QL (900 ML per 30 days) PA

SOLUTION 300MG/5ML; 10MG/5SML

oxycodone hydrochloride/acetaminophen solution 325mg/5ml; 1

QL (1800 ML per 30 days) MO

Smg/5ml

oxycodone hydrochloride capsule Smg 1 QL (180 EA per 30 days) MO

oxycodone hydrochloride concentrate 100mg/5ml 1 QL (180 ML per 30 days) MO

oxycodone hydrochloride solution 5mg/5ml 1 QL (900 ML per 30 days) MO

OXYCODONE HYDROCHLORIDE TABLET ABUSE- 3 QL (180 EA per 30 days)

DETERRENT 10MG, 15MG

OXYCODONE HYDROCHLORIDE TABLET ABUSE- 3 QL (180 EA per 30 days) MO

DETERRENT 30MG, 5SMG

oxycodone hydrochloride tablet 30mg 1 QL (120 EA per 30 days) MO

oxycodone hydrochloride tablet 10mg, 15mg, 20mg, Smg 1 QL (180 EA per 30 days) MO

OXYCODONE/ACETAMINOPHEN TABLET 300MG; 3 QL (180 EA per 30 days)

2.5MG

OXYCODONE/ACETAMINOPHEN TABLET 300MG; 3 QL (180 EA per 30 days) PA

10MG, 300MG; SMG

oxycodone/acetaminophen tablet 325mg; 10mg, 325mg; 1 QL (180 EA per 30 days) MO

2.5mg, 325mg; Smg, 325mg; 7.5mg

oxymorphone hydrochloride tablet 10mg, Smg 1 QL (180 EA per 30 days) MO

pentazocine/naloxone hcl tablet 0.5mg; 50mg 1 QL (360 EA per 30 days) PA MO;
HRM

PERCOCET TABLET 325MG; 10MG, 325MG; SMG, 3 QL (180 EA per 30 days) MO

325MG; 7.5MG

PROLATE SOLUTION 300MG/5ML; 10MG/5SML 3 QL (900 ML per 30 days) PA

PROLATE TABLET 300MG; 10MG, 300MG; SMG, 3 QL (180 EA per 30 days) PA

300MG; 7.5MG

ROXICODONE TABLET 30MG 3 QL (120 EA per 30 days) MO

ROXICODONE TABLET 15MG 3 QL (180 EA per 30 days) MO

ROXYBOND TABLET ABUSE-DETERRENT 10MG, 3 QL (180 EA per 30 days) MO

15SMG, 30MG, SMG

tapentadol hydrochloride tablet 100mg, 50mg, 75mg 1 QL (180 EA per 30 days) MO

tramadol hydrochloride/acetaminophen tablet 325mg; 37.5mg 1

QL (240 EA per 30 days) MO; HRM

TRAMADOL HYDROCHLORIDE SOLUTION SMG/ML 3 QL (1800 ML per 30 days) PA MO;
HRM

tramadol hydrochloride tablet 25mg 1 QL (120 EA per 30 days) MO

tramadol hydrochloride tablet 100mg 1 QL (120 EA per 30 days) MO; HRM

tramadol hydrochloride tablet 75mg 1 QL (150 EA per 30 days) PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug

Drug Name Tier Requirements/Limits
tramadol hydrochloride tablet 50mg 1 QL (240 EA per 30 days) MO; HRM
trezix capsule 320.5mg; 30mg; 16mg 1 QL (300 EA per 30 days)

ANESTHETICS

LOCAL ANESTHETICS

EXPAREL INJECTION 1.3% 3

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS
albendazole tablet 200mg 1 MO
amikacin sulfate injection 1gm/4ml, 500mg/2ml 1 MO
ARIKAYCE SUSPENSION 590MG/8.4ML 2 PA; LD
atovaquone suspension 750mg/5ml 1 MO
AZACTAM INJECTION 1GM, 2GM 3
aztreonam injection 1gm, 2gm 1 MO
BACTRIM DS TABLET 800MG; 160MG 3 MO
BACTRIM TABLET 400MG; 80MG 3 MO
BENZNIDAZOLE TABLET 100MG, 12.5MG 3
BETHKIS NEBULIZATION SOLUTION 300MG/4ML 3 QL (224 ML per 56 days) PA; ACS
LD

BILTRICIDE TABLET 600MG 3
BLUJEPA TABLET 750MG 2
CAYSTON SOLUTION RECONSTITUTED 75MG 3 PA; ACSLD
chloramphenicol sodium succinate injection 1gm 1
CLEOCIN PEDIATRIC GRANULES SOLUTION 3 MO
RECONSTITUTED 75MG/5ML
CLEOCIN PHOSPHATE INJECTION 300MG/2ML, 3
9GM/60ML
CLEOCIN PHOSPHATE INJECTION 600MG/4ML, 3 MO
900MG/6ML
CLEOCIN CAPSULE 150MG, 300MG, 75MG 3 MO
clindamycin hcl capsule 300mg 1 MO
clindamycin hydrochloride capsule 150mg, 75mg 1 MO
clindamycin palmitate hydrochloride solution reconstituted 1 MO
75mg/5Sml
clindamycin phosphate/dextrose injection 300mg/50ml; 5%, 1
600mg/50ml; 5%, 900mg/50ml; 5%
clindamycin phosphate injection 300mg/2ml, 900mg/6ml 1
clindamycin phosphate injection 600mg/4ml 1 MO
CLINDAMYCIN/SODIUM CHLORIDE INJECTION 3
300MG/50ML; 0.9%, 600MG/50ML; 0.9%, 900MG/50ML,;
0.9%
colistimethate sodium injection 150mg 1 MO
COLY-MYCIN M INJECTION 150MG 3 MO
CONTEPO INJECTION 6GM 3 QL (42 EA per 14 days) PA
dalbavancin hydrochloride injection 500mg 1

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
DALVANCE INJECTION 500MG 3
dapsone tablet 100mg, 25mg 1 MO
DAPTOMY CIN/SODIUM CHLORIDE INJECTION 3
1000MG/100ML; 0.9%, 350MG/50ML; 0.9%,
500MG/50ML; 0.9%, 700MG/100ML; 0.9%
daptomycin injection 350mg, 500mg 1
DARAPRIM TABLET 25MG 3 QL (90 EA per 30 days) PA MO
EMBLAVEO INJECTION 0.5GM; 1.5GM 3 PA
EMVERM TABLET CHEWABLE 100MG 3 QL (24 EA per 365 days) MO
ertapenem sodium injection 1gm 1 MO
FIRVANQ SOLUTION RECONSTITUTED 25MG/ML, 3 QL (1800 ML per 180 days)
50MG/ML
fosfomycin tromethamine packet 3gm 1 MO
gentamicin sulfate pediatric injection 10mg/ml 1 MO
gentamicin sulfate/0.9% sodium chloride injection 1.2mg/ml; 1
0.9%, Img/ml; 0.9%, 2mg/ml; 0.9%
gentamicin sulfate/0.9% sodium chloride injection 1.6mg/ml; 1 MO
0.9%
gentamicin sulfate injection 40mg/ml 1 MO
HIPREX TABLET 1GM 3 MO
HUMATIN CAPSULE 250MG 3 MO
imipenem/cilastatin injection 250mg; 250mg, 500mg; 500mg 1 MO
isotonic gentamicin injection 0.8mg/ml; 0.9% 1
ivermectin tablet 6mg 1 QL (10 EA per 90 days) PA MO
ivermectin tablet 3mg 1 QL (12 EA per 90 days) PA MO
KIMYRSA INJECTION 1200MG 3
KITABIS PAK NEBULIZATION SOLUTION 300MG/5SML 3 QL (280 ML per 56 days) PA; ACS
LD
LAMPIT TABLET 120MG, 30MG 3 PA
LIKMEZ SUSPENSION 500MG/5SML 3 PA MO
LINCOCIN INJECTION 300MG/ML 3 MO
lincomycin hydrochloride injection 300mg/ml 1
LINEZOLID IN SODIUM CHLORIDE INJECTION 3 PA
600MG/300ML; 0.9%
linezolid injection 600mg/300ml 1 PA
linezolid suspension reconstituted 100mg/5ml 1 QL (1800 ML per 30 days) MO
linezolid tablet 600mg 1 QL (56 EA per 28 days) MO
MACROBID CAPSULE 100MG 3 MO
MACRODANTIN CAPSULE 100MG, 25MG, 50MG 3 MO
me/naphos/mb/hyo 1 tablet 0.12mg; 81.6mg; 10.8mg; 40.8mg 1 MO; HRM
MEPRON SUSPENSION 750MG/5ML 3 PA MO
MEROPENEM/SODIUM CHLORIDE INJECTION 3

1GM/50ML; 0.9%, 500MG; 0.9%
meropenem injection 2gm 1

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
meropenem injection 1gm, 500mg 1 MO
methenamine hippurate tablet 1gm 1 MO
methenamine mandelate tablet 0.5gm, 1gm 1 MO
metronidazole capsule 375mg 1 MO
metronidazole injection 500mg/100ml 1
metronidazole tablet 250mg, 500mg 1 MO
metronidazole tablet 125mg 1 PA
NEBUPENT SOLUTION RECONSTITUTED 300MG 3 B/D MO
neomycin sulfate tablet 500mg 1 MO
nitazoxanide tablet 500mg 1 QL (6 EA per 30 days) MO
nitrofurantoin macrocrystals capsule 100mg, 25mg, 50mg 1 MO
nitrofurantoin monohydrate/macrocrystals capsule 100mg 1 MO
NITROFURANTOIN SUSPENSION 50MG/5ML 3 MO
nitrofurantoin suspension 25mg/5ml 1 MO
ORBACTIV INJECTION 400MG 3 MO
ORLYNVAH TABLET 500MG; 500MG 2 PA; ACSLD
PENTAM 300 INJECTION 300MG 3 MO
pentamidine isethionate injection 300mg 1 MO
pentamidine isethionate inhalation solution reconstituted 1 B/D MO
300mg
polymyxin b sulfate injection 500000unit 1
praziquantel tablet 600mg 1 MO
PRIMAXIN IV INJECTION 500MG; 500MG 3 MO
pyrimethamine tablet 25mg 1 QL (90 EA per 30 days) PA MO
RECARBRIO INJECTION 500MG; 500MG; 250MG 3 PA
SIVEXTRO INJECTION 200MG 3
SIVEXTRO TABLET 200MG 3 MO
SOLOSEC PACKET 2GM 3 MO
streptomycin sulfate injection 1gm 1 MO
STROMECTOL TABLET 3MG 3 QL (12 EA per 90 days) PA MO
sulfadiazine tablet 500mg 1 MO
sulfamethoxazole/trimethoprim ds tablet 800mg,; 160mg 1 MO
sulfamethoxazole/trimethoprim injection 400mg/5ml; 1 MO
80mg/5Sml
sulfamethoxazole/trimethoprim suspension 200mg/5Sml; 1 MO
40mg/5Sml
sulfamethoxazole/trimethoprim tablet 400mg; 80mg 1 MO
tinidazole tablet 250mg, 500mg 1 MO
TOBI PODHALER CAPSULE 28MG 3 QL (224 EA per 28 days) PA; ACS
LD
tobramycin sulfate injection 1.2gm, 10mg/ml 1
tobramycin sulfate injection 1.2gm/30ml, 80mg/2ml 1 MO
tobramycin nebulization solution 300mg/4ml 1 QL (224 ML per 56 days) PA; ACS
tobramycin nebulization solution 300mg/5Sml 1 QL (280 ML per 56 days) PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
trimethoprim tablet 100mg 1 MO

TYZAVAN INJECTION 1000MG/200ML, 1250MG/250ML, 3
1500MG/300ML, 1750MG/350ML, 2000MG/400ML,
500MG/100ML, 750MG/150ML
UROGESIC-BLUE TABLET 0.12MG; 81.6MG; 10.8MG; 3 MO; HRM
40.8MG
VABOMERE INJECTION 1GM; 1GM 3 PA
VANCOCIN CAPSULE 125MG 3 QL (120 EA per 30 days)
VANCOCIN CAPSULE 250MG 3 QL (240 EA per 30 days)
VANCOMYCIN HCL INJECTION 0.9%; 1GM/200ML 3
vancomycin hcl injection 100gm, 10gm 1
VANCOMYCIN HYDROCHLORIDE/DEXTROSE 3
INJECTION 5%; 1.25GM/250ML, 5%; 1.5GM/300ML, 5%;
1GM/200ML, 5%; 500MG/100ML, 5%; 750MG/150ML
vancomycin hydrochloride capsule 125mg QL (120 EA per 30 days) MO
vancomycin hydrochloride capsule 250mg 1 QL (240 EA per 30 days) MO
VANCOMYCIN HYDROCHLORIDE INJECTION 3
1000MG/200ML, 1250MG/250ML, 1500MG/300ML,
1750MG/350ML, 2000MG/400ML, S00MG/100ML,
750MG/150ML
vancomycin hydrochloride injection 1.25gm, 1.5gm, 1.75gm, 1
1gm, 2gm, 500mg, 5gm, 750mg
vancomycin hydrochloride oral solution reconstituted 1 QL (1800 ML per 180 days) MO
250mg/5Sml, 25mg/ml
VANCOMYCIN INJECTION 0.9%; 500MG/100ML, 0.9%; 3
750MG/150ML
VIBATIV INJECTION 750MG 3
XACDURO INJECTION 1GM; 1GM 3
XIFAXAN TABLET 200MG 2 QL (9 EA per 30 days) PA MO
3
3
3

[S—

PA

ZEMDRI INJECTION 500MG/10ML PA
ZYVOX INJECTION 600MG/300ML PA
ZYVOX SUSPENSION RECONSTITUTED 100MG/5ML QL (1800 ML per 30 days) PA MO

ANTIFUNGALS
AMBISOME INJECTION 50MG 3 B/D MO
amphotericin b liposome injection 50mg 1 B/D MO
amphotericin b injection 50mg 1 B/D MO
ANCOBON CAPSULE 250MG 3 PA
ANCOBON CAPSULE 500MG 3 PA MO
caspofungin acetate injection 50mg, 70mg 1
CRESEMBA CAPSULE 74.5MG 3 QL (175 EA per 30 days) MO
CRESEMBA CAPSULE 186MG 3 QL (70 EA per 30 days) MO
CRESEMBA INJECTION 372MG 3 QL (34 EA per 30 days)
DIFLUCAN SUSPENSION RECONSTITUTED 40MG/ML 3 MO
ERAXIS INJECTION 100MG, 50MG 3 PA

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.

10/01/2026 Page 12



2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug
Drug Name Tier Requirements/Limits
fluconazole in sodium chloride injection 200mg/100ml; 0.9%, 1
400mg/200ml; 0.9%
fluconazole suspension reconstituted 10mg/ml, 40mg/ml 1 MO
fluconazole tablet 100mg, 150mg, 200mg, 50mg 1 MO
Sflucytosine capsule 250mg, 500mg 1 PA MO
griseofulvin microsize suspension 125mg/5ml 1 MO
griseofulvin microsize tablet 500mg 1 MO
griseofulvin ultramicrosize tablet 125mg, 250mg 1 MO
griseofulvin ultramicrosize tablet 165mg 1 QL (120 EA per 30 days) PA
itraconazole capsule 100mg 1 PA MO
itraconazole solution 10mg/ml 1 PA MO
ketoconazole tablet 200mg 1 PA MO
MICAFUNGIN SODIUM/SODIUM CHLORIDE 3
INJECTION 150MG/150ML; 0.9%
MICAFUNGIN/SODIUM CHLORIDE INJECTION 3
100MG/100ML; 0.9%, 5S0MG/50ML; 0.9%
micafungin injection 100mg, 50mg 1
NOXAFIL INJECTION 300MG/16.7ML 3
NOXAFIL PACKET 300MG 3 QL (32 EA per 30 days) PA MO
NOXAFIL SUSPENSION 40MG/ML 3 QL (630 ML per 30 days) PA MO
nystatin tablet 500000unit 1 MO
posaconazole dr tablet delayed release 100mg 1 QL (93 EA per 30 days) PA MO
posaconazole injection 300mg/16.7ml 1
posaconazole suspension 40mg/ml 1 QL (630 ML per 30 days) PA MO
REZZAYO INJECTION 200MG 3 PA
terbinafine hcl tablet 250mg 1 QL (90 EA per 365 days) MO
TOLSURA CAPSULE 65MG 3 PA MO
VFEND IV INJECTION 200MG 3 PA
VFEND SUSPENSION RECONSTITUTED 40MG/ML 3 PA MO
VIVJOA CAPSULE THERAPY PACK 150MG 3 QL (18 EA per 84 days) PA; ACS

LD

VORICONAZOLE INJECTION 200MG/20ML 3 PA

voriconazole injection 200mg 1 PA

voriconazole suspension reconstituted 40mg/ml 1 PA MO

voriconazole tablet 200mg 1 QL (120 EA per 30 days) MO
voriconazole tablet 50mg 1 QL (480 EA per 30 days) MO

ANTIMALARIALS

atovaquone/proguanil hcl tablet 62.5mg; 25mg 1 MO

atovaquone/proguanil hydrochloride tablet 250mg; 100mg 1 MO

chloroquine phosphate tablet 250mg, 500mg 1 MO

COARTEM TABLET 20MG; 120MG 3 MO

KRINTAFEL TABLET 150MG 3 PA MO

MALARONE TABLET 250MG; 100MG, 62.5MG; 25MG 3 MO

mefloquine hydrochloride tablet 250mg 1 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug
Drug Name Tier Requirements/Limits
primaquine phosphate tablet 26.3mg 1
quinine sulfate capsule 324mg 1 PA MO
ANTIRETROVIRAL AGENTS
abacavir solution 20mg/ml 1 MO
abacavir tablet 300mg 1 MO
APTIVUS CAPSULE 250MG 3 MO
atazanavir sulfate capsule 300mg 1 MO
atazanavir capsule 150mg, 200mg 1 MO
darunavir tablet 800mg 1 QL (30 EA per 30 days) MO
darunavir tablet 600mg 1 QL (60 EA per 30 days) MO
EDURANT PED TABLET SOLUBLE 2.5MG 3 MO
EDURANT TABLET 25MG 3 MO
efavirenz tablet 600mg 1 MO
emtricitabine capsule 200mg 1 MO
EMTRIVA CAPSULE 200MG 3 MO
EMTRIVA SOLUTION 10MG/ML 3 MO
EPIVIR SOLUTION 10MG/ML 3 MO
EPIVIR TABLET 150MG, 300MG 3 MO
etravirine tablet 100mg, 200mg 1 MO
fosamprenavir calcium tablet 700mg 1 MO
INTELENCE TABLET 25MG 3
INTELENCE TABLET 100MG, 200MG 3 MO
ISENTRESS HD TABLET 600MG 3 MO
ISENTRESS PACKET 100MG 3 MO
ISENTRESS TABLET CHEWABLE 100MG, 25MG 3 MO
ISENTRESS TABLET 400MG 3 MO
lamivudine solution 10mg/ml 1 MO
lamivudine tablet 150mg, 300mg 1 MO
maraviroc tablet 150mg, 300mg 1 MO
nevirapine er tablet extended release 24 hour 400mg 1 MO
nevirapine suspension 50mg/5ml 1 MO
nevirapine tablet 200mg 1 MO
NORVIR PACKET 100MG 3 MO
NORVIR TABLET 100MG 3 MO
PIFELTRO TABLET 100MG 3 MO
PREZISTA SUSPENSION 100MG/ML 3 QL (400 ML per 30 days) MO
PREZISTA TABLET 150MG 3 QL (240 EA per 30 days) MO
PREZISTA TABLET 800MG 3 QL (30 EA per 30 days) MO
PREZISTA TABLET 75MG 3 QL (480 EA per 30 days) MO
PREZISTA TABLET 600MG 3 QL (60 EA per 30 days) MO
RETROVIR IV INFUSION INJECTION 10MG/ML 3
RETROVIR CAPSULE 100MG 3 MO
RETROVIR SYRUP 50MG/SML 3 MO
REYATAZ CAPSULE 200MG, 300MG 3 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name

REYATAZ PACKET 50MG
rilpivirine hydrochloride tablet 25mg
ritonavir tablet 100mg

RUKOBIA TABLET EXTENDED RELEASE 12 HOUR

600MG

SELZENTRY SOLUTION 20MG/ML
SELZENTRY TABLET 150MG, 300MG
SUNLENCA INJECTION 463.5MG/1.5ML
SUNLENCA TABLET THERAPY PACK 300MG
SUNLENCA TABLET 300MG

tenofovir disoproxil fumarate tablet 300mg
TIVICAY PD TABLET SOLUBLE 5MG
TIVICAY TABLET 50MG

TROGARZO INJECTION 200MG/1.33ML
TYBOST TABLET 150MG

VIRACEPT TABLET 250MG, 625MG

VIREAD POWDER 40MG/GM

VIREAD TABLET 150MG, 200MG, 250MG, 300MG
ZIAGEN SOLUTION 20MG/ML

zidovudine capsule 100mg

zidovudine syrup 50mg/5ml

zidovudine tablet 300mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate/lamivudine tablet 600mg; 300mg
BIKTARVY TABLET 30MG; 120MG; 15MG, 50MG;
200MG; 25MG

CABENUVA INJECTION 400MG/2ML; 600MG/2ML
CABENUVA INJECTION 600MG/3ML; 900MG/3ML
CIMDUO TABLET 300MG; 300MG

COMPLERA TABLET 200MG; 25MG; 300MG
DELSTRIGO TABLET 100MG; 300MG; 300MG
DESCOVY TABLET 120MG; 15MG, 200MG; 25MG
DOVATO TABLET 50MG; 300MG

efavirenz/emtricitabine/tenofovir disoproxil fumarate tablet

600mg; 200mg; 300mg
efavirenz/lamivudine/tenofovir disoproxil fumarate tablet
400mg; 300mg, 300mg, 600mg,; 300mg; 300mg

emtricitabine/rilpivirine/tenofovir disoproxil fumarate tablet

200mg; 25mg; 300mg

emtricitabine/tenofovir disoproxil fumarate tablet 100mg;
150mg, 133mg; 200mg, 200mg, 300mg
emtricitabine/tenofovir disoproxil tablet 167mg; 250mg
EVOTAZ TABLET 300MG; 150MG

GENVOYA TABLET 150MG; 150MG; 200MG; 10MG

Drug
Tier
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QL (3 ML per 180 days) MO; LD
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QL (4 ML per 30 days) MO; LD
QL (6 ML per 30 days) MO; LD
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MO
MO
MO

MO
MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO

MO
MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.
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2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug
Drug Name Tier Requirements/Limits
IDVYNSO TABLET 100MG; 0.25MG 3 MO
JULUCA TABLET 50MG; 25MG 3 MO
KALETRA SOLUTION 400MG/5ML; 100MG/5ML 3 MO
KALETRA TABLET 100MG; 25MG, 200MG; 50MG 3 MO
lamivudine/zidovudine tablet 150mg; 300mg 1 MO
lopinavir/ritonavir tablet 100mg; 25mg, 200mg; 50mg 1 MO
ODEFSEY TABLET 200MG; 25MG; 25MG 3 MO
PREZCOBIX TABLET 150MG; 675MG, 150MG; 800MG 3 MO
STRIBILD TABLET 150MG; 150MG; 200MG; 300MG 3 MO
SYMFI TABLET 600MG; 300MG; 300MG 2 MO
SYMTUZA TABLET 150MG; 800MG; 200MG; 10MG 3 MO
TRIUMEQ PD TABLET SOLUBLE 60MG; 5MG; 30MG 3 MO
TRIUMEQ TABLET 600MG; 50MG; 300MG 3 MO
TRUVADA TABLET 100MG; 150MG, 133MG; 200MG, 3 QL (30 EA per 30 days) MO
167MG; 250MG, 200MG; 300MG
ANTITUBERCULAR AGENTS
cycloserine capsule 250mg 1 MO
ethambutol hydrochloride tablet 100mg, 400mg 1 MO
isoniazid injection 100mg/ml 1
isoniazid syrup 50mg/5Sml 1 MO
isoniazid tablet 100mg, 300mg 1 MO
PRETOMANID TABLET 200MG 3 QL (30 EA per 30 days) PA MO
PRIFTIN TABLET 150MG 3 MO
pyrazinamide tablet 500mg 1 MO
rifabutin capsule 150mg 1 MO
rifampin capsule 150mg, 300mg 1 MO
rifampin injection 600mg 1
SIRTURO TABLET 100MG, 20MG 3 PA; ACSLD
ANTIVIRALS
acyclovir sodium injection 50mg/ml 1 B/D
acyclovir capsule 200mg 1 MO
acyclovir suspension 200mg/5ml 1 MO
acyclovir tablet 400mg, 800mg 1 MO
adefovir dipivoxil tablet 10mg 1 QL (30 EA per 30 days) MO
BARACLUDE SOLUTION 0.05MG/ML 3 QL (630 ML per 30 days) MO
BARACLUDE TABLET 0.5MG, IMG 3 QL (30 EA per 30 days) MO
cidofovir injection 75mg/ml 1
entecavir tablet 0.5mg, Img 1 QL (30 EA per 30 days) MO
EPCLUSA PACKET 150MG; 37.5MG, 200MG; S0MG 3 PA; ACS
EPCLUSA TABLET 200MG; 50MG, 400MG; 100MG 3 PA; ACS
famciclovir tablet 500mg 1 QL (21 EA per 30 days) MO
famciclovir tablet 125mg, 250mg 1 QL (60 EA per 30 days) MO
foscarnet sodium injection 6000mg/250ml 1 PA
ganciclovir injection 500mg/10ml, 500mg 1 B/D

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug
Drug Name Tier Requirements/Limits
HARVONI PACKET 33.75MG; 150MG, 45MG; 200MG 3 PA; ACS
HARVONI TABLET 45MG; 200MG, 90MG; 400MG 3 PA; ACS
LAGEVRIO CAPSULE 200MG 3 QL (80 EA per 180 days) PA MO
lamivudine tablet 100mg 1 MO
LEDIPASVIR/SOFOSBUVIR TABLET 90MG; 400MG 3 PA; ACS
LIVTENCITY TABLET 200MG 3 QL (336 EA per 28 days) PA; LD
MAVYRET PACKET 50MG; 20MG 2 PA; ACS
MAVYRET TABLET 100MG; 40MG 2 PA; ACS
oseltamivir phosphate capsule 30mg 1 QL (168 EA per 365 days) MO
oseltamivir phosphate capsule 45mg, 75mg 1 QL (84 EA per 365 days) MO
oseltamivir phosphate suspension reconstituted 6mg/ml 1 QL (1080 ML per 365 days) MO
PAXLOVID TABLET 5 DAY THERAPY PACK 150MG; 1 QL (22 EA per 180 days) MO
100MG AND 300MG; 100MG
PAXLOVID TABLET THERAPY PACK 150MG; 100MG 1 QL (40 EA per 180 days) MO
PAXLOVID TABLET THERAPY PACK 300MG; 100MG 1 QL (60 EA per 180 days) MO
PEGASYS INJECTION 180MCG/0.5ML, 180MCG/ML 3 PA; ACSLD
PREVYMIS INJECTION 240MG/12ML, 480MG/24ML 3
PREVYMIS PACKET 120MG, 20MG 3 QL (120 EA per 30 days) PA MO
PREVYMIS TABLET 240MG, 480MG 3 QL (28 EA per 28 days) PA MO
RAPIVAB INJECTION 200MG/20ML 3
RELENZA DISKHALER AEROSOL POWDER BREATH 2 QL (120 EA per 365 days) MO
ACTIVATED 5MG/BLISTER
ribavirin capsule 200mg 1 ACS
ribavirin tablet 200mg 1 ACS
rimantadine hydrochloride tablet 100mg 1 MO
SOFOSBUVIR/VELPATASVIR TABLET 400MG; 100MG 3 PA; ACS
SOVALDI PACKET 150MG 3 QL (28 EA per 28 days) PA; ACS
SOVALDI PACKET 200MG 3 QL (56 EA per 28 days) PA; ACS
SOVALDI TABLET 200MG, 400MG 3 QL (28 EA per 28 days) PA; ACS
TAMIFLU CAPSULE 75MG 3 QL (84 EA per 365 days) MO
TAMIFLU SUSPENSION RECONSTITUTED 6MG/ML 3 QL (1080 ML per 365 days) MO
valacyclovir hydrochloride tablet 1gm, 500mg 1 MO
VALCYTE SOLUTION RECONSTITUTED 50MG/ML 3 MO
valganciclovir hydrochloride solution reconstituted 50mg/ml 1 MO
valganciclovir tablet 450mg 1 MO
VALTREX TABLET 1GM, 500MG 3 MO
VEKLURY INJECTION 100MG 3 QL (4 EA per 30 days) PA
VEMLIDY TABLET 25MG 2 MO
VOSEVI TABLET 400MG; 100MG; 100MG 3 QL (28 EA per 28 days) PA; ACS
XOFLUZA TABLET THERAPY PACK 40MG, 80MG 3 QL (1 EA per 180 days) MO
ZEPATIER TABLET 50MG; 100MG 3 PA; ACS
CEPHALOSPORINS
AVYCAZ INJECTION 0.5GM; 2GM 3 PA

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name

CEFACLOR ER TABLET EXTENDED RELEASE 12
HOUR 500MG

cefaclor capsule 250mg, 500mg

cefaclor suspension reconstituted 250mg/5Sml

cefadroxil capsule 500mg

cefadroxil suspension reconstituted 250mg/5mli, 500mg/5ml
cefadroxil tablet 1gm

Drug
Tier
3

S g S S G S—y

CEFAZOLIN SODIUM/DEXTROSE INJECTION 1GM; 4%,3

2GM; 3%, 3GM; 2%

CEFAZOLIN SODIUM INJECTION 1GM/50ML; 4%
CEFAZOLIN SODIUM INJECTION 100GM, 300GM
cefazolin sodium injection 1gm

cefazolin sodium injection 10gm, 1gm, 500mg
CEFAZOLIN/DEXTROSE INJECTION 3GM/150ML; 4%
CEFAZOLIN INJECTION 2GM/100ML; 4%
CEFAZOLIN IV INJECTION 2GM, 3GM

cefazolin i.m. or i.v. injection 3gm

cefazolin i.m. or i.v. injection 2gm

cefdinir capsule 300mg

cefdinir suspension reconstituted 125mg/5ml, 250mg/5Sml
CEFEPIME HYDROCHLORIDE INJECTION 100GM
cefepime hydrochloride injection 2gm
CEFEPIME/DEXTROSE INJECTION 1GM/50ML; 5%,
2GM/50ML; 5%

CEFEPIME INJECTION 1GM/50ML, 2GM/100ML
cefepime injection 1gm, 2gm

cefixime capsule 400mg

cefixime suspension reconstituted 100mg/5mli, 200mg/5ml
cefixime tablet 400mg

cefotetan injection 1gm, 2gm

CEFOXITIN SODIUM/DEXTROSE INJECTION
1GM/50ML, 2GM/50ML

cefoxitin sodium injection 10gm, 1gm, 2gm

cefpodoxime proxetil suspension reconstituted 100mg/5ml,
50mg/5ml

cefpodoxime proxetil tablet 100mg, 200mg

cefprozil suspension reconstituted 125mg/5ml, 250mg/5ml
cefprozil tablet 250mg, 500mg

ceftaroline fosamil injection 400mg, 600mg

ceftazidime injection 2gm, 6gm

ceftazidime injection 1gm

ceftriaxone in iso-osmotic dextrose injection 1gm/50ml,
2gm/50ml

CEFTRIAXONE SODIUM INJECTION 100GM

10/01/2026
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Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug
Drug Name Tier Requirements/Limits
ceftriaxone sodium i.v. injection 1gm 1
ceftriaxone sodium injection 10gm, 1gm i.m. or i.v., 250mg, 1 MO
2gm, 500mg
CEFTRIAXONE/DEXTROSE INJECTION 1GM; 3.74%, 3
2GM; 2.22%
cefuroxime axetil tablet 250mg, 500mg 1 MO
cefuroxime sodium injection 1.5gm 1
cefuroxime sodium injection 750mg 1 MO
cephalexin capsule 250mg, 500mg, 750mg 1 MO
cephalexin suspension reconstituted 125mg/5ml, 250mg/5ml 1 MO
cephalexin tablet 250mg, 500mg 1 MO
FETROJA INJECTION 1GM 3
tazicef injection 1gm, 2gm, 6gm 1
TEFLARO INJECTION 400MG, 600MG 3
ZERBAXA INJECTION 1GM; 0.5GM 3
ZEVTERA INJECTION 667MG 3
ERYTHROMYCINS/MACROLIDES
azithromycin injection 500mg 1 MO
azithromycin suspension reconstituted 100mg/5Sml, 200mg/5ml 1 MO
azithromycin tablet 250mg, 500mg, 600mg 1 MO
clarithromycin er tablet extended release 24 hour 500mg 1 MO
clarithromycin suspension reconstituted 125mg/5ml, 1 MO
250mg/5ml
clarithromycin tablet 250mg, 500mg 1 MO
DIFICID SUSPENSION RECONSTITUTED 40MG/ML 3 MO
DIFICID TABLET 200MG 3 MO
e.e.s. 400 tablet 400mg 1
ERYTHROCIN LACTOBIONATE INJECTION 500MG 3
erythromycin base tablet 250mg, 500mg 1 MO
erythromycin dr tablet delayed release 250mg, 333mg, 500mg 1 MO
erythromycin ethylsuccinate suspension reconstituted 1 MO
200mg/5ml, 400mg/5ml
erythromycin lactobionate injection 500mg 1
fidaxomicin tablet 200mg 1 MO
ZITHROMAX TRI-PAK TABLET 500MG 3 MO
ZITHROMAX Z-PAK TABLET 250MG 3 MO
ZITHROMAX INJECTION 500MG 3 MO
ZITHROMAX SUSPENSION RECONSTITUTED 3 MO
200MG/5SML
ZITHROMAX TABLET 250MG, 500MG 3 MO
FLUOROQUINOLONES
BAXDELA INJECTION 300MG 3 PA
BAXDELA TABLET 450MG 3 PA MO
ciprofloxacin hcl tablet 750mg 1 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
ciprofloxacin hydrochloride tablet 250mg, 500mg 1 MO
ciprofloxacin i.v.-in d5w injection 200mg/100ml; 5% 1
ciprofloxacin i.v.-in d5w injection 400mg/200ml; 5% 1 MO
CIPRO SUSPENSION RECONSTITUTED 500MG/5SML, 3 MO
5GM/100ML
CIPRO TABLET 250MG, 500MG 3 MO
levofloxacin in d5Sw injection 5%, 250mg/50ml, 5%; 1
500mg/100ml, 5%, 750mg/150ml
levofloxacin injection 25mg/ml 1
levofloxacin oral solution 25mg/ml 1 MO
levofloxacin tablet 250mg, 500mg, 750mg 1 MO
moxifloxacin hydrochloride/sodium hydrochloride injection 1
400mg/250ml; 0.8%
MOXIFLOXACIN HYDROCHLORIDE INJECTION 3
400MG/250ML
moxifloxacin hydrochloride tablet 400mg 1 MO
ofloxacin tablet 300mg, 400mg 1 MO
PENICILLINS
amoxicillin/clavulanate potassium er tablet extended release 1 MO
12 hour 1000mg; 62.5mg
amoxicillin/clavulanate potassium suspension reconstituted 1 MO
200mg/5Sml; 28.5mg/5Sml, 250mg/5ml; 62.5mg/5Sml,
400mg/5ml; 57mg/Sml, 600mg/Sml; 42.9mg/5ml
amoxicillin/clavulanate potassium tablet 250mg; 125mg, 1 MO
500mg; 125mg, 875mg; 125mg
amoxicillin capsule 250mg, 500mg 1 MO
amoxicillin suspension reconstituted 125mg/5ml, 200mg/5ml, 1 MO
250mg/5Sml, 400mg/5ml
amoxicillin tablet chewable 125mg, 250mg 1 MO
amoxicillin tablet 500mg, 875mg 1 MO
ampicillin sodium injection 10gm, 1gm addvantage vial, 1
250mg, 2gm addvantage vial
ampicillin sodium injection 1gm, 2gm, 500mg 1 MO
ampicillin-sulbactam injection 10gm; 5gm, 1gm; 0.5gm, 2gm, 1
Igm
ampicillin/sulbactam injection 1gm,; 0.5gm, 2gm; 1gm 1
ampicillin capsule 500mg 1 MO
AUGMENTIN ES-600 SUSPENSION RECONSTITUTED 3
600MG/5ML; 42.9MG/5ML
AUGMENTIN SUSPENSION RECONSTITUTED 3 MO
125MG/5ML; 31.25MG/5ML
BICILLIN C-R INJECTION 900000UNIT/2ML; 3
300000UNIT/2ML

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug

Drug Name Tier Requirements/Limits
BICILLIN C-R INJECTION 300000UNIT/ML; 3 MO
300000UNIT/ML
BICILLIN L-A INJECTION 1200000UNIT/2ML, 3 MO
2400000UNIT/4ML, 600000UNIT/ML
dicloxacillin sodium capsule 250mg, 500mg
LENTOCILIN INJECTION 1200000UNIT
nafcillin sodium injection 10gm, 1gm
nafcillin sodium injection 2gm
NAFCILLIN INJECTION 5%; 2GM/100ML
OXACILLIN SODIUM INJECTION 300MG/50ML;
2GM/50ML
oxacillin sodium injection 10gm, 1gm, 2gm
PENICILLIN G POTASSIUM IN ISO-OSMOTIC 3
DEXTROSE INJECTION 40000UNIT/ML, 60000UNIT/ML
penicillin g potassium injection 20000000unit, 5000000unit 1 MO
penicillin g sodium injection 5000000unit 1
penicillin v potassium solution reconstituted 125mg/5ml,
250mg/5ml
penicillin v potassium tablet 250mg, 500mg
pfizerpen injection 20000000unit
pfizerpen injection 5000000unit
PIPERACILLIN SODIUM/TAZOBACTAM
SODIUM/NACL INJECTION 2GM/50ML; 0.45%;
0.25GM/50ML, 3GM/50ML; 0.3%; 0.375GM/50ML,
4GM/100ML; 0.45%; 0.5GM/100ML
piperacillin sodium/tazobactam sodium injection 12gm;
1.5gm, 2gm; 0.25gm, 36gm, 4.5gm, 3gm; 0.375gm, 4gm;
0.5gm
UNASYN BULK PACK INJECTION 10GM; 5GM
UNASYN INJECTION 1GM; 0.5GM
UNASYN INJECTION 2GM; IGM
ZOSYN INJECTION 1GM/50ML; 2GM/50ML;
0.25GM/50ML, 2GM/100ML; 4GM/100ML; 0.5GM/100ML,
350MG/50ML; 3GM/50ML; 0.375GM/50ML

TETRACYCLINES

demeclocycline hcl tablet 150mg, 300mg
DORYX MPC TABLET DELAYED RELEASE 60MG
doxy 100 injection 100mg
doxycycline hyclate dr tablet delayed release 100mg, 150mg,
200mg, 50mg, 75mg
doxycycline hyclate capsule 100mg, 50mg 1 MO
doxycycline hyclate injection 100mg 1 MO
doxycycline hyclate tablet 100mg, 150mg, 20mg, 50mg, 75mg 1 MO
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Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug
Drug Name Tier Requirements/Limits
doxycycline monohydrate capsule 100mg, 150mg, 50mg, 1 MO
75mg
doxycycline monohydrate tablet 100mg, 150mg, 50mg, 75mg 1 MO
doxycycline suspension reconstituted 25mg/5ml 1 MO
MINOCIN INJECTION 100MG 3
minocycline hcl capsule 75mg 1 MO
minocycline hcl tablet 100mg, 75mg 1 ST MO
minocycline hydrochloride er tablet extended release 24 hour 1 ST MO
105mg, 115mg, 135mg, 45mg, 55mg, 65mg, §0mg, 90mg
minocycline hydrochloride capsule 100mg, 50mg 1 MO
minocycline hydrochloride tablet 50mg 1 ST MO
mondoxyne nl capsule 100mg 1
NUZYRA INJECTION 100MG 3 ACS LD
NUZYRA TABLET 150MG 2 ACS LD
SEYSARA TABLET 100MG, 150MG, 60MG 3 QL (30 EA per 30 days) PA MO
targadox tablet 50mg 1
tetracycline hydrochloride capsule 250mg, 500mg 1 MO
tetracycline hydrochloride tablet 250mg 1 PA
tetracycline hydrochlorid tablet 500mg 1 PA
tigecycline injection 50mg 1
TYGACIL INJECTION 50MG 3
XERAVA INJECTION 100MG, 50MG 3
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORIDE INJECTION 3 ACS
100MG/4ML
bendamustine hydrochloride injection 100mg, 25mg 1 ACS
BENDEKA INJECTION 100MG/4ML 3 ACS LD
busulfan injection 6mg/ml 1
BUSULFEX INJECTION 6MG/ML 3
carboplatin injection 150mg/15ml, 450mg/45ml, 50mg/5Sml, 1
600mg/60ml
carmustine injection 100mg 1
cisplatin injection 100mg/100ml, 200mg/200ml, 50mg/50ml 1
CYCLOPHOSPHAMIDE MONOHYDRATE INJECTION
2GM/10ML
cyclophosphamide capsule 25mg, 50mg 1 PA MO
CYCLOPHOSPHAMIDE INJECTION 1000MG/10ML,
1GM/5ML, 2000MG/20ML, 500MG/2.5ML, 5S00MG/5SML
CYCLOPHOSPHAMIDE INJECTION 1GM/2ML, 3 LD
500MG/ML
cyclophosphamide injection 1gm, 2gm, 500mg 1
CYCLOPHOSPHAMIDE TABLET 50MG 2 PA
EVDI INJECTION 1MG/20ML 3 PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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gemcitabine hcl injection 1gm, 200mg, 2gm

Drug
Drug Name Tier Requirements/Limits
EVOMELA INJECTION 50MG 3 ACS LD
FRINDOVYX INJECTION 1GM/2ML, 2GM/4ML, 3 LD
500MG/ML
GLEOSTINE CAPSULE 100MG, 10MG, 40MG 3 ACS
GRAFAPEX INJECTION 1GM, 5GM 3 B/D; LD
IFEX INJECTION 1GM, 3GM 3
IFOSFAMIDE INJECTION 3GM 3
ifosfamide injection 1gm/20ml, 1gm, 3gm/60ml 1
IVRA INJECTION 90MG/ML 3 ACS
KYXATA INJECTION 500MG/50ML, 80MG/8ML 3 PA; LD
LEUKERAN TABLET 2MG 3 MO
lomustine capsule 100mg, 10mg, 40mg 1 ACS
melphalan hydrochloride injection 50mg 1
oxaliplatin injection 100mg/20ml, 100mg, 200mg/40ml, 1
50mg/10ml, 50mg
TEMODAR INJECTION 100MG 3 ACS
TEPADINA INJECTION 0.9%; 200MG/200ML, 100MG, 3 ACS
I15SMG
TEPYLUTE INJECTION 100MG/10ML, 15MG/1.5ML 3 LD
thiotepa injection 100mg, 15mg 1
TREANDA INJECTION 100MG, 25MG 3 ACS LD
VIVIMUSTA INJECTION 100MG/4ML 3 ACS LD
YONDELIS INJECTION IMG 3 PA; ACSLD
ZEPZELCA INJECTION 4MG 3 PA; ACSLD
ANTIBIOTICS
adriamycin injection 50mg 1 B/D
ANTIMETABOLITES
ALIMTA INJECTION 100MG, 500MG 3
ARRANON INJECTION 5SMG/ML 3
AVGEMSI INJECTION 1GM/26.3ML, 2GM/52.6ML 3 LD
AXTLE INJECTION 100MG, 500MG 3 LD
azacitidine injection 100mg 1 ACS
cladribine injection 10mg/10ml! 1 B/D
clofarabine injection 1mg/ml 1
cytarabine aqueous injection 20mg/ml 1 B/D
cytarabine injection 100mg/ml 1 B/D
decitabine injection 50mg 1 ACS
FAVLYXA INJECTION 250MG/10ML 3 B/D; LD
FAVLYXA INJECTION 2.5GM/100ML 3 LD
fludarabine phosphate injection 50mg/2ml, 50mg 1
Sfluorouracil injection 1gm/20ml, 2.5gm/50ml, 500mg/10ml, 1 B/D
S5gm/100ml
FOLOTYN INJECTION 20MG/ML, 40MG/2ML 3 ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name

gemcitabine hydrochloride injection 1gm/26.3ml,
200mg/5.26ml, 2gm/52.6ml

INQOVI TABLET 100MG; 35MG

LONSURF TABLET 6.14MG; 15MG, 8.19MG; 20MG
mercaptopurine suspension 2000mg/100ml
mercaptopurine tablet 50mg

methotrexate sodium injection 1gm/40ml, 1gm
methotrexate sodium injection 250mg/10ml, 50mg/2ml
methotrexate injection 50mg/2ml

nelarabine injection Smg/ml

ONUREG TABLET 200MG, 300MG

PEMETREXED INJECTION 100MG/4ML, 1GM/40ML,
500MG/20ML
pemetrexed injection 1000mg, 100mg, 500mg, 750mg

PEMRYDI RTU INJECTION 100MG/10ML, 500MG/50ML

pralatrexate injection 20mg/ml, 40mg/2ml
PURIXAN SUSPENSION 2000MG/100ML
TABLOID TABLET 40MG

VIDAZA INJECTION 100MG

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tablet 250mg, 500mg
abirtega tablet 250mg

AKEEGA TABLET 500MG; 100MG, 500MG; S0MG
anastrozole tablet Img

ARIMIDEX TABLET 1IMG
AROMASIN TABLET 25MG
bicalutamide tablet 50mg

CAMCEVI INJECTION 42MG
CASODEX TABLET 50MG
CLIGAVYX INJECTION 250MG/5SML
ELIGARD INJECTION 22.5MG, 30MG, 45MG, 7.5MG
ERLEADA TABLET 240MG, 60MG
EULEXIN CAPSULE 125MG
exemestane tablet 25mg

FARESTON TABLET 60MG
FASLODEX INJECTION 250MG/5ML
FEMARA TABLET 2.5MG
FIRMAGON INJECTION 120MG/VIAL
FIRMAGON INJECTION 80MG
Sfulvestrant injection 250mg/5ml
INLURIYO TABLET 200MG

letrozole tablet 2.5mg

leuprolide acetate injection 1mg/0.2ml

10/01/2026
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Requirements/Limits

QL (5 EA per 28 days) PA; ACS LD

PA; ACS LD
ACS
MO

MO
MO

QL (14 EA per 28 days) PA; ACS

LD

ACS
ACS LD
MO
ACS LD

PA; ACS
PA; ACS

QL (60 EA per 30 days) PA; LD

MO

MO

MO

MO

PA; LD

MO

LD

PA; ACS
PA; ACSLD

MO
PA MO

MO
PA; ACS
PA; ACS

QL (56 EA per 28 days) PA; LD

MO
PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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lenalidomide capsule 20mg, 25mg

lenalidomide capsule 10mg, 15mg, 2.5mg, Smg

Drug
Drug Name Tier Requirements/Limits
LIFYORLI CAPSULE THERAPY PACK 125MG 1 DOSE 3 QL (18 EA per 28 days) PA; LD
SUPPLY, 125MG 3 DOSE SUPPLY, 125MG 9 DOSE
SUPPLY
LIFYORLI CAPSULE THERAPY PACK 150MG 1 DOSE 3 QL (27 EA per 28 days) PA; LD
SUPPLY, 150MG 3 DOSE SUPPLY, 150MG 9 DOSE
SUPPLY
LUPRON DEPOT (1-MONTH) INJECTION 3.75MG, 3 PA; ACS
7.5MG
LUPRON DEPOT (3-MONTH) INJECTION 11.25MG, 3 PA; ACS
22.5MG
LUPRON DEPOT (4-MONTH) INJECTION 30MG 3 PA; ACS
LUPRON DEPOT (6-MONTH) INJECTION 45MG 3 PA; ACS
LUTRATE DEPOT INJECTION 22.5MG 3 PA; LD
LYSODREN TABLET 500MG 3 LD
megestrol acetate tablet 20mg, 40mg 1 MO
nilutamide tablet 150mg 1 MO
NUBEQA TABLET 300MG 2 PA; ACSLD
ORGOVYX TABLET 120MG 2 PA; LD
ORSERDU TABLET 345MG 3 QL (30 EA per 30 days) PA; LD
ORSERDU TABLET 86MG 3 QL (90 EA per 30 days) PA; LD
SOLTAMOX SOLUTION 10MG/5ML 3 MO
tamoxifen citrate tablet 10mg, 20mg 1 MO
toremifene citrate tablet 60mg 1 PA MO
TRELSTAR MIXJECT INJECTION 11.25MG, 22.5MG, 3 PA; ACS
3.75MG
VABRINTY INJECTION 30MG 3 QL (1 EA per 120 days) PA; LD
VABRINTY INJECTION 45MG 3 QL (1 EA per 180 days) PA; LD
VABRINTY INJECTION 7.5MG 3 QL (1 EA per 30 days) PA; LD
VABRINTY INJECTION 22.5MG 3 QL (1 EA per 90 days) PA; LD
VEPPANU TABLET 200MG 3 QL (30 EA per 30 days) PA; LD
VEPPANU TABLET 100MG 3 QL (90 EA per 30 days) PA; LD
XTANDI CAPSULE 40MG 3 PA; ACSLD
XTANDI TABLET 40MG, 80MG 3 PA; ACSLD
YONSA TABLET 125MG 3 QL (120 EA per 30 days) PA; ACS
LD
ZOLADEX INJECTION 10.8MG, 3.6MG 3 ACS
ZYTIGA TABLET 500MG 2 PA; ACSLD
ZYTIGA TABLET 250MG 3 PA; ACSLD
IMMUNOMODULATORS

QL (21 EA per 28 days) PA; ACS
LD
QL (28 EA per 28 days) PA; ACS
LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits

pomalidomide capsule 1mg, 2mg, 3mg, 4mg 1 QL (21 EA per 28 days) PA; ACS
LD

POMALYST CAPSULE IMG, 2MG, 3MG, 4MG 3 QL (21 EA per 28 days) PA; ACS
LD

REVLIMID CAPSULE 20MG, 25MG 3 QL (21 EA per 28 days) PA; ACS
LD

REVLIMID CAPSULE 10MG, 15MG, 2.5MG, SMG 3 QL (28 EA per 28 days) PA; ACS
LD

THALOMID CAPSULE 100MG 3 QL (112 EA per 28 days) PA; ACS
LD

THALOMID CAPSULE 50MG 3 QL (224 EA per 28 days) PA; ACS
LD

MISCELLANEOUS

arsenic trioxide injection 10mg/10ml, 12mg/6ml 1

ASPARLAS INJECTION 3750UNIT/SML 3 PA; LD

BESREMI INJECTION 500MCG/ML 3 QL (2 ML per 28 days) PA; LD

bexarotene capsule 75mg 1 PA; ACS

bleomycin sulfate injection 15unit, 30unit 1 B/D

CAMPTOSAR INJECTION 100MG/5ML, 300MG/15ML, 3

40MG/2ML

dacarbazine injection 100mg, 200mg 1

dactinomycin injection 0.5mg 1

DAUNORUBICIN HYDROCHLORIDE INJECTION 3

50MG/10ML

daunorubicin hydrochloride injection 20mg/4ml 1

dexrazoxane injection 250mg, 500mg 1

DOXIL INJECTION 2MG/ML 3

doxorubicin hcl injection 50mg 1 B/D

doxorubicin hydrochloride liposomal injection 20mg/10ml, 1

2mg/ml, 50mg/25ml

doxorubicin hydrochloride injection 10mg, 2mg/ml 1 B/D

ELITEK INJECTION 1.5MG, 7.5MG 3

ELLENCE INJECTION 200MG/100ML, 50MG/25ML 3

ETHYOL INJECTION 500MG 3

HYCAMTIN INJECTION 4MG 3

HYDREA CAPSULE 500MG 3 MO

hydroxyurea capsule 500mg 1 MO

IDAMYCIN PFS INJECTION 10MG/10ML, 20MG/20ML, 3

SMG/SML

idarubicin hcl injection 10mg/10ml, 20mg/20ml, Smg/5ml 1

IMLYGIC SUSPENSION 3 PA; LD

irinotecan hydrochloride injection 100mg/5Sml, 300mg/15ml, 1

40mg/2ml

irinotecan injection 500mg/25ml 1

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name

IWILFIN TABLET 192MG

KEPIVANCE INJECTION 5.16MG

KHAPZORY INJECTION 175MG

leucovorin calcium injection 100mg/10ml, 100mg, 200mg,
350mg, 500mg/50ml, 500mg, 50mg

leucovorin calcium tablet 10mg, 15mg, 25mg, Smg

levoleucovorin calcium injection 175mg/17.5ml, 250mg/25ml

levoleucovorin injection 50mg

MATULANE CAPSULE 50MG

mesna injection 100mg/ml

mesna tablet 400mg

MESNEX INJECTION 100MG/ML
MESNEX TABLET 400MG

mitomycin injection 20mg, 40mg, Smg
mitoxantrone hydrochloride injection 20mg/10ml,
25mg/12.5ml, 30mg/15ml

MODEYSO CAPSULE 125MG

mutamycin injection 40mg, Smg

NIPENT INJECTION 10MG

ONCASPAR INJECTION 750UNIT/ML
ONIVYDE INJECTION 43MG/10ML
RYLAZE INJECTION 10MG/0.5ML
SYLVANT INJECTION 100MG, 400MG
TARGRETIN CAPSULE 75MG

TICE BCG INJECTION 50MG
TOPOTECAN HCL INJECTION 4MG/4ML
topotecan hcl injection 4mg

tretinoin capsule 10mg

TRISENOX INJECTION 12MG/6ML
valrubicin injection 40mg/ml

VALSTAR INJECTION 40MG/ML
VYKOURA INJECTION 350MG/35ML, 500MG/50ML,
50MG/5ML

VYXEOS INJECTION 100MG; 44MG
WELIREG TABLET 40MG

MITOTIC INHIBITORS

ABRAXANE INJECTION 900MG; 100MG

AVOPEF INJECTION 100MG/5ML, 5S00MG/25ML
BEIZRAY INJECTION 20MG/ML, 25%; 80MG/4ML
docetaxel injection 160mg/16ml, 160mg/8ml, 20mg/2ml,
20mg/ml, 80mg/4mli, 80mg/8ml

DOCIVYX INJECTION 160MG/16ML, 20MG/2ML,
80MG/SML

eribulin mesylate injection 1mg/2ml

10/01/2026

N = JLUS T 'S Sy S S S Gy Sy S

W W = LI = = D W W LW W W W W — W

w W

—_ W W W

(98]

1

Requirements/Limits

QL (240 EA per 30 days) PA; LD

B/D; ACS LD

MO
ACS
ACS
LD
MO
MO

ACS

QL (20 EA per 28 days) PA; LD

PA; LD

PA; ACSLD
PA; ACSLD
PA; ACSLD
PA; ACS

MO
ACS
ACS LD
LD

PA; ACSLD

QL (90 EA per 30 days) PA; LD

ACS LD
LD
LD
LD

PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug

Drug Name Tier Requirements/Limits
ETOPOPHOS INJECTION 100MG 3
etoposide injection 100mg/5ml, 1gm/50ml, 500mg/25ml 1
HALAVEN INJECTION IMG/2ML 3 PA; ACS
IXEMPRA KIT INJECTION 15MG, 45MG 3 PA; ACS
JEVTANA INJECTION 60MG/1.5ML 3 PA; ACSLD
paclitaxel protein-bound particles injection 900mg; 100mg 1 ACS
paclitaxel injection 100mg/16.7ml, 150mg/25ml, 300mg/50ml, 1
30mg/5Sml
vinblastine sulfate injection Img/ml 1 B/D
vincristine sulfate injection 1mg/ml 1 B/D

vinorelbine tartrate injection 10mg/ml, 50mg/5ml

MOLECULAR TARGET AGENTS

[S—

AFINITOR DISPERZ TABLET SOLUBLE 2MG 3 QL (150 EA per 30 days) PA; ACS

AFINITOR DISPERZ TABLET SOLUBLE 5SMG 3 QL (60 EA per 30 days) PA; ACS

AFINITOR DISPERZ TABLET SOLUBLE 3MG 3 QL (90 EA per 30 days) PA; ACS

AFINITOR TABLET 10MG, 2.5MG, 5MG, 7.5MG 3 QL (30 EA per 30 days) PA; ACS

ALECENSA CAPSULE 150MG 2 QL (240 EA per 30 days) PA; ACS
LD

ALUNBRIG TABLET THERAPY PACK 90MG; 180MG 2 PA; LD

ALUNBRIG TABLET 30MG 2 QL (120 EA per 30 days) PA; LD

ALUNBRIG TABLET 180MG, 90MG 2 QL (30 EA per 30 days) PA; LD

ALYMSYS INJECTION 100MG/4ML, 400MG/16ML 3 PA; ACS

ARZERRA INJECTION 100MG/5ML 3 PA; LD

AUGTYRO CAPSULE 40MG 2 QL (240 EA per 30 days) PA; LD

AUGTYRO CAPSULE 160MG 2 QL (60 EA per 30 days) PA; LD

AVASTIN INJECTION 100MG/4ML, 400MG/16ML 3 PA; ACSLD

AVMAPKI FAKZYNJA CO-PACK THERAPY PACK 3 QL (66 EA per 28 days) PA; LD

0.8MG; 200MG

AYVAKIT TABLET 100MG, 200MG, 25MG, 300MG, 3 QL (30 EA per 30 days) PA; LD

50MG

BALVERSA TABLET 5MG 3 QL (28 EA per 28 days) PA; ACS
LD

BALVERSA TABLET 4MG 3 QL (56 EA per 28 days) PA; ACS
LD

BALVERSA TABLET 3MG 3 QL (84 EA per 28 days) PA; ACS
LD

BAVENCIO INJECTION 200MG/10ML 3 PA; ACSLD

BELEODAQ INJECTION 500MG 3 PA; ACSLD

BESPONSA INJECTION 0.9MG 3 PA; ACSLD

BLENREP INJECTION 70MG 3 PA; LD

BLINCYTO INJECTION 35MCG 3 PA; ACSLD

BORTEZOMIB INJECTION 1MG, 2.5MG 3 PA; ACS

bortezomib injection 3.5mg 1 PA; ACS

BORUZU INJECTION 3.5MG/1.4ML 3 PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name
BOSULIF CAPSULE 100MG

BOSULIF CAPSULE 50MG

BOSULIF TABLET 100MG

BOSULIF TABLET 400MG, 500MG

bosutinib tablet 100mg

bosutinib tablet 400mg, 500mg

BRAFTOVI CAPSULE 75MG

BRUKINSA CAPSULE 80MG

BRUKINSA TABLET 160MG

CABOMETYX TABLET 20MG, 40MG, 60MG
CALQUENCE TABLET 100MG

CAPRELSA TABLET 300MG
CAPRELSA TABLET 100MG

COLUMVI INJECTION 10MG/10ML, 2.5MG/2.5ML

COMETRIQ KIT 140MG DAILY
COMETRIQ KIT 100MG DAILY
COMETRIQ KIT 60MG DAILY
COPIKTRA CAPSULE 15MG, 25MG

COTELLIC TABLET 20MG

CYRAMZA INJECTION 100MG/10ML, 500MG/50ML

DANZITEN TABLET 7IMG, 95MG

DARZALEX FASPRO INJECTION 1800MG/15ML;

30000UNIT/15SML

DARZALEX INJECTION 100MG/5ML, 400MG/20ML
dasatinib tablet 100mg, 140mg, 50mg, 70mg, 80mg

dasatinib tablet 20mg
DATROWAY INJECTION 100MG
DAURISMO TABLET 100MG

DAURISMO TABLET 25MG

DECNUPAZ INJECTION 2MG
ELAHERE INJECTION 100MG/20ML

Drug
Tier
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Requirements/Limits

QL (150 EA per 25 days) PA; ACS
LD

QL (360 EA per 30 days) PA; ACS
LD

QL (180 EA per 30 days) PA; ACS
LD

QL (30 EA per 30 days) PA; ACS
LD

QL (180 EA per 30 days) PA; ACS
QL (30 EA per 30 days) PA; ACS
QL (180 EA per 30 days) PA; ACS
LD

QL (120 EA per 30 days) PA; LD
QL (60 EA per 30 days) PA; LD
QL (30 EA per 30 days) PA; ACS
LD

QL (60 EA per 30 days) PA; LD
QL (30 EA per 30 days) PA; LD
QL (60 EA per 30 days) PA; LD
PA; ACSLD

QL (112 EA per 28 days) PA; ACS
LD

QL (56 EA per 28 days) PA; ACS
LD

QL (84 EA per 28 days) PA; ACS
LD

QL (56 EA per 28 days) PA; ACS
LD

QL (63 EA per 28 days) PA; ACS
LD

PA; ACSLD

QL (112 EA per 28 days) PA; LD
PA; ACSLD

PA; ACSLD

QL (30 EA per 30 days) PA; ACS
QL (90 EA per 30 days) PA; ACS
PA; ACSLD

QL (30 EA per 30 days) PA; ACS
LD

QL (60 EA per 30 days) PA; ACS
LD

PA; LD

PA; LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.
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Drug
Drug Name Tier Requirements/Limits
ELREXFIO INJECTION 44MG/1.1ML, 76MG/1.9ML 3 PA; LD
EMPLICITI INJECTION 300MG, 400MG PA; ACSLD
EMRELIS INJECTION 100MG, 20MG PA; LD
ENHERTU INJECTION 100MG PA; ACSLD

ENSACOVE CAPSULE 25MG

ENSACOVE CAPSULE 100MG

EPKINLY INJECTION 48MG/0.8ML, 4MG/0.8ML
ERBITUX INJECTION 100MG/50ML, 200MG/100ML
ERIVEDGE CAPSULE 150MG

erlotinib hydrochloride tablet 100mg, 150mg
erlotinib hydrochloride tablet 25mg

everolimus tablet soluble 2mg

everolimus tablet soluble 5mg

everolimus tablet soluble 3mg

everolimus tablet 10mg, 2.5mg, Smg, 7.5mg
FOTIVDA CAPSULE 0.89MG, 1.34MG
FRUZAQLA CAPSULE 5MG

FRUZAQLA CAPSULE IMG

FYARRO INJECTION 100MG

GAVRETO CAPSULE 100MG

GAZYVA INJECTION 1000MG/40ML

gefitinib tablet 250mg

GILOTRIF TABLET 20MG, 30MG, 40MG
GLEEVEC TABLET 400MG

GLEEVEC TABLET 100MG

GOMEKLI CAPSULE IMG

GOMEKLI CAPSULE 2MG

GOMEKLI TABLET SOLUBLE IMG
HERCEPTIN HYLECTA INJECTION 10000UNIT/5ML;
600MG/SML

[FSERUSERUS RS RRUS SR US SRS BT USROS B USROS BRUS RS B S VS TR US SR US R US B VS SR US BRUS JRUS)

QL (270 EA per 30 days) PA; LD
QL (60 EA per 30 days) PA; LD
PA; LD

PA; ACS

PA; ACSLD

QL (30 EA per 30 days) PA; ACS
QL (90 EA per 30 days) PA; ACS
QL (150 EA per 30 days) PA; ACS
QL (60 EA per 30 days) PA; ACS
QL (90 EA per 30 days) PA; ACS
QL (30 EA per 30 days) PA; ACS
QL (21 EA per 28 days) PA; LD
QL (21 EA per 28 days) PA; LD
QL (84 EA per 28 days) PA; LD
PA; LD

QL (120 EA per 30 days) PA; LD
PA; ACSLD

QL (60 EA per 30 days) PA; ACS
QL (30 EA per 30 days) PA; LD
QL (60 EA per 30 days) PA; ACS
QL (90 EA per 30 days) PA; ACS
QL (168 EA per 28 days) PA; LD
QL (84 EA per 28 days) PA; LD
QL (168 EA per 28 days) PA; LD
PA; ACSLD

HERCEPTIN INJECTION 150MG 3 PA; ACSLD

HERCESSI INJECTION 150MG, 420MG 3 PA; ACSLD

HERNEXEOS TABLET 60MG 3 QL (120 EA per 30 days) PA; LD

HERZUMA INJECTION 150MG, 420MG 3 PA; ACS

HYRNUO TABLET 10MG 3 QL (120 EA per 30 days) PA; LD

IBRANCE CAPSULE 100MG, 125MG, 75MG 3 QL (21 EA per 28 days) PA; ACS
LD

IBRANCE TABLET 100MG, 125MG, 75MG 3 QL (21 EA per 28 days) PA; ACS
LD

IBTROZI CAPSULE 200MG 3 QL (90 EA per 30 days) PA; LD

ICLUSIG TABLET 10MG, 30MG 3 PA; LD

ICLUSIG TABLET I5MG, 45MG 3 QL (30 EA per 30 days) PA; LD

IDHIFA TABLET 100MG, 50MG 3 QL (30 EA per 30 days) PA; ACS

LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits

imatinib mesylate tablet 400mg 1 QL (60 EA per 30 days) PA; ACS

imatinib mesylate tablet 100mg 1 QL (90 EA per 30 days) PA; ACS

IMBRUVICA CAPSULE 70MG 3 QL (30 EA per 30 days) PA; LD

IMBRUVICA CAPSULE 140MG 3 QL (90 EA per 30 days) PA; LD

IMBRUVICA SUSPENSION 70MG/ML 3 QL (216 ML per 30 days) PA; LD

IMBRUVICA TABLET 140MG, 280MG, 420MG 3 QL (30 EA per 30 days) PA; LD

IMDELLTRA INJECTION 10MG, IMG 3 PA; ACSLD

IMFINZI INJECTION 120MG/2.4ML, 500MG/10ML 3 PA; ACSLD

IMJUDO INJECTION 25MG/1.25ML, 300MG/15ML 3 PA; ACSLD

IMKELDI SOLUTION 80MG/ML 3 QL (280 ML per 28 days) PA; LD

INLYTA TABLET 5SMG 3 QL (120 EA per 30 days) PA; ACS
LD

INLYTA TABLET 1IMG 3 QL (180 EA per 30 days) PA; ACS
LD

INREBIC CAPSULE 100MG 3 QL (120 EA per 30 days) PA; ACS
LD

IRESSA TABLET 250MG 3 QL (60 EA per 30 days) PA; ACS
LD

ISTODAX INJECTION 10MG 3 ACS LD

ITOVEBI TABLET 9MG 3 QL (28 EA per 28 days) PA; ACS
LD

ITOVEBI TABLET 3MG 3 QL (56 EA per 28 days) PA; ACS
LD

JAKAFI XR TABLET EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) PA; ACS

11MG, 22MG, 33MG, 44MG, 55MG LD

JAKAFI TABLET 10MG, 15MG, 20MG, 25MG, SMG 3 QL (60 EA per 30 days) PA; ACS
LD

JAYPIRCA TABLET 50MG 3 QL (30 EA per 30 days) PA; LD

JAYPIRCA TABLET 100MG 3 QL (60 EA per 30 days) PA; LD

JEMPERLI INJECTION 500MG/10ML 3 PA; ACSLD

JOBEVNE INJECTION 100MG/4ML, 400MG/16ML 3 PA; ACSLD

KADCYLA INJECTION 100MG, 160MG 3 ACS LD

KANIJINTI INJECTION 150MG, 420MG 3 PA; ACSLD

KEYTRUDA QLEX INJECTION 4800UNIT/2.4ML; 3 PA; ACSLD

395MG/2.4ML, 9600UNIT/4.8ML; 790MG/4.8ML

KEYTRUDA INJECTION 100MG/4ML 3 PA; ACSLD

KIMMTRAK INJECTION 100MCG/0.5ML 3 PA; LD

KISQALI TABLET THERAPY PACK 200MG 2 PA; ACSLD

KOMZIFTI CAPSULE 200MG 3 QL (90 EA per 30 days) PA; LD

KOSELUGO CAPSULE SPRINKLE 5MG, 7.5MG 3 PA; LD

KOSELUGO CAPSULE 10MG, 25MG 3 PA; LD

KRAZATI TABLET 200MG 3 QL (180 EA per 30 days) PA; LD

KYPROLIS INJECTION 10MG, 30MG, 60MG 3 PA; ACSLD

lapatinib ditosylate tablet 250mg 1 QL (180 EA per 30 days) PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits

LAZCLUZE TABLET 240MG 3 QL (30 EA per 30 days) PA; LD

LAZCLUZE TABLET 80MG 3 QL (60 EA per 30 days) PA; LD

LENVIMA 10 MG DAILY DOSE CAPSULE THERAPY 2 PA; ACSLD

PACK 10MG

LENVIMA 12MG DAILY DOSE CAPSULE THERAPY 2 PA; ACSLD

PACK 4MG

LENVIMA 14 MG DAILY DOSE CAPSULE THERAPY 2 PA; ACSLD

PACK

LENVIMA 18 MG DAILY DOSE CAPSULE THERAPY 2 PA; ACSLD

PACK

LENVIMA 20 MG DAILY DOSE CAPSULE THERAPY 2 PA; ACSLD

PACK 10MG

LENVIMA 24 MG DAILY DOSE CAPSULE THERAPY 2 PA; ACSLD

PACK

LENVIMA 4 MG DAILY DOSE CAPSULE THERAPY 2 PA; ACSLD

PACK 4MG

LENVIMA 8 MG DAILY DOSE CAPSULE THERAPY 2 PA; ACSLD

PACK 4MG

LIBTAYO INJECTION 350MG/7ML 3 PA; LD

LOQTORZI INJECTION 240MG/6ML 3 PA; ACSLD

LORBRENA TABLET 100MG 3 QL (30 EA per 30 days) PA; ACS
LD

LORBRENA TABLET 25MG 3 QL (90 EA per 30 days) PA; ACS
LD

LUMAKRAS TABLET 240MG 2 QL (120 EA per 30 days) PA; ACS
LD

LUMAKRAS TABLET 120MG 2 QL (240 EA per 30 days) PA; ACS
LD

LUMAKRAS TABLET 320MG 2 QL (90 EA per 30 days) PA; ACS
LD

LUNSUMIO VELO INJECTION 45MG/ML, SMG/0.5ML 3 PA; ACSLD

LUNSUMIO INJECTION IMG/ML, 30MG/30ML 3 PA; ACSLD

LYNOZYFIC INJECTION 200MG/10ML, 5SMG/2.5ML 3 PA; LD

LYNPARZA TABLET 100MG, 150MG 3 QL (120 EA per 30 days) PA; ACS
LD

LYTGOBI TABLET THERAPY PACK 16MG 3 QL (112 EA per 28 days) PA; LD

LYTGOBI TABLET THERAPY PACK 20MG 3 QL (140 EA per 28 days) PA; LD

LYTGOBI TABLET THERAPY PACK 12MG 3 QL (84 EA per 28 days) PA; LD

MARGENZA INJECTION 250MG/10ML 3 PA; ACSLD

MEKINIST SOLUTION RECONSTITUTED 0.05SMG/ML 3 QL (1260 ML per 30 days) PA; ACS
LD

MEKINIST TABLET 2MG 3 QL (30 EA per 30 days) PA; ACS
LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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PIQRAY 200MG DAILY DOSE TABLET THERAPY
PACK 200MG

PIQRAY 250MG DAILY DOSE TABLET THERAPY
PACK

PIQRAY 300MG DAILY DOSE TABLET THERAPY
PACK 150MG

Drug
Drug Name Tier Requirements/Limits

MEKINIST TABLET 0.5MG 3 QL (90 EA per 30 days) PA; ACS
LD

MEKTOVI TABLET 15MG 3 QL (180 EA per 30 days) PA; ACS
LD

MONJUVI INJECTION 200MG 3 PA; LD

MVASI INJECTION 100MG/4ML, 400MG/16ML 3 PA; ACSLD

MYLOTARG INJECTION 4.5MG 3 PA; ACSLD

NERLYNX TABLET 40MG 3 QL (180 EA per 30 days) PA; ACS
LD

NEXAVAR TABLET 200MG 3 QL (120 EA per 30 days) PA; ACS
LD

NILOTINIB D-TARTRATE CAPSULE 150MG, 200MG 3 QL (112 EA per 28 days) PA; LD

NILOTINIB D-TARTRATE CAPSULE 50MG 3 QL (120 EA per 30 days) PA; LD

nilotinib hydrochloride capsule 150mg, 200mg 1 QL (112 EA per 28 days) PA; ACS

nilotinib hydrochloride capsule 50mg 1 QL (120 EA per 30 days) PA; ACS

NINLARO CAPSULE 2.3MG, 3MG, 4MG 3 PA; ACSLD

ODOMZO CAPSULE 200MG 3 PA; ACSLD

OGIVRI INJECTION 150MG, 420MG 3 PA; ACSLD

OGSIVEO TABLET 100MG, 150MG 3 QL (56 EA per 28 days) PA; LD

OJEMDA SUSPENSION RECONSTITUTED 25MG/ML 3 QL (96 ML per 28 days) PA; LD

OJEMDA TABLET 100MG 3 QL (24 EA per 28 days) PA; LD

OJJAARA TABLET 100MG, 150MG, 200MG 3 QL (30 EA per 30 days) PA; LD

ONTRUZANT INJECTION 150MG, 420MG 3 PA; ACSLD

OPDIVO QVANTIG INJECTION 10000UNIT/5ML; 3 PA; ACSLD

600MG/5ML, 5000UNIT/2.5ML; 300MG/2.5ML

OPDIVO INJECTION 100MG/10ML, 120MG/12ML, 3 PA; ACSLD

240MG/24ML, 40MG/4ML

OPDUALAG INJECTION 240MG/20ML; 80MG/20ML 3 PA; ACSLD

PADCEV INJECTION 20MG, 30MG 3 PA; ACSLD

pazopanib hydrochloride tablet 200mg 1 QL (120 EA per 30 days) PA; ACS

pazopanib hydrochloride tablet 400mg 1 QL (60 EA per 30 days) PA; ACS

PEMAZYRE TABLET 13.5MG, 4.5MG, IMG 3 QL (28 EA per 28 days) PA; LD

PERJETA INJECTION 420MG/14ML 3 PA; ACSLD

PHESGO INJECTION 2000UNIT/ML; 60MG/ML,; 3 PA; ACSLD

60MG/ML, 2000UNIT/ML; 8OMG/ML; 40MG/ML

PHYRAGO TABLET 100MG, 140MG, 50MG, 70MG, 3 QL (30 EA per 30 days) PA; LD

80MG

PHYRAGO TABLET 20MG 3 QL (90 EA per 30 days) PA; LD

QL (28 EA per 28 days) PA; LD
QL (56 EA per 28 days) PA; LD

QL (56 EA per 28 days) PA; LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug Name

POLIVY INJECTION 140MG, 30MG
POTELIGEO INJECTION 20MG/5ML
QINLOCK TABLET 50MG

RETEVMO TABLET 120MG, 160MG, 80MG

RETEVMO TABLET 40MG

REVUFORJ TABLET 110MG

REVUFORJ TABLET 25MG

REVUFORJ TABLET 160MG

REZLIDHIA CAPSULE 150MG

RIABNI INJECTION 100MG/10ML, 500MG/50ML
RITUXAN HYCELA INJECTION 23400UNT/11.7ML;
1400MG/11.7ML, 26800UNT/13.4ML; 1600MG/13.4ML
RITUXAN INJECTION 100MG/10ML, 500MG/50ML
ROMIDEPSIN INJECTION 27.5MG/5.5ML
romidepsin injection 10mg

ROMVIMZA CAPSULE 14MG, 20MG, 30MG
ROZLYTREK CAPSULE 100MG

ROZLYTREK CAPSULE 200MG
ROZLYTREK PACKET 50MG

RUBRACA TABLET 200MG, 250MG, 300MG
RUXIENCE INJECTION 100MG/10ML, 500MG/50ML
RYBREVANT FASPRO INJECTION 1600MG/10ML;
20000UNIT/10ML, 2240MG/14ML; 28000UNIT/14ML,
2400MG/15ML; 30000UNIT/15ML, 3520MG/22ML,;
44000UNIT/22ML

RYBREVANT INJECTION 350MG/7ML

RYDAPT CAPSULE 25MG

SARCLISA INJECTION 100MG/5ML, 500MG/25ML
SCEMBLIX TABLET 100MG

SCEMBLIX TABLET 40MG

SCEMBLIX TABLET 20MG

sorafenib tosylate tablet 200mg

SPRYCEL TABLET 100MG, 140MG, 50MG, 70MG, 80MG

SPRYCEL TABLET 20MG
STIVARGA TABLET 40MG

sunitinib malate capsule 12.5mg, 25mg, 37.5mg, 50mg
SUTENT CAPSULE 12.5MG, 25MG, 37.5MG, 50MG

Drug
Tier

W W W

(O8]

W N W

DD W W~ NN WWW

[S—

Requirements/Limits

PA; ACSLD

PA; ACSLD

QL (90 EA per 30 days) PA; LD
QL (60 EA per 30 days) PA; ACS
LD

QL (90 EA per 30 days) PA; ACS
LD

QL (120 EA per 30 days) PA; LD
QL (240 EA per 30 days) PA; LD
QL (60 EA per 30 days) PA; LD
QL (60 EA per 30 days) PA; LD
PA; ACSLD

PA; ACSLD

PA; ACSLD

ACS

ACS

QL (8 EA per 28 days) PA; LD
QL (180 EA per 30 days) PA; ACS
LD

QL (90 EA per 30 days) PA; ACS
LD

QL (336 EA per 28 days) PA; ACS
LD

PA; ACSLD

PA; ACS

PA; ACSLD

PA; ACSLD

QL (224 EA per 28 days) PA; ACS
PA; ACSLD

QL (120 EA per 30 days) PA; LD
QL (300 EA per 30 days) PA; LD
QL (60 EA per 30 days) PA; LD
QL (120 EA per 30 days) PA; ACS
QL (30 EA per 30 days) PA; ACS
QL (90 EA per 30 days) PA; ACS
QL (84 EA per 28 days) PA; ACS
LD

QL (30 EA per 30 days) PA; ACS
QL (30 EA per 30 days) PA; ACS
LD
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Drug Name

TABRECTA TABLET 150MG, 200MG
TAFINLAR CAPSULE 50MG, 75MG

TAFINLAR TABLET SOLUBLE 10MG
TAGRISSO TABLET 40MG, 80MG

TALVEY INJECTION 3MG/1.5ML, 40MG/ML

TALZENNA CAPSULE 0.1MG, 0.35MG, 0.5MG, 0.75MQG,

IMG
TALZENNA CAPSULE 0.25MG

TASIGNA CAPSULE 150MG, 200MG

TASIGNA CAPSULE 50MG

TECENTRIQ HYBREZA INJECTION 1875MG/15ML;
30000UNIT/15ML

TECENTRIQ INJECTION 1200MG/20ML, 840MG/14ML

TECVAYLI INJECTION 153MG/1.7ML, 30MG/3ML
temsirolimus injection 25mg/ml

TEPMETKO TABLET 225MG

TEVIMBRA INJECTION 100MG/10ML, 150MG/15ML
TIBSOVO TABLET 250MG

TIVDAK INJECTION 40MG

TORISEL INJECTION 25MG/ML

torpenz tablet 10mg, 2.5mg, Smg, 7.5mg

TRAZIMERA INJECTION 150MG, 420MG
TRODELVY INJECTION 180MG

TRUQAP TABLET THERAPY PACK 160MG, 200MG
TRUQAP TABLET 200MG

TRUXIMA INJECTION 100MG/10ML, 500MG/50ML
TUKYSA TABLET 150MG

TUKYSA TABLET 50MG

TURALIO CAPSULE 125MG

TYKERB TABLET 250MG

VANFLYTA TABLET 17.7MG, 26.5MG

VECTIBIX INJECTION 100MG/5ML, 400MG/20ML
VEGZELMA INJECTION 100MG/4ML, 400MG/16ML
VELCADE INJECTION 3.5MG

VENCLEXTA STARTING PACK TABLET THERAPY
PACK 10MG; 100MG; 50MG

VENCLEXTA TABLET 10MG

VENCLEXTA TABLET 50MG

VENCLEXTA TABLET 100MG

VERZENIO TABLET 100MG, 150MG, 200MG, 50MG

Drug
Tier

N W W N

Requirements/Limits

QL (112 EA per 28 days) PA; ACS
QL (120 EA per 30 days) PA; ACS
LD

QL (840 EA per 28 days) PA; ACS
LD

QL (30 EA per 30 days) PA; ACS
LD

PA; LD

QL (30 EA per 30 days) PA; ACS
LD

QL (90 EA per 30 days) PA; ACS
LD

QL (112 EA per 28 days) PA; ACS
QL (120 EA per 30 days) PA; ACS
QL (15 ML per 21 days) PA; ACS
LD

PA; ACSLD

PA; LD

ACS

QL (60 EA per 30 days) PA; LD
PA; LD

PA; LD

PA; ACSLD

ACS

QL (30 EA per 30 days) PA; LD
PA; ACS

PA; LD

QL (64 EA per 28 days) PA; LD
QL (64 EA per 28 days) PA; LD
PA; ACS

QL (120 EA per 30 days) PA; LD
QL (240 EA per 30 days) PA; LD
QL (120 EA per 30 days) PA; LD
QL (180 EA per 30 days) PA; ACS
QL (56 EA per 28 days) PA; LD
PA; ACSLD

PA; ACS

PA; ACS

QL (42 EA per 28 days) PA; LD

QL (120 EA per 30 days) PA; LD
QL (120 EA per 30 days) PA; LD
QL (180 EA per 30 days) PA; LD
PA; ACSLD
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Drug
Drug Name Tier Requirements/Limits

VITRAKVI CAPSULE 25MG 2 QL (180 EA per 30 days) PA; ACS
LD

VITRAKVI CAPSULE 100MG 2 QL (60 EA per 30 days) PA; ACS
LD

VITRAKVI SOLUTION 20MG/ML 2 QL (300 ML per 30 days) PA; ACS
LD

VIZIMPRO TABLET 15MG, 30MG, 45MG 3 QL (30 EA per 30 days) PA; ACS
LD

VONJO CAPSULE 100MG 3 QL (120 EA per 30 days) PA; LD

VORANIGO TABLET 40MG 3 QL (30 EA per 30 days) PA; LD

VORANIGO TABLET 10MG 3 QL (60 EA per 30 days) PA; LD

VOTRIENT TABLET 200MG 3 QL (120 EA per 30 days) PA; ACS
LD

VYLOY INJECTION 100MG, 300MG 3 PA; LD

XALKORI CAPSULE SPRINKLE 50MG 3 QL (120 EA per 30 days) PA; ACS
LD

XALKORI CAPSULE SPRINKLE 150MG 3 QL (180 EA per 30 days) PA; ACS
LD

XALKORI CAPSULE SPRINKLE 20MG 3 QL (240 EA per 30 days) PA; ACS
LD

XALKORI CAPSULE 200MG, 250MG 3 QL (120 EA per 30 days) PA; ACS
LD

XOSPATA TABLET 40MG 3 PA; ACSLD

XPOVIO 60 MG TWICE WEEKLY TABLET THERAPY 3 QL (24 EA per 28 days) PA; LD

PACK 20MG

XPOVIO 80 MG TWICE WEEKLY TABLET THERAPY 3 QL (32 EA per 28 days) PA; LD

PACK 20MG

XPOVIO TABLET THERAPY PACK 40MG ONCE 3 QL (16 EA per 28 days) PA; LD

WEEKLY (16 TABLET PACK)

XPOVIO TABLET THERAPY PACK 60MG, 80MG 3 QL (4 EA per 28 days) PA; LD

XPOVIO TABLET THERAPY PACK 100MG ONCE 3 QL (8 EA per 28 days) PA; LD

WEEKLY, 80MG ONCE WEEKLY, 40MG TWICE

WEEKLY

YERVOY INJECTION 200MG/40ML, 50MG/10ML 3 PA; ACSLD

yulithira tablet 10mg, 2.5mg, Smg, 7.5mg 1 QL (30 EA per 30 days) PA; ACS

ZALTRAP INJECTION 100MG/4ML, 200MG/8ML 3 PA; ACSLD

ZEJULA TABLET 100MG, 200MG, 300MG 2 QL (30 EA per 30 days) PA; ACS

LD

ZELBORAF TABLET 240MG 3 QL (240 EA per 30 days) PA; ACS
LD

ZIIHERA INJECTION 300MG 3 PA; ACS LD

ZIRABEV INJECTION 100MG/4ML, 400MG/16ML 3 PA; ACSLD

ZOLINZA CAPSULE 100MG 3 PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug

Drug Name Tier Requirements/Limits

ZYDELIG TABLET 100MG, 150MG 3 QL (60 EA per 30 days) PA; ACS
LD

ZYKADIA TABLET 150MG 3 QL (84 EA per 28 days) PA; ACS
ZYNLONTA INJECTION 10MG 3 PA; LD
ZYNYZ INJECTION 500MG/20ML 3 PA; ACSLD

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate/benazepril hydrochloride capsule 10mg; 1 QL (30 EA per 30 days) MO
20mg, 10mg; 40mg, 2.5mg; 10mg, S5mg; 10mg, S5mg; 20mg,
Smg; 40mg
benazepril hydrochloride/hydrochlorothiazide tablet 10mg; 1 MO
12.5mg, 20mg; 12.5mg, 20mg; 25mg, Smg,; 6.25mg
captopril/hydrochlorothiazide tablet 25mg; 15mg, 25mg; 1 MO
25mg, 50mg; 15mg, 50mg,; 25mg
enalapril maleate/hydrochlorothiazide tablet 10mg; 25mg, 1 MO
Smg; 12.5mg
fosinopril sodium/hydrochlorothiazide tablet 10mg, 12.5mg, 1 MO
20mg; 12.5mg
lisinopril/hydrochlorothiazide tablet 12.5mg; 10mg, 12.5mg, 1 MO
20mg, 25mg; 20mg
LOTENSIN HCT TABLET 10MG; 12.5MG, 20MG; 3 MO
12.5MG, 20MG; 25MG
quinapril/hydrochlorothiazide tablet 12.5mg; 10mg 1
quinapril/hydrochlorothiazide tablet 12.5mg; 20mg, 25mg; 1 MO
20mg
trandolapril/verapamil hcl er tablet extended release Img; 1 MO
240mg, 2mg; 180mg, 2mg; 240mg, 4mg; 240mg
VASERETIC TABLET 10MG; 25MG 3 MO
ZESTORETIC TABLET 12.5MG; 10MG, 12.5MG; 20MG, 3 MO
25MG; 20MG
ACE INHIBITORS

benazepril hydrochloride tablet 10mg, 20mg, 40mg, Smg 1 MO
captopril tablet 100mg, 12.5mg, 25mg, 50mg 1 MO
enalapril maleate solution 1mg/ml 1 MO
enalapril maleate tablet 10mg, 2.5mg, 20mg, 5mg 1 MO
enalaprilat injection 1.25mg/ml 1
EPANED SOLUTION IMG/ML 3 MO
fosinopril sodium tablet 10mg, 20mg, 40mg 1 MO
lisinopril tablet 10mg, 2.5mg, 20mg, 30mg, 40mg, Smg 1 MO
LOTENSIN TABLET 10MG, 20MG, 40MG 3 MO
moexipril hydrochloride tablet 15mg, 7.5mg 1 MO
perindopril erbumine tablet 2mg, 4mg, Smg 1 MO
QBRELIS SOLUTION 1IMG/ML 3 MO
quinapril hydrochloride tablet 10mg, 20mg, 40mg, Smg 1 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug Name

ramipril capsule 1.25mg, 10mg, 2.5mg, S5mg
trandolapril tablet Img, 2mg, 4mg
VASOTEC TABLET 10MG, 2.5MG, 20MG, SMG
ZESTRIL TABLET 10MG, 2.5MG, 20MG, 30MG, 40MG,
SMG

ALDOSTERONE RECEPTOR ANTAGONISTS
ALDACTONE TABLET 100MG, 25MG, 50MG
CAROSPIR SUSPENSION 25MG/5ML
eplerenone tablet 25mg, 50mg
KERENDIA TABLET 10MG, 20MG, 40MG
spironolactone suspension 25mg/5ml
spironolactone tablet 100mg, 25mg, 50mg

ALPHA BLOCKERS
CARDURA TABLET 1MG, 2MG, 4MG, 8MG
doxazosin mesylate tablet Img, 2mg, 4mg, 8mg
prazosin hydrochloride capsule 1mg, 2mg, Smg
terazosin hcl capsule 10mg, Img, Smg
terazosin hydrochloride capsule 2mg
TEZRULY SOLUTION 1IMG/ML

ANGIOTENSIN Il RECEPTOR ANTAGONIST

COMBINATIONS
amlodipine besylate/valsartan tablet 10mg,; 160mg, 10mg;
320mg, Smg; 160mg, Smg; 320mg
amlodipine/olmesartan medoxomil tablet 10mg; 20mg, 10mg;
40mg, Smg; 20mg, Smg; 40mg
amlodipine/valsartan/hydrochlorothiazide tablet 10mg;
12.5mg; 160mg, 10mg; 25mg; 160mg, 10mg, 25mg; 320mg,
Smg; 12.5mg; 160mg, Smg; 25mg; 160mg
ATACAND HCT TABLET 32MG; 12.5MG, 32MG; 25MG
ATACAND HCT TABLET 16MG; 12.5MG
AVALIDE TABLET 12.5MG; 300MG
AVALIDE TABLET 12.5MG; 150MG

U b et ke (D _— N = W) W

[S— [S—

[

3
3
3
3

AZOR TABLET 10MG; 20MG, 10MG; 40MG, 5SMG; 20MG, 3

SMG; 40MG

BENICAR HCT TABLET 12.5MG; 20MG, 12.5MG; 40MG,
25MG; 40MG

candesartan cilexetil/hydrochlorothiazide tablet 32mg;
12.5mg, 32mg; 25mg

candesartan cilexetil/hydrochlorothiazide tablet 16mg;
12.5mg

DIOVAN HCT TABLET 12.5MG; 160MG, 12.5MG;
320MG, 12.5MG; 80MG, 25MG; 160MG, 25MG; 320MG
EDARBYCLOR TABLET 40MG; 12.5MG, 40MG; 25MG

3

1

1

3

3

Requirements/Limits
MO
MO
MO
MO

MO
MO
MO
QL (30 EA per 30 days) MO
MO
MO

MO

MO

MO

MO

MO

QL (600 ML per 30 days)

QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) ST MO
QL (60 EA per 30 days) ST MO
QL (30 EA per 30 days) ST MO
QL (60 EA per 30 days) ST MO
QL (30 EA per 30 days) ST MO
QL (30 EA per 30 days) ST MO
QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (30 EA per 30 days) ST MO

QL (30 EA per 30 days) MO
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Drug
Drug Name Tier Requirements/Limits
ENTRESTO CAPSULE SPRINKLE 15MG; 16MG, 6MG; 2 MO
6MG
ENTRESTO TABLET 24MG; 26MG, 49MG; 51MG, 97TMG; 3 MO

103MG

EXFORGE HCT TABLET 10MG; 12.5MG; 160MG, 10MG; 3
25MG; 160MG, 10MG; 25MG; 320MG, 5MG; 12.5MG;
160MG, SMG; 25MG; 160MG

EXFORGE TABLET 10MG; 160MG, 10MG; 320MG, 5MG; 3
160MG, SMG; 320MG

HYZAAR TABLET 12.5MG; 100MG, 12.5MG; 50MG, 3
25MG; 100MG

irbesartan/hydrochlorothiazide tablet 12.5mg; 300mg 1
irbesartan/hydrochlorothiazide tablet 12.5mg; 150mg 1
losartan potassium/hydrochlorothiazide tablet 12.5mg; 1

100mg, 12.5mg; 50mg, 25mg; 100mg

MICARDIS HCT TABLET 12.5MG; 40MG, 25MG; 8SOMG 3
MICARDIS HCT TABLET 12.5MG; 80MG 3
olmesartan medoxomil/amlodipine/hydrochlorothiazide tablet 1
10mg; 12.5mg; 40mg, 10mg; 25mg,; 40mg, Smg, 12.5mg;,
20mg, Smg; 12.5mg; 40mg, Smg, 25mg; 40mg

olmesartan medoxomil/hydrochlorothiazide tablet 12.5mg, 1
20mg, 12.5mg; 40mg, 25mg; 40mg

sacubitril/valsartan tablet 24mg; 26mg, 49mg; 51mg, 97mg,; 1
103mg

telmisartan/amlodipine tablet 10mg; 40mg, 10mg; 80mg, 1
Smg; 40mg, Smg; 80mg

telmisartan/hydrochlorothiazide tablet 12.5mg; 40mg, 25mg; 1
80mg

telmisartan/hydrochlorothiazide tablet 12.5mg; 80mg 1
TRIBENZOR TABLET 10MG; 12.5MG; 40MG, 10MG; 3
25MG; 40MG, 5MG; 12.5MG; 20MG, 5MG; 12.5MG;

40MG, 5MG; 25MG; 40MG

valsartan/hydrochlorothiazide tablet 12.5mg; 160mg, 12.5mg; 1
320mg, 12.5mg; 80mg, 25mg, 160mg, 25mg,; 320mg
WIDAPLIK TABLET 1.25MG; 0.625MG; 10MG, 2.5MG; 3
1.25MG; 20MG, 5SMG; 2.5MG; 40MG

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

ARBLI SUSPENSION 10MG/ML

ATACAND TABLET 32MG

ATACAND TABLET 16MG, 4MG, 8MG

AVAPRO TABLET 150MG, 300MG

AZILSARTAN MEDOXOMIL TABLET 40MG, 80MG
BENICAR TABLET 20MG, 40MG

BENICAR TABLET 5MG 3

W W W W W W

QL (30 EA per 30 days) ST MO

QL (30 EA per 30 days) ST MO
QL (30 EA per 30 days) ST MO
QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) ST MO
QL (60 EA per 30 days) ST MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
MO

QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (30 EA per 30 days) ST MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days)

QL (330 ML per 30 days) ST MO
QL (30 EA per 30 days) ST MO
QL (60 EA per 30 days) ST MO
QL (30 EA per 30 days) ST MO
QL (30 EA per 30 days)

QL (30 EA per 30 days) ST MO
QL (60 EA per 30 days) ST MO
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Drug
Drug Name Tier
candesartan cilexetil tablet 32mg
candesartan cilexetil tablet 16mg, 4mg, 8mg
COZAAR TABLET 100MG
COZAAR TABLET 25MG, 50MG
DIOVAN TABLET 320MG
DIOVAN TABLET 160MG, 40MG, 80MG
EDARBI TABLET 40MG, 80MG
irbesartan tablet 150mg, 300mg, 75mg
losartan potassium tablet 100mg
losartan potassium tablet 25mg, 50mg
olmesartan medoxomil tablet 20mg, 40mg
olmesartan medoxomil tablet 5Smg
telmisartan tablet 20mg, 40mg, §0mg
valsartan solution 4mg/ml
valsartan tablet 320mg
valsartan tablet 160mg, 40mg, §0mg
ANTIARRHYTHMICS
amiodarone hydrochloride injection 150mg/3ml, 50mg/ml,
900mg/18ml
amiodarone hydrochloride tablet 100mg, 200mg, 400mg 1
BETAPACE AF TABLET 120MG, 160MG, 8O0MG 3
BETAPACE TABLET 120MG, 160MG, 80MG 3
disopyramide phosphate capsule 100mg, 150mg 1
dofetilide capsule 125mcg, 250mcg, 500mcg 1
flecainide acetate tablet 100mg, 150mg, 50mg 1
LIDOCAINE HCL IN D5W INJECTION 5%; 4MG/ML 3
3
1
1
3
3

[e—

e e e e e N eV B S B US B U'S B S I

[S—

LIDOCAINE HCL INJECTION 100MG/5ML

lidocaine hcl injection prefilled syringe 100mg/5ml, 50mg/5ml
mexiletine hydrochloride capsule 150mg, 200mg, 250mg
MULTAQ TABLET 400MG

NEXTERONE INJECTION 150MG/100ML; 42.1MG/ML,
360MG/200ML; 41.4MG/ML

NORPACE CR CAPSULE EXTENDED RELEASE 12 3
HOUR 100MG, 150MG

NORPACE CAPSULE 100MG, 150MG 3
pacerone tablet 100mg, 200mg 1
procainamide hydrochloride injection 100mg/ml, 500mg/ml 1
propafenone hcl tablet 150mg, 225mg, 300mg 1
propafenone hydrochloride er capsule extended release 12 1
hour 225mg, 325mg, 425mg

propafenone hydrochloride tablet 150mg, 225mg, 300mg
quinidine gluconate cr tablet extended release 324mg
quinidine gluconate er tablet extended release 324mg
quinidine sulfate tablet 200mg, 300mg

[ U G W S—y

Requirements/Limits

QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (30 EA per 30 days) ST MO
QL (60 EA per 30 days) ST MO
QL (30 EA per 30 days) ST MO
QL (60 EA per 30 days) ST MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (2400 ML per 30 days) PA MO
QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO

MO
MO
MO

PA MO
ACS
MO

MO
MO

MO
PA MO
MO
MO
MO
MO

MO
MO
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Drug
Drug Name Tier Requirements/Limits
sotalol hcl tablet 120mg, 160mg, 240mg 1 MO
sotalol hydrochloride (af) tablet 120mg, 160mg, 80mg 1 MO
sotalol hydrochloride tablet 80mg 1 MO
SOTYLIZE SOLUTION 5MG/ML 3 MO
TIKOSYN CAPSULE 125MCG, 250MCG, 5S00MCG 3 ST; ACS
ANTILIPEMICS, FIBRATES

fenofibrate micronized capsule 134mg, 200mg, 67mg 1 MO
fenofibrate capsule 130mg, 150mg, 43mg, 50mg 1 MO
fenofibrate tablet 120mg, 145mg, 160mg, 40mg, 48mg, 54mg 1 MO
fenofibric acid dr capsule delayed release 135mg, 45mg 1 MO
FENOFIBRIC ACID TABLET 105MG, 35MG 3

gemfibrozil tablet 600mg 1 MO
LIPOFEN CAPSULE 150MG, 50MG 3 MO
LOPID TABLET 600MG 3 MO

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

ATORVALIQ SUSPENSION 20MG/5ML 3 QL (600 ML per 30 days) ST MO
atorvastatin calcium tablet 10mg, 20mg, 40mg, §0mg 1 QL (30 EA per 30 days) MO
CRESTOR TABLET 10MG, 20MG, 40MG, SMG 3 QL (30 EA per 30 days) ST MO
EZALLOR SPRINKLE CAPSULE SPRINKLE 10MG, 3 QL (30 EA per 30 days) ST MO
20MG, 40MG, SMG

FLOLIPID SUSPENSION 20MG/5ML, 40MG/5ML 3 QL (300 ML per 30 days) ST
Sfluvastatin sodium er tablet extended release 24 hour 80mg 1 QL (30 EA per 30 days) MO
fluvastatin capsule 20mg, 40mg 1 QL (60 EA per 30 days) MO
LESCOL XL TABLET EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) ST MO
80MG

LIPITOR TABLET 10MG, 20MG, 40MG, 80MG 3 QL (30 EA per 30 days) ST MO
LIVALO TABLET IMG, 2MG, 4MG 3 QL (30 EA per 30 days) ST MO
lovastatin tablet 10mg, 20mg, 40mg 1 MO

pitavastatin calcium tablet Img, 2mg, 4mg 1 QL (30 EA per 30 days) MO
pravastatin sodium tablet 10mg, 20mg, 40mg, §0mg 1 QL (30 EA per 30 days) MO
rosuvastatin calcium tablet 10mg, 20mg, 40mg, Smg 1 QL (30 EA per 30 days) MO
simvastatin tablet 10mg, 20mg, 40mg, 5mg, 80mg 1 QL (30 EA per 30 days) MO
ZOCOR TABLET 10MG, 20MG, 40MG 3 QL (30 EA per 30 days) ST MO
ZYPITAMAG TABLET 2MG, 4MG 3 QL (30 EA per 30 days) ST MO

ANTILIPEMICS, MISCELLANEOUS
cholestyramine light packet 4gm
cholestyramine light powder 4gm/dose
cholestyramine packet 4gm
cholestyramine powder 4gm/dose MO
colesevelam hydrochloride packet 3.75gm MO

1 MO

1

1

1

1
colesevelam hydrochloride tablet 625mg 1 MO

3

3

1

MO
MO

COLESTID GRANULES 5GM MO
COLESTID TABLET 1GM MO
colestipol hydrochloride granules 5gm MO
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colestipol hydrochloride packet 5gm 1 MO
colestipol hydrochloride tablet 1gm 1 MO
EVKEEZA INJECTION 1200MG/8ML, 345MG/2.3ML 3 PA; LD
ezetimibe/simvastatin tablet 10mg; 10mg, 10mg,; 20mg, 10mg; 1 QL (30 EA per 30 days) MO
40mg, 10mg; 80mg
ezetimibe tablet 10mg 1 MO
icosapent ethyl capsule 0.5gm, 1gm 1 MO
JUXTAPID CAPSULE 10MG, 20MG, 2MG, 30MG, SMG 3 PA; LD
LEQVIO INJECTION 284MG/1.5ML 3 PA; ACSLD
LEROCHOL INJECTION 300MG/1.2ML 3 PA
LOVAZA CAPSULE 375MG; 465MG; 1GM 3 QL (120 EA per 30 days) PA MO
NEXLETOL TABLET 180MG 2 QL (30 EA per 30 days) MO
NEXLIZET TABLET 180MG; 10MG 2 QL (30 EA per 30 days) MO
niacin er tablet extended release 1000mg, 750mg 1 MO
niacin er tablet extended release 500mg 1 QL (60 EA per 30 days) MO
niacin tablet 500mg 1 MO
niacor tablet 500mg 1 MO
omega-3-acid ethyl esters capsule 375mg; 465mg; 1gm 1 QL (120 EA per 30 days) MO
PRALUENT INJECTION 150MG/ML, 7SMG/ML 2 PA
QUESTRAN LIGHT POWDER 4GM/DOSE 3 MO
QUESTRAN PACKET 4GM 3 MO
QUESTRAN POWDER 4GM/DOSE 3 MO
REDEMPLO INJECTION 25MG/0.5ML 3 QL (0.5 ML per 90 days) PA; ACS
LD
REPATHA SURECLICK INJECTION 140MG/ML 2 PA
REPATHA INJECTION 140MG/ML 2 PA
TRYNGOLZA INJECTION 80MG/0.8ML 3 QL (0.8 ML per 30 days) PA; ACS
LD
VASCEPA CAPSULE 0.5GM, 1GM 3 MO

VYTORIN TABLET 10MG; 10MG, 10MG; 20MG, 10MG; 3
40MG, 10MG; 80MG

QL (30 EA per 30 days) ST MO

WELCHOL PACKET 3.75GM 3 MO
WELCHOL TABLET 625MG 3 MO
ZETIA TABLET 10MG 3 MO
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol/chlorthalidone tablet 100mg; 25mg, 50mg; 25mg 1 MO
bisoprolol fumarate/hydrochlorothiazide tablet 10mg; 6.25mg,1 MO
2.5mg; 6.25mg, Smg; 6.25mg

metoprolol/hydrochlorothiazide tablet 25mg; 100mg, 25mg, 1 MO

50mg, 50mg; 100mg
BETA-BLOCKERS

acebutolol hydrochloride capsule 200mg, 400mg 1 MO
atenolol tablet 100mg, 25mg, 50mg 1 MO
betaxolol hcl tablet 10mg, 20mg 1 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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bisoprolol fumarate tablet 10mg, 2.5mg, Smg 1
BYSTOLIC TABLET 10MG, 2.5MG, SMG 3
BYSTOLIC TABLET 20MG 3
carvedilol phosphate er capsule extended release 24 hour 1

10mg, 20mg, 40mg, 80mg

carvedilol tablet 12.5mg, 25mg, 3.125mg, 6.25mg 1
COREG CR CAPSULE EXTENDED RELEASE 24 HOUR 3
10MG, 20MG, 40MG, 80MG

COREG TABLET 12.5MG, 25MQG, 3.125MG, 6.25MG 3
HEMANGEOL SOLUTION 4.28MG/ML 3
INDERAL LA CAPSULE EXTENDED RELEASE 24 3
HOUR 120MG, 160MG, 60MG, 80MG

INDERAL XL CAPSULE EXTENDED RELEASE 24 3

HOUR 120MG, 80MG
INNOPRAN XL CAPSULE EXTENDED RELEASE 24 3
HOUR 120MG, 80MG

KAPSPARGO SPRINKLE CAPSULE ER 24 HOUR 3
SPRINKLE 100MG, 200MG, 25MG, 50MG
LABETALOL HYDROCHLORIDE INJECTION 3

10MG/2ML, 20MG/4ML

labetalol hydrochloride injection 5mg/ml 1
labetalol hydrochloride tablet 100mg, 200mg, 300mg, 400mg 1
LOPRESSOR SOLUTION 10MG/ML 3
LOPRESSOR TABLET 12.5MG 3
LOPRESSOR TABLET 100MG, 50MG 3
metoprolol succinate er tablet extended release 24 hour 1
100mg, 200mg, 25mg, 50mg

metoprolol tartrate injection Smg/5ml 1
metoprolol tartrate tablet 100mg, 25mg, 37.5mg, 50mg, 75mg 1
nadolol tablet 20mg, 40mg, 80mg 1

nebivolol hydrochloride tablet 10mg, 2.5mg, S5mg 1
nebivolol hydrochloride tablet 20mg 1
pindolol tablet 10mg, Smg 1
propranolol hcl injection 1mg/ml 1
propranolol hcl oral solution 40mg/5ml 1
propranolol hcl tablet 40mg 1
propranolol hydrochloride er capsule extended release 24 1
hour 120mg, 160mg, 60mg, 80mg

propranolol hydrochloride solution 20mg/5ml 1
propranolol hydrochloride tablet 10mg, 20mg, 60mg, 80mg 1
TENORMIN TABLET 100MG, 25MG, 50MG 3
timolol maleate tablet 10mg, 20mg, Smg 1
TOPROL XL TABLET EXTENDED RELEASE 24 HOUR 3
100MG, 200MG, 25MG, 50MG

Requirements/Limits

MO

QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (30 EA per 30 days) MO

MO
QL (30 EA per 30 days) MO

MO
ACS LD
MO

MO
MO

MO

MO
MO

MO
MO

MO
MO
QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO
MO

MO
MO
MO

MO
MO
MO
MO
MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.

10/01/2026

Page 43



2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug
Drug Name Tier Requirements/Limits
CALCIUM CHANNEL BLOCKERS
amlodipine besylate tablet 10mg, 2.5mg, Smg 1 MO
CARDAMYST SOLUTION 70MG/DOSE 3 PA MO
CARDENE L.V. INJECTION 2.5SMG/ML 3
CARDENE IV INJECTION 20MG/200ML; 0.86%, 3
40MG/200ML; 0.83%
CARDIZEM CD CAPSULE EXTENDED RELEASE 24 3 MO
HOUR 120MG, 180MG, 240MG, 300MG, 360MG
CARDIZEM LA TABLET EXTENDED RELEASE 24 3 MO
HOUR 120MG, 180MG, 240MG, 300MG, 360MG, 420MG
CARDIZEM TABLET 120MG, 30MG, 60MG 3 MO
cartia xt capsule extended release 24 hour 120mg, 180mg, 1
240mg, 300mg
dilt-xr capsule extended release 24 hour 120mg, 180mg, 1 MO
240mg
diltiazem hcl er capsule extended release 12 hour (generic 1 MO

Cardizem SR) 120mg, 60mg, 90mg
diltiazem hcl er capsule extended release 24 hour (generic 1 MO
Tiazac) 120mg, 180mg, 240mg, 420mg

diltiazem hcl er tablet extended release 24 hour (generic 1 MO
Cardizem LA) 240mg, 300mg, 360mg, 420mg

DILTIAZEM HCL INJECTION 100MG 3

diltiazem hcl injection 50mg/10ml 1

diltiazem hcl tablet 30mg, 60mg 1 MO
diltiazem hydrochloride er capsule extended release 24 hour 1 MO

(generic Cardizem CD, Dilacor XR, and Tiazac) 120mg,

180mg, 240mg, 300mg, 360mg

diltiazem hydrochloride er tablet extended release 24 hour 1 MO
(generic Cardizem LA) 120mg, 180mg, 240mg, 300mg, 360mg

diltiazem hydrochloride injection 125mg/25ml, 25mg/5ml 1

diltiazem hydrochloride tablet 120mg, 90mg 1 MO
felodipine er tablet extended release 24 hour 10mg, 2.5mg, 1 MO
Smg

isradipine capsule 2.5mg, Smg 1 MO
KATERZIA SUSPENSION IMG/ML 3 MO
matzim la tablet extended release 24 hour 420mg 1

matzim la tablet extended release 24 hour 180mg, 240mg, 1 MO

300mg, 360mg

nicardipine hcl capsule 20mg, 30mg 1 MO
NICARDIPINE HYDROCHLORIDE/SODIUM CHLORIDE 3
INJECTION 40MG/200ML; 0.9%

nicardipine hydrochloride/sodium chloride injection 1
20mg/200ml; 0.86%, 40mg/200ml; 0.83%

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.

10/01/2026 Page 44



2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug
Drug Name Tier Requirements/Limits
NICARDIPINE HYDROCHLORIDE INJECTION 3
20MG/200ML; 0.9%
nicardipine hydrochloride injection 2.5mg/ml 1
nifedipine er tablet extended release 24 hour 30mg, 60mg, 1 MO
90mg

PA MO
MO

nifedipine capsule 10mg, 20mg 1
nimodipine capsule 30mg 1
nimodipine solution 60mg/20ml 1
nisoldipine er tablet extended release 24 hour 17mg 1
nisoldipine er tablet extended release 24 hour 34mg, 8.5mg 1 MO
NORLIQVA SOLUTION 1IMG/ML 3 MO
NORVASC TABLET 10MG, 2.5MG, 5MG 3 MO
NYMALIZE SOLUTION 6MG/ML 3
PROCARDIA XL TABLET EXTENDED RELEASE 24 3

HOUR 30MG, 60MG

MO

SDAMLO SOLUTION RECONSTITUTED 10MG, 2.5MG, 3 QL (30 EA per 30 days) PA
SMG

SULAR TABLET EXTENDED RELEASE 24 HOUR 17MG 3

SULAR TABLET EXTENDED RELEASE 24 HOUR 34MGQ, 3 MO

8.5MG

tiadylt er capsule extended release 24 hour 120mg, 180mg, 1
240mg, 300mg, 360mg

tiadylt er capsule extended release 24 hour 420mg 1 MO

TIAZAC CAPSULE EXTENDED RELEASE 24 HOUR 3 MO

120MG, 180MG, 240MG, 300MG, 360MG, 420MG

verapamil hcl er capsule extended release 24 hour 100mg, 1 MO

120mg, 180mg, 240mg, 300mg

verapamil hcl er tablet extended release 120mg 1 MO

VERAPAMIL HCL SR CAPSULE EXTENDED RELEASE 2 MO

24 HOUR 360MG

verapamil hcl sr capsule extended release 24 hour 120mg, 1 MO

180mg, 240mg

verapamil hydrochloride er capsule extended release 24 hour 1 MO

100mg, 200mg, 300mg

verapamil hydrochloride er tablet extended release 180mg, 1 MO

240mg

VERAPAMIL HYDROCHLORIDE SR CAPSULE 2 MO

EXTENDED RELEASE 24 HOUR 360MG

verapamil hydrochloride sr capsule extended release 24 hour 1 MO

240mg

verapamil hydrochloride injection 2.5mg/ml 1 MO

verapamil hydrochloride tablet 120mg, 40mg, 80mg 1 MO
DIURETICS

acetazolamide er capsule extended release 12 hour 500mg 1 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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acetazolamide sodium injection 500mg 1

MO
MO
MO
MO
MO

acetazolamide tablet 125mg, 250mg

amiloride hcl tablet 5mg
amiloride/hydrochlorothiazide tablet 5mg; 50mg
bumetanide injection 0.25mg/ml

bumetanide tablet 0.5mg, 1mg, 2mg

BUMEX TABLET 0.5MG

chlorothiazide sodium injection 500mg
chlorthalidone tablet 25mg, 50mg
dichlorphenamide tablet 50mg

DIURIL SUSPENSION 250MG/5ML
DYRENIUM CAPSULE 100MG, 50MG
EDECRIN TABLET 25MG

ENBUMYST SOLUTION 0.5MG/0.1ML
ethacrynate sodium injection 50mg

ethacrynic acid tablet 25mg

FUROSCIX INJECTION 80MG/10ML
furosemide injection 10mg/ml

furosemide oral solution 10mg/ml, 40mg/5ml MO
furosemide tablet 20mg, 40mg, 80mg MO

1

1

1

1

1

3

1

1 MO
1
3
3
3
3
1
1
3
1
1
1

HEMICLOR TABLET 12.5MG 3 MO

1
1
1
3
3
3
3
1
1
1
1
3
3
1
3
1
1
1

QL (120 EA per 30 days) PA; ACS
MO

MO

MO

QL (120 EA per 30 days) PA MO

MO

MO

hydrochlorothiazide capsule 12.5mg MO

hydrochlorothiazide tablet 12.5mg, 25mg, 50mg MO

indapamide tablet 1.25mg, 2.5mg MO

INZIRQO SUSPENSION RECONSTITUTED 10MG/ML PA MO

KEVEYIS TABLET 50MG QL (120 EA per 30 days) PA; LD
LASIX ONYU INJECTION 80MG/2.67ML QL (10 EA per 90 days) PA
LASIX TABLET 20MG, 40MG, 80MG MO

mannitol injection 20%, 25%

methazolamide tablet 25mg, 50mg

metolazone tablet 10mg, 2.5mg, Smg

ormalvi tablet 50mg

OSMITROL VIAFLEX INJECTION 10%, 20%
SOAANZ TABLET 40MG
spironolactone/hydrochlorothiazide tablet 25mg; 25mg
THALITONE TABLET 15MG

torsemide tablet 100mg, 10mg, 20mg, Smg

MO
MO
QL (120 EA per 30 days) PA; LD

MO
MO
QL (390 EA per 30 days) MO
MO

triamterene/hydrochlorothiazide capsule 25mg; 37.5mg MO

triamterene/hydrochlorothiazide tablet 25mg; 37.5mg, 50mg; MO

75mg

triamterene capsule 100mg, 50mg 1 MO
MISCELLANEOUS

ADRENALIN INJECTION 1IMG/ML 3 MO

aliskiren tablet 150mg, 300mg 1 MO
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amlodipine besylate/atorvastatin calcium tablet 10mg; 10mg, 1 MO

10mg; 20mg, 10mg; 40mg, 10mg; 80mg, 2.5mg; 10mg, 2.5mg;,
20mg, 2.5mg; 40mg, S5mg; 10mg, S5mg,; 20mg, Smg, 40mg,
Smg; 80mg

ATTRUBY TABLET THERAPY PACK 356MG 2 QL (112 EA per 28 days) PA; LD

BAXFENDY TABLET 1MG, 2MG 3 QL (30 EA per 30 days) PA

BIDIL TABLET 37.5MG; 20MG 3 MO

CADUET TABLET 10MG; 10MG, 10MG; 20MG, 10MG; 3 MO

40MG, 10MG; 80MG, 5SMG; 10MG, SMG; 20MG, 5MG;

40MG, SMG; 80MG

CAMZYOS CAPSULE 10MG, 15MG, 2.5MG, SMG 3 QL (30 EA per 30 days) PA; ACS
LD

CLONIDINE HYDROCHLORIDE ER TABLET 3 MO

EXTENDED RELEASE 24 HOUR 0.17MG

clonidine hydrochloride tablet 0.1mg, 0.2mg, 0.3mg 1 MO

clonidine hydrochloride tablet 0.05mg 1 PA MO

clonidine patch weekly 0.1mg/24hr, 0.2mg/24hr, 0.3mg/24hr 1 QL (8 EA per 28 days) MO

CORLANOR SOLUTION 5MG/5ML 3

CORLANOR TABLET 5MG, 7.5MG 3 MO

DEMSER CAPSULE 250MG 3 PA; ACS

digoxin injection 0.25mg/ml 1 MO

digoxin oral solution 0.05mg/ml 1 MO

digoxin tablet 125mcg, 250mcg 1 QL (30 EA per 30 days) MO

digoxin tablet 62.5mcg 1 QL (90 EA per 30 days) MO

digox tablet 125mcg, 250mcg 1 QL (30 EA per 30 days)

DOBUTAMINE HCL/D5W INJECTION 5%; IMG/ML 3 B/D

dobutamine hcl injection 250mg/20m! 1 B/D

DOBUTAMINE HYDROCHLORIDE/DEXTROSE 5% 3 B/D

INJECTION 5%; 2MG/ML, 5%; 4MG/ML
DOPAMINE HYDROCHLORIDE/DEXTROSE INJECTION 3 B/D
5%; 0.8MG/ML, 5%; 1.6MG/ML

DOPAMINE HYDROCHLORIDE INJECTION 40MG/ML
DOPAMINE/D5W INJECTION 5%; 3.2MG/ML
droxidopa capsule 200mg, 300mg

droxidopa capsule 100mg

3 B/D

3

1

1
epinephrine injection 1mg/ml 1

1

1

1

3

1

B/D
QL (180 EA per 30 days) PA; ACS
QL (90 EA per 30 days) PA; ACS

guanfacine hydrochloride tablet Img, 2mg PA MO

hydralazine hydrochloride injection 20mg/ml MO

hydralazine hydrochloride tablet 100mg, 10mg, 25mg, 50mg MO

INPEFA TABLET 200MG, 400MG QL (30 EA per 30 days) PA MO
isosorbide dinitrate/hydralazine hydrochloride tablet 37.5mg; MO

20mg

ivabradine hydrochloride tablet 5mg, 7.5mg 1 MO

JAVADIN SOLUTION 0.02MG/ML 3 PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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LANOXIN PEDIATRIC INJECTION 0.1MG/ML 3

LANOXIN INJECTION 0.25MG/ML 3

LANOXIN TABLET 125MCG, 250MCG 3 QL (30 EA per 30 days) MO

LANOXIN TABLET 62.5MCG 3 QL (90 EA per 30 days) MO

LODOCO TABLET 0.5MG 3 QL (30 EA per 30 days) PA MO

methyldopa tablet 500mg 1 QL (120 EA per 30 days) PA MO

methyldopa tablet 250mg 1 QL (90 EA per 30 days) PA

metyrosine capsule 250mg 1 PA; ACS

midodrine hydrochloride tablet 10mg, 2.5mg, Smg 1 MO

milrinone lactate in dextrose injection 5%, 20mg/100ml, 5%, 1 B/D

40mg/200ml

milrinone lactate injection 10mg/10ml, 20mg/20ml, 1 B/D

50mg/50ml

minoxidil tablet 10mg, 2.5mg 1 MO

MYQORZO TABLET 10MG, 15MG, 20MG, SMG 3 QL (30 EA per 30 days) PA; LD

NEXICLON XR TABLET EXTENDED RELEASE 24 3 MO

HOUR 0.17MG

NORTHERA CAPSULE 200MG, 300MG 3 QL (180 EA per 30 days) PA; ACS
LD

NORTHERA CAPSULE 100MG 3 QL (90 EA per 30 days) PA; ACS
LD

phenoxybenzamine hydrochloride capsule 10mg 1 MO

ranolazine er tablet extended release 12 hour 1000mg, 500mg 1 MO

TEKTURNA TABLET 150MG, 300MG 3 MO

TRYNGOLZA INJECTION 50MG/0.8ML 3 QL (0.8 ML per 30 days) PA; ACS
LD

TRYVIO TABLET 12.5MG 3 QL (30 EA per 30 days) PA

VECAMYL TABLET 2.5MG 3 QL (300 EA per 30 days) PA

VERQUVO TABLET 10MG, 2.5MG, SMG 2 MO

VYNDAMAX CAPSULE 61MG 2 QL (30 EA per 30 days) PA; ACS
LD

NITRATES

ISORDIL TITRADOSE TABLET 40MG, 5SMG 3 MO

isosorbide dinitrate tablet 10mg, 20mg, 30mg, 40mg, Smg 1 MO

isosorbide mononitrate er tablet extended release 24 hour 1 MO

120mg, 30mg, 60mg

isosorbide mononitrate tablet 10mg, 20mg 1

nitro-bid ointment 2% 1

NITRO-DUR PATCH 24 HOUR 0.1IMG/HR, 0.2MG/HR, 3 MO

0.3MG/HR, 0.4AMG/HR, 0.6MG/HR, 0.8MG/HR

NITROGLYCERIN IN DEXTROSE 5% INJECTION 5%; 3
100MCG/ML, 5%; 200MCG/ML, 5%; 400MCG/ML

nitroglycerin transdermal patch 24 hour 0.1mg/hr, 0.2mg/hr, 1 MO
0.4mg/hr, 0.6mg/hr

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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NITROGLYCERIN INJECTION 5SMG/ML 3

nitroglycerin transdermal ointment 2% 1

nitroglycerin translingual solution 0.4mg/spray 1 MO

nitroglycerin tablet sublingual 0.3mg, 0.4mg, 0.6mg 1 MO

NITROLINGUAL SOLUTION 0.4MG/SPRAY 3 MO

NITROSTAT TABLET SUBLINGUAL 0.3MG, 0.4MG, 3 MO

0.6MG

PULMONARY ARTERIAL HYPERTENSION

ADCIRCA TABLET 20MG 3 PA; ACS

ADEMPAS TABLET 0.5MG, 1.5MG, IMG, 2.5MG, 2MG 2 QL (90 EA per 30 days) PA; ACS
LD

alyq tablet 20mg 1 PA; ACS

ambrisentan tablet 10mg, S5mg 1 QL (30 EA per 30 days) PA; ACS

bosentan tablet soluble 32mg 1 QL (120 EA per 30 days) PA; ACS
LD

bosentan tablet 62.5mg 1 QL (120 EA per 30 days) PA; ACS
LD

bosentan tablet 125mg 1 QL (60 EA per 30 days) PA; ACS
LD

epoprostenol sodium injection 0.5mg, 1.5mg 1 B/D; ACS

FLOLAN INJECTION 0.5MG, 1.5MG 3 B/D; ACS LD

LETAIRIS TABLET 10MG, 5SMG 3 QL (30 EA per 30 days) PA; ACS
LD

macitentan tablet 10mg 1 QL (30 EA per 30 days) PA; ACS

OPSUMIT TABLET 10MG 3 QL (30 EA per 30 days) PA; ACS
LD

OPSYNVI TABLET 10MG; 20MG, 10MG; 40MG 2 QL (30 EA per 30 days) PA; ACS
LD

ORENITRAM TITRATION KIT MONTH 1 TABLET 3 PA; ACSLD

EXTENDED RELEASE THERAPY PACK

ORENITRAM TITRATION KIT MONTH 2 TABLET 3 PA; ACSLD

EXTENDED RELEASE THERAPY PACK

ORENITRAM TITRATION KIT MONTH 3 TABLET 3 PA; ACSLD

EXTENDED RELEASE THERAPY PACK

ORENITRAM TABLET EXTENDED RELEASE 0.125MG, 3 PA; ACSLD

0.25MG, IMG, 2.5MG, 5SMG

REMODULIN INJECTION 100MG/20ML, 200MG/20ML, 3 PA; ACSLD

20MG/20ML, 50MG/20ML, SMG/20ML

REVATIO INJECTION 10MG/12.5ML 3 QL (1125 ML per 30 days) PA; ACS

REVATIO TABLET 20MG 3 QL (360 EA per 30 days) PA; ACS

sildenafil citrate suspension reconstituted (generic Revatio) 1 QL (784 ML per 30 days) PA; ACS

10mg/ml

sildenafil citrate (generic Revatio) tablet 20mg 1 QL (360 EA per 30 days) PA; ACS

sildenafil injection 10mg/12.5ml 1 QL (1125 ML per 30 days) PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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tadalafil (generic Adcirca) tablet 20mg 1 PA; ACS

TADLIQ SUSPENSION 20MG/5ML 3 QL (300 ML per 30 days) PA; ACS

TRACLEER TABLET SOLUBLE 32MG 3 QL (120 EA per 30 days) PA; ACS
LD

TRACLEER TABLET 62.5MG 3 QL (120 EA per 30 days) PA; ACS
LD

TRACLEER TABLET 125MG 3 QL (60 EA per 30 days) PA; ACS
LD

treprostinil injection 100mg/20ml, 200mg/20ml, 20mg/20ml, 1 PA; ACS LD

50mg/20ml

TYVASO DPI INSTITUTIONAL KIT POWDER 80MCG 3 QL (112 EA per 28 days) PA; ACS
LD

TYVASO DPI MAINTENANCE KIT POWDER 16MCG, 3 QL (112 EA per 28 days) PA; ACS

32MCG, 48MCG, 64MCG, 80OMCG LD

TYVASO DPI MAINTENANCE KIT POWDER 32MCG; 3 QL (224 EA per 28 days) PA; ACS

64MCG, 48MCG; 64MCG LD

TYVASO DPI TITRATION KIT POWDER 16MCG; 3 QL (252 EA per 28 days) PA; ACS

32MCG; 48MCG LD

TYVASO REFILL KIT SOLUTION 0.6MG/ML 3 PA; ACSLD

TYVASO STARTER KIT SOLUTION 0.6MG/ML 3 PA; ACSLD

TYVASO SOLUTION 0.6MG/ML 2 PA; ACSLD

UPTRAVI TITRATION PACK TABLET THERAPY PACK 2 QL (200 EA per 28 days) PA; ACS

200MCG; 800MCG LD

UPTRAVI INJECTION 1800MCG 3 QL (60 EA per 30 days) PA; LD

UPTRAVI TABLET 200MCG 2 QL (140 EA per 28 days) PA; ACS
LD

UPTRAVI TABLET 1000MCG, 1200MCG, 1400MCG, 2 QL (60 EA per 30 days) PA; ACS

1600MCG, 400MCG, 600MCG, 800MCG LD

VELETRI INJECTION 0.5MG, 1.5MG 3 B/D; ACS LD

WINREVAIR INJECTION (2 VIAL KIT) 45MG, 60MG 3 QL (1 EA per 21 days) PA; ACS LD

WINREVAIR INJECTION (1 VIAL KIT) 45MG, 60MG 3 QL (2 EA per 21 days) PA; ACS LD

YUTREPIA CAPSULE 106MCG, 26.5MCG, 53MCG 2 QL (140 EA per 28 days) PA; ACS
LD

YUTREPIA CAPSULE 79.5MCG 2 QL (280 EA per 28 days) PA; ACS
LD

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam er tablet extended release 24 hour 0.5mg 1 QL (150 EA per 30 days) PA MO;
HRM

alprazolam er tablet extended release 24 hour Img 1 QL (30 EA per 30 days) PA MO;
HRM

alprazolam er tablet extended release 24 hour 3mg 1 QL (60 EA per 30 days) PA MO;
HRM
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alprazolam er tablet extended release 24 hour 2mg
ALPRAZOLAM INTENSOL CONCENTRATE IMG/ML
alprazolam odt tablet disintegrating 0.25mg

alprazolam odt tablet disintegrating 0.5mg, Img, 2mg

ALPRAZOLAM XR TABLET EXTENDED RELEASE 24

HOUR 0.5MG

ALPRAZOLAM XR TABLET EXTENDED RELEASE 24

HOUR 1MG

ALPRAZOLAM XR TABLET EXTENDED RELEASE 24

HOUR 3MG

ALPRAZOLAM XR TABLET EXTENDED RELEASE 24

HOUR 2MG
alprazolam tablet 0.25mg, 0.5mg

alprazolam tablet Img, 2mg

ATIVAN INJECTION 2MG/ML, 4MG/ML
ATIVAN TABLET 0.5MG

ATIVAN TABLET 1MG, 2MG

BUCAPSOL CAPSULE 15MG

BUCAPSOL CAPSULE 10MG, 7.5MG

buspirone hcl tablet 15mg

buspirone hydrochloride tablet 10mg, 30mg, Smg, 7.5mg
buspirone hydrochloride tablet 12.5mg, 2.5mg
chlordiazepoxide hcl capsule 10mg, Smg

chlordiazepoxide hydrochloride capsule 25mg

droperidol injection 2.5mg/ml

fluvoxamine maleate er capsule extended release 24 hour
100mg, 150mg

fluvoxamine maleate tablet 100mg, 25mg, 50mg
lorazepam intensol concentrate 2mg/ml

lorazepam injection 2mg/ml, 4mg/ml

lorazepam tablet 0.5mg

Drug
Tier

Requirements/Limits

QL (90 EA per 30 days) PA MO;
HRM

QL (300 ML per 30 days) PA MO;
HRM

QL (120 EA per 30 days) PA MO;
HRM

QL (150 EA per 30 days) PA MO;
HRM

QL (150 EA per 30 days) PA MO;
HRM

QL (30 EA per 30 days) PA MO;
HRM

QL (60 EA per 30 days) PA MO;
HRM

QL (90 EA per 30 days) PA MO;
HRM

QL (120 EA per 30 days) PA MO;
HRM

QL (150 EA per 30 days) PA MO;
HRM

QL (150 ML per 30 days) PA; HRM
QL (120 EA per 30 days) PA MO;
HRM

QL (150 EA per 30 days) PA MO;
HRM

QL (120 EA per 30 days) PA

QL (60 EA per 30 days) PA

MO

MO

QL (60 EA per 30 days) PA

QL (120 EA per 30 days) PA MO;
HRM

QL (120 EA per 30 days) PA MO;
HRM

QL (60 EA per 30 days) MO; HRM

MO; HRM

QL (150 ML per 30 days) PA; HRM
QL (150 ML per 30 days) PA MO;
HRM

QL (120 EA per 30 days) PA MO;
HRM
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lorazepam tablet Img, 2mg 1 QL (150 EA per 30 days) PA MO;
HRM

LOREEV XR CAPSULE ER 24 HOUR SPRINKLE 1.5MG, 3 QL (150 EA per 30 days) PA MO;

IMG, 2MG HRM

LOREEV XR CAPSULE ER 24 HOUR SPRINKLE 3MG 3 QL (90 EA per 30 days) PA MO;
HRM

meprobamate tablet 200mg, 400mg 1 PA MO

oxazepam capsule 10mg, 15mg, 30mg 1 QL (120 EA per 30 days) PA MO;
HRM

XANAX XR TABLET EXTENDED RELEASE 24 HOUR 3 QL (90 EA per 30 days) PA MO;

2MG HRM

XANAX TABLET 0.25MG, 0.5MG 3 QL (120 EA per 30 days) PA MO;
HRM

XANAX TABLET IMG, 2MG 3 QL (150 EA per 30 days) PA MO;
HRM

ANTIDEMENTIA

ARICEPT TABLET 10MG, 23MG, 5SMG 3 QL (30 EA per 30 days) MO

donepezil hcl tablet disintegrating 10mg, Smg 1 QL (30 EA per 30 days) MO

donepezil hcl tablet 10mg, 23mg 1 QL (30 EA per 30 days) MO

donepezil hydrochloride tablet 5mg 1 QL (30 EA per 30 days) MO

EXELON PATCH 24 HOUR 13.3MG/24HR, 4.6MG/24HR, 3 QL (30 EA per 30 days) MO

9.5MG/24HR

galantamine hydrobromide er capsule extended release 24 1 QL (30 EA per 30 days) MO

hour 16mg, 24mg, Smg

galantamine hydrobromide solution 4mg/ml 1 QL (200 ML per 30 days) MO
galantamine hydrobromide tablet 12mg, 4mg, 8mg 1 QL (60 EA per 30 days) MO
LEQEMBI IQLIK INJECTION 360MG/1.8ML 2 QL (7.2 ML per 28 days) PA; LD
memantine hcl titration pak tablet 10mg; Smg 1 QL (98 EA per 365 days) PA
memantine hydrochloride er capsule extended release 24 hour 1 PA MO

14mg, 2Img, 28mg, 7mg

memantine hydrochloride solution 2mg/ml 1 QL (360 ML per 30 days) PA MO
memantine hydrochloride tablet 10mg, Smg 1 QL (60 EA per 30 days) PA MO
memantine/donepezil hydrochloride er capsule extended 1 MO
release 24 hour 10mg; 14mg, 10mg; 21mg, 10mg; 28mg
NAMZARIC CAPSULE EXTENDED RELEASE 24 HOUR 3 MO
10MG; 14MG, 10MG; 21MG, 10MG; 28MG, 10MG; TMG
rivastigmine tartrate capsule 1.5mg, 3mg, 4.5mg, 6mg 1 QL (60 EA per 30 days) MO
rivastigmine transdermal system patch 24 hour 13.3mg/24hr, 1 QL (30 EA per 30 days) MO
4.6mg/24hr, 9.5mg/24hr
ZUNVEYL TABLET DELAYED RELEASE 10MG, 15MG, 3 QL (60 EA per 30 days) PA MO
SMG

ANTIDEPRESSANTS
amitriptyline hcl tablet 100mg, 150mg, 25mg, 75mg 1 PA MO; HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.

10/01/2026 Page 52



2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug
Drug Name Tier
amitriptyline hydrochloride tablet 100mg, 10mg, 150mg, 1
25mg, 50mg, 75mg
amoxapine tablet 100mg, 150mg, 25mg, 50mg 1

ANAFRANIL CAPSULE 25MG, 50MG, 75MG

APLENZIN TABLET EXTENDED RELEASE 24 HOUR 3
348MQG, 522MG

APLENZIN TABLET EXTENDED RELEASE 24 HOUR 3
174MG

AUVELITY TITRATION PACK TABLET EXTENDED 3
RELEASE THERAPY PACK 30MG/105MG; 45MG/105MG
AUVELITY TABLET EXTENDED RELEASE 105MG; 3
45MG

bupropion hydrochloride er (sr) tablet extended release 12 1
hour 100mg, 150mg, 200mg

BUPROPION HYDROCHLORIDE ER (XL) TABLET 3
EXTENDED RELEASE 24 HOUR 450MG

bupropion hydrochloride er (xl) tablet extended release 24 1
hour 150mg, 300mg

bupropion hydrochloride tablet 100mg 1
bupropion hydrochloride tablet 75mg 1
CELEXA TABLET 10MG

CELEXA TABLET 40MG 3
CELEXA TABLET 20MG 3

chlordiazepoxide/amitriptyline tablet 12.5mg; 5mg, 25mg; 1

10mg
CITALOPRAM HYDROBROMIDE CAPSULE 30MG 3
citalopram hydrobromide solution 10mg/5ml 1

citalopram hydrobromide tablet 10mg

citalopram hydrobromide tablet 40mg

citalopram hydrobromide tablet 20mg

clomipramine hydrochloride capsule 25mg, 50mg, 75mg
desipramine hydrochloride tablet 100mg, 10mg, 150mg,
25mg, 50mg, 75mg

DESVENLAFAXINE ER TABLET EXTENDED RELEASE 3
24 HOUR 100MG

DESVENLAFAXINE ER TABLET EXTENDED RELEASE 3
24 HOUR 50MG

desvenlafaxine er tablet (generic Pristiq) extended release 24 1
hour 100mg, 25mg, 50mg

ok ke

Requirements/Limits
PA MO; HRM

MO; HRM
PA MO; HRM
QL (30 EA per 30 days) ST MO

QL (60 EA per 30 days) ST MO
QL (102 EA per 365 days) MO
QL (60 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO

QL (120 EA per 30 days) MO

QL (180 EA per 30 days) MO

QL (120 EA per 30 days) ST MO;
HRM

QL (30 EA per 30 days) ST MO;
HRM

QL (60 EA per 30 days) ST MO;
HRM

PA MO; HRM

QL (30 EA per 30 days) PA MO;
HRM

QL (600 ML per 30 days) MO;
HRM

QL (120 EA per 30 days) MO; HRM
QL (30 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM
PA MO; HRM

PA MO; HRM

QL (30 EA per 30 days) PA MO;
HRM
QL (30 EA per 30 days) PA; HRM

QL (30 EA per 30 days) MO; HRM
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doxepin hcl capsule 75mg 1 PA MO; HRM
doxepin hcl concentrate 10mg/ml 1 PA MO; HRM
doxepin hydrochloride capsule 100mg, 10mg, 150mg, 25mg, 1 PA MO; HRM

50mg

DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE

SPRINKLE 20MG, 30MG, 60MG

DRIZALMA SPRINKLE CAPSULE DELAYED RELEASE

SPRINKLE 40MG

duloxetine hydrochloride dr capsule delayed release particles

20mg, 30mg, 40mg, 60mg

EFFEXOR XR CAPSULE EXTENDED RELEASE 24 3 QL (30 EA per 30 days) ST MO;

HOUR 37.5MG, 75MG HRM

EFFEXOR XR CAPSULE EXTENDED RELEASE 24 3 QL (60 EA per 30 days) ST MO;

HOUR 150MG HRM

EMSAM PATCH 24 HOUR 12MG/24HR, 6MG/24HR, 2 QL (30 EA per 30 days) PA MO

9MG/24HR

ESCITALOPRAM OXALATE CAPSULE 15MG 3 QL (30 EA per 30 days) PA MO

escitalopram oxalate solution Smg/5ml 1 QL (600 ML per 30 days) MO;
HRM

escitalopram oxalate tablet 20mg 1 QL (30 EA per 30 days) MO; HRM

escitalopram oxalate tablet 10mg, Smg 1 QL (45 EA per 30 days) MO; HRM

EXXUA TITRATION PACK TABLET EXTENDED 3 QL (64 EA per 365 days) PA MO

RELEASE 24 HOUR 18.2MG

EXXUA TABLET EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) PA

18.2MG

EXXUA TABLET EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) PA MO

36.3MG, 54.5MG, 72.6MG

FETZIMA TITRATION PACK CAPSULE ER 24 HOUR 3 PA; HRM

THERAPY PACK 20MG; 40MG

FETZIMA CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) PA MO;

120MG, 80MG HRM

FETZIMA CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (60 EA per 30 days) PA MO;

20MG, 40MG HRM

Sfluoxetine dr capsule delayed release 90mg 1 QL (4 EA per 28 days) MO; HRM

fluoxetine hydrochloride capsule 20mg 1 QL (120 EA per 30 days) MO; HRM

Sfluoxetine hydrochloride capsule 10mg 1 QL (30 EA per 30 days) MO; HRM

fluoxetine hydrochloride capsule 40mg 1 QL (60 EA per 30 days) MO; HRM

Sfluoxetine hydrochloride solution 20mg/5ml 1 MO; HRM

fluoxetine hydrochloride (generic Prozac) tablet 10mg, 20mg, 1 MO; HRM

60mg

fluoxetine hydrochloride (generic Sarafem) tablet 20mg
Sfluoxetine hydrochloride (generic Sarafem) tablet 10mg
imipramine hcl tablet 25mg, 50mg

imipramine hydrochloride tablet 10mg

[ U G W S—y

QL (60 EA per 30 days) PA MO
QL (90 EA per 30 days) PA MO

QL (60 EA per 30 days) MO; HRM

QL (120 EA per 30 days) MO; HRM
QL (30 EA per 30 days) MO; HRM
PA MO; HRM
PA MO; HRM
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imipramine pamoate capsule 100mg, 125mg, 150mg, 75mg 1 PA MO; HRM

LEXAPRO TABLET 20MG 3 QL (30 EA per 30 days) MO; HRM

LEXAPRO TABLET 10MG, 5SMG 3 QL (45 EA per 30 days) MO; HRM

MARPLAN TABLET 10MG 3 QL (180 EA per 30 days) MO

mirtazapine odt tablet disintegrating 15mg, 30mg, 45mg 1 QL (30 EA per 30 days) MO

mirtazapine tablet 15mg, 30mg, 45mg, 7.5mg 1 QL (30 EA per 30 days) MO

NARDIL TABLET 15MG 3 MO

nefazodone hydrochloride tablet 100mg, 150mg, 200mg, 1 MO

250mg, 50mg

NORPRAMIN TABLET 10MG, 25MG 3 PA MO; HRM

nortriptyline hcl capsule 25mg, 75mg 1 MO; HRM

nortriptyline hcl solution 10mg/5ml 1 MO; HRM

nortriptyline hydrochloride capsule 10mg, 50mg 1 MO; HRM

olanzapine/fluoxetine capsule 25mg; 12mg, 25mg; 3mg, 1 QL (30 EA per 30 days) MO; HRM

25mg; 6mg, 50mg; 12mg, 50mg,; 6mg

PARNATE TABLET 10MG 3 MO

paroxetine hcl er tablet extended release 24 hour 37.5mg 1 QL (60 EA per 30 days) PA MO;
HRM

paroxetine hcl er tablet extended release 24 hour 12.5mg, 1 QL (90 EA per 30 days) PA MO;

25mg HRM

paroxetine hcl tablet 40mg 1 QL (30 EA per 30 days) PA MO;
HRM

paroxetine hcl tablet 30mg 1 QL (60 EA per 30 days) PA MO;
HRM

paroxetine hydrochloride suspension 10mg/5ml 1 QL (900 ML per 30 days) PA MO;
HRM

paroxetine hydrochloride tablet 10mg, 20mg 1 QL (30 EA per 30 days) PA MO;
HRM

PAXIL CR TABLET EXTENDED RELEASE 24 HOUR 3 QL (60 EA per 30 days) PA MO;

37.5MG HRM

PAXIL CR TABLET EXTENDED RELEASE 24 HOUR 3 QL (90 EA per 30 days) PA MO;

12.5MG, 25MG HRM

PAXIL TABLET 10MG, 20MG, 40MG 3 QL (30 EA per 30 days) PA MO;
HRM

PAXIL TABLET 30MG 3 QL (60 EA per 30 days) PA MO;
HRM

perphenazine/amitriptyline tablet 10mg; 2mg, 10mg; 4mg, 1 PA MO; HRM

25mg; 2mg, 25mg; 4mg, 50mg; 4mg

phenelzine sulfate tablet 15mg 1 MO

PRISTIQ TABLET EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) ST MO;

100MG, 25MG, 50MG HRM

protriptyline hcl tablet 10mg, Smg 1 PA MO; HRM

RALDESY SOLUTION 10MG/ML 3 QL (1800 ML per 30 days) PA MO
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REMERON SOLTAB TABLET DISINTEGRATING 15MG, 3 QL (30 EA per 30 days) MO
30MG, 45MG
REMERON TABLET 15MG, 30MG 3 QL (30 EA per 30 days) MO
sertraline hcl concentrate 20mg/ml 1 QL (300 ML per 30 days) MO;
HRM
sertraline hcl tablet 50mg 1 QL (60 EA per 30 days) MO; HRM
sertraline hydrochloride capsule 150mg, 200mg 1 QL (30 EA per 30 days) ST MO;
HRM
sertraline hydrochloride tablet 25mg 1 QL (30 EA per 30 days) MO; HRM
sertraline hydrochloride tablet 100mg 1 QL (60 EA per 30 days) MO; HRM
tranylcypromine sulfate tablet 10mg 1 MO
trazodone hydrochloride tablet 100mg, 150mg, 300mg, 50mg 1 MO
trimipramine maleate capsule 50mg 1 QL (120 EA per 30 days) PA MO;

trimipramine maleate capsule 25mg
trimipramine maleate capsule 100mg

TRINTELLIX TABLET 10MG, 20MG, SMG
VENLAFAXINE BESYLATE ER TABLET EXTENDED
RELEASE 24 HOUR 112.5MG

venlafaxine hydrochloride er capsule extended release 24
hour 37.5mg, 75mg

venlafaxine hydrochloride er capsule extended release 24
hour 150mg

venlafaxine hydrochloride er tablet extended release 24 hour

225mg, 37.5mg, 75mg

venlafaxine hydrochloride er tablet extended release 24 hour

HRM

QL (240 EA per 30 days) PA MO;
HRM

QL (60 EA per 30 days) PA MO;
HRM

QL (30 EA per 30 days) PA MO
QL (60 EA per 30 days) MO; HRM

QL (30 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM
QL (30 EA per 30 days) MO; HRM

QL (60 EA per 30 days) MO; HRM

150mg

venlafaxine hydrochloride tablet 100mg, 25mg, 37.5mg, 1 MO; HRM

50mg, 75mg

VIIBRYD TABLET 10MG, 20MG, 40MG 3 QL (30 EA per 30 days) MO

vilazodone hydrochloride tablet 10mg, 20mg, 40mg 1 QL (30 EA per 30 days) MO

WELLBUTRIN SR TABLET EXTENDED RELEASE 12 3 QL (60 EA per 30 days) ST MO

HOUR 100MG, 150MG, 200MG

WELLBUTRIN XL TABLET EXTENDED RELEASE 24 3 QL (30 EA per 30 days) ST MO

HOUR 150MG, 300MG

ZOLOFT CONCENTRATE 20MG/ML 3 QL (300 ML per 30 days) MO;
HRM

ZOLOFT TABLET 25MG 3 QL (30 EA per 30 days) ST MO;
HRM

ZOLOFT TABLET 100MG, 50MG 3 QL (60 EA per 30 days) ST MO;

HRM
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ZURZUVAE CAPSULE 30MG 3 QL (14 EA per 14 days) PA; ACS
LD
ZURZUVAE CAPSULE 20MG, 25MG 3 QL (28 EA per 14 days) PA; ACS
LD

ANTIPARKINSONIAN AGENTS
amantadine hcl capsule 100mg 1 QL (120 EA per 30 days) MO
amantadine hcl solution 50mg/5ml 1 MO
amantadine hcl tablet 100mg 1 MO
amantadine hydrochloride tablet 100mg 1 MO
3

APOKYN INJECTION 30MG/3ML QL (60 ML per 30 days) PA; ACS
LD

apomorphine hydrochloride injection 30mg/3ml 1 QL (60 ML per 30 days) PA; ACS

AZILECT TABLET 0.5MG, 1IMG 3 MO

benztropine mesylate injection 1mg/ml 1 MO

benztropine mesylate tablet 0.5mg, Img, 2mg 1 PA MO; HRM

bromocriptine mesylate capsule Smg 1 MO

bromocriptine mesylate tablet 2.5mg 1 MO

CARBIDOPA/LEVODOPA ER CAPSULE EXTENDED 3 ST MO

RELEASE 23.75MG; 95MG, 36.25MG; 145MG, 48.75MG;

195MG, 61.25MG; 245MG

carbidopa/levodopa er tablet extended release 25mg; 100mg, 1 MO

50mg; 200mg

carbidopa/levodopa odt tablet disintegrating 10mg; 100mg, 1 MO

25mg; 100mg, 25mg, 250mg

carbidopa/levodopa/entacapone tablet 12.5mg; 200mg; 50mg, 1 MO

18.75mg; 200mg; 75mg, 25mg; 200mg; 100mg, 31.25mg;,

200mg; 125mg, 37.5mg; 200mg; 150mg, 50mg, 200mg;

200mg

carbidopa/levodopa tablet 10mg; 100mg, 25mg; 100mg, 1 MO

25mg; 250mg

carbidopa tablet 25mg 1 MO

CREXONT CAPSULE EXTENDED RELEASE 35MG; 3 ST MO

140MG, 52.5MG; 210MG, 70MG; 280MG, 87.5MG; 350MG

DHIVY TABLET 25MG; 100MG 3 MO

DUOPA SUSPENSION 4.63MG/ML; 20MG/ML 3 B/D; ACS LD

entacapone tablet 200mg 1 MO

GOCOVRI CAPSULE EXTENDED RELEASE 24 HOUR 2 QL (30 EA per 30 days); ACS LD

68.5MG

GOCOVRI CAPSULE EXTENDED RELEASE 24 HOUR 2 QL (60 EA per 30 days); ACS LD
137MG

INBRIJA CAPSULE 42MG 3 QL (300 EA per 30 days) PA; LD
LODOSYN TABLET 25MG 3 MO

NEUPRO PATCH 24 HOUR 1MG/24HR, 2MG/24HR, 3 MO

3MG/24HR, 4MG/24HR, 6MG/24HR, 8MG/24HR
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NOURIANZ TABLET 20MG, 40MG 2 QL (30 EA per 30 days) PA; ACS
LD
ONAPGO INJECTION 98MG/20ML 3 QL (600 ML per 30 days); ACS LD
ONGENTYS CAPSULE 25MG, 50MG 3 QL (30 EA per 30 days) PA MO
PARLODEL CAPSULE 5MG 3
PARLODEL TABLET 2.5MG 3
pramipexole dihydrochloride er tablet extended release 24 1 QL (30 EA per 30 days) MO
hour 0.375mg, 0.75mg, 1.5mg, 2.25mg, 3.75mg, 3mg, 4.5mg
pramipexole dihydrochloride tablet 0.125mg, 0.25mg, 0.5mg, 1 MO
0.75mg, 1.5mg, Img
rasagiline mesylate tablet 0.5mg, 1mg 1 MO
ropinirole er tablet extended release 24 hour 6mg 1 QL (120 EA per 30 days) MO
ropinirole er tablet extended release 24 hour 4mg 1 QL (150 EA per 30 days) MO
ropinirole er tablet extended release 24 hour 2mg 1 QL (30 EA per 30 days) MO
ropinirole er tablet extended release 24 hour 12mg 1 QL (60 EA per 30 days) MO
ropinirole er tablet extended release 24 hour 8mg 1 QL (90 EA per 30 days) MO
ropinirole hcl tablet 0.5mg, 1mg, 2mg, 4mg, Smg 1 MO
ropinirole hydrochloride tablet 0.25mg, 3mg 1 MO
RYTARY CAPSULE EXTENDED RELEASE 23.75MG; 3 ST MO
95MG, 36.25MG; 145MG, 48.75MG; 195MG, 61.25MG;
245MG
selegiline hcl capsule Smg 1 MO
selegiline hcl tablet 5mg 1 MO
SINEMET TABLET 10MG; 100MG, 25MG; 100MG 3 MO
TASMAR TABLET 100MG 3 MO
tolcapone tablet 100mg 1 MO
trihexyphenidyl hydrochloride solution 0.4mg/ml 1 MO; HRM
trihexyphenidyl hydrochloride tablet 2mg, Smg 1 MO; HRM
VYALEV INJECTION 12MG/ML; 240MG/ML 3 QL (560 ML per 28 days) PA; ACS
LD
XADAGO TABLET 100MG, 50MG 3 QL (30 EA per 30 days) ST MO
ZELAPAR TABLET DISINTEGRATING 1.25MG 3 QL (60 EA per 30 days) MO
ANTIPSYCHOTICS
ABILIFY ASIMTUFII INJECTION 720MG/2.4ML 2 QL (2.4 ML per 56 days) MO
ABILIFY ASIMTUFII INJECTION 960MG/3.2ML 2 QL (3.2 ML per 56 days) MO
ABILIFY MAINTENA INJECTION 300MG, 400MG 2 QL (1 EA per 28 days) MO; HRM
ABILIFY MYCITE MAINTENANCE KIT TABLET 3 QL (30 EA per 30 days) PA; HRM

ABILIFY MYCITE STARTER KIT TABLET THERAPY 3 QL (30 EA per 30 days) PA; HRM
PACK 10MG, 15MG, 20MG, 2MG, 30MG, 5SMG
ABILIFY TABLET 10MG, 15MG, 20MG, 2MG, 30MQG, 3 QL (30 EA per 30 days) MO; HRM

SMG
aripiprazole odt tablet disintegrating 10mg, 15mg

1

QL (60 EA per 30 days) MO; HRM
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aripiprazole solution 1mg/ml 1 QL (900 ML per 30 days) MO;

HRM
aripiprazole tablet 10mg, 15mg, 20mg, 2mg, 30mg, Smg 1 QL (30 EA per 30 days) MO; HRM
ARISTADA INITIO INJECTION 675MG/2.4ML 2 HRM
ARISTADA INJECTION 441MG/1.6ML 2 QL (1.6 ML per 28 days); HRM
ARISTADA INJECTION 662MG/2.4ML 2 QL (2.4 ML per 28 days); HRM
ARISTADA INJECTION 882MG/3.2ML 2 QL (3.2 ML per 28 days); HRM
ARISTADA INJECTION 1064MG/3.9ML 2 QL (3.9 ML per 56 days); HRM
asenapine maleate sl tablet sublingual 10mg, 2.5mg, Smg 1 QL (60 EA per 30 days) MO; HRM
BYSANTI TITRATION PACK A TABLET THERAPY 3 QL (16 EA per 365 days) PA
PACK IMG; 2MG; 4MG; 6MG
BYSANTI TITRATION PACK B TABLET THERAPY 3 QL (24 EA per 365 days) PA
PACK IMG; 2MG; 6MG; SMG
BYSANTI TITRATION PACK C TABLET THERAPY 3 QL (16 EA per 365 days) PA
PACK IMG; 2MG; 6MG
BYSANTI TABLET 10MG, 12MG, 1MG, 2MG, 4MG, 6MG, 3 QL (60 EA per 30 days) PA
MG
CAPLYTA CAPSULE 10.5MG, 21MG, 42MG 2 QL (30 EA per 30 days) MO; HRM
chlorpromazine hcl injection 50mg/2ml 1 HRM
chlorpromazine hcl injection 25mg/ml 1 MO; HRM
chlorpromazine hcl tablet 100mg, 10mg, 200mg, 25mg, 50mg 1 MO; HRM
chlorpromazine hydrochloride concentrate 100mg/ml, 1 MO; HRM
30mg/ml
chlorpromazine hydrochloride tablet 100mg, 10mg, 200mg, 1 MO; HRM
25mg, 50mg
clozapine odt tablet disintegrating 12.5mg, 25mg 1 PA; HRM
clozapine odt tablet disintegrating 200mg 1 QL (120 EA per 30 days) PA; HRM
clozapine odt tablet disintegrating 150mg 1 QL (180 EA per 30 days) PA; HRM
clozapine odt tablet disintegrating 100mg 1 QL (270 EA per 30 days) PA; HRM
clozapine tablet 25mg, 50mg 1 HRM
clozapine tablet 200mg 1 QL (120 EA per 30 days); HRM
clozapine tablet 100mg 1 QL (270 EA per 30 days); HRM
CLOZARIL TABLET 25MG 3 HRM
CLOZARIL TABLET 100MG 3 QL (270 EA per 30 days); HRM
COBENFY STARTER PACK CAPSULE THERAPY PACK 3 QL (112 EA per 365 days) MO

50MG; 20MG & 100MG; 20MG

COBENFY CAPSULE 20MG; 100MG, 20MG; 50MG, 2 QL (60 EA per 30 days) MO
30MG; 125MG

ERZOFRI INJECTION 78MG/0.5ML
ERZOFRI INJECTION 117MG/0.75ML
ERZOFRI INJECTION 156MG/ML
ERZOFRI INJECTION 234MG/1.5ML QL (1.5 ML per 28 days) MO
ERZOFRI INJECTION 351MG/2.25ML QL (4.5 ML per 365 days)
ERZOFRI INJECTION 39MG/0.25ML 3 QL (0.25 ML per 28 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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QL (0.75 ML per 28 days) MO
QL (1 ML per 28 days) MO
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FANAPT TITRATION PACK A TABLET IMG; 2MG; 3 PA; HRM
4MG; 6MG
FANAPT TITRATION PACK B TABLET 1MG; 2MG; 3 PA
6MG; MG
FANAPT TITRATION PACK C TABLET 1MG; 3MG; 6MG 3 PA
FANAPT TABLET 10MG, 12MG, 1MG, 2MG, 4MG, 6MG, 3 QL (60 EA per 30 days) PA MO;
MG HRM
fluphenazine decanoate injection 25mg/ml 1 MO; HRM
fluphenazine hcl concentrate Smg/ml 1 MO; HRM
Sfluphenazine hydrochloride elixir 2.5mg/5ml 1 MO; HRM
fluphenazine hydrochloride injection 2.5mg/ml 1 MO; HRM
Sfluphenazine hydrochloride tablet 10mg, 1mg, 2.5mg, Smg 1 MO; HRM
GEODON CAPSULE 20MG, 40MG, 60MG, 80MG 3 QL (60 EA per 30 days) MO; HRM
GEODON INJECTION 20MG 3 QL (6 EA per 3 days) MO; HRM
haloperidol decanoate injection 100mg/ml, 50mg/ml 1 MO; HRM
haloperidol lactate injection S5Smg/ml 1 MO; HRM
haloperidol concentrate 2mg/ml 1 MO; HRM
haloperidol tablet 0.5mg, 10mg, Img, 20mg, 2mg, Smg 1 MO; HRM
INVEGA HAFYERA INJECTION 1092MG/3.5ML 2 QL (3.5 ML per 180 days); HRM
INVEGA HAFYERA INJECTION 1560MG/5ML 2 QL (5 ML per 180 days); HRM
INVEGA SUSTENNA INJECTION 78MG/0.5ML 2 QL (0.5 ML per 28 days) MO; HRM
INVEGA SUSTENNA INJECTION 117MG/0.75ML 2 QL (0.75 ML per 28 days) MO;
HRM
INVEGA SUSTENNA INJECTION 156MG/ML 2 QL (1 ML per 28 days) MO; HRM
INVEGA SUSTENNA INJECTION 234MG/1.5ML 2 QL (1.5 ML per 28 days) MO; HRM
INVEGA SUSTENNA INJECTION 39MG/0.25ML 3 QL (0.25 ML per 28 days) MO;
HRM
INVEGA TRINZA INJECTION 273MG/0.88ML 2 QL (0.88 ML per 90 days); HRM
INVEGA TRINZA INJECTION 410MG/1.32ML 2 QL (1.32 ML per 90 days); HRM
INVEGA TRINZA INJECTION 546MG/1.75ML 2 QL (1.75 ML per 90 days); HRM
INVEGA TRINZA INJECTION 819MG/2.63ML 2 QL (2.63 ML per 90 days); HRM
INVEGA TABLET EXTENDED RELEASE 24 HOUR 3MG,3 QL (30 EA per 30 days) MO; HRM
MG
INVEGA TABLET EXTENDED RELEASE 24 HOUR 6MG 3 QL (60 EA per 30 days) MO; HRM

LATUDA TABLET 120MG, 20MG, 40MG, 60MG 3 QL (30 EA per 30 days) MO; HRM
LATUDA TABLET 80MG 3 QL (60 EA per 30 days) MO; HRM
loxapine capsule 10mg, 25mg, 50mg, S5mg 1 MO; HRM

lurasidone hydrochloride tablet 120mg, 20mg, 40mg, 60mg 1 QL (30 EA per 30 days) MO; HRM
lurasidone hydrochloride tablet 80mg 1 QL (60 EA per 30 days) MO; HRM
LYBALVI TABLET 10MG; 10MG, 15MG; 10MG, 20MG; 3 QL (30 EA per 30 days) MO; HRM
10MG, 5MG; 10MG

molindone hydrochloride tablet 10mg, 25mg, Smg 1 HRM
NUPLAZID CAPSULE 34MG 3 QL (30 EA per 30 days) PA; ACS
HRM LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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NUPLAZID TABLET 10MG 3 QL (30 EA per 30 days) PA; ACS

HRM LD

olanzapine odt tablet disintegrating 10mg, 15mg, 20mg, S5mg 1 QL (30 EA per 30 days) MO; HRM
olanzapine injection 10mg 1 QL (3 EA per 1 days) MO; HRM
olanzapine tablet 10mg, 15mg, 20mg, 7.5mg 1 QL (30 EA per 30 days) MO; HRM
olanzapine tablet 2.5mg, Smg 1 QL (60 EA per 30 days) MO; HRM
OPIPZA FILM 2MG, SMG 3 QL (30 EA per 30 days) PA MO
OPIPZA FILM 10MG 3 QL (90 EA per 30 days) PA MO
paliperidone er tablet extended release 24 hour 1.5mg, 3mg, 1 QL (30 EA per 30 days) MO; HRM
9Img
paliperidone er tablet extended release 24 hour 6mg 1 QL (60 EA per 30 days) MO; HRM
perphenazine tablet 16mg, 2mg, 4mg, §mg 1 MO; HRM
PERSERIS INJECTION 120MG, 90MG 3 QL (1 EA per 30 days); HRM
pimozide tablet Img, 2mg 1 MO
quetiapine fumarate er tablet extended release 24 hour 1 QL (30 EA per 30 days) PA MO;
150mg, 200mg HRM
quetiapine fumarate er tablet extended release 24 hour 1 QL (60 EA per 30 days) PA MO;
300mg, 400mg, 50mg HRM
quetiapine fumarate tablet 200mg 1 QL (120 EA per 30 days) MO; HRM
quetiapine fumarate tablet 25mg 1 QL (180 EA per 30 days) MO; HRM
quetiapine fumarate tablet 300mg, 400mg 1 QL (60 EA per 30 days) MO; HRM
quetiapine fumarate tablet 100mg, 150mg, 50mg 1 QL (90 EA per 30 days) MO; HRM
REXULTI TABLET 3MG, 4MG 2 QL (30 EA per 30 days) MO; HRM
REXULTI TABLET 0.25MG, 0.5MG, 1MG, 2MG 2 QL (60 EA per 30 days) MO; HRM
RISPERDAL CONSTA INJECTION 12.5MG, 25MG, 3 QL (2 EA per 28 days) MO; HRM
37.5MG, 50MG
RISPERDAL SOLUTION 1MG/ML 3 QL (480 ML per 30 days) MO;
HRM
RISPERDAL TABLET 4MG 3 QL (120 EA per 30 days) MO; HRM
RISPERDAL TABLET 1MG, 2MG 3 QL (60 EA per 30 days) MO; HRM
RISPERDAL TABLET 0.5MG, 3MG 3 QL (90 EA per 30 days) MO; HRM
risperidone er injection 25mg, 37.5mg, 50mg 1 QL (2 EA per 28 days) MO
risperidone er injection 12.5mg 1 QL (2 EA per 28 days) MO; HRM
risperidone odt tablet disintegrating 4mg 1 QL (120 EA per 30 days) MO; HRM
risperidone odt tablet disintegrating Img, 2mg, 3mg 1 QL (60 EA per 30 days) MO; HRM
risperidone odt tablet disintegrating 0.25mg, 0.5mg 1 QL (90 EA per 30 days) MO; HRM
risperidone solution 1mg/ml 1 QL (480 ML per 30 days) MO;
HRM
risperidone tablet 4mg 1 QL (120 EA per 30 days) MO; HRM
risperidone tablet Img, 2mg 1 QL (60 EA per 30 days) MO; HRM
risperidone tablet 0.25mg, 0.5mg, 3mg 1 QL (90 EA per 30 days) MO; HRM
RYKINDO INJECTION 25MG, 37.5MG, 50MG 3 QL (2 EA per 28 days) PA
SAPHRIS TABLET SUBLINGUAL 10MG, 2.5MG, SMG 3 QL (60 EA per 30 days) MO; HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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SECUADO PATCH 24 HOUR 3.8MG/24HR, 5.7MG/24HR,
7.6MG/24HR
SEROQUEL XR TABLET EXTENDED RELEASE 24
HOUR 200MG
SEROQUEL XR TABLET EXTENDED RELEASE 24
HOUR 300MG, 50MG
SEROQUEL TABLET 400MG
thioridazine hydrochloride tablet 100mg, 10mg, 25mg, 50mg
thiothixene capsule 10mg, Img, 2mg, Smg
trifluoperazine hcl tablet 10mg, 2mg, Smg
trifluoperazine hydrochloride tablet 1mg
UZEDY INJECTION 50MG/0.14ML
UZEDY INJECTION 75MG/0.21ML
UZEDY INJECTION 100MG/0.28ML
UZEDY INJECTION 125MG/0.35ML
UZEDY INJECTION 150MG/0.42ML
UZEDY INJECTION 200MG/0.56ML
UZEDY INJECTION 250MG/0.7ML
VERSACLOZ SUSPENSION 50MG/ML
VRAYLAR CAPSULE 0.5MG, 0.75MG
VRAYLAR CAPSULE 3MG, 4.5MG, 6MG
VRAYLAR CAPSULE 1.5MG
ziprasidone hcl capsule 20mg, 40mg, 60mg, 80mg
ziprasidone mesylate injection 20mg
ZYPREXA RELPREVV INJECTION 405MG
ZYPREXA RELPREVYV INJECTION 210MG, 300MG
ZYPREXA ZYDIS TABLET DISINTEGRATING 10MG,
I5MG, 20MG, SMG
ZYPREXA INJECTION 10MG
ZYPREXA TABLET 10MG
ZYPREXA TABLET 15MG, 7.5MG
ZYPREXA TABLET 20MG
ZYPREXA TABLET 2.5MG, 5SMG

ANTISEIZURE AGENTS

APTIOM TABLET 200MG, 400MG
APTIOM TABLET 600MG, 800MG
BANZEL SUSPENSION 40MG/ML
BANZEL TABLET 400MG
BANZEL TABLET 200MG
brivaracetam injection 50mg/5ml
brivaracetam oral solution 10mg/ml
brivaracetam tablet 100mg, 10mg, 25mg, 50mg, 75mg
BRIVIACT INJECTION 50MG/5ML
BRIVIACT ORAL SOLUTION 10MG/ML

Drug
Tier

W W W = = NN W W W W WWWWm == — W
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Requirements/Limits
QL (30 EA per 30 days) MO; HRM

QL (30 EA per 30 days) PA MO;
HRM

QL (60 EA per 30 days) PA MO;
HRM

QL (60 EA per 30 days) MO; HRM
PA MO; HRM

MO; HRM

MO; HRM

MO; HRM

QL (0.14 ML per 30 days) PA MO
QL (0.21 ML per 30 days) PA MO
QL (0.28 ML per 30 days) PA MO
QL (0.35 ML per 30 days) PA MO
QL (0.42 ML per 60 days) PA MO
QL (0.56 ML per 60 days) PA MO
QL (0.7 ML per 60 days) PA MO
QL (600 ML per 30 days) PA; HRM
QL (30 EA per 30 days) MO

QL (30 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM
QL (6 EA per 3 days) MO; HRM
QL (1 EA per 28 days) PA; ACS
QL (2 EA per 28 days) PA; ACS
QL (30 EA per 30 days)

QL (3 EA per 1 days) MO; HRM
QL (30 EA per 30 days)

QL (30 EA per 30 days) MO

QL (30 EA per 30 days) MO; HRM
QL (60 EA per 30 days) MO; HRM

QL (30 EA per 30 days) MO

QL (60 EA per 30 days) MO

QL (2760 ML per 30 days) PA MO
QL (240 EA per 30 days) PA MO
QL (480 EA per 30 days) PA MO
QL (600 ML per 30 days)

QL (600 ML per 30 days) MO

QL (60 EA per 30 days) MO

QL (600 ML per 30 days) PA

QL (600 ML per 30 days) PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.
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BRIVIACT TABLET 100MG, 10MG, 25MG, 50MG, 75MG 3
carbamazepine er capsule extended release 12 hour 100mg, 1
200mg, 300mg
carbamazepine er tablet extended release 12 hour 100mg,
200mg, 400mg

[S—

carbamazepine suspension 100mg/5ml 1
carbamazepine tablet chewable 200mg 1
carbamazepine tablet chewable 100mg 1
carbamazepine tablet 200mg 1
CARBATROL CAPSULE EXTENDED RELEASE 12 3
HOUR 100MG, 200MG, 300MG

CELONTIN CAPSULE 300MG 3
CEREBYX INJECTION 100MG PE/2ML 3
CEREBYX INJECTION 500MG PE/10ML 3
clobazam suspension 2.5mg/ml 1
clobazam tablet 10mg, 20mg 1
clonazepam odt tablet disintegrating 2mg 1
clonazepam odlt tablet disintegrating 0.125mg, 0.25mg, 0.5mg, 1
Img

clonazepam tablet 2mg 1
clonazepam tablet 0.5mg, Img 1
clorazepate dipotassium tablet 15mg 1
clorazepate dipotassium tablet 3.75mg, 7.5mg 1
DEPAKOTE ER TABLET EXTENDED RELEASE 24 3
HOUR 250MG, 500MG

DEPAKOTE SPRINKLES CAPSULE DELAYED 3
RELEASE SPRINKLE 125MG

DEPAKOTE TABLET DELAYED RELEASE 125MG, 3
250MG, 500MG

DIACOMIT CAPSULE 500MG 3
DIACOMIT CAPSULE 250MG 3
DIACOMIT PACKET 500MG 3
DIACOMIT PACKET 250MG 3
diazepam intensol concentrate Smg/ml 1
diazepam concentrate Smg/ml 1
diazepam gel 10mg, 2.5mg, 20mg 1
diazepam injection 5mg/ml 1

Requirements/Limits
QL (60 EA per 30 days) PA MO
MO; HRM

MO; HRM

MO; HRM
MO

MO; HRM
MO; HRM
MO; HRM

MO

MO

QL (480 ML per 30 days) PA MO;
HRM

QL (60 EA per 30 days) PA MO;
HRM

QL (300 EA per 30 days) MO

QL (90 EA per 30 days) MO

QL (300 EA per 30 days) MO

QL (90 EA per 30 days) MO

QL (180 EA per 30 days) PA MO;
HRM

QL (90 EA per 30 days) PA MO;
HRM

MO

MO
MO

QL (180 EA per 30 days) PA; LD
QL (360 EA per 30 days) PA; LD
QL (180 EA per 30 days) PA; LD
QL (360 EA per 30 days) PA; LD
QL (240 ML per 30 days) PA MO;
HRM

QL (240 ML per 30 days) PA MO;
HRM

QL (5 EA per 30 days) MO; HRM
QL (240 ML per 30 days) PA MO;
HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.
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diazepam oral solution 5mg/5ml
diazepam tablet 10mg, 2mg, Smg
DILANTIN INFATABS TABLET CHEWABLE 50MG

DILANTIN-125 SUSPENSION 125MG/5ML
DILANTIN CAPSULE 100MG, 30MG

divalproex sodium dr capsule delayed release sprinkle 125mg

divalproex sodium dr tablet delayed release 125mg, 250mg,
500mg

Drug
Tier
1

1

3
3
3
1
1

divalproex sodium er tablet extended release 24 hour 250mg, 1

500mg

ELEPSIA XR TABLET EXTENDED RELEASE 24 HOUR 3

1500MG

ELEPSIA XR TABLET EXTENDED RELEASE 24 HOUR 3

1000MG
EPIDIOLEX SOLUTION 100MG/ML

EPRONTIA SOLUTION 25MG/ML
eslicarbazepine acetate tablet 200mg, 400mg
eslicarbazepine acetate tablet 600mg, 800mg
ethosuximide capsule 250mg

ethosuximide solution 250mg/5ml

felbamate suspension 600mg/5Sml

felbamate tablet 400mg, 600mg

FELBATOL TABLET 400MG, 600MG
FINTEPLA SOLUTION 2.2MG/ML

fosphenytoin sodium injection 100mg pe/2ml
fosphenytoin sodium injection 500mg pe/l10ml
FYCOMPA SUSPENSION 0.5MG/ML
FYCOMPA TABLET 10MG, 12MG, 4MG, 6MG, 8MG
FYCOMPA TABLET 2MG

gabapentin (generic Neurontin) capsule 100mg
gabapentin (generic Neurontin) capsule 400mg
gabapentin (generic Neurontin) capsule 300mg
gabapentin capsule 200mg

gabapentin (generic Neurontin) solution 250mg/5ml
gabapentin (generic Neurontin) tablet 600mg
gabapentin (generic Neurontin) tablet 800mg
GABARONE TABLET 100MG

GABARONE TABLET 400MG

KEPPRA XR TABLET EXTENDED RELEASE 24 HOUR
500MG, 750MG

KEPPRA INJECTION 500MG/5ML

2
3
1
1
1
1
1
1
3
3
1
1
2
2
3
1
1
1
1
1
1
1
3
3
3

3

Requirements/Limits

QL (1200 ML per 30 days) PA MO;
HRM

QL (120 EA per 30 days) PA MO;
HRM

MO

MO

MO

MO

MO

MO
QL (60 EA per 30 days) MO
QL (90 EA per 30 days)

QL (600 ML per 30 days) PA; ACS
LD

QL (480 ML per 30 days) PA MO
QL (30 EA per 30 days) MO

QL (60 EA per 30 days) MO

MO

MO

MO

MO

MO

QL (360 ML per 30 days) PA; LD

MO

QL (680 ML per 28 days) PA MO
QL (30 EA per 30 days) PA MO
QL (60 EA per 30 days) PA MO
QL (180 EA per 30 days) MO
QL (270 EA per 30 days) MO
QL (360 EA per 30 days) MO
QL (60 EA per 30 days) PA

QL (2160 ML per 30 days) MO
QL (180 EA per 30 days) MO
QL (90 EA per 30 days) MO
QL (180 EA per 30 days) PA
QL (270 EA per 30 days) PA
MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.

10/01/2026

Page 64



2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug
Drug Name Tier Requirements/Limits
KEPPRA ORAL SOLUTION 100MG/ML 3 MO
KEPPRA TABLET 1000MG, 250MG, 500MG, 750MG 3 MO
KLONOPIN TABLET 2MG 3 QL (300 EA per 30 days) MO
KLONOPIN TABLET 0.5MG, IMG 3 QL (90 EA per 30 days) MO
lacosamide injection 200mg/20ml 1
lacosamide oral solution 10mg/ml 1 QL (1200 ML per 30 days) MO
lacosamide tablet 50mg 1 QL (120 EA per 30 days) MO
lacosamide tablet 100mg, 150mg, 200mg 1 QL (60 EA per 30 days) MO
LAMICTAL CHEWABLE DISPERSIBLE TABLET 3 MO
CHEWABLE 25MG, 5MG
LAMICTAL ODT KIT BLUE, GREEN, ORANGE 3
LAMICTAL ODT TABLET DISINTEGRATING 100MG, 3 MO
200MG, 25MG, 50MG
LAMICTAL STARTER/NOT TAKING CARBAMAZEPINE 3
KIT 25MG; 100MG
LAMICTAL STARTER/TAKING CARBAMAZEPINE/NOT 3
TAKING VALPROATE KIT 25MG; 100MG
LAMICTAL STARTER/TAKING VALPROATE KIT 25MG 3
LAMICTAL XR TITRATION KIT BLUE, GREEN, 3 MO
ORANGE
LAMICTAL XR TABLET EXTENDED RELEASE 24 3 MO
HOUR 100MG, 200MG, 250MG, 25MG, 300MG, 50MG
LAMICTAL TABLET 100MG, 150MG, 200MG, 25MG 3 MO
lamotrigine er tablet extended release 24 hour 100mg, 200mg, 1 MO
250mg, 25mg, 300mg, 50mg
lamotrigine odt tablet disintegrating 100mg, 200mg, 25mg, 1 MO
50mg
lamotrigine starter kit/blue kit 25mg 1
lamotrigine starter kit/green kit 100mg; 25mg 1
lamotrigine starter kit/orange kit 100mg; 25mg 1
lamotrigine odlt titration kit blue, green, orange 1
lamotrigine tablet chewable 25mg, S5mg 1 MO
lamotrigine tablet 100mg, 150mg, 200mg, 25mg 1 MO
levetiracetam er tablet extended release 24 hour 500mg, 1 MO
750mg
levetiracetam/sodium chloride injection 1000mg/100ml; 1
750mg/100ml, 1500mg/100ml; 540mg/100ml, 500mg/100ml;
820mg/100ml
levetiracetam injection 500mg/5ml 1
levetiracetam oral solution 100mg/ml 1 MO
LEVETIRACETAM TABLET DISINTEGRATING 3 QL (180 EA per 30 days) MO
SOLUBLE 500MG
LEVETIRACETAM TABLET DISINTEGRATING 3 QL (360 EA per 30 days) MO
SOLUBLE 250MG

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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levetiracetam tablet 1000mg, 250mg, 500mg, 750mg

Drug
Tier

Requirements/Limits
MO

LYRICA CAPSULE 100MG, 150MG, 25MG, 50MG, 75MG 3 QL (120 EA per 30 days) PA MO

LYRICA CAPSULE 225MG, 300MG 3 QL (60 EA per 30 days) PA MO

LYRICA CAPSULE 200MG 3 QL (90 EA per 30 days) PA MO

LYRICA SOLUTION 20MG/ML 3 QL (900 ML per 30 days) PA MO

methsuximide capsule 300mg 1 MO

MOTPOLY XR CAPSULE EXTENDED RELEASE 24 3 QL (120 EA per 30 days) PA MO

HOUR 100MG

MOTPOLY XR CAPSULE EXTENDED RELEASE 24 3 QL (60 EA per 30 days) PA MO

HOUR 150MG, 200MG

MYSOLINE TABLET 250MG, 50MG 3 MO

NAYZILAM SOLUTION 5MG/0.1ML 3 QL (10 EA per 30 days) PA MO

NEURONTIN CAPSULE 100MG 3 QL (180 EA per 30 days) MO

NEURONTIN CAPSULE 400MG 3 QL (270 EA per 30 days) MO

NEURONTIN CAPSULE 300MG 3 QL (360 EA per 30 days) MO

NEURONTIN SOLUTION 250MG/5ML 3 QL (2160 ML per 30 days) MO

NEURONTIN TABLET 600MG 3 QL (180 EA per 30 days) MO

NEURONTIN TABLET 800MG 3 QL (90 EA per 30 days) MO

ONFI SUSPENSION 2.5MG/ML 3 QL (480 ML per 30 days) PA MO;
HRM

ONFI TABLET 10MG, 20MG 3 QL (60 EA per 30 days) PA MO;
HRM

oxcarbazepine er tablet extended release 24 hour 150mg, 1 MO

300mg, 600mg

oxcarbazepine suspension 300mg/5ml 1 MO; HRM

oxcarbazepine tablet 150mg, 300mg, 600mg 1 MO; HRM

OXTELLAR XR TABLET EXTENDED RELEASE 24 3 PA MO; HRM

HOUR 150MG, 300MG, 600MG

perampanel suspension 0.5mg/ml 1 QL (680 ML per 28 days) PA MO

perampanel tablet 10mg, 12mg, 4mg, 6mg, Smg 1 QL (30 EA per 30 days) PA MO

perampanel tablet 2mg 1 QL (60 EA per 30 days) PA MO

phenobarbital sodium injection 130mg/ml, 65mg/ml 1 PA; HRM

phenobarbital elixir 20mg/5ml 1 QL (1500 ML per 30 days) PA MO

phenobarbital tablet 100mg, 15mg, 16.2mg, 30mg, 32.4mg,
60mg, 64.8mg, 97.2mg

pregabalin capsule 100mg, 150mg, 25mg, 50mg, 75mg
pregabalin capsule 225mg, 300mg

[S—

HRM
QL (120 EA per 30 days) PA MO;
HRM

QL (120 EA per 30 days) PA MO
QL (60 EA per 30 days) PA MO

phenytek capsule 200mg, 300mg 1 MO
phenytoin sodium extended capsule 100mg, 200mg, 300mg 1 MO
phenytoin sodium injection 50mg/ml 1
phenytoin suspension 125mg/5ml 1 MO
phenytoin tablet chewable 50mg 1 MO
1
1
1

pregabalin capsule 200mg

QL (90 EA per 30 days) PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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pregabalin solution 20mg/ml 1 QL (900 ML per 30 days) PA MO
primidone tablet 125mg, 250mg, 50mg 1 MO
relgaabi capsule 400mg 1 QL (270 EA per 30 days) PA
relgaabi capsule 300mg 1 QL (360 EA per 30 days) PA
relgaabi capsule 200mg 1 QL (60 EA per 30 days) PA
roweepra tablet 500mg 1
rufinamide suspension 40mg/ml 1 QL (2760 ML per 30 days) PA MO
rufinamide tablet 400mg 1 QL (240 EA per 30 days) PA MO
rufinamide tablet 200mg 1 QL (480 EA per 30 days) PA MO
SABRIL PACKET 500MG 3 QL (180 EA per 30 days) PA; ACS

LD
SABRIL TABLET 500MG 3 QL (180 EA per 30 days) PA; ACS

LD

SPRITAM TABLET DISINTEGRATING SOLUBLE 500MG3 QL (180 EA per 30 days) MO

SPRITAM TABLET DISINTEGRATING SOLUBLE 250MG3 QL (360 EA per 30 days) MO

subvenite starter kit/blue kit 25mg 1

subvenite starter kit/green kit 100mg; 25mg 1

subvenite starter kit/orange kit 100mg; 25mg 1

SUBVENITE SUSPENSION 10MG/ML 3 PA MO

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

SYMPAZAN FILM 10MG, 20MG, SMG 3 QL (60 EA per 30 days) PA MO;
HRM

TEGRETOL-XR TABLET EXTENDED RELEASE 12 3 MO; HRM

HOUR 100MG, 200MG, 400MG

TEGRETOL SUSPENSION 100MG/5ML 3 MO; HRM

TEGRETOL TABLET 200MG 3 MO; HRM

tiagabine hydrochloride tablet 12mg, 16mg, 2mg, 4mg 1 MO

TOPAMAX SPRINKLE CAPSULE SPRINKLE 15MG, 3 MO

25MG

TOPAMAX TABLET 100MG 3 QL (120 EA per 30 days) MO

TOPAMAX TABLET 200MG 3 QL (60 EA per 30 days) MO

TOPAMAX TABLET 25MG, 50MG 3 QL (90 EA per 30 days) MO

topiramate er capsule er 24 hour sprinkle 100mg, 150mg, 1 MO

200mg, 25mg, 50mg

topiramate er capsule extended release 24 hour 100mg, 1 MO

200mg, 25mg, 50mg

topiramate capsule sprinkle 15mg, 25mg, 50mg 1 MO

topiramate solution 25mg/ml 1 QL (480 ML per 30 days) PA MO

topiramate tablet 100mg 1 QL (120 EA per 30 days) MO

topiramate tablet 200mg 1 QL (60 EA per 30 days) MO

topiramate tablet 25mg, 50mg 1 QL (90 EA per 30 days) MO

TRILEPTAL SUSPENSION 300MG/5ML 3 MO; HRM

TRILEPTAL TABLET 150MG, 300MG, 600MG 3 MO; HRM
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TROKENDI XR CAPSULE EXTENDED RELEASE 24 3 PA MO
HOUR 100MG, 200MG, 25MG, 50MG
VALIUM TABLET 10MG, 2MG, 5SMG 3 QL (120 EA per 30 days) PA MO;
HRM
valproate sodium injection 100mg/ml 1
valproic acid capsule 250mg 1 MO
valproic acid solution 250mg/5ml 1 MO
VALTOCO 10 MG DOSE LIQUID 10MG/0.1ML 2 QL (10 EA per 30 days) PA MO
VALTOCO 15 MG DOSE LIQUID THERAPY PACK 2 QL (10 EA per 30 days) PA MO
7.5MG/0.1ML
VALTOCO 20 MG DOSE LIQUID THERAPY PACK 2 QL (10 EA per 30 days) PA MO
10MG/0.1ML
VALTOCO 5 MG DOSE LIQUID 5MG/0.1ML 2 QL (10 EA per 30 days) PA MO
vigabatrin packet 500mg 1 QL (180 EA per 30 days) PA; ACS
vigabatrin tablet 500mg 1 QL (180 EA per 30 days) PA; ACS
vigadrone packet 500mg 1 QL (180 EA per 30 days) PA; LD
vigadrone tablet 500mg 1 QL (180 EA per 30 days) PA; LD
VIGAFYDE SOLUTION 100MG/ML 3 QL (750 ML per 30 days) PA; LD
VIMPAT INJECTION 200MG/20ML 3
VIMPAT ORAL SOLUTION 10MG/ML 3 QL (1200 ML per 30 days) MO
VIMPAT TABLET 50MG 3 QL (120 EA per 30 days) MO
VIMPAT TABLET 100MG, 150MG, 200MG 3 QL (60 EA per 30 days) MO
XCOPRI TABLET TITRATION THERAPY PACK 150MG; 2 QL (28 EA per 28 days)

200MG, 50MG; 100MG

XCOPRI TABLET MAINTENANCE THERAPY PACK 2
150MG; 100MG, 200MG; 150MG

XCOPRI TABLET TITRATION THERAPY PACK 12.5MG; 3
25MG

QL (56 EA per 28 days) MO

QL (28 EA per 28 days)

XCOPRI TABLET 100MG, 25MG, 50MG 2 QL (30 EA per 30 days) MO
XCOPRI TABLET 150MG, 200MG 2 QL (60 EA per 30 days) MO
ZARONTIN CAPSULE 250MG 3 MO

ZARONTIN SOLUTION 250MG/5ML 3 MO

ZONEGRAN CAPSULE 100MG, 25MG 3 MO

ZONISADE SUSPENSION 100MG/5ML 3 QL (900 ML per 30 days) PA MO
zonisamide capsule 100mg, 25mg 1 MO

zonisamide capsule 50mg 1 MO; HRM

ZTALMY SUSPENSION 50MG/ML 3 QL (1100 ML per 30 days) PA; LD

ATTENTION DEFICIT HYPERACTIVITY DISORDER

ADDERALL XR CAPSULE EXTENDED RELEASE 24 3 QL (30 EA per 30 days) MO
HOUR 5MG, 10MG, 15MG, 20MG, 25MG, 30MG

ADDERALL TABLET 5MG, 7.5MG, 10MG, 12.5MG, 3 QL (60 EA per 30 days) MO
15MG, 30MG

ADDERALL TABLET 20MG 3 QL (90 EA per 30 days) MO
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ADZENYS XR-ODT TABLET EXTENDED RELEASE 3 QL (30 EA per 30 days) MO
DISINTEGRATING 12.5MG, 15.7MG, 18.8MG, 3.1MG,
6.3MG, 9.4MG
amphetamine er odt tablet extended release disintegrating 1 QL (30 EA per 30 days) MO
12.5mg, 15.7mg, 18.8mg, 3.1mg, 6.3mg, 9.4mg
amphetamine sulfate tablet 10mg, Smg 1 QL (180 EA per 30 days) MO
amphetamine/dextroamphetamine er capsule extended release 1 QL (30 EA per 30 days) MO

24 hour 12.5mg; 12.5mg; 12.5mg; 12.5mg, 3.125mg;

3.125mg; 3.125mg; 3.125mg, 6.25mg; 6.25mg, 6.25mg;

6.25mg, 9.375mg; 9.375mg; 9.375mg; 9.375mg

amphetamine/dextroamphetamine capsule extended release 241 QL (30 EA per 30 days) MO
hour 1.25mg; 1.25mg; 1.25mg; 1.25mg, 2.5mg, 2.5mg;

2.5mg; 2.5mg, 3.75mg; 3.75mg; 3.75mg; 3.75mg, Smg; Smg;

Smg; Smg, 6.25mg; 6.25mg; 6.25mg; 6.25mg, 7.5mg; 7.5mg;

7.5mg; 7.5mg

amphetamine/dextroamphetamine tablet 5mg, 7.5mg, 10mg, 1 QL (60 EA per 30 days) MO
12.5mg, 15mg, 30mg

amphetamine/dextroamphetamine tablet 20mg 1 QL (90 EA per 30 days) MO
APTENSIO XR CAPSULE EXTENDED RELEASE 24 3 QL (30 EA per 30 days) MO
HOUR 10MG, 15MG, 20MG, 30MG, 40MG, 50MG, 60MG

ARYNTA SOLUTION 10MG/ML 3 QL (240 ML per 30 days) MO
atomoxetine hydrochloride capsule 10mg, 25mg 1 QL (120 EA per 30 days) MO
atomoxetine capsule 10mg, 18mg, 25mg 1 QL (120 EA per 30 days) MO
atomoxetine capsule 100mg, 60mg, 80mg 1 QL (30 EA per 30 days) MO
atomoxetine capsule 40mg 1 QL (60 EA per 30 days) MO
ATONCY SOLUTION 4MG/ML 3 QL (700 ML per 28 days)
AZSTARYS CAPSULE 10.4MG; 52.3MG, 5.2MG; 26.1MG, 3 QL (30 EA per 30 days) MO
7.8MG; 39.2MG

clonidine hydrochloride er tablet extended release 12 hour 1 MO

0.1Img

CONCERTA TABLET EXTENDED RELEASE 18MG, 3 QL (30 EA per 30 days) MO
27TMG, 36MG, 54MG

COTEMPLA XR-ODT TABLET EXTENDED RELEASE 3 QL (30 EA per 30 days) MO
DISINTEGRATING 17.3MG, 8.6MG

COTEMPLA XR-ODT TABLET EXTENDED RELEASE 3 QL (60 EA per 30 days) MO
DISINTEGRATING 25.9MG

DAYTRANA PATCH 10MG/9HR, 15MG/9HR, 20MG/9HR, 3 QL (30 EA per 30 days) MO
30MG/9HR

DEXEDRINE CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (120 EA per 30 days) MO
10MG, 15MG

dexmethylphenidate hcl tablet 10mg, Smg 1 QL (60 EA per 30 days) MO
dexmethylphenidate hydrochloride er capsule extended 1 QL (30 EA per 30 days) MO
release 24 hour 10mg, 15mg, 20mg, 25mg, 30mg, 35mg,

40mg, Smg
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dexmethylphenidate hydrochloride tablet 2.5mg 1 QL (60 EA per 30 days) MO
dextroamphetamine sulfate er capsule extended release 24 1 QL (120 EA per 30 days) MO

hour 10mg, 15mg, S5mg
dextroamphetamine sulfate solution Smg/5ml 1 QL (1800 ML per 30 days) MO
dextroamphetamine sulfate tablet 15mg 1 QL (120 EA per 30 days) MO
dextroamphetamine sulfate tablet 10mg, 2.5mg, Smg 1 QL (180 EA per 30 days) MO
dextroamphetamine sulfate tablet 7.5mg 1 QL (240 EA per 30 days) MO
dextroamphetamine sulfate tablet 30mg 1 QL (60 EA per 30 days) MO

1

3

dextroamphetamine sulfate tablet 20mg QL (90 EA per 30 days) MO

DYANAVEL XR SUSPENSION EXTENDED RELEASE QL (240 ML per 30 days) MO
2.5MG/ML

DYANAVEL XR TABLET EXTENDED RELEASE 10MG, 3 QL (30 EA per 30 days) MO
15MG, 20MG

DYANAVEL XR TABLET EXTENDED RELEASE 5SMG 3 QL (60 EA per 30 days) MO
EVEKEO TABLET 10MG, SMG 3 QL (180 EA per 30 days) MO
FOCALIN XR CAPSULE EXTENDED RELEASE 24 3 QL (30 EA per 30 days) MO
HOUR 10MG, 15MG, 20MG, 25MG, 30MG, 35MG, 40MG,

SMG

guanfacine hydrochloride er tablet extended release 24 hour 1 QL (30 EA per 30 days) PA MO
Img, 2mg, 4mg

guanfacine hydrochloride er tablet extended release 24 hour 1 QL (60 EA per 30 days) PA MO
3mg

INTUNIV TABLET EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) PA MO
IMG, 2MG, 4MG

INTUNIV TABLET EXTENDED RELEASE 24 HOUR 3MG3 QL (60 EA per 30 days) PA MO
JORNAY PM CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) MO
100MG, 20MG, 40MG, 60MG, 80MG

lisdexamfetamine dimesylate capsule 10mg, 20mg, 30mg, 1 QL (30 EA per 30 days) MO
40mg, 50mg, 60mg, 70mg

lisdexamfetamine dimesylate tablet chewable 10mg, 20mg, 1 QL (30 EA per 30 days) MO
30mg, 40mg, 50mg, 60mg

METADATE CD CAPSULE EXTENDED RELEASE 10MG,3 QL (30 EA per 30 days) MO
20MG, 30MG, 40MG, 50MG, 60MG

methamphetamine hydrochloride tablet 5mg 1 QL (150 EA per 30 days) MO
METHYLIN SOLUTION 5MG/5SML 3 QL (1800 ML per 30 days) MO
METHYLIN SOLUTION 10MG/5ML 3 QL (900 ML per 30 days) MO
METHYLPHENIDATE ER ODT TABLET EXTENDED 3 QL (30 EA per 30 days)
RELEASE DISINTEGRATING 17.3MG, 8.6MG

METHYLPHENIDATE ER ODT TABLET EXTENDED 3 QL (60 EA per 30 days)
RELEASE DISINTEGRATING 25.9MG

methylphenidate hydrochloride er (cd) capsule extended 1 QL (30 EA per 30 days) MO
release (generic Metadate CD) 10mg, 20mg, 30mg, 40mg,

50mg, 60mg
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methylphenidate hydrochloride er (dif) tablet extended release 1 QL (30 EA per 30 days)
27mg, 36mg, 54mg
methylphenidate hydrochloride er (la) capsule extended 1 QL (30 EA per 30 days) MO
release 24 hour (generic Ritalin LA) 10mg, 20mg, 40mg,
60mg
methylphenidate hydrochloride er (la) capsule extended 1 QL (60 EA per 30 days) MO
release 24 hour (generic Ritalin LA) 30mg
METHYLPHENIDATE HYDROCHLORIDE ER (OSM) 3 QL (30 EA per 30 days) MO
TABLET EXTENDED RELEASE (GENERIC RELEXXI)
45MG, 63MG
methylphenidate hydrochloride er (osm) tablet extended 1 QL (30 EA per 30 days) MO
release (generic Concerta) 18mg, 27mg, 36mg, 54mg,
(generic Relexxi) 72mg
methylphenidate hydrochloride er (xr) capsule extended 1 QL (30 EA per 30 days) MO
release 24 hour (generic Aptensio XR) 10mg, 15mg, 20mg,
30mg, 40mg, 50mg, 60mg
methylphenidate hydrochloride er tablet extended release 24 1 QL (30 EA per 30 days)
hour 18mg, 27mg, 36mg, 54mg
methylphenidate hydrochloride er tablet extended release 1 QL (90 EA per 30 days) MO

(generic Metadate ER and Ritalin SR) 10mg, 20mg
methylphenidate hydrochloride solution 5mg/5ml

QL (1800 ML per 30 days) MO

methylphenidate hydrochloride solution 10mg/5ml 1 QL (900 ML per 30 days) MO
methylphenidate hydrochloride tablet chewable 10mg, 2.5mg, 1 QL (180 EA per 30 days) MO
Smg

methylphenidate hydrochloride tablet 10mg, 20mg, S5mg 1 QL (90 EA per 30 days) MO
methylphenidate patch 10mg/9hr, 15mg/9hr, 20mg/9hr, 1 QL (30 EA per 30 days) MO
30mg/9hr

MYDAYIS CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) MO
12.5MG; 12.5MG; 12.5MG; 12.5MG, 3.125MG; 3.125MG;

3.125MG; 3.125MG, 6.25MG; 6.25MG; 6.25MG; 6.25MG,

9.375MG; 9.375MG:; 9.375MG; 9.375MG

ONYDA XR SUSPENSION EXTENDED RELEASE 3 QL (120 ML per 30 days) MO
0.IMG/ML

procentra solution Smg/5ml 1 QL (1800 ML per 30 days)
QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) PA MO
100MG

QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (60 EA per 30 days) PA MO
150MG

QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (90 EA per 30 days) PA MO
200MG

QUILLICHEW ER TABLET CHEWABLE EXTENDED 3 QL (30 EA per 30 days) MO
RELEASE 40MG

QUILLICHEW ER TABLET CHEWABLE EXTENDED 3 QL (60 EA per 30 days) MO

RELEASE 30MG
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midazolam hcl syrup 2mg/ml
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QUILLICHEW ER TABLET CHEWABLE EXTENDED 3 QL (90 EA per 30 days) MO
RELEASE 20MG
QUILLIVANT XR SUSPENSION RECONSTITUTED ER 3 QL (360 ML per 30 days) MO
25MG/5ML
RELEXXII TABLET EXTENDED RELEASE 18MG, 27MG,3 QL (30 EA per 30 days) MO
36MG, 45MG, 54MG, 63MG, 72MG
RITALIN TABLET 5MG 3 QL (90 EA per 30 days) MO
VYVANSE CAPSULE 10MG, 20MG, 30MG, 40MG, 50MG, 3 QL (30 EA per 30 days) MO
60MG, 70MG
VYVANSE TABLET CHEWABLE 10MG, 20MG, 30MG, 3 QL (30 EA per 30 days) MO
40MG, 50MG, 60MG
XELSTRYM PATCH 13.5MG/9HR, 18MG/9HR, 3 QL (30 EA per 30 days) MO
4.5MG/9HR, 9OMG/9HR
zenzedi tablet 15mg 1 QL (120 EA per 30 days)
zenzedi tablet 10mg, 2.5mg, Smg 1 QL (180 EA per 30 days)
zenzedi tablet 7.5mg 1 QL (240 EA per 30 days)
zenzedi tablet 30mg 1 QL (60 EA per 30 days)
zenzedi tablet 20mg 1 QL (90 EA per 30 days)
HYPNOTICS
AMBIEN CR TABLET EXTENDED RELEASE 12.5MG, 3 QL (30 EA per 30 days) PA MO;
6.25MG HRM
AMBIEN TABLET 10MG, SMG 3 QL (30 EA per 30 days) PA MO;
HRM
BELSOMRA TABLET 10MG, 15MG, 20MG, 5SMG 2 QL (30 EA per 30 days) MO
DAYVIGO TABLET 10MG, SMG 2 QL (30 EA per 30 days) MO
doxepin hydrochloride tablet 3mg, 6mg 1 QL (30 EA per 30 days) MO; HRM
EDLUAR TABLET SUBLINGUAL 10MG 3 QL (30 EA per 30 days) PA MO;
HRM
EDLUAR TABLET SUBLINGUAL 5MG 3 QL (60 EA per 30 days) PA MO;
HRM
estazolam tablet Img, 2mg 1 QL (30 EA per 30 days) PA MO;
HRM
eszopiclone tablet Img, 2mg, 3mg 1 QL (30 EA per 30 days) PA MO;
HRM
flurazepam hydrochloride capsule 15mg, 30mg 1 QL (30 EA per 30 days)
HETLIOZ LQ SUSPENSION 4MG/ML 3 QL (158 ML per 30 days) PA; LD
HETLIOZ CAPSULE 20MG 3 QL (30 EA per 30 days) PA; LD
IGALMI FILM 120MCG, 180MCG 3 QL (60 EA per 30 days) PA
LUNESTA TABLET IMG, 2MG, 3MG 3 QL (30 EA per 30 days) PA MO;

HRM
HRM

QL (300 ML per 30 days); HRM
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midazolam hydrochloride injection 10mg/10ml, 25mg/5ml, 1 HRM

2mg/2ml, 50mg/10ml, S5mg/Sml, 5mg/ml

midazolam hydrochloride injection 10mg/2ml 1 MO; HRM

pentobarbital sodium injection 50mg/ml 1

QUVIVIQ TABLET 25MG, 50MG 2 QL (30 EA per 30 days) MO

ramelteon tablet Smg 1 QL (30 EA per 30 days) MO

RESTORIL CAPSULE 15MG, 22.5MG, 30MG, 7.5MG 3 QL (30 EA per 30 days) PA MO;
HRM

ROZEREM TABLET 8MG 3 QL (30 EA per 30 days) MO

SILENOR TABLET 3MG, 6MG 3 QL (30 EA per 30 days) MO; HRM

tasimelteon capsule 20mg 1 QL (30 EA per 30 days) PA; ACS

temazepam capsule 15mg, 22.5mg, 30mg, 7.5mg 1 QL (30 EA per 30 days) PA MO;
HRM

triazolam tablet 0.125mg, 0.25mg 1 QL (60 EA per 30 days) PA MO;
HRM

zaleplon capsule 5mg 1 QL (30 EA per 30 days) PA MO;
HRM

zaleplon capsule 10mg 1 QL (60 EA per 30 days) PA MO;
HRM

zolpidem tartrate er tablet extended release 12.5mg, 6.25mg 1 QL (30 EA per 30 days) PA MO;
HRM

ZOLPIDEM TARTRATE CAPSULE 7.5MG 3 QL (30 EA per 30 days) PA MO

zolpidem tartrate tablet sublingual 1.75mg, 3.5mg 1 QL (30 EA per 30 days) PA MO;
HRM

zolpidem tartrate tablet 10mg, Smg 1 QL (30 EA per 30 days) PA MO;
HRM

MIGRAINE

AIMOVIG INJECTION 140MG/ML, 70MG/ML 2 QL (1 ML per 30 days) PA; ACS

AJOVY AUTO-INJECTOR 225MG/1.5ML 2 QL (1.5 ML per 28 days) PA; ACS

AJOVY PREFILLED SYRINGE 225MG/1.5ML 2 QL (4.5 ML per 90 days) PA; ACS

almotriptan malate tablet 12.5mg, 6.25mg 1 QL (8 EA per 30 days) MO

almotriptan tablet 12.5mg, 6.25mg 1 QL (8 EA per 30 days) MO

BREKIYA INJECTION IMG/ML 3 QL (24 ML per 28 days) PA; ACS
LD

CAFERGOT TABLET 100MG; 1IMG 3 QL (40 EA per 28 days) PA

CAMBIA PACKET 50MG 3 QL (9 EA per 30 days) PA MO

diclofenac potassium packet 50mg 1 QL (9 EA per 30 days) PA MO

dihydroergotamine mesylate injection 1mg/ml 1 PA MO

dihydroergotamine mesylate nasal solution 4mg/ml 1 QL (8 ML per 30 days) PA MO

eletriptan hydrobromide tablet 20mg, 40mg 1 QL (12 EA per 30 days) MO

ELYXYB SOLUTION 120MG/4.8ML 3 QL (28.8 ML per 21 days) PA MO

EMGALITY INJECTION 120MG/ML 2 QL (2 ML per 30 days) PA; ACS

EMGALITY INJECTION 100MG/ML 2 QL (3 ML per 30 days) PA; ACS

ERGOMAR TABLET SUBLINGUAL 2MG 3 MO
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ergotamine tartrate/caffeine tablet 100mg; Img 1 QL (40 EA per 28 days) PA MO
FROVA TABLET 2.5MG 3 QL (12 EA per 30 days) ST MO
frovatriptan succinate tablet 2.5mg 1 QL (12 EA per 30 days) MO
IMITREX STATDOSE REFILL INJECTION 4MG/0.5ML, 3 QL (4 ML per 30 days) ST MO

6MG/0.5ML

IMITREX STATDOSE SYSTEM INJECTION 4MG/0.5ML,

6MG/0.5ML

IMITREX TABLET 100MG

IMITREX TABLET 25MG, 50MG

MAXALT-MLT TABLET DISINTEGRATING 10MG
MAXALT TABLET 10MG

migergot suppository 100mg; 2mg

naratriptan hcl tablet Img, 2.5mg

NURTEC TABLET DISINTEGRATING 75MG

ONZETRA XSAIL EXHALER POWDER 11MG/NOSEPC

QULIPTA TABLET 10MG, 30MG, 60MG

(O8]

QL (4 ML per 30 days) ST MO

QL (12 EA per 30 days) ST MO
QL (9 EA per 30 days) ST MO
QL (12 EA per 30 days) ST MO
QL (12 EA per 30 days) ST MO
QL (20 EA per 28 days) PA MO
QL (9 EA per 30 days) MO

QL (16 EA per 30 days) PA MO
QL (16 EA per 30 days) ST MO
QL (30 EA per 30 days) PA MO

RELPAX TABLET 20MG, 40MG QL (12 EA per 30 days) MO
rizatriptan benzoate odt tablet disintegrating 10mg, Smg QL (12 EA per 30 days) MO
rizatriptan benzoate tablet 10mg, 5mg QL (12 EA per 30 days) MO
sumatriptan succinate injection 6mg/0.5ml QL (4 ML per 30 days) MO
sumatriptan succinate tablet 100mg QL (12 EA per 30 days) MO
sumatriptan succinate tablet 25mg, 50mg QL (9 EA per 30 days) MO
sumatriptan/naproxen sodium tablet 500mg,; 85mg QL (9 EA per 30 days) MO
sumatriptan solution 20mg/act, Smg/act QL (12 EA per 30 days) MO

SYMBRAVO TABLET 20MG; 10MG

TOSYMRA SOLUTION 10MG/ACT

TREXIMET TABLET 500MG; 85MG

TRUDHESA AEROSOL SOLUTION 0.725MG/ACT
UBRELVY TABLET 100MG, 50MG

VYEPTI INJECTION 100MG/ML

ZAVZPRET SOLUTION 10MG/ACT

ZEMBRACE SYMTOUCH INJECTION 3MG/0.5ML

T H eV BN NO RS I S T N I O R S R S B O R e e e e LY I \© BLUS I (S IS S RS B S IS

QL (9 EA per 30 days) ST MO

QL (12 EA per 30 days) ST MO

QL (9 EA per 30 days) ST MO

QL (12 ML per 28 days) PA

QL (16 EA per 30 days) PA MO

QL (1 ML per 90 days) PA; ACS LD
QL (6 EA per 21 days) PA MO

QL (8 ML per 30 days) ST MO

zolmitriptan odt tablet disintegrating 2.5mg, Smg QL (6 EA per 30 days) MO

ZOLMITRIPTAN SOLUTION 2.5MG QL (12 EA per 30 days) MO

zolmitriptan solution Smg QL (12 EA per 30 days) MO

zolmitriptan tablet 2.5mg, Smg QL (6 EA per 30 days) MO

ZOMIG NASAL SPRAY 2.5MG, 5SMG QL (12 EA per 30 days) ST MO

zomig tablet 2.5mg, Smg QL (6 EA per 30 days)
MISCELLANEOUS

AMONDYS 45 INJECTION 100MG/2ML 3 PA; LD

AMVUTTRA INJECTION 25MG/0.5SML 3 QL (0.5 ML per 90 days) PA; ACS

LD
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AUSTEDO XR PATIENT TITRATION KIT TABLET 3
EXTENDED RELEASE THERAPY PACK 12MG; 18MG;
24MG; 30MG
AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 3
12MG

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 3
18MG, 30MG, 36MG, 42MG, 48MG

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 3
24MG

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 3
6MG

AUSTEDO TABLET 12MG, MG 3
AUSTEDO TABLET 6MG 3
DAYBUE STIX PACKET 5000MG, 6000MG 3
DAYBUE STIX PACKET 8000MG 3
DAYBUE SOLUTION 200MG/ML 3
DUVYZAT SUSPENSION 8.86MG/ML 3
edaravone injection 60mg/100ml 1
edaravone injection 30mg/100ml 1
ENSPRYNG INJECTION 120MG/ML 3
EQUETRO CAPSULE EXTENDED RELEASE 12 HOUR 3
100MG, 200MG, 300MG

EVRYSDI SOLUTION RECONSTITUTED 0.7SMG/ML 3
EVRYSDI TABLET 5SMG 3
EXONDYS 51 INJECTION 100MG/2ML, 500MG/10ML 3
FIRDAPSE TABLET 10MG 3
flumazenil injection 0.5mg/5ml, 1mg/10ml 1
gabapentin once-daily (generic Gralise) tablet 300mg 1
gabapentin once-daily (generic Gralise) tablet 750mg, 900mg 1
gabapentin once-daily (generic Gralise) tablet 450mg, 600mg 1

GRALISE TABLET 300MG 3
GRALISE TABLET 750MG, 900MG 3
GRALISE TABLET 450MG, 600MG 3
HORIZANT TABLET EXTENDED RELEASE 300MG, 3
600MG

\8}

INGREZZA CAPSULE SPRINKLE 40MG, 60MG, 80MG
INGREZZA CAPSULE THERAPY PACK 40MG; 80MG 2
INGREZZA CAPSULE 40MG, 60MG, 80MG 2

lithium carbonate er tablet extended release 300mg, 450mg 1

Requirements/Limits
QL (56 EA per 365 days) PA; ACS

QL (120 EA per 30 days) PA; ACS
QL (30 EA per 30 days) PA; ACS
QL (60 EA per 30 days) PA; ACS
QL (90 EA per 30 days) PA; ACS

QL (120 EA per 30 days) PA; ACS
QL (60 EA per 30 days) PA; ACS
QL (120 EA per 30 days) PA; LD
QL (60 EA per 30 days) PA; LD

QL (3600 ML per 30 days) PA; LD
QL (420 ML per 30 days) PA; LD
QL (1400 ML per 28 days) PA; ACS
QL (2800 ML per 28 days) PA; ACS
PA; ACSLD

MO; HRM

QL (80 ML per 12 days) PA; LD
QL (30 EA per 30 days) PA; LD
PA MO; LD

PA; LD

QL (150 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (90 EA per 30 days) MO
QL (150 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (90 EA per 30 days) MO
QL (60 EA per 30 days) MO

QL (30 EA per 30 days) PA; ACS
LD
QL (28 EA per 28 days) PA; ACS
LD
QL (30 EA per 30 days) PA; ACS
LD
MO
MO
MO

lithium carbonate capsule 150mg, 300mg, 600mg 1

lithium carbonate tablet 300mg 1
Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
lithium solution 8meq/5ml 1 MO
LITHOBID TABLET EXTENDED RELEASE 300MG 3 MO
LYRICA CR TABLET EXTENDED RELEASE 24 HOUR 3 QL (60 EA per 30 days) PA MO
330MG
LYRICA CR TABLET EXTENDED RELEASE 24 HOUR 3 QL (90 EA per 30 days) PA MO

165MG, 82.5MG

MESTINON TIMESPAN TABLET EXTENDED RELEASE 3 MO

180MG

MESTINON SOLUTION 60MG/5SML 3 MO

MESTINON TABLET 60MG 3 MO

milnacipran hydrochloride titration pack 12mg; 25mg; 50mg 1 QL (110 EA per 365 days) PA
milnacipran hydrochloride tablet 100mg, 12.5mg, 25mg, 1 QL (60 EA per 30 days) PA
50mg

NUEDEXTA CAPSULE 20MG; 10MG 3 QL (60 EA per 30 days) PA MO
paroxetine capsule 7.5mg 1 PA MO; HRM

pregabalin er tablet extended release 24 hour 330mg 1 QL (60 EA per 30 days) PA MO
pregabalin er tablet extended release 24 hour 165mg, 82.5mg 1 QL (90 EA per 30 days) PA MO
pyridostigmine bromide er tablet extended release 180mg 1 MO

pyridostigmine bromide solution 60mg/5ml 1 MO

pyridostigmine bromide tablet 30mg, 60mg 1 MO

RADICAVA ORS STARTER KIT SUSPENSION 2 QL (140 ML per 365 days) PA; ACS

105MG/5SML

LD

RADICAVA ORS SUSPENSION 105MG/5SML 2 QL (50 ML per 28 days) PA; ACS
LD

RADICAVA INJECTION 30MG/100ML 3 QL (2800 ML per 28 days) PA; ACS
LD

REGONOL INJECTION 10MG/2ML 3

riluzole tablet 50mg 1 MO

SAVELLA TABLET 100MG, 12.5MG, 25MG, 50MG 3 QL (60 EA per 30 days) PA MO

SKYCLARYS CAPSULE 50MG 3 QL (90 EA per 30 days) PA; LD

TEGLUTIK SUSPENSION 50MG/10ML 3 QL (600 ML per 30 days); ACS LD

tetrabenazine tablet 25mg 1 QL (120 EA per 30 days) PA; ACS

tetrabenazine tablet 12.5mg 1 QL (90 EA per 30 days) PA; ACS

TIGLUTIK SUSPENSION 50MG/10ML 3 QL (600 ML per 30 days); ACS LD

TONMYA TABLET SUBLINGUAL 2.8MG 3 QL (60 EA per 30 days) PA MO

UPLIZNA INJECTION 100MG/10ML 3 PA; ACSLD

VILTEPSO INJECTION 250MG/5ML 3 PA; ACSLD

VYONDYS 53 INJECTION 100MG/2ML 3 PA; LD

WAINUA INJECTION 45MG/0.8ML 3 QL (0.8 ML per 30 days) PA; LD

XENAZINE TABLET 25MG 3 QL (120 EA per 30 days) PA; ACS
LD

XENAZINE TABLET 12.5MG 3 QL (90 EA per 30 days) PA; ACS

LD

MULTIPLE SCLEROSIS AGENTS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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MAVENCLAD TABLET THERAPY PACK (4 TAB PACK) 3

10MG

MAVENCLAD TABLET THERAPY PACK (5 TAB PACK) 3

10MG

MAVENCLAD TABLET THERAPY PACK (6 TAB PACK) 3

10MG

MAVENCLAD TABLET THERAPY PACK (7 TAB PACK) 3

10MG

Drug
Drug Name Tier Requirements/Limits
AMPYRA TABLET EXTENDED RELEASE 12 HOUR 3 PA; ACSLD
10MG
AUBAGIO TABLET 14MG, TMG 3 QL (30 EA per 30 days) PA; ACS
LD
AVONEX PEN INJECTION 30MCG/0.5ML 2 QL (1 EA per 28 days) PA; ACS
AVONEX INJECTION 30MCG/0.5ML 2 QL (1 EA per 28 days) PA; ACS
BAFIERTAM CAPSULE DELAYED RELEASE 95MG 2 QL (120 EA per 30 days) PA; ACS
LD
BETASERON INJECTION 0.3MG 2 QL (14 EA per 28 days) PA; ACS
BRIUMVI INJECTION 150MG/6ML 3 QL (42 ML per 365 days) PA; ACS
LD
cladribine tablet therapy pack (4 tab pack) 10mg 1 QL (16 EA per 999 days) PA; ACS
cladribine tablet therapy pack (5 tab pack) 10mg 1 QL (20 EA per 999 days) PA; ACS
cladribine tablet therapy pack (6 tab pack) 10mg 1 QL (24 EA per 999 days) PA; ACS
cladribine tablet therapy pack (7 tab pack) 10mg 1 QL (28 EA per 999 days) PA; ACS
cladribine tablet therapy pack (8 tab pack) 10mg 1 QL (32 EA per 999 days) PA; ACS
cladribine tablet therapy pack (9 tab pack) 10mg 1 QL (36 EA per 999 days) PA; ACS
cladribine tablet therapy pack (10 tab pack) 10mg 1 QL (40 EA per 999 days) PA; ACS
COPAXONE INJECTION 40MG/ML 3 QL (12 ML per 28 days) PA; ACS
COPAXONE INJECTION 20MG/ML 3 QL (30 ML per 30 days) PA; ACS
dalfampridine er tablet extended release 12 hour 10mg 1 PA; ACS
dimethyl fumarate starter pack capsule delayed release 1 QL (120 EA per 365 days) PA; ACS
therapy pack 120mg; 240mg
dimethyl fumarate capsule delayed release 120mg 1 QL (14 EA per 7 days) PA; ACS
dimethyl fumarate capsule delayed release 240mg 1 QL (60 EA per 30 days) PA; ACS
fingolimod hydrochloride capsule 0.5mg 1 QL (30 EA per 30 days) PA; ACS
GILENYA CAPSULE 0.25MG 3 QL (28 EA per 28 days) PA; ACS
GILENYA CAPSULE 0.5MG 3 QL (30 EA per 30 days) PA; ACS
glatiramer acetate injection 40mg/ml 1 QL (12 ML per 28 days) PA; ACS
glatiramer acetate injection 20mg/ml 1 QL (30 ML per 30 days) PA; ACS
glatopa injection 40mg/ml 1 QL (12 ML per 28 days) PA; ACS
glatopa injection 20mg/ml 1 QL (30 ML per 30 days) PA; ACS
KESIMPTA INJECTION 20MG/0.4ML 2 QL (6.4 ML per 365 days) PA; ACS
LD
LEMTRADA INJECTION 12MG/1.2ML 3 QL (6 ML per 365 days) PA; ACS

1(3][)1 (16 EA per 999 days) PA; ACS
1(3][)1 (20 EA per 999 days) PA; ACS
1(3][)1 (24 EA per 999 days) PA; ACS
1(3][)1 (28 EA per 999 days) PA; ACS
LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name

Drug
Tier

MAVENCLAD TABLET THERAPY PACK (8 TAB PACK) 3

10MG

MAVENCLAD TABLET THERAPY PACK (9 TAB PACK) 3

Requirements/Limits

QL (32 EA per 999 days) PA; ACS
LD

QL (36 EA per 999 days) PA; ACS

10MG LD

MAVENCLAD TABLET THERAPY PACK (10 TAB 3 QL (40 EA per 999 days) PA; ACS

PACK) 10MG LD

MAYZENT STARTER PACK TABLET THERAPY PACK 2 QL (24 EA per 365 days) PA; ACS

0.25MG (FOR 2MG MAINTENANCE DOSAGE) LD

MAYZENT STARTER PACK TABLET THERAPY PACK 3 QL (14 EA per 365 days) PA; ACS

0.25MG (FOR 1MG MAINTENANCE DOSAGE) LD

MAYZENT TABLET 0.25MG 2 QL (112 EA per 28 days) PA; ACS
LD

MAYZENT TABLET 1MG, 2MG 2 QL (30 EA per 30 days) PA; ACS

OCREVUS ZUNOVO INJECTION 23000UNIT/23ML;
920MG/23ML
OCREVUS INJECTION 300MG/10ML

PLEGRIDY STARTER PACK INJECTION 63MCG/0.5ML;

94MCG/0.5ML
PLEGRIDY STARTER PACK INJECTION
AUTOINJECTOR 63MCG/0.5ML; 94MCG/0.5ML

LD

QL (23 ML per 180 days) PA; ACS
LD

QL (20 ML per 180 days) PA; ACS
LD

QL (2 ML per 365 days) PA; ACS
LD

QL (2 ML per 365 days) PA; ACS
LD

PLEGRIDY INJECTION 125MCG/0.5ML 2 QL (1 ML per 28 days) PA; ACS LD

PONVORY TABLET 20MG 3 QL (30 EA per 30 days) PA; ACS
LD

REBIF REBIDOSE TITRATION PACK INJECTION 3 QL (8.4 ML per 365 days) PA; ACS

8.8MCG/0.2ML; 22MCG/0.5ML

REBIF REBIDOSE INJECTION 22MCG/0.5ML, 3 QL (6 ML per 28 days) PA; ACS

44MCG/0.5ML

REBIF TITRATION PACK INJECTION 8.8MCG/0.2ML; 3 QL (8.4 ML per 365 days) PA; ACS

22MCG/0.5ML

REBIF INJECTION 22MCG/0.5ML, 44MCG/0.5ML 3 QL (6 ML per 28 days) PA; ACS

TASCENSO ODT TABLET DISINTEGRATING 0.25MG, 3 QL (30 EA per 30 days) PA; LD

0.5MG

TECFIDERA STARTER PACK CAPSULE DELAYED 3 QL (120 EA per 365 days) PA; ACS

RELEASE THERAPY PACK 120MG; 240MG LD

TECFIDERA CAPSULE DELAYED RELEASE 120MG 3 QL (14 EA per 7 days) PA; ACS LD

TECFIDERA CAPSULE DELAYED RELEASE 240MG 3 QL (60 EA per 30 days) PA; ACS
LD

teriflunomide tablet 14mg, 7mg 1 QL (30 EA per 30 days) PA; ACS

TYRUKO INJECTION 300MG/15ML 2 PA; ACSLD

TYSABRI INJECTION 300MG/15ML 3 PA; ACSLD

VUMERITY CAPSULE DELAYED RELEASE 231MG 2 QL (120 EA per 30 days) PA; ACS

LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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ZEPOSIA 7-DAY STARTER PACK CAPSULE THERAPY 3 QL (14 EA per 365 days) PA; ACS

PACK 0.23MG; 0.46MG LD

ZEPOSIA STARTER KIT CAPSULE THERAPY PACK 2 QL (56 EA per 365 days) PA; ACS

0.23MG; 0.46MG; 0.92MG LD

ZEPOSIA CAPSULE 0.92MG 2 QL (30 EA per 30 days) PA; ACS
LD

MUSCULOSKELETAL THERAPY AGENTS

AMRIX CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) PA MO;

15MG, 30MG HRM

ATMEKSI SUSPENSION 750MG/5ML 3 QL (900 ML per 30 days) PA

BACLOFEN INJECTION 50MCG/ML 3 B/D

baclofen injection 20000mcg/20ml, 40000mcg/20ml, 1 B/D

500mcg/ml

baclofen oral solution 10mg/5Sml, Smg/5ml 1 QL (1200 ML per 30 days) PA MO

baclofen suspension 25mg/5ml 1 QL (480 ML per 30 days) PA MO

baclofen tablet 10mg, 15mg, 20mg, Smg 1 MO

BOTOX INJECTION 200UNIT 3 QL (2 EA per 84 days) PA

BOTOX INJECTION 100UNIT 3 QL (4 EA per 84 days) PA

carisoprodol tablet 250mg, 350mg 1 QL (84 EA per 30 days) PA MO;
HRM

chlorzoxazone tablet 250mg, 375mg, 750mg 1 QL (120 EA per 30 days) PA MO;
HRM

chlorzoxazone tablet 500mg 1 QL (180 EA per 30 days) PA MO;
HRM

cyclobenzaprine hydrochloride er capsule extended release 24 1 QL (30 EA per 30 days) PA MO;

hour 15mg, 30mg HRM

cyclobenzaprine hydrochloride tablet 10mg, Smg, 7.5mg 1 QL (90 EA per 30 days) PA MO;
HRM

DANTRIUM CAPSULE 25MG 3 MO

dantrolene sodium capsule 100mg, 25mg, 50mg 1 MO

DAXXIFY INJECTION 100UNIT 3 PA; ACSLD

DYSPORT INJECTION 300UNIT, SO0UNIT 3 PA; ACS

fexmid tablet 7.5mg 1 QL (90 EA per 30 days) PA; HRM

FLEQSUVY SUSPENSION 25MG/5ML 3 QL (480 ML per 30 days) PA MO

GABLOFEN INJECTION 10000MCG/20ML, 3 B/D

20000MCG/20ML, 40000MCG/20ML, SOMCG/ML

LIORESAL INTRATHECAL INJECTION 0.05SMG/ML, 3 B/D

10MG/20ML, 10MG/5ML, 40MG/20ML

METAXALONE TABLET 640MG 3 QL (120 EA per 30 days) PA

metaxalone tablet 400mg, 800mg 1 QL (120 EA per 30 days) PA MO;
HRM

methocarbamol injection 1000mg/10ml 1 PA

methocarbamol tablet 1000mg 1 QL (120 EA per 30 days) PA; HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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methocarbamol tablet 750mg
methocarbamol tablet 500mg

MYOBLOC INJECTION 10000UNIT/2ML,
2500UNIT/0.5ML, 5000UNIT/ML

norgesic forte tablet 770mg,; 60mg; 50mg

norgesic tablet 385mg; 30mg; 25mg

ONTRALFY SOLUTION 2MG/5ML

orphenadrine citrate er tablet extended release 12 hour
100mg

orphenadrine citrate injection 30mg/ml
orphenadrine/aspirin/caffeine tablet 385mg; 30mg; 25mg
orphengesic forte tablet 770mg; 60mg; 50mg
OZOBAX DS SOLUTION 10MG/5ML

ROBAXIN INJECTION 1000MG/10ML

SOHONOS CAPSULE 1.5MG, 10MG, IMG, 2.5MG, 5SMG

SOMA TABLET 250MG, 350MG

tanlor tablet 1000mg

tizanidine hcl tablet 2mg

tizanidine hydrochloride capsule 2mg, 4mg, 6mg
tizanidine hydrochloride capsule 8mg

tizanidine hydrochloride tablet 4mg

XEOMIN INJECTION 100UNIT, 200UNIT, SOUNIT
ZANAFLEX CAPSULE 2MG, 4MG, 6MG
ZANAFLEX CAPSULE 8MG

ZANAFLEX TABLET 4MG

NARCOLEPSY/CATAPLEXY

armodafinil tablet 150mg, 200mg, 250mg

armodafinil tablet 50mg

LUMRYZ STARTER PACK THERAPY PACK 4.5GM;
6GM; 7.5GM

LUMRYZ PACKET 4.5GM, 6GM, 7.5GM, 9GM

modafinil tablet 100mg

modafinil tablet 200mg

NUVIGIL TABLET 150MG, 200MG, 250MG
NUVIGIL TABLET 50MG

PROVIGIL TABLET 100MG

PROVIGIL TABLET 200MG

sodium oxybate solution 500mg/ml

SUNOSI TABLET 150MG, 75MG

Drug
Tier
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Requirements/Limits

QL (240 EA per 30 days) PA MO;
HRM

QL (360 EA per 30 days) PA MO;
HRM

PA; ACS

QL (120 EA per 30 days) PA; HRM
QL (120 EA per 30 days) PA; HRM
PA MO

QL (60 EA per 30 days) PA MO;
HRM

PA MO; HRM

QL (120 EA per 30 days) PA; HRM
QL (120 EA per 30 days) PA; HRM
QL (1200 ML per 30 days) PA

PA MO

PA; ACSLD

QL (84 EA per 30 days) PA MO;
HRM

QL (120 EA per 30 days) PA; HRM
MO

MO

QL (120 EA per 30 days) PA

MO

PA; ACSLD

QL (120 EA per 30 days) PA
MO

QL (30 EA per 30 days) PA MO
QL (60 EA per 30 days) PA MO
QL (56 EA per 365 days) PA; ACS
LD

QL (30 EA per 30 days) PA; ACS
LD

QL (30 EA per 30 days) PA MO
QL (60 EA per 30 days) PA MO
QL (30 EA per 30 days) PA MO
QL (60 EA per 30 days) PA MO
QL (30 EA per 30 days) PA MO
QL (60 EA per 30 days) PA MO
QL (540 ML per 30 days) PA; LD
QL (30 EA per 30 days) PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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WAKIX TABLET 17.8MG, 4.45MG 3 QL (60 EA per 30 days) PA; ACS
LD

XYREM SOLUTION 500MG/ML 3 QL (540 ML per 30 days) PA; LD

XYWAYV SOLUTION 234MG/ML; 96MG/ML; 130MG/ML; 2 QL (540 ML per 30 days) PA; LD

40MG/ML

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium dr tablet delayed release 333mg 1 MO

BRIXADI INJECTION 64MG/0.18ML 2 QL (0.18 ML per 28 days) PA; ACS
LD

BRIXADI INJECTION 96MG/0.27ML 2 QL (0.27 ML per 28 days) PA; ACS
LD

BRIXADI INJECTION 128MG/0.36ML 2 QL (0.36 ML per 28 days) PA; ACS
LD

BRIXADI INJECTION 8MG/0.16ML 2 QL (0.64 ML per 28 days) PA; ACS
LD

BRIXADI INJECTION 16MG/0.32ML 2 QL (1.28 ML per 28 days) PA; ACS
LD

BRIXADI INJECTION 24MG/0.48ML 2 QL (1.92 ML per 28 days) PA; ACS
LD

BRIXADI INJECTION 32MG/0.64ML 2 QL (2.56 ML per 28 days) PA; ACS
LD

buprenorphine hcl/naloxone hcl tablet sublingual 8mg; 2mg 1 QL (120 EA per 30 days) MO

buprenorphine hcl/naloxone hcl tablet sublingual 2mg; 0.5mg 1 QL (180 EA per 30 days) MO

buprenorphine hcl tablet sublingual 8mg 1 QL (120 EA per 30 days) MO

buprenorphine hcl tablet sublingual 2mg 1 QL (180 EA per 30 days) MO

buprenorphine hydrochloride/naloxone hydrochloride film 1 QL (120 EA per 30 days) MO

Smg; 2mg

buprenorphine hydrochloride/naloxone hydrochloride film 1 QL (180 EA per 30 days) MO

2mg; 0.5mg

buprenorphine hydrochloride/naloxone hydrochloride film 1 QL (90 EA per 30 days) MO

12mg; 3mg, 4mg; Img

bupropion hydrochloride er (sr) tablet (smoking deterrent) 1 QL (60 EA per 30 days) MO

extended release 12 hour 150mg

CHANTIX CONTINUING MONTH PAK TABLET IMG 3 MO

CHANTIX STARTING MONTH PAK TABLET THERAPY 3 MO

PACK 0.5MG; IMG

CHANTIX TABLET 0.5MG, 1IMG 3 MO
disulfiram tablet 250mg, 500mg 1 MO
KLOXXADO LIQUID 8MG/0.1ML 3 MO
lofexidine hydrochloride tablet 0.18mg 1 QL (224 EA per 14 days) PA MO
naloxone hcl injection 4mg/10ml 1 MO

naloxone hydrochloride injection 0.4mg/ml cartridge, 1

2mg/2ml

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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JATENZO CAPSULE 158MG, 198MG
JATENZO CAPSULE 237MG

Drug
Drug Name Tier Requirements/Limits
naloxone hydrochloride vial and prefilled syringe injection 1 MO
0.4mg/ml
naltrexone hydrochloride tablet 50mg 1 MO
NICOTROL NS SOLUTION 10MG/ML 3 QL (360 ML per 365 days) MO
OPVEE SOLUTION 2.7MG/0.1ML 3
REXTOVY LIQUID 4MG/0.25ML 3 MO
REZENOPY LIQUID 10MG/0.11ML 3 QL (4 EA per 30 days)
SUBLOCADE INJECTION 100MG/0.5ML, 300MG/1.5SML 3 QL (1.5 ML per 30 days) PA; ACS
LD
SUBOXONE FILM 8MG; 2MG 3 QL (120 EA per 30 days) MO
SUBOXONE FILM 2MG; 0.5MG 3 QL (180 EA per 30 days) MO
SUBOXONE FILM 12MG; 3MG, 4MG; IMG 3 QL (90 EA per 30 days) MO
varenicline starting month tablet therapy pack 0.5mg; Img 1
varenicline tartrate continuing month tablet Img 1 MO
varenicline tartrate tablet 0.5mg, Img 1 MO
VIVITROL INJECTION 380MG 3 ACS
ZUBSOLV TABLET SUBLINGUAL 11.4MG; 2.9MG 3 QL (30 EA per 30 days) MO
ZUBSOLV TABLET SUBLINGUAL 1.4MG; 0.36MG, 3 QL (60 EA per 30 days) MO
2.9MG; 0.71MG, 5.7MG; 1.4MG, 8.6MG; 2.1MG
ZUBSOLV TABLET SUBLINGUAL 0.7MG; 0.18MG 3 QL (90 EA per 30 days) MO
ZURNAI INJECTION 1.5MG/0.5SML 3
ENDOCRINE AND METABOLIC
ANDROGENS
AVEED INJECTION 750MG/3ML ACS LD
AZMIRO INJECTION 200MG/ML PA MO
danazol capsule 100mg, 200mg, 50mg MO
depo-testosterone injection 100mg/ml, 200mg/ml PA

QL (120 EA per 30 days) PA MO
QL (60 EA per 30 days) PA MO

KYZATREX CAPSULE 150MG, 200MG QL (120 EA per 30 days) PA
methitest tablet 10mg PA
methyltestosterone capsule 10mg PA MO

TESTIM GEL 1%
TESTOPEL PELLET 75MG

QL (300 GM per 30 days) PA MO
PA; ACSLD

testosterone cypionate injection 100mg/ml, 200mg/ml MO

testosterone enanthate injection 200mg/ml PA MO

testosterone pump gel 1.62% QL (150 GM per 30 days) MO
testosterone pump gel 1% QL (300 GM per 30 days) MO
testosterone gel 1.62% (20.25mg/1.25gm, 40.5mg/2.5gm) QL (150 GM per 30 days) MO
testosterone gel 1% (25mg/2.5gm, 50mg/5gm) QL (300 GM per 30 days) MO
testosterone solution 30mg/act QL (180 ML per 30 days) MO

TLANDO CAPSULE 112.5MG
VOGELXO PUMP GEL 1%
VOGELXO GEL 50MG/5GM

L L ) = b b e e e e ) D e = D W ) = = ) W

QL (120 EA per 30 days) PA MO
QL (300 GM per 30 days) PA MO
QL (300 GM per 30 days) PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
XYOSTED INJECTION 100MG/0.5ML, 50MG/0.5ML, 3 PA MO
75MG/0.5ML
ANTIDIABETICS, INSULINS
ADMELOG SOLOSTAR INJECTION 100UNIT/ML 3 ST MO
ADMELOG INJECTION 100UNIT/ML 3 PA MO
AFREZZA POWDER 4UNIT; 8 UNIT TITRATION PACK, 3 MO
4UNIT; 8UNIT; 12UNIT TITRATION PACK, 8UNIT;
12UNIT, 12UNIT, 4UNIT, 8UNIT
BD ALCOHOL SWABS 2 PA MO
APIDRA SOLOSTAR INJECTION 100UNIT/ML 3 ST MO
APIDRA INJECTION 100UNIT/ML 3 PA MO
BD INSULIN SYRINGE ULTRAFINE I1/0.3ML/31G X 2 PA MO
5/16"
BASAGLAR KWIKPEN INJECTION 100UNIT/ML 3 ST MO
BD INSULIN SYRINGE SAFETYGLIDE/IML/29G X 1/2" 2 PA MO
BD INSULIN SYRINGE ULTRA-FINE/0.5ML/30G X 1/2" 2 PA MO
BD INSULIN SYRINGE ULTRA-FINE/IML/31G X 5/16" 2 PA MO
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G X 12" 2 PA MO
BD PEN 2 MO
BD VEO INSULIN SYRINGE ULTRA-FINE/0.3ML/31G X 2 PA MO
6MM

CEQUR SIMPLICITY 2U DEVICE
CEQUR SIMPLICITY INSERTER
CURITY GAUZE PADS 2"X2" 12 PLY PAD PA MO
FIASP FLEXTOUCH INJECTION 100UNIT/ML MO

3 MO

3

2

2
FIASP PENFILL INJECTION 100UNIT/ML 2 MO

2

2

3

3

MO

FIASP PUMPCART INJECTION 100UNIT/ML B/D MO
FIASP INJECTION 100UNIT/ML B/D MO

HUMALOG JUNIOR KWIKPEN INJECTION 100UNIT/ML ST MO
HUMALOG KWIKPEN INJECTION 100UNIT/ML, ST MO
200UNIT/ML

HUMALOG MIX 50/50 KWIKPEN INJECTION 3 ST MO
S0UNIT/ML; 5S0UNIT/ML

HUMALOG MIX 75/25 KWIKPEN INJECTION 3 ST MO
25UNIT/ML; 75UNIT/ML

HUMALOG MIX 75/25 INJECTION 25UNIT/ML; 3 ST MO
75UNIT/ML

HUMALOG TEMPO PEN INJECTION 100UNIT/ML 3 ST MO
HUMALOG INJECTION VIAL 100UNIT/ML 3 PA MO
HUMALOG INJECTION CARTRIDGE 100UNIT/ML 3 ST MO
HUMULIN 70/30 KWIKPEN INJECTION 30UNIT/ML,; 3 ST MO
70UNIT/ML

HUMULIN 70/30 INJECTION 30UNIT/ML; 70UNIT/ML 3 ST MO
HUMULIN N KWIKPEN INJECTION 100UNIT/ML 3 ST MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug

Drug Name Tier Requirements/Limits
HUMULIN N INJECTION 100UNIT/ML 3 ST MO
HUMULIN R U-500 KWIKPEN INJECTION 500UNIT/ML 2 MO
HUMULIN R INJECTION 100UNIT/ML 3 PA MO
INSULIN ASPART PROTAMINE/INSULIN ASPART 3 ST MO
FLEXPEN INJECTION 30UNIT/ML; 70UNIT/ML
INSULIN DEGLUDEC FLEXTOUCH INJECTION 3 ST MO
100UNIT/ML, 200UNIT/ML
INSULIN DEGLUDEC INJECTION 100UNIT/ML 3 ST MO
INSULIN GLARGINE MAX SOLOSTAR INJECTION 3 ST MO
300UNIT/ML
INSULIN GLARGINE SOLOSTAR INJECTION 3 ST MO
300UNIT/ML
INSULIN GLARGINE-YFGN INJECTION 100UNIT/ML 3 ST MO
INSULIN LISPRO JUNIOR KWIKPEN INJECTION 3 ST MO
100UNIT/ML
INSULIN LISPRO KWIKPEN INJECTION 100UNIT/ML 3 ST MO
INSULIN LISPRO PROTAMINE/INSULIN LISPRO 3 ST MO
KWIKPEN INJECTION 25UNIT/ML; 75SUNIT/ML
INSULIN LISPRO INJECTION 100UNIT/ML 3 PA MO
KIRSTY INJECTION 100UNIT ML VIAL 3 PA MO
KIRSTY INJECTION 100UNIT ML PEN 3 ST MO
LANTUS SOLOSTAR INJECTION 100UNIT/ML 2 MO
LANTUS INJECTION 100UNIT/ML 2 MO
LYUMIJEV KWIKPEN INJECTION 100UNIT/ML, 3 ST MO
200UNIT/ML
LYUMIEV INJECTION 100UNIT/ML 3 PA MO
MERILOG SOLOSTAR INJECTION 100UNIT/ML 3 ST MO
MERILOG INJECTION 100UNIT/ML 3 PA MO
MODDI1 PATIENT WELCOME KIT 3 MO
MODDI1 SUPPLY KIT 3 MO
MYXREDLIN INJECTION 100UNIT/100ML; 0.9% 3 ST
NOVOLIN 70/30 FLEXPEN RELION INJECTION 3 ST MO
30UNIT/ML; 70UNIT/ML
NOVOLIN 70/30 FLEXPEN INJECTION 30UNIT/ML; 2 MO
70UNIT/ML
NOVOLIN 70/30 RELION INJECTION 30UNIT/ML; 3 ST MO
70UNIT/ML
NOVOLIN 70/30 INJECTION 30UNIT/ML; 70UNIT/ML 2 MO
NOVOLIN N FLEXPEN RELION INJECTION 3 ST MO
100UNIT/ML
NOVOLIN N FLEXPEN INJECTION 100UNIT/ML 2 MO
NOVOLIN N RELION INJECTION 100UNIT/ML 3 ST MO
NOVOLIN N INJECTION 100UNIT/ML 2 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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NOVOLIN R FLEXPEN RELION INJECTION 3

100UNIT/ML

NOVOLIN R FLEXPEN INJECTION 100UNIT/ML 2

NOVOLIN R RELION INJECTION 100UNIT/ML 3

NOVOLIN R INJECTION 100UNIT/ML 2

NOVOLOG FLEXPEN RELION INJECTION 100UNIT/ML 3

NOVOLOG FLEXPEN INJECTION 100UNIT/ML 2

NOVOLOG MIX 70/30 PREFILLED FLEXPEN RELION 3

INJECTION 30UNIT/ML; 70UNIT/ML

NOVOLOG MIX 70/30 PREFILLED FLEXPEN 2

INJECTION 30UNIT/ML; 70UNIT/ML

NOVOLOG MIX 70/30 RELION INJECTION 30UNIT/ML; 3

70UNIT/ML

NOVOLOG MIX 70/30 INJECTION 30UNIT/ML; 2

70UNIT/ML

NOVOLOG PENFILL INJECTION 100UNIT/ML

NOVOLOG RELION INJECTION 100UNIT/ML

NOVOLOG INJECTION 100UNIT/ML

OMNIPOD 5 DEXCOM G7G6 INTRO KIT (GEN 5)

OMNIPOD 5 DEXCOM G7G6 PODS (GEN 5)

OMNIPOD 5 LIBRE INTRO KIT

OMNIPOD 5 LIBRE PODS

OMNIPOD DASH INTRO KIT (GEN 4)

OMNIPOD DASH PODS (GEN 4)

OMNIPOD POD PALS

PIVOT INSULIN PUMP STARTER KIT KIT

PIVOT SUPPLY KIT KIT

REZVOGLAR KWIKPEN INJECTION 100UNIT/ML

SEMGLEE INJECTION 100UNIT/ML

SOLIQUA 100/33 INJECTION 100UNIT/ML; 33MCG/ML

TOUJEO MAX SOLOSTAR INJECTION 300UNIT/ML

TOUJEO SOLOSTAR INJECTION 300UNIT/ML

TRESIBA FLEXTOUCH INJECTION 100UNIT/ML,

200UNIT/ML

TRESIBA INJECTION 100UNIT/ML 3

TWIIST REFILL KIT/INFUSION SET KIT 3

TWIIST REFILL KIT 3

TWIIST STARTER KIT 3

V-GO 20 KIT 3
3
3
2

(UST NS I \O 2 \C R US I US SR US B US S VS B US SR US IR US B US B US BRUS T (O JRUS By |9

V-GO 30 KIT

V-GO 40 KIT

XULTOPHY 100/3.6 INJECTION 100UNIT/ML; 3.6MG/ML
ANTIDIABETICS

acarbose tablet 100mg, 25mg, 50mg 1

Requirements/Limits
ST MO

MO

PA MO
B/D MO
ST MO
MO

ST MO

MO
ST MO
MO

MO

PA MO
B/D MO
MO

MO

MO

MO

MO

MO

ST MO

ST MO

QL (15 ML per 25 days) MO
MO

MO

ST MO

ST MO
MO

MO

QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (15 ML per 30 days) MO

QL (90 EA per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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ACTOPLUS MET TABLET 850MG; 15MG 3 QL (90 EA per 30 days) MO
ACTOS TABLET 15MG, 30MG, 45MG 3 QL (30 EA per 30 days) MO
ALOGLIPTIN/METFORMIN HCL TABLET 12.5MG; 3 QL (60 EA per 30 days) ST MO

500MG

ALOGLIPTIN/METFORMIN HYDROCHLORIDE TABLET3

12.5MG; 1000MG

ALOGLIPTIN/PIOGLITAZONE TABLET 12.5MG; 30MG, 3

25MG; 15MG, 25MG; 30MG, 25MG; 45MG

QL (60 EA per 30 days) ST MO

QL (30 EA per 30 days) ST MO

ALOGLIPTIN TABLET 12.5MG, 25MG, 6.25MG 3 QL (30 EA per 30 days) ST MO
BRYNOVIN SOLUTION 25MG/ML 3 QL (120 ML per 30 days) ST MO
CYCLOSET TABLET 0.8MG 3 MO

dapagliflozin/metformin hydrochloride er tablet extended 1 QL (30 EA per 30 days)
release 24 hour 10mg; 1000mg, 10mg; 500mg

dapagliflozin/metformin hydrochloride er tablet extended 1 QL (60 EA per 30 days)
release 24 hour 5mg; 1000mg, S5mg; 500mg

dapagliflozin/saxagliptin tablet 10mg,; Smg 1 QL (30 EA per 30 days)
dapagliflozin tablet 10mg, S5mg 1 QL (30 EA per 30 days)
DUETACT TABLET 2MG; 30MG, 4MG; 30MG 3 QL (30 EA per 30 days) MO
FARXIGA TABLET 10MG, SMG 2 QL (30 EA per 30 days) MO
glimepiride tablet 4mg 1 QL (60 EA per 30 days) MO
glimepiride tablet 3mg 1 QL (60 EA per 30 days) PA
glimepiride tablet 1mg, 2mg 1 QL (90 EA per 30 days) MO
glipizide er tablet extended release 24 hour 10mg 1 QL (60 EA per 30 days) MO
glipizide er tablet extended release 24 hour 2.5mg, Smg 1 QL (90 EA per 30 days) MO
glipizide/metformin hydrochloride tablet 2.5mg; 500mg, 5mg; 1 QL (120 EA per 30 days) MO
500mg

glipizide/metformin hydrochloride tablet 2.5mg; 250mg 1 QL (240 EA per 30 days) MO
glipizide tablet 10mg 1 QL (120 EA per 30 days) MO
glipizide tablet 2.5mg, 5mg 1 QL (240 EA per 30 days) MO
glipizide tablet 15mg 1 QL (60 EA per 30 days) MO
glyburide micronized tablet 6mg 1 PA

glyburide micronized tablet 3mg 1 PA MO

glyburide/metformin hydrochloride tablet 1.25mg; 250mg, 1 PA MO

2.5mg; 500mg, S5mg; 500mg

glyburide tablet 1.25mg, 2.5mg, Smg 1 PA MO

GLYXAMBI TABLET 10MG; 5SMG, 25MG; SMG 2 QL (30 EA per 30 days) MO

INVOKAMET XR TABLET EXTENDED RELEASE 24 3
HOUR 50MG; 500MG

INVOKAMET XR TABLET EXTENDED RELEASE 24 3
HOUR 150MG; 1000MG, 150MG; 500MG, 50MG; 1000MG
INVOKAMET TABLET 50MG; 500MG 3
INVOKAMET TABLET 150MG; 1000MG, 150MG; 500MG,3
50MG; 1000MG

INVOKANA TABLET 300MG 3 QL (30 EA per 30 days) ST MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.

QL (120 EA per 30 days) ST MO
QL (60 EA per 30 days) ST MO

QL (120 EA per 30 days) ST MO
QL (60 EA per 30 days) ST MO
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INVOKANA TABLET 100MG 3 QL (60 EA per 30 days) ST MO
JANUMET XR TABLET EXTENDED RELEASE 24 HOUR 2 QL (30 EA per 30 days) MO
1000MG; 100MG
JANUMET XR TABLET EXTENDED RELEASE 24 HOUR 2 QL (60 EA per 30 days) MO
1000MG; S0MG, 500MG; 50MG
JANUMET TABLET 1000MG; 50MG, 500MG; 50MG 2 QL (60 EA per 30 days) MO
JANUVIA TABLET 100MG, 25MG, S0MG 2 QL (30 EA per 30 days) MO
JARDIANCE TABLET 10MG, 25MG 2 QL (30 EA per 30 days) MO
JENTADUETO XR TABLET EXTENDED RELEASE 24 2 QL (30 EA per 30 days) MO
HOUR 5MG; 1000MG
JENTADUETO XR TABLET EXTENDED RELEASE 24 2 QL (60 EA per 30 days) MO
HOUR 2.5MG; 1000MG
JENTADUETO TABLET 2.5MG; 1000MG, 2.5MG; 500MG, 2 QL (60 EA per 30 days) MO
2.5MG; 850MG
liraglutide injection 6mg/ml 1 QL (9 ML per 30 days) PA MO
metformin hydrochloride er (generic Glucophage XR) tablet 1 QL (120 EA per 30 days) MO
extended release 24 hour 500mg
metformin hydrochloride er (generic Fortamet and Glumetza) 1 QL (120 EA per 30 days) PA MO
tablet extended release 24 hour 500mg
metformin hydrochloride er (generic Glucophage XR) tablet 1 QL (60 EA per 30 days) MO
extended release 24 hour 750mg
metformin hydrochloride er tablet extended release 24 hour 1 QL (60 EA per 30 days) PA MO
1000mg
metformin hydrochloride solution 500mg/5ml 1 MO
metformin hydrochloride tablet 625mg 1 QL (120 EA per 30 days) PA MO
metformin hydrochloride tablet 500mg 1 QL (150 EA per 30 days) MO
metformin hydrochloride tablet 1000mg 1 QL (75 EA per 30 days) MO
metformin hydrochloride tablet 850mg 1 QL (90 EA per 30 days) MO
metformin hydrochloride tablet 750mg 1 QL (90 EA per 30 days) PA
miglitol tablet 100mg, 25mg, 50mg 1 QL (90 EA per 30 days) MO
MOUNJARO INJECTION 10MG/0.5ML, 12.5MG/0.5ML, 2 QL (2 ML per 28 days) PA MO
15MG/0.5ML, 5SMG/0.5ML, 7.5MG/0.5ML
MOUNJARO INJECTION 2.5MG/0.5ML 2 QL (4 ML per 365 days) PA
nateglinide tablet 120mg, 60mg 1 QL (90 EA per 30 days) MO
OZEMPIC INJECTION 2MG/3ML, 4MG/3ML, SMG/3ML 2 QL (3 ML per 28 days) PA MO
OZEMPIC TABLET 1.5MG 2 QL (30 EA per 30 days) PA
OZEMPIC TABLET 4MG, IMG 2 QL (30 EA per 30 days) PA MO
pioglitazone hcl-glimepiride tablet 2mg; 30mg, 4mg; 30mg 1 QL (30 EA per 30 days) MO
pioglitazone hcl/metformin hcl tablet 500mg; 15mg, 850mg; 1 QL (90 EA per 30 days) MO
15mg
pioglitazone hcl tablet 45mg 1 QL (30 EA per 30 days) MO
pioglitazone hydrochloride tablet 15mg, 30mg 1 QL (30 EA per 30 days) MO
repaglinide tablet 0.5mg, 1mg 1 QL (120 EA per 30 days) MO
repaglinide tablet 2mg 1 QL (240 EA per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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RIOMET SOLUTION 500MG/5ML 3 MO
RYBELSUS TABLET 3MG 2 QL (30 EA per 30 days) PA
RYBELSUS TABLET 14MG, "MG 2 QL (30 EA per 30 days) PA MO
saxagliptin hydrochloride/metformin hydrochloride er tablet 1 QL (30 EA per 30 days) MO
extended release 24 hour 1000mg; 5mg, 500mg; Smg
saxagliptin hydrochloride/metformin hydrochloride er tablet 1 QL (60 EA per 30 days) MO
extended release 24 hour 1000mg; 2.5mg
saxagliptin hydrochloride tablet 2.5mg, Smg 1 QL (30 EA per 30 days) MO
SEGLUROMET TABLET 2.5MG; 500MG 3 QL (120 EA per 30 days) ST MO
SEGLUROMET TABLET 2.5MG; 1000MG, 7.5MG; 3 QL (60 EA per 30 days) ST MO
1000MG, 7.5MG; 500MG
sitagliptin phosphate/metformin hydrochloride tablet 1000mg; 1 QL (60 EA per 30 days) MO
50mg, 500mg; 50mg
sitagliptin phosphate tablet 100mg, 25mg 1 QL (30 EA per 30 days)
sitagliptin phosphate tablet 50mg 1 QL (30 EA per 30 days) MO
SITAGLIPTIN/METFORMIN HYDROCHLORIDE 3 QL (30 EA per 30 days) ST
TABLET EXTENDED RELEASE 24 HOUR 1000MG;
100MG
SITAGLIPTIN/METFORMIN HYDROCHLORIDE 3 QL (60 EA per 30 days) ST

TABLET EXTENDED RELEASE 24 HOUR 1000MG;

50MG, 500MG; 50MG

SITAGLIPTIN/METFORMIN HYDROCHLORIDE 3 QL (60 EA per 30 days) ST MO
TABLET 1000MG; 50MG, 500MG; 50MG

SITAGLIPTIN TABLET 100MG, 25MG, 50MG 3 QL (30 EA per 30 days) ST MO
STEGLATRO TABLET 15MG, 5SMG 3 QL (30 EA per 30 days) ST MO
STEGLUJAN TABLET 15MG; 100MG, 5MG; 100MG 3 QL (30 EA per 30 days) MO
SYNJARDY XR TABLET EXTENDED RELEASE 24 3 QL (30 EA per 30 days) ST MO
HOUR 25MG; 1000MG

SYNJARDY XR TABLET EXTENDED RELEASE 24 3 QL (60 EA per 30 days) ST MO
HOUR 10MG; 1000MG, 12.5MG; 1000MG, 5MG; 1000MG

SYNJARDY TABLET 5MG; 500MG 3 QL (120 EA per 30 days) ST MO
SYNJARDY TABLET 12.5MG; 1000MG, 12.5MG; 500MG, 3 QL (60 EA per 30 days) ST MO
5MG; 1000MG

TRADJENTA TABLET 5MG 2 QL (30 EA per 30 days) MO
TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR2 QL (30 EA per 30 days) MO
10MG; 5MG; 1000MG, 25MG; SMG; 1000MG

TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR2 QL (60 EA per 30 days) MO
12.5MG; 2.5MG; 1000MG, 5MG; 2.5MG; 1000MG

TRULICITY INJECTION 0.75MG/0.5ML, 1.5SMG/0.5ML, 2 QL (2 ML per 28 days) PA MO

3MG/0.5ML, 4.5MG/0.5ML

TZIELD INJECTION 2MG/2ML 3 PA; LD

VICTOZA INJECTION 18MG/3ML 3 QL (9 ML per 30 days) PA MO
XIGDUO XR TABLET EXTENDED RELEASE 24 HOUR 2 QL (30 EA per 30 days) MO
10MG; 1000MG, 10MG; 500MG

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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XIGDUO XR TABLET EXTENDED RELEASE 24 HOUR 2 QL (60 EA per 30 days) MO
2.5MG; 1000MG, SMG; 1000MG, 5MG; 500MG
ZITUVIMET XR TABLET EXTENDED RELEASE 24 3 QL (30 EA per 30 days) ST MO
HOUR 1000MG; 100MG
ZITUVIMET XR TABLET EXTENDED RELEASE 24 3 QL (60 EA per 30 days) ST MO
HOUR 1000MG; 50MG, 500MG; 50MG
ZITUVIMET TABLET 1000MG; 50MG, 500MG; 50MG 3 QL (60 EA per 30 days) ST MO
ZITUVIO TABLET 100MG, 25MG, 50MG 3 QL (30 EA per 30 days) ST MO
CALCIUM REGULATORS
ACTONEL TABLET 150MG 3 QL (1 EA per 28 days) ST MO
ACTONEL TABLET 35MG 3 QL (4 EA per 28 days) ST MO
alendronate sodium solution 70mg/75ml 1 MO
alendronate sodium tablet 10mg 1 QL (120 EA per 30 days) MO
alendronate sodium tablet 35mg, 70mg 1 QL (4 EA per 28 days) MO
ATELVIA TABLET DELAYED RELEASE 35MG 3 QL (4 EA per 28 days) ST MO
AUKELSO INJECTION 120MG/1.7ML 3 PA; ACS
BILDYOS INJECTION 60MG/ML 3 QL (1 ML per 180 days); ACS
BILPREVDA INJECTION 120MG/1.7ML 3 PA; ACS
BINOSTO TABLET EFFERVESCENT 70MG 3 QL (4 EA per 28 days) ST MO
BOMYNTRA INJECTION 120MG/1.7ML 3 PA; ACSLD
BONSITY INJECTION 560MCG/2.24ML 2 PA; ACS
BOSAYA INJECTION 60MG/ML 3 QL (1 ML per 180 days) PA; ACS
calcitonin salmon injection 200unit/ml 1 PA MO
calcitonin-salmon solution 200unit/act 1 MO
CONEXXENCE INJECTION 60MG/ML 3 QL (1 ML per 180 days) PA; ACS
LD
ENOBY INJECTION 60MG/ML 3 QL (1 ML per 180 days) PA; ACS
EVENITY INJECTION 105MG/1.17ML 3 QL (2.34 ML per 28 days) PA; ACS
FORTEO INJECTION 560MCG/2.24ML 3 PA; ACS
FOSAMAX PLUS D TABLET 70MG; 2800UNIT, 70MG; 3 QL (4 EA per 28 days) ST MO
5600UNIT
FOSAMAX TABLET 70MG 3 QL (4 EA per 28 days) ST MO
ibandronate sodium injection 3mg/3ml 1 QL (3 ML per 90 days) MO
ibandronate sodium tablet 150mg 1 QL (1 EA per 30 days) MO
JUBBONTI INJECTION 60MG/ML 3 QL (1 ML per 180 days) PA; ACS
LD
JUBEREQ INJECTION 120MG/1.7ML 3 PA; ACS
MIACALCIN INJECTION 200UNIT/ML 3 PA MO
OSENVELT INJECTION 120MG/1.7ML 3 PA; ACS
OSPOMYV INJECTION 60MG/ML 3 QL (1 ML per 180 days); ACS
OSVYRTI INJECTION 60MG/ML 3 QL (1 ML per 180 days) PA; ACS
PAMIDRONATE DISODIUM INJECTION 6MG/ML 3
pamidronate disodium injection 30mg/10ml, 90mg/10m! 1
PROLIA INJECTION 60MG/ML 3 QL (1 ML per 180 days) PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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RECLAST INJECTION 5MG/100ML 3 ACS
risedronate sodium dr tablet delayed release 35mg 1 QL (4 EA per 28 days) MO
risedronate sodium tablet 150mg 1 QL (1 EA per 28 days) MO
risedronate sodium tablet 30mg, S5mg 1 QL (30 EA per 30 days) MO
risedronate sodium tablet 35mg 1 QL (4 EA per 28 days) MO
STOBOCLO INJECTION 60MG/ML 3 QL (1 ML per 180 days) PA; ACS
teriparatide injection (brand by Alvogen) 560mcg/2.24ml 1 PA; ACS
TYMLOS INJECTION 3120MCG/1.56ML 2 PA; ACSLD
WYOST INJECTION 120MG/1.7ML 2 PA; ACSLD
XGEVA INJECTION 120MG/1.7ML 3 PA; ACS
XTRENBO INJECTION 120MG/1.7ML 3 PA; ACS
YORVIPATH INJECTION 168MCG/0.56ML 3 QL (1.12 ML per 28 days) PA; LD
YORVIPATH INJECTION 294MCG/0.98ML 3 QL (1.96 ML per 28 days) PA; LD
YORVIPATH INJECTION 420MCG/1.4ML 3 QL (2.8 ML per 28 days) PA; LD
ZOLEDRONIC ACID INJECTION 4MG/100ML 3 ACS
zoledronic acid injection 4mg/5Sml, 5mg/100ml 1 ACS
CHELATING AGENTS
CHEMET CAPSULE 100MG 3 MO
CUPRIMINE CAPSULE 250MG 3 ACS
CUVRIOR TABLET 300MG 3 PA; LD
deferasirox packet 180mg, 360mg, 90mg 1 PA; ACS
deferasirox tablet soluble 125mg, 250mg, 500mg 1 PA; ACS
deferasirox tablet 180mg, 360mg, 90mg 1 PA; ACS
deferiprone tablet 1000mg, 500mg 1 PA; ACSLD
deferoxamine mesylate injection 2gm, 500mg 1 B/D; ACS
DEPEN TITRATABS TABLET 250MG 3 ACS
DESFERAL INJECTION 500MG 3 B/D; ACS
EXJADE TABLET SOLUBLE 125MG, 250MG, 500MG 3 PA; ACSLD
FERRIPROX TWICE-A-DAY TABLET 1000MG 3 PA; LD
FERRIPROX SOLUTION 100MG/ML 3 PA; LD
FERRIPROX TABLET 1000MG 3 PA; LD
JADENU SPRINKLE PACKET 180MG, 360MG, 90MG 3 PA; ACSLD
JADENU TABLET 180MG, 360MG, 90MG 3 PA; ACSLD
kionex suspension 15gm/60ml 1
LOKELMA PACKET 10GM 2 QL (34 EA per 30 days) MO
LOKELMA PACKET 5GM 2 QL (96 EA per 30 days) MO
penicillamine capsule 250mg 1 ACS
penicillamine tablet 250mg 1 ACS
sodium polystyrene sulfonate powder 1 MO
sodium polystyrene sulfonate suspension 15gm/60ml 1 MO
sps multiple routes suspension 15gm/60ml, 15gm/60ml 1 MO
SYPRINE CAPSULE 250MG 3 PA; ACS
trientine hydrochloride capsule 250mg, 500mg 1 PA; ACS
VELTASSA PACKET 1GM 2 QL (240 EA per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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VELTASSA PACKET 25.2GM 2 QL (30 EA per 30 days)
VELTASSA PACKET 16.8GM 2 QL (30 EA per 30 days) MO
VELTASSA PACKET 8.4GM 2 QL (90 EA per 30 days) MO
CONTRACEPTIVES
afirmelle tablet 20mcg; 0.1mg
altavera tablet 30mcg; 0.15mg
alyacen 1/35 tablet 35mcg; Img
alyacen 7/7/7 tablet 0.5mg; 075mg; Img; 0.035mg
amethyst tablet 20mcg; 90mcg
ANNOVERA RING 0.013MG/24HR; 0.15MG/24HR
apri tablet 0.15mg; 30mcg
aranelle tablet 0.5mg; Img; 0.035mg
ashlyna tablet 0.15mg; 0.0Img; 0.03mg
aubra eq tablet 20mcg; 0.1mg
aurovela 1.5/30 tablet 30mcg; 1.5mg
aurovela 1/20 tablet 20mcg, Img
aurovela 24 fe tablet 20mcg; 75mg; 1mg
aurovela fe 1.5/30 tablet 30mcg; 75mg; 1.5mg
aurovela fe 1/20 tablet 20mcg; 75mg; Img
AVERI TABLET 0.15MG; 0.03MG; 36.5MG
aviane tablet 20mcg; 0.1mg
ayuna tablet 0.03mg; 0.15mg
azurette tablet 0.15mg; 0.02mg; 0.01mg
BALCOLTRA TABLET 20MCG; 36.5MG; 0.1MG
balziva tablet 35mcg; 0.4mg
BEYAZ TABLET 3MG; 0.02MG; 0.451MG
blisovi 24 fe tablet 20mcg; 75mg; Img
blisovi fe 1.5/30 tablet 30mcg; 75mg; 1.5mg
blisovi fe 1/20 tablet 20mcg; 75mg; Img
briellyn tablet 35mcg; 0.4mg
camila tablet 0.35mg
CAMRESE LO TABLET 0.1MG; 0.02MG; 0.01MG
CAMRESE TABLET 0.15MG; 0.03MG; 0.01MG
charlotte 24 fe tablet chewable 20mcg; 75mg; Img
chateal eq tablet 30mcg; 0.15mg
cryselle-28 tablet 30mcg; 0.3mg
cryselle tablet 30mcg; 0.3mg
cyred eq tablet 0.15mg; 30mcg
dasetta 1/35 tablet 35mcg; Img
dasetta 7/7/7 tablet 0.5mg; 0.75mg; Img; 0.035mg
daysee tablet 0.15mg; 0.03mg, 0.0Img
deblitane tablet 0.35mg
delyla tablet 20mcg; 0.1mg

MO

QL (1 EA per 365 days) MO

MO

MO
MO

MO
MO

MO
MO

MO
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DEPO-PROVERA CONTRACEPTIVE INJECTION
150MG/ML

DEPO-SUBQ PROVERA 104 INJECTION 104MG/0.65ML

desogestrel/ethinyl estradiol tablet 0.15mg; 0.02mg
dolishale tablet 20mcg; 90mcg
drospirenone/ethinyl estradiol/levomefolate calcium tablet
3mg; 0.02mg; 0.451mg, 3mg; 0.03mg; 0.451mg
drospirenone/ethinyl estradiol tablet 3mg; 0.02mg, 3mg;
0.03mg

elinest tablet 30mcg; 0.3mg

eluryng ring 0.015mg/24hr; 0.12mg/24hr

emzahh tablet 0.35mg

enilloring ring 0.015mg/24hr; 0.12mg/24hr
enskyce tablet 0.15mg; 0.03mg

errin tablet 0.35mg

estarylla tablet 35mcg; 0.25mg

ethynodiol diacetate/ethinyl estradiol tablet 35mcg; Img,
50mcg; Img

etonogestrel/ethinyl estradiol ring 0.015mg/24hr;
0.12mg/24hr

falmina tablet 20mcg; 0.1mg

feirza 1.5/30 tablet 30mcg; 75mg; 1.5mg

feirza 1/20 tablet 20mcg, 75mg; Img

FEMLYYV TABLET DISINTEGRATING 0.02MG; IMG
finzala tablet chewable 20mcg; 75mg; 1mg
galbriela tablet chewable 25mcg; 75mg; 0.8mg
gemmily capsule 20mcg; 75mg; Img

hailey 1.5/30 tablet 30mcg; 1.5mg

hailey 24 fe tablet 20mcg; 75mg; Img

hailey fe 1.5/30 tablet 30mcg; 75mg; 1.5mg
hailey fe 1/20 tablet 20mcg; 75mg; 1mg

heather tablet 0.35mg

iclevia tablet 0.03mg; 0.15mg

incassia tablet 0.35mg

introvale tablet 0.03mg; 0.15mg

isibloom tablet 0.15mg; 30mcg

Jjaimiess tablet 0.15mg; 0.03mg; 0.01mg

jasmiel tablet 3mg; 0.02mg

jencycla tablet 0.35mg

JOLESSA TABLET 0.03MG; 0.15MG

Jjoyeaux tablet 20mcg; 75mg; 0.1mg

juleber tablet 0.15mg; 30mcg

Jjunel 1.5/30 tablet 30mcg; 1.5mg

junel 1/20 tablet 20mcg; 1mg

10/01/2026
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Jjunel fe 1.5/30 tablet 30mcg; 75mg; 1.5mg 1 MO

junel fe 1/20 tablet 20mcg; 75mg; Img
junel fe 24 tablet 20mcg; 75mg; Img

kaitlib fe tablet chewable 25mcg; 75mg; 0.8mg
kalliga tablet 0.15mg; 30mcg

kariva tablet 0.15mg; 0.02mg; 0.0Img

kelnor 1/35 tablet 35mcg; 1mg

kurvelo tablet 0.03mg; 0.15mg

1

1

1 MO

1

1

1

1
KYLEENA INTRAUTERINE DEVICE 19.5MG 3 ACS LD

1

1

1

1

1

1

1

1

MO

larin 1.5/30 tablet 30mcg; 1.5mg

larin 1/20 tablet 20mcg, Img

larin 24 fe tablet 20mcg; 75mg; Img

larin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg

larin fe 1/20 tablet 20mcg; 75mg; Img

lessina tablet 20mcg; 0.1mg

levonest tablet 0.05mg; 0.075mg; 0.125mg; 0.03mg; 0.04mg
levonorgestrel and ethinyl estradiol tablet 0.1mg; 0.02mg;,
0.01mg; 20mcg; 90mcg

levonorgestrel/ethinyl estradiol/ferrous bisglycinate tablet 1 MO
0.02mg; 36.5mg; 0.1mg

levonorgestrel/ethinyl estradiol tablet 0.03mg; 0.15mg,
0.15mg; 0.03mg, 0.01mg, 0.15mg; 0.02mg, 0.15mg; 0.02mg,
0.15mg; 0.03mg; 0.01mg, 0.05mg; 0.03mg; 0.075mg; 0.04mg,
0.125mg; 0.03mg, 20mcg; 0.1mg

levora 0.15/30-28 tablet 0.03mg; 0.15mg

LILETTA INTRAUTERINE DEVICE 20.1IMCG/DAY

LO LOESTRIN FE TABLET 10MCG; 75MG; 1IMG
lo-zumandimine tablet 3mg; 0.02mg

loestrin 1.5/30-21 tablet 30mcg; 1.5mg

loestrin 1/20-21 tablet 20mcg, Img

loestrin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg

loestrin fe 1/20 tablet 20mcg; 75mg,; Img

lojaimiess tablet 0.1mg; 0.02mg; 0.0Img

loryna tablet 3mg; 0.02mg

luizza 1.5/30 tablet 30mcg; 1.5mg

luizza 1/20 tablet 20mcg; Img

lutera tablet 20mcg; 0.1mg

lyleq tablet 0.35mg

lyza tablet 0.35mg

marlissa tablet 0.03mg; 0.15mg

medroxyprogesterone acetate injection 150mg/ml

meleya tablet 0.35mg

mibelas 24 fe tablet chewable 20mcg; 75mg, Img
microgestin 1.5/30 tablet 30mcg; 1.5mg

MO

MO
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microgestin 1/20 tablet 20mcg, Img 1
microgestin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg 1
microgestin fe 1/20 tablet 20mcg; 75mg, Img 1
mili tablet 35mcg; 0.25mg 1
minzoya tablet 0.02mg; 36.5mg; 0.1mg 1 MO
MIRENA INTRAUTERINE DEVICE 21MCG/DAY 3 MO; ACS LD
mono-linyah tablet 35mcg; 0.25mg 1
NATAZIA TABLET 3MG; IMG; 2MG 3 MO
necon 0.5/35-28 tablet 35mcg; 0.5mg 1
NEXPLANON INJECTION 68MG 2 ACS LD
NEXTSTELLIS TABLET 3MG; 14.2MG 3 MO
nikki tablet 3mg; 0.02mg 1
NORA-BE TABLET 0.35MG 3
norelgestromin/ethinyl estradiol patch weekly 35mcg/24hr; 1 MO
150mcg/24hr
norethindrone acetate/ethinyl estradiol/ferrous fumarate 1 MO
capsule 20mcg, 75mg; Img
norethindrone acetate/ethinyl estradiol/ferrous fumarate 1 MO
tablet chewable 20mcg; 75mg; Img
norethindrone acetate/ethinyl estradiol/ferrous fumarate 1 MO
tablet 30mcg; 75mg; 1.5mg
norethindrone acetate/ethinyl estradiol tablet 20mcg, Img, 1 MO
30mcg; 1.5mg
norethindrone/ethinyl estradiol/ferrous fumarate tablet 1 MO
chewable 35mcg; 0.4mg
norethindrone tablet 0.35mg 1 MO
norgestimate/ethinyl estradiol tablet 0.18mg; 0.215mg; ; 1 MO

0.25mg; 0.025mg, 0.25mg, 0.035mg

norlyroc tablet 0.35mg

nortrel 0.5/35 (28) tablet 35mcg; 0.5mg

nortrel 1/35 28-day regimen

nortrel 1/35 21-day regimen

nortrel 7/7/7 tablet 35mcg; 0.5mg; 0.75mg, Img
NUVARING RING 0.015MG/24HR; 0.12MG/24HR
nylia 1/35 tablet 35mcg; Img

nylia 7/7/7 tablet 35mcg; 0.5mg; 0.75mg; Img MO

1

1 MO

1

1

1

3

1

1
orquidea tablet 0.35mg 1 MO

1

3

1

1

1

1

3

MO

MO

orsythia tablet 20mcg; 0.1mg

PHEXX GEL 1%; 1.8%; 0.4%

philith tablet 35mcg; 0.4mg

pimtrea tablet 0.15mg; 0.02mg; 0.01mg

portia-28 tablet 0.03mg; 0.15mg

reclipsen tablet 0.15mg; 0.03mg

RIVELSA TABLET 0.15MG; 0.02MG; 0.025MG; 0.03MG

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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rosyrah tablet 0.15mg; 0.02mg; 0.025mg; 0.03mg; 0.01mg
SAFYRAL TABLET 3MG; 0.03MG; 0.451MG
setlakin tablet 0.03mg; 0.15mg

sharobel tablet 0.35mg

simliya tablet 0.15mg; 0.02mg; 0.0Img

simpesse tablet 0.1mg; 0.03mg; 0.0Img

SKYLA INTRAUTERINE DEVICE 13.5MG

SLYND TABLET 4MG

sprintec 28 tablet 35mcg; 0.25mg

sronyx tablet 20mcg; 0.1mg

syeda tablet 3mg; 0.03mg

tarina 24 fe tablet 20mcg; 75mg; Img

tarina fe 1/20 eq tablet 20mcg; 75mg; Img
TAYTULLA CAPSULE 20MCG; 75MG; IMG

tilia fe tablet 0.02mg; 0.03mg; 0.35mg; 75mg, Img
tri-estarylla tablet 0.18mg; 0.215mg; 0.25mg; 0.035mg
tri-legest fe tablet 20mcg, 30mcg; 35mcg; 75mg; Img
tri-linyah tablet 0.18mg; 0.215mg; 0.25mg; 0.035mg
tri-lo-estarylla tablet 0.18mg; 0.215mg; 0.25mg; 0.025mg
tri-lo-marzia tablet 0.18mg; 0.215mg; 0.25mg; 0.025mg
tri-lo-mili tablet 0.180mg; 0.215mg; 0.250mg; 0.025mg
tri-lo-sprintec tablet 0.18mg; 0.215mg; 0.25mg; 0.25mg
tri-mili tablet 0.180mg; 0.215mg; 0.250mg; 0.035mg
tri-sprintec tablet 0.18mg; 0.215mg; 0.25mg; 0.035mg
tri-vylibra lo tablet 0.18mg; 0.215mg; 0.25mg; 0.025mg
tri-vylibra tablet 0.18mg; 0.215mg, 0.25mg; 0.035mg
trivora-28 tablet 0.05mg; 0.03mg; 0.075mg; 0.04mg;
0.125mg; 0.03mg

turqoz tablet 30mcg; 0.3mg

TYBLUME TABLET CHEWABLE 20MCG; 0.1MG
tydemy tablet 3mg; 0.03mg; 0.451mg

valtya 1/35 tablet 35mcg; Img

valtya 1/50 tablet 50mcg; Img

velivet tablet 0.1mg; 0.125mg; 0.15mg; 0.025mg
vestura tablet 3mg; 0.02mg

vienva tablet 20mcg; 0.1mg

viorele tablet 0.15mg; 0.02mg; 0.01mg

volnea tablet 0.15mg; 0.02mg; 0.01mg

wfemla tablet 35mcg; 0.4mg

vylibra tablet 35mcg; 0.25mg

wera tablet 35mcg; 0.5mg

wymzya fe tablet chewable 35mcg; 0.4mg; 75mg

xarah fe tablet 20mcg; 30mcg; 35mcg; 75mg; Img
xelria fe tablet chewable 35mcg; 75mg; 0.4mg

Drug
Tier
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xulane patch weekly 35mcg/24hr; 150mcg/24hr 1
YASMIN 28 TABLET 3MG; 0.03MG 3 MO
YAZ TABLET 3MG; 0.02MG 3 MO
zafemy patch weekly 35mcg/24hr; 150mcg/24hr 1
zovia 1/35 tablet 35mcg; Img 1
zumandimine tablet 3mg; 0.03mg 1
ESTROGENS
abigale lo tablet 0.5mg; 0.1mg 1
abigale tablet Img; 0.5mg 1
ACTIVELLA TABLET 1MG; 0.5MG 3 MO
ANGELIQ TABLET 0.25MG; 0.5MG, 0.5MG; IMG 3 MO
BIJUVA CAPSULE 0.5MG; 100MG, 1MG; 100MG 3 QL (30 EA per 30 days) MO
CLIMARA PRO PATCH WEEKLY 0.045MG/DAY; 3 QL (4 EA per 28 days) MO

0.015MG/DAY

CLIMARA PATCH WEEKLY 0.025MG/24HR, 3 QL (4 EA per 28 days) MO
0.05MG/24HR, 0.06MG/24HR, 0.075MG/24HR,

0.IMG/24HR, 37.5MCG/24HR

COMBIPATCH PATCH TWICE WEEKLY 0.05MG/DAY; 3 QL (8 EA per 28 days) MO
0.14MG/DAY, 0.05MG/DAY; 0.25MG/DAY

conjugated estrogens tablet 0.3mg, 0.45mg, 0.625mg, 0.9mg, 1 MO

1.25mg

DELESTROGEN INJECTION 10MG/ML, 20MG/ML 3 MO

DEPO-ESTRADIOL INJECTION SMG/ML 3 MO

DIVIGEL GEL 0.25MG/0.25GM, 0.5MG/0.5GM, 3 MO

0.75MG/0.75GM, 1.25MG/1.25GM, IMG/GM

dotti patch twice weekly 0.025mg/24hr, 0.0375mg/24hr, 1 QL (8 EA per 28 days)

0.05mg/24hr, 0.075mg/24hr, 0.1mg/24hr

DUAVEE TABLET 20MG; 0.45MG 3 MO

ELESTRIN GEL 0.06% 3 MO

ESTRACE CREAM 0.1IMG/GM 3 MO

estradiol valerate injection 10mg/ml, 20mg/ml, 40mg/ml 1 MO
estradiol/norethindrone acetate tablet 0.5mg; 0.1mg, Img; 1 MO

0.5mg

estradiol cream 0.1mg/gm 1 MO

estradiol gel 0.06%, 0.25mg/0.25gm, 0.5mg/0.5gm, 1 MO

0.75mg/0.75gm, 1.25mg/1.25gm, Img/gm

estradiol patch twice weekly 0.025mg/24hr, 0.0375mg/24hr, 1 QL (8 EA per 28 days) MO
0.05mg/24hr, 0.075mg/24hr, 0.1mg/24hr

estradiol patch weekly 0.025mg/24hr, 0.05mg/24hr, 1 QL (4 EA per 28 days) MO
0.06mg/24hr, 0.075mg/24hr, 0.1mg/24hr, 37.5mcg/24hr

estradiol oral tablet 0.5mg, Img, 2mg, 10mcg 1 MO

ESTRING RING 7.5MCG/24HR 3 QL (1 EA per 90 days) MO
EVAMIST SOLUTION 1.53MG/SPRAY 3 QL (16.2 ML per 30 days) MO
FEMRING RING 0.05MG/24HR, 0.1MG/24HR 3 QL (1 EA per 90 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.

10/01/2026 Page 96



2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug
Drug Name Tier Requirements/Limits
fyavolv tablet 2.5mcg; 0.5mg, Smcg; Img 1 MO
IMVEXXY MAINTENANCE PACK INSERT 10MCG, 3 PA MO
AMCG
IMVEXXY STARTER PACK INSERT 10MCG, 4MCG 3 PA MO
jinteli tablet Smcg; Img 1
lyllana patch twice weekly 0.025mg/24hr, 0.0375mg/24hr, 1 QL (8 EA per 28 days)

0.05mg/24hr, 0.075mg/24hr, 0.1mg/24hr
MENOSTAR PATCH WEEKLY 14MCG/24HR 3 QL (4 EA per 28 days) MO
mimvey tablet Img; 0.5mg

[S—

MINIVELLE PATCH TWICE WEEKLY 0.025MG/24HR, 3 QL (8 EA per 28 days) MO
0.0375MG/24HR, 0.05SMG/24HR, 0.075MG/24HR,
0.1MG/24HR
norethindrone acetate/ethinyl estradiol tablet 2.5mcg; 0.5mg, 1 MO
Smcg, Img
PREMARIN CREAM 0.625MG/GM 3 MO
PREMARIN INJECTION 25MG 3 MO
PREMARIN TABLET 0.3MG, 0.45MG, 0.625MG, 0.9MG, 3 MO
1.25MG
PREMPHASE TABLET 0.625MG; SMG 3 MO
PREMPRO TABLET 0.3MG; 1.5MG, 0.45MG; 1.5MG, 3 MO
0.625MG; 2.5MG, 0.625MG; SMG
VAGIFEM TABLET 10MCG 3 MO
VIVELLE-DOT PATCH TWICE WEEKLY 0.025MG/24HR, 3 QL (8 EA per 28 days) MO
0.0375MG/24HR, 0.05SMG/24HR, 0.075MG/24HR,
0.1IMG/24HR
yuvafem tablet 10mcg 1
GLUCOCORTICOIDS
AGAMREE SUSPENSION 40MG/ML 3 QL (200 ML per 26 days) PA; LD
ALKINDI SPRINKLE CAPSULE SPRINKLE 0.5MG, 1MG, 3 PA; ACSLD
2MG, 5SMG
betamethasone sodium phosphate/betamethasone acetate 1 MO

injection 3mg/ml; 3mg/ml

CELESTONE SOLUSPAN INJECTION 3MG/ML; 3MG/ML 3
CORTEF TABLET 10MG, 20MG, 5MG 3 MO
CORTISONE ACETATE TABLET 25MG 3
deflazacort suspension 22.75mg/ml 1 PA; ACSLD
deflazacort tablet 18mg, 30mg, 36mg, 6mg 1 PA; ACS
DEPO-MEDROL INJECTION 20MG/ML, 40MG/ML, 3 B/D MO

80MG/ML

dexamethasone 10-day dose pack tablet therapy pack 1.5mg 1
dexamethasone 13-day dose pack tablet therapy pack 1.5mg 1 MO
dexamethasone 6-day dose pack tablet therapy pack 1.5mg 1 MO
DEXAMETHASONE INTENSOL CONCENTRATE 3 MO
IMG/ML

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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dexamethasone sodium phosphate prefilled syringe injection

10mg/ml

dexamethasone sodium phosphate injection 100mg/10ml,
10mg/ml, 120mg/30ml, 20mg/5Sml, 4mg/ml
dexamethasone elixir 0.5mg/5Sml

dexamethasone solution 0.5mg/5ml

dexamethasone tablet 0.5mg, 0.75mg, 1.5mg, Img, 2mg, 4mg,

6mg

DEXLYT TABLET 0.25MG

EMFLAZA SUSPENSION 22.75MG/ML

EMFLAZA TABLET 18MG, 30MG, 36MG, 6MG
fludrocortisone acetate tablet 0. Img

HEMADY TABLET 20MG

HEXATRIONE INJECTION 20MG/ML

hidex 6-day tablet therapy pack 1.5mg

hydrocortisone sodium succinate injection 100mg
hydrocortisone tablet 10mg, 20mg, Smg

Jaythari suspension 22.75mg/ml

Jjaythari tablet 18mg, 30mg, 36mg, 6mg

KENALOG-10 INJECTION 10MG/ML

KENALOG-40 INJECTION 40MG/ML

KENALOG-80 INJECTION 80MG/ML

KHINDIVI SOLUTION 1IMG/ML

kymbee suspension 22.75mg/ml

kymbee tablet 18mg, 30mg, 36mg, 6mg

MEDROL DOSEPAK TABLET THERAPY PACK 4MG
MEDROL TABLET 16MG, 2MG, 4MG, 8MG
methylprednisolone acetate injection 40mg/ml, 80mg/ml
methylprednisolone dose pack tablet therapy pack 4mg
methylprednisolone sodium succinate injection 500mg
methylprednisolone sodium succinate injection 1000mg,
125mg

methylprednisolone sodiumsuccinate injection 40mg
methylprednisolone tablet 16mg, 32mg, 4mg, 8mg
ORAPRED ODT TABLET DISINTEGRATING 10MG,
15MG, 30MG

prednisolone sodium phosphate odt tablet disintegrating
10mg, 15mg, 30mg

prednisolone sodium phosphate oral solution 10mg/5ml,
15mg/5ml, 20mg/5ml, 25mg/5ml, Smg/5ml
prednisolone solution 15mg/5ml

prednisolone tablet 5mg

prednisone dr tablet delayed release 1mg, 2mg
PREDNISONE INTENSOL CONCENTRATE 5SMG/ML

10/01/2026

Drug
Tier

[ SR —y

e el et P LY S B S U B 'S B US B S I S US B S I USROS B OS]

[S—

U9 b ek

Requirements/Limits

MO

MO
MO
MO

PA
PA; LD
PA; LD
MO
MO

MO
MO
PA; LD
PA; LD

MO

MO

PA

PA; LD
PA; LD
MO
B/D MO
B/D MO
MO
B/D
B/D MO

B/D MO
B/D MO
B/D MO

B/D MO
B/D MO
B/D MO
B/D MO

B/D MO
B/D MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.

Page 98



2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug
Drug Name Tier Requirements/Limits

prednisone solution 5mg/5ml 1 B/D MO

prednisone tablet therapy pack 10mg, Smg 1 MO

prednisone tablet 10mg, Img, 2.5mg, 20mg, 50mg, Smg 1 B/D MO

pyquvi suspension 22.75mg/ml 1 PA; LD

SOLU-CORTEF INJECTION 1000MG, 100MG, 250MG, 3 MO

500MG

SOLU-MEDROL INJECTION 2GM 3 B/D

SOLU-MEDROL INJECTION 1000MG, 125MG, 40MG, 3 B/D MO

500MG

taperdex 12-day tablet therapy pack 1.5mg 1

taperdex 6-day tablet therapy pack 1.5mg 1 MO

taperdex 7-day tablet therapy pack 1.5mg 1

triamcinolone acetonide injection 10mg/ml, 40mg/ml 1 MO

ZILRETTA INJECTION 32MG 3 ACS LD

GLUCOSE ELEVATING AGENTS

BAQSIMI ONE PACK POWDER 3MG/DOSE 3 MO

BAQSIMI TWO PACK POWDER 3MG/DOSE 3 MO

diazoxide suspension 50mg/ml 1 MO

GLUCAGON EMERGENCY KIT FOR LOW BLOOD 3

SUGAR INJECTION SOLUTION RECONSTITUTED

IMG/ML (FRESENIUS KABI)

glucagon emergency kit for low blood sugar injection kit Img 1 MO

GVOKE HYPOPEN 1-PACK INJECTION 0.5MG/0.1ML, 2 MO

IMG/0.2ML

GVOKE HYPOPEN 2-PACK INJECTION 0.5MG/0.1ML, 2 MO

IMG/0.2ML

GVOKE KIT INJECTION 1MG/0.2ML 2 MO

GVOKE PFS INJECTION 1MG/0.2ML 2 MO

PROGLYCEM SUSPENSION 50MG/ML 3 MO

ZEGALOGUE INJECTION 0.6MG/0.6ML 3 MO

MISCELLANEOUS

ACETADOTE INJECTION 200MG/ML 3

acetylcysteine injection 200mg/ml 1

ACTHAR GEL INJECTION 40UNIT/0.5ML 2 QL (14 ML per 28 days) PA; ACS
LD

ACTHAR GEL INJECTION 80UNIT/ML 2 QL (28 ML per 28 days) PA; ACS
LD

ACTHAR INJECTION 80UNIT/ML 2 QL (1.5 ML per 1 days) PA; ACS
LD

ALDURAZYME INJECTION 2.9MG/5ML 3 PA; ACSLD

AQNEURSA PACKET 1GM 3 QL (112 EA per 28 days) PA; LD

AVLAYAH INJECTION 150MG 3 PA; LD

betaine anhydrous powder 1gm 1 ACS

BUPHENYL POWDER 3GM/TSP 3 PA; ACSLD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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BUPHENYL TABLET 500MG 3 PA; ACSLD

BYNFEZIA PEN INJECTION 2500MCG/ML 3 PA; ACS

cabergoline tablet 0.5mg 1 MO

CARBAGLU TABLET SOLUBLE 200MG 3 PA; LD

carglumic acid tablet soluble 200mg 1 PA; LD

CARNITOR SF SOLUTION 1GM/10ML 3 MO

CARNITOR INJECTION 200MG/ML 3 MO

CARNITOR ORAL SOLUTION 1GM/10ML 3 MO

CARNITOR TABLET 330MG 3 MO

CERDELGA CAPSULE 84MG 3 PA; ACSLD

CEREZYME INJECTION 400UNIT 3 PA; ACSLD

CHORIONIC GONADOTROPIN INJECTION 10000UNIT 3 PA; ACS

cinacalcet hydrochloride tablet 90mg 1 QL (120 EA per 30 days); ACS

cinacalcet hydrochloride tablet 30mg, 60mg 1 QL (60 EA per 30 days); ACS

CORTROPHIN INJECTION 80UNIT/ML 3 QL (1.5 ML per 1 days) PA; ACS
LD

CORTROPHIN INJECTION 40UNIT/0.5ML 3 QL (14 ML per 28 days) PA; ACS
LD

CORTROPHIN INJECTION PREFILLED SYRINGE QL (28 ML per 28 days) PA; ACS
SOUNIT/ML LD

[98)

CRENESSITY CAPSULE 100MG, 25MG, 50MG 3 QL (60 EA per 30 days) PA; LD

CRENESSITY SOLUTION 50MG/ML 3 QL (120 ML per 30 days) PA; LD

CRYSVITA INJECTION 10MG/ML, 20MG/ML, 30MG/ML 3 PA; ACSLD

CYSTADANE POWDER 1GM 3 LD

CYSTAGON CAPSULE 150MG, 50MG 3 PA; ACSLD

DDAVP INJECTION 4MCG/ML 3 MO

DDAVP TABLET 0.1MG, 0.2MG 3 MO

DESMODA SOLUTION 0.05SMG/ML 3 QL (725 ML per 30 days) PA

desmopressin acetate preservative free injection 4mcg/ml 1 MO

desmopressin acetate nasal solution 0.01% 1 MO

desmopressin acetate tablet 0.1mg, 0.2mg 1 MO

DOJOLVI LIQUID 100% 3 PA; ACSLD

EGRIFTA SV INJECTION 2MG 3 QL (30 EA per 30 days) PA; ACS
LD

EGRIFTA WR INJECTION 11.6MG 3 QL (4 EA per 28 days) PA; ACS LD

ELAPRASE INJECTION 6MG/3ML 3 PA; ACSLD

ELELYSO INJECTION 200UNIT 3 PA; ACSLD

ELFABRIO INJECTION 20MG/10ML, 5SMG/2.5ML 3 PA; ACSLD

EVISTA TABLET 60MG 3 MO

FABRAZYME INJECTION 35MG, 5SMG 3 PA; ACSLD

FENSOLVI INJECTION 45MG 3 PA; ACSLD

fomepizole injection 1.5gm/1.5ml 1

FORZINITY INJECTION 280MG/3.5ML 3 QL (14 ML per 28 days) PA; LD

GALAFOLD CAPSULE 123MG 3 QL (14 EA per 28 days) PA; LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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GENOTROPIN MINIQUICK INJECTION 0.2MG, 0.4MG, 2 PA; ACS
0.6MG, 0.8MG, 1.2MG, 1.4MG, 1.6MG, 1.8MG, IMG, 2MG
GENOTROPIN INJECTION 12MG, 5MG 2 PA; ACS
glycerol phenylbutyrate liquid 1.1gm/ml 1 PA; ACSLD
HARLIKU TABLET 2MG 3 QL (30 EA per 30 days) PA; LD
HUMATROPE INJECTION 12MG, 24MG, 6MG 2 PA; ACS
INCRELEX INJECTION 40MG/4ML 3 PA; LD
ISTURISA TABLET IMG 3 QL (240 EA per 30 days) PA; LD
ISTURISA TABLET 5MG 3 QL (360 EA per 30 days) PA; LD
Jjavygtor packet 100mg, 500mg 1 PA; LD
Jjavygtor tablet 100mg 1 PA; LD
JYNARQUE TABLET THERAPY PACK 15MG; 15MG, 3 QL (56 EA per 28 days) PA; LD

30MG; 15MG, 45MG; 15MG, 60MG; 30MG, 90MG; 30MG
JYNARQUE TABLET 15MG, 30MG

KANUMA INJECTION 20MG/10ML

KORLYM TABLET 300MG

KUVAN PACKET 100MG, 500MG

KUVAN TABLET 100MG PA; ACSLD
KYGEVVI PACKET 2GM; 2GM PA; LD

3 QL (120 EA per 30 days) PA; LD

3

3

3

3

3
LAMZEDE INJECTION 10MG 3 PA; LD

1

1

1

1

3

3

3

PA; ACS LD
PA; LD
PA; ACS LD

lanreotide acetate injection 120mg/0.5ml PA; ACS
levocarnitine injection 200mg/ml
levocarnitine oral solution 1gm/10ml

levocarnitine tablet 330mg
LOARGYS INJECTION 2MG/0.4ML

MO
MO
PA; LD

LUMIZYME INJECTION 50MG PA; ACSLD

LUPRON DEPOT-PED (1-MONTH) INJECTION 11.25MG, PA; ACS

I5MG, 7.5MG

LUPRON DEPOT-PED (3-MONTH) INJECTION 11.25MG, 3 PA; ACS

30MG

LUPRON DEPOT-PED (6-MONTH) INJECTION 45MG 3 PA; ACS

LYNKUET CAPSULE 60MG 3 QL (60 EA per 30 days) PA MO
MEPSEVII INJECTION 10MG/5ML 3 PA; LD

methergine tablet 0.2mg 1

methylergonovine maleate tablet 0.2mg 1 MO

mifepristone tablet 300mg 1 PA; ACS

miglustat capsule 100mg 1 QL (90 EA per 30 days) PA; ACS
MIPLYFFA CAPSULE 124MG, 47MG, 62MG, 93MG 3 QL (90 EA per 30 days) PA; LD
MYALEPT INJECTION 11.3MG 3 QL (30 EA per 30 days) PA; LD
MYCAPSSA CAPSULE DELAYED RELEASE 20MG 3 QL (112 EA per 28 days) PA; LD
MYFEMBREE TABLET 1MG; 0.5MG; 40MG 2 QL (28 EA per 28 days) PA MO
NAGLAZYME INJECTION IMG/ML 3 PA; ACSLD

NEXVIAZYME INJECTION 100MG 3 PA; ACSLD

NGENLA INJECTION 24MG/1.2ML, 60MG/1.2ML 3 PA; ACSLD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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SAMSCA TABLET 15MG

SAMSCA TABLET 30MG

SANDOSTATIN LAR DEPOT INJECTION 10MG, 20MG, 3

30MG

Drug
Drug Name Tier Requirements/Limits
nitisinone capsule 10mg, 20mg, 2mg, Smg 1 PA; ACS
NITYR TABLET 10MG, 2MG, 5MG 3 PA; LD
NORDITROPIN FLEXPRO INJECTION 10MG/1.5ML, 3 PA; ACS
15MG/1.5ML, SMG/1.5ML
NOVAREL INJECTION 5000UNIT 3 PA; ACS
NULIBRY INJECTION 9.5MG 3 PA; LD
octreotide acetate injection 1000mcg/ml, 100mcg/ml, 10mg, 1 PA; ACS
200mcg/ml, 20mg, 30mg, 500mcg/ml, 50mcg/ml
OLPRUVA THERAPY PACK 2GM, 3GM, 4GM, 5GM, 3 PA; LD
6.67GM, 6GM
OMNITROPE INJECTION 10MG/1.5ML, 5.8MG, 3 PA; ACSLD
5SMG/1.5ML
OPFOLDA CAPSULE 65MG 3 QL (8 EA per 28 days) PA; ACS LD
ORFADIN CAPSULE 10MG, 20MG, 2MG, SMG 3 PA; LD
ORFADIN SUSPENSION 4MG/ML 3 PA; LD
ORIAHNN CAPSULE THERAPY PACK 300MG; IMG; 3 QL (56 EA per 28 days) PA MO
0.5MG
ORILISSA TABLET 150MG 3 QL (28 EA per 28 days) PA MO
ORILISSA TABLET 200MG 3 QL (56 EA per 28 days) PA MO
OSPHENA TABLET 60MG 3 QL (30 EA per 30 days) PA MO
PALSONIFY TABLET 30MG 3 QL (120 EA per 30 days) PA; LD
PALSONIFY TABLET 20MG 3 QL (90 EA per 30 days) PA; LD
PALYNZIQ INJECTION 10MG/0.5ML, 2.5MG/0.5ML, 3 PA; ACSLD
20MG/ML
PHEBURANE PELLET 483MG/GM 3 PA; ACSLD
POMBILITI INJECTION 105MG 3 PA; ACSLD
PREGNYL W/DILUENT BENZYL ALCOHOL/NACL 3 PA; ACS
INJECTION 10000UNIT
PROCYSBI CAPSULE DELAYED RELEASE 25MG 3 QL (120 EA per 30 days) PA; LD
PROCYSBI CAPSULE DELAYED RELEASE 75MG 3 QL (810 EA per 30 days) PA; LD
PROCYSBI PACKET 300MG, 75MG 3 PA; LD
raloxifene hydrochloride tablet 60mg 1 MO
RAVICTI LIQUID 1.1GM/ML 3 PA; ACSLD
RECORLEV TABLET 150MG 2 QL (240 EA per 30 days) PA; LD
REVCOVI INJECTION 2.4MG/1.5ML 3 PA; LD
REZDIFFRA TABLET 100MG, 60MG, 80MG 2 QL (30 EA per 30 days) PA; ACS

LD

QL (30 EA per 30 days) PA; ACS
LD

QL (60 EA per 30 days) PA; ACS
LD

PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug
Drug Name Tier Requirements/Limits
SANDOSTATIN INJECTION 100MCG/ML, 500MCG/ML, 3 PA; ACS
50MCG/ML
sapropterin dihydrochloride packet 100mg, 500mg 1 PA; ACS
sapropterin dihydrochloride tablet 100mg 1 PA; ACS
SENSIPAR TABLET 90MG 3 QL (120 EA per 30 days); ACS
SENSIPAR TABLET 60MG 3 QL (60 EA per 30 days); ACS
SEPHIENCE PACKET 1000MG 3 PA; LD
SEPHIENCE PACKET 250MG 3 QL (90 EA per 30 days) PA; LD
SEROSTIM INJECTION 4MG, 5SMG, 6MG 3 PA; ACSLD
SIGNIFOR LAR INJECTION 10MG, 20MG, 30MG, 40MG, 3 QL (1 EA per 28 days) PA; LD
60MG
SIGNIFOR INJECTION 0.3MG/ML, 0.6MG/ML, 0.9MG/ML3 PA; LD
SKYTROFA INJECTION 0.7MG, 1.4MG, 1.8MG, 11MG, 3 PA; ACSLD
13.3MQG, 2.1MG, 2.5MG, 3.6MG, 3MG, 4.3MQG, 5.2MG,
6.3MG, 7.6MG, 9.1MG
sodium phenylbutyrate powder 3gm/tsp 1 PA; ACS
sodium phenylbutyrate tablet 500mg 1 PA; ACS
SOGROYA INJECTION 10MG/1.5ML, 15MG/1.5ML, 3 PA; ACSLD
5SMG/1.5ML
SOMATULINE DEPOT INJECTION 120MG/0.5ML, 3 PA; ACSLD
60MG/0.2ML, 90MG/0.3ML
SOMAVERT INJECTION 10MG, 15MG, 20MG, 25MG, 3 PA; ACSLD
30MG
STRENSIQ INJECTION 18MG/0.45ML, 28MG/0.7ML, 3 PA; LD
40MG/ML, 80MG/0.8ML
SYNAREL SOLUTION 2MG/ML 3 MO
TEPEZZA INJECTION 500MG 3 PA; ACSLD
tolvaptan tablet therapy pack 15mg; 15mg, 30mg; 15mg, 1 QL (56 EA per 28 days) PA; ACS
45mg; 15mg, 60mg; 30mg, 90mg; 30mg LD
tolvaptan (generic Jynarque) tablet 15mg, 30mg 1 QL (120 EA per 30 days) PA; ACS
LD
tolvaptan (generic Samsca) tablet 15mg 1 QL (30 EA per 30 days) PA; ACS
tolvaptan (generic Samsca) tablet 30mg 1 QL (60 EA per 30 days) PA; ACS
TRIPTODUR INJECTION 22.5MG 3 PA; LD
VASOPRESSIN/SODIUM CHLORIDE INJECTION 0.9%; 3
20UNIT/100ML, 0.9%; 40UNIT/100ML
vasopressin injection 20unit/ml 1
VASOSTRICT INJECTION 20UNIT/ML, 5%; 3
20UNIT/100ML, 5%; 40UNIT/100ML
VEOZAH TABLET 45MG 3 QL (30 EA per 30 days) PA MO
VIJOICE PACKET 50MG 3 QL (28 EA per 28 days) PA; LD
VIJOICE TABLET THERAPY PACK 125MG, 50MG 3 QL (28 EA per 28 days) PA; LD
VIJOICE TABLET THERAPY PACK 250MG 3 QL (56 EA per 28 days) PA; LD
VIMIZIM INJECTION 5MG/5ML 3 PA; ACSLD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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90MG

Drug
Drug Name Tier Requirements/Limits
VOXZOGO INJECTION 0.4MG, 0.56MG, 1.2MG 3 QL (30 EA per 30 days) PA; ACS
LD
VPRIV INJECTION 400UNIT 3 PA; ACSLD
VYKAT XR TABLET EXTENDED RELEASE 24 HOUR 3 QL (120 EA per 30 days) PA; LD
25MG
VYKAT XR TABLET EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) PA; LD
75MG
VYKAT XR TABLET EXTENDED RELEASE 24 HOUR 3 QL (90 EA per 30 days) PA; LD
150MG
WEGOVY INJECTION 0.25MG/0.5ML, 0.5MG/0.5ML, 2 QL (2 ML per 28 days) PA
1IMG/0.5ML
WEGOVY INJECTION 1.7MG/0.75ML, 2.4MG/0.75SML 2 QL (3 ML per 28 days) PA MO
WEGOVY TABLET 1.5MG, 25MG, 4MG, IMG 2 QL (30 EA per 30 days) PA MO
XENPOZYME INJECTION 20MG, 4MG 3 PA; ACSLD
XIAFLEX INJECTION 0.9MG 3 PA; ACSLD
yargesa capsule 100mg 1 QL (90 EA per 30 days) PA; LD
YUVIWEL INJECTION 1.3MG, 2.8MG 3 QL (4 EA per 28 days) PA; LD
YUVIWEL INJECTION 5.5MG 3 QL (8 EA per 28 days) PA; LD
ZAVESCA CAPSULE 100MG 3 QL (90 EA per 30 days) PA; LD
zelvysia packet 100mg, 500mg 1 PA; LD
ZOKINVY CAPSULE 50MG, 75MG 3 QL (120 EA per 30 days) PA; LD
ZOMACTON INJECTION 10MG, 5SMG 3 PA; ACS
ZYCUBO INJECTION 2.9MG 3 QL (60 EA per 30 days) PA; LD
PHOSPHATE BINDER AGENTS
calcium acetate capsule 667mg 1 QL (360 EA per 30 days) B/D MO
sevelamer carbonate tablet 800mg 1 QL (540 EA per 30 days) B/D MO
PROGESTINS
CRINONE GEL 4%, 8% 3 PA MO
gallifrey tablet 5mg 1
medroxyprogesterone acetate tablet 10mg, 2.5mg, Smg 1 MO
megestrol acetate suspension 40mg/ml, 625mg/5ml 1 MO
norethindrone acetate tablet Smg 1 MO
progesterone capsule 100mg, 200mg 1 MO
progesterone injection 50mg/ml 1 MO
PROMETRIUM CAPSULE 100MG, 200MG 3 MO
PROVERA TABLET 10MG, 2.5MG, 5SMG 3 MO
THYROID AGENTS
ARMOUR THYROID TABLET 120MG, 15MG, 180MG, 3 MO
240MG, 300MG, 30MG, 60MG, 90MG
CYTOMEL TABLET 25MCG, 50MCG, 5SMCG 3 MO
EVEXITHROID TABLET 45MG, 75MG 3
EVEXITHROID TABLET 120MG, 15MG, 30MG, 60MG, 3 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug
Drug Name Tier Requirements/Limits
levo-t tablet 100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 1
175mcg, 200mcg, 25mcg, 300mcg, 50mcg, 75mcg, 88mcg
LEVOTHYROXINE SODIUM CAPSULE 100MCQG, 3 MO
112MCG, 125MCQG, 137MCG, 13MCG, 150MCG, 175MCG,
200MCG, 25MCG, 50MCG, 75MCG, 88MCG
LEVOTHYROXINE SODIUM INJECTION 100MCG/ML, 3
100MCG, 200MCG/5ML, 5S00MCG/5ML

LEVOTHYROXINE SODIUM INJECTION 100MCG/SML 3 MO
levothyroxine sodium injection 200mcg, 500mcg 1 MO
levothyroxine sodium tablet 100mcg, 112mcg, 125mcg, 1 MO

137mcg, 150mcg, 175mcg, 200mcg, 25mcg, 300mcg, 50mcg,

75mcg, 88mcg

levoxyl tablet 100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 1 MO
175mcg, 200mcg, 25mcg, 50mcg, 75mcg, 8§8mcg

liomny tablet 25mcg, 50mcg, Smcg 1
liothyronine sodium injection 10mcg/ml 1
liothyronine sodium tablet 25mcg, 50mcg, Smcg 1 MO
methimazole tablet 10mg, Smg 1 MO
NIVA THYROID TABLET 120MG, 15MG, 30MG, 60MG, 3 MO
90MG

NP THYROID 120 TABLET 120MG 3 MO
NP THYROID 15 TABLET 15MG 3 MO
NP THYROID 30 TABLET 30MG 3 MO
NP THYROID 60 TABLET 60MG 3 MO
NP THYROID 90 TABLET 90MG 3 MO
propylthiouracil tablet 50mg 1 MO
SYNTHROID TABLET 100MCG, 112MCQG, 125MCQG, 3 MO
137MCG, 150MCG, 175MCG, 200MCG, 25MCG, 300MCG,

50MCG, 75MCG, 88MCG

THYQUIDITY SOLUTION 100MCG/5ML 3 MO
THYROID TABLET 120MG, 15MG, 30MG, 60MG, 90MG 3 MO
TIROSINT-SOL SOLUTION 100MCG/ML, 112MCG/ML, 3 MO

125MCG/ML, 137MCG/ML, 13MCG/ML, 150MCG/ML,

175MCG/ML, 200MCG/ML, 25MCG/ML, 37.5MCG/ML,

44MCG/ML, 50MCG/ML, 62.5MCG/ML, 75SMCG/ML,

88MCG/ML

TIROSINT CAPSULE 100MCQG, 112MCG, 125MCQG, 3 MO
137MCQG, 13MCQG, 150MCQG, 175MCQG, 200MCG, 25MCQG,

37.5MCQG, 44MCQG, 50MCQG, 62.5MCG, 75MCQG, 88MCG

unithroid tablet 100mcg, 112mcg, 125mcg, 137mcg, 150mcg, 1

175mcg, 200mcg, 25mcg, 300mcg, 50mcg, 75mcg, 88mcg

VITAMIN D ANALOGS
calcitriol capsule 0.25mcg, 0.5mcg 1 MO
calcitriol injection Imcg/ml 1

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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release 10mg; 10mg
dronabinol capsule 10mg, 2.5mg, Smg

[S—

Drug
Drug Name Tier Requirements/Limits
calcitriol oral solution Imcg/ml 1 MO
doxercalciferol capsule 0.5mcg, Imcg, 2.5mcg 1 MO
doxercalciferol injection 4mcg/2ml 1
paricalcitol capsule 1mcg, 2mcg, 4mcg 1 MO
paricalcitol injection 2mcg/ml, Smcg/ml 1 MO
RAYALDEE CAPSULE EXTENDED RELEASE 30MCG 3 MO
ROCALTROL CAPSULE 0.25MCG, 0.5MCG 3 MO
ROCALTROL SOLUTION IMCG/ML 3 MO
ZEMPLAR INJECTION 2MCG/ML, SMCG/ML 3 MO
GASTROINTESTINAL
ANTIEMETICS
AKYNZEO CAPSULE 300MG; 0.5MG 3 QL (4 EA per 30 days) B/D
AKYNZEO INJECTION 235MG/20ML; 0.25MG/20ML, 3 ACS LD
235MG; 0.25MG POWDER FOR INJECTION
ANZEMET TABLET 50MG 3 B/D
APONVIE INJECTION 32MG/4.4ML 3
aprepitant capsule therapy pack 1 B/D MO
aprepitant capsule 125mg, 40mg, 80mg 1 B/D MO
BONJESTA TABLET EXTENDED RELEASE 20MG; 3 QL (60 EA per 30 days) MO; HRM
20MG
CINVANTI INJECTION 130MG/18ML 3 PA
compro suppository 25mg 1 MO; HRM
DICLEGIS TABLET DELAYED RELEASE 10MG; 10MG 3 QL (120 EA per 30 days) MO; HRM
DIMENHYDRINATE INJECTION 50MG/ML 3
doxylamine succinate/pyridoxine hydrochloride tablet delayed 1 QL (120 EA per 30 days) MO; HRM

QL (60 EA per 30 days) PA MO

EMEND BIPACK CAPSULE 80MG 3 B/D MO

EMEND TRIPACK CAPSULE THERAPY PACK 125MG; 3 B/D MO

80MG

EMEND INJECTION 150MG 3 MO

EMEND SUSPENSION RECONSTITUTED 125MG/5SML 3 B/D MO

FOCINVEZ INJECTION 150MG/50ML 3

fosaprepitant dimeglumine injection 150mg 1 MO

GIMOTI SOLUTION 15MG/ACT 3 QL (9.8 ML per 28 days) PA
granisetron hcl injection Img/ml, 4mg/4ml 1 MO

granisetron hydrochloride tablet Img 1 QL (60 EA per 30 days) B/D MO
GRANISOL SOLUTION 2MG/10ML 3 QL (300 ML per 30 days) B/D
MARINOL CAPSULE 2.5MG 3 QL (60 EA per 30 days) PA MO
meclizine hcl tablet 12.5mg, 25mg 1 MO; HRM

MECLIZINE HYDROCHLORIDE TABLET CHEWABLE 3

25MG
meclizine hydrochloride tablet 50mg
meclizine hydrochloride tablet 25mg

MO
MO; HRM

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug Name
metoclopramide hcl solution 5mg/5ml

metoclopramide hydrochloride injection 5Smg/ml
metoclopramide hydrochloride tablet 10mg, 5mg

NAVITRUX INJECTION 150MG
NEREUS CAPSULE 85MG
ondansetron hcl solution 4mg/5ml
ondansetron hcl tablet 24mg

ondansetron hydrochloride injection 40mg/20ml, 4mg/2ml

ondansetron hydrochloride tablet 4mg, Smg
ondansetron odt tablet disintegrating 16mg
ondansetron odt tablet disintegrating 4mg, §mg

palonosetron hydrochloride injection 0.25mg/5ml

PHENERGAN INJECTION 25MG/ML
PHENERGAN INJECTION 50MG/ML
POSFREA INJECTION 0.25MG/5ML
prochlorperazine edisylate injection 10mg/2ml
prochlorperazine maleate tablet 10mg, S5mg
prochlorperazine suppository 25mg
promethazine hcl injection 25mg/ml, 50mg/ml
promethazine hcl suppository 12.5mg

promethazine hydrochloride plain solution 6.25mg/5ml
promethazine hydrochloride solution 6.25mg/5ml

promethazine hydrochloride suppository 25mg

promethazine hydrochloride tablet 12.5mg, 25mg, 50mg

promethegan suppository 50mg
promethegan suppository 12.5mg, 25mg
REGLAN TABLET 10MG, SMG
SANCUSO PATCH 3.1MG/24HR

scopolamine patch 72 hour Img/3days

SUSTOL INJECTION 10MG/0.4ML
TIGAN INJECTION 100MG/ML

TRANSDERM SCOP PATCH 72 HOUR 1MG/3DAYS
trimethobenzamide hydrochloride capsule 300mg

VARUBI TABLET THERAPY PACK 90MG

ANTISPASMODICS

ATROPINE SULFATE INJECTION 0.25MG/5ML
ATROPINE SULFATE INJECTION 1MG/10ML
atropine sulfate injection 0.4mg/ml, 0.5mg/5Sml, 1mg/ml,

8mg/20ml

Drug
Tier

[e—
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1

BELLADONNA/OPIUM SUPPOSITORY 16.2MG; 30MG, 3

16.2MG; 60MG

Requirements/Limits
MO
MO
MO

QL (16 EA per 30 days)

QL (900 ML per 30 days) B/D MO
B/D

MO

B/D MO

B/D

B/D MO

PA MO; HRM
PA; HRM

MO; HRM

MO; HRM

MO; HRM

PA MO; HRM

PA MO; HRM

PA MO; HRM

PA MO

PA MO; HRM

PA MO; HRM

PA MO; HRM

PA; HRM

MO

QL (4 EA per 28 days) MO
QL (10 EA per 30 days) PA MO;
HRM

PA MO

QL (10 EA per 30 days) PA MO
PA MO

QL (4 EA per 30 days) B/D; ACS
LD

PA
PA MO
PA

PA MO; HRM
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Drug
Drug Name Tier Requirements/Limits
chlordiazepoxide hydrochloride/clidinium bromide capsule 1 QL (240 EA per 30 days) PA MO;
Smg; 2.5mg HRM
CUVPOSA SOLUTION 1MG/5ML 3 QL (1350 ML per 30 days) MO
dicyclomine hcl solution 10mg/5ml 1 PA MO; HRM
dicyclomine hydrochloride capsule 10mg 1 PA MO; HRM
dicyclomine hydrochloride injection 10mg/ml 1 PA MO; HRM
dicyclomine hydrochloride tablet 20mg 1 PA MO; HRM
dicyclomine hydrochloride tablet 40mg 1 QL (56 EA per 14 days) PA
GLYCATE TABLET 1.5MG 3
GLYCOPYRROLATE INJECTION 0.6MG/3ML 3
glycopyrrolate injection 0.2mg/ml prefilled syringe, 1
0.4mg/2ml
glycopyrrolate injection 0.2mg/ml, Img/5ml, 4mg/20ml 1 MO
glycopyrrolate oral solution 1mg/5Sml 1 MO
GLYCOPYRROLATE TABLET 1.5MG 3
glycopyrrolate tablet 1mg, 2mg 1 MO
hyoscyamine sulfate odt tablet disintegrating 0.125mg 1 PA MO; HRM
hyoscyamine sulfate elixir 0.125mg/5ml 1 PA MO; HRM
hyoscyamine sulfate solution 0.125mg/ml 1 PA MO; HRM
hyoscyamine sulfate tablet sublingual 0.125mg 1 PA MO; HRM
hyoscyamine sulfate tablet 0.125mg 1 PA MO; HRM
LEVSIN/SL TABLET SUBLINGUAL 0.125MG 3 PA MO; HRM
LEVSIN TABLET 0.125MG 3 PA MO; HRM
LIBRAX CAPSULE 5MG; 2.5MG 3 QL (240 EA per 30 days) PA MO;
HRM
methscopolamine bromide tablet 2.5mg, Smg 1 PA MO
nulev tablet disintegrating 0.125mg 1 PA MO; HRM
oscimin tablet sublingual 0.125mg 1 PA MO; HRM
oscimin tablet 0.125mg 1 PA; HRM
H2-RECEPTOR ANTAGONISTS
cimetidine hydrochloride solution 300mg/5ml 1 PA MO
cimetidine tablet 200mg, 300mg, 400mg, 800mg 1 MO
famotidine premixed injection 0.4mg/ml; 0.9% 1
FAMOTIDINE INJECTION 200MG/50ML, 20MG/5ML, 3
40MG/10ML
famotidine injection 200mg/20ml, 20mg/2ml, 40mg/4ml 1
famotidine suspension reconstituted 40mg/5Sml 1 MO
famotidine tablet 20mg, 40mg 1 MO
nizatidine capsule 150mg, 300mg 1 MO
PEPCID TABLET 20MG, 40MG 3 MO
ranitidine hydrochloride tablet 150mg 1 QL (120 EA per 30 days) PA MO
ranitidine hydrochloride tablet 300mg 1 QL (30 EA per 30 days) PA MO

INFLAMMATORY BOWEL DISEASE

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug
Drug Name Tier Requirements/Limits
APRISO CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (120 EA per 30 days) MO
0.375GM
AZULFIDINE EN-TABS TABLET DELAYED RELEASE 3 MO
500MG

AZULFIDINE TABLET 500MG

balsalazide disodium capsule 750mg

budesonide er tablet extended release 24 hour 9mg
budesonide capsule delayed release particles 3mg
budesonide foam 2mg

CANASA SUPPOSITORY 1000MG
CORTENEMA ENEMA 100MG/60ML
DIPENTUM CAPSULE 250MG

hydrocortisone enema 100mg/60ml

LIALDA TABLET DELAYED RELEASE 1.2GM
mesalamine dr capsule delayed release 400mg MO
mesalamine dr tablet delayed release 1.2gm, 800mg MO

3 MO
1
1
1
1
3
3
3
1
3
1
1
mesalamine er capsule extended release 24 hour 0.375gm 1 QL (120 EA per 30 days) MO
1
1
1
1
3
3
3
3
1
1
3
3

MO
MO
MO
QL (66.8 GM per 28 days) MO
MO

MO
MO
MO

mesalamine er capsule extended release 500mg QL (240 EA per 30 days) MO
mesalamine enema 4gm MO
mesalamine kit 4gm MO
mesalamine suppository 1000mg MO
PENTASA CAPSULE EXTENDED RELEASE 500MG QL (240 EA per 30 days) MO

PENTASA CAPSULE EXTENDED RELEASE 250MG QL (480 EA per 30 days) MO
ROWASA KIT 4GM MO
SFROWASA ENEMA 4GM/60ML QL (1680 ML per 28 days) MO
sulfasalazine tablet delayed release 500mg MO
sulfasalazine tablet 500mg MO
UCERIS FOAM 2MG/ACT QL (66.8 GM per 28 days) MO
UCERIS TABLET EXTENDED RELEASE 24 HOUR OMG MO
LAXATIVES
CLENPIQ SOLUTION 12GM/175ML; 3.5GM/175ML,; 3 MO
10MG/175ML
constulose solution 10gm/15ml 1
enulose solution 10gm/15ml 1
gavilyte-c solution reconstituted 240gm; 2.98gm, 6.72gm; 1 MO
5.84gm; 22.72gm
gavilyte-g solution reconstituted 236gm,; 2.97gm, 6.74gm; 1 MO
5.86gm; 22.74gm
gavilyte-n/flavor pack solution reconstituted 420gm, 1.48gm; 1
5.72gm; 11.2gm
generlac solution 10gm/15ml 1
GOLYTELY SOLUTION RECONSTITUTED 236GM,; 3 MO
2.97GM; 6.74GM; 5.86GM; 22.74GM
kristalose packet 10gm, 20gm 1 PA

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug
Drug Name Tier Requirements/Limits
lactulose packet 10gm, 20gm 1 PA MO
lactulose solution 10gm/15ml 1 MO
MOVIPREP SOLUTION RECONSTITUTED 4.7GM; 3 MO

100GM; 1.015GM; 5.9GM; 2.691GM; 7.5GM
peg-3350/electrolytes/ascorbate solution reconstituted 4.7gm, 1
100gm; 1.015gm; 5.9gm; 2.691gm; 7.5gm

peg-3350/electrolytes solution reconstituted 236gm,; 2.97gm; 1 MO
6.74gm; 5.86gm,; 22.74gm
peg-3350/nacl/na bicarbonate/kcl solution reconstituted 1 MO
420gm,; 1.48gm; 5.72gm; 11.2gm
PLENVU SOLUTION RECONSTITUTED 7.54GM; 140GM;3 MO
2.2GM; 48.11GM; 5.2GM; OGM
sodium sulfate/potassium sulfate/magnesium sulfate solution 1 MO
1.6gm/177ml; 3.13gm/177ml; 17.5gm/177ml
SUFLAVE SOLUTION RECONSTITUTED 0.9GM,; 3 MO
178.7GM; 1.12GM; 0.5GM; 7.3GM
SUPREP BOWEL PREP KIT SOLUTION 1.6GM/177ML; 3 MO
3.13GM/177ML; 17.5GM/177ML
SUTAB TABLET 225MG; 188MG; 1479MG 3 MO
MISCELLANEOUS
alosetron hydrochloride tablet 0.5mg, Img 1 QL (60 EA per 30 days) PA MO
AMITIZA CAPSULE 24MCG, 8MCG 3 QL (60 EA per 30 days) PA MO
bismuth subcitrate pot/metronidazole/tetracycline hydrochlo 1 MO

capsule 140mg; 125mg; 125mg

BYLVAY (PELLETS) CAPSULE SPRINKLE 600MCG 3 QL (120 EA per 30 days) PA; LD
BYLVAY (PELLETS) CAPSULE SPRINKLE 200MCG 3 QL (360 EA per 30 days) PA; LD
BYLVAY CAPSULE 1200MCG 3 QL (180 EA per 30 days) PA; LD
BYLVAY CAPSULE 400MCG 3 QL (540 EA per 30 days) PA; LD
CARAFATE TABLET 1GM 3 MO

CHOLBAM CAPSULE 250MG, 5S0MG 3 PA; LD

CREON CAPSULE DELAYED RELEASE PARTICLES 2 MO

120000UNIT; 24000UNIT; 76000UNIT, 15000UNIT;

3000UNIT; 9500UNIT, 180000UNIT; 36000UNIT;

114000UNIT, 30000UNIT; 6000UNIT; 19000UNIT,

60000UNIT; 12000UNIT; 38000UNIT

cromolyn sodium concentrate 100mg/5ml 1 MO
CTEXLI TABLET 250MG 3 PA; LD
CYTOTEC TABLET 100MCG, 200MCG 3 MO
diphenoxylate hydrochloride/atropine sulfate tablet 0.025mg; 1 MO; HRM
2.5mg

diphenoxylate/atropine liquid 0.025mg/5ml; 2.5mg/5ml 1 MO; HRM

EOHILIA SUSPENSION 2MG/10ML 3 QL (600 ML per 30 days) PA MO
GASTROCROM CONCENTRATE 100MG/5ML 3 MO

GATTEX INJECTION 5MG 3 PA; ACSLD
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Drug
Drug Name Tier Requirements/Limits
IBSRELA TABLET 50MG 3 PA; ACSLD
IQIRVO TABLET 80MG 3 QL (30 EA per 30 days) PA; ACS

LD
QL (224 EA per 365 days) MO

[S—

lansoprazole/amoxicillin/clarithromycin therapy pack 500mg;
500mg, 30mg

LINZESS CAPSULE 145MCG, 290MCG, 72MCG 2 QL (30 EA per 30 days) MO

LIVDELZI CAPSULE 10MG 3 QL (30 EA per 30 days) PA; LD

LIVMARLI SOLUTION 19MG/ML 3 QL (60 ML per 30 days) PA; LD

LIVMARLI SOLUTION 9.5MG/ML 3 QL (90 ML per 30 days) PA; LD

LIVMARLI TABLET 30MG 3 QL (30 EA per 30 days) PA; LD

LIVMARLI TABLET 10MG, 15MG, 20MG 3 QL (60 EA per 30 days) PA; LD

LOMOTIL TABLET 0.025MG; 2.5MG 3 MO; HRM

loperamide hydrochloride capsule 2mg 1 MO

lubiprostone capsule 24mcg, 8mcg 1 QL (60 EA per 30 days) MO

LYNAVOY TABLET 40MG 3 QL (60 EA per 30 days) PA; LD

misoprostol tablet 100mcg, 200mcg 1 MO

MOTEGRITY TABLET 1MG, 2MG 3 QL (30 EA per 30 days) PA MO

MOTOFEN TABLET 0.025MG; IMG 3 QL (64 EA per 30 days) ST MO;
HRM

MOVANTIK TABLET 25MG 2 QL (30 EA per 30 days) MO

MOVANTIK TABLET 12.5MG 2 QL (60 EA per 30 days) MO

MYTESI TABLET DELAYED RELEASE 125MG 3 PA; ACSLD

opium tincture tincture 1% 1 MO

PANCREAZE CAPSULE DELAYED RELEASE 2 MO

PARTICLES 149900UNIT; 37000UNIT; 97300UNIT,

83900UNIT; 21000UNIT; 54700UNIT

PANCREAZE CAPSULE DELAYED RELEASE 3 MO
PARTICLES 15200UNIT; 2600UNIT; 8800UNIT,

24600UNIT; 4200UNIT; 14200UNIT, 61500UNIT;

10500UNIT; 35500UNIT, 98400UNIT; 16800UNIT;

56800UNIT

PERTZYE CAPSULE DELAYED RELEASE PARTICLES 3 MO

16000UNIT, 24000UNIT, 4000UNIT, 8000UNIT

prucalopride tablet Img, 2mg 1 QL (30 EA per 30 days) PA MO
PYLERA CAPSULE 140MG; 125MG; 125MG 3 MO

REBYOTA SUSPENSION 150ML 3 PA; LD

RELISTOR INJECTION 12MG/0.6ML, 8MG/0.4ML 3 PA MO

RELISTOR TABLET 150MG 2 QL (90 EA per 30 days) PA MO
RELTONE CAPSULE 200MG, 400MG 3 PA

SUCRAID SOLUTION 8500UNIT/ML 3 LD

sucralfate suspension 1gm/10ml 1 MO

sucralfate tablet 1gm 1 MO

SYMPROIC TABLET 0.2MG 3 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug
Tier

TALICIA CAPSULE DELAYED RELEASE 250MG; 10MG;3

12.5MG

TRULANCE TABLET 3MG

URSO FORTE TABLET 500MG

URSODIOL CAPSULE 200MG, 400MG
ursodiol capsule 300mg

ursodiol tablet 250mg, 500mg

VIBERZI TABLET 100MG, 75MG
VIOKACE TABLET 10440UNIT, 20880UNIT

VOQUEZNA DUAL PAK THERAPY PACK 500MG; 20MG

VOQUEZNA TRIPLE PAK THERAPY PACK 500MG;

500MG; 20MG

VOWST CAPSULE

XERMELO TABLET 250MG

XIFAXAN TABLET 550MG

ZENPEP CAPSULE DELAYED RELEASE PARTICLES

105000UNIT; 25000UNIT; 79000UNIT, 168000UNIT;

40000UNIT; 126000UNIT, 252600UNIT; 60000UNIT;

189600UNIT, 84000UNIT; 20000UNIT; 63000UNIT

ZENPEP CAPSULE DELAYED RELEASE PARTICLES

14000UNIT; 3000UNIT; 10000UNIT, 24000UNIT;

5000UNIT; 17000UNIT, 42000UNIT; 10000UNIT;

32000UNIT, 63000UNIT; 15000UNIT; 47000UNIT
PROTON PUMP INHIBITORS

ACIPHEX TABLET DELAYED RELEASE 20MG

DEXILANT CAPSULE DELAYED RELEASE 30MG,

60MG

dexlansoprazole capsule delayed release 30mg, 60mg

esomeprazole magnesium capsule delayed release 20mg,

40mg

esomeprazole magnesium packet 10mg, 2.5mg, 20mg, 40mg,

Smg

esomeprazole sodium injection 40mg

KONVOMEP SUSPENSION RECONSTITUTED 2MG/ML;

84MG/ML

lansoprazole capsule delayed release 15mg

lansoprazole capsule delayed release 30mg

lansoprazole tablet delayed release disintegrating 15mg

lansoprazole tablet delayed release disintegrating 30mg

NEXIUM CAPSULE DELAYED RELEASE 20MG, 40MG

NEXIUM PACKET 10MG, 2.5MG, 20MG, 40MG, 5SMG

omeprazole dr capsule delayed release 10mg

omeprazole/sodium bicarbonate capsule 20mg; 1100mg,

40mg; 1100mg

W W W W = = W W W
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Requirements/Limits
QL (336 EA per 365 days) MO

QL (30 EA per 30 days) MO

MO

PA

MO

MO

QL (60 EA per 30 days) PA MO
MO

QL (224 EA per 365 days) PA MO
QL (224 EA per 365 days) PA MO

PA; LD

QL (84 EA per 28 days) PA; LD
PA MO

MO

MO

QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO

QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO

QL (30 EA per 30 days) MO

QL (600 ML per 30 days) PA

QL (30 EA per 30 days) MO
QL (42 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (42 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
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omeprazole/sodium bicarbonate packet 20mg; 1680mg, 40mg; 1 QL (30 EA per 30 days) MO
1680mg
omeprazole capsule delayed release 20mg, 40mg 1 QL (60 EA per 30 days) MO
PANTOPRAZOLE SODIUM/SODIUM CHLORIDE
INJECTION 40MG/100ML; 0.9%, 40MG/50ML; 0.9%,
80MG/100ML; 0.9%
pantoprazole sodium injection 40mg 1
pantoprazole sodium packet 40mg 1 QL (30 EA per 30 days) MO
pantoprazole sodium tablet delayed release 20mg 1 QL (30 EA per 30 days) MO
pantoprazole sodium tablet delayed release 40mg 1 QL (60 EA per 30 days) MO
PREVACID SOLUTAB TABLET DELAYED RELEASE 3 QL (30 EA per 30 days) MO
DISINTEGRATING 15MG
PREVACID SOLUTAB TABLET DELAYED RELEASE 3 QL (42 EA per 30 days) MO
DISINTEGRATING 30MG
PREVACID CAPSULE DELAYED RELEASE 30MG 3 QL (42 EA per 30 days) MO
PRILOSEC PACKET 10MG 3 QL (120 EA per 30 days) MO
PRILOSEC PACKET 2.5MG 3 QL (90 EA per 30 days) MO
PROTONIX INJECTION 40MG 3
PROTONIX PACKET 40MG 3 QL (30 EA per 30 days) MO
PROTONIX TABLET DELAYED RELEASE 20MG 3 QL (30 EA per 30 days) MO
PROTONIX TABLET DELAYED RELEASE 40MG 3 QL (60 EA per 30 days) MO
rabeprazole sodium tablet delayed release 20mg 1 QL (30 EA per 30 days) MO
VOQUEZNA TABLET 10MG 3 QL (30 EA per 30 days) PA MO
VOQUEZNA TABLET 20MG 3 QL (60 EA per 30 days) PA MO
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl er tablet extended release 24 hour 10mg 1 QL (30 EA per 30 days) MO
AVODART CAPSULE 0.5MG 3 QL (30 EA per 30 days) MO
CARDURA XL TABLET EXTENDED RELEASE 24 HOUR3 QL (30 EA per 30 days) MO
MG
CARDURA XL TABLET EXTENDED RELEASE 24 HOUR3 QL (60 EA per 30 days) MO
AMG
CIALIS TABLET 5MG 3 QL (30 EA per 30 days) PA MO
dutasteride/tamsulosin hydrochloride capsule 0.5mg; 0.4mg 1 QL (30 EA per 30 days) MO
dutasteride capsule 0.5mg 1 QL (30 EA per 30 days) MO
finasteride tablet 5Smg 1 QL (30 EA per 30 days) MO
JALYN CAPSULE 0.5MG; 0.4MG 3 QL (30 EA per 30 days) MO
PROSCAR TABLET 5MG 3 QL (30 EA per 30 days) MO
silodosin capsule 4mg, 8mg 1 QL (30 EA per 30 days) MO
tadalafil (generic Cialis) tablet 5Smg 1 QL (30 EA per 30 days) PA MO
tamsulosin hydrochloride capsule 0.4mg 1 QL (60 EA per 30 days) MO
UROXATRAL TABLET EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) MO
10MG
MISCELLANEOUS
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of the drug list.

10/01/2026 Page 113



2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug Name
acetic acid 0.25% solution 0.25%
bethanechol chloride tablet 10mg, 25mg, 50mg, S5mg
ELMIRON CAPSULE 100MG
FILSPARI TABLET 200MG

FILSPARI TABLET 400MG

flavoxate hcl tablet 100mg

INTRAROSA INSERT 6.5MG

LITHOSTAT TABLET 250MG

neomycin/polymyxin b sulfates solution 40mg/ml;
200000unit/ml

ORACIT SOLUTION 640MG/5ML; 490MG/5SML
OXLUMO INJECTION 94.5MG/0.5ML

potassium citrate er tablet extended release 1080mg, 15meq,
540mg

Drug
Tier

98] W W =

—_— U W

3

1

potassium citrate/citric acid solution 334mg/5Sml; 1100mg/5Sml1

RENACIDIN SOLUTION 1980.6MG/30ML; 59.4MG/30ML;

980.4MG/30ML
RIMSO-50 INJECTION 50%
RIVFLOZA INJECTION 128MG/0.8ML

RIVFLOZA INJECTION 160MG/ML, 80MG/0.5ML
sodium citrate/citric acid solution 334mg/5ml; 500mg/5ml
SORBITOL SOLUTION 3%
TARPEYO CAPSULE DELAYED RELEASE 4MG
THIOLA EC TABLET DELAYED RELEASE 100MG,
300MG
THIOLA TABLET 100MG
tiopronin dr tablet delayed release 100mg, 300mg
tiopronin tablet 100mg
tricitrates solution 334mg/5Sml; 550mg/Sml; 500mg/5ml
UROCIT-K 10 TABLET EXTENDED RELEASE 1080MG
UROCIT-K 15 TABLET EXTENDED RELEASE 15MEQ
VANRAFIA TABLET 0.75MG
venxxiva tablet delayed release 100mg, 300mg
VOYXACT INJECTION 400MG/2ML

URINARY ANTISPASMODICS
darifenacin hydrobromide er tablet extended release 24 hour
15mg, 7.5mg
fesoterodine fumarate er tablet extended release 24 hour 4mg,
Smg
GEMTESA TABLET 75MG
mirabegron er suspension reconstituted er 8mg/ml

3

3
3
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1

Requirements/Limits

MO

MO

QL (90 EA per 30 days) MO

QL (30 EA per 30 days) PA; ACS
LD

QL (60 EA per 30 days) PA; ACS
LD

MO; HRM

QL (28 EA per 28 days) PA MO
MO

MO

MO
PA; ACSLD
MO

MO
MO

MO

QL (0.8 ML per 30 days) PA; ACS
LD

QL (1 ML per 30 days) PA; ACS LD
MO

QL (120 EA per 30 days) PA; LD
LD

LD

ACS

ACS

MO

MO

MO

QL (30 EA per 30 days) PA; LD
LD

QL (2 ML per 28 days) PA; LD

QL (30 EA per 30 days) MO; HRM
QL (30 EA per 30 days) MO; HRM

QL (30 EA per 30 days) MO
QL (300 ML per 28 days)
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mirabegron er tablet extended release 24 hour 25mg, 50mg 1 QL (30 EA per 30 days) MO
MYRBETRIQ SUSPENSION RECONSTITUTED ER 3 QL (300 ML per 28 days) MO
8MG/ML
MYRBETRIQ TABLET EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) MO
25MG, 50MG
oxybutynin chloride er tablet extended release 24 hour Smg 1 QL (30 EA per 30 days) MO; HRM
oxybutynin chloride er tablet extended release 24 hour 10mg, 1 QL (60 EA per 30 days) MO; HRM
15mg
oxybutynin chloride solution 5mg/5ml 1 QL (600 ML per 30 days) MO;
HRM
oxybutynin chloride tablet 5mg 1 QL (120 EA per 30 days) MO; HRM
oxybutynin chloride tablet 2.5mg 1 QL (90 EA per 30 days) MO
OXYTROL PATCH TWICE WEEKLY 3.9MG/24HR 3 QL (8 EA per 28 days) MO; HRM
solifenacin succinate tablet 10mg, Smg 1 QL (30 EA per 30 days) MO; HRM
tolterodine tartrate er capsule extended release 24 hour 2mg, 1 QL (30 EA per 30 days) MO; HRM
Idmg
tolterodine tartrate tablet Img, 2mg 1 QL (60 EA per 30 days) MO; HRM
TOVIAZ TABLET EXTENDED RELEASE 24 HOUR 4MG, 3 QL (30 EA per 30 days) MO; HRM
MG
trospium chloride er capsule extended release 24 hour 60mg 1 QL (30 EA per 30 days) MO; HRM
trospium chloride tablet 20mg 1 QL (60 EA per 30 days) MO; HRM
VAGINAL ANTI-INFECTIVES
CLEOCIN CREAM 2% 3 MO
CLEOCIN SUPPOSITORY 100MG 3 MO
clindamycin phosphate cream 2% 1 MO
CLINDESSE CREAM 2% 3 QL (5 GM per 30 days) MO
GYNAZOLE-1 CREAM 2% 3 MO
metronidazole vaginal gel 0.75% 1 MO
miconazole 3 suppository 200mg 1 MO
NUVESSA GEL 1.3% 3
terconazole cream 0.4%, 0.8% 1 MO
terconazole suppository 80mg 1 MO
XACIATO GEL 2% 3 MO
HEMATOLOGIC
ANTICOAGULANTS
argatroban injection 250mg/2.5ml, 50mg/50ml 1
ARIXTRA INJECTION 10MG/0.8ML, 2.5MG/0.5ML, 3 MO
5MG/0.4ML, 7.5MG/0.6ML
dabigatran etexilate capsule 110mg 1 QL (120 EA per 30 days) MO
dabigatran etexilate capsule 150mg, 75mg 1 QL (60 EA per 30 days) MO
ELIQUIS STARTER PACK TABLET THERAPY PACK 2 QL (74 EA per 30 days) MO
SMG
ELIQUIS CAPSULE SPRINKLE 0.15MG 2 QL (56 EA per 21 days)
ELIQUIS TABLET SOLUBLE 0.5MG 2 QL (588 EA per 29 days)
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Smg, 6mg, 7.5mg

XARELTO STARTER PACK TABLET THERAPY PACK 2
15MG; 20MG

XARELTO SUSPENSION RECONSTITUTED IMG/ML 2

Drug
Drug Name Tier Requirements/Limits
ELIQUIS TABLET SOLUBLE 1.5\MG 2 QL (591 EA per 29 days)
ELIQUIS TABLET SOLUBLE 2MG 2 QL (592 EA per 30 days)
ELIQUIS TABLET 2.5MG 2 QL (60 EA per 30 days) MO
ELIQUIS TABLET 5MG 2 QL (74 EA per 30 days) MO
enoxaparin sodium injection 100mg/ml, 120mg/0.8ml, 1 MO
150mg/ml, 300mg/3ml, 30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml,
80mg/0.8ml
fondaparinux sodium injection 10mg/0.8ml, 2.5mg/0.5ml, 1 MO
Smg/0.4ml, 7.5mg/0.6ml
FRAGMIN INJECTION 10000UNIT/4ML 3
FRAGMIN INJECTION 10000UNIT/ML, 3 MO
12500UNIT/0.5ML, 15000UNIT/0.6ML, 18000UNT/0.72ML,
2500UNIT/0.2ML, 5000UNIT/0.2ML, 7500UNIT/0.3ML,
95000UNIT/3.8ML
HEPARIN SODIUM/D5W INJECTION 5%; 100UNIT/ML, 3
5%; 25000UNIT/500ML, 5%; 40UNIT/ML
HEPARIN SODIUM/DEXTROSE INJECTION 5%; 3
25000UNIT/250ML
HEPARIN SODIUM/NACL 0.45% INJECTION 2
12500UNIT/250ML; 0.45%, 25000UNIT/250ML; 0.45%
HEPARIN SODIUM/SODIUM CHLORIDE INJECTION 2
25000UNIT/250ML; 0.45%, 25000UNIT/500ML; 0.45%
HEPARIN SODIUM INJECTION 5000UNIT/0.5ML, 2
5000UNIT/ML PF
heparin sodium injection 10000unit/ml, 1000unit/ml, 1 MO
20000unit/ml, 5000unit/0.5ml pf; 5000unit/ml
jantoven tablet 10mg, Img, 2.5mg, 2mg, 3mg, 4mg, S5mg, 6mg, 1
7.5mg
LOVENOX INJECTION 100MG/ML, 120MG/0.8ML, 3 MO
150MG/ML, 300MG/3ML, 30MG/0.3ML, 40MG/0.4ML,
60MG/0.6ML, 80MG/0.8ML
PRADAXA CAPSULE 110MG 3 QL (120 EA per 30 days) MO
PRADAXA CAPSULE 150MG, 75SMG 3 QL (60 EA per 30 days) MO
PRADAXA PACKET 30MG, 40MG, 50MG 3 QL (120 EA per 30 days)
PRADAXA PACKET 110MG 3 QL (120 EA per 30 days) MO
PRADAXA PACKET 150MG, 20MG 3 QL (60 EA per 30 days)
rivaroxaban suspension reconstituted Img/ml 1 QL (620 ML per 30 days) MO
rivaroxaban tablet 2.5mg 1 QL (60 EA per 30 days) MO
SAVAYSA TABLET 15MG, 30MG, 60MG 3 QL (30 EA per 30 days) ST MO
warfarin sodium tablet 10mg, Img, 2.5mg, 2mg, 3mg, 4mg, 1 MO

QL (51 EA per 30 days) MO

QL (620 ML per 30 days) MO
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Drug
Drug Name Tier Requirements/Limits
XARELTO TABLET 10MG, 15MG, 20MG 2 QL (30 EA per 30 days) MO
XARELTO TABLET 2.5MG 2 QL (60 EA per 30 days) MO

HEMATOPOIETIC GROWTH FACTORS
ARANESP ALBUMIN FREE INJECTION 500MCG/ML
ARANESP ALBUMIN FREE INJECTION 150MCG/0.3ML,
60MCG/0.3ML
ARANESP ALBUMIN FREE INJECTION 10MCG/0.4ML,
200MCG/0.4ML, 40MCG/0.4ML

[98)

QL (1 ML per 21 days) PA; ACS
QL (1.2 ML per 28 days) PA; ACS

[98)

[98)

QL (1.6 ML per 28 days) PA; ACS

ARANESP ALBUMIN FREE INJECTION 25MCG/0.42ML 3 QL (1.68 ML per 28 days) PA; ACS
ARANESP ALBUMIN FREE INJECTION 100MCG/0.5ML 3 QL (2 ML per 28 days) PA; ACS
ARANESP ALBUMIN FREE INJECTION 300MCG/0.6ML 3 QL (2.4 ML per 28 days) PA; ACS
ARANESP ALBUMIN FREE INJECTION 100MCG/ML, 3 QL (4 ML per 28 days) PA; ACS
200MCG/ML, 25MCG/ML, 40MCG/ML, 60MCG/ML

ARMLUPEG INJECTION 6MG/0.6ML 3 PA; ACS

EPOGEN INJECTION 10000UNIT/ML, 20000UNIT/ML, 3 QL (12 ML per 28 days) PA; ACS
2000UNIT/ML, 3000UNIT/ML, 4000UNIT/ML

FILKRI INJECTION 300MCG/0.5ML, 480MCG/0.8ML 3 PA; ACS

FULPHILA INJECTION 6MG/0.6ML 3 PA; ACS

FYLNETRA INJECTION 6MG/0.6ML 3 PA; ACS LD

GRANIX INJECTION 300MCG/0.5ML, 300MCG/ML, 3 PA; ACS

480MCG/0.8ML

LEUKINE INJECTION 250MCG 3 PA; ACS

MIRCERA INJECTION 100MCG/0.3ML, 120MCG/0.3ML, 3 QL (0.6 ML per 28 days) PA; LD

150MCG/0.3ML, 200MCG/0.3ML, 50MCG/0.3ML,

75MCG/0.3ML

MIRCERA INJECTION 30MCG/0.3ML 3 QL (1.2 ML per 28 days) PA; LD
MOZOBIL INJECTION 24MG/1.2ML 3 PA; ACSLD

NEULASTA ONPRO KIT INJECTION 6MG/0.6ML 3 PA; ACS

NEULASTA INJECTION 4MG/0.4ML, 6MG/0.6ML 3 PA; ACS

NEUPOGEN INJECTION 300MCG/0.5ML, 300MCG/ML, 3 PA; ACS

480MCG/0.8ML, 480MCG/1.6ML

NIVESTYM INJECTION 300MCG/0.5ML, 300MCG/ML, 3 PA; ACS

480MCG/0.8ML, 480MCG/1.6ML

NPLATE INJECTION 125MCG, 250MCG, 500MCG 3 PA; ACS
NYPOZI INJECTION 300MCG/0.5ML, 480MCG/0.8ML 3 PA; ACS
NYVEPRIA INJECTION 6MG/0.6ML 3 PA; ACS
plerixafor injection 24mg/1.2ml 1 PA; ACS
PROCRIT INJECTION 10000UNIT/ML, 20000UNIT/ML, 2 PA; ACS
2000UNIT/ML, 3000UNIT/ML, 40000UNIT/ML,

4000UNIT/ML
RELEUKO INJECTION 300MCG/0.5ML, 480MCG/0.8ML 3 PA; ACS LD
RETACRIT INJECTION 40000UNIT/ML 2 PA; ACS
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Drug Name

Drug
Tier

RETACRIT INJECTION 10000UNIT/ML, 20000UNIT/2ML, 3

20000UNIT/ML, 2000UNIT/ML, 3000UNIT/ML,

4000UNIT/ML

ROLVEDON INJECTION 13.2MG/0.6ML
RYZNEUTA INJECTION 20MG/ML
STIMUFEND INJECTION 6MG/0.6ML

UDENYCA ONBODY INJECTION 6MG/0.6ML

UDENYCA INJECTION 6MG/0.6ML
XOLREMDI CAPSULE 100MG

ZARXIO INJECTION 300MCG/0.5ML, 480MCG/0.8ML

ZIEXTENZO INJECTION 6MG/0.6ML
MISCELLANEOUS
ADAKVEO INJECTION 100MG/10ML

ADZYNMA INJECTION 1500UNIT, S00UNIT

AGRYLIN CAPSULE 0.5MG

ALVAIZ TABLET 54MG, OMG

ALVAIZ TABLET 18MG, 36MG
aminocaproic acid injection 250mg/ml
aminocaproic acid oral solution 0.25gm/ml
aminocaproic acid tablet 1000mg, 500mg
anagrelide hydrochloride capsule 0.5mg, Img
ANDEMBRY INJECTION 200MG/1.2ML

AQVESME TABLET 100MG
BERINERT INJECTION 500UNIT

BKEMYV INJECTION 300MG/30ML
CABLIVI INJECTION 11MG

cilostazol tablet 100mg, 50mg
CINRYZE INJECTION 500UNIT

CYKLOKAPRON INJECTION 1000MG/10ML

DAWNZERA INJECTION 80MG/0.8ML

DOPTELET SPRINKLE CAPSULE SPRINKLE 10MG

DOPTELET TABLET 20MG

DROXIA CAPSULE 200MG, 300MG, 400MG
EKTERLY TABLET 300MG

eltrombopag olamine packet 25mg
eltrombopag olamine packet 12.5mg
eltrombopag olamine tablet 12.5mg, 25mg
eltrombopag olamine tablet 50mg, 75mg
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Requirements/Limits
PA; ACS

PA; ACSLD

PA; ACSLD

PA; ACS

PA; ACS

PA; ACS

QL (120 EA per 30 days) PA; LD
PA; ACS

PA; ACSLD

PA; ACS

PA; ACSLD

MO

QL (60 EA per 30 days) PA; ACS
QL (90 EA per 30 days) PA; ACS

MO

MO

MO

QL (15.6 ML per 365 days) PA;
ACS LD

QL (56 EA per 28 days) PA; LD
QL (24 EA per 30 days) PA; ACS
LD

PA; ACSLD

PA; LD

MO

QL (20 EA per 30 days) PA; ACS
LD

QL (0.8 ML per 28 days) PA; LD
QL (60 EA per 30 days) PA; ACS
LD

QL (60 EA per 30 days) PA; ACS
LD

MO

QL (12 EA per 30 days) PA; ACS
LD

QL (180 EA per 30 days) PA; ACS
QL (360 EA per 30 days) PA; ACS
QL (30 EA per 30 days) PA; ACS
QL (60 EA per 30 days) PA; ACS
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EMPAVELI INJECTION 1080MG/20ML 3 QL (200 ML per 30 days) PA; LD

ENDARI PACKET 5GM 3 PA; ACSLD

ENJAYMO INJECTION 1100MG/22ML 3 PA; ACSLD

EPYSQLI INJECTION 300MG/30ML 3 PA; ACSLD

FABHALTA CAPSULE 200MG 3 QL (60 EA per 30 days) PA; LD

FIRAZYR INJECTION 30MG/3ML 3 QL (27 ML per 30 days) PA; ACS
LD

GIVLAARI INJECTION 189MG/ML 3 PA; ACSLD

HAEGARDA INJECTION 3000UNIT 3 QL (20 EA per 30 days) PA; ACS
LD

HAEGARDA INJECTION 2000UNIT 3 QL (30 EA per 30 days) PA; ACS
LD

icatibant acetate injection 30mg/3ml 1 QL (27 ML per 30 days) PA; ACS

KALBITOR INJECTION 10MG/ML 3 QL (12 ML per 30 days) PA; ACS
LD

I-glutamine packet 5gm 1 PA; ACS

MULPLETA TABLET 3MG 3 QL (14 EA per 365 days) PA; ACS

ORLADEYO CAPSULE 110MG, 150MG 3 QL (28 EA per 28 days) PA; LD

ORLADEYO PACKET 108MG, 132MG, 72MG, 96MG 3 QL (28 EA per 28 days) PA; LD

pentoxifylline er tablet extended release 400mg 1 MO

PIASKY INJECTION 340MG/2ML 3 PA; ACSLD

PROMACTA PACKET 25MG 3 QL (180 EA per 30 days) PA; ACS
LD

PROMACTA PACKET 12.5MG 3 QL (360 EA per 30 days) PA; ACS
LD

PROMACTA TABLET 12.5MG, 25MG 3 QL (30 EA per 30 days) PA; ACS
LD

PROMACTA TABLET 50MG, 75MG 3 QL (60 EA per 30 days) PA; ACS
LD

PYRUKYND TAPER PACK TABLET THERAPY PACK 3 QL (14 EA per 14 days) PA; LD

20MG; SMG, 50MG; 20MG

PYRUKYND TAPER PACK TABLET THERAPY PACK 3 QL (7 EA per 7 days) PA; LD

SMG

PYRUKYND TABLET 20MG, 50MG, SMG 3 QL (56 EA per 28 days) PA; LD

REBLOZYL INJECTION 25MG, 75MG 3 PA; ACSLD

RUCONEST INJECTION 2100UNIT 3 QL (12 EA per 30 days) PA; ACS
LD

RYPLAZIM INJECTION 68.8MG 3 PA; ACSLD

RYTELO INJECTION 188MG, 47MG 3 PA; LD

sajazir injection 30mg/3ml 1 QL (27 ML per 30 days) PA; LD

SIKLOS TABLET 1000MG, 100MG 3 PA MO

SOLIRIS INJECTION 300MG/30ML 3 PA; ACSLD

TAKHZYRO INJECTION 150MG/ML 2 QL (2 ML per 28 days) PA; ACS LD

TAKHZYRO INJECTION 300MG/2ML 2 QL (4 ML per 28 days) PA; ACS LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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TAVALISSE TABLET 100MG, 150MG 3
TAVNEOS CAPSULE 10MG 3
tranexamic acid/sodium chloride injection 0.7%, 1
1000mg/100ml
tranexamic acid injection 1000mg/10ml
tranexamic acid tablet 650mg
ULTOMIRIS INJECTION 1100MG/11ML, 300MG/3ML
VEOPOZ INJECTION 400MG/2ML
VOYDEYA TABLET THERAPY PACK 100MG; 50MG
VOYDEYA TABLET 100MG
WAYRILZ TABLET 400MG
XROMI SOLUTION 100MG/ML
PLATELET AGGREGATION INHIBITORS
aspirin/dipyridamole er capsule extended release 12 hour
25mg; 200mg
BRILINTA TABLET 60MG, 90MG
clopidogrel tablet 300mg
clopidogrel tablet 75mg
dipyridamole tablet 25mg, 50mg, 75mg
EFFIENT TABLET 10MG, SMG
PLAVIX TABLET 75MG
prasugrel hydrochloride tablet 10mg, Smg
ticagrelor tablet 60mg, 90mg
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
ABRILADA 1-PEN KIT INJECTION 40MG/0.8ML
ABRILADA 2-PEN KIT INJECTION 40MG/0.8ML
ABRILADA INJECTION 20MG/0.4ML
ABRILADA INJECTION 40MG/0.8ML
ACTEMRA ACTPEN INJECTION 162MG/0.9ML

— W W W W W W = =

—_— = U U = = = I

W W W W W

ACTEMRA INJECTION 162MG/0.9ML 3

ACTEMRA INJECTION 200MG/10ML, 400MG/20ML, 3

80MG/4ML

ADALIMUMAB-AACEF (2 PEN) INJECTION 40MG/0.8ML 3
ADALIMUMAB-AACF (2 SYRINGE) INJECTION 3
40MG/0.8ML

ADALIMUMAB-AACF STARTER PACK/CD/UC/HS (6 3
PEN) INJECTION 40MG/0.8ML

ADALIMUMAB-AACF STARTER 3
PACK/PSORIASIS/UVEITIS (4 PEN) INJECTION
40MG/0.8ML

Requirements/Limits
QL (60 EA per 30 days) PA; LD
QL (180 EA per 30 days) PA; LD

MO

PA; ACSLD

PA; LD

QL (180 EA per 30 days) PA; LD
QL (180 EA per 30 days) PA; LD
QL (60 EA per 30 days) PA; LD
PA MO

QL (60 EA per 30 days) MO

MO

QL (2 EA per 365 days) MO
QL (30 EA per 30 days) MO
PA MO

MO

QL (30 EA per 30 days) ST MO
MO

MO

QL (56 EA per 365 days) PA; ACS
QL (56 EA per 365 days) PA; ACS
QL (52 EA per 365 days) PA; ACS
QL (56 EA per 365 days) PA; ACS
QL (3.6 ML per 28 days) PA; ACS
LD

QL (3.6 ML per 28 days) PA; ACS
LD

QL (40 ML per 28 days) PA; ACS

LD

QL (28 EA per 365 days) PA; ACS
QL (28 EA per 365 days) PA; ACS

QL (28 EA per 365 days) PA; ACS

QL (28 EA per 365 days) PA; ACS
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ADALIMUMAB-AATY 1-PEN KIT INJECTION 3
80MG/0.8ML
ADALIMUMAB-AATY 1-PEN KIT INJECTION 3
40MG/0.4ML
ADALIMUMAB-AATY 2-PEN KIT INJECTION 3
40MG/0.4ML
ADALIMUMAB-AATY 2-SYRINGE INJECTION 3
20MG/0.2ML
ADALIMUMAB-AATY 2-SYRINGE INJECTION 3
40MG/0.4ML
ADALIMUMAB-AATY CD/UC/HS STARTER INJECTION 3
80MG/0.8ML
ADALIMUMAB-ADAZ INJECTION 20MG/0.2ML 3
ADALIMUMAB-ADAZ INJECTION 10MG/0.1ML 3
ADALIMUMAB-ADAZ INJECTION 40MG/0.4ML, 3
80MG/0.8ML
ADALIMUMAB-ADBM INJECTION 10MG/0.2ML 3
ADALIMUMAB-ADBM INJECTION 20MG/0.4ML 3
ADALIMUMAB-ADBM INJECTION 40MG/0.4ML, 3
40MG/0.8ML
ADALIMUMAB-BWWD INJECTION 40MG/0.4ML 2
ADALIMUMAB-FKJP INJECTION 20MG/0.4ML 3
ADALIMUMAB-FKJP INJECTION 40MG/0.8ML 3

ADALIMUMAB-RYVK (1 PEN) INJECTION 80MG/0.8ML 3
ADALIMUMAB-RY VK (2 PEN) INJECTION 40MG/0.4ML 3

Requirements/Limits
QL (28 EA per 365 days) PA; ACS

QL (56 EA per 365 days) PA; ACS
QL (56 EA per 365 days) PA; ACS
QL (52 EA per 365 days) PA; ACS
QL (56 EA per 365 days) PA; ACS
QL (6 EA per 365 days) PA; ACS

QL (10.4 ML per 365 days) PA;
ACS

QL (2.6 ML per 365 days) PA; ACS
QL (22.4 ML per 365 days) PA;
ACS

QL (26 EA per 365 days) PA; ACS
QL (52 EA per 365 days) PA; ACS
QL (56 EA per 365 days) PA; ACS

QL (22.4 ML per 365 days) PA;
ACS

QL (52 EA per 365 days) PA; ACS
QL (56 EA per 365 days) PA; ACS
QL (28 EA per 365 days) PA; ACS
QL (56 EA per 365 days) PA; ACS
QL (56 EA per 365 days) PA; ACS
QL (56 ML per 365 days) PA; ACS
LD

QL (10.4 ML per 365 days) PA;
ACS

QL (22.4 ML per 365 days) PA;
ACS

QL (44.8 ML per 365 days) PA;
ACS

QL (5.2 ML per 365 days) PA; ACS
PA; ACSLD

QL (3.6 ML per 28 days) PA; ACS
QL (40 ML per 28 days) PA; ACS

QL (4 ML per 28 days) PA; ACS
QL (30 EA per 30 days) PA; ACS
QL (2 EA per 28 days) PA; ACS

ADALIMUMAB-RY VK INJECTION 40MG/0.4ML 3
ADBRY INJECTION 150MG/ML, 300MG/2ML 2
AMIJEVITA INJECTION 20MG/0.2ML 3
AMIJEVITA INJECTION 40MG/0.4ML, 80MG/0.8ML 3
AMIJEVITA INJECTION 40MG/0.8ML 3
AMIJEVITA INJECTION 10MG/0.2ML 3
AVSOLA INJECTION 100MG 3
AVTOZMA INJECTION 162MG/0.9ML 3
AVTOZMA INJECTION 200MG/10ML, 400MG/20ML, 3
80MG/4ML
BIMZELX INJECTION 160MG/ML, 320MG/2ML 2
CIBINQO TABLET 100MG, 200MG, 50MG 2
CIMZIA (1 SYRINGE) INJECTION 200MG/ML 3
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CIMZIA STARTER KIT INJECTION 200MG/ML 3 QL (6 EA per 365 days) PA; ACS
CIMZIA INJECTION 200MG 3 QL (2 EA per 28 days) PA; ACS

COSENTYX SENSOREADY PEN INJECTION 150MG/ML 3

COSENTYX UNOREADY INJECTION 300MG/2ML

COSENTYX INJECTION 125MG/5ML

3

QL (56 ML per 365 days) PA; ACS
LD

QL (56 ML per 365 days) PA; ACS
LD

PA; LD

COSENTYX INJECTION 150MG/ML 3 QL (56 ML per 365 days) PA; ACS
LD

COSENTYX INJECTION 75MG/0.5ML 3 QL (8 ML per 365 days) PA; ACS
LD

CYLTEZO INJECTION 10MG/0.2ML 3 QL (26 EA per 365 days) PA; ACS

CYLTEZO INJECTION 20MG/0.4ML 3 QL (52 EA per 365 days) PA; ACS

CYLTEZO INJECTION 40MG/0.4ML, 40MG/0.8ML 3 QL (56 EA per 365 days) PA; ACS

DUPIXENT INJECTION 200MG/1.14ML 2 QL (4.56 ML per 28 days) PA; ACS

DUPIXENT INJECTION 300MG/2ML 2 QL (8 ML per 28 days) PA; ACS

EBGLYSS INJECTION 250MG/2ML 2 QL (40 ML per 365 days) PA; ACS
LD

ENBREL MINI INJECTION 50MG/ML 3 QL (8 ML per 28 days) PA; ACS

ENBREL SURECLICK INJECTION 50MG/ML 3 QL (8 ML per 28 days) PA; ACS

ENBREL INJECTION 25MG/0.5ML, 50MG/ML 3 QL (8 ML per 28 days) PA; ACS

ENTYVIO PEN INJECTION 108MG/0.68ML 3 QL (1.36 ML per 28 days) PA; ACS
LD

ENTY VIO INJECTION 300MG 3 QL (8 EA per 365 days) PA; ACS
LD

HADLIMA PUSHTOUCH INJECTION 40MG/0.4ML 2 QL (22.4 ML per 365 days) PA;
ACS

HADLIMA PUSHTOUCH INJECTION 40MG/0.8ML 2 QL (44.8 ML per 365 days) PA;
ACS

HADLIMA INJECTION 40MG/0.4ML 2 QL (22.4 ML per 365 days) PA;
ACS

HADLIMA INJECTION 40MG/0.8ML 2 QL (44.8 ML per 365 days) PA;
ACS

HULIO INJECTION PREFILED SYRINGE 40MG/0.8ML 3 QL (56 EA per 365 days) PA; ACS

HUMIRA PEN-CD/UC/HS STARTER INJECTION 2 QL (6 EA per 365 days) PA; ACS

80MG/0.8ML (BRAND CORDAVIS NOT COVERED)

HUMIRA PEN-PS/UV STARTER INJECTION 2 QL (6 EA per 365 days) PA; ACS

80MG/0.8ML; 40MG/0.4ML

HUMIRA PEN INJECTION 80MG/0.8ML (BRAND 2 QL (28 EA per 365 days) PA; ACS

CORDAVIS NOT COVERED)

HUMIRA PEN INJECTION 40MG/0.4ML (BRAND 2 QL (56 EA per 365 days) PA; ACS

CORDAVIS NOT COVERED), 40MG/0.8ML

HUMIRA INJECTION 10MG/0.1IML (BRAND CORDAVIS 2

NOT COVERED)

QL (26 EA per 365 days) PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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HUMIRA INJECTION 20MG/0.2ML (BRAND CORDAVIS 2 QL (52 EA per 365 days) PA; ACS

NOT COVERED)

HUMIRA INJECTION 40MG/0.4ML (BRAND CORDAVIS 2
NOT COVERED), 40MG/0.8ML

HYRIMOZ PEDIATRIC CROHN'SDISEASE STARTER 3
PACK INJECTION 80MG/0.8ML; 40MG/0.4ML

HYRIMOZ PEDIATRIC CROHNS DISEASE STARTER 3
PACK INJECTION 80MG/0.8ML

HYRIMOZ PLAQUE PSORIASIS STARTER PACK 3
INJECTION 80MG/0.8ML; 40MG/0.4ML

HYRIMOZ PLAQUE PSORIASIS/UVEITIS STARTER 3
PACK INJECTION 80MG/0.8ML; 40MG/0.4ML

HYRIMOZ SENSOREADY CD/UC/HS STARTER PACK 3

QL (56 EA per 365 days) PA; ACS

QL (2.4 ML per 365 days) PA; ACS
QL (4.8 ML per 365 days) PA; ACS
QL (3.2 ML per 365 days) PA; ACS
QL (3.2 ML per 365 days) PA; ACS

QL (4.8 ML per 365 days) PA; ACS

INJECTION 80MG/0.8ML

HYRIMOZ SENSOREADY PENS INJECTION
80MG/0.8ML

HYRIMOZ INJECTION 20MG/0.2ML

HYRIMOZ INJECTION 10MG/0.1ML
HYRIMOZ INJECTION 40MG/0.4ML

ICOTYDE TABLET 200MG

ILUMYA INJECTION 100MG/ML
IMULDOSA INJECTION 45MG/0.5ML
IMULDOSA INJECTION 90MG/ML
IMULDOSA INJECTION 130MG/26ML
INFLECTRA INJECTION 100MG
INFLIXIMAB INJECTION 100MG
KEVZARA INJECTION 150MG/1.14ML PEN,
200MG/1.14ML

KINERET INJECTION 100MG/0.67ML

W W W W W W W

(98]

QL (22.4 ML per 365 days) PA;
ACS

QL (10.4 ML per 365 days) PA;
ACS

QL (2.6 ML per 365 days) PA; ACS
QL (22.4 ML per 365 days) PA;
ACS

QL (30 EA per 30 days) PA; ACS
LD

PA; ACSLD

QL (0.5 ML per 28 days) PA; ACS
QL (1 ML per 28 days) PA; ACS
QL (208 ML per 365 days) PA; ACS
PA; ACSLD

PA; ACSLD

QL (2.28 ML per 28 days) PA; ACS
LD

QL (18.76 ML per 28 days) PA; LD

LEQSELVI TABLET 8MG 3 QL (60 EA per 30 days) PA; ACS
LD
LITFULO CAPSULE 50MG 3 QL (28 EA per 28 days) PA; ACS

NEMLUVIO INJECTION 30MG
OLUMIANT TABLET IMG, 2MG, 4MG

OMVOH INJECTION 300MG/15ML

LD

QL (2 EA per 28 days) PA; ACS LD
QL (30 EA per 30 days) PA; ACS
LD

PA; ACSLD

OMVOH INJECTION 100MG/ML, 200MG/2ML
OMVOH INJECTION COMBINATION CARTON OF
200MG/2ML AND 100MG/ML

ORENCIA CLICKJECT INJECTION 125MG/ML 3 QL (4 ML per 28 days) PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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ORENCIA INJECTION 250MG
ORENCIA INJECTION 50MG/0.4ML
ORENCIA INJECTION 87.5MG/0.7ML
ORENCIA INJECTION 125MG/ML

OTEZLA XR TABLET EXTENDED RELEASE 24 HOUR

75MG

OTEZLA/OTEZLA XR 28 DAY TREATMENT
INITIATION PACK TABLET THERAPY PACK 10MG;

20MG; 30MG; 75MG

Drug
Tier

W W W W

OTEZLA TABLET THERAPY PACK 10MG; 20MG; 30MG,3

10MG; 20MG

OTEZLA TABLET 20MG, 30MG
OTULFI INJECTION 45MG/0.5ML
OTULFI INJECTION 90MG/ML
OTULFI INJECTION 130MG/26ML
PYZCHIVA INJECTION 45MG/0.5ML
PYZCHIVA INJECTION 90MG/ML
PYZCHIVA INJECTION 130MG/26ML
REMICADE INJECTION 100MG
RENFLEXIS INJECTION 100MG
RHAPSIDO TABLET 25MG

RINVOQ LQ SOLUTION IMG/ML

RINVOQ TABLET EXTENDED RELEASE 24 HOUR

45MG

RINVOQ TABLET EXTENDED RELEASE 24 HOUR

I5MG, 30MG

SELARSDI INJECTION 45MG/0.5ML
SELARSDI INJECTION 90MG/ML
SELARSDI INJECTION 130MG/26ML
SILIQ INJECTION 210MG/1.5ML

SIMLANDI 1-PEN KIT INJECTION 80MG/0.8ML
SIMLANDI 1-PEN KIT INJECTION 40MG/0.4ML
SIMLANDI 2-PEN KIT INJECTION 40MG/0.4ML

SIMLANDI INJECTION 20MG/0.2ML
SIMLANDI INJECTION 40MG/0.4ML
SIMPONI ARIA INJECTION 50MG/4ML
SIMPONI INJECTION 50MG/0.5ML
SIMPONI INJECTION 100MG/ML
SKYRIZI PEN INJECTION 150MG/ML
SKYRIZI INJECTION 180MG/1.2ML
SKYRIZI INJECTION 600MG/10ML
SKYRIZI INJECTION 55MG/0.37ML

SKYRIZI INJECTION 360MG/2.4ML

DO D W W W W W WWWwWw

[\

DN DD W W W W W W WWWWWWw

2

Requirements/Limits

PA; ACS

QL (1.6 ML per 28 days) PA; ACS
QL (2.8 ML per 28 days) PA; ACS
QL (4 ML per 28 days) PA; ACS
QL (30 EA per 30 days) PA; ACS

QL (82 EA per 365 days) PA; ACS

QL (110 EA per 365 days) PA; ACS

QL (60 EA per 30 days) PA; ACS
QL (0.5 ML per 28 days) PA; ACS
QL (1 ML per 28 days) PA; ACS
QL (208 ML per 365 days) PA; ACS
QL (0.5 ML per 28 days) PA; ACS
QL (1 ML per 28 days) PA; ACS
QL (208 ML per 365 days) PA; ACS
PA; ACS

PA; ACSLD

QL (60 EA per 30 days) PA; ACS
QL (360 ML per 30 days) PA; ACS
QL (168 EA per 365 days) PA; ACS

QL (30 EA per 30 days) PA; ACS

QL (0.5 ML per 28 days) PA; ACS
QL (1 ML per 28 days) PA; ACS
QL (208 ML per 365 days) PA; ACS
QL (4.5 ML per 28 days) PA; ACS
QL (28 EA per 365 days) PA; ACS
QL (56 EA per 365 days) PA; ACS
QL (56 EA per 365 days) PA; ACS
QL (52 EA per 365 days) PA; ACS
QL (56 EA per 365 days) PA; ACS
PA; ACS

QL (0.5 ML per 28 days) PA; ACS
QL (3 ML per 28 days) PA; ACS
QL (6 ML per 365 days) PA; ACS
QL (1.2 ML per 56 days) PA; ACS
QL (120 ML per 365 days) PA; ACS
QL (2.22 ML per 365 days) PA;
ACS

QL (2.4 ML per 56 days) PA; ACS
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SKYRIZI INJECTION 150MG/ML 2 QL (6 ML per 365 days) PA; ACS
SOTYKTU TABLET 6MG 2 QL (30 EA per 30 days) PA; ACS
LD
SPEVIGO INJECTION 450MG/7.5ML 3 PA; LD
SPEVIGO INJECTION 150MG/ML, 300MG/2ML 3 QL (28 ML per 365 days) PA; LD
STARJEMZA INJECTION 45MG/0.5ML 3 QL (0.5 ML per 28 days) PA; ACS
STARJEMZA INJECTION 90MG/ML 3 QL (1 ML per 28 days) PA; ACS
STARJEMZA INJECTION 130MG/26ML 3 QL (208 ML per 365 days) PA; ACS
STELARA INJECTION 45MG/0.5ML 2 QL (0.5 ML per 28 days) PA; ACS
STELARA INJECTION 90MG/ML 2 QL (1 ML per 28 days) PA; ACS
STELARA INJECTION 130MG/26ML 2 QL (208 ML per 365 days) PA; ACS
STEQEYMA INJECTION 45MG/0.5ML 3 QL (0.5 ML per 28 days) PA; ACS
STEQEYMA INJECTION 90MG/ML 3 QL (1 ML per 28 days) PA; ACS
STEQEYMA INJECTION 130MG/26ML 3 QL (208 ML per 365 days) PA; ACS
TALTZ INJECTION 20MG/0.25ML 3 QL (0.25 ML per 28 days) PA; ACS
LD
TALTZ INJECTION 40MG/0.5ML 3 QL (0.5 ML per 28 days) PA; ACS
LD
TALTZ INJECTION 80MG/ML 3 QL (3 ML per 28 days) PA; ACS LD
tofacitinib citrate er tablet extended release 24 hour 11mg, 1 QL (30 EA per 30 days) PA; ACS
22mg
tofacitinib citrate solution 1mg/ml 1 QL (480 ML per 24 days) PA; ACS
tofacitinib citrate tablet 10mg, S5mg 1 QL (60 EA per 30 days) PA; ACS
TREMFYA INDUCTION PACK FOR CROHNS 2 QL (4 ML per 28 days) PA; ACS
DISEASE/ULCERATIVE COLITIS INJECTION
200MG/2ML
TREMFYA PEN INJECTION 100MG/ML 2 QL (1 ML per 28 days) PA; ACS
TREMFYA INJECTION 100MG/ML 2 QL (1 ML per 28 days) PA; ACS
TREMFYA INJECTION 200MG/20ML 2 QL (20 ML per 28 days) PA; ACS
TREMFYA INJECTION 200MG/2ML 2 QL (4 ML per 28 days) PA; ACS
TYENNE INJECTION 162MG/0.9ML 2 QL (3.6 ML per 28 days) PA; ACS
TYENNE INJECTION 200MG/10ML, 400MG/20ML, 2 QL (40 ML per 28 days) PA; ACS
80MG/4ML
USTEKINUMAB-AAUZ INJECTION 45MG/0.5ML 3 QL (0.5 ML per 28 days) PA; ACS
USTEKINUMAB-AAUZ INJECTION 90MG/ML 3 QL (1 ML per 28 days) PA; ACS
USTEKINUMAB-AEKN INJECTION 45MG/0.5ML 3 QL (0.5 ML per 28 days) PA; ACS
USTEKINUMAB-AEKN INJECTION 90MG/ML 3 QL (1 ML per 28 days) PA; ACS
USTEKINUMAB-TTWE INJECTION 45MG/0.5ML 3 QL (0.5 ML per 28 days) PA; ACS
USTEKINUMAB-TTWE INJECTION 90MG/ML 3 QL (1 ML per 28 days) PA; ACS
USTEKINUMAB-TTWE INJECTION 130MG/26ML 3 QL (208 ML per 365 days) PA; ACS
USTEKINUMAB INJECTION 45MG/0.5ML 3 QL (0.5 ML per 28 days) PA; ACS
USTEKINUMAB INJECTION 90MG/ML 3 QL (1 ML per 28 days) PA; ACS
USTEKINUMAB INJECTION 130MG/26ML 3 QL (208 ML per 365 days) PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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VELSIPITY TABLET 2MG

WEZLANA INJECTION 45MG/0.5ML
WEZLANA INJECTION 90MG/ML
WEZLANA INJECTION 130MG/26 ML

XELJANZ XR TABLET EXTENDED RELEASE 24 HOUR

11MG, 22MG

XELJANZ SOLUTION IMG/ML

XELJANZ TABLET 10MG, 5MG

YESINTEK INJECTION 45MG/0.5ML

YESINTEK INJECTION 130MG/26ML

YESINTEK INJECTION 90MG/ML

YUFLYMA 1-PEN KIT INJECTION 80MG/0.8ML
YUFLYMA 1-PEN KIT INJECTION 40MG/0.4ML
YUFLYMA 2-PEN KIT INJECTION 40MG/0.4ML
YUFLYMA 2-SYRINGE KIT INJECTION 20MG/0.2ML
YUFLYMA 2-SYRINGE KIT INJECTION 40MG/0.4ML
YUFLYMA CD/UC/HS STARTER INJECTION
80MG/0.8ML

YUSIMRY INJECTION 40MG/0.8ML

ZYMFENTRA 2-PEN INJECTION 120MG/ML
ZYMFENTRA 2-SYRINGE INJECTION 120MG/ML

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS
(DMARDS)

ARAVA TABLET 10MG, 20MG

AURANOFIN CAPSULE 3MG
hydroxychloroquine sulfate tablet 100mg, 200mg, 300mg,
400mg

JYLAMVO SOLUTION 2MG/ML

leflunomide tablet 10mg, 20mg

methotrexate sodium tablet 2.5mg

PLAQUENIL TABLET 200MG

RASUVO INJECTION 7.5MG/0.15ML

RASUVO INJECTION 10MG/0.2ML

RASUVO INJECTION 12.5MG/0.25ML
RASUVO INJECTION 15MG/0.3ML

RASUVO INJECTION 17.5MG/0.35ML
RASUVO INJECTION 20MG/0.4ML

RASUVO INJECTION 22.5MG/0.45ML
RASUVO INJECTION 25MG/0.5SML

RASUVO INJECTION 30MG/0.6ML

SOVUNA TABLET 200MG, 300MG

TREXALL TABLET 10MG, 15MG, 5MG, 7.5MG

Drug
Tier

W W W W W W WM WW W W W W
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Requirements/Limits

QL (30 EA per 30 days) PA; ACS
LD

QL (0.5 ML per 28 days) PA; ACS
QL (1 ML per 28 days) PA; ACS
QL (208 ML per 365 days) PA; ACS
QL (30 EA per 30 days) PA; ACS

QL (480 ML per 24 days) PA; ACS
QL (60 EA per 30 days) PA; ACS
QL (0.5 ML per 28 days) PA; ACS
QL (208 ML per 365 days) PA; ACS
QL (1 ML per 28 days) PA; ACS
QL (28 EA per 365 days) PA; ACS
QL (56 EA per 365 days) PA; ACS
QL (56 EA per 365 days) PA; ACS
QL (52 EA per 365 days) PA; ACS
QL (56 EA per 365 days) PA; ACS
QL (6 EA per 365 days) PA; ACS

QL (44.8 ML per 365 days) PA;
ACS

QL (2 EA per 28 days) PA; ACS
QL (2 EA per 28 days) PA; ACS

QL (30 EA per 30 days) MO
MO
MO

QL (30 EA per 30 days) MO
MO

MO

QL (0.6 ML per 28 days); ACS
QL (0.8 ML per 28 days); ACS
QL (1 ML per 28 days); ACS
QL (1.2 ML per 28 days); ACS
QL (1.4 ML per 28 days); ACS
QL (1.6 ML per 28 days); ACS
QL (1.8 ML per 28 days); ACS
QL (2 ML per 28 days); ACS
QL (2.4 ML per 28 days); ACS
MO

MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.

10/01/2026

Page 126



2027 Comprehensive Plus 3 Tier v9 effective 01/01/2027

Drug Name

XATMEP SOLUTION 2.5MG/ML
IMMUNOGLOBULINS

ALYGLO INJECTION 10GM/100ML, 20GM/200ML,
5GM/50ML
ASCENIV INJECTION 5GM/50ML
BIVIGAM INJECTION 10%, SGM/50ML
CUTAQUIG INJECTION 1.65GM/10ML, 1GM/6ML,
2GM/12ML, 3.3GM/20ML, 4GM/24ML, 8GM/48ML
CUVITRU INJECTION 10GM/50ML, 1GM/5ML,
2GM/10ML, 4GM/20ML, 8GM/40ML
CYTOGAM INJECTION 50MG/ML
FLEBOGAMMA DIF INJECTION 10GM/200ML,
20GM/400ML, 5GM/100ML
GAMASTAN INJECTION
GAMMAGARD LIQUID ERC INJECTION 10GM/100ML,
5GM/50ML
GAMMAGARD LIQUID INJECTION 10GM/100ML,
1GM/10ML, 2.5GM/25ML, 20GM/200ML, 30GM/300ML,
5GM/50ML
GAMMAGARD S/D IGA LESS THAN IMCG/ML
INJECTION 10GM, 5GM
GAMMAKED INJECTION 10GM/100ML, 1GM/10ML,
20GM/200ML, 5GM/50ML
GAMMAPLEX INJECTION 10GM/100ML, 10GM/200ML,
20GM/200ML, 20GM/400ML, 5GM/100ML, 5GM/50ML
GAMUNEX-C INJECTION 10GM/100ML, 1IGM/10ML,
2.5GM/25ML, 20GM/200ML, 40GM/400ML, 5SGM/50ML
HEPAGAM B INJECTION 312UNIT/ML
HIZENTRA INJECTION 10GM/50ML, 1GM/5ML,
2GM/10ML, 4GM/20ML

Drug
Tier

3

3
3

HYPERHEP B INJECTION 110UNIT/0.5ML, 220UNIT/ML 3

HYPERRAB INJECTION 1500UNIT/5SML, 300UNIT/ML,
900UNIT/3ML

HYPERRHO MINI-DOSE INJECTION 250UNIT
HYPERRHO INJECTION 1500UNIT

HYPERTET INJECTION 250UNIT/ML

HYQVIA INJECTION 10GM/100ML; 800UNIT/5ML,
2.5GM/25ML; 200UNT/1.25ML, 20GM/200ML;
1600UNIT/10ML, 30GM/300ML; 2400UNIT/15ML,
5GM/50ML; 400UNIT/2.5ML

KEDRAB INJECTION 1500UNIT/10ML, 300UNIT/2ML
NABI-HB INJECTION 312UNIT/ML

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.
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Requirements/Limits

MO

PA; ACS LD
PA; ACS LD
PA; ACSLD
PA; ACS LD
PA; ACS LD

ACS
PA; ACSLD

B/D; ACS LD
PA; ACS LD

PA; ACS LD

PA; ACSLD
PA; ACSLD
PA; ACSLD
PA; ACSLD

ACS
PA; ACS LD

ACS LD
ACS LD
ACS LD

PA; ACS LD

ACS LD
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SPRINKLE THERAPY PACK 0.5MG; IMG

PALFORZIA LEVEL 10 CAPSULE SPRINKLE THERAPY 3

PACK 240MG DAILY

PALFORZIA LEVEL 11 (MAINTENANCE) PACKET
300MG

PALFORZIA LEVEL 11 (TITRATION) PACKET 300MG

PALFORZIA LEVEL 1 CAPSULE SPRINKLE THERAPY
PACK IMG

PALFORZIA LEVEL 2 CAPSULE SPRINKLE THERAPY
PACK IMG

PALFORZIA LEVEL 3 CAPSULE SPRINKLE THERAPY
PACK 12MG DAILY

PALFORZIA LEVEL 4 CAPSULE SPRINKLE THERAPY
PACK 20MG

3

3

Drug
Drug Name Tier Requirements/Limits
OCTAGAM INJECTION 10GM/100ML, 10GM/200ML, 3 PA; ACSLD
1GM/20ML, 2.5GM/50ML, 20GM/200ML, 2GM/20ML,
30GM/300ML, 5SGM/100ML, 5SGM/50ML
PANZYGA INJECTION 10GM/100ML, 1GM/10ML, 3 PA; ACSLD
2.5GM/25ML, 20GM/200ML, 30GM/300ML, 5GM/50ML
PRIVIGEN INJECTION 10GM/100ML, 20GM/200ML, 3 PA; ACSLD
40GM/400ML, SGM/50ML
QIVIGY INJECTION 10GM/100ML, 5GM/50ML 3 PA; ACSLD
RHOGAM ULTRA-FILTERED PLUS INJECTION 3 ACS
1500UNIT
RHOPHYLAC INJECTION 1500UNIT/2ML 3 ACS LD
VARIZIG INJECTION 125UNIT/1.2ML 3 ACS
WINRHO SDF INJECTION 1500UNIT/1.3ML 3 ACS
WINRHO SDF INJECTION 15000UNIT/13ML 3 PA; ACS
XEMBIFY INJECTION 10GM/50ML, 1GM/5ML, 3 PA; ACSLD
2GM/10ML, 4GM/20ML
YIMMUGO INJECTION 10GM/100ML, 20GM/200ML, 3 PA; ACSLD
5GM/50ML
IMMUNOMODULATORS
ACTIMMUNE INJECTION 100MCG/0.5ML 3 PA; ACSLD
ARCALYST INJECTION 220MG 3 PA; ACSLD
BEYFORTUS INJECTION 100MG/ML, 50MG/0.5ML 3
ENFLONSIA INJECTION 105MG/0.7ML 3
GRASTEK TABLET SUBLINGUAL 2800BAU 3 QL (30 EA per 30 days) PA MO
ILARIS INJECTION 150MG/ML 3 QL (2 ML per 28 days) PA; ACS LD
IMAAVY INJECTION 1200MG/6.5ML, 300MG/1.62ML 3 PA; ACSLD
JOENJA TABLET 70MG 3 QL (60 EA per 30 days) PA; LD
ODACTRA TABLET SUBLINGUAL 3 QL (30 EA per 30 days) PA MO
PALFORZIA INITIAL DOSE ESCALATION CAPSULE 3 QL (26 EA per 365 days) PA; ACS

LD

QL (120 EA per 365 days) PA; ACS
LD

QL (30 EA per 30 days) PA; ACS
LD

QL (30 EA per 365 days) PA; ACS
LD

QL (90 EA per 365 days) PA; ACS
LD

QL (180 EA per 365 days) PA; ACS
LD

QL (90 EA per 365 days) PA; ACS
LD

QL (30 EA per 365 days) PA; ACS
LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits

PALFORZIA LEVEL 5 CAPSULE SPRINKLE THERAPY 3 QL (60 EA per 365 days) PA; ACS

PACK 20MG LD

PALFORZIA LEVEL 6 CAPSULE SPRINKLE THERAPY 3 QL (120 EA per 365 days) PA; ACS

PACK 20MG LD

PALFORZIA LEVEL 7 CAPSULE SPRINKLE THERAPY 3 QL (60 EA per 365 days) PA; ACS

PACK 120MG DAILY LD

PALFORZIA LEVEL 8 CAPSULE SPRINKLE THERAPY 3 QL (120 EA per 365 days) PA; ACS

PACK 160MG DAILY LD

PALFORZIA LEVEL 9 CAPSULE SPRINKLE THERAPY 3 QL (60 EA per 365 days) PA; ACS

PACK 100MG LD

RAGWITEK TABLET SUBLINGUAL 12AMB A 1-U 3 QL (30 EA per 30 days) PA MO

RYSTIGGO INJECTION 420MG/3ML 3 QL (12 ML per 28 days) PA; ACS
LD

RYSTIGGO INJECTION 560MG/4ML 3 QL (16 ML per 28 days) PA; ACS
LD

RYSTIGGO INJECTION 280MG/2ML, 840MG/6ML 3 QL (24 ML per 28 days) PA; ACS
LD

VYVGART HYTRULO INJECTION 1000MG/5ML; 2 QL (20 ML per 28 days) PA; ACS

10000UNIT/SML LD

VYVGART HYTRULO INJECTION 180MG/ML; 2 QL (22.4 ML per 28 days) PA; ACS

2000UNIT/ML LD

VYVGART INJECTION 400MG/20ML 2 QL (240 ML per 28 days) PA; ACS
LD

ZILBRYSQ INJECTION 16.6MG/0.416ML 3 QL (11.65 ML per 28 days) PA; LD

ZILBRYSQ INJECTION 23MG/0.574ML 3 QL (16.08 ML per 28 days) PA; LD

ZILBRYSQ INJECTION 32.4MG/0.81ML 3 QL (22.68 ML per 28 days) PA; LD

ZINPLAVA INJECTION 1000MG/40ML 3 PA

IMMUNOSUPPRESSANTS

ASTAGRAF XL CAPSULE EXTENDED RELEASE 24 3 B/D MO

HOUR 0.5MG, 1MG, SMG

ATGAM INJECTION 50MG/ML 3 B/D

azasan tablet 100mg, 75mg 1 B/D

AZATHIOPRINE INJECTION 100MG 3 B/D

azathioprine tablet 100mg, 50mg, 75mg 1 B/D MO

BENLYSTA INJECTION 120MG, 200MG/ML, 400MG 3 PA; ACSLD

CELLCEPT INTRAVENOUS INJECTION 500MG 3 B/D

CELLCEPT CAPSULE 250MG 3 B/D MO

CELLCEPT SUSPENSION RECONSTITUTED 200MG/ML 3 B/D MO

CELLCEPT TABLET 500MG 3 B/D MO

cyclosporine modified capsule 100mg, 25mg, 50mg 1 B/D MO

cyclosporine modified solution 100mg/ml 1 B/D MO

cyclosporine capsule 100mg, 25mg 1 B/D MO

ENVARSUS XR TABLET EXTENDED RELEASE 24 3 B/D MO

HOUR 0.75MG, IMG, 4MG

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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ACTHIB INJECTION 10MCG/0.5ML
ADACEL INJECTION 2LF/0.5ML; 15.5MCG/0.5ML;
SLF/0.5ML

o

Drug
Drug Name Tier Requirements/Limits

everolimus tablet 0.25mg, 0.5mg, 0.75mg, Img 1 B/D MO

gengraf capsule 100mg, 25mg 1 B/D

IMURAN TABLET 50MG 3 B/D MO

LUPKYNIS CAPSULE 7.9MG 3 QL (180 EA per 30 days) PA; LD

mycophenolate mofetil capsule 250mg 1 B/D MO

mycophenolate mofetil injection 500mg 1 B/D MO

mycophenolate mofetil suspension reconstituted 200mg/ml 1 B/D MO

mycophenolate mofetil tablet 500mg 1 B/D MO

mycophenolic acid dr tablet delayed release 180mg, 360mg 1 B/D MO

MYFORTIC TABLET DELAYED RELEASE 180MG, 3 B/D MO

360MG

MYHIBBIN SUSPENSION 200MG/ML 3 B/D MO

NEORAL CAPSULE 100MG, 25MG 3 B/D MO

NEORAL SOLUTION 100MG/ML 3 B/D MO

NIKTIMVO INJECTION 9MG/0.18ML 3 QL (1.44 ML per 28 days) PA; ACS
LD

NIKTIMVO INJECTION 22MG/0.44ML 3 QL (1.76 ML per 28 days) PA; ACS
LD

NULOJIX INJECTION 250MG 3 B/D

PROGRAF CAPSULE 0.5MG, IMG, 5SMG 3 B/D MO

PROGRAF INJECTION 5MG/ML 3 B/D

PROGRAF PACKET 0.2MG, IMG 3 B/D MO

REZUROCK TABLET 200MG 3 QL (30 EA per 30 days) PA; LD

SANDIMMUNE CAPSULE 100MG, 25MG 3 B/D MO

SANDIMMUNE INJECTION 50MG/ML 3 B/D

SAPHNELO PEN INJECTION 120MG/0.8ML 3 QL (3.2 ML per 28 days) PA; ACS
LD

SAPHNELO INJECTION 300MG/2ML 3 QL (2 ML per 28 days) PA; ACS LD

SAPHNELO INJECTION 120MG/0.8ML 3 QL (3.2 ML per 28 days) PA; ACS
LD

SIMULECT INJECTION 10MG, 20MG 3 B/D

sirolimus solution Img/ml 1 B/D MO

sirolimus tablet 0.5mg, Img, 2mg 1 B/D MO

tacrolimus er capsule extended release 24 hour 0.5mg, Img, 1 B/D

Smg

tacrolimus capsule 0.5mg, Img, Smg 1 B/D MO

tacrolimus injection Smg/ml 1 B/D MO

THYMOGLOBULIN INJECTION 25MG 3 B/D

ZORTRESS TABLET 0.25MG, 0.5MG, 0.75MG, IMG 3 B/D MO

VACCINES
ABRYSVO INJECTION 120MCG/0.5ML 2 QL (1 EA per 999 days) PA

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
AREXVY INJECTION 120MCG/0.5ML 2 QL (1 EA per 999 days) PA
BCG VACCINE INJECTION 50MG
BEXSERO INJECTION 0.5ML
BOOSTRIX INJECTION 2.5LF/0.5ML; 18.5MCG/0.5ML;
S5LF/0.5ML
DAPTACEL INJECTION 15LF/0.5ML; 23MCG/0.5ML;
SLF/0.5ML
DENGVAXIA INJECTION
ENGERIX-B INJECTION 10MCG/0.5ML, 20MCG/ML
GARDASIL 9 INJECTION 0.5ML
HAVRIX INJECTION 1440UNIT/ML, 720ELU/0.5ML
HEPLISAV-B INJECTION 20MCG/0.5ML
HIBERIX INJECTION 10MCG
IMOVAX RABIES (H.D.C.V.) INJECTION 2.5UNIT/ML
INFANRIX INJECTION 25LFU/0.5ML; 58MCG/0.5ML;
10LFU/0.5ML
I[POL INACTIVATED IPV INJECTION
IXTARO INJECTION
JYNNEOS INJECTION 0.5ML
KINRIX INJECTION 25LFU/0.5ML; 58MCG/0.5ML;
10LFU/0.5ML
M-M-R I INJECTION
MENQUADEFI INJECTION 0.5SML
MENVEO INJECTION
MRESVIA INJECTION 50MCG/0.5ML
PEDIARIX INJECTION 25LFU/0.5ML; 10MCG/0.5ML;
58MCG/0.5ML; 10LFU/0.5ML
PEDVAXHIB INJECTION 7.5MCG/0.5ML
PENBRAYA INJECTION
PENMENVY INJECTION
PENTACEL INJECTION 15LFU/0.5ML; 48MCG/0.5ML;
SLFU/0.5ML
PRIORIX INJECTION 1
PROQUAD INJECTION 1
QUADRACEL INJECTION 15LFU/0.5ML; 48MCG/0.5ML; 1
SLFU/0.5ML
RABAVERT INJECTION 1 B/D
RECOMBIVAX HB INJECTION 10MCG/ML, 40MCG/ML, 1 B/D
SMCG/0.5ML
ROTARIX SUSPENSION 1
ROTATEQ SOLUTION 1
SHINGRIX PREFILLED SYRINGE INJECTION 1 QL (1 ML per 999 days)
50MCG/0.5ML
SHINGRIX VIAL INJECTION 50MCG/0.5ML 1 QL (2 EA per 999 days)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
TENIVAC INJECTION 2LFU; SLFU 1

TICOVAC INJECTION 1.2MCG/0.25ML, 2.4MCG/0.5ML 1
TRUMENBA INJECTION 0.5ML 1
TWINRIX INJECTION 720ELU/ML; 20MCG/ML 1
TYPHIM VI INJECTION 25MCG/0.5ML 1
VAQTA INJECTION 25UNIT/0.5ML, SOUNIT/ML 1
VARIVAX INJECTION 1350PFU/0.5ML 1
VAXCHORA SUSPENSION RECONSTITUTED 1
VIMKUNYA INJECTION 40MCG/0.8ML 2
VIVOTIF CAPSULE DELAYED RELEASE 1
YF-VAX INJECTION 1
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE
calcium gluconate/sodium chloride injection 1gm/50ml; 1
0.675%, 2gm/100ml; 0.675%
calcium gluconate injection 10%
DEXTROSE 5% /ELECTROLYTE #48 VIAFLEX 2
INJECTION 24MEQ/L; 5%; 23MEQ/L; 3MEQ/L; 3MEQ/L;
20MEQ/L; 25MEQ/L
DEXTROSE 10%/SODIUM CHLORIDE 0.2% INJECTION 3
10%:; 0.2%
DEXTROSE 10%/SODIUM CHLORIDE 0.45% INJECTION 3
10%; 0.45%

MO

[S—

DEXTROSE 2.5%/SODIUM CHLORIDE 0.45% 3
INJECTION 2.5%; 0.45%

DEXTROSE 5%/LACTATED RINGERS INJECTION 3
2.7MEQ/L; 109MEQ/L; 5%; 28MEQ/L; 4AMEQ/L;

130MEQ/L

DEXTROSE 5%/SODIUM CHLORIDE 0.2% INJECTION 3
5%; 0.2%

dextrose 5%/sodium chloride 0.3% injection 5%, 0.3% 1

DEXTROSE 5%/SODIUM CHLORIDE 0.33% INJECTION 3
5%; 0.33%

DEXTROSE 5%/SODIUM CHLORIDE 0.45% INJECTION 3
5%; 0.45%

DEXTROSE 5%/SODIUM CHLORIDE 0.9% INJECTION 3
5%; 0.9%

dextrose/sodium chloride injection 5%, 0.225% 1
IONOSOL-MB/DEXTROSE 5% INJECTION 22MEQ/L; 3
5%; 23MEQ/L; 3MEQ/L; 3MMOLE/L; 20MEQ/L; 2SMEQ/L
ISOLYTE-P/DEXTROSE 5% INJECTION 23MEQ/L; 3
23MEQ/L; 5%; 3MEQ/L; 3MEQ/L; 20MEQ/L; 25MEQ/L

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug
Drug Name Tier Requirements/Limits
ISOLYTE-S PH 7.4 INJECTION 27MEQ/1000ML; 3 B/D

98MEQ/1000ML; 23MEQ/1000ML; 3MEQ/1000ML;

IMEQ/1000ML; SMEQ/1000ML; 141MEQ/1000ML

ISOLYTE-S INJECTION 27MEQ/L; 98MEQ/L; 23MEQ/L; 3 B/D
3MEQ/L; SMEQ/L; 140MEQ/L

kel 0.075%/d5w/nacl 0.45% injection 5%, 10meq/Il; 0.45%
kel 0.15%/d5w/macl 0.2% injection 5%, 20meq/l; 0.2%

kel 0.15%/d5w/nacl 0.45% injection 5%, 20meq/l; 0.45%

kel 0.15%/d5w/nacl 0.9% injection 5%, 20meq/l; 0.9%

kel 0.3%/d5w/nacl 0.45% injection 5%, 40meq/I; 0.45%

kel 0.3%/d5w/nacl 0.9% injection 5%, 40meq/l; 0.9%
lactated ringers injection 3meq/l; 109meq/l; 28meq/l; 4meq/I;
130meq/l

magnesium sulfate in d5w injection 5%, 1gm/100ml
MAGNESIUM SULFATE INJECTION 20GM/500ML,
40GM/1000ML

magnesium sulfate injection 2gm/50ml, 3gm/100ml, 1
4gm/100ml, 4gm/50ml, 50%

multiple electrolytes injection type 1 injection 27meq/I;
98meq/l; 23meq/l; 3meq/l; Smeq/l; 140meq/l
NORMOSOL -R INJECTION 27MEQ/L; 98MEQ/L; 3
23MEQ/L; 3MEQ/L; SMEQ/L; 140MEQ/L

Pk ek e ek e

W =

[S—

NORMOSOL-M/D5W INJECTION 16MEQ/L; 40MEQ/L; 3
5%; 3MEQ/L; 13MEQ/L; 40MEQ/L
NORMOSOL-R/5% DEXTROSE INJECTION 27MEQ/L; 3

98MEQ/L; 5%; 23MEQ/L; 3MEQ/L; SMEQ/L; 140MEQ/L
NORMOSOL-R PH 7.4 INJECTION 27MEQ/L; 98MEQ/L; 3
23MEQ/L; 3MEQ/L; SMEQ/L; 140MEQ/L

PLASMA-LYTE 148 INJECTION 27MEQ/L; 9SMEQ/L; 3
23MEQ/L; 3MEQ/L; SMEQ/L; 140MEQ/L

PLASMA-LYTE A INJECTION 27MEQ/L; 98MEQ/L; 3
23MEQ/L; 3MEQ/L; SMEQ/L; 140MEQ/L

POTASSIUM ACETATE INJECTION 2MEQ/ML 3
POTASSIUM CHLORIDE/DEXTROSE/LACTATED 3

RINGERS INJECTION 3MEQ/L; 149MEQ/L; 5%,;

28MEQ/L; 24dMEQ/L; 130MEQ/L

potassium chloride/dextrose/sodium chloride injection 5%, 1
0.15%,; 0.225%, 5%, 10meq/l; 0.45%, 5%, 20meq/l; 0.45%,
5%, 20meq/l; 0.9%, 5%, 30meq/l; 0.45%, 5%, 40meq/I;
0.45%, 5%, 40meq/l; 0.9%

potassium chloride/dextrose injection 5%, 10meq/l, 5%, 1
20meq/l

potassium chloride/sodium chloride injection 20meq/l; 0.45%, 1
20meq/l; 0.9%, 40meq/I; 0.9%

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug

Drug Name Tier

POTASSIUM CHLORIDE INJECTION 0.4MEQ/ML, 3

10MEQ/100ML, 10MEQ/50ML, 20MEQ/100ML,

40MEQ/100ML

potassium chloride injection 2meq/ml 1

POTASSIUM PHOSPHATE/SODIUM CHLORIDE 3

INJECTION 1180MG/250ML; 1120MG/250ML; 0.9%

POTASSIUM PHOSPHATES/SODIUM CHLORIDE 3

INJECTION 1180MG/100ML; 1120MG/100ML; 0.9%

potassium phosphates injection 15mmol/5Sml; 22meq/5ml, 1

150mmol/50ml; 220meq/50ml
potassium phosphates injection 45mmol/15ml; 66meq/15ml 3
RINGERS INJECTION INJECTION 4.5MEQ/L; 156MEQ/L; 2
4AMEQ/L; 147MEQ/L
SODIUM ACETATE INJECTION 2MEQ/ML 3
sodium acetate injection 4meq/ml 1
sodium bicarbonate injection 4.2% 1
sodium bicarbonate injection 8.4% 1
sodium chloride 0.45% injection 0.45% 1
SODIUM CHLORIDE INJECTION 5% 3
sodium chloride injection 4meq/ml 1
sodium chloride injection 0.9%, 2.5meq/ml, 3% 1
sodium phosphate injection 142mg/ml; 276mg/ml 1
sodium phosphates injection 142mg/ml; 276mg/ml 1
TPN ELECTROLYTES INJECTION 29.5MEQ/20ML,; 3
4.5MEQ/20ML; 35MEQ/20ML; SMEQ/20ML;
20MEQ/20ML; 35MEQ/20ML
ELECTROLYTES/MINERALS/VITAMINS, ORAL

C-NATE DHA CAPSULE 100MG; 400UNIT; IMG; 2
15SMCG; 28MG; IMG; 30MG; 200MG; 20MG; 3MG; 3MG;
30UNIT; 20MG

CITRANATAL 90 DHA MISCELLANEOUS 120MG; 2

159MG; 400UNIT; 2MG; 300MG; 50MG; 0.75MG; IMG;
90MG:; 20MG; 150MCG; 20MG; 3.4MG; 3MG; 30UNIT;
25MG

COMPLETENATE TABLET CHEWABLE 120MG; 2
1000UNIT; 400UNIT; 12MCG; 29MG; IMG; 20MG; 10MG;
3MG; 2MG; 1TUNIT

CONCEPT DHA CAPSULE 25MG; 300MCG; 5SMG; 2MG; 2
12.5MCG; 156MG; 39MG; 53.5MG; 310MG; IMG; 5MG;
1.8MG; 200MG; 38MG; 25MG; 3MG; 2MG; 10MG
CONCEPT OB CAPSULE 210MG; 300MCG; TMG; 2
800MCG; 10MCG; 130MG; IMG; 6.9MG; 1.3MG; 20MG;
92.4MG; 25MG; SMG; SMG; 18.2MG

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start

of the drug list.
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Drug
Drug Name Tier Requirements/Limits
EFFER-K TABLET EFFERVESCENT 0.84GM; 1GM, 3 MO
1.68GM; 2GM
effer-k tablet effervescent 25meq 1 MO
ELITE-OB TABLET 120MG; 2100UNIT; 315UNIT; IMG; 2 MO

I15SMCG; 1.25MG; 50MG; 15MG; 10MG; 10MG; 3.4MG;

2MG; 20UNIT; 10MG

ENBRACE HR CAPSULE 500MCG; IMG; 50MCG; 1.5MG;2 MO
6.4MG; 13.6MG; 25MCG; IMG; 2.5MG; 24MG; 5.23MG;

25MCG; 800MCG; 12MCG; 25MCG; 25MCG; IMG

FLORIVA LIQUID 0.25MG/ML; 400UNIT/ML 3 MO
FLORIVA TABLET CHEWABLE 0.25MG, 0.5MG, IMG 3 MO
Sfluoride tablet chewable 0.5mg 1 MO
FOLIVANE-OB CAPSULE 210MG; 300MCG; 7MG; 2 MO

800MCG; 10MCG; IMG; 85MG; 6.9MG; 1.3MG; 20MG;

25MG; SMG; SMG; 18.2MG

klor-con 10 tablet extended release 10meq 1

klor-con 8 tablet extended release Smeq 1

klor-con m10 tablet extended release 10meq 1 MO
klor-con m15 tablet extended release 15meq 1 MO
klor-con m20 tablet extended release 20meq 1 MO
klor-con packet 20meq 1
M-NATAL PLUS TABLET 120MG; 200MG; 400UNIT; 2

2MG; 12MCG; 27MG; 1MG; 20MG; 10MG; 4000UNIT;

3MG; 1.84MG; 22UNIT; 25MG

multi vitamin/fluoride tablet chewable 60mg; 400unit; 1

4.5mcg; 0.3mg; 13.5mg; 1.05mg; 1.2mg, Img, 1.05mg;
15unit; 2500unit

multi-vitamin/fluoride drops suspension 35mg/ml; 400unit/ml;
2mceg/ml; 0.25mg/ml; Smg/ml; 0.4mg/ml; 1500unit/ml;
0.6mg/ml; 0.5mg/ml; Sunit/ml, 35mg/ml; 400unit/mi;
2mcg/ml; 8mg/ml; 0.4mg/ml; 1500unit/ml; 0.6mg/ml;
0.5mg/ml; 0.5mg/ml; Sunit/ml

multi-vitamin/fluoride/iron solution 35mg/ml; 400unit/ml; 1 MO
10mg/ml; 8mg/ml; 0.4mg/ml; 1500unit/ml; 0.6mg/ml;

0.25mg/ml; 0.5mg/ml; Sunit/ml

multivitamin/fluoride tablet chewable 60mg,; 4.5mcg; 300mcg; 1 MO
13.5mg; 1.05mg; 1.2mg; 0.25mg; 1.05mg; 2500unit; 400unit;

15unit, 60mg; 4.5mcg; 300mcg; 13.5mg; 1.05mg; 1.2mg;

0.5mg; 1.05mg; 2500unit; 400unit; 15unit

NEO-VITAL RX TABLET 120MG; 0.2MG; 200MG; 2MG; 2

12MCG; 2MG; 1000MCG; 5MG; 27MG; 20MG; 10MG;

3MG; 1.84MG; 1200MCG; 10MCG; 9.2MG; 25MG

MO

[S—

MO
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NEONATAL PLUS TABLET 20MG; 0.2MG; 200MG; 2 MO
10MCG; 2MG; 2MG; 12MCG; 27MG; 1000MCG; SMG;
20MG; 10MG; 1200MCG; 3MG; 1.84MG; 9.2MG; 25MG
NESTABS ONE CAPSULE 18MG; 6.25MCG; 15MCG; 2 MO
225MG; 38MG; IMG; 15MG; 30MG; 10MG; 20MG
NESTABS TABLET 65MG; 155MG; 450UNIT; 55MG; 2 MO

10MCG; 32MG; 1000MCG; 100MCG; 50MG; 3MG;

120MG; 3MG; 30UNIT; 10MG

NIVA-PLUS TABLET 120MG; 200MG; 400UNIT; 2MG; 2 MO
12MCG; 27MG; IMG; 20MG; 10MG; 4000UNIT; 3MG;

1.84MG; 22UNIT; 25MG

OB COMPLETE ONE CAPSULE 200MCG; 55MG; 70MG; 2 MO
1200UNIT; 1IMG; 50MCG; 300MG; 40MG; 10MG; 476 MG;

1000MCG; 40MG; 25MG; 10MG; 150MCG; 30MG; 4MG;

2MG; 30UNIT; 15MG

OB COMPLETE PETITE CAPSULE 125MG; 1000UNIT; 2 MO
IMG; I5MCG; SMG; IMG; 35MG; 200MG; 30MG; 3.4MG;

2MG; 30UNIT; 25MG

OB COMPLETE PREMIER TABLET 120MG; 800UNIT; 2 MO
IMG; 15MCG; 100MG; 15MG; 20MG; 1IMG; 30MG; 10MG;

10MG; 3.4MG; 2MG; 2100UNIT; 20UNIT; 10MG

OB COMPLETE/DHA CAPSULE 125MG; 1000UNIT; 2 MO
IMG; I5MCG; 10MG; 1IMG; 30MG; 200MG; 3.4MG; 2MG;

30UNIT; 25MG

OB COMPLETE TABLET 120MG; 2100UNIT; 315UNIT; 2 MO

IMG; 15MCG; 1.25MG; 50MG; 15MG; 10MG; 10MG;

3.4MG; 2MG; 20UNIT; 10MG

ONENATAL RX TABLET 120MG:; 0.2MG; 200MG; 2MG; 2

12MCG; 2MG; 1000MCG; 5MG; 27MG; 20MG; 10MG;

3MG; 1.84MG; 1200MCG; 10MCG; 9.2MG; 25MG

PNV 27-CA/FE/FA TABLET 80MG; 30MCG; 200MG; 2 MO
2.5MG; 3MG; IMG; 60MG; 100MG; 17MG; TMG; 4MG;

1.6MG; 1.5MG; 1200MCG; 10MCG; 7TMG; 25MG

PNV PRENATAL PLUS MULTIVITAMIN TABLET 2 MO
120MG; 200MG; 400UNIT; 2MG; 12MCG; 27MG; 1IMG;

20MG; 10MG; 4000UNIT; 3MG:; 1.84MG; 22MG; 25MG

PNV-DHA+DOCUSATE CAPSULE 28MG; 160MG; 2 MO
400UNIT; 300MG; 55MG; 27MG; 1.25MG; 25MG; 30UNIT

pnv-dha capsule 85mg; 140mg; 200unit; 12mcg; 300mg; 1 MO
27mg; 400mcg; 600mcg; 45mg; 25mg; 10unit

PNV-OMEGA CAPSULE 85MG; 250MCG; 140MG; 2 MO

200UNIT; 12MCG; 300MG; 40MG; 28MG; 400MCG;
600MCG; 45MG; 150MCG; 25MG; 10UNIT

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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pnv-select tablet 80mg; 2500unit; 300mcg, 120mg; 6mg; 1 MO

400unit;, 2mg; 12mcg, 27mg; 400mcg, 600mcg; 30mg; 20mg;
150mcg; 20mg; 3.4mg; 3mg; 10unit;, 15mg

POKONZA PACKET 10MEQ, 15MEQ 3 PA MO
POKONZA SOLUTION 5% 3 PA
POLY-VI-FLOR/IRON SUSPENSION 200MCG/ML,; 3 MO
TMG/ML; 8SMG/ML; 0.4AMG/ML; 0.25MG/ML; 10MCG/ML;

3.35MG/ML

POLY-VI-FLOR/IRON TABLET CHEWABLE 10MG; 3 MO
200MCG; 0.5MG;

POLY-VI-FLOR SUSPENSION 200MCG/ML; SMG/ML; 3 MO
0.4MG/ML; 0.25MG/ML; 10MCG/ML; 3.35MG/ML

POLY-VI-FLOR TABLET CHEWABLE 200MCG; 0.25MG; 3 MO

200MCG; IMG; 60MG; 4.5MCG; 200MCG; 10MG; 1MG;
1.2MG; 0.5MG; IMG; 600MCG; 10MCG; 10MG

potassium chloride er capsule extended release 10meq, Smeq 1 MO
potassium chloride er tablet extended release 10meq, 15meq, 1 MO
20meq, Smeq

potassium chloride packet 20meq 1 MO
potassium chloride oral solution 10%, 20% 1 MO
PRENATAL PLUS VITAMIN ANDMINERAL TABLET 2 MO

120MG; 200MG; 12MCG; 2MG; 27MG; 1MG; 20MG;

10MG; 3MG; 1.84MG; 1200MCG; 10MCG; 9.9MG; 25MG

PRENATAL TABLET 120MG; 200MG; 10MCG; 2MG; 2 MO
12MCG; 27MG; IMG; 20MG; 10MG; 1200MCG; 3MG;

1.84MG; 10MG; 25MG

PRENATE AM TABLET 200MG; 12MCG; 400MCG; 2

600MCG; 25MG; 75MG; 500MG

PRENATE DHA CAPSULE 600MCG; 90MG:; 155MG; 2 MO
400UNIT; 25MCG; 300MG; 18MG; 400MCG; 50MG:;

26MG; 40UNIT

PRENATE ELITE TABLET 600MCG:; 75MG; 2600UNIT; 2 MO

330MCG; 155MG; 600UNIT; 1.5MG; 13MCG; 20MG;

400MCG; 25MG; 21MG; 150MCG; 21MG; 3.5MG; 3MG;

40UNIT; 15MG

PRENATE ENHANCE CAPSULE 85MG; 500MCG; 2 MO
155MG; 1000UNIT; 12MCG; 400MG; 28MG; 400MCG;

600MCG; 50MG; 150MCG; 25MG; 10UNIT

PRENATE ESSENTIAL CAPSULE 600MCG; 90MG; 2 MO
280MCG; 155MG; 220UNIT; 13MCG; 300MG; 40MG;

18MG; 400MCG; 50MG; 150MCG; 26MG; 10UNIT

PRENATE MINI CAPSULE 600MCG; 60MG; 280MCG; 2 MO
80MG; 1000UNIT; 13MCG; 350MG; 400MCG; 18MG;

25MG; 150MCG; 26MG; 10UNIT; 25MG
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PRENATE PIXIE CAPSULE 600MCG; 30MG; 75MCG; 2 MO

S00UNIT; 13MCG; 200MG; 10MG; 400MCG; SMG;

150MCG; 5MG; 10UNIT

PRENATE RESTORE CAPSULE 85MG; 10MG; 500MCG; 2 MO
155MG; 1000UNIT; 12MCG; 400MG; 27MG; 400MCG;

600MCG; 45MG; 25MG; 10UNIT

PRENATE TABLET CHEWABLE 280MCG; 25MG; 2 MO
250MCG; 500MG; 300UNIT; 125MCG; 400MCG; 600MCG;

50MG; 10MG

PROVIDA OB CAPSULE 300MCG; 60MG; 6MG; 2 MO

400UNIT; IMG; 12MCG; 20MG; 1.25MG; 30MG; 20MG;

10MG; 20MG; 25MG; 3.5MG; 2.5MG; 10MG

SE-NATAL 19 TABLET CHEWABLE 1000UNIT; 100MG; 2 MO
200MG; 7TMG; 400UNIT; 12MCG; 29MG; IMG; 15MG;

20MG; 3MG; 3MG; 30UNIT; 20MG

SE-NATAL 19 TABLET 100MG; 1000UNIT; 200MG; 7TMG;2 MO
400UNIT; 12MCG; 29MG; IMG; 15MG; 20MG; 3MG;

3MG:; 30UNIT; 20MG

SELECT-OB TABLET CHEWABLE 60MG; 400UNIT; 2

SMCG; IMG; 25MG; 15MG; 29MG; 2.5MG; 1.8MG;

1.6MG; 30UNIT; 1700UNIT; 15MG

SELECT-OB TABLET CHEWABLE 60MG; 400UNIT; 2 MO
SMCG; 0.4MG; 0.6MG; 25MG; 15MG; 29MG; 2.5MG;

1700UNIT; 1.8MG; 1.6MG; 30UNIT; 15MG

sodium fluoride oral solution 0.5mg/ml 1 MO
sodium fluoride tablet chewable 0.25mg, 0.5mg, Img 1 MO
TARON-C DHA CAPSULE 25MG; 300MCG; SMG; 2MG; 2 MO

12.5MCG; 156MG; 39MG; IMG; 35MG; SMG; 200MG;

25MG; 3MG; 2MG; 10MG

THRIVITE RX TABLET 120MG; 4000UNIT; 30MCG; 2 MO
200MG; TMG; 400UNIT; 3MG; 8MCG; IMG; 29MG;

100MG; 20MG; 150MCG; 3MG; 3MG; 3MG; 30UNIT;

15SMG

TRI-VI-FLOR SUSPENSION 200MCG/ML; 0.25MG/ML; 3 MO
337.5MCG/ML; 7.5SMCG/ML

TRI-VITAMIN DROPS WITH FLUORIDE SUSPENSION 3 MO
200MCG/ML; 0.25MG/ML; 337.5MCG/ML; 7.5MCG/ML
tri-vite/fluoride solution 35mg/ml; 0.25mg/ml; 1500unit/ml; 1 MO
400unit/ml, 35mg/ml; 0.5mg/ml; 1500unit/ml; 400unit/ml

TRINATAL RX 1 TABLET 80MG; 400UNIT; 30MCG; 2 MO

200MG; 400UNIT; 3MG; 2.5MCG; 60MG; IMG; 100MG;
17MG; TMG; 4MG; 3600UNIT; 1.6MG; 1.5MG; 15UNIT;
25MG
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TRISTART DHA CAPSULE 55MG; 1000UNIT; 14MCG; 2 MO

200MG; 15MG; 400MCG; 31MG; 30MG; 600MCG; SMG;
200MCG; 35MG; 1.8MG; 1.3MG; 15UNIT
VITAFOL GUMMIES TABLET CHEWABLE 10MG; 2 MO
333.333UNIT; 3.333MG; 2.667MG; 25MG; 5.1MG; 3.33MG;
0.333MG; 5MG; 34.8MG; S0MCG; 0.833MG; 366.667TMG;
SUNIT
VITAFOL ULTRA CAPSULE 415MG; 30MG; 1100UNIT; 2 MO
1000UNIT; 2MG; 12MCG; 200MG:; 0.4MG; 0.6MG; 20MG;
15MG; 29MG; 150MCG; 2.5MG; 1.8MG; 1.6MG; 20UNIT;
25MG
VITAFOL-OB TABLET 70MG; 2700UNIT; 100MG; 2 MO
400UNIT; 2MG; 12MCG; 65MG; IMG; 25MG; 18MG;
2.5MG; 1.8MG; 1.6MG; 30UNIT; 25MG
VITAFOL-ONE CAPSULE 30MG; 1100UNIT; 1000UNIT; 2 MO
2MG; 12MCG; 200MG; IMG; 20MG; 15MG; 29MG;
150MCG; 2.5MG; 1.8MG; 1.6MG; 20UNIT; 25MG
WESCAP-PN DHA CAPSULE 85MG; 140MG; 12MCG; 2 MO
300MG; 0.6MG; 0.4MG; 27MG; 45MG; 25MG; SMCG;
6.7MG
WESNATE DHA CAPSULE 100MG; 15MCG; IMG; IMG; 2 MO
28MG; 30MG; 200MG; 20MG; 3MG; 3MG; 10MCG;
20.1MG; 20MG
WESTAB PLUS TABLET 120MG; 200MG; 10MCG; 2MG; 2 MO
12MCG; 27MG; IMG; 20MG; 10MG; 3MG; 1.84MG;
9.9MG; 1200MCG; 25MG
WESTGEL DHA CAPSULE 55MG; 25MCG; 14MCG; 2 MO
200MG; 15MG; 400MCG; 31MG; 30MG; 600MCG; 5MG;
200MCG; 35MG; 1.8MG; 1.3MG; 10MG
IV NUTRITION

AMINOSYN II INJECTION 10%, 15% 3 B/D
AMINOSYN-PF INJECTION 7% 3 B/D
AMINOSYN-PF INJECTION 10% 3 B/D
CLINIMIX 4.25%/DEXTROSE 10% INJECTION 3 B/D
CLINIMIX 4.25%/DEXTROSE 5% INJECTION 3 B/D
CLINIMIX 5%/DEXTROSE 15% INJECTION 3 B/D
CLINIMIX 5%/DEXTROSE 20% INJECTION 3 B/D
CLINIMIX 6/5 INJECTION 1242MG/100ML; 3 B/D

690MG/100ML; 5GM/100ML; 618MG/100ML,;
288MG/100ML; 360MG/100ML; 438MG/100ML;
348MG/100ML; 240MG/100ML; 336MG/100ML,;
408MG/100ML; 300MG/100ML; 252MG/100ML;
108MG/100ML; 24MG/100ML; 348MG/100ML
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CLINIMIX 8/10 INJECTION 1656MG/100ML;
920MG/100ML; 10GM/100ML; 824MG/100ML;
384MG/100ML; 480MG/100ML; 584MG/100ML,;
464MG/100ML; 320MG/100ML; 448MG/100ML;
544MG/100ML; 400MG/100ML; 336MG/100ML;
144MG/100ML; 32MG/100ML; 464MG/100ML
CLINIMIX 8/14 INJECTION 1656MG/100ML;
920MG/100ML; 14GM/100ML; 824MG/100ML;
384MG/100ML; 480MG/100ML; 584MG/100ML;
464MG/100ML; 320MG/100ML; 448MG/100ML;
544MG/100ML; 400MG/100ML; 336MG/100ML;
144MG/100ML; 32MG/100ML; 464MG/100ML
CLINIMIX E 2.75%/DEXTROSE 5% INJECTION
CLINIMIX E 4.25%/DEXTROSE 10% INJECTION
CLINIMIX E 4.25%/DEXTROSE 5% INJECTION
CLINIMIX E 5%/DEXTROSE 15% INJECTION
CLINIMIX E 5%/DEXTROSE 20% INJECTION
CLINIMIX E 8/10 INJECTION

CLINIMIX E 8/14 INJECTION

clinisol sf injection 15%

CLINOLIPID INJECTION 1.2GM/100ML; 2.25GM/100ML,;

16GM/100ML; 4GM/100ML

dextrose 10% injection 10%

DEXTROSE 25% INJECTION 250MG/ML
DEXTROSE 30% INJECTION 30%

dextrose 5% injection 5%

DEXTROSE 50% INJECTION 50%

DEXTROSE 70% INJECTION 70%

DEXTROSE INJECTION 20%, 40%

GLUCOSE (DEXTROSE) 50% INJECTION 50%
INTRALIPID INJECTION 20GM/100ML, 30GM/100ML
KABIVEN INJECTION 3.31%; 9.8%

NUTRILIPID INJECTION 20GM/100ML
OMEGAVEN INJECTION 10GM/100ML, 5GM/50ML
PERIKABIVEN INJECTION 2.36%; 6.8%

plenamine injection 15%

PREMASOL INJECTION 52MEQ/L; 1760MG/100ML;
880MG/100ML; 34MEQ/L; 1760MG/100ML;
372MG/100ML; 406MG/100ML; 526MG/100ML,;
492MG/100ML; 492MG/100ML; 526MG/100ML;
356MG/100ML; 356MG/100ML; 390MG/100ML,;
34MG/100ML; 152MG/100ML

PROSOL INJECTION 20%

SMOFLIPID INJECTION 3%; 6%; 5%; 6%
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TRAVASOL INJECTION 52MEQ/L; 1760MG/100ML; 3 B/D
880MG/100ML; 34MEQ/L; 1760MG/100ML;
372MG/100ML; 406MG/100ML; 526MG/100ML;
492MG/100ML; 492MG/100ML; 526MG/100ML;
356MG/100ML; 500MG/100ML; 356MG/100ML,;
390MG/100ML; 34MG/100ML; 152MG/100ML
TROPHAMINE INJECTION 10% 3 B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
loteprednol etabonate/tobramycin suspension 0.5%, 0.3% 1 MO
MAXITROL SUSPENSION 0.1%; 3.5SMG/ML; 3 MO
10000UNIT/ML
neomycin/polymyxin/bacitracin/hydrocortisone ointment 1 MO
400unit/gm; 1%, 0.5%, 10000unit/gm
neomycin/polymyxin/dexamethasone ointment 0.1%, 1 MO
3.5mg/gm; 10000unit/gm
neomycin/polymyxin/dexamethasone suspension 0.1%; 1 MO
3.5mg/ml; 10000unit/ml
neomycin/polymyxin/hydrocortisone ophthalmic suspension 1 MO
1%, 3.5mg/ml; 10000unit/ml
sulfacetamide sodium/prednisolone sodium phosphate solutionl MO
0.23%,; 10%
TOBRADEX ST SUSPENSION 0.05%; 0.3% 2 MO
TOBRADEX OINTMENT 0.1%; 0.3% 2 MO
tobramycin/dexamethasone suspension 0.1%, 0.3% 1 MO
ZYLET SUSPENSION 0.5%; 0.3% 3 MO
ANTI-INFECTIVES
AZASITE SOLUTION 1% 3 MO
bacitracin/polymyxin b ointment 500unit/gm; 10000unit/gm 1 MO
bacitracin ointment 500unit/gm 1 MO
BESIFLOXACIN HYDROCHLORIDE SUSPENSION 0.6% 2 MO
BESIVANCE SUSPENSION 0.6% 2 MO
BETADINE OPHTHALMIC PREP SOLUTION 5% 3 MO
CILOXAN OINTMENT 0.3% 2 QL (42 GM per 30 days) MO
ciprofloxacin hydrochloride ophthalmic solution 0.3% 1 QL (30 ML per 30 days) MO
erythromycin ointment Smg/gm 1 QL (42 GM per 30 days) MO
gatifloxacin solution 0.5% 1 QL (20 ML per 30 days) MO
gentamicin sulfate ophthalmic solution 0.3% 1 QL (30 ML per 30 days) MO
levofloxacin ophthalmic solution 1.5% 1 QL (20 ML per 30 days) MO
levofloxacin ophthalmic solution 0.5% 1 QL (30 ML per 30 days)
moxifloxacin hydrochloride ophthalmic solution 0.5% 1 QL (12 ML per 30 days) MO
NATACYN SUSPENSION 5% 3 MO
neomycin/polymyxin/bacitracin ointment 400unit/gm; 1 MO

Smg/gm,; 10000unit/gm
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neomycin/polymyxin/gramicidin solution 0.025mg/ml; 1 MO
1.75mg/ml; 10000unit/ml
OCUFLOX SOLUTION 0.3% 3 QL (60 ML per 30 days) MO
ofloxacin ophthalmic solution 0.3% 1 QL (60 ML per 30 days) MO
polymyxin b sulfate/trimethoprim sulfate solution 1 MO
10000unit/ml; 0.1%
sulfacetamide sodium solution 10% 1 QL (90 ML per 30 days) MO
tobramycin solution 0.3% 1 QL (30 ML per 30 days) MO
TOBREX OINTMENT 0.3% 3 MO
trifluridine solution 1% 1 MO
VIGAMOX SOLUTION 0.5% 3 QL (12 ML per 30 days) MO
XDEMVY SOLUTION 0.25% 2 QL (10 ML per 42 days) PA; ACS
LD
ZIRGAN GEL 0.15% 3 MO
ANTI-INFLAMMATORIES
ACULAR LS SOLUTION 0.4% 3 MO
ACULAR SOLUTION 0.5% 3 MO
ACUVAIL SOLUTION 0.45% 3 MO
ALREX SUSPENSION 0.2% 3 MO
bromfenac sodium solution 0.07%, 0.075% 1 MO
bromfenac solution 0.09% 1 MO
BROMSITE SOLUTION 0.075% 3 MO
BYQLOVI SUSPENSION 0.05% 3 PA
dexamethasone sodium phosphate ophthalmic solution 0.1% 1 MO
DEXYCU INJECTION 9% 3
diclofenac sodium ophthalmic solution 0.1% 1 QL (10 ML per 30 days) MO
difluprednate emulsion 0.05% 1 MO
DUREZOL EMULSION 0.05% 3 MO
FLAREX SUSPENSION 0.1% 3 MO
Sfluorometholone suspension 0.1% 1 MO
Sflurbiprofen sodium solution 0.03% 1 MO
FML FORTE SUSPENSION 0.25% 3 MO
FML LIQUIFILM SUSPENSION 0.1% 3 MO
ILEVRO SUSPENSION 0.3% 3 MO
ILUVIEN IMPLANT 0.19MG 3 ACS LD
ketorolac tromethamine ophthalmic solution 0.4%, 0.5% 1 MO
LOTEMAX SM GEL 0.38% 2 MO
LOTEMAX GEL 0.5% 3 MO
LOTEMAX OINTMENT 0.5% 2 MO
LOTEMAX SUSPENSION 0.5% 3 MO
loteprednol etabonate gel 0.5% 1 MO
loteprednol etabonate suspension 0.2%, 0.5% 1 MO
MAXIDEX SUSPENSION 0.1% 3 MO
NEVANAC SUSPENSION 0.1% 3 MO
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OZURDEX IMPLANT 0.7MG 3 ACS LD
PRED MILD SUSPENSION 0.12% 3 MO
prednisolone acetate suspension 1% 1 MO
PREDNISOLONE SODIUM PHOSPHATE OPHTHALMIC 2 MO
SOLUTION 1%
PROLENSA SOLUTION 0.07% 3 MO
RETISERT IMPLANT 0.59MG 3 ACS LD
TRIESENCE INJECTION 40MG/ML 3 PA MO
XIPERE INJECTION 40MG/ML 3 PA; LD
YUTIQ IMPLANT 0.18MG 3 ACS LD
ANTIALLERGICS
ALOCRIL SOLUTION 2% 3
azelastine hcl solution 0.05% 1 MO
bepotastine besilate solution 1.5% 1 MO
BEPREVE SOLUTION 1.5% 3 MO
cromolyn sodium solution 4% 1 MO
epinastine hcl solution 0.05% 1 MO
olopatadine hydrochloride solution 0.2% 1 MO
ZERVIATE SOLUTION 0.24% 3
ANTIGLAUCOMA
ALPHAGAN P SOLUTION 0.1%, 0.15% 3 MO
apraclonidine solution 0.5% 1 MO
AZOPT SUSPENSION 1% 3 MO
betaxolol hcl solution 0.5% 1 MO
BETIMOL SOLUTION 0.5% 3 MO
bimatoprost solution 0.01% 1
bimatoprost solution 0.03% 1 MO
brimonidine tartrate/timolol maleate solution 0.2%, 0.5% 1 MO
brimonidine tartrate solution 0.1%, 0.15%, 0.2% 1 MO
brinzolamide suspension 1% 1 MO
carteolol hcl solution 1% 1 MO
COMBIGAN SOLUTION 0.2%; 0.5% 3 MO
COSOPT PF SOLUTION 2%; 0.5% 3 MO
COSOPT SOLUTION 22.3MG/ML; 6.8MG/ML 3 MO
dorzolamide hcl/timolol maleate solution 22.3mg/ml; 1 MO
6.8mg/ml
dorzolamide hydrochloride/timolol maleate pf solution 2%, 1 MO
0.5%
dorzolamide hydrochloride solution 2% 1 MO
DURYSTA INJECTION 10MCG 3 PA; ACSLD
IOPIDINE SOLUTION 1% 3 MO
ISTALOL SOLUTION 0.5% 3 MO
IYUZEH SOLUTION 0.005% 3 ST MO
latanoprost solution 0.005% 1 MO
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levobunolol hcl solution 0.5% 1 MO
LUMIGAN SOLUTION 0.01% 2 MO
PHOSPHOLINE IODIDE SOLUTION RECONSTITUTED 3 ACS LD
0.125%
pilocarpine hcl solution 1%, 2%, 4% 1 MO
pilocarpine hydrochloride solution 1%, 2%, 4% 1 MO
RHOPRESSA SOLUTION 0.02% 3 MO
ROCKLATAN SOLUTION 0.005%; 0.02% 3 MO
SIMBRINZA SUSPENSION 0.2%; 1% 3 MO
tafluprost solution 0.015mg/ml 1 ST MO
timolol hemihydrate solution 0.5% 1 MO
timolol maleate ophthalmic gel forming gel forming solution 1 MO
0.25%, 0.5%
timolol maleate solution 0.25%, 0.5% 1 MO
TIMOPTIC OCUDOSE SOLUTION 0.25%, 0.5% 3 MO
TRAVATAN Z SOLUTION 0.004% 3 MO
travoprost solution 0.004% 1 MO
VYZULTA SOLUTION 0.024% 3 MO
XALATAN SOLUTION 0.005% 3 ST MO
XELPROS EMULSION 0.005% 3 ST
ZIOPTAN SOLUTION 0.015MG/ML 3 ST MO
ZOLYMBUS GEL 0.01% 3 QL (30 EA per 30 days) ST MO
MISCELLANEOUS
ALCAINE SOLUTION 0.5% 3 MO
atropine sulfate ophthalmic solution 1% 1 MO
BEOVU SOLUTION PREFILLED SYRINGE 6MG/0.05ML 3 PA; ACSLD
BYOOVIZ SOLUTION 0.5MG/0.05ML 3 PA; LD
CEQUA SOLUTION 0.09% 3 QL (60 EA per 30 days) PA MO
CIMERLI SOLUTION 0.3MG/0.05ML, 0.5MG/0.05ML 3 PA; ACSLD
CYCLOGYL SOLUTION 0.5%, 1%, 2% 3 MO
cyclopentolate hydrochloride solution 1% 1 MO
cyclosporine emulsion 0.05% 1 QL (60 EA per 30 days) MO
CYSTADROPS SOLUTION 0.37% 3 PA; LD
CYSTARAN SOLUTION 0.44% 3 PA; LD
EYLEA HD SOLUTION 8MG/0.07ML 3 PA; ACSLD
EYLEA SOLUTION PREFILLED SYRINGE 2MG/0.05ML 3 PA; ACSLD
EYLEA SOLUTION 2MG/0.05ML 3 PA; ACSLD
EYSUVIS SUSPENSION 0.25% 3 MO
IZERVAY SOLUTION 2MG/0.1ML 3 PA; LD
LUCENTIS SOLUTION PREFILLED SYRINGE 3 PA; ACSLD
0.3MG/0.05ML, 0.5MG/0.05SML
MIEBO SOLUTION 1.338GM/ML 2 QL (12 ML per 30 days) MO
OXERVATE SOLUTION 0.002% 3 QL (28 ML per 28 days) PA; LD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name

OTIC

PAVBLU SOLUTION PREFILLED SYRINGE
2MG/0.05ML

PAVBLU SOLUTION 2MG/0.05SML
phenylephrine hydrochloride solution 2.5%
phenylephrine hydrochloride solution 10%
pilocarpine hydrochloride solution 1.25%
proparacaine hcl solution 0.5%

RESTASIS MULTIDOSE EMULSION 0.05%
RESTASIS EMULSION 0.05%

SUSVIMO SOLUTION 10MG/0.1ML
SYFOVRE SOLUTION 15MG/0.1ML
TETRACAINE HYDROCHLORIDE SOLUTION 0.5%
TRYPTYR SOLUTION 0.003%

TYRVAYA SOLUTION 0.03MG/ACT
VABYSMO SOLUTION PREFILLED SYRINGE
6MG/0.05ML

VABYSMO SOLUTION 6MG/0.05SML
VERKAZIA EMULSION 0.1%

VEVYE SOLUTION 0.1%

VUITY SOLUTION 1.25%

XIIDRA SOLUTION 5%

OTIC AGENTS

acetic acid solution 2%
CIPRO HC SUSPENSION 0.2%; 1%

ciprofloxacin hydrochloride/hydrocortisone suspension 0.2%,

1%
ciprofloxacin hydrochloride otic solution 0.2%
ciprofloxacin/dexamethasone suspension 0.3%, 0.1%

CORTISPORIN-TC SUSPENSION 3MG/ML; 10MG/ML;

3.3MG/ML; 0.5SMG/ML

DERMOTIC OIL 0.01%

fluocinolone acetonide oil 0.01%
hydrocortisone/acetic acid solution 2%, 1%

neomycin/polymyxin/hc solution 1%, 3.5mg/ml; 10000unit/ml

neomycin/polymyxin/hydrocortisone otic suspension 1%;
3.5mg/ml; 10000unit/ml
ofloxacin otic solution 0.3%

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPTA AEROSOL POWDER BREATH
ACTIVATED 62.5MCG/ACT; 25MCG/ACT
BEVESPI AEROSPHERE AEROSOL 4.8MCG/ACT;
OMCG/ACT

Drug
Tier

W W W WWWRNN = — W

N W W W W
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Requirements/Limits
PA; ACS

PA; ACS

MO

PA MO

MO

QL (5.5 ML per 30 days) MO
QL (60 EA per 30 days) MO
PA; ACSLD

PA; LD

MO

QL (60 EA per 30 days) PA MO
QL (8.4 ML per 30 days) MO
PA; ACSLD

PA; ACSLD

QL (120 EA per 30 days) PA MO
QL (2 ML per 30 days) PA MO
PA MO

QL (60 EA per 30 days) MO

MO
MO
MO

MO
MO
MO

MO
MO
MO
MO
MO

MO

QL (60 EA per 30 days) MO

QL (10.7 GM per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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BREZTRI AEROSPHERE AEROSOL 160MCG/ACT; 2 QL (10.7 GM per 30 days)
4.8MCG/ACT; 18MCG/ACT
BREZTRI AEROSPHERE AEROSOL 160MCG/ACT; 2 QL (10.7 GM per 30 days) MO
4.8MCG/ACT; OMCG/ACT
COMBIVENT RESPIMAT AEROSOL SOLUTION 3 QL (8 GM per 30 days) MO
100MCG/ACT; 20MCG/ACT
DUAKLIR PRESSAIR AEROSOL POWDER BREATH 3 QL (1 EA per 30 days) ST MO
ACTIVATED 400MCG/ACT; 12MCG/ACT
ipratropium bromide/albuterol sulfate solution 2.5mg/3ml; 1 B/D MO
0.5mg/3ml
STIOLTO RESPIMAT AEROSOL SOLUTION 3 QL (4 GM per 30 days) MO
2.5MCG/ACT; 2.5MCG/ACT
TRELEGY ELLIPTA AEROSOL POWDER BREATH 2 QL (60 EA per 30 days) MO
ACTIVATED 100MCG/ACT; 62.5MCG/ACT;
25MCG/ACT, 200MCG/INH; 62.5MCG/INH; 25MCG/INH
UMECLIDINIUM/VILANTEROL ELLIPTA AEROSOL 3 QL (60 EA per 30 days) PA MO
POWDER BREATH ACTIVATED 62.5MCG/ACT;
25MCG/ACT
ANTICHOLINERGICS
ATROVENT HFA AEROSOL SOLUTION 17MCG/ACT 3 QL (25.8 GM per 30 days) MO
INCRUSE ELLIPTA AEROSOL POWDER BREATH 2 QL (30 EA per 30 days) MO
ACTIVATED 62.5MCG/INH
ipratropium bromide hfa aerosol solution 17mcg/act 1 QL (25.8 GM per 30 days)
ipratropium bromide inhalation solution 0.02% 1 B/D MO
ipratropium bromide nasal solution 0.03% 1 QL (30 ML per 28 days) MO
ipratropium bromide nasal solution 0.06% 1 QL (45 ML per 30 days) MO
SPIRIVA HANDIHALER CAPSULE 18MCG 3 QL (30 EA per 30 days) MO
SPIRIVA RESPIMAT AEROSOL SOLUTION 3 QL (4 GM per 30 days) MO
1.25MCG/ACT, 2.5MCG/ACT
tiotropium bromide capsule 18mcg 1 QL (30 EA per 30 days) MO
TUDORZA PRESSAIR AEROSOL POWDER BREATH 3 QL (1 EA per 30 days) ST MO
ACTIVATED 400MCG/ACT
UMECLIDINIUM ELLIPTA AEROSOL POWDER 3 QL (30 EA per 30 days) ST MO
BREATH ACTIVATED 62.5MCG/INH
YUPELRI NEBULIZATION SOLUTION 175MCG/3ML 2 QL (90 ML per 30 days) PA MO
ANTIHISTAMINE COMBINATIONS
azelastine hydrochloride/fluticasone propionate suspension 1 QL (23 GM per 30 days) MO
137mcg/act; 50mcg/act
CLARINEX-D 12 HOUR TABLET EXTENDED RELEASE 3 MO

12 HOUR 2.5MG; 120MG
DYMISTA SUSPENSION 137MCG/ACT; S0OMCG/ACT
promethazine hydrochloride/phenylephrine hydrochloride

syrup Smg/Sml; 6.25mg/5ml
RYALTRIS SUSPENSION 25MCG/ACT; 665MCG/ACT 3 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name
ANTIHISTAMINES

azelastine hydrochloride solution 0.1%
CARBINOXAMINE MALEATE ER SUSPENSION
EXTENDED RELEASE 4MG/5ML

Drug
Tier

Requirements/Limits

QL (30 ML per 25 days) MO
PA MO

carbinoxamine maleate solution 4mg/5ml 1 PA MO
carbinoxamine maleate tablet 4mg, 6mg 1 PA MO
carbzah solution 4mg/5ml 1 PA
cetirizine hydrochloride solution 5Smg/5ml 1 QL (300 ML per 30 days) MO
CLARINEX TABLET 5MG 3 QL (30 EA per 30 days) MO
clemastine fumarate syrup 0.67mg/5ml 1 QL (1800 ML per 30 days) PA
clemastine fumarate tablet 2.68mg 1 PA MO
CLEMSZA TABLET 2.68MG 3 QL (90 EA per 30 days) PA
corphena solution 2mg/5ml 1 PA
cyproheptadine hcl syrup 2mg/5ml 1 PA MO; HRM
cyproheptadine hydrochloride tablet 4mg 1 PA MO; HRM
desloratadine odt tablet disintegrating 2.5mg, Smg 1 QL (30 EA per 30 days) MO
DESLORATADINE SOLUTION 0.5MG/ML 3 QL (300 ML per 30 days) PA
desloratadine tablet 5Smg 1 QL (30 EA per 30 days) MO
diphenhydramine hcl elixir 12.5mg/5ml 1 PA; HRM
diphenhydramine hydrochloride injection 50mg/ml 1 MO; HRM
hydroxyzine hcl tablet 50mg 1 PA MO; HRM
hydroxyzine hydrochloride injection 25mg/ml, 50mg/ml 1 PA MO; HRM
hydroxyzine hydrochloride syrup 10mg/5Sml 1 PA MO; HRM
hydroxyzine hydrochloride tablet 10mg, 25mg 1 PA MO; HRM
hydroxyzine pamoate capsule 100mg, 25mg, 50mg 1 PA MO; HRM
KARBINAL ER SUSPENSION EXTENDED RELEASE 3 PA MO
4AMG/5SML
levocetirizine dihydrochloride solution 2.5mg/5ml 1 MO
levocetirizine dihydrochloride tablet 5Smg 1 QL (30 EA per 30 days) MO
olopatadine hcl solution 0.6% 1 QL (30.5 GM per 30 days) MO
QUZYTTIR INJECTION 10MG/ML 3 PA MO
ryclora solution 2mg/5ml 1 PA MO; HRM
ryvent tablet 6mg 1 PA

BETA AGONISTS
albuterol sulfate hfa (generic Proventil HFA) aerosol solution 1 QL (13.4 GM per 30 days) MO
108mcg/act
albuterol sulfate hfa (generic ProAir HFA) aerosol solution 1 QL (17 GM per 30 days) MO
108mcg/act
albuterol sulfate hfa (generic Ventolin HFA) aerosol solution 1 QL (36 GM per 30 days) MO
108mcg/act
albuterol sulfate nebulization solution 0.083%, 0.63mg/3ml, 1 B/D MO
1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate syrup 2mg/5ml 1 MO
albuterol sulfate tablet 2mg, 4mg 1 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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arformoterol tartrate nebulization solution 15mcg/2ml
formoterol fumarate nebulization solution 20mcg/2ml
levalbuterol hcl nebulization solution 0.3 1mg/3ml,
0.63mg/3ml, 1.25mg/3ml

Drug
Tier

Requirements/Limits

QL (120 ML per 30 days) PA MO
QL (120 ML per 30 days) PA MO
B/D MO

levalbuterol hydrochloride nebulization solution 0.63mg/3ml 1 B/D MO

LEVALBUTEROL TARTRATE HFA AEROSOL 2 QL (30 GM per 30 days) MO

45MCG/ACT

levalbuterol nebulization solution 1.25mg/0.5ml 1 B/D MO

PERFOROMIST NEBULIZATION SOLUTION 3 QL (120 ML per 30 days) PA MO

20MCG/2ML

PROAIR RESPICLICK AEROSOL POWDER BREATH 3 QL (2 EA per 30 days) MO

ACTIVATED 108MCG/ACT

SEREVENT DISKUS AEROSOL POWDER BREATH 2 QL (60 EA per 30 days) MO

ACTIVATED 50MCG/DOSE

STRIVERDI RESPIMAT AEROSOL SOLUTION 3 QL (4 GM per 30 days) MO

2.5MCG/ACT

terbutaline sulfate injection 1mg/ml 1 MO

terbutaline sulfate tablet 2.5mg, Smg 1 MO

VENTOLIN HFA AEROSOL SOLUTION 108MCG/ACT 3 QL (36 GM per 30 days) MO

XOPENEX HFA AEROSOL 45MCG/ACT 3 QL (30 GM per 30 days) MO

LEUKOTRIENE MODULATORS

ACCOLATE TABLET 10MG, 20MG 3 QL (60 EA per 30 days) MO

montelukast sodium packet 4mg 1 QL (30 EA per 30 days) MO

montelukast sodium tablet chewable 4mg, Smg 1 QL (30 EA per 30 days) MO

montelukast sodium tablet 10mg 1 QL (30 EA per 30 days) MO

SINGULAIR PACKET 4MG 3 QL (30 EA per 30 days) ST MO

SINGULAIR TABLET CHEWABLE 4MG, 5SMG 3 QL (30 EA per 30 days) ST MO

SINGULAIR TABLET 10MG 3 QL (30 EA per 30 days) ST MO

zafirlukast tablet 10mg, 20mg 1 QL (60 EA per 30 days) MO

zileuton er tablet extended release 12 hour 600mg 1 QL (120 EA per 30 days) MO

MISCELLANEOUS

acetylcysteine inhalation solution 10%, 20% 1 B/D MO

ALYFTREK TABLET 125MG; 50MG; 10MG 3 QL (56 EA per 28 days) PA; ACS
LD

ALYFTREK TABLET 50MG; 20MG; 4MG 3 QL (84 EA per 28 days) PA; ACS
LD

aminophylline injection 25mg/ml 1

ARALAST NP INJECTION 1000MG 2 PA; ACSLD

ARALAST NP INJECTION 500MG 3 PA; ACSLD

AUVI-Q INJECTION 0.1MG/0.1ML 3 QL (2 EA per 30 days) MO

AUVI-Q INJECTION 0.15MG/0.15ML, 0.3MG/0.3ML 3 QL (2 EA per 30 days) ST MO

BRINSUPRI TABLET 10MG, 25MG 3 QL (30 EA per 30 days) PA; ACS
LD

CINQAIR INJECTION 100MG/10ML 3 PA; ACSLD

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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pirfenidone capsule 267mg
pirfenidone tablet 267mg
pirfenidone tablet 534mg, 801mg

1
1
1

Drug
Drug Name Tier Requirements/Limits

COCAINE HYDROCHLORIDE SOLUTION 40MG/ML 3 PA

cromolyn sodium nebulization solution 20mg/2ml 1 B/D MO

DALIRESP TABLET 250MCG, 500MCG 3 MO

elixophyllin elixir 80mg/15ml 1

epinephrine injection 0.15mg/0.15ml, 0.15mg/0.3ml, 1 QL (2 EA per 30 days) MO

0.3mg/0.3ml

EPIPEN 2-PAK INJECTION 0.3MG/0.3ML 3 QL (2 EA per 30 days) MO

EPIPEN-JR 2-PAK INJECTION 0.15MG/0.3ML 3 QL (2 EA per 30 days) MO

ESBRIET TABLET 267"MG 3 QL (270 EA per 30 days) PA; ACS
LD

ESBRIET TABLET 801MG 3 QL (90 EA per 30 days) PA; ACS
LD

EXDENSUR INJECTION 100MG/ML 3 QL (1 ML per 180 days) PA; ACS
LD

FASENRA PEN INJECTION 30MG/ML 2 QL (1 ML per 28 days) PA; ACS LD

FASENRA INJECTION 10MG/0.5ML 2 QL (0.5 ML per 28 days) PA; ACS
LD

FASENRA INJECTION 30MG/ML 2 QL (1 ML per 28 days) PA; ACS LD

GLASSIA INJECTION 1000MG/50ML, 4GM/200ML, 2 PA; ACSLD

5GM/250ML

JASCAYD TABLET 18MG, IMG 2 QL (60 EA per 30 days) PA; ACS
LD

KALYDECO PACKET 13.4MG, 25MG, 5.8MG, 50MG, 3 QL (56 EA per 28 days) PA; ACS

75MG LD

KALYDECO TABLET 150MG 3 QL (56 EA per 28 days) PA; ACS
LD

NEFFY SOLUTION 1MG/0.1ML, 2MG/0.1ML 3 QL (2 EA per 28 days) MO

nintedanib esylate capsule 100mg, 150mg 1 QL (60 EA per 30 days) PA; ACS

NUCALA INJECTION 40MG/0.4ML 2 QL (0.4 ML per 28 days) PA; ACS
LD

NUCALA INJECTION 100MG 2 QL (3 EA per 28 days) PA; ACS LD

NUCALA INJECTION 100MG/ML 2 QL (3 ML per 28 days) PA; ACS LD

NUMBRINO SOLUTION 40MG/ML 3 PA

OFEV CAPSULE 100MG, 150MG 3 QL (60 EA per 30 days) PA; ACS
LD

OHTUVAYRE SUSPENSION 3MG/2.5ML 3 QL (150 ML per 30 days) PA; ACS
LD

ORKAMBI PACKET 125MG; 100MG, 188MG; 150MG, 3 QL (56 EA per 28 days) PA; ACS

94MG; 75MG LD

ORKAMBI TABLET 125MG; 100MG, 125MG; 200MG 3 QL (112 EA per 28 days) PA; ACS

LD

QL (270 EA per 30 days) PA; ACS
QL (270 EA per 30 days) PA; ACS
QL (90 EA per 30 days) PA; ACS

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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PROLASTIN-C INJECTION 1000MG/20ML 2 PA; LD
PULMOZYME SOLUTION 2.5MG/2.5ML 3 PA; ACSLD
roflumilast tablet 250mcg, 500mcg 1 MO
SYMDEKO TABLET THERAPY PACK 150MG; 100MG, 3 QL (56 EA per 28 days) PA; ACS
75MG; 5S0MG LD
TEZSPIRE PREFILLED SYRINGE INJECTION 2 QL (1.91 ML per 28 days) PA; ACS
210MG/1.91ML LD
TEZSPIRE AUTO INJECTOR INJECTION 210MG/1.91ML 3 QL (1.91 ML per 28 days) PA; ACS
LD
THEO-24 CAPSULE EXTENDED RELEASE 24 HOUR 3 MO
100MG, 200M@G, 300MG, 400MG
theophylline er tablet extended release 12 hour 100mg, 200mg 1
theophylline er tablet extended release 12 hour 300mg, 450mg1 MO
theophylline er tablet extended release 24 hour 400mg, 600mg 1 MO
theophylline elixir 80mg/15ml 1 MO
theophylline solution 80mg/15ml 1 MO
TRIKAFTA TABLET THERAPY PACK 100MG; 75MG; 3 QL (84 EA per 28 days) PA; ACS
50MG, 50MG; 37.5MG; 25MG LD
TRIKAFTA THERAPY PACK 100MG; 75MG; 50MG, 3 QL (56 EA per 28 days) PA; ACS
80MG; 60MG; 40MG LD
XOLAIR INJECTION 150MG/ML, 150MG, 300MG/2ML, 2 PA; ACSLD
75MG/0.5ML
ZEMAIRA INJECTION 1000MG, 4000MG, 5000MG 3 PA; ACSLD
NASAL STEROIDS

Sflunisolide solution 0.025% 1 QL (75 ML per 30 days) MO
fluticasone propionate suspension 50mcg/act 1 QL (16 GM per 30 days) MO
mometasone furoate suspension 50mcg/act 1 QL (34 GM per 30 days) MO
OMNARIS SUSPENSION 50MCG/ACT 3 QL (12.5 GM per 30 days) MO
QNASL CHILDRENS AEROSOL SOLUTION 40MCG/ACT3 QL (6.8 GM per 30 days) MO
QNASL AEROSOL SOLUTION 80MCG/ACT 3 QL (10.6 GM per 30 days) MO
XHANCE EXHALER SUSPENSION 93MCG/ACT 3 QL (32 ML per 30 days) PA MO

STEROID INHALANTS
ALVESCO AEROSOL SOLUTION 160MCG/ACT, 3 QL (12.2 GM per 30 days) MO
80MCG/ACT
ARNUITY ELLIPTA AEROSOL POWDER BREATH 2 QL (30 EA per 30 days) MO
ACTIVATED 100MCG/ACT, 200MCG/ACT, 5S0MCG/ACT
ASMANEX HFA AEROSOL 100MCG/ACT, 3 QL (13 GM per 30 days) ST MO
200MCG/ACT, SOMCG/ACT
ASMANEX TWISTHALER 120 METERED DOSES 3 QL (1 EA per 30 days) ST MO
AEROSOL POWDER BREATH ACTIVATED
220MCG/INH
ASMANEX TWISTHALER 14 METERED DOSES 3 QL (2 EA per 28 days) ST MO
AEROSOL POWDER BREATH ACTIVATED
220MCG/INH

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name Tier Requirements/Limits
ASMANEX TWISTHALER 30 METERED DOSES 3 QL (1 EA per 30 days) ST MO
AEROSOL POWDER BREATH ACTIVATED
110MCG/INH, 220MCG/INH
ASMANEX TWISTHALER 60 METERED DOSES 3 QL (1 EA per 30 days) ST MO
AEROSOL POWDER BREATH ACTIVATED
220MCG/INH
beclomethasone dipropionate hfa aerosol solution 40mcg/act, 1 QL (17.4 GM per 30 days)
80mcg/act
budesonide suspension 0.25mg/2ml, 0.5mg/2ml, Img/2ml 1 B/D MO
FLUTICASONE FUROATE ELLIPTA AEROSOL 3 QL (30 EA per 30 days) PA MO
POWDER BREATH ACTIVATED 100MCG/ACT,
200MCG/ACT, S0OMCG/ACT
FLUTICASONE PROPIONATE DISKUS AEROSOL 3 QL (120 EA per 30 days) PA MO
POWDER BREATH ACTIVATED 100MCG/ACT,
50MCG/ACT
FLUTICASONE PROPIONATE DISKUS AEROSOL 3 QL (240 EA per 30 days) PA MO
POWDER BREATH ACTIVATED 250MCG/ACT
FLUTICASONE PROPIONATE HFA AEROSOL 3 QL (21.2 GM per 30 days) PA MO
44MCG/ACT
FLUTICASONE PROPIONATE HFA AEROSOL 3 QL (24 GM per 30 days) PA MO
110MCG/ACT, 220MCG/ACT
PULMICORT FLEXHALER AEROSOL POWDER 3 QL (2 EA per 30 days) ST MO
BREATH ACTIVATED 180MCG/ACT, 90OMCG/ACT
PULMICORT SUSPENSION 0.25MG/2ML, 0.5 MG/2ML, 3 B/D MO
IMG/2ML
QVAR REDIHALER AEROSOL BREATH ACTIVATED 3 QL (21.2 GM per 30 days) ST MO

40MCG/ACT, 8OMCG/ACT
STEROID/BETA-AGONIST COMBINATIONS
ADVAIR DISKUS AEROSOL POWDER BREATH 3 QL (60 EA per 30 days) ST MO
ACTIVATED 100MCG/ACT; S0MCG/ACT, 250MCG/ACT;
50MCG/ACT, 500MCG/ACT; 5S0MCG/ACT

ADVAIR HFA AEROSOL 115MCG/ACT; 2IMCG/ACT, 3 QL (12 GM per 30 days) MO
230MCG/ACT; 2IMCG/ACT, 4SMCG/ACT; 21MCG/ACT

AIRSUPRA AEROSOL 90MCG/ACT; 80MCG/ACT 2 QL (32.1 GM per 30 days) MO
BREO ELLIPTA AEROSOL POWDER BREATH 2 QL (60 EA per 30 days) MO

ACTIVATED 100MCG/ACT; 25MCG/ACT, 200MCG/INH;
25MCG/INH, 50MCG/INH; 25MCG/INH

breyna aerosol 160mcg/act; 4.5mcg/act, 80mcg/act; 1 QL (10.3 GM per 30 days) ST MO
4.5mcg/act

budesonide/formoterol fumarate dihydrate aerosol 1 QL (10.2 GM per 30 days) MO
160mcg/act; 4.5mcg/act, 80mcg/act; 4.5mcg/act

DULERA AEROSOL 5MCG/ACT; 100MCG/ACT, 3 QL (13 GM per 30 days) MO

SMCG/ACT; 200MCG/ACT, SMCG/ACT; SOMCG/ACT

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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FLUTICASONE FUROATE/VILANTEROL ELLIPTA
AEROSOL POWDER BREATH ACTIVATED
100MCG/INH; 25MCG/INH, 200MCG/INH; 25MCG/INH
fluticasone propionate/salmeterol diskus (generic Advair
Diskus) aerosol powder breath activated 100mcg/act;
50mcg/act, 250mcg/act; 50mcg/act, 500mcg/act; 50mcg/act
FLUTICASONE PROPIONATE/SALMETEROL HFA
(GENERIC ADVAIR HFA) AEROSOL 115MCG/ACT;
21MCG/ACT, 230MCG/ACT; 21MCG/ACT, 45MCG/ACT;
21MCG/ACT

Drug
Tier

FLUTICASONE PROPIONATE/SALMETEROL AEROSOL 3

POWDER BREATH ACTIVATED 113MCG/ACT;
14MCG/ACT, 232MCG/ACT; 14MCG/ACT, 55MCG/ACT;
14MCG/ACT
fluticasone propionate/salmeterol aerosol powder breath
activated 500mcg/act; 50mcg/act
SYMBICORT AEROSOL 160MCG/ACT; 4.5MCG/ACT,
80MCG/ACT; 4.5MCG/ACT
wixela inhub aerosol powder breath activated 100mcg/act;
S0mcg/act, 250mcg/act; 50mcg/act, 500mcg/act; 50mcg/act
TOPICAL

DERMATOLOGY, ACNE
ABSORICA LD CAPSULE 16MG, 24MG, 32MG, 8MG
ABSORICA CAPSULE 10MG, 20MG, 25MG, 30MG,
35MG, 40MG
ACANYA GEL 2.5%; 1.2%
accutane capsule 10mg, 20mg, 30mg, 40mg
ACZONE GEL 7.5%
adapalene pump gel 0.3%
adapalene/benzoyl peroxide gel 0.1%, 2.5%
adapalene/benzoyl peroxide gel 0.3%, 2.5%
ADAPALENE/BENZOYL PEROXIDE PAD 0.1%; 2.5%
adapalene cream 0.1%
adapalene gel 0.1%, 0.3%
adapalene pad 0.1%
ADAPALENE SOLUTION 0.1%
AKLIEF CREAM 0.005%
ALTRENO LOTION 0.05%
amnesteem capsule 10mg, 20mg, 30mg, 40mg
AMZEEQ FOAM 4%
ARAZLO LOTION 0.045%
ATRALIN GEL 0.05%
AZELEX CREAM 20%
BENZAMYCIN GEL 5%; 3%

W W

W L W LW W LW W W = = W = = = W) = W

Requirements/Limits
QL (60 EA per 30 days) MO

QL (60 EA per 30 days) MO

QL (12 GM per 30 days) MO

QL (1 EA per 30 days) ST MO

QL (60 EA per 30 days) MO
QL (10.2 GM per 30 days) ST MO

QL (60 EA per 30 days) MO

PA

MO

PA

QL (90 GM per 30 days) MO
QL (45 GM per 30 days) PA MO
QL (45 GM per 30 days) PA MO
QL (70 GM per 30 days) PA MO
QL (28 EA per 28 days) PA

QL (45 GM per 30 days) PA MO
QL (45 GM per 30 days) PA MO
QL (28 EA per 28 days) PA

QL (120 ML per 30 days) PA
QL (45 GM per 30 days) PA MO
QL (45 GM per 30 days) PA MO
PA

QL (30 GM per 30 days) MO
MO

QL (45 GM per 30 days) PA MO
QL (50 GM per 30 days) MO
MO
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CABTREO GEL 0.15%; 3.1%; 1.2% 3 QL (50 GM per 30 days) PA MO
claravis capsule 10mg, 20mg, 30mg, 40mg 1 PA
CLEOCIN-T LOTION 1% 3 QL (60 ML per 30 days) MO
clindacin etz pledgets swab 1% 1
clindacin-p swab 1% 1 MO
clindacin foam 1% 1 QL (100 GM per 30 days)
CLINDAGEL GEL 1% 3 QL (75 ML per 30 days) MO
clindamycin phosphate (once-daily) gel bottle 1% 1 QL (75 ML per 30 days) MO
clindamycin phosphate (twice-daily) gel tube 1% 1 QL (60 GM per 30 days) MO
clindamycin phosphate/benzoyl peroxide gel 2.5%, 1.2%, 1 MO

3.75%; 1.2%, 5%, 1.2%
clindamycin phosphate/tretinoin gel 1.2%, 0.025%

QL (60 GM per 30 days) PA MO

clindamycin phosphate foam 1% QL (100 GM per 30 days) MO
clindamycin phosphate lotion 1% QL (60 ML per 30 days) MO
clindamycin phosphate topical solution 1% QL (60 ML per 30 days) MO
clindamycin phosphate swab 1% MO

clindamycin/benzoyl peroxide gel 5%, 1% MO

dapsone gel 5%, 7.5% QL (90 GM per 30 days) MO

EPIDUO FORTE GEL 0.3%; 2.5%

QL (70 GM per 30 days) PA MO

ery pad 2% MO

erythromycin/benzoyl peroxide gel 5%, 3% MO

erythromycin gel 2% QL (60 GM per 30 days) MO
erythromycin solution 2% QL (60 ML per 30 days) MO
isotretinoin capsule 10mg, 20mg, 25mg, 30mg, 35mg, 40mg PA

KLARON LOTION 10% MO

neuac gel 5%, 1.2%

ONEXTON GEL 3.75%; 1.2% MO

RETIN-A MICRO PUMP GEL 0.08%
RETIN-A MICRO GEL 0.06%
RETIN-A CREAM 0.025%, 0.05%, 0.1%
RETIN-A GEL 0.01%, 0.025%

QL (50 GM per 30 days) PA MO
QL (50 GM per 30 days) PA MO
QL (45 GM per 30 days) PA MO
QL (45 GM per 30 days) PA MO

sodium sulfacetamide/sulfur suspension 8%, 4% QL (473 ML per 30 days) MO
sulfacetamide sodium lotion 10% MO

sulfacleanse 8/4 suspension 8%, 4% QL (473 ML per 30 days)
TAZAROTENE FOAM 0.1% QL (100 GM per 30 days) MO

TRETINOIN MICROSPHERE PUMP GEL 0.04%, 0.1%
TRETINOIN MICROSPHERE GEL 0.04%, 0.1%
tretinoin microsphere gel 0.08%

tretinoin cream 0.025%, 0.05%, 0.1%

tretinoin gel 0.01%, 0.025%, 0.05%

TWYNEO CREAM 3%; 0.1%

WINLEVI CREAM 1%

zenatane capsule 10mg, 20mg, 30mg, 40mg

ZIANA GEL 1.2%; 0.025%

(USROS BN N Y I VS R US B S S B US B US VS R USROS R e S R N e

QL (50 GM per 30 days) PA MO
QL (50 GM per 30 days) PA MO
QL (50 GM per 30 days) PA MO
QL (45 GM per 30 days) PA MO
QL (45 GM per 30 days) PA MO
QL (30 GM per 30 days) PA MO
QL (60 GM per 30 days) PA MO
PA

QL (60 GM per 30 days) PA MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug
Drug Name Tier Requirements/Limits
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% 1 QL (30 GM per 30 days) MO
gentamicin sulfate ointment 0.1% 1 QL (30 GM per 30 days) MO
mupirocin cream 2% 1 QL (30 GM per 30 days) MO
mupirocin ointment 2% 1 QL (22 GM per 30 days) MO
NEO-SYNALAR CREAM 0.025%; 0.5% 3 QL (60 GM per 30 days) MO
SILVADENE CREAM 1% 3 MO
silver sulfadiazine cream 1% 1 MO
SSD CREAM 1% 2
SULFAMYLON CREAM 85MG/GM 3 MO
DERMATOLOGY, ANTIFUNGALS
ciclodan solution 8% 1 QL (6.6 ML per 30 days)
ciclopirox nail lacquer solution 8% 1 QL (6.6 ML per 30 days) MO
ciclopirox olamine cream 0.77% 1 QL (90 GM per 30 days) MO
ciclopirox gel 0.77% 1 QL (100 GM per 30 days) MO
ciclopirox shampoo 1% 1 QL (120 ML per 30 days) MO
ciclopirox suspension 0.77% 1 QL (60 ML per 30 days) MO
clotrimazole/betamethasone dipropionate cream 0.05%, 1% 1 QL (45 GM per 30 days) MO
clotrimazole/betamethasone dipropionate lotion 0.05%, 1% 1 QL (30 ML per 30 days) MO
clotrimazole cream 1% 1 QL (45 GM per 30 days) MO
clotrimazole solution 1% 1 QL (30 ML per 30 days) MO
econazole nitrate cream 1% 1 QL (85 GM per 30 days) MO
ECONAZOLE NITRATE FOAM 1% 3 QL (70 GM per 28 days) PA MO
ERTACZO CREAM 2% 3 QL (60 GM per 30 days) MO
EXELDERM CREAM 1% 3 QL (60 GM per 30 days) MO
EXELDERM SOLUTION 1% 3 QL (30 ML per 30 days) MO
JUBLIA SOLUTION 10% 3 QL (8 ML per 30 days) PA MO
ketoconazole cream 2% 1 QL (60 GM per 30 days) MO
ketoconazole foam 2% 1 QL (100 GM per 30 days) MO
ketoconazole shampoo 2% 1 QL (120 ML per 30 days) MO
ketodan foam 2% 1 QL (100 GM per 30 days)
klayesta powder 100000unit/gm 1 QL (60 GM per 30 days)
LULICONAZOLE CREAM 1% 3 QL (60 GM per 30 days) ST MO
LUZU CREAM 1% 3 QL (60 GM per 30 days) ST MO
MYCOZYL HC GEL 0.667%; 1% 3 QL (28 GM per 30 days) PA
MYCOZYL HC LIQUID 0.667%; 1% 3 QL (30 ML per 30 days) PA
naftifine hydrochloride cream 2% 1 QL (60 GM per 30 days) MO
naftifine hydrochloride cream 1% 1 QL (90 GM per 30 days) MO
naftifine hydrochloride gel 2% 1 QL (60 GM per 30 days) MO
NAFTIN GEL 2% 3 QL (60 GM per 30 days) MO
nyamyc powder 100000unit/gm 1 QL (60 GM per 30 days)
nystatin/triamcinolone acetonide cream 100000unit/gm; 1 QL (60 GM per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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Drug
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nystatin/triamcinolone acetonide ointment 100000unit/gm; 1 QL (60 GM per 30 days) MO
0.1%
nystatin/triamcinolone ointment 100000unit/gm, 0.1% 1 QL (60 GM per 30 days) MO
nystatin cream 100000unit/gm 1 QL (30 GM per 30 days) MO
nystatin ointment 100000unit/gm 1 QL (30 GM per 30 days) MO
nystatin powder 100000unit/gm 1 QL (60 GM per 30 days) MO
nystop powder 100000unit/gm 1 QL (60 GM per 30 days)
oxiconazole nitrate cream 1% 1 QL (90 GM per 30 days) MO
OXISTAT LOTION 1% 3 QL (60 ML per 30 days) MO
selenium sulfide lotion 2.5% 1 MO
selenium sulfide shampoo 2.25% 1 QL (180 ML per 30 days) MO
tavaborole solution 5% 1 QL (10 ML per 30 days) PA MO
VUSION OINTMENT 0.25%; 81.35%; 15% 3 QL (50 GM per 30 days) PA MO
DERMATOLOGY, ANTIPSORIATICS
acitretin capsule 10mg, 17.5mg, 25mg 1 PA MO
calcipotriene/betamethasone dipropionate ointment 0.064%, 1 QL (400 GM per 28 days) PA MO
0.005%
calcipotriene/betamethasone dipropionate suspension 1 QL (120 GM per 30 days) PA MO
0.064%, 0.005%
calcipotriene cream 0.005% 1 QL (120 GM per 30 days) PA MO
CALCIPOTRIENE FOAM 0.005% 3 QL (120 GM per 30 days) PA
calcipotriene ointment 0.005% 1 QL (120 GM per 30 days) PA MO
calcipotriene solution 0.005% 1 QL (60 ML per 30 days) PA MO
calcitrene ointment 0.005% 1 QL (120 GM per 30 days) PA MO
CALCITRIOL OINTMENT 3MCG/GM 3 QL (800 GM per 28 days) PA MO
ENSTILAR FOAM 0.064%; 0.005% 2 QL (120 GM per 30 days) PA MO
methoxsalen capsule 10mg 1 MO
SORILUX FOAM 0.005% 3 QL (120 GM per 30 days) PA MO
TACLONEX SUSPENSION 0.064%; 0.005% 3 QL (120 GM per 30 days) PA MO
tazarotene cream 0.05%, 0.1% 1 QL (60 GM per 30 days) PA MO
tazarotene gel 0.05%, 0.1% 1 QL (100 GM per 30 days) PA MO
TAZORAC CREAM 0.05%, 0.1% 3 QL (60 GM per 30 days) PA MO
TAZORAC GEL 0.05%, 0.1% 3 QL (100 GM per 30 days) PA MO
VECTICAL OINTMENT 3MCG/GM 3 QL (800 GM per 28 days) PA MO
VTAMA CREAM 1% 2 QL (60 GM per 30 days) PA MO
ZORYVE CREAM 0.3% 3 QL (60 GM per 30 days) PA MO
DERMATOLOGY, ANTISEBORRHEICS
ZORYVE FOAM 0.3% 3 QL (60 GM per 30 days) PA MO
DERMATOLOGY, CORTICOSTEROIDS
ala-cort cream 1% 1
ala-scalp lotion 2% 1 QL (60 ML per 30 days) MO
alclometasone dipropionate cream 0.05% 1 QL (60 GM per 30 days) MO
alclometasone dipropionate ointment 0.05% 1 QL (60 GM per 30 days) MO
amcinonide cream 0.1% 1 QL (60 GM per 30 days)

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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CORDRAN TAPE 4MCG/SQCM
DERMA-SMOOTHE/FS BODY OIL 0.01%
DERMA-SMOOTHE/FS SCALP OIL 0.01%

Drug

Drug Name Tier Requirements/Limits
amcinonide ointment 0.1% 1 QL (60 GM per 30 days)
betamethasone dipropionate augmented cream 0.05% QL (120 GM per 30 days) MO
betamethasone dipropionate augmented gel 0.05% QL (120 GM per 30 days) MO
betamethasone dipropionate augmented lotion 0.05% QL (120 ML per 30 days) MO
betamethasone dipropionate augmented ointment 0.05% QL (120 GM per 30 days) MO
betamethasone dipropionate cream 0.05% QL (120 GM per 30 days) MO
betamethasone dipropionate lotion 0.05% QL (120 ML per 30 days) MO
betamethasone dipropionate ointment 0.05% QL (120 GM per 30 days) MO
betamethasone valerate cream 0.1% QL (120 GM per 30 days) MO
betamethasone valerate foam 0.12% QL (120 GM per 30 days) MO
betamethasone valerate lotion 0.1% QL (120 ML per 30 days) MO
betamethasone valerate ointment 0.1% QL (120 GM per 30 days) MO
BRYHALI LOTION 0.01% QL (100 GM per 30 days) MO
clobetasol propionate e cream 0.05% QL (60 GM per 30 days) MO
clobetasol propionate emollient foam 0.05% QL (100 GM per 30 days) MO
CLOBETASOL PROPIONATE CREAM 0.025% QL (100 GM per 30 days) PA
clobetasol propionate cream 0.05% QL (60 GM per 30 days) MO
clobetasol propionate foam 0.05% QL (100 GM per 30 days) MO
clobetasol propionate gel 0.05% QL (60 GM per 30 days) MO
clobetasol propionate liquid 0.05% QL (125 ML per 30 days) MO
clobetasol propionate lotion 0.05% QL (118 ML per 30 days) MO
clobetasol propionate ointment 0.05% QL (60 GM per 30 days) MO
clobetasol propionate shampoo 0.05% QL (118 ML per 30 days) MO
clobetasol propionate solution 0.05% QL (50 ML per 30 days) MO
clocortolone pivalate cream 0.1% QL (90 GM per 30 days) MO
clodan shampoo 0.05% QL (118 ML per 30 days)

QL (1 EA per 30 days) MO
QL (118.28 ML per 30 days) MO
QL (118.28 ML per 30 days) MO

desonide cream 0.05% QL (60 GM per 30 days) MO
desonide gel 0.05% QL (60 GM per 30 days) MO
desonide lotion 0.05% QL (118 ML per 30 days) MO
desonide ointment 0.05% QL (60 GM per 30 days) MO
desoximetasone cream 0.05%, 0.25% QL (100 GM per 30 days) MO
desoximetasone gel 0.05% QL (60 GM per 30 days) MO
desoximetasone liquid 0.25% QL (100 ML per 30 days) MO
desoximetasone ointment 0.05%, 0.25% QL (100 GM per 30 days) MO
diflorasone diacetate cream 0.05% QL (60 GM per 30 days) MO
diflorasone diacetate ointment 0.05% QL (60 GM per 30 days) MO
DIPROLENE OINTMENT 0.05% QL (120 GM per 30 days) MO
DUOBRII LOTION 0.01%; 0.045% QL (200 GM per 28 days) PA MO
EPIFOAM FOAM 1%; 1% QL (10 GM per 30 days) MO

evesse lotion 0.1%
Sfluocinolone acetonide body oil 0.01%

e S LY S TS R e i S e R N i e LY LS B U R e e e i I e i T e N Y * B e e e e e e e e

QL (118 ML per 30 days)
QL (118.28 ML per 30 days) MO
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fluocinolone acetonide scalp oil 0.01% 1 QL (118.28 ML per 30 days) MO
fluocinolone acetonide cream 0.025% 1 QL (120 GM per 30 days) MO
fluocinolone acetonide cream 0.01% 1 QL (60 GM per 30 days) MO
fluocinolone acetonide ointment 0.025% 1 QL (120 GM per 30 days) MO
fluocinolone acetonide solution 0.01% 1 QL (60 ML per 30 days) MO
Sfluocinonide emulsified base cream 0.05% 1 QL (120 GM per 30 days) MO
Sfluocinonide cream 0.05%, 0.1% 1 QL (120 GM per 30 days) MO
Sfluocinonide gel 0.05% 1 QL (60 GM per 30 days) MO
Sfluocinonide ointment 0.05% 1 QL (60 GM per 30 days) MO
Sfluocinonide solution 0.05% 1 QL (60 ML per 30 days) MO
Sflurandrenolide lotion 0.05% 1 QL (120 ML per 30 days) MO
fluticasone propionate cream 0.05% 1 QL (60 GM per 30 days) MO
fluticasone propionate lotion 0.05% 1 QL (120 ML per 30 days) MO
fluticasone propionate ointment 0.005% 1 QL (60 GM per 30 days) MO
halcinonide cream 0.1% 1 QL (60 GM per 30 days) MO
halcinonide solution 0.1% 1 QL (120 ML per 30 days) PA
halobetasol propionate cream 0.05% 1 QL (50 GM per 30 days) MO
halobetasol propionate foam 0.05% 1 QL (100 GM per 30 days)
HALOBETASOL PROPIONATE LOTION 0.05% 3 QL (60 ML per 30 days)
halobetasol propionate ointment 0.05% 1 QL (50 GM per 30 days) MO
HALOG CREAM 0.1% 3 QL (60 GM per 30 days) MO
HALOG SOLUTION 0.1% 3 QL (120 ML per 30 days) PA MO
hydrocortisone acetate cream 2.5% 1 QL (28.4 GM per 30 days) PA
hydrocortisone butyrate cream 0.1% 1 QL (45 GM per 30 days) MO
hydrocortisone butyrate lotion 0.1% 1 QL (118 ML per 30 days) MO
hydrocortisone butyrate ointment 0.1% 1 QL (45 GM per 30 days) MO
hydrocortisone butyrate solution 0.1% 1 QL (60 ML per 30 days) MO
hydrocortisone valerate cream 0.2% 1 QL (60 GM per 30 days) MO
hydrocortisone valerate ointment 0.2% 1 QL (60 GM per 30 days) MO
hydrocortisone cream 1% 1 MO
hydrocortisone cream 2.5% 1 QL (30 GM per 30 days) MO
hydrocortisone lotion 2.5% 1 QL (118 ML per 30 days) MO
hydrocortisone lotion 2% 1 QL (60 ML per 30 days) MO
hydrocortisone ointment 2.5% 1 MO
hydrocortisone ointment 1% 1 QL (30 GM per 30 days) MO
hydrocortisone solution 2.5% 1 MO
LEXETTE FOAM 0.05% 3 QL (100 GM per 30 days) MO
micort hc cream 2.5% 1 QL (28.4 GM per 30 days) PA
mometasone furoate cream 0.1% 1 QL (45 GM per 30 days) MO
mometasone furoate ointment 0.1% 1 QL (45 GM per 30 days) MO
mometasone furoate solution 0.1% 1 QL (60 ML per 30 days) MO
PRAMOSONE CREAM 1%; 1% 3 QL (57 GM per 30 days) PA
PRAMOSONE LOTION 1%; 1%, 2.5%; 1% 3 QL (118 ML per 30 days) PA MO
SYNALAR CREAM 0.025% 3 QL (120 GM per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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SYNALAR OINTMENT 0.025% 3 QL (120 GM per 30 days) MO
texacort solution 2.5% 1 QL (30 ML per 30 days) MO
TOPICORT LIQUID 0.25% 3 QL (100 ML per 30 days) MO
TOPICORT OINTMENT 0.05%, 0.25% 3 QL (100 GM per 30 days) MO
tovet foam 0.05% 1 QL (100 GM per 30 days)
triamcinolone acetonide aerosol solution 0.147mg/gm 1 QL (100 GM per 30 days) MO
triamcinolone acetonide cream 0.025%, 0.5% 1 MO
triamcinolone acetonide cream 0.1% 1 QL (454 GM per 30 days) MO
triamcinolone acetonide lotion 0.025%, 0.1% 1 QL (60 ML per 30 days) MO
triamcinolone acetonide ointment 0.025%, 0.1% 1 MO
triamcinolone acetonide ointment 0.5% 1 QL (15 GM per 30 days) MO
triamcinolone acetonide ointment 0.05% 1 QL (430 GM per 30 days) MO
triderm cream 0.5% 1
ULTRAVATE LOTION 0.05% 3 QL (60 ML per 30 days) MO

DERMATOLOGY, LOCAL ANESTHETICS
DYCLOPRO SOLUTION 0.5% 3 QL (30 ML per 30 days) PA
glydo prefilled syringe 2% 1 QL (60 ML per 30 days) PA MO
lidocaine hcl prefilled syringe 2% 1 QL (60 ML per 30 days) PA MO
lidocaine hydrochloride jelly gel 2% 1 QL (30 ML per 30 days) PA MO
lidocaine hydrochloride topical solution 4% 1 QL (50 ML per 30 days) PA MO
lidocaine/prilocaine cream 2.5%, 2.5% 1 QL (30 GM per 30 days) MO
lidocaine ointment 5% 1 QL (35.44 GM per 30 days) PA MO
lidocaine patch 5% 1 QL (90 EA per 30 days) PA MO
lidocan patch 5% 1 QL (90 EA per 30 days) PA
QUTENZA KIT 8% (2 TOPICAL SYSTEMS) 3 QL (2 EA per 90 days) PA; ACS LD
QUTENZA KIT 8% (4 TOPICAL SYSTEMS) 3 QL (1 EA per 90 days) PA; ACS LD
QUTENZA KIT 8% (1 TOPICAL SYSTEM) 3 QL (4 EA per 90 days) PA; ACS LD
ZTLIDO PATCH 1.8% 3 QL (90 EA per 30 days) PA MO

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS

MEMBRANE
acyclovir cream 5% 1 QL (5 GM per 30 days) MO
acyclovir ointment 5% 1 QL (30 GM per 30 days) MO
ammonium lactate cream 12% 1 MO
ammonium lactate lotion 12% 1 MO
ANALPRAM HC CREAM 1%; 1%, 2.5%; 1% 3 QL (30 GM per 30 days) PA MO
ANALPRAM HC LOTION 2.5%; 1% 3 QL (59 ML per 30 days) PA MO
ANUSOL-HC CREAM 2.5% 3 QL (30 GM per 30 days) MO
ANZUPGO CREAM 20MG/GM 3 QL (60 GM per 30 days) PA; ACS

LD

azelaic acid gel 15% 1 QL (50 GM per 30 days) MO
bexarotene gel 1% 1 QL (60 GM per 30 days) PA; ACS
brimonidine tartrate gel 0.33% 1 MO
CORTIFOAM FOAM 10% 3 QL (15 GM per 30 days) MO
DENAVIR CREAM 1% 3 QL (5 GM per 30 days) MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
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DICLOFENAC EPOLAMINE PATCH 1.3% 3 QL (60 EA per 30 days) PA MO
diclofenac sodium gel 3% 1 QL (100 GM per 30 days) PA MO
diclofenac sodium topical solution 2% 1 QL (224 GM per 28 days) PA MO
diclofenac sodium topical solution 1.5% 1 QL (300 ML per 28 days) MO
doxepin hydrochloride cream 5% 1 QL (45 GM per 30 days) PA MO
doxycycline capsule delayed release 40mg 1 QL (30 EA per 30 days) PA MO
EMROSI CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (30 EA per 30 days) PA
40MG
EPSOLAY CREAM 5% 3 QL (30 GM per 30 days) PA MO
EUCRISA OINTMENT 2% 3 QL (120 GM per 30 days) PA MO
FINACEA FOAM 15% 3 QL (50 GM per 30 days) MO
FLECTOR PATCH 1.3% 3 QL (60 EA per 30 days) PA MO
FLUOROURACIL CREAM 0.5% 3 QL (30 GM per 30 days) PA MO
Sfluorouracil cream 5% 1 QL (40 GM per 30 days) MO
Sfluorouracil topical solution 2%, 5% 1 QL (10 ML per 30 days) MO
hydrocortisone acetate/pramoxine cream 1%, 1% 1 QL (30 GM per 30 days) MO
hydrocortisone perianal cream 1% 1 MO
hydrocortisone perianal cream 2.5% 1 QL (30 GM per 30 days) MO
HYFTOR GEL 0.2% 3 QL (20 GM per 25 days) PA; ACS
LD
imiquimod pump cream 3.75% 1 QL (15 GM per 28 days) MO
imiquimod cream 5% 1 QL (24 EA per 30 days) MO
imiquimod cream 3.75% 1 QL (28 EA per 28 days) MO
ivermectin cream 1% 1 QL (45 GM per 30 days) MO
KLISYRI OINTMENT 1% 2 QL (5 EA per 30 days) PA MO
LEVULAN KERASTICK SOLUTION RECONSTITUTED 3 QL (6 EA per 30 days)
20%
LICART PATCH 24 HOUR 1.3% 3 PA MO
metronidazole cream 0.75% 1 MO
metronidazole gel 0.75%, 1% 1 MO
metronidazole lotion 0.75% 1 MO
MIRVASO GEL 0.33% 3 MO
nitroglycerin rectal ointment 0.4% 1 QL (30 GM per 30 days) MO
NORITATE CREAM 1% 3 QL (60 GM per 30 days) MO
OPZELURA CREAM 1.5% 3 QL (60 GM per 28 days) PA MO
ORACEA CAPSULE DELAYED RELEASE 40MG 3 QL (30 EA per 30 days) PA MO
PANRETIN GEL 0.1% 3 QL (60 GM per 30 days) PA
penciclovir cream 1% 1 QL (5 GM per 30 days) MO
pimecrolimus cream 1% 1 QL (100 GM per 30 days) MO
PODOCON-25 SOLUTION 25% 3 QL (15 ML per 30 days)
podofilox gel 0.5% 1 QL (7 GM per 28 days) MO
podofilox solution 0.5% 1 MO
procto-med hc cream 2.5% 1 QL (30 GM per 30 days)
proctocort cream 1% 1
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PROCTOFOAM HC FOAM 1%; 1% 3 QL (10 GM per 30 days) MO
proctosol hc cream 2.5% 1 QL (30 GM per 30 days)
proctozone-hc cream 2.5% 1 QL (30 GM per 30 days)
PRUDOXIN CREAM 5% 3 QL (45 GM per 30 days) PA MO
QBREXZA PAD 2.4% 3 QL (30 EA per 30 days) PA MO
RECTIV OINTMENT 0.4% 3 QL (30 GM per 30 days) MO
RHOFADE CREAM 1% 3 QL (30 GM per 30 days) PA MO
salicylic acid wart remover liquid 27.5% 1 QL (10 ML per 30 days) MO
salicylic acid shampoo 6% 1 QL (177 ML per 30 days) MO
salicylic acid solution 26% 1 QL (10 ML per 30 days) MO
SOFDRA GEL 12.45% 3 QL (50 ML per 30 days) PA; ACS

LD
SOOLANTRA CREAM 1% 3 QL (45 GM per 30 days) MO
tacrolimus ointment 0.03%, 0.1% 1 QL (60 GM per 30 days) MO
TARGRETIN GEL 1% 3 QL (60 GM per 30 days) PA; ACS
VALCHLOR GEL 0.016% 3 QL (60 GM per 30 days) PA; LD
VEREGEN OINTMENT 15% 3 QL (30 GM per 28 days) MO
VIRASAL LIQUID 27.5% 3 QL (10 ML per 30 days) MO
XERESE CREAM 5%; 1% 3 QL (5 GM per 30 days) MO
YCANTH SOLUTION 0.7% 3 PA; ACSLD
ZELSUVMI GEL 10.3% 3 QL (31 GM per 28 days) PA MO
ZILXI FOAM 1.5% 3 QL (30 GM per 30 days) PA MO
ZONALON CREAM 5% 3 QL (45 GM per 30 days) PA MO
ZORYVE CREAM 0.05%, 0.15% 3 QL (60 GM per 30 days) PA MO
ZOVIRAX CREAM 5% 3 QL (5 GM per 30 days) MO
ZOVIRAX OINTMENT 5% 3 QL (30 GM per 30 days) MO
ZYCLARA PUMP CREAM 3.75% 3 QL (15 GM per 28 days) MO
ZYCLARA CREAM 3.75% 3 QL (28 EA per 28 days) MO

DERMATOLOGY, SCABICIDES AND PEDICULIDES
crotan lotion 10% 1 QL (237 GM per 30 days)
ELIMITE CREAM 5% 3 MO
EURAX CREAM 10% 3 QL (60 GM per 30 days)
malathion lotion 0.5% 1 MO
NATROBA SUSPENSION 0.9% 3 QL (120 ML per 30 days) MO
OVIDE LOTION 0.5% 3
permethrin cream 5% 1 MO
pruradik lotion 10% 1 QL (237 GM per 30 days)
SPINOSAD SUSPENSION 0.9% 3 QL (120 ML per 30 days) MO
DERMATOLOGY, WOUND CARE AGENTS

FILSUVEZ GEL 10% 3 QL (702 GM per 30 days) PA; LD

[S—

lactated ringers irrigation solution 3meq/l; 109meq/I;
28meq/l; 4meq/l; 130meq/l

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Drug Name Tier Requirements/Limits
PHYSIOLYTE SOLUTION 27MEQ/1000ML; 3

98MEQ/1000ML; 23MEQ/1000ML; 3MEQ/1000ML;
SMEQ/1000ML; 140MEQ/1000ML

RINGERS IRRIGATION SOLUTION 4.5MEQ/L; 3
156MEQ/L; 4AMEQ/L; 147.5MEQ/L

SANTYL OINTMENT 250UNIT/GM 3 QL (180 GM per 30 days) PA MO

sodium chloride 0.9% solution 0.9% 1 MO

sterile water for irrigation solution 1 MO

TIS-U-SOL SOLUTION 4.5MEQ/L; 156MEQ/L; 4MEQ/L; 3

147MEQ/L

VYJUVEK GEL 3 QL (10 ML per 28 days) PA; ACS
LD

MOUTH/THROAT/DENTAL AGENTS

ARESTIN MISCELLANEOUS 1MG 3 PA; ACSLD

cevimeline hydrochloride capsule 30mg 1 MO

chlorhexidine gluconate solution 0.12% 1 MO

clinpro 5000 paste 1.1% 1 MO

clotrimazole troche 10mg 1 MO

DENTA 5000 PLUS SENSITIVE GEL 5%; 1.1% 3 MO

denta 5000 plus cream 1.1% 1 QL (51 GM per 30 days) MO

dentagel gel 1.1% 1 MO

EVOXAC CAPSULE 30MG 3 MO

Sfluoridex daily defense paste 1.1% 1

FLUORIDEX SENSITIVITY RELIEF/SLS FREE GEL 5%; 3

1.1%

FLUORIMAX 5000 SENSITIVE GEL 5%; 1.1% 3

Sfluorimax 5000 paste 1.1% 1

Jjust right 5000 paste 1.1% 1

kourzeq paste 0.1% 1

lidocaine hcl mouth/throat solution 4% 1

lidocaine hydrochloride viscous solution 2% 1 MO

lidocaine viscous solution 2% 1 MO

nystatin suspension 100000unit/ml 1 MO

oralone dental paste paste 0.1% 1

periogard solution 0.12% 1

pilocarpine hydrochloride tablet 5mg, 7.5mg 1 MO

PREVIDENT 5000 BOOSTER PLUS PASTE 1.1% 3 MO

PREVIDENT 5000 DRY MOUTH GEL 1.1% 3 MO

PREVIDENT 5000 ENAMEL PROTECT GEL 5%; 1.1% 3 MO

PREVIDENT 5000 ORTHO DEFENSE PASTE 1.1% 3 MO

PREVIDENT 5000 PLUS CREAM 1.1% 3 QL (51 GM per 30 days) MO

PREVIDENT FLUORIDE GEL 1.1% 3 MO

PREVIDENT RINSE SOLUTION 0.2% 3 MO

SALAGEN TABLET 5MG, 7.5MG 3 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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sf 5000 plus cream 1.1% 1 QL (51 GM per 30 days) MO
sfgel 1.1% 1 MO

sodium fluoride 5000 plus cream 1.1% 1 QL (51 GM per 30 days) MO
sodium fluoride 5000 ppm dry mouth gel 1.1% 1 MO

SODIUM FLUORIDE 5000 PPM SENSITIVE GEL 5%; 3 MO

1.1%

sodium fluoride 5000 ppm paste 1.1% 1 MO

SODIUM FLUORIDE/POTASSIUM NITRATE/SENSITIVE 3
GEL 5%; 1.1%

sodium fluoride cream 1.1% 1 QL (51 GM per 30 days) MO
sodium fluoride gel 1.1% 1 MO
sodium fluoride mouth/throat solution 0.2% 1 MO
triamcinolone acetonide dental paste paste 0.1% 1 MO

Information on the symbols, abbreviations, and what they mean can be found on the page prior to the start
of the drug list.
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Index

ADACAVIT ..o 14
abacavir sulfate/lamivudine............................... 15
AbiGaAle ..o 96
Abigale [0..........cooeeeeieieieieeieee e 96
ABILIFY .ottt 58
ABILIFY MAINTENA.......cccoiiiieieiieeeee 58
ABILIFY MYCITE......ccooiiiiiiiieeeeeeeee 58
abiraterone acetate ................cccccueeeeeeceveneueaannn. 24
ADIFEZA ..o 24
ABRAXANE.......cootiiiiinieeeeecceeee 27
ABRILADA ..ot 120
ABRYSVO ... 130
ABSORICA.....coiiiieieeeeee e 152
ABSORICA LD ..cooiiiiiiiiiniieiececeee 152
acamprosate calcium dr ................ccceeeveveeennn. 81
ACANYA oot 152
ACATDOSE ... 85
ACCOLATE. ..ottt 148
ACCUTANE ...t 152
acebutolol hydrochloride .....................c.ccc.c..... 42
ACETADOTE.....cooiiiiiiiieeeeeeeeeeeae 99
ACIAMINOPAEN ... 1
acetaminophen/codeine.................ccceeevueereenenne. 6
acetaminophen/coffeine/dihydrocdeine................ 6
acetazolamide.................ccccccocoevviiiiiiiiiiniencn. 46
acetazolamide er ...............ccccoccevcevviincinoeennnnnn. 45
acetazolamide sodium .................cccccccceevoennn. 46
ACEHIC ACT ..., 145
acetic acid 0.25% .........ccoucevoieioiniiininneane, 114
ACELYICYSIEINE ..., 99, 148
ACIPHEX ..ot 112
ACIIFOIIN .o 155
ACTEMRA ..o 120
ACTEMRA ACTPEN.....cccoiiiiieeiieieeeee, 120
ACTHAR ..o 99
ACTHIB ..ottt 130
ACTIMMUNE ..ot 128
ACTIVELLA ....oooiiiiiiiieeeeeceeeeee 96
ACTONEL ...ttt 89
ACTOPLUS MET ......ccoiiiiiiiiinieicceneeeeene 86
ACTOS ..ot 86
ACULAR ..ot 142
ACULAR LS ..o 142
ACUVAIL. ...ttt 142
ACYCLOVIF ..o 16, 158
acyclovir SOdium ..............cccocevveeviicincecncnnnn. 16
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ACZONE ..ot 152
ADACEL .....ooiieieieeeeeee e 130
ADAKVEO ....ooiiiiiiiiieieeeeeeeee 118
ADALIMUMAB .....ccoiiiiiiiiniiiecceee 121
ADALIMUMAB-AACF .....ccooiiiiiieen 120
ADALIMUMAB-AATY ...ooiiviiiiiicicienen 121
ADALIMUMAB-ADAZ.......cccovviiiieennne. 121
ADALIMUMAB-ADBM......cccccoceviiniiienne 121
ADALIMUMAB-FKIP.....cccceiiiiiiiieeee. 121
ADALIMUMAB-RYVK.....cccooiiiiiiniiinn 121
ADAPALEN/BENZOYL PEROXIDE........... 152
adapalene.................ccccoeeeieiiiiiiiiiieneeeeen. 152
ADAPALENE ....cooooiiiiiieeeeee 152
adapalene/benzoyl peroxide ............................ 152
ADBRY ..o 121
ADCIRCA ...ttt 49
ADDERALL.....coooiiiieiieieeeeeeee e 68
ADDERALL XR .c..ooiiiiiiiiniieicnieneeieeeeee 68
adefovir dipivoxil...............ccccoeevevieviiiieiiieeiinenns 16
ADEMPAS ...t 49
ADMELOG ....ccoviiiiiieiiiieeeeeeeee e 83
ADMELOG SOLOSTAR......cccoiiriiieiienne. 83
ADRENALIN .....ocotiiiiiiieteeeeeee e 46
AAVIAMYCIN ..ot 23
ADVAIR DISKUS ... 151
ADVAIR HFA. ..o 151
ADZENYS XR-ODT ....oooviiiiiiiiieieeieieeene 69
ADZYNMA ....oooiiiiiiiieteeeteeee e 118
ACHUAPINC......c..eeeeeeeeeeeeeeeeseeeeesevaaeeeneaeeeeeans 59
AFINITOR....coeoiiiiiiiieiieeeeeeeee e 28
AFINITOR DISPERZ ......oocoveiiiiiieiieeeee 28
Afirmelle.............ccouevveiiviiaiiiiiiiieeieeeese e 91
AFREZZA ... 83
AGAMREE .....ccccoiiiiiiiiiiicee 97
AGRYLIN ..ottt 118
AIMOVIG ..ot 73
AIRSUPRA ..ot 151
AJOVY e 73
AKEEGA ...t 24
AKLIEF ..ottt 152
AKYNZEO ..ot 106
AlA-COTE . 155
AlA-SCAID ..o 155
albendazole...............ccccoeeeeviiiioiiniiiiiiiieeene. 9
albuterol sulfate...............cccoueevvveeeceeeienaanen. 147
albuterol sulfate hfa................cccccocuvveevennnene. 147
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ALCAINE ..ot 144
alclometasone dipropionate.............................. 155
ALDACTONE ....ccooiieiiieeeeceee e 38
ALDURAZYME ....cooiiiiiiiiiiiiieeeeeeeeee 99
ALECENSA ..ottt 28
alendronate SOdium ..............c.ccccvecveeenceennnnn. 89
alfuzoSin Nl er .........ueeeceeeeecieieciieecieeeieeee 113
ALIMTA Lot 23
QUISKIPON ... 46
ALKINDI SPRINKLE .......c.ccccviiiiiiiieiieiieeiee 97
AllOpUFINOL ...........ooeeeeeeeiiieiieeceeeeee e 1
ALLZITAL. ..ottt 1
AIMOIFIDEAN ... 73
almotriptan malate ................cccccoveveeecvennennn. 73
ALOCRIL.....ccieiiiieieeeeeeeeee e 143
ALOGLIPITIN/METFORMIN

HYDROCHLORIDE.......c.cccoiieieieieenee 86
ALOGLIPTIN ...ooiiiiiiiiiinieeeeeeeee e 86
ALOGLIPTIN/METFORMIN HCL.................. 86
ALOGLIPTIN/PIOGLITAZONE...................... 86
ALOPRIM ..ot 1
ALOSEIFON ...t 110
alosetron hydrochloride...................c..ccuuo....... 102
ALPHAGAN P..oooiiiiieeeeee 143
alprazolam...............cccoccceeeeveeecceeeiiieeeieeeeieens 51
alprazolam er ...............cccoeecveevveecvenieeannannnn. 50, 51
ALPRAZOLAM INTENSOL......ccccveevirieirnee 51
alprazolam odl.................ccoeevveveievieeecienireannnn, 51
ALPRAZOLAM XR...cooiiieieiieieeeieeieieene 51
ALREX ..ottt 142
QUEAVEF Q... 91
ALTRENO ..ottt 152
ALUNBRIG ....ccotiiiiieiecieeeeseee e 28
ALVAIZ ..o 118
ALVESCO ..ot 150
alyacen 1/35 ....ocoveeeueeceeeiieiieeieeeieee e 91
AYACEN T/7/7 oo 91
ALYFTREK ....oooiiiiiiiieeeee 148
ALYGLO ..o 127
ALYMSYS oot 28
AIYG e 49
AMANLAAINE ... 57
amantadine NCl ..................ccoeveeecueeecieeeeieeaeenann, 57
AMBIEN .....ooiiiiiiiiiiceee e 72
AMBIEN CR....ovoiiiieiiieeeeee e 72
AMBISOME .......ooiiiiiiiieieeeee e 12
AMDTISERIAN ... 49
AMCIAONIAR ..., 155, 156
AMEIRYSL ..ottt 91
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amikacin SUlfate..................ccccoceveeccnvecneencnnenn. 9
amiloride NCl...............cccovoeeieeoiiiiieiiieseen, 46
amiloride/hydrochlorothiazide .......................... 46
aminocaproic AcCid ................cccoeevveevercenaeueennnn. 118
aminophylline ............c.cccoeevveieioiiiienieaeenenn. 148
AMINOSYN Lo 139
AMINOSYN-PF ...oooiiiieieeeee e, 139
amiodarone hydrochloride ................................ 40
AMITIZA ..o 110
AMILFIDEYLINC. ..o 53
amitriptyline RCl............c..ocveveeeeveeeieeeiieeeeneenns 52
AMIEVITA .o 121
amlodipine besylate ................ccoceoevvveeevuvenennann. 44
amlodipine besylate/atorvastatin calcium......... 47
amlodipine besylate/benazepril hydrochloride . 37
amlodipine besylate/valsartan........................... 38
amlodipine/olmesartan medoxomil.................... 38
amlodipine/valsartan/hydrochlorothiazide ....... 38
ammonium lactate...................cccceeeeeveeaeueannen. 158
AMACSTEEIN. ... 152
AMONDYS 45 ..ot 74
AMOXAPINE......coeeeeeeeieeeeeeeeeieeeeeeeeeeeeeieeesaaeeens 53
AMOXICTIIIN ...t 20
amoxicillin/clavulanate potassium .................... 20
amoxicillin/clavulanate potassium er ................ 20
AMPREIAMINE ©F ... 69
amphetamine sulfate..................ccccoceveneucnennn. 69
amphetamine/dextroamphetamine..................... 69
amphetamine/dextroamphetamine er ................ 69
AMPROLETICIN b ..o 12
amphotericin b liposome ...............ccccccceveuennnn. 12
AMPICITIN oo 20
ampicillin SOAdUm ...............ccccoeoeevoiviieinian. 20
ampicillin/sulbactam .................cccccceeeveeueenn. 20
ampicillin-sulbactam .................ccccccoevceeveennn. 20
AMPYRA ..o 77
AMRIX ..ot 79
AMVUTTRA. ..ottt 74
AMZEEQ......coiiiiieieeeeeee e 152
ANAFRANIL ..ottt 53
anagrelide hydrochloride ................................ 118
ANALPRAM ..ottt 158
ANALPRAMHC ..o, 158
ANASIFOZOLE.......oeeiiiiiiicecee 24
ANCOBON .....oooiiiieieeceee e 12
ANDEMBRY .....ooviiiiiiiieieeeee 118
ANGELIQ ...oooiiiiiiiiieiceeeeeecee 96
ANNOVERA. ..ot 91
ANORO ELLIPTA ....cceotiiriieieeeeeeee 145
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ANUSOL-HC ..ot 158
ANZEMET ...ccooiiiiiiiiieeeeeeeeee e 106
ANZUPGO......ooiiiiieeeeeeeeee e 158
APIDRA ... 83
APIDRA SOLOSTAR ..ot 83
APLENZIN ..ottt 53
APOKYN Lottt 57
apomorphine hydrochloride............................... 57
APONVIEQ.......ccoiiiiieieieeeeee e 106
apraclonidine ...............cccccceeeveeveeecieniennneannnn. 143
APVEPTLANL ... eeeeeeeeaeee e aaeee s 106
ADFT ettt e e e saaeesiaeeens 91
APRISO...ooiiieeeee e 109
APTENSIO XR ..ot 69
APTIOM...c.oiiiiiiiieteeeee e 62
APTIVUS ..o 14
AQNEURSA ..o 99
AQVESME... ..ot 118
ARALAST NP .o 148
AFANEILE.....c..ooeviiiieieee e 91
ARANESP ALBUMIN FREE ...............c......... 117
ARAVA ..o 126
ARAZLO ..ot 152
ARBLIL....ooiiiiiiecee e 39
ARCALYST i 128
ARESTIN ...ooiiiiiiiieeeeeeeee e 161
AREXVY i 131
arformoterol tartrate................cccceveeveeveanne.. 148
argatroban................ccccceeeeieciiiiiiiieeeen, 115
ARICEPT ..ot 52
ARIKAYCE ..ot 9
ARIMIDEX .....ooiiiiiiiiiiiieeeeceeee e 24
aripiprazole ...............cccccvveevceeeiacecniencnnenn, 58,59
ARISTADA. ..ottt 59
ARIXTRA ..o 115
ARMLUPEG.......oooiiiiiiiiieeeeeeee 117
ArmOdafinil ...........cccceeveevoieiiiiiieieee e 80
ARMOUR THYROID .....cccocooviiiiiiiieeene 104
ARNUITY ELLIPTA......coiiieieeeieeee e 150
AROMASIN ..ottt 24
ARRANON .....ooiiiitcetee e 23
AVSENIC IFIOXICAE ...t 26
ARTHROTEC 50.....cccoiiieiiiieieeceee e 2
ARTHROTEC 75...ooiiiiiiieiieeeeeee e 2
ARYNTA Lot 69
ARZERRA ..ottt 28
ASCENIV...ooiiiiieieeeeeeeee e 127
ASCOMP/COACINE .........ooeeeeaieeeieeeeieeeeeeiaeees 6
ASAIYIQA ..ot 91
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ASMANEX HFA ....ccoooiiieeeee e, 150
ASMANEX TWISTHALER.................... 150, 151
ASPARLAS ...t 26
aspirin/dipyridamole er .................cccccveuen... 120
ASTAGRAF XL..ooieiieieieeeeeeeeeee e, 129
ATACAND ..o 39
ATACAND HCT...oooieieeieeeeeeeee e 38
ALAZANAVIT ..ot 14
atazanavir SUIfAte ...............cccceeeeeeeveeeeineeennanns 14
ATELVIA ..o 89
AIENOIOL ... 42
atenolol/chlorthalidone ..................cccccocuevuenin. 42
ATGAM. ..ot 129
ATIVAN ..o 51
ATMEKSI ..ot 79
AIOTNOXCLINC. ...ttt 69
ATONCY coiieiee et 69
ATORVALIQ ...t 41
atorvastatin CalCium ................ccoueeeveeeecurenennanns 41
ALOVAGQUONE.........eeeeeeeeeeeieeeeeeseeeeeereesieee e 9
atovaquone/proguanil hcl................ccccoveennie. 13
atovaquone/proguanil hydrochloride................. 13
ATRALIN.....ooiiiieeeeeeee e 152
atropine sulfate ................cccoccvevveeennannn. 107, 144
ATROPINE SULFATE......cccooiiieeieieeee. 107
ATROVENT HFA......cccoiiiiieee 146
ATTRUBY oot 47
AUBAGIO ...t 77
AUDTA €4 ... 91
AUGMENTIN .....ooiiiiiiiieieeeeeee e 20
AUGMENTIN ES-600........cccccvvvierieiraiennee. 20
AUGTYRO ..ot 28
AUKELSO. ..ottt 89
AURANOFIN.....coiiiiiiieieieeeee e 126
aurovela 1.5/30..........coccueeeveieiiieeiieeeeieeeeieens 91
AUrovela 1/20..........ccooecevoevceeiiaiiiieeseseenn, 91
AUPOVElA 24 ffE ........ocoueeveiniiiiiiiiiiiiecnicee 91
aurovela fe 1.5/30 ........cccoccveeveeecienieeaienreennnn, 91
aurovela fe 1/20...........cccoccovceevivceiniencnicneenns 91
AUSTEDO....ccooiiiiiiieeeeeeeeeee e 75
AUSTEDO XR....oooiiiieiieieieeeeeee e 75
AUVELITY .ottt 53
AUVELITY TITRATION PACK..........ccoeuu..... 53
AUVIFQ e 148
AVALIDE ..ottt 38
AVAPRO ..ot 39
AVASTIN....ooiieieeeeeeeeee e 28
AVEED. ..o 82
AVERI ..ot 91
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AVGEMSI ...ttt 23
AVIANE ...ttt 91
AVLAYAH ..o 99
AVMAPKI FAKZYNJA ..ot 28
AVODART ..o, 113
AVONEX ..ottt 77
AVONEX PEN ...oociiiiiiiieeeeeee e 77
AVOPEF ..ottt 27
AVSOLA ...t 121
AVTOZMA .....oooiiieieeieeeeeee e 121
AVYCAZ .ot 17
AXTLE oot 23
AVUILA «.veeeeeaeeeieeeeeeeeeeeenaseeeesesaeessnnsaeeeennes 91
AYVAKIT ..o 28
AZACTHIAINEG ..o 23
AZACTAM ..o 9
AZASAN .veeeeieeeeeeieeeeeeeeeeeeereeeeensaeeesennaaeees 129
AZASITE .o 141
AZALNIOPTINC. ... 129
AZATHIOPRINE........cccoooiiiiiiieeiieeeeeeee, 129
azelaic acid.............ccueeeeeeeecciiieciieeiiieeieeeen, 158
azelastine hel...........ooooeeeeeeneevcnciniiniecnn, 143
azelastine hydrochloride ................ccccuuo....... 147
azelastine hydrochloride/fluticasone propionate

....................................................................... 146
AZELEX oottt 152
AZILECT .ottt 57
AZILSARTAN ...ttt 39
AZIERFOMYCIN .. 19
AZMIRO ..ottt 82
AZOPT e 143
AZOR ..o 38
AZSTARYS oot 69
AZIPCONAM ...t 9
AZULFIDINE ..ottt 109
AZULFIDINE EN-TABS .....c.ccooviiiiereenee. 109
AZUT@LTC «.evveeeeeeeeeeeeee e eeeeeeee e e e e e eseereeaeee e 91
DAC ..o 1
DACTFACIN ... 141
bacitracin/polymyxin b.............ccccccoeevevvennnn. 141
DACIOSEN ... 79
BACLOFEN ...ttt 79
BACTRIM....ccoiiiiieeeieeeeee e 9
BACTRIM DS.....ooiiiiiiieeee e 9
BAFIERTAM......oooiiieiiieeeeeeeee e 77
BALCOLTRA ..ot 91
balsalazide disodium ................ccccccccvvveunnnin. 109
BALVERSA ..o 28
DAIZIVA ..o 91
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BANZEL ..ot 62
BAQSIMI ONE PACK .....cccooiiiiiiiiiiiiieeeee 99
BAQSIMI TWO PACK ....ccoeiieieieieeieieeee 99
BARACLUDE......cooiiiiieiieieeeeeeee 16
BASAGLAR KWIKPEN .......ccccvviiiiiieiinnns 83
BAVENCIO......ccoiiiieieieeeeeeeee e 28
BAXDELA ....oooiiieeeeeeeee e 19
BAXFENDY ..ottt 47
BCG i 131
BD ALCOHOL SWABS......cooiiieieierieeene 83
BD INSULIN SYRINGE ......cccooviiiiiiiieinnne 83
BD PEN ..ot 83
BD PEN NEEDLE/ORIGINAL/ULTRA-
FINE/29G X 1/2 oo 83
BD VEO INSULIN SYRINGE .........ccccveeuennn. 83
beclomethasone dipropionate hfa.................... 151
BEIZRAY ..ottt 27
BELBUCA......oooiitiieeeeeeeeee e 4
BELEODAQ.......ioiiieeeieceeeeeeee e 28
BELLADONNA/OPIUM......cccoovivieiieiennene. 107
BELSOMRA ......ocoiieieeeeeeeeee e 72
benazepril hydrochloride.......................c..c........ 37
benazepril hydrochloride/hydrochlorothiazide . 37
bendamustine hydrochloride ............................. 22
BENDAMUSTINE HYDROCHLORIDE ........ 22
BENDEKA .....ooiiiiiieeeeeeeeeeee e 22
BENICAR......c.ooiieeeeeeeeceee e 39
BENICAR HCT....oooiiiiiiieieeeeeeeeeee 38
BENLYSTA ..ot 129
BENZAMYCIN.....ooiiiiiiiiiieeeeceeeee e 152
BENZIDAZOLE .....coooieeeeeeeeeeeeee e 9
benztropine mesylate ..............ccccoceuvevcveenunane. 57
BEOVU ..o 144
bepotastine besilate ..............cccooveuvvencuvennnnnn. 143
BEPREVE ....cooiiiiieieeeeee e, 143
BERINERT.....ccoiiiiiiiieeeeeeeee 118
BESIFLOXACIN HYDROCHLORIDE......... 141
BESIVANCE ......ooiiiiiieeeeeeeee e 141
BESPONSA ...ttt 28
BESREMI ....ccooiiiiiiiieieeeeeee e 26
BETADINE OPHTHALMIC PREP ............... 141
betaine anhydrous powder ................c...c.c....... 99
betamethasone dipropionate............................ 156
betamethasone dipropionate augmented......... 156
betamethasone sodium phosphate/betamethasone
ACCLALE ... 97
betamethasone valerate ....................ccccccueeun.. 156
BETAPACE......ci it 40
BETAPACE AF ..o 40
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BETASERON .....oooiiiieiiieeeeceeeee e 77
betaxolol hcl ... 42,143
bethanechol chloride.....................ccococeuveennnn. 114
BETHKIS ..o 9
BETIMOL ....coooiiiieieeeeeeeee e 143
BEVESPIL.....ooiiiieeeeeeee 145
DeXarotene ...........ccc...oouvevvviiiiiiiiiiiiiiiiinan, 26, 158
BEXSERO....ccoiiiiiiiiieieeeeeeee 131
BEYAZ...ooeeeeeee et 91
BEYFORTUS......ooiiiiiieeeeeeeen 128
bicalutamide................ccccccvveevevieeiieeciiaeinenne, 24
BICILLIN C-R..oooiiiiiiiiieceeecee 20, 21
BICILLIN L-A oo 21
BIDIL ...ttt 47
BIJUVA ...t 96
BIKTARVY oo 15
BILDYOS....oooioiiieteeeeee e 89
BILPREVDA ..ot 89
BILTRICIDE.......cotiiiieieeceeee e 9
DIMALOPTOST ..o, 143
BIMZELX ..ottt 121
BINOSTO....coiiiiiiieeeeeeeeseeeee e 89
bismuth subcitrate pot/metronidazole/tetracycline

hydrochlo ...........ccooeeeeveeeeiiiaiiiiieiiecie e 110
bisoprolol fumarate.................cccceveeeceveeeenannne. 43
bisoprolol fumarate/hydrochlorothiazide .......... 42
BIVIGAM ..ot 127
BKEMYV ..ot 118
BLENREP .......ooiiiiieiieeeeee e 28
bleomycin sulfate..............c.ccoeveueveveniueecnannnannn, 26
BLINCYTO..coioiiiieeeeetee et 28
DIISOVI 24 ffE ..o, 91
blisovi fe 1.5/30 ..c...ccuuvueveeviniiniiiiniinieicnnen, 91
DlISOVI f& 1/20) ......oooeueeeeiaiieiieieeieieeieeeeeen, 91
BLUJEPA ...t 9
BOMYNTRA ..ot 89
BONJESTA ..ot 106
BONSITY ..ot 89
BOOSTRIX ....oieiiiieieeeeseeeee e 131
DOFLEZOMID ........c.eeoieiiiiiiiece, 28
BORTEZOMIB........ccoeciiiieieecieeee e 28
BORUZU ....oooiiiiiieieeeeeeee e 28
BOSAYA ..ot 89
DOSENIAN ... 49
BOSULIF ...ttt 29
DOSULTIED ...t 29
BOTOX ..ottt 79
BRAFTOVI ..ottt 29
BREKIYA ..ottt 73
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BREO ELLIPTA .....coeoieeeieeeeeeeee 151
DFEYIIA ... 151
BREZTRI.....cciiiiiiiieeeeeeee e 146
D ICII N .o 91
BRILINTA......ooiieieeieeeeeeeee e 120
brimonidine tartrate ...................cceeuu.... 143, 158
brimonidine tartrate/timolol maleate .............. 143
BRINSUPRI ....coiiiiiiiiiieeeeeee 148
brinzolamide ...............ccccccooviiiiiiiiiiiiininnnn, 143
BRIUMVI ..ot 77
brivaracetam.................ccccceceeeeeieiceesoeiiienennn, 62
BRIVIACT ..ot 62, 63
BRIXADL.....coieiieieieeceeee e 81
DFOMPENAC ... 142
bromfenac SOdium.................ccoceeecueeeecrvenennan. 142
bromocriptine mesylate ...............cccoevuveeeunannne. 57
BROMSITE ..ot 142
BRUKINSA ..ottt 29
BRYHALI ..ot 156
BRYNOVIN ..ottt 86
BUCAPSOL ...ttt 51
budesonide ...............ccoeeeevvciiiiiiiiiaeinnnn, 109, 151
budesonide dr ...............ccccoooiiiiiiiiiiiiiiiin, 109
budesonide er................c.ccocevciiiiiiiniiianne 109
budesonide/formoterol fumarate dihydrate ..... 151
bumetanide..................coooeeeveioiniiiiiniinieneaenn. 46
BUMEX ...ttt 46
BUPHENYL....oooiiiiiiiieeecee, 99, 100
BUPIVACAINE FISIOPHARMA ...................... 1
bupivacaine hydrochloride................................... 1
bupivacaine/epinephrine .................ccccccueeueeuense. 1
DUPFENOTPRINE .........ccceeeeeiiiaeieieieeee e 4
buprenorphine hcl................ccccccvevoevinannnne. 6, 81
buprenorphine hcl/naloxone hel........................ 81
buprenorphine hydrochloride/naloxone
hydrochloride ...............ccccovevcueeceviieinciiannnne, 81
DUPFOPION. ... 53
BUPROPION......ccoiiiiiiiiieiieceecee e 53
bupropion hydrochloride er......................... 53, 81
bUSPIrone NCl ............coceeeeeceeveecieeeiieeiiieeeeeeen, 51
buspirone hydrochloride....................cc.c.......... 51
DUSUIIAN ... 22
BUSULFEX ...t 22
butalbital/acetaminophen..................ccccueeuen... 1
butalbital/acetaminophen/caffeine ...................... 1
butalbital/acetaminophen/caffeine/codeine......... 6
butalbital/aspirin/caffeine ..............cccccecvveuennennne. 1
butalbital/aspirin/caffeine/codeine...................... 6
butorphanol tartrate .................cccoccveeevencecnnennne. 6
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BUTRANS ... 4
BYLVAY e 110
BYNFEZIA ... 100
BYOOVIZ....ooiiieeeeeeeeeee 144
BYQLOVI ..ot 142
BYSANTL...ooiiiiiiieeeeeeee e 59
BYSTOLIC ..ot 43
CABENUVA ..o 15
Cabergoline............cocoeeeveeeceeeiiiiecieeeieeeeieen, 100
CABLIVI. ..ottt 118
(OF2N 2701 1 2 I 0 O 29
CABTREO .....ooiiiiiieieececeeeeeeee 153
CADUET ....ooiieiieieeeeeee e 47
CAFERGOT ...ttt 73
CAlCIPOIFICNE........ccveeeeeeeeeeeeee e 155
CALCIPOTRIENE........cooiiiiiiiiiieeecenee, 155
calcipotriene/betamethasone dipropionate ......155
calcitonin SalMon ...............c.ccceceeveeeveenccenncnn. 89
calcitonin-Salmon ...............c.cccccceeeeeveenceennnnn. 89
CAlCTIFENE ... 155
CAlCITIOl ..o, 105, 106
CALCITRIOL ....cciiiieiieieeeeeeeeeeee 155
calcium acetate................cccouceeveeseeeeseanancnn. 104
calcium gluconate ................ccccceecevevevencnneannn. 132
calcium gluconate/sodium chloride ................. 132
CALDOLOR .....ooiiiieiiieeieeee e 2
CALQUENCE.......ccciiitiieiieieeee e 29
CAMBIA ...t 73
CAMCEVI ..o 24
CAMIIA ..o 91
CAMPTOSAR ..ottt 26
CAMRESE .....ooiiiiiieeeeee e 91
CAMRESE LO....coooiiiiiiiieeeeeee 91
CAMZYOS .ot 47
CANASA L., 109
candesartan cilexetil ...............ccccoeceevevvenennnne. 40
candesartan cilexetil/hydrochlorothiazide.......... 38
CAPLYTA e 59
CAPRELSA ... 29
CAPLOPFTL ..o 37
captopril/hydrochlorothiazide............................ 37
CARAFATE ..ottt 110
CARBAGLU. ..ot 100
carbamazepine ..............coccceeveeeeeieeiiiieeiieene, 63
Ccarbamazepine er .............ccucceeeeeeveeeseeeceeneenn, 63
CARBATROL.......ooiiiiiiieeeieeeeeeeee e 63
Carbidopa ..........c.occevceiviiiiiiiiiiiiiiiieecn, 57
carbidopa/levodopa...................ccccouvveeuvevennnnn. 57
carbidopa/levodopa er .................cccccccuveeuennnen. 57
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CARBIDOPA/LEVODOPA ER ..........ccocunee. 57
carbidopa/levodopa odkt.....................ccoceuenn... 57
carbidopa/levodopa/entacapore ....................... 57
CARBINOXAMINE .....cccoooiiiiiiiieieieene, 147
carbinoxamine maleate...................ccccocuee..... 147
CarboOPlatin...........cccceeeeeeieeeiiieiie e 22
Carbzah ..........cccooccevioiiiiiiiiiiiie 147
CARDAMYST ..ot 44
CARDENE IV ...ooiiieieteeeeeeeee 44
CARDIZEM ...c.oooiiiiiiiiiiiieieseeieeeeeeen 44
CARDIZEM CD....coovvieieiieeeieeee e 44
CARDIZEM LA ....cooiiiiiiiieeeeeeseeen 44
CARDURAL ..ottt 38
CARDURA XL .coviiiieiieienieeiceieseeieeee e 113
carglumic acid ...............ccccoeveeeioiiiciinnneannnn. 100
CariSOProdol ............cocvcueeceieeiiieiieiieeiienreeien, 79
CAVTMUSTINC ...t 22
CARNITOR....ccoeiiiiiiieieeeceeeeeeee 100
CARNITOR SF ...ooiiiieeeeeeeeeeee e 100
CAROSPIR ..ottt 38
carteolol hel.............coocceeveiiiiiiiiiiiieeeee, 143
CAVIIA X e 44
Carvedilol .............ccooooeviiiiiiiiiiiiiiiieeeee 43
carvedilol phosphate er ..............cccccoeeveveeannnn. 43
CASODEX TABLET 50MG.......cccccecevveurnnnns 24
CASPOJUNGIN ACELALE ........c..ooeeeveaeeeeeaareeereannaan, 12
CAYSTON oot 9
COIACION ..o 18
CEFACLOR ER ....ccvioieieieeeeeee 18
CefAATOXTL ... 18
COfAZOIIN ..ot 18
CEFAZOLIN .....ooiiiiiiieieeeeeeeee e 18
cefazolin SOAdiUm ...............cccccccevveeevcincianinnn. 18
CEFAZOLIN SODIUM .....cccooiiiiiiiiiniieieeene 18
CEFAZOLIN SODIUM/DEXTROSE .............. 18
CEFAZOLIN/DEXTROSE ......cccccooiiiiinieiiennns 18
COIAINIT ..ot 18
COICPIMIE ..o 18
CEFEPIME ..ottt 18
cefepime hydrochloride ....................cccoceuenn.. 18
CEFEPIME HYDROCHLORIDE .................... 18
CEFEPIME/DEXTROSE.......ccccceiiiiinieieene 18
CEOIIXIMC ...ttt 18
COIOLOIAN. ... 18
COFOXILIN ..ttt 18
CEFOXITIN SODIUM/DEXTROSE ............... 18
cefpodoxime proxetil...............ccoceeveevcncvencnnnns 18
COIPIOZIL .o 18
Ceftaroline.............ccoeevevceivoeininiiiiecnicnee 18
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Ceflazidime..........cc.ccoueveieiiiiiiiiiiiieeeeee, 18
ceftriaxone in iso-osmotic dextrose.................... 18
Ceftriaxone SOdIUM ..............cccccvceeverceineenuennens. 19
CEFTRIAXONE SODIUM ......ccccocvviivieiennne. 18
CEFTRIAXONE/DEXTROSE ........ccccccvevrnneee. 19
CefUroXime axetil .........cccooveeeevcueeeireeeiieeeireennne, 19
CefUroxXime SOdIUM............ccoeeveeeeecreeeeerencrreennnes 19
CELEBREX ....ccoiiiiiiiiiiieieeeeeeee e 2
CLECOXTD ..ot 2
CELESTONE SOLUSPAN .....ccccoviviiniieienene 97
CELEXA ..ot 53
CELLCEPT ....ooiiiiiieeeeeeeeeeeeee 129
CELONTIN ....ooitiieteeeee e 63
CEPRALEXTN......c.eeeeeeeeeeeee e 19
CEQUA ... 144
CEQUR SIMPLICITY 2U DEVICE ................. 83
CEQUR SIMPLICITY INSERTER................... 83
CERDELGA.....c..oiiiiieieeeeeeeeee e 100
CEREBYX ..ottt 63
CEREZYME ...cooiiiiiiiiieeeeeeeee 100
cetirizine hydrochloride .....................ccoceu..... 147
cevimeline hydrochloride.................................. 161
CHANTIX .ot 81
Charlotte 24 fe........couvienvencienieeiieiieeieeeeeenn, 91
CHALeAl €q ..........oooeeeeeeeeieeeeeeee e 91
CHEMET ..ottt 90
chloramphenicol sodium succinate...................... 9
chlordiazepoxide hcl ................ccoceeveeueecevennnnn. 51
chlordiazepoxide hydrochloride......................... 51
chlordiazepoxide hydrochloride/clidinium

bromide ...........ccccoeveeiiiiiiiiiiiiiiee, 108
chlordiazepoxide/amitriptyline........................... 53
chlorhexidine gluconate .................c.cccccuenc. 161
chloroquine phosphate ..................ccccceeuveeeenennn.. 13
chlorothiazide sodium ................c..ccccccoevuennnn.. 46
chlorpromazine hcl..............ccccouvevceeeecceeennenannne. 59
chlorpromazine hydrochloride........................... 59
chlorthalidone .................ccccooeevoieiinccniaennn. 46
ChlOFZOXAZONE ..ot 79
CHOLBAM ..ottt 110
choleStyramine ..............ccoceveevevceeiceesnenieeneen, 41
cholestyramine light ................cccccoevevevvveveenannne. 41
CHORIONIC GONADOTROPIN................... 100
CIALIS ..o 113
CIBINQO ..ottt 121
CICLOAAN ... 154
CICIOPITOX .o 154
ciclopirox nail lacquer ..................ccccceuveeeunnnn. 154
ciclopirox olamine..................ccccccvceeveneucnennne. 154
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CIAOSOVIF ...t 16
CIHOSIAZOL ... 118
CILOXAN ..ottt 141
CIMDUO ...ttt 15
CIMERLI.......oooieiiieieeeeeee e 144
CIMELIAINE. ..ot 108
cimetidine hydrochloride................................. 108
CIMZIA ..o, 121, 122
CIMZIA STARTER KIT......ooveieieieienee. 122
cinacalcet hydrochloride............................ 53, 100
CINQAIR.....coiiteeeteeee et 148
CINRYZE ..ot 118
CINVANTI ..ottt 106
CIPRO ..ot 20
CIPRO HC....oooieeeeeeee e 145
CIPPOfIOXACIN ... 145
ciprofloxacin NCl ...............cccveeecveecceeeciieeaennanns 19
ciprofloxacin hydrochloride .............................. 20
ciprofloxacin hydrochloride ophthalmic ......... 141
ciprofloxacin hydrochloride oftic ..................... 145
ciprofloxacin i.v.-in d5w..........ccceeevveeevivenennanns 20
ciprofloxacin/dexamethasone........................... 145
CISPIALIN ..o 22
citalopram hydrobromide...................c............. 53
CITALOPRAM HYDROBROMIDE................ 53
CITRANATAL 90....ccoiiiiiiiiiienieeeieeene, 134
cladribine..............cccccccovveeeeeccieiieecinaeeennne. 23,77
ClAVAVIS ..o 153
CLARINEX ..ottt 147
CLARINEX-D...oooviiiiiiiiiiieeeieceeeeeee 146
clarithromycCin ............ccccoccveeeviecicniencnicneenn, 19
clarithromycCin €r ..........cccccccvevecieeeceeecieeeeieanns 19
clemastine fumarate.................cccooceeevennnenn. 147
CLEMSZA. ..ot 147
CLENPIQ ..ottt 109
CLEOCIN......oiiiiieieeeeeee e 9,115
CLEOCIN PEDIATRIC.........cceoveiiieieeeenee. 9
CLEOCIN PHOSPHATE........cccoeiiiiieienee, 9
CLEOCIN-T ..ottt 153
CLIGAVYX ..ottt 24
CLIMARA .....oooeeeeeeeeee et 96
CLIMARA PRO ..ot 96
Clindacin ............ccooovvviiioiiiiiiiiiieeeeee, 153
clindacin etz pledgets.................ccccovevcueennnne.. 153
Clindacin-p ..........cccccoooeveeevoiiiiiiiiiiiieneeeee, 153
CLINDAGEL ....oooviiiiiiiieieceeeeeeee 153
CliNAAMYCIN......c..coeiviiiiiiniiiiiiiicec, 153
clindamycin BCl.............ooeeeeeeeceiieiieeiieeeene, 9
clindamycin hydrochloride.................................. 9
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clindamycin palmitate hydrochloride................... 9
clindamycin phosphate......................... 9,115,153
clindamycin phosphate (once-daily) ................ 153
clindamycin phosphate (twice-daily) ............... 153
clindamycin phosphate/benzoyl peroxide......... 153
clindamycin phosphate/dextrose........................... 9
clindamycin phosphate/tretinoin...................... 153
clindamycin/benzoyl peroxide........................... 153
CLINDAMYCIN/SODIUM CHLORIDE ........... 9
CLINDESSE ..ot 115
CLINIMIX 4.25%/DEXTROSE 10%.............. 139
CLINIMIX 4.25%/DEXTROSE 5%................ 139
CLINIMIX 5%/DEXTROSE 15%................... 139
CLINIMIX 5%/DEXTROSE 20%................... 139
CLINIMIX 6/5 ..o 139
CLINIMIX 8/10 .eeeiieieiiieiieieniesieeieeeeieene 140
CLINIMIX 8/14 ..o 140
CLINIMIX E 2.75%/DEXTROSE 5% ............ 140
CLINIMIX E 4.25%/DEXTROSE 10% .......... 140
CLINIMIX E 4.25%/DEXTROSE 5% ............ 140
CLINIMIX E 5%/DEXTROSE 15%............... 140
CLINIMIX E 5%/DEXTROSE 20%............... 140
CLINIMIX E 8/10..c..eeiiiiiieieeiecieeee e 140
CLINIMIX E 8/14 ..c.oeeiiiiiieeeeeeeeee 140
CLNISOL ST v 140
CLINOLIPID ....oooiiiieiinieieeieeeeeeee e 140
clinpro 5000 paste...............cceeeceeveeeevvesenaacnn. 161
ClobAzZAM...........cceeoueiiiiiiiiiiiice, 63
clobetasol propionate.................ccccoceuevunnnan. 156
CLOBETASOL PROPIONATE.......c.ccueunee. 156
clobetasol propionate e ...............cccccccuevuenann. 156
clobetasol propionate emollient ....................... 156
clocortolone pivalate................cccccceevveveunnan. 156
ClOAAN ... 156
clofarabine ..............cccceveeeveiiiiiiiiiiiiiiie, 23
clomipramine hydrochloride.............................. 53
ClONAZEPAM ...........cccueeieiiiieieeieeeee 63
clonazepam odlt................cceeeveveeecevenineeciennnannn, 63
clonidine Nel ............cooceeveeieciiiciiiiiiieeeeee, 1
clonidine hydrochloride ....................cccccven..... 47
clonidine hydrochloride er .............................. 69
CLONIDINE HYDROCHLORIDE ER............. 47
clonidine patch ................cccccoccvceevcnceineencnnens. 47
Clopidogrel .............cuoeceeeeieiiiiiiieiieiieeieein, 120
clorazepate dipotassium.................cccccceeeveeuenne. 63
clotrimazole................cccocceevceiiiiiniiiiiinicncnn, 154
clotrimazole troche...............cccccccovevevvencunaan. 161
clotrimazole/betamethasone dipropionate ....... 154
ClOZAPINE.........cceiiiiiiiececee e 59
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clozapine odf................cccocovcevviniiiniiniiniiinennn, 59
CLOZARIL ..ottt 59
C-NATE DHA ..ot 134
COARTEM.....coiiiiiiiiiieieeceeeee e 13
COBENFY ..ottt 59
COBENFY STARTER PACK.........ccccevvennenne. 59
COCAINE HYDROCHLORIDE.................... 149
CODEINE SULFATE ...c.oooiiiiiiiiieneeceeee 6
COLCRICINE ... 1
colesevelam hydrochloride................................ 41
COLESTID ..ottt 41
colestipol hydrochloride............................... 41,42
colistimethate SOAdiuUM .................cccovevecvveeeenannne. 9
COLUMVL ..ottt 29
COLY-MYCIN M ...ooiiiiieiiieieeeseeee e 9
COMBIGAN ....ooiiiiieieeseeeee e 143
COMBIPATCH ..ot 96
COMBIVENT RESPIMAT........ccoeeviieieenns 146
COMBOGESIC......coeiieieeieeeeeee e 2
COMETRIQ KIT...cccviiiiiiiiinienieieeiesieeeeene 29
COMPLERA ..ottt 15
COMPLETENATE ...ccooiiiieiieieniecceeee 134
COMIPIO .vveeaieeeeeieeeeeieeeeesieaeeenaaeeeeennaaeee s 106
CONCEPT DHA ..ot 134
CONCEPT OB ..coviieeeeeeeeeeeee e 134
CONCERTA ..ottt 69
CONEXXENCE .....ccoooiiiieiieieeieieee e 89
conjugated eStrOgens .............cc.ccvveecueeevenveeennnn. 96
CONSULOSE ... 109
CONTEPO......coiiiiieieeeeeeeee e 9
CONZIP ...ttt 4
COPAXONE ....ooiiiiiiiieieeeeeeeeseeee 77
COPIKTRA ...ttt 29
CORDRAN TAPE.....cccooiieieieiieeeeee, 156
COREG ...ttt 43
COREG CR ..ot 43
CORLANOR .....oooiiieieieeeeee e 47
COVPRENQ ... 147
CORTEF ...ttt 97
CORTENEMA .....oooiiiiiiieceeeeeeeeee 109
CORTIFOAM.....cotetiieeeieieee e 158
CORTISONE ACETATE.....ccccoiiiiiiinieieenne 97
CORTISPORIN-TC .....ooovieieiieieeieeeieeene 145
CORTROPHIN.......ooctiiiiirieeeieeeeeeeee 100
COSENTYX oottt 122
COSENTYX SENSOREADY PEN................. 122
COSENTYX UNOREADY ....cceovvveiiiiieenins 122
COSOPT ..ot 143
COSOPT PF ..ot 143
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COTELLIC......coiiieiieieceeeeeeee e 29
COTEMPLA XR-ODT ....cooieiiiieiieieieeieene 69
COZAAR ..o 40
CRENESSITY ..ot 100
CREON ..ottt 110
CRESEMBA ......ooiiieeeeee e 12
CRESTOR ..ot 41
CREXONT ..ottt 57
CRINONE ......ooiiiieeee e 104
cromolyn sodium .................c.......... 110, 143, 149
CHOTAN .ottt 160
CHYSELIE ..o 91
CrYSELIE-28 ..o 91
CRYSVITA ..o 100
CTEXLI..ooieiieieeeeeeeeeee e 110
CUPRIMINE ......cooiiiiiiiiieeeeeee e 90
CURITY GAUZE PADS ..ot 83
CUTAQUIG ..o 127
CUVITRU ..ottt 127
CUVPOSA ..o 108
CUVRIOR ..ottt 90
cyclobenzaprine hydrochloride.......................... 79
cyclobenzaprine hydrochloride er...................... 79
CYCLOGYL ..ot 144
cyclopentolate hydrochloride........................... 144
cyclophosphamide ...............ccccccovevevcueeciennnnne. 22
CYCLOPHOSPHAMIDE..........cccoveiiireirnen. 22
cyclophosphamide capsule................................. 22
CYCLOSEFINE. ...t 16
CYCLOSET ...ttt 86
CYCloSPOrine .........ccocuevevcecviiniiieicnn, 129, 144
cyclosporine modified ..............cccccvevvenunannn. 129
CYKLOKAPRON.......ccteieieieieeeeee e 118
CYLTEZO ..o 122
cyproheptadine hcl ..................ccccccovvvuvvucnnnnne. 147
cyproheptadine hydrochloride ......................... 147
CYRAMZA ...t 29
CYFPOA € ..o 91
CYSTADANE ..ot 100
CYSTADROPS ..ot 144
CYSTAGON ...t 100
CYSTARAN ..ot 144
CYIATADINE.........ceeeieeeieee e 23
CYTOGAM.....cooiiiiiieieeee e 127
CYTOMEL.....oootioiiieeeeeee e 104
CYTOTEC ..t 110
dabigatran ..................cceeevcieviiiiniiiieinn, 115
dAcarbazine ...............c.ccceveeeveeciseiiaeseeeen 26
AACHNOMYCIN ... 26
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dalbavancin hydrochloride.................................. 9
dalfampridine er ...............cccoovvevvevvieecienniannnn. 77
DALIRESP ..ot 149
DALVANCE .....oooiiiieieieeeeeeeee e 10
AANAZOL.........ooceeeiiiiiieieeee e 82
DANTRIUM......otiiiiiieieeeeeeeee e 79
dantrolene SOAiUm .................ccccoeeveevicienoennn. 79
DANZITEN ....ooiiiiiiieieieeeeeeeee e 29
dapagliflozin ...........ccoocevviiiiiiiiiiiiiieee, 86
dapagliflozin/metformin hydrochloride er......... 86
dapagliflozin/saxagliptin ................cccccceveeenn. 86
AAPSONE ..., 10, 153
DAPTACEL ..ot 131
AAPIOMYCIN ..o 10
DAPTOMYCIN/SODIUM CHLORIDE .......... 10
DARAPRIM ..ottt 10
darifenacin hydrobromide er-........................... 114
AAPURAVIT ..ot 14
DARZALEX ...ttt 29
DARZALEX FASPRO.......cccooiiiiiiiinieene 29
AASALINID ... 29
AASEIA 1/35 ..ot 91
AASCIA T/7/7 et 91
DATROWAY .ottt 29
daunorubicin hydrochloride............................... 26
DAUNORUBICIN HYDROCHLORIDE......... 26
DAURISMO......oioiiiieiieieceeeeeeeee e 29
DAWNZERA .....ooiiiiiieeeeeeeeee 118
DAXXIFY oottt 79
DAYBUE.....coiiiiiieeeeeeeeeee e 75
AAYSE ...t 91
DAYTRANA ..ottt 69
DAY VIGO...iiiiiiieeeeceeeee e 72
DDAVP oo 100
AeDlItane ............cccocoeeveieiiiiiiiieieeeeee, 91
AeCTIADINE. ........ceeeeeieieeieieeee e 23
DECNUPAZ ...ttt 29
ACfEFASITOX ... 90
AEferiDYONe...........ccecoueeeiniiiiiieiiiiecnesea 90
deferoxamine mesylate ..............cc.cccoeevenveennnnn. 90
Aeflazacort ...........cccovevivceiniiiniinieicnieeen 97
DELESTROGEN.......cccoiiiiiiiiiiieieieeieeene 96
DELSTRIGO .....oooiiiieiieieeeeeeeee e 15
ACIVIA ... 91
demeclocycline hcl..............ccocovveeevcevieennnnn. 21
DEMEROL......oociiiiiiiieeeeeeeeseeeee e 6
DEMSER .....ooiiiiiiieeeee e 47
DENAVIR ..ot 158
DENGVAXIA ..o, 131
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denta 5000 PIUS ..........cccveeeeeviaiiiiieiieeeeen. 161
DENTA 5000 PLUS SENSITIVE ................... 161
dentagel ............ccccoeveueeiieiiiiieiiieiee e 161
DEPAKOTE ..ot 63
DEPAKOTE ER.....coovveiiieieieieeeeeeeee 63
DEPAKOTE SPRINKLES .......ccccooiiiiieie. 63
DEPEN TITRATABS ... 90
DEPO-ESTRADIOL......cccooiiiiiiieiiieieeeee 96
DEPO-MEDROL .......ccciiiiieiiieeeeeeeee 97
DEPO-PROVERA CONTRACEPTIVE ........... 92
DEPO-SUBQ PROVERA.........cocveieiiieeee 92
AePO-1ESIOSICYONE ..o, 82
DERMA-SMOOTHE/FS BODY ......ccccceueueene. 156
DERMA-SMOOTHE/FS SCALP.................... 156
DERMOTIC ....cciiiiieeeeeeeeeee e 145
DESCOVY oottt 15
DESFERAL.....ociiiiieeeeeeeesee e 90
desipramine hydrochloride ................................ 53
desloratadine..................ccccocceevoiniiinennnannnn. 147
DESLORATADINE........cccooviiiiiinieeeen 147
desloratadine odl ...................cccccoceveivvunnnnnnnnn. 147
DESMODA .....ooiiiiiieeeeeeeeeeee e 100
desmopressin acetate.................cceeevverevenennnn. 100
desogestrel/ethinyl estradiol .............................. 92
AeSONIde...........c.cocceeeieiiiiiiiiieeeee e 156
deSOXIMEIASONE.........c..ccceeeeesiaiaesieieenn, 156
dessmopressin acetate ................coccceeeeeeeeueennen. 100
desvenlafaxine er...............cccoceveveeeeecveninenennnn, 53
DESVENLAFAXINE ER......ccceovveiiiiiieiree 53
dexamethasone ................ccocceeeevceeseeceneeneannn. 98
dexamethasone 10-day dose pack ...................... 97
dexamethasone 13-day dose pack ...................... 97
dexamethasone 6-day dose pack ........................ 97
DEXAMETHASONE INTENSOL.................... 97
dexamethasone sodium phosphate ............. 98, 142
DEXEDRINE ......cooiiiiiiiiiiieeeeeeeeeeee 69
DEXILANT ..ottt 112
dexlansoprazole.................ccccvevveeecveneeannannnn. 112
DEXLY T oottt 98
dexmethylphenidate hcl......................ccocevueun.. 69
dexmethylphenidate hydrochloride .................... 70
dexmethylphenidate hydrochloride er ................ 69
AeXFAZOXANE. ..o 26
dextroamphetamine sulfate .................c...cc........ 70
dextroamphetamine sulfate er ............................ 70
DEXTROSE ..ot 140
DEXTROSE 5% /ELECTROLYTE #48 ........ 132
AeXtroSe 10% .....oeueeeeeeaeieieeeeeeen, 140
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DEXTROSE 10%/SODIUM CHLORIDE 0.2%

...................................................................... 132
DEXTROSE 10%/SODIUM CHLORIDE 0.45%
...................................................................... 132
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45%
...................................................................... 132
DEXTROSE 25% .eeeuveeieiieieeeeeeeee e 140
AEXIFOSE 5%0 v, 140
DEXTROSE 5%/LACTATED RINGERS...... 132
DEXTROSE 5%/SODIUM CHLORIDE 0.2%132
dextrose 5%/sodium chloride 0.3%................. 132
DEXTROSE 5%/SODIUM CHLORIDE 0.33%
...................................................................... 132
DEXTROSE 5%/SODIUM CHLORIDE 0.45%
...................................................................... 132
DEXTROSE 5%/SODIUM CHLORIDE 0.9%132
DEXTROSE 50% .cceuveiiieieeieieeieeeeieee e 140
DEXTROSE 70% .ccovveviieieiieieeieeieieeiesne 140
dextrose/sodium chloride................................. 132
DEXYCU....oiiiiiiiieieieeeeee e 142
DHIVY ot 57
DIACOMIT ..ottt 63
AIAZEPAM ... 63, 64
diazepam intensol .................cccoevvevveeeevencnennnnnn. 63
AIAZOXTAE ... 99
dichlorphenamide..................cccooveuvvvvennennn. 46
DICLEGIS .....oooieeeeeeeeeeeeeeee 106
AIClOfenAC. .........cccuveeeeeieciieieceeieee e 159
DICLOFENAC EPOLAMINE.............ccoc....... 159
diclofenac potassium .................cc..coueeueen.. 2,3,73
diclofenac sodium....................ccccccuc.. 142, 159
diclofenac sodium dp ................cccccooveveeceeacnnane.. 3
diclofenac sodium er................ccccoceveceevcennnannne. 3
diclofenac sodium/misoprostol............................. 3
dicloxacillin SOdium...............ccccccevveveeenonnncn. 21
dicyclomine hcl............coooeeeveeveiciacieninaneennen. 108
dicyclomine hydrochloride .............................. 108
DIFICID...cutiiiiiiieieiieeeesie e 19
diflorasone diacetate .................ccccceveueeuenne.. 156
DIFLUCAN ....ooiiiieieeeesitee e 12
AIIUNISAL ... 3
difluprednate................ccoeeeeeveiiieiieniieaneennn 142
AIGOX i 47
AIGOXITL .ot 47
dihydroergotamine mesylate.............................. 73
DILANTIN ..ottt 64
DILANTIN INFATABS.....cooiieieeeieeene 64
DILANTIN-125 . it 64
DILAUDID.....cootiiiiiinieienieneeieeeeeee e 6
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AIEAZEM <. 44
diltiazem RCl ...........ocoveoeeviiiiiiiiiiieeeeeee 44
DILTIAZEM HCL .....ocoviiiiiieecieeeeeeeeeee 44
diltiazem RCl er ...........ccccevoeeviiciiiiiieiieeee. 44
diltiazem hydrochloride...................cccccoevvuenune.. 44
diltiazem hydrochloride er ..................c.ccveu.... 44
EE-XP it 44
DIMENHYDRINATE ......cccooviiiiiiiiiiieee 106
dimethyl fumarate...............ccccoeeveevveeeeenenennanns 77
dimethyl fumarate starter pack .......................... 77
DIOVAN ..ottt 40
DIOVAN HCT ..ot 38
DIPENTUM ....ooiiiiiiieeeeeeeeee e 109
diphenhydramine hcl..................cccccoveveeennnne.. 147
diphenhydramine hydrochloride....................... 147
diphenoxylate hydrochloride/atropine sulfate .110
diphenoxylate/atropine..................ccceeevvean.... 110
DIPROLENE.......cccoiiiiiiiiinieeeeeeeee e 156
dipyridamole.................ccocoeeeveecveeeiiieeiieeennn. 120
disopyramide phosphate..................cccccoeevueennnn. 40
AISUITIVAM ... 81
DIURIL ..ottt 46
divalproex sodium dr.................cccoceoueveevenennnan. 64
divalproex sodium er..............cccccoeeveeecvveniueennnnn. 64
DIVIGEL.....ooiiiiiiieteeeeeeee e 96
dobutamine hcl .............cccoooveevoenciiicecinieeen, 47
DOBUTAMINE HCL/D5W .....cccovvieiiiieieenene 47
DOBUTAMINE

HYDROCHLORIDE/DEXTROSE 5%.......... 47
AOCEIAXE.......ceieieieeee e 27
DOCIVY X oottt 27
dofetilide..............ccoovuveeeevciaiiiiiiiiieeiieeieeien, 40
DOJOLVI ..ot 100
AOLISHAle ... 92
DOLOBID.......ooiiieiecieeeeeee e 3
Aonepezil Cl.............coceeeveeieiiieciieeieeiieeieeien, 52
donepezil hydrochloride..................cccccceveuenuncn. 52
DOPAMINE HYDROCHLORIDE ................... 47
DOPAMINE HYDROCHLORIDE/DEXTROSE

......................................................................... 47
DOPAMINE/DSW ....oooiiiiiieecieieeeeeeeane 47
DOPTELET.....coiiiiiieeeeeeeeeeeee e 118
DORYX MPC ..ot 21
dorzolamide hcl/timolol maleate...................... 143
dorzolamide hydrochloride .............................. 143
dorzolamide hydrochloride/timolol maleate pf143
2 o)1 1 USROS 96
DOVATO ..ottt 15
doxazosin mesylate................ccccocevvieeincecncnnnn. 38
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AoXepPin NCl..........coooouveveiaiiiiiiieieeeeee, 54
doxepin hydrochloride......................... 54,72, 159
doxercalciferol.............ccooooevciioiiiciiniiaeennn. 106
DOXIL .ottt 26
doxorubicin RCl ............cccocccvevoeviieniiiieiee, 26
doxorubicin hydrochloride ................................ 26
doxorubicin hydrochloride liposomal ............... 26
AOXY 100.......ooceiaiiiiiiaiiieiieeie et 21
AdOXYCYCLINE ... 22,159
doxycycline hyclate................ccccoeveueecvennennnnn. 21
doxycycline hyclate dr .................ccooueeeeveeennnnn. 21
doxycycline monohydrate ..................cccccueuu... 22
doxylamine succinate/pyridoxine hydrochloride
...................................................................... 106
DRIZALMA ...ttt 54
dronabinol ................ccceocevoiiiiiiiiiiiienn, 106
Aroperidol ..............ccueeeeuvieeieiiiiiieeiieeeee e 51
AYOSPIFENONE ... 92
drospirenone/ethinyl estradiol/levomefolate
CAlCTUM ...t 92
DROXIA ..ot 118
AroxXidopa...........cc.oooveveveieciaiiiiiieiieeiee e 47
DUAKLIR PRESSAIR ......ccoooieiiiieieeee 146
DUAVEE ...t 96
DUETACT ...ttt 86
DULERA ..ottt 151
duloxetine hydrochloride dr .............................. 54
DUOBRIL....cceiiiiiieieieieeeeee e 156
DUOPA ...ttt 57
DUPIXENT ...oooiiiiiiieieeeeeeeeeeee e 122
DURACLON ..ottt 1
DURAMORPH........cooiiiiiiiiiieeeceeeeee 6
DUREZOL......oooiiiiieieeeeeee e 142
DURYSTA ..o 143
AULASTET I ..o 113
dutasteride/tamsulosin hydrochloride.............. 113
DUVYZAT ..ottt 75
DYANAVEL XR ..oooviiiiiiiiiiieieeeeeeeeeae 70
DYCLOPRO.......ooiieieeeeeeeee e 158
DYMISTA ..o 146
DYRENIUM.....coooiiiiiiieieceeeeeeee e 46
DYSPORT ...ttt 79
€.€.8. 400 . 19
EBGLYSS ..o 122
econazole Nitrate..............ccocceeveeeeeenceeeceeennnn. 154
ECONAZOLE NITRATE .......cooviiieeee. 154
EAATAVONE ... 75
EDARBI ..ottt 40
EDARBYCLOR ....ccooiiiiiiiiiieeeeeee 38
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EDECRIN.....ccciiiiiiiieiictee e 46
EDLUAR.....coiiiiieteeee e 72
EDURANT ...ttt 14
EDURANT PED ....ooiiiiiiiiiieeeeeeeeeeee 14
EfAVIFONZ .ottt 14
efavirenz/emtricitabine/tenofovir disoproxil

JUMAFALE ... 15
efavirenz/lamivudine/tenofovir disoproxil

JUMAFALE ... 15
EIfEr=K oo 135
EFFER-K...coiiiiiieeeeeee e 135
EFFEXOR XR....ooooiiiiiiiniieiiiienieceeeeeeee 54
EFFIENT ..ottt 120
EGRIFTA SV ..ot 100
EGRIFTA WR....ooiiiiieeeeee 100
EKTERLY ..ottt 118
ELAHERE........cooiiiiieee e 29
ELAPRASE.....cooiiieeeeee 100
ELELYSO ..ot 100
ELEPSIA XR ..o 64
ELESTRIN ..ottt 96
eletriptan hydrobromide.....................ccccveu..... 73
ELFABRIO .....ooiiiiiieieeeeeeee 100
ELIGARD ...cooiiiiiiiiicieeeee e 24
ELIMITE ..o 160
CLIMEST .. 92
ELIQUIS ..o 115,116
ELIQUIS STARTER PACK.....cccccocveiieenne 115
ELITEK ..ottt 26
ELITE-OB ..ottt 135
elIXOPIYILIN ...t 149
ELLENCE ..ottt 26
ELMIRON.....cooiiiiiiieiieeeseeee e 114
ELREXFIO......cooiiiiiiiiiieeeeeceeeeeee 30
eltrombopag olamine.................cccccoevveveunnan. 118
CIUYFING .ot 92
ELYXYB ..ottt 73
EMBLAVEO......oooiiiiiieeeeeeeeee 10
EMEND.....ccoiiiiiieeeeeeceeee e 106
EMEND BIPACK ......cooiiiiiiiieieeee 106
EMFLAZA ..o 98
EMGALITY et 73
EMPAVELL......coiiiiiiieeeeeee e 119
EMPLICITT ..ooiiiiiiiiceeeeeeeeeeee 30
EMRELIS. ..ot 30
EMROSI ..o 159
EMSAM ...ttt 54
eMIVICTLADINe. ............ccoceeeiiiiiiiiiiiciee, 14
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emtricitabine/rilpivirine/tenofovir disoproxil

JUQEQLE ... 15
emtricitabine/tenofovir disoproxil ..................... 15
emtricitabine/tenofovir disoproxil fumarate...... 15
EMTRIVA ... 14
EMVERM.....ccoiiiiiiiiiieeeeeeeee e 10
CMZANN ... 92
enalapril maleate.................cccccevvevcueeceennennnn. 37
enalapril maleate/hydrochlorothiazide ............. 37
enalaprilat ...............ccoeeeeeeveeiieeiieiiieiiesieeien, 37
ENBRACE HR.......oooviiieieee e, 135
ENBREL......ooiiiiiiiieeeeeeee e 122
ENBREL MINT .....oooiiiiiiieeeeeeee e 122
ENBREL SURECLICK ......cccceeiiiiiiiieienene 122
ENBUMYST ..ottt 46
ENDARI ...ttt 119
CIAOCEL ... 6
ENFLONSIA ..ottt 128
ENGERIX-B....coiiiiieieeeeeeee 131
ENHERTU......oooiiiiiiiiiieeeeeeeeee 30
ENILIOVING ... 92
ENJAYMO ..ot 119
ENOBY .ottt 89
enoxaparin SOAIUNM ............c...cceeceeevercveeereennnns 116
ENSACOVE ...t 30
EUSKYCO ..o 92
ENSPRYNG ...ttt 75
ENSTILAR ..coiiiiieeeeeeeeee e 155
ENIACAPONE. ... 57
EIECCAVIT ...ttt 16
ENTRESTO.....coiiiiieeeeceeeeeeee e 39
ENTYVIO ..o 122
CIUIOSE ..o 109
ENVARSUS XR...oooiiiiiiiiiieieceeee 129
EOHILIA ...t 110
EPANED ....ooiiiiieeeeeeee e 37
EPCLUSA ...ttt 16
EPIDIOLEX ...ttt 64
EPIDUO FORTE.......cooiiiiiiiiiieieeeeeee, 153
EPIFOAM....ccoiiiiiiiieieeeeeee e 156
epinastine hcl..............ccooveeevveioiniieniiaeenen. 143
EPINEPAFING ... 47, 149
EPIPEN 2-PAK ...ccoooiiieiieieeee e 149
EPIPEN-JR 2-PAK....ccooiiiiiiiiiiiieeeee, 149
EPIVIR ...ooiiiieieeee et 14
EPKINLY ..ottt 30
eplerenone .............ccooeecevveiiiiiiiniiiiiiee 38
EPOGEN .....ooiiiiiiiiieeeeeeeeee e, 117
epoprostenol SOAiUM ...............cccccueeceevenceenennnn. 49
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EPRONTIA ..ottt 64
EPSOLAY ..ottt 159
EPYSQLI .o 119
EQUETRO ...ttt 75
ERAXIS ..ottt 12
ERBITUX ...ooiiiiiiieeeeeeee e 30
ERGOMAR. ...ttt 73
ergotamine tartrate/caffeine...............c..cooouue..... 74
eribulin mesylate ...............coccceeveeevveeecieeneenene, 27
ERIVEDGE.......ccoiiiiiiiiiiieeceeee 30
ERLEADA ..ot 24
erlotinib hydrochloride .....................cccccuvene.. 30
CFFIF ettt 92
ERTACZO ..o, 154
ertapenem SOAIUM .............c.ccccueeeereeeecereeeeeennnss 10
CF Y eteeeeeeeetee e et e et te et e et e st eeaneeens 153
eryItromyCin dr ...........ccoeeeeeeeceeeccieeeeieeeineenne, 19
ERYTHROCIN LACTOBIONATE .................. 19
ErVIRFOMYCIN....oeeeeeeeeeeeeeee e 141, 153
erythromycin base .............cccceeceueevceeeeceeeeienenne, 19
erythromycin ethylsuccinate.............................. 19
erythromycin lactobionate..................c..c......... 19
erythromycin/benzoyl peroxide......................... 153
ERZOFRI ....oooiiiiiiiiiiieeeeee e 59
ESBRIET ..ot 149
escitalopram oxalate .................cccccveveveeevennnne. 54
ESCITALOPRAM OXALATE ......ccccvveveee. 54
eslicarbazepine acetate.....................cccveeeuuennn... 64
esomeprazole magnesium...................cccceeue.. 112
esomeprazole SOdium ..............cccccceevveveueenn. 112
ESIAVYIIA ... 92
ESTAZOLAM ...t 72
ESTRACE ...ttt 96
ESIFAAIOL.......c.oeeeeieieieeeeee e, 96
estradiol valerate..................ccccccovevevoenieannnne. 96
estradiol/norethindrone acetate.......................... 96
ESTRING ..ottt 96
ESZOPICIONE ... 72
ethacrynate SOdIUM ..............ccccceveieiueniiannnn, 46
ethacrynic acid ................ccoeeevevveeecevenineeireennnannn, 46
ethambutol hydrochloride ..................c...cc.......... 16
ethOSUXTINIE ..........ccceeveeieieeieeeeeee, 64
ethynodiol ................cccocevveevinciniiniiniiiniccnnen, 92
ETHYOL ..ot 26
CIOAOIAC ...t 3
etodolac €r ...........ccooceeviiiiiiiee e 3
etonogestrel/ethinyl estradiol.............................. 92
ETOPOPHOS......ooiiiiieeeeeeeeeeee 28
CIOPOSIAE. ..., 28
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CIFAVITING .o 14
EUCRISA ... 159
EULEXIN ...coiiiiiiiiiiiieeeeeeeeeeee e 24
EURAX ..o 160
EVAMIST ..o 96
EVDL ..o 22
EVEKEO ..o 70
EVENITY ..o 89
EVEFOIIMUS .....oooovvvieiiiiieeeiiieeeeeeeeei, 30, 130
CVESSC ..vveeeeeeeeeeeeeee e e e e e e s e e e eaae e e e e eaaaaa s 156
EVEXITHROID .......cooooiiiiiiiiiiieceeeeeee 104
EVISTA ..o 100
EVKEEZA ......ooooooiiiiieeeeeeeeeeee e 42
EVOMELA ... 23
EVOTAZ ..o 15
EVOXAC..... e 161
EVRYSDI ... 75
EXDENSUR .....cooiiiiiiiiiieeeeee e 149
EXELDERM ....coooviiiiiiiieiieeee e 154
EXELON ... 52
CXCIMESIANC ... 24
EXFORGE.......coooiiiiiiiiieeeeeeeee e 39
EXFORGE HCT .....oooiiiiiiiiiiieeeee e 39
EXJADE ... 90
EXONDYS ..o 75
EXPAREL .....ooooiiiviiieeeeeeeeeeeeeeeeee e 9
EXXUA ..o 54
EXXUA TITRATION PACK ......ccovvvviierieenn, 54
EYLEA ...ooiioiiiee e 144
EYLEAHD ....oooiiiiiiiieeeeeeeee e 144
EYSUVIS ... 144
EZALLOR SPRINKLE.......cccooooiiiiiiiiiiieeeen, 41
CZEHIMIDE ......coooeiiiiiieeeeeieeeeeeeeeeeeee 42
ezetimibe/Simvastatin...............ccoeeeveeeevueeeeiunenn, 42
FABHALTA ......oooeiiiieeee e 119
FABRAZYME.......ooiiiiiiiiiiieeeeeeeee 100
JaIMING ...t 92
JAMCICIOVIF ..o 16
Jamotidine .............cccccoevoivciiiiiiiiiiiieie, 108
FAMOTIDINE ......ooooiiiiiiiiiieieeeeeeeee 108
famotidine premixed ................ccccoveuiviiannnnn. 108
FANAPT ... 60
FANAPT TITRATION PACK A..........cccuvee... 60
FANAPT TITRATION PACK B.........ccccueee... 60
FANAPT TITRATION PACK C.........cccuee... 60
FARESTON.....cooiiiiiiiiieieeeeeee e 24
FARXIGA ..o 86
FASENRA .....oooiiieiieeeeeeeeeeeeeee 149
FASLODEX ....ooooiiiiiiieieeeeeeeeeeeee e 24
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FAVLYXA ..ottt 23
JEDUXOSIAL ... 1
JeIrza 1.5/30.....c.ocoeieiniiniiiiiiiiiiiccreee, 92
JEIrZA 1/20)....uooceieeieeieeeee e 92
Jelbamate .............cooccueecieiiiiiiiieee e 64
FELBATOL ....ooiiiiiieieeeeeeeeeeeeee 64
JelOdiPINe €F ........ooeeeeveeieeeiieecieeeeiee e 44
FEMARA ....oooiiiieeeeee e 24
FEMLYV Lot 92
FEMRING.....c.eooiiiiiiiiiieeeeeeceeeeee 96
JENOFIDIALe ... 41
fenofibrate micronized................cc..cccoeeuvenueannnn. 41
FENOFIBRIC ACID.......ccceiieiiiieiieieeieieenene 41
Sfenofibric acid dr ...............ccccoeveieeiiiiiiiiiiainnn, 41
fenoprofen calcium..............cccoceeveeeceeeeeieneeennnannne, 3
FENOPROFEN CALCIUM.........cccccoovveinianannnnn. 3
FENOPRON.....cooitiiiieieeeeee e 3
FENSOLVIL..coiiiiiiiieeeeeeeeene 100
JENLANYL ... 5
Jentanyl Citrate..............coeeeeeceeeceenieieiieeieereennnn 6
FENTANYL CITRATE ....ccoiiiiieeeeeeeee 6
FERRIPROX ......coiiiiiiiinieeeieseecceeeeee 90
FERRIPROX TWICE-A-DAY ....ccccoveviirieienee 90
fesoterodine fumarate er ................cooeueennenn.. 114
FETROJA ...ooieeeeeeeee e 19
FETZIMA. ..ottt 54
FETZIMA TITRATION PACK........ccceeveirneee 54
JOXIIA ...t 79
FIASP ..o 83
FIASP FLEXTOUCH .......ccoceviiieiieiinieeee 83
FIASP PENFILL .....ccoeoiiiieieieieeeeeeeee 83
FIASP PUMPCART .....cooiiiiiiiiieieeeeeee 83
SIAAXOMICIN ... 19
FILKRI .c.ooiiiiiiiiieee e 117
FILSPARI.....coiiiiieieeeeeeee e 114
FILSUVEZ ..ot 160
FINACEA. ... 159
JINASIEVTAe ... 113
fingolimid hydrochloride................................. 77
FINTEPLA ..ot 64
JINZALA ... 92
FIORICET ..ottt 1
FIRAZYR ..c.oooieieeeeeeeee e 119
FIRDAPSE ..ottt 75
FIRMAGON.......ooiieiieieeieeeeseee e 24
FIRVANQ ...ooiiiiiieeeeeee e 10
FLAREX ..ottt 142
JIAVOXQALE ..o 114
FLEBOGAMMA DIF ......ccccvoiiiiiiiinienenienne 127
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flecainide acetate...............cccceeeuevcveiianaanan. 40
FLECTOR ...ooiiiiiiiieieeeeeeeeee e 159
FLEQSUVY ..ooiiiiiiieeeeeeeeeeee et 79
FLOLAN ..ottt 49
FLOLIPID ..ottt 41
FLORIVA ...t 135
fluconazole.................ococeveeeeieeciieeiieeeieeeeieen, 13
fluconazole in sodium chloride.......................... 13
FLUCTICASONE
PROPIONATE/SALMETEROL ................. 152
JIUCYIOSINE ... 13
fludarabine phosphate....................cccceveveueennnn. 23
fludrocortisone acetate.................ccueeecuveaennnnn. 98
SIUMQAZENIL...........oooeeeieieeeeeeeee e 75
Slunisolide ...............ccooeeeeveeeiiieiiiiiiieeeeeene. 150
fluocinolone acetonide......................... 145, 157
fluocinolone acetonide body............................ 156
fluocinolone acetonide scalp ........................... 157
SIuocinonide .............c.ccceeeeeeeeeeciieeiieeeieeenen. 157
fluocinonide emulsified base ........................... 157
JIUOFide. ... 135
fluoridex daily defense................cccceuvecuvennnne. 161
FLUORIDEX SENSITIVITY RELIEF/SLS
FREE ..o 161
Sluorimax 5000.............ccoveeevveecieeerieeeieeenen. 161
FLUORIMAX 5000 SENSITIVE ................... 161
fluorometholone...............cccooeeeveieienciannne, 142
SIuorouracil ...............cooeeeeeveveieciienieenn, 23,159
FLUOROURACIL .....ccteiieieieiecieeeee e 159
Sluoxetine dp.............ccocceveeeeiciiieiieiieiieiieeinn, 54
Sfluoxetine hydrochloride.....................ccccccueu.... 54
fluphenazine decanoate.......................c..ccocu..... 60
fluphenazine hcl.................cccccoevieviiiiianian, 60
fluphenazine hydrochloride ............................... 60
flurandrenolide.......................ccccocvveeineenennnn. 157
flurazepam hydrochloride.................................. 72
JIUPBDIPFOfen ..........cooveiviiiiiiiiiieee e, 3
flurbiprofen sodium ..................cccceuveeuvennnnnne. 142
FLUTICASONE FUROATE ELLIPTA ......... 151
FLUTICASONE FUROATE/VILANTEROL
ELLIPTA ..ot 152
fluticasone propionate.............................. 150, 157
FLUTICASONE PROPIONATE DISKUS..... 151
FLUTICASONE PROPIONATE HFA............ 151
[fluticasone propionate/salmeterol ................... 152
fluticasone propionate/salmeterol diskus ........ 152
FLUTICASONE
PROPIONATE/SALMETEROL HFA ........ 152
JIUVASTALIA ... 41
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fluvastatin sodium er ..............cccccoeeeeeveeenenenannn. 41
fluvoxamine maleate.................ccccevvevevueenennnnn. 51
fluvoxamine maleate er ..................cccoeeueevuennnn. 51
FML FORTE ..o 142
FML LIQUIFILM ....c.cooiiiiiieiieieeieeee e 142
FOCALIN XR ...ooiiiiiiiiiieeeeseee e 70
FOCINVEZ ..ot 106
FOLIVANE-OB......cccoeiiiiiiiiieecee 135
FOLOTYN .ottt 23
Jomepizole............c.occeeeceveeiiaiiaiieeiieie e 100
fondaparinux sodium................ccceeeuveeeunennnn.. 116
formoterol fumarate .................ccoeeeveveeannane.. 148
FORTEO ..ottt 89
FORZINITYH..cooiiiiiiiieieeeeeeee 100
FOSAMAX .ottt 89
FOSAMAX PLUS Do 89
fosamprenavir calCium..............c.c.cccveeevuveeennnnn. 14
fosaprepitant dimeglumine............................... 106
foscarnet SOAIUM ...............cccveeeeueeeceieeiieeeiineenn, 16
fosfomycin tromethamine ................ccccooevueennnn. 10
JOSTNOPril SOAIUM ........c..vveeeeeieeeieeecieeeien, 37
fosinopril sodium/hydrochlorothiazide .............. 37
fosphenytoin SOdiUm ................cccueeeveeeeeiieenennnn. 64
FOTIVDA ..ot 30
FRAGMIN ..ot 116
FRINDOVY X .oiiiiiiiieieiieeeeseeeee e 23
FROVA ..ot 74
frovatriptan SUCCINGLE ..............cc.cceeceveeeeeeeannann. 74
FRUZAQLA......cooioeeteeeeeeeeeee e 30
FULPHILA......ooiiieeeeeeeeeeee e 117
JUIVESIFANL ... 24
FUROSCIX ..ottt 46
JUPOSEMIAE ... 46
FYARRO.....coiiiiiiiiieeeteeeceeeee 30
JVAVOLV ..ot 97
FYCOMPA ..ottt 64
FYLNETRA ....oooiiieeeeeeeee e 117
ZabAPENLIN ... 64,75
gabapentin once-daily .................cccocueveneucnncnne. 75
GABARONE......cociiiiiiieeeeeee 64
GABLOFEN.......ccoiiieieieeeeee e 79
GALAFOLD ..ot 100
galantamine hydrobromide ................................ 52
galantamine hydrobromide er ............................ 52
alDriela ............cccccvveiviiiiiiiiiiiiicecee 92
GALLIFEY vt 104
GAMASTAN .o 127
GAMMAGARD......ccooiieieeeeeeeeee 127
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GAMMAGARD S/D IGA LESS THAN

IMCG/ML.....ooiiiiiiiieieeeeeeee e 127
GAMMAKED .....coooiiieiieieieeceeee e 127
GAMMAPLEX ....oooiiiiiiinieieieeeeeee e 127
GAMUNEX-C....covvvieieeeieeeeeeee e 127
GANCICIOVIF ..o 16
GARDASIL 9. 131
GASTROCROM ......cooiiiiiiiiiieienieceeeee 110
AtIflOXACIN ...t 141
GATTEX .ottt 110
GAVIIPIC-C oot 109
GAVIIYIC- .o 109
gavilyte-n/flavor pack.................cccccceevuennne. 109
GAVRETO ..ottt 30
GAZY VA oot 30
QOSIINID ..o 30
gemcitabine hcl.............cccooeveiieioiiiiiniiaeeee. 23
gemcitabine hydrochloride................................ 24
GEMPIDFOZIl ... 41
GOMMUILY ..ot 92
GEMTESA ..ot 114
QONCTIAC ... 109
GONGVAS .ot 130
GENOTROPIN......oooiiiiiiiieieiereeeeeeeene 101
GENOTROPIN MINIQUICK.......c.cccvevrnenee. 101
gentamicin sulfate....................c......... 10, 141, 154
gentamicin sulfate pediatric ..................cc......... 10
gentamicin sulfate/sodium chloride................... 10
GENVOYA ..ot 15
GEODON ..ottt 60
GILENYA ..ottt 77
GILOTRIF ..ottt 30
GIMOTT ...ttt 106
GIVLAARI ..ot 119
GLASSIA ..o 149
glatiramer acetate.................ccccecueevceeeeenannnn.. 77
glatopa..............cocoovuevciiiiiiiiiii, 77
GLEEVEC ..ot 30
GLEOSTINE .....oootieiieieeeeeeeeee e 23
Glimepiride............cccooveevevceiaciisiiiiienieeieeen 86
Glipizide .........c.oooceeeiiiiiii e, 86
GlIPIZIAE F ... 86
glipizide/metformin hydrochloride..................... 86
GLOPERBA ......ooiiiiieeeteeeeee e 1

glucagon emergency kit for low blood sugar .... 99
GLUCAGON EMERGENCY KIT FOR LOW

BLOOD SUGAR.....cccooieriiiiniiicienieeene 99
GLUCOSE (DEXTROSE) 50%......cccccccvueue.. 140
gIvburide............cccoovueviiniiiiiiiiiii, 86
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glyburide micronized.................ccccooecvevunnnnnnnn. 86
glyburide/metformin hydrochloride ................... 86
GLYCATE ..ot 108
glycerol phenylbutyrate...................cccuveeeuuenn... 101
glycopyrrolate .............cccooeevevoiiiiiiiaien, 108
GLYCOPYRROLATE......cccooiieieeeenee. 108
GIVAO ... 158
GLYXAMBI ..ot 86
GOCOVRIL....oteiieieieeeeee e 57
GOLYTELY ..ottt 109
GOMEKLI ...ttt 30
GRAFAPEX ...ttt 23
GRALISE ...ttt 75
granisetron NCl ..............cccceeeveeeeevceeenneeeieene, 106
granisetron hydrochloride................................ 106
GRANISOL....ccotiiiiiiiieeeeeeee e 106
GRANIX ..ottt 117
GRASTEK ..ottt 128
GUISCOfUIVIN ... 13
riseofulvin microsize .............ccceeveeveneeacveennen. 13
griseofulvin ultramicrosize...............cc.cceuven.... 13
GUANTACINE ... 70
guanfacine hydrochloride ......................cooc....... 47
EVOKE ..ot 99
gvoke hypopen .........coceeviiiiiiiiiiieie e 99
GYNAZOLE-T ..ot 115
HADLIMA ..ot 122
HADLIMA PUSHTOUCH.........cccocveieeene. 122
HAEGARDA ..o 119
Nailey 1.5/30 ....ccoooeeoieiiiiiiiiiieeeeseeee 92
NAILEY 24 fE ..o 92
hailey fe 1.5/30 .......cceeeeeecieiiieiiieiieeieeereeiens 92
hailey fe 1/20 .........cccoovevoieninoiniiiieinieeen. 92
HALAVEN....c.ooiiiiteeeeeeee e 28
halcinonide ...............ccocceveeieiiiiiniiiiiaeeeen. 157
halobetasol propionate..................cccoceeuueenn.... 157
HALOBETASOL PROPIONATE................... 157
HALOG ...t 157
haloperidol ...............ccoccoevviiiiiiiiiiiiiieiieee, 60
haloperidol decanoate.........................c.cceueu.... 60
haloperidol lactate .................cccccoeveevceanannan. 60
HARLIKU. ..ottt 101
HARVONI ..ot 17
HAVRIX oo 131
REALNEY ... 92
HEMADY ..ot 98
HEMANGEOL.......coooieiiieieeieeeeeeee 43
HEMICLOR ..ot 46
HEPAGAM B ..o 127
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heparin SOdIUM ............ccoeeeeeeeiciaieieeeenene 116
HEPARIN SODIUM ......cccooviiiiiiiiieiieieeene. 116
HEPARIN SODIUM/D5W .....ccceoiiviniininninne 116
HEPARIN SODIUM/DEXTROSE................. 116
HEPARIN SODIUM/NACL 0.45%................ 116
HEPARIN SODIUM/SODIUM CHLORIDE. 116
HEPLISAV-B....oooiiiiiiiiiiieeecee 131
HERCEPTIN ..ottt 30
HERCEPTIN HYLECTA.....c.coeiiiiiinineee. 30
HERCESSI ..ot 30
HERNEXEOS .....oooiiiiiiiiceeeeseeee 30
HERZUMA ..o 30
HETLIOZ ..o 72
HETLIOZ LQ ..o 72
HEXATRIONE ....cccoooiiiiiiiiiiceeneeeee 98
HIBERIX ..ottt 131
Ridex 6-AQy ..........cccoueeeeeeiieiiiiiiieiieeee e 98
HIPREX ....coiiiiiiinineeccccccseee e 10
HIZENTRA ..o 127
HORIZANT ..ot 75
HULIO ..ot 122
HUMALOG. ...t 83
HUMALOG JUNIOR KWIKPEN. ..........cc....... 83
HUMALOG KWIKPEN ......ccccooiiniiiiiniienns 83
HUMALOG MIX 50/50 KWIKPEN ................ 83
HUMALOG MIX 75/25 ...ooiiiiiiiieienieeens 83
HUMALOG MIX 75/25 KWIKPEN ................ 83
HUMALOG TEMPO PEN.......cccooiiiiieiine 83
HUMATIN .o 10
HUMATROPE ..o 101
HUMIRA ...t 122,123
HUMIRA PEN-CD/UC/HS STARTER.......... 122
HUMIRA PEN-PS/UV STARTER................. 122
HUMULIN 70/30 ....ooviiininieiiicieienicncecnene 83
HUMULIN 70/30 KWIKPEN.......ccccccevininnnn. 83
HUMULIN N Lo 84
HUMULIN N KWIKPEN .......ccccoeiiniinininnn. 83
HUMULIN R 84
HUMULIN R U-500 KWIKPEN........cccceeeee. 84
HYCAMTIN...ccoooiiiiniiiiiccccccseeeee 26
hydralazine hydrochloride................................. 47
HYDREA......coooiiiiiiecccncecee 26
hydrochlorothiazide.................cccccccevveenennnn. 46
hydrocodone ................coeeveeecveceeeciecieeieeieennnn. 7
hydrocodone bitartrate er..................ccccueeuee.... 5
hydrocodone bitartrate/acetaminophen .............. 7
hydrocodone/acetaminophen............................... 7
hydrocodone/ibuprofen.................cocoeeveecveeueane.. 7
hydrocoritsone acetate .................c.cocueeuennnen. 157
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hydrocortisone................cccceeeueeeenne.. 98, 109, 157
hydrocortisone acetate/pramoxine................... 159
hydrocortisone butyrate ................c.ccccceeuenuee. 157
hydrocortisone perianal..................cc.cceevvn... 159
hydrocortisone sodium succinate....................... 98
hydrocortisone valerate..................cccceuveuvvn... 157
hydrocortisone/acetic acid.................c........... 145
hydromorphone hcl ...............cc.ccoeveuvecvencenannannen. 7
HYDROMORPHONE HCL .........cccooveiieieee. 7
hydromorphone hcl er ..............ccooeeuvecevenenannane. 5
hydromorphone hydrochloride............................. 7
HYDROMORPHONE HYDROCHLORIDE......7
hydromorphone hydrochloride er ........................ 5
hydroxychloroquine sulfate .............................. 126
NYATOXYUF Q... 26
RYArOXYZINe. ......oocveeieeiieiieeieieeeeee e 147
hydroxyzine Rcl............c.oooeeveecveeccieeiiieeennn, 147
hydroxyzine hydrochloride............................... 147
hydroxyzine pamoate...................ccoueeecuveeennnn. 147
HYFTOR ..ot 159
hyoscyamine sulfate.................cccoceveeecueeeennnan. 108
hyoscyamine sulfate odf .................ccoevueeennne.. 108
HYPERHEP B......ccoooiiiiee, 127
HYPERRAB. ..ottt 127
HYPERRHO .....coooviiiieeeee e, 127, 149
HYPERRHO MINI-DOSE .......ccccocviiiiinne 127
HYPERTET ..ot 127
HYQVIA e 127
HYRIMOZ ..o 123
HYRIMOZ PEDIATRIC CROHNS DISEASE
STARTER PACK .....cooveieiieieieieeeeieeee 123
HYRIMOZ PEDIATRIC CROHN'SDISEASE
STARTER PACK .....ccoveieiieieieeeeieee 123
HYRIMOZ PLAQUE PSORIASIS STARTER
PACK ..ot 123
HYRIMOZ PLAQUE PSORIASIS/UVEITIS
STARTER PACK .....cccveiieiiieieieeeeieae 123
HYRIMOZ SENSOREADY CD/UC/HS
STARTER PACK .....cooveieiiieieeeeeeee 123
HYRIMOZ SENSOREADY PENS................. 123
HYRNUO ...ttt 30
HYSINGLA ER ..o, 5
HYZAAR ..o 39
ibandronate SOAiUM ................ccccevvevcveneaennnnn. 89
IBRANCE ..o 30
IBSRELA ..ottt 111
IBTROZI ...t 30
DU it 3
IDUDFOSN ...t 3
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ibuprofen/famotidine ................ccccocevviivnnnnannn. 3
icatibant acetate .................ccocceeveeeeeeeneennncnn, 119
CLOVIG. ..ot 92
ICLUSIG .ottt 30
icoSapent ethyl ............cccccoeveeevceecianeeieene, 42
ICOTYDE....cciieeeeeee e 123
IDAMYCIN PES ..o 26
idarubicin NCl.............cocovevviioiiiiiiiiiiec, 26
IDHIFA ...ttt 30
IDVYNSO ..ottt 16
TFEX oot 23
ifosfamide...............cccoocvevcieciiiniiaiienieeeee, 23
IFOSFAMIDE .....cooiiiiieieieeeeee e 23
IGALMI ...ttt 72
ILARIS oo 128
ILEVRO ...t 142
ILUMYA et 123
TLUVIEN ..o 142
IMAAVY e 128
imatinib mesylate.............c...coeeeevecvenceeeenennnnnn, 31
IMBRUVICA ..ot 31
IMDELLTRA ..ottt 31
IMFINZI ..ot 31
imipenem/Cilastatin..............ccccocueeeeeceeecueennnnnnn. 10
IMIPramine NCl............cceeeceeeeceeeeceeeeieeeeeneenne, 54
imipramine hydrochloride ................................. 54
IMIpramine pamoate ................ccocceeeeeeeeueeeenannne. 55
IMIGUIMO ... 159
imMiquimod PUMP .............cccoceeveecicnveiniiiinnene. 159
IMITREX ..ottt 74
IMITREX STATDOSE REFILL....................... 74
IMITREX STATDOSE SYSTEM .......ccc.c.. 74
IMIUDO ..ottt 31
IMKELDI ..ottt 31
IMLYGIC ..ot 26
IMOVAX RABIES (H.D.C.V.) oo 131
IMULDOSA ...t 123
IMURAN ..ot 130
IMVEXXY MAINTENANCE PACK INSERT 97
IMVEXXY STARTER PACK INSERT........... 97
INBRIJA ..ot 57
FCASSIA et 92
INCRELEX ....oooiiiiiieieeeeeee e 101
INCRUSE ELLIPTA .....oooiiiieieieeeeee 146
indapamide ................cccocooevioiiiiiiiiiiiiiie, 46
INDERAL LA ..ot 43
INDERAL XL ..ottt 43
FAAOCITL .o 3
INDOCIN ..ottt 3
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INAOMEIAACIN ... 3
INAOMELNACIN €F ... 3
INFANRIX....oooiiiieieeceeee e 131
INFLECTRA ..o 123
INFLIXIMAB ....ccviiieieieeee e 123
INFUMORPH 200 .....ocooiiiiiieiicieieieeeeenee 7
INFUMORPH 500 .....ccvoeiiiiiieiecieeeeeeene 7
INGREZZA ....ccoiiiiieeeeeee 75
INGREZZA CAPSULE SPRINKLE................. 75
INGREZZA CAPSULE THERAPY PACK......75
INLURIYO..ciieiiiieieeee e 24
INLYTA o 31
INNOPRAN XL ...oooiieiiieieeieeee e 43
INPEFA ...t 47
INQOVL...oiiiieeeteeee e 24
INREBIC. ..ottt 31
INSULIN ASPART PROTAMINE/INSULIN

ASPART FLEXPEN......ccoctiiiiiiiiiinieieee 84
INSULIN DEGLUDEC ........cccoiieieieiieieeee 84
INSULIN DEGLUDEC FLEXTOUCH............. 84
INSULIN GLARGINE MAX SOLOSTAR ......84
INSULIN GLARGINE SOLOSTAR................. 84
INSULIN GLARGINE-YFGN .......cccvvveirnee 84
INSULIN LISPRO ..ottt 84
INSULIN LISPRO JUNIOR KWIKPEN .......... 84
INSULIN LISPRO KWIKPEN........cccccveienene 84
INSULIN LISPRO PROTAMINE/INSULIN

LISPRO KWIKPEN ......cooiiiiiiiiiiienieieeee 84
INTELENCE.......ccoiiiieieeeetee e 14
INTRALIPID ....oooiiiiieiiiieieeeeeeeeeene 140
INTRAROSA INSERT .....ccooeviieieieeeenee. 114
IRIPOVALE ... 92
INTUNIV e 70
INVEGA. ..ot 60
INVEGA HAFYERA ..ot 60
INVEGA SUSTENNA.....ccootiirieeeeeeee 60
INVEGA TRINZA .....coiieeeeeeeeeeee e 60
INVOKAMET ...t 86
INVOKAMET XR ...oooiiieiieieieeeeeeee e 86
INVOKANA ...t 86, 87
INZIRQO ..ot 46
IONOSOL-MB/DEXTROSE........ccccccvvienennne. 132
IOPIDINE.......cooiiiiieeeeeeeee e 143
[POL INACTIVATED IPV ....ccccoviiienen. 131
ipratropium bromide ................cccccceeeienenniinn. 146
ipratropium bromide hfa...................ccceevveun.. 146
ipratropium bromide/albuterol sulfate............. 146
IQIRVO ...t 111
IPDESATIAN ... 40
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irbesartan/hydrochlorothiazide.......................... 39
TIRESSA ..o 31
IFIROTECAN ..o 26
irinotecan hydrochloride.....................c...c..c........ 26
ISENTRESS ...t 14
ISENTRESS HD....oooviiiiiieieceeeeeeee 14
ISTDIOOM ... 92
ISOLYTE-P/DEXTROSE 5%.....cccccevvveurenne. 132
ISOLYTE-S ..o 133
ISOLYTE-SPH 7.4 ...ccoiiiiiiiiieee 133
ISONIAZI.....oveeeeeeieeeieeee e 16
ISORDIL TITRADOSE ......cccoeiiiieiieeiieiieee, 48
ISOSOTDIde. ........oveeeeeeieeeeeeee e 48
isosorbide dinitrate...............c.cccocevvevvinoeennnnnn. 48
isosorbide dinitrate/hydralazine hydrochloride 47
isosorbide mononitrate er....................ccceeueue.. 48
ISOONIC GENIAMICIN ..., 10
ISOIFEHINOIN ... 153
ISFAAIPINEG ..o 44
ISTALOL....ooiiiiiiieeeeeeeeeeeee e 143
ISTODAX ..ot 31
ISTURISA ..ot 101
ITOVEBI ..ottt 31
Iraconazole ................cccocevceeniiniiincicneennnn, 13
ivabradine hydrochloride .................................. 47
TVEFrMECHIN ... 10, 159
IVRA oo 23
IWILFIN .ottt 27
IXEMPRA KIT....ccoootieiieieiieieeieeeie e 28
IXTARO ..o 131
IYUZEH ..o 143
IZERVAY ..ot 144
JADENU.....oiiiiiieieeeeeeceee e 90
JADENU SPRINKLE.......cccooiiiiiiiiinieieeene 90
JOAIMUEESS ...t 92
JAKAFT .o 31
JALY Nttt 113
JANEOVEN ..o 116
JANUMET.....ooiiiiiiiieeceee e 87
JANUMET XR...oooiiiiiiiiieiieceecee e 87
JANUVIA ...t 87
JARDIANCE ......ooiiiiiiieieeeeeeee 87
JASMUIEL ...t 92
JATENZO ..ottt 82
JAVADIN ...ooiiiiiieieeeeceee e 47
JAVYGIOT ..ot 101
JAYPIRCA ..o 31
JAVERQT T 98
JEMPERLIL......oooiiiiiiiieeeeeee e 31
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JENCYCIQ.c..ceiiiiiiiiiici e 92
JENTADUETO ...ccooiiiiiiiieeeeeeeeeeeee 87
JENTADUETO XR....oooiiiieiieiiieieeeeeeee 87
JEVTANA ..ot 28
JIAEELI..c.ciiiiicict e 97
JOBEVNE ...t 31
JOENJA ..o 128
JOLESSA ..o 92
JORNAY ottt 70
JOURNAVX ..ottt 1
JOVEAUX ..vveeieeeeeeiiieeeeiieeeeeeaeeeieeeeenaaaaeeanns 92
JUBBONTL......oiiiiiiiicieieeeeeeeeeee e 89
JUBEREQ ...t 89
JUBLIA ..o 154
JUIEDET ... 92
JULUCA . ...ttt 16
JUNEL 1.5/30) ..ot 92
JUREL 1/20).c....coeeiiiiiiieiieeieeieee e 92
Junel fe 1.5/30 ......uuuceeieeieieeiieeeieeeeiee e 93
JUREL fE 1/20......ccccuoeeeiaiieeiieieeiieieee e 93
JUNEL fE 24 .o 93
Just vight 5000 ...........ooevveeeeieieeiiieeiieeeieeeenn 161
JUXTAPID ...ttt 42
JIYLAMVO ...t 126
JYNARQUE ...t 101
JYNNEOS ... 131
KABIVEN ...t 140
KADCYLA ..ot 31
KQTHIID fe....c..oooueveiiiiiiiiiiiiiiiiccecce 93
KALBITOR.....cootiiiiieieeeeeee e 119
KALETRA ...ttt 16
KAITIGA ..o 93
KALYDECO ...t 149
KANJINTL. ..ot 31
KANUMA ...t 101
KAPSPARGO SPRINKLE........cccovveiieiiennnne 43
KARBINAL ER ..ot 147
RAFIVA ..o 93
KATERZIA ..ot 44
kel 0.075%/d5w/macl 0.45%.......c..coeeeeeeeennee. 133
kel 0.15%/d5w/macl 0.2%........cceeveeeceeennennnen. 133
kel 0.15%/d5w/nacl 0.45%.........cooeeeeeeenne. 133
kel 0.15%/d5w/macl 0.9%........coceeeeveceaannnen. 133
kel 0.3%/d5w/nacl 0.45%.......ccoeoeveeveennennnnne. 133
kel 0.3%/d5w/nacl 0.9%..........cccoeveeieveeannanen. 133
KEDRAB ....ooiiiiiieeteeeeee e 127
KEIMPTA ..o 77
KeInor 1/35....ccccuiiviiiiiiiiiiiiiiiiiceeeceeee 93
KENALOG-10 ..ottt 98
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KENALOG-40......ccouoiieieiieeeeeiee e 98
KENALOG-80........oiiiiiiiieieeiiieeeeeiieee e 98
KEPIVANCE........ooiiiieeeeeeeeeeeeeeeeee e 27
KEPPRA ..., 64, 65
KEPPRA XR ...ooviiiiiiiieeeee e 64
KERENDIA ..o 38
ketoconazole ................cooevvvceiiiiiiiiiiinnnnnn. 13, 154
Ketodan..............ccueeeeeeeceeeeciiecieeeeeeeeee e 154
KetOPTOfEN ..., 3
ketoprofen er............cceecveeceeecienieieiienieeeeeenn, 3
ketorolac tromethamine..................ccce....... 3,142
KEVEYIS ..o 46
KEVZARA ... 123
KEYTRUDA ... 31
KHAPZORY ..o 27
KHINDIVI.....oooiiiiiiiieeeeeeeeeee e 98
KIMMTRAK ....oooiiiiiiieeee e 31
KIMYRSA ... 10
KINERET ..o 123
KINRIX ..o 131
KIONEX ..o 90
KIRSTY oo 84
KISQALL ..o 31
KITABIS ... 10
KLARON......oooiiiieeeeeeeeeeee e 153
KLAYESTA ..o 154
KLISYRI ..o 159
KLONOPIN.......oooiiiiiieeeeeeeeeeeeeee e 65
KIOVP-COM..ooooooooeiiiiiieeeieeeee 135
KIOP-COn 10......occoceeeeeeaiiieeciee e 135
KIOP-COM 8. 135
klor-con mIQ.............ccoeeveeeeecciiiieeciiieeeeeennn 135
KIOP-COM M5 ..o 135
klor-con m20)............ooeeeeeeeeieeciiieeeeieee e 135
KLOXXADO......cooiiiieeeeeeeeeee e 81
KOMZIFTT ..o 31
KONVOMERP.......cooviiiiiiiiiieeieeeeeeeeeen 112
KORLYM ... 101
KOSELUGO........cooiiiieiie e 31
KOUFZOQ ..o 161
KRAZATI.....ooooeeeeeeee e 31
KRINTAFEL ... 13
RPISEAIOS@. ..o 109
KRYSTEXXA ... 1
RUIVEIO ..o 93
KUVAN ..o 101
KYGEVVI ... 101
KYLEENA INTRAUTERINE DEVICE .......... 93
KYMDEE ... 98
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KYPROLIS ..ottt 31
KYXATA .o 23
KYZATREX ..ot 82
labetalol hydrochloride.....................ccocccuvenn..... 43
LABETALOL HYDROCHLORIDE................. 43
lacosamide................ccccovceeviiiiiiiiiiiniiniee, 65
lactated ringers ...........cccceeeveeecvveeceeennnnn. 133, 160
1ACTUIOSE ... 110
LAGEVRIO ..ot 17
LAMICTAL ..ottt 65
LAMICTAL ODT ..oovvveiieieeeeeeeeee e 65
LAMICTAL STARTER/NOT TAKING
CARBAMAZEPINE.......ccooeiiiiieieeee, 65

LAMICTAL STARTER/TAKING
CARBAMAZEPINE/NOT TAKING

VALPROATE......coiiiiiiiiieeeeeeee 65
LAMICTAL STARTER/TAKING VALPROATE

......................................................................... 65
LAMICTAL XR..ooiieiieiieieeeieseee e 65
LamivUdne ..........c...ooooiveveeeeeiiiiiiiiiiiieeeeeaenn, 14, 17
lamivudine/zidovudine................c..ccccccevvvennnnn. 16
[AMOTFIINE ... 65
[aMOLFIZINE €F ..., 65
lamotrigine odt ............ccoovueeeveveeecienieeiiennenne, 65
lamotrigine starter kit/blue.................c...cc......... 65
lamotrigine starter kit/green ..............c...cueue..... 65
lamotrigine starter kit/orange............................. 65
LAMPIT ..o 10
LAMZEDE ......oooiiiiieieeeeeeeeee e 101
LANOXIN. ..ottt 48
lanreotide acetate.................ccccoeveeeveennnnnann. 101
[ansoprazole ................cceeeceeeecieeiiieeiiieeiieen, 112
lansoprazole/amoxicillin/clarithromycin ......... 111
LANTUS -ttt 84
LANTUS SOLOSTAR ...cooiviiiiiieeeee 84
lapatinib ditosylate...............cc.coceeevevveecrvennnnne. 31
1arin 1.5/30) ..cceoeiiiiiiieiieteectee e 93
1QPIN 1/20) ..o, 93
1Arin 24 fe ......oooeevieviiiiiiiiiicece 93
1arin fe 1.5/30 ........coveeeeeeeeieeiieieeiieiieeie e, 93
larin fe 1/20 ........cooevvevieevinoiniiiiniineeicneen, 93
LASIX et 46
LASIX ONY ULttt 46
[AEANOPFOSE ..o 143
LATUDA ..ottt 60
LAZCLUZE ..ottt 32
LEDIPASVIR/SOFOSBUVIR.........ccccvvruennnn 17
leflunomide.................ccoeeveveiecninieeiienieeinn, 126
LEMTRADA......oooiiitiiiitcecceeeeeee 77
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lenalidomide ....................ccccoovvvveviiieeieaaienann, 25
LENTOCILIN ....ooiiiiiiiiieiieieeeieee e 21
LENVIMA 10 MG DAILY DOSE ................... 32
LENVIMA 12MG DAILY DOSE .................... 32
LENVIMA 14 MG DAILY DOSE ................... 32
LENVIMA 18 MG DAILY DOSE ................... 32
LENVIMA 20 MG DAILY DOSE ................... 32
LENVIMA 24 MG DAILY DOSE ................... 32
LENVIMA 4 MG DAILY DOSE ........cccccueenee. 32
LENVIMA 8 MG DAILY DOSE ..................... 32
LEQEMBI IQLIK.......cctiieiieiieieieie e 52
LEQSELVI ..ottt 123
LEQVIO ..ot 42
LEROCHOL.......ocoiiiiiiiiiieieiceeeee e 42
LESCOL XL..oioiieieiieieeiecieee e 41
[ESSINQ ..o 93
LETAIRIS ..ot 49
[@17OZOLe ... 24
leucovorin calCium ...............ccoeeeveeeecuveeeenannne. 27
LEUKERAN. ...ttt 23
LEUKINE.....ccooiiiieeee e 117
leuprolide acetate ................cccccveceveeeeeernannnn. 24
levalbuterol...............cccueeeeeeecciieeiieeeiieeieenn, 148
levalbuterol hcl.............c.cooeevvecevciaiiiienenne. 148
levalbuterol hydrochloride............................... 148
LEVALBUTEROL TARTRATE HFA........... 148
[evetiracetam ............oeeveveeiiiiieeciiiiennnnnnn, 65, 66
LEVETIRACETAM.......ccoieiieiiieiieeieeeieen 65
levetiracetam er ...............ccoueeeceeeecreeescieeeeeneenne, 65
levetiracetam/sodium chloride .......................... 65
levobunolol hcl ..............occeeeecceveeeiiieiieeeian, 144
[eVOCArNItINe ........cccoooveiiiiiiiiiiiiiiieic 101
levocetirizine dihydrochloride......................... 147
[eVOfIOXACIN. ......ooeeeeeeeieeieeieeee e 20, 141
levofloxacin in d5wW..........cccccevvevcieioiniianne, 20
[evoleucoVorin ............cccccevveeviiiccinicnie, 27
levoleucovorin calcium.................cccceeuveeenennne.. 27
[EVONEST ...t 93
levonorgestrel and ethinyl estradiol .................. 93
levonorgestrel/ethinyl estradiol......................... 93
levonorgestrel/ethinyl estradiol/ferrous
bisglycinate..............ccoueeecueeecieeniiieieeeeieanns 93
1evora 0.15/30-28......cccueeeceeeeiieeeieeeeieeeeieeene, 93
levorphanol tartrate................cccooeeeeeeceeeeeunannnnn. 5
[EVO-T ..o 105
LEVOTHYROCINE ......cccoooviiiieiieieereene. 105
levothyroxine Sodium................cccccevvvvuennenne. 105
LEVOTHYROXINE SODIUM ............c......... 105
[EVOXYL ..ot 105
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LEVSIN....ooiiiiieeeee et 108
LEVSIN/SL ..ottt 108
LEVULAN KERASTICK.......cceeveeieiieienenn 159
LEXAPRO ..coiiiiiieieeeeeeeeee e 55
LEXETTE ...oooieiieeeeeeeeeee e 157
[-GIULAMINE ... 119
LIALDA ... 109
LIBRAX ..ottt 108
LIBTAYO ..ot 32
LICART ..ot 159
lidocaine ........cccocuueeeiiiiiieeiiiiiiiiiiiiiiiinnn, 1,158
lidocaine hcl ............cooeeeeeeeviiiiinnnnn, 40, 158, 161
LIDOCAINE HCL .....ocoiiiiiieeeeeeeeee 40
LIDOCAINE HCL IN D5W ...cooiiiiiiinieieee 40
lidocaine hydrochloride ............................... 1, 158
lidocaine hydrochloride viscous....................... 161
[idocaine ViSCOUS ...........cccuveueiiienoeiiianiencnn, 161
lidocaine/epinephrine................ccccooeecvevveaunannen. 2
lidocaine/prilocaine ...............coceeeveeeueeeennnn. 158
LidOCAN ... 158
LIFYORLI....ccieiiiieieieciee e 25
LIKMEZ......ooiiiiiiiiiieeeeeeesee e 10
LILETTA INTRAUTERINE DEVICE ............. 93
LINCOCIN ...ttt 10
lincomycin hydrochloride...................cc.ccuu....... 10
LiNezolid ..........cooevveveiiiiiiiiiiieeee, 10
LINEZOLID IN SODIUM CHLORIDE............ 10
LINZESS ..ot 111
JIOMAY ..o 105
LIORESAL INTRATHECAL........ccoccevvernn. 79
liothyronine SOAium.................cccooevvvienonnacn. 105
LIPITOR. ..ottt 41
LIPOFEN ....oooiiiiiieieieieeeeee e 41
liraglutide .............ccooeeceveeeeeciecieeiieeieeeeeeeee, 87
lisdexamfetamine dimesylate.............................. 70
LISTROPFIL ..o 37
lisinopril/hydrochlorothiazide............................ 37
LITFULO eiiiiiieeee et 123
JIEREUI ..o 76
lithium carbonate ...............c..ccccceveeeeveinncanncnn. 75
lithium carbonate er ................ccceevevcuevceannnn. 75
LITHOBID ..ottt 76
LITHOSTAT ..ot 114
LIVALO .ottt 41
LIVDELZL....cooeiiieieeeeeeeeeeeee e 111
LIVMARLI ..ot 111
LIVTENCITY oovioieeeieeieeeeeeee e 17
LO LOESTRIN FE.....cccoiiiiiiiieieeeeeee 93
LOARGYS ..ot 101
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LODINE ..ottt 3
LODOCO.....ciiiiieiieeeeeeeeeseee e 48
LODOSYN ..ottt 57
loestrin 1.5/30-21 ........cccccevveeviinieniiinieeneen, 93
loestrin 1/20-21 ..........ccoooeveeeviiaiiaiiieieene, 93
loeStrin fe 1.5/30 .......cccoueeceeeecieeeieeiieeeeeeeenne, 93
10eStrin fe 1/20 ........ooeecueeeeceeeeiieeeiieeeiee e, 93
LOfENQ ... 3
lofexidine hydrochloride...................ccococuu...... 81
LOJAIMISS ..o 93
LOKELMA.....ccoiioiiieeeeeee et 90
LOMOTIL ..ottt 111
LOMUSHINE. .....occveeeeieeeieeeee e 23
LONSUREF ...ttt 24
loperamide hydrochloride................................ 111
LOPID .ottt 41
LOPINAVIF/FILONAVIT ..., 16
LOPRESSOR.......cccoiiiiiiiiiiieeceeeeee 43
LOQTORZI ...ttt 32
[OrazZePAM .........oooceeeeeiieeieeeieee e, 51,52
lorazepam intensol................ccoceeeveeeeciveeeenannne. 51
LORBRENA.......oooiiiiitieeeeceeee e 32
LOREEV XR...coiiiiiieieieeeeeeeee e 52
LOVYIQ ..o 93
loSartan potasSiuUNL............c...cccueeecreeesceeeeereennnn, 40
losartan potassium/hydrochlorothiazide........... 39
LOTEMAX ....oiiieieeeeeee e 142
LOTEMAX SM...cciiiiiiiiiinieieeeeeieee e 142
LOTENSIN.....ooitieieteeeeseee e 37
LOTENSIN HCT...oooviiiiiieieeeieeeeeeee 37
loteprednol..............cccoceeieevciiiiiiiiiieiieen, 141
loteprednol etabonate..................ccccueeueennnn. 142
LOVASIALIN ..o 41
LOVAZA ..ot 42
LOVENOX .....oooiiiieieieieeeeee e 116
[OXAPINEG ..o 60
lo-zumandimine ...............ccccccovveeiceeioenieannnnnn. 93
[UDIDFOSIONE ... 111
LUCENTIS ....ooiieeeeee e 144
IZZA 1.5/30 ..o 93
IZZA 1720 93
LULICONAZOLE......cccooiiieiiiieeeen 154
LUMAKRAS ..ottt 32
LUMIGAN ..ottt 144
LUMIZYME.....ccooiiieeeeeeeee e 101
LUMRYZ ..ottt 80
LUMRYZ STARTER PACK.......ccceevieirennnne 80
LUNESTA ..ot 72
LUNSUMIO ....cooiiiiiiiiiiieeeeee et 32
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LUPKYNIS ..o 130
LUPRON DEPOT (1-MONTH) ........cceevuvennnne 25
LUPRON DEPOT (3-MONTH) ......ccccveeurenenne 25
LUPRON DEPOT (4-MONTH) .......ccceevuvennnn. 25
LUPRON DEPOT (6-MONTH) .......cccccevuvenenne 25
LUPRON DEPOT-PED.......ccccceevvvviiierenee. 101
lurasidone hydrochloride.....................c...c.......... 60
LURBIRO ....cociiiiiiiiiiiieeeceeeeeeee 3
JUTCTQ ..o 93
LUTRATE DEPOT.....ccooiiiiiiiiieieeeieeeee 25
LUZU oo 154
LYBALVI ..o 60
IVIOQ e 93
IVIANGA..........ooooiiaiieieeeeeee e 97
LYNAVOY o, 111
LYNKUET ...cooiiiiiiieceeeeeeeeeen 101
LYNOZYFIC ..o 32
LYNPARZA ..o 32
LYRICA ... 66
LYRICA CRu.ooiiiiiiieeeeceeeceeeee 76
LYSODREN.....cooiiiiiieeeeeeee e, 25
LYTGOBI ..o, 32
LYUMIEV .ot 84
LYUMIJEV KWIKPEN.......ccooiiiiiiiiiiieeieee 84
DVZQ oo 93
PNACIICRLAN ... 49
MACROBID ..ot 10
MACRODANTIN......coooiiiiiiieieeeeeeee e 10
TNAGNESIUN ...t 133
MAGNESIUM SULFATE.......cccocveierrnen. 133
magnesium sulfate in d5w ..............cccceeveueenee. 133
MALARONE .....ccooiiiiiiiiiiieeceecee 13
MALARION ... 160
TNANNILOL ..o 46
TRAVAVIFOC ...vveveeeiieeeeeiiieeeeeieeaeeeivaeaesnsseeeennns 14
MARCAINE.....ccooiiiiiieeeeeeee, 2
MARCAINE/EPINEPHRINE............ccoooiinee. 2
MARGENZA ..o 32
MARINOL ..ot 106
INAVTISSA ..o 93
MARPLAN ...t 55
MATULANE ..o, 27
PHQEZIT v eeeee e e eaee e aaae e esaeeeeenes 44
MAVENCLAD ...ooooiiiiiiieieeeeeeeeeee 77,78
MAVYRET ..ot 17
MAXALT ..o 74
MAXALT-MLT ...oooiiiiiiiieieeeeee e 74
MAXIDEX ....oiiiiiieiieeieeeeeeeee e 142
MAXITROL.....cooiiiiiiiiieieeeeeeeee e, 141
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MAYZENT ..ottt 78
me/naphoS/mb/hyo I .............cccceueeeveeeecevenennanns 10
TNECIIZING ..o 106
meclizine NCl ............cccocceviiiiiiiiiniiiniiicee, 106
meclizine hydrochloride ....................cccccue...... 106
MECLIZINE HYDROCHLORIDE ................ 106
meclofenamate sodium .................ccccceeuveeeuenannn.. 3
MEDROL ....ccoooiiiiiiiiiiieeeeeeee e 98
MEDROL DOSEPAK .......cccvevieieieieeiecieenne 98
medroxyprogesterone acetate.................... 93, 104
MEfENnamic ACIA ............ccueeeeeveeeiieeiiieeeieeeeeeeen, 3
mefloquine hydrochloride.................................. 13
megestrol acetate.................cccceveeeuvennnn.. 25,104
MEKINIST ..o 32,33
MEKTOVI...ciiiiiiieeeeeeeeeee e 33
TN@LEYA ... 93
TEIOXTICAM ..o 3,4
MELOXICAM....ccoiiiiiiiiiiieniieeeeeeeeee e 4
melphalan hydrochloride................................... 23
memantine hcl titration pak............................... 52
memantine hydrochloride.....................ccoceeun... 52
memantine hydrochloride er.............................. 52
memantine/donepezil hydrochloride er ............. 52
MENOSTAR ...t 97
MENQUADFT ..ot 131
MENVEO ..ottt 131
meperidine NCl ...............cccoeevceininciniicnincnnnn. 7
meperidine hydrochloride....................c.....cuo...... 7
MeProbamate .................cccceeveeecienieeaiieseeenn. 52
MEPRON.....coiiiiiiiieeeeeeeeee e 10
MEPSEVIL......oooiiiiiiieeeeeeeeeee 101
TNETCAPIOPUFINC. .......eeeeeeveeeeeaeeeeereeseireesnaneeens 24
MERILOG ......ccoiiiiiieieieceeeeeeee e 84
MERILOG SOLOSTAR ..ot 84
TNETOPENCH ... e 10, 11
MEROPENEM/SODIUM CHLORIDE............ 10
MESALAMINE ... 109
meSalamine dr..............ccccceeevceeveioeneenennn. 109
MESALAMINE F ... 109
TGS ..ttt 27
MESNEX.....ooiiiiiieieeeeeee e 27
MESTINON....ccttiiiieieieteeeeeee e 76
MESTINON TIMESPAN .....cccooivieiieieieenne 76
METADATE CD...cooeiveiieeieeeeeee 70
MELAXAIONE ... 79
METAXALONE ....cccooiiiiiiiiieceeeee 79
metformin hydrochloride......................c.c........ 87
metformin hydrochloride er.................cc..ccu..... 87
methadone NCl...............cocooovvieioiiiciiiianeeeenen, 5
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METHADONE HCL.......ccooviieiieieeieeeeenee. 5
methadone hydrochloride.........................cuo...... 5
METHADOSE .......oooiiiieieeceeee e 5
METHADOSE SUGAR-FREE..........cccccovvrnennne. 5
methamphetamine hydrochloride....................... 70
methazolamide..................ccccccovviiiiiiiiinnicnncnn. 46
methenamine hippurate.................ccceeeuveeenenanns 11
methenamine mandelate......................cccccoeuen.. 11
MELRCTZING ... 101
MELNIMAZONe.........c.ooeeeieiieieeieiee, 105
TN@LRILEST ...t 82
methocarbamol...............ccccevvcciiiiveveecnnnnnn, 79, 80
TELNOIIEXALE ... 24
methotrexate SOAIUM ...........cccoveeevieeiennennn. 24, 126
MEthOXSALEN ...........cccoeveiiiiiiiiiiiieieeee, 155
methscopolamine bromide................................ 108
MELNSUXIMIAE ...t 66
MELAYLAOPA ... 48
methylergonovine maleate................................ 101
METHYLIN ....ooiiiiiiiiieeeeeeeee e 70
methylphenidate .................ccccoevuveeeiiincinanennnan, 71
METHYLPHENIDATE ER ODT .........cccoc... 70
methylphenidate hydrochloride.......................... 71
methylphenidate hydrochloride er ............... 70, 71
METHYLPHENIDATE HYDROCHLORIDE ER

......................................................................... 71
methylprednisolone ...................cccoccevcnvecncnne. 98
methylprednisolone acetate................................ 98
methylprednisolone dose pack ........................... 98
methylprednisolone sodium succinate................ 98
MethylteStOSIErone.............ccccccueeeeeesiaaiiaieeeaenn. 82
metoclopramide hcl ...............c..ccoveeveveeannanen. 107
metoclopramide hydrochloride ........................ 107
MEIOLAZONE. ... 46
metoprolol succinate er..............ccccccceeeeeveennn. 43
metoprolol tartrate .................cccceeeecveeeceeenennans 43
metoprolol/hydrochlorothiazide......................... 42
Metronidazole ..................ooueeeevveeeiiiaeiniaen, 11, 159
metronidazole vaginal ....................cccccceeuen... 115
TNELYFOSINE ...vveeveeeveeeieeeiieeeieeeieeesaeeeeaeee e 48
mexiletine hydrochloride.....................ccccceu..... 40
MIACALCIN ..ottt 89
Mibelas 24 fe........coooeevirvieniniiniiiiieinieeen, 93
PRICATUNGIN ..o 13
MICAFUNGIN SODIUM/SODIUM CHLORIDE

......................................................................... 13
MICAFUNGIN/SODIUM CHLORIDE............. 13
MICARDIS HCT ..o 39
MICONAZOLE 3 ..., 115
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PRICOTE FC ..o 157
MICrogestin 1.5/30) c.....cccveeeveeeeiiiieiiieeiieeeieenns 93
Microgestin 1/20 .........cccoceveeevinceiniencnieneanns 94
microgestin fe 1.5/30 ........cccoeevveeeeveeeiiieenennenns 94
microgestin fe 1/20 ...........ccoocevccvvievcncvencnnns 94
midazolam hcl...............cccoccovviviiiniiiiiininn, 72
midazolam hydrochloride.....................c..ccu...... 73
midodrine hydrochloride ....................cc.ccoco...... 48
MIEBO ...t 144
PIfEPVISTONE ... 101
PUIZOVZOL ...ttt 74
PEGITIOL ... 87
PUEGIUSIAL ..o 101
LT e 94
milnacipran hydrochloride................................ 76
milrinone lactate.................cccccoceevecnceenncnncn. 48
PRIMIVEY «.vvveeeeeeeeieeeeeeiieeeeensaeeeennsaaeesnnsaaeeeanes 97
MINIVELLE ...cooiiiiiiiiiieieeeeeeeeee 97
MINOCIN....ccieiieieieeee e 22
MINOCYCliNe NCl..........ccccevvveeiiaiiiiiiieiiieeeen, 22
minocycline hydrochloride ................................ 22
minocycline hydrochloride er............................ 22
PUINOXTA] ... 48
PUINZOYV A eeeeeeieeeee e e seeee e e sieeesaeeeeas 94
MIPLYFFA ..o 101
MIFADEZION €F ... 114, 115
MIRCERA ......oooiiiieeeeeeeee e 117
MIRENA ..ot 94
TIFTAZADINEG ..o 55
PIPEAZAPING O ... 55
MIRVASO ..ottt 159
PESOPFOSIOL ... 111
MITIGARE.......ccooiiieieeeeeeee e 1
PREEIZO .ottt 7
TNIEOMYCIN..c...ecoeeciieiiiceteeee e 27
mitoxantrone hydrochloride .............................. 27
M-M-R .o 131
M-NATAL PLUS ..ot 135
POAASINEL ...ttt 80
MODDI1 PATIENT WELCOMEKIT .............. 84
MODDI1 SUPPLY KIT ....oocveiiiieiieieeieeene 84
MODEYSO ..ottt 27
moexipril hydrochloride ......................cccccc..... 37
molindone hydrochloride.................................. 60
Mometasone furoate.................c..o.eeen. 150, 157
MONAOXYNE Nl ... 22
MONJUVI .ot 33
TONO-LINY AN ..o 94
montelukast SOdiUm ................ccccoeevevcenacneannen. 148
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TROVDAINC. ...t 7
MOVYPhINe SUIfALe .............ooeeeeeeecieeeiieeieeeieea, 7
MORPHINE SULFATE .....ccocoeiiiiiieeeeenee. 7
MOrphine SUlfate er..............ccceeveeeeeeeeecceeeeeeeennnn, 5
MORPHINE SULFATE/SODIUM CHLORIDE 5
MOTEGRITY oo 111
MOTOFEN......ccoiiiiieieeeeeee e 111
MOTPOLY XR..oooiiiiieiiiieieiieneeeeeieeieene 66
MOUNJARO......ooiiiieiiieeeeee e 87
MOVANTIK ..ot 111
MOVIPREP.......coiiiiieeeeeeeee 110
moxifloxacin hydrochloride/sodium

hydrochloride..................cccouvvveveecciviaineannnnn. 20
moxifloxacin hydrochloride........................ 20, 141
MOXIFLOXACIN HYDROCHLORIDE.......... 20
MOZOBIL....c.oooiiiiiieeeeeeeeee e 117
MRESVIA ... 131
MS CONTIN ..ottt 5
MULPLETA ...t 119
MULTAQ ettt 40
multi vitamin/fluoride................ccccoveveuvvennn.... 135
multiple electrolytes injection type 1I................ 133
multivitamin/fluoride.................ccccevuveveunennn... 135
multi-vitamin/fluoride/iron.............c..cc.c........ 135
TRUDITOCITL «.eeeeeieeeeeeeeeeeeeeeeenaeeeeeevveee s 154
TRULAIIYCIM .eeeveeeeeeee et ee e e sveeeesea e 27
MVAST ..o 33
MYALEPT ..ot 101
MYCAPSSA ..o 101
mycophenolate mofetil................cccccoeevveennane.. 130
mycophenolic acid dr ................cccccevvveeunanen. 130
MYCOZYL HC...ooveieieieeeeeeee 154
MYDAYIS .o 71
MYFEMBREE ........cccooiiiiiiiiiee 101
MYFORTIC ..ot 130
MYHIBBIN.....cooiiiiieieeeee e 130
MYLOTARG ..ottt 33
MYOBLOC ...ttt 80
MYQORZO.....ccoiieieeeieeeeeeee e 48
MYRBETRIQ ....ooiiiiiiiiiiieeeeeee 115
MYSOLINE ....oooviiiieiiieeeeeee e 66
MYTESI TABLET.....ccoiiiiieieeieeee 111
MYXREDLIN.....ccctiiiiiiiieieiereee e 84
NABI-HB ..o 127
NADUMEIONE ... 4
NAAOIOL.......c..oceeiieiiiiieteeeeeee 43
NAFCILLIN ..ottt 21
nafcillin SOAIUM ...............oovveeveeeiiieiiieeieeeieens 21
naftifine hydrochloride..................c...cccccou.... 154
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NAFTIN....ooiieeeeeeeeeee e 154
NAGLAZYME.....ooiiiiiiiieieeeeeeeae 101
nalbuphine hydrochloride...................cccc.c.c...... 8
NALOCET ..ottt 8
naloxone Ncl.............ccoccevvieiiiiiiiniiiiieseen, 81
naloxone hydrochloride............................... 81, 82
NAMZARIC ...ttt 52
FIADTOXCOM e eeeeieeeeeeesareeeineesaeee e 4
HADFOXCI Al .o 4
NAPFYOXEN SOATUM.......cocevveeiaaieaieaeieeieeeeeeereeenes 4
NAPTOXEN SOATUM CF ..., 4
NAPROXEN SODIUM CR .....ccocveviiviiniieienne 4
NAPTOXEN SOATUM €F .......eoveeeeeeeeeereeeen, 4
naproxen/esomeprazole magnesium.................... 4
AAVAIVIDIAN ..o eeeeeeeeeeeeesiaaeeeniaeeeeenes 74
NARDIL ..ottt 55
NAROPIN L..ooiiiieeeeee e 2
NATACYN .o 141
NATAZIA ..o 94
NALEGLINIAE ... 87
NATROBA ......ooiiieeeeteeee e 160
NAVITRUX .c.ooiiiiieiiiieieeeeee e 107
NAYZILAM ....ooiiiiiiieeeeee e 66
nebivolol hydrochloride......................c...cocu.... 43
NEBUPENT ....ocotiiiiieeceeeeeeeee e 11
NECON (.5/35-28 ..o 94
nefazodone hydrochloride ................................. 55
NEFFY ..o 149
nelarabine...............ccccceveeeiiiiiiieiiiaiieseeen, 24
NEMLUVIO ..ot 123
NEOMYCIN SUIfALE .............ccceeveeiiiaiaaieeee, 11
neomycin/polymyxin b sulfates ........................ 114
neomycin/polymyxin/bacitracin....................... 141
neomycin/polymyxin/bacitracin/hydrocortisone
...................................................................... 141
neomycin/polymyxin/dexamethasone............... 141
neomycin/polymyxin/gramicidin...................... 142
neomycin/polymyxin/hc .............cccceeveveecneenne.. 145
neomycin/polymyxin/hydrocortisone........ 141, 145
NEONATAL PLUS.....coiiiiieeeeeeeee 136
NEORAL ...oooiieieieeeeeee e 130
NEO-SYNALAR.....cooiiieiieeeeeee 154
NEO-VITAL RX ...oooiiiiieeeeeeee e 135
NEREUS. ...t 107
NERLYNX ..ottt 33
NESTABS ..o 136
NESTABS ONE ......oooiiiiiiiiiiieiceieneeieene 136
FICUGC ...ttt 153
NEUDEXTA ...cooiiiiiienieeeeeeeseeeeeee 76
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NEULASTA ..ot 117
NEULASTA ONPROKIT.....cccoevieiiiieienne 117
NEUPOGEN ......coooviiiiieieieeeeeeeee 117
NEUPRO ......ooiiiiiieteeeee e 57
NEURONTIN......coooieieiiieeeeeeeee e 66
NEVANAC ..ot 142
FEVIFAPDINC ......veeeeeeeeeeeeieeeeeeiaeeeeenareasesnnsaeeeennes 14
HEVIFAPINE €F .....eeenveeeeeeieeeieeeeeesieesieee e 14
NEXAVAR ..ot 33
NEXICLON XR...ooiiiiiiiiieieeieeeeieee e 48
NEXIUM ..ottt 112
NEXLETOL ....ooiiiiiiiiiiieieeceeeee e 42
NEXLIZET ...t 42
NEXPLANON ....oooiiiiiiinieiceeceeeee e 94
NEXTERONE.......ccoiiiiiieieeeeeee e, 40
NEXTSTELLIS....cceiiiiieeeeeeeeeee 94
NEXVIAZYME ....oooiiieieeeeeeee 101
NGENLA ..o 101
FUGACTA .ot 42
FUACTI @F . 42
FUACTO .ottt 42
nicardipine NCl..............c..occveeeeeeeienieeiienieeannn, 44
nicardipine hydrochloride.................................. 45
nicardipine hydrochloride/sodium chloride....... 44
NICARDIPINE HYDROCHLORIDE/SODIUM

CHLORIDE .......cooiiiiiiiieceeeeee, 44, 45
NICOTROL NS...oooieieieieeeeeeeeee e 82
RIfEAIDINEG ... 45
RIfedIPINe €F ........ccooveieiiiiiiiiiieeeteee e 45
PURKT .ottt 94
NIKTIMVO.....ooiiiiieieeeeeeee e 130
RIOTINTD ... 33
NILOTINIB......ooiiiieiteecteeee e 33
REULAMIA ... 25
PIMOAIPINE ...t 45
NINLARO ....ooiiiiiieteeeeeeeeeee e 33
NINLedanib............cccccoueveieviiiiiiiieieeeee, 149
NIPENT ..ottt 27
RISOLAIPINE ... 45
PULAZOXANIAEC ..o 11
PULISIONE ...t 102
NITRO-BID ......cccuoeiiiiiieieieeseeeeeee 48
NITRO-DUR......coeiieieeieeeeeeeee e 48
RIPOJUFANEOIN <. 11
NITROFURANTOIN......ccooeieiieieieeeieieee. 11
nitrofurantoin macrocrystals...............ccccceeeue. 11
nitrofurantoin monohydrate/macrocrystals ....... 11
RIFOZLYCOFIN ... 49, 159
NITROGLYCERIN .....ccooiiiiiiiieieeieeeeee 49
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NITROGLYCERIN IN DEXTROSE 5% ......... 48
nitroglycerin transdermal patch........................ 48
nitroglycerin translingual....................ccc......... 49
NITROLINGUAL ..ot 49
NITROSTAT ..ot 49
NITYR oo 102
NIVA THYROID ....ccoooiiieieeeeee 105
NIVA-PLUS ..o 136
NIVESTYM..cooiiiiieieeeeeeee e 117
REZALIAINE ...t 108
NORA-BE ..ot 94
NORDITROPIN FLEXPRO ......cccccccevveernne 102
norelgestromin/ethinyl estradiol........................ 94
ROFELRINATONE .........cc.oooeiveiiiiiiiieiseen 94
norethindrone acetate.................c..ccccucueeuenne.. 104
norethindrone acetate/ethinyl estradiol....... 94, 97
norethindrone acetate/ethinyl estradiol/ferrous
JUMAPALE ..., 94
norethindrone/ethinyl estradiol/ferrous fumarate
........................................................................ 94
FIOVZESIC «eveeeerveeeeeieeeeeeeeeeeesaseeeennsseeesnnsaeeeeanes 80
FOVGESIC fOVLE ..o 80
norgestimate/ethinyl estradiol ........................... 94
NORITATE ..o 159
NORLIQVA ..ot 45
FOFLYFOC ..ot 94
NORMOSOL - R...oooiiiiieeeeeeeee e 133
NORMOSOL-M/D5W ....ccoviiiiiiieienienicens 133
NORMOSOL-R.....cooevvieieieieeieeeeeeie e 133
NORMOSOL-R PH....oooieiiiiiiiieicecee 133
NORPACE.......coioieeeieeeeee et 40
NORPACE CR ....ooiiiiiieiieeeeeeeee 40
NORPRAMIN ....oooiiieiieiiieeeeeee e 55
NORTHERA ..ot 48
nortrel 0.5/35 (28) woceeeveeeiiiiiieeeieee, 94
ROFIFel 1/35 ..o 94
NOVIFCL 7/7/7 oottt 94
NOPIFIDIVIING NCL ... 55
nortriptyline hydrochloride ............................... 55
NORVASC ... 45
NORVIR ..ottt 14
NOURIANZ ...t 58
NOVAREL INJECTION 5000UNIT .............. 102
NOVOLIN 70/30.c.cciieiieiiiieieiesieeeeeeene 84
NOVOLIN 70/30 FLEXPEN ......ccccevvveiennnee. 84
NOVOLIN 70/30 FLEXPEN RELION............. 84
NOVOLIN 70/30 RELION ......cccceeiiieiiiennee. 84
NOVOLIN N .ot 84
NOVOLIN N FLEXPEN.......ccccooviiiiiiiieienee. 84
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NOVOLIN N FLEXPEN RELION.................... 84
NOVOLIN N RELION ......cooiiiiiiiieieeeeee, 84
NOVOLIN R ..o 85
NOVOLIN R FLEXPEN .....cccooviiiiiiiieenee. 85
NOVOLIN R FLEXPEN RELION.................... 85
NOVOLIN R RELION .....cccocoiiiiiiiiieiieieeee, 85
NOVOLOG ...ttt 85
NOVOLOG FLEXPEN.......ccccooiriininienieenne. 85
NOVOLOG FLEXPEN RELION...........ccccc.... 85
NOVOLOG MIX 70/30 ..ccueeiiiiiiieieeieseeienee. 85
NOVOLOG MIX 70/30 PREFILLED FLEXPEN

......................................................................... 85
NOVOLOG MIX 70/30 PREFILLED FLEXPEN

RELION ...ttt 85
NOVOLOG MIX 70/30 RELION..........c........... 85
NOVOLOG PENFILL .....ccocoeiiiiiiiieienieeee, 85
NOVOLOG RELION ......cccoiiiiiiiiiiiiieieeee 85
NOXAFIL ..ot 13
NP THYROID 120.....ccoiiiiiiiiiiiiiieeieeee 105
NP THYROID 15....coiiiiiiiiiiiieeieeeen 105
NP THYROID 30...cccciiiiiiiiiiiieieeieee 105
NP THYROID 60.......coocieiiiiiiiinieeeenne 105
NP THYROID 90......coiiiiiiiiiiiiiieieee, 105
NPLATE. ...t 117
NUBEQA ..o 25
NUCALA .. 149
NUCYNTA e 8
NUCYNTA ER ..ot 5
TULEY ..ot 108
NULIBRY ..ooiiiiiiieeeeeeeeeee e 102
NULOJIX .ttt 130
NUMBRINO ....ccoiiiiiiiieieeieeeeeeeee e 149
NUPLAZID ...ceiiiieieieeeeeeeee e 60, 61
NURTEC ...t 74
NUTRILIPID ....ooiiiiiiiieieeee e 140
NUVARING......ooiiiiiiiiiiieeieceeeeeeeeene 94
NUVESSA ..o 115
NUVIGIL ..ot 80
NUZYRA .t 22
FIVAMYC . eeeeeeeeveeeereeeaaeesareesseeennneees 154
IVIIA 1/35 ..ot 94
IVIIQ 7/7/7 oo 94
NYMALIZE ..ot 45
NYPOZIL ... 117
AYSTALIN .o 13, 155, 161
nystatin/triamcinolone................cc..cccoevveeveene.. 155
nystatin/triamcinolone acetonide.............. 154, 155
FIYSTOD eveeeeeieee ettt 155
NYVEPRIA. ..ottt 117
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OB COMPLETE......cccoteiieieieeeieeeeene 136
OB COMPLETE ONE .....cccceoviiiiiiiiiienne. 136
OB COMPLETE PETITE ........cceeveireieee. 136
OB COMPLETE PREMIER ..........cccceeveneee. 136
OB COMPLETE/DHA.......cccooveieeiereenee. 136
OCREVUS ...ttt 78
OCREVUS ZUNOVO.......oooiiiiieieieeieseenns 78
OCTAGAM ..ottt 128
OCUFLOX ...etiiieieeieieee et 142
ODACTRA ..ot 128
ODEFSEY ..ottt 16
ODMZO...coiiiiiiieieeieeeeee e 33
OFEV ..ot 149
OflOXACIN ... 20, 142, 145
OGIVRI ..ot 33
OGSIVEO ...ttt 33
OHTUVAYRE ...t 149
OJEMDA ... 33
OJJAARA ...t 33
OlANZAPINE...........oooeeeeeiiieieeieeeee e 61
0lanzapine odlt .............ccceeeeeeeeecieeeiieeiieeeeeaens 61
olanzapine/fluoxetine.............ccccoeevueecvesveennnn. 55
olmesartan medoxomil...............cccccccoeeeenuennn. 40
olmesartan
medoxomil/amlodipine/hydrochlorothiazide.. 39
olmesartan medoxomil/hydrochlorothiazide ..... 39
olopatadine hcl ..................ccccocevveivoeininncnnnn. 147
olopatadine hydrochloride .............................. 143
OLPRUVA ..ot 102
OLUMIANT ...ttt 123
omega-3-acid ethyl eSters..............cccccueveueennn. 42
OMEGAVEN ....oooiiiiieeeeeeeee 140
OMEPIAZOLC.......eoeaeieeeiee e 113
OMEPIAZOLE Al ... 112
omeprazole/sodium bicarbonate.............. 112,113
OMNARIS ..ot 150
OMNIPOD 5 DEXCOM G7G6 INTRO KIT
(GEN 5) oo 85
OMNIPOD 5 DEXCOM G7G6 PODS (GEN 5)
........................................................................ 85
OMNIPOD 5 LIBRE INTRO KIT .................... 85
OMNIPOD 5 LIBRE PODS........ccceeiiiiernne 85
OMNIPOD DASH INTRO KIT (GEN 4)......... 85
OMNIPOD DASH PODS (GEN 4)........cccc..... 85
OMNIPOD POD PALS......c.ccveieieeeeeeeee 85
OMNITROPE ..ot 102
OMVOH ..ottt 123
ONAPGO. ...ttt 58
ONCASPAR ...c.ooiiiiiiiieecceceeeeees 27
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ondansetron NCl ...............cccoeeveeeeccueeecieneeinnen, 107
ondansetron hydrochloride .............................. 107
oNndansetron Odlt................ccoeeeveeeecueeeecuneninnenns 107
ONENATAL ..ottt 136
ONEXTON......ooiiiiieieieeieeeeie e 153
ONFL .o 66
ONGENTYS ..ot 58
ONIVYDE.....iiiiiiiiiieeeeceeee e 27
ONTRALFY ..ot 80
ONTRUZANT ..ottt 33
ONUREG ...ttt 24
ONYDA XR..oioiiiiiiiiieeeeeeseee e 71
ONZETRA XSAIL EXHALER........ccccveuneee. 74
OPDIVO ..ottt 33
OPDIVO QVANTIQ.....ccoieieieiieeeieeeeeie e 33
OPDUALAG ..ottt 33
OPFOLDA ..ot 102
OPIPZA ...t 61
OPIUM FINCIUF ... eeeeeeeieaeeeeaeee e 111
OPSUMIT ..ottt 49
OPSYNVL .ot 49
OPVEE ...t 82
OPZELURA ..ot 159
ORACEA ...t 159
ORACIT ..ot 114
oralone dental paste................cccccvevvenveaannn. 161
ORAPRED ODT ..ottt 98
ORBACTIV ..ottt 11
ORENCIA ......ooiieieeee e 124
ORENCIA CLICKIJECT ....cccvieiiiiiiieiieiieeiens 123
ORENITRAM ....oooiiiieiiieeeereee e 49

ORENITRAM TITRATION KIT MONTH 1 ...49
ORENITRAM TITRATION KIT MONTH 2 ...49
ORENITRAM TITRATION KIT MONTH 3 ...49

ORFADIN ...ttt 102
ORGOVY X ..ottt 25
ORIAHNN ....ooiiiiiiiecceeeceeeee 102
ORILISSA ...cooiiiiininirneeeeeeece e 102
ORKAMBI .....cooviiiiiiiiiiiceeceee, 149
ORLADEYO ...ttt 119
ORLYNVAH ..ot 11
OFMAIVI ..., 46
orphenadrine citrate.................cccocveveeveeannnnnn. 80
orphenadrine citrate er .................ccccceuveevennnnn.. 80
orphenadrine/aspirin/caffeine............................ 80
OFPheNngesic fOrte.........uuvvueeviueenieeeieeeeieeennne, 80
OFQUIARA ... 94
ORSERDU .....ccoiiiiiiiininiiinccieccccseees 25
OFSYERIQ ...t 94
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ORUDIS ..ottt 4
OSCIMIML ...ttt 108
oseltamivir phosphate..................ccccccccveuencnnn. 17
OSENVELT ...ttt 89
OSMITROL VIAFLEX......ccccccevievieieniieieenens 46
OSPHENA .....ooiiiiieeeeseeee e 102
OSPOMY V..ot 89
OSVYRTI ..ot 89
OTEZLA......oeeeeeeeeeeeeeee et 124
OTEZLA XR .ottt 124
OTEZLA/OTEZLA XR 28 DAY ....ccveveeeee. 124
OTULFT ..ottt 124
OVIDE ...t 160
0XACIlliN SOATUM .........ccevveiieiiiiieineen 21
OXACILLIN SODIUM......cccovisiereieniierieennns 21
OXALIPIALIN ... 23
OXAPVOZIN .c.veeeeeeeeeeieeeeeeaeeeeenvaeeeeeaeeesennes 4
OXAZEPAM ..o eeeeeeeeesieeesieeesieeesaeeeens 52
0XCArbazepine...............ccoueeevvieeciieeiieecieeeeaens 66
0XCarbazepine er..............cccceveeeeeeceeecinenannanns 66
OXERVATE....ccioiiiieieeeeeeeeeee e 144
oxiconazole nitrate .................ccccceveevvucaueannne. 155
OXISTAT oot 155
OXLUMO ...ttt 114
OXTELLAR XR...oooiiiiieiieieeieieeee e 66
oxybutynin chloride ..................ccccevvevcuvannane.. 115
oxybutynin chloride er ..............cccccevvvaueenen. 115
OXYCODONE AND ACETAMINOPHEN....... 8
0XYCOAONE NC ... 8
oxycodone hydrochloride ..................ccccoceue...... 8
OXYCODONE HYDROCHLORIDE ................ 8
oxycodone hydrochloride/acetaminophen........... 8
OXYCODONE
HYDROCHLORIDE/ACETAMINOPHEN..... 8
oxycodone/acetaminophen....................ccc.cco...... 8
OXYCODONE/ACETAMINOPHEN ................ 8
OXYCONTIN ..ooeiieieeeeeeeeee e 5
oxymorphone hydrochloride................................ 8
oxymorphone hydrochloride er ....................... 5,6
OXYTROL ...oooiiiiiiieeeeeeeeecee e 115
OZEMPIC ..ot 87
OZOBAX DS ..ottt 80
OZURDEX ....oooiiiieieeeeeeeeee e 143
PACEIONE ...oeeaeveaeieeeeeeeiaeenieeenreeennseeseeens 40
paclitaxel .............ccocooovevieiiiiiiiiniiiiieieeeee, 28
paclitaxel protein-bound particles..................... 28
PADCEV ...ooiiiiiiiiiiiiiesececeeeeee 33
PALFORZIA INITIAL DOSE ESCALATION
...................................................................... 128
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PALFORZIA LEVEL 1 ..ccooiiiieiiieieee, 128
PALFORZIA LEVEL 10 ...cccooiiiiiiiieee 128
PALFORZIA LEVEL 11 (MAINTENANCE) 128
PALFORZIA LEVEL 11 (TITRATION)......... 128
PALFORZIA LEVEL 2 ..o, 128
PALFORZIA LEVEL 3 ..o 128
PALFORZIA LEVEL 4 ..o 128
PALFORZIA LEVEL 5 ..ccooiiiiiiiiee 129
PALFORZIA LEVEL 6 .....coveveiieieee 129
PALFORZIA LEVEL 7 .ot 129
PALFORZIA LEVEL 8 ....oooviieieieee 129
PALFORZIA LEVEL 9 ..o 129
Paliperidone er ...............ccoeeeeveeeveeeeieeeeieeenenn 61
palonosetron hydrochloride.............................. 107
PALSONIFY ..ot 102
PALYNZIQ ..ciiiiiiieieeeeseeeeeeeeee e 102
pamidronate diSodium................cccceevuveveveennnnn. 89
PAMIDRONATE DISODIUM........ccccevveiennne 89
PANCREAZE ..o 111
PANRETIN ....ooiiiiiiiiieeeceeeeeee e 159
pantoprazole SOdium ................cccueeevuveeerenenne. 113
PANTOPRAZOLE SODIUM/SODIUM

CHLORIDE .......cooiiieeeeeeeeeee 113
PANZYGA ..o 128
ParicalCitol ...............ccueeeeveeciieeciieeiieeeieea, 106
PARLODEL ....cccooiiiiiiiinieeeeeeceeeeeeee 58
PARNATE ..ottt 55
PAVOXCLINC ..c.c.eeeeeeieeeeeeieeeeeeeeaeeeaaeeeaeees 76
paroxetine RCl..............cccccoeeeevvieioiiiiiaiianeenn. 55
Paroxeting NCl er............ccceeeeceveeeceeeceeeeeeeennnnn 55
paroxetine hydrochloride .....................ccccue.n.... 55
PAVBLU ...ooiiiiiiiieeeeeee e 145
PAXIL .ottt 55
PAXIL CRu.oiiiieteeeeeeeeee e 55
PAXLOVID ..ottt 17
PAZOPANID ... 33
pazopanib hydrochloride..................c....cc......... 33
PEDIARIX ..ottt 131
PEDVAXHIB.......cviieieeeeeeeeee 131
peg-3350/electrolytes .............uueveeeeecuvannnnn. 110
peg-3350/electrolytes/ascorbate ...................... 110
peg-3350/nacl/na bicarbonate/kcl.................... 110
PEGASYS ..o 17
PEMAZYRE ..ot 33
PEMETREXED .....ccooviiiiiiiieiiciee e 24
PEMRYDI RTU ..ccooiiiiiiiiiiiiiieeceeeeeee 24
PEMUIFEXEU ...t 24
PENBRAYA ..ot 131
PENCICIOVIT ... 159
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penicillamine ...............cccoocceveeviniiniinicnniniene. 90
penicillin g potassium ............cccccoeeeeeeeecueennnen. 21
PENICILLIN G POTASSIUM IN ISO-
OSMOTIC DEXTROSE .......coceiiiiiieiiee 21
penicillin @ SOdium..............cccccoeveeeviieneaanane. 21
penicillin v potassium ................ccceeevveeevueennnen. 21
PENMENVY ..oooiiiiiieeeeeeeeee 131
PENTACEL.....ccceiiiiiiieeeeeeeeeeee 131
PENTAM 300......cciiiiieienieieeieeeie e 11
pentamidine isethionate...................cccccuveuen... 11
PENTASA ... 109
pentazocine/naloxone hcl ................cccoeeueevcueennne. 8
pentobarbital sodium.................cccccvveeeuvennne... 73
Pentoxifylline er ..............ccoceeeeeveeeeecveninaannn, 119
PEPCID ..o 108
PETAMPANE] .......ccvveeiiaaiieeieeeie e 66
PERCOCET ..ottt 8
PERFOROMIST .....ccooiiiiiiieieeicieeeee 148
PERIKABIVEN......ccoiiiiiiieeeeeeee 140
perindopril erbumine................ccccoecvveeeuveneane.. 37
PEFIOZAVA ... 161
PERJETA ..ottt 33
PEFMELATIN ... 160
PEYDHENAZINE..........eeeeeeieaiiaieeieeieeee e 61
perphenazine/amitriptyline...................ccouven.... 55
PERSERIS ..ot 61
PERTZYE.....coooieieeeeeeeeeeee e, 111
PIIZEFDEN ..o 21
PHEBURANE ......ccocoiiiiiieeeeceee 102
phenelzine sulfate ...............cccccvveeeveevvenvenecneannen. 55
PHENERGAN .....ccoooiiieieieeeeceee e 107
phenobarbital ................cccoeveeveeciiiniiieiiieennn. 66
phenobarbital sodium..................ccccceeeueeuenen. 66
phenoxybenzamine hydrochloride...................... 48
phenylephrine hydrochloride........................... 145
PRENYICK ... 66
DREAYVIOIN ..ot 66
Phenytoin Sodium................ccccceeeeeeecveeceeennannen. 66
phenytoin sodium extended................................ 66
PHESGO......coiiiiiiiieieeeeeeeeeeea 33
PHEXXI...coieiieeeeieee et 94
PRILIE .o 94
PHOSPHOLINE IODIDE ..........c.ccevieienene. 144
PHYRAGO ..ottt 33
PHYSIOLYTE.....ccioiiieeeieeeeeeeee 161
PIASKY ..o 119
PIFELTRO...c.ciiiiiiiiiiiiiereccecieceseeeae 14
pilocarpine hcl..............ccovuveeevveeciieniieeeieene, 144
pilocarpine hydrochloride................ 144, 145, 161
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DIMECTOlIMUS ........cccoovveviiiiiiiiiiiiicniee 159
PIMOZIAE ... 61
PIMIF@Q ...t 94
PINAOLOL..........ooceooeiaiiiiieieeeeeee e 43
pioglitazone Nl ...............coccoeevinvcneinenncnnnne. 87
pioglitazone hcl/metformin hcl........................... 87
pioglitazone hcl-glimepiride .............................. 87
pioglitazone hydrochloride ................................ 87
piperacillin sodium/tazobactam sodium............. 21
PIPERACILLIN SODIUM/TAZOBACTAM

SODIUM....couiiiieiesiee e 21
PIQRAY 200MG DAILY DOSE.........cccevuenee. 33
PIQRAY 250MG DAILY DOSE.........ccceuenee. 33
PIQRAY 300MG....ccciiiiiiiiiiiisieieeienieeeeene 33
PITfERIAONE ..........ooeeieeiieeieecee e 149
DIFOXICAM .. 4
pitavastatin calCium ..............coeeevveeeveveeevveennnnn. 41
PIVOT INSULIN PUMP STARTERKIT......... 85
PIVOT SUPPLY KIT...coeoieieiieieieeeeeeeee 85
PLAQUENIL ...cooiiiiiiiiiieeeceeeeeee e 126
PLASMA-LYTE 148.....ooiiieeeeeeeee 133
PLASMA-LYTE A ..o 133
PLAVIX oo 120
PLEGRIDY ..ottt 78
PLEGRIDY STARTER PACK........cccevveirnnee. 78
PLlenamine ..............ccoccceevvciiiiiiiiiiiieiieeee 140
PLENVU ..ottt 110
PLEPIXASOT ... 117
PNV 27-CA/FE/FA ..o, 136
PNV PRENATAL PLUS MULTIVITAMIN ..136
PIV-ARG.cooiiaiieeceeeee e 136
PNV-DHA+DOCUSATE .....ccceoviiiiieene 136
PNV-OMEGA.......ccooieieiiiieeeeeeeee e 136
PAV=-S@LECT ..o 137
PODOCON-25 ..ot 159
POAOSUOX ..o, 159
POKONZA ..ot 137
POLIVY oot 34
polymyxin b sulfate..............ccccccoovevvvininnnnnnnnn. 11
polymyxin b sulfate/trimethoprim sulfate......... 142
POLY-VI-FLOR .....cccoeiiiiieieeeeeee e, 137
POLY-VI-FLOR/IRON .....ccccccceviiniaiiaiennnn. 137
pomalidomide................cccccevviiioiiiianiannannnn. 26
POMALYST ..ot 26
POMBILITL.....oooiiiiiieeeieeeeee e 102
PONVORY ..ottt 78
POFLIA-28 ..o 94
POSACONAZOLE ... 13
POSACONAZOLe dF............ccoooeevviiniiiiiiiienne 13
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POSFREA......coooieieeeeeeee e 107
POLASSIUN «.c.oveeveaeieeeieeeieeeeaeeesveeenaeee s 133
POTASSIUM ACETATE ..o, 133
potassium chloride..................cc.cueu.... 134, 137
POTASSIUM CHLORIDE ..........cccoevienennne. 134
potassium chloride er ...............cccevevveveunanne. 137
potassium chloride/dextrose............................ 133
POTASSIUM
CHLORIDE/DEXTROSE/LACTATED
RINGERS ..ottt 133
potassium chloride/dextrose/sodium chloride . 133
DPOLASSIUM CIFALC €F ..., 114
potassium citrate/citric acid ............................ 114
POTASSIUM PHOSPHATE/SODIUM
CHLORIDE........cooiiieieieieeeeee e 134
potassium phoSphates ..............ccccceeevenveennnn. 134
POTASSIUM PHOSPHATES/SODIUM
CHLORIDE........cooiiiiieieieeieceeee 134
POTELIGEO ......ociiiiiieeeeeeeee e 34
PRADAXA ..ottt 116
Pralatrexate ..............ceeeeeeeecveeeeieeeeieeeeieeennns 24
PRALUENT ...oootiiiiiiieieeeeeeeeee e 42
pramipexole dihydrochloride ............................ 58
pramipexole dihydrochloride er ........................ 58
PRAMOSONE ..ot 157
prasugrel hydrochloride.................................. 120
pravastatin SOAdium ..............c.cceeeceveeeeeeeceennne. 41
DPrazZIQUARNTEL ..........ooeeeieaiieeieeeie e 11
prazosin hydrochloride....................ccccoueeuenn... 38
PRED MILD....ccooiiiiiiieieiieeeeeeeee e 143
Prednisolone ................cccoceeeevinciniincniinnene. 98
prednisolone acetate................ccccceeevenueennnn. 143
prednisolone sodium phosphate ........................ 98
PREDNISOLONE SODIUM PHOSPHATE .. 143
prednisolone sodium phosphate odt .................. 98
PIPEANISONE ... 99
PredniSone dr ..............cccoceeecvencinienenineenne. 98
PREDNISONE INTENSOL.......ccccceeiiriernnne 98
prednisone tablet therapy pack.......................... 99
pregabalin................cccueevceveeciiiniieeiieennn. 66, 67
pregabalin er ..............cococeeveeviiniiniininiineene 76
PREGNYL W/DILUENT BENZYL
ALCOHOL/NACL......coieieieeeieeee e, 102
PREMARIN.....cctiiiiiiiiiieieeeeeeee e 97
PREMASOL.....cooiiieieeeeeee e 140
PREMPHASE......ccoiiiiiieiiiieeeeeee 97
PREMPRO .....ooiiiiiiiiiiiiiniiicececcneees 97
PRENATAL ...ooiiiiieeeeeeeeeee e 137
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PRENATAL PLUS VITAMIN AND MINERAL

....................................................................... 137
PRENATE....ccoieiieeeeeeeeeeee e 138
PRENATE AM ...oooiiiiiiieeieeeeeeee 137
PRENATE DHA .....coviiieieeeeeeeee 137
PRENATE ELITE....coooiiiiiieieeeeee 137
PRENATE ENHANCE........cccccvviiieieeee 137
PRENATE ESSENTIAL.......ccceviiiiiiieieene 137
PRENATE MINI.....cccooiiiiiieieeeeee 137
PRENATE PIXIE......ccoooiiiiiiiiiiiiiieceen 138
PRENATE RESTORE .......cccooiiiiiiieeee, 138
PRETOMANID......ccotiiiiieiiiieneeeeeseeeeene 16
PREVACID.....ooiiieieeeeeeee e 113
PREVACID SOLUTAB .....ccoooiiiiiieene 113
PREVIDENT 5000 BOOSTER PLUS............. 161
PREVIDENT 5000 DRY MOUTH.................. 161
PREVIDENT 5000 ENAMEL PROTECT ......161
PREVIDENT 5000 ORTHO DEFENSE ......... 161
PREVIDENT 5000 PLUS.........cccevieieienee. 161
PREVIDENT FLUORIDE........ccccocvviiiiinne 161
PREVIDENT RINSE ......ccooiiiiiiieieee 161
PREVYMIS. ..ot 17
PREZCOBIX......ooiiiieieeieeeeeeee e 16
PREZISTA ..ottt 14
PRIALT ..ottt 2
PRIFTIN ..ottt 16
PRILOSEC ......ooiiieieeeeeeeeee e 113
primaquine phosphate................cccceevveeeueennnnnn. 14
PRIMAXIN IV .ottt 11
PFVIMIAONE ... 67
PRIORIX ....oiiiiieiiieeee e 131
PRISTIQ ..ttt 55
PRIVIGEN ....cooiiiiiiieieeeeeeee 128
PROAIR RESPICLICK .....ccceeviriiiieiieienene 148
probenecid..............ccccooeciiiiiiiiiiiiiie, 1
probenecid/colchicine .................cccouevvevecrvannnnne. 1
procainamide hydrochloride............................... 40
PROCARDIA.......cociiiteiiieeeeeeeeeee e 45
PFOCENITA ...t 71
Prochlorperazine ...............cccccueeecueeeeeeenennennn, 107
prochlorperazine edisylate............................... 107
prochlorperazine maleate ................................ 107
PROCRIT ..ottt 117
DPFOCLOCOF ... 159
PROCTOFOAM HC.......ccveeveieiieeeee 160
ProctoO-med RC...........ccoeeueecveciaaiieiieeiieeeennn, 159
PYOCLOSOL AC ... 160
PFOCLOZONE-IC ... 160
PROCYSBI ..ottt 102
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DVFOZESIETONE ... 104
PROGLYCEM....cccoiiiiiiiieiiceeeeeeeiee 99
PROGRAF ..ot 130
PROLASTIN-C ..ottt 150
PROLATE ..ot 8
PROLENSA. ...ttt 143
PROLIA ..ottt 89
PROMACTA ..ot 119
promethazine NCl................ccceveeeeeveeecevenennanne, 107
promethazine hydrochloride............................ 107
promethazine hydrochloride/phenylephrine
hydrochloride ..............ccccooeevevceinciannnannnn. 146
DYOMEINEZAN ..., 107
PROMETRIUM......cccoviiiiniiiiiieiieieeieen 104
propafenone hcl ..............cooceeveeeceeeeieeeennennnn. 40
propafenone hydrochloride ............................... 40
propafenone hydrochloride er........................... 40
proparacaine hCl..................ccocceveeeeecevencneenannn, 145
propranolol hcl ................oeeeeeeeecieieeiieecieeennen. 43
propranolol hydrochloride ................................ 43
propranolol hydrochloride er............................ 43
Propylthiouracil ...............c.ccceeeevceeenieeennnane. 105
PROQUAD.......coieieieeeeeeeee e 131
PROSCAR ..ot 113
PROSOL. ..ottt 140
PROTONIX ....ooiiiiiiieiieieieeeeeeeeee e 113
Protriptyline hcl ............ccooeveeiviieiiiiiiiieeeenee, 55
PROVERA ..ot 104
PROVIDA OB .....cvieeieeeeeeeeeeee e 138
PROVIGIL......ooiiiiiiiieiiieeeeseee e 80
Prucalopride ...............ccccoeeceeveiiiiiiiiiiian, 111
PRUDOXIN....coottiiiiiieiieieneerieeie e 160
PYUPAAIK ... 160
PULMICORT .....ooiiiiiieieeeceeeeeee e 151
PULMICORT FLEXHALER...........ccoceun..e. 151
PULMOZYME .....coooiiiiiiiiieeeeeee 150
PURIXAN ..ottt 24
PYCHIVA ..o 124
PYLERA ..ot 111
PVGUV oo eaeesee e eneveeeeeees 99
DPYYAZINAMIAE ... 16
pyridostigmine bromide...................cccccuveuenn... 76
pyridostigmine bromide er..................cc.ccoue..... 76
DPVFIMELAAMINE .......cceveaeeeeaieeaieeeie e 11
PYRUKYND ...coiiiiieieeeeeeeeee 119
PYZCHIVA ....ooiiieeeeeeeee 124
QBRELIS. ..ottt 37
QBREXZA ..o 160
QELBREE ..ot 71
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QINLOCK ...ttt 34
QNASL ..o 150
QNASL CHILDRENS ......ccoviieiiieeeieee. 150
QUADRACEL ..ot 131
QUESTRAN. ..ottt 42
QUESTRAN LIGHT.....cccoiiiiiieieeieieeen 42
qUELIAPING JUMAVALE............ccvveeeeeeeeeeeaerieesereaanns 61
qUeLiapine fumarate er ...............ccceeeeeeevvenvveneunans 61
QUILLICHEW ER.....ccooiiieiieieeee 71,72
QUILLIVANT XR ...otiiiiiieiieienieieeieieee e 72
quinapril hydrochloride ......................cccuvvue... 37
quinapril/hydrochlorothiazide ........................... 37
quinidine gluconate cr..............ccccocceveeenennn. 40
quinidine gluconate er................cccccceeeevencuennnnn. 40
quinidine Sulfate ...............ccooveeevueeeeieencineneinenns 40
QUININEG SULFALE ... 14
QULIPTA ..ot 74
QUTENZA ..ot 158
QUVIQY et 128
QUVIVIQ...iiiiiiiiieeeeeeeeee e 73
QUZYTTIR ..ot 147
QVAR REDIHALER........cccoeiiiiiieiecnee, 151
RABAVERT ....cooiiiiieeeeeeeee e 131
rabeprazole sodium ..................ccccceveveeennane.. 113
RADICAVA ...ttt 76
RADICAVA ORS ..ot 76
RADICAVA ORS STARTER KIT.................... 76
RAGWITEK ...ttt 129
RALDESY ..ottt 55
raloxifene hydrochloride ........................c......... 102
FAMEIIEON. ... 73
FAMUIDT I ..o 38
ranitidine hydrochloride ...................cccocc.c...... 108
FANOlAZING €F .....cc.eeoveeiiiiiiiiiiiiieicceec 48
RAPIVAB ...ttt 17
rasagiline mesylate.................cccceveceeeeveeenennan. 58
RASUVO ..o 126
RAVICTT ..ottt 102
RAYALDEE ..ot 106
REBIF...coiiiiiiieieteeee e 78
REBIF REBIDOSE ........ccooiiiiiiieiieieeieeeene 78
REBIF REBIDOSE TITRATION PACK.......... 78
REBIF TITRATION PACK.......ccceoieieieienne 78
REBLOZYL ..ot 119
REBYOTA ..ottt 111
RECARBRIO ......cccoiiiiiiiieiieeeeeeeeee 11
RECLAST ..ot 90
FECLIPSEI .o 94
RECOMBIVAX HB ..o, 131
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RECORLEV ..ottt 102
RECTIV ..ot 160
REDEMPLO.......ccoiiiiiieieeeeeeeeee e 42
REGLAN ..ottt 107
REGONOL ..ottt 76
RELAFEN DS ..ot 4
RELENZA DISKHALER ......cccoooiiiiiiieiinnne 17
RELEUKO......coiiiiiieieeeeeeceeeee e 117
RELEXXIL....cooeiiieiiiieieeieceee e 72
FeIGAADI ..o 67
RELISTOR .....ooiiiiiieiee e 111
RELPAX .ottt 74
RELTONE ......ooiiiiieiee e 111
REMERON ..ottt 56
REMERON SOLTAB ......oooiiieieieeeeeeee 56
REMICADE ......oooiiiiiiiieeeeeeeee e 124
REMODULIN ..ottt 49
RENACIDIN ..ottt 114
RENFLEXIS....ccoioiiieieeeeeeeeeee e 124
7ePAGIINIde.............cccoveeiieiieiiiieeeeee e 87
REPATHA SURECLICK.......cccccevieiiniieirannns 42
REPATHAT ...ootiiieeeeeeeeeeeeee e 42
RESTASIS ... 145
RESTASIS MULTIDOSE........ccccoooviniiiennne 145
RESTORIL .....ooiiiiiieeeeeeeeeee e 73
RETACRIT .....ooiiiiiieieeeee 117,118
RETEVMO ..ot 34
RETIN-A Lo 153
RETIN-A MICRO ......cooveiieieieeeeeee e 153
RETISERT IMPLANT ......ccoeoieieieeieeeeee 143
RETROVIR ....ooviiiiieieeeeeeeee e 14
RETROVIR IV INFUSION .....cccccooieiiniiiinnnns 14
REVATIO. ..ot 49
REVCOVI ..ot 102
REVLIMID......cooiiiiiieieeieceeeeeeee e 26
REVUFORI ....ooiiiiiieiieeeeeeeee 34
REXTOVY oottt 82
REXULTI ..ottt 61
REYATAZ...ooeeeeeeeeeeeeeeee e 14, 15
REZDIFFRA ..o 102
REZENOPY ...ooiiiiiieeeeeeeeeeee e 82
REZLIDHIA ..ottt 34
REZUROCK ...ttt 130
REZVOGLAR KWIKPEN.........ccccceeviirrirnnnns 85
REZZAYO...o it 13
RHAPSIDO ..ottt 124
RHOFADE .....ocoieiieieieeeeeee e 160
RHOGAM ULTRA-FILTERED PLUS.......... 128
RHOPHYLAC ..., 128
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RHOPRESSA ...t 144
RIABNI ..ottt 34
FIDAVIFIN ..o 17
FIfADULIN ..o 16
PIJAMPIN ..ot 16
FIDIVIFING.....vveeeieeiieeiee e 15
FIIUZOLE. ... 76
FIMANIAAINE ..o 17
RIMSO-50....ciiiiieieeeeeeeeee e 114
RINGERS INJECTION .....cccoviiiiiiiieiene 134
RINGERS IRRIGATION SOLUTION ........... 161
RINVOQ .o 124
RINVOQ LQ et 124
RIOMET ......iiiiiiiiieeeieeeeee e 88
risedronate SOAdIUM ...............ccccccceveievcuinieannnne. 90
risedronate SOAiUM Al ..............ccccovveeenceennnnnn. 90
RISPERDAL ..ot 61
RISPERDAL CONSTA ....oooiiiiiieieeeeeeeene 61
PISPETIAONE ... 61
FISPETIAONE €F ... 61
FISperidone Odt ...............cccueeveveecceeeeiereeiinenne, 61
RITALIN .ottt 72
FIEONQAVIF ..o 15
RITUXAN ..ottt 34
RITUXAN HYCELA......coooiieeieeeeeeeeeene 34
FIVAFOXADAN ... 116
FIVAaStigmine tartrate...........coueeeeeeeeeesanneeeeeneennn. 52
rivastigmine transdermal ....................cccccueenn. 52
RIVELSA ..ottt 94
RIVFLOZA ..ottt 114
rizatriptan benzoate...................ccccoccecenuenennne. 74
rizatriptan benzoate odlt .................cceeeeveeveennnn. 74
ROBAXIN....coiiiiiieii et 80
ROCALTROL.....oociiiieiiieieeeeeeeee e 106
ROCKLATAN ..ot 144
FOFIUMILASE ..o 150
ROLVEDON........ocoiiieieieeeeeeee e 118
FOMIACDSIN ... 34
ROMIDEPSIN ....oociiiiiiiiieieeciee e 34
ROMVIMZA ..ottt 34
FOPINITOLE €F ..., 58
FOPINIFOLE NCl.......coeeeeeeeieeiieeiieeeeeee e 58
ropinirole hydrochloride .....................cccccc...... 58
ropivacaine NCl.............ccueeeceeeeeceeeiiieecieeeieennn, 2
ropivacaine hydrochloride.......................cc......... 2
rosuvastatin calCium ...............cccccoeveeeeeevoncnncn. 41
FOSYFAN .ottt 95
ROTARIX ..ottt 131
ROTATEQ oot 131
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ROWASA KIT ..o 109
FOWEEDF U ceeeeeeeeeeeeeeeeeniaeesseesaseesnneeens 67
ROXICODONE........ccooieiieiiieeee e 8
ROXYBOND......cooiiiiieeeeeeee e 8
ROZEREM .....ccooiiiiiiiieieceeeeeee e 73
ROZLYTREK ....ocoviiiiiieieeceeeeeeee 34
ROZYLTREK ....occviiieieieeeieeeee e 34
RUBRACA ..ottt 34
RUCONEST ..ot 119
FUAINAMEAE ... 67
RUKOBIA ..ottt 15
RUXIENCE ..ottt 34
RYALTRIS....coooieieee e 146
RYBELSUS ..ot 88
RYBREVANT .....cooiiiiieeeeeeeeee e 34
RYBREVANT FASPRO.......cccooeniiiiniiinne 34
FYCLOVQ .o 147
RYDAPT ..ottt 34
RYKINDO......ooiieiiieieeieeeeeeeee e 61
RYLAZE ..o 27
RYPLAZIM....oooieiieieiee e 119
RYSTIGGO ....coiiiiiiiieeeeeeeeeee e 129
RYTARY .ottt 58
RYTELO .ottt 119
FPVEIL c.vveeeaeieeeeeiieeeeeeseeeeesasaeesennsaeeseennsseeens 147
RYZNEUTA. ...ttt 118
SABRIL ..ottt 67
sacubitril/valsartan....................cccceceveeeeeananne. 39
SAFYRAL ..ottt 95
R 12 74 1 USRS 119
SALAGEN.....cooiiiieieeeeeeee e 161
salicylic acid..............cccccouevvveveveiiieiiiiiienennnn, 160
salicylic acid wart...............cccccoveeeveieinennnnne. 160
SAISALATLE ..o 4
SAMSCA ...t 102
SANCUSO ..ot 107
SANDIMMUNE.......cccooiiieieieeieieeie e 130
SANDOSTATIN ..ot 103
SANDOSTATIN LAR ..o 102
SANTYL oo 161
SAPHNELO .....ooiiiiieeeeeeeeee e 130
SAPHRIS ..o 61
sapropterin dihydrochloride............................ 103
SARCLISA ..o 34
SAVAYSA .ot 116
SAVELLA ..ot 76
saxagliptin hydrochloride................................. 88
saxagliptin hydrochloride/metformin
hydrochloride er................ccccoovvvcivvincicnnnnen. 88
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SCEMBLIX.....cooiiiiiiieeeeeeeeee e 34
scopolamine patch..............ccceeeveevcveeecueennnen. 107
SDAMLO ...t 45
SECUADO ...ttt 62
SEGLUROMET ......coooiiiieiiieeeeeeeeee e 88
SELARSDI ...ttt 124
SELECT-0B .....oooiiiieiieieeeeeeeee e 138
selegiline NCl.............ccooceeeeeeiieiicianiieieeieeien, 58
selenium sulfide .............cccccovveeveveevceeenenannnnn. 155
SELZENTRY ...oooiiiiiiieieiiereeeeeeeeeee e 15
SEMGLEE .....ccooiiiiiieiceecee e 85
SE-NATAL 19 ..o 138
SENSIPAR ....ooiiiieieeceeee et 103
SENSORCAINE ......cooiiiiiiiiiienieeeeseeee 2
Sensorcaine/epinephrine............cccccueeeeeveeevnennnn. 2
SENSOFCAINC-TNP] «..evveveeairieiieeieeie e eae e 2
sensorcaine-mpf/epinephrine ................ccccuven... 2
SENSORCAINE-MPF/EPINEPHRINE .............. 2
SEPHIENCE .....cccoiiiiiieieeeeceeee e 103
SEREVENT DISKUS ......cccoiiiiiinieienieieens 148
SEROQUEL......oooiiiiiieieeeeeeeee e 62
SEROQUEL XR ...ccoeoiiiiiiiiiniieieeiesieieeeeeine 62
SEROSTIM ..ottt 103
Sertraline Nel ............ccoeeveveeveviiniiiniiiiiinicnen, 56
sertraline hydrochloride.......................ccoeuu.... 56
SCHAKIN ..o 95
sevelamer carbonate ..................cccccueveueenuenne. 104
SEYSARA ..ot 22
sf162

SFS000 PIUS ..., 162
SFROWASA ENEMA ......ccooiiiiieeeieeeee 109
SHArobel.............cccooveeiiiiiiiiiiiiiiiiiicece, 95
SHINGRIX .....coiiiiieeeieeeeeeeee e 131
SIGNIFOR ....cooiiiiiiieiiiieeeeceee e 103
SIGNIFOR LAR ...covveiieiiieieieeee e 103
SIKLOS ..ot 119
SIldenafil .............cccoceevivoiiniiniiiiiiiniiicee, 49
Sildenafil Citrate.................cooeveeeveeceeeceenireannnn. 49
SILENOR ....oooiiiieieiee et 73
STLIQ .ttt 124
SIHOAOSIN ... 113
SILVADENE ..ot 154
silver sulfadiazine...............ccccccooecievoinceanenne. 154
SIMBRINZA .....ooiiiiiieieeeeee e 144
SIMLANDI ...ttt 124
SIMLANDI 2-PEN KIT......ccciiiiiiiiiieieeens 124
SIMIIYA .ot 95
SITIDOSSC..veeeeeeeeeieeeeeeieeeeeeieee e eeiaeeeeenaeeeens 95
SIMPONI .....oooiiiieieeeeeee e 124
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SIMPONI ARIA ......oooiieiiieeeeeeee e 124
SIMULECT ...coeiiiiiieiieiesieeeeseee e 130
SIMVASTALIN ..ot 41
SINEMET ..ot 58
SINGULAIR ..ottt 148
SIFOLIMUS ..ot 130
SIRTURO ..ot 16
SIAGIIPLIN ..o 88
SITAGLIPTIN ...ccoieiiiiiieie et 88
sitagliptin phosphate/metformin hydrochloride 88
SITAGLIPTIN/METFORMIN
HYDROCHLORIDE ........cccceooviviiiinieeene 88
SIVEXTRO ..o 11
SKYCLARYS ..ot 76
SKYLA INTRAUTERINE DEVICE................ 95
SKYRIZI ..o 124,125
SKYRIZIPEN .....oooiiieiieeeeee e 124
SKYTROFIA ..ottt 103
SLYND ..ottt 95
SMOFLIPID .....ooiiiiiiiiiienieeeeee e 140
SOAANZ ...t 46
SOAIUM ACELALE ..., 134
SODIUM ACETATE ......ccoooiieiieeeeeene 134
sodium bicarbonate ..................cccccccuveenennnnn. 134
sodium chloride ..............cccccooecviioiiiiiinannnn. 134
SODIUM CHLORIDE .......ccccooiiniiiinienieeene 134
sodium chloride 0.45%...........cccccevevevuennne. 134
sodium chloride 0.9%............ccccovvuevceveennannnn. 161
sodium citrate/citric acid.....................c......... 114
sodium fluoride ...............c.ccoeeeueeervennnnne. 138, 162
sodium fluoride 5000 plus ..............c.cccoeue..... 162
sodium fluoride 5000 ppm ...............ccceveueen.. 162
sodium fluoride 5000 ppm dry mouth............. 162
SODIUM FLUORIDE 5000 PPM SENSITIVE
...................................................................... 162
sodium fluoride mouth/throat .......................... 162
SODIUM FLUORIDE/POTASSIUM
NITRATE/SENSITIVE ...ccoooiiiiiiiiiee 162
SOiUm 0XYbate ..........ccccceeveeevciiiiiiiaiiaeeee. 80
sodium phenylbutyrate................ccccccveerveennnnn. 103
sodium phosphate ...............ccccceveeeveeeinennnnne. 134
Sodium phOSPRALES............ccoueeeeveceveeiaairaeneann, 134
sodium polystyrene sulfonate............................. 90
sodium sulfacetamide/sulfur ........................... 153
sodium sulfate/potassium sulfate/magnesium
SUIALE ..o 110
SOFDRA ..ot 160
SOFOSBUVIR/VELPATASVIR..........ccceneee. 17
SOGROYA ...ttt 103
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SOHONOS ...t 80
solifenacin succinate ...............ccoceeveeveeecveennne.. 115
SOLIQUA 100/33 ..o 85
SOLIRIS ..ottt 119
SOLOSEC ...t 11
SOLTAMOX .....eoiieiiiieieeeeeee et 25
SOLU-CORTEF.....cccooieiieiiieeeeeeee e 99
SOLU-MEDROL ......cccoiiiiiiiiiiiienieeeien 99
SOMA ..o e 80
SOMATULINE DEPOT ......ccccociviiiinieiennns 103
SOMAVERT .....ooiiieieieeeeeeeee e 103
SOOLANTRA......cooiiiieieeeeeeee 160
sorafenib tosylate ................coceeeeeeeiieeiiineniinanns 34
SORBITOL ..ottt 114
SORILUX...c.uieiiiieiieieeiesieeee et 155
SOLALOL ML ... 41
sotalol hydrochloride ....................ccoeveuveennn.. 41
sotalol hydrochloride (af)...........cccccveevvevunnnnnn. 41
SOTYKTU ittt 125
SOTYLIZE ...t 41
SOVALDI ..ottt 17
SOVUNA ...ttt 126
SPEVIGO ......ooiiiiiiieeeeeee e 125
SPINOSAD ..ottt 160
SPIRIVA HANDIHALER ........cccccveiiiiernnns 146
SPIRIVA RESPIMAT......cccoeviiiiiieienieeeens 146
SPIrONOLACIONE ... 38
spironolactone/hydrochlorothiazide .................. 46
SPFINIEC 28 ..o 95
SPRITAM...cooiiiiiiiieiieeeese e 67
SPRIX ..ottt 4
SPRYCEL .....ooiiiiiiiiieeceseeee e 34
SIS ettt 90
SFORYX «eveeveeeeieeeseieeesieeesaeeesseeessseeennseesnseessnennns 95
SSD e 154
STARIJEMZA ...t 125
STEGLATRO.....coiiiiieieeeeeeeee e 88
STEGLUJAN ....oiiiiiieeeeeee e 88
STELARA ..ot 125
STEQEYMA ..ot 125
sterile water for irrigation solution.................. 161
STIMUFEND ....cccooiiiiiiieieieieeee e 118
STIOLTO RESPIMAT ....cccoeviieieieieeieieenane 146
STIVARGA ..ot 34
STOBOCLO......coiieieeieieeeeeeee e 90
STRENSIQ.....ooiiiieiieieeieeeeeeee e 103
streptomycin sulfate...............cccvvevceevencuenennne. 11
STRIBILD .....coitiiiiiieieeeereee e 16
STRIVERDI RESPIMAT .......ccccoiiiiniiinnns 148
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STROMECTOL ....ccooeiiieiieieieeeeeeee e 11
SUBLOCADE ......ccoiiiiieiiieeeeeeee 82
SUBOXONE .....ooieiieieieieeeeee e 82
SUDVERTLE ...t 67
SUBVENITE .....cccooiiiiieeeeeeeee e 67
subvenite starter kit/blue ................ccccccueeuen.e. 67
subvenite starter kit/green ..............cccoceeeuene.. 67
subvenite starter kit/orange.....................c......... 67
SUCRAID.....coiieiieieieie et 111
SUCFALALE ..o, 111
SUFLAVE ...oooiiieeeeeeeeeee e 110
SULAR ..ot 45
sulfacetamide sodium .............................. 142,153
sulfacetamide sodium/prednisolone sodium
DPROSPRAALE ... 141
sulfacleanse 8/4 ...........cccovevveeveecvenieeecneenann, 153
sulfadiazine...............cccoeeevveeciieciiiiiiieeeieeenen. 11
sulfamethoxazole/trimethoprim ......................... 11
sulfamethoxazole/trimethoprim ds..................... 11
SULFAMYLON....cooiiiiinieieieeeieeeieee 154
SUlfasalazine .............coceeeeeveeceeieiieeeieeeeieene, 109
SULTIAAC ..., 4
SUMQAIVIDIAN «..c...veeeeeeeeeiaeeeeieeeeeeeeeeneaaeens 74
SUMAtriptan SUCCINALE............ccc.ueeeeeeeeeeaaaanaaee. 74
sumatriptan/naproxen Sodium ........................... 74
SUNIEINID ..o 34
SUNLENCA .....ooiieieeeeee et 15
SUNLENCA TABLET THERAPY PACK ...... 15
SUNOSI ...ttt 80
SUPREP BOWEL PREP........ccccocvviiniiine 110
SUSTOL ..ottt 107
SUSVIMO ....ooiiiiiiieiieeieeeeee e 145
SUTAB ..ottt 110
SUTENT ..ot 34
SPOAQ ..o 95
SYFOVRE .....ooiiiiiiieieteeeeeeee 145
SYLVANT ..ottt 27
SYMBICORT .......ooiiiieiiiieeeeeeeeeee 152
SYMBRAVO ..ot 74
SYMDEKO ...c.oooiiiiiiiiiienieieceseie e 150
SYMFT ..o 16
SYMPAZAN ..ot 67
SYMPROIC. ...t 111
SYMTUZA ..o, 16
SYNALAR ..ot 157, 158
SYNAREL.....oootiiiiiiieeeeeeee e 103
SYNJARDY oot 88
SYNJARDY XR...oooiiiiiiieiiiieiieeeeeee e 88
SYNTHROID .....cccoviiiiiiiiieiiieeceeeeee 105
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SYPRINE ....oooiiiieiiieeeeeeeee e 90
TABLOID ...ttt 24
TABRECTA ..ot 35
TACLONEX ..ottt 155
LACTOLIMUS ..., 130, 160
1adalafil ...........cooeeveeeeeieaiiieeiiieeeieeeeen, 50,113
TADLIQ ..ot 50
TAFINLAR ....ooiiiiiieeeee e 35
LATTUDTOSE ..o 144
TAGRISSO .o 35
TAKHZYRO ..o 119
TALICIA ..ot 112
TALTZ .o 125
TALVEY it 35
TALZENNA.......oooioteeeeee e 35
TAMIFLU ...ttt 17
LAMOXIfEN CItYALE. ......ccevveeveeeeeeieeeeeeeeee e, 25
tamsulosin hydrochloride................................. 113
FANIOF ...t 80
tapentadol hydrochloride .......................c.occu...... 8
TAPENTADOL HYDROCHLORIDE ER........... 6
taperdex 12-day ............cccoueeveeveeeevenneecriannnann, 99
taperdex 6-day.............coooeeeeeviiiaiiieeiiieeieene 99
taperdex 7-Aday..........ccooeveecieiiiiiiienieeieeee, 99
FAVGAAOX ..ot 22
TARGRETIN ....oooiiiiiiiiiiieceeeee 27,160
1AVINA 24 fE .o 95
taring fe 1/20 €q ..........coeeueeeeveveeecerenreereennnannn, 95
TARON-C DHA ..o 138
TARPEYO ..ot 114
TASCENSO ODT ..ot 78
TASIGNA ..ot 35
LASTMEIIEON ...ttt 73
TASMAR ...ooiiiiieeeee e 58
tavaborole...............cccooceevciiioiiiiiiiiiieee, 155
TAVALISSE ..o 120
TAVNEOS ..o 120
TAYTULLA. ...ttt 95
FAZAVOLONE ...t 155
TAZAROTENE .....coooiiiiiiiiieeeeeee, 153
FAZICES et 19
TAZORAC ...t 155
TECENTRIQ......ccoiiieieeieeeeeee e 35
TECENTRIQ HYBREZA.........ccoooviiiei, 35
TECFIDERA ......ccoiieeeeeeee e 78
TECFIDERA STARTER PACK ..........cccouu...... 78
TECVAYLIL...oooiiieieeeeeee e 35
TEFLARO ..ot 19
TEGLUTIK ..o 76
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TEGRETOL......ooiiiiiiiiiieieeeeeeee 67
TEGRETOL-XR.....coiiiiiiiiiiiiieieeeeeeieeae 67
TEKTURNA ..ottt 48
FIMISAVIAN ... 40
telmisartan/amlodipine.................ccccccvcuevenune. 39
telmisartan/hydrochlorothiazide ....................... 39
LOMNAZEP AN ....ooeeeeeeeeeeeeeieeeeenieeeeeereeeeenenees 73
TEMODAR ....oooiiiiiiiiiiiieeceeeee e 23
LEMSTIVOLIMUS ..o 35
FOICON.c...ceeeeeeeeeee et 2
TENIVAC. ... 132
tenofir disoprixil fumarate.................cc.ccoueue.... 15
TENORMIN .....oooiiiiiiiiiiieieeee e 43
TEPADINA ..ot 23
TEPEZZA ..ot 103
TEPMETKO......oooiiiiiiiieieeeeeeeee 35
TEPYLUTE ..o 23
FOVAZOSIM. ...t 38
terazosin hydrochloride....................cccocoeuue..... 38
terbinafine hcl.............cooeeevecieciiaiienieeieene, 13
terbutaline sulfate .................ccoveeevvieeceveeennn. 148
1EFrCONAZOLE. ... 115
teriflunomide..............ccoueeeeueeeeceeeecieesieeeeeeeenne, 78
[VIPATALIAR ..o, 90
TESTIM ..ottt 82
TESTOPEL.....cooiiiiiiiiiieeetceeee e 82
LESIOSIEVONE ... eeiieeeeeeeeeeaaae e 82
1eStOSIerone CYPIONALE ...........cc.oeeecueeeeceeeeaenannnn, 82
testosterone enanthate ..................ccceeecueeeeenene. 82
1ESTOSICYONE PUMP .....eeeeeeieeeeeeee e 82
1etrabenazine ..............ccccceveeeecveeeeireeeeieeeeeeeennns 76
TETRACAINE HYDROCHLORIDE............. 145
tetracycline hydrochloride................................. 22
TEVIMBRA ..ot 35
LEXACONE ...nveeeeaeeeeeeeeeeeeeeeeeaaeeesaaeea e 158
TEZRULY ..ottt 38
TEZSPIRE ..o, 150
THALITONE......ccoiiiiiieieeeeeeeeeeee 46
THALOMID .....cooiiiiiiiiieeeeeeeeee 26
THEO-24 ..ot 150
theophylline ...........ccccccoevoeioiiiiiiiiiiiieiieeen, 150
theophyIline er ..........cccvveveeeeeviiiiiieeeiieeieen, 150
THIOLA .. 114
THIOLA EC ..o 114
thioridazine hydrochloride ................................ 62
FRIOLEPDA ..o 23
LRIOLRIXENE ..., 62
THRIVITE RX ..ottt 138
THYMOGLOBULIN ......ccoooiiiiiiiieieeeeee, 130
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THYQUIDITY oo 105
THYROID......ooiiiiiieieeeeeeeeeeee 105
HAAVIE €F ...t 45
tiagabine hydrochloride ....................cc.ccvenn..... 67
TIAZAC ..o 45
TIBSOSVO ..ot 35
LICAGTCLOY ... 120
TICE BCG ..ottt 27
TICOVAC ...t 132
TIGAN Lo 107
HGECYCIINE. ..o 22
TIGLUTIK ..oeiiiiiiieiteeeeeeeee e 76
TIKOSYN Lottt 41
FUIQ f@.uoonnieaiiaieeieeeeeeee e 95
timolol hemihydrate.................cccccevvveeuvenennnnn. 144
timolol maleate.............cccccoceviiiiiveeeeannnnnn. 43, 144
TIMOPTIC OCUDOSE ........cooveieiieeeieenee. 144
HRIAAZOLE ..., 11
LIOPFOMNIN .. eeiee e eieae e aaee e 114
HOPTONIN Y ... 114
tiotropium bromide.................ccoceeeeveeecueeeinnnn. 146
TIROSINT ..ottt 105
TIROSINT-SOL.....ccoteiieiiieeeeeee e 105
TIS-U-SOL...c.otiiiiiiiieeee e 161
TIVDAK ...ooiieeeeeeee e 35
TIVICAY oot 15
TIVICAY PD oo 15
1zanidine el ...........ccooceveeeivoeiiiiiieiieeen, 80
tizanidine hydrochloride ..................cccccceeuee.... 80
TLANDO ...ooiiiiiieeeeee e 82
TOBI PODHALER .......cccoiieiiieeeieeeee 11
TOBRADEX .....ooiiiiiiiiinieeeeeeeee e 141
TOBRADEX ST ...oooieiieieieeeeeeeee e 141
LODYAMYCIN ..o 11, 142
tobramycin sulfate ................cccccoevoenieannne. 1, 11
tobramycin/dexamethasone............................... 141
TOBREX ...ttt 142
LOfACILINID ... 125
FOICAPONE ...t 58
101ectin 600...........cccceeveiviiiiiiiiiiiiiiieeeee 4
TOLECTIN DS ...ttt 4
tolmetin SOdIUM .............cccovoeeiieiinieiieisenne 4
TOLSURA ..ottt 13
tolterodine tartrate ................ccoceveevvenenncnnne. 115
tolterodine tartrate er ................ccceoueeevuveeeunnn. 115
LOIVAPIAN ... 103
TONMYA ..o 76
TOPAMAX ..ot 67
TOPAMAX SPRINKLE .......cccoooveiieieiieieee, 67
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TOPICORT. ..ot 158
LODIVAMALE..........ooeeeeeeieeeieeeiee e 67
[OPIramate €r ............cccceeveueeevcuieiiiiieniiieneeene, 67
t0pOLeCan NCl.............ccceeeecueeeeiieieiieeiiieeeeeeen, 27
TOPOTECAN HCL ......ooveieiieieieeeeee 27
TOPROL XL ..ot 43
LOVEeMIfeNne CItrate. ............ccveeecveeeecreaeeieeeeeneennn, 25
TORISEL.....coiiiiiiiieeeeeceeeee e 35
FOVDONZ .ooooeeeeeeeeeeeeee e et e e eaeeeenaaeee e 35
LOVSEMUAE ... 46
TOSYMRA ..ottt 74
TOUJEO MAX SOLOSTAR ....ccccoveiivieiene 85
TOUJEO SOLOSTART ....ccoeiieieieieeiecieeene 85
FOVEL ..ottt 158
TOVIAZ ..o 115
TPN ELECTROLYTES ....cccooiiiiiiiieiene 134
TRACLEER........ccoiieieeeeeeeee e 50
TRADJENTA ..ottt 88
AMAOL.............coovceeeiiiiiiiiiiiee e 6
TRAMADOL HCL ER ....cooiiiiiiiiiece 6
tramadol hydrochloride.................................. 8,9
TRAMADOL HYDROCHLORIDE................... 8
tramadol hydrochloride er......................cccuue....... 6
tramadol hydrochloride/acetaminophen ............. 8
trandolapril...............cccooeeeevieeiiiiiiieeiiieeeeee, 38
trandolapril/verapamil hcl er........................... 37
1ranexamic ACId ...............ccoeceevoeeseeeneesieainnn, 120
tranexamic acid/sodium chloride .................... 120
TRANSDERM.....ccoooiiiiiieeeeeee 107
tranylcypromine sulfate ...............ccoeeeceeeeeenanne. 56
TRAVASOL....ccoieieieeeeeeee e 141
TRAVATAN Z..oooieieeeeeeeeeeee, 144
IFAVOPTOSL ..ottt 144
TRAZIMERA ..ot 35
trazodone hydrochloride....................c............... 56
TREANDA ..ot 23
TRELEGY ELLIPTA.....ccooiiieeeee e 146
TRELSTAR MIXJECT ....coociiiiiiiiieieiieieeee 25
TREMFEYA ..o 125
TREMFYA INDUCTION PACK FOR CROHNS

DISEASE/ULCERATIVE COLITIS........... 125
IPEPFOSEINIL ..o 50
TRESIBA.....cci ottt 85
TRESIBA FLEXTOUCH.........ccceoiiiiiiernne 85
retinoin ...........cccoeeveeeiiiieiee 27,153
TRETINOIN MICROSPHERE....................... 153
tretinoin microsphere gel...............ccccccceuene.. 153
TRETINOIN MICROSPHERE PUMP............ 153
TREXALL ...oooiiiiieieeeeeeee e 126
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TREXIMET .....cciiiiieieeeeeeeee e 74
FPOZIX ettt 9
triamcinolone acetonide............................. 99, 158
triamcinolone acetonide dental paste .............. 162
IFIAMECTEIIC ..o eeieeeeeeieeeeeeieaeeeaaeee e 46
triamterene/hydrochlorothiazide........................ 46
IPIQAZOIAM.......cceeeeeeee e 73
TRIBENZOR .....ooiiiiiiiiiieeeeeeeee 39
IVICTIVALCS .. e e eaee e 114
IPIACTIN ... 158
trientine hydrochloride.....................cccveveuuen... 90
TRIESENCE ......oooiiiiiiiiieceeeeeee, 143
ri-eStArYllQ..........ccvvveeeiieiieecieeeee e 95
trifluoperazine el ...............ccooeveeveeevenveecnnannnne, 62
trifluoperazine hydrochloride ............................ 62
ITUPIAINEG ... 142
trihexyphenidyl ................cccueeveveeccieeecieeeeiinene, 58
trihexyphenidyl hydrochloride ........................... 58
TRIJARDY XR..ooioiieiiieieeeee e 88
TRIKAFTA TABLET THERAPY PACK....... 150
TRIKAFTA THERAPY PACK........ccocvenneeee. 150
IPT-1@GESE fe..oooeveaiiaiiieiieeieeeeeeee e 95
TRILEPTAL....coiiiiieeeeeeee e 67
IPE=LINY AN ..o 95
tri-lo-eStarylla ............ccueevveeeveiieciieeeiieeeen, 95
I-lO-MAVZIA ..., 95
WPE=LO-TILE ..o 95
IPI=[O-SPYINLEC ... 95
trimethobenzamide hydrochloride.................... 107
IPIMEINOPYIM ... 12
IPE-MELT. oo 95
trimipramine maleate ..................cccceeeeuveeeuenannne. 56
TRINATAL RX .o 138
TRINTELLIX....coiiiiiiieiieieeierceeeeeeee e 56
TRIPTODUR .....occviiieiieieieeeeeee e 103
TRISENOX ....ooiiiiiiiiieieieeeeeee e 27
IFI=SPVINICC ... 95
TRISTART DHA ..ot 139
TRIUMEQ......ccoiiieieieeeeeeeeeee e 16
TRIUMEQ PD....oooiiiiiiieeeeeeee 16
TRI-VI-FLOR ... 138
TRI-VITAMIN DROPS WITH FLUORIDE...138
tri-vite/fluoride .............cccooeveeiviienoiiiinieenn, 138
IFIVOFA-28 ..ot 95
IE-VYLIDIQ ..., 95
FI=VYIEDFA 1O ..o, 95
TRODELVY ..ot 35
TROGARZO ..ot 15
TROKENDI XR ....ooovveiiiieiieieiieieeieeieeie e 68
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TROPHAMINE ....ccccocoiiiiiiiieieeeneee 141
trospium chloride.................cccccoeveveveeneunnnnnnn, 115
trospium chloride er ................ccccccveveeneennnnn. 115
TRUDHESA ...ttt 74
TRULANCE ......cocoiiiiiiieieeeeeeseee 112
TRULICITY ittt 88
TRUMENBA .......coiieieeeeeee e 132
TRUQARP ..ot 35
TRUQAP TABLET THERAPY PACK............ 35
TRUVADA ..ottt 16
TRUXIMAL.....oioioieieeeeereee e 35
TRYNGOLZA ..ot 42,48
TRYPTYR oo 145
TRYVAYA .o 145
TRY VIO .ot 48
TUDORZA PRESSAIR .....ccccovviiiiiiiiinne 146
TUKYSA .ottt 35
TURALIO. ...ttt 35
FUPGOZ «vvveeeeeeeeiee e e eteeeeeaeeeeeeaeea e 95
TWIIST REFILL KIT ..ot &5
TWIIST REFILL KIT/INFUSION SET KIT.... 85
TWIIST STARTER KIT ...coooviiiiiiiiiiieieee &5
TWINRIX ..o 132
TWYNEO ...t 153
TYBLUME ...t 95
TYBOST ..ot 15
BPACINY ... 95
TYENNE ..o 125
TYGACIL....cooiiiiineiieeeeeeee e 22
TYKERB ..ot 35
TYMLOS ..o 90
TYPHIM V..o 132
TYRUKO ...ttt 78
TYSABRI ....coiiiiieeeeeee 78
TYVASIO...ooiiiiiiiiiieeeeeeseee 50
TYVASO .ot 50
TYVASO DPI TITRATION KIT......cccccevveneenee. 50
TYZAVAN ..ottt 12
TZIELD ..ot 88
UBRELVY oot 74
UCERIS ..ot 109
UDENYCA ...t 118
UDENYCA ONBODY ....ccoeoiiiiiiiinienienieene 118
ULORIC ..ot 1
ULTOMIRIS ....oooiiiiiiiiiiiieeeeee e 120
ULTRAVATE ..o 158
UMECLIDINIUM/VILANTEROL ELLIPTA 146
UNASY N 21
UNASYN BULK PACK ..ot 21
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UNTEAFOIA ... 105
UPLIZNA ..ottt 76
UPTRAVILL...ooiiie e 50
UPTRAVI TITRATION PACK.......cccevvernnee 50
UROCIT-K 10...ciiiiiiiiiniiniiceceeeeee 114
UROCIT-K 15 114
UROGESIC-BLUE ......ccootiiieiieieeeeeee 12
UROXATRAL ...oooiiiiiieeieeeeeeeeee e 113
URSO FORTE......ccoiiiiieieeieeeeeeeee 112
UPSOAIOL..........ceeoiiiiiiiiiiiiciecccc, 112
URSODIOL.....ocotiiieieeeieseeeeeeee e 112
USTEKINUMABA.......cooiiiiiiiieeieeee 125
USTEKINUMAB-AAUZ ......cccoeviiiieeene. 125
USTEKINUMAB-AEKN .....ccccoiiiiiiiiienne 125
USTEKINUMAB-TTWE ....ccccoeiiiiieeee 125
UZEDY oottt 62
VABOMERE ..ot 12
VABRINTY oot 25
VABYSMO ....oooiiiiiieieeeeee e 145
VAGIFEM....ccooiiiiiiiiiiiiieeeseeee e 97
valacyclovir hydrochloride ................................ 17
VALCHLOR ..ottt 160
VALCYTE ..o 17
ValganciclOVir..............cccoeveeeevceeeniieeiieeeieene, 17
valganciclovir hydrochloride ............................. 17
VALIUM ..ottt 68
valproate SOAdiUmM ...............ccccoeveieicieiiianieaaen. 68
Valproic ACId..............cccveeveeciaciieiienieeieeeeeen, 68
VAIPUDICTI ..o 27
VaAISAVTAN ..., 40
valsartan/hydrochlorothiazide ........................... 39
VALSTAR oot 27
VALTOCO 10 MG DOSE.......ccoovviiiiniiienene 68
VALTOCO 15 MG DOSE......ccooiiiiiiiiiiee 68
VALTOCO 20 MG DOSE .......cocvviiiiniiienene 68
VALTOCO 5 MG DOSE......cooiiieieiiieeee 68
VALTREX ..ottt 17
VAIEYA 1/35 .ot 95
VAltya 1/50 ......coeovvioiiiiniiiiiiiiiiiiecneeeen 95
VANCOCIN....ooiiiieiiiecieeeeeee e 12
VANCOMYCIN .ot 12
VANCOMYCIN ...ooiiiiiiiieiiiieseeieee e 12
VANCOMYCIN NClL ...t 12
VANCOMYCIN HCL ...coooiiiiiiieieieeeee 12
vancomycin hydrochloride........................c......... 12
VANCOMYCIN

HYDROCHLORIDE/DEXTROSE ................ 12
VANFLYTA oo 35
VANRAFIA ..o 114
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VAQTA ..o 132
VAVENICIINE ...t 82
varenicline starting month..................cccccceeuee.. 82
varenicline tartrate ...............ccccceeceeeveennenncn. 82
VARIVAX ..ot 132
VARIZIG ..o 128
VARUBI ..ottt 107
VASCEPA ..o 42
VASERETIC ..ot 37
VASOPFESSIIL «.vveeveeieeeiieeeeieeseieesieeeeieeesaeeas 103
VASOPRESSIN/SODIUM CHLORIDE........ 103
VASOSTRICT ..oooiiiiiieeeeveeeeeeeee 103
VASOTEC ...ttt 38
VAXCHORA......cooiiiiieieeeeeeee e 132
VECAMYL ..o 48
VECTIBIX ..ot 35
VECTICAL ...oooiieieeeeeeeeeeee 155
VEGZELMA ..ottt 35
VEKLURY .ottt 17
VELCADE.....cooiiiiiieieeeeeeeeeeee 35
VELETRI.....coiiiiiiieeeeeeeee e 50
VEIIVEL ...ttt 95
VELSIPITY it 126
VELTASSA ..ot 90, 91
VEMLIDY ..ottt 17
VENCLEXTA ..ottt 35
VENCLEXTA STARTING PACK................... 35
VENLAFAXINE BESYLATE ER ................... 56
venlafaxine hydrochloride.................................. 56
venlafaxine hydrochloride er............................. 56
VENTOLIN HFA ....coooiiieeeeee 148
VENXXTVA .ottt 114
VEOPOZ ...t 120
VEOZAH......cooiiiiiiieeeeeeeeee e 103
VEPPANU......ooiieiiieeeeeeeee e 25
VEFAPAML .....ccvveeieeaiieeeiieeeiee e 45
verapamil Rl er............cccccoevoevcieniiaiiaseenn, 45
Verapamil NCL ST ..........ccoovvceeeecieeiieeiiieeieeeenne, 45
VERAPAMIL HCL SR.....ociiiiiiieieieee 45
verapamil hydrochloride .......................c........... 45
verapamil hydrochloride er ............................... 45
VERAPAMIL HYDROCHLORIDE SR .......... 45
VEREGEN.......cccooiiiiiieieeeee 160
VERKAZIA ..o 145
VERQUVO....oooiiiieeeeeeeeeee e 48
VERSACLOZ......oooiiiiiiiiieeeeseeeeeeee 62
VERZENIO ....ccciiiiiiiiiiiiniiicccccseseee 35
VESTUT A .ottt 95
VEVYE. ..o 145
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VFEEND. ...t 13 VOFICONAZOI. ..o 13
VFEND IV o 13 VORICONAZOLE......cccooiieieeeeeeee 13
V-GO 20 KIT ..ooviiieiieieeieeeeeeee e 85 VOSEV..ooiiieeetee et 17
V-GO 30 KIT ..o 85 VOTRIENT ..ottt 36
V-GO 40 KIT ..oovviiieiieieeieeeeeeee e 85 VOWST ..o 112
VIBATIV i 12 VOXZOGO ..ot 104
VIBERZI ..o 112 VOYDEYA ..ot 120
VICTOZA ...ooiieeeeeeeeeee e 88 VOYDEYA TABLET THERAPY PACK...... 120
VIDAZA ...t 24 VOYXACT it 114
VICHIVA et 95 VPRIV L 104
VIGADALFIN ..o 68 VRAYLAR ..o 62
VIGAAVYONE ... 68 VTAMA ...ttt 155
VIGAFYDE ... 68 VUITY oottt 145
VIGAMOX ...ttt 142 VUMERITY .ooiiiiiiiieieeeeeeeeeee e 78
VIIBRYD ..ot 56 VUSION ..ottt 155
VIJOICE ..ottt 103 VYALEV ..o 58
VIKTRAVL...coiiiiiieieeeeeeeee e 36 VYEPTL ... 74
vilazodone hydrochloride.......................c........... 56 VYJEIMIQ ..ot 95
VILTEPSO ...ttt 76 VYJUVEK ...t 161
VIMIZIM ...oooiiiiiiiiiieieeeseeeeee e 103 VYKAT XR.oooiiiiiiiieieceeeeeeeee e 104
VIMKUNYA ...t 132 VYKOURA ..ottt 27
VIMPAT ...ttt 68 VYLD Q.o 95
vinblastine sulfate..............ccccoevveevveeeciinenennanns 28 VYLOY oottt 36
VINCTISHING SUIfALE .........oooeveeveiieciieieee e, 28 VYNDAMAX ..ottt 48
vinorelbine tartrate ................cccoeeevveeeuneneenanns 28 VYONDYS 53t 76
VIOKACE ....ccoiiiiiiieeeieseeeeeeeee e 112 VYSCOXA ...ttt 4
VIOF@LE ... 95 VYTORIN ....ooiiiiiiieeeeee e 42
VIRACEPT ..ot 15 VYVANSE ..o 72
VIRASAL....ooiieieeeee e 160 VYVGART ..ot 129
VIREAD .....ooiiiiieeeeee e 15 VYXEOS ..ot 27
VITAFOL GUMMIES.........cooiiiieieeeee 139 VYZULTA oot 144
VITAFOL ULTRA .....coiiiiiieieeiieeeeeeee 139 WAINUA ..o 76
VITAFOL-OB......cviieieeieeeeeeeee e, 139 WAKIX .ot 81
VITAFOL-ONE .....ccoeooiiiiieiieiecieeeeeeeeen 139 WAFFAPIN ..o 116
VITRAKVL...ciiiiieieeeeeeeeee e 36 WAYRILZ....coooieieieieeeeeee e 120
VIVELLE-DOT .....oooviiiiiieiiiieiieceeeeieeee 97 WEGOVY ..o 104
VIVIMUSTA ..ottt 23 WELCHOL......cotiiiiieieieceeeeeeee e 42
VIVITROL ...cooiiiiiiiiieieeeeeeeeeeee 82 WELIREG ...c.ooiiiiiiiiieieeeeeeeeeeee 27
VIVIOA ..ottt 13 WELLBUTRIN SR ..ottt 56
VIVOTIF ..ottt 132 WELLBUTRIN XL....cciiiiiiiiiieieievieieeee 56
VIZIMPRO......cciiiiieiicieeeeeeee e 36 WENATE DHA.......ooioieieeeeee e 139
VOGELXO...ccoiiiiiiiiiiiiieeeeeceeeee 82 WG .ottt 95
VOGELXO PUMP.......ccoiiiieiiiieieeeeeeae 82 WESCAP-PN DHA ........coviieieeee 139
VOINEA ... 95 WESTAB PLUS ...t 139
VONJO ..ottt 36 WETGEL DHA ..., 139
VOQUENZA ...t 113 WEZLANA ..ot 126
VOQUEZNA DUAL PAK......cccovieieieeenn. 112 WIDAPLIK ...oooiiiiiiieieeieceee e 39
VOQUEZNA TRIPLE PAK ........cccovervveirnnen. 112 WINLEVI ..o 153
VORANIGO......cooiiiiieiiciieeeieeeesie e 36 WINREVAIR .....oooviiiiiieeeeeeeee e 50
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WINRHO SDF ....ccoiiiiiieieeeeeeee 128
wixela inhub .............ccoceeviiioiiiiiniiiiicieee, 152
WYIZYA JO vttt 95
WY OST .o 90
XACDURO ..ottt 12
XACIATO ..ot 115
XADAGO.....ciiiieeeteeeee et 58
XALATAN. ..ottt 144
XALKORI....coiiiiiieteeee e 36
XANAX oo 52
XANAX SRt 52
XAVAR Ot 95
XARELTO ..ooiiiiiieeeeeeeeee 116, 117
XARELTO STARTER PACK........ccceoevrnnee 116
XATMEP ..o 127
XCOPRI ..ottt 68
XCOPRI MAINTENANCE THERAPY PACK

................................................................... 66, 68
XCOPRI TABLET TITRATION THERAPY

PACK ..o 68
XCOPRI TITRATION THERAPY PACK..66, 68
XDEMVY .ottt 142
XELJANZ ..ottt 126
XELJANZ XRo.cooiiiiiiieieeeneeeee e 126
XELPROS ... 144
XCLVIA O 95
XELSTRYM ..ottt 72
XEMBIFY ..ottt 128
XENAZINE. ..ottt 76
XENPOZYME ....ooiiiiiiiieieeeeeeee 104
XEOMIN ..ottt 80
XERAVA Lot 22
XERESE ..ot 160
XERMELO......ooiiiiiiiiiieieneeeeeeee e 112
XGEVA ..ottt 90
XHANCE EXHALER.......ccocoiiiiiiieeee 150
XIAFLEX ...oiiiiiieieeee et 104
XIFAXAN oot 12,112
XIFYRM Lo 4
XIGDUO XR...ooiiiiiiieieeieeeeseeee e 88, 89
XIDRA ...ttt 145
XIPERE ..ottt 143
XOFLUZA ...ttt 17
XOLAIR ..ottt 150
XOLREMDI.....coooiiieiieieieeeeee e 118
XOPENEX HFA ..ot 148
XOSPATA ..ot 36
XPOVIO ...ttt 36
XPOVIO 60 MG TWICE WEEKLY ................. 36
10/01/2026

XPOVIO 80 MG TWICE WEEKLY ................ 36
XPOVIO TABLET THERAPY PACK............. 36
XROMI ..ottt 120
XTAMPZA ER...ooiiieeeeeeeeeee 6
XTANDI ..ottt 25
XULARC.....cc.eiiiiiiiieeeeee e 96
XULTOPHY ..ot 85
XYLOCAINE ......ooiiiiiiieeeeeeeeeeee e 2
XYLOCAINE/EPINEPHRINE ..........cccccvennnene. 2
XYLOCAINE-MPF......coooiiiiiiiiiiieee 2
XYLOCAINE-MPF/EPINEPHRINE.................. 2
XYOSTED...cciiiiiiiiieieceeeeeseee e 83
XYREM...ooiiiieieeeeeeet e 81
XPVONG eeeieeeiieeeiieeeieeeeieeseeeesieeesieeesaeeesaeees 6
XY WAV oot 81
VAVGEOSU..vveveaaeeeeieeeeeeeieeeeaeessreesireesneens 104
YASMIN 28 .ottt 96
YAZ oo 96
YCANTH. ..ot 160
YERVOY ..ot 36
YESINTEK.....cooiiiiiiieeeeeee e 126
YF-VAX e 132
YIMMUGO ....oooiiiiiieieieeeeee e 128
YONDELIS ..ot 23
YONSA e 25
YORVIPATH ..ottt 90
YUFLYMA ..o 126
YUFLYMA 2-PEN KIT....ccccooiiiiiiiiieenne 126
YUFLYMA CD/UC/HS STARTER. ............... 126
VULTIRIFQ oo 36
YUPELRI ....ooviiiiee e 146
YUSIMRY ..ot 126
YUTIQ oo 143
YUTREPIA ..ot 50
VUVATCI .ttt 97
YUVIWEL....cciiiiiiiiiiieeeeeee e 104
ZASOINY ..ot 96
ZAFIPIURGST ..., 148
ZAIEPION ... 73
ZALTRAP ..o 36
ZANAFLEX ..ottt 80
ZARONTIN.....ooiiiiiiieeeeeeeee e 68
ZARXIO ..ot 118
ZAVESCA ..ot 104
ZAZPRET ..ottt 74
ZEGALOGUE .....oooiiiiiiiiiiieceeeeeeee 99
ZEJULA ..ottt 36
ZELAPAR ..ottt 58
ZELBORAF.....cccooiiiiiiiiiiceecee 36
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ZELSUVMI.....ooiiiiiieieeeeeeeeee e 160 ZOLEDRONIC ACID......coccvevieieiieieeiesieenane 90
Z@IVYSIA oo 104 ZOLINZA ..o 36
ZEMAIRA ...ttt 150 ZOIMEFIDIAN ..., 74
ZEMBRACE SYMTOUCH.........cccceeviriirnn. 74 ZOLMITRIPTAN...ccotiiiiieiieeeeeeee e 74
ZEMDRI......oooiiiiiiiieee e 12 zolmitriptan odt ..............cccoceveecvvivcncicniecnnn, 74
ZEMPLAR ..ot 106 ZOLOFT .ottt 56
ZENALANE.......occeevveeeeeeeieeeeieeeeieeeeseeeeaeesaae e 153 zolpidem tartrate ................ccooueeeueeecveeeenannnnn. 73
ZENPEP ..ot 112 ZOLPIDEM TARTRATE ......ccceooviviiiieene. 73
ZONZO .vvveeeeeee e 72 zolpidem tartrate er ..............cccoeveueeeceveeeenannnnn. 73
ZEPATIER ..ottt 17 ZOLYMBUS ...ttt 144
ZEPOSIA ..ottt 79 ZOMACTON......ooiiieieeeeeee e 104
ZEPOSIA 7-DAY STARTER PACK................ 79 ZOMIG ettt 61, 74
ZEPOSIA STARTER KIT .....cceoiiiieieieienee 79 ZOMIG ..ot 74
ZEPZELCA ...ttt 23 ZONALON ...ttt 160
ZERBAXA ..ottt 19 ZONEGRAN .....oooiiieieeeeeeeeee e 68
ZERVIATE ..ottt 143 ZONISADE ..ot 68
ZESTORETIC .....cooiiiiiiiiiiiiiiiceeee e 37 ZONISAMIAE ...t 68
ZESTRIL ..cooiiiiiiiieieeeeeeseeeee e 38 ZORTRESS ..o 130
ZETIA oottt 42 ZORYVE ..ot 155, 160
ZEVTERA....ccciiiiiiieteeeeeeeee 19 ZOSYN .ttt 21
ZIAGEN ..ot 15 ZOVIA 1/35 oo 96
ZIANA oot 153 ZOVIRAX ..ottt 160
ZIAOVUAINE.......cceeiaiiiiiiieeeee e 15 ZTALMY .ot 68
ZIEXTENZO...cooiiiiiiieieieseeeeeeee e 118 ZTLIDO ...ttt 158
ZITHERA .....ooiiiet et 36 ZTRENBO......ooiiiiiieeeeeeeeeee e 90
ZILBRYSQ .ottt 129 ZUBSOLV ..ottt 82
ZIHOUION €F ... 148 ZUMAL ...oiiiiiiiiie e 82
ZILRETTA ..ottt 99 ZUMANATNINE ... 96
ZILXI oot 160 ZUNVEYL oot 52
ZINPLAVA ..o 129 ZURZUVAE ..ot 57
ZIOPTAN ...ooiieeeeeeeee et 144 ZYBIC .o 4
ZIPrasidone NCl ...............coueeeeeecvecieeecnenieeneennnn. 62 ZYCLARA ..ot 160
ziprasidone mesylate .................ccccoceevcencucnnenne. 62 ZYCUBO.....coiiiiiiiiiniecceeeceeeeeeee 104
ZIPSOR ..ottt 4 ZYDELIG ....coiiiiiiiiieceeceeeeseeeeee 37
ZIRABEV ....ooiiiiiieteeeeeeeee e 36 ZYKADIA ..ot 37
ZIRGAN ...ttt 142 ZYLET oot 141
ZITHROMAX ....oooiiiieieeieeeeeeee e 19 ZYMFENTRA 2-PEN.....ccccooiiiiieieiee, 126
ZITHROMAX TRI-PAK ......cooviiiiiiieiee 19 ZYMFENTRA 2-SYRINGE ........cccccocveinnn. 126
ZITHROMAX Z-PAK ...ccveieiieieieeeeee 19 ZYNLONTA ..ot 37
ZITUVIMET ..ottt 89 ZYNYZooooiiiieeeeeeeeeee et 37
ZITUVIMET XR...ooooiieiiiieieeiecieie e 89 ZYPITAMAG ...ttt 41
ZITUVIO..c..iiiiiiiiieieeeeeeese e 89 ZYPREXA ..ot 62
ZOCOR ...ttt 41 ZYPREXA RELPREVV ......ccccooiiieiiieis 62
ZOKINVY ..ottt 104 ZYPREXA ZYDIS ..ot 62
ZOLADEX ...ttt 25 ZYTIGA .ot 25
zoledronic acid ................c.ccccevivviiiicninennne. 90 ZYVOX ittt 12
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rScript vaetna

P.O. Box 30006, Pittsburgh, PA 15222-0330

Participating health care providers are independent contractors and are neither agents nor employees
of SilverScript. The availability of any particular provider cannot be guaranteed, and provider network
composition is subject to change.

For mail-order, you can get prescription drugs shipped to your home through the network mail-order
delivery program. Typically, mail-order drugs arrive within 10 days. If you do not receive your
mail-order drugs within this timeframe, you can call Customer Care at the number on your ID card,
(TTY users should call 711). Hours are 24 hours a day, 7 days a week. Members may have the option to
sign-up for automated mail-order delivery. Specialty pharmacies fill high-cost specialty drugs that
require special handling. Although specialty pharmacies may deliver covered medicines through the
mail, they are not considered “mail-order pharmacies.” Therefore, most specialty drugs are not
available at the mail-order cost share.

See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and
conditions of coverage. Plan features and availability may vary by service area.

This formulary was updated on 08/30/2026. For more recent information or other questions, please
contact Customer Care at the number on your ID card, 24 hours a day, 7 days a week. TTY users
should call 711.

The formulary and/or pharmacy network may change at any time. You will receive notice when
necessary. Other Pharmacies are available in our network.

Aetna Medicare Rx offered by SilverScript is a group standalone Medicare Prescription Drug Plan
(PDP). This Plan is offered by SilverScript Insurance Company, which has a Medicare contract.
SilverScript Insurance Company and Aetna are affiliated companies. Enrollment in the Plan depends on
Medicare contract renewal.

08/30/2026



HPHC Insurance Company CHEGK ONE
. [ ] ENROLLMENT
Medl care Enhance (REASON FOR ENROLLING) EFFECTIVE DATE
P.O. BOX 9185 ¢ QUINCY, MA 02169 L TERMINATION (REASON FOR TERMINATION) LAST DAY OF COVERAGE
1-888-888-HPHC(4742) [] ADJUSTMENT
(REASON FOR CHANGE is: ADDRESS, NAME, ETC) EFFECTIVE DATE
INSTRUCTIONS
— e PLEASE TYPE IN SPACES PROVIDED TIPS ST
e LEAVE BLUE SHADED AREAS BLANK u - —
HP e ATTACH A COPY OF MEDICARE CARD ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
| | | | | | | |
NAME FIRST MIDDLE LAST HOME PHONE #
MAILING NO. STREET/P.O. BOX CITY STATE ZIP APT # COUNTY SOCIAL SECURITY #
ADDRESS
HOME NO. STREET/P.O. BOX CITY STATE ZIP APT # COUNTY DATE OF BIRTH SEX
ADDRESS Mo
MO/ DAY/ YR/ F O

WHAT LANGUAGE DO YOU SPEAK MOST OFTEN? ——>» PLEASE CIRCLE - THIS INFORMATION WILL HELP US WORK TOWARD BEST MEETING YOUR NEEDS.

'-Ag'ggEAsGE ower[ | | CURRENTHPHCIDA (i any):

American Sign Language  Cantonese Cape Verdean English ~ French Haitian  Hmong Italian Khmer Laotian Mandarin Portuguese Russian Spanish Viethamese Specify 1D #

ARE YOU CURRENTLY A RESIDENT OF A NURSING HOME? O YES O NO IF YES, GIVE NAME & ADDRESS OF NURSING HOME AND ADMIT DATE BELOW:

PLEASE REFER TO YOUR MEDICARE CARD:
NAME ADDRESS ADMIT DATE / / MEDICARE NUMBER

FORMER/CURRENT EMPLOYER EMPLOYER PHONE # DATE OF RETIREMENT (IF APPLICABLE) / / PART AEFFECTIVEDATE ___/___/
PART B EFFECTIVEDATE ___/___/

DATE OF DISABILITY (IF APPLICABLE) / /

A COPY OF YOUR MEDICARE CARD MUST ACCOMPANY THIS FORM
IN ORDER TO PROCESS YOUR ENROLLMENT.

IF YOU ARE UNDER AGE 65, IS THE ILLNESS OR CONDITION WHICH QUALIFIES YOU FOR MEDICARE END STAGE RENAL DISEASE? YES [J NO [
IF YES, WHAT IS YOUR ENTITLEMENT DATE?
IF NO, STATE THE ILLNESS OR CONDITION WHICH QUALIFIES YOU FOR MEDICARE.
HAVE YOU HAD A KIDNEY TRANSPLANT? YES [ NO [

ARE YOU COVERED BY MEDICAID? YES [ NO [ IF YES, MEDICAID NUMBER

ARE YOU CURRENTLY A MEMBER OF ANOTHER MEDICAL INSURANCE PLAN (EXCLUDING MEDICARE)?  YES U NO [
IF YES, PLEASE INDICATE NAME OF PLAN SUBSCRIBER NAME
EFFECTIVE DATE POLICY #

| UNDERSTAND THAT MEMBERSHIP WILL BECOME EFFECTIVE UPON ACCEPTANCE BY THE PLAN AND THAT BENEFITS UNDER THE PLAN WILL BE EXPLAINED IN A SEPARATE DOCUMENT. DURING MY MEMBERSHIP, | AUTHORIZE ANY HEALTH CARE
PROVIDER OR OTHER HEALTH PLAN TO PROVIDE MEDICAL INFORMATION AND RECORDS TO THE PLAN, THE PLAN ADMINISTRATOR, OR PLAN AFFILIATED HEALTH CARE PROVIDERS. | ALSO AUTHORIZE THE PLAN, THE PLAN ADMINISTRATION, AND
ANY PLAN HEALTH CARE PROVIDERS RENDERING SERVICES TO ME TO RECEIVE COPIES OF MY MEDICAL RECORDS. | AUTHORIZE THE USE BY THE PLAN, AND ITS AGENTS, OF ANY INFORMATION OBTAINED HEREUNDER FOR THE DELIVERY OF
HEALTH SERVICE, TO DETERMINE ELIGIBILITY AND ENTITLEMENT TO BENEFITS (INCLUDING REIMBURSEMENT BY THIRD PARTIES), FOR EDUCATION AND RESEARCH IN ACCORDANCE WITH GOVERNMENT REGULATIONS, AND FOR THE OTHER PLAN
PROFESSIONAL ACTIVITIES SUCH AS UTILIZATION REVIEW, QUALITY ASSURANCE, CASE MANAGEMENT, REFERRAL AND AUTHORIZATION, DISEASE MANAGEMENT, FRAUD DETECTION AND CERTAIN OVERSIGHT ACTIVITIES, SUCH AS ACCREDITATION
AND REGULATORY AUDITS. | UNDERSTAND THAT A COPY OF THIS FORM WILL BE GIVEN TO ME, OR TO MY AUTHORIZED REPRESENTATIVE, UPON REQUEST.

THE EMPLOYEE MUST SIGN THIS FORM FOR ENROLLMENT.

EMPLOYEE SIGNATURE DATE EMPLOYER SIGNATURE DATE
9/02 001-11ME



Medicare Part D Enrollment

The following is ONLY applicable to members whose employers offer a Prescription Drug Plan
(PDP) from Aetna Medicare Rx offered by SilverScript

If you enroll in Medicare Enhance from HPHC Insurance Company, Inc., you will automatically be enrolled in Aetna Medicare Rx offered
by SilverScript Employer PDP, (or the “Plan”), for your prescription drug coverage. Aetna Medicare Rx offered by SilverScript is a standard
Medicare Part D plan with coverage provided by your Employer. Please read and check the box to acknowledge that you will be enrolled
in Aetna Medicare Rx offered by SilverScript.

|:| | choose to receive prescription drug benefits from Aetna Medicare Rx offered by SilverScript, along with my enrollment in HPHC Medicare
Enhance for medical coverage. My Employer will automatically enroll me in Aetna Medicare Rx offered by SilverScript prescription drug
plan. | understand that | must enroll in Medicare Part A and/or Medicare Part B in order to be enrolled in Medicare Part D.

| understand that if | am later disenrolled from Aetna Medicare Rx offered by SilverScript, | will lose both my HPHC Medicare
Enhance medical coverage and my Aetna Medicare Rx offered by SilverScript coverage. If | am the retiree, | also understand
that my covered spouse/dependent(s) will also lose their medical and prescription drug coverage.

By agreeing to be enrolled in a Medicare Part D plan, | acknowledge that Aetna Medicare Rx offered by SilverScript will release my
information to Medicare as necessary for treatment, payment and health care operations. | also acknowledge that the Plan will release
my information, including my prescription drug data, to Medicare, who may release it for research and other purposes which follow all
applicable federal statutes and regulations. My personal health information will be protected as required by federal and state laws.

Aetna Medicare Rx offered by SilverScript is a Medicare drug plan and is separate from and in addition to your coverage under Medicare
Part A or Part B. Your enroliment in Aetna Medicare Rx offered by SilverScript doesn’t affect your coverage under Medicare Part A or
Part B. You can be enrolled in only one Medicare prescription drug plan at a time. If you are currently in a Medicare prescription drug
plan, your enroliment in Aetna Medicare Rx offered by SilverScript will end that enroliment. It is your responsibility to inform Aetna
Medicare Rx offered by SilverScript of any prescription drug coverage that you have or may get in the future.

Once you are a member of Aetna Medicare Rx offered by SilverScript, you have the right to appeal Plan decisions about payment or
services if you disagree. Read the Evidence of Coverage document from Aetna Medicare Rx offered by SilverScript when you receive it
to know which rules you must follow to receive coverage with this Medicare prescription drug plan.

Keep in mind that if you leave the Aetna Medicare Rx offered by SilverScript plan and don’t have or get other Medicare prescription drug
coverage or creditable coverage (as good as Medicare’s), you may have to pay a Part D late enrollment penalty in addition to your
premium for Medicare prescription drug coverage in the future.
If you have any questions regarding enrollment in Aetna Medicare Rx offered by SilverScript, please feel free to contact Aetna Medicare
Rx offered by SilverScript at 1-855-334-5057, 24 hours a day, 7 days a week. TTY users should call 711.

Y0080 _52512 ENR.AMRX.HP_2020 _C Standalone Prescription Drug Plans are offered by SilverScript, a CVS Health Company.
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