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2027 BENEFITS
OVERVIEW

Drug copayments
$10 - $20 - $35

FreedomRx Option

Blue Cross Blue Shield of Massachusetts is an Independent
Licensee of the Blue Cross and Blue Shield Association.




WE KNOW MEDICARE

We have the knowledge and expertise to help you every step of the way.

& /5 -

Quality Service Trust
More people in Our dedicated We've been providing
Massachusetts choose our Medicare experts are high-quality, affordable
Medicare plans over any always ready to answer Medicare coverage for
other option. your questions. more than 50 years.

Medicare members in America
are enrolled in a Blue Cross
Blue Shield plan.?

©

hreedt

Getting the best benefits should be easy.

That's why we’re here. If you ever have any questions
or concerns, we're always happy to talk you through them.

Call 1-800-200-4255 (TTY: 711) for more information.

1. Represents Medicare Advantage and Medicare Supplemental Individual and Group plan membership based on data
from CMS (cms.gov) and the Massachusetts Department of Insurance (mass.gov).

2. Data attributed to all Blue Cross Blue Shield Association plans across America; CMS; Barclays Research, 2026,
Quarter 1, Brand Protection Financial Services Reporting.
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IMPORTANT:

bluecrossma.com/medicare
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COVERED SERVICES FOR MEDICARE
PP0 BLUE FREEDOMRX (PP0) MEMBERS

The information below provides a summary of the drug and health services covered under

this plan. This information is not a complete description of benefits. For more information about
this plan, or the actual premiums you will pay, please contact your employer group benefits plan
administrator.

T oot networ

Calendar year medical deductible $0 $0

$3,400 in-network or $5,100 for combined in- and out-of-network medical
Out-of-pocket maximum services each calendar year—this is the maximum out-of-pocket amount you
pay each year for Medicare-covered services.

. Your cost for Your cost for
Covered services ; . .
in-network services out-of-network services

Doctor’s office or telehealth visits $0 per office or telehealth visit $0 per visit
(telehealth visits not covered)

Inpatient hospital care $0 $0
Hospital care for illness or chronic disease

for as many days as medically necessary

(per admission benefit, includes hospital

care in a rehabilitation hospital)

Emergency care' $0 per visit $0 per visit

Hospital emergency room visits

Urgently needed care’ $0 per office or telehealth visit $0 per visit

Doctor’s office or telehealth visit (telehealth visits not covered)
(telehealth visits not covered with $0 per office visit for urgently needed
an out-of-network provider) care outside the United States
Skilled nursing facility (SNF) care $0 $0

Medically necessary care up to
100 days per benefit period?

Mental health and substance use $0 per office or telehealth visit $0 per office visit
Outpatient mental health and substance through a network provider (telehealth not covered)
use care when medically necessary

Inpatient care for mental health $0 $0
and substance se (per admission benefit)

Annual physical exam $0 $0

1. Emergency and urgently needed care are available worldwide.
2. A benefit period begins with the first day of a Medicare-covered inpatient hospital stay and ends with the close
of a period of 60 consecutive days during which you were not an inpatient of a hospital or a skilled nursing facility.
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Covered services Your cost for Your cost for
in-network services out-of-network services

Medicare-covered preventive
care and screening tests

$0

$0

Mammography screening
every 12 months

$0

$0

Routine gynecological exam once
every 24 months

$0

$0

Prostate cancer screening exam
once per year

$0

$0

Routine dental services

Preventive routine dental care limited
to one initial and periodic oral exam,
one cleaning, (prophylaxis only —
does not include periodontal cleaning)
and one set of bitewing X-rays

twice in a calendar year

$0 per visit

$45 per visit

Hearing services
Routine diagnostic hearing
exam once every 12 months

$0 per visit with a TruHearing provider

$45 per visit

Hearing aids: Up to two TruHearing®-
branded hearing aids every year
(one per ear per year). Benefit is
limited to TruHearing’s Advanced

and Premium hearing aids.

You must see a TruHearing provider
to use this benefit (In-network).

$699 or $999 copay per aid

$1,000 deductible then 80%
coinsurance ($1,700 limit per
ear per year)

Vision care
Routine eye exam once per
calendar year

$0 per visit with an EyeMed®
vision provider

$45 per visit

Eyewear once every 24 months,
up to a $200 maximum

All costs over $200 (this allowance is combined in- and out-of-network)

Other Medicare-covered
health services
Home health services (non-custodial)

$0

$0

Durable medical equipment

$0 (no cost for diabetes equipment
and supplies®)

$0 (no cost for diabetes equipment
and supplies®)

*Coverage for diabetic test strips and blood glucose monitors is limited to Freestyle® and Accu-Chek® products when
purchased at participating retail and mail order pharmacies, otherwise you pay all costs. No coverage for other test strips.
For additional information, contact Member Service or refer to your Evidence of Coverage.

bluecrossma.com/medicare
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COVERED SERVICES FOR MEDICARE
PPO BLUE FREEDOMRX (PP0) MEMBERS

. Your cost for Your cost for
Covered services ; . .
in-network services out-of-network services

Prosthetic devices and $0 $0
ostomy supplies

$0 for cost of lab tests; $0 for cost of lab tests;

e aTee s e fas $0 per day for CT scans, MRlIs, $0 per day for CT scans, MRIs,

ande-rays 2 PET scans, and nuclear cardiac PET scans, and nuclear cardiac
imaging tests; $0 for X-rays imaging tests; $0 for X-rays
and other diagnostic tests and other diagnostic tests

Outpatient radiation therapy $0 $0

Outpatient hospital/ambulatory $0 per visit $0 per visit

surgical center

Physical, occupational, $0 per visit $0 per visit

and speech therapy

Podiatry services $0 per visit $0 per visit

Medicare-covered services

Chiropractic services $0 per visit $0 per visit

Manual manipulation of the

spine to correct subluxation

Health and wellness programs $0 $0

Disease-specific health

and wellness education

Smoking-cessation counseling $0 $0

Health promotion programs Up to $150 maximum reimbursement each calendar year

Eligible health club membership,

exercise classes, online class fees,

or fitness equipment

Eligible weight-loss program Up to $150 maximum reimbursement each calendar year
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. Your cost for Your cost for
Covered services . . .
in-network services out-of-network services

Prescription drug coverage® *

At a participating retail Pharmacy $10 for generic drugs Available under special
(up to a 30-day supply) $20 for preferred drugs circumstances:
$35 for non-preferred drugs $10 for generic drugs

$20 for preferred drugs

$35 for non-preferred drugs
Through a participating mail service $20 for generic drugs Available under special
pharmacy (up to a 100-day supply $40 for preferred drugs circumstances:
for generic drugs, and 90-day $70 for non-preferred drugs $20 for generic drugs
supply for other drugs) $40 for preferred drugs

$70 for non-preferred drugs

3. Prescription drug copayments/coinsurance apply until your out-of-pocket prescription drug costs for covered Part D drugs
reach $2,400; thereafter, you will pay nothing for all Part D covered drugs.

4. Prescription drugs may be available at retail pharmacies up to a 100-day supply. If available, calculate the copayment charge
for each 30-day supply. Refer to the Evidence of Coverage for more details.

IMPORTANT MESSAGE IMPORTANT MESSAGE
ABOUT WHAT YOU PAY FOR VACCINES ~ ABOUT WHAT YOU PAY FOR INSULIN

Our plan covers most Part D vaccines You won't pay more than $35 for
at no cost to you. Call Member Service a one-month supply of each insulin
for more information. product covered by our plan, no matter

what cost-sharing tier it's on.

MEMBER ELIGIBILITY

To enroll in the plan, members must be eligible for Medicare Part A and enrolled in Medicare
Part B. Members must continue to pay their Medicare Part B premium. In addition, members
must permanently reside in the plan service area. Blue Cross Blue Shield of Massachusetts’
plan service area includes all 50 states, excluding U.S. territories. Network providers may not
be available in some states or in portions of a state within the plan service area; in such cases
network cost sharing typically applies.

To locate a participating network provider:

* Call the Member Service phone line during regular business hours
* Use our Find a Doctor tool at bluecrossma.org

bluecrossma.com/medicare 6



Member Service

1-800-200-4255 (TTY: 711)
@ April 1 through September 30, 8:00 a.m. to 8:00 p.m. ET,

Monday through Friday.

QUESTIONS? October 1 through March 31, 8:00 a.m. to 8:00 p.m. ET,
i seven days a week.

bluecrossma.com/medicare

Blue Cross Blue Shield of Massachusetts is an HMO and PPO plan with a Medicare contract.
Enrollment in Blue Cross Blue Shield of Massachusetts depends on contract renewal.

Blue Cross Blue Shield of Massachusetts complies with applicable federal
civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, sex, sexual orientation, or gender identity.

Attention: Si hablas un idioma distinto al inglés, Blue Cross Blue Shield of Massachusetts ofrece
servicios de asistencia linguistica y ayudas auxiliares apropiadas de forma gratuita. Llama al
1-800-200-4255 (TTY: 711).

Se vocé fala um idioma diferente do inglés, a Blue Cross Blue Shield of Massachusetts tem
servigos de assisténcia linguistica e auxilios e servigos auxiliares apropriados disponiveis
gratuitamente. Ligue para 1-800-200-4255 (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association.
®” Registered Marks and ™ Trademarks are the property of their respective owners.
© 2026 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross
and Blue Shield of Massachusetts HMO Blue, Inc.

004945700 Grp Rx $10/$20/$35 Rx 55-001089650-27 (9/26)
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MASSACHUSETTS

MEDICARE PPO BLUE (PP0)

To complete your group enrollment form:

Be sure to complete all information, sign, and date your enrollment form. Return the completed
form(s) to your employer.

WHO CAN USE THIS FORM? WHAT DO | NEED TO COMPLETE THIS FORM?

People with Medicare who want to join a ¢ Your Medicare Number (the number on your

Medicare Advantage plan supported by their red, white, and blue Medicare card)

prior employer, also referred to as retiree * Your permanent address and phone number

coverage. Note: You must complete all items in Section 1. The items

To join a plan, you must: in Section 2 are optional — you can’t be denied coverage
* Be a United States citizen or be lawfully because you don't fill them out.

present in the United States
e Live in the plan’s service area

REMINDERS:

Your prior employer will be invoiced for this

Important: To join a Medicare Advantage plan, you must .
Medicare Advantage plan coverage.

also have both:

e Medicare Part A (hospital insurance) |ND|V|DUALS EXPER'ENB'NG
 Medicare Part B (medical insurance) HOMELESSNESS
WHEN DU | USE THIS FURMQ If you want to join this plan but have no
’ permanent residence, a P.O. Box, an address
You'll receive this form from your prior of a shelter or clinic, or the address where you
employer to enroll in the retiree coverage. receive mail (e.g., Social Security checks) may be

considered your permanent residence address.

®

WHAT HAPPENS NEXT?

Return completed form to your employer. We'll contact
you in writing when we receive your enrollment form,
and notify you of your effective date of coverage.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee
of the Blue Cross and Blue Shield Association.

OMB No. 0938-1378 Expires: 02/28/2029 H2230_2687_C



2027 Blue Cross Medicare Advantage Employer Group Received Date
Medicare PPO Blue (PPO)
Employer Group Enrollment Form

Employer use only:

Group name: Group number: Requested effective date:

Section 1 — Member use — All fields are required (unless marked optional).

First name: Last name: Middle name (optional):

Birth date: (MM/DD/YYYY) ( ) Sex: [IMale [JFemale  Phone number: ( ) -

Permanent residence street address (Don’t enter a P. 0. Box):

City: State: ZIP Code: County (optional):

Mailing address, if different from your permanent address (P. 0. Box allowed):

Street address: City: State: ZIP Code:

Your Medicare information:

Medicare Number: - -
IMPORTANT: Read and sign below:

* | must keep both Hospital (Part A) and Medical (Part B) to stay in Medicare PPO Blue (the Plan).

* By joining this Medicare Advantage Plan, | acknowledge that the Plan will share my information with Medicare,
who may use it to track my enroliment, to make payments, and for other purposes allowed by federal law that
authorize the collection of this information (see Privacy Act Statement on the next page). Your response to this
form is voluntary. However, failure to respond may affect enroliment in the plan.

* | understand that | can be enrolled in only one MA plan at a time — and that enroliment in this plan will automatically
end my enrollment in another MA or Part D plan (exceptions apply for MA PFFS, MA MSA plans).

« | understand that when the Plan coverage begins, | must get all my medical and prescription drug benefits from
the Plan. Benefits and services provided by the Plan and contained in the Plan (Evidence of Coverage) document
(also known as a member contract or subscriber agreement) will be covered. Neither Medicare nor the Plan will
pay for benefits or services that are not covered.

» The information on this enrollment form is correct to the best of my knowledge. | understand that if | intentionally
provide false information on this form, | will be disenrolled from the plan.

* | understand that my signature (or the signature of the person legally authorized to act on my behalf) on this application
means that | have read and understand the contents of this application. If signed by an authorized representative
(as described above), this signature certifies that: 1) This person is authorized under state law to complete this
enrollment, and 2) documentation of this authority is available upon request by Medicare.

Signature: Today’s date:

If you’re the authorized representative, sign above and fill out these fields:

Name: Address:

Phone number: Relationship to enrollee:

(Continued)



Answer these important questions:

Will you have prescription drug coverage (like VA, TRICARE®) in addition to this Plan? []Yes [INo

Member number for this Group number for this

Name of other coverage: coverage: coverage:

Section 2 - All fields below are optional.

Answering these questions is your choice. You can’t be denied coverage because you don’t fill them out.

Select one if you want us to send you information in a language other than English:

L] Spanish (] Chinese Mandarin L1 Chinese Cantonese L1 French [ Vietnamese
[] Korean L] Russian L] Arabic

Select if you want us to send you information in an accessible format.
Q Large print Q Braille 4 Audio CD Q Data CD
If you need information in an accessible format other than what'’s listed above, please call us at 1-800-200-4255.

We’re open 8:00 a.m. to 8:00 p.m. ET, Monday-Friday, from April 1 to September 30; and 8:00 a.m. to 8:00 p.m. ET,
seven days a week, from October 1 to March 31. TTY users can call 711.

Do you work? 1 Yes U No Does your spouse work? U Yes 4 No

| would like to receive materials via email: [ 1Yes [ 1No Email address:

Privacy Act Statement

The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to track beneficiary
enrollment in Medicare Advantage (MA) Plans, improve care, and for the payment of Medicare benefits. Sections 1851
of the Social Security Act and 42 CFR §§ 422.50 and 422.60 authorize the collection of this information. CMS may use,
disclose and exchange enrollment data from Medicare beneficiaries as specified in the System of Records Notice
(SORN) “Medicare Advantage Prescription Drug (MARX)”, System No. 09-70-0588. Your response to this form is
voluntary. However, failure to respond may affect enrollment in the plan.




According to the Paperwork Reduction Act of 1995, no persons are required to respond
to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-1378. The time required to
complete this information is estimated to average 20 minutes per response, including
the time to review instructions, search existing data resources, gather the data needed,
and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving
this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports
Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

IMPORTANT

Do not send this form or any items with your personal information (such as claims,
payments, medical records, etc.) to the PRA Reports Clearance Office. Any items
we get that aren’t about how to improve this form or its collection burden
(outlined in OMB 0938-1378) will be destroyed. It will not be kept, reviewed,
or forwarded to the plan. See What happens next? on the first page
of this document to submit your completed form.

Blue Cross Blue Shield of Massachusetts is an HMO and PPO plan with a Medicare contract.
Enrolliment in Blue Cross Blue Shield of Massachusetts depends on contract renewal.

® Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks are
the property of their respective owners. © 2026 Blue Cross and Blue Shield
of Massachusetts, Inc., or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

004878528 37-1145-27 (9/26)
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MASSACHUSETTS

Medicare Advantage Group

2027
FORMULARY

(List of covered drugs)
3-Tier

Please read: this document
contains information about the
drugs we cover in this plan.

00027095, Version 6

This formulary was updated on 10/01/2026.

Important message about what you pay

for vaccines — Our plan covers most Part D
vaccines at no cost to you. Call Member
Service for more information.

Important message about what you pay ‘ 7
for insulin — You won’t pay more than $35 2 ~%

for a one-month supply of each insulin
product covered by our plan, no matter
what cost-sharing tier it's on.

For more recent information

or other questions, please contact

Blue Cross Blue Shield of Massachusetts

at 1-800-200-4255, or, for TTY users, 711,
from April 1 through September 30, 8:00 a.m.
to 8:00 p.m. ET, Monday through Friday,
and from October 1 through March 31,

8:00 a.m. to 8:00 p.m. ET, seven days a week,
or visit bluecrossma.com/medicare.

YO014_2683_C Blue Cross Blue Shield of Massachusetts is an Independent Licensee
of the Blue Cross and Blue Shield Association.
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NOTE TO EXISTING MEMBERS:

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

nou

When this formulary (drug list) refers to “we,” “us,” or “our,” it means
Blue Cross Blue Shield of Massachusetts. When it refers to “plan”
or “our plan,” it means Medicare HMO Blue or Medicare PPO Blue.

This document includes a list of the drugs (formulary) for our
plan, which is current as of 10/01/2026. For an updated formulary,
please contact us. Our contact information, along with the date
we last updated the formulary, appears on the front and back
cover pages. You must generally use network pharmacies to use
your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/co-insurance may change on
January 1, 2027, and from time to time during the year.



WHAT IS THE MEDICARE ADVANTAGE GROUP PLAN'S FORMULARY?

A formulary is a list of covered drugs selected by our Medicare Advantage Group Plans in
consultation with a team of health care providers, that represents the prescription therapies
believed to be a necessary part of a quality treatment program. Our Medicare HMO Blue

or Medicare PPO Blue plans will generally cover the drugs listed in our formulary as long as the
drug is medically necessary, the prescription is filled at a Medicare Advantage plan network
pharmacy, and other plan rules are followed. For more information on how to fill

your prescriptions, please review your Evidence of Coverage.

CAN THE FORMULARY (DRUG LIST) CHANGE?

Most changes in drug coverage happen on 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.

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

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

» If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can find information in the section
below titled “How do | request an exception to the Medicare Advantage Group Plan’s
formulary?”

Drugs removed from the market. If the Food and Drug Administration (FDA) deems a drug
on our formulary to be unsafe or the drug’s manufacturer removes the drug from the market,
we will immediately remove the drug from our formulary and provide notice to members
who take the drug.

Other changes. We may make other changes that affect members currently taking a drug.

For instance, we may add a generic drug that isn't new to market to replace a brand-name drug
currently on the formulary; or add new restrictions to the brand-name drug or move it to a
different cost-sharing tier or both. Or we may make changes based on new clinical guidelines.
If we remove drugs from our formulary, or add prior authorization, quantity limits, and/or step
therapy restrictions on a drug, or move a drug to a higher cost-sharing tier, we must notify
affected members of the change at least 30 days before the change becomes effective, or

at the time the member requests a refill of the drug, at which time the member will receive

a 30-day supply of the drug.

1 2027 Formulary This drug list was last updated on 10/01/2026.



» If we make these other changes, you or your prescriber can ask us to make an exception
and continue to cover the brand-name drug for you. The notice we provide you will also
include information on how to request an exception, and you can also find information in
the section below entitled “How do | request an exception to the Medicare Advantage
Group Plan’s formulary?”

Changes that won't affect you if you're currently taking the drug. Generally, if you're taking

a drug on our 2027 formulary that was covered at the beginning of the year, we won't 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 won't get direct
notice this year about changes that don't affect you. However, on January 1 of the next year,
such changes would affect you, and it's important to check the drug list for the new benefit
year for any changes to drugs.

The enclosed formulary is current as of 10/01/2026. To get updated information about the
drugs covered by our plans, please contact us. Our contact information appears on the front
and back cover pages.

If we have a mid-year, non-maintenance formulary change, we will provide a notice in the
monthly Explanation of Benefits and on our website, bluecrossma.com/medicare. You may ask
for a copy of the most recent formulary by contacting us. Our contact information appears on
the front and back cover pages.

HOW DO | USE THE FORMULARY?

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

» Medical condition. The formulary begins on page 8. 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 agents.”

If you know what your drug is used for, look for the category name in the list that begins on page
71. Then look under the category name for your drug.

* Alphabetical listing. If you aren’t sure what category to look under, you should look for your
drug in the index that begins on page 71. The index provides an alphabetical list of all of the
drugs included in this document. Both brand-name drugs and generic drugs are listed in the
index. Look in the index and find your drug. Next to your drug, you will see the page number
where you can find coverage information. Turn to the page listed in the index and find the name
of your drug in the first column of the list.

WHAT ARE GENERIC DRUGS?

Our plans cover both brand-name drugs and generic drugs. A generic drug is approved by the
FDA as having the same active ingredient as the brand-name drug. Generally, generic drugs
cost less than brand-name drugs.

This drug list was last updated on 10/01/2026. bluecrossma.com/medicare 2



ARE THERE ANY RESTRICTIONS ON MY COVERAGE?

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

* Prior authorization: Our plans require you or your physician to get prior authorization
for certain drugs. This means that you'll need to get approval from our plan before you
fill your prescriptions. If you don't get approval, our plan may not cover the drug.

* Quantity limits: For certain drugs, our plans limit the amount of the drug that our plans
will cover. For example, our plans provide up to 30 tablets per 30 days per prescription of
simvastatin 10 mg tablets. This may be in addition to a standard one-month or
three-month supply.

* Opioid safety edits: For certain drugs or combinations of drugs, there may be a safety
edit applied to prevent opioid overutilization. The safety edit on these medications may
be cumulative with other similar, medications that you may be taking in the same class.
A dosage adjustment by your physician or an exception may be required if you exceed
the safety edit.

» Step therapy: In some cases, our plans require you to first try certain drugs to treat your
medical condition before we'll cover another drug for that condition. For example, if Drug A
and Drug B both treat your medical condition, our plans may not cover Drug B unless you try
Drug A first. If Drug A doesn’t work for you, our plans will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 8. You can also get more information about the restrictions applied to
specific covered drugs by visiting our website. We have posted online documents that explain
our prior authorization and step therapy restrictions. You may also ask us to send you a copy.
Our contact information, along with the date we last updated the formulary, appears on the
front and back cover pages.

You can ask our plan 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 Medicare Advantage Group Plan’s formulary?” on page 4 for information
about how to request an exception.

WHAT IF MY DRUG ISN'T ON THE FORMULARY?

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

If you learn that your Medicare Advantage Group Plan doesn’t cover your drug,
you have two options:

* You can ask Member Service for a list of similar drugs that are covered by our plans.
When you receive the list, show it to your doctor and ask him or her to prescribe
a similar drug that is covered by our plans.

* You can ask our plans to make an exception and cover your drug. See below for
information about how to request an exception.
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HOW DO | REQUEST AN EXCEPTION TO THE MEDICARE ADVANTAGE
GROUP PLAN'S FORMULARY?

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

* You can ask us to cover your drug even if it isn't 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 cover a formulary drug at a lower cost-sharing level if this drug isn’t
on the specialty tier. If approved, this would lower the amount you must pay for your drug.

* You can ask us to waive coverage restrictions or limits on your drug. For example,
for certain drugs, our plans limit the amount of the drug that we'll cover. If your drug
has a quantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, our Medicare Advantage Group Plan will only approve your request for an exception

if the alternative drugs included on the plan’s formulary, the lower cost-sharing drug, or additional
utilization restrictions would not be as effective in treating your condition and/or would cause
you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tier, or utilization
restriction exception. When you request a formulary, tier, or utilization restriction exception,
you should submit a statement from your prescriber or physician supporting your request.
Generally, we must make our decision within 72 hours of getting your prescriber’s supporting
statement. You can request an expedited (fast) exception if you or your doctor believe that your
health could be seriously harmed by waiting up to 72 hours for a decision. If your request to
expedite is granted, we must give you a decision no later than 24 hours after we get a supporting
statement from your doctor or other prescriber.

WHAT SHOULD | DO BEFORE | CAN TALK TO MY DOCTOR ABOUT
CHANGING MY DRUGS OR REQUESTING AN EXCEPTION?

As a new or continuing member in our plan, you may be taking drugs that aren’t on our formulary.
Or, you may be taking a drug that is on our formulary but your ability to get it is limited. For example,
you may need a prior authorization from us before you can fill your prescription. You should talk
to your doctor to decide if you should switch to an appropriate drug that we cover, or request

a formulary exception so that we'll cover the drug you take. While you talk to your doctor to
determine the right course of action for you, we may cover your drug in certain cases during the
first 90 days you're a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited,

we'll cover a temporary 30-day supply. If your prescription is written for fewer days, we'll allow refills
to provide up to a maximum 30-day supply of medication. After your first 30-day supply,

we won't pay for these drugs, even if you have been a member of the plan less than 90 days.
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If you're a resident of a long-term care facility and you need a drug that isn’'t on our formulary or
if your ability to get your drugs is limited, but you're past the first 90 days of membership in our
plan, we'll cover a 31-day emergency supply of that drug while you pursue a formulary exception.

If you change your level of care, such as a move from a hospital to a home setting, and you need

a drug that isn't 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'll cover up to a temporary 30-day supply (or 31-day
supply if you are a long-term care resident) when you go to a network pharmacy. After your first
30-day supply, you are required to use the plan’s exception process.

Our transition supply won’t cover drugs that Medicare doesn’t allow Part D plans to cover,
or drugs that might be covered under Medicare Part B.

FOR MORE INFORMATION

For more detailed information about your Medicare Advantage Group Plan’s prescription drug
coverage, please review your Evidence of Coverage and other plan materials.

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

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

MEDICARE ADVANTAGE GROUP PLAN'S FORMULARY

The formulary that begins on page 8 provides coverage information about the drugs covered
by our Medicare Advantage Group Plans. If you have trouble finding your drug in the list,
turn to the index that begins on page 71.

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

The information in the Requirements/Limits column tells you if our plans have any special
requirements for coverage of your drug.

5 2027 Formulary This drug list was last updated on 10/01/2026.


http://www.medicare.gov

The abbreviations you may see in the formulary (list of covered drugs) include:

Quantity Limits (QL): To help ensure that the quantity and dosage of your medications remain
consistent with manufacturer, clinical, and FDA recommendations, we maintain a list of medications
subject to QL. When you fill a prescription for a medication subject to QL, your prescription is
reviewed for:

* Dose consolidation. Dose consolidation checks to see whether you're taking two or more daily
doses of medicine that could be replaced with one daily dose providing the same total amount
of medication.

* Recommended monthly dosing level. This process checks to see that your monthly dosage
of medication is consistent with both the manufacturer’s and the FDA’s monthly dosing
recommendations and clinical information. Your doctor can also apply for an exception to QL
guidelines when medically necessary.

« Non-mail order (NM): These prescription drugs aren't available through mail order.

Home infusion (HI): This prescription drug may be covered under our medical benefit. For more
information, call Member Service at 1-800-200-4255, from April 1 through September 30, 8:00
a.m. to 8:00 p.m. ET, Monday through Friday, and from October 1 through March 31, 8:00 a.m. to
8:00 p.m. ET, seven days a week. TTY users should call 711. Our contact information appears on
the front and back cover pages.

Medical benefit (MB): These drugs and supplies are covered under your plan’s medical benefit
and are available through network retail pharmacies or mail order service.*

Prior authorization (PA): These prescription drugs require prior authorization from the plan.

Step therapy (ST): These prescription drugs require you to first try another drug to treat
your medical condition.

Medicare Part B or D (B/D): This prescription drug may be covered under Medicare Part B
or D, depending upon the circumstances. Information may need to be submitted describing
the use and setting of the drug to make the determination.

Non-extended day supply (NEDS): In an effort to control drug costs, certain high-cost drugs
will be limited up to a 30-day supply per fill.

*Coverage for diabetic test strips and blood glucose monitors at a participating retail or mail order pharmacy is limited to those
listed on our formulary and provided at no cost to you. There is no coverage for other brand-name test strips and blood glucose
monitors that aren’t listed on our formulary when purchased at a retail or mail order pharmacy.
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ANALGESICS naproxen TBEC 375mg Tier 1 QL
Gourt QL (120 tabs / 30
allopurinol TABS 100mg,  Tier 1 days)
300mg naproxen sodium TABS Tier 1
colchicine TABS .6mg Tier 1 QL 275mg, 550mg
QL (120 tabs / 30 piroxicam CAPS 10mg, Tier 1
days) 20mg
colchicine w/ probenecid tab Tier 1 sulindac TABS 150mg, Tier 1
0.5-500 mg 200mg
probenecid TABS 500mg  Tier 1 OPIOID ANALGESICS, LONG-ACTING
MISCELLANEOUS fentanyl PT72 12mcg/hr,  Tier 1 QL PA
JOURNAVX TABS50mg Tier2 QL PA 25meg/hr, 37.5mcg/hr,
QL (29 tabs / 14 days) 50mcg/hr, 62.5mcg/hr,
lidocaine hcl (local anesth.) Tier 1 B/D 75mcg/hr, 87.5mcg/hr,
SOLN .5%, 1%, 1.5%, 2% 100meg/hr
NSAIDS dQeI;y(s1)0 patches / 30
celecoxib CAPS 50mg, Tier 1 QL hydrocodone bitartrate Tier 1 QL PA
100mg, 200mg T24A 20mg, 30mg, 40mg
QL (60 caps / 30 days) 60mg 80mé 100”’}9 ’
celecoxib CAPS 400mg Tier 1 QL ’ ’ ’
QL (30 caps / 30 days) 120m%L (30 tabs / 30 days)
dg:lofenac potassium TABS Tier 1 QL methadone hal SOLN y Tier 1 QL PA
50mg 5mg/5ml, 10mg/5ml
?a'-ygzo tabs / 30 QL (450 mL / 30 days)
diclofenac sodium TB24  Tier 1 QL Toer;';ad"”e hel TABS Smg, Tier1 QL PA
100mg QL (90 tabs / 30 days)
- QL (60 ta_bs /30 days) . methadone hydrochloride i Tier 1 QL PA
diclofenac sodium TBEC  Tier 1 CONC 10ma/ml
25mg, 50mg, 75m 9
Mg, 0mg, Fomg : QL (90 mL / 30 days)
diflunisal TABS 500mg __ Tier 1 morphine sulfate TBCR _ Tier1 QL PA
etodolac CAPS 200mg, Tier 1 15mg, 30mg, 60mg, 100mg,
300mg; TABS 400mg, 200mg
500mg; TB24 400mg, QL (90 tabs / 30 days)
©00mg, 600mg , OPIOID ANALGESICS, SHORT-ACTING
ﬂurb iprofen TABS 100mg T!er 1 acetaminophen w/ codeine Tier 1 QL
ibu TABS 400mg, 600mg, Tier 1 soln 120-12 mg/5m/
800mg QL (2700 mL / 30
ibuprofen SUSP 100mg/5mlTier 1 days)
ibuprofen TABS 400mg,  Tier 1 acetaminophen w/ codeine Tier 1 QL
600mg, 800mg tab 300-15 mg
meloxicam TABS 7.5mg, Tier 1 QL (400 tabs / 30
15mg days)
nabumetone TABS 500mg, Tier 1 acetaminophen w/ codeine Tier 1 QL
750mg tab 300-30 mg
naproxen TABS 250mg, Tier 1 QL (360 tabs / 30
375mg, 500mg days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 8
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
acetaminophen w/ codeine Tier 1 QL morphine sulfate SOLN Tier 1 QL
tab 300-60 mg 10mg/5ml, 20mg/5ml
QL (180 tabs / 30 QL (900 mL / 30 days)
days) morphine sulfate SOLN Tier 1 QL
butorphanol tartrate SOLN Tier 3 100mg/5ml
1mg/ml, 2mg/ml QL (180 mL / 30 days)
endocet tab 2.5-325mg Tier 1 QL morphine sulfate TABS Tier 1 QL
QL (360 tabs / 30 15mg, 30mg
days) QL (180 tabs / 30
endocet tab 7.5-325mg Tier 1 QL days)
QL (240 tabs / 30 oxycodone hcl CONC Tier 1 QL
days) 100mg/5ml
endocet tab 10-325mg Tier 1 QL QL (180 mL / 30 days)
QL (180 tabs / 30 oxycodone hcl SOLN Tier 1 QL
days) 5mg/5ml
hydrocodone- Tier 1 QL QL (900 mL / 30 days)
acetaminophen soln 7.5-325 oxycodone hcl TABS 5mg, Tier 1 QL
mg/15ml 10mg, 15mg, 20mg, 30mg
QL (2700 mL / 30 QL (180 tabs / 30
days) days)
hydrocodone- Tier 1 QL oxycodone w/ Tier 1 QL
acetaminophen tab 5-325 acetaminophen tab 2.5-325
mg mg
QL (240 tabs / 30 QL (360 tabs / 30
days) days)
hydrocodone- Tier 1 QL oxycodone w/ Tier 1 QL
acetaminophen tab 7.5-325 acetaminophen tab 5-325
mg mg
QL (180 tabs / 30 QL (360 tabs / 30
days) days)
hydrocodone- Tier 1 QL oxycodone w/ Tier 1 QL
acetaminophen tab 10-325 acetaminophen tab 7.5-325
mg mg
QL (180 tabs / 30 QL (240 tabs / 30
days) days)
hydrocodone-ibuprofen tab Tier 1 QL oxycodone w/ Tier 1 QL
7.5-200 mg acetaminophen tab 10-325
QL (150 tabs / 30 mg
days) QL (180 tabs / 30
hydromorphone hcl LIQD  Tier 1 QL days)
1mg/ml tramadol hcl TABS 50mg  Tier 1 QL
QL (600 mL / 30 days) QL (240 tabs / 30
hydromorphone hcl TABS Tier 1 QL days)
2mg, 4mg, 8mg tramadol-acetaminophen  Tier 1 QL
QL (180 tabs / 30 tab 37.5-325 mg
days) QL (240 tabs / 30
morphine sulfate SOLN Tier 3 B/D days)
2mg/ml, 4mg/ml, 8mg/ml,
10mg/ml
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 9
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits

ANTI-INFECTIVES ertapenem sodium SOLR Tier 1 HI
ANTI-INFECTIVES - MISCELLANEOUS 1gm
albendazole TABS 200mg Tier1 QL PA fosfomycin tromethamine  Tier 1

QL (672 tabs / year) PACK 3gm
amikacin sulfate SOLN Tier 1 gentamicin in saline inj 0.8 Tier 1 HI
1gm/4ml mg/ml
amikacin sulfate SOLN Tier 1 HI gentamicin in saline inj 1 Tier 1 HI
500mg/2mi mg/ml
ARIKAYCE SUSP Tier 2NEDS NM PA gentamicin in saline inj 1.2 Tier 1 HI
590mg/8.4ml mg/ml
atovaquone SUSP Tier 1 QL PA gentamicin in saline inj 1.6  Tier 1 HI
750mg/5mi mg/ml

QL (300 mL / 30 days) gentamicin in saline inj 2 Tier 1
aztreonam SOLR 1gm, Tier 1 HI mg/ml
2gm gentamicin sulfate SOLN  Tier 1
BLUJEPA TABS 750mg  Tier 2 10mg/ml
CAYSTON SOLR 75mg  Tier 2NEDS NM PA gentamicin sulfate SOLN  Tier 1 HI
clindamycin hcl CAPS Tier 1 40mg/ml
75mg, 150mg, 300mg imipenem-cilastatin Tier 1 HI
clindamycin palmitate Tier 1 intravenous for soln 250 mg
hydrochloride SOLR imipenem-cilastatin Tier 1 HI
75mg/5ml intravenous for soln 500 mg
clindamycin phosphate Tier 1 HI ivermectin TABS 3mg Tier 1 QL PA
SOLN 300mg/2ml, QL (20 tabs / 90 days)
600mg/4ml, 900mg/6ml ivermectin TABS 6mg Tier 1 QL PA
clindamycin phosphate in ~ Tier 1 HI QL (10 tabs / 90 days)
dbw iv soln 300 mg/50m| linezolid SOLN Tier 1 HI
clindamycin phosphate in ~ Tier 1 HI 600mg/300ml
dbw iv soln 600 mg/50m| linezolid SUSR 100mg/5ml Tier 1 QL
clindamycin phosphate in ~ Tier 1 HI QL (1800 mL /30
d5w iv soln 900 mg/50ml days)
CLINDMYC/NAC INJ Tier 3 linezolid TABS 600mg Tier 1 QL
300/50ML QL (60 tabs / 30 days)
CLINDMYC/NAC INJ Tier 3 LINEZOLID INJ 2MG/ML  Tier 3
600/50ML meropenem SOLR 1gm,  Tier 1 HI
CLINDMYC/NAC INJ Tier 3 500mg
900/50ML meropenem SOLR 2gm Tier 1
colistimethate sodium Tier 1 HI methenamine hippurate Tier 1
SOLR 150mg TABS 1gm
dapsone TABS 25mg, Tier 1 metronidazole SOLN Tier 1 HI
100mg 500mg/100ml
DAPTOMYCIN SOLR Tier 3 metronidazole TABS Tier 1
350mg 250mg, 500mg
daptomycin SOLR 350mg, Tier 1 HI neomycin sulfate TABS Tier 1
500mg 500mg
EMVERM CHEW 100mg Tier 2NEDS QL NM nitazoxanide TABS 500mg Tier 1 QL

QL (12 tabs / year) QL (6 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 10
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Drug Name Drug Requirements/

Tier Limits

nitrofurantoin macrocrystal Tier 2
CAPS 50mg, 100mg

Drug Name Drug Requirements/
Tier Limits
vancomycin hcl SOLR 1gm, Tier 1 HI

10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM  Tier 3

VANCOMYCIN INJ 500MG Tier 3

VANCOMYCIN INJ 750MG Tier 3

XIFAXAN TABS 200mg Tier 2 QL
QL (9 tabs / 30 days)

nitrofurantoin monohyd Tier 2

macro CAPS 100mg

pentamidine isethionate inh Tier 1 B/D
SOLR 300mg

pentamidine isethionate inj Tier 1 HI
SOLR 300mg

polymyxin b sulfate SOLR Tier 1 HI
500000unit

ANTIFUNGALS

amphotericin b SOLR 50mg Tier 1 HI B/D

praziquantel TABS 600mg Tier 1

pyrimethamine TABS 25mg Tier 1 NEDS QL NM
QL (90 tabs / 30 days) PA

amphotericin b liposome Tier 1 NEDS HI B/D

streptomycin sulfate SOLR Tier1 NEDS NM
1gm

SUSR 50mg NM
caspofungin acetate SOLR Tier 1 HI
50mg, 70mg

sulfadiazine TABS 500mg Tier1 NEDS NM

CRESEMBA CAPS
74.5mg, 186mg

Tier 2NEDS NM PA

fluconazole SUSR Tier 1
10mg/ml, 40mg/ml; TABS
50mg, 100mg, 150mg,

200mg

fluconazole in nacl 0.9% inj Tier 1 HI
200 mg/100ml

fluconazole in nacl 0.9% inj Tier 1 HI
400 mg/200ml

flucytosine CAPS 250mg, Tier 1 NEDS NM PA
500mg

griseofulvin microsize Tier 1
SUSP 125mg/5ml; TABS
500mg

griseofulvin ultramicrosize  Tier 1
TABS 125mg, 250mg

itraconazole CAPS 100mg Tier 1 QL
QL (120 caps / 30

Sulfamethoxazole- Tier 1

trimethoprim iv soln 400-80

mg/5ml

sulfamethoxazole- Tier 1

trimethoprim susp 200-40

mg/5ml|

sulfamethoxazole- Tier 1

trimethoprim tab 400-80 mg

Sulfamethoxazole- Tier 1

trimethoprim tab 800-160

mg

tinidazole TABS 250mg, Tier 1

500mg

TOBI PODHALER CAPS Tier 2NEDS NM PA
28mg

tobramycin NEBU Tier 1 NEDS NM PA
300mg/5ml

tobramycin sulfate SOLN  Tier 1

1.2gm/30ml

tobramycin sulfate SOLN  Tier 1 HI

10mg/ml, 80mg/2ml|

trimethoprim TABS 100mg Tier 1

vancomycin hcl CAPS Tier 1 QL
125mg

QL (80 caps /180

days)

vancomycin hcl CAPS Tier 1 QL
250mg

QL (160 caps / 180

days)

days)
ketoconazole TABS 200mg Tier 1 PA
micafungin sodium SOLR Tier 1 HI
50mg, 100mg
nystatin TABS 500000unit Tier 1
posaconazole TBEC Tier 1 QL PA
100mg

QL (93 tabs / 30 days)
terbinafine hcl TABS Tier 1 QL PA
250mg

QL (30 tabs / 30 days)
PA applies after a 90 day
supply in a calendar year

vancomycin hcl SOLR Tier 1
1.25gm, 1.5gm, 5gm

voriconazole SOLR 200mg Tier 1 HI PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 11
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
voriconazole SUSR Tier 1NEDS QL NM ISENTRESS CHEW Tier2 NEDS NM
40mg/ml PA 100mg; PACK 100mg;

QL (600 mL / 28 days) TABS 400mg
voriconazole TABS 50mg Tier 1 QL ISENTRESS HD TABS Tier2 NEDS NM
QL (480 tabs / 30 600mg
days) lamivudine SOLN 10mg/ml; Tier 1
voriconazole TABS 200mg Tier 1 QL TABS 150mg, 300mg
QL (120 tabs / 30 maraviroc TABS 150mg,  Tier 1
days) 300mg
ANTIMALARIALS nevirapine SUSP Tier 1
atovaquone-proguanil hel  Tier 1 50mg/5ml; TABS 200mg;
tab 62.5-25 mg TB24 400mg
atovaquone-proguanil hcl  Tier 1 NORVIR PACK 100mg Tier 3
tab 250-100 mg PIFELTRO TABS 100mg Tier2 NEDS NM
chloroquine phosphate Tier 1 PREZISTA SUSP Tier 2NEDS QL NM
TABS 250mg, 500mg 100mg/ml
COARTEM TAB 20-120MG Tier 3 QL (400 mL / 30 days)
mefloquine hcl TABS Tier 1 PREZISTA TABS 75mg Tier 3 QL
250mg QL (480 tabs / 30
primaquine phosphate Tier 1 days)
TABS 26.3mg PREZISTA TABS 150mg Tier 3 QL
PRIMAQUINE Tier 2 QL (240 tabs / 30
PHOSPHATE TABS days)
26.3mg REYATAZ PACK 50mg Tier2 NEDS NM
quinine sulfate CAPS Tier 1 PA rilpivirine hcl TABS 25mg  Tier 1
324mg ritonavir TABS 100mg Tier 1
ANTIRETROVIRAL AGENTS RUKOBIA TB12 600mg Tier2 NEDS NM
abacavir sulfate SOLN Tier 1 SELZENTRY SOLN Tier2 NEDS NM
20mg/ml; TABS 300mg 20mg/ml
APTIVUS CAPS 250mg Tier2 NEDS NM SUNLENCA TABS 300mg; Tier2 NEDS NM
atazanavir sulfate CAPS  Tier 1 TBPK 300mg
150mg, 200mg, 300mg tenofovir disoproxil fumarate Tier 1
darunavir TABS 600mg Tier 1 QL TABS 300mg
QL (60 tabs / 30 days) TIVICAY TABS 50mg Tier2 NEDS NM
darunavir TABS 800mg Tier 1 QL TIVICAY PD TBSO 5mg Tier2 NEDS NM
QL (30 tabs / 30 days) TROGARZO SOLN Tier2 NEDS NM
EDURANT TABS 25mg Tier2 NEDS NM 200mg/1.33ml
EDURANT PED TBSO Tier2 NEDS NM VIRACEPT TABS 250mg, Tier 3
2.5mg 625mg
efavirenz TABS 600mg Tier 1 VIREAD POWD 40mg/gm; Tier2 NEDS NM
emtricitabine CAPS 200mg Tier 1 TABS 150mg, 200mg,
EMTRIVA SOLN 10mg/ml Tier 3 250mg
etravirine TABS 100mg,  Tier 1 zidovudine CAPS 100mg; - Tier 1
200mg SYRP 50mg/5ml; TABS
fosamprenavir calcium Tier 1 300mg

TABS 700mg
INTELENCE TABS 25mg  Tier 3
ISENTRESS CHEW 25mg Tier 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 12
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Drug Name
Tier

Drug Requirements/

Limits

ANTIRETROVIRAL COMBINATION

AGENTS

Drug Name Drug Requirements/
Tier Limits
ODEFSEY TAB Tier2 NEDS NM

PREZCOBIX TAB 675/150 Tier2 NEDS NM

abacavir sulfate-lamivudine Tier 1

PREZCOBIX TAB 800-150 Tier2 NEDS NM

tab 600-300 mg STRIBILD TAB Tier2 NEDS NM
BIKTARVY TAB 30-120-15 Tier2 NEDS NM SYMTUZA TAB Tier2 NEDS NM
MG TRIUMEQ PD TAB Tier 3
BIKTARVY TAB 50-200-25 Tier2 NEDS NM TRIUMEQ TAB Tier2 NEDS NM
MG . ANTITUBERCULAR AGENTS
CIMDUO TAB 300-300 _ Tier2 NEDS NM cycloserine CAPS 250mg _Tier 1_NEDS NM
DELSTRIGO TAB Tier2 NEDS NM ethambutol hel TABS Tier 1
DESCOVY TAB 120-15MG Tier2 NEDS NM 100mg, 400mg
DESCOVY TAB 200/25MG Tier 2 NEDS NM isoniazid SYRP 50mg/5ml; Tier 1
DOVATO TAB 50-300MG  Tier2 NEDS NM TABS 100mg, 300mg
efavirenz-emtricitabine- Tier 1 PRETOMANID TABS Tier 3
tenofovir df tab 600-200-300 200mg
mg _ _ PRIFTIN TABS 150mg Tier 3
efavirenz-lamivudine- Tier 1 pyrazinamide TABS 500mg Tier 1
tenofovir df tab 400-300-300 rifabutin CAPS 150mg Tier 1
m - - -
efgvirenz-/amivudine- Tier 1 ggaonr:%n CAPS 150mg, Tier 1
ffig"f ovir df tab 600-300-300 rifampin_SOLR 600mg____ Tier 1 Hi
emtricitabine-rilpivirine- _ Tier 1 NEDS NM SIRTURO TABS 20mg,  Tier 2NEDS NM PA
tenofovir df tab 200-25-300 100mg
mg ANTIVIRALS
emtricitabine-tenofovir Tier 1 acyclovir CAPS 200mg;  Tier 1
disoproxil fumarate tab 100- TABS 400mg, 800mg
150 mg acyclovir SUSP 200mg/5ml Tier 1
emitricitabine-tenofovir Tier 1 acyclovir sodium SOLN Tier 1 HI B/D
disoproxil fumarate tab 133- 50mg/ml
200 mg adefovir dipivoxil TABS Tier 1
emtricitabine-tenofovir Tier 1 10mg
disoproxil fumarate tab 167- BARACLUDE SOLN Tier 2NEDS NM ST
250 mg .05mg/ml
emtricitabine-tenofovir Tier 1 entecavir TABS .5mg, 1mg Tier 1
disoproxil fumarate tab 200- famciclovir TABS 125mg, ~ Tier 1
300 mg 250mg, 500mg
EVOTAZ TAB 300-150 Tier2 NEDS NM ganciclovir sodium SOLR  Tier 1 B/D
GENVOYA TAB Tier2 NEDS NM 500mg
IDVYNSO TAB 100-0.25  Tier2 NEDS NM lamivudine (hbv) TABS Tier 1
JULUCA TAB 50-25MG Tier 2 NEDS NM 100mg
KALETRA SOL Tier 3 LIVTENCITY TABS 200mg Tier 2NEDS QL NM
lamivudine-zidovudine tab  Tier 1 QL (336 tabs / 28 PA
150-300 mg days)
lopinavir-ritonavir tab 100-25Tier 1 MAVYRET PAK 50-20MG _ Tier 2NEDS NM PA
mg MAVYRET TAB 100-40MG Tier 2NEDS NM PA
lopinavir-ritonavir tab 200-50Tier 1
mg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits

oseltamivir phosphate Tier 1 QL CEFAZOLIN SOLN Tier 3
CAPS 30mg 2GM/100ML-4%

QL (168 caps / year) CEFAZOLIN/DEX SOL Tier 3
oseltamivir phosphate Tier 1 QL 1GM/50ML-4%
CAPS 45mg, 75mg CEFAZOLIN/DEX SOL Tier 3

QL (84 caps / year) 2GM/50ML-3%
oseltamivir phosphate Tier 1 QL CEFAZOLIN/DEX SOL Tier 3
SUSR 6mg/ml 3GM/50ML-2%

QL (1080 mL / year) CEFAZOLIN/DEX SOL Tier 3
PAXLOVID PAK Tier 1 QL 3GM/150ML-4%

QL (22 tabs / 90 days) cefdinir CAPS 300mg; Tier 1
PAXLOVID TAB 150-100  Tier 1 QL SUSR 125mg/5ml,

QL (40 tabs / 90 days) 250mg/5ml
PAXLOVID TAB 300-100  Tier 1 QL cefepime hcl SOLR 1gm,  Tier 1 HI

QL (60 tabs / 90 days) 2gm
PEGASYS SOLN Tier 2NEDS NM PA cefixime CAPS 400mg; Tier 1
180mcg/ml; SOSY SUSR 100mg/5ml,
180mcg/0.5ml 200mg/5ml
PREVYMIS TABS 240mg, Tier 2NEDS QL NM cefotetan disodium SOLR Tier 1 HI
480mg PA 1gm, 2gm

QL (28 tabs / 28 days) cefoxitin sodium SOLR Tier 1 HI
RELENZA DISKHALER Tier 2 QL 1gm, 2gm, 10gm
AEPB 5mg/blister cefpodoxime proxetil SUSR Tier 1

QL (6 inhalers / year) 50mg/5ml, 100mg/5ml;
ribavirin (hepatitis c) CAPS Tier 1 NM TABS 100mg, 200mg
200mg; TABS 200mg cefprozil SUSR 125mg/5ml, Tier 1
rimantadine hydrochloride  Tier 1 250mg/5ml; TABS 250mg,
TABS 100mg 500mg
valacyclovir hcl TABS 1gm, Tier 1 ceftaroline fosamil SOLR  Tier 1 NEDS HI NM
500mg 400mg, 600mg
valganciclovir hcl SOLR Tier1 NEDS NM ceftazidime SOLR 1gm, Tier 1 HI
50mg/ml 2gm, 6gm
valganciclovir hcl TABS Tier 1 ceftriaxone sodium SOLR Tier 1
450mg 1gm, 2gm
VOSEVI TAB Tier 2NEDS NM PA ceftriaxone sodium SOLR Tier 1 HI
CEPHALOSPORINS 1gm, 2gm, 10gm, 250mg,
cefaclor CAPS 250mg, Tier 1 500mg
500mg cefuroxime axetil TABS Tier 1
cefadroxil CAPS 500mg  Tier 1 250mg, 500mg
cefadroxil SUSR Tier 1 cefuroxime sodium SOLR  Tier 1 HI
250mg/5ml, 500mg/5ml 1.5gm, 750mg _
CEFAZOLIN SOLR 2gm, Tier 3 cephalexin CAPS 250mg, Tier 1
3gm 500mg .
CEFAZOLIN INJ 1GM/50ML Tier 3 ﬁglgha/?ginl 22(?'? -~ Tier 1

. - - mg/oml, mg/om

cefazolin sodium SOLR Tier 1 HI tazicef SOLR 1gm, 2gm. Tier 1 Hi

1gm, 10gm, 500mg

cefazolin sodium SOLR  Tier 1 6gm
2gm, 3gm
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 14
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Drug Name Drug Requirements/
Tier Limits

ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg Tier 1 HI

azithromycin SUSR Tier 1

100mg/5ml, 200mg/5ml

azithromycin TABS 250mg, Tier 1

500mg, 600mg

clarithromycin SUSR Tier 1

125mg/5ml, 250mg/5ml;

TABS 250mg, 500mg; TB24

500mg

DIFICID SUSR 40mg/ml  Tier2 NEDS NM

e.e.s. 400 TABS 400mg Tier 1

ERYTHROCIN Tier 3 HI

LACTOBIONATE SOLR

500mg

erythromycin base TABS  Tier 1

250mg, 500mg; TBEC

250mg, 333mg, 500mg

erythromycin ethylsuccinate Tier 1

SUSR 200mg/5ml,

400mg/5ml

erythromycin lactobionate  Tier 1

SOLR 500mg

fidaxomicin TABS 200mg Tier1 NEDS NM

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml Tier 1 HI

in d5w

ciprofloxacin 400 mg/200ml Tier 1

in d5w

ciprofloxacin hcl TABS Tier 1

250mg, 500mg, 750mg

levofloxacin SOLN 25mg/ml Tier 1

levofloxacin TABS 250mg, Tier 1

500mg, 750mg

levofloxacin in d5w iv soln  Tier 1

250 mg/50ml

levofloxacin in d5w iv soln  Tier 1 HI

500 mg/100m|

levofloxacin in d5w iv soln  Tier 1 HI

750 mg/150m|

moxifloxacin hcl TABS Tier 1

400mg

moxifloxacin hcl 400 Tier 1 HI

mg/250ml in sodium
chloride 0.8% inj

Drug Name Drug Requirements/
Tier Limits

PENICILLINS

amoxicillin CAPS 250mg, Tier 1

500mg; SUSR 125mg/5ml,

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

400mg/5ml; TABS 500mg,

875mg

amoxicillin CHEW 125mg, Tier 1

250mg

amoxicillin & k clavulanate Tier 1

for susp 200-28.5 mg/5ml

amoxicillin & k clavulanate Tier 1

for susp 250-62.5 mg/5ml

amoxicillin & k clavulanate Tier 1

for susp 400-57 mg/5ml

amoxicillin & k clavulanate Tier 1

for susp 600-42.9 mg/5ml

amoxicillin & k clavulanate Tier 1

tab 250-125 mg

amoxicillin & k clavulanate Tier 1

tab 500-125 mg

amoxicillin & k clavulanate Tier 1

tab 875-125 mg

ampicillin CAPS 500mg Tier 1

ampicillin & sulbactam Tier 1 HI

sodium for inj 1.5 (1-0.5) gm

ampicillin & sulbactam Tier 1 Hi

sodium for inj 3 (2-1) gm

ampicillin & sulbactam Tier 1 HI

sodium for iv soln 15 (10-5)

gm

ampicillin sodium SOLR Tier 1 HI

1gm, 2gm, 10gm

ampicillin sodium SOLR Tier 1

1gm, 2gm, 250mg, 500mg

BICILLIN L-A SUSY Tier 3

600000unit/ml,

1200000unit/2ml,

2400000unit/4ml

dicloxacillin sodium CAPS Tier 1

250mg, 500mg

nafcillin sodium SOLR 1gm, Tier 1 HI

2gm

nafcillin sodium SOLR Tier 1 NEDS HI NM

10gm

oxacillin sodium SOLR Tier 1 HI

1gm, 2gm, 10gm

penicillin g potassium Tier 1

SOLR 5000000unit

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

Tier Limits
penicillin g potassium Tier 1 HI
SOLR 20000000unit
penicillin g sodium SOLR  Tier 1 HI
5000000unit
penicillin v potassium Tier 1

SOLR 125mg/5ml,
250mg/5ml

penicillin v potassium TABS Tier 1
250mg, 500mg

pfizerpen SOLR Tier 1

5000000unit, 20000000unit

piperacillin sod-tazobactam Tier 1 HI
na for inj 3.375 gm (3-0.375

gm)

piperacillin sod-tazobactam Tier 1 HI
sod for inj 2.25 gm (2-0.25

gm)

piperacillin sod-tazobactam Tier 1 HI
sod for inj 4.5 gm (4-0.5 gm)

piperacillin sod-tazobactam Tier 1
sod forinj 13.5 gm (12-1.5

gm)

piperacillin sod-tazobactam Tier 1 HI
sod for inj 40.5 gm (36-4.5

gm)

TETRACYCLINES

doxy 100 SOLR 100mg Tier 1 HI

doxycycline (monohydrate) Tier 1
CAPS 50mg, 100mg; SUSR
25mg/5ml; TABS 50mg,

75mg, 100mg

doxycycline hyclate CAPS Tier 1

Drug Name Drug Requirements/
Tier Limits

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS

BENDAMUSTINE Tier2 NEDS B/D

HYDROCHLORID SOLN NM

100mg/4ml

BENDEKA SOLN Tier2 NEDS B/D

100mg/4ml NM

carboplatin SOLN Tier1 B/D NM

50mg/5ml, 150mg/15ml,

450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, Tier1  B/D NM

100mg/100ml, 200mg/200mi

cyclophosphamide CAPS Tier 1 B/D

25mg, 50mg

CYCLOPHOSPHAMIDE Tier2 NEDS B/D

SOLN 1gm/2ml, 2gm/4ml, NM

500mg/5ml, 500mg/ml,

1000mg/10ml, 2000mg/20ml

cyclophosphamide SOLN Tier1 NEDS B/D

1gm/5ml NM

cyclophosphamide SOLN Tier1 B/D NM

500mg/2.5ml; SOLR 1gm,

2gm, 500mg

CYCLOPHOSPHAMIDE Tier 3 B/D

TABS 50mg

CYCLOPHOSPHAMIDE Tier2 NEDS B/D

MONOHYDR SOLN NM

2gm/10ml

FRINDOVYX SOLN Tier2 NEDS B/D

1gm/2ml, 2gm/4ml, NM

500mg/mi

LEUKERAN TABS 2mg

Tier 2NEDS NM PA

50mg, 100mg; TABS 20mg, lomustine CAPS 10mg, Tier 1 NM
100mg 40mg
doxycycline hyclate SOLR Tier 1 HI lomustine CAPS 100mg Tier 1 NEDS NM
100mg oxaliplatin SOLN Tier 1 B/D NM
minocycline hcl CAPS Tier 1 50mg/10ml, 100mg/20ml,
50mg, 75mg, 100mg 200mg/40mi
NUZYRA SOLR 100mg Tier 2 NEDS HI NM oxaliplatin SOLR 50mg, Tier1 NEDS B/D
NUZYRA TABS 150mg Tier 2NEDS QL NM 100mg NM
QL (30 tabs / 14 days) VIVIMUSTA SOLN Tier2 NEDS B/D
tetracycline hcl CAPS Tier 1 100mg/4ml NM
250mg, 500mg ANTIMETABOLITES
tigecycline SOLR 50mg  Tier 1 HI azacitidine SUSR 100mg Tier 1 NEDS B/D
NM
cytarabine SOLN 20mg/ml Tier1 B/D NM
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 16
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Drug Name Drug Requirements/
Tier Limits
fluorouracil SOLN Tier1 B/D NM

1gm/20ml, 2.5gm/50ml,
5gm/100ml, 500mg/10ml

Drug Name Drug Requirements/
Tier Limits
ELIGARD KIT 7.5mg, Tier 3 NM PA

22.5mg, 30mg, 45mg

gemcitabine hcl SOLN Tier1 B/D NM
1gm/26.3ml, 2gm/52.6ml,

200mg/5.26ml; SOLR 1gm,

ERLEADA TABS 60mg Tier 2NEDS QL NM

QL (120 tabs / 30 PA
days)
ERLEADA TABS 240mg  Tier 2NEDS QL NM

QL (30 tabs / 30 days) PA

EULEXIN CAPS 125mg Tier2 NEDS NM

exemestane TABS 25mg  Tier 1

FIRMAGON SOLR 80mg Tier3 NMPA

2gm, 200mg

INQOVI TAB 35-100MG Tier 2NEDS QL NM
QL (5 tabs / 28 days) PA

LONSURF TAB 15-6.14 Tier 2NEDS QL NM
QL (100 tabs / 28 PA
days)

LONSURF TAB 20-8.19 Tier 2NEDS QL NM
QL (80 tabs / 28 days) PA

FIRMAGON SOLR Tier 2NEDS NM PA

mercaptopurine SUSP Tier1 NEDS NM
2000mg/100ml

mercaptopurine TABS Tier 1
50mg

120mg/vial

fulvestrant SOSY Tier1 B/D NM

250mg/5ml

INLURIYO TABS 200mg Tier 2NEDS QL NM
QL (56 tabs / 28 days) PA

letrozole TABS 2.5mg Tier 1

leuprolide acetate KIT Tier 1 NM PA
1mg/0.2ml

LIFYORLI CAP 125MG DS Tier 2NEDS QL NM
QL (18 caps / 28 days) PA

LIFYORLI CAP 150MG DS Tier 2NEDS QL NM
QL (27 caps / 28 days) PA

LUPRON DEPOT (1- Tier 2NEDS NM PA
MONTH) KIT 3.75mg

methotrexate sodium SOLN Tier 1 B/D NM
1gm/40ml, 250mg/10ml;
SOLR 1gm
methotrexate sodium SOLNTier 1 HI B/D NM
50mg/2ml
ONUREG TABS 200mg, Tier 2NEDS QL NM
300mg PA

QL (14 tabs / 28 days)
pemetrexed disodium Tier1 NEDS B/D
SOLR 100mg, 500mg, NM

750mg, 1000mg

LUPRON DEPOT (3- Tier 2NEDS NM PA

MONTH) KIT 11.25mg

LYSODREN TABS 500mg Tier2 NEDS NM

TABLOID TABS 40mg Tier 2NEDS NM PA

HORMONAL ANTINEOPLASTIC AGENTS

megestrol acetate TABS  Tier 2
20mg, 40mg

abiraterone acetate TABS Tier 1 NEDS QL NM

nilutamide TABS 150mg  Tier1 NEDS NM

NUBEQA TABS 300mg Tier 2NEDS QL NM
QL (120 tabs / 30 PA
days)

250mg PA

QL (120 tabs / 30

days)
abiraterone acetate TABS Tier 1 NEDS QL NM
500mg PA

QL (60 tabs / 30 days)

ORGOVYX TABS 120mg Tier 2NEDS NM PA

ORSERDU TABS 86mg  Tier 2NEDS QL NM

abirtega TABS 250mg Tier1 QL NM PA
QL (120 tabs / 30

QL (90 tabs / 30 days) PA
ORSERDU TABS 345mg Tier 2NEDS QL NM
QL (30 tabs / 30 days) PA

SOLTAMOX SOLN Tier2 NEDS NM

days) 10mg/5ml
AKEEGA TAB 50/500MG  Tier 2NEDS QL NM - . .
tamoxifen citrate TABS Tier 1
QL (60 tabs / 30 days) PA 10ma. 20m
AKEEGA TAB 100/500 Tier 2NEDS QL NM 9. 9 .
toremifene citrate TABS Tier 1 PA
QL (60 tabs / 30 days) PA 60
anastrozole TABS 1mg _ Tier 1 mg
- . . VEPPANU TABS 100mg Tier 2NEDS QL NM
bicalutamide TABS 50mg Tier 1 QL (90 tabs / 30 days) PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 17
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Drug Name Drug Requirements/

Tier Limits

IWILFIN TABS 192mg Tier 2NEDS QL NM
QL (240 tabs / 30 PA
days)

leucovorin calcium SOLN Tier 1 B/D NM
500mg/50ml; SOLR 50mg,
100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS Tier 1
5mg, 10mg, 15mg, 25mg

MATULANE CAPS 50mg Tier2 NEDS NM

mesna TABS 400mg Tier 1
MODEYSO CAPS 125mg Tier 2NEDS QL NM
QL (20 caps / 28 days) PA

Drug Name Drug Requirements/
Tier Limits

VEPPANU TABS 200mg Tier 2NEDS QL NM
QL (30 tabs / 30 days) PA

XTANDI CAPS 40mg Tier 2NEDS QL NM
QL (120 caps / 30 PA
days)

XTANDI TABS 40mg Tier 2NEDS QL NM
QL (120 tabs / 30 PA
days)

XTANDI TABS 80mg Tier 2NEDS QL NM
QL (60 tabs / 30 days) PA
YONSA TABS 125mg Tier 2NEDS QL NM
QL (120 tabs / 30 PA

days)

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, Tier 1NEDS QL NM

5mg, 10mg, 15mg PA

QL (28 caps / 28 days)

tretinoin (chemotherapy) Tier1 NEDS NM
CAPS 10mg

lenalidomide CAPS 20mg, Tier 1NEDS QL NM
25mg PA
QL (21 caps / 28 days)

WELIREG TABS 40mg Tier 2NEDS QL NM
QL (90 tabs / 30 days) PA

MITOTIC INHIBITORS

BEIZRAY CONC 20mg/ml Tier3 B/D NM

pomalidomide CAPS 1mg, Tier 1NEDS QL NM
2mg, 3mg, 4mg PA
QL (21 caps / 28 days)

POMALYST CAPS 1mg, Tier 2NEDS QL NM
2mg, 3mg, 4mg PA
QL (21 caps / 28 days)

docetaxel CONC 20mg/ml, Tier3 B/D NM
80mg/4ml, 160mg/8ml;

SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

THALOMID CAPS 50mg  Tier 2NEDS QL NM

DOCETAXEL CONC Tier3 B/DNM
20mg/ml, 80mg/4ml,

160mg/8ml; SOLN

20mg/2ml, 80mg/8ml,

QL (84 caps / 28 days) PA 160mg/16ml
THALOMID CAPS 100mg Tier 2NEDS QL NM DOCIVYX SOLN Tier3 B/DNM
QL (112 caps / 28 PA 20mg/2ml, 80mg/8ml,
days) 160mg/16ml
MISCELLANEOUS etoposide SOLN 1gm/50ml, Tier1  B/D NM
BESREMI SOSY Tier 2NEDS QL NM 100mg/5ml, 500mg/25ml
500mcg/ml PA paclitaxel CONC 6mg/ml, Tier1 B/DNM
QL (2 syringes / 28 30mg/5ml, 150mg/25ml,
days) 300mg/50ml
bexarotene CAPS 75mg  Tier 1NEDS QL NM paclitaxel protein-bound Tier1 NEDS B/D
QL (300 caps /30 PA particles for iv susp 100 mg NM
days) vincristine sulfate SOLN Tier1 B/DNM
doxorubicin hcl SOLN Tier1 B/DNM 1mg/ml
2mg/ml vinorelbine tartrate SOLN Tier1 B/D NM
doxorubicin hcl liposomal  Tier 1 NEDS B/D 10mg/ml, 50mg/5ml
SUSP 2mg/ml NM MOLECULAR TARGET AGENTS
hydroxyurea CAPS 500mg Tier 1 ALECENSA CAPS 150mg Tier 2NEDS QL NM
irinotecan hcl SOLN Tier1 B/DNM QL (240 caps / 30 PA
40mg/2ml, 100mg/5ml, days)
300mg/15ml, 500mg/25ml
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 18
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Drug Name Drug Requirements/

Tier Limits

ALUNBRIG TABS 30mg  Tier 2NEDS QL NM

Drug Name Drug Requirements/

Tier Limits

QL (120 tabs / 30 PA
days)
ALUNBRIG TABS 90mg, Tier 2NEDS QL NM
180mg PA

QL (30 tabs / 30 days)

BRUKINSA CAPS 80mg Tier 2NEDS QL NM

ALUNBRIG PAK Tier 2NEDS QL NM

QL (120 caps / 30 PA
days)

BRUKINSA TABS 160mg Tier 2NEDS QL NM
QL (60 tabs / 30 days) PA
CABOMETYX TABS 20mg, Tier 2NEDS QL NM

40mg, 60mg PA

QL (30 tabs / 30 days)

CALQUENCE TABS Tier 2NEDS QL NM
100mg PA
QL (60 tabs / 30 days)

CAPRELSA TABS 100mg Tier 2NEDS QL NM
QL (60 tabs / 30 days) PA

QL (30 tabs / 30 days) PA
AUGTYRO CAPS 40mg  Tier 2NEDS QL NM
QL (240 caps / 30 PA

days)

AUGTYRO CAPS 160mg Tier 2NEDS QL NM
QL (60 caps / 30 days) PA
AVMAPKI PAK FAKZYNJA Tier 2NEDS QL NM
QL (1 pack / 28 days) PA
AYVAKIT TABS 25mg, Tier 2NEDS QL NM
50mg, 100mg, 200mg, PA

300mg

QL (30 tabs / 30 days)

CAPRELSA TABS 300mg Tier 2NEDS QL NM
QL (30 tabs / 30 days) PA

COMETRIQ (60MG DOSE) Tier 2NEDS QL NM
KIT 20mg PA
QL (84 caps / 28 days)

BALVERSA TABS 3mg Tier 2NEDS QL NM
QL (84 tabs / 28 days) PA

COMETRIQ KIT 100MG Tier 2NEDS QL NM

BALVERSA TABS 4mg Tier 2NEDS QL NM
QL (56 tabs / 28 days) PA

BALVERSA TABS 5mg Tier 2NEDS QL NM
QL (28 tabs / 28 days) PA

BORTEZOMIB SOLR 1mg, Tier3 NM PA
2.5mg

QL (56 caps / 28 days) PA
COMETRIQ KIT 140MG Tier 2NEDS QL NM
QL (112 caps /28 PA

days)
COPIKTRA CAPS 15mg, Tier 2NEDS QL NM
25mg PA

QL (56 caps / 28 days)

COTELLIC TABS 20mg Tier 2NEDS QL NM

bortezomib SOLR 3.5mg  Tier 1 NM PA QL (63 tabs / 28 days) PA
BOSULIF CAPS 50mg Tier 2NEDS QL NM DANZITEN TABS 71mg, Tier 2NEDS QL NM
QL (30 caps / 30 days) PA 95mg PA
BOSULIF CAPS 100mg Tier 2NEDS QL NM QL (112 tabs / 28
QL (300 caps / 30 PA days)
days) dasatinib TABS 20mg Tier 1NEDS QL NM
BOSULIF TABS 100mg  Tier 2NEDS QL NM QL (90 tabs / 30 days) PA
QL (180 tabs / 30 PA dasatinib TABS 50mg, Tier 1NEDS QL NM
days) 70mg, 80mg, 100mg, PA
BOSULIF TABS 500mg  Tier 2NEDS QL NM 140mg
QL (30 tabs / 30 days) PA QL (30 tabs / 30 days)
bosutinib TABS 100mg Tier 1NEDS QL NM DAURISMO TABS 25mg  Tier 2NEDS QL NM
QL (180 tabs / 30 PA QL (60 tabs / 30 days) PA
days) DAURISMO TABS 100mg Tier 2NEDS QL NM
bosutinib TABS 400mg,  Tier 1NEDS QL NM QL (30 tabs / 30 days) PA
500mg PA ENSACOVE CAPS 25mg Tier 2NEDS QL NM
QL (30 tabs / 30 days) QL (270 caps /30 PA
BRAFTOVI CAPS 75mg  Tier 2NEDS QL NM days)
QL (180 caps / 30 PA ENSACOVE CAPS 100mg Tier 2NEDS QL NM
days) QL (60 caps / 30 days) PA
ERIVEDGE CAPS 150mg Tier 2NEDS QL NM
QL (30 caps / 30 days) PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 19
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Drug Name Drug Requirements/

Tier Limits

erlotinib hcl TABS 25mg  Tier 1NEDS QL NM

Drug Name Drug Requirements/

Tier Limits

QL (90 tabs / 30 days) PA
erlotinib hcl TABS 100mg, Tier 1NEDS QL NM
150mg PA

QL (30 tabs / 30 days)

IBRANCE CAPS 125mg  Tier 2NEDS QL NM
QL (21 caps / 28 days) PA

everolimus TABS 2.5mg, Tier 1NEDS QL NM
5mg, 7.5mg, 10mg PA
QL (30 tabs / 30 days)

IBRANCE TABS 75mg, Tier 2NEDS QL NM
100mg, 125mg PA
QL (21 tabs / 28 days)

IBTROZI CAPS 200mg Tier 2NEDS QL NM
QL (90 caps / 30 days) PA

everolimus TBSO 2mg, Tier 1NEDS QL NM
5mg PA
QL (60 tabs / 30 days)

ICLUSIG TABS 10mg, Tier 2NEDS QL NM
15mg, 30mg, 45mg PA
QL (30 tabs / 30 days)

everolimus TBSO 3mg Tier 1NEDS QL NM
QL (90 tabs / 30 days) PA

FOTIVDA CAPS .89mg, Tier 2NEDS QL NM
1.34mg PA
QL (21 caps / 28 days)

IDHIFA TABS 50mg, Tier 2NEDS QL NM
100mg PA
QL (30 tabs / 30 days)

FRUZAQLA CAPS 1mg Tier 2NEDS QL NM

imatinib mesylate TABS  Tier1 QL NM PA
100mg
QL (90 tabs / 30 days)

imatinib mesylate TABS Tier 1NEDS QL NM
400mg PA
QL (60 tabs / 30 days)

IMBRUVICA CAPS 70mg Tier 2NEDS QL NM

QL (30 caps / 30 days) PA
IMBRUVICA CAPS 140mg Tier 2NEDS QL NM
QL (90 caps / 30 days) PA

QL (84 caps / 28 days) PA
FRUZAQLA CAPS 5mg Tier 2NEDS QL NM
QL (21 caps / 28 days) PA
GAVRETO CAPS 100mg Tier 2NEDS QL NM
QL (120 caps / 30 PA

days)
gefitinib TABS 250mg Tier 1NEDS QL NM
QL (60 tabs / 30 days) PA
GILOTRIF TABS 20mg, Tier 2NEDS QL NM

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

IMBRUVICA SUSP Tier 2NEDS QL NM
70mg/ml PA
QL (216 mL / 30 days)

GOMEKLI CAPS 1mg Tier 2NEDS QL NM

IMBRUVICA TABS 140mg, Tier 2NEDS QL NM
280mg, 420mg PA
QL (30 tabs / 30 days)

IMKELDI SOLN 80mg/ml  Tier 2NEDS QL NM

QL (168 caps / 28 PA
days)

GOMEKLI CAPS 2mg Tier 2NEDS QL NM
QL (84 caps / 28 days) PA
GOMEKLI TBSO 1mg Tier 2NEDS QL NM
QL (168 tabs / 28 PA

days)

HERCEP HYLEC SOL 60- Tier 2NEDS NM PA
10000

HERCEPTIN SOLR 150mg Tier 2NEDS NM PA

HERCESSI SOLR 150mg, Tier 2NEDS NM PA
420mg

HERNEXEOS TABS 60mg Tier 2NEDS QL NM
QL (120 tabs / 30 PA
days)

HERZUMA SOLR 150mg, Tier 2NEDS NM PA
420mg

HYRNUO TABS 10mg Tier 2NEDS QL NM

QL (280 mL / 28 days) PA
INLYTA TABS 1mg Tier 2NEDS QL NM
QL (180 tabs / 30 PA

days)

INLYTA TABS 5mg Tier 2NEDS QL NM
QL (120 tabs / 30 PA
days)

INREBIC CAPS 100mg Tier 2NEDS QL NM
QL (120 caps / 30 PA
days)

ITOVEBI TABS 3mg Tier 2NEDS QL NM
QL (56 tabs / 28 days) PA
ITOVEBI TABS 9mg Tier 2NEDS QL NM
QL (28 tabs / 28 days) PA
JAKAFI TABS 5mg, 10mg, Tier 2NEDS QL NM

15mg, 20mg, 25mg PA

QL (60 tabs / 30 days)

QL (120 tabs / 30 PA JAYPIRCA TABS 50mg Tier 2NEDS QL NM
days) QL (30 tabs / 30 days) PA
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Drug Name Drug Requirements/

Tier Limits

LENVIMA 4 MG DAILY Tier 2NEDS QL NM
DOSE CPPK 4mg PA
QL (30 caps / 30 days)

LENVIMA 8 MG DAILY Tier 2NEDS QL NM
DOSE CPPK 4mg PA
QL (60 caps / 30 days)

Drug Name Drug Requirements/
Tier Limits
JAYPIRCA TABS 100mg Tier 2NEDS QL NM
QL (60 tabs / 30 days) PA
KADCYLA SOLR 100mg, Tier2 NEDS B/D
160mg NM
KANJINTI SOLR 150mg, Tier 2NEDS NM PA
420mg
KEYTRUDA SOLN Tier 2NEDS NM PA
100mg/4ml
KEYTRUDA INJ QLEX 395- Tier 2NEDS QL NM
4800 MG-UNIT/2.4ML PA

QL (1 vial / 21 days)

LENVIMA 10 MG DAILY Tier 2NEDS QL NM
DOSE CPPK 10mg PA
QL (30 caps / 30 days)

KEYTRUDA INJ QLEX 790- Tier 2NEDS QL NM
9600 MG-UNIT/4.8ML PA
QL (1 vial / 42 days)

LENVIMA 12MG DAILY Tier 2NEDS QL NM
DOSE CPPK 4mg PA
QL (90 caps / 30 days)

KISQALI 200 DOSE TBPK Tier 2NEDS QL NM
200mg PA

LENVIMA 20 MG DAILY Tier 2NEDS QL NM
DOSE CPPK 10mg PA
QL (60 caps / 30 days)

LENVIMA CAP 14 MG Tier 2NEDS QL NM

QL (21 tabs / 28 days) QL (60 caps / 30 days) PA
KISQALI 400 DOSE TBPK Tier 2NEDS QL NM LENVIMA CAP 18 MG Tier 2NEDS QL NM
200mg PA QL (90 caps / 30 days) PA

QL (42 tabs / 28 days) LENVIMA CAP 24 MG Tier 2NEDS QL NM
KISQALI 600 DOSE TBPK Tier 2NEDS QL NM QL (90 caps / 30 days) PA
200mg PA LORBRENA TABS 25mg Tier 2NEDS QL NM

QL (63 tabs / 28 days) QL (90 tabs / 30 days) PA
KOMZIFTI CAPS 200mg Tier 2NEDS QL NM LORBRENA TABS 100mg Tier 2NEDS QL NM

QL (90 caps / 30 days) PA QL (30 tabs / 30 days) PA
KOSELUGO CAPS 10mg Tier 2NEDS QL NM LUMAKRAS TABS 120mg Tier 2NEDS QL NM

QL (240 caps / 30 PA QL (240 tabs / 30 PA

days) days)

KOSELUGO CAPS 25mg Tier 2NEDS QL NM LUMAKRAS TABS 240mg Tier 2NEDS QL NM
QL (120 caps / 30 PA QL (120 tabs / 30 PA
days) days)

KOSELUGO CPSP 5mg Tier 2NEDS QL NM LUMAKRAS TABS 320mg Tier 2NEDS QL NM
QL (600 caps / 30 PA QL (90 tabs / 30 days) PA
days) LYNPARZA TABS 100mg, Tier 2NEDS QL NM

KOSELUGO CPSP 7.5mg Tier 2NEDS QL NM 150mg PA
QL (360 caps / 30 PA QL (120 tabs / 30
days) days)

KRAZATI TABS 200mg Tier 2NEDS QL NM LYTGOBI (12 MG DAILY  Tier 2NEDS QL NM
QL (180 tabs / 30 PA DOSE) TBPK 4mg PA
days) QL (84 tabs / 28 days)

lapatinib ditosylate TABS Tier 1 NEDS QL NM LYTGOBI (16 MG DAILY  Tier 2NEDS QL NM

250mg PA DOSE) TBPK 4mg PA

QL (180 tabs / 30 QL (112 tabs / 28

days) days)

LAZCLUZE TABS 80mg Tier 2NEDS QL NM LYTGOBI (20 MG DAILY  Tier 2NEDS QL NM
QL (60 tabs / 30 days) PA DOSE) TBPK 4mg PA

LAZCLUZE TABS 240mg Tier 2NEDS QL NM QL (140 tabs / 28
QL (30 tabs / 30 days) PA days)
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Drug Name Drug Requirements/

Tier Limits

PIQRAY 200MG DAILY Tier 2NEDS QL NM
DOSE TBPK 200mg PA
QL (28 tabs / 28 days)

PIQRAY 250MG TAB DOSE Tier 2NEDS QL NM
QL (56 tabs / 28 days) PA

Drug Name Drug Requirements/
Tier Limits
MEKINIST SOLR .05mg/ml Tier 2NEDS QL NM
QL (1260 mL / 30 PA
days)

MEKINIST TABS 2mg Tier 2NEDS QL NM
QL (30 tabs / 30 days) PA
MEKINIST TABS .5mg Tier 2NEDS QL NM
QL (90 tabs / 30 days) PA
MEKTOVI TABS 15mg Tier 2NEDS QL NM
QL (180 tabs / 30 PA

days)

PIQRAY 300MG DAILY Tier 2NEDS QL NM
DOSE TBPK 150mg PA
QL (56 tabs / 28 days)

MONJUVI SOLR 200mg  Tier 2NEDS NM PA

QINLOCK TABS 50mg Tier 2NEDS QL NM

NERLYNX TABS 40mg Tier 2NEDS QL NM

QL (90 tabs / 30 days) PA
RETEVMO TABS 40mg Tier 2NEDS QL NM
QL (90 tabs / 30 days) PA
RETEVMO TABS 80mg Tier 2NEDS QL NM
QL (120 tabs / 30 PA

days)
RETEVMO TABS 120mg, Tier 2NEDS QL NM
160mg PA

QL (60 tabs / 30 days)

QL (180 tabs / 30 PA
days)
nilotinib hcl CAPS 50mg  Tier 1 NEDS QL NM
QL (120 caps / 30 PA
days)
nilotinib hcl CAPS 150mg, Tier 1 NEDS QL NM
200mg PA
QL (112 caps / 28
days)
NINLARO CAPS 2.3mg, Tier 2NEDS QL NM

3mg, 4mg PA
QL (3 caps / 28 days)

REVUFORJ TABS 25mg  Tier 2NEDS QL NM

ODOMZO CAPS 200mg  Tier 2NEDS QL NM

QL (30 caps / 30 days) PA
OGIVRI SOLR 150mg, Tier 2NEDS NM PA
420mg
OGSIVEO TABS 100mg, Tier 2NEDS QL NM
150mg PA

QL (56 tabs / 28 days)

OJEMDA SUSR 25mg/ml  Tier 2NEDS QL NM

QL (240 tabs / 30 PA
days)

REVUFORJ TABS 110mg Tier 2NEDS QL NM
QL (120 tabs / 30 PA
days)

REVUFORJ TABS 160mg Tier 2NEDS QL NM
QL (60 tabs / 30 days) PA
REZLIDHIA CAPS 150mg Tier 2NEDS QL NM
QL (60 caps / 30 days) PA
ROMVIMZA CAPS 14mg, Tier 2NEDS QL NM

20mg, 30mg PA

QL (8 caps / 28 days)

ROZLYTREK CAPS 100mg Tier 2NEDS QL NM

QL (96 mL / 28 days) PA QL (180 caps / 30 PA
OJEMDA TABS 100mg Tier 2NEDS QL NM days)

QL (24 tabs / 28 days) PA ROZLYTREK CAPS 200mg Tier 2NEDS QL NM
OJJAARA TABS 100mg, Tier 2NEDS QL NM QL (90 caps / 30 days) PA
150mg, 200mg PA ROZLYTREK PACK 50mg Tier 2NEDS QL NM

QL (30 tabs / 30 days) QL (336 packets / 28 PA
ONTRUZANT SOLR Tier 2NEDS NM PA days)
150mg, 420mg RUBRACA TABS 200mg, Tier 2NEDS QL NM
pazopanib hcl TABS 200mgTier 1 NEDS QL NM 250mg, 300mg PA

QL (120 tabs / 30 PA QL (120 tabs / 30

days) days)
pazopanib hcl TABS 400mgTier 1 NEDS QL NM RYDAPT CAPS 25mg Tier 2NEDS QL NM

QL (60 tabs / 30 days) PA QL (224 caps /28 PA
PEMAZYRE TABS 4.5mg, Tier 2NEDS QL NM days)
9mg, 13.5mg PA SCEMBLIX TABS 20mg  Tier 2NEDS QL NM

QL (28 tabs / 28 days) QL (60 tabs / 30 days) PA
PHESGO SOL Tier 2NEDS NM PA
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Drug Name Drug Requirements/

Tier Limits

SCEMBLIX TABS 40mg  Tier 2NEDS QL NM

Drug Name Drug Requirements/

Tier Limits

TRUQAP TABS 200mg; Tier 2NEDS QL NM
TBPK 160mg, 200mg PA
QL (64 tabs / 28 days)

TRUXIMA SOLN
100mg/10ml, 500mg/50ml

Tier 2NEDS NM PA

TUKYSA TABS 50mg, Tier 2NEDS QL NM

QL (300 tabs / 30 PA
days)

SCEMBLIX TABS 100mg Tier 2NEDS QL NM
QL (120 tabs / 30 PA
days)

sorafenib tosylate TABS  Tier 1 NEDS QL NM

200mg PA
QL (120 tabs / 30
days)

STIVARGA TABS 40mg  Tier 2NEDS QL NM
QL (84 tabs / 28 days) PA
sunitinib malate CAPS Tier 1NEDS QL NM
12.5mg, 25mg, 37.5mg, PA

50mg

QL (30 caps / 30 days)

150mg PA
QL (120 tabs / 30
days)

TURALIO CAPS 125mg  Tier 2NEDS QL NM
QL (120 caps / 30 PA
days)

VANFLYTA TABS 17.7mg, Tier 2NEDS QL NM

26.5mg PA

QL (56 tabs / 28 days)

TABRECTA TABS 150mg, Tier 2NEDS QL NM

VENCLEXTA TABS 10mg Tier2 QL NM PA
QL (112 tabs / 28

200mg PA
QL (112 tabs / 28
days)

TAFINLAR CAPS 50mg, Tier 2NEDS QL NM

75mg PA
QL (120 caps / 30
days)

TAFINLAR TBSO 10mg Tier 2NEDS QL NM
QL (840 tabs / 28 PA
days)

TAGRISSO TABS 40mg, Tier 2NEDS QL NM

80mg PA

QL (30 tabs / 30 days)

days)

VENCLEXTA TABS 50mg Tier 2NEDS QL NM
QL (112 tabs / 28 PA
days)

VENCLEXTA TABS 100mg Tier 2NEDS QL NM
QL (180 tabs / 30 PA
days)

VENCLEXTA TAB START Tier 2NEDS QL NM

PK PA

QL (42 tabs / 28 days)

TALZENNA CAPS .1mg, Tier 2NEDS QL NM

VERZENIO TABS 50mg, Tier 2NEDS QL NM
100mg, 150mg, 200mg PA
QL (56 tabs / 28 days)

VITRAKVI CAPS 25mg Tier 2NEDS QL NM

.35mg, .5mg, .75mg, 1mg PA QL (180 caps / 30 PA
QL (30 caps / 30 days) days)

TALZENNA CAPS .25mg Tier 2NEDS QL NM VITRAKVI CAPS 100mg Tier 2NEDS QL NM
QL (90 caps / 30 days) PA QL (60 caps / 30 days) PA
TECENTRIQ SOLN Tier 2NEDS NM PA VITRAKVI SOLN 20mg/ml Tier 2NEDS QL NM

840mg/14ml, 1200mg/20ml QL (300 mL / 30 days) PA
TECENTRIQ INJ HYBREZA Tier 2NEDS QL NM VONJO CAPS 100mg Tier 2NEDS QL NM
QL (1 vial / 21 days) PA QL (120 caps / 30 PA
TEPMETKO TABS 225mg Tier 2NEDS QL NM days)
QL (60 tabs / 30 days) PA VORANIGO TABS 10mg Tier 2NEDS QL NM
TIBSOVO TABS 250mg  Tier 2NEDS QL NM QL (60 tabs / 30 days) PA
QL (60 tabs / 30 days) PA VORANIGO TABS 40mg Tier 2NEDS QL NM
torpenz TABS 2.5mg, 5mg, Tier 1 NEDS QL NM QL (30 tabs / 30 days) PA
7.5mg, 10mg PA XALKORI CAPS 200mg, Tier 2NEDS QL NM
QL (30 tabs / 30 days) 250mg; CPSP 20mg, 50mg PA
TRAZIMERA SOLR 150mg, Tier 2NEDS NM PA QL (120 caps / 30
420mg days)
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Drug Name Drug Requirements/

Tier Limits

XALKORI CPSP 150mg Tier 2NEDS QL NM

Drug Name Drug Requirements/

Tier Limits

ZOLINZA CAPS 100mg Tier 2NEDS QL NM

QL (180 caps / 30 PA
days)

XOSPATA TABS 40mg Tier 2NEDS QL NM
QL (90 tabs / 30 days) PA
XPOVIO PAK (40 MG Tier 2NEDS QL NM
ONCE WEEKLY) TBPK PA

10mg

QL (16 tabs / 28 days)

XPOVIO PAK (40 MG Tier 2NEDS QL NM
TWICE WEEKLY) TBPK PA
40mg

QL (8 tabs / 28 days)

XPOVIO PAK (60 MG Tier 2NEDS QL NM
ONCE WEEKLY) TBPK PA
60mg

QL (4 tabs / 28 days)

QL (120 caps / 30 PA
days)
ZYKADIA TABS 150mg Tier 2NEDS QL NM
QL (84 tabs / 28 days) PA
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate- Tier 1 QL
benazepril hcl cap 2.5-10
mg
QL (30 caps / 30 days)
amlodipine besylate- Tier 1 QL

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

XPOVIO PAK (60 MG Tier 2NEDS QL NM
TWICE WEEKLY) TBPK PA
20mg

QL (24 tabs / 28 days)

amlodipine besylate- Tier 1 QL
benazepril hcl cap 5-20 mg
QL (30 caps / 30 days)

amlodipine besylate- Tier 1 QL
benazepril hcl cap 5-40 mg
QL (30 caps / 30 days)

XPOVIO PAK (80 MG Tier 2NEDS QL NM
ONCE WEEKLY) TBPK PA
40mg

QL (8 tabs / 28 days)

amlodipine besylate- Tier 1 QL
benazepril hcl cap 10-20 mg
QL (30 caps / 30 days)

XPOVIO PAK (80 MG Tier 2NEDS QL NM

amlodipine besylate- Tier 1 QL
benazepril hcl cap 10-40 mg
QL (30 caps / 30 days)

ONCE WEEKLY) TBPK PA benazepril & Tier 1
80mg hydrochlorothiazide tab 5-
QL (4 tabs / 28 days) 6.25mg
XPOVIO PAK (80 MG Tier 2NEDS QL NM benazepril & Tier 1
TWICE WEEKLY) TBPK PA hydrochlorothiazide tab 10-
20mg 12.5 mg
QL (32 tabs / 28 days) benazepril & Tier 1
XPOVIO PAK (100 MG Tier 2NEDS QL NM hydrochlorothiazide tab 20-
ONCE WEEKLY) TBPK PA 12.5 mg
50mg benazepri i
pril & Tier 1
QL (8tabs/28days) _ hydrochlorothiazide tab 20-
yulithira TABS 2.5mg, 5mg, Tier 1 QL NM PA 25 mg
7.5mg, 10mg ca i i
ptopril & Tier 1
QL (30 tabs / 30 days) _ hydrochlorothiazide tab 25-
ZEJULA TABS 100mg, Tier 2NEDS QL NM 15 mg
200mg, 300mg PA ca : .
ptopril & Tier 1
QL (30 tabs / 30 days) _ hydrochlorothiazide tab 25-
ZELBORAF TABS 240mg Tier 2NEDS QL NM 25 mg
QL (240 tabs / 30 PA captopril & Tier 1
days) : hydrochlorothiazide tab 50-
ZIRABEV SOLN Tier 2NEDS NM PA 15 mg
100mg/4ml, 400mg/16ml
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Tier Limits

captopril & Tier 1 ALDOSTERONE RECEPTOR
hydrochlorothiazide tab 50- ANTAGONISTS
25 mg eplerenone TABS 25mg, Tier 1
enalapril maleate & Tier 1 50mg
hydrochlorothiazide tab 5- KERENDIA TABS 10mg, Tier 2 QL
12.5 mg 20mg, 40mg
enalapril maleate & Tier 1 QL (30 tabs / 30 days)
hydrochlorothiazide tab 10- spironolactone TABS Tier 1
25 mg 25mg, 50mg, 100mg
fosinopril sodium & Tier 1 ALPHA BLOCKERS
hyarochlorothiazide tab 10- doxazosin mesylate TABS Tier 1
12.§ mg : : 1mg, 2mg, 4mg, 8mg
fosinopril sodium & Tier 1 prazosin hcl CAPS 1mg,  Tier 1
hydrochlorothiazide tab 20- 2mg, 5mg
1.2.'5 mg , terazosin hcl CAPS 1mg, Tier 1
lisinopril & Tier 1 2mg, 5mg, 10mg
hydrochlorothiazide tab 10- ANGIOTENSIN Il RECEPTOR
;5}’502””% = — ANTAGONIST COMBINATIONS
hydrochlorothiazide tab 20- Z%Zgﬂ;ﬁ ’;fjé’f;g;?” b Tier 1 at
12.5 mg . 5-20 mg
Zs;gs:pcrilvllfrothiazide tab 20- fler QL (30 tabs /.30 days)
25 mg amlodipine besylate- Tier 1 QL
ACE INHIBITORS gﬁvgs{sgan medoxomil tab
benazepril hcl TABS 5mg, Tier 1 QL (30 tabs / 30 days)
10mg, 20mg, 40mg : amlodipine besylate- Tier 1 QL
captopril TABS 12.5mg, Tier 1 olmesartan medoxomil tab
25mg, 50mg, 100mg 10-20 mg
enalapril maleate TABS Tier 1 QL (30 tabs / 30 days)
2.5mg, omg, 10mg, 20mg amlodipine besylate- Tier 1 QL
fosinopril sodium TABS Tier 1 olmesartan medoxomil tab
10mg, 20mg, 40mg 10-40 mg
lisinopril TABS 2.5mg, 5mg, Tier 1 QL (30 tabs / 30 days)
10mg, 20mg, 30mg, 40mg amlodipine besylate- Tier 1 QL
moexipril hcl TABS 7.5mg, Tier 1 valsartan tab 5-160 mg
15mg . . : QL (30 tabs / 30 days)
perindopril erbumine TABS Tier 1 amlodipine besylate- Tier 1 QL
2mg, 4mg, 8mg valsartan tab 5-320 mg
quinapril hcl TABS 5mg, Tier 1 QL (30 tabs / 30 days)
10mg, 20mg, 40mg amlodipine besylate- Tier 1 QL
ramipril CAPS 1.25mg, Tier 1 valsartan tab 10-160 mg
2.5mg, 5m'g, 10mg . QL (30 tabs / 30 days)
trandolapril TABS 1mg, Tier 1 amlodipine besylate- Tier 1 QL
2mg, 4mg valsartan tab 10-320 mg

QL (30 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ENTRESTO CAP 6-6MG  Tier 2 QL olmesartan-amlodipine- Tier 1 QL
QL (240 caps / 30 hydrochlorothiazide tab 40-
days) 5-25 mg
ENTRESTO CAP 15-16MG Tier 2 QL QL (30 tabs / 30 days)
QL (240 caps / 30 olmesartan-amlodipine- Tier 1 QL
days) hydrochlorothiazide tab 40-
irbesartan- Tier 1 QL 10-12.5 mg
hydrochlorothiazide tab 150- QL (30 tabs / 30 days)
12.5 mg olmesartan-amlodipine- Tier 1 QL
QL (60 tabs / 30 days) hydrochlorothiazide tab 40-
irbesartan- Tier 1 QL 10-25 mg
hydrochlorothiazide tab 300- QL (30 tabs / 30 days)
12.5 mg sacubitril-valsartan tab 24- Tier 1 QL
QL (30 tabs / 30 days) 26 mg
losartan potassium & Tier 1 QL QL (180 tabs / 30
hydrochlorothiazide tab 50- days)
12.5 mg sacubitril-valsartan tab 49- Tier 1 QL
QL (30 tabs / 30 days) 51 mg
losartan potassium & Tier 1 QL QL (60 tabs / 30 days)
hydrochlorothiazide tab 100- sacubitril-valsartan tab 97- Tier 1 QL
12.5 mg 103 mg
QL (30 tabs / 30 days) QL (60 tabs / 30 days)
losartan potassium & Tier 1 QL valsartan- Tier 1 QL
hydrochlorothiazide tab 100- hydrochlorothiazide tab 80-
25 mg 12.5 mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
olmesartan medoxomil- Tier 1 QL valsartan- Tier 1 QL
hydrochlorothiazide tab 20- hydrochlorothiazide tab 160-
12.5 mg 12.5 mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
olmesartan medoxomil- Tier 1 QL valsartan- Tier 1 QL
hydrochlorothiazide tab 40- hydrochlorothiazide tab 160-
12.5 mg 25 mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
olmesartan medoxomil- Tier 1 QL valsartan- Tier 1 QL
hydrochlorothiazide tab 40- hydrochlorothiazide tab 320-
25 mg 12.5 mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
olmesartan-amlodipine- Tier 1 QL valsartan- Tier 1 QL
hydrochlorothiazide tab 20- hydrochlorothiazide tab 320-
5-12.5 mg 25 mg
QL (30 tabs / 30 days) QL (30 tabs / 30 days)
olmesartan-amlodipine- Tier 1 QL ANGIOTENSIN Il RECEPTOR
hydrochlorothiazide tab 40- ANTAGONISTS
5-12.5 mg candesartan cilexetil TABS Tier 1 QL
QL (30 tabs / 30 days) 4mg, 8mg, 16mg
QL (60 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
candesartan cilexetil TABS Tier 1 QL quinidine sulfate TABS Tier 1
32mg 200mg, 300mg
QL (30 tabs / 30 days) sotalol hel TABS 80mg, Tier 1
irbesartan TABS 75mg, Tier 1 QL 120mg, 160mg, 240mg
150mg, 300mg sotalol hcl (afib/afl) TABS Tier 1
QL (30 tabs / 30 days) 80mg, 120mg, 160mg
losartan potassium TABS Tier 1 QL ANTILIPEMICS, FIBRATES
25mg, 50mg fenofibrate TABS 48mg,  Tier 1
QL (60 tabs / 30 days) _ 54mg, 145mg, 160mg
losartan potassium TABS  Tier 1 QL fenofibrate micronized Tier 1
100mg CAPS 67mg, 134mg,
QL (30 tabs / 30 days) 200mg
olmesartan medoxomil Tier 1 QL gemfibrozil TABS 600mg  Tier 1
TABS 5mg ANTILIPEMICS, HUG-CoA REDUCTASE
QL (60 tabs / 30 days) INHIBITORS
%g\n;ésazr(t)?g mfg;xom// Tier 1 QL atorvastatin calcium TABS Tier 1 QL
9: 9 10mg, 20mg, 40mg, 80mg
_QL (30 tabs / 30 days) _ QL (30 tabs / 30 days)
telmisartan TABS 20mg,  Tier 1 QL lovastatin TABS 10mg Tior 1 aL
40mg, 80mg 20mg, 40mg ’
QL (30 tabs / 30 days) _ QL (60 tabs / 30 days)
;gl;aﬂigo'lr;]ABS 40mg, Tier 1 oL pravastatin sodium TABS Tier 1 QL
9 g 10mg, 20mg, 40mg, 80mg
QL (60 tabs / 30 days) _ QL (30 tabs / 30 days)
valsartan TABS 320mg Tier 1 L rosuvastatin calcium TABS Tier 1 QL
QL (30 tabs / 30 days) 5mg, 10mg, 20mg, 40mg
ANTIARRHYTHMICS _ QL (30 tabs / 30 days)
gomrf;i:fq% gr‘;’g%?nﬁ’\‘ Tier 1 simvastatin TABS 5mg,  Tier 1 QL
’ ' 10mg, 20mg, 40mg, 80mg
. ANTILIPEMICS, MISCELLANEOUS
200m cholestyramine PACK 4gm:; Tier 1
diso gramide hosphate Tier 3 POWD 4gm/dose
o AP%’ 100 prosp cholestyramine light PACK Tier 1
mg, 150mg .
— . 4gm; POWD 4gm/dose
dofetilide CAPS 125mcg, Tier 1 NM colesevelam hol PACK Tier 1
?/50’“.‘3.9’ 500meg : 3.75gm; TABS 625mg
ecainide acetate TABS Tier 1 colestinol hol GRAN 5am- Tier 1
S0mg, 100mg, 150mg . PACK%gm' TABS ’Igmg ’
MULT&? GTOABS 400mg ~ Tier3 QL ezetimibe TABS 10mg _ Tier 1 QL
(60 tabs / 30 days) _ QL (30 tabs / 30 days)
pacerone TABS 100mg T!er1 ezetimibe-simvastatin tab  Tier 1 QL
pacerone TABS 200mg Tier 1 10-10 mg
propafenone hcl CP12 Tier 1 QL (30 tabs / 30 days)
225mg, 325mg, 425mg; ezetimibe-simvastatin tab  Tier 1 QL
TABS 150mg, 225mg, 10-20 mg
300mg QL (30 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ezetimibe-simvastatin tab  Tier 1 QL metoprolol & Tier 1

10-40 mg
QL (30 tabs / 30 days)

hydrochlorothiazide tab 100-
25 mg

ezetimibe-simvastatin tab  Tier 1 QL metoprolol & Tier 1
10-80 mg hydrochlorothiazide tab 100-

QL (30 tabs / 30 days) 50 mg
NEXLETOL TABS 180mg Tier 2 QL BETA-BLOCKERS

QL (30 tabs / 30 days) acebutolol hcl CAPS Tier 1
NEXLIZET TAB 180/10MG Tier 2 QL 200mg, 400mg

QL (30 tabs / 30 days) atenolol TABS 25mg, Tier 1
niacin (antihyperlipidemic) Tier 1 QL 50mg, 100mg
TBCR 500mg, 750mg, bisoprolol fumarate TABS Tier 1
1000mg 5mg, 10mg

QL (60 tabs / 30 days) carvedilol TABS 3.125mg, Tier 1

omega-3-acid ethyl esters  Tier 1

6.25mg, 12.5mg, 25mg

cap 1gm labetalol hcl TABS 100mg, Tier 1
REDEMPLO SOSY Tier 2NEDS QL NM 200mg, 300mg
25mg/0.5ml PA metoprolol succinate TB24 Tier 1
QL (1 syringe / 90 25mg, 50mg, 100mg,
days) 200mg
REPATHA SOSY Tier2 QL NM PA metoprolol tartrate SOLN  Tier 1
140mg/ml . 5mg/5ml
QL (6 syringes / 28 metoprolol tartrate TABS  Tier 1
days) 25mg, 50mg, 100mg
REPATHA SURECLICK Tier2 QL NM PA

SOAJ 140mg/ml
QL (6 pens / 28 days)

nadolol TABS 20mg, 40mg, Tier 1
80mg

nebivolol hcl TABS 2.5mg, Tier 1 QL

VASCEPA CAPS .5gm, Tier 2 5mg, 10mg
1gm QL (30 tabs / 30 days)
BETA-BLOCKER/DIURETIC nebivolol hcl TABS 20mg  Tier 1 QL
COMBINATIONS QL (60 tabs / 30 days)
atenolol & chlorthalidone tab Tier 1 pindolol TABS 5mg, 10mg Tier 1
50-25 mg propranolol hcl CP24 60mg, Tier 1
atenolol & chlorthalidone tab Tier 1 80mg, 120mg, 160mg;
1QO-25 mg _ SOLN 20mg/5ml, 40mg/5ml;
bisoprolol & Tier 1 TABS 10mg, 20mg, 40mg,
hydrochlorothiazide tab 2.5- 60mg, 80mg
6.25 mg timolol maleate TABS 5mg, Tier 1
bisoprolol & Tier 1 10mg, 20mg
hydrochlorothiazide tab 5- CALCIUM CHANNEL BLOCKERS
6.25 mg _ amlodipine besylate TABS Tier 1
bisoprolol & Tier 1 2.5mg, 5mg, 10mg
hydrochlorothiazide tab 10- cartia xt CP24 120mg Tier 1
6.25 mg _ 180mg, 240mg, 300mg
metoprolol & Tier 1 dilt-xr CP24 120mg, Tier 1
hydrochlorothiazide tab 50- 180mg, 240mg
25 mg )
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Drug Name
Tier

Drug Requirements/
Limits

diltiazem hcl CP12 60mg, Tier 1
90mg, 120mg; CP24

120mg, 180mg, 240mg;

SOLN 25mg/5ml,

50mg/10ml, 125mg/25ml

diltiazem hcl TABS 30mg, Tier 1
60mg, 90mg, 120mg

diltiazem hcl coated beads Tier 1
CP24 120mg, 180mg,
240mg, 300mg, 360mg

diltiazem hcl extended Tier 1
release beads CP24

120mg, 180mg, 240mg,

300mg, 360mg, 420mg

felodipine TB24 2.5mg, Tier 1
5mg, 10mg

nifedipine TB24 30mg, Tier 1
60mg, 90mg

nimodipine CAPS 30mg Tier 1

tiadylt er CP24 120mg, Tier 1
180mg, 240mg, 300mg,
360mg, 420mg

verapamil hcl CP24 100mg, Tier 1
120mg, 180mg, 200mg,

240mg, 300mg, 360mg;

SOLN 2.5mg/mi

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

DIURETICS

acetazolamide CP12 Tier 1
500mg; TABS 125mg,
250mg

amiloride & Tier 1
hydrochlorothiazide tab 5-50

mg

amiloride hcl TABS 5mg Tier 1

bumetanide SOLN Tier 1
.25mg/ml

HI

Drug Name Drug Requirements/
Tier Limits
hydrochlorothiazide CAPS Tier 1
12.5mg; TABS 12.5mg,
25mg, 50mg
indapamide TABS 1.25mg, Tier 1
2.5mg
methazolamide TABS Tier 1
25mg, 50mg
metolazone TABS 2.5mg, Tier 1
5mg, 10mg
spironolactone & Tier 1
hydrochlorothiazide tab 25-
25 mg
torsemide TABS 5mg, Tier 1
10mg, 20mg, 100mg
triamterene & Tier 1
hydrochlorothiazide cap
37.5-25 mg
triamterene & Tier 1
hydrochlorothiazide tab
37.5-25 mg
triamterene & Tier 1
hydrochlorothiazide tab 75-
50 mg
MISCELLANEOUS
aliskiren fumarate TABS  Tier 1 QL
150mg, 300mg
QL (30 tabs / 30 days)
clonidine PTWK .1mg/24hr, Tier 1
.2mg/24hr, .3mg/24hr
clonidine hcl TABS .1mg, Tier 1
.2mg, .3mg
digoxin SOLN .05mg/ml,  Tier 1
.25mg/ml
digoxin TABS 125mcg, Tier 1 QL
250mcg
QL (30 tabs / 30 days)
droxidopa CAPS 100mg  Tier1 QL NM PA

QL (90 caps / 30 days)

bumetanide TABS .5mg, Tier 1
1mg, 2mg

chlorthalidone TABS 25mg, Tier 1
50mg

droxidopa CAPS 200mg, Tier 1NEDS QL NM

furosemide SOLN 10mg/ml, Tier 1
40mg/5ml; TABS 20mg,
40mg, 80mg

furosemide inj SOLN Tier 1
10mg/ml

HI

300mg PA
QL (180 caps / 30
days)
epinephrine SOLN 1mg/ml Tier 1
guanfacine hcl TABS 1mg, Tier 2 PA

2mg
PA applies if 65 years and
older
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Drug Name Drug Requirements/
Tier Limits
hydralazine hcl TABS Tier 1

10mg, 25mg, 50mg, 100mg

ivabradine hcl TABS 5mg, Tier 1 QL
7.5mg
QL (60 tabs / 30 days)

metyrosine CAPS 250mg  Tier 1 NEDS NM PA

midodrine hcl TABS 2.5mg, Tier 1
5mg, 10mg

minoxidil TABS 2.5mg, Tier 1
10mg

ranolazine TB12 500mg,  Tier 1
1000mg

VERQUVO TABS 2.5mg, Tier2 QL PA
5mg, 10mg
QL (30 tabs / 30 days)

VYNDAMAX CAPS 61mg Tier 2NEDS QL NM
QL (30 caps / 30 days) PA

NITRATES

isosorbide dinitrate TABS Tier 1
5mg, 10mg, 20mg, 30mg

isosorbide mononitrate Tier 1
TB24 30mg, 60mg, 120mg
nitro-bid OINT 2% Tier 1

nitroglycerin OINT 2%; Tier 1
PT24 .1mg/hr, .2mg/hr,

.4mg/hr, .6mg/hr; SUBL

.3mg, .4mg, .bmg

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, Tier 2NEDS QL NM

1mg, 1.5mg, 2mg, 2.5mg PA
QL (90 tabs / 30 days)
alyqg TABS 20mg Tier1 QL NM PA

QL (60 tabs / 30 days)

ambrisentan TABS 5mg, Tier 1NEDS QL NM
10mg PA
QL (30 tabs / 30 days)

bosentan TABS 62.5mg, Tier 1 NEDS QL NM
125mg PA
QL (60 tabs / 30 days)

bosentan TBSO 32mg Tier 1NEDS QL NM

QL (120 tabs / 30 PA
days)
macitentan TABS 10mg Tier 1NEDS QL NM

Drug Name Drug Requirements/
Tier Limits
tadalafil (pulmonary Tier1 QL NM PA

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

treprostinil SOLN Tier 1NEDS NM PA
20mg/20ml, 50mg/20ml,

100mg/20ml, 200mg/20ml

UPTRAVI TABS 200mcg Tier 2NEDS QL NM

QL (140 tabs / 28 PA
days)
UPTRAVI TABS 400mcg, Tier 2NEDS QL NM
600mcg, 800mcg, 1000mcg, PA
1200mcg, 1400mcg,
1600mcg

QL (60 tabs / 30 days)

UPTRAVI PACK TAB Tier 2NEDS QL NM

200/800 PA
QL (200 tabs / 28
days)
WINREVAIR KIT 45mg, Tier 2NEDS QL NM

60mg PA
QL (2 vials / 21 days)

WINREVAIR INJ 45MG Tier 2NEDS QL NM

QL (2 vials / 21 days) PA
WINREVAIR INJ 60MG Tier 2NEDS QL NM
QL (2 vials / 21 days) PA
YUTREPIA CAPS 26.5mcg, Tier 2NEDS QL NM
53mcg, 79.5mcg PA

QL (140 caps / 28
days)

YUTREPIA CAPS 106mcg Tier 2NEDS QL NM
QL (224 caps /28 PA
days)

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

alprazolam TABS .25mg, Tier 1 QL

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

buspirone hcl TABS 5mg, Tier 1
7.5mg, 10mg, 15mg, 30mg

fluvoxamine maleate TABS Tier 1
25mg, 50mg, 100mg

lorazepam CONC 2mg/ml Tier 1 QL
QL (150 mL / 30 days)

QL (30 tabs / 30 days) PA :
sildenafil citrate (pulmonary Tier 1 QL NM PA lorazepam SOLN 4mg/ml, Tier 1
hypertension) TABS 20mg 20mg/10ml
QL (360 tabs / 30
days)
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Drug Name Drug Requirements/

Tier Limits

lorazepam TABS .5mg, Tier 1 QL
1mg, 2mg

QL (150 tabs / 30

days)

Drug Name Drug Requirements/
Tier Limits

ANTIDEPRESSANTS

lorazepam intensol CONC Tier 1 QL
2mg/ml
QL (150 mL / 30 days)

amitriptyline hcl TABS Tier 2 PA
10mg, 25mg, 50mg, 75mg,
100mg, 150mg

PA applies if 65 years and

older

ANTIDEMENTIA

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

amoxapine TABS 25mg,  Tier 2 PA
50mg, 100mg, 150mg

PA applies if 65 years and

older

donepezil hydrochloride Tier 1
TABS 10mg; TBDP 10mg

galantamine hydrobromide Tier 1 QL
CP24 8mg, 16mg, 24mg
QL (30 caps / 30 days)

galantamine hydrobromide Tier 1 QL
SOLN 4mg/mi

QL (200 mL / 30 days)
galantamine hydrobromide Tier 1 QL

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

LEQEMBI IQLIK SOAJ Tier 2NEDS QL NM
360mg/1.8ml PA
QL (4 pens / 28 days)

memantine hcl CP24 7Tmg, Tier 1 PA
14mg, 21mg, 28mg; SOLN
2mg/ml; TABS 5mg, 10mg

PA applies if 29 years and

younger

memantine hcl-donepezil hclTier 1
cap er 24hr 14-10 mg

memantine hcl-donepezil hclTier 1
cap er 24hr 21-10 mg

memantine hcl-donepezil hclTier 1
cap er 24hr 28-10 mg

NAMZARIC CAP 7-10MG  Tier 3

rivastigmine PT24 Tier 1 QL
4.6mg/24hr, 9.5mg/24hr,
13.3mg/24hr

QL (30 patches / 30

days)

rivastigmine tartrate CAPS Tier 1 QL
1.5mg, 3mg, 4.5mg, 6mg
QL (60 caps / 30 days)

AUVELITY TAB 45-105MG Tier 3 QL
QL (60 tabs / 30 days)

AUVELITY TAB TITRATIO Tier 2NEDS QL NM
QL (2 packs / year)

bupropion hcl TABS 75mg, Tier 1
100mg

bupropion hcl TB12 100mg, Tier 1 QL
150mg, 200mg; TB24
150mg

QL (60 tabs / 30 days)

bupropion hcl TB24 300mg Tier 1 QL
QL (30 tabs / 30 days)

citalopram hydrobromide  Tier 1
SOLN 10mg/5ml

citalopram hydrobromide  Tier 1
TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS Tier 3 PA
25mg, 50mg, 75mg

desipramine hcl TABS Tier 3 PA
10mg, 25mg, 50mg, 75mg,
100mg, 150mg

PA applies if 65 years and

older

desvenlafaxine succinate  Tier 1 QL
TB24 25mg, 50mg, 100mg
QL (30 tabs / 30 days)

doxepin hcl CAPS 10mg, Tier 2 PA
25mg, 50mg, 75mg, 100mg,
150mg; CONC 10mg/mi

PA applies if 65 years and

older

DRIZALMA SPRINKLE Tier3 QLPA
CSDR 20mg, 30mg, 40mg,
60mg

QL (60 caps / 30 days)

duloxetine hcl CPEP 20mg Tier 1 QL
QL (120 caps / 30
days)
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Drug Name Drug Requirements/
Tier Limits
duloxetine hcl CPEP 30mg Tier 1 QL

QL (90 caps / 30 days)

duloxetine hcl CPEP 60mg Tier 1 QL
QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, Tier 2NEDS QL NM
9mg/24hr, 12mg/24hr PA

QL (30 patches / 30

days)

Drug Name Drug Requirements/

Tier Limits
paroxetine hcl SUSP Tier3 QLPA
10mg/5ml

QL (900 mL / 30 days)
PA applies if 65 years and
older

escitalopram oxalate SOLN Tier 1
5mg/5mi

paroxetine hcl TABS 10mg, Tier 1 PA
20mg, 30mg, 40mg
PA applies if 65 years and

escitalopram oxalate TABS Tier 1
5mg, 10mg, 20mg

EXXUA TB24 18.2mg, Tier 2NEDS QL NM
36.3mg, 54.5mg, 72.6mg PA
QL (30 tabs / 30 days)

older
phenelzine sulfate TABS  Tier 1
15mg
protriptyline hcl TABS 5mg, Tier 3
10mg

EXXUA TITRATION PACK Tier 2NEDS QL NM
TB24 18.2mg PA
QL (2 packs / year)

RALDESY SOLN 10mg/ml Tier3 QL PA
QL (1800 mL / 30
days)

sertraline hcl CONC Tier 1
20mg/ml

FETZIMA CP24 20mg, Tier 3 QL PA
40mg
QL (60 caps / 30 days)

sertraline hcl TABS 25mg, Tier 1
50mg, 100mg

FETZIMA CP24 80mg, Tier3 QLPA
120mg
QL (30 caps / 30 days)

tranylcypromine sulfate Tier 1
TABS 10mg

trazodone hcl TABS 50mg, Tier 1
100mg, 150mg

FETZIMA CAP TITRATIO Tier3 QLPA
QL (2 packs / year)

fluoxetine hcl CAPS 10mg, Tier 1
20mg, 40mg

fluoxetine hcl SOLN Tier 1
20mg/5ml

trimipramine maleate CAPSTier3 QL PA
25mg, 50mg
QL (120 caps / 30
days)
PA applies if 65 years and
older

imipramine hcl TABS 10mg, Tier 1 PA
25mg, 50mg

PA applies if 65 years and

older

MARPLAN TABS 10mg Tier 3 QL
QL (180 tabs / 30
days)

trimipramine maleate CAPSTier3 QL PA
100mg
QL (60 caps / 30 days)
PA applies if 65 years and
older

mirtazapine TABS 7.5mg; Tier 1
TBDP 15mg, 30mg, 45mg

TRINTELLIX TABS 5mg, Tier3 QLPA
10mg, 20mg
QL (30 tabs / 30 days)

mirtazapine TABS 15mg, Tier 1
30mg, 45mg

venlafaxine hcl CP24 Tier 1
37.5mg, 75mg, 150mg

nefazodone hcl TABS Tier 1
50mg, 100mg, 150mg,
200mg, 250mg

venlafaxine hcl TABS Tier 1
25mg, 37.5mg, 50mg,
75mg, 100mg

nortriptyline hcl CAPS Tier 1
10mg, 25mg, 50mg, 75mg

vilazodone hcl TABS 10mg, Tier 1 QL
20mg, 40mg
QL (30 tabs / 30 days)

nortriptyline hcl SOLN Tier 3
10mg/5ml

ZURZUVAE CAPS 20mg, Tier 2NEDS QL NM
25mg PA
QL (28 caps / 14 days)
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Drug Name
Tier Limits

Drug Requirements/

ZURZUVAE CAPS 30mg Tier 2NEDS QL NM
QL (14 caps / 14 days) PA

ANTIPARKINSONIAN AGENTS

Drug Name Drug Requirements/
Tier Limits

carbidopa-levodopa- Tier 1

entacapone tabs 50-200-

200 mg

amantadine hcl CAPS Tier 1 QL
100mg

QL (120 caps / 30

days)

entacapone TABS 200mg Tier 1

amantadine hcl SOLN Tier 1
50mg/5ml; TABS 100mg

INBRIJA CAPS 42mg Tier 2NEDS QL NM
QL (300 caps /30 PA
days)

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

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

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

selegiline hcl CAPS 5mg; Tier 1
TABS 5mg

trihexyphenidyl hcl SOLN  Tier 2
Amg/ml

benztropine mesylate Tier 1
SOLN 1mg/ml
benztropine mesylate TABSTier 1 PA
.5mg, 1mg, 2mg

PA applies if 65 years and

older
bromocriptine mesylate Tier 1
CAPS 5mg; TABS 2.5mg
carb/levo orally Tier 1
disintegrating tab 10-100mg
carb/levo orally Tier 1
disintegrating tab 25-100mg
carb/levo orally Tier 1

disintegrating tab 25-250mg

trihexyphenidyl hcl TABS  Tier 1
2mg, 5mg

carbidopa & levodopa tab  Tier 1

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY Tier 2NEDS QL NM

10-100 mg 720mg/2.4ml, 960mg/3.2ml
carbidopa & levodopa tab  Tier 1 QL (1 syringe / 56
25-100 mg days)
carbidopa & levodopa tab  Tier 1 ABILIFY MAINTENA PRSY Tier 2NEDS QL NM
25-250 mg 300mg, 400mg
carbidopa & levodopa tab er Tier 1 QL (1 syringe / 28
25-100 mg days)
carbidopa & levodopa tab er Tier 1 ABILIFY MAINTENA SRER Tier 2NEDS QL NM
50-200 mg 300mg, 400mg
carbidopa-levodopa- Tier 1 QL (1 vial / 28 days)
entacapone tabs 12.5-50- aripiprazole SOLN 1mg/ml Tier 1 QL
200 mg QL (900 mL / 30 days)
carbidopa-levodopa- Tier 1 aripiprazole TABS 2mg, Tier 1 QL
entacapone tabs 18.75-75- 5mg, 10mg, 15mg, 20mg,
200 mg 30mg
carbidopa-levodopa- Tier 1 QL (30 tabs / 30 days)
entacapone tabs 25-100- aripiprazole TBDP 10mg, Tier 1 QL ST
200 mg 15mg
carbidopa-levodopa- Tier 1 QL (60 tabs / 30 days)
entacapone tabs 31.25-125- ARISTADA PRSY Tier 2NEDS QL NM
200 mg 441mg/1.6ml, 662mg/2.4ml,
carbidopa-levodopa- Tier 1 882mg/3.2ml
entacapone tabs 37.5-150- QL (1 syringe / 28
200 mg days)
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Drug Name Drug Requirements/

Tier Limits

Drug Name Drug Requirements/

Tier Limits

ARISTADA PRSY
1064mg/3.9ml
QL (1 syringe / 56

Tier 2NEDS QL NM

COBENFY CAP 100-20MG Tier 2NEDS QL NM
QL (60 caps / 30 days)

COBENFY CAP 125-30MG Tier 2NEDS QL NM
QL (60 caps / 30 days)

days)
ARISTADA INITIO PRSY Tier2 NEDS NM
675mg/2.4ml
asenapine maleate SUBL Tier 1 QL

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

COBENFY STRT CAP
PACK
QL (2 packs / year)

Tier 2NEDS QL NM

BYSANTI TABS 1mg, 2mg, Tier 2NEDS QL NM
4mg, 6mg, 8mg, 10mg, PA
12mg

QL (60 tabs / 30 days)

ERZOFRI SUSY Tier 3 QL
39mg/0.25ml

QL (1 syringe / 28

days)

BYSANTI TAB PACK A Tier 3 QL PA
QL (2 packs / year)

BYSANTI TAB PACK B Tier 3 QL PA
QL (2 packs / year)

ERZOFRI SUSY

78mg/0.5ml, 117mg/0.75ml,

156mg/ml, 234mg/1.5ml
QL (1 syringe / 28
days)

Tier 2NEDS QL NM

BYSANTI TAB PACK C Tier 3 QL PA
QL (2 packs / year)

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

Tier 2NEDS QL NM

CAPLYTA CAPS 10.5mg, Tier 2NEDS QL NM
21mg, 42mg
QL (30 caps / 30 days)

chlorpromazine hcl CONC Tier 1
30mg/ml, 100mg/ml; SOLN
25mg/ml, 50mg/2ml; TABS

10mg, 25mg, 50mg, 100mg,
200mg

FANAPT TABS 1mg, 2mg, Tier 2NEDS QL NM
4mg, 6mg, 8mg, 10mg, PA
12mg

QL (60 tabs / 30 days)

FANAPT PAK PACK A Tier 3 QL PA
QL (2 packs / year)

FANAPT PAK PACK B Tier 3 QL PA
QL (2 packs / year)

clozapine TABS 25mg, Tier 1
50mg

FANAPT PAK PACK C Tier 3 QL PA
QL (2 packs / year)

clozapine TABS 100mg Tier 1 QL
QL (270 tabs / 30
days)

fluphenazine decanoate Tier 1
SOLN 25mg/ml

clozapine TABS 200mg Tier 1 QL
QL (120 tabs / 30
days)

fluphenazine hcl CONC Tier 1
5mg/ml; ELIX 2.5mg/5ml;

SOLN 2.5mg/ml; TABS

1mg, 2.5mg, 5mg, 10mg

clozapine TBDP 12.5mg, Tier 1 PA
25mg

clozapine TBDP 100mg Tier 1 QL PA
QL (270 tabs / 30
days)

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

haloperidol decanoate Tier 1
SOLN 50mg/ml, 100mg/ml

clozapine TBDP 150mg Tier 1 QL PA
QL (180 tabs / 30
days)

haloperidol lactate CONC Tier 1
2mg/ml; SOLN Smg/ml

clozapine TBDP 200mg Tier 1 QL PA
QL (120 tabs / 30

INVEGA HAFYERA SUSY Tier 2NEDS QL NM
1092mg/3.5ml, 1560mg/5ml
QL (1 syringe / 180

days) days)
COBENFY CAP 50-20MG Tier 2NEDS QL NM
QL (60 caps / 30 days)
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Drug Name Drug Requirements/

Tier Limits

Drug Name Drug Requirements/
Tier Limits
INVEGA SUSTENNA Tier 3 QL

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

olanzapine TBDP 10mg Tier 1 QL ST
QL (60 tabs / 30 days)

INVEGA SUSTENNA
SUSY 78mg/0.5ml,
117mg/0.75ml, 156mg/ml,
234mg/1.5ml
QL (1 syringe / 28
days)

Tier 2NEDS QL NM

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

OPIPZA FILM 10mg Tier 2NEDS QL NM
QL (90 films / 30 days) PA

paliperidone TB24 1.5mg, Tier1 QL
3mg, 9mg
QL (30 tabs / 30 days)

INVEGA TRINZA SUSY
273mg/0.88ml,
410mg/1.32ml,
546mg/1.75ml,
819mg/2.63ml
QL (1 syringe / 90
days)

Tier 2NEDS QL NM

paliperidone TB24 6mg Tier 1 QL
QL (60 tabs / 30 days)

perphenazine TABS 2mg, Tier 1
4mg, 8mg, 16mg

pimozide TABS 1mg, 2mg Tier 1

loxapine succinate CAPS Tier 1
5mg, 10mg, 25mg, 50mg

quetiapine fumarate TABS Tier 1 QL
25mg

QL (180 tabs / 30

days)

lurasidone hcl TABS 20mg, Tier 1 QL
40mg, 60mg, 120mg
QL (30 tabs / 30 days)

lurasidone hcl TABS 80mg Tier 1 QL
QL (60 tabs / 30 days)

quetiapine fumarate TABS Tier 1 QL
50mg, 100mg, 150mg,
200mg

QL (90 tabs / 30 days)

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

Tier 2NEDS QL NM

quetiapine fumarate TABS Tier 1 QL
300mg, 400mg
QL (60 tabs / 30 days)

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

Tier 2NEDS QL NM

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

Tier 2NEDS QL NM

quetiapine fumarate TB24 Tier 1 QL PA
50mg, 300mg, 400mg
QL (60 tabs / 30 days)

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

Tier 2NEDS QL NM

quetiapine fumarate TB24 Tier 1 QL PA
150mg, 200mg
QL (30 tabs / 30 days)

molindone hcl TABS 5mg, Tier 1
10mg, 25mg

REXULTI TABS 3mg, 4mg Tier 2NEDS QL NM
QL (30 tabs / 30 days)

NUPLAZID CAPS 34mg Tier 2NEDS QL NM
QL (30 caps / 30 days) PA

NUPLAZID TABS 10mg Tier 2NEDS QL NM
QL (30 tabs / 30 days) PA

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

Tier 2NEDS QL NM

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

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

olanzapine TABS 2.5mg, Tier 1 QL
5mg, 10mg
QL (60 tabs / 30 days)

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

olanzapine TABS 7.5mg, Tier 1 QL
15mg, 20mg
QL (30 tabs / 30 days)

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

olanzapine TBDP 5mg, Tier 1 QL ST
15mg, 20mg
QL (30 tabs / 30 days)

risperidone TBDP 4mg Tier 1 QL ST
QL (120 tabs / 30
days)

risperidone TBDP .25mg, Tier 1 QL ST
.5mg
QL (90 tabs / 30 days)
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Drug Name Drug Requirements/

Tier Limits

Drug Name Drug Requirements/
Tier Limits
risperidone microspheres  Tier 1 QL

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

risperidone microspheres  Tier 1 NEDS QL NM
SRER 37.5mg, 50mg
QL (2 vials / 28 days)

carbamazepine CHEW Tier 1
100mg, 200mg; CP12

100mg, 200mg, 300mg;

SUSP 100mg/5ml; TABS

200mg; TB12 100mg,

200mg, 400mg

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

Tier 2NEDS QL NM

clobazam SUSP 2.5mg/ml Tier 1 QL PA
QL (480 mL / 30 days)

clobazam TABS 10mg, Tier 1 QL PA
20mg
QL (60 tabs / 30 days)

thioridazine hcl TABS Tier 1
10mg, 25mg, 50mg, 100mg

thiothixene CAPS 1mg, Tier 1
2mg, 5mg, 10mg

clonazepam TABS 2mg;  Tier 1 QL
TBDP 2mg

QL (300 tabs / 30

days)

trifluoperazine hcl TABS  Tier 1
1mg, 2mg, 5mg, 10mg

VERSACLOZ SUSP Tier 2NEDS QL NM
50mg/ml PA
QL (600 mL / 30 days)

clonazepam TABS .5mg, Tier 1 QL
1mg; TBDP .125mg, .25mg,
.5mg, 1mg

QL (90 tabs / 30 days)

VRAYLAR CAPS 1.5mg Tier 2 QL
QL (60 caps / 30 days)

VRAYLAR CAPS .5mg, Tier 2 QL
.75mg, 3mg, 4.5mg, 6mg
QL (30 caps / 30 days)

clorazepate dipotassium Tier 1 QL PA
TABS 3.75mg, 7.5mg, 15mg
QL (180 tabs / 30

ziprasidone hcl CAPS Tier 1 QL
20mg, 40mg, 60mg, 80mg
QL (60 caps / 30 days)

days)
PA applies if 65 years and
older

DIACOMIT CAPS 250mg Tier 2NEDS QL NM
QL (360 caps / 30 PA
days)

DIACOMIT CAPS 500mg Tier 2NEDS QL NM
QL (180 caps / 30 PA
days)

DIACOMIT PACK 250mg Tier 2NEDS QL NM
QL (360 packets / 30 PA
days)

DIACOMIT PACK 500mg Tier 2NEDS QL NM
QL (180 packets / 30 PA
days)

zZiprasidone mesylate SOLRTier 1 QL
20mg

QL (6 vials / 3 days)
ZYPREXA RELPREVV Tier 2NEDS QL NM
SUSR 210mg, 300mg PA

QL (2 vials / 28 days)
ZYPREXA RELPREVV Tier 2NEDS QL NM
SUSR 405mg PA

QL (1 vial / 28 days)
ANTISEIZURE AGENTS
brivaracetam SOLN Tier 1 QL PA
10mg/ml

QL (600 mL / 30 days)

brivaracetam TABS 10mg, Tier 1 QL PA

diazepam SOLN 5mg/5ml Tier 1 QL PA
QL (1200 mL / 30
days)
PA applies if 65 years and
older when greater than 5

25mg, 50mg, 75mg, 100mg day supply
QL (60 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
diazepam TABS 2mg, 5mg, Tier 1 QL PA gabapentin TABS 600mg  Tier 1 QL
10mg QL (180 tabs / 30
QL (120 tabs / 30 days)
days) gabapentin TABS 800mg Tier 1 QL
PA applies if 65 years and QL (120 tabs / 30
older when greater than 5 days)
day supply lacosamide SOLN Tier 1
diazepam (anticonvulsant) Tier 1 200mg/20mi
GEL 2.5mg, 10mg, 20mg lacosamide TABS 50mg  Tier 1 QL
diazepam inj SOLN 5mg/ml Tier 1 QL (120 tabs / 30
diazepam intensol CONC Tier1 QL PA days)
5mg/mi lacosamide TABS 100mg, Tier 1 QL
QL (240 mL / 30 days) 150mg, 200mg
PA applies if 65 years and QL (60 tabs / 30 days)
older when greater than 5 lacosamide oral SOLN Tier 1 QL
day supply 10mg/ml
DILANTIN CAPS 30mg Tier 3 QL (1200 mL / 30
divalproex sodium CSDR  Tier 1 days)
125mg; TB24 250mg, lamotrigine CHEW 5mg, Tier 1
500mg 25mg
divalproex sodium TBEC  Tier 1 lamotrigine TABS 25mg,  Tier 1
125mg, 250mg, 500mg 100mg, 150mg, 200mg
EPIDIOLEX SOLN Tier 2NEDS QL NM lamotrigine TB24 25mg,  Tier 1 ST
100mg/ml PA 50mg, 100mg, 200mg,
QL (600 mL / 30 days) 250mg, 300mg
eslicarbazepine acetate Tier 1 QL levetiracetam SOLN Tier 1
TABS 200mg, 400mg 100mg/ml, 500mg/5ml;
QL (30 tabs / 30 days) TABS 250mg, 500mg,
eslicarbazepine acetate Tier 1 QL 750mg, 1000mg; TB24
TABS 600mg, 800mg 500mg, 750mg
QL (60 tabs / 30 days) levetiracetam TB3D 250mg Tier 1 QL
ethosuximide CAPS Tier 1 QL (360 tabs / 30
250mg; SOLN 250mg/5ml days)
felbamate SUSP Tier 1 levetiracetam TB3D 500mg Tier 1 QL
600mg/5ml; TABS 400mg, QL (180 tabs / 30
600mg days)
FINTEPLA SOLN 2.2mg/ml Tier 2NEDS QL NM levetiracetam in sodium Tier 1
QL (360 mL / 30 days) PA chloride iv soln 500
gabapentin CAPS 100mg, Tier 1 QL mg/100ml
300mg levetiracetam in sodium Tier 1
QL (360 caps / 30 chloride iv soln 1000
days) mg/100ml|
gabapentin CAPS 400mg  Tier 1 QL levetiracetam in sodium Tier 1
QL (270 caps / 30 chloride iv soln 1500
days) mg/1 00ml|
gabapentin SOLN Tier 1 QL methsuximide CAPS Tier 1
250mg/5ml, 300mg/6ml 300mg
QL (2160 mL / 30
days)
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Tier Limits
pregabalin CAPS 225mg, Tier 1 QL
300mg

QL (60 caps / 30 days)

Drug Name Drug Requirements/
Tier Limits
NAYZILAM SOLN Tier 3 QL
5mg/0.1ml
QL (10 nasal units / 30
days)
oxcarbazepine SUSP Tier 1

300mg/5ml; TABS 150mg,
300mg, 600mg

perampanel SUSP .5mg/ml Tier 1 NEDS QL NM

pregabalin SOLN 20mg/ml Tier 1 QL PA
QL (900 mL / 30 days)
PA applies if 65 years and
older

primidone TABS 50mg, Tier 1

QL (680 mL / 28 days) PA 125mg, 250mg
perampanel TABS 2mg Tier 1 QL PA relgaabi CAPS 300mg Tier 1 QL
QL (60 tabs / 30 days) QL (360 caps /30
perampanel TABS 4mg, Tier 1 QL PA days)
6mg, 8mg, 10mg, 12mg relgaabi CAPS 400mg Tier 1 QL
QL (30 tabs / 30 days) QL (270 caps / 30
phenobarbital ELIX Tier 3 QL PA days)
20mg/5ml roweepra TABS 500mg Tier 1
QL (1500 mL /30 rufinamide SUSP 40mg/ml Tier 1 NEDS QL NM
days) QL (2400 mL / 30 PA
PA applies if 65 years and days)
older rufinamide TABS 200mg Tier1 QL PA
phenobarbital TABS 15mg, Tier 2 QL PA QL (480 tabs / 30
16.2mg, 30mg, 32.4mg, days)
60mg, 64.8mg, 97.2mg, rufinamide TABS 400mg  Tier1 QL PA
100mg QL (240 tabs / 30
days_) _ SUBVENITE SUSP Tier 2NEDS NM ST
PA applies if 65 years and 10mg/ml
older _ , subvenite TABS 25mg,  Tier 1
phenobarbital sodium Tier 3 PA 100mg, 150mg, 200mg
SOLN 65mg/ml, 130mg/m| SYMPAZAN FILM5mg  Tier3 QL PA
PA applies if 65 years and QL (60 films / 30 days)
older _ SYMPAZAN FILM 10mg, Tier 2NEDS QL NM
phenytek CAPS 200mg, Tier 1 20mg PA
300mg _ : QL (60 films / 30 days)
phenytoin CHEW 50mg;  Tier 1 tiagabine hcl TABS 2mg,  Tier 1
phenytoin sodium SOLN Tier 1 topiramate CPSP 15mg, Tier 1
S0mg/ml : : 25mg, 50mg
phenytoin sodium extended Tier 1 topiramate SOLN 25mg/ml Tier1 QL PA
CAPS 100mg, 200my, QL (480 mL / 30 days)
300mg _ : topiramate TABS 25mg,  Tier 1
pregabalin CAPS 25mg,  Tier 1 QL 50mg, 100mg, 200mg
50mg, 75mg, 100mg, valproate sodium SOLN Tier 1
150mg 100mg/ml, 250mg/5ml
c(j)aLy(s1)20 caps / 30 valproic acid CAPS 250mg Tier 1
pregabalin CAPS 200mg  Tier 1 QL I\_/%LJ (5)&()/05 1“::1? DOSE Tier 3 QL
QL (90 caps / 30 days) giv.
QL (10 blister packs /
30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 38

order BJ/D - Covered under Medicare B or D HI - Home Infusion NEDS - Non-Extended Days

Supply



Drug Name
Tier Limits

Drug Requirements/

VALTOCO 10 MG DOSE  Tier 3 QL
LIQD 10mg/0.1ml

QL (10 blister packs /

30 days)

VALTOCO 15 MG DOSE  Tier 3 QL
LQPK 7.5mg/0.1ml

QL (10 blister packs /

30 days)

Drug Name Drug Requirements/
Tier Limits
zonisamide CAPS 25mg, Tier 1
50mg, 100mg
ZTALMY SUSP 50mg/ml  Tier 2NEDS QL NM
QL (1100 mL / 30 PA
days)

ATTENTION DEFICIT HYPERACTIVITY
DISORDER

VALTOCO 20 MG DOSE  Tier 3 QL
LQPK 10mg/0.1ml
QL (10 blister packs /

amphetamine- Tier 1 QL PA
dextroamphetamine cap er
24hr 5 mg

QL (30 caps / 30 days)

amphetamine- Tier 1 QL PA
dextroamphetamine cap er
24hr 10 mg

QL (30 caps / 30 days)

amphetamine- Tier 1 QL PA
dextroamphetamine cap er
24hr 15 mg

QL (30 caps / 30 days)

amphetamine- Tier 1 QL PA
dextroamphetamine cap er
24hr 20 mg

QL (30 caps / 30 days)

30 days)

vigabatrin PACK 500mg  Tier 1 NEDS QL NM
QL (180 packets / 30 PA
days)

vigabatrin TABS 500mg Tier 1NEDS QL NM
QL (180 tabs / 30 PA
days)

vigadrone PACK 500mg  Tier 1 NEDS QL NM
QL (180 packets / 30 PA
days)

vigadrone TABS 500mg Tier 1NEDS QL NM
QL (180 tabs / 30 PA
days)

VIGAFYDE SOLN Tier 2NEDS QL NM

100mg/ml PA

QL (900 mL / 30 days)

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

Tier 2NEDS QL NM

amphetamine- Tier 1 QL PA
dextroamphetamine cap er
24hr 25 mg

QL (30 caps / 30 days)

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

Tier 2NEDS QL NM

amphetamine- Tier 1 QL PA
dextroamphetamine cap er
24hr 30 mg

QL (30 caps / 30 days)

XCOPRI PAK 12.5-25 Tier 3 QL
QL (28 tabs / 28 days)

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

Tier 2NEDS QL NM

amphetamine- Tier 1 QL PA
dextroamphetamine tab 5
mg

QL (60 tabs / 30 days)

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

Tier 2NEDS QL NM

XCOPRI PAK 150-200MG  Tier 2NEDS QL NM
(MAINTENANCE)
QL (56 tabs / 28 days)

amphetamine- Tier 1 QL PA
dextroamphetamine tab 7.5
mg

QL (60 tabs / 30 days)

XCOPRI PAK 150-200MG Tier 2NEDS QL NM
(TITRATION)
QL (28 tabs / 28 days)

amphetamine- Tier 1 QL PA
dextroamphetamine tab 10
mg

QL (60 tabs / 30 days)

ZONISADE SUSP Tier 2NEDS QL NM
100mg/5ml PA
QL (900 mL / 30 days)

amphetamine- Tier 1 QL PA
dextroamphetamine tab
12.5 mg

QL (60 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
amphetamine- Tier 1 QL PA methylphenidate hcl TABS Tier 1 QL PA
dextroamphetamine tab 15 5mg, 10mg
mg QL (180 tabs / 30
QL (60 tabs / 30 days) days)
amphetamine- Tier 1 QL PA methylphenidate hcl TABS Tier 1 QL PA
dextroamphetamine tab 20 20mg; TBCR 10mg, 20mg
mg QL (90 tabs / 30 days)
QL (90 tabs / 30 days) HYPNOTICS
amphetamine- Tier1  QLPA DAYVIGO TABS 5mg, Tier 2 QL
dextroamphetamine tab 30 10mg
mg QL (30 tabs / 30 days)
QL (60 tabs / 30 days) doxepin hcl (sleep) TABS  Tier 1 QL
atomoxetine hcl CAPS Tier 1 QL 3mg, 6mg
10mg, 18mg, 25mg QL (30 tabs / 30 days)
QL (120 caps / 30 ramelteon TABS 8mg Tier 1 QL
days) QL (30 tabs / 30 days)
atomoxetine hcl CAPS Tier 1 QL tasimelteon CAPS 20mg  Tier 1 NEDS QL NM
40mg QL (30 caps / 30 days) PA
QL (60 caps / 30 days) temazepam CAPS 7.5mg, Tier1 QL PA
atomoxetine hcl CAPS Tier 1 QL 30mg
60mg, 80mg, 100mg QL (30 caps / 30 days)
QL (30 caps / 30 days) PA applies if 65 years and
dexmethylphenidate hcl Tier 1 QL PA older
TABS 2.5mg, 5mg temazepam CAPS 15mg Tier1 QL PA
QL (120 tabs / 30 QL (60 caps / 30 days)
days) PA applies if 65 years and
dexmethylphenidate hcl Tier 1 QL PA older
TABS 10mg zolpidem tartrate TABS  Tier1 QL PA
QL (60 tabs / 30 days) 5mg, 10mg
guanfacine hcl (adhd) TB24 Tier 2 QL PA QL (30 tabs / 30 days)
1mg, 2mg, 4mg PA applies if 65 years and
QL (30 tabs / 30 days) older after a 90 day
PA applies if 65 years and supply in a calendar year
older MIGRAINE
guanfacine hcl (adhd) TB24 Tier2 QL PA AIMOVIG SOAJ 70mg/ml, Tier2 QL NM PA
3mg 140mg/ml
QL (60 tgbs / 30 days) QL (1 pen / 30 days)
PA applies if 65 years and dihydroergotamine mesylate Tier 1 QL PA
older _ SOLN 4mg/ml
methylphenidate hcl SOLN Tier 1 QL PA QL (8 mL / 30 days)
Smg/5ml EMGALITY SOAJ Tier2 QL NM PA
days) _ QL (2 pens / 30 days)
days)
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Drug Name Drug Requirements/

Tier Limits

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

Tier2 QL NM PA

Drug Name Drug Requirements/

Tier Limits

AUSTEDO XR TB24 18mg, Tier 2NEDS QL NM
30mg, 36mg, 42mg, 48mg PA
QL (30 tabs / 30 days)

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

AUSTEDO XR TB24 24mg Tier 2NEDS QL NM

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

QL (60 tabs / 30 days) PA
AUSTEDO XR TAB TITR  Tier 2NEDS QL NM
KIT PA

QL (2 packs / year)

lithium SOLN 8meq/5ml Tier 1

NURTEC TBDP 75mg Tier 2 QL PA
QL (16 tabs / 30 days)

QULIPTA TABS 10mg, Tier2 QLPA
30mg, 60mg
QL (30 tabs / 30 days)

lithium carbonate CAPS Tier 1
150mg, 300mg, 600mg;
TABS 300mg

lithium carbonate TBCR Tier 1
300mg, 450mg

rizatriptan benzoate TABS Tier 1 QL
5mg, 10mg; TBDP 5mg,
10mg

QL (18 tabs / 30 days)

NUEDEXTA CAP 20-10MG Tier 2NEDS QL NM

sumatriptan SOLN 5mg/act Tier 1 QL
QL (24 units / 30 days)

QL (60 caps / 30 days) PA
pyridostigmine bromide Tier 1
TABS 60mg
riluzole TABS 50mg Tier 1
tetrabenazine TABS Tier1 QL NM PA
12.5mg

QL (90 tabs / 30 days)

sumatriptan SOLN Tier 1 QL
20mg/act

QL (12 units / 30 days)
sumatriptan succinate Tier 1 QL

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

tetrabenazine TABS 25mg Tier 1 NEDS QL NM
QL (120 tabs / 30 PA
days)

MULTIPLE SCLEROSIS AGENTS

sumatriptan succinate Tier 1 QL
SOLN 6mg/0.5ml
QL (12 vials / 30 days)

BAFIERTAM CPDR 95mg Tier 2NEDS QL NM

sumatriptan succinate Tier 1 QL
TABS 25mg, 50mg, 100mg

QL (120 caps / 30 PA
days)
BETASERON KIT .3mg Tier 2NEDS QL NM
QL (14 kits / 28 days) PA
COPAXONE SOSY Tier 2NEDS QL NM

20mg/ml PA
QL (12 tabs / 30 days) gQL (30 syringes / 30
UBRELVY TABS 50mg, Tier2 QL PA days)
100mg .
AL (16 tabs / 30 days) fferﬁ?NE SOSY Tler2NEDSP2L NM
MISCELLANEOUS : QL (12 syringes / 28
AUSTEDO TABS 6mg __ Tier 2NEDS QL NM days)
QL (60 tabs / 30 days) _ PA dalfampridine TB12 10mg Tier 1 QL NM PA
AUSTEDO TABS 9mg, Tier 2NEDS QL NM QL (60 tabs / 30 days)
12mg PA fingolimod hcl CAPS 5mg Tier 1 NEDS QL NM
SaLyS)ZO tabs / 30 QL (30 caps / 30 days) PA
lati tate SOSY Tier 1NEDS QL NM
AUSTEDO XR TB24 6mg _Tier 2NEDS QL NM Somarml o > Q
QL (90 tabs / 30 dayS) PA QL (30 Syringes / 30
AUSTEDO XR TB24 12mg Tier 2NEDS QL NM days)
QL (120 tabs / 30 PA
days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 41
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
glatiramer acetate SOSY  Tier 1NEDS QL NM buprenorphine hcl SUBL  Tier 1 QL
40mg/ml PA 2mg

QL (12 syringes / 28 QL (180 tabs / 30

days) days)
glatopa SOSY 20mg/ml Tier 1NEDS QL NM buprenorphine hcl SUBL  Tier 1 QL

QL (30 syringes / 30 PA 8mg

days) QL (120 tabs / 30
glatopSLS(%SY 40mg/r/n|28 Tier 1 NEDSP(,iL NM - dayszll — — T

syringes uprenorphine hcl-naloxone Tier

days) hcl sl film 2-0.5 mg (base
KESIMPTA SOAJ Tier 2NEDS QL NM equiv)
20mg/0.4ml PA QL (180 films / 30

QL (16 pens / 365 days)

days) buprenorphine hcl-naloxone Tier 1 QL
MUSCULOSKELETAL THERAPY AGENTS hel S_/ film 4-1 mg (base
baclofen TABS 5mg Tier 1 QL equ}QL (90 films / 30 days)

QL (90 tabs / 30 days) 1Ims ays
baclofen TABS 10mg, Tier 1 2u;3r</e?/orpgige hcl(-évaloxone Tier 1 QL
20mg cl sl film 8-2 mg (base
cyclobenzaprine hcl TABS Tier2 QL PA equiv) _
5mg, SQOLHZSO s/ 30 days) ?;_ygzo films / 30

tabs ays : :
PA applies if 65 years and buprenprphme hcl-naloxone Tier 1 QL
older after a 30 day hel sl film 12-3 mg (base
supply in a calendar year eqU’V)QL (90 films / 30 days)
dantrolene sodium CAPS Tier 1
25mg, 50mg, 100mg buprenorphine hcl-naloxone Tier 1 QL
tizanidine hcl TABS 2mg,  Tier 1 hel S/)fab 2-0.5 mg (base
4mg equiv,
NARCOLEPSY/CATAPLEXY dQL (180 tabs / 30
armodafinil TABS 50mg  Tier1 QL PA ays) :
buprenorphine hcl-naloxone Tier 1 QL

QL (60 tabs / 30 days) hol sl tab 8-2 b
armodafinil TABS 150mg, Tier1 QL PA egufv)a -2 mg (base
200mg, 250mg

QL (30 tabs / 30 days) anL (31)20 tabs /30
modafinil TABS 100mg Tier 1 QL PA Y - .

bupropion hcl (smoking Tier 1 QL
QL (30 tabs / 30 days)
— . deterrent) TB12 150mg
modafinil TABS 200mg Tier 1 QL PA
QL (60 tabs / 30 days)

QL (60 tabs / 30 days) disulfiram TABS 250mg,  Tier 1
sodium oxybate SOLN Tier 1NEDS QL NM 500mg ’
500mg/ml PA .

QL (540 mL / 30 days) §;‘§,’éﬁ’?ﬁo LIQD Tier 2
PSYCHOTHERAPEUTIC-MISC naloxone hcl SOCT Tier 1
acamprosate calcium TBECTier 1 .4mg/ml; SOLN .4mg/ml,
333mg 4mg/10ml; SOSY .4mg/ml,

2mg/2ml
naltrexone hcl TABS 50mg Tier 1
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 42
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
NICOTROL NS SOLN Tier 3 ACCU-CHEK TES SMART MB
10mg/ml QL of 100/90 days for
varenicline tartrate TABS  Tier 1 QL non-insulin users and
.5mg, 1mg 400/90 days for insulin
QL (56 tabs / 28 days) users
varenicline tartrate tab 11 x Tier 1 QL dapagliflozin TABS 5mg, Tier 1 QL
0.5 mg & 42 x 1 mg start 10mg
pack QL (30 tabs / 30 days)
QL (2 packs / year) dapagliflozin free base- Tier 1 QL
VIVITROL SUSR 380mg Tier2 NEDS NM metformin hcl tab er 24hr 5-
ENDOCRINE AND METABOLIC 500 mg
ANDROGENS QL (60 tabs / 30 days)
danazol CAPS 50mg, Tier 1 dapagliflozin free base- Tier 1 QL
100mg, 200mg metformin hcl tab er 24hr 5-
depo-testosterone SOLN  Tier 1 PA 1000 mg
100mg/ml, 200mg/ml QL (60 tabs / 30 days) _
testosterone GEL 10/0, Tier 1 QL PA dapagllflozm free base- Tier 1 QL
25mg/2.5gm, 50mg/5gm metformin hcl tab er 24hr
QL (300 gm / 30 days) 10-500 mg
testosterone cypionate Tier 1 PA QL (30 tabs / 30 days) _
SOLN 100mg/ml, 200mg/ml dapagllflgzm free base- Tier 1 QL
testosterone enanthate Tier 1 PA TOe t;zrorgln hcl tab er 24hr
SOLN 200mg/mi "L (30 tabs / 30 days)
z;e.gg)ozterone pump GEL Tier 1 QL PA DEXCOM G6 MIS VB aL
QL (150 gm / 30 days) RECEC')\(E(T cach / year)
ANTIDIABETICS
acarbose TABS 25mg, Tier 1 DEXCOM G6 MIS SENSOR _MB
50mg, 100mg DEXCOM G6 MIS MB QL
ACCU-CHEK KIT GUIDE VB QL TRANSMIT
QL (1 box / year) QL (1 box / 90 days)
ACCU-CHEK KIT GUIDE __ MB QL DEXCOM G7 MIS MB QL
vE AL (1 each 1 year)
each / year
L (1
ACCU%%E"%%"%:\?NA V5 DEXCOM G7 MIS SENSOR MB
PL FARXIGA TABS 5mg, Tier 2 QL
QL of 100/90 days for 10mg
non-insulin users and QL (30 tabs / 30 days)
400/90 days for insulin FREESTYLE KIT FREE LIT MB QL
users QL (1 box / year)
ACCU-CHEK TES GUIDE MB FREESTYLE KIT INSULINX MB QL
QL of 100/90 days for QL (1 box / year)
non-insulin users and FREESTYLE KIT LITE MB QL
400/90 days for insulin QL (1 box / year)
users FREESTYLE KIT PREC MB QL
NEO
QL (1 box / year)
FREESTYLE KIT SENSOR MB
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
FREESTYLE LB KIT MB glipizide TABS 5mg Tier 1 QL
2/SENSOR QL (240 tabs / 30
FREESTYLE LB KIT MB days)
2PLS/SEN glipizide TABS 10mg Tier 1 QL
FREESTYLE LB KIT MB QL (120 tabs / 30
3/SENSOR days)
FREESTYLE LB KIT MB glipizide TB24 2.5mg, 5mg Tier 1 QL
3PLS/SEN QL (90 tabs / 30 days)
FREESTYLE LB KIT MB glipizide TB24 10mg Tier 1 QL
14D/SEN QL (60 tabs / 30 days)
FREESTYLE LB MIS MB QL glipizide-metformin hcl tab  Tier 1 QL
2/READER 2.5-250 mg
QL (1 each / year) QL (240 tabs / 30
FREESTYLE LB MIS MB QL days)
3/READER glipizide-metformin hcl tab  Tier 1 QL
QL (1 each / year) 2.5-500 mg
FREESTYLE LB MIS MB QL QL (120 tabs / 30
14D/RDR days)
QL (1 each / year) glipizide-metformin hcl tab  Tier 1 QL
FREESTYLE MIS READER MB QL 5-500 mg
QL (1 each / year) QL (120 tabs / 30
FREESTYLE TES MB days)
QL of 100/90 days for GLYXAMBI TAB 10-5 MG  Tier 2 QL
non-insulin users and QL (30 tabs / 30 days)
400/90 days for insulin GLYXAMBI TAB 25-5 MG  Tier 2 QL
users QL (30 tabs / 30 days)
FREESTYLE TES MB JANUMET XR TAB 50- Tier 2 QL
INSULINX 500MG
QL of 100/90 days for QL (60 tabs / 30 days)
non-insulin users and JANUMET XR TAB 50-1000 Tier 2 QL
400/90 days for insulin QL (60 tabs / 30 days)
users JANUMET XR TAB 100- Tier 2 QL
FREESTYLE TES LITE MB 1000
QL of 100/90 days for QL (30 tabs / 30 days)
non-insulin users and JARDIANCE TABS 10mg, Tier 2 QL
400/90 days for insulin 25mg
users QL (30 tabs / 30 days)
FREESTYLE TES PREC MB JENTADUETO TAB 2.5-500 Tier 2 QL
NEO QL (60 tabs / 30 days)
QL of 100/90 days for JENTADUETO TAB 2.5-850 Tier 2 QL
non-insulin users and QL (60 tabs / 30 days)
400/90 days for insulin JENTADUETO TAB 2.5-  Tier 2 QL
users 1000
glimepiride TABS 1mg, Tier 1 QL QL (60 tabs / 30 days)
2mg JENTADUETO TAB XR 2.5- Tier 2 QL
QL (90 tabs / 30 days) 1000MG
glimepiride TABS 4mg Tier 1 QL QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
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order BJ/D - Covered under Medicare B or D HI - Home Infusion NEDS - Non-Extended Days

Supply



Drug Name Drug Requirements/

Tier Limits

JENTADUETO TAB XR 5- Tier 2 QL
1000MG
QL (30 tabs / 30 days)

Drug Name Drug Requirements/
Tier Limits
pioglitazone hcl-metformin ~ Tier 1 QL

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

metformin hcl TABS 500mg Tier 1 QL
QL (150 tabs / 30
days)

PRECISION MIS XTRA MB QL
QL (1 each / year)

metformin hcl TABS 850mg Tier 1 QL
QL (90 tabs / 30 days)

metformin hcl TABS Tier 1 QL
1000mg
QL (75 tabs / 30 days)

PRECISION TES XTRA MB
QL of 100/90 days for
non-insulin users and
400/90 days for insulin
users

metformin hcl TB24 500mg Tier 1 QL
QL (120 tabs / 30
days)
(generic of
GLUCOPHAGE XR)

repaglinide TABS 2mg Tier 1 QL
QL (240 tabs / 30
days)

metformin hcl TB24 750mg Tier 1 QL
QL (60 tabs / 30 days)
(generic of
GLUCOPHAGE XR)

repaglinide TABS .5mg, Tier 1 QL
1mg

QL (120 tabs / 30

days)

sitagliptin phosphate TABS Tier 1 QL
25mg, 50mg, 100mg
QL (30 tabs / 30 days)

MOUNJARO SOAJ Tier 2 QL PA
2.5mg/0.5ml, 5mg/0.5ml,
7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5m|
QL (4 pens / 28 days)

sitagliptin phosphate- Tier 1 QL
metformin hcl tab 50-500
mg

QL (60 tabs / 30 days)

nateglinide TABS 60mg,  Tier 1 QL
120mg
QL (90 tabs / 30 days)

sitagliptin phosphate- Tier 1 QL
metformin hcl tab 50-1000
mg

QL (60 tabs / 30 days)

OZEMPIC TABS 1.5mg, Tier2 QLPA
4mg, 9mg
QL (30 tabs / 30 days)

TRADJENTA TABS 5mg  Tier 2 QL
QL (30 tabs / 30 days)

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

QL (1 pen / 28 days)

TRIJARDY XR TAB ER Tier 2 QL
24HR 5-2.5-1000MG
QL (60 tabs / 30 days)

OZEMPIC (1MG/DOSE) Tier2 QLPA
SOPN 4mg/3ml
QL (1 pen / 28 days)

TRIJARDY XR TAB ER Tier 2 QL
24HR 10-5-1000MG
QL (30 tabs / 30 days)

OZEMPIC (2MG/DOSE) Tier2 QLPA
SOPN 8mg/3ml
QL (1 pen /28 days)

TRIJARDY XR TAB ER Tier 2 QL
24HR 12.5-2.5-1000MG
QL (60 tabs / 30 days)

pioglitazone hcl TABS Tier 1 QL
15mg, 30mg, 45mg
QL (30 tabs / 30 days)

TRIJARDY XR TAB ER Tier 2 QL
24HR 25-5-1000MG
QL (30 tabs / 30 days)

pioglitazone hcl-metformin  Tier 1 QL
hcl tab 15-500 mg
QL (90 tabs / 30 days)

TRULICITY SOAJ Tier2 QLPA
.75mg/0.5ml, 1.5mg/0.5ml,
3mg/0.5ml, 4.5mg/0.5ml

QL (4 pens / 28 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN Tier 2 B/D
100unit/ml
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ADMELOG SOLOSTAR Tier 2 NOVOLIN N SUSP Tier 2
SOPN 100unit/ml 100unit/ml
ALCOHOL SWABS: Tier 2 PA (brand RELION not
EMBECTA- covered)
BD/MHC/RUGBY NOVOLIN N FLEXPEN Tier 2
CEQUR EXT WR MIS Tier3 QLPA SUPN 100unit/ml
INSERTER (brand RELION not
QL (2 inserters / year) covered)
CEQUR SIMPL KIT 1U Tier3 QLPA NOVOLIN R SOLN Tier 2 B/D
EXTND 100unit/ml
QL (8 patches / 24 (brand RELION not
days) covered)
CEQUR SIMPL KIT 2U Tier3 QLPA NOVOLIN R FLEXPEN Tier 2
EXTND SOPN 100unit/ml
QL (10 patches / 30 (brand RELION not
days) covered)
CEQUR SIMPL KIT PATCH Tier3 QL PA NOVOLOG SOLN Tier 2 B/D
2U (4-DAY) 100unit/ml
QL (8 patches / 24 brand RELION not
days) covered
CEQUR SIMPL MIS Tier3 QLPA NOVOLOG FLEXPEN Tier 2
INSERTER SOPN 100unit/ml
QL (2 inserters / year) brand RELION not
FIASP SOLN 100unit/ml  Tier 2 B/D covered
FIASP FLEXTOUCH SOPN Tier 2 NOVOLOG MIX INJ 70/30 Tier 2
100unit/ml (brand RELION not
FIASP PENFILL SOCT Tier 2 covered)
100unit/ml NOVOLOG MIX INJ Tier 2
FIASP PUMPCART SOCT Tier 2 B/D FLEXPEN
100unit/ml (brand RELION not
GAUZE PADS 2" X 2" Tier 2 PA covered)
HUMULIN R U-500 Tier2 NEDS NM NOVOLOG PENFILL Tier 2
KWIKPEN SOPN SOCT 100unit/ml
500unit/ml OMNIPOD5 LIB KIT INTRO Tier3 QL PA
INSULIN PEN NEEDLES: Tier 2 PA QL (1 kit / year)
EMBECTA-BD OMNIPODS5 LIB MIS PODS Tier3 QL PA
INSULIN SAFETY Tier 2 PA QL (15 pods / 30 days)
NEEDLES: EMBECTA-BD OMNIPOD 5 DX KIT INT Tier 3 QL PA
INSULIN SYRINGES: Tier 2 PA G7G6
EMBECTA-BD QL (1 kit / year)
LANTUS SOLN 100unit/ml Tier 2 OMNIPOD 5 DX MIS POD Tier 3 QL PA
LANTUS SOLOSTAR Tier 2 G7G6
SOPN 100unit/ml QL (15 pods /30 days)
NOVOLIN INJ 70/30 Tier 2 OMNIPOD DASH KIT Tier3 QLPA
(brand RELION not INTRO _
covered) QL (1 kit / year)
(brand RELION not PODS
covered) QL (15 pods / 30 days)
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Drug Name Drug Requirements/
Tier Limits

LOKELMA PACK 5gm, Tier 2

10gm

penicillamine TABS 250mg Tier 1 NEDS NM

Drug Name Drug Requirements/
Tier Limits

SOLIQUA INJ 100/33 Tier 2 QL
QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR Tier 2

SOPN 300unit/ml

TOUJEO SOLOSTAR Tier 2

SOPN 300unit/ml

XULTOPHY INJ 100/3.6 Tier 2 QL
QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium TABS Tier 1

10mg, 35mg, 70mg

BILDYOS SOSY 60mg/ml Tier3 QL NM
QL (1 syringe / 180
days)

calcitonin (salmon) spray  Tier 1 B/D

SOLN 200unit/act

ibandronate sodium TABS Tier 1 B/D

150mg

OSPOMYV SOSY 60mg/ml Tier3 QL NM
QL (1 syringe / 180
days)

PAMIDRONATE DISODIUMTier3 B/D NM

SOLN 6mg/mi

pamidronate disodium Tier1 B/D NM

SOLN 30mg/10ml,

90mg/10ml

PROLIA SOSY 60mg/ml  Tier3 QL NM

QL (1 syringe / 180
days)

TYMLOS SOPN
3120mcg/1.56ml
QL (1 pen /30 days)

Tier 2NEDS QL NM

PA

WYOST SOLN Tier 2NEDS NM PA
120mg/1.7ml

XTRENBO SOLN Tier3 NMPA
120mg/1.7ml

zoledronic acid CONC Tier1 B/D NM
4mg/5ml; SOLN 5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg Tier2 NEDS NM
deferasirox TABS 90mg;  Tier 1 NM PA
TBSO 125mg

deferasirox TABS 180mg, Tier3 NM PA
360mg

deferasirox TBSO 250mg,
500mg

Tier 1NEDS NM PA

kionex SUSP 15gm/60ml  Tier 1

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

sodium polystyrene Tier 1
sulfonate SUSP 15gm/60ml
sodium polystyrene Tier 1
sulfonate powder

sps SUSP 15gm/60mi Tier 1
sps rectal SUSP Tier 1
15gm/60ml

trientine hcl CAPS 250mg Tier 1NEDS NM PA
CONTRACEPTIVES

afirmelle Tier 1
altavera Tier 1
alyacen 1/35 Tier 1
alyacen 7/7/7 Tier 1
apri Tier 1
aranelle Tier 1
aubra eq Tier 1
aurovela 1/20 Tier 1
aurovela fe 1.5/30 Tier 1
aurovela fe 1/20 Tier 1
aviane Tier 1
ayuna Tier 1
azurette Tier 1
balziva Tier 1
blisovi fe 1.5/30 Tier 1
blisovi fe 1/20 Tier 1
briellyn Tier 1
camila TABS .35mg Tier 1
chateal eq Tier 1
cryselle Tier 1
cyred eq Tier 1
dasetta 1/35 Tier 1
dasetta 7/7/7 Tier 1
deblitane TABS .35mg Tier 1
DEPO-SUBQ PROVERA  Tier 2
104 SUSY 104mg/0.65ml
desogest-eth estrad & eth  Tier 1
estrad tab 0.15-0.02/0.01
mg(21/5)

drospirenone-ethinyl Tier 1
estradiol tab 3-0.02 mg
drospirenone-ethinyl Tier 1

estradiol tab 3-0.03 mg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
elinest Tier 1 levonorgestrel-eth estra tab Tier 1
eluryng Tier 1 0.05-30/0.075-40/0.125-
emzahh TABS .35mg Tier 1 30mg-mcg
enilloring Tier 1 LILETTA IUD 20.1mcg/day Tier 2 NM
enskyce Tier 1 loestrin 1.5/30-21 Tier 1
errin TABS .35mg Tier 1 loestrin 1/20-21 Tier 1
estarylla : Tior 1 loestrin fe 1.5/30 Tier 1
— - loestrin fe 1/20 Tier 1
ethynodiol diacetate & Tier 1 :
ethinyl estradiol tab 1 mg-50 loryna Tier 1
mcg luizza 1.5/30 Tier 1
etonogestrel-ethinyl Tier 1 luizza 1/20 Tier 1
estradiol va ring 0.12-0.015 lutera Tier 1
mg/24hr _ lyleq TABS .35mg Tier 1
falmina Tier 1 lyza TABS .35mg Tier 1
fe/:rza 1.5/30 T?er 1 marlissa Tier 1
fe/r. za 1/20 Tier 1 medroxyprogesterone Tier 1
hailey 1.5/30 Tier 1 acetate (contraceptive)
hailey fe 1/20 Tier 1 SUSP 150mg/ml; SUSY
heather TABS .35mg Tier 1 150mg/ml
iclevia Tier 1 meleya TABS .35mg Tier 1
incassia TABS .35mg Tier 1 microgestin 1.5/30 Tier 1
introvale Tier 1 microgestin 1/20 Tier 1
isibloom Tier 1 microgestin fe 1.5/30 Tier 1
jasmiel Tier 1 microgestin fe 1/20 Tier 1
jencycla TABS .35mg Tier 1 mili Tier 1
jolessa Tier 1 mono-linyah Tier 1
juleber Tier 1 necon 0.5/35-28 Tier 1
junel 1.5/30 Tier 1 NEXPLANON IMPL 68mg Tier 2 NM
junel 1/20 Tier 1 nikki Tier 1
junel fe 1.5/30 Tier 1 nora-be TABS .35mg Tier 1
junel fe 1/20 Tier 1 norelgestromin-ethinyl Tier 1
Kariva Tier 1 estradiol td ptwk 150-35
. mcg/24hr
kelnor 1/35 T!er 1 norethindrone Tier 1
kurvelo Tier 1 (contraceptive) TABS
larin 1.5/30 Tier 1 .35mg
larin 1/20 Tier 1 norethindrone ace & ethinyl Tier 1
larin fe 1.5/30 Tier 1 estradiol tab 1 mg-20 mcg
larin fe 1/20 Tier 1 norethindrone ace & ethinyl Tier 1
lessina Tier 1 estradiol tab 1.5 mg-30 mcg
levonest Tier 1 norgestimate & ethinyl Tier 1
- - estradiol tab 0.25 mg-35
levonorgestrel & ethinyl Tier 1 mcg
gsot?g;o/ (91-day) tab 0.15- norgestimate-eth estrad tab Tier 1
- g - . 0.18-25/0.215-25/0.25-25
levonorgestrel & ethinyl Tier 1 mg-meg
estradiol tab 0.1 mg-20 mcg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
norgestimate-eth estrad tab Tier 1 xulane Tier 1
0.18-35/0.215-35/0.25-35 zafemy Tier 1
mg-mcg zovia 1/35 Tier 1
norlyroc TABS .35mg Tier 1 Zumandimine Tier 1
nortrel 0.5/35 (28) Tier 1 ESTROGENS
nortrel 1/35 (21) Tier 1 abigale Tier 1
nortrel 1/35 (28) Tier 1 abigale lo Tier 1
nortrel 7/7/7 Tier 1 dotti PTTW .025mg/24hr,  Tier 1
nylia 1/35 Tier 1 .037mg/24hr, .05mg/24hr,
nylia 7/7/7 Tier 1 .075mg/24hr, .1mg/24hr
orquidea TABS .35mg Tier 1 estradiol PTTW Tier 1
philith Tier 1 .025mg/24hr, .037mg/24hr,
pimtrea Tier 1 .05mg/24hr, .075mg/24hr,

.1mg/24hr; PTWK

portia-28 Tier 1 .025mg/24hr, .05mg/24hr,
reclipsen Tier 1 .06mg/24hr, .075mg/24hr,
setlakin Tier 1 .1mg/24hr, 37.5mcg/24hr;
sharobel TABS .35mg Tier 1 TABS .5mg, 1mg, 2mg
simliya Tier 1 estradiol & norethindrone  Tier 1
sprintec 28 Tier 1 acetate tab 0.5-0.1 mg
syeda Tier 1 estradiol & norethindrone  Tier 1
tarina fe 1/20 eq Tier 1 acetate tab 7-0.5 mg _
Hiia fe Tier 1 estradiol vaginal CREA Tier 1

- _ .1mg/gm; TABS 10mcg
Ir /.-estary la T!er 1 estradiol valerate OIL Tier 1
tri-legest fe Tier 1 10mg/ml, 20mg/ml, 40mg/mi
tri-linyah Tier 1 fyavolv tab 0.5mg-2.5mcg  Tier 1
tri-lo-estarylla Tier 1 fyavolv tab 1mg-5mcg Tier 1
tri-lo-marzia Tier 1 jinteli Tier 1
tri-lo-mili Tier 1 lyllana PTTW .025mg/24hr, Tier 1
tri-lo-sprintec Tier 1 .037mg/24hr, .05mg/24hr,
tri-mili Tier 1 .075mg/24hr, .1mg/24hr
tri-sprintec Tier 1 mimvey Tier 1
tri-vylibra Tier 1 nor_ethindrone_ acetate- Tier 1
tri-vylibra lo Tier 1 ethinyl estradiol tab 0.5 mg-
turqgoz Tier 1 2.5 meg

. norethindrone acetate- Tier 1
valtya 1/35 T!er 1 ethinyl estradiol tab 1 mg-5
valtya 1/50 Tier 1 mcg
velivet Tier 1 yuvafem TABS 10mcg Tier 1
vestura Tier 1 GLUCOCORTICOIDS
vienva Tier 1 dexamethasone ELIX Tier 1
viorele Tier 1 .5mg/5ml; SOLN .5mg/5ml;
vyfemla Tier 1 TABS .5mg, .75mg, 1mg,
Wibra Tlor DEXARETHASORE — Ter3
. ier
wera Tier 1 INTENSOL CONC 1mg/m|
xarah fe Tier 1
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Drug Name Drug Requirements/
Tier Limits

MISCELLANEOUS

ALDURAZYME SOLN Tier 2NEDS NM PA

2.9mg/5ml

betaine powder for oral Tier1 NEDS NM
solution

cabergoline TABS .5mg Tier 1

carglumic acid TBSO Tier 1NEDS NM PA
200mg

CERDELGA CAPS 84mg Tier 2NEDS NM PA

CEREZYME SOLR 400unit Tier 2ZNEDS NM PA

cinacalcet hcl TABS 30mg, Tier 1 B/D QL NM
60mg
QL (60 tabs / 30 days)

cinacalcet hcl TABS 90mg Tier 1 B/D QL NM
QL (120 tabs / 30
days)

CYSTAGON CAPS 50mg, Tier3 NMPA
150mg

desmopressin acetate Tier 1
SOLN 4mcg/ml; TABS

.1mg, .2mg

desmopressin acetate spray Tier 1
SOLN .01%

desmopressin acetate spray Tier 1
refrigerated SOLN .01%

FABRAZYME SOLR 5mg, Tier 2NEDS NM PA
35mg

GENOTROPIN CART 5mg, Tier 2NEDS NM PA
12mg

Drug Name Drug Requirements/
Tier Limits

dexamethasone sodium Tier 1

phosphate SOLN 4mg/ml,

10mg/ml, 20mg/5ml,

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

SOSY 4mg/ml, 10mg/ml

fludrocortisone acetate Tier 1

TABS .1mg

hydrocortisone TABS 5mg, Tier 1

10mg, 20mg

hydrocortisone sod Tier 1

succinate SOLR 100mg

methylprednisolone TABS Tier 1 B/D

4mg, 8mg, 16mg, 32mg

methylprednisolone TBPK Tier 1

4mg

methylprednisolone acetate Tier 1 B/D

SUSP 40mg/ml, 80mg/ml

methylprednisolone sod Tier 1 B/D

succ SOLR 40mg, 125mg,

500mg, 1000mg

prednisolone SOLN Tier 1 B/D

15mg/5ml

prednisolone sodium Tier 1 B/D

phosphate SOLN 5mg/5ml,

15mg/5ml, 25mg/5ml

prednisone SOLN 5mg/5ml Tier 1 B/D

prednisone TABS 1mg, Tier 1 B/D

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

50mg

prednisone TBPK 5mg, Tier 1

10mg

PREDNISONE INTENSOL Tier 3 B/D

CONC 5mg/ml

GENOTROPIN MINIQUICK Tier2  NM PA
PRSY .2mg

SOLU-CORTEF SOLR Tier 3

GENOTROPIN MINIQUICK Tier 2NEDS NM PA
PRSY .4mg, .6mg, .8mg,
1mg, 1.2mg, 1.4mg, 1.6mg,

250mg, 500mg, 1000mg 1.8mg, 2mg
GLUCOSE ELEVATING AGENTS INCRELEX SOLN Tier 2NEDS NM PA
diazoxide SUSP 50mg/ml Tier 1 40mg/4ml
GVOKE HYPOPEN 1-PACK Tier 2 ISTURISA TABS 1mg Tier 2NEDS QL NM
SOAJ .5mg/0.1ml, QL (240 tabs / 30 PA
1mg/0.2ml days)
GVOKE HYPOPEN 2-PACK Tier 2 ISTURISA TABS 5mg Tier 2NEDS QL NM
SOAJ .5mg/0.1ml, QL (360 tabs / 30 PA
1mg/0.2ml days)
GVOKE KIT SOLN Tier 2 javygtor PACK 100mg, Tier 1NEDS NM PA
1mg/0.2ml 500mg; TABS 100mg
GVOKE PFS SOSY Tier 2 lanreotide acetate SOLN  Tier 1NEDS NM PA
1mg/0.2ml 120mg/0.5ml
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Drug Name Drug Requirements/
Tier Limits

levocarnitine (metabolic Tier 1 B/D

modifiers) SOLN 1gm/10ml;

TABS 330mg

Drug Name Drug Requirements/

Tier Limits

tolvaptan TBPK 15mg Tier 1 NEDS NM PA

LUMIZYME SOLR 50mg  Tier 2ZNEDS NM PA

tolvaptan tab therapy pack Tier 1NEDS NM PA
30 & 15 mg

LUPRON DEPOT-PED (1- Tier 2NEDS NM PA
MONTH KIT 7.5mg,
11.25mg, 15mg

tolvaptan tab therapy pack Tier 1NEDS NM PA
45 & 15 mg

LUPRON DEPOT-PED (3- Tier 2NEDS NM PA
MONTH KIT 11.25mg,
30mg

tolvaptan tab therapy pack Tier 1NEDS NM PA
60 & 30 mg

tolvaptan tab therapy pack Tier 1 NEDS NM PA
90 & 30 mg

LUPRON DEPOT-PED (6- Tier 2NEDS NM PA
MONTH KIT 45mg

mifepristone Tier 1 NEDS NM PA

(hyperglycemia) TABS

WEGOVY SOAJ Tier 2 QL PA
.25mg/0.5ml, .5mg/0.5ml,
1mg/0.5ml, 1.7mg/0.75ml,
2.4mg/0.75ml
QL (4 pens / 28 days)

300mg

NAGLAZYME SOLN Tier 2NEDS NM PA
1mg/ml

nitisinone CAPS 2mg, 5mg, Tier 1 NEDS NM PA
10mg, 20mg

WEGOVY TABS 1.5mg, Tier2 QL PA
4mg, 9mg, 25mg
QL (30 tabs / 30 days)

octreotide acetate SOLN  Tier 1 NM PA
50mcg/ml, 100mcg/ml,

200mcg/ml; SOSY

50mcg/ml, 100mcg/ml

zelvysia PACK 100mg,
500mg

Tier 1NEDS NM PA

PHOSPHATE BINDER AGENTS

octreotide acetate SOLN  Tier 1 NEDS NM PA
500mcg/ml, 1000mcg/ml;

SOSY 500meg/ml

calcium acetate (phosphate Tier 1 B/D QL
binder) CAPS 667mg

QL (360 caps / 30

days)

raloxifene hcl TABS 60mg Tier 1

REVCOVI SOLN Tier 2NEDS NM PA

sevelamer carbonate TABS Tier 1 B/D QL
800mg

QL (540 tabs / 30

days)

2.4mg/1.5ml
REZDIFFRA TABS 60mg, Tier 2NEDS QL NM
80mg, 100mg PA

QL (30 tabs / 30 days)

PROGESTINS

gallifrey TABS 5mg Tier 1

sapropterin dihydrochloride Tier 1 NEDS NM PA
PACK 100mg, 500mg;
TABS 100mg

medroxyprogesterone Tier 1
acetate TABS 2.5mg, 5mg,
10mg

SIGNIFOR SOLN .3mg/ml, Tier 2NEDS NM PA
.6mg/ml, .9mg/ml

megestrol acetate SUSP  Tier 2
40mg/ml

sodium phenylbutyrate Tier 1 NEDS NM PA
POWD 3gm/tsp; TABS

500mg

megestrol acetate (appetite) Tier 3 PA
SUSP 625mg/5ml

norethindrone acetate Tier 1
TABS 5mg

SOMATULINE DEPOT
SOLN 60mg/0.2ml,
90mg/0.3ml

Tier 2NEDS NM PA

progesterone CAPS Tier 1
100mg, 200mg

THYROID AGENTS

SOMAVERT SOLR 10mg, Tier 2NEDS NM PA
15mg, 20mg, 25mg, 30mg

SYNAREL SOLN 2mg/ml  Tier 2NEDS NM PA

tolvaptan TABS 15mg, Tier 1 NEDS NM PA
30mg
(generic of JYNARQUE)

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

88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg,
175mcg, 200mcg, 300mcg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
levoxyl TABS 25mcg, Tier 1 meclizine hcl TABS Tier 1 PA
50mcg, 75mcg, 88mcg, 12.5mg, 25mg
100mcg, 112mcg, 125mcg, PA applies if 65 years and
137mcg, 150mcg, 175mcg, older after a 30 day
200mcg supply in a calendar year
liomny TABS 5mcg, 25mcg, Tier 1 metoclopramide hcl SOLN Tier 1
50mcg 5mg/5ml, 5mg/ml
liothyronine sodium TABS Tier 1 metoclopramide hcl TABS Tier 1
5mcg, 25mcg, 50mcg 5mg, 10mg
methimazole TABS 5mg, Tier 1 ondansetron TBDP 4mg, Tier 1 B/D
10mg 8mg
propylthiouracil TABS 50mgTier 1 ondansetron hcl SOLN Tier 1
SYNTHROID TABS 25mcg, Tier 2 4mg/2ml, 40mg/20ml; SOSY
50mcg, 75mcg, 88mcg, 4mg/2ml
100mcg, 112mcg, 125mcg, ondansetron hcl SOLN Tier 1 B/D
137mcg, 150mcg, 175mcg, 4mg/5ml; TABS 4mg, 8mg
200mcg, 300mcg prochlorperazine SUPP Tier 1
unithroid TABS 25mcg, Tier 1 25mg
50mcg, 75mcg, 88mcg, prochlorperazine edisylate Tier 1
100mcg, 112mcg, 125mcg, SOLN 10mg/2ml
137mcg, 150mcg, 175mcg, prochlorperazine maleate  Tier 1
200mcg, 300mcg TABS 5mg, 10mg
VITAMIN D ANALOGS promethazine hcl SOLN Tier 3 PA
calcitriol CAPS .25mcg,  Tier 1 B/D 6.25mg/5ml, 25mg/ml,
.5mcg 50mg/ml
calcitriol (oral) SOLN Tier 1 B/D PA applies if 65 years and
1mcg/ml older after a 30 day
paricalcitol CAPS 1mcg,  Tier 1 B/D supply in a calendar year
2mcg, 4mcg promethazine hcl TABS Tier 1 PA
GASTROINTESTINAL 12.5mg, 2$mg, 50mg
ANTIEMETICS PA applies if 65 years and
aprepitant CAPS 40mg, _ Tier1 _ BID older after a 30 day
80mg supply ina calendar year .
aprepitant CAPS 125mg __ Tier 1 _NEDS B/D jc"po’am’”e PT72 Ters QL
NM mg/3days
aprepitant capsule therapy Tier 1 B/D QL (10 patches / 30
pack 80 & 125 mg days)
. ANTISPASMODICS
compro SUPP 25mg Tier 1 . . .
dronabinol CAPS 2.5mg, Tier 1 B/D QL dicyclomine hcl CAPS — Tier2  PA
5mg, 10mg ' ’ 10mg; TABS 20mg
’ QL (60 caps / 30 days) PA applies if 65 years and
- . older
granisetron hcl SOLN Tier 1 dicyclomine hcl SOLN __ Tier3 _ PA
1mg/ml, 4mg/4ml 10mg/5m|
granisetron hcl TABS 1mg Tier 1 B/D PA applies if 65 years and
older
glycopyrrolate TABS 1mg Tier 1 QL
QL (90 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
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glycopyrrolate TABS 2mg Tier 1 QL gavilyte-c Tier 1

QL (120 tabs / 30 gavilyte-g Tier 1

days) gavilyte-n/flavor pack Tier 1
H2-RECEPTOR ANTAGONISTS generlac SOLN 10gm/15ml Tier 1
;aof:’n"tg’r’;f ﬁ)?n'-'j - Tier 1 lactulose SOLN 10gm/15ml Tier 1
ZOOrg /20’ml' SSSR ’ lactulose (encephalopathy) Tier 1
o 9?5 il SOLN 10gm/15ml
Famotidine TABS 20m Tier 1 peg 3350-kcl-na bicarb-nacl-Tier 1
40mg 9 na sulfate for soln 236 gm
famotidine in nacl 0.9% iv  Tier 1 g gg I?gfggfg’g%dg%arb - Tierd
soln 20 mg/50ml .
nizatidine CAPS 150mg,  Tier 1 PLENVU SOL Tier 3
300mg sod sulfate-pot sulf-mg sulf Tier 1
INFLAMMATORY BOWEL DISEASE oral 50] 17.6-3.13-1.6
balsalazide disodium CAPS Tier 1 g
750mg MISCELLANEOUS
budesonide CPEP 3mg Tier 1 QL alosetron hcl TABS 5mg, Tier 1 QL PA

1mg

QL (90 caps / 30 days)

budesonide TB24 9mg _ Tier1 QL PA __ QL (60 tabs /30 days)
bismuth subcit- Tier 1

QL (30 tabs / 30 days)

hydrocortisone (intrarectal) Tier 1
ENEM 100mg/60ml

metronidazole-tetracycline
cap 140-125-125 mg

mesalamine CP24 .375gm Tier 1 QL CREON CAP 3000UNIT T!er 2
days) CREON CAP 12000UNT  Tier 2
mesalamine CPDR 400mg Tier 1 QL CREON CAP 24000UNT  Tier 2
QL (180 caps /30 CREON CAP 36000UNT  Tier 2
days) cromolyn sodium Tier 1
mesalamine ENEM 4gm  Tier 1 QL (mastocytosis) CONC
QL (1680 mL / 28 100mg/5ml
days) diphenoxylate w/ atropine ~ Tier 3

mesalamine SUPP 1000mg Tier 1 QL
QL (30 suppositories /
30 days)

tab 2.5-0.025 mg

GATTEX KIT 5mg

Tier 2NEDS NM PA

- : LINZESS CAPS 72mcg,  Tier 2 QL
mesalamine TBEC 1.2gm  Tier 1 QL 145mcg, 290mcg
QL (120 tabs / 30 QL (30 caps / 30 days)
days) . loperamide hcl CAPS 2mg  Tier 1
mesalamine w/ cleanser Tier 1 QL lubiprostone CAPS 8mcg, Tier 1 QL
KIT 4gm 24mc ’
g
Sa'-yf)g bottles / 28 QL (60 caps / 30 days)
sulfasalazine TABS 500mg; Tier 1 g’g(s)%)ggsto/ TABS 100meg, Tier 1
TBEC 500mg -
MOVANTIK TABS 12.5mg, Tier 2 QL
LAXATIVES 25me o1
constulose SOLN Tier 1 QL (30 tabs / 30 days)
10gm/15ml : sucralfate TABS 1gm Tier 1
enulose SOLN 10gm/15ml Tier 1 TALICIA CAP Tier 2
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Drug Name Drug Requirements/

Tier Limits

ursodiol CAPS 300mg; Tier 1
TABS 250mg, 500mg

Drug Name
Tier

MISCELLANEOUS

Drug Requirements/
Limits

acetic acid SOLN .25% Tier 1

bethanechol chloride TABS Tier 1
5mg, 10mg, 25mg, 50mg

VOQUEZNA PAK DUAL Tier 2 QL PA
PAK

QL (2 kits / year)
VOQUEZNA PAK TRIP PK Tier 2 QL PA

QL (2 kits / year)

FILSPARI TABS 200mg
QL (30 tabs / 30 days)

PA

Tier 2NEDS QL NM

VOWST CAP Tier 2NEDS QL NM
QL (12 caps / 30 days) PA

FILSPARI TABS 400mg
QL (60 tabs / 30 days)

PA

Tier 2NEDS QL NM

XERMELO TABS 250mg Tier 2NEDS QL NM
QL (84 tabs / 28 days) PA

XIFAXAN TABS 550mg Tier 2 PA

potassium citrate Tier 1
(alkalinizer) TBCR 15meq,
540mg, 1080mg

ZENPEP CAP 3000UNIT  Tier 3

ZENPEP CAP 5000UNIT  Tier 3

TARPEYO CPDR 4mg
QL (120 caps / 30
days)

PA

Tier 2NEDS QL NM

ZENPEP CAP 10000UNT  Tier 3

URINARY ANTISPASMODICS

ZENPEP CAP 15000UNT  Tier 3

ZENPEP CAP 20000UNT  Tier 3

GEMTESA TABS 75mg Tier 2
QL (30 tabs / 30 days)

QL

ZENPEP CAP 25000UNT  Tier 3

ZENPEP CAP 40000UNT  Tier 3

ZENPEP CAP 60000UNT  Tier 3

oxybutynin chloride SOLN Tier 1
5mg/5ml
QL (600 mL / 30 days)

QL

PROTON PUMP INHIBITORS

esomeprazole magnesium Tier 1 QL ST
CPDR 20mg, 40mg

QL (30 caps / 30 days)

oxybutynin chloride TABS Tier 1
5mg

QL (120 tabs / 30

days)

QL

lansoprazole CPDR 15mg, Tier 1 QL
30mg
QL (60 caps / 30 days)

oxybutynin chloride TB24  Tier 1
5mg
QL (30 tabs / 30 days)

QL

omeprazole CPDR 10mg, Tier 1
20mg, 40mg

pantoprazole sodium SOLR Tier 1
40mg; TBEC 20mg, 40mg

oxybutynin chloride TB24  Tier 1
10mg, 15mg
QL (60 tabs / 30 days)

QL

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

solifenacin succinate TABS Tier 1
5mg, 10mg
QL (30 tabs / 30 days)

QL

alfuzosin hcl TB24 10mg  Tier 1 QL
QL (30 tabs / 30 days)

tolterodine tartrate CP24  Tier 1
2mg, 4mg
QL (30 caps / 30 days)

QL

dutasteride CAPS .5mg Tier 1 QL
QL (30 caps / 30 days)

dutasteride-tamsulosin hcl  Tier 1 QL
cap 0.5-0.4 mg
QL (30 caps / 30 days)

tolterodine tartrate TABS  Tier 1
1mg, 2mg
QL (60 tabs / 30 days)

QL

finasteride TABS 5mg Tier 1 QL
QL (30 tabs / 30 days)

trospium chloride TABS Tier 1
20mg
QL (60 tabs / 30 days)

QL

VAGINAL ANTI-INFECTIVES

tadalafil TABS 5mg Tier 1
QL (30 tabs / 30 days)

QL PA

clindamycin phosphate Tier 1
vaginal CREA 2%

tamsulosin hcl CAPS .4mg Tier 1 QL
QL (60 caps / 30 days)

metronidazole vaginal GEL Tier 1
75%
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

terconazole vaginal CREA Tier 1 heparin sodium (porcine)  Tier 1 HI B/D

4%, .8%; SUPP 80mg SOLN 1000unit/ml,

HEMATOLOGIC 5000unit/ml, 10000unit/ml,

ANTICOAGULANTS 20000unit/ml

dabigatran etexilate Tier 1 QL Jjantoven TABS 1mg, 2mg, Tier 1

mesylate CAPS 75mg, 2.5mg, 3mg, 4mg, Smg,

150mg 6mg, 7.5mg, 10mg
QL (60 caps / 30 days) rivaroxaban SUSR 1mg/ml Tier 1 QL

dabigatran etexilate Tier 1 QL QL (620 mL /30 days)

mesylate CAPS 110mg rivaroxaban TABS 2.5mg Tier 1 QL
QL (120 caps / 30 QL (60 tabs / 30 days)
days) warfarin sodium TABS Tier 1

ELIQUIS CPSP .15mg Tier 2 QL 1mg, 2mg, 2.5mg, 3mg,

QL (56 caps / 21 days) 4mg, 5mg, 6mg, 7.5mg,

ELIQUIS TABS 2.5mg Tier 2 QL 10mg
QL (60 tabs / 30 days) XARELTO TABS 10mg, Tier 2 QL

ELIQUIS TABS 5mg Tier 2 QL 15mg, 20mg
QL (74 tabs / 30 days) QL (30 tabs / 30 days)

ELIQUIS TBSO .5mg Tier 2 QL XARELTO STAR TAB Tier 2 QL
QL (588 tabs / 29 15/20MG
days) QL (51 tabs / 30 days)

ELIQUIS (1.5MG PACK) 3 X Tier 2 QL HEMATOPOIETIC GROWTH FACTORS
TBSO .5mg FULPHILA SOSY Tier 2NEDS QL NM
QL (591 tabs / 29 6mg/0.6ml PA

days) QL (2 syringes / 28

ELIQUIS (2MG PACK) 4 X Tier 2 QL days)

TBSO .5mg LEUKINE SOLR 250mcg Tier 2NEDS NM PA
QL (592 tabs / 30 PROCRIT SOLN Tier2 NMPA
days) 2000unit/ml, 3000unit/ml,

ELIQUIS STARTER PACK Tier 2 QL 4000unit/ml, 10000unit/ml

TBPK 5mg PROCRIT SOLN Tier 2NEDS NM PA
QL (74 tabs / 30 days) 20000unit/ml, 40000unit/ml

enoxaparin sodium SOLN Tier 1 ZARXIO SOSY Tier 2NEDS NM PA

300mg/3ml; SOSY 300mcg/0.5ml,

30mg/0.3ml, 40mg/0.4ml, 480mcg/0.8ml

60mg/0.6ml, 80mg/0.8ml, MISCELLANEOUS

100mg/ml, 120mg/0.8ml, ALVAIZ TABS 9mg, 54mg Tier 2NEDS QL NM

150mg/ml QL (60 tabs / 30 days) PA

fondaparinux sodium SOLN Tier 1 ALVAIZ TABS 18mg, 36mg Tier 2NEDS QL NM
2.5mg/0.5ml QL (90 tabs / 30 days) PA

fondaparinux sodium SOLN Tier1 NEDS NM anagrelide hcl CAPS .5mg, Tier 1

5mg/0.4ml, 7.5mg/0.6ml, 1mg

10mg/0.8ml BERINERT KIT 500unit  Tier 2 NEDS HI QL

HEP SOD/NACL INJ Tier 3 QL (24 kits / 30 days) NM PA

25000UNT cilostazol TABS 50mg, Tier 1

heparin sodium (porcine)  Tier 1 B/D 100mg

SOLN 1000unit/m| DOPTELET TABS 20mg _ Tier 2NEDS NM PA
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Drug Name Drug Requirements/

Tier Limits

DOPTELET SPRINKLE
CPSP 10mg

Tier 2NEDS NM PA

Drug Name Drug Requirements/

Tier Limits

DROXIA CAPS 200mg, Tier 3
300mg, 400mg

ADALIMUMAB-BWWD Tier 2NEDS QL NM

HAEGARDA SOLR Tier 2NEDS QL NM
2000unit PA
QL (30 vials / 30 days)

SOSY 40mg/0.4ml PA

QL (6 syringes / 28

days)
BIMZELX SOAJ 160mg/ml, Tier 2NEDS QL NM
320mg/2ml PA

QL (2 pens / 28 days)

HAEGARDA SOLR Tier 2NEDS QL NM
3000unit PA
QL (20 vials / 30 days)

jcatibant acetate SOSY Tier 1NEDS QL NM

BIMZELX SOSY 160mg/ml, Tier 2ZNEDS QL NM

320mg/2mi PA
QL (2 syringes / 28
days)
DUPIXENT SOAJ Tier 2NEDS QL NM

200mg/1.14ml, 300mg/2ml PA
QL (4 pens / 28 days)

30mg/3mi PA
QL (9 syringes / 30
days)
I-glutamine (sickle cell) Tier 1 NEDS NM PA

PACK 5gm

pentoxifylline TBCR 400mg Tier 1

sajazir SOSY 30mg/3ml Tier 1NEDS QL NM
QL (9 syringes / 30 PA
days)

DUPIXENT SOSY Tier 2NEDS QL NM

SIKLOS TABS 100mg Tier 3

SIKLOS TABS 1000mg Tier2 NEDS NM

TAVNEOS CAPS 10mg Tier 2NEDS QL NM
QL (180 caps / 30 PA
days)

tranexamic acid SOLN Tier 1
1000mg/10ml; TABS 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er Tier 1
12hr 25-200 mg

200mg/1.14ml, 300mg/2ml PA

QL (4 syringes / 28

days)
EBGLYSS SOAJ Tier 2NEDS QL NM
250mg/2ml PA

QL (20 pens / 365

days)
EBGLYSS SOSY Tier 2NEDS QL NM
250mg/2ml PA

QL (20 syringes / 365

days)
ENBREL SOLN Tier 2NEDS QL NM

25mg/0.5ml PA
QL (16 vials / 28 days)

clopidogrel bisulfate TABS Tier 1
75mg

dipyridamole TABS 25mg, Tier 3 PA
50mg, 75mg

PA applies if 65 years and

older

ENBREL SOSY Tier 2NEDS QL NM

prasugrel hcl TABS 5mg, Tier 1
10mg

ticagrelor TABS 60mg, Tier 1
90mg

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD Tier 2NEDS QL NM
SOAJ 40mg/0.4ml PA
QL (6 pens / 28 days)

25mg/0.5ml PA
QL (16 syringes / 28
days)

ENBREL SOSY 50mg/ml  Tier 2NEDS QL NM
QL (8 syringes / 28 PA
days)

ENBREL MINI SOCT Tier 2NEDS QL NM

50mg/ml PA
QL (8 cartridges / 28
days)

ENBREL SURECLICK Tier 2NEDS QL NM

SOAJ 50mg/ml PA
QL (8 pens / 28 days)

ENTYVIO PEN SOAJ Tier 2NEDS QL NM
108mg/0.68ml PA
QL (2 pens / 28 days)
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Drug Name Drug Requirements/

Tier Limits

HADLIMA SOSY Tier 2NEDS QL NM

Drug Name Drug Requirements/

Tier Limits

PYZCHIVA SOAJ 90mg/ml Tier 2NEDS QL NM
QL (1 pen / 28 days) PA

40mg/0.4ml, 40mg/0.8ml PA

QL (6 syringes / 28

days)
HADLIMA PUSHTOUCH  Tier 2NEDS QL NM
SOAJ 40mg/0.4ml, PA
40mg/0.8ml

QL (6 pens / 28 days)

PYZCHIVA SOLN Tier2 QL NM PA
45mg/0.5ml
QL (1 vial / 28 days)

PYZCHIVA SOLN
130mg/26ml

Tier 2NEDS NM PA

HUMIRA PSKT 10mg/0.1ml Tier 2NEDS QL NM

PYZCHIVA SOSY
45mg/0.5ml
QL (1 syringe / 28
days)

Tier2 QL NM PA

PYZCHIVA SOSY 90mg/ml Tier 2NEDS QL NM
QL (1 syringe / 28 PA
days)

RENFLEXIS SOLR 100mg Tier 2NEDS NM PA

QL (2 syringes / 28 PA
days)

HUMIRA PSKT 20mg/0.2ml Tier 2NEDS QL NM
QL (4 syringes / 28 PA
days)

HUMIRA PSKT Tier 2NEDS QL NM

40mg/0.4ml, 40mg/0.8ml PA
QL (6 syringes / 28
days)

HUMIRA PEN AJKT Tier 2NEDS QL NM

40mg/0.4ml, 40mg/0.8ml PA
QL (6 pens / 28 days)

RINVOQ TB24 15mg, Tier 2NEDS QL NM
30mg PA
QL (30 tabs / 30 days)

RINVOQ TB24 45mg Tier 2NEDS QL NM

HUMIRA PEN AJKT Tier 2NEDS QL NM
80mg/0.8ml PA
QL (4 pens / 28 days)

HUMIRA PEN KIT PS/UV  Tier 2NEDS QL NM

QL (3 pens / 28 days) PA
HUMIRA PEN-CD/UC/HS  Tier 2NEDS QL NM
START AJKT 80mg/0.8ml PA

QL (3 pens / 28 days)

INFLIXIMAB SOLR 100mg Tier 2NEDS NM PA

KINERET SOSY Tier 2NEDS QL NM

100mg/0.67ml PA
QL (28 syringes / 28
days)
OTEZLA TABS 20mg, Tier 2NEDS QL NM

30mg PA
QL (60 tabs / 30 days)

QL (168 tabs / year) PA
RINVOQ LQ SOLN 1mg/ml Tier 2NEDS QL NM
QL (360 mL / 30 days) PA
SKYRIZI SOCT Tier 2NEDS QL NM

180mg/1.2ml, 360mg/2.4ml PA

QL (1 cartridge / 56

days)
SKYRIZI SOLN Tier 2NEDS NM PA
600mg/10ml
SKYRIZI SOSY Tier 2NEDS QL NM
55mg/0.37ml, 150mg/ml PA

QL (6 syringes / 365

days)
SKYRIZI PEN SOAJ Tier 2NEDS QL NM
150mg/ml PA

QL (6 pens / 365 days)

OTEZLA TAB 10/20 Tier 2NEDS QL NM

STELARA SOLN Tier 2NEDS QL NM
45mg/0.5ml PA
QL (1 vial / 28 days)

STELARA SOLN Tier 2NEDS NM PA

QL (2 packs / year) PA
OTEZLA TAB 10/20/30 Tier 2NEDS QL NM
QL (2 packs / year) PA
OTEZLA XR TB24 75mg  Tier 2NEDS QL NM
QL (30 tabs / 30 days) PA
OTEZLA/XR TAB 28 DAY Tier 2NEDS QL NM
QL (2 packs / year) PA

PYZCHIVA SOAJ
45mg/0.5ml
QL (1 pen / 28 days)

Tier2 QL NM PA

130mg/26ml
STELARA SOSY Tier 2NEDS QL NM
45mg/0.5ml, 90mg/ml PA

QL (1 syringe / 28

days)
tofacitinib citrate SOLN Tier 1NEDS QL NM
1mg/ml PA

QL (480 mL / 24 days)
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Drug Name Drug Requirements/

Tier Limits

tofacitinib citrate TABS Tier 1NEDS QL NM
5mg, 10mg PA
QL (60 tabs / 30 days)

Drug Name Drug Requirements/

Tier Limits

tofacitinib citrate TB24 Tier 1 NEDS QL NM
11mg, 22mg PA
QL (30 tabs / 30 days)

YESINTEK SOLN Tier2 QL NM PA

TREMFYA SOAJ Tier 2NEDS QL NM
200mg/2ml PA
QL (2 pens / 28 days)

TREMFYA SOLN Tier 2NEDS NM PA

200mg/20ml
TREMFYA SOPN Tier 2NEDS QL NM
100mg/ml PA

QL (1 pen /28 days)

TREMFYA SOSY Tier 2NEDS QL NM

45mg/0.5ml
QL (1 vial / 28 days)

YESINTEK SOLN Tier2 NMPA

130mg/26ml

YESINTEK SOSY Tier2 QL NM PA

45mg/0.5ml
QL (1 syringe / 28
days)

YESINTEK SOSY 90mg/ml Tier 2NEDS QL NM
QL (1 syringe / 28 PA
days)

ZYMFENTRA 2-PEN AJKT Tier 2NEDS QL NM

120mg/ml PA

QL (2 pens / 28 days)

ZYMFENTRA 2-SYRINGE Tier 2NEDS QL NM
PSKT 120mg/ml PA

QL (2 syringes / 28

days)

DISEASE-MODIFYING ANTI-RHEUMATIC
DRUGS (DMARDS)

100mg/ml PA

QL (1 syringe / 28

days)
TREMFYA SOSY Tier 2NEDS QL NM
200mg/2ml PA

QL (2 syringes / 28

days)
TREMFYA INDUCTION Tier 2NEDS QL NM
PACK FO SOAJ PA
200mg/2ml

QL (2 pens / 28 days)

hydroxychloroquine sulfate Tier 1
TABS 200mg

JYLAMVO SOLN 2mg/ml  Tier 3 B/D

TREMFYA PEN SOAJ Tier 2NEDS QL NM
100mg/ml PA
QL (1 pen /28 days)

leflunomide TABS 10mg, Tier 1 QL
20mg
QL (30 tabs / 30 days)

TYENNE SOAJ Tier 2NEDS QL NM
162mg/0.9m| PA
QL (4 pens / 28 days)

methotrexate sodium TABS Tier 1
2.5mg

XATMEP SOLN 2.5mg/ml _Tier 3 B/D

IMMUNOGLOBULINS

TYENNE SOLN 80mg/4ml, Tier 2NEDS NM PA
200mg/10ml, 400mg/20ml

ALYGLO SOLN 5gm/50ml, Tier 2NEDS NM PA
10gm/100ml, 20gm/200ml

TYENNE SOSY Tier 2NEDS QL NM

BIVIGAM SOLN 5gm/50ml Tier 2 NEDS HI NM
PA

BIVIGAM SOLN 10% Tier 2NEDS NM PA

162mg/0.9ml PA
QL (4 syringes / 28
days)
USTEKINUMAB SOLN Tier 2NEDS QL NM

45mg/0.5ml PA
QL (1 vial / 28 days)

FLEBOGAMMA DIF SOLN Tier 2NEDS NM PA
5gm/100ml, 10gm/200ml,
20gm/400ml

GAMASTAN INJ Tier3 B/DNM

USTEKINUMAB SOLN Tier 2NEDS NM PA

GAMMAGARD LIQUID Tier 2NEDS NM PA
SOLN 1gm/10ml,

130mg/26ml
. 20gm/200ml, 30gm/300ml
USTEKINUMAB SOSY  Tier 2NEDS QL NM GAMMAGARD LIQUID _ Tier 2 NEDS HI NM
45mg/0.5ml, 90mg/ml PA
QL (1 syringe / 28 SOLN 2.5gm/25ml, PA
days) 5gm/50ml, 10gm/100ml
VELSIPITY TABS 2mg Tier 2NEDS QL NM
QL (30 tabs / 30 days) PA
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Drug Name

Drug Requirements/
Tier Limits

GAMMAGARD LIQUID ERCTier 2 NEDS HI NM

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

PA

GAMMAGARD S/D IGA

Tier 2 NEDS HI NM

Drug Name Drug Requirements/
Tier Limits

ASTAGRAF XL CP24 Tier 3 B/D

.5mg, 1mg

azathioprine TABS 50mg  Tier 1 B/D

LESS TH SOLR 5gm, PA
10gm

GAMMAKED SOLN Tier 2 NEDS HI NM
1gm/10ml PA

BENLYSTA SOAJ Tier 2NEDS QL NM
200mg/ml PA
QL (8 pens / 28 days)

GAMMAKED SOLN
5gm/50ml, 10gm/100ml,
20gm/200ml

Tier 2NEDS NM PA

BENLYSTA SOLR 120mg, Tier 2NEDS NM PA

GAMMAPLEX SOLN
5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200ml|

Tier 2 NEDS HI NM
PA

400mg
BENLYSTA SOSY Tier 2NEDS QL NM
200mg/ml PA

QL (8 syringes / 28

days)

GAMMAPLEX SOLN
5gm/100ml, 20gm/400ml

Tier 2NEDS NM PA

cyclosporine CAPS 25mg, Tier 1 B/D
100mg

GAMUNEX-C SOLN
1gm/10ml

Tier 2 NEDS HI NM
PA

GAMUNEX-C SOLN
2.5gm/25ml, 5gm/50ml,

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

40gm/400ml

Tier 2NEDS NM PA

cyclosporine modified (for  Tier 1 B/D
microemulsion) CAPS
25mg, 50mg, 100mg; SOLN

100mg/ml

ENVARSUS XR TB24
.75mg, 1mg, 4mg

Tier 3 B/D

OCTAGAM SOLN
1gm/20ml

Tier 3 HINM PA

everolimus Tier1 NEDS B/D
(immunosuppressant) NM
TABS 1mg

OCTAGAM SOLN
2.5gm/50ml, 5gm/100ml,
5gm/50ml, 10gm/100ml,

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

Tier 2NEDS NM PA

everolimus Tier 1 B/D
(immunosuppressant)

TABS .25mg, .5mg, .75mg

gengraf CAPS 25mg,
100mg

Tier 1 B/D

30gm/300ml

OCTAGAM SOLN Tier 2 NEDS HI NM
2gm/20ml PA
PANZYGA SOLN Tier 2 NEDS HI NM
1gm/10ml, 2.5gm/25ml, PA

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

mycophenolate mofetil Tier 1 B/D
CAPS 250mg; SUSR

200mg/ml; TABS 500mg

mycophenolate sodium Tier 1 B/D

TBEC 180mg, 360mg

NULOJIX SOLR 250mg Tier2 NEDS B/D

20gm/200ml, 30gm/300ml NM
PRIVIGEN SOLN Tier 2NEDS NM PA PROGRAF PACK .2mg, Tier3 B/D
5gm/50ml, 10gm/100ml, 1mg
40gm/400ml REZUROCK TABS 200mg Tier 2NEDS QL NM
PRIVIGEN SOLN Tier 2 NEDS HI NM QL (30 tabs / 30 days) PA
20gm/200ml PA sirolimus SOLN 1mg/ml;  Tier 1 B/D
IMMUNOMODULATORS TABS .5mg, 1mg, 2mg
ACTIMMUNE SOLN Tier 2NEDS NM PA tacrolimus CAPS .5mg, Tier 1 B/D
100mcg/0.5ml 1mg, 5mg; CP24 .5mg,
ARCALYST SOLR 220mg Tier 2NEDS NM PA 1mg, 5mg
VYVGART SOLN Tier 2NEDS NM PA VACCINES
400mg/20ml ABRYSVO SOLR Tier 1 PA
IMMUNOSUPPRESSANTS 120mcg/0.5ml
ASTAGRAF XL CP24 5mg Tier 2 NEDS B/D ACTHIB INJ Tier 1
NM
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits

ADACEL INJ Tier 1 ROTATEQ SOL Tier 1
AREXVY SUSR Tier 1 PA SHINGRIX SUSR Tier 1 QL
120mcg/0.5ml 50mcg/0.5ml
BCG VACCINE SOLR Tier 1 QL (2 vials per
50mg lifetime)
BEXSERO SUSY .5ml Tier 1 SHINGRIX SUSY Tier 1 QL
BOOSTRIX INJ Tier 1 50mcg/0.5ml
DAPTACEL INJ Tier 1 ﬁ'étl(na :)y””ges per
Egﬁ;’ﬁ:ﬁfgussﬂsp fert — BID TENIVAC INJ 5-2LF Tier1 _ BID

’ TICOVAC SUSY Tier 1

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP 5ml.  Tier 1 1.2mcg/0.25ml,
SUSY 5ml 2.4mcg/0.5ml
SAVRIX SUSY T TRUMENBA SUSY .5ml Tier 1
720elu/0.5ml, 1440unit/ml TWINRIX INJ Tier 1
HEPLISAV-B SOSY Tier 1 B/D TYPHIM VI SOSY Tier 1
20mcg/0.5ml 25mcg/0.5ml
HIBERIX SOLR 10mcg Tier 1 VAQTA SUSP 25unit/0.5ml, Tier 1
IMOVAX RABIES Tier 1 B/D SO0unit/ml; SUSY
(H.D.C.V.) SUSR 2.5unit/ml 25unit/0.5ml, S0unit/ml :
INFANRIX INJ Tier 1 \1/?5%;% SuSR Tier 1
IPOL INJ INACTIVE Tier 1 VAXCHORA SUS T
IXIARO INJ Tier 1 VIMKUNYA SUSY Tier 1
JYNNEOS SUSP 5mi Tier 1 B/D 40mcg/0.8ml
KINRIX INJ Tier 1 VIVOTIF CAP EC Tier 1
M-M-R Il INJ Tier 1 YF-VAX INJ Tier 1
MENQUADFI SOLN .5ml  Tier 1 NUTRITIONAL/SUPPLEMENTS
MENVEO INJ Tier 1 ELECTROLYTES/MINERALS,
MENVEOQO SOL Tier 1 INJECTABLE
MRESVIA SUSY Tier 1 PA D2.5W/NACL INJ 0.45%  Tier 3 HI
50mcg/0.5ml _ D5W/NACL INJ 0.2% Tier 3 H
PEDIARIX INJ 0.5ML Tier 1 D5W/NACL INJ0.45%  Tier 3
PEDVAXHIB SUSP Tier 1 D10W/NACL INJ 0.2% Tier 3 HI
7.5mcg/0.5ml _ D10W/NACL INJ 0.45% _ Tier 3 HI
PENBRAYA INJ Tier 1 dextrose 2.5% w/ sodium  Tier 3
PENMENVY INJ Tier 1 chloride 0.45%,
PENTACEL INJ Tier 1 dextrose 5% in lactated Tier 3
PRIORIX INJ Tier 1 ringers
PROQUAD INJ Tier 1 dextrose 5% w/ sodium Tier 3
QUADRACEL INJ 0.5ML  Tier 1 chloride 0.3%
RABAVERT INJ Tier 1 B/D dextrose 5% w/ sodium Tier 3 HI
RECOMBIVAX HB SUSP  Tier 1 B/D chloride 0.9% _ _
5mcg/0.5ml, 10mcg/m, dextrgse 5% w/ sodium Tier 3 HI
40mcg/ml; SUSY chloride 0.45%
5mcg/0.5ml, 10mcg/ml dextrose 5% w/ sodium Tier 3
ROTARIX SUS Tier 1 chloride 0.225%
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

ISOLYTE-P INJ /D5W Tier 3 HI POT CHL 20MEQ/L IN Tier 3
ISOLYTE-S INJ PH 7.4 Tier 3 HI NACL 0.9% INJ
kel 10 meq/l (0.075%) in Tier 3 HI POT CHL 20MEQ/L IN Tier 3
dextrose 5% & nacl 0.45% NACL 0.45% INJ
inj POT CHL 40MEQ/L IN Tier 3
kel 20 meq/l (0.15%) in Tier 3 NACL 0.9% INJ
dextrose 5% & nacl 0.9% inj potassium chloride SOLN Tier 3 HI
kel 20 meq/l (0.15%) in Tier 3 HI 2meg/ml
dextrose 5% & nacl 0.45% potassium chloride SOLN  Tier 3
inj 10meqg/100ml, 10meq/50ml,
kel 20 meq/l (0.15%) in nacl Tier 3 HI 20meq/100ml, 20meq/50ml,
0.9% inj 40meq/100ml
kel 20 meq/l (0.15%) in nacl Tier 3 HI potassium chloride 20 meq/I Tier 3
0.45% inj (0.15%) in dextrose 5% inj
kel 20 meq/l (0.149%) in Tier 3 sodium chloride SOLN Tier 3
nacl 0.9% inj 2.5meqg/ml
kel 20 meq/I (0.149%) in Tier 3 sodium chloride SOLN Tier 3 HI
nacl 0.45% inj 45%, .9%, 3%, 5%
kel 30 meq/l (0.224%) in Tier 3 TPN ELECTROL INJ Tier3 HIB/D
dextrose 5% & nacl 0.45% ELECTROLYTES/MINERALS/VITAMINS,
inj ORAL
kcl 40 meq/l (0.3%) in  Tier 3 klor-con PACK 20meq Tier 1
gelxirgse 5;/;’; ’;‘;C)/ 0.9% inj 3 o klor-con 8 TBCR 8meq Tier 1

craomeq/t (v.570) In er klor-con 10 TBCR 10meq  Tier 1

0, 0,
g;x” ose 5% & nacl 0.45% Klor-con m10_TBCR 10meq Tier 1
kcl 40 meg/l (0.3%) in nacl Tier 3 HI klor-con m15 TBCR 15meq Tier 1
0.9% inj klor-con m20 TBCR 20meq Tier 1
kcl 40 meq/l (0.298%) in Tier 3 M-NATAL PLUS TAB Tier 2
nacl 0.9% inj potassium chloride CPCR Tier 1
KCL/D5W/NACL INJ Tier 3 8meq, 10meq; PACK
0.3/0.9% 20meq; SOLN 10%, 20%
KCL/D5W/NACL INJ Tier 3 potassium chloride TBCR Tier 1
0.15/0.2 8meq, 10meq, 20meq
lactated ringer's solution Tier 3 potassium chloride Tier 1
magnesium sulfate SOLN Tier 3 microencapsulated crystals
2gm/50ml, 3gm/100ml, er TBCR 10meq, 20meq
4gm/100ml, 4gm/50ml, potassium chloride Tier 1
20gm/500ml, 40gm/1000m| microencapsulated crystals
MAGNESIUM SULFATE  Tier 3 er TBCR 15meq
SOLN 2gm/50ml, PRENATAL TAB 27-1MG  Tier 2
4gm/100ml, 20gm/500ml, PRENATAL TAB PLUS Tier 2
40gm/1000ml sodium fluoride chew; tab; Tier 1
magnesium sulfate SOLN Tier 3 HI 1.1 (0.5 f) mg/ml soln
50% WESTAB PLUS TAB 27-  Tier 2
magnesium sulfate in Tier 3 1MG
dextrose 5% iv soln 1 IV NUTRITION
g/ 1_00”’/ : aminosyn ii soln 15% Tier 3 B/D
multiple electrolytes ph 6.5 Tier 3 HI
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AMINOSYN INJ 10% Tier 3 B/D tobramycin-dexamethasone Tier 1
AMINOSYN-PF INJ 10%  Tier 3 B/D ophth susp 0.3-0.1%
CLINIMIX INJ 4.25/D5W Tier3 HIB/D ANTI-INFECTIVES
CLINIMIX INJ 4.25/D10 Tier 3 HI B/D bacitracin-polymyxin b ophthTier 1
CLINIMIX INJ 5%/D15W  Tier3  HIB/D oint
CLINIMIX INJ 5%/D20W Tier3 HIB/D besifloxacin hcl SUSP .6% Tier 1
CLINIMIX INJ 6/5 Tier 3 B/D CILOXAN OINT .3% Tier 2
CLINIMIX INJ 8/10 Tier 3 B/D ciprofloxacin hcl (ophth) Tier 1
CLINIMIX INJ 8/14 Tier 3 B/D SOLN .3%
clinisol sf 15% Tier3 HIB/D erythromycin (ophth) OINT Tier 1
CLINOLIPID EMU 20% Tier 3 B/D 5mg/gm
dextrose SOLN 5% Tier 3 HI gatifloxacin (ophth) SOLN Tier 1
dextrose SOLN 10% Tier 3 5%
dextrose SOLN 50% Tier 3 B/D gentamicin sulfate (ophth) Tier 1
DEXTROSE 10% SOLN  Tier 3 HI SOLN .3%
10% moxifloxacin hcl (ophth) Tier 1 QL
DEXTROSE 70% SOLN  Tier 3 B/D SOLN .5%
70% QL (12 mL / 30 days)
INTRALIPID EMUL Tier3 HIB/D NATACYN SUSP 5% Tier 3
20gm/100ml, 30gm/100ml neomycin-bacitrac zn- Tier 1
NUTRILIPID EMUL Tier3 HIB/D polymyx 5(3.5)mg-400unt-
20gm/100ml 10000unt op oin
plenamine Tier 3 HI B/D neomycin-polymy-gramicid Tier 1
PREMASOL SOL 10% Tier 2 NEDS HI B/D op sol 1.75-10000-0.025mg-
NM unt-mg/ml|
PROSOL INJ 20% Tier 3 HI B/D ofloxacin (ophth) SOLN .3% Tier 1
TRAVASOL INJ 10% Tier 3 HI B/D polymyxin b-trimethoprim  Tier 1
TROPHAMINE INJ 10% Tier3 HIB/D ophth soln 10000 unit/ml-
OPHTHALMIC 0.1%
ANTI-INFECTIVE/ANTI-INFLAMMATORY sulfacetamide sodium Tier 1
bacitracin-polymyxin- Tier 1 (ophth) SOLN 10% :
neomycin-hc ophth oint 1% tobramycin (ophth) SOLN  Tier 1
loteprednol etabonate- Tier 1 '3,% — _
tobramycin ophth susp 0.5- trifluridine SOLN 1% Tier 1
0.3% XDEMVY SOLN .25% Tier 2NEDS NM PA
neomycin.po[ymyxin- Tier 1 ZIRGAN GEL .15% Tier 3
dexamethasone ophth oint ANTI-INFLAMMATORIES
0.1% dexamethasone sodium  Tier 1
neomycin-polymyxin- Tier 1 phosphate (ophth) SOLN
dexamethasone ophth susp A%
0.1% diclofenac sodium (ophth)  Tier 1
neomycin-polymyxin-hc Tier 1 SOLN .1%
ophth susp fluorometholone (ophth) Tier 1
sulfacetamide sodium- Tier 1 SUSP .1%
prednisolone ophth soln 10- flurbiprofen sodium SOLN  Tier 1
0.23(0.25)% .03%
TOBRADEX OIN 0.3-0.1% Tier 2 ketorolac tromethamine Tier 1
(ophth) SOLN .4%, .5%
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Drug Name Drug Requirements/
Tier Limits
EYSUVIS SUSP .25% Tier 3

MIEBO SOLN 1.338gm/ml Tier 2

proparacaine hcl SOLN .5% Tier 1

RESTASIS EMUL .05% Tier 2

RESTASIS MULTIDOSE  Tier 2
EMUL .05%

XIIDRA SOLN 5% Tier 2

OTIC
OTIC AGENTS

acetic acid (otic) SOLN 2% Tier 1

ciprofloxacin- Tier 1
dexamethasone ofic susp
0.3-0.1%

fluocinolone acetonide (otic) Tier 1
OIL .01%

hydrocortisone w/ acetic Tier 1
acid otic soln 1-2%

Drug Name Drug Requirements/
Tier Limits

LOTEMAX OINT .5% Tier 2

prednisolone acetate Tier 1

(ophth) SUSP 1%

PREDNISOLONE SODIUM Tier 2

PHOSP SOLN 1%

ANTIALLERGICS

azelastine hcl (ophth) Tier 1

SOLN .05%

cromolyn sodium (ophth)  Tier 1

SOLN 4%

ZERVIATE SOLN .24% Tier 3

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN Tier 1

5%

brimonidine tartrate SOLN Tier 1

2%

brimonidine tartrate-timolol Tier 1

maleate ophth soln 0.2-

0.5%

brinzolamide SUSP 1% Tier 1 ST

neomycin-polymyxin-hc otic Tier 1
soln 1%

carteolol hcl (ophth) SOLN Tier 1
1%

COMBIGAN SOL 0.2/0.5% Tier 2

neomycin-polymyxin-hc otic Tier 1
susp 3.5 mg/mi-10000
unit/ml-1%

dorzolamide hel SOLN 2% Tier 1

ofloxacin (otic) SOLN .3% Tier 1

dorzolamide hcl-timolol Tier 1
maleate ophth soln 2-0.5%

latanoprost SOLN .005%  Tier 1

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST

COMBINATIONS

levobunolol hcl SOLN .5% Tier 1

LUMIGAN SOLN .01% Tier 2

pilocarpine hcl SOLN 1%, Tier 1
2%, 4%

ANORO ELLIPT AER 62.5- Tier 2
25

QL (60 blisters / 30

days)

QL

RHOPRESSA SOLN .02% Tier 3

ROCKLATAN DRO Tier 3

BEVESPI AER 9-4.8MCG  Tier 2
QL (1 inhaler / 30
days)

QL

SIMBRINZA SUS 1-0.2%  Tier 3

timolol maleate (ophth) Tier 1
SOLG .25%, .5%

timolol maleate (ophth) Tier 1
SOLN .25%, .5%

BREZTRI AERO AER Tier 2
9IMCG

QL (1 inhaler / 30

days)

QL

VYZULTA SOLN .024% Tier 3

MISCELLANEOUS

ATROPINE SULFATE Tier 2
SOLN 1%

BREZTRI AERO AER Tier 2
18MCG

QL (1 inhaler / 30

days)

QL

atropine sulfate (ophthalmic) Tier 1
SOLN 1%

CYSTADROPS SOLN
37%

Tier 2NEDS NM PA

BREZTRI AERO AER Tier 2
SPHERE (INSTITUTIONAL
PACK)

QL (4 inhalers / 28

days)

QL

CYSTARAN SOLN .44%

Tier 2NEDS NM PA
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Drug Name
Tier

Drug Requirements/
Limits

COMBIVENT AER 20-100 Tier 3
QL (2 inhalers / 30
days)

QL

Drug Name
Tier

Drug Requirements/
Limits

ipratropium-albuterol nebu  Tier 1
soln 0.5-2.5(3) mg/3ml

B/D

hydroxyzine hcl SOLN Tier 3
25mg/ml, 50mg/mi

PA applies if 65 years and

older

PA

TRELEGY AER ELLIPTA  Tier2
100-62.5-25 MCG

QL (60 blisters / 30

days)

QL

TRELEGY AER ELLIPTA  Tier2
200-62.5-25 MCG

QL (60 blisters / 30

days)

QL

hydroxyzine hcl SYRP Tier 2
10mg/5ml; TABS 10mg,
25mg, 50mg

PA applies if 65 years and

older after a 30 day

supply in a calendar year

PA

ANTICHOLINERGICS

ATROVENT HFA AERS  Tier 3
17mcg/act

QL (2 inhalers / 30

days)

QL

hydroxyzine pamoate Tier 2
CAPS 25mg, 50mg

PA applies if 65 years and

older after a 30 day

supply in a calendar year

PA

INCRUSE ELLIPTA AEPB Tier 2
62.5mcg/inh

QL (30 blisters / 30

days)

QL

levocetirizine Tier 1
dihydrochloride SOLN
2.5mg/5ml

QL (300 mL / 30 days)

QL

levocetirizine Tier 1
dihydrochloride TABS 5mg
QL (30 tabs / 30 days)

QL

ipratropium bromide SOLN Tier 1
.02%

B/D

BETA AGONISTS

ipratropium bromide (nasal) Tier 1
SOLN .03%, .06%

ipratropium bromide hfa Tier 1
AERS 17mcg/act

QL (2 inhalers / 30

days)

QL

albuterol sulfate AERS Tier 1
108mcg/act
QL (2 inhalers / 30
days)
(generic of Proair HFA)

QL

SPIRIVA RESPIMAT AERS Tier 3
1.25mcg/act

QL (1 inhaler / 30

days)

QL

albuterol sulfate AERS Tier 1
108mcg/act
QL (2 inhalers / 30
days)
(generic of Proventil HFA)

QL

ANTIHISTAMINES

azelastine hcl SOLN .1%  Tier 1

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

QL

albuterol sulfate AERS Tier 1
108mcg/act
QL (2 inhalers / 30
days)
(generic of Ventolin HFA)

QL

cyproheptadine hcl SYRP  Tier 2
2mg/5ml; TABS 4mg

PA applies if 65 years and

older after a 30 day

supply in a calendar year

PA

albuterol sulfate NEBU Tier 1
.083%, .63mg/3ml,
1.25mg/3ml, 2.5mg/0.5ml

B/D

albuterol sulfate SYRP Tier 1
2mg/5ml; TABS 2mg, 4mg

diphenhydramine hcl SOLN Tier 1
50mg/ml
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Drug Name Drug Requirements/

Tier Limits

Drug Name Drug Requirements/
Tier Limits

SEREVENT DISKUS AEPBTier 2 QL
50mcg/dose

QL (60 inhalations / 30

days)
terbutaline sulfate TABS  Tier 1
2.5mg, 5mg

NUCALA SOSY Tier 2NEDS QL NM

LEUKOTRIENE MODULATORS

montelukast sodium CHEW Tier 1
4mg, 5mg; PACK 4mg

montelukast sodium TABS Tier 1
10mg

40mg/0.4ml PA
QL (1 syringe / 28
days)

NUCALA SOSY 100mg/ml Tier 2NEDS QL NM
QL (3 syringes / 28 PA
days)

OFEV CAPS 100mg, Tier 2NEDS QL NM

150mg PA
QL (60 caps / 30 days)

zafirlukast TABS 10mg, Tier 1
20mg

ORKAMBI GRA 75-94MG  Tier 2NEDS QL NM

MISCELLANEOUS

acetylcysteine SOLN 10%, Tier 1 B/D
20%

cromolyn sodium NEBU Tier 1 B/D
20mg/2ml

epinephrine (anaphylaxis)  Tier 1
SOAJ .15mg/0.3ml,
.3mg/0.3ml

(generic of EpiPen)

epinephrine (anaphylaxis) Tier 1
SOAJ .15mg/0.15ml,
.3mg/0.3ml

(generic of Adrenaclick)

FASENRA SOSY Tier 2NEDS QL NM

10mg/0.5ml, 30mg/ml PA
QL (1 syringe / 28
days)
FASENRA PEN SOAJ Tier 2NEDS QL NM

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

KALYDECO PACK 5.8mg, Tier 2NEDS QL NM

QL (56 packets / 28 PA
days)

ORKAMBI GRA 100-125  Tier 2NEDS QL NM
QL (56 packets / 28 PA
days)

ORKAMBI GRA 150-188  Tier 2NEDS QL NM
QL (56 packets / 28 PA
days)

ORKAMBI TAB 100-125 Tier 2NEDS QL NM
QL (112 tabs / 28 PA
days)

ORKAMBI TAB 200-125 Tier 2NEDS QL NM
QL (112 tabs / 28 PA
days)

pirfenidone CAPS 267mg Tier 1NEDS QL NM
QL (270 caps / 30 PA
days)

pirfenidone TABS 267mg Tier 1NEDS QL NM
QL (270 tabs / 30 PA
days)

pirfenidone TABS 534mg, Tier 1NEDS QL NM

801mg PA

QL (90 tabs / 30 days)

PROLASTIN-C SOLN Tier 2 NEDS HI NM
1000mg/20ml PA

PULMOZYME SOLN Tier 2NEDS NM PA
2.5mg/2.5ml

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

KALYDECO TABS 150mg Tier 2NEDS QL NM
QL (56 tabs / 28 days) PA
nintedanib esylate CAPS  Tier 1 NEDS QL NM

100mg, 150mg PA

QL (60 caps / 30 days)

roflumilast TABS 250mcg  Tier 1 QL
QL (56 tabs / year)

roflumilast TABS 500mcg Tier 1 QL
QL (30 tabs / 30 days)

NUCALA SOAJ 100mg/ml Tier 2NEDS QL NM
QL (3 pens / 28 days) PA

NUCALA SOLR 100mg Tier 2NEDS QL NM

theophylline ELIX Tier 1
80mg/15ml; SOLN
80mg/15ml; TB12 100mg,

QL (3 vials / 28 days) PA 200mg, 300mg, 450mg;
TB24 400mg, 600mg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
TRIKAFTA PAK 59.5MG  Tier 2NEDS QL NM STEROID/BETA-AGONIST
QL (56 packs / 28 PA COMBINATIONS
days) ADVAIR HFA AER 45/21 Tier 2 QL
TRIKAFTA PAK 75MG Tier 2NEDS QL NM QL (1 inhaler / 30
QL (56 packs / 28 PA days)
days) ADVAIR HFA AER 115/21 Tier 2 QL
TRIKAFTA TAB 50-25- Tier 2NEDS QL NM QL (1 inhaler / 30
37.5MG & 75MG PA days)
QL (84 tabs / 28 days) ADVAIR HFA AER 230/21 Tier 2 QL
TRIKAFTA TAB 100-50- Tier 2NEDS QL NM QL (1 inhaler / 30
75MG & 150MG PA days)
QL (84 tabs / 28 days) AIRSUPRA AER 90-80MCG Tier 2 QL
XOLAIR SOAJ 75mg/0.5ml, Tier 2NEDS QL NM QL (3 inhalers / 30
300mg/2m| PA days)
QL (4 pens / 28 days) BREO ELLIPTA INH 50-  Tier 2 QL
XOLAIR SOAJ 150mg/ml  Tier 2NEDS QL NM 25MCG
QL (8 pens / 28 days) PA QL (60 blisters / 30
XOLAIR SOLR 150mg Tier 2NEDS QL NM days)
QL (8 vials / 28 days) PA BREO ELLIPTA INH 100-25 Tier 2 QL
XOLAIR SOSY Tier 2NEDS QL NM QL (60 blisters / 30
75mg/0.5ml, 300mg/2ml PA days)
QL (4 syringes / 28 BREO ELLIPTA INH 200-25 Tier 2 QL
days) QL (60 blisters / 30
XOLAIR SOSY 150mg/ml Tier 2NEDS QL NM days)
QL (8 syringes / 28 PA breyna Tier 1 QL
days) QL (3 inhalers / 30
NASAL STEROIDS days)
flunisolide (nasal) SOLN  Tier 1 QL budesonide-formoterol Tier 1 QL
.025% fumarate dihyd aerosol 80-
QL (3 bottles / 30 4.5 mcg/act
days) QL (3 inhalers / 30
fluticasone propionate Tier 1 QL days)
(nasal) SUSP 50mcg/act budesonide-formoterol Tier 1 QL
QL (1 bottle / 30 days) fumarate dihyd aerosol 160-
XHANCE EXHU 93mcg/act Tier3 QL PA 4.5 mcg/act
QL (32 mL / 30 days) QL (3 inhalers / 30
STEROID INHALANTS days)
ALVESCO AERS Tier 3 QL fluticasone furoate-vilanterol Tier 1 QL
80mcg/act, 160mcg/act aero powd ba 100-25
QL (2 inhalers / 30 mcg/act _
days) QL (60 blisters / 30
ARNUITY ELLIPTA AEPB Tier2 QL _days) , .
50mcg/act, 100mcg/act, fluticasone furoate-vilanterol Tier 1 QL
200mcg/act aero powd ba 200-25
QL (30 inhalations / 30 mcg/act _
days) QL (60 blisters / 30
budesonide (inhalation)  Tier 1 B/D days)
SUSP .25mg/2ml, .5mg/2ml
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Tier Limits Tier Limits
fluticasone-salmeterol aer  Tier 1 QL neuac Tier 1 QL
powder ba 100-50 mcg/act QL (45 gm / 30 days)

QL (60 inhalations / 30 sulfacetamide sodium Tier 1 QL
days) (acne) LOTN 10%
fluticasone-salmeterol aer  Tier 1 QL QL (118 mL / 30 days)
powder ba 250-50 mcg/act tretinoin CREA .025%, Tier 1 QL PA
QL (60 inhalations / 30 .05%, .1%; GEL .01%,
days) .025%
fluticasone-salmeterol aer  Tier 1 QL QL (45 gm / 30 days)
powder ba 500-50 mcg/act twice-daily clindamycin Tier 1 QL
QL (60 inhalations / 30 phosphate (topical) GEL
days) 1%
wixela inhub Tier 1 QL QL (60 gm / 30 days)
QL (60 inhalations / 30 zenatane CAPS 10mg, Tier 1 PA
days) 20mg, 30mg, 40mg
TOPICAL DERMATOLOGY, ANTIBIOTICS
DERMATOLOGY, ACNE gentamicin sulfate (topical) Tier 1 QL
accutane CAPS 10mg, Tier 1 PA CREA .1%; OINT .1%
20mg, 30mg, 40mg QL (30 gm / 30 days)
amnesteem CAPS 10mg, Tier 1 PA mupirocin OINT 2% Tier 1 QL
20mg, 30mg, 40mg QL (30 gm / 30 days)
benzoyl peroxide- Tier 1 QL silver sulfadiazine CREA  Tier 1
erythromycin gel 5-3% 1%
QL (46.6 gm/ 30 ssd CREA 1% Tier 1
days) SULFAMYLON CREA Tier 3 QL
claravis CAPS 10mg, Tier 1 PA 85mg/gm
20mg, 30mg, 40mg QL (453.6 gm/ 30
clindamycin phosph-benzoyl Tier 1 QL days)
peroxide (refrig) gel 1.2 (1)- DERMATOLOGY, ANTIFUNGALS
5% ciclopirox SHAM 1% Tier 1 QL
QL (45 gm/ 30 days) QL (120 mL / 30 days)
clindamycin phosphate Tier1 QLPA ciclopirox olamine CREA  Tier 1 QL
(topical) GEL 1% 77%
QL (75 mL / 30 days) QL (90 gm / 30 days)
clindamycin phosphate Tier 1 QL ciclopirox olamine SUSP  Tier 1 QL
(topical) LOTN 1%; SOLN 77%
1% QL (60 mL / 30 days)
QL (60 mL /30 days) clotrimazole (topical) CREA Tier 1 QL
ery PADS 2% Tier 1 QL 1%
QL (60 pledgets / 30 QL (45 gm / 30 days)
days) : : clotrimazole (topical) SOLN Tier 1 QL
erythromycin (acne aid) Tier 1 QL 1%
GEL 2% QL (60 mL / 30 days)
QL (60 gm / 30 days) clotrimazole w/ Tier 1 QL
erythromycin (acne aid) Tier 1 QL betamethasone cream 1-
SOLN 2% 0.05%
QL (60 mL / 30 days) QL (45 gm / 30 days)

isotretinoin CAPS 10mg, Tier 1 PA
20mg, 30mg, 40mg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
econazole nitrate CREA 1% Tier 1 QL betamethasone dipropionate Tier 1 QL
QL (85 gm / 30 days) (topical) CREA .05%; OINT
ketoconazole (topical) Tier 1 QL .05%
CREA 2% QL (120 gm / 30 days)
QL (60 gm / 30 days) betamethasone dipropionateTier 1 QL
ketoconazole (topical) Tier 1 QL (topical) LOTN .05%
SHAM 2% QL (120 mL / 30 days)
QL (120 mL / 30 days) betamethasone dipropionate Tier 1 QL
klayesta POWD Tier 1 QL augmented CREA .05%;
100000unit/gm GEL .05%; OINT .05%
QL (60 gm / 30 days) QL (120 gm / 30 days)
nyamyc POWD Tier 1 QL betamethasone dipropionate Tier 1 QL
100000unit/gm augmented LOTN .05%
QL (60 gm / 30 days) QL (120 mL / 30 days)
nystatin (topical) CREA Tier 1 QL betamethasone valerate Tier 1 QL
100000unit/gm; OINT CREA .1%; OINT .1%
100000unit/gm QL (120 gm / 30 days)
QL (30 gm / 30 days) betamethasone valerate Tier 1 QL
nystatin (topical) POWD  Tier 1 QL LOTN .1%
100000unit/gm QL (120 mL / 30 days)
QL (60 gm / 30 days) clobetasol propionate Tier 1 QL
nystop POWD Tier 1 QL CREA .05%; GEL .05%;
100000unit/gm OINT .05%
QL (60 gm / 30 days) QL (120 gm / 30 days)
selenium sulfide LOTN Tier 1 clobetasol propionate Tier 1 QL
2.5% SHAM .05%
DERMATOLOGY, ANTIPSORIATICS QL (236 mL / 30 days)
acitretin CAPS 10mg, Tier 1 clobetasol propionate Tier 1 QL
17.5mg, 25mg SOLN .05%
calcipotriene CREA .005%; Tier 1 QL PA QL (100 mL /30 days)
OINT .005% clobetasol propionate e Tier 1 QL
QL (120 gm / 30 days) CREA .05%
calcipotriene SOLN .005% Tier1 QL PA QL (120 gm / 30 days)
QL (120 mL / 30 days) clodan SHAM .05% Tier 1 QL
calcitrene OINT .005%  Tier1 QL PA QL (236 mL / 30 days)
QL (120 gm / 30 days) fluocinolone acetonide Tier 1 QL
ENSTILAR AER Tier 2NEDS QL NM CREA .01%
QL (120 gm / 30 days) PA QL (60 gm / 30 days)
PELLIX SOLN .005% Tier 1 QL PA fluocinolone acetonide Tier 1 QL
QL (120 mL / 30 days) CREA .025%; OINT .025%
tazarotene CREA .05%, Tier1 QL PA QL (120 gm / 30 days)
1% fluocinolone acetonide OIL Tier 1 QL
QL (60 gm / 30 days) 01%
DERMATOLOGY, CORTICOSTEROIDS QL (118.28 mL / 30
ala-cort CREA 1% Tier 1 days) , _
- - - fluocinolone acetonide Tier 1 QL
alclometasone dipropionate Tier 1 QL SOLN .01%
CREA .05%; OINT .05% Q'L (60 mL / 30 days)
QL (60 gm / 30 days)
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Drug Name
Tier Limits

Drug Requirements/

fluocinonide CREA .05%, Tier 1 QL
1%
QL (120 gm / 30 days)

Drug Name Drug Requirements/

Tier Limits

lidocaine hcl SOLN 4% Tier 1 QL PA
QL (50 mL / 30 days)

fluocinonide GEL .05%; Tier 1 QL
OINT .05%
QL (60 gm / 30 days)

lidocaine-prilocaine cream  Tier 1 B/D QL
2.5-2.5%
QL (30 gm / 30 days)

fluocinonide SOLN .05%  Tier 1 QL
QL (60 mL / 30 days)

lidocan PTCH 5% Tier3 QLPA
QL (3 patches / 1 day)

fluocinonide emulsified base Tier 1 QL
CREA .05%
QL (120 gm / 30 days)

tridacaine iii PTCH 5% Tier 3 QL PA
QL (3 patches / 1 day)

fluticasone propionate Tier 1
CREA .05%; OINT .005%

DERMATOLOGY, MISCELLANEOUS SKIN

halobetasol propionate Tier 1 QL
CREA .05%; OINT .05%
QL (50 gm / 30 days)

hydrocortisone (topical) Tier 1
CREA 1%, 2.5%

hydrocortisone (topical) Tier 1
LOTN 2.5%; OINT 2.5%

hydrocortisone (topical) Tier 1 QL
OINT 1%
QL (30 gm / 30 days)

AND MUCOUS MEMBRANE
bexarotene (topical) GEL Tier 1 NEDS QL NM
1% PA
QL (60 gm / 30 days)
diclofenac sodium (topical) Tier 1 QL
SOLN 1.5%
QL (300 mL / 28 days)
EUCRISA OINT 2% Tier3 QLPA
QL (120 gm / 30 days)
fluorouracil (topical) CREA Tier 1 QL

5%
QL (40 gm / 30 days)

hydrocortisone valerate Tier 1 QL
CREA 2%
QL (60 gm / 30 days)

fluorouracil (topical) SOLN Tier 1 QL
2%, 5%
QL (10 mL / 30 days)

mometasone furoate CREA Tier 1
1%:; OINT .1%; SOLN .1%

triamcinolone acetonide Tier 1 QL
(topical) CREA .025%, .1%,
5%

QL (454 gm / 30 days)

triamcinolone acetonide Tier 1
(topical) LOTN .025%, .1%

triamcinolone acetonide Tier 1
(topical) OINT .025%, .1%,
5%

hydrocortisone (rectal) Tier 1

CREA 1%, 2.5%

imiquimod CREA 5% Tier 1 QL
QL (24 packets / 30
days)

lactic acid (ammonium Tier 1

lactate) CREA 12%; LOTN

12%

metronidazole (topical) Tier 1 QL

CREA .75%; GEL .75%
QL (45 gm / 30 days)

triderm CREA .5% Tier 1 QL
QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

metronidazole (topical) Tier 1 QL
LOTN .75%

QL (59 mL / 30 days)
nitroglycerin (intra-anal) Tier 1 QL
OINT .4%

QL (30 gm / 30 days)

glydo PRSY 2% Tier 1 QL PA
QL (60 mL / 30 days)

lidocaine OINT 5% Tier 1 QL PA
QL (50 gm / 30 days)

lidocaine PTCH 5% Tier 3 QL PA

QL (3 patches / 1 day)

PANRETIN GEL .1% Tier 2NEDS QL NM
QL (60 gm / 30 days) PA

lidocaine hcl PRSY 2% Tier 1 QL PA
QL (60 mL / 30 days)

pimecrolimus CREA 1% Tier 1 QL PA
QL (100 gm / 30 days)

podofilox SOLN .5% Tier 1 QL
QL (7 mL / 28 days)
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Drug Name Drug Requirements/

Tier Limits
procto-med hc CREA 2.5% Tier 1
proctocort CREA 1% Tier 1

proctosol hc CREA 2.5%  Tier 1
proctozone-hc CREA 2.5% Tier 1
tacrolimus (topical) OINT  Tier 1 QL PA
.03%, .1%

QL (100 gm / 30 days)
VALCHLOR GEL .016%  Tier 2NEDS QL NM

QL (60 gm / 30 days) PA
DERMATOLOGY, SCABICIDES AND
PEDICULIDES
malathion LOTN .5% Tier 1 QL

QL (59 mL / 30 days)
permethrin CREA 5% Tier 1 QL

QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
SANTYL OINT 250unit/gm Tier3 QL PA

QL (180 gm / 30 days)
sodium chloride (gu irrigant) Tier 1
SOLN .9%
water for irrigation, sterile  Tier 1
irrigation soln
MOUTH/THROAT/DENTAL AGENTS
chlorhexidine gluconate Tier 1
(mouth-throat) SOLN .12%
clotrimazole TROC 10mg Tier 1 QL

QL (150 lozenges / 30

days)
kourzeq PSTE .1% Tier 1
lidocaine hcl (mouth-throat) Tier 1
SOLN 2%
nystatin (mouth-throat) Tier 1

SUSP 100000unit/ml

periogard SOLN .12% Tier 1
pilocarpine hcl (oral) TABS Tier 1
5mg, 7.5mg

triamcinolone acetonide Tier 1
(mouth) PSTE .1%

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

A
abacavir sulfate............... 12
abacavir sulfate-lamivudine
tab 600-300 mg ........... 13
abigale ..........cccccceeeeinennn, 49
abigale lo......................... 49
ABILIFY ASIMTUFII........ 33
ABILIFY MAINTENA........ 33
abiraterone acetate......... 17
abirtega............cccccuuunnnn. 17
ABRYSVO..........cccceeee 59
acamprosate calcium...... 42
acarbose............c.c...o..... 43
ACCU-CHEK KIT GUIDE43
ACCU-CHEK KIT GUIDE
ME ... 43
ACCU-CHEK TES AVIVA
PL . 43
ACCU-CHEK TES GUIDE
.................................... 43
ACCU-CHEK TES SMART
.................................... 43
accutane ......................... 67
acebutolol hcl................... 28
acetaminophen w/ codeine
soln 120-12 mg/5ml....... 8
acetaminophen w/ codeine
tab 300-16mg............... 8
acetaminophen w/ codeine
tab 300-30 mg ............... 8
acetaminophen w/ codeine
tab 300-60 mg ............... 9
acetazolamide.................. 29
acetic acid....................... 54
acetic acid (otic) .............. 63
acetylcysteine ................. 65
acitretin ............cccoeeeeeeen. 68
ACTHIBINJ .............. 59
ACTIMMUNE .................. 59
acyclovir...........ccccccuvunee. 13
acyclovir sodium ............. 13
ADACEL INJ................... 60
ADALIMUMAB-BWWD ...56
adefovir dipivoxil ............. 13
ADEMPAS .................. 30
ADMELOG..............cce 45

ADMELOG SOLOSTAR .46

ADVAIR HFA AER 115/21

.................................... 66
ADVAIR HFA AER 230/21

.................................... 66
ADVAIR HFA AER 45/21 66
afirmelle .............ccc.......... 47
AIMOVIG.........coeeeves 40
AIRSUPRA AER 90-

8OMCG......ceeeevve. 66

AKEEGA TAB 100/500...17
AKEEGA TAB 50/500MG

.................................... 17
ala-cort.......cccoevvviiniiinnnnn. 68
albendazole..................... 10
albuterol sulfate............... 64
alclometasone dipropionate

.................................... 68
ALCOHOL SWABS:

EMBECTA-

BD/MHC/RUGBY ........ 46
ALDURAZYME ............... 50
ALECENSA.........coovne 18
alendronate sodium ........ 47
alfuzosin hcl .................... 54
aliskiren fumarate............ 29
allopurinol......................... 8
alosetron hcil.................... 53
alprazolam ...................... 30
altavera........cccccceevvevennnen. 47
ALUNBRIG..........cceeunneee 19
ALUNBRIG PAK ............. 19
ALVAIZ.......ccoveeeii 55
ALVESCO......cccoevvvv 66
alyacen 1/35.................... 47
alyacen 7/7/7................... 47
ALYGLO........oeeveeeies 58
alyq ......ooooeeiii 30
amantadine hcl................ 33
ambrisentan .................... 30
amikacin sulfate .............. 10

amiloride &
hydrochlorothiazide tab

5-50mg ... 29
amiloride hcl.................... 29
aminosyn ii soln 156%...... 61
AMINOSYN INJ 10%...... 62
AMINOSYN-PF INJ 10% 62
amiodarone hcl ............... 27

amitriptyline hcl ............... 31
amlodipine besylate ........ 28
amlodipine besylate-
benazepril hcl cap 10-20
MG oo, 24
amlodipine besylate-
benazepril hcl cap 10-40
o U 24
amlodipine besylate-
benazepril hcl cap 2.5-10
o ISR 24
amlodipine besylate-
benazepril hel cap 5-10
o B 24
amlodipine besylate-
benazepril hel cap 5-20
o BRSSO 24
amlodipine besylate-
benazepril hcl cap 5-40
o U 24
amlodipine besylate-
olmesartan medoxomil
tab 10-20 mg ............... 25
amlodipine besylate-
olmesartan medoxomil
tab 10-40mg ............... 25
amlodipine besylate-
olmesartan medoxomil
tab 5-20mg ................. 25
amlodipine besylate-
olmesartan medoxomil
tab 5-40mg................. 25
amlodipine besylate-
valsartan tab 10-160 mg

amlodipine besylate-
valsartan tab 10-320 mg

amlodipine besylate-
valsartan tab 5-160 mg25

amlodipine besylate-
valsartan tab 5-320 mg25

amnesteem ..................... 67
amoxapine ...................... 31
amoxicillin ....................... 15

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



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

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

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

.................................... 15
amoxicillin & k clavulanate
tab 250-125 mg............ 15
amoxicillin & k clavulanate
tab 500-125 mg............ 15
amoxicillin & k clavulanate
tab 875-125 mg............ 15
amphetamine-
dextroamphetamine cap
er24hr 10 mg.............. 39
amphetamine-
dextroamphetamine cap
er24hr15mg.............. 39
amphetamine-
dextroamphetamine cap
er24hr20mg.............. 39
amphetamine-
dextroamphetamine cap
er24hr25mg.............. 39
amphetamine-
dextroamphetamine cap
er24hr30 mg.............. 39
amphetamine-
dextroamphetamine cap
er24hrbmg................ 39
amphetamine-
dextroamphetamine tab
10MG e, 39
amphetamine-
dextroamphetamine tab
12.5mg ..., 39
amphetamine-
dextroamphetamine tab
15Mg ., 40
amphetamine-
dextroamphetamine tab
20MQ ..coooiiiii 40
amphetamine-
dextroamphetamine tab
30MQG i 40

amphetamine-
dextroamphetamine tab 5
MG i, 39
amphetamine-
dextroamphetamine tab
7.5Mg ., 39
amphotericin b ................ 11
amphotericin b liposome .11
ampicillin ......................... 15

ampicillin & sulbactam
sodium for inj 1.5 (1-0.5)
M i, 15

ampicillin & sulbactam
sodium for inj 3 (2-1) gm

ampicillin & sulbactam
sodium for iv soln 15 (10-

5)gmM ... 15
ampicillin sodium............. 15
anagrelide hcl.................. 55
anastrozole ..................... 17
ANORO ELLIPT AER 62.5-

25 63
aprepitant........................ 52

aprepitant capsule therapy

2] o) (U 47
APTIVUS.........ccoe e 12
aranelle .............cccoeeeouu.... 47
ARCALYST....cevvviis 59
AREXVY ..o, 60
ARIKAYCE........cccovvns 10
aripiprazole ..................... 33
ARISTADA................. 33,34
ARISTADA INITIO .......... 34
armodafinil ...................... 42
ARNUITY ELLIPTA......... 66
asenapine maleate.......... 34
aspirin-dipyridamole cap er
12hr 25-200 mg........... 56
ASTAGRAF XL............... 59
atazanavir sulfate............ 12
atenolol ............cccccoeeeu..... 28
atenolol & chlorthalidone
tab 100-25mg ............. 28
atenolol & chlorthalidone
tab 50-25mg ............... 28
atomoxetine hcl............... 40
atorvastatin calcium ........ 27

atovaquone...................... 10
atovaquone-proguanil hcl
tab 250-100 mg ........... 12
atovaquone-proguanil hcl
tab 62.5-25 mg ............ 12
ATROPINE SULFATE ....63
atropine sulfate

(ophthalmic)................. 63
ATROVENT HFA ............ 64
aubraeq.......cccccceeeeenennnn. 47
AUGTYRO.......cevvvvvenen. 19
aurovela 1/20.................. 47
aurovela fe 1/20.............. 47
aurovela fe 1.5/30........... 47
AUSTEDO..........ccovvvuen.... 41
AUSTEDO XR................. 41
AUSTEDO XR TAB TITR

KIT oo 41
AUVELITY TAB 45-105MG

.................................... 31
AUVELITY TAB TITRATIO

.................................... 31
aviane .......ccccccoeeeeeeeeinnnnn. 47
AVMAPKI PAK FAKZYNJA

.................................... 19
AYUNA c..uucieeeeeeeiiieeeaaennnn, 47
AYVAKIT ..o 19
azacitidine ....................... 16
azathioprine .................... 59
azelastine hcl .................. 64
azelastine hcl (ophth)......63
azithromycin.................... 15
aztreonam............c.......... 10
azurette .........cccoeeeuueeennn... 47
B
bacitracin-polymyxin b

ophth oint..................... 62

bacitracin-polymyxin-
neomycin-hc ophth oint

T e 62
baclofen ............cccceeeeuu.... 42
BAFIERTAM ........cco........ 41
balsalazide disodium....... 53
BALVERSA.........coouee. 19
balziva.........cccceevueiinnnnn. 47
BARACLUDE.................. 13
BCG VACCINE ............... 60
BEIZRAY ..o, 18

72



benazepril &
hydrochlorothiazide tab
10-12.5mg ... 24
benazepril &
hydrochlorothiazide tab
20-12.5mg.................. 24
benazepril &
hydrochlorothiazide tab
20-25mg ......cccuuuunn 24
benazepril &
hydrochlorothiazide tab

5-6.25mg ... 24
benazepril hel.................. 25
BENDAMUSTINE

HYDROCHLORID ....... 16
BENDEKA......ccccvvveeeeee. 16
BENLYSTA..........oooe 59
benzoyl peroxide-

erythromycin gel 5-3%.67
benztropine mesylate......33

BERINERT .....covvvveee. 55
besifloxacin hcl................ 62
BESREMI........cccoceeenn. 18
betaine powder for oral
solution ...........cc........... 50
betamethasone
dipropionate (topical)...68
betamethasone
dipropionate augmented
.................................... 68
betamethasone valerate .68
BETASERON.................. 41

betaxolol hcl (ophth,)........ 63
bethanechol chloride....... 54
BEVESPI AER 9-4.8MCG

.................................... 63
bexarotene...................... 18
bexarotene (topical) ........ 69
BEXSERO.........ccceee. 60
bicalutamide..................... 17
BICILLIN L-A......ccoeee... 15
BIKTARVY TAB 30-120-15

MG 13
BIKTARVY TAB 50-200-25

MG 13
BILDYOS ......ccoeeeee. 47
BIMZELX......evveeeeen. 56
bismuth subcit-

metronidazole-

tetracycline cap 140-125-

125mg ..., 53
bisoprolol &
hydrochlorothiazide tab
10-6.25mg.................. 28
bisoprolol &
hydrochlorothiazide tab
2.5-6.25mg................. 28
bisoprolol &
hydrochlorothiazide tab
5-6.25mg.......ccuuuue 28
bisoprolol fumarate ......... 28
BIVIGAM.......ovvveveeeeee. 58
blisovi fe 1/20.................. 47
blisovi fe 1.5/30............... 47
BLUJEPA.....ccoveeeeeeee 10
BOOSTRIX INJ................ 60
bortezomib ...................... 19
BORTEZOMIB ................ 19
bosentan ......................... 30
BOSULIF......oveeeeeeeeeeee 19
bosutinib.......................... 19
BRAFTOVI.....ccovvvvveeeen. 19
BREO ELLIPTA INH 100-
25 66
BREO ELLIPTA INH 200-
25 66
BREO ELLIPTA INH 50-
25MCG.........ccoeiiis 66
breyna.........ccccccceeeveennnnn. 66
BREZTRI AERO AER
18MCG...coeeeeeveeeeeee 63
BREZTRI AERO AER
OMCG....cooeieeeiiiis 63
BREZTRI AERO AER
SPHERE
(INSTITUTIONAL PACK)
.................................... 63
briellyn..............cccccoeune. 47
brimonidine tartrate......... 63

brimonidine tartrate-timolol
maleate ophth soln 0.2-

0.5% ccueeeviiiiiiiiiiin 63
brinzolamide.................... 63
brivaracetam ................... 36
bromocriptine mesylate...33
BRUKINSA........ccooevnen. 19
budesonide ..................... 53

budesonide (inhalation)...66

budesonide-formoterol
fumarate dihyd aerosol
160-4.5 mcg/act........... 66

budesonide-formoterol
fumarate dihyd aerosol

80-4.5 mcg/act............. 66
bumetanide ..................... 29
buprenorphine hcl ........... 42

buprenorphine hcl-
naloxone hcl sl film 12-3
mg (base equiv)........... 42
buprenorphine hcl-
naloxone hcl sl film 2-0.5
mg (base equiv)........... 42
buprenorphine hcl-
naloxone hcl sl film 4-1
mg (base equiv)........... 42
buprenorphine hcl-
naloxone hcl sl film 8-2
mg (base equiv)........... 42
buprenorphine hcl-
naloxone hcl sl tab 2-0.5
mg (base equiv)........... 42
buprenorphine hcl-
naloxone hcl sl tab 8-2

mg (base equiv)........... 42
bupropion hcl .................. 31
bupropion hcl (smoking

deterrent)..................... 42
buspirone hci................... 30
butorphanol tartrate........... 9
(SRESTAN\ I I 34

BYSANTI TAB PACK A .34
BYSANTI TAB PACK B ..34
BYSANTI TAB PACK C ..34
c

cabergoline ..................... 50
CABOMETYX ....ccccunnnnee 19
calcipotriene.................... 68
calcitonin (salmon) spray 47
calcitrene......................... 68
calcitriol ...............cccco...... 52
calcitriol (oral).................. 52
calcium acetate (phosphate

binder) ............ccccccuuu. 51
CALQUENCE.................. 19
camila................ccccoeeee. 47
candesartan cilexetil .26, 27
CAPLYTA......cooiiie 34
CAPRELSA........ccccne 19



captopril .............cccceee... 25

captopril &
hydrochlorothiazide tab
25-15mg ... 24
captopril &
hydrochlorothiazide tab
25-25mg ... 24
captopril &
hydrochlorothiazide tab
50-15mg..................... 24
captopril &
hydrochlorothiazide tab
50-25mg.......cccuuuu 25

carb/levo orally
disintegrating tab 10-
100mg ......ccoovvveeennnn 33

carb/levo orally
disintegrating tab 25-
100mg .......ccooevvviiinn. 33

carb/levo orally
disintegrating tab 25-

250MQ ....oeiiiiii 33
carbamazepine ............... 36
carbidopa & levodopa tab

10-100mg ................... 33
carbidopa & levodopa tab

25-100 mg ................... 33
carbidopa & levodopa tab

25-250mg ..........euuee. 33
carbidopa & levodopa tab

er25-100mg............... 33
carbidopa & levodopa tab

er 50-200mg............... 33

carbidopa-levodopa-
entacapone tabs 12.5-
50-200 mg ................... 33
carbidopa-levodopa-
entacapone tabs 18.75-
75-200mg ................... 33
carbidopa-levodopa-
entacapone tabs 25-100-
200MQG ...ueeiiiiiinn, 33
carbidopa-levodopa-
entacapone tabs 31.25-
125-200mg ................. 33
carbidopa-levodopa-
entacapone tabs 37.5-
160-200mg ................. 33

carbidopa-levodopa-
entacapone tabs 50-200-

200MQ oo 33
carboplatin ...................... 16
carglumic acid................. 50
carteolol hcl (ophth) ........ 63
cartia Xt .........coevvvvevennnnn. 28
carvedilol......................... 28
caspofungin acetate........ 11
CAYSTON......cevvveeeeeeen, 10
cefaclor ..........ccceevennn... 14
cefadroXil.............ccccc....... 14
CEFAZOLIN.......ccevee. 14
CEFAZOLIN/DEX SOL

1GM/50ML-4% ............ 14
CEFAZOLIN/DEX SOL

2GM/50ML-3% ............ 14
CEFAZOLIN/DEX SOL

3GM/150ML-4%.......... 14
CEFAZOLIN/DEX SOL

3GM/50ML-2%............ 14
CEFAZOLIN INJ

1GM/50ML................... 14
cefazolin sodium............. 14
CEFAZOLIN SOLN

2GM/100ML-4%.......... 14
cefdinir ........cccoeevevevennn... 14
cefepime hcl.................... 14
cefiXime......ccccoeevevevennnn.. 14
cefotetan disodium.......... 14
cefoxitin sodium .............. 14
cefpodoxime proxetil....... 14
cefprozil.........ccccouuueunnnnnn. 14
ceftaroline fosamil........... 14
ceftazidime...................... 14
ceftriaxone sodium.......... 14
cefuroxime axetil............. 14
cefuroxime sodium.......... 14
celecoxib..........cccccoeeeuuen.... 8
cephalexin....................... 14
CEQUR EXT WR MIS

INSERTER................... 46
CEQUR SIMPL KIT 1U

EXTND ...cooviiiiiiiis 46
CEQUR SIMPL KIT 2U

EXTND ..o 46
CEQUR SIMPL KIT PATCH

2U (4-DAY)...ccovveerrnnns 46

CEQUR SIMPL MIS

INSERTER...........c....... 46
CERDELGA..........ccuuu. 50
CEREZYME.................... 50
cetirizine hcl .................... 64
chatealeq ..........c........... 47
CHEMET..........ccees 47
chlorhexidine gluconate

(mouth-throat).............. 70
chloroquine phosphate....12
chlorpromazine hcl.......... 34
chlorthalidone.................. 29
cholestyramine................ 27
cholestyramine light........ 27
CIClOPIrOX .....ccceeeeeeeeeeea 67
ciclopirox olamine ........... 67
cilostazol ......................... 55
CILOXAN ......ccoiiiiiinne 62
CIMDUO TAB 300-300...13
cinacalcet hel .................. 50
ciprofloxacin 200 mg/100ml

iNdsw............ooeeenns 15
ciprofloxacin 400 mg/200ml

iNdsw............coeeeennns 15
ciprofloxacin-

dexamethasone otic susp

0.3-0.1%..vvvvveeeaannn. 63
ciprofloxacin hcl .............. 15
ciprofloxacin hcl (ophth) ..62
cisplatin...........ccccccceeeeee. 16
citalopram hydrobromide 31
claravis..........ccccccoeeeeennnn. 67
clarithromycin.................. 15
clindamycin hcl................ 10
clindamycin palmitate

hydrochloride................ 10

clindamycin phosphate ...10

clindamycin phosphate
(topical)...........c.ceueeee... 67

clindamycin phosphate in
dbw iv soln 300 mg/50ml|

clindamycin phosphate in
dbw iv soln 600 mg/50ml

clindamycin phosphate in
dbw iv soln 900 mg/50ml|
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clindamycin phosphate

vaginal ......................... 54
clindamycin phosph-
benzoyl peroxide (refrig)
gel 1.2 (1)-5%.............. 67
CLINDMYC/NAC INJ
300/50ML ......ccevvrrrnnnenn 10
CLINDMYC/NAC INJ
600/50ML .......ccccvvneeene 10
CLINDMYC/NAC INJ
900/50ML ......ccevvrrrnnnens 10

CLINIMIX INJ 4.25/D10 ..62
CLINIMIX INJ 4.25/D5W .62
CLINIMIX INJ 5%/D15W.62
CLINIMIX INJ 5%/D20W .62

CLINIMIX INJ 6/5............. 62
CLINIMIX INJ 8/10.......... 62
CLINIMIX INJ 8/14........... 62
clinisol sf 15%................. 62
CLINOLIPID EMU 20%...62
clobazam......................... 36

clobetasol propionate......68
clobetasol propionate e...68

clodan .........cccoccceeeennenee. 68
clomipramine hcl.............. 31
clonazepam..................... 36
clonidine.......................... 29
clonidine hcl .................... 29

clopidogrel bisulfate ........ 56
clorazepate dipotassium .36
clotrimazole..................... 70
clotrimazole (topical) ....... 67
clotrimazole w/
betamethasone cream 1-

clozapine......................... 34
COARTEM TAB 20-120MG

colchicine .......................... 8
colchicine w/ probenecid
tab 0.5-500 mg............... 8

colesevelam hcl .............. 27
colestipol hel ................... 27
colistimethate sodium ..... 10

COMETRIQ KIT 100MG .19
COMETRIQ KIT 140MG .19

COMPIO ..eeceeeaeeeeiiiaeeaaaaea, 52
constulose...........ccc........ 53
COPAXONE.........ccvveeee.. 41
COPIKTRA........evvvrrrreeee 19
COTELLIC ......evvvrviee 19

CREON CAP 12000UNT 53
CREON CAP 24000UNT 53
CREON CAP 3000UNIT .53
CREON CAP 36000UNT 53
CREON CAP 6000UNIT .53

CRESEMBA...........ouue.... 11
cromolyn sodium............. 65
cromolyn sodium

(mastocytosis) ............. 53
cromolyn sodium (ophth) 63
cryselle..........cccccouvuunenne. 47
cyclobenzaprine hcl ........ 42
cyclophosphamide .......... 16
CYCLOPHOSPHAMIDE .16
CYCLOPHOSPHAMIDE

MONOHYDR................ 16
cycloserine..................... 13
cyclosporine.................... 59
cyclosporine modified (for

microemulsion) ............ 59
cyproheptadine hcl.......... 64
cyred €q .......cceuvveieaannnnn. 47
CYSTADROPS............... 63
CYSTAGON.........cvvveeeee. 50
CYSTARAN .......ccvvveeee 63
cytarabine ....................... 16
D

D10W/NACL INJ 0.2%....60
D10W/NACL INJ 0.45%..60
D2.5W/NACL INJ 0.45%.60
D5W/NACL INJ 0.2%......60
D5W/NACL INJ 0.45%....60
dabigatran etexilate
mesylate...................... 55

dalfampridine .................. 41
danazol .............ccccceeee. 43
dantrolene sodium .......... 42
DANZITEN .....cccoveeeeeee. 19
dapagliflozin.................... 43

dapagliflozin free base-
metformin hcl tab er 24hr
10-1000 mg ................. 43
dapagliflozin free base-
metformin hcl tab er 24hr
10-500 mg ................... 43
dapagliflozin free base-
metformin hcl tab er 24hr
5-1000mg................... 43
dapagliflozin free base-
metformin hcl tab er 24hr

5-500mg ... 43
dapsone .........ccccceeeeeeaann. 10
DAPTACEL INJ............... 60
daptomycin...................... 10
DAPTOMYCIN................ 10
darunavir..........ccccceeeeeaen. 12
dasatinib.......................... 19
dasetta 1/35.................... 47
dasetta 7/7/7 ................... 47
DAURISMO..................... 19
DAYVIGO......cccceveeeeeen... 40
deblitane ......................... 47
deferasirox...................... 47
DELSTRIGO TAB............ 13
DEPO-SUBQ PROVERA

104 .., 47
depo-testosterone............ 43
DESCOVY TAB 120-15MG

.................................... 13
DESCOVY TAB 200/25MG

.................................... 13
desipramine hcl............... 31

desmopressin acetate.....50
desmopressin acetate

desmopressin acetate
spray refrigerated ........ 50

desogest-eth estrad & eth
estrad tab 0.15-0.02/0.01

mg(21/8) ......cccceeveennnn. 47
desvenlafaxine succinate 31
dexamethasone .............. 49
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DEXAMETHASONE
INTENSOL .................. 49
dexamethasone sodium
phosphate.................... 50
dexamethasone sodium
phosphate (ophth) ....... 62
DEXCOM G6 MIS
RECEIVER.................. 43
DEXCOM G6 MIS
SENSOR. ... 43
DEXCOM G6 MIS
TRANSMIT .....ccouee. 43
DEXCOM G7 MIS
RECEIVER.................. 43
DEXCOM G7 MIS
SENSOR.....ccceeveven 43
dexmethylphenidate hcl..40
dextrose .........cceeeennn... 62
DEXTROSE 10%............ 62
dextrose 2.5% w/ sodium
chloride 0.45%............. 60
dextrose 5% in lactated
FNGErS ......ccooviieiiiiiinns 60
dextrose 5% w/ sodium
chloride 0.225%........... 60
dextrose 5% w/ sodium
chloride 0.3%............... 60
dextrose 5% w/ sodium
chloride 0.45%............. 60
dextrose 5% w/ sodium
chloride 0.9%............... 60
DEXTROSE 70%............ 62
DIACOMIT ...ccoveviine 36
diazepam .................. 36, 37
diazepam (anticonvulsant)
.................................... 37
diazepam inj.................... 37
diazepam intensol........... 37
diazoxide........c..ccoceuun..... 50
diclofenac potassium ........ 8
diclofenac sodium............. 8
diclofenac sodium (ophth)
.................................... 62
diclofenac sodium (topical)
.................................... 69
dicloxacillin sodium ......... 15
dicyclomine hcl................ 52
DIFICID ..o 15
diflunisal..............cccc.ouu...... 8

digoXin...........cocoevveeeennnnnn. 29
dihydroergotamine
mesylate...................... 40
DILANTIN....ovviieiieiieeeenn. 37
diltiazem hcl .................... 29
diltiazem hcl coated beads
.................................... 29
diltiazem hcl extended
release beads.............. 29
(01 2 (S 28
diphenhydramine hcl....... 64
diphenoxylate w/ atropine
tab 2.5-0.025mg ......... 53
dipyridamole.................... 56
disopyramide phosphate .27
disulfiram..............ccc........ 42
divalproex sodium........... 37
docetaxel......................... 18
DOCETAXEL .................. 18
DOCIVYX..iiieiiiiiieaaeennn. 18
dofetilide..............ccuuu..... 27
donepezil hydrochloride ..31
DOPTELET ...ccovvvvveeee. 55
DOPTELET SPRINKLE ..56
dorzolamide hcl............... 63

dorzolamide hcl-timolol
maleate ophth soln 2-

0.5% .ccoooeeiii 63
AOtti ..o, 49
DOVATO TAB 50-300MG

.................................... 13
doxazosin mesylate ........ 25
doxepin hcl...................... 31
doxepin hcl (sleep).......... 40
doxorubicin hcl................ 18
doxorubicin hcl liposomal18
doxy 100 .......cccccuuvvvuvnnnn. 16
doxycycline (monohydrate)

.................................... 16
doxycycline hyclate.......... 16
DRIZALMA SPRINKLE...31
dronabinol ....................... 52

drospirenone-ethinyl
estradiol tab 3-0.02 mg47

drospirenone-ethinyl
estradiol tab 3-0.03 mg47

DROXIA ... 56
droxidopa..........ccccceeeueen. 29
duloxetine hcl............ 31, 32

DUPIXENT ....cccciiiiie 56

dutasteride ...................... 54
dutasteride-tamsulosin hcl
cap 0.5-04mg ............ 54
E
e.e.s.400........cccccoeeeun.... 15
EBGLYSS......cccoeevvi. 56
econazole nitrate............. 68
EDURANT......ccooevvvn. 12
EDURANT PED............... 12
efavirenz ......................... 12

efavirenz-emtricitabine-
tenofovir df tab 600-200-
300mMg ....cccooeeve 13

efavirenz-lamivudine-
tenofovir df tab 400-300-
300MQg ...coeeeviiiaaaaas 13

efavirenz-lamivudine-
tenofovir df tab 600-300-

300mMg ....cccooeeee 13
ELIGARD ......ccccoevvvnnnnn. 17
elinest.........ccccoouvvevneeinnnn.. 48
ELIQUIS........coeere. 55
ELIQUIS (1.5MG PACK) 3

) 55
ELIQUIS (2MG PACK) 4 X

.................................... 55
ELIQUIS STARTER PACK

.................................... 55
eluryng ........cccooovveeeeeeennn. 48
EMGALITY............... 40, 41
EMSAM.....cooovviiei, 32
emtricitabine.................... 12

emtricitabine-rilpivirine-
tenofovir df tab 200-25-
300mMg ....cccooevvee 13
emtricitabine-tenofovir
disoproxil fumarate tab
100-150 mg ................. 13
emtricitabine-tenofovir
disoproxil fumarate tab
133-200mg.................. 13
emtricitabine-tenofovir
disoproxil fumarate tab
167-250 mg ................. 13
emtricitabine-tenofovir
disoproxil fumarate tab

200-300 mg ................. 13
EMTRIVA.........cooovee. 12
EMVERM ......ccceovveeeenn. 10



enalapril maleate............. 25

enalapril maleate &
hydrochlorothiazide tab
10-25mg ..o, 25

enalapril maleate &
hydrochlorothiazide tab

5-12.5mg.................... 25
ENBREL.......covvvveeeeeeen.n. 56
ENBREL MINI ................. 56
ENBREL SURECLICK....56
endocet tab 10-3256mg.......9
endocet tab 2.5-325mg .....9
endocet tab 7.5-3256mg.....9
ENGERIX-B.................. 60
enilloring...........cccccc.coc..... 48
enoxaparin sodium.......... 55
ENSACOVE.................... 19
eNnSKYCe........cccecuuurrnnnnne. 48
ENSTILAR AER............... 68
entacapone ..................... 33
entecavir ..........cccceuuuun.n. 13
ENTRESTO CAP 15-16MG

.................................... 26
ENTRESTO CAP 6-6MG 26
ENTYVIO PEN................ 56
enulose .........cccceeeeeunnnnnn. 53
ENVARSUS XR .............. 59
EPIDIOLEX......cccovvveenn.n. 37
epinephrine ..................... 29
epinephrine (anaphylaxis)

.................................... 65
eplerenone...................... 25
ergotamine w/ caffeine tab

1-100mg ... 41
ERIVEDGE ..................... 19
ERLEADA ........coovvveee. 17
erlotinib hcl...................... 20
€ITIN...ciiiieeeeeeeiieeeeean 48
ertapenem sodium .......... 10
EFY e 67
ERYTHROCIN

LACTOBIONATE......... 15
erythromycin (acne aid) ..67
erythromycin (ophth)........ 62
erythromycin base........... 15
erythromycin ethylsuccinate

.................................... 15

erythromycin lactobionate

.................................... 15
ERZOFRI .....cccovvvveeeeen, 34
escitalopram oxalate........ 32

eslicarbazepine acetate ..37
esomeprazole magnesium

.................................... 54
estarylla............ccccc......... 48
estradiol .......................... 49

estradiol & norethindrone
acetate tab 0.5-0.1 mg 49

estradiol & norethindrone
acetate tab 1-0.5 mg ...49

estradiol vaginal............... 49
estradiol valerate............. 49
ethambutol hel................. 13
ethosuximide................... 37

ethynodiol diacetate &
ethinyl estradiol tab 1
mg-50 mcg .................. 48

etodolac ............cccceuuununnn. 8

etonogestrel-ethinyl
estradiol va ring 0.12-

0.015 mg/24hr............. 48
etoposide ...........cccccee. 18
etravirine ......................... 12
EUCRISA.....ccooeeeeeee, 69
EULEXIN......ccooevviii, 17
everolimus...........cc.......... 20
everolimus

(immunosuppressant)..59
EVOTAZ TAB 300-150 ...13

exemestane .................... 17
EXXUA....coooeee, 32
EXXUA TITRATION PACK
.................................... 32
EYSUVIS ..., 63
ezetimibe......................... 27
ezetimibe-simvastatin tab
10-10mg..................... 27
ezetimibe-simvastatin tab
10-20mg..................... 27
ezetimibe-simvastatin tab
10-40mg..................... 28
ezetimibe-simvastatin tab
10-80mg..................... 28
F
FABRAZYME................... 50
falmina ...........cccccoevvennn... 48
famciclovir....................... 13

famotidine ....................... 53

famotidine in nacl 0.9% iv
soln 20 mg/50ml........... 53

FANAPT ..o, 34

FANAPT PAK PACK A ...34
FANAPT PAK PACK B ...34
FANAPT PAK PACK C...34

FARXIGA ..., 43
FASENRA.....ccoooveiie. 65
FASENRA PEN............... 65
feirza 1/20 ....................... 48
feirza 1.5/30.................... 48
felbamate........................ 37
felodipine......................... 29
fenofibrate........................ 27
fenofibrate micronized.....27
fentanyl .............ccccccuunneee. 8
FETZIMA.......ccoevee. 32
FETZIMA CAP TITRATIO
.................................... 32
FIASP.....oveeeeieieee, 46
FIASP FLEXTOUCH....... 46
FIASP PENFILL.............. 46
FIASP PUMPCART ........ 46
fidaxomicin...................... 15
FILSPARI ... 54
finasteride ....................... 54
fingolimod hcl................... 41
FINTEPLA........c.oeeveeee. 37
FIRMAGON..........cc......... 17
FLEBOGAMMA DIF........ 58
flecainide acetate............ 27
fluconazole...................... 11
fluconazole in nacl 0.9% inj
200 mg/100mi.............. 11
fluconazole in nacl 0.9% inj
400 mg/200mi.............. 11
flucytosine....................... 11
fludrocortisone acetate....50
flunisolide (nasal) ............ 66

fluocinolone acetonide ....68
fluocinolone acetonide

(OUIC) e 63
fluocinonide...................... 69
fluocinonide emulsified

base.....ccccouueiiiiiiiinn. 69
fluorometholone (ophth)..62
fluorouracil ...................... 17
fluorouracil (topical)......... 69



fluoxetine hcl................... 32
fluphenazine decanoate..34

fluphenazine hcl.............. 34
flurbiprofen......................... 8
flurbiprofen sodium ......... 62

fluticasone furoate-
vilanterol aero powd ba
100-25 mcg/act............ 66

fluticasone furoate-
vilanterol aero powd ba

200-25 mcg/act............ 66
fluticasone propionate.....69
fluticasone propionate

(nasal) ........cccceeeeeeen... 66

fluticasone-salmeterol aer
powder ba 100-50

mcg/act..............c.ooo.. 67
fluticasone-salmeterol aer

powder ba 250-50

mcg/act..............ccuuu.. 67

fluticasone-salmeterol aer
powder ba 500-50

mcg/act............cccooeu. 67
fluvoxamine maleate........ 30
fondaparinux sodium....... 55

fosamprenavir calcium....12
fosfomycin tromethamine10
fosinopril sodium............. 25
fosinopril sodium &
hydrochlorothiazide tab
10-12.5mg ... 25
fosinopril sodium &
hydrochlorothiazide tab

20-12.5mg.................. 25
FOTIVDA ... 20
FREESTYLE KIT FREE LIT

.................................... 43

FREESTYLE KIT
INSULINX......oeeeeinnne 43

FREESTYLE KIT LITE....43

FREESTYLE KIT PREC

NEO.....cccoiiiiiiiiiinee 43
FREESTYLE KIT SENSOR
.................................... 43
FREESTYLE LB KIT
14D/SEN .....ocoviiiinne 44
FREESTYLE LB KIT
2/SENSOR.................. 44

FREESTYLE LB KIT

2PLS/SEN......ccceeveee. 44
FREESTYLE LB KIT
3/SENSOR .......cccuveeens 44
FREESTYLE LB KIT
3PLS/SEN ......ccovciieeenns 44
FREESTYLE LB MIS
14D/RDR......cccvieeenne. 44
FREESTYLE LB MIS
2/READER .......cccouee. 44
FREESTYLE LB MIS
3/READER .........ccoee... 44
FREESTYLE MIS READER
.................................... 44
FREESTYLE TES........... 44
FREESTYLE TES
INSULINX......oceerrennn 44

FREESTYLE TES LITE ..44
FREESTYLE TES PREC

NEO.....cooiiiieee 44
FRINDOVYX....ccccovveeennn. 16
FRUZAQLA.......cccceeee. 20
FULPHILA.......ooeveeeee. 55
fulvestrant ....................... 17
furosemide ...................... 29
furosemide inj.................. 29
fyavolv tab 0.5mg-2.5mcg

.................................... 49
fyavolv tab 1mg-5mcqg.....49
G
gabapentin ...................... 37
galantamine hydrobromide

.................................... 31
gallifrey........ccccovvviiiiinnns 51
GAMASTAN INJ ............. 58

GAMMAGARD LIQUID...58
GAMMAGARD LIQUID

ERC..o 59
GAMMAGARD S/D IGA

LESSTH ..o 59
GAMMAKED.................... 59
GAMMAPLEX ................. 59
GAMUNEX-C.................. 59
ganciclovir sodium .......... 13
GARDASIL 9.......cccn. 60
gatifloxacin (ophth).......... 62
GATTEX. ... 53
GAUZE PADS 2.............. 46
gavilyte-c........ccccceuuunnnnn. 53
gavilyte-g........ccccceveunnnnn. 53

gavilyte-n/flavor pack ......53
GAVRETO .....ccceeiiine 20
gefitinib................cccecue. 20
gemcitabine hcl................ 17
gemfibrozil....................... 27
GEMTESA ... 54
generlac ............ccccccuuunnnn. 53
gengraf.............ccoeeeeeennn. 59
GENOTRORPIN................ 50
GENOTROPIN MINIQUICK
.................................... 50
gentamicin in saline inj 0.8
mg/ml.............ccooeeunes 10
gentamicin in saline inj 1.2
mg/ml.............ccoeeeunns 10
gentamicin in saline inj 1.6
mg/ml.............ccoeeeuns 10
gentamicin in saline inj 1
mg/ml.............ccoeeeunens 10
gentamicin in saline inj 2
mg/ml.............ccoeeeunes 10
gentamicin sulfate........... 10
gentamicin sulfate (ophth)
.................................... 62
gentamicin sulfate (topical)
.................................... 67
GENVOYATAB.............. 13
GILOTRIF ......ovviiviieeeeee. 20
glatiramer acetate .....41, 42
glatopa.......cccccccoovveunnnn.... 42
glimepiride....................... 44
glipizide................c........... 44
glipizide-metformin hcl tab
2.5-250mg ................. 44
glipizide-metformin hcl tab
2.5-500mg .................. 44
glipizide-metformin hcl tab
5-500mg ... 44
glycopyrrolate............ 52, 53
glydo ... 69
GLYXAMBI TAB 10-5 MG
.................................... 44
GLYXAMBI TAB 25-5 MG
.................................... 44
GOMEKLI.......ccovieennnee 20
granisetron hcl ................ 52
griseofulvin microsize......11
griseofulvin ultramicrosize
.................................... 11



guanfacine hcl................. 29

guanfacine hcl (adhd) .....40
GVOKE HYPOPEN 1-
PACK.....cooiie 50
GVOKE HYPOPEN 2-
PACK....ccooiiie 50
GVOKE KIT.....ccccvvrrrrnene 50
GVOKE PFS.................... 50
H
HADLIMA .......ooveeeeeeeee 57
HADLIMA PUSHTOUCH 57
HAEGARDA.................... 56
hailey 1.5/30.................... 48
hailey fe 1/20................... 48
halobetasol propionate....69
haloperidol ...................... 34
haloperidol decanoate.....34
haloperidol lactate........... 34
HAVRIX.....ooiiiiiiiiiiiiiin. 60
heather..........cccccoeeunn.. 48
heparin sodium (porcine) 55
HEPLISAV-B.................. 60
HEP SOD/NACL INJ
25000UNT......cceeeennnnn 55
HERCEP HYLEC SOL 60-
10000 ...ovvveeeiieeeeeeeeen. 20
HERCEPTIN ......cccoeveen.n. 20
HERCESSI........ccccovvee... 20
HERNEXEOS ................. 20
HERZUMA ........ccccoeoe. 20
HIBERIX......ovvieiiiiiiieien. 60
HUMIRA. ... 57
HUMIRA PEN ................ 57
HUMIRA PEN-CD/UC/HS
START ..o, 57
HUMIRA PEN KIT PS/UV
.................................... 57
HUMULIN R U-500
KWIKPEN.................... 46
hydralazine hcl........... 29, 30
hydrochlorothiazide.......... 29
hydrocodone-
acetaminophen soln 7.5-
325 mg/15mi.................. 9
hydrocodone-
acetaminophen tab 10-
325mMQ ..cccooiii 9
hydrocodone-
acetaminophen tab 5-325
MG oo 9

hydrocodone-
acetaminophen tab 7.5-
325mg .....ccoooiiiiis 9
hydrocodone bitartrate.......8
hydrocodone-ibuprofen tab
7.5-200mg .................... 9
hydrocortisone ................ 50
hydrocortisone (intrarectal)

hydrocortisone (rectal) ....69
hydrocortisone (topical)...69
hydrocortisone sod
succinate ..................... 50
hydrocortisone valerate...69
hydrocortisone w/ acetic

acid otic soln 1-2% ...... 63
hydromorphone hcl ........... 9
hydroxychloroquine sulfate

.................................... 58
hydroxyurea.................... 18
hydroxyzine hcl ............... 64
hydroxyzine pamoate......64
HYRNUO .....cccoevvveeee. 20
I
ibandronate sodium ........ 47
IBRANCE .......cccovvvveee. 20
IBTROZI.....coovvvvviiiiaaa. 20
DU oo, 8
ibuprofen............cccccoeuunn.... 8
icatibant acetate.............. 56
iclevia...........cccccuveeennnnnnn. 48
ICLUSIG......ovvieeeeeveeeee. 20
IDHIFA ..o 20
IDVYNSO TAB 100-0.25.13
imatinib mesylate ............ 20
IMBRUVICA...........cccc... 20

imipenem-cilastatin
intravenous for soln 250
MG i 10

imipenem-cilastatin
intravenous for soln 500

MG o, 10
imipramine hcl................. 32
imiquimod........................ 69
IMKELDI.......ovvviiinnn. 20
IMOVAX RABIES

(HD.CV.) .o 60
INBRIJA ..o 33
INCassia.......cccceeeueeeeeennnnn. 48
INCRELEX.....oovvveee. 50

INCRUSE ELLIPTA ........ 64
indapamide ..................... 29
INFANRIX INJ.......ouunenn. 60
INFLIXIMAB ... 57
INLURIYO....oovviiiiiinn. 17
INLYTA e 20
INQOVI TAB 35-100MG .17
INREBIC .....ccoovvvveeeee. 20
INSULIN PEN NEEDLES:
EMBECTA-BD............. 46

INSULIN SAFETY
NEEDLES: EMBECTA-

BD o 46
INSULIN SYRINGES:

EMBECTA-BD............. 46
INTELENCE.................... 12
INTRALIPID .................... 62
introvale ............cccoc........ 48
INVEGA HAFYERA ........ 34
INVEGA SUSTENNA......35
INVEGA TRINZA ............ 35
IPOL INJ INACTIVE........ 60

ipratropium-albuterol nebu
soln 0.5-2.5(3) mg/3ml 64

ipratropium bromide......... 64
ipratropium bromide (nasal)
.................................... 64
ipratropium bromide hfa..64
irbesartan........................ 27
irbesartan-
hydrochlorothiazide tab
1560-12.5mg................ 26
irbesartan-
hydrochlorothiazide tab
300-12.5mg................ 26
irinotecan hcl................... 18
ISENTRESS.................... 12
ISENTRESS HD ............. 12
isibloom...........cccceeveunn... 48
ISOLYTE-P INJ /D5W.....61
ISOLYTE-S INJ PH 7.4...61
isoniazid.............ccccc.uu.... 13
isosorbide dinitrate.......... 30
isosorbide mononitrate....30
isotretinoin....................... 67
ISTURISA ... 50
ITOVEBI......cooeevveeeei 20
itraconazole..................... 11
ivabradine hcl.................. 30



ivermectin........................ 10

IWILFIN ... 18
IXIARO INJ ..oovveeeeeeee 60
J
JAKAFI...ooooiiii 20
Jantoven ................ccc....... 55
JANUMET XR TAB 100-
1000 ..oeviiieiieeeeeeeeeeeee 44
JANUMET XR TAB 50-
1000 ..oeviiiiiiieeeeeeeeeeee 44
JANUMET XR TAB 50-
500MG...........cceeeeins 44
JARDIANCE................... 44
jasmiel........ccccccooeieii. 48
Javygtor ..........cceeeeiienennn. 50
JAYPIRCA ................ 20, 21
jencycla..........cccceeeeeennnn. 48
JENTADUETO TAB 2.5-
1000 ..ovviiiiiiiieeeeeeeeeeee, 44
JENTADUETO TAB 2.5-
500 i 44
JENTADUETO TAB 2.5-
850 .iiiiiiiiiiiei 44
JENTADUETO TAB XR
2.5-1000MG ................ 44
JENTADUETO TAB XR 5-
1000MG.....coevveeeeeeene. 45
Jinteli.....uvveenneiiiiinnnnnnn.. 49
jolessa.........cccccueiiiinnnnn. 48
JOURNAVX ... 8
juleber ..............cccoooo 48
JULUCA TAB 50-25MG ..13
junel 1720 ....................... 48
junel 1.5/30 ..................... 48
junel fe 1/20 .................... 48
junel fe 1.5/30 ................. 48
JYLAMVO ... 58
JYNNEOS....................... 60
K
KADCYLA ... 21
KALETRA SOL ............... 13
KALYDECO ......ccccceen.... 65
KANJINTI ..o 21
Kariva ...........ccccoeeeeeennnnnn. 48
KCL/D5W/NACL INJ
0.15/0.2 ..ccceeeeieieee 61
KCL/D5W/NACL INJ
0.3/0.9% ..cceeeeeeeeeeen 61

kel 10 meq/l (0.075%) in
dextrose 5% & nacl
0.45% inj.........ccccc........ 61
kel 20 meq/l (0.149%) in
nacl 0.45%inj.............. 61
kel 20 meq/l (0.149%) in
nacl 0.9%inj................ 61
kel 20 meq/l (0.15%) in
dextrose 5% & nacl
0.45% inj.......cccecenn..... 61
kel 20 meq/l (0.15%) in
dextrose 5% & nacl 0.9%

0.45% inj........c.vvvun...... 61
kel 20 meq/I (0.15%) in nacl

kel 30 meq/l (0.224%) in
dextrose 5% & nacl

0.45% inj.......ouvvvenne... 61
kel 40 meq/I (0.298%) in
nacl 0.9%inj................ 61

kel 40 meq/l (0.3%) in
dextrose 5% & nacl
0.45% inj.......ccccccn....... 61

kel 40 meq/l (0.3%) in
dextrose 5% & nacl 0.9%

] PR 61
kel 40 meq/I (0.3%) in nacl

0.9% inj....ccccoeeeeeeee.... 61
kelnor 1/35 ... 48
KERENDIA..........ccc......... 25
KESIMPTA......cooeeieee. 42
ketoconazole................... 11
ketoconazole (topical).....68
ketorolac tromethamine

(ophth) .........c..ovvvvenee.. 62
KEYTRUDA ................... 21

KEYTRUDA INJ QLEX
395-4800 MG-
UNIT/24ML................. 21

KEYTRUDA INJ QLEX
790-9600 MG-

UNIT/4.8ML................. 21
KINERET ....ooviiiiii 57
KINRIX INJ.....oveeeevi, 60
KiON€X.....cccoviveeeiieeennnn, 47
KISQALI 200 DOSE........ 21
KISQALI 400 DOSE........ 21

KISQALI 600 DOSE........ 21
klayesta............ccccceeee. 68
klor-con .........ccccoooevvunnen. 61
klor-con 10...................... 61
klor-con 8.........c..ccceeeuu.... 61
klor-con m10................... 61
klor-con m15................... 61
klor-con m20................... 61
KLOXXADO......ccccevnnvee. 42
KOMZIFTI ..o 21
KOSELUGO..........ccu....... 21
kourzeq .........ccccoeeveennnnn. 70
KRAZATI....coeeeeeeee, 21
kurvelo ..........ccccccouueeeunn... 48
L

labetalol hcl..................... 28
lacosamide....................... 37
lacosamide oral............... 37

lactated ringer's solution .61
lactic acid (ammonium

lactate)..........cccceuuunnnnnn. 69
lactulose.......................... 53
lactulose (encephalopathy)

.................................... 53
lamivudine....................... 12
lamivudine (hbv).............. 13
lamivudine-zidovudine tab

150-300mg ................. 13
lamotrigine ...................... 37
lanreotide acetate ........... 50
lansoprazole.................... 54
LANTUS ... 46
LANTUS SOLOSTAR .....46
lapatinib ditosylate .......... 21
larin 1720 ......................... 48
larin 1.5/30...................... 48
larin fe 1/20..................... 48
larin fe 1.5/30.................. 48
latanoprost ...................... 63
LAZCLUZE..................... 21
leflunomide...................... 58
lenalidomide..................... 18
LENVIMA 10 MG DAILY

DOSE ... 21
LENVIMA 12MG DAILY

DOSE ..., 21
LENVIMA 20 MG DAILY

DOSE ... 21
LENVIMA 4 MG DAILY

DOSE ... 21



LENVIMA 8 MG DAILY

LENVIMA CAP 14 MG.....21
LENVIMA CAP 18 MG.....21
LENVIMA CAP 24 MG.....21

LEQEMBI IQLIK.............. 31
1e8SiNa......ccccovvvvieiinnnn. 48
letrozole .............cccc......... 17
leucovorin calcium .......... 18
LEUKERAN........cccccee.. 16
LEUKINE.......ccoeveve. 55
leuprolide acetate............ 17
levalbuterol tartrate ......... 64
levetiracetam................... 37

levetiracetam in sodium
chloride iv soln 1000
mg/100mi..................... 37

levetiracetam in sodium
chloride iv soln 1500
mg/100mi..................... 37

levetiracetam in sodium
chloride iv soln 500

mg/100mil..................... 37
levobunolol hcl ................ 63
levocarnitine (metabolic

modifiers)..................... 51
levocetirizine

dihydrochloride............ 64
levofloxacin ..................... 15
levofloxacin in d5w iv soln

250 mg/50mi................ 15
levofloxacin in d5w iv soln

500 mg/100ml.............. 15
levofloxacin in d5w iv soln

750 mg/160mil.............. 15
levonest..........ccccceeeeunn... 48

levonorgestrel & ethinyl
estradiol (91-day) tab
0.15-0.03 mg................ 48

levonorgestrel & ethinyl
estradiol tab 0.1 mg-20

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

30mg-mcg ................... 48
levothyroxine sodium...... 51
levoxyl..........ccccccoeviiiinn. 52
I-glutamine (sickle cell)....56
lidocaine.......................... 69

lidocaine hcl .................... 69
lidocaine hcl (local anesth.)
...................................... 8
lidocaine hcl (mouth-throat)
.................................... 70
lidocaine-prilocaine cream
2.5-2.5% ..o 69
lidocan..........cccccoceennnnnn. 69
LIFYORLI CAP 125MG DS
.................................... 17
LIFYORLI CAP 150MG DS
.................................... 17
LILETTA. .o 48
linezolid........................... 10
LINEZOLID INJ 2MG/ML 10
LINZESS.....ccovieieveeeee. 53
liomny............cccooviiiinnns 52
liothyronine sodium......... 52
lisinopril ..............cccouvvunnn. 25

lisinopril &
hydrochlorothiazide tab
10-12.5mg .................. 25

lisinopril &
hydrochlorothiazide tab
20-12.5mg........uuuu.... 25

lisinopril &
hydrochlorothiazide tab

20-25mgQ ........cccccc....... 25
lithium.........cccooovvveeieennnn... 41
lithium carbonate............. 41
LIVTENCITY ..oeeeei, 13
loestrin 1/20-21 ............... 48
loestrin 1.5/30-21 ............ 48
loestrin fe 1/20 ................ 48
loestrin fe 1.5/30 ............. 48
LOKELMA.......ccoevvv. 47
lomustine......................... 16

LONSURF TAB 15-6.14..17
LONSURF TAB 20-8.19..17

loperamide hcl................. 53
lopinavir-ritonavir tab 100-
25mMQ ... 13
lopinavir-ritonavir tab 200-
50MQ . 13
lorazepam ................. 30, 31
lorazepam intensol.......... 31
LORBRENA..................... 21
loryna .........cccooeeeeveeeennnnnn. 48
losartan potassium.......... 27

losartan potassium &
hydrochlorothiazide tab
100-12.5mg................. 26
losartan potassium &
hydrochlorothiazide tab
100-25mg ................... 26
losartan potassium &
hydrochlorothiazide tab
50-12.5mg.................. 26
LOTEMAX.....covvvveeeeee. 63
loteprednol etabonate-
tobramycin ophth susp

0.5-0.3%....ccouueveeannnn... 62
lovastatin......................... 27
loxapine succinate .......... 35
lubiprostone .................... 53
luizza 1/20....................... 48
luizza 1.5/30.................... 48
LUMAKRAS .................... 21
LUMIGAN.......c.coeveen. 63
LUMIZYME .................... 51
LUPRON DEPOT (1-

MONTH) .......ovvvvveeeeee. 17
LUPRON DEPOT (3-

MONTH) .......ovvvrreeeeee. 17
LUPRON DEPOT-PED (1-

MONTH ... 51
LUPRON DEPOT-PED (3-

MONTH ... 51
LUPRON DEPOT-PED (6-

MONTH ... 51
lurasidone hcl.................. 35
lutera........cccoouevveueeeennnn.n. 48

LYBALVI TAB 10-10MG .35
LYBALVI TAB 15-10MG .35
LYBALVI TAB 20-10MG .35
LYBALVI TAB 5-10MG ...35

Iyleq.....cccoeeeveeiiiiieiiiinnn, 48
Iyllana.................ccccuee 49
LYNPARZA ......ccoooeeee. 21
LYSODREN .....ccceeeeenen. 17
LYTGOBI (12 MG DAILY
[DIO1S] =) FE 21
LYTGOBI (16 MG DAILY
[DIO15] =) FE 21
LYTGOBI (20 MG DAILY
DOSE) ..o, 21
lyza....coooeiiiiiiiiiiiieieieinnn, 48
M
macitentan ...................... 30



magnesium sulfate.......... 61

MAGNESIUM SULFATE.61

magnesium sulfate in
dextrose 5% iv soln 1

gm/100mi..................... 61
malathion ....................... 70
maraviroc ........................ 12
marlissa.........cccccceeeeenennn. 48
MARPLAN.......ccevvveeeeenn. 32
MATULANE ................... 18
MAVYRET PAK 50-20MG

.................................... 13
MAVYRET TAB 100-40MG

.................................... 13
meclizine hcl ................... 52
medroxyprogesterone

acetate........cccccceeeeeee. 51
medroxyprogesterone

acetate (contraceptive)48
mefloquine hcl................. 12
megestrol acetate .....17, 51
megestrol acetate

(appetite) ........ccccc....... 51
MEKINIST ...oovvviiiieieene. 22
MEKTOVI....oovvveveeeeeeee. 22
meleya .........ccccceeeeeeanennnn, 48
meloxicam......................... 8
memantine hcl................. 31

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

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

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

.................................... 31
MENQUADFI .................. 60
MENVEO INJ.................. 60
MENVEO SOL ................ 60
mercaptopurine................ 17
meropenem..................... 10
mesalamine..................... 53
mesalamine w/ cleanser .53
MESNA ..., 18
metformin hcl .................. 45
methadone hcl .................. 8
methadone hydrochloride i8
methazolamide................ 29

methenamine hippurate ..10

methimazole.................... 52
methotrexate sodium 17, 58
methsuximide................... 37
methylphenidate hcl......... 40
methylprednisolone.......... 50
methylprednisolone acetate
.................................... 50
methylprednisolone sod
SUCC ...ccvieeeiaeeeeiaaaaennn, 50
metoclopramide hcl......... 52
metolazone ..................... 29

metoprolol &
hydrochlorothiazide tab
100-25mg ................... 28

metoprolol &
hydrochlorothiazide tab
100-50mg ................... 28

metoprolol &
hydrochlorothiazide tab

50-25mg .......ccuvvuue 28
metoprolol succinate....... 28
metoprolol tartrate........... 28
metronidazole ................. 10
metronidazole (topical)....69
metronidazole vaginal.....54
metyrosine ...................... 30
micafungin sodium.......... 11
microgestin 1/20.............. 48
microgestin 1.5/30........... 48
microgestin fe 1/20.......... 48
microgestin fe 1.5/30....... 48
midodrine hcl................... 30
MIEBO .....ovvviiiieeiiiieeeeen. 63
mifepristone

(hyperglycemia)........... 51
Miliccceiiiiiiiiiiiiiiiiiiiiiie, 48
MIMVEY......ccovvvieiiaaeennnnnn. 49
minocycline hcl................ 16
minoxidil .............cccc......... 30
mirtazapine ..................... 32
misoprostol...................... 53
M-M-RITINJ.....cooveeee. 60
M-NATAL PLUS TAB......61
modafinil.......................... 42
MODEYSO.....ccccccvvveennnn. 18
moexipril hcl .................... 25
molindone hcl.................. 35
mometasone furoate....... 69

MONJUVI......ooovvvieene 22
mono-linyah .................... 48
montelukast sodium........ 65
morphine sulfate ........... 8,9
MOUNJARO .......ccc........ 45
MOVANTIK ........ovveeee 53
moxifloxacin hcl............... 15

moxifloxacin hcl (ophth) ..62
moxifloxacin hcl 400
mg/250ml in sodium

chloride 0.8% inj.......... 15
MRESVIA.....cccccvveieee. 60
MULTAQ ... 27
multiple electrolytes ph 5.5

.................................... 61
mupirocin ...............c........ 67

mycophenolate mofetil....59

mycophenolate sodium...59
N

nabumetone...................... 8
nadolol ............cccccccooee. 28
nafcillin sodium ............... 15
NAGLAZYME.................. 51
naloxone hcl.................... 42
naltrexone hcl.................. 42
NAMZARIC CAP 7-10MG
.................................... 31
NaProxXen .......ccccccueeeeeeennnnn. 8
naproxen sodium .............. 8
naratriptan hcl ................. 41
NATACYN...ccoveiiiieeeeee. 62
nateglinide....................... 45
NAYZILAM .....cccoeeeeeei. 38
nebivolol hel .................... 28
necon 0.5/35-28.............. 48
nefazodone hcl................ 32
neomycin-bacitrac zn-
polymyx 5(3.5)mg-
400unt-10000unt op oin
.................................... 62

neomycin-polymy-gramicid
op sol 1.75-10000-
0.025mg-unt-mg/ml .....62

neomycin-polymyxin-
dexamethasone ophth
0iNt 0.1% ccccovvueeeeenen. 62

neomycin-polymyxin-
dexamethasone ophth
Susp 0.1%.....ccccceeeee... 62



neomyecin-polymyxin-hc

ophth susp................... 62
neomycin-polymyxin-hc otic
soin 1%..........ccceeeeenn. 63
neomycin-polymyxin-hc otic
susp 3.5 mg/mi-10000
unittml-1% ................... 63
neomycin sulfate.............. 10
NERLYNX.....oovvvvvieeennnnn. 22
NEUAC .......cceeeeeeeeeeeeeiann 67
nevirapine ....................... 12
NEXLETOL ....cccvvvvveeeennn. 28
NEXLIZET TAB 180/10MG
.................................... 28
NEXPLANON................. 48
niacin (antihyperlipidemic)
.................................... 28
NICOTROL NS ............... 43
nifedipine......................... 29
NIKKI ..o 48
nilotinib hcl ...................... 22
nilutamide........................ 17
nimodipine....................... 29
NINLARO ......oovviviveieennn. 22
nintedanib esylate............ 65
nitazoxanide..................... 10
nitisinone......................... 51
nitro-bid............cccccceuu. 30
nitrofurantoin macrocrystal
.................................... 11
nitrofurantoin monohyd
Macro ........cccceeeeeevunnnns 11
nitroglycerin..................... 30
nitroglycerin (intra-anal) ..69
nizatidine......................... 53
nora-be..........cccccceeuunnnnn. 48

norelgestromin-ethinyl
estradiol td ptwk 150-35

mcg/24hr ..................... 48
norethindrone
(contraceptive)............. 48

norethindrone ace & ethinyl
estradiol tab 1.5 mg-30

norethindrone ace & ethinyl
estradiol tab 1 mg-20

norethindrone acetate.....51

norethindrone acetate-
ethinyl estradiol tab 0.5
mg-2.5mcg ................. 49

norethindrone acetate-
ethinyl estradiol tab 1
mg-5mcg .........ccce...... 49

norgestimate & ethinyl
estradiol tab 0.25 mg-35

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25
mg-mcg ......ccceeeeeeeennnnn. 48
norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35

MQg-mcq ........ccceeeeeennnnns 49
norlyroc .........ccccceeeeeennnnn. 49
nortrel 0.5/35 (28) ........... 49
nortrel 1/35 (21) .............. 49
nortrel 1/35 (28) .............. 49
nortrel 7/7/7 ..................... 49
nortriptyline hcl................ 32
NORVIR .....ooviiiiiiiieenn. 12
NOVOLIN INJ 70/30 ....... 46
NOVOLIN INJ 70/30 FP..46
NOVOLIN N ... 46
NOVOLIN N FLEXPEN...46
NOVOLINR ... 46
NOVOLIN R FLEXPEN...46
NOVOLOG.........cccvveeee. 46

NOVOLOG FLEXPEN ....46
NOVOLOG MIX INJ 70/30

.................................... 46
NOVOLOG MIX INJ

FLEXPEN......cccconnnnn 46
NOVOLOG PENFILL......46
NUBEQA......ccccooiiiiiaenn. 17
NUCALA ... 65
NUEDEXTA CAP 20-10MG

.................................... 41
NULOJIX ..o, 59
NUPLAZID .....ccovvvveineennn. 35
NURTEC ..o, 41
NUTRILIPID........cccccce... 62
NUZYRA ... 16
NnyamycC.........cccccueeeeeunnnnn. 68
nylia 1/35.......cccccccoevnne. 49
nylia 7/7/7..........ccccoeun. 49
nystatin................cccccuu... 11

nystatin (mouth-throat)....70

nystatin (topical).............. 68

NYSLOP ..o, 68
(0]

OCTAGAM.......coeeeeee 59
octreotide acetate ........... 51
ODEFSEY TAB............... 13
ODOMZO.......ccceeine 22
OFEV ... 65
ofloxacin (ophth) ............. 62
ofloxacin (otic)................. 63
OGIVRI ..o 22
OGSIVEO ..., 22
OJEMDA.........coiie 22
OJJAARA.......cooe 22
olanzapine....................... 35

olmesartan-amlodipine-
hydrochlorothiazide tab
20-5-12.5mg............... 26
olmesartan-amlodipine-
hydrochlorothiazide tab
40-10-12.5 mg............. 26
olmesartan-amlodipine-
hydrochlorothiazide tab
40-10-26 mg................ 26
olmesartan-amlodipine-
hydrochlorothiazide tab
40-5-12.5mg............... 26
olmesartan-amlodipine-
hydrochlorothiazide tab
40-5-25mg.................. 26
olmesartan medoxomil....27
olmesartan medoxomil-
hydrochlorothiazide tab
20-12.5mg.................. 26
olmesartan medoxomil-
hydrochlorothiazide tab
40-12.5mg.................. 26
olmesartan medoxomil-
hydrochlorothiazide tab

40-25mg........ccceeee. 26
omega-3-acid ethyl esters
cap 1gm.......cceeeeeeee. 28
omeprazole...................... 54
OMNIPOD 5 DX KIT INT
G7G6...ccceeeeeeeeeeeeeeeeee, 46
OMNIPOD 5 DX MIS POD
G7G6...ccceeeeeeeeeeeeeeeeees 46
OMNIPODS5 LIB KIT INTRO
.................................... 46



OMNIPODS5 LIB MIS PODS

.................................... 46
OMNIPOD DASH KIT

INTRO ..o 46
OMNIPOD DASH MIS

PODS.....ccco i 46
ondansetron .................... 52
ondansetron hcl .............. 52
ONTRUZANT .....ccvveenn 22
ONUREG.........oeevve. 17
OPIPZA.......ooeeeeeeenn 35
ORGOVYX..oovieivieeeeennn, 17

ORKAMBI GRA 100-125 65
ORKAMBI GRA 150-188 65
ORKAMBI GRA 75-94MG

ORKAMBI TAB 100-125 .65
ORKAMBI TAB 200-125 .65

orquidea...........ccccccouu.... 49
ORSERDU............cuvveeee 17
oseltamivir phosphate.....14
OSPOMYV....ccccciiirrrnee 47
OTEZLA.......ccc 57
OTEZLA/XR TAB 28 DAY
.................................... 57
OTEZLA TAB 10/20........ 57
OTEZLA TAB 10/20/30...57
OTEZLAXR....cccvvvrrreee 57
oxacillin sodium............... 15
oxaliplatin........................ 16
oxcarbazepine................. 38
oxybutynin chloride ......... 54
oxycodone hcl................... 9

oxycodone w/
acetaminophen tab 10-
325mMQ@ ..., 9

oxycodone w/
acetaminophen tab 2.5-
325mMQ ...cooiii 9

oxycodone w/
acetaminophen tab 5-325
o B SS 9

oxycodone w/
acetaminophen tab 7.5-

325mMQ ..ccooiii 9
OZEMPIC.......cceeveernne 45
OZEMPIC (0.25 OR

0.5MG/DOSE) ............. 45

OZEMPIC (1MG/DOSE) .45

OZEMPIC (2MG/DOSE) .45
P

pacerone...........ccccceeenn.... 27

paclitaxel......................... 18

paclitaxel protein-bound
patrticles for iv susp 100

12 IS 18
paliperidone .................... 35
pamidronate disodium.....47
PAMIDRONATE

DISODIUM ..........cce..... 47
PANRETIN.........cceeeee 69
pantoprazole sodium....... 54
PANZYGA....cccooiiieeeeee 59
paricalcitol ....................... 52
paroxetine hcl.................. 32
PAXLOVID PAK.............. 14

PAXLOVID TAB 150-10014
PAXLOVID TAB 300-10014

pazopanib hcl.................. 22
PEDIARIX INJ 0.5ML......60
PEDVAXHIB ................... 60

peg 3350-kcl-na bicarb-
nacl-na sulfate for soln
236 gM ... 53

peg 3350-kcl-sod bicarb-
nacl for soln 420 gm....53

PEGASYS.....ccoovvvveeee. 14
[ = I I ) G 68
PEMAZYRE ................... 22
pemetrexed disodium...... 17
PENBRAYA INJ.............. 60
penicillamine ................... 47
penicillin g potassium15, 16
penicillin g sodium........... 16
penicillin v potassium...... 16
PENMENVY INJ ............. 60
PENTACEL INJ............... 60
pentamidine isethionate inh
.................................... 11
pentamidine isethionate inj
.................................... 11
pentoxifylline ................... 56
perampanel..................... 38
perindopril erbumine ....... 25
periogard............ccccceeenn... 70
permethrin....................... 70
perphenazine.................. 35
pfizerpen ..........ccceeeeeenn... 16
phenelzine sulfate............ 32

phenobarbital .................. 38
phenobarbital sodium......38
phenytek ..........ccccccccnnnn. 38
phenytoin ........................ 38
phenytoin sodium............ 38
phenytoin sodium extended
.................................... 38
PHESGO SOL ................ 22
philith...............ooi. 49
PIFELTRO .....cccovvveeeennn. 12
pilocarpine hcl................. 63
pilocarpine hcl (oral)........ 70
pimecrolimus................... 69
pimozide..............cccccc..... 35
pimtrea............ccccceeeeennnn. 49
pindolol..............c.c........... 28
pioglitazone hcl ............... 45
pioglitazone hcl-metformin
hcl tab 15-500 mg........ 45
pioglitazone hcl-metformin
hcl tab 15-850 mg........ 45

piperacillin sod-tazobactam
na for inj 3.375 gm (3-
0.375gm) ......ouuveeeeennn. 16
piperacillin sod-tazobactam
sod for inj 13.5 gm (12-
1.5gm) .o, 16
piperacillin sod-tazobactam
sod forinj 2.25 gm (2-
0.25gm) .....ccceeeeeeeen... 16
piperacillin sod-tazobactam
sod for inj 4.5 gm (4-0.5
GM) e 16
piperacillin sod-tazobactam
sod for inj 40.5 gm (36-

4.5gm) ... 16
PIQRAY 200MG DAILY
DOSE ... 22
PIQRAY 250MG TAB
DOSE ... 22
PIQRAY 300MG DAILY
DOSE ..o 22
pirfenidone ...................... 65
piroxicam..............cccccc....... 8
plenamine ....................... 62
PLENVU SOL ................. 53
POAOTilOX. ... 69
polymyxin b sulfate ......... 11

84



polymyxin b-trimethoprim
ophth soln 10000 unit/ml-

0.1% i, 62
pomalidomide.................. 18
POMALYST ...cccoceeeeeennn. 18
portia-28........cccceeeeeeeenn... 49
posaconazole.................. 11
potassium chloride........... 61

potassium chloride 20
meq/l (0.15%) in

dextrose 5% inj............ 61
potassium chloride
microencapsulated
crystalser................... 61
potassium citrate
(alkalinizer).................. 54
POT CHL 20MEQ/L IN
NACL 0.45% INJ ......... 61
POT CHL 20MEQ/L IN
NACL 0.9% INJ............ 61
POT CHL 40MEQ/L IN
NACL 0.9% INJ............ 61
pramipexole
dihydrochloride............ 33
prasugrel hel ................... 56
pravastatin sodium.......... 27
praziquantel .................... 11
prazosin hcl..................... 25

PRECISION MIS XTRA ..45
PRECISION TES XTRA..45

prednisolone ................... 50
prednisolone acetate
(0phth) ....oevveeaaa. 63
PREDNISOLONE SODIUM
PHOSP.....ccceiieeee. 63
prednisolone sodium
phosphate.................... 50
prednisone....................... 50
PREDNISONE INTENSOL
.................................... 50
pregabalin ....................... 38
PREMASOL SOL 10%....62
PRENATAL TAB 27-1MG
.................................... 61
PRENATAL TAB PLUS...61
PRETOMANID................ 13
PREVYMIS .......cccccoooo. 14
PREZCOBIX TAB 675/150
.................................... 13

PREZCOBIX TAB 800-150

.................................... 13
PREZISTA ..o 12
PRIFTIN ..o 13
primaquine phosphate ....12
PRIMAQUINE

PHOSPHATE .............. 12
primidone ........................ 38
PRIORIX INJ.......ccccee... 60
PRIVIGEN........ccccceeeen... 59
probenecid........................ 8
prochlorperazine ............. 52
prochlorperazine edisylate

.................................... 52
prochlorperazine maleate

.................................... 52
PROCRIT.....vvveeeeeeeeeeee. 55
proctocort............cc......... 70
procto-med hc................. 70
proctosol hc..................... 70
proctozone-hc ................. 70
progesterone................... 51
PROGRAF ......ccovvvveee. 59
PROLASTIN-C................ 65
PROLIA....ccveeeeeeeeieeeee 47
promethazine hcl............. 52
propafenone hcl .............. 27
proparacaine hcl ............. 63
propranolol hel ................ 28
propylthiouracil................ 52
PROQUAD INJ ............... 60
PROSOL INJ 20% .......... 62
protriptyline hcl................ 32
PULMOZYME ................. 65
pyrazinamide................... 13
pyridostigmine bromide...41
pyrimethamine ................ 11
PYZCHIVA.....ccccccvveee. 57
Q
QINLOCK......ccevvvvvrrrreeee 22
QUADRACEL INJ 0.5ML 60
quetiapine fumarate ........ 35
quinapril hel..................... 25
quinidine sulfate.............. 27
quinine sulfate................. 12
QULIPTA. ... 41
R
RABAVERT INJ.............. 60
RALDESY ....oovvvvvviieeennn. 32
raloxifene hcl................... 51

ramelteon........................ 40
ramipfil .............cccooeeeeeen. 25
ranolazine ....................... 30
rasagiline mesylate ......... 33
reclipSen...........ccccceeeeu. 49
RECOMBIVAX HB.......... 60
REDEMPLO................... 28
RELENZA DISKHALER..14
relgaabi............c.cccceeun. 38
RENFLEXIS................... 57
repaglinide ...................... 45
REPATHA......coovveeee. 28
REPATHA SURECLICK .28
RESTASIS .....ccoovveeeee. 63
RESTASIS MULTIDOSE 63
RETEVMO ......ccoeeeee. 22
REVCOVI.....ccovvvvveeeee. 51
REVUFORJ........ccccc..... 22
REXULTl.ovvviiieeiieeeeee, 35
REYATAZ ....ccovvvvveeee. 12
REZDIFFRA................... 51
REZLIDHIA ..................... 22
REZUROCK................... 59
RHOPRESSA ................. 63
ribavirin (hepatitis c)........ 14
rifabutin ..............ccccceue. 13
rifampin ............ccccoeeeeeeen. 13
rilpivirine hcl .................... 12
riluzole.............cccooueeeennn. 41
rimantadine hydrochloride
.................................... 14
RINVOQ.....cvvvviieeeaen. 57
RINVOQ LQ....ccoeeeeeeee. 57
risperidone ...................... 35
risperidone microspheres36
ritonavir ...........cccoeeeeeeee. 12
rivaroxaban ..................... 55
rivastigmine..................... 31
rivastigmine tartrate ........ 31
rizatriptan benzoate ........ 41
ROCKLATAN DRO......... 63
roflumilast........................ 65
ROMVIMZA.................... 22
ropinirole hydrochloride...33
rosuvastatin calcium ....... 27
ROTARIX SUS................ 60
ROTATEQ SOL .............. 60
rOWEepPra......ccccccuueeeuennnn. 38
ROZLYTREK ................. 22



RUBRACA ... 22

rufinamide ....................... 38
RUKOBIA.......cccoovee 12
RYDAPT ..o 22
)
sacubitril-valsartan tab 24-
26MQg .o 26
sacubitril-valsartan tab 49-
51TMG . 26
sacubitril-valsartan tab 97-
103mMg ...ccccevvvneeeannn, 26
Lz - VA 56
SANTYL ..o, 70
sapropterin dihydrochloride
.................................... 51
SCEMBLIX................ 22,23
scopolamine.................... 52
SECUADO......cccooeeee. 36
selegiline hcl ................... 33
selenium sulfide .............. 68
SELZENTRY ....covvven. 12
SEREVENT DISKUS ...... 65
sertraline hcl.................... 32
setlakin..........ccccoceevenne... 49
sevelamer carbonate ...... 51
sharobel .......................... 49
SHINGRIX.......ccovve. 60
SIGNIFOR......covveeee 51
SIKLOS ..., 56
sildenafil citrate (pulmonary
hypertension)............... 30
silver sulfadiazine............ 67
SIMBRINZA SUS 1-0.2%63
simliya........ccccccccinnnnnne. 49
simvastatin ...................... 27
Sirolimus..........cccccceeuue.... 59
SIRTURO........ceevvven. 13
sitagliptin phosphate ....... 45

sitagliptin phosphate-
metformin hcl tab 50-
1000 mg .........ccccoe. 45

sitagliptin phosphate-
metformin hcl tab 50-500

MQ oo 45
SKYRIZI.......ccoovvvveennn. 57
SKYRIZI PEN.................. 57
sodium chloride............... 61
sodium chloride (gu

irrigant) ........................ 70

sodium fluoride chew; tab;

1.1 (0.5 f) mg/ml soln...61
sodium oxybate................ 42
sodium phenylbutyrate....51
sodium polystyrene

sulfonate...................... 47
sodium polystyrene
sulfonate powder......... 47

sod sulfate-pot sulf-mg sulf
oral sol 17.5-3.13-1.6

gm/177mi..................... 53
solifenacin succinate....... 54
SOLIQUA INJ 100/33......47
SOLTAMOX.......c.evvvveeee. 17
SOLU-CORTEF .............. 50
SOMATULINE DEPOT ...51
SOMAVERT.......ccvvveeee 51
sorafenib tosylate............ 23
sotalol hcl......................... 27
sotalol hcl (afib/afl) .......... 27
SPIRIVA RESPIMAT ...... 64
spironolactone................. 25

spironolactone &
hydrochlorothiazide tab

25-25mg ... 29
sprintec 28 ...........cccc....... 49
SPS e 47
spsrectal.............c.couu.... 47
SSA e 67
STELARA..........oeevn. 57
STIVARGA......cccooeeeeees 23
streptomycin sulfate........ 11
STRIBILD TAB................ 13
subvenite............ccccc........ 38
SUBVENITE.................... 38
sucralfate ........................ 53
sulfacetamide sodium

(ACNE) .o 67
sulfacetamide sodium

(Ophth) ....ovvvvennn. 62

sulfacetamide sodium-
prednisolone ophth soln

10-0.23(0.25)%............ 62
sulfadiazine..................... 11
sulfamethoxazole-

trimethoprim iv soln 400-

80 mg/dmi.................... 11

sulfamethoxazole-
trimethoprim susp 200-40
mg/dmli......................... 11
sulfamethoxazole-
trimethoprim tab 400-80
MQ oo, 11
sulfamethoxazole-
trimethoprim tab 800-160
(o IS RSRR 11
SULFAMYLON................ 67
sulfasalazine................... 53
sulindac...........ccccoeeeeunen... 8
sumatriptan ..................... 41
sumatriptan succinate......41
sunitinib malate................ 23
SUNLENCA ..o 12
Syeda ..o, 49
SYMPAZAN ......ccoeevvennnnn. 38
SYMTUZA TAB............... 13
SYNAREL .....ccovvvvenn. 51
SYNTHROID................... 52
T
TABLOID.......ccovvveeeeeenn 17
TABRECTA.......cceeveeen... 23
tacrolimus........................ 59
tacrolimus (topical).......... 70
tadalafil................c.......... 54
tadalafil (pulmonary
hypertension)............... 30
TAFINLAR.......coveeeenns 23
TAGRISSO .....ccoeevveeenn 23
TALICIACAP.................. 53
TALZENNA .......ccccooenees 23
tamoxifen citrate.............. 17
tamsulosin hcl ................. 54
tarina fe 1720 eq............... 49
TARPEYO......cccooeevvennnn 54
tasimelteon...................... 40
TAVNEOS........cccceeeene 56
tazarotene....................... 68
taziCef.....cocooveeviiiiiiiinnn. 14
TECENTRIQ.......ccuuee 23
TECENTRIQ INJ
HYBREZA ................... 23
telmisartan ...................... 27
temazepam .................... 40
TENIVAC INJ 5-2LF........ 60
tenofovir disoproxil
fumarate....................... 12
TEPMETKO.........cccuuu...... 23



terazosin hol.................... 25

terbinafine hcl.................. 11
terbutaline sulfate............ 65
terconazole vaginal.......... 55
testosterone..................... 43

testosterone cypionate....43
testosterone enanthate ...43

testosterone pump .......... 43
tetrabenazine .................. 41
tetracycline hcl ................ 16
THALOMID ..................... 18
theophylline..................... 65
thioridazine hcl................ 36
thiothixene....................... 36
tiadylt er ........cceeeeeeeennnn.n. 29
tiagabine hcl.................... 38
TIBSOVO...........eeeeeee 23
ticagrelor......................... 56
TICOVAC............oeeee. 60
tigecycline. ....................... 16
tilia fe....cccoovvmmueennnnnnnnn.. 49
timolol maleate................ 28
timolol maleate (ophth) ...63
tinidazole........................ 11
TIVICAY oo, 12
TIVICAYPD........ccoee 12
tizanidine hcl ................... 42
TOBI PODHALER........... 11
TOBRADEX OIN 0.3-0.1%
.................................... 62
tobramycin ...................... 11
tobramycin (ophth) .......... 62

tobramycin-dexamethasone
ophth susp 0.3-0.1% ...62

tobramycin sulfate........... 11
tofacitinib citrate......... 57, 58
tolterodine tartrate........... 54
tolvaptan ......................... 51
tolvaptan tab therapy pack
30& 15 mg.................. 51
tolvaptan tab therapy pack
45& 15mg.................. 51
tolvaptan tab therapy pack
60 & 30mgq.................. 51
tolvaptan tab therapy pack
90 & 30mg.................. 51
topiramate........................ 38
toremifene citrate ............ 17
torpenz.........ccccoceeeeeaneenn, 23

torsemide......................... 29
TOUJEO MAX SOLOSTAR
.................................... 47
TOUJEO SOLOSTAR.....47
TPN ELECTROL INJ ...... 61
TRADJENTA.......cccene 45
tramadol-acetaminophen
tab 37.5-325mg ............ 9
tramadol hel ...................... 9
trandolapril ...................... 25
tranexamic acid............... 56
tranylcypromine sulfate ...32
TRAVASOL INJ 10% ...... 62
TRAZIMERA ................... 23
trazodone hcl .................. 32
TRELEGY AER ELLIPTA
100-62.5-25 MCG........ 64
TRELEGY AER ELLIPTA
200-62.5-25 MCG........ 64
TREMFYA.........cooie 58
TREMFYA INDUCTION
PACK FO.....ccccvvvineeee. 58
TREMFYA PEN .............. 58
treprostinil ....................... 30
tretinoin ..............ccc.......... 67

tretinoin (chemotherapy) .18
triamcinolone acetonide

(mouth) .........ccueunnnnn... 70
triamcinolone acetonide
(topical).........ccccuennnnn... 69

triamterene &
hydrochlorothiazide cap
37.5-25mg .................. 29

triamterene &
hydrochlorothiazide tab
37.5-25mg .................. 29

triamterene &
hydrochlorothiazide tab

75-50mg ... 29
tridacaine iii..................... 69
triderm..........ccccccoeeeeeien, 69
trientine hcl...................... 47
tri-estarylla ...................... 49
trifluoperazine hcl............ 36
trifluridine ........................ 62
trihexyphenidyl hcl .......... 33

TRIJARDY XR TAB ER
24HR 10-5-1000MG.....45

TRIJARDY XR TAB ER
24HR 12.5-2.5-1000MG

TRIJARDY XR TAB ER
24HR 25-5-1000MG ....45
TRIJARDY XR TAB ER
24HR 5-2.5-1000MG ...45
TRIKAFTA PAK 59.5MG.66
TRIKAFTA PAK 75MG....66
TRIKAFTA TAB 100-50-

75MG & 150MG .......... 66
TRIKAFTA TAB 50-25-
37.5MG & 75MG ......... 66
tri-legest fe ...................... 49
tri-linyah ........ccccovvveeeneeen. 49
tri-lo-estarylla .................. 49
tri-lo-marzia..................... 49
tri-lo-mili .......................... 49
tri-lo-sprintec ................... 49
trimethoprim .................... 11
tri-mili .........cccvvvvevaennnnn. 49
trimipramine maleate ...... 32
TRINTELLIX........c.enee 32
tri-sprintec ....................... 49
TRIUMEQ PD TAB ......... 13
TRIUMEQ TAB ............... 13
tri-vylibra ..........cccceuveeeeeee. 49
tri-vylibra lo...................... 49
TROGARZO.................... 12
TROPHAMINE INJ 10% .62
trospium chloride............. 54
TRULICITY ... 45
TRUMENBA.................... 60
TRUQAP........o i 23
TRUXIMA............ceee 23
TUKYSA. ... 23
TURALIO ... 23
turqoz .......cccccevveeveeieane, 49
twice-daily clindamycin
phosphate (topical)......67
TWINRIX INJ .....cccennee 60
TYENNE ... 58
TYMLOS ..., 47
TYPHIM VI..........ce 60
u
UBRELVY ....coovvvvvieeeenn. 41
unithroid .......................... 52
UPTRAVI ..o 30
UPTRAVI PACK TAB
200/800 .........cceeeennnnns 30



ursodiol ..............cceeeee. 54
USTEKINUMAB............... 58
\'
valacyclovir hcl................ 14
VALCHLOR................... 70
valganciclovir hcl............. 14
valproate sodium............. 38
valproic acid.................... 38
valsartan ......................... 27
valsartan-
hydrochlorothiazide tab
160-12.5mg................ 26
valsartan-
hydrochlorothiazide tab
160-25mg.........ccc...... 26
valsartan-
hydrochlorothiazide tab
320-12.5mg................ 26
valsartan-
hydrochlorothiazide tab
320-25mg................... 26
valsartan-
hydrochlorothiazide tab
80-12.6 mg.................. 26

VALTOCO 10 MG DOSE39
VALTOCO 15 MG DOSE39
VALTOCO 20 MG DOSE39
VALTOCO 5 MG DOSE..38

valtya 1/35.......cccceeeeeeen... 49
valtya 1/50....................... 49
vancomycin hcl ............... 11

VANCOMYCIN INJ 1 GM11
VANCOMYCIN INJ 500MG

.................................... 11
VANCOMYCIN INJ 750MG
.................................... 11
VANFLYTA .., 23
VAQTA .o 60
varenicline tartrate .......... 43

varenicline tartrate tab 11 x
0.5 mg & 42 x 1 mqg start

PACK.....eiaiiiiiaiiaaaae 43
VARIVAX ..o 60
VASCEPA...........ccce. 28
VAXCHORA SUS ........... 60
VelIVEL ... 49
VELSIPITY ..o 58
VENCLEXTA............c. 23
VENCLEXTA TAB START

PK. 23

venlafaxine hcl ................ 32

VEPPANU................. 17,18
verapamil hcl................... 29
VERQUVO.........ccevvveenn... 30
VERSACLOZ................... 36
VERZENIO...........coounne... 23
VESHUra .....c..oooveveiieeennnn, 49
VIENVA.......cceeveeeeeiaieannn. 49
vigabatrin ........................ 39
vigadrone .............c.......... 39
VIGAFYDE.......ccovvvenn.... 39
vilazodone hcl ................. 32
VIMKUNYA ... 60
vincristine sulfate ............ 18
vinorelbine tartrate .......... 18
viorele .........cooeueeveunann.. 49
VIRACEPT ..o 12
VIREAD........ovveeeiis 12
VITRAKVI.....ooeeeeii 23
VIVIMUSTA.......cceeee 16
VIVITROL.......ooveeeeies 43
VIVOTIF CAP EC............ 60
VONJO......ovveeeeeeein, 23
VOQUEZNA PAK DUAL
PAK ..o 54
VOQUEZNA PAK TRIP PK
.................................... 54
VORANIGO..........cevuvn... 23
voriconazole.............. 11,12
VOSEVITAB........cccu...... 14
VOWST CAP ......couvuene... 54
VRAYLAR ..o, 36
vyfemla.........cccoocciieien. 49
wylibra...........ccccoeeeeennnnn, 49
VYNDAMAX.....coovvivenns 30
VYVGART ..., 59
VYZULTA ..o 63
w
warfarin sodium............... 55
water for irrigation, sterile
irrigation soin............... 70
WEGOVY ....cooeeeeeeeinnn. 51
WELIREG ......ccoveevve 18
WEIa ..o, 49
WESTAB PLUS TAB 27-
IMG..o, 61
WINREVAIR......cccevvvee 30

WINREVAIR INJ 45MG ..30
WINREVAIR INJ 60MG ..30
wixela inhub .................... 67

WYOST ..., 47
X
XALKORI ......cccuuun... 23,24
xarahfe........oooooeeevuinnnn.. 49
XARELTO ....oovvvieeeiis 55
XARELTO STAR TAB
15/20MG........covve. 55
XATMEP ..., 58
XCOPRI ..o 39
XCOPRI PAK 100-150....39
XCOPRI PAK 12.5-25.....39
XCOPRI PAK 150-200MG
(MAINTENANCE)........ 39
XCOPRI PAK 150-200MG
(TITRATION)................ 39
XCOPRI PAK 50-100MG 39
(B 111/ AVA 62
XERMELO .......coouvveenee. 54
XHANCE ... 66
XIFAXAN......ceeeeee 11, 54
XIIDRA ..o 63
XOLAIR. ..., 66
XOSPATA ... 24
XPOVIO PAK (100 MG
ONCE WEEKLY)......... 24
XPOVIO PAK (40 MG
ONCE WEEKLY)......... 24
XPOVIO PAK (40 MG
TWICE WEEKLY)........ 24
XPOVIO PAK (60 MG
ONCE WEEKLY)......... 24
XPOVIO PAK (60 MG
TWICE WEEKLY)........ 24
XPOVIO PAK (80 MG
ONCE WEEKLY)......... 24
XPOVIO PAK (80 MG
TWICE WEEKLY)........ 24
XTANDI ..., 18
XTRENBO......cccooeevvvnnnn 47
xulane ..........cccoeeeeu. 49

YESINTEK ......ccovvveieene 58
YF-VAX INJ......ooie 60
YONSA ..o 18
yulithira............................ 24
YUTREPIA ..o 30
yuvarfem ......................... 49
V4

zafemy ..........ccccoveeeennnns 49



zafirlukast........................ 65 ZENPEP CAP 3000UNIT54 zolpidem tartrate ............. 40

ZARXIO.....ccooiiiiieieenn 55 ZENPEP CAP 40000UNT ZONISADE............cooue.... 39
ZEJULA.......ccoo 24 54 zonisamide...................... 39
ZELBORAF ......ccceeveeann. 24 ZENPEP CAP 5000UNIT54 zovia 1/35.....ccccouveeeeennnnnnn. 49
zelvysia.............cccceeen. 51 ZENPEP CAP 60000UNT ZTALMY .o 39
zenatane .........c.ccocouu...... B7 54 zumandimine................... 49
ZENPEP CAP 10000UNT ZERVIATE ... 63 ZURZUVAE............... 32,33
.................................... 54 zidovudine.......................12 ZYKADIA.........................24
ZENPEP CAP 15000UNT zZiprasidone hcl................. 36 ZYMFENTRA 2-PEN ...... 58
.................................... 54 ziprasidone mesylate ......36 ZYMFENTRA 2-SYRINGE
ZENPEP CAP 20000UNT ZIRABEV.......cooveeeee 24 e 58
.................................... 54 ZIRGAN ..........................62 ZYPREXA RELPREVV...36
ZENPEP CAP 25000UNT zoledronic acid................ 47
.................................... 54 ZOLINZA........................24
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MASSACHUSETTS

TRANSLATION SERVICES

English: If you speak a language other than English, Blue Cross Blue Shield of Massachusetts
has language assistance services and appropriate auxiliary aids and services available free
of charge. Call 1-800-200-4255 (TTY: 711).

Spanish: Si hablas un idioma distinto al inglés, Blue Cross Blue Shield of Massachusetts
ofrece servicios de asistencia linglistica y ayudas auxiliares apropiadas de forma gratuita.
Llama al 1-800-200-4255 (TTY: 711).

Chinese Mandarin: {13 &8 F #1155 A 2 981%, Blue Cross Blue Shield of Massachusetts
AN R SRR ANE S B ARSS, DA AARMN 4B T R AR S . 1 H 1-800-200-4255
(CFHE: 71D

Chinese Cantonese: %1/ HLzELIYMYEES © Blue Cross Blue Shield of Massachusetts
TR R EE S WBIARTS - BA HAMEE B SRS - B(EE 1-800-200-4255 (PE[EHZEL4R
(TTY) : 711) o

French: Si vous parlez une langue autre que I'Anglais, Blue Cross Blue Shield of Massachusetts
propose gratuitement des services d'assistance linguistique et des aides et services
auxiliaires appropriés. Appelez le 1-800-200-4255 (le 711 pour le service TTY).

Vietnamese: Néu quy vi n6i mot ngén nglr khac ngoai tiéng Anh, Blue Cross Blue
Shield of Massachusetts cé cac dich vu trg giip ngdén ngif cling nhu cac dich vu va hd
trg b6 sung thich hgp mién phi. Xin goi s6 1-800-200-4255 (TTY: 711).

Korean: @0 0|2|2| Q10| E AtESIA|= A2, Blue Cross Blue Shield of Massachusetts

= 20 A& MH[A~ S HHot HE J|Het MH[AE 22 M|Sd =& L|C 1-800-200-4255
(TTY: 71) HO E M35 A 2.

Russian: Ecnu Bbl He roBopuTe Ha aHrMMNCKOM a3blke, Blue Cross Blue Shield
of Massachusetts npeanaraet 6ecnnaTHble yCyru nepesoja, a Takxe

COOTBETCTBYOLLME BCMOMOraTesibHble CPeACTBa U YCNYrn. 3BOHUTE MO TenedoHy
1-800-200-4255 (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee
of the Blue Cross and Blue Shield Association



[
Gkl Ll Blue Cross Blue Shield of Massachusetts ¢l ¢ alasy) ye o Al 45 &nats <€ 13 Arabic
(71 il Cilgl)) 1-800-200-4255 25,1 Joail Ulae dalio dnlio Cilads 5 e lias Jili g 5 iy 52 s3eLsa

Hindi: I 37T 3735 & 37T i 31T 37197 Steld &, df Blue Cross Blue Shield of
Massachusetts # ST HETIAT FaTU 3R 3uFerc HETIeh 3TROT 3 JaTU HFA 3T ¢ |
1-800-200-4255 (TTY: 711) TR e HY|

Italian: Se parli una lingua diversa dall'inglese, Blue Cross Blue Shield of Massachusetts
fornisce gratuitamente servizi di assistenza linguistica, nonché aiuti e servizi ausiliari adeguati.
Chiama il numero 1-800-200-4255 (TTY: 711).

Portuguese: Se vocé fala um idioma diferente do inglés, a Blue Cross Blue Shield of
Massachusetts tem servigos de assisténcia linguistica e auxilios e servigos auxiliares
apropriados disponiveis gratuitamente. Ligue para 1-800-200-4255 (TTY: 711).

Haitian Creole: Si w pale yon |0t lang ki pa Angle, Blue Cross Blue Shield of Massachusetts
gen sevis asistans pou lang, epitou ed ak sevis oksilye apwopriye ki disponib gratis. Rele
1-800-200-4255 (TTY: 711).

Polish: Jesli uzytkownik méwi w jezyku innym niz angielski, Blue Cross Blue Shield of
Massachusetts oferuje bezptatne ustugi jezykowe oraz dostosowane opcje i pomoce
w zakresie komunikacji. Prosimy zadzwoni¢ pod numer 1-800-200-4255 (TTY: 711).

Guijarati: %\ ] i3 Rdaie{l ettt ollA 9\, Al Blue Cross Blue Shield of Massachusetts Hi
LML USL2L Al M A A0 UolLs USLL WA A HEAHI GUEs 8. 1-800-200-4255

(TTY: 711) UR sld $3.

Greek: Eav piAaTe GAAN YAWOoa €kTOC TNC ayyAIKNG, N Blue Cross Blue Shield
of Massachusetts dIaB£TEI UNNPETIEC YAWOOIKNC UNOOTNPIENC Kal KaTaAAnAa BonbnuaTa
KAl unnpeoieg nou diaTiBevTtal dwpedv. KaléoTe oTo 1-800-200-4255 (TTY: 711).

Khmer: (Ui S105ASUNWMaNIRESTaMan=E1800 1208 Blue Cross Blue Shield of
Massachusetts SHREUNSIUNIRYRSWIRAM SHNSW
SHUNAYUIBSHULYNUIRNWSSSSINY SIU0isTiug 1-800-200-4255 (TTY:711)¢

Blue Cross Blue Shield of Massachusetts complies with applicable federal
civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, sex, sexual orientation, or gender identity.

® Registered Marks of the Blue Cross and Blue Shield Association.
© 2025 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross
and Blue Shield of Massachusetts HMO Blue, Inc.

YO014_2529_C 003541501 | 55-003541501 (5/25)



Medicare plan sales:

1-800-678-2265 (TTY: 711)
@ April 1 through September 30, 8:00 a.m. to 8:00 p.m. ET,

Monday through Friday

RESOURCES October 1 through March 31, 8:00 a.m. to 8:00 p.m. ET,
seven days a week

bluecrossma.com/medicare

Blue Cross Blue Shield of Massachusetts is an HMO and PPO plan with a Medicare contract.
Enrollment in Blue Cross Blue Shield of Massachusetts depends on contract renewal.

Blue Cross Blue Shield of Massachusetts complies with applicable federal
civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, sex, sexual orientation, or gender identity.

ATENCION: Si hablas un idioma distinto al inglés, Blue Cross Blue Shield
of Massachusetts ofrece servicios de asistencia lingulistica y ayudas auxiliares
apropiadas de forma gratuita. Llama al 1-800-200-4255 (TTY: 711).

ATENCAO: Se vocé fala um idioma diferente do inglés, a Blue Cross Blue Shield of
Massachusetts tem servigcos de assisténcia linguistica e auxilios e servigos auxiliares
apropriados disponiveis gratuitamente. Ligue para 1-800-200-4255 (TTY: 711).

This formulary was updated on 10/01/2026. For more recent information or other
questions, please contact Blue Cross Blue Shield of Massachusetts at
1-800-200-4255, or, for TTY users, 711, from April 1 through September 30,

8:00 a.m. to 8:00 p.m. ET, Monday through Friday, and from October 1 through March 31,
8:00 a.m. to 8:00 p.m. ET, seven days a week, or visit bluecrossma.com/medicare.

The formulary may change at any time. You will receive notice when necessary.

® Registered Marks of the Blue Cross and Blue Shield Association.
®” Registered Marks of the medications listed are the property of their respective
manufacturers. © 2026 Blue Cross and Blue Shield of Massachusetts, Inc.,
or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

004883400 55-0184-27 (10/26)
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START SAVING TODAY

with exclusive discounts just for
Blue Cross Blue Shield members.

What if there was a way for you to save money on what you
and your family need most?

Say hello to Blue365! It's available to you as a Blue Cross Blue Shield member and free to register.
Access year-round discounts on affordable solutions to support your health. And unlike some other
discount programs, there’s no need to earn rewards or points in order to take advantage of these
exclusive deals—you can start saving immediately!

Enjoy one-of-a-kind discounts on:

Fitness Gear Gym

. Hearing Aids
& Apparel Memberships

Nutrition Vision Care ...And much more!

Sign up for free today by visiting Blue365deals.com or scan the code:

¥

© 2025 Blue Cross and Blue Shield Association — All Rights Reserved. The Blue365 program is brought to you by the Blue Cross and Blue Shield Association. The Blue Cross and Blue
M A S S A C H U S E T T S Shield Association is an association of independent, locally operated Blue Cross and/or Blue Shield Companies. Blue365 offers access to savings on health and wellness products
and services and other interesting items that Members may purchase from independent vendors, which are not covered benefits under your policies with Blue Cross and Blue Shield
of Texas, its contracts with Medicare, or any other applicable federal health care program. These products and services will be offered to you through the entire benefit year. During

the year, the independent vendors may offer additional discounts on these products and services. To find out what is covered under your policies, contact Blue Cross and Blue Shield
of Massachusetts. The products and services described on the Site are neither offered nor guaranteed under your Blue Cross and Blue Shield of Massachusetts's contract with the
l | e Medicare program. In addition, they are not subject to the Medicare appeals process. Any disputes regarding your health insurance products and services may be subject to your Blue
®

Cross and Blue Shield of Massachusetts'’s grievance process. BCBSA may receive payments from vendors providing products and services on or accessible through the Site. Neither
BCBSA nor any Blue Company recommends, endorses, warrants, or guarantees any specific vendor, product or service available under or through the Blue365 Program or Site.

25-002-N19
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MASSACHUSETTS

®

GET YOUR NO-COST
FLU SHOT

The flu shot is quick and easy, and will help protect you and
everyone around you this flu season. The flu shot reduces
your risk of catching the flu and eases your symptoms if
you become sick.! Get your flu shot today at a convenient
location near you.

WHERE T0 GET YOUR SHOT

The flu shot is available at no additional cost? from in-network providers and locations,
like a primary care provider or pharmacy. To find an in-network provider
or location near you, go to bluecrossma.com/findadoctor.

LEARN MORE

Just about everyone six months and older should get the annual flu shot!
Learn more about the flu and the flu shot at bluecrossma.org/flu.

1. CDC, “Seasonal Flu Vaccines,” https://www.cdc.gov/flu/prevent/flushot.htm.
2. Flu vaccines recommended by the CDC are covered in full when administered by an in-network provider. Exceptions may apply. Check plan materials for details.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, sexual
orientation, or gender identity.

ATTENTION: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 710).
ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacién (TTY: 711).
ATENGAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartéo ID (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.
© Registered Marks of the Blue Cross and Blue Shield Association. © 2024 Blue Cross and Blue Shield of Massachusetts, Inc.,
or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc. 003105840 55-000626727 (9/24)
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OUR COMMITMENT TO CONFIDENTIALITY (NOTICE OF PRIVACY
PRACTICES) AND WOMEN'S HEALTH AND CANCER RIGHTS ACT

[WHCRA) NOTICE

This notice describes how medical and dental information about you may be used and
disclosed and how you can get access to this information. Please review it carefully.

Our Commitment: We respect your right to privacy. We will not disclose personally

identifiable information about you without your permission, unless the disclosure is
necessary to provide our services to you or is otherwise in accordance with the law.

Collection of Information

We collect only the information about you that we need to operate our business. We collect
information from other parties, such as your health care providers and employers. Examples of the
information we collect are (i) medical and dental information from health care providers when they
submit claims for services and (ii) personal information such as name, address, and date of birth,
which is most often supplied by you or your employer when you enroll in a plan.

USE AND DISCLOSURE OF INFORMATION

We are required by law to protect the confidentiality of
information about you and to notify you in case of a breach
affecting your information. We may use and disclose
information about you without your written authorization
for the following purposes, to the extent otherwise permitted
or required by law:

You or Your Representatives—to you or your “personal
representative” upon request or to help you (or your
personal representative) understand treatment options,
benefits, or the rights available to you. Your “personal
representative” is a person who has legal authority to make
health-related decisions on your behalf, such as a person
with a health-care power of attorney. Your request must
be in writing. Please complete the Documentation of Legal
Representative Status for Members form available on our
website. You also may designate a family member or friend
to receive information and interact with us on your behalf.
Your designation and any subsequent revocation must be
in writing. Please complete the Member's Designation of an
Authorized Representative form available on our website.
You may also call Member Service for a copy of these forms.

® Treatment—to help health care providers manage
or coordinate your health care and related services.
For example, we may use and disclose information
about you to inform providers of medications you
take or to remind you of appointments.

Payment—to obtain payment for your coverage, pay
claims for your health benefits, or help another health
plan or health care provider in its payment activities.
For example, we may use or disclose information about
you to make coverage determinations, administer claims,
or coordinate benefits with other coverage you may have.

Health Care Operations—to perform other activities
necessary for the operation of our business, including
customer service, disease management, and determining
how to improve the quality of care. For example, we may
use or disclose information about you to respond to
your call to customer service, arrange for medical review
of your claims, or conduct quality assessment and
improvement activities.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



® Legal Compliance—to comply with applicable law.
For example, we may be required to use or disclose
information about you to respond to regulatory authorities
responsible for oversight of government benefit programs
or our business operations; to parties or courts in
the course of judicial or administrative proceedings;
or pursuant to workers’ compensation laws.

Government Agencies—under limited circumstances
established by law, to public health authorities, coroners
or medical examiners, law enforcement, or other
government officials

Research—for health-related research studies that meet
legal standards for protection of the individuals involved
in the studies and their personal information. We may also
create a database of our members’ information that does
not include individual identifiers and use the database for
research or other purposes, provided that the information
cannot be traced back to specific members.

To Your Employer (or other plan sponsor), if applicable,
for administration of its health plan. This applies only if
you receive coverage through an employer-sponsored
plan (or plan sponsored by your union or other entity).
For example, we may disclose information about you
to your employer (or other plan sponsor) to confirm

enrollment in the plan or (if the employer or other plan
sponsor is self-insured) for claim review and audits. We will
disclose your information only to designated individuals.
That, along with legal prohibitions on use of your personal
information for discriminatory purposes, helps protect
your information from unauthorized use.

To carry out these purposes, we share information with
entities that perform functions for us subject to contracts
that limit use and disclosure for intended purposes. We use
physical, electronic, and procedural safeguards to protect
your privacy. Even when allowed, we limit uses and disclosures
of your information to the minimum amount reasonably
necessary for the intended task.

The Health Insurance Portability and Accountability Act (HIPAA)
generally does not override other laws that give people greater
privacy protections. As a result, we must comply with any
state or federal privacy laws that require us to provide you
with more privacy protections. For example, federal law
provides special protections for substance use disorder
information; Massachusetts state law restricts the disclosure
of HIV and AIDS related information. In addition, we will not
use (and are prohibited from using) your genetic information
for underwriting purposes.

OTHER DISCLOSURES REQUIRE YOUR WRITTEN AUTHORIZATION

Except as provided in this notice, we will not use or disclose
information about you without your written authorization.
For example, we must have your written authorization to
use or disclose your information for marketing purposes

or (in most cases) to use or disclose psychotherapy notes.
Although we would need written authorization to sell
information about you, we do not sell members’ information.

You may revoke your authorization at any time. Your
authorization must be in writing. Your revocation will not
affect any action that we have already taken in reliance on
your authorization. If you would like us to disclose information
about you to a third party, please complete the Permission
for One-Time Disclosure of Information form available on our
website or call Member Service for a copy of the form.

YOUR PRIVACY RIGHTS

You have the following rights with respect to information
about you. You may exercise any of these rights by calling the
Member Service number listed on your member ID card or
contacting us at the address listed at the end of this notice.
The forms listed below are also available on our website.

® You have the right to receive information about privacy
protections. Your member-education materials include a
notice of your rights, and you may request a paper copy
of this notice at any time.

® You have the right to inspect and get copies of information
that we use to make decisions about you. This is your
designated record set. Your request must be in writing.
We may charge a reasonable fee for copying and mailing
you this information. Please complete the Request for
Access to Copies of Protected Health Information in
Designated Record Set form to request copies of your
information.

® You have the right to receive an accounting of certain
disclosures that we make of information about you.
Your request must be in writing. Please complete the
Members Request for an Accounting of Disclosures form.
Our response will exclude any disclosures made in support
of treatment, payment, and health care operations or that
you authorized (among others). An example of a disclosure
that would be reported to you is our disclosure of your
information in response to a court order.

You have the right to ask us to correct or amend
information you believe to be incorrect. Your request
to correct or amend information must be in writing.
Please complete the Members Request to Amend
Protected Health Information form. If we deny your
request, you may ask us to make your request part

of your records.



® You have the right to ask that we restrict or refuse
the disclosure of information about you and that we
direct communications to you by alternative means
or to alternative locations. While we may not always be
able to agree to your request, we will make reasonable
efforts to accommodate requests. Unless you've notified
us to request a different mailing address, Summary of
Health Plan Payments statements for the subscriber, and
all members listed on the subscriber’s plan, are generally
delivered to the subscriber’s address. Under certain
circumstances, you can request to not receive statements
for a particular service, or to have statements delivered
through an alternate method or to an alternate address,
when required by state law. If you have concerns about
protecting the privacy of your medical information in your

statements, you can have these statements delivered to
an address other than the plan subscriber’s address, or
have them delivered only via electronic means. For help
understanding your delivery options, please call Member
Service at the number listed on your member ID card. Your
request and any subsequent revocation must be in writing.

If you believe your privacy rights have been violated, you
have the right to complain to us using the grievance process
outlined in your benefit materials, or to the Secretary of the
U.S. Department of Health and Human Services, without fear
of retaliation.

ABOUT THIS NOTICGE

The original effective date of this notice was April 14, 2003.
The effective date of the most recent revision is indicated in
the footer of this notice. We are required by law to provide
you with this notice of our legal duties and privacy practices
and to abide by the notice for as long as it is in effect.

We reserve the right to change this notice. Any changes will
apply to all information that we maintain, regardless of when
it was created or received. If we make a material change to
this notice, we will post the revised notice on our website and
notify you of the change and how to obtain the revised notice
in our next regular mailing to you. If you have any questions,
please call the Member Service number listed on your
member ID card, or write us at:

Blue Cross Blue Shield of Massachusetts
Privacy Officer

101 Huntington Ave.

Suite 1300

Boston, MA 02199-7611

WHCRA NOTICE

Did you know that your medical plan provides benefits

for many mastectomy-related services? This is the case
even if you were not covered by Blue Cross Blue Shield of
Massachusetts at the time of the mastectomy. It's required
by the Women'’s Health and Cancer Rights Act of 1998.

If you are covered for a mastectomy and elect breast
reconstruction in connection with a mastectomy, then
benefits are also provided for:

° All stages of reconstruction of the breast on which
the mastectomy has been performed;

® Surgery and reconstruction of the other breast to
produce a symmetrical appearance; and

® Prostheses and treatment of physical complications
at all stages of the mastectomy, including lymphedemas.

Coverage will be provided as determined in consultation
with you and your attending doctor. The costs that you pay
for these services are the same as those you pay for other
services in the same category. To learn more, please call the
Member Service number on your member ID card.



Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, sex, sexual orientation or gender identity.

ATTENTION: If you don’t speak English, language assistance services, free of charge, are available to you.
Call Member Service at the number on your ID card (TTY: 711).
Spanish/Espariol: ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con
el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).
Portuguese/Portugués: ATENCAQ: Se fala portugués, sédo-lhe disponibilizados gratuitamente servigos de assisténcia
de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartéo ID (TTY: 711).
® Registered Marks of the Blue Cross and Blue Shield Association. © 2021 Blue Cross and Blue Shield
of Massachusetts, Inc., or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

001055900 32-7900 (10/21)
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A Guide to Your Summary of Health Plan Payments'

The Summary of Health Plan Payments shows you how we process claims for medical services
you’ve received. This statement is not a bill.

How the Payment When you visit a health care The provider submits a bill
Process Works provider, you pay a copayment.? for services to Blue Cross.
This is called a claim.

You'll get a Summary of Health Plan Payments if there’s a balance remaining after we process the claim
and pay our share of the costs. Your provider will send you a bill if you owe any money.

Copayments
Your copayments (also known as a

. This is copay) are the fixed dollar amount you
mmmmm not a bill. pay each time you see a provider? or fil a
prescription. Look for your copay amount
on your member ID card.

Deductible

If your plan has a deductible, this is the
amount of money you pay out-of-pocket
for health care services, such as blood
Amount covered tests and x-rays, before Blue Cross starts
by Blue Cross Deductible $1,000.00 to pay for them.

previous page to find out more Co-insurance
about the terms included in the

payment overview and payment Not Covered $300.00
details pages.

ayment overview*

Allowed amount

$5,000.00 \

Amount covered $3,700.00

Copayments

Co-insurance

If your plan has co-insurance, you're
responsible for paying a predetermined
$1,300.00 percentage of your medical expenses
Amount you owe once your deductible has been met.

(if any)

Tip: See the glossary on page 2 of your statement
for the meaning of any unfamiliar terms.

. Financial accounts can
You pay your provider. help cover costs.

If your plan has a Health Reimbursement
Arrangement, Health Savings Account,

or Flexible Spending Account, you can use
it to pay medical expenses, such as your
deductible and copayments. You can also

. . . _ use these accounts to pay for eyeglasses
1. Medex members recglve statements called 2. Except for certain plans, preventive serx{lces and dental services.
Explanation of Benefits. are fully covered. Some plans may require

co-insurance.
o
VAV

The provider sends you a bill.

(if you owe money)

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Your Summary of Health Plan Payments
Payment Overview Page

The payment overview

SUMMARY OF HEALTH PLAN PAYMENTS SEOWS (tjhte aBnlnount
charged to Blue

Cross, the amount

Summary Date: 01/25/18 we covered, and what
What is this? Why am | getting this? Statement Period: 12/29/17 — 01/25/18 you owe (If anything).
This is not a bill. If you owe money, your doctor Member Information
or medical facility will send you a bill. Service for: John Doe

Up here, you'll find your
account information,
including your plan’'s
deductible. A deductible
is the amount you pay for
medical services before

Member ID number: MTN123456789
Group name: GROUPNAME12345

Individual deductible: $1,000
Family deductible: $2,000

Allowed amount

A ri i
pr— tyou insurance begins
H * health care Blue Cross Allowed O pay.
Payment overview provider charged discount amount pay
Allowed amount $5,00000 q—y  $40000]  $140000 #5,000.00 This section shows how
! the allowed amount was
Amount covered $3,700.00 calculated.
Your delivery options
Copayments 0.00 Unless you’ve notified us, we typically deliver
What you owe s $ statements to the subscriber’s address Your de”very ODTiOﬂS
* Deductible $1,000.00 that we have on file. If you have concerns .
Se? the glOSS?ryf.Oré thet about protecting the privacy of your medical describes how these
previous page to find out more Co-insurance $0.00 information in these statements, you may i
about the terms included in the be able to have them delivered to a different staternents are delivered
payment overview and payment Not Covered $300.00 address. Under certain circumstances, and how YOu can update
details pages. you can also request to not receive these
, . your preferences.
$.| ’300.00 statements for a particular service.
For help updating your delivery preferences,
please call Member Service at the number
on the front of your ID card, Monday through
Friday, from 8:00 a.m. to 6:00 p.m. ET.

Keep for your records For a detailed breakdown of your payments, please see page 5) u

Page 3 of 5

o

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



Your Summary of Health Plan Payments
Payment Details Page

HEALTH PLAN PAYMENT DETAILS
Breakdown of what you owe
Amount charged
Amount yuuri
health care |
Service | Service provideri  Blue Cross Allowed Other What : Not covered | What|
date type charged ! discount amount insurance you owe (see notes) : you owe
Dr. Josephine Smith, ABC Hospital Patient Name: John Doe  Claim #: 1111111111111 (In-Network)
1/15/18 | Routine Services $400.00 -$180.00 $220.00 $0.00 -$220.00 $0.00 $0.00
11518 | X-ray $180.35 -$60.35 $120.00 $0.00 $0.00 $120.00 $120.00
115118 | Lab $350001  -$120.00 $230.00 $0.00 $0.00 $230.00 $230.00
1/15/18 | Room & board $5,000.00 ! -$980.00 $4,020.00 $0.00|  -$3,370.00 $650.00 $650.00
Subtotal $5,930.35 -$1,340.35 $4,590.00 $0.00 -$3,590.00 $1,000.00 $0.00: $1,000.00 ! $0.00: $1,000.00
This provider
Dr. Jake Giovanni, ABC Hospital ~Patient Name: John Doe  Claim #: 2222222222222 (In-Network) I o
! will bill you
1/15/18 | Lab $300.00 $0.00 $300.00 $0.00 $0.00 $300.00 $300.00 :
; v this amount.
Subtotal $300.00 ! $0.00 $300.00 $0.00 $0.00 $300.00 $0.00 $0.00 $0.00 $300.00 $300.00
| Grand total $6,230.35| -$1,340.35 ‘ s4,aso.00‘ su.ool -$3,590.00 $1,300.00 I $0.00; $1,000.00; $0.00 $300.00 -
Deductible Out-of-pocket maximum

Allowed amount as of 11/1/16* Amount applied as of 11/1/16*

I . | . | — ]

$0 $1,000 $0 $5,000
Individual: Met (§1,000 of $1,000) Individual: $1,000 of $5,000

I . I . | . ]

$0 $2,000 $0 $10,000

Family: $1,000 of $2,000 Family: $1,000 of $10,000

* Includes charges from this coverage period only.
Log in to your account at www.bluecrossma.com/myblue for your plan effective date.

HAVE QUESTIONS?

Call the number on your ID card.

Or log in to your account at
bluecrossma.com/myblue.

For TTY, call 711

View your plan i

Your recent claims, including dates of service, names of
providers, the amounts charged, and payment detalls.

The amount you owe for each service.

How we determined what you owe, including
copayments, deductible, and co-insurance.

Questions?

Call us at the number on your ID card or log in to your account at bluecrossma.com/myblue, click
Contact Us, then enter your question using the secure inquiry form in the Member Service section.

Additional information on how we processed
your claims.

The final amount you'll owe your provider for services
after we cover our share of the cost. If you have
additional insurance, this doesn’t apply to you.

A detailed breakdown of your deductible and out-
of-pocket maximum, including the amounts you've
previously applied towards these.

rmation and recent claims at bluecrossma.co

® Registered Marks of the Blue Cross and Blue Shield Association. © 2018 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HVO Blue, Inc.

184204M
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MASSACHUSETTS

GETTING MORE.
NOW THERE'S A PLAN.

Your plan has more benefits than you probably
realize. Tap into all of them, all in one place.

The MyBlue App is your key to more features and savings. Plus,
up-to-date status for claims, your deductible, account balances,
and more. It's like a free upgrade for the plan you already have.

UNLOCK THE POWER OF YOUR PLAN

The MyBlue App gives you an instant snapshot of your plan, including:

-~ 3 > Q [K

COVERAGE CLAIMS AND FITNESS AND WEIGHT- MEDICATION DOCTOI;I\I/?SEI?S USING
AND BENEFITS BALANCES LOSS REIMBURSEMENT LOOKUP WELL CONNECTION
Get the App

Download the app from the App Store® or Google Play™.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



YOUR PLAN IN YOUR HAND

Once you signin or create a MyBlue App account,
you can see all of your benefits, all in one place.
Track your claims, medications, account balances,

and more from your device. And, you can easily
keep track of reimbursements and savings.

STAY ON TOP OF YOUR COVERAGE

It's never been easier, faster, or more convenient.

(< clsmesis \
ctamba ceo0cco0
Congied
‘Somple Pahcloay Lab

120 L ——

ot iing Breakdown.

Track claims
and benefits
Keep up to date on
benefits and coverage.

Welcome back, John!

© My Dcductbie & Cotnsurance

Check deductible
balances

End the guesswork

and know for sure
every time.

GET THE MYBLUE APP

Type of eimbursement:

Fness

@ weghtoss

+ Reimbursement voses based on your
health plan

Fitness and
weight-loss
reimbursement
The online forms are
here, along with other
savings and offers.

Find a Doctor
Or a specialist,
dentist, or facility. On
your phone and on
the fly.

(< Medication Loskup Took \

o Modcaton ockup forMambers

Storttyping s medicston nametofnd
coverage datails

Your medications
at a glance
Their names, costs,
and prescriptions at
your fingertips.

Need your cards?

8 oderncun 3 OowniossCuds

= emsiocuss

Need your cards
Access your ID cards
without opening your

wallet.

You can download the MyBlue App from the App Store® or Google Play™.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, sexual

orientation, or gender identity.

ATTENTION: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
ATENCION: Si habla espariol, tiene a su disposicion servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 710).
ATENGAO: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartéo ID (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks and TM Trademarks are the property

of their respective owners. © 2022 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

001093204

99-001093204 (4/22)
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MASSACHUSETTS

QUESTIONS ABOUT

YOUR PLAN?

Call Member Service:
1-800-262-BLUE (2583)

GET MORE FROM YOUR PLAN

Understanding your benefits is the best way to get the most from your plan.
Call Member Service when you have questions about:

e Coverage

e Claims

e Deductibles

e Copays

e Pharmacy benefits
e Medications

e Prior Authorization

Questions?

Give Us a Call - Monday through Friday, 8:00 a.m. to 8:00 p.m. ET.

MyBlue

ID card replacement

Fitness and weight-loss reimbursements
Billing

Coverage when traveling

Pre-existing conditions

Care management

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.
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MASSACHUSETTS

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity.

ATTENTION: If you don’t speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 710).
ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Liame al nimero de Servicio al Cliente que figura en su tarjeta de identificacién (TTY: 711).
ATENGAOQ: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartao ID (TTY: 711).

® Registered Marks of the Blue Cross and Blue Shield Association. ® Registered Marks and ™ Trademarks are the property of their respective owners.
© 2020 Blue Cross and Blue Shield of Massachusetts, Inc., and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
000455378 55-000389666 (5/20)
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MASSACHUSETTS

EASILY ACCESS .
YOUR HEALTH PLAN
WITH MYBLUE

|' ®
O Use FacelD

MyBlue is your personalized online member

account that makes understanding and using

your health plan simple.

Plans

© Medical

Remember me

Your Individual Deductible
L]

$312.60 Spent

Sign In

Family Deductible
L]
$1650,00 Spent

Forgot your username or password?

Usage & Benefits on't have an account? Create an account

Fitness & Weight-loss reimbursemer

© pental

Details & Benefits

Need Help? Contact us

DISCOVER THE POWER OF MYBLUE

Stay on top of your health from anywhere, at any time with access to:

G T |y
COVERAGE AND YOUR CLAIMS VIDEO DOCTOR VISITS
BENEFITS INFORMATION AND BALANCES USING WELL CONNECTION

Get started

Create an account at bluecrossma.org or download the app from the App Store®
or Google Play™. If you have questions, call Member Service at 1-800-832-3871.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



YOUR HEALTH PLAN IN YOUR POCKET

The MyBlue app makes it easy to:

PENDING 280000

Find, understand, Review your claim
and use your benefits details with guidance
on next steps

Find Care

Search for providers by name,
specialty,or hes ity

@
Advantage Blue EPO

w

Find care that's right for you

Get personalized Instantly access
Download the MyBlue app and see your covered care options that fit your digital member
benefits and services by clicking on Benefits your unique needs ID cards, and add
& Coverage under Plans.

them to your wallet

GET THE MYBLUE APP

You can download the MyBlue app from the App Store® or Google Play™.

2 Download on the b > GETITON

App Store Google Play

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, sexual
orientation, or gender identity.

ATTENTIQN: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).
ATENGAOQ: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do nimero no seu cartao ID (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks and TM Trademarks are the property

003038058 (8/24)
of their respective owners. © 2024 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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=y CALL TEAM BLUE

MASSACHUSETTS Let us know if you have more

than one plan by calling us at
1-888-799-1888.

COORDINATION OF BENEFITS
ENSURES YOUR BEST COVERAGE

If you're covered by more than one medical or dental insurance plan, you must inform
us which ones you have so we can coordinate your benefits. This will help us work with
your other plans, to make sure you get the best coverage when you receive medical

or dental services. It will also ensure that your claims are processed correctly.

HOW TO KNOW WHEN COORDINATION WHAT T0 DO IF YOU HAVE MORE
OF BENEFITS IS NEEDED THAN ONE MEDICAL OR DENTAL PLAN

When you have more than one insurance plan, one plan is ¢ Call each insurer to let them know. Each insurer can tell you
designated as your primary plan and will pay your claims first. which plan is primary and which is secondary. When calling,
The other plan(s) will pay toward the remaining cost. Federal be sure you have your member ID cards ready.
and state rules will usually determine which plan is primary. « When you visit a doctor, dentist, or hospital, present
You may need coordination of benefits if: each insurance card to the office on the day of your visit.
® You and your spouse each have separate This information is needed to determine which company
insurance plans through your employers should be billed as a primary insurer, and which should

* Your child has one insurance plan through be billed as a secondary insurer.

school and another through you or an employer e If one of your insurance plans is canceled, you'll need

® Your child has multiple plans as the result to inform the other plan(s).

of a divorce or custody arrangement

® You or a family member also have
Medicare coverage

IF YOU'RE TURNING 65 YEARS OLD AND THINKING ABOUT MEDICARE
Call Medicare directly at 1-800-MEDICARE (1-800-633-4227).

If you sign up for Medicare, call us at 1-888-799-1888 to submit your new plan information.
If you don’t call us, your claims could be delayed or processed incorrectly.

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, sexual
orientation, or gender identity.

ATTENTION: If you don't speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).

ATENGAO: Se fala portugués, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do ndmero no seu cartéo ID (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross 004813686 (5/26)

and Blue Shield Association. ® Registered Marks are the property of their respective owners. © 2026 Blue Cross and Blue Shield of Massachusetts, Inc.,
or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
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Please read: this document
contains information about the
drugs we cover in this plan.

23217, Version 6

This formulary was updated on 10/01/2025.

Important message about what you pay

for vaccines — Our plan covers most Part D
vaccines at no cost to you. Call Member
Service for more information.

Important message about what you pay
for insulin — You won’t pay more than $35
for a one-month supply of each insulin
product covered by our plan, no matter
what cost-sharing tier it's on.

For more recent information

or other questions, please contact
Blue Cross Blue Shield of Massachusetts

at 1-800-200-4255, or, for TTY users, 711,
from April 1 through September 30, 8:00 a.m.
to 8:00 p.m. ET, Monday through Friday,
and from October 1 through March 31,

8:00 a.m. to 8:00 p.m. ET, seven days a week,
or visit bluecrossma.com/medicare.

YOO014_25125_C Blue Cross Blue Shield of Massachusetts is an Independent Licensee
of the Blue Cross and Blue Shield Association.
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NOTE TO EXISTING MEMBERS:

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

nou

When this formulary (drug list) refers to “we,” “us,” or “our,” it means
Blue Cross Blue Shield of Massachusetts. When it refers to “plan”
or “our plan,” it means Medicare HMO Blue or Medicare PPO Blue.

This document includes a list of the drugs (formulary) for our
plan, which is current as of 10/01/2025. For an updated formulary,
please contact us. Our contact information, along with the date
we last updated the formulary, appears on the front and back
cover pages. You must generally use network pharmacies to use
your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/co-insurance may change on
January 1, 2026, and from time to time during the year.



WHAT IS THE MEDICARE ADVANTAGE GROUP PLAN'S FORMULARY?

A formulary is a list of covered drugs selected by our Medicare Advantage Group Plans in
consultation with a team of health care providers, that represents the prescription therapies
believed to be a necessary part of a quality treatment program. Our Medicare HMO Blue

or Medicare PPO Blue plans will generally cover the drugs listed in our formulary as long as the
drug is medically necessary, the prescription is filled at a Medicare Advantage plan network
pharmacy, and other plan rules are followed. For more information on how to fill

your prescriptions, please review your Evidence of Coverage.

CAN THE FORMULARY (DRUG LIST) CHANGE?

Most changes in drug coverage happen on 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.

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

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

» If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can find information in the section
below titled “How do | request an exception to the Medicare Advantage Group Plan's
formulary?”

Drugs removed from the market. If the Food and Drug Administration (FDA) deems a drug
on our formulary to be unsafe or the drug’s manufacturer removes the drug from the market,
we will immediately remove the drug from our formulary and provide notice to members
who take the drug.

Other changes. We may make other changes that affect members currently taking a drug.

For instance, we may add a generic drug that isn't new to market to replace a brand-name drug
currently on the formulary; or add new restrictions to the brand-name drug or move it to a
different cost-sharing tier or both. Or we may make changes based on new clinical guidelines.
If we remove drugs from our formulary, or add prior authorization, quantity limits, and/or step
therapy restrictions on a drug, or move a drug to a higher cost-sharing tier, we must notify
affected members of the change at least 30 days before the change becomes effective, or

at the time the member requests a refill of the drug, at which time the member will receive

a 30-day supply of the drug.
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» If we make these other changes, you or your prescriber can ask us to make an exception
and continue to cover the brand-name drug for you. The notice we provide you will also
include information on how to request an exception, and you can also find information in
the section below entitled “How do | request an exception to the Medicare Advantage
Group Plan’s formulary?”

Changes that won't affect you if you're currently taking the drug. Generally, if you're taking

a drug on our 2026 formulary that was covered at the beginning of the year, we won't discontinue
or reduce coverage of the drug during the 2026 coverage year except as described above.

This means these drugs will remain available at the same cost sharing and with no new restrictions
for those members taking them for the remainder of the coverage year. You won't get direct
notice this year about changes that don't affect you. However, on January 1 of the next year,
such changes would affect you, and it’s important to check the drug list for the new benefit
year for any changes to drugs.

The enclosed formulary is current as of 10/01/2025. To get updated information about the
drugs covered by our plans, please contact us. Our contact information appears on the front
and back cover pages.

If we have a mid-year, non-maintenance formulary change, we will provide a notice in the
monthly Explanation of Benefits and on our website, bluecrossma.com/medicare. You may ask
for a copy of the most recent formulary by contacting us. Our contact information appears on
the front and back cover pages.

HOW DO | USE THE FORMULARY?

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

» Medical condition. The formulary begins on page 7. 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 agents.”

If you know what your drug is used for, look for the category name in the list that begins on page
153. Then look under the category name for your drug.

 Alphabeticallisting. If you aren’t sure what category to look under, you should look for your
drug in the index that begins on page 68. The index provides an alphabetical list of all of the
drugs included in this document. Both brand-name drugs and generic drugs are listed in the
index. Look in the index and find your drug. Next to your drug, you will see the page number
where you can find coverage information. Turn to the page listed in the index and find the
name of your drug in the first column of the list.

WHAT ARE GENERIC DRUGS?

Our plans cover both brand-name drugs and generic drugs. A generic drug is approved by the
FDA as having the same active ingredient as the brand-name drug. Generally, generic drugs
cost less than brand-name drugs.

This drug list was last updated on 10/01/2025. bluecrossma.com/medicare 2



ARE THERE ANY RESTRICTIONS ON MY COVERAGE?

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

* Prior authorization: Our plans require you or your physician to get prior authorization
for certain drugs. This means that you'll need to get approval from our plan before you
fill your prescriptions. If you don't get approval, our plan may not cover the drug.

* Quantity limits: For certain drugs, our plans limit the amount of the drug that our plans
will cover. For example, our plans provide up to 30 tablets per 30 days per prescription of
Simvastatin 10 mg tablets. This may be in addition to a standard one-month or
three-month supply.

* Opioid safety edits: For certain drugs or combinations of drugs, there may be a safety
edit applied to prevent opioid overutilization. The safety edit on these medications may
be cumulative with other similar, medications that you may be taking in the same class.
A dosage adjustment by your physician or an exception may be required if you exceed
the safety edit.

» Step therapy: In some cases, our plans require you to first try certain drugs to treat your
medical condition before we'll cover another drug for that condition. For example, if Drug A
and Drug B both treat your medical condition, our plans may not cover Drug B unless you try
Drug A first. If Drug A doesn’t work for you, our plans will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 7. You can also get more information about the restrictions applied to
specific covered drugs by visiting our website. We have posted online documents that explain
our prior authorization and step therapy restrictions. You may also ask us to send you a copy.
Our contact information, along with the date we last updated the formulary, appears on the
front and back cover pages.

You can ask our plan 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 Medicare Advantage Group Plan’s formulary?” on page 4 for information
about how to request an exception.

WHAT IF MY DRUG ISN'T ON THE FORMULARY?

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

If you learn that your Medicare Advantage Group Plan doesn’t cover your drug,
you have two options:

* You can ask Member Service for a list of similar drugs that are covered by our plans.
When you receive the list, show it to your doctor and ask him or her to prescribe
a similar drug that is covered by our plans.

* You can ask our plans to make an exception and cover your drug. See below for
information about how to request an exception.
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HOW DO | REQUEST AN EXCEPTION TO THE MEDICARE ADVANTAGE
GROUP PLAN'S FORMULARY?

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

* You can ask us to cover your drug even if it isn't 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 cover a formulary drug at a lower cost-sharing level if this drug isn’t
on the specialty tier. If approved, this would lower the amount you must pay for your drug.

* You can ask us to waive coverage restrictions or limits on your drug. For example,
for certain drugs, our plans limit the amount of the drug that we'll cover. If your drug
has a quantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, our Medicare Advantage Group Plan will only approve your request for an exception

if the alternative drugs included on the plan’s formulary, the lower cost-sharing drug, or additional
utilization restrictions would not be as effective in treating your condition and/or would cause
you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tier, or utilization
restriction exception. When you request a formulary, tier, or utilization restriction exception,
you should submit a statement from your prescriber or physician supporting your request.
Generally, we must make our decision within 72 hours of getting your prescriber’s supporting
statement. You can request an expedited (fast) exception if you or your doctor believe that your
health could be seriously harmed by waiting up to 72 hours for a decision. If your request to
expedite is granted, we must give you a decision no later than 24 hours after we get a supporting
statement from your doctor or other prescriber.

WHAT SHOULD | DO BEFORE | CAN TALK TO MY DOCTOR ABOUT
CHANGING MY DRUGS OR REQUESTING AN EXCEPTION?

As a new or continuing member in our plan, you may be taking drugs that aren’t on our formulary.
Or, you may be taking a drug that is on our formulary but your ability to get it is limited. For example,
you may need a prior authorization from us before you can fill your prescription. You should talk
to your doctor to decide if you should switch to an appropriate drug that we cover, or request

a formulary exception so that we'll cover the drug you take. While you talk to your doctor to
determine the right course of action for you, we may cover your drug in certain cases during the
first 90 days you're a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited,

we'll cover a temporary 30-day supply. If your prescription is written for fewer days, we'll allow refills
to provide up to a maximum 30-day supply of medication. After your first 30-day supply,

we won't pay for these drugs, even if you have been a member of the plan less than 90 days.
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If you're a resident of a long-term care facility and you need a drug that isn’'t on our formulary or
if your ability to get your drugs is limited, but you're past the first 90 days of membership in our
plan, we'll cover a 31-day emergency supply of that drug while you pursue a formulary exception.

If you change your level of care, such as a move from a hospital to a home setting, and you need

a drug that isn't 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'll cover up to a temporary 30-day supply (or 31-day
supply if you are a long-term care resident) when you go to a network pharmacy. After your first
30-day supply, you are required to use the plan’s exception process.

Our transition supply won’t cover drugs that Medicare doesn’t allow Part D plans to cover,
or drugs that might be covered under Medicare Part B.

FOR MORE INFORMATION

For more detailed information about your Medicare Advantage Group Plan’s prescription drug
coverage, please review your Evidence of Coverage and other plan materials.

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

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

MEDICARE ADVANTAGE GROUP PLAN'S FORMULARY

The formulary that begins on page 7 provides coverage information about the drugs covered
by our Medicare Advantage Group Plans. If you have trouble finding your drug in the list,
turn to the index that begins on page 68.

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

The information in the Requirements/limits column tells you if our plans have any special
requirements for coverage of your drug.

The abbreviations you may see in the formulary (list of covered drugs) include:

Quantity Limits (QL): To help ensure that the quantity and dosage of your medications remain
consistent with manufacturer, clinical, and FDA recommendations, we maintain a list of medications
subject to QL. When you fill a prescription for a medication subject to QL, your prescription is
reviewed for:

* Dose consolidation. Dose consolidation checks to see whether you're taking two or more daily
doses of medicine that could be replaced with one daily dose providing the same total amount
of medication.

* Recommended monthly dosing level. This process checks to see that your monthly dosage
of medication is consistent with both the manufacturer’s and the FDA’s monthly dosing
recommendations and clinical information. Your doctor can also apply for an exception to QL
guidelines when medically necessary.

* Non-mail order (NM): These prescription drugs aren't available through mail order.
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Home infusion (HI): Home infusion (HI): This prescription drug may be covered under our medical

benefit. For more information, call Member Service at 1-800-200-4255, from April 1 through
September 30, 8:00 a.m. to 8:00 p.m. ET, Monday through Friday, and from October 1 through
March 31, 8:00 a.m. to 8:00 p.m. ET, seven days a week. TTY users should call 711. Our contact
information appears on the front and back cover pages.

Medical benefit (MB): These drugs and supplies are covered under your plan’s medical benefit
and are available through network retail pharmacies or mail order service.*

Prior authorization (PA): These prescription drugs require prior authorization from the plan.

Step therapy (ST): These prescription drugs require you to first try another drug to treat
your medical condition.

Medicare Part B or D (B/D): This prescription drug may be covered under Medicare Part B
or D, depending upon the circumstances. Information may need to be submitted describing
the use and setting of the drug to make the determination.

Non-extended day supply (NEDS): In an effort to control drug costs, certain high-cost drugs
will be limited up to a 30-day supply per fill.

*Coverage for diabetic test strips and blood glucose monitors at a participating retail or mail order pharmacy is limited to those

listed on our formulary and provided at no cost to you. There is no coverage for other brand-name test strips and blood glucose

monitors that aren’t listed on our formulary when purchased at a retail or mail order pharmacy.

This drug list was last updated on 10/01/2025. bluecrossma.com/medicare
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Drug Name Drug Requirements/
Tier Limits

piroxicam CAPS 10mg, Tier 1

20mg

sulindac TABS 150mg, Tier 1

200mg

OPIOID ANALGESICS, LONG-ACTING

fentanyl PT72 12mcg/hr,  Tier1 QL PA
25mcg/hr, 37.5mcg/hr,
50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr,
100mcg/hr
QL (10 patches / 30
days)

hydrocodone bitartrate Tier 1 QL PA
T24A 20mg, 30mg, 40mg,
60mg, 80mg

QL (30 tabs / 30 days)

hydrocodone bitartrate Tier TNEDS QL NM

T24A 100mg, 120mg PA
QL (30 tabs / 30 days)
methadone hel SOLN Tier 1 QL PA

5mg/5ml, 10mg/5ml
QL (450 mL / 30 days)

methadone hcl TABS 5mg, Tier 1 QL PA
10mg
QL (90 tabs / 30 days)

methadone hydrochloride i Tier 1 QL PA
CONC 10mg/ml
QL (90 mL / 30 days)

morphine sulfate TBCR Tier 1 QL PA
15mg, 30mg, 60mg, 100mg,
200mg

QL (90 tabs / 30 days)

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine Tier 1 QL
soln 120-12 mg/5ml

QL (2700 mL/ 30

days)

acetaminophen w/ codeine Tier 1 QL
tab 300-15 mg

QL (400 tabs / 30

days)

Drug Name Drug Requirements/
Tier Limits
ANALGESICS
GOUT
allopurinol TABS 100mg, Tier 1
300mg
colchicine TABS .6mg Tier 1 QL
QL (120 tabs / 30
days)
colchicine w/ probenecid tab Tier 1
0.5-500 mg
probenecid TABS 500mg Tier 1
MISCELLANEOUS
lidocaine hcl (local anesth.) Tier 1 B/D
SOLN .5%, 1%, 1.5%, 2%
NSAIDS
celecoxib CAPS 50mg, Tier 1 QL
100mg, 200mg
QL (60 caps / 30 days)
celecoxib CAPS 400mg Tier 1 QL
QL (30 caps / 30 days)
diclofenac potassium TABS Tier 1 QL
50mg
QL (120 tabs / 30
days)
diclofenac sodium TB24  Tier 1
100mg; TBEC 25mg, 50mg,
75mg
diflunisal TABS 500mg Tier 1
etodolac CAPS 200mg, Tier 1
300mg; TABS 400mg,
500mg; TB24 400mg,
500mg, 600mg
flurbiprofen TABS 100mg Tier 1
ibu TABS 400mg, 600mg, Tier 1
800mg
ibuprofen SUSP 100mg/5miTier 1
ibuprofen TABS 400mg, Tier 1
600mg, 800mg
meloxicam TABS 7.5mg, Tier1
15mg
nabumetone TABS 500mg, Tier 1
750mg
naproxen TABS 250mg, Tier 1
375mg, 500mg
naproxen TBEC 375mg Tier 1 QL

QL (120 tabs / 30
days)

acetaminophen w/ codeine Tier 1 QL
tab 300-30 mg

QL (360 tabs / 30

days)

naproxen sodium TABS Tier 1
275mg, 550mg

PA - Prior Authorization
order

Supply

QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
B/D - Covered under Medicare B or D HI - Home Infusion NEDS - Non-Extended Days

acetaminophen w/ codeine Tier 1 QL
tab 300-60 mg

QL (180 tabs / 30

days)




Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
butorphanol tartrate SOLN Tier 3 morphine sulfate SOLN Tier 1 QL
1mg/ml, 2mg/ml 10mg/5ml, 20mg/5mi
endocet tab 2.5-325mg Tier 1 QL QL (900 mL / 30 days)
QL (360 tabs / 30 morphine sulfate SOLN Tier 1 QL
days) 100mg/5ml
endocet tab 5-325mg Tier 1 QL QL (180 mL / 30 days)
QL (360 tabs / 30 morphine sulfate TABS Tier 1 QL
days) 15mg, 30mg
endocet tab 7.5-3256mg Tier 1 QL QL (180 tabs / 30
QL (240 tabs / 30 days)
days) oxycodone hcl CONC Tier 1 QL
endocet tab 10-325mg Tier 1 QL 100mg/5ml
QL (180 tabs / 30 QL (180 mL / 30 days)
days) oxycodone hcl SOLN Tier 1 QL
hydrocodone- Tier 1 QL 5mg/5ml
acetaminophen soln 7.5-325 QL (900 mL / 30 days)
mg/15ml oxycodone hcl TABS 5mg, Tier 1 QL
QL (2700 mL / 30 10mg, 15mg, 20mg, 30mg
days) QL (180 tabs / 30
hydrocodone- Tier 1 QL days)
acetaminophen tab 5-325 oxycodone w/ Tier 1 QL
mg acetaminophen tab 2.5-325
QL (240 tabs / 30 mg
days) QL (360 tabs / 30
hydrocodone- Tier 1 QL days)
acetaminophen tab 7.5-325 oxycodone w/ Tier 1 QL
mg acetaminophen tab 5-325
QL (180 tabs / 30 mg
days) QL (360 tabs / 30
hydrocodone- Tier 1 QL days)
acetaminophen tab 10-325 oxycodone w/ Tier 1 QL
mg acetaminophen tab 7.5-325
QL (180 tabs / 30 mg
days) QL (240 tabs / 30
hydrocodone-ibuprofen tab Tier 1 QL days)
7.5-200 mg oxycodone w/ Tier 1 QL
QL (150 tabs / 30 acetaminophen tab 10-325
days) mg
hydromorphone hcl LIQD  Tier 1 QL QL (180 tabs / 30
1mg/ml days)
QL (600 mL / 30 days) tramadol hcl TABS 50mg  Tier 1 QL
hydromorphone hcl TABS Tier 1 QL QL (240 tabs / 30
2mg, 4mg, 8mg days)
QL (180 tabs /30 tramadol-acetaminophen  Tier 1 QL
days) tab 37.5-325 mg
morphine sulfate SOLN Tier 3 B/D QL (240 tabs / 30
2mg/ml, 4mg/ml, 8mg/ml, days)
10mg/mi
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 9

order B/D - Covered under Medicare B or D HI - Home Infusion NEDS - Non-Extended Days
Supply



Drug Name Drug Requirements/
Tier Limits
ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg Tier 1 QL PA
QL (672 tabs / year)

amikacin sulfate SOLN Tier 1
1gm/4mi

amikacin sulfate SOLN Tier 1 HI
500mg/2mi

ARIKAYCE SUSP
590mg/8.4ml

Tier SNEDS NM PA

atovaquone SUSP Tier 1 QL PA
750mg/5ml
QL (300 mL / 30 days)

aztreonam SOLR 1gm, Tier 1 HI
2gm

CAYSTON SOLR75mg  Tier SNEDS NM PA

clindamycin hcl CAPS Tier 1
75mg, 150mg, 300mg

clindamycin palmitate Tier 1
hydrochloride SOLR

75mg/5ml

clindamycin phosphate Tier 1

SOLN 300mg/2ml,

600mg/4ml

clindamycin phosphate Tier 1 HI
SOLN 900mg/6ml

clindamycin phosphate in ~ Tier 1 HI
dbw iv soln 300 mg/50ml

clindamycin phosphate in  Tier 1 HI
dbw iv soln 600 mg/50ml

clindamycin phosphate in  Tier 1 HI
dbw iv soln 900 mg/50ml

CLINDMYC/NAC INJ Tier 3
300/50ML

CLINDMYC/NAC INJ Tier 3
600/50ML

CLINDMYC/NAC INJ Tier 3
900/50ML

colistimethate sodium Tier 1 HI
SOLR 150mg

dapsone TABS 25mgq, Tier 1

100mg

DAPTOMYCIN SOLR Tier 3 NEDS NM

350mg

daptomycin SOLR 350mg, Tier 1 NEDS HI NM
500mg

EMVERM CHEW 100mg Tier 3NEDS QL NM
QL (12 tabs / year)

Drug Name Drug Requirements/
Tier Limits

ertapenem sodium SOLR Tier 1 HI

1gm

fosfomycin tromethamine  Tier 1

PACK 3gm

gentamicin in saline inj 0.8 Tier 1 HI

mg/ml

gentamicin in saline inj 1 Tier 1 HI

mg/ml|

gentamicin in saline inj 1.2 Tier 1 HI

mg/ml

gentamicin in saline inj 1.6  Tier 1 HI

mg/ml

gentamicin in saline inj 2 Tier 1

mg/ml

gentamicin sulfate SOLN  Tier 1

10mg/ml

gentamicin sulfate SOLN  Tier 1 HI

40mg/ml

imipenem-cilastatin Tier 1 HI

intravenous for soln 250 mg

imipenem-cilastatin Tier 1 HI

intravenous for soln 500 mg

IMPAVIDO CAPS 50mg  Tier SNEDS NM PA

ivermectin TABS 3mg Tier 1 QL PA
QL (20 tabs / 90 days)

ivermectin TABS 6mg Tier 1 QL PA
QL (10 tabs / 90 days)

linezolid SOLN Tier 1 HI

600mg/300ml

linezolid SUSR 100mg/5ml Tier 1 NEDS QL NM
QL (1800 mL / 30
days)

linezolid TABS 600mg Tier 1 QL
QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML  Tier 3

meropenem SOLR 1gm,  Tier 1 HI
500mg

meropenem SOLR 2gm Tier 1
methenamine hippurate Tier 1

TABS 1gm

metronidazole SOLN Tier 1 HI
500mg/100ml

metronidazole TABS Tier 1

250mg, 500mg

neomyecin sulfate TABS Tier 1
500mg

nitazoxanide TABS 500mg Tier 1NEDS QL NM
QL (6 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 10
order B/D - Covered under Medicare B or D HI - Home Infusion NEDS - Non-Extended Days

Supply



Drug Name Drug Requirements/

Tier Limits

nitrofurantoin macrocrystal Tier 2
CAPS 50mg, 100mg

nitrofurantoin monohyd Tier 2

macro CAPS 100mg

pentamidine isethionate inh Tier 1 B/D
SOLR 300mg

pentamidine isethionate inj Tier 1

SOLR 300mg

polymyxin b sulfate SOLR Tier 1
500000unit

praziquantel TABS 600mg Tier 1

pyrimethamine TABS 25mg Tier 1NEDS QL NM
QL (90 tabs / 30 days) PA

streptomycin sulfate SOLR Tier1 NEDS NM
1gm

sulfadiazine TABS 500mg Tier1 NEDS NM

sulfamethoxazole- Tier 1
trimethoprim iv soln 400-80
mg/5ml

sulfamethoxazole- Tier 1
trimethoprim susp 200-40
mg/5ml

sulfamethoxazole- Tier 1
trimethoprim tab 400-80 mg

sulfamethoxazole- Tier 1
trimethoprim tab 800-160
mg

tinidazole TABS 250mg, Tier 1
500mg

TOBI PODHALER CAPS Tier 3NEDS NM PA
28mg

Drug Name Drug Requirements/
Tier Limits
vancomycin hcl SOLR 1gm, Tier 1 HI

10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM  Tier 3

VANCOMYCIN INJ 500MG Tier 3

VANCOMYCIN INJ 750MG Tier 3

ANTIFUNGALS

ABELCET SUSP 5mg/ml _ Tier 3 B/D

amphotericin b SOLR 50mg Tier 1 HI B/D

amphotericin b liposome Tier1 NEDS B/D

SUSR 50mg NM
caspofungin acetate SOLR Tier 1 HI
50mg, 70mg

CRESEMBA CAPS
74.5mg, 186mg

Tier SNEDS NM PA

fluconazole SUSR Tier 1
10mg/ml, 40mg/ml; TABS
50mg, 100mg, 150mg,

200mg

fluconazole in nacl 0.9% inj Tier 1 HI
200 mg/100ml

fluconazole in nacl 0.9% inj Tier 1 HI
400 mg/200m|

flucytosine CAPS 250mg, Tier 1NEDS NM PA
500mg

griseofulvin microsize Tier 1
SUSP 125mg/5ml; TABS
500mg

griseofulvin ultramicrosize  Tier 1
TABS 125mg, 250mg

tobramycin NEBU Tier 1NEDS NM PA

300mg/5ml

itraconazole CAPS 100mg Tier 1 QL
QL (120 caps / 30

tobramyecin sulfate SOLN  Tier 1
1.2gm/30ml, 40mg/ml

tobramycin sulfate SOLN  Tier 1 HI
10mg/ml, 80mg/2ml

days)
ketoconazole TABS 200mg Tier 1 PA
micafungin sodium SOLR Tier 1 HI
50mg, 100mg

nystatin TABS 500000unit Tier 1

trimethoprim TABS 100mg Tier 1

vancomycin hcl CAPS Tier 1 QL
125mg

QL (80 caps / 180

days)

posaconazole TBEC Tier 1TNEDS QL NM

vancomycin hcl CAPS Tier 1 QL
250mg

QL (160 caps / 180

days)

100mg PA
QL (93 tabs / 30 days)

terbinafine hcl TABS Tier 1 QL PA

250mg

QL (30 tabs / 30 days)
PA applies after a 90 day
supply in a calendar year

voriconazole SOLR 200mg Tier 1 HI PA

vancomycin hc/ SOLR Tier 1
1.25gm, 1.5gm, 5gm

voriconazole SUSR Tier 1NEDS QL NM
40mg/ml PA
QL (600 mL / 28 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 11
order B/D - Covered under Medicare B or D HI - Home Infusion NEDS - Non-Extended Days

Supply



Drug Name

Drug Requirements/

Drug Name Drug Requirements/
Tier Limits

ISENTRESS HD TABS Tier 3 NEDS NM

600mg

lamivudine SOLN 10mg/ml; Tier 1

TABS 150mg, 300mg

maraviroc TABS 150mg, Tier1 NEDS NM

300mg

nevirapine SUSP Tier 1

50mg/5ml; TABS 200mg;

TB24 400mg

NORVIR PACK 100mg Tier 3

PIFELTRO TABS 100mg Tier 3 NEDS NM

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

Tier SNEDS QL NM

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

Tier 3

QL

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

Tier SNEDS QL NM

REYATAZ PACK 50mg Tier 3 NEDS NM
ritonavir TABS 100mg Tier 1

RUKOBIA TB12 600mg Tier 3 NEDS NM
SELZENTRY SOLN Tier 3 NEDS NM

20mg/ml

SUNLENCA TABS 300mg; Tier3 NEDS NM
TBPK 300mg

tenofovir disoproxil fumarate Tier 1

TABS 300mg

TIVICAY TABS 50mg Tier 3 NEDS NM
TIVICAY PD TBSO5mg Tier3 NEDS NM
TROGARZO SOLN Tier 3 NEDS NM
200mg/1.33ml

TYBOST TABS 150mg Tier 2

VIRACEPT TABS 250mg, Tier3 NEDS NM
625mg

VIREAD POWD 40mg/gm; Tier 3 NEDS NM

TABS 150mg, 200mg,
250mg

zidovudine CAPS 100mg;
SYRP 50mg/5ml; TABS
300mg

Tier 1

ANTIRETROVIRAL COMBINATION

AGENTS

Tier Limits
voriconazole TABS 50mg Tier 1 QL
QL (480 tabs / 30
days)
voriconazole TABS 200mg Tier 1 QL
QL (120 tabs / 30
days)
ANTIMALARIALS
atovaquone-proguanil hcl  Tier 1
tab 62.5-25 mg
atovaquone-proguanil hcl  Tier 1
tab 250-100 mg
chloroquine phosphate Tier 1
TABS 250mg, 500mg
COARTEM TAB 20-120MG Tier 3
mefloquine hcl TABS Tier 1
250mg
primaquine phosphate Tier 1
TABS 26.3mg
PRIMAQUINE Tier 2
PHOSPHATE TABS
26.3mg
quinine sulfate CAPS Tier 1 PA
324mg
ANTIRETROVIRAL AGENTS
abacavir sulfate SOLN Tier 1
20mg/ml; TABS 300mg
APTIVUS CAPS 250mg Tier 3 NEDS NM
atazanavir sulfate CAPS  Tier 1
150mg, 200mg, 300mg
darunavir TABS 600mg Tier 1 QL
QL (60 tabs / 30 days)
darunavir TABS 800mg Tier 1 QL
QL (30 tabs / 30 days)
EDURANT TABS 25mg Tier 3 NEDS NM
EDURANT PED TBSO Tier 3 NEDS NM
2.5mg
efavirenz TABS 600mg Tier 1
emtricitabine CAPS 200mg Tier 1
EMTRIVA SOLN 10mg/ml Tier 3
etravirine TABS 100mg, Tier1 NEDS NM
200mg
fosamprenavir calcium Tier1 NEDS NM
TABS 700mg
INTELENCE TABS 25mg Tier 3
ISENTRESS CHEW 25mg Tier 3
ISENTRESS CHEW Tier 3 NEDS NM

100mg; PACK 100mg;
TABS 400mg

abacavir sulfate-lamivudine Tier 1
tab 600-300 mg

PA - Prior Authorization QL - Quantity Limits

BIKTARVY TAB 30-120-15 Tier 3 NEDS NM
MG
ST - Step Therapy NM - Not available at mail- 12

order B/D - Covered under Medicare B or D HI - Home Infusion NEDS - Non-Extended Days

Supply



Drug Name Drug Requirements/
Tier Limits

ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg Tier 1 NEDS NM

ethambutol hcl TABS Tier 1

100mg, 400mg

isoniazid SYRP 50mg/5ml Tier 1

isoniazid TABS 100mg, Tier 1

300mg

PRIFTIN TABS 150mg Tier 3

pyrazinamide TABS 500mg Tier 1

rifabutin CAPS 150mg Tier 1

rifampin CAPS 150mg, Tier 1

300mg

rifampin SOLR 600mg Tier 1 HI

SIRTURO TABS 20mg,
100mg

Tier SNEDS NM PA

ANTIVIRALS

acyclovir CAPS 200mg;
TABS 400mg, 800mg

Tier 1

acyclovir SUSP 200mg/5ml Tier 1

acyclovir sodium SOLN Tier 1 HI B/D
50mg/ml

adefovir dipivoxil TABS Tier 1

10mg

BARACLUDE SOLN Tier SNEDS NM ST
.05mg/mi

entecavir TABS .5mg, 1mg Tier 1

EPCLUSA PAK 150-37.5

Tier SNEDS NM PA

EPCLUSA PAK 200-50MG Tier SNEDS NM PA

EPCLUSA TAB 200-50MG _Tier SNEDS NM PA

EPCLUSA TAB 400-100

Tier SNEDS NM PA

famciclovir TABS 125mg, Tier 1

250mg, 500mg

ganciclovir sodium SOLR Tier 1 B/D
500mg

lamivudine (hbv) TABS Tier 1

100mg

LIVTENCITY TABS 200mg Tier SNEDS QL NM

QL (336 tabs / 28
days)

PA

MAVYRET PAK 50-20MG

Tier SNEDS NM PA

MAVYRET TAB 100-40MG Tier SNEDS NM PA

Drug Name Drug Requirements/
Tier Limits

BIKTARVY TAB 50-200-25 Tier3 NEDS NM

MG

CIMDUO TAB 300-300 Tier 3 NEDS NM

DELSTRIGO TAB Tier 3 NEDS NM

DESCOVY TAB 120-15MG Tier 3 NEDS NM

DESCOVY TAB 200/25MG Tier 3 NEDS NM

DOVATO TAB 50-300MG Tier3 NEDS NM

efavirenz-emtricitabine- Tier 1

tenofovir df tab 600-200-300

mg

efavirenz-lamivudine- Tier1 NEDS NM

tenofovir df tab 400-300-300

mg

efavirenz-lamivudine- Tier 1 NEDS NM

tenofovir df tab 600-300-300

mg

emtricitabine-rilpivirine- Tier1 NEDS NM

tenofovir df tab 200-25-300

mg

emtricitabine-tenofovir Tier 1

disoproxil fumarate tab 100-

150 mg

emtricitabine-tenofovir Tier1 NEDS NM

disoproxil fumarate tab 133-

200 mg

emtricitabine-tenofovir Tier 1

disoproxil fumarate tab 167-

250 mg

emtricitabine-tenofovir Tier 1

disoproxil fumarate tab 200-

300 mg

EVOTAZ TAB 300-150 Tier 3 NEDS NM

GENVOYA TAB Tier 3 NEDS NM

JULUCA TAB 50-25MG Tier 3 NEDS NM

KALETRA SOL Tier 3

lamivudine-zidovudine tab  Tier 1

150-300 mg

lopinavir-ritonavir tab 100-25Tier 1

mg

lopinavir-ritonavir tab 200-50Tier 1

mg

ODEFSEY TAB Tier 3 NEDS NM

PREZCOBIX TAB 800-150 Tier 3 NEDS NM

STRIBILD TAB Tier 3 NEDS NM

SYMTUZA TAB Tier 3 NEDS NM

TRIUMEQ PD TAB Tier 3

TRIUMEQ TAB Tier 3 NEDS NM

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

oseltamivir phosphate Tier 1 QL
CAPS 30mg

QL (168 caps / year)
oseltamivir phosphate Tier 1 QL

CAPS 45mg, 75mg
QL (84 caps / year)

order B/D - Covered under Medicare B or D HI - Home Infusion NEDS - Non-Extended Days

Supply



Drug Name Drug Requirements/
Tier Limits
oseltamivir phosphate Tier 1 QL
SUSR 6mg/ml
QL (1080 mL / year)
PAXLOVID PAK Tier 1 QL

QL (22 tabs / 90 days)

PAXLOVID TAB 150-100  Tier 1 QL
QL (40 tabs / 90 days)

PAXLOVID TAB 300-100  Tier 1 QL
QL (60 tabs / 90 days)

PEGASYS SOLN
180mcg/ml; SOSY
180mcg/0.5ml

Tier 3SNEDS NM PA

PREVYMIS TABS 240mg, Tier 3NEDS QL NM
480mg PA
QL (28 tabs / 28 days)

RELENZA DISKHALER Tier 2 QL
AEPB 5mg/blister
QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS Tier 1 NM
200mg; TABS 200mg

rimantadine hydrochloride Tier 1
TABS 100mg

valacyclovir hcl TABS 1gm, Tier 1
500mg

valganciclovir hcl SOLR Tier1 NEDS NM
50mg/ml

valganciclovir hcl TABS Tier 1

450mg

VOSEVI TAB Tier 3NEDS NM PA
CEPHALOSPORINS

cefaclor CAPS 250mg, Tier 1

500mg

cefadroxil CAPS 500mg Tier 1

cefadroxil SUSR Tier 1

250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR2gm, Tier3
3gm

CEFAZOLIN INJ 1GM/50ML Tier 3

cefazolin sodium SOLR Tier 1

1gm, 2gm, 3gm

cefazolin sodium SOLR Tier 1 HI
1gm, 10gm, 500mg

CEFAZOLIN SOLN Tier 3
2GM/100ML-4%

CEFAZOLIN/DEX SOL Tier 3
1GM/50ML-4%

CEFAZOLIN/DEX SOL Tier 3
2GM/50ML-3%

PA - Prior Authorization
order

Supply

Drug Name Drug Requirements/
Tier Limits

CEFAZOLIN/DEX SOL Tier 3

3GM/50ML-2%

CEFAZOLIN/DEX SOL Tier 3

3GM/150ML-4%

cefdinir CAPS 300mg; Tier 1

SUSR 125mg/5ml,

250mg/5ml

cefepime hcl SOLR 1gm, Tier 1 HI

2gm

cefixime CAPS 400mg; Tier 1

SUSR 100mg/5ml,

200mg/5ml

cefotetan disodium SOLR Tier 1

1gm, 2gm

cefoxitin sodium SOLR Tier 1 HI

1gm, 2gm, 10gm

cefpodoxime proxetil SUSR Tier 1

50mg/5ml, 100mg/5ml;

TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, Tier 1

250mg/5ml; TABS 250mg,

500mg

ceftazidime SOLR 1gm, Tier 1 HI

2gm, 6gm

ceftriaxone sodium SOLR Tier 1

1gm, 2gm

ceftriaxone sodium SOLR Tier 1 HI

1gm, 2gm, 10gm, 250mg,

500mg

cefuroxime axetil TABS Tier 1

250mg, 500mg

cefuroxime sodium SOLR Tier 1 HI

1.5gm, 750mg

cephalexin CAPS 250mg, Tier 1

500mg

cephalexin SUSR Tier 1

125mg/5ml, 250mg/5ml

tazicef SOLR 1gm Tier 1

tazicef SOLR 1gm, 2gm,  Tier 1 HI

6gm

TEFLARO SOLR 400mg,
600mg

Tier 3 NEDS HI NM

ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg Tier 1

HI

azithromycin SUSR Tier 1
100mg/5ml, 200mg/5ml

azithromycin TABS 250mg, Tier 1
500mg, 600mg

QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
B/D - Covered under Medicare B or D HI - Home Infusion NEDS - Non-Extended Days



Drug Name Drug Requirements/
Tier Limits
clarithromycin SUSR Tier 1

125mg/5ml, 250mg/5ml;
TABS 250mg, 500mg; TB24
500mg

DIFICID SUSR 40mg/ml;
TABS 200mg

Tier 3 NEDS NM

e.e.s. 400 TABS 400mg Tier 1

ERYTHROCIN
LACTOBIONATE SOLR
500mg

Tier 3

HI

erythromycin base CPEP  Tier 1
250mg; TABS 250mg,

500mg; TBEC 250mg,

333mg, 500mg

erythromycin ethylsuccinate Tier 1
TABS 400mg

erythromycin lactobionate  Tier 1

SOLR 500mg

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml Tier 1
in d5w

HI

ciprofloxacin 400 mg/200ml Tier 1
in d5w

ciprofloxacin hcl TABS Tier 1

250mg, 500mg, 750mg

levofloxacin SOLN 25mg/ml Tier 1

levofloxacin TABS 250mg, Tier 1
500mg, 750mg

levofloxacin in d5w iv soln  Tier 1

250 mg/50m|

levofloxacin in d5w iv soln  Tier 1

500 mg/100ml|

HI

levofloxacin in d5w iv soln  Tier 1

750 mg/150ml

HI

moxifloxacin hcl TABS Tier 1

400mg

moxifloxacin hcl 400 Tier 1
mg/250ml in sodium

chloride 0.8% inj

PENICILLINS

amoxicillin CAPS 250mg, Tier 1
500mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg,

875mg

amoxicillin CHEW 125mg,
250mg

Tier 1

PA - Prior Authorization
order

Supply

Drug Name Drug Requirements/
Tier Limits

amoxicillin & k clavulanate Tier 1

for susp 200-28.5 mg/5ml

amoxicillin & k clavulanate Tier 1

for susp 250-62.5 mg/5ml

amoxicillin & k clavulanate Tier 1

for susp 400-57 mg/5ml

amoxicillin & k clavulanate Tier 1

for susp 600-42.9 mg/5ml

amoxicillin & k clavulanate Tier 1

tab 250-125 mg

amoxicillin & k clavulanate Tier 1

tab 500-125 mg

amoxicillin & k clavulanate Tier 1

tab 875-125 mg

ampicillin CAPS 500mg Tier 1

ampicillin & sulbactam Tier 1 HI

sodium for inj 1.5 (1-0.5) gm

ampicillin & sulbactam Tier 1 HI

sodium for inj 3 (2-1) gm

ampicillin & sulbactam Tier 1

sodium for iv soln 1.5 (1-0.5)

gm

ampicillin & sulbactam Tier 1

sodium for iv soln 3 (2-1) gm

ampicillin & sulbactam Tier 1 HI

sodium for iv soln 15 (10-5)

gm

ampicillin sodium SOLR Tier 1

1gm, 2gm, 250mg, 500mg

ampicillin sodium SOLR Tier 1 HI

1gm, 10gm

BICILLIN L-A SUSY Tier 3

600000unit/ml,

1200000unit/2ml,

2400000unit/4ml

dicloxacillin sodium CAPS Tier 1

250mg, 500mg

nafcillin sodium SOLR 1gm, Tier 1 HI

2gm

nafcillin sodium SOLR Tier 1 NEDS HI NM

10gm

oxacillin sodium SOLR Tier 1 HI

1gm, 2gm, 10gm

penicillin g potassium Tier 1

SOLR 5000000unit

penicillin g potassium Tier 1 HI

SOLR 20000000unit

QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
B/D - Covered under Medicare B or D HI - Home Infusion NEDS - Non-Extended Days



Drug Name Drug Requirements/

Tier Limits

penicillin g sodium SOLR  Tier 1 HI
5000000unit

penicillin v potassium Tier 1
SOLR 125mg/5ml,
250mg/5ml

penicillin v potassium TABS Tier 1
250mg, 500mg

pfizerpen SOLR Tier 1
5000000unit, 20000000unit

piperacillin sod-tazobactam Tier 1 HI
na forinj 3.375 gm (3-0.375
gm)

piperacillin sod-tazobactam Tier 1 HI
sod for inj 2.25 gm (2-0.25

gm)

piperacillin sod-tazobactam Tier 1 HI
sod for inj 4.5 gm (4-0.5 gm)

piperacillin sod-tazobactam Tier 1
sod forinj 13.5 gm (12-1.5

gm)

piperacillin sod-tazobactam Tier 1 HI
sod for inj 40.5 gm (36-4.5

gm)

TETRACYCLINES

doxy 100 SOLR 100mg Tier 1 HI

doxycycline (monohydrate) Tier 1
CAPS 50mg, 100mg; SUSR
25mg/5ml; TABS 50mg,

order
Supply

Drug Name Drug Requirements/
Tier Limits
carboplatin SOLN Tier1 B/DNM

50mg/5ml, 150mg/15ml,
450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, Tier 1
100mg/100ml, 200mg/200mI

B/D NM

cyclophosphamide CAPS Tier 1 B/D

25mg, 50mg
CYCLOPHOSPHAMIDE Tier 3 NEDS B/D
SOLN 1gm/2ml, 1gm/5ml, NM

2gm/4ml, 500mg/2.5ml,
500mg/5ml, 500mg/ml,
1000mg/10ml, 2000mg/20ml

cyclophosphamide SOLR Tier1 B/DNM
1gm, 500mg

cyclophosphamide SOLR Tier1 NEDS B/D
2gm NM

CYCLOPHOSPHAMIDE Tier 3 B/D
TABS 25mg, 50mg

CYCLOPHOSPHAMIDE Tier 3 NEDS B/D

MONOHYDR SOLN NM
2gm/10ml

FRINDOVYX SOLN Tier 3 NEDS B/D
1gm/2ml, 2gm/4ml, NM
500mg/ml

GLEOSTINE CAPS 10mg, Tier 3 NM
40mg

GLEOSTINE CAPS 100mg Tier 3 NEDS NM

LEUKERAN TABS 2mg Tier SNEDS NM PA

75mg, 100mg oxaliplatin SOLN Tier1 B/DNM
doxycycline hyclate CAPS Tier 1 50mg/10ml, 100mg/20ml,
50mg, 100mg; SOLR 200mg/40ml
100mg; TABS 20mg, 100mg oxaliplatin SOLR 50mg, Tier1 NEDS B/D
minocycline hcl CAPS Tier 1 100mg NM
50mg, 75mg, 100mg VIVIMUSTA SOLN Tier 3 NEDS B/D
NUZYRA SOLR 100mg Tier 3 NEDS HI NM 100mg/4ml NM
NUZYRA TABS 150mg Tier SNEDS QL NM ANTIMETABOLITES

QL (30 tabs / 14 days) azacitidine SUSR 100mg Tier 1 NEDS B/D
tetracycline hcl CAPS Tier 1 NM
250mg, 500mg cytarabine SOLN 20mg/ml Tier1 B/D NM
tigecycline SOLR 50mg Tier 1 HI fluorouracil SOLN Tier1 B/DNM
ANTINEOPLASTIC AGENTS 1gm/20ml, 2.5gm/50ml,
ALKYLATING AGENTS 5gm/100ml, 500mg/10ml
BENDAMUSTINE Tier 3 NEDS B/D gemcitabine hcl SOLN Tier1 B/DNM
HYDROCHLORID SOLN NM 1gm/26.3ml, 2gm/52.6ml,
100mg/4ml 200mg/5.26ml; SOLR 1gm,
BENDEKA SOLN Tier 3 NEDS B/D 2gm, 200mg
100mg/4ml NM INQOVI TAB 35-100MG Tier 3NEDS QL NM

QL (5 tabs / 28 days) PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 16

B/D - Covered under Medicare B or D HI - Home Infusion NEDS - Non-Extended Days



Drug Name Drug Requirements/

Tier Limits

LONSURF TAB 15-6.14 Tier SNEDS QL NM

QL (100 tabs / 28 PA
days)
LONSURF TAB 20-8.19 Tier SNEDS QL NM

QL (80 tabs / 28 days) PA

mercaptopurine SUSP Tier1 NEDS NM
2000mg/100ml

mercaptopurine TABS Tier 1
50mg

Drug Name Drug Requirements/

Tier Limits

FIRMAGON SOLR Tier SNEDS NM PA

120mg/vial
fulvestrant SOSY Tier1 NEDS B/D
250mg/5ml NM

letrozole TABS 2.5mg Tier 1

leuprolide acetate KIT Tier 1 NM PA
1mg/0.2ml

LUPRON DEPOT (1-
MONTH) KIT 3.75mg

Tier SNEDS NM PA

LUPRON DEPOT (3- Tier SNEDS NM PA

MONTH) KIT 11.25mg

LYSODREN TABS 500mg Tier 3 NEDS NM

methotrexate sodium SOLNTier 1 B/D NM
1gm/40ml, 250mg/10mi;

SOLR 1gm

methotrexate sodium SOLNTier 1 HI B/D NM
50mg/2ml

ONUREG TABS 200mg, Tier SNEDS QL NM
300mg PA

QL (14 tabs / 28 days)

megestrol acetate TABS  Tier 2
20mg, 40mg

nilutamide TABS 150mg  Tier1 NEDS NM

pemetrexed disodium Tier1 NEDS B/D
SOLR 100mg, 500mg, NM
750mg, 1000mg

NUBEQA TABS 300mg Tier 3SNEDS QL NM
QL (120 tabs / 30 PA
days)

ORGOVYX TABS 120mg Tier 3SNEDS NM PA

TABLOID TABS 40mg Tier SNEDS NM PA

HORMONAL ANTINEOPLASTIC AGENTS

ORSERDU TABS 86mg  Tier SNEDS QL NM

abiraterone acetate TABS Tier 1NEDS QL NM

250mg PA

QL (120 tabs / 30

days)
abiraterone acetate TABS Tier 1NEDS QL NM
500mg PA

QL (60 tabs / 30 days)

abirtega TABS 250mg Tier1 QL NM PA
QL (120 tabs / 30

days)

AKEEGA TAB 50/500MG  Tier 3NEDS QL NM
QL (60 tabs / 30 days) PA

AKEEGA TAB 100/500 Tier SNEDS QL NM
QL (60 tabs / 30 days) PA

anastrozole TABS 1mg Tier 1

bicalutamide TABS 50mg Tier 1

ELIGARD KIT 7.5mg, Tier3 NMPA
22.5mg, 30mg, 45mg

ERLEADA TABS 60mg Tier SNEDS QL NM

QL (120 tabs / 30 PA
days)
ERLEADA TABS 240mg Tier 3NEDS QL NM

QL (30 tabs / 30 days) PA

QL (90 tabs / 30 days) PA
ORSERDU TABS 345mg Tier SNEDS QL NM
QL (30 tabs / 30 days) PA

SOLTAMOX SOLN Tier 3 NEDS NM

10mg/5ml

tamoxifen citrate TABS Tier 1

10mg, 20mg

toremifene citrate TABS Tier 1 PA

60mg

XTANDI CAPS 40mg Tier SNEDS QL NM
QL (120 caps / 30 PA
days)

XTANDI TABS 40mg Tier SNEDS QL NM
QL (120 tabs / 30 PA
days)

XTANDI TABS 80mg Tier SNEDS QL NM
QL (60 tabs / 30 days) PA
YONSA TABS 125mg Tier SNEDS QL NM
QL (120 tabs / 30 PA

days)

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, Tier 1NEDS QL NM

5mg, 10mg, 15mg PA

QL (28 caps / 28 days)

EULEXIN CAPS 125mg  Tier 3 NEDS NM

exemestane TABS 25mg  Tier 1

lenalidomide CAPS 20mg, Tier 1NEDS QL NM
25mg PA
QL (21 caps / 28 days)

FIRMAGON SOLR80mg Tier3 NMPA

PA - Prior Authorization
order

Supply

QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 17
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Drug Requirements/
Tier Limits
POMALYST CAPS 1mg, Tier 3NEDS QL NM
2mg, 3mg, 4mg PA

QL (21 caps / 28 days)
THALOMID CAPS 50mg Tier 3NEDS QL NM

Drug Name

Drug Requirements/
Tier Limits

Drug Name

DOCETAXEL CONC Tier 3 NEDS B/D

80mg/4ml, 160mg/8ml; NM

SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

DOCIVYX SOLN Tier 3 NEDS B/D

20mg/2ml, 80mg/8ml, NM

160mg/16ml

etoposide SOLN 1gm/50ml, Tier 1 B/D NM

100mg/5ml, 500mg/25ml

paclitaxel CONC 6mg/ml, Tier1 B/DNM

30mg/5ml, 150mg/25ml,

300mg/50ml

paclitaxel inj 100mg Tier 1 NEDS B/D
NM

vincristine sulfate SOLN Tier1 B/DNM

1mg/mi

vinorelbine tartrate SOLN Tier1 B/D NM

10mg/ml, 50mg/5ml

MOLECULAR TARGET AGENTS

QL (84 caps / 28 days) PA
THALOMID CAPS 100mg Tier SNEDS QL NM
QL (112 caps / 28 PA

days)
MISCELLANEOUS
BESREMI SOSY Tier SNEDS QL NM
500mcg/ml PA
QL (2 syringes / 28
days)
bexarotene CAPS 75mg  Tier 1INEDS QL NM
QL (300 caps / 30 PA
days)
doxorubicin hcl SOLN Tier1 B/DNM
2mg/mi
doxorubicin hcl liposomal  Tier 1 NEDS B/D
SUSP 2mg/ml NM
hydroxyurea CAPS 500mg Tier 1
irinotecan hcl SOLN Tier1 B/DNM

40mg/2ml, 100mg/5ml,
300mg/15ml, 500mg/25ml

ALECENSA CAPS 150mg Tier 3SNEDS QL NM

IWILFIN TABS 192mg Tier SNEDS QL NM
QL (240 tabs / 30 PA
days)

leucovorin calcium SOLN Tier1 B/DNM
500mg/50ml; SOLR 50mg,
100mg, 200mg, 350mg,

500mg

QL (240 caps / 30 PA
days)

ALUNBRIG TABS 30mg  Tier 3BNEDS QL NM
QL (120 tabs / 30 PA
days)

ALUNBRIG TABS 90mg, Tier 3NEDS QL NM

180mg PA

QL (30 tabs / 30 days)

ALUNBRIG PAK Tier SNEDS QL NM

leucovorin calcium TABS Tier 1
5mg, 10mg, 15mg, 25mg

MATULANE CAPS 50mg Tier 3 NEDS NM

mesna TABS 400mg Tier 1 NEDS NM

tretinoin (chemotherapy) Tier1 NEDS NM
CAPS 10mg

WELIREG TABS 40mg Tier 3SNEDS QL NM
QL (90 tabs / 30 days) PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml Tier1 B/DNM

QL (30 tabs / 30 days) PA
AUGTYRO CAPS 40mg  Tier 3NEDS QL NM
QL (240 caps / 30 PA

days)

AUGTYRO CAPS 160mg Tier 3NEDS QL NM
QL (60 caps / 30 days) PA
AVMAPKI PAK FAKZYNJA Tier 3NEDS QL NM
QL (1 pack / 28 days) PA
AYVAKIT TABS 25mg, Tier SNEDS QL NM
50mg, 100mg, 200mg, PA

300mg

QL (30 tabs / 30 days)

docetaxel CONC Tier 1 NEDS B/D

BALVERSA TABS 3mg Tier SNEDS QL NM

80mg/4ml, 160mg/8ml; NM QL (84 tabs / 28 days) _ PA
SOLN 20mg/2ml, 80mg/8ml, BALVERSA TABS 4mg Tier SNEDS QL NM
160mg/16ml QL (56 tabs / 28 days) PA
BALVERSA TABS 5mg Tier SNEDS QL NM
QL (28 tabs / 28 days) PA
BORTEZOMIB SOLR 1mg, Tier3 NM PA
2.5mg
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 18
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Drug Name Drug Requirements/

Tier Limits

bortezomib SOLR 3.5mg Tier 1NEDS NM PA

BOSULIF CAPS 50mg Tier SNEDS QL NM

QL (30 caps / 30 days) PA
BOSULIF CAPS 100mg  Tier 3NEDS QL NM
QL (300 caps / 30 PA

days)

BOSULIF TABS 100mg Tier SNEDS QL NM
QL (180 tabs /30 PA
days)

BOSULIF TABS 400mg, Tier 3NEDS QL NM

500mg PA
QL (30 tabs / 30 days)

BRAFTOVI CAPS 75mg  Tier 3SNEDS QL NM

QL (180 caps / 30 PA
days)

BRUKINSA CAPS 80mg Tier 3NEDS QL NM
QL (120 caps / 30 PA
days)

CABOMETYX TABS 20mg, Tier SNEDS QL NM

40mg, 60mg PA

QL (30 tabs / 30 days)

CALQUENCE TABS Tier ANEDS QL NM
100mg PA
QL (60 tabs / 30 days)

CAPRELSA TABS 100mg Tier 3NEDS QL NM
QL (60 tabs / 30 days) PA

CAPRELSA TABS 300mg Tier 3NEDS QL NM
QL (30 tabs / 30 days) PA

COMETRIQ (60MG DOSE) Tier 3NEDS QL NM
KIT 20mg PA
QL (84 caps / 28 days)

COMETRIQKIT 100MG Tier SNEDS QL NM

QL (56 caps / 28 days) PA
COMETRIQKIT 140MG Tier SANEDS QL NM
QL (112 caps / 28 PA

days)
COPIKTRA CAPS 15mg, Tier 3NEDS QL NM
25mg PA

QL (56 caps / 28 days)

COTELLIC TABS 20mg Tier SNEDS QL NM

QL (63 tabs / 28 days) PA
DANZITEN TABS 71mg, Tier 3NEDS QL NM
95mg PA

QL (112 tabs / 28

days)
dasatinib TABS 20mg Tier INEDS QL NM

QL (90 tabs / 30 days) PA

PA - Prior Authorization
order

Supply

Drug Name Drug Requirements/

Tier Limits

dasatinib TABS 50mg, Tier 1NEDS QL NM
70mg, 80mg, 100mg, PA
140mg

QL (30 tabs / 30 days)

DAURISMO TABS 25mg Tier SNEDS QL NM

QL (60 tabs / 30 days) PA
DAURISMO TABS 100mg Tier 3NEDS QL NM
QL (30 tabs / 30 days) PA
ERIVEDGE CAPS 150mg Tier 3SNEDS QL NM
QL (30 caps / 30 days) PA
erlotinib hcl TABS 25mg  Tier 1INEDS QL NM
QL (90 tabs / 30 days) PA
erlotinib hcl TABS 100mg, Tier 1INEDS QL NM

150mg PA

QL (30 tabs / 30 days)

everolimus TABS 2.5mg, Tier INEDS QL NM
5mg, 7.5mg, 10mg PA
QL (30 tabs / 30 days)

everolimus TBSO 2mg, Tier 1NEDS QL NM
5mg PA
QL (60 tabs / 30 days)

everolimus TBSO 3mg Tier 1NEDS QL NM
QL (90 tabs / 30 days) PA

FOTIVDA CAPS .89mg, Tier 3NEDS QL NM
1.34mg PA
QL (21 caps / 28 days)

FRUZAQLA CAPS 1mg Tier SNEDS QL NM

QL (84 caps / 28 days) PA
FRUZAQLA CAPS 5mg Tier SNEDS QL NM
QL (21 caps / 28 days) PA
GAVRETO CAPS 100mg Tier 3NEDS QL NM
QL (120 caps / 30 PA

days)
gefitinib TABS 250mg Tier TNEDS QL NM
QL (60 tabs / 30 days) PA
GILOTRIF TABS 20mg, Tier SNEDS QL NM

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

GOMEKLI CAPS 1mg Tier SNEDS QL NM

QL (168 caps / 28 PA
days)

GOMEKLI CAPS 2mg Tier 3SNEDS QL NM
QL (84 caps / 28 days) PA
GOMEKLI TBSO 1mg Tier 3SNEDS QL NM
QL (168 tabs / 28 PA

days)

HERCEP HYLEC SOL 60- Tier SNEDS NM PA
10000

HERCEPTIN SOLR 150mg Tier SNEDS NM PA

QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 19
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Drug Name Drug Requirements/

Tier Limits

HERZUMA SOLR 150mg, Tier 3NEDS NM PA
420mg

IBRANCE CAPS 75mg, Tier 3SNEDS QL NM
100mg, 125mg PA
QL (21 caps / 28 days)

IBRANCE TABS 75mg, Tier SNEDS QL NM
100mg, 125mg PA
QL (21 tabs / 28 days)

ICLUSIG TABS 10mg, Tier SNEDS QL NM
15mg, 30mg, 45mg PA
QL (30 tabs / 30 days)

IDHIFA TABS 50mg, Tier SNEDS QL NM
100mg PA
QL (30 tabs / 30 days)

imatinib mesylate TABS Tier1 QL NM PA
100mg

QL (90 tabs / 30 days)

imatinib mesylate TABS Tier TNEDS QL NM
400mg PA
QL (60 tabs / 30 days)

IMBRUVICA CAPS 70mg Tier 3NEDS QL NM

Supply

Drug Name Drug Requirements/

Tier Limits

JAYPIRCA TABS 50mg Tier SNEDS QL NM

QL (30 tabs / 30 days) PA
JAYPIRCA TABS 100mg Tier 3NEDS QL NM
QL (60 tabs / 30 days) PA

KADCYLA SOLR 100mg, Tier3 NEDS B/D
160mg NM
KANJINTI SOLR 150mg, Tier 3NEDS NM PA
420mg

KEYTRUDA SOLN Tier 3SNEDS NM PA
100mg/4ml

KISQALI 200 DOSE TBPK Tier 3SNEDS QL NM
200mg PA

QL (21 tabs / 28 days)

KISQALI 400 DOSE TBPK Tier 3NEDS QL NM
200mg PA
QL (42 tabs / 28 days)

KISQALI 400 PAK FEMARA Tier 3SNEDS QL NM

QL (70 tabs / 28 days) PA
KISQALI 600 DOSE TBPK Tier 3NEDS QL NM
200mg PA

QL (63 tabs / 28 days)

QL (30 caps / 30 days) PA KISQALI 600 PAK FEMARA Tier 3NEDS QL NM

IMBRUVICA CAPS 140mg Tier 3NEDS QL NM QL (91 tabs / 28 days) PA
QL (120 caps / 30 PA KOSELUGO CAPS 10mg Tier 3SNEDS QL NM
days) QL (240 caps / 30 PA

IMBRUVICA SUSP Tier SNEDS QL NM days)

70mg/ml PA KOSELUGO CAPS 25mg Tier 3NEDS QL NM
QL (216 mL / 27 days) QL (120 caps / 30 PA

IMBRUVICA TABS 140mg, Tier 3NEDS QL NM days)

280mg, 420mg PA KRAZATI TABS 200mg Tier SNEDS QL NM
QL (30 tabs / 30 days) QL (180 tabs / 30 PA

IMKELDI SOLN 80mg/ml  Tier 3NEDS QL NM days)

QL (280 mL / 28 days) PA lapatinib ditosylate TABS Tier 1NEDS QL NM

INLYTA TABS 1mg Tier SNEDS QL NM 250mg PA
QL (180 tabs / 30 PA QL (180 tabs / 30
days) days)

INLYTA TABS 5mg Tier SNEDS QL NM LAZCLUZE TABS 80mg  Tier SNEDS QL NM
QL (120 tabs / 30 PA QL (60 tabs / 30 days) PA
days) LAZCLUZE TABS 240mg Tier 3NEDS QL NM

INREBIC CAPS 100mg Tier SNEDS QL NM QL (30 tabs / 30 days) PA
QL (120 caps / 30 PA LENVIMA 4 MG DAILY Tier 3SNEDS QL NM
days) DOSE CPPK 4mg PA

ITOVEBI TABS 3mg Tier SNEDS QL NM QL (30 caps / 30 days)

QL (56 tabs / 28 days) PA LENVIMA 8 MG DAILY Tier SNEDS QL NM

ITOVEBI TABS 9mg Tier SNEDS QL NM DOSE CPPK 4mg PA
QL (28 tabs / 28 days) PA QL (60 caps / 30 days)

JAKAFI TABS 5mg, 10mg, Tier SNEDS QL NM LENVIMA 10 MG DAILY Tier SNEDS QL NM

15mg, 20mg, 25mg PA DOSE CPPK 10mg PA
QL (60 tabs / 30 days) QL (30 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 20
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Drug Name Drug Requirements/

Tier Limits

LENVIMA 12MG DAILY Tier ANEDS QL NM
DOSE CPPK 4mg PA
QL (90 caps / 30 days)

LENVIMA 20 MG DAILY  Tier 3ANEDS QL NM
DOSE CPPK 10mg PA
QL (60 caps / 30 days)

LENVIMA CAP 14 MG Tier SNEDS QL NM

QL (60 caps / 30 days) PA
LENVIMA CAP 18 MG Tier SNEDS QL NM
QL (90 caps / 30 days) PA
LENVIMA CAP 24 MG Tier SNEDS QL NM
QL (90 caps / 30 days) PA
LORBRENA TABS 25mg Tier 3NEDS QL NM
QL (90 tabs / 30 days) PA
LORBRENA TABS 100mg Tier 3NEDS QL NM
QL (30 tabs / 30 days) PA
LUMAKRAS TABS 120mg Tier 3NEDS QL NM
QL (240 tabs / 30 PA

days)

LUMAKRAS TABS 240mg Tier 3NEDS QL NM
QL (120 tabs / 30 PA
days)

LUMAKRAS TABS 320mg Tier 3NEDS QL NM
QL (90 tabs / 30 days) PA
LYNPARZA TABS 100mg, Tier 3NEDS QL NM

150mg PA
QL (120 tabs / 30
days)

LYTGOBI (12 MG DAILY  Tier 3NEDS QL NM

DOSE) TBPK 4mg PA
QL (84 tabs / 28 days)

LYTGOBI (16 MG DAILY  Tier SNEDS QL NM

Drug Name Drug Requirements/

Tier Limits

MONJUVI SOLR 200mg  Tier SNEDS NM PA

NERLYNX TABS 40mg Tier SNEDS QL NM

QL (180 tabs / 30 PA
days)
nilotinib hcl CAPS 50mg  Tier 1NEDS QL NM
QL (120 caps / 30 PA
days)
nilotinib hcl CAPS 150mg, Tier 1INEDS QL NM
200mg PA
QL (112 caps / 28
days)
NINLARO CAPS 2.3mg, Tier 3NEDS QL NM

3mg, 4mg PA
QL (3 caps / 28 days)

ODOMZO CAPS 200mg  Tier SNEDS QL NM

QL (30 caps / 30 days) PA
OGIVRI SOLR 150mg, Tier SNEDS NM PA
420mg
OGSIVEO TABS 50mg Tier 3SNEDS QL NM

QL (180 tabs / 30 PA

days)

OGSIVEO TABS 100mg, Tier SNEDS QL NM
150mg PA

QL (56 tabs / 28 days)

OJEMDA SUSR 25mg/ml Tier 3NEDS QL NM
QL (96 mL / 28 days) PA

OJEMDA TABS 100mg Tier 3SNEDS QL NM
QL (24 tabs / 28 days) PA

OJJAARA TABS 100mg, Tier 3NEDS QL NM
150mg, 200mg PA
QL (30 tabs / 30 days)

ONTRUZANT SOLR Tier SNEDS NM PA

DOSE) TBPK 4mg PA 150mg, 420mg
QL (112 tabs / 28 pazopanib hcl TABS 200mgTier 1INEDS QL NM
days) QL (120 tabs / 30 PA

LYTGOBI (20 MG DAILY  Tier 3NEDS QL NM days)

DOSE) TBPK 4mg PA PEMAZYRE TABS 4.5mg, Tier SNEDS QL NM
QL (140 tabs / 28 9mg, 13.5mg PA
days) QL (28 tabs / 28 days)

MEKINIST SOLR .05mg/ml Tier 3NEDS QL NM PHESGO SOL Tier SNEDS NM PA
QL (1260 mL / 30 PA PIQRAY 200MG DAILY Tier 3NEDS QL NM
days) DOSE TBPK 200mg PA

MEKINIST TABS 2mg Tier SNEDS QL NM QL (28 tabs / 28 days)

QL (30 tabs / 30 days) PA PIQRAY 250MG TAB DOSE Tier 3SNEDS QL NM

MEKINIST TABS .5mg Tier SNEDS QL NM QL (56 tabs / 28 days) PA
QL (90 tabs / 30 days) PA PIQRAY 300MG DAILY Tier SNEDS QL NM

MEKTOVI TABS 15mg Tier SNEDS QL NM DOSE TBPK 150mg PA
QL (180 tabs /30 PA QL (56 tabs / 28 days)
days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 21
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Drug Name Drug Requirements/
Tier Limits

Tier SNEDS QL NM

QINLOCK TABS 50mg

Drug Requirements/
Tier Limits

Drug Name

sorafenib tosylate TABS  Tier 1NEDS QL NM

QL (90 tabs / 30 days) PA
RETEVMO TABS 40mg  Tier 3NEDS QL NM
QL (90 tabs / 30 days) PA
RETEVMO TABS 80mg  Tier 3NEDS QL NM
QL (120 tabs / 30 PA

days)
RETEVMO TABS 120mg, Tier 3NEDS QL NM
160mg PA

QL (60 tabs / 30 days)

200mg PA
QL (120 tabs / 30
days)

STIVARGA TABS 40mg Tier SANEDS QL NM
QL (84 tabs / 28 days) PA
sunitinib malate CAPS Tier 1INEDS QL NM
12.5mg, 25mg, 37.5mg, PA

50mg

QL (30 caps / 30 days)

REVUFORJ TABS 256mg Tier 3NEDS QL NM

TABRECTA TABS 150mg, Tier 3NEDS QL NM

QL (240 tabs / 30 PA
days)

REVUFORJ TABS 110mg Tier 3NEDS QL NM
QL (120 tabs / 30 PA
days)

REVUFORJ TABS 160mg Tier 3NEDS QL NM
QL (60 tabs / 30 days) PA
REZLIDHIA CAPS 150mg Tier 3NEDS QL NM
QL (60 caps / 30 days) PA
ROMVIMZA CAPS 14mg, Tier 3NEDS QL NM

20mg, 30mg PA

QL (8 caps / 28 days)

ROZLYTREK CAPS 100mgTier 3NEDS QL NM

200mg PA
QL (112 tabs / 28
days)

TAFINLAR CAPS 50mg, Tier 3NEDS QL NM

75mg PA
QL (120 caps / 30
days)

TAFINLAR TBSO 10mg Tier SNEDS QL NM
QL (840 tabs / 28 PA
days)

TAGRISSO TABS 40mg, Tier 3NEDS QL NM

80mg PA

QL (30 tabs / 30 days)

QL (180 caps / 30 PA TALZENNA CAPS .1mg, Tier 3NEDS QL NM
days) .35mg, .5mg, .75mg, 1mg PA
ROZLYTREK CAPS 200mg Tier 3NEDS QL NM QL (30 caps / 30 days)
QL (90 caps / 30 days) PA TALZENNA CAPS .25mg Tier 3NEDS QL NM
ROZLYTREK PACK 50mg Tier 3NEDS QL NM QL (90 caps / 30 days) PA
QL (336 packets / 28 PA TAZVERIK TABS 200mg Tier 3NEDS QL NM
days) QL (240 tabs / 30 PA
RUBRACA TABS 200mg, Tier 3SNEDS QL NM days)
250mg, 300mg PA TECENTRIQ SOLN Tier 3NEDS NM PA
QL (120 tabs / 30 840mg/14ml, 1200mg/20ml
days) TECENTRIQ INJ HYBREZA Tier 3NEDS QL NM
RYDAPT CAPS 25mg Tier SNEDS QL NM QL (1 vial/ 21 days) PA
QL (224 caps / 28 PA TEPMETKO TABS 225mg Tier 3NEDS QL NM
days) QL (60 tabs / 30 days) PA
SCEMBLIX TABS 20mg  Tier 3SNEDS QL NM TIBSOVO TABS 250mg  Tier 3NEDS QL NM
QL (60 tabs / 30 days) PA QL (60 tabs / 30 days) PA
SCEMBLIX TABS 40mg  Tier 3NEDS QL NM torpenz TABS 2.5mg, 5mg, Tier 1NEDS QL NM
QL (300 tabs / 30 PA 7.5mg, 10mg PA
days) QL (30 tabs / 30 days)
SCEMBLIX TABS 100mg Tier 3NEDS QL NM TRAZIMERA SOLR 150mg, Tier 3NEDS NM PA
QL (120 tabs / 30 PA 420mg
days) TRUQAP TABS 160mg,  Tier 3BNEDS QL NM
200mg PA
QL (64 tabs / 28 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 22
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Drug Name Drug Requirements/

Tier Limits

TRUQAP TBPK 160mg,  Tier SNEDS QL NM
200mg PA
QL (4 packs / 28 days)

TRUXIMA SOLN
100mg/10ml, 500mg/50ml

Tier SNEDS NM PA

TUKYSA TABS 50mg, Tier SNEDS QL NM

150mg PA
QL (120 tabs / 30
days)

TURALIO CAPS 125mg  Tier SNEDS QL NM
QL (120 caps / 30 PA
days)

VANFLYTA TABS 17.7mg, Tier SNEDS QL NM

26.5mg PA

QL (56 tabs / 28 days)

VENCLEXTA TABS 10mg Tier2 QL NM PA
QL (112 tabs / 28

days)

VENCLEXTA TABS 50mg Tier SNEDS QL NM
QL (112 tabs / 28 PA
days)

VENCLEXTA TABS 100mg Tier SNEDS QL NM
QL (180 tabs / 30 PA
days)

VENCLEXTA TAB START Tier 3NEDS QL NM

PK PA

QL (42 tabs / 28 days)

VERZENIO TABS 50mg, Tier 3NEDS QL NM
100mg, 150mg, 200mg PA
QL (56 tabs / 28 days)

VITRAKVI CAPS 25mg Tier SNEDS QL NM

QL (180 caps / 30 PA
days)

VITRAKVI CAPS 100mg Tier SNEDS QL NM
QL (60 caps / 30 days) PA
VITRAKVI SOLN 20mg/ml Tier 3NEDS QL NM
QL (300 mL / 30 days) PA
VIZIMPRO TABS 15mg, Tier SNEDS QL NM

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

VONJO CAPS 100mg Tier SNEDS QL NM

QL (120 caps / 30 PA
days)

VORANIGO TABS 10mg Tier 3NEDS QL NM
QL (60 tabs / 30 days) PA
VORANIGO TABS 40mg Tier 3NEDS QL NM
QL (30 tabs / 30 days) PA

PA - Prior Authorization
order

Supply

Drug Name Drug Requirements/

Tier Limits

XALKORI CAPS 200mg, Tier 3SNEDS QL NM

250mg; CPSP 20mg, 50mg PA
QL (120 caps / 30
days)

XALKORI CPSP 150mg  Tier 3BNEDS QL NM
QL (180 caps / 30 PA
days)

XOSPATA TABS 40mg Tier 3SNEDS QL NM
QL (90 tabs / 30 days) PA
XPOVIO PAK (40 MG Tier ANEDS QL NM

ONCE WEEKLY) TBPK PA

10mg
QL (16 tabs / 28 days)

XPOVIO PAK (40 MG Tier 3SNEDS QL NM

ONCE WEEKLY) TBPK PA

40mg

QL (4 tabs / 28 days)

XPOVIO PAK (40 MG Tier SNEDS QL NM

TWICE WEEKLY) TBPK PA
40mg

QL (8 tabs / 28 days)
XPOVIO PAK (60 MG Tier SNEDS QL NM
ONCE WEEKLY) TBPK PA
60mg

QL (4 tabs / 28 days)
XPOVIO PAK (60 MG Tier SNEDS QL NM
TWICE WEEKLY) TBPK PA
20mg

QL (24 tabs / 28 days)

XPOVIO PAK (80 MG Tier SNEDS QL NM
ONCE WEEKLY) TBPK PA
40mg

QL (8 tabs / 28 days)

XPOVIO PAK (80 MG Tier SNEDS QL NM
TWICE WEEKLY) TBPK PA
20mg

QL (32 tabs / 28 days)

XPOVIO PAK (100 MG Tier SNEDS QL NM
ONCE WEEKLY) TBPK PA
50mg

QL (8 tabs / 28 days)

ZEJULA TABS 100mg, Tier SNEDS QL NM
200mg, 300mg PA
QL (30 tabs / 30 days)

ZELBORAF TABS 240mg Tier 3NEDS QL NM
QL (240 tabs / 30 PA
days)

ZIRABEV SOLN
100mg/4ml, 400mg/16ml

Tier SNEDS NM PA

QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 23
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Drug Name Drug Requirements/

Tier Limits
ZOLINZA CAPS 100mg Tier SNEDS QL NM
QL (120 caps / 30 PA
days)
ZYDELIG TABS 100mg, Tier SNEDS QL NM
150mg PA

QL (60 tabs / 30 days)
ZYKADIA TABS 150mg Tier SNEDS QL NM

QL (84 tabs / 28 days) PA
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate- Tier 1 QL
benazepril hcl cap 2.5-10

mg

QL (30 caps / 30 days)
amlodipine besylate- Tier 1 QL
benazepril hcl cap 5-10 mg

QL (30 caps / 30 days)
amlodipine besylate- Tier 1 QL
benazepril hcl cap 5-20 mg

QL (30 caps / 30 days)
amlodipine besylate- Tier 1 QL
benazepril hel cap 5-40 mg

QL (30 caps / 30 days)
amlodipine besylate- Tier 1 QL
benazepril hcl cap 10-20 mg

QL (30 caps / 30 days)
amlodipine besylate- Tier 1 QL
benazepril hcl cap 10-40 mg

QL (30 caps / 30 days)
benazepril & Tier 1
hydrochlorothiazide tab 5-
6.256mg
benazepril & Tier 1
hydrochlorothiazide tab 10-
12.5mg
benazepril & Tier 1
hydrochlorothiazide tab 20-
12.5mg
benazepril & Tier 1
hydrochlorothiazide tab 20-
25 mg
captopril & Tier 1
hydrochlorothiazide tab 25-
15 mg
captopril & Tier 1
hydrochlorothiazide tab 25-
25 mg

Drug Name

Drug Requirements/

Tier Limits

captopril &
hydrochlorothiazide tab 50-
15 mg

Tier 1

captopril &
hydrochlorothiazide tab 50-
25 mg

Tier 1

enalapril maleate &
hydrochlorothiazide tab 5-
12.5 mg

Tier 1

enalapril maleate &
hydrochlorothiazide tab 10-
25 mg

Tier 1

fosinopril sodium &
hydrochlorothiazide tab 10-
12.5 mg

Tier 1

fosinopril sodium &
hydrochlorothiazide tab 20-
12.5 mg

Tier 1

lisinopril &
hydrochlorothiazide tab 10-
12.5 mg

Tier 1

lisinopril &
hydrochlorothiazide tab 20-
12.5mg

Tier 1

lisinopril &
hydrochlorothiazide tab 20-
25 mg

Tier 1

ACE INHIBITORS

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

Tier 1

captopril TABS 12.5mg,
25mg, 50mg, 100mg

Tier 1

enalapril maleate TABS
2.5mg, 5mg, 10mg, 20mg

Tier 1

fosinopril sodium TABS
10mg, 20mg, 40mg

Tier 1

lisinopril TABS 2.5mg, 5mg, Tier 1

10mg, 20mg, 30mg, 40mg

moexipril hcl TABS 7.5mg,
15mg

Tier 1

perindopril erbumine TABS Tier 1

2mg, 4mg, 8mg

quinapril hcl TABS 5mg, Tier 1
10mg, 20mg, 40mg

ramipril CAPS 1.25mg, Tier 1
2.5mg, 5mg, 10mg

trandolapril TABS 1mg, Tier 1

2mg, 4mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ALDOSTERONE RECEPTOR ENTRESTO CAP 6-6MG  Tier 2 QL
ANTAGONISTS QL (240 caps / 30
eplerenone TABS 25mg, Tier 1 days)
50mg ENTRESTO CAP 15-16MG Tier 2 QL
KERENDIA TABS 10mg, Tier 2 QL QL (240 caps / 30
20mg days)
QL (30 tabs / 30 days) ENTRESTO TAB 24-26MG Tier 2 QL
spironolactone TABS Tier 1 QL (60 tabs / 30 days)
25mg, 50mg, 100mg ENTRESTO TAB 49-51MG Tier 2 QL
ALPHA BLOCKERS QL (60 tabs / 30 days) :
doxazosin mesylate TABS Tier 1 ENTRESTO TAB 97-103MGTier 2 QL
1mg, 2mg, 4mg, 8mg _ QL (60 tabs / 30 days) _
prazosin hcl CAPS 1mg,  Tier 1 irbesartan- Tier 1 QL
2mg, 5mg hydrochlorothiazide tab 150-
terazosin hc/ CAPS 1mg, Tier 1 12.5mg
ANGIOTENSIN Il RECEPTOR irbesartan- Tier1 QL
ANTAGONIST COMBINATIONS I;}Z/ngChlorOthIaZlde tab 300-
amlodipine besylate- Tier 1 QL ' ngﬁ_ (30 tabs / 30 days)
olmesartan medoxomil tab losart tasSium & Tier 1
5-20 mg osartan potassium ier
QL (30 tabs / 30 days) hydrochlorothiazide tab 50-
— - 12.5 mg
2%235;2% [rfesgflgsf;/i/ tab Tier 1 QL losartan potassium & Tier 1
5-40 mg hydrochlorothiazide tab 100-
QL (30 tabs / 30 days) 12.5 mg : :
— . losartan potassium & Tier 1
amlodipine besylate- Tier 1 QL hvdrochlorothiazide tab 100
olmesartan medoxomil tab 2? rochiorothiaziae ta )
10-20 mg mg . :
QL (30 tabs / 30 days) I(;Irgesaiz‘an rzt_edc_)éf(o?wg 20 Tier 1 QL
amlodipine besylate- Tier 1 QL 1}5 g‘jﬁg orothiazide tab 20-
f;g’jg%ta” medoxomil tab QL (30 tabs / 30 days)
QLg(30 tabs / 30 days) olmesartan medoxomil- Tier 1 QL
amlodipine besylate- Tier 1 QL f1u2/d5r<i;g/oroth/a21 de tab 40-
Va/sa'éaf (t:f(? tggf%”g% ays) QL (30 tabs / 30 days)
amlodioine besylate- Tier 1 aL olmesartan medoxomil- Tier 1 QL
valsa rtg n tab 5_{/3,20 mg hydrochlorothiazide tab 40-
QL (30tabs / 30 days) _ o (30 tabs / 30 days)
ig}'g;ﬂgffagef ())/_/.;it;; m Tier 1 QL olmesartan-amlodipine- Tier 1 QL
QL (30 tabs / 30 dga vs) hydrochlorothiazide tab 20-
amlodipine besylate- Tier 1 QL 512 SQT%O tabs / 30 days)
valsartan tab 10-320 mg . lodioi Tior 1 3
QL (30 tabs / 30 days) omesan‘an-am og’tpme- ier Q
hydrochlorothiazide tab 40-
5-12.5 mg
QL (30 tabs / 30 days)
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Drug Name
Tier

Drug Requirements/
Limits

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

QL (30 tabs / 30 days)

QL

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

QL (30 tabs / 30 days)

QL

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

QL (30 tabs / 30 days)

QL

valsartan- Tier 1
hydrochlorothiazide tab 80-
12.5mg

QL (30 tabs / 30 days)

QL

valsartan- Tier 1
hydrochlorothiazide tab 160-
12.5mg

QL (30 tabs / 30 days)

QL

valsartan- Tier 1
hydrochlorothiazide tab 160-
25 mg

QL (30 tabs / 30 days)

QL

valsartan- Tier 1
hydrochlorothiazide tab 320-
12.5 mg

QL (30 tabs / 30 days)

QL

Drug Name Drug Requirements/
Tier Limits
olmesartan medoxomil Tier 1 QL
TABS 20mg, 40mg
QL (30 tabs / 30 days)
telmisartan TABS 20mg, Tier1 QL
40mg, 80mg
QL (30 tabs / 30 days)
valsartan TABS 40mg, Tier 1 QL
80mg, 160mg
QL (60 tabs / 30 days)
valsartan TABS 320mg Tier 1 QL
QL (30 tabs / 30 days)
ANTIARRHYTHMICS
amiodarone hcl SOLN Tier 1
50mg/ml, 150mg/3ml,
900mg/18ml; TABS 100mg,
400mg
amiodarone hcl TABS Tier 1
200mg
disopyramide phosphate Tier 3
CAPS 100mg, 150mg
dofetilide CAPS 125mcg, Tier 1 NM
250mcg, 500mcg
flecainide acetate TABS Tier 1
50mg, 100mg, 150mg
MULTAQ TABS 400mg Tier 3 QL

QL (60 tabs / 30 days)

valsartan- Tier 1
hydrochlorothiazide tab 320-
25 mg

QL (30 tabs / 30 days)

QL

pacerone TABS 100mg, Tier 1
400mg

pacerone TABS 200mg Tier 1

ANGIOTENSIN Il RECEPTOR
ANTAGONISTS

propafenone hcl CP12 Tier 1
225mg, 325mg, 425mg;

TABS 150mg, 225mg,

300mg

candesartan cilexetil TABS Tier 1
4mg, 8mg, 16mg
QL (60 tabs / 30 days)

QL

quinidine sulfate TABS Tier 1
200mg, 300mg

candesartan cilexetil TABS Tier 1
32mg
QL (30 tabs / 30 days)

QL

sotalol hel TABS 80mg, Tier 1
120mg, 160mg, 240mg

sotalol hcl (afib/afl) TABS  Tier 1
80mg, 120mg, 160mg

irbesartan TABS 75mg, Tier 1
150mg, 300mg
QL (30 tabs / 30 days)

QL

ANTILIPEMICS, FIBRATES

fenofibrate TABS 48mg, Tier 1
54mg, 145mg, 160mg

losartan potassium TABS Tier 1
25mg, 50mg, 100mg

olmesartan medoxomil Tier 1
TABS 5mg
QL (60 tabs / 30 days)

QL

fenofibrate micronized Tier 1
CAPS 67mg, 134mg,
200mg

gemfibrozil TABS 600mg  Tier 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order B/D - Covered under Medicare B or D HI - Home Infusion NEDS - Non-Extended Days

Supply

26



Drug Name Drug Requirements/
Tier Limits
ANTILIPEMICS, HMG-CoA REDUCTASE
INHIBITORS
atorvastatin calcium TABS Tier 1 QL
10mg, 20mg, 40mg, 80mg
QL (30 tabs / 30 days)
lovastatin TABS 10mg, Tier 1 QL
20mg, 40mg
QL (60 tabs / 30 days)
pravastatin sodium TABS Tier 1 QL
10mg, 20mg, 40mg, 80mg
QL (30 tabs / 30 days)
rosuvastatin calcium TABS Tier 1 QL
5mg, 10mg, 20mg, 40mg
QL (30 tabs / 30 days)
simvastatin TABS 5mg, Tier 1 QL
10mg, 20mg, 40mg, 80mg
QL (30 tabs / 30 days)
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; Tier 1
POWD 4gm/dose
cholestyramine light PACK Tier 1
4gm; POWD 4gm/dose
colesevelam hcl PACK Tier 1
3.75gm; TABS 625mg
colestipol hcl GRAN 5gm; Tier 1
PACK 5gm; TABS 1gm
ezetimibe TABS 10mg Tier 1 QL
QL (30 tabs / 30 days)
ezetimibe-simvastatin tab  Tier 1 QL
10-10 mg
QL (30 tabs / 30 days)
ezetimibe-simvastatin tab  Tier 1 QL
10-20 mg
QL (30 tabs / 30 days)
ezetimibe-simvastatin tab  Tier 1 QL
10-40 mg
QL (30 tabs / 30 days)
ezetimibe-simvastatin tab  Tier 1 QL
10-80 mg
QL (30 tabs / 30 days)
NEXLETOL TABS 180mg Tier 2 QL
QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG Tier 2 QL
QL (30 tabs / 30 days)
niacin (antihyperlipidemic) Tier 1 QL
TBCR 500mg, 750mg,
1000mg
QL (60 tabs / 30 days)

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

Drug Name Drug Requirements/
Tier Limits

omega-3-acid ethyl esters  Tier 1 PA
cap 1gm
prevalite PACK 4gm; Tier 1
POWD 4gm/dose
REPATHA SOSY Tier2 QL NM PA
140mg/ml

QL (6 syringes / 28

days)
REPATHA SURECLICK Tier2 QL NM PA

SOAJ 140mg/ml
QL (6 autoinjectors /

28 days)
VASCEPA CAPS .5gm, Tier 2
1gm
BETA-BLOCKER/DIURETIC
COMBINATIONS
atenolol & chlorthalidone tab Tier 1
50-25 mg
atenolol & chlorthalidone tab Tier 1
100-25 mg
bisoprolol & Tier 1

hydrochlorothiazide tab 2.5-
6.25 mg

bisoprolol & Tier 1
hydrochlorothiazide tab 5-

6.25 mg

bisoprolol & Tier 1

hydrochlorothiazide tab 10-
6.25 mg

metoprolol & Tier 1
hydrochlorothiazide tab 50-
25 mg

metoprolol & Tier 1
hydrochlorothiazide tab 100-
25 mg

metoprolol & Tier 1
hydrochlorothiazide tab 100-
50 mg

BETA-BLOCKERS

acebutolol hcl CAPS Tier 1
200mg, 400mg

atenolol TABS 25mg, Tier 1
50mg, 100mg

bisoprolol fumarate TABS Tier 1
5mg, 10mg

carvedilol TABS 3.125mg, Tier 1
6.25mg, 12.5mg, 25mg
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits

labetalol hel TABS 100mg, Tier 1 nimodipine CAPS 30mg Tier 1
200mg, 300mg tiadylt er CP24 120mg, Tier 1
metoprolol succinate TB24 Tier 1 180mg, 240mg, 300mg,
25mg, 50mg, 100mg, 360mg, 420mg
200mg verapamil hcl CP24 100mg, Tier 1
metoprolol tartrate SOLN  Tier 1 120mg, 180mg, 200mg,
5mg/5ml 240mg, 300mg, 360mg;
metoprolol tartrate TABS  Tier 1 SOLN 2.5mg/ml
25mg, 50mg, 100mg verapamil hc/ TABS 40mg, Tier 1
nadolol TABS 20mg, 40mg, Tier 1 80mg, 120mg; TBCR
80mg 120mg, 180mg, 240mg
nebivolol hcl TABS 2.5mg, Tier 1 QL DIURETICS
omg, 10mg acetazolamide CP12 Tier 1

QL (30 tabs / 30 days) 500mg; TABS 125mg,
nebivolol hcl TABS 20mg Tier 1 QL 250mg

QL (60 tabs / 30 days) amiloride & Tier 1
pindolol TABS 5mg, 10mg Tier 1 hydrochlorothiazide tab 5-50
propranolol hcl CP24 60mg, Tier 1 mg
80mg, 120mg, 160mg; amiloride hcl TABS 5mg Tier 1
SOLN 20mg/5ml, 40mg/5ml; bumetanide SOLN Tier 1 HI
TABS 10mg, 20mg, 40mg, .25mg/ml
60mg, 80mg bumetanide TABS .5mg,  Tier 1
timolol maleate TABS 5mg, Tier 1 1mg, 2mg
10mg, 20mg chlorthalidone TABS 25mg, Tier 1
CALCIUM CHANNEL BLOCKERS 50mg
amlodipine besylate TABS Tier 1 furosemide SOLN 10mg/ml, Tier 1
2.5mg, 5mg, 10mg 40mg/5ml; TABS 20mg,
cartia xt CP24 120mg, Tier 1 40mg, 80mg
180mg, 240mg, 300mg furosemide inj SOLN Tier 1 HI
dilt-xr CP24 120mg, Tier 1 10mg/ml
180mg, 240mg hydrochlorothiazide CAPS Tier 1
diltiazem hcl CP12 60mg, Tier 1 12.5mg; TABS 12.5mg,
90mg, 120mg; SOLN 25mg, 50mg
25mg/5ml, 50mg/10ml, indapamide TABS 1.25mg, Tier 1
125mg/25ml 2.5mg
diltiazem hcl TABS 30mg, Tier 1 methazolamide TABS Tier 1
60mg, 90mg, 120mg 25mg, 50mg
diltiazem hcl coated beads Tier 1 metolazone TABS 2.5mg, Tier 1
CP24 120mg, 180mg, 5mg, 10mg
240mg, 300mg, 360mg spironolactone & Tier 1
diltiazem hcl extended Tier 1 hydrochlorothiazide tab 25-
release beads CP24 25 mg
120mg, 180mg, 240mg, torsemide TABS 5mg, Tier 1
300mg, 360mg, 420mg 10mg, 20mg, 100mg
felodipine TB24 2.5mg, Tier 1 triamterene & Tier 1
omg, 10mg hydrochlorothiazide cap
nifedipine TB24 30mg, Tier 1 37.5-25 mg
60mg, 90mg
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Drug Name Drug Requirements/
Tier Limits

triamterene & Tier 1

hydrochlorothiazide tab

37.5-25 mg

triamterene & Tier 1

hydrochlorothiazide tab 75-

50 mg

MISCELLANEOUS

aliskiren fumarate TABS  Tier 1 QL
150mg, 300mg

QL (30 tabs / 30 days)
clonidine PTWK .1mg/24hr, Tier 1
.2mg/24hr, .3mg/24hr
clonidine hcl TABS .1mg, Tier 1
.2mg, .3mg
CORLANOR SOLN Tier 3 QL
5mg/5ml

QL (450 mL / 30 days)

Drug Name Drug Requirements/
Tier Limits
VERQUVO TABS 2.5mg, Tier2 QLPA
5mg, 10mg
QL (30 tabs / 30 days)
NITRATES

isosorbide dinitrate TABS Tier 1
5mg, 10mg, 20mg, 30mg

isosorbide mononitrate Tier 1
TB24 30mg, 60mg, 120mg
NITRO-BID OINT 2% Tier 2

nitroglycerin PT24 .1mg/hr, Tier 1
.2mg/hr, .4mg/hr, .6mg/hr;
SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, Tier SNEDS QL NM
1mg, 1.5mg, 2mg, 2.5mg PA
QL (90 tabs / 30 days)

digoxin SOLN .05mg/ml,  Tier 1
.25mg/mi

alyg TABS 20mg Tier 1NEDS QL NM
QL (60 tabs / 30 days) PA

digoxin TABS 125mcg, Tier 1 QL
250mcg
QL (30 tabs / 30 days)

ambrisentan TABS 5mg, Tier 1NEDS QL NM
10mg PA
QL (30 tabs / 30 days)

droxidopa CAPS 100mg
QL (90 caps / 30 days)

Tier1 QL NM PA

droxidopa CAPS 200mg, Tier 1TNEDS QL NM
300mg PA

QL (180 caps / 30

days)

bosentan TABS 62.5mg, Tier 1NEDS QL NM
125mg PA
QL (60 tabs / 30 days)

OPSUMIT TABS 10mg _ Tier 3NEDS QL NM
QL (30 tabs / 30 days) PA

epinephrine (anaphylaxis) Tier 1
SOLN 1mg/ml

guanfacine hcl TABS 1mg, Tier 2 PA
2mg
PA applies if 65 years and

sildenafil citrate (pulmonary Tier 1 QL NM PA
hypertension) TABS 20mg

QL (360 tabs / 30

days)

tadalafil (pulmonary Tier1 QL NM PA
hypertension) TABS 20mg

QL (60 tabs / 30 days)

older
hydralazine hcl SOLN Tier 1
20mg/ml
hydralazine hcl TABS Tier 1

treprostinil SOLN Tier 1NEDS NM PA
20mg/20ml, 50mg/20ml,

100mg/20ml, 200mg/20ml

UPTRAVI TABS 200mcg Tier SNEDS QL NM

10mg, 25mg, 50mg, 100mg QL (140 tabs / 28 PA
ivabradine hcl TABS 5mg, Tier1 QL days)
7.5mg UPTRAVI TABS 400mcg, Tier SNEDS QL NM
QL (60 tabs / 30 days) 600mcg, 800mcg, 1000mcg, PA

metyrosine CAPS 250mg Tier 1NEDS NM PA 1200mcg, 1400mcg,
midodrine hcl TABS 2.5mg, Tier 1 1600mcg
5mg, 10mg QL (60 tabs / 30 days)
minoxidil TABS 2.5mg, Tier 1 UPTRAVI PACK TAB Tier SNEDS QL NM
10mg 200/800 PA
ranolazine TB12 500mg, Tier 1 QL (1 pack / 28 days)
1000mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 29

order B/D - Covered under Medicare B or D HI - Home Infusion NEDS - Non-Extended Days

Supply



Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
WINREVAIR KIT 45mg, Tier SNEDS QL NM galantamine hydrobromide Tier 1 QL
60mg PA SOLN 4mg/mi
QL (2 vials / 21 days) QL (200 mL / 30 days)
WINREVAIR INJ 45MG Tier SNEDS QL NM galantamine hydrobromide Tier 1 QL
QL (2 vials / 21 days) PA TABS 4mg, 8mg, 12mg
WINREVAIR INJ 60MG Tier SNEDS QL NM QL (60 tabs / 30 days)
QL (2 vials / 21 days) PA memantine hcl CP24 7mg, Tier 1 PA
YUTREPIA CAPS 26.5mcg, Tier SNEDS QL NM 14mg, 21mg, 28mg; SOLN
53mcg, 79.5mcg PA 2mg/ml; TABS 5mg, 10mg
QL (140 caps / 28 PA applies if 29 years and
days) younger
YUTREPIA CAPS 106mcg Tier 3NEDS QL NM memantine hcl-donepezil hclTier 1
QL (224 caps / 28 PA cap er 24hr 14-10 mg
days) memantine hcl-donepezil hclTier 1
CENTRAL NERVOUS SYSTEM cap er 24hr 21-10 mg
ANTIANXIETY memantine hcl-donepezil hclTier 1
alprazolam TABS .25mg, Tier 1 QL cap er 24hr 28-10 mg
_5mg, 1mg, 2mg NAMZARIC CAP 7-10MG  Tier 3
QL (150 tabs / 30 rivastigmine PT24 Tier 1 QL
days) 4.6mg/24hr, 9.5mg/24hr,
buspirone hcl TABS 5mg, Tier 1 13.3mg/24hr
10mg, 15mg QL (30 patches / 30
buspirone hcl TABS 7.5mg, Tier 1 days)
30mg rivastigmine tartrate CAPS Tier 1 QL
fluvoxamine maleate TABS Tier 1 1.5mg, 3mg, 4.5mg, 6mg
25mg, 50mg, 100mg QL (60 caps / 30 days)
lorazepam CONC 2mg/ml Tier 1 QL ANTIDEPRESSANTS
QL (150 mL / 30 days) amitriptyline hcl TABS Tier 2 PA
lorazepam SOLN 4mg/ml, Tier 1 10mg, 25mg, 50mg, 75mg,
20mg/10ml 100mg, 150mg
lorazepam TABS .5mg, Tier 1 QL PA applies if 65 years and
1mg, 2mg older
QL (150 tabs / 30 amoxapine TABS 25mg, Tier2 PA
days) 50mg, 100mg, 150mg
lorazepam intensol CONC  Tier 1 QL PA applies if 65 years and
2mg/ml older
QL (150 mL / 30 days) AUVELITY TAB 45-105MG Tier3 QL PA
ANTIDEMENTIA QL (60 tabs / 30 days)
donepezil hydrochloride ~ Tier 1 QL bupropion hcl TABS 75mg, Tier 1
TABS 5mg; TBDP 5mg 100mg
QL (30 tabs / 30 days) bupropion hcl TB12 100mg, Tier 1 QL
donepezil hydrochloride  Tier 1 150mg, 200mg; TB24
TABS 10mg; TBDP 10mg 150mg
galantamine hydrobromide Tier 1 QL QL (60 tabs / 30 days)
CP24 8mg, 16mg, 24mg bupropion hcl TB24 300mg Tier 1 QL
QL (30 caps / 30 days) QL (30 tabs / 30 days)
citalopram hydrobromide  Tier 1
SOLN 10mg/5ml
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Drug Name Drug Requirements/

Tier Limits

citalopram hydrobromide  Tier 1
TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS Tier 3 PA
25mg, 50mg, 75mg

desipramine hcl TABS Tier 3 PA
10mg, 25mg, 50mg, 75mg,
100mg, 150mg

PA applies if 65 years and

older

desvenlafaxine succinate  Tier 1 QL
TB24 25mg, 50mg, 100mg
QL (30 tabs / 30 days)

doxepin hcl CAPS 10mg, Tier 2 PA
25mg, 50mg, 75mg, 100mg,
150mg; CONC 10mg/ml

PA applies if 65 years and

older

DRIZALMA SPRINKLE Tier3 QL PA
CSDR 20mg, 30mg, 40mg,
60mg

QL (60 caps / 30 days)

duloxetine hcl CPEP 20mg, Tier 1 QL
30mg, 60mg
QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, Tier 3NEDS QL NM
9mg/24hr, 12mg/24hr PA

QL (30 patches / 30

days)

escitalopram oxalate SOLN Tier 1
5mg/5ml

escitalopram oxalate TABS Tier 1
5mg, 10mg, 20mg

FETZIMA CP24 20mg, Tier 3 QL PA
40mg
QL (60 caps / 30 days)

FETZIMA CP24 80mg, Tier3 QLPA
120mg
QL (30 caps / 30 days)

FETZIMA CAP TITRATIO Tier3 QL PA
QL (2 packs / year)

fluoxetine hcl CAPS 10mg, Tier 1
20mg, 40mg

fluoxetine hcl SOLN Tier 1
20mg/5ml

imipramine hcl TABS 10mg, Tier 1 PA
25mg, 50mg

PA applies if 65 years and

older

Drug Name Drug Requirements/

Tier Limits

MARPLAN TABS 10mg Tier 3 QL
QL (180 tabs / 30
days)

mirtazapine TABS 7.5mgqg; Tier 1
TBDP 15mg, 30mg, 45mg

mirtazapine TABS 15mg, Tier1
30mg, 45mg

nefazodone hcl TABS Tier 1
50mg, 100mg, 150mg,
200mg, 250mg

nortriptyline hcl CAPS Tier 1
10mg, 25mg, 50mg, 75mg

nortriptyline hcl SOLN Tier 3
10mg/5ml

paroxetine hcl SUSP Tier 3 QL PA
10mg/5ml
QL (900 mL / 30 days)
PA applies if 65 years and
older

paroxetine hcl TABS 10mg, Tier 1 PA
20mg, 30mg, 40mg
PA applies if 65 years and

older
phenelzine sulfate TABS Tier 1
15mg
protriptyline hcl TABS 5mg, Tier 3
10mg

RALDESY SOLN 10mg/ml Tier3 QL PA
QL (1800 mL /30
days)

sertraline hcl CONC Tier 1
20mg/ml

sertraline hcl TABS 25mg, Tier 1
50mg, 100mg

tranylcypromine sulfate Tier 1
TABS 10mg

trazodone hcl TABS 50mg, Tier 1
100mg, 150mg

trimipramine maleate CAPS Tier 3 QL
25mg, 50mg

QL (120 caps / 30

days)
trimipramine maleate CAPS Tier 3 QL
100mg

QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, Tier3 QL PA
10mg, 20mg
QL (30 tabs / 30 days)
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Drug Name Drug Requirements/
Tier Limits

venlafaxine hcl CP24 Tier 1

37.5mg, 75mg, 150mg

venlafaxine hcl TABS Tier 1

25mg, 37.5mg, 50mg,

75mg, 100mg

vilazodone hcl TABS 10mg, Tier 1 QL
20mg, 40mg
QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, Tier 3NEDS QL NM
25mg PA
QL (28 caps / 14 days)

ZURZUVAE CAPS 30mg Tier 3NEDS QL NM
QL (14 caps / 14 days) PA

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS Tier 1 QL
100mg

QL (120 caps / 30

days)

amantadine hcl SOLN Tier 1
50mg/5ml; TABS 100mg

benztropine mesylate Tier 1
SOLN 1mg/ml
benztropine mesylate TABSTier 1 PA
.5mg, 1mg, 2mg

PA applies if 65 years and

older
bromocriptine mesylate Tier 1
CAPS 5mg; TABS 2.5mg
carb/levo orally Tier 1
disintegrating tab 10-100mg
carb/levo orally Tier 1
disintegrating tab 25-100mg
carb/levo orally Tier 1

disintegrating tab 25-250mgq

carbidopa & levodopa tab  Tier 1
10-100 mg

carbidopa & levodopa tab  Tier 1
25-100 mg

carbidopa & levodopa tab  Tier 1
25-250 mg

carbidopa & levodopa tab er Tier 1
25-100 mg

carbidopa & levodopa tab er Tier 1
50-200 mg

carbidopa-levodopa- Tier 1
entacapone tabs 12.5-50-
200 mg

Drug Name Drug Requirements/

Tier Limits

carbidopa-levodopa- Tier 1
entacapone tabs 18.75-75-
200 mg

carbidopa-levodopa- Tier 1
entacapone tabs 25-100-
200 mg

carbidopa-levodopa- Tier 1
entacapone tabs 31.25-125-
200 mg

carbidopa-levodopa- Tier 1
entacapone tabs 37.5-150-
200 mg

carbidopa-levodopa- Tier 1
entacapone tabs 50-200-
200 mg

entacapone TABS 200mg Tier 1

INBRIJA CAPS 42mg Tier SNEDS QL NM
QL (300 caps / 30 PA
days)

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

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

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

selegiline hcel CAPS 5mg; Tier 1
TABS 5mg

trihexyphenidyl hcl SOLN  Tier 2
A4Amg/ml

trihexyphenidyl hcl TABS  Tier 1
2mg, 5mg

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY Tier 3NEDS QL NM
720mg/2.4ml, 960mg/3.2ml

QL (1 syringe / 56

days)

ABILIFY MAINTENA PRSY Tier 3NEDS QL NM
300mg, 400mg

QL (1 syringe / 28

days)

ABILIFY MAINTENA SRER Tier 3NEDS QL NM
300mg, 400mg

QL (1 injection / 28

days)

aripiprazole SOLN 1mg/ml Tier 1 QL
QL (900 mL / 30 days)
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Drug Name Drug Requirements/

Tier Limits

aripiprazole TABS 2mg, Tier 1 QL
5mg, 10mg, 15mg, 20mg,
30mg

QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, Tier 1 QL ST
15mg
QL (60 tabs / 30 days)

ARISTADA PRSY
441mg/1.6ml, 662mg/2.4ml,
882mg/3.2ml
QL (1 syringe / 28
days)

Tier SNEDS QL NM

ARISTADA PRSY
1064mg/3.9ml
QL (1 syringe / 56
days)

Tier SNEDS QL NM

ARISTADA INITIO PRSY Tier3 NEDS NM
675mg/2.4ml

asenapine maleate SUBL Tier 1 QL
2.5mg, 5mg, 10mg
QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, Tier SNEDS QL NM
21mg, 42mg
QL (30 caps / 30 days)

chlorpromazine hcl CONC Tier 1
30mg/ml, 100mg/ml; SOLN
25mg/ml, 50mg/2ml; TABS

10mg, 25mg, 50mg, 100mg,
200mg

clozapine TABS 25mg, Tier 1
50mg

clozapine TABS 100mg Tier 1 QL
QL (270 tabs / 30
days)

Drug Requirements/
Tier Limits

Drug Name

COBENFY CAP 50-20MG  Tier 3NEDS QL NM
QL (60 caps / 30 days) PA

COBENFY CAP 100-20MG Tier 3NEDS QL NM
QL (60 caps / 30 days) PA

COBENFY CAP 125-30MG Tier 3NEDS QL NM
QL (60 caps / 30 days) PA

COBENFY STRT CAP Tier 3SNEDS QL NM
PACK PA
QL (2 packs / year)

FANAPT TABS 1mg, 2mg, Tier 3SNEDS QL NM
4mg, 6mg, 8mg, 10mg, PA
12mg

QL (60 tabs / 30 days)

FANAPT PAK PACK A Tier3 QLPA
QL (2 packs / year)

FANAPT PAK PACK C Tier 3 QL PA
QL (2 packs / year)

fluphenazine decanoate Tier 1
SOLN 25mg/mi

fluphenazine hcl CONC Tier 1
5mg/ml; ELIX 2.5mg/5ml;

SOLN 2.5mg/ml; TABS

1mg, 2.5mg, 5mg, 10mg

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

haloperidol decanoate Tier 1
SOLN 50mg/ml, 100mg/ml

haloperidol lactate CONC Tier 1
2mg/ml; SOLN 5mg/ml

clozapine TABS 200mg Tier 1 QL
QL (120 tabs / 30
days)

INVEGA HAFYERA SUSY Tier 3NEDS QL NM
1092mg/3.5ml, 1560mg/5ml

QL (1 injection / 180

days)

INVEGA SUSTENNA Tier 3 QL
SUSY 39mg/0.25ml
QL (1 syringe / 28

clozapine TBDP 12.5mg, Tier 1 PA days)
25mg INVEGA SUSTENNA Tier SNEDS QL NM
clozapine TBDP 100mg Tier 1 QL PA SUSY 78mg/0.5ml,
QL (270 tabs / 30 117mg/0.75ml, 156mg/ml,
days) 234mg/1.5ml
clozapine TBDP 150mg Tier 1 QL PA QL (1 syringe / 28
QL (180 tabs / 30 days)
days)
clozapine TBDP 200mg Tier 1 QL PA
QL (120 tabs / 30
days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 33
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Drug Requirements/
Tier Limits
Tier SNEDS QL NM

Drug Name

INVEGA TRINZA SUSY
273mg/0.88ml,
410mg/1.32ml,
546mg/1.75ml,
819mg/2.63ml
QL (1 syringe / 90
days)
loxapine succinate CAPS Tier 1
5mg, 10mg, 25mg, 50mg
lurasidone hcl TABS 20mg, Tier 1 QL
40mg, 60mg, 120mg
QL (30 tabs / 30 days)

Drug Requirements/
Tier Limits

Drug Name

paliperidone TB24 6mg Tier 1 QL
QL (60 tabs / 30 days)

perphenazine TABS 2mg, Tier 1
4mg, 8mg, 16mg

pimozide TABS 1mg, 2mg Tier 1

quetiapine fumarate TABS Tier 1 QL
25mg

QL (180 tabs / 30

days)

lurasidone hcl TABS 80mg Tier 1 QL
QL (60 tabs / 30 days)

quetiapine fumarate TABS Tier 1 QL
50mg, 100mg, 150mg,
200mg

QL (90 tabs / 30 days)

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

Tier SNEDS QL NM

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

Tier SNEDS QL NM

quetiapine fumarate TABS Tier 1 QL
300mg, 400mg
QL (60 tabs / 30 days)

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

Tier SNEDS QL NM

quetiapine fumarate TB24 Tier 1 QL PA
50mg, 300mg, 400mg
QL (60 tabs / 30 days)

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

Tier SNEDS QL NM

molindone hcl TABS 5mg, Tier 1
10mg, 25mg

quetiapine fumarate TB24 Tier 1 QL PA
150mg, 200mg
QL (30 tabs / 30 days)

NUPLAZID CAPS 34mg  Tier 3NEDS QL NM
QL (30 caps / 30 days) PA

REXULTI TABS 3mg, 4mg Tier 3SNEDS QL NM
QL (30 tabs / 30 days)

NUPLAZID TABS 10mg  Tier 3NEDS QL NM
QL (30 tabs / 30 days) PA

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

Tier SNEDS QL NM

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

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

olanzapine TABS 2.5mg, Tier 1 QL
5mg, 10mg
QL (60 tabs / 30 days)

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

olanzapine TABS 7.5mg, Tier 1 QL
15mg, 20mg
QL (30 tabs / 30 days)

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

olanzapine TBDP 5mg, Tier 1 QL ST
15mg, 20mg
QL (30 tabs / 30 days)

risperidone TBDP 4mg Tier 1 QL ST
QL (120 tabs / 30
days)

olanzapine TBDP 10mg Tier 1 QL ST
QL (60 tabs / 30 days)

risperidone TBDP .25mg, Tier 1 QL ST
.5mg
QL (90 tabs / 30 days)

OPIPZA FILM 2mg, 5mg  Tier SNEDS QL NM

risperidone microspheres  Tier 1 QL
SRER 12.5mg, 25mg

QL (30 films / 30 days) PA QL (2 injections / 28
OPIPZA FILM 10mg Tier 3SNEDS QL NM days)
QL (90 films / 30 days) PA risperidone microspheres  Tier 1NEDS QL NM
paliperidone TB24 1.5mg, Tier 1 QL SRER 37.5mg, 50mg
3mg, 9mg QL (2 injections / 28
QL (30 tabs / 30 days) days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 34
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Drug Name Drug Requirements/

Tier Limits

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

Tier SNEDS QL NM

thioridazine hcl TABS Tier 1
10mg, 25mg, 50mg, 100mg

thiothixene CAPS 1mg, Tier 1
2mg, 5mg, 10mg

trifluoperazine hcl TABS Tier 1
1mg, 2mg, 5mg, 10mg

VERSACLOZ SUSP Tier SNEDS QL NM
50mg/ml PA
QL (600 mL / 30 days)

VRAYLAR CAPS 1.5mg
QL (60 caps / 30 days)

Tier SNEDS QL NM

VRAYLAR CAPS 3mg,
4.5mg, 6mg
QL (30 caps / 30 days)

Tier SNEDS QL NM

ziprasidone hcl CAPS Tier 1 QL
20mg, 40mg, 60mg, 80mg
QL (60 caps / 30 days)

ziprasidone mesylate SOLRTier 1 QL
20mg

QL (6 injections / 3

days)

ANTISEIZURE AGENTS

APTIOM TABS 200mg,
400mg
QL (30 tabs / 30 days)

Tier SNEDS QL NM

APTIOM TABS 600mg,
800mg
QL (60 tabs / 30 days)

Tier SNEDS QL NM

BRIVIACT SOLN 10mg/ml Tier 3SNEDS QL NM
QL (600 mL / 30 days) PA

BRIVIACT TABS 10mg, Tier SNEDS QL NM
25mg, 50mg, 75mg, 100mg PA
QL (60 tabs / 30 days)

carbamazepine CHEW Tier 1
100mg, 200mg; CP12

100mg, 200mg, 300mg;

SUSP 100mg/5ml; TABS

200mg; TB12 100mg,

200mg, 400mg

clobazam SUSP 2.5mg/ml Tier 1 QL PA
QL (480 mL / 30 days)

clobazam TABS 10mg, Tier 1 QL PA
20mg
QL (60 tabs / 30 days)

Drug Name Drug Requirements/
Tier Limits
clonazepam TABS 2mg;  Tier1 QL
TBDP 2mg
QL (300 tabs / 30
days)

clonazepam TABS .5mg, Tier 1 QL
1mg; TBDP .125mg, .25mg,
.5mg, 1mg

QL (90 tabs / 30 days)

clorazepate dipotassium Tier 1 QL PA
TABS 3.75mg, 7.5mg, 15mg
QL (180 tabs / 30

days)
PA applies if 65 years and
older

DIACOMIT CAPS 250mg Tier 3NEDS QL NM
QL (360 caps / 30 PA
days)

DIACOMIT CAPS 500mg Tier 3NEDS QL NM
QL (180 caps / 30 PA
days)

DIACOMIT PACK 250mg Tier 3NEDS QL NM
QL (360 packets / 30 PA
days)

DIACOMIT PACK 500mg Tier 3NEDS QL NM
QL (180 packets / 30 PA
days)

diazepam SOLN 5mg/5ml Tier1 QL PA
QL (1200 mL / 30
days)
PA applies if 65 years and
older when greater than 5

day supply

diazepam TABS 2mg, 5mg, Tier 1 QL PA
10mg
QL (120 tabs / 30
days)
PA applies if 65 years and
older when greater than 5

day supply

diazepam (anticonvulsant) Tier 1
GEL 2.5mg, 10mg, 20mg

diazepam inj SOLN 5mg/ml Tier 1

diazepam intensol CONC Tier 1 QL PA
5mg/ml
QL (240 mL / 30 days)
PA applies if 65 years and
older when greater than 5

day supply

DILANTIN CAPS 30mg Tier 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 35
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Drug Name Drug Requirements/

Tier Limits

divalproex sodium CSDR Tier 1
125mg; TB24 250mg,

500mg; TBEC 125mg,

250mg, 500mg

EPIDIOLEX SOLN Tier 3SNEDS QL NM
100mg/ml PA
QL (600 mL / 30 days)

epitol TABS 200mg Tier 1

EPRONTIA SOLN 25mg/mi Tier3 QL PA
QL (480 mL / 30 days)

eslicarbazepine acetate Tier 1 QL
TABS 200mg, 400mg
QL (30 tabs / 30 days)

eslicarbazepine acetate Tier 1 QL
TABS 600mg, 800mg
QL (60 tabs / 30 days)

ethosuximide CAPS Tier 1
250mg; SOLN 250mg/5mi

felbamate SUSP Tier 1
600mg/5ml; TABS 400mg,
600mg

FINTEPLA SOLN 2.2mg/ml Tier 3SNEDS QL NM
QL (360 mL / 30 days) PA

FYCOMPA SUSP .5mg/ml Tier 3NEDS QL NM
QL (680 mL / 28 days) PA

FYCOMPA TABS 2mg Tier 3 QL PA
QL (60 tabs / 30 days)

FYCOMPA TABS 4mg, Tier SNEDS QL NM
6mg, 8mg, 10mg, 12mg PA
QL (30 tabs / 30 days)

gabapentin CAPS 100mg, Tier 1 QL
300mg

QL (360 caps / 30

days)

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

gabapentin SOLN Tier 1 QL
250mg/5ml, 300mg/6ml

QL (2160 mL / 30

days)

gabapentin TABS 600mg Tier 1 QL
QL (180 tabs / 30
days)

gabapentin TABS 800mg Tier 1 QL
QL (120 tabs / 30
days)

lacosamide SOLN Tier 1
200mg/20mi

PA - Prior Authorization
order

Supply

Drug Name Drug Requirements/

Tier Limits

lacosamide TABS 50mg  Tier 1 QL
QL (120 tabs / 30
days)

lacosamide TABS 100mg, Tier 1 QL
150mg, 200mg
QL (60 tabs / 30 days)

lacosamide oral SOLN Tier 1 QL
10mg/ml

QL (1200 mL / 30

days)

lamotrigine CHEW 5mg, Tier 1
25mg

lamotrigine TABS 25mg,  Tier 1
100mg, 150mg, 200mg

lamotrigine TB24 25mg, Tier 1 ST
50mg, 100mg, 200mg,
250mg, 300mg

levetiracetam SOLN Tier 1
100mg/ml, 500mg/5mi;

TABS 250mg, 500mg,

750mg, 1000mg; TB24

500mg, 750mg

LEVETIRACETAM TB3D Tier 3 QL
250mg

QL (360 tabs / 30

days)

levetiracetam in sodium Tier 1
chloride iv soln 500
mg/100ml|

levetiracetam in sodium Tier 1
chloride iv soln 1000
mg/100ml|

levetiracetam in sodium Tier 1
chloride iv soln 1500
mgqg/100m|

methsuximide CAPS Tier 1
300mg

NAYZILAM SOLN Tier 3 QL
5mg/0.1ml

QL (10 nasal units / 30

days)

oxcarbazepine SUSP Tier 1
300mg/5ml; TABS 150mg,
300mg, 600mg

perampanel TABS 2mg Tier 1 QL PA
QL (60 tabs / 30 days)

perampanel TABS 4mg, Tier 1TNEDS QL NM
6mg, 8mg, 10mg, 12mg PA
QL (30 tabs / 30 days)

QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 36
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
phenobarbital ELIX Tier3 QLPA roweepra TABS 500mg Tier 1
20mg/5ml rufinamide SUSP 40mg/ml Tier 1NEDS QL NM
QL (1500 mL / 30 QL (2400 mL / 30 PA
days) days)
PA applies if 65 years and rufinamide TABS 200mg Tier1 QL PA
older QL (480 tabs / 30
phenobarbital TABS 15mg, Tier2 QL PA days)
16.2mg, 30mg, 32.4mg, rufinamide TABS 400mg  Tier 1NEDS QL NM
60mg, 64.8mg, 97.2mg, QL (240 tabs / 30 PA
100mg days)
QL (120 tabs / 30 SPRITAM TB3D 250mg  Tier 3 QL
days) QL (360 tabs / 30
PA applies if 65 years and days)
older _ _ _ SPRITAM TB3D500mg  Tier3 QL
phenobarbital sodium Tier 3 PA QL (180 tabs / 30
SOLN 65mg/ml, 130mg/ml days)
PA applies if 65 years and SPRITAM TB3D 750mg  Tier3 QL
older _ QL (120 tabs / 30
phenytek CAPS 200mg,  Tier 1 days)
300mg , SPRITAM TB3D 1000mg  Tier 3 QL
phenytoin CHEW 50mg; Tier 1 QL (90 tabs / 30 days)
SUSP 125mg/5ml . subvenite TABS 25mg,  Tier 1
phenytoin sodium SOLN  Tier 1 100mg, 150mg, 200mg
S0mg/ml . SYMPAZAN FILM 5mg,  Tier 3NEDS QL NM
phenytoin sodium extended Tier 1 10mg, 20mg PA
CAPS 100mg, 200mg, QL (60 films / 30 days)
300mg _ tiagabine hcl TABS 2mg,  Tier 1
pregabalin CAPS 25mg, Tier1 QL PA 4mg, 12mg, 16mg
50mg, 75mg, 100mg, topiramate CPSP 15mg,  Tier 1
150mg 25mg, 50mg
dQL (120 caps / 30 topiramate SOLN 25mg/ml Tier1 QL PA
oA aysl.) 5 ; QL (480 mL / 30 days)
ol dee;pp 1es years an topiramate TABS 25mg, Tier 1
. . 50mg, 100mg, 200mg
pregabalin CAPS 200mg  Tier 1 QL PA valproate sodium SOLN Tier 1
QL (90 caps / 30 days) 100mg/ml, 250mg/5ml
mearppnes if 65 years and valproic acid CAPS 250mg Tier 1
pregabalin CAPS 225mg, Tier 1 QL PA Y@LJ gﬁ;g 1'\:']1? DOSE  Tier3 QL
300mg o
QL (60 caps / 30 days) %—O(I;SS?“Ster packs /
PA applies if 65 years and
oidar e By VALTOCO 10 MG DOSE _ Tier3 QL
pregabalin SOLN 20mg/ml Tier 1 QL PA LIQD éﬁm%od.”;' "
QL (900 mL / 30 days) o éays) ister packs
PA applies if 65 years and
oider e By VALTOCO 15 MG DOSE _ Tier3 QL
— . LQPK 7.5mg/0.1ml
primidone TABS 50mg, Tier 1 :
125mg, 250mg é)(l)_d(;gst))llster packs /
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
VALTOCO 20 MG DOSE  Tier 3 QL ATTENTION DEFICIT HYPERACTIVITY

LQPK 10mg/0.1mi DISORDER
QL (10 blister packs / amphetamine- Tier1 QLPA
30 days) dextroamphetamine cap er
vigabatrin PACK 500mg  Tier 1NEDS QL NM 24hr 5 mg
QL (180 packets / 30 PA QL (30 caps / 30 days)
days) amphetamine- Tier1 QLPA
vigabatrin TABS 500mg Tier INEDS QL NM dextroamphetamine cap er
QL (180 tabs / 30 PA 24hr 10 mg
days) QL (30 caps / 30 days)
vigadrone PACK 500mg  Tier 1NEDS QL NM amphetamine- Tier 1 QL PA
QL (180 packets / 30 PA dextroamphetamine cap er
days) 24hr 15 mg
vigadrone TABS 500mg Tier 1TNEDS QL NM QL (30 caps / 30 days)
QL (180 tabs / 30 PA amphetamine- Tier1 QLPA
days) dextroamphetamine cap er
VIGAFYDE SOLN Tier 3SNEDS QL NM 24hr 20 mg
100mg/ml PA QL (30 caps / 30 days)
QL (900 mL / 30 days) amphetamine- Tier1 QLPA
vigpoder PACK 500mg Tier 1NEDS QL NM dextroamphetamine cap er
QL (180 packets / 30 PA 24hr 25 mg
days) QL (30 caps / 30 days)
XCOPRI TABS 25mg, Tier SNEDS QL NM amphetamine- Tier 1 QL PA
50mg, 100mg dextroamphetamine cap er
QL (30 tabs / 30 days) 24hr 30 mg
XCOPRI TABS 150mg, Tier SNEDS QL NM QL (30 caps / 30 days)
200mg amphetamine- Tier 1 QL PA
QL (60 tabs / 30 days) dextroamphetamine tab 5
XCOPRI PAK 12.5-25 Tier 3 QL mg
QL (28 tabs / 28 days) QL (60 tabs / 30 days)
XCOPRI PAK 50-100MG  Tier 3NEDS QL NM amphetamine- Tier 1 QL PA
QL (28 tabs / 28 days) dextroamphetamine tab 7.5
XCOPRI PAK 100-150 Tier 3SNEDS QL NM mg
QL (56 tabs / 28 days) QL (60 tabs / 30 days)
XCOPRI PAK 150-200MG Tier 3NEDS QL NM amphetamine- Tier 1 QL PA
(MAINTENANCE) dextroamphetamine tab 10
QL (56 tabs / 28 days) mg
XCOPRI PAK 150-200MG  Tier 3NEDS QL NM QL (60 tabs / 30 days)
(TITRATION) amphetamine- Tier1 QL PA
QL (28 tabs / 28 days) dextroamphetamine tab
ZONISADE SUSP Tier 3SNEDS QL NM 12.5 mg
100mg/5ml PA QL (60 tabs / 30 days)
QL (900 mL / 30 days) amphetamine- Tier 1 QL PA
zonisamide CAPS 25mg, Tier 1 dextroamphetamine tab 15
50mg, 100mg mg
ZTALMY SUSP 50mg/ml  Tier 3NEDS QL NM QL (60 tabs / 30 days)
QL (1100 mL / 30 PA
days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 38
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
amphetamine- Tier 1 QL PA HYPNOTICS
dextroamphetamine tab 20 DAYVIGO TABS 5mg, Tier 2 QL
mg 10mg
QL (90 tabs / 30 days) QL (30 tabs / 30 days)
amphetamine- Tier 1 QL PA doxepin hcl (sleep) TABS Tier 1 QL
dextroamphetamine tab 30 3mg, 6mg
mg QL (30 tabs / 30 days)
QL (60 tabs / 30 days) ramelteon TABS 8mg Tier 1 QL
atomoxetine hcl CAPS Tier 1 QL QL (30 tabs / 30 days)
10mg, 18mg, 25mg tasimelteon CAPS 20mg  Tier INEDS QL NM
QL (120 caps / 30 QL (30 caps / 30 days) PA
days) temazepam CAPS 7.5mg, Tier1 QL PA
atomoxetine hcl CAPS Tier 1 QL 30mg
40mg QL (30 caps / 30 days)
QL (60 caps / 30 days) PA applies if 65 years and
atomoxetine hcl CAPS Tier 1 QL older
60mg, 80mg, 100mg temazepam CAPS 15mg Tier1 QL PA
QL (30 caps / 30 days) QL (60 caps / 30 days)
dexmethylphenidate hcl Tier 1 QL PA PA applies if 65 years and
TABS 2.5mg, 5mg older
QL (120 tabs / 30 zolpidem tartrate TABS  Tier1 QL PA
days) 5mg, 10mg
dexmethylphenidate hcl Tier 1 QL PA QL (30 tabs / 30 days)
TABS 10mg PA applies if 65 years and
QL (60 tabs / 30 days) older after a 90 day
guanfacine hcl (adhd) TB24 Tier2 QL PA supply in a calendar year
1mg, 2mg, 4mg MIGRAINE
QL (30 tabs / 30 days) AIMOVIG SOAJ 70mg/ml, Tier2 QL NM PA
PA applies if 65 years and 140mg/ml
older _ QL (1 pen/ 30 days)
guanfacine hcl (adhd) TB24Tier2 — QL PA dihydroergotamine mesylate Tier 1NEDS QL NM
3mg SOLN 4mg/ml PA
QL (60 tabs / 30 days) QL (8 mL / 30 days)
PA applies if 65 years and EMGALITY SOAJ Tier2 QL NMPA
older 120mg/ml
methylphenidate hc/ SOLN Tier 1 QL PA QL (2 pens / 30 days)
Smg/sml EMGALITY SOSY Tier2 QL NM PA
QL (1800 mL /30 100mg/ml
days) : : QL (3 syringes / 30
methylphenidate hc/ SOLN Tier 1 QL PA days)
10mg/5ml EMGALITY SOSY Tier2 QL NM PA
QL (900 mL / 30 days) 120mg/ml
methylphenidate hcl TABS Tier1 QL PA QL (2 syringes / 30
5mg, 10mg days)
QL (180 tabs / 30 ergotamine w/ caffeine tab Tier1 QL PA
days) 1-100 mg
methylphenidate hcl TABS Tier 1 QL PA QL (40 tabs / 28 days)
20mg; TBCR 10mg, 20mg
QL (90 tabs / 30 days)
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Drug Name Drug Requirements/

Tier Limits
naratriptan hcl TABS 1mg, Tier 1 QL
2.5mg

QL (12 tabs / 30 days)
NURTEC TBDP 75mg Tier2 QL PA
QL (16 tabs / 30 days)
QULIPTA TABS 10mg, Tier2 QLPA
30mg, 60mg
QL (30 tabs / 30 days)
rizatriptan benzoate TABS Tier 1 QL
5mg, 10mg; TBDP 5mg,
10mg
QL (18 tabs / 30 days)

Drug Name Drug Requirements/
Tier Limits
AUSTEDO XR TB24 24mg Tier 3NEDS QL NM
QL (60 tabs / 30 days) PA
AUSTEDO XR TAB TITR  Tier 3NEDS QL NM
KIT PA

QL (2 packs / year)

lithium SOLN 8meqg/5ml Tier 1

lithium carbonate CAPS Tier 1
150mg, 300mg, 600mg;
TABS 300mg

lithium carbonate TBCR Tier 1
300mg, 450mg

sumatriptan SOLN 5mg/act Tier 1 QL
QL (24 units / 30 days)

NUEDEXTA CAP 20-10MG Tier 3SNEDS QL NM

sumatriptan SOLN Tier 1 QL
20mg/act
QL (12 units / 30 days)

sumatriptan succinate Tier 1 QL
SOAJ 4mg/0.5ml; SOCT
4mg/0.5ml

QL (18 injections / 30

days)

QL (60 caps / 30 days) PA
pyridostigmine bromide Tier 1
TABS 60mg
riluzole TABS 50mg Tier 1
tetrabenazine TABS Tier1 QL NM PA

12.5mg
QL (90 tabs / 30 days)

sumatriptan succinate Tier 1 QL
SOAJ 6mg/0.5ml; SOCT
6mg/0.5ml; SOLN
6mg/0.5ml
QL (12 injections / 30
days)

tetrabenazine TABS 25mg Tier 1NEDS QL NM
QL (120 tabs / 30 PA
days)

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg Tier SNEDS QL NM

sumatriptan succinate Tier 1 QL
TABS 25mg, 50mg, 100mg

QL (120 caps / 30 PA
days)
BETASERON KIT .3mg Tier SNEDS QL NM
QL (14 kits / 28 days) PA
COPAXONE SOSY Tier SNEDS QL NM

20mg/ml PA
QL (12 tabs / 30 days) .
UBRELVY TABS 50mg, Tier2 QLPA (?;-y(sc’;o syringes / 30
100mg .
QL (16 tabs / 30 days) %)r:ﬁ(“oNE SOSY Tier 3NEDSP§L NM
MISCELLANEOUS . QL (12 syringes / 28
AUSTEDO TABS 6mg _ Tier 3SNEDS QL NM days)

QL (60 tabs / 30 days) _ PA dalfampridine TB12 10mg _Tier 1 QL NM PA
129 (120 tabs / 30 PA fingolimod hcl CAPS 5mg Tier 1NEDS QL NM
dayg) abs QL (30 caps / 30 days) PA
AUSTEDO XR TB24 6mg Tier 3SNEDS QL NM ggﬁ@ﬂfr acetate SOSY  Tier 1 NEDSP%‘ NM

QL (90 tabs / 30 days) PA aL (30 syringes / 30
AUSTEDO XR TB24 12mg Tier 3SNEDS QL NM days)
dQL (120 tabs / 30 PA glatiramer acetate SOSY  Tier 1NEDS QL NM
ays) _ 40mg/m PA
30mg, 36mg, 42mg, 48mg PA days)
QL (30 tabs / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
glatopa SOSY 20mg/ml Tier 1NEDS QL NM buprenorphine hcl-naloxone Tier 1 QL
QL (30 syringes / 30 PA hcl sl film 2-0.5 mg (base
days) equiv)
glatopa SOSY 40mg/mi Tier 1NEDS QL NM QL (180 films / 30
QL (12 syringes / 28 PA days)
days) buprenorphine hcl-naloxone Tier 1 QL
KESIMPTA SOAJ Tier 3SNEDS QL NM hcl sl film 4-1 mg (base
20mg/0.4ml PA equiv)
QL (16 pens / 365 QL (90 films / 30 days)
days) buprenorphine hcl-naloxone Tier 1 QL
MUSCULOSKELETAL THERAPY AGENTS hcl sl film 8-2 mg (base
baclofen TABS 5mg Tier 1 QL equiv)
QL (90 tabs / 30 days) QL (120 films / 30
baclofen TABS 10mg, Tier 1 days)
20mg buprenorphine hcl-naloxone Tier 1 QL
cyclobenzaprine hcl TABS Tier2 QL PA hcel sl film 12-3 mg (base
5mg, 10mg equiv)
QL (90 tabs / 30 days) QL (90 films / 30 days)
PA applies if 65 years and buprenorphine hcl-naloxone Tier 1 QL
older hcl sl tab 2-0.5 mqg (base
dantrolene sodium CAPS  Tier 1 equiv)
25mg, 50mg, 100mg QL (180 tabs / 30
tizanidine hcl TABS 2mg,  Tier 1 days) :
4mg buprenorphine hcl-naloxone Tier 1 QL
NARCOLEPSY/CATAPLEXY hl sl tab 8-2 mg (base
armodafinil TABS 50mg _ Tier 1 QL PA eq”’V)QL 120 tabs / 30
QL (60 tabs / 30 days) day(s) abs
armodafinil TABS 150mg, Tier1 QL PA - - .
200mg, 250mg bupropion hcl (smoking Tier 1 QL
QL (30 tabs / 30 days) deterrent) TB12 150mg
modRll TABS 00 TerT OLPA i TABS 280mg, T
L (90 1abs 90 cays) _ 500mg ’
modafinil TABS 200mg Tier 1 QL PA -
QL (60 tabs / 30 days) gr';](;/)éxfnao LIQD Tier 2
SODIUM OXYBATE SOLN Tier 3NEDS QL NM - .
500mg/ml PA naloxone hcl LIQD Tier 1
4mg/0.1ml; SOCT .4mg/ml;
QL (540 mL /.30 days) SOLN .4mg/ml, 4mg/10ml;
PSYCHOTHERAPEUTIC-MISC SOSY .4mg/ml. 2mg/2ml
ggg’;’gr osate calcium TBECTier 1 naltrexone hcl TABS 50mg Tier 1
buprenorphine hcl SUBL  Tier 1 QL '1\'(')%3;50" NS SOLN Tier 3
2mg QL (180 tabs / 30 varenicline tartrate TABS Tier 1 QL
days) '5mg’(;|r_n (56 tabs / 28 days)
gLr;,L;renorp hine hel SUBL.— Tier 1 QL varenicline tartrate tab 11 x Tier 1 QL
QL (120 tabs / 30 2-350 g & 42x T mg start
days) QL (2 packs / year)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
VIVITROL SUSR 380mg Tier3 NEDS NM DEXCOM G6 MIS MB QL
ENDOCRINE AND METABOLIC TRANSMIT
ANDROGENS QL (1 box / 90 days)
danazol CAPS 50mg, Tier 1 DEXCOM G7 MIS MB QL
100mg, 200mg RECEIVER
depo-testosterone SOLN  Tier 1 PA QL (1 each /year)
100mg/ml, 200mg/ml DEXCOM G7 MIS SENSOR MB
testosterone GEL 1%, Tier1 QL PA FARXIGA TABS 5mg, Tier 2 QL
25mg/2.5gm, 50mg/5gm 10mg
QL (300 gm / 30 days) QL (30 tabs / 30 days)
testosterone cypionate Tier 1 PA FREE LIBRE2 KIT MB
SOLN 100mg/ml, 200mg/ml PLUS/SEN
testosterone enanthate Tier 1 PA FREE LIBRE3 KIT MB
SOLN 200mg/ml PLUS/SEN
testosterone pump GEL  Tier1 QL PA FREESTY LIBRKIT 2 MB
1.62% SENSOR
QL (150 gm / 30 days) FREESTY LIBRKIT 3 MB
ANTIDIABETICS SENSOR
acarbose TABS 25mg, Tier 1 FREESTY LIBRKIT MB
50mg, 100mg SENSOR
ACCU-CHEKKIT GUIDE  MB QL FREESTY LIBR MIS 2 MB QL
QL (1 box / year) READER
ACCU-CHEKKIT GUIDE  MB QL QL (1 each/ year)
ME FREESTY LIBR MIS 3 MB QL
QL (1 box / year) READER
ACCU-CHEK TESAVIVA  MB QL (1 each / year)
PL FREESTY LIBR MIS MB QL
QL of 100/90 days for READER
non-insulin users and QL (1 each/ year)
400/90 days for insulin FREESTYLE KIT MB QL
users FREEDOM
ACCU-CHEK TES GUIDE ~ MB QL (1 box / year)
QL of 100/90 days for FREESTYLE KIT INSULINX MB QL
non-insulin users and QL (1 box / year)
400/90 days for insulin FREESTYLE KIT LITE MB QL
users QL (1 box / year)
ACCU-CHEK TES SMART MB FREESTYLE KIT SENSOR MB
QL of 100/90 days for FREESTYLE MIS READER MB QL
non-insulin users and QL (1 each/ year)
400/90 days for insulin FREESTYLE TES MB
users QL of 100/90 days for
dapagliflozin propanediol  Tier 2 QL non-insulin users and
TABS 5mg, 10mg 400/90 days for insulin
QL (30 tabs / 30 days) users
DEXCOM G6 MIS MB QL
RECEIVER
QL (1 each / year)
DEXCOM G6 MIS SENSOR MB
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
FREESTYLE TES MB JANUMET TAB 50-500MG Tier 2 QL
INSULINX QL (60 tabs / 30 days)
QL of 100/90 days for JANUMET TAB 50-1000 Tier 2 QL
non-insulin users and QL (60 tabs / 30 days)
400/90 days for insulin JANUMET XR TAB 50- Tier 2 QL
users 500MG
FREESTYLE TES LITE MB QL (60 tabs / 30 days)
QL of 100/90 days for JANUMET XR TAB 50-1000 Tier 2 QL
non-insulin users and QL (60 tabs / 30 days)
400/90 days for insulin JANUMET XR TAB 100-  Tier 2 QL
users 1000
FREESTYLE TES PREC MB QL (30 tabs / 30 days)
NEO JANUVIA TABS 25mg, Tier 2 QL
QL of 100/90 days for 50mg, 100mg
non-insulin users and QL (30 tabs / 30 days)
400/90 days for insulin JARDIANCE TABS 10mg, Tier2 QL ST
users 25mg
glimepiride TABS 1mg, Tier 1 QL QL (30 tabs / 30 days)
2mg JENTADUETO TAB 2.5-500 Tier 2 QL
QL (90 tabs / 30 days) QL (60 tabs / 30 days)
glimepiride TABS 4mg Tier 1 QL JENTADUETO TAB 2.5-850 Tier 2 QL
QL (60 tabs / 30 days) QL (60 tabs / 30 days)
glipizide TABS 5mg Tier 1 QL JENTADUETO TAB 2.5-  Tier 2 QL
QL (240 tabs / 30 1000
days) QL (60 tabs / 30 days)
glipizide TABS 10mg Tier 1 QL JENTADUETO TAB XR 2.5- Tier 2 QL
QL (120 tabs / 30 1000MG
days) QL (60 tabs / 30 days)
glipizide TB24 2.5mg, Smg Tier 1 QL JENTADUETO TAB XR 5- Tier 2 QL
QL (90 tabs / 30 days) 1000MG
glipizide TB24 10mg Tier 1 QL QL (30 tabs / 30 days)
QL (60 tabs / 30 days) metformin hel TABS 500mg Tier 1 QL
glipizide-metformin hcl tab  Tier 1 QL QL (150 tabs / 30
2.5-250 mg days)
QL (240 tabs / 30 metformin hcl TABS 850mg Tier 1 QL
days) QL (90 tabs / 30 days)
glipizide-metformin hcl tab Tier 1 QL metformin hel TABS Tier 1 QL
2.5-500 mg 1000mg
QL (120 tabs / 30 QL (75 tabs / 30 days)
days) metformin hcl TB24 500mg Tier 1 QL
glipizide-metformin hcl tab  Tier 1 QL QL (120 tabs / 30
5-500 mg days)
QL (120 tabs / 30 (generic of
days) GLUCOPHAGE XR)
GLYXAMBI TAB 10-5 MG Tier 2 QL metformin hcl TB24 750mg Tier 1 QL
QL (30 tabs / 30 days) QL (60 tabs / 30 days)
GLYXAMBI TAB 25-5 MG  Tier 2 QL (generic of
QL (30 tabs / 30 days) GLUCOPHAGE XR)
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Drug Name
Tier

Drug Requirements/

Limits

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

Tier 2

QL PA

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

Tier 1

QL

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

QL (1 pen/ 28 days)

Tier 2

QL PA

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

Tier 2

QL PA

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

Tier 2

QL PA

pioglitazone hcl TABS Tier 1
15mg, 30mg, 45mg

QL (30 tabs / 30 days)

QL

pioglitazone hcl-metformin  Tier 1
hcl tab 15-500 mg
QL (90 tabs / 30 days)

QL

pioglitazone hcl-metformin  Tier 1
hcl tab 15-850 mg
QL (90 tabs / 30 days)

QL

PREC NEO SYS KIT MB
FREESTYL
QL (1 box / year)

QL

PRECISION MIS XTRA MB
QL (1 each / year)

QL

PRECISION TES XTRA MB
QL of 100/90 days for
non-insulin users and
400/90 days for insulin
users

repaglinide TABS 2mg Tier 1
QL (240 tabs / 30

days)

QL

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

days)

QL

RYBELSUS TABS 3mg,
7mg, 14mg
QL (30 tabs / 30 days)

Tier 2

QL PA

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

Tier 2

QL

PA - Prior Authorization
order

Supply

Drug Name
Tier

Limits

Drug Requirements/

TRIJARDY XR TAB ER
24HR 5-2.5-1000MG
QL (60 tabs / 30 days)

Tier 2

QL

TRIJARDY XR TAB ER
24HR 10-5-1000MG
QL (30 tabs / 30 days)

Tier 2

QL

TRIJARDY XR TAB ER
24HR 12.5-2.5-1000MG
QL (60 tabs / 30 days)

Tier 2

QL

TRIJARDY XR TAB ER
24HR 25-5-1000MG
QL (30 tabs / 30 days)

Tier 2

QL

TRULICITY SOAJ

.75mg/0.5ml, 1.5mg/0.5ml,

3mg/0.5ml, 4.5mg/0.5ml
QL (4 pens / 28 days)

Tier 2

QL PA

XIGDUO XR TAB 2.5-1000 Tier 2
QL (60 tabs / 30 days)

QL

XIGDUO XR TAB 5-500MG Tier 2
QL (60 tabs / 30 days)

QL

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

Tier 2

QL

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

Tier 2

QL

XIGDUO XR TAB 10-1000 Tier 2
QL (30 tabs / 30 days)

QL

ANTIDIABETICS, INSULINS

ADMELOG SOLN Tier 2
100unit/ml

B/D

ADMELOG SOLOSTAR
SOPN 100unit/ml

Tier 2

ALCOHOL SWABS:
EMBECTA-
BD/MHC/RUGBY

Tier 2

PA

CEQUR SIMPL KIT PATCH Tier 3
2U (3-DAY)

QL (10 patches / 30

days)

QL PA

CEQUR SIMPL KIT PATCH Tier 3
2U (4-DAY)

QL (8 patches / 24

days)

QL PA

CEQUR SIMPL MIS
INSERTER
QL (2 inserters / year)

Tier 3

QL PA

FIASP SOLN 100unit/ml Tier 2

B/D

QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
FIASP FLEXTOUCH SOPNTier 2 NOVOLOG FLEXPEN Tier 2
100unit/ml RELION SOPN 100unit/ml
FIASP PENFILL SOCT Tier 2 NOVOLOG MIX INJ 70/30 Tier 2
100unit/ml (brand RELION not
FIASP PUMPCART SOCT Tier 2 B/D covered)
100unit/ml NOVOLOG MIX INJ Tier 2
GAUZE PADS 2" X 2" Tier 2 PA FLEXPEN
HUMULIN R U-500 Tier 3 NEDS B/D (brand RELION not
(CONCENTR SOLN NM covered)
500unit/ml NOVOLOG PENFILL Tier 2
HUMULIN R U-500 Tier 3 NEDS NM SOCT 100unit/ml
KWIKPEN SOPN NOVOLOG RELION SOLN Tier 2 B/D
500unit/ml 100unit/ml
INSULIN PEN NEEDLES: Tier 2 PA OMNIPOD 5 DXKITINT Tier3 QL PA
EMBECTA-BD G7G6
INSULIN SAFETY Tier 2 PA QL (1 kit / year)
NEEDLES: EMBECTA-BD OMNIPOD 5 DXMIS POD Tier3 QL PA
INSULIN SYRINGES: Tier 2 PA G7G6
EMBECTA-BD QL (15 pods / 30 days)
LANTUS SOLN 100unit/ml Tier 2 OMNIPOD 5 L2 KIT INTRO Tier3 QL PA
LANTUS SOLOSTAR Tier 2 G6 _
SOPN 100unit/ml QL (1 kit / year)
NOVOLIN INJ 70/30 Tier 2 OMNIPOD 5 L2 MIS PODS Tier3 QL PA
(brand RELION not G6
covered) QL (15 pods / 30 days)
NOVOLIN INJ 70/30 FP Tier 2 OMNIPOD DASH KIT Tier 3 QL PA
(brand RELION not INTRO _
covered) QL (1 kit / year)
NOVOLIN N SUSP Tier 2 OMNIPOD DASH MIS Tier3 QL PA
100unit/ml PODS
(brand RELION not QL (15 pods / 30 days)
Covered) SOLIQUA INJ 100/33 Tier 2 QL
NOVOLIN N FLEXPEN Tier 2 QL (5 pens / 25 days)
SUPN 100unit/ml TOUJEO MAX SOLOSTAR Tier 2
(brand RELION not SOPN 300unit/ml
covered) TOUJEO SOLOSTAR Tier 2
NOVOLIN R SOLN Tier 2 B/D SOPN 300unit/ml
100unit/ml XULTOPHY INJ 100/3.6 Tier 2 QL
(brand RELION not QL (5 pens / 30 days)
covered) CALCIUM REGULATORS
NOVOLIN R FLEXPEN Tier 2 alendronate sodium TABS Tier 1
SOPN 100unit/ml 10mg, 35mg, 70mg
(brand RELION not BONSITY SOPN Tier SNEDS QL NM
covered) 560mcg/2.24ml PA
NOVOLOG SOLN Tier 2 B/D QL (1 pen/ 28 days)
100unit/ml calcitonin (salmon) spray  Tier 1 B/D
NOVOLOG FLEXPEN Tier 2 SOLN 200unit/act
SOPN 100unit/ml ibandronate sodium TABS Tier 1 B/D
150mg
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Drug Name Drug Requirements/
Tier Limits

PAMIDRONATE DISODIUMTier 2 B/D NM

SOLN 6mg/ml

pamidronate disodium Tier1 B/DNM

SOLN 30mg/10ml,

90mg/10ml

PROLIA SOSY 60mg/ml  Tier3 QL NM

QL (1 syringe / 180

days)
TERIPARATIDE SOPN Tier SNEDS QL NM
560mcg/2.24ml PA

QL (1 pen/ 28 days)
(ALVOGEN product)

WYOST SOLN Tier 3NEDS NM PA
120mg/1.7ml

zoledronic acid CONC Tier1 B/DNM
4mg/5ml; SOLN 5mg/100ml

CHELATING AGENTS

CHEMET CAPS 100mg Tier 3 NEDS NM
deferasirox TABS 90mg; Tier 1 NM PA
TBSO 125mg

deferasirox TABS 180mg, Tier 3 NM PA
360mg

deferasirox TBSO 250mg, Tier 1NEDS NM PA
500mg

kionex SUSP 15gm/60ml  Tier 1

LOKELMA PACK 5gm, Tier 2

10gm

penicillamine TABS 250mg Tier 1 NEDS NM

Drug Name Drug Requirements/
Tier Limits
azurette Tier 1
balziva Tier 1
blisovi fe 1.5/30 Tier 1
briellyn Tier 1
camila TABS .35mg Tier 1
chateal eq Tier 1
cryselle-28 Tier 1
cyred eq Tier 1
dasetta 1/35 Tier 1
dasetta 7/7/7 Tier 1
deblitane TABS .35mg Tier 1
DEPO-SUBQ PROVERA  Tier 2
104 SUSY 104mg/0.65ml
desogest-eth estrad & eth  Tier 1
estrad tab 0.15-0.02/0.01
mgqg(21/5)
drospirenone-ethinyl Tier 1
estradiol tab 3-0.02 mg
drospirenone-ethinyl Tier 1
estradiol tab 3-0.03 mg
elinest Tier 1
eluryng Tier 1
emzahh TABS .35mg Tier 1
enilloring Tier 1
enskyce Tier 1
errin TABS .35mg Tier 1
estarylla Tier 1
etonogestrel-ethinyl Tier 1

estradiol va ring 0.12-0.015

sodium polystyrene Tier 1
sulfonate powder

sps SUSP 15gm/60ml Tier 1
sps rectal SUSP Tier 1
15gm/60ml

trientine hcel CAPS 250mg Tier 1NEDS NM PA
CONTRACEPTIVES

afirmelle Tier 1
altavera Tier 1
alyacen 1/35 Tier 1
alyacen 7/7/7 Tier 1
apri Tier 1
aranelle Tier 1
aubra eq Tier 1
aurovela 1/20 Tier 1
aurovela fe 1.5/30 Tier 1
aurovela fe 1/20 Tier 1
aviane Tier 1
ayuna Tier 1

mg/24hr

falmina Tier 1
feirza 1.5/30 Tier 1
feirza 1/20 Tier 1
hailey 1.5/30 Tier 1
haloette Tier 1
heather TABS .35mg Tier 1
iclevia Tier 1
incassia TABS .35mg Tier 1
introvale Tier 1
isibloom Tier 1
jJjasmiel Tier 1
jolessa Tier 1
Jjuleber Tier 1
junel 1.5/30 Tier 1
junel 1/20 Tier 1

PA - Prior Authorization
order

Supply
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Drug Name

Drug Requirements/

Tier Limits
junel fe 1.5/30 Tier 1
junel fe 1/20 Tier 1
kariva Tier 1
kelnor 1/35 Tier 1
kelnor 1/50 Tier 1
kurvelo Tier 1
larin 1.5/30 Tier 1
larin 1/20 Tier 1
larin fe 1.5/30 Tier 1
larin fe 1/20 Tier 1
lessina Tier 1
levonest Tier 1
levonorgestrel & ethinyl! Tier 1
estradiol (91-day) tab 0.15-
0.03 mg
levonorgestrel & ethinyl! Tier 1
estradiol tab 0.1 mg-20 mcg
levonorgestrel-eth estra tab Tier 1
0.05-30/0.075-40/0.125-
30mg-mcg
levora 0.15/30-28 Tier 1
LILETTA IUD 20.1mcg/day Tier 2 NM
loestrin 1.5/30-21 Tier 1
loestrin 1/20-21 Tier 1
loestrin fe 1.5/30 Tier 1
loestrin fe 1/20 Tier 1
loryna Tier 1
low-ogestrel Tier 1
lutera Tier 1
lyleq TABS .35mg Tier 1
lyza TABS .35mg Tier 1
marlissa Tier 1
medroxyprogesterone Tier 1
acetate (contraceptive)
SUSP 150mg/ml; SUSY
150mg/ml
meleya TABS .35mg Tier 1
microgestin 1.5/30 Tier 1
microgestin 1/20 Tier 1
microgestin fe 1.5/30 Tier 1
microgestin fe 1/20 Tier 1
mili Tier 1
mono-linyah Tier 1
necon 0.5/35-28 Tier 1
NEXPLANON IMPL 68mg Tier 2 NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/
Tier Limits
nikki Tier 1
nora-be TABS .35mg Tier 1
norelgestromin-ethinyl Tier 1
estradiol td ptwk 150-35
mcg/24hr
norethindrone Tier 1
(contraceptive) TABS
.35mg
norethindrone ace & ethinyl Tier 1
estradiol tab 1 mg-20 mcg
norethindrone ace & ethinyl Tier 1
estradiol tab 1.5 mg-30 mcg
norgestimate & ethinyl! Tier 1
estradiol tab 0.25 mg-35
mcg
norgestimate-eth estrad tab Tier 1
0.18-25/0.215-25/0.25-25
mg-mcg
norgestimate-eth estrad tab Tier 1
0.18-35/0.215-35/0.25-35
mg-mcg
norlyroc TABS .35mg Tier 1
nortrel 0.5/35 (28) Tier 1
nortrel 1/35 (21) Tier 1
nortrel 1/35 (28) Tier 1
nortrel 7/7/7 Tier 1
nylia 1/35 Tier 1
nylia 7/7/7 Tier 1
ocella Tier 1
orquidea TABS .35mg Tier 1
philith Tier 1
pimtrea Tier 1
portia-28 Tier 1
reclipsen Tier 1
setlakin Tier 1
sharobel TABS .35mg Tier 1
simliya Tier 1
sprintec 28 Tier 1
sronyx Tier 1
Syeda Tier 1
tarina fe 1/20 eq Tier 1
tilia fe Tier 1
tri-estarylla Tier 1
tri-legest fe Tier 1
tri-linyah Tier 1
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Drug Name Drug Requirements/
Tier Limits
tri-lo-estarylla Tier 1
tri-lo-marzia Tier 1
tri-lo-mili Tier 1
tri-lo-sprintec Tier 1
tri-mili Tier 1
tri-sprintec Tier 1
tri-vylibra Tier 1
tri-vylibra lo Tier 1
turqoz Tier 1
valtya 1/50 Tier 1
velivet Tier 1
vestura Tier 1
vienva Tier 1
viorele Tier 1
vyfemla Tier 1
vylibra Tier 1
wera Tier 1
xarah fe Tier 1
xulane Tier 1
zafemy Tier 1
zovia 1/35 Tier 1
zumandimine Tier 1
ESTROGENS
abigale Tier 2
abigale lo Tier 2
dotti PTTW .025mg/24hr, Tier 2
.037mg/24hr, .05mg/24hr,
.075mg/24hr, .1mg/24hr
estradiol PTTW Tier 2

.025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr,
.Amg/24hr; PTWK
.025mg/24hr, .05mg/24hr,
.06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr

estradiol TABS .5mg, 1mg, Tier 1
2mg

estradiol & norethindrone  Tier 2
acetate tab 0.5-0.1 mg
estradiol & norethindrone  Tier 2

acetate tab 1-0.5 mg

estradiol vaginal CREA Tier 1
.Amg/gm; TABS 10mcg

estradiol valerate OIL Tier 1
10mg/ml, 20mg/ml, 40mg/ml

Drug Name Drug Requirements/
Tier Limits

fyavolv tab 1mg-6mcg Tier 2

Jinteli Tier 2

lyllana PTTW .025mg/24hr, Tier 2

.037mg/24hr, .05mg/24hr,

.075mg/24hr, .1mg/24hr

mimvey Tier 2

norethindrone acetate- Tier 2

ethinyl estradiol tab 0.5 mg-

2.5 mcg

norethindrone acetate- Tier 2

ethinyl estradiol tab 1 mg-5

mcg

yuvafem TABS 10mcg Tier 1

GLUCOCORTICOIDS

dexamethasone ELIX Tier 1

.5mg/5ml; SOLN .5mg/5ml;

TABS .5mg, .75mg, 1mg,

1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE Tier 3

INTENSOL CONC 1mg/ml

dexamethasone sodium Tier 1

phosphate SOLN 4mg/ml,

10mg/ml, 20mg/5ml,

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

SOSY 4mg/ml, 10mg/ml

fludrocortisone acetate Tier 1

TABS .1mg

hydrocortisone TABS 5mg, Tier 1

10mg, 20mg

hydrocortisone sod Tier 1

succinate SOLR 100mg

methylprednisolone TABS Tier 1 B/D

4mg, 8mg, 16mg, 32mg

methylprednisolone TBPK Tier 1

4mg

methylprednisolone acetate Tier 1 B/D

SUSP 40mg/ml, 80mg/mi

methylprednisolone sod Tier 1 B/D

succ SOLR 40mg, 125mg,

500mg, 1000mg

prednisolone SOLN Tier 1 B/D

15mg/5ml

prednisolone sodium Tier 1 B/D

phosphate SOLN 5mg/5ml,

15mg/5ml, 25mg/5ml

prednisone SOLN 5mg/5ml Tier 1 B/D

fyavolv tab 0.5mg-2.5mcg  Tier 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/
Tier Limits
prednisone TABS 1mg, Tier 1 B/D

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

50mg

prednisone TBPK 5mg, Tier 1

10mg

PREDNISONE INTENSOL Tier 3 B/D
CONC 5mg/mi

SOLU-CORTEF SOLR Tier 3

250mg, 500mg, 1000mg

GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml Tier 1 NEDS NM

ZEGALOGUE SOAJ Tier 2

.6mg/0.6ml; SOSY

.6mg/0.6ml

MISCELLANEOUS

ALDURAZYME SOLN Tier SNEDS NM PA

2.9mg/5ml
betaine powder for oral Tier1 NEDS NM
solution
cabergoline TABS .5mg Tier 1
carglumic acid TBSO Tier 1TNEDS NM PA
200mg
CERDELGA CAPS 84mg Tier 3NEDS NM PA
CEREZYME SOLR 400unit Tier SNEDS NM PA
cinacalcet hcl TABS 30mg, Tier 1 B/D QL NM
60mg
QL (60 tabs / 30 days)
cinacalcet hcl TABS 90mg Tier 1 B/D QL NM
QL (120 tabs / 30
days)
CYSTAGON CAPS 50mg, Tier3 NMPA
150mg

desmopressin acetate Tier1 NEDS NM
SOLN 4mcg/ml
desmopressin acetate Tier 1

TABS .1mg, .2mg

desmopressin acetate spray Tier 1

SOLN .01%

desmopressin acetate spray Tier 1

refrigerated SOLN .01%

FABRAZYME SOLR 5mg, Tier 3NEDS NM PA
35mg

GENOTROPIN CART 5mg, Tier 3NEDS NM PA
12mg

GENOTROPIN MINIQUICK Tier2 NM PA
PRSY .2mg

Drug Name Drug Requirements/

Tier Limits

GENOTROPIN MINIQUICK Tier 3NEDS NM PA
PRSY .4mg, .6mg, .8mg,

1mg, 1.2mg, 1.4mg, 1.6mg,

1.8mg, 2mg

INCRELEX SOLN
40mg/4ml

Tier SNEDS NM PA

javygtor PACK 100mg, _ Tier 1NEDS NM PA

500mg; TABS 100mg

JYNARQUE TABS 15mg, Tier 3NEDS NM PA
30mg

lanreotide acetate SOLN  Tier 1NEDS NM PA

120mg/0.5ml

levocarnitine (metabolic Tier 1 B/D
modifiers) SOLN 1gm/10ml;
TABS 330mg

LUMIZYME SOLR 50mg  Tier SNEDS NM PA

LUPRON DEPOT-PED (1- Tier 3NEDS NM PA
MONTH KIT 7.5mg,
11.25mg, 15mg

LUPRON DEPOT-PED (3- Tier 3NEDS NM PA
MONTH KIT 11.25mg,
30mg

LUPRON DEPOT-PED (6- Tier SNEDS NM PA
MONTH KIT 45mg

mifepristone Tier 1NEDS NM PA

(hyperglycemia) TABS

300mg

NAGLAZYME SOLN Tier SNEDS NM PA
1mg/mi

nitisinone CAPS 2mg, 5mg, Tier 1 NEDS NM PA
10mg, 20mg

octreotide acetate SOLN  Tier 1 NM PA
50mcg/ml, 100mcg/ml,

200mcg/ml; SOSY

50mcg/ml, 100mcg/ml

octreotide acetate SOLN  Tier 1NEDS NM PA
500mcg/ml, 1000mcg/ml;

SOSY 500mcg/ml

raloxifene hcl TABS 60mg Tier 1

REVCOQOVI SOLN Tier SNEDS NM PA

2.4mg/1.5ml
REZDIFFRA TABS 60mg, Tier SNEDS QL NM
80mg, 100mg PA

QL (30 tabs / 30 days)

sapropterin dihydrochloride Tier 1 NEDS NM PA
PACK 100mg, 500mg;
TABS 100mg

SIGNIFOR SOLN .3mg/ml, Tier 3NEDS NM PA
.6mg/ml, .9mg/ml
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Drug Name Drug Requirements/
Tier Limits

sodium phenylbutyrate Tier 1NEDS NM PA

POWD 3gml/tsp; TABS

500mg

SOMATULINE DEPOT
SOLN 60mg/0.2ml,
90mg/0.3ml

Tier SNEDS NM PA

Drug Name
Tier

Drug Requirements/

Limits

liothyronine sodium TABS Tier 1
5mcg, 25mcg, 50mcg

methimazole TABS 5mg, Tier 1

10mg

propylthiouracil TABS 50mgTier 1

SOMAVERT SOLR 10mg,
15mg, 20mg, 25mg, 30mg

Tier SNEDS NM PA

SYNAREL SOLN 2mg/ml

Tier SNEDS NM PA

folvaptan TBPK 15mg

Tier 1NEDS NM PA

tolvaptan tab therapy pack
30 & 15 mg

Tier 1NEDS NM PA

SYNTHROID TABS 25mcg, Tier 2
50mcg, 75mcg, 88mcg,

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

tolvaptan tab therapy pack
45 & 15mg

Tier 1NEDS NM PA

tolvaptan tab therapy pack
60 & 30 mg

Tier TNEDS NM PA

unithroid TABS 25mcg, Tier 1
50mcg, 75mcg, 88mcg,

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

200mcg, 300mcg

tolvaptan tab therapy pack
90 & 30 mg

Tier TNEDS NM PA

VITAMIN D ANALOGS

PROGESTINS

calcitriol CAPS .25mcg, Tier 1

.5mcg

B/D

gallifrey TABS 5mg

Tier 1

calcitriol (oral) SOLN
Tmcg/ml

Tier 1

B/D

medroxyprogesterone

acetate TABS 2.5mg, 5mg,

10mg

Tier 1

paricalcitol CAPS 1mcg, Tier 1

2mcg, 4mcg

B/D

megestrol acetate SUSP
40mg/ml

Tier 2

GASTROINTESTINAL
ANTIEMETICS

megestrol acetate (appetite) Tier 3 PA

SUSP 625mg/5ml

aprepitant CAPS 40mg, Tier 1

80mg, 125mg

B/D

aprepitant capsule therapy Tier 1

pack 80 & 125 mg

B/D

compro SUPP 25mg Tier 1

norethindrone acetate Tier 1
TABS 5mg

progesterone CAPS Tier 1
100mg, 200mg

THYROID AGENTS

levo-t TABS 25mcg, Tier 1

50mcg, 75mcg, 88mcag,
100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg,
200mcg, 300mcg

dronabinol CAPS 2.5mg,
5mg, 10mg
QL (60 caps / 30 days)

Tier 1

B/D QL

granisetron hcl SOLN Tier 1

1mg/ml, 4mg/4ml

granisetron hcl TABS 1mg Tier 1

B/D

levothyroxine sodium TABS Tier 1

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

meclizine hel TABS Tier 1
12.5mg, 25mg

PA applies if 65 years and

older after a 30 day

supply in a calendar year

PA

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

Tier 1

metoclopramide hcl SOLN Tier 1
5mg/5ml, 5mg/ml

metoclopramide hcl TABS Tier 1
5mg, 10mg

ondansetron TBDP 4mg, Tier1

8mg

B/D

PA - Prior Authorization QL - Quantity Limits

order
Supply
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
ondansetron hc/ SOLN Tier 1 nizatidine CAPS 150mg, Tier 1

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

300mg

INFLAMMATORY BOWEL DISEASE

ondansetron hcl SOLN Tier 1 B/D balsalazide disodium CAPS Tier 1

4mg/5ml; TABS 4mg, 8mg 750mg

prochlorperazine SUPP Tier 1 budesonide CPEP 3mg Tier 1 QL
25mg QL (90 caps / 30 days)

prochlorperazine edisylate Tier 1 budesonide TB24 9mg Tier 1NEDS QL NM
SOLN 10mg/2ml QL (30 tabs / 30 days) PA
prochlorperazine maleate  Tier 1 hydrocortisone (intrarectal) Tier 1

TABS 5mg, 10mg ENEM 100mg/60ml

promethazine hcl SOLN  Tier 1 PA mesalamine CP24 .375gm Tier 1 QL

6.25mg/5ml; TABS 12.5mg,
25mg, 50mg
PA applies if 65 years and
older after a 30 day
supply in a calendar year

QL (120 caps / 30
days)

promethazine hcl SOLN Tier 2 PA
25mg/ml, 50mg/ml

PA applies if 65 years and

older after a 30 day

supply in a calendar year

mesalamine CPDR 400mg Tier 1 QL
QL (180 caps / 30
days)

mesalamine ENEM 4gm  Tier 1 QL
QL (1680 mL / 28

days)

mesalamine SUPP 1000mg Tier 1 QL
QL (30 suppositories /

scopolamine PT72 Tier 3 QL 30 days)
1mg/3days mesalamine TBEC 1.2gm  Tier 1 QL
QL (10 patches / 30 QL (120 tabs / 30
days) days)
ANTISPASMODICS mesalamine w/ cleanser ~ Tier 1 QL
dicyclomine hcl CAPS Tier 2 PA KIT 4gm
10mg; TABS 20mg QL (28 bottles / 28
PA applies if 65 years and days)
older sulfasalazine TABS 500mg; Tier 1
dicyclomine hcl SOLN Tier 3 PA TBEC 500mg
10mg/5m|l . LAXATIVES
PA applies if 65 years and constulose SOLN Tier 1
older 10gm/15ml

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

enulose SOLN 10gm/15ml Tier 1

glycopyrrolate TABS 2mg Tier 1 QL gaV/.Iy te-c T!er 1
QL (120 tabs / 30 gavilyte-g Tier 1
days) gavilyte-n/flavor pack Tier 1

H2-RECEPTOR ANTAGONISTS

generlac SOLN 10gm/15ml Tier 1

famotidine SOLN Tier 1 lactulose SOLN 10gm/15ml Tier 1
20mg/2ml, 40mg/4ml, lactulose (encephalopathy) Tier 1
200mg/20ml; SUSR SOLN 10gm/15ml
40mg/5ml peg 3350-kcl-na bicarb-nacl-Tier 1
famotidine TABS 20mg, Tier 1 na sulfate for soln 236 gm
40mg peg 3350-kcl-sod bicarb-  Tier 1
famotidine in nacl 0.9% iv  Tier 1 nacl for soln 420 gm
soln 20 mg/50ml| PLENVU SOL Tier 3
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Drug Name Drug Requirements/

Tier Limits

sod sulfate-pot sulf-mgq sulf Tier 1
oral sol 17.5-3.13-1.6

gm/177ml

MISCELLANEOUS

alosetron hcl TABS 1mg  Tier 1TNEDS QL NM
QL (60 tabs / 30 days) PA

alosetron hcl TABS .5mg  Tier 1 QL PA
QL (60 tabs / 30 days)

CREON CAP 3000UNIT Tier 2

CREON CAP 6000UNIT Tier 2

CREON CAP 12000UNT  Tier 2

CREON CAP 24000UNT  Tier 2

CREON CAP 36000UNT  Tier 2

cromolyn sodium Tier 1

(mastocytosis) CONC

100mg/5ml

diphenoxylate w/ atropine  Tier 3

tab 2.5-0.025 mg

GATTEX KIT 5mg Tier SNEDS NM PA

LINZESS CAPS 72mcg,
145mcg, 290mcg
QL (30 caps / 30 days)

Tier 2 QL

loperamide hcl CAPS 2mg Tier 1

misoprostol TABS 100mcg, Tier 1
200mcg

MOVANTIK TABS 12.5mg, Tier 2 QL
25mg
QL (30 tabs / 30 days)

RELISTOR SOLN Tier SNEDS QL NM

8mg/0.4ml, 12mg/0.6ml PA
QL (28 syringes / 28
days)
RELISTOR SOLN Tier SNEDS QL NM

12mg/0.6ml PA
QL (28 vials / 28 days)

sucralfate TABS 1gm Tier 1
ursodiol CAPS 300mg; Tier 1
TABS 250mg, 500mg
VOQUEZNA PAK DUAL Tier2 QLPA
PAK
QL (2 kits / year)
VOQUEZNA PAK TRIP PK Tier2 QL PA

QL (2 kits / year)

Drug Name
Tier Limits

Drug Requirements/

ZENPEP CAP 3000UNIT  Tier 3

ZENPEP CAP 5000UNIT  Tier 3

ZENPEP CAP 10000UNT  Tier 3

ZENPEP CAP 15000UNT  Tier 3

ZENPEP CAP 20000UNT  Tier 3

ZENPEP CAP 25000UNT  Tier 3

ZENPEP CAP 40000UNT  Tier 3

ZENPEP CAP 60000UNT  Tier 3

PROTON PUMP INHIBITORS

esomeprazole magnesium Tier 1 QL ST
CPDR 20mg, 40mg

QL (30 caps / 30 days)

lansoprazole CPDR 15mg, Tier 1 QL
30mg
QL (60 caps / 30 days)

omeprazole CPDR 10mg, Tier 1

20mg, 40mg

pantoprazole sodium SOLR Tier 1
40mg; TBEC 20mg, 40mg

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg  Tier 1 QL
QL (30 tabs / 30 days)

dutasteride CAPS .5mg Tier 1 QL

QL (30 caps / 30 days)

dutasteride-tamsulosin hel  Tier 1 QL
cap 0.5-0.4 mg

QL (30 caps / 30 days)

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

Tier 1 QL

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

Tier 1 QL PA

tamsulosin hcl CAPS .4mg Tier 1 QL
QL (60 caps / 30 days)

MISCELLANEOUS

acetic acid SOLN .25% Tier 1

bethanechol chloride TABS Tier 1
5mg, 10mg, 25mg, 50mg

potassium citrate Tier 1
(alkalinizer) TBCR 15meq,

540mg, 1080mg

URINARY ANTISPASMODICS

VOWST CAP Tier 3SNEDS QL NM GEMTESA TABS 75mg Tier 3 QL
QL (12 caps / 30 days) PA QL (30 tabs / 30 days)
XERMELO TABS 250mg Tier 3NEDS QL NM oxybutynin chloride SOLN Tier 1 QL
QL (84 tabs / 28 days) PA Smg/5ml
XIFAXAN TABS 550mg  Tier 3NEDS NM PA QL (600 mL / 30 days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 52
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Drug Name Drug Requirements/
Tier Limits
oxybutynin chloride TABS Tier 1 QL

5mg

QL (120 tabs / 30

days)
oxybutynin chloride TB24 Tier 1 QL
5mg

QL (30 tabs / 30 days)
oxybutynin chloride TB24 Tier 1 QL
10mg, 15mg
QL (60 tabs / 30 days)
solifenacin succinate TABS Tier 1 QL
5mg, 10mg
QL (30 tabs / 30 days)
tolterodine tartrate CP24  Tier 1 QL
2mg, 4mg
QL (30 caps / 30 days)
tolterodine tartrate TABS  Tier 1 QL
1mg, 2mg
QL (60 tabs / 30 days)
trospium chloride TABS Tier 1 QL
20mg
QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate Tier 1
vaginal CREA 2%
metronidazole vaginal GEL Tier 1
75%
terconazole vaginal CREA Tier 1
4%, .8%; SUPP 80mg
HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate Tier 1 QL
mesylate CAPS 75mg,
150mg
QL (60 caps / 30 days)
dabigatran etexilate Tier 1 QL
mesylate CAPS 110mg
QL (120 caps / 30
days)
ELIQUIS TABS 2.5mg Tier 2 QL
QL (60 tabs / 30 days)
ELIQUIS TABS 5mg Tier 2 QL
QL (74 tabs / 30 days)
ELIQUIS STARTER PACK Tier 2 QL
TBPK 5mg
QL (74 tabs / 30 days)

Drug Name Drug Requirements/

Tier Limits

enoxaparin sodium SOLN Tier 1
300mg/3ml; SOSY

30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml,
100mg/ml, 120mg/0.8ml,
150mg/ml

fondaparinux sodium SOLN Tier 1
2.5mg/0.5ml

fondaparinux sodium SOLN Tier 1 NEDS NM
5mg/0.4ml, 7.5mg/0.6ml,

10mg/0.8ml

HEP SOD/NACL INJ Tier 2
25000UNT

heparin sodium (porcine)  Tier 1 B/D

SOLN 1000unit/ml

heparin sodium (porcine)  Tier 1 HI B/D
SOLN 1000unit/ml,

5000unit/ml, 10000unit/ml,

20000unit/ml

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

rivaroxaban TABS 2.5mg Tier 1 QL
QL (60 tabs / 30 days)

warfarin sodium TABS Tier 1
1mg, 2mg, 2.5mg, 3mg,

4mg, 5mg, 6mg, 7.5mg,

10mg

XARELTO SUSR 1mg/ml  Tier 2 QL
QL (620 mL / 30 days)

XARELTO TABS 2.5mg Tier 2 QL
QL (60 tabs / 30 days)

XARELTO TABS 10mg, Tier 2 QL
15mg, 20mg
QL (30 tabs / 30 days)

XARELTO STAR TAB Tier 2 QL
15/20MG
QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY Tier SNEDS QL NM

6mg/0.6ml PA
QL (2 syringes / 28
days)

PROCRIT SOLN Tier2 NMPA

2000unit/ml, 3000unit/ml,
4000unit/ml, 10000unit/ml

PROCRIT SOLN
20000unit/ml, 40000unit/ml

Tier SNEDS NM PA
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Drug Name Drug Requirements/
Tier Limits
ZARXIO SOSY Tier SNEDS NM PA

300mcg/0.5ml,
480mcg/0.8ml

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg Tier 3NEDS QL NM
QL (60 tabs / 30 days) PA

ALVAIZ TABS 18mg, 36mg Tier 3NEDS QL NM
QL (90 tabs / 30 days) PA

anagrelide hcl CAPS .5mg, Tier 1

1mg

BERINERT KIT 500unit Tier SNEDS QL NM
QL (24 boxes / 30 PA
days)

cilostazol TABS 50mg, Tier 1

100mg

DOPTELET TABS 20mg Tier 3SNEDS NM PA
HAEGARDA SOLR Tier SNEDS QL NM
2000unit PA

QL (30 vials / 30 days)
HAEGARDA SOLR Tier SNEDS QL NM
3000unit PA

QL (20 vials / 30 days)
icatibant acetate SOSY

Tier INEDS QL NM

Drug Name Drug Requirements/
Tier Limits

prasugrel hcl TABS 5mg, Tier 1

10mg

ticagrelor TABS 60mg, Tier 1

90mg

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

BIMZELX SOAJ 160mg/ml, Tier SNEDS QL NM

320mg/2mi PA

QL (2 pens / 28 days)

BIMZELX SOSY 160mg/ml, Tier SNEDS QL NM

320mg/2ml PA
QL (2 syringes / 28
days)
DUPIXENT SOAJ Tier SNEDS QL NM

200mg/1.14ml, 300mg/2mi PA
QL (4 pens / 28 days)

DUPIXENT SOSY Tier SNEDS QL NM

200mg/1.14ml, 300mg/2ml PA
QL (4 syringes / 28
days)
ENBREL SOLN Tier 3SNEDS QL NM

25mg/0.5ml PA
QL (16 vials / 28 days)

30mg/3ml PA
QL (9 syringes / 30
days)
I-glutamine (sickle cell) Tier 1TNEDS NM PA

PACK 5gm

ENBREL SOSY Tier SNEDS QL NM

pentoxifylline TBCR 400mg Tier 1

sajazir SOSY 30mg/3ml Tier 1TNEDS QL NM
QL (9 syringes / 30 PA
days)

SIKLOS TABS 100mg Tier 3

SIKLOS TABS 1000mg Tier 3 NEDS NM

TAVNEOS CAPS 10mg Tier SNEDS QL NM
QL (180 caps / 30 PA
days)

25mg/0.5ml PA
QL (16 syringes / 28
days)

ENBREL SOSY 50mg/ml  Tier SNEDS QL NM
QL (8 syringes / 28 PA
days)

ENBREL MINI SOCT Tier 3SNEDS QL NM

50mg/ml PA
QL (8 cartridges / 28
days)

ENBREL SURECLICK Tier SNEDS QL NM

SOAJ 50mg/ml PA
QL (8 pens / 28 days)

tranexamic acid SOLN Tier 1
1000mg/10ml; TABS 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er Tier 1
12hr 25-200 mg

HADLIMA SOSY Tier SNEDS QL NM

40mg/0.4ml, 40mg/0.8ml PA
QL (6 syringes / 28
days)
HADLIMA PUSHTOUCH  Tier 3NEDS QL NM

clopidogrel bisulfate TABS Tier 1 f(?n/?;/g %rr':]?/ 0.4ml, PA
7§mg - QL (6 autoinjectors /
dipyridamole TABS 25mg, Tier 2 PA 28 days)
50mg, 75mg HUMIRA PSKT 10mg/0.1ml Tier 3NEDS QL NM
PA applies if 65 years and QL (2 syringes / 28 PA
older days)
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Drug Name Drug Requirements/
Tier Limits
HUMIRA PSKT 20mg/0.2ml Tier 3NEDS QL NM
QL (4 syringes / 28 PA
days)
HUMIRA PSKT Tier SNEDS QL NM
40mg/0.4ml, 40mg/0.8ml PA
QL (6 syringes / 28
days)
HUMIRA PEN AJKT Tier SNEDS QL NM
40mg/0.4ml, 40mg/0.8ml PA

QL (6 pens / 28 days)

HUMIRA PEN AJKT Tier SNEDS QL NM
80mg/0.8ml PA
QL (4 pens / 28 days)

HUMIRA PEN KIT PS/UV  Tier 3NEDS QL NM

QL (3 pens / 28 days) PA
HUMIRA PEN-CD/UC/HS Tier 3BNEDS QL NM
START AJKT 80mg/0.8ml PA

QL (3 pens / 28 days)

INFLIXIMAB SOLR 100mg Tier 3NEDS NM PA

KINERET SOSY Tier SNEDS QL NM
100mg/0.67ml PA

QL (28 syringes / 28

days)

PYZCHIVA SOLN
130mg/26ml

Tier SNEDS NM PA

PYZCHIVA SOSY
45mg/0.5ml
QL (1 syringe / 28
days)

Tier2 QL NM PA

PYZCHIVA SOSY 90mg/ml Tier 3NEDS QL NM
QL (1 syringe / 28 PA
days)

Drug Name Drug Requirements/
Tier Limits
SKYRIZI SOSY 150mg/ml Tier 3NEDS QL NM
QL (6 syringes / 365 PA
days)
SKYRIZI PEN SOAJ Tier SNEDS QL NM
150mg/ml PA

QL (6 pens / 365 days)

SOTYKTU TABS 6mg Tier SNEDS QL NM
QL (30 tabs / 30 days) PA

STELARA SOLN Tier SNEDS QL NM
45mg/0.5mi PA
QL (1 vial / 28 days)

STELARA SOLN Tier 3SNEDS NM PA

130mg/26ml
STELARA SOSY Tier SNEDS QL NM
45mg/0.5ml, 90mg/mi PA
QL (1 syringe / 28
days)
TREMFYA SOAJ 100mg/ml Tier 3NEDS QL NM
QL (1 pen/ 28 days) PA

TREMFYA SOAJ Tier 3SNEDS QL NM
200mg/2ml PA
QL (2 pens / 28 days)

TREMFYA SOLN Tier SNEDS NM PA

REMICADE SOLR 100mg Tier 3NEDS NM PA

RENFLEXIS SOLR 100mg Tier 3NEDS NM PA

RINVOQ TB24 15mg, Tier 3SNEDS QL NM
30mg PA
QL (30 tabs / 30 days)

200mg/20ml
TREMFYA SOSY Tier SNEDS QL NM
100mg/ml PA

QL (1 syringe / 28

days)
TREMFYA SOSY Tier SNEDS QL NM
200mg/2ml PA

QL (2 syringes / 28

days)
TREMFYA INDUCTION Tier SNEDS QL NM
PACK FO SOAJ PA
200mg/2ml

QL (2 pens / 28 days)

RINVOQ TB24 45mg Tier SNEDS QL NM

TYENNE SOAJ Tier 3NEDS QL NM
162mg/0.9ml PA
QL (4 pens / 28 days)

TYENNE SOLN 80mg/4ml, Tier 3NEDS NM PA
200mg/10ml, 400mg/20ml

TYENNE SOSY Tier SNEDS QL NM

QL (168 tabs / year) PA
RINVOQ LQ SOLN 1mg/ml Tier 3NEDS QL NM
QL (360 mL / 30 days) PA
SKYRIZI SOCT Tier SNEDS QL NM

180mg/1.2ml, 360mg/2.4ml PA
QL (1 cartridge / 56
days)
SKYRIZI SOLN Tier 3SNEDS NM PA

600mg/10ml

PA - Prior Authorization
order

Supply

162mg/0.9ml PA
QL (4 syringes / 28
days)
USTEKINUMAB SOLN Tier SNEDS QL NM

45mg/0.5ml PA
QL (1 vial / 28 days)
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Drug Name Drug Requirements/

Tier Limits

USTEKINUMAB SOLN Tier SNEDS NM PA

130mg/26ml
USTEKINUMAB SOSY Tier SNEDS QL NM
45mg/0.5ml, 90mg/mi PA

QL (1 syringe / 28

days)

VELSIPITY TABS 2mg Tier SNEDS QL NM
QL (30 tabs / 30 days) PA
XELJANZ SOLN 1mg/ml  Tier 3NEDS QL NM
QL (480 mL / 24 days) PA
XELJANZ TABS 5mg, Tier SNEDS QL NM

10mg PA

QL (60 tabs / 30 days)

XELJANZ XR TB24 11mg, Tier SNEDS QL NM
22mg PA
QL (30 tabs / 30 days)

YESINTEK SOLN
45mg/0.5ml
QL (1 vial / 28 days)

Tier2 QL NM PA

YESINTEK SOLN Tier2 NMPA
130mg/26ml

YESINTEK SOSY
45mg/0.5ml
QL (1 syringe / 28
days)

Tier2 QL NM PA

YESINTEK SOSY 90mg/ml Tier SNEDS QL NM
QL (1 syringe / 28 PA
days)

DISEASE-MODIFYING ANTI-RHEUMATIC
DRUGS (DMARDS)

hydroxychloroquine sulfate Tier 1
TABS 200mg

JYLAMVO SOLN 2mg/ml _ Tier 3 B/D

leflunomide TABS 10mg, Tier 1 QL
20mg
QL (30 tabs / 30 days)

methotrexate sodium TABS Tier 1
2.5mg

XATMEP SOLN 2.5mg/ml_Tier 3 B/D

IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, Tier 3NEDS NM PA
10gm/100ml, 20gm/200m!

BIVIGAM SOLN 5gm/50ml Tier 3 NEDS HI NM
PA

BIVIGAM SOLN 10% Tier SNEDS NM PA

FLEBOGAMMA DIF SOLN Tier 3NEDS NM PA

Drug Name Drug Requirements/
Tier Limits
GAMASTAN INJ Tier3 B/D NM

GAMMAGARD LIQUID
SOLN 1gm/10ml, 5gm/50ml,
10gm/100ml, 20gm/200ml,

Tier SNEDS NM PA

30gm/300ml

GAMMAGARD LIQUID Tier 3 NEDS HI NM
SOLN 2.5gm/25ml PA
GAMMAGARD S/D IGA Tier 3 NEDS HI NM
LESS TH SOLR 5gm, PA
10gm

GAMMAKED SOLN Tier 3 NEDS HI NM
1gm/10ml PA

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

Tier SNEDS NM PA

20gm/200ml
GAMMAPLEX SOLN Tier 3 NEDS HI NM
5gm/50ml, 10gm/100ml, PA

10gm/200ml, 20gm/200ml

GAMMAPLEX SOLN
5gm/100ml, 20gm/400m|

Tier SNEDS NM PA

GAMUNEX-C SOLN Tier 3 NEDS HI NM
1gm/10ml PA

GAMUNEX-C SOLN Tier 3NEDS NM PA
2.5gm/25ml, 5gm/50ml,
10gm/100ml, 20gm/200m,

40gm/400ml
OCTAGAM SOLN Tier 3 NEDS HI NM
1gm/20ml, 2gm/20ml PA

OCTAGAM SOLN
2.5gm/50ml, 5gm/100ml,
5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200ml,

Tier SNEDS NM PA

30gm/300ml
PANZYGA SOLN Tier 3 NEDS HI NM
1gm/10ml, 2.5gm/25ml, PA

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

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

Tier SNEDS NM PA

40gm/400mi

PRIVIGEN SOLN Tier 3 NEDS HI NM
20gm/200ml PA
IMMUNOMODULATORS

ACTIMMUNE SOLN
100mcg/0.5ml

Tier SNEDS NM PA

ARCALYST SOLR 220mg Tier 3SNEDS NM PA

5gm/100ml, 10gm/200ml, IMMUNOSUPPRESSANTS
20gm/400ml ASTAGRAF XL CP24 5mg Tier 3 NEDS B/D
NM
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 56
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits

ASTAGRAF XL CP24 Tier 3 B/D AREXVY SUSR Tier 1 PA
.5mg, 1mg 120mcg/0.5ml
azathioprine TABS 50mg Tier 1 B/D BCG VACCINE SOLR Tier 1
BENLYSTA SOAJ Tier SNEDS QL NM 50mg
200mg/ml PA BEXSERO SUSY .5ml Tier 1

QL (8 pens / 28 days) BOOSTRIX INJ Tier 1
BENLYSTA SOLR 120mg, Tier 3NEDS NM PA DAPTACEL INJ Tier 1
400mg _ DENGVAXIA SUS Tier 1
BENLYSTA SOSY Tier SNEDS QL NM ENGERIX-B SUSP Tier 1 B/D
200mg/ml PA

20mcg/ml; SUSY

anLy(SE; syringes / 28 10mcg/0.5ml, 20mcg/ml
cyclosporine CAPS 25mg, Tier 1 B/D gGSR\? Assnl]ll‘ 9 SUSP .5ml;  Tier 1
100mg __ _ : HAVRIX SUSP 1440elu/ml; Tier 1
cyclosporine modified (for  Tier 1 B/D SUSY 720elu/0.5ml
microemulsion) CAPS : -
25mg, 50mg, 100mg; SOLN HEPLISAV-B SOSY Tier 1 B/D
100mg/ml 20mcg/0.5ml .
everolimus Tier 1_NEDS B/D HIBERIX SOLR 10mcg  Tier 1
(immunosuppressant) NM 'M%Vé‘é RAéBJESR ) " ITler 1 B/D
TABS .5mg, .75mg, 1mg (HD.C.V.) ounit/ml__
everolimus Tier 1 B/D INFANRIX INJ Tier 1
(immunosuppressant) IPOL INJ INACTIVE Tier 1
TABS .25mg IXCHIQ INJ Tier 1
gengraf CAPS 25mg, Tier 1 B/D IXIARO INJ Tier 1
100mg JYNNEOS SUSP .5ml Tier 1 B/D
mycophenolate mofetil Tier 1 B/D KINRIX INJ Tier 1
mycophenolate mofetil Tier1 NEDS B/D .
SUSR 200mg/ml NM m;m\%{;ﬁm SOLN .5ml Ifer 1
mycophenolate sodium Tier 1 B/D !er
TBEC 180mg, 360mg MENVEO SOL T!er 1
NULOJIX SOLR 250mg  Tier3 NEDS B/D MRESVIA SUSY Tier 1 PA

NM 50mcg/0.5ml

PROGRAF PACK .2mg,  Tier 3 B/D PEDIARIX INJ 0.5ML Tier 1
1mg PEDVAX HIB SUSP Tier 1
REZUROCK TABS 200mg Tier 3NEDS QL NM 7.5mcg/0.5ml

QL (30 tabs / 30 days) PA PENBRAYA INJ Tier 1
sirolimus SOLN 1mg/ml;  Tier 1 B/D PENTACEL INJ Tier 1
TABS .5mg, 1mg, 2mg PRIORIX INJ Tier 1
tacrolimus CAPS .5mg, Tier 1 B/D PROQUAD INJ Tier 1
w\% g;”th S QUADRACEL INJ 0.5ML  Tier 1

RABAVERT INJ Tier 1 B/D

ABRYSVO SOLR Tier1  PA o

RECOMBIVAX HB SUSP Tier 1 B/D

120mcg/0.5m 5mcg/0.5ml, 10mcg/ml,

ACTHIB INJ Tier 1 40mcg/ml; SUSY
ADACEL INJ Tier 1 5mcg/0.5ml, 10mcg/ml
ROTARIX SUS Tier 1
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Drug Name Drug Requirements/
Tier Limits

kel 10 meg/l (0.075%) in Tier 1 HI

dextrose 5% & nacl 0.45%

inj

kel 20 meq/l (0.15%) in Tier 1 HI

dextrose 5% & nacl 0.2% inj

kel 20 meq/l (0.156%) in Tier 1 HI

dextrose 5% & nacl 0.9% inj

kel 20 meq/l (0.15%) in Tier 1 HI

dextrose 5% & nacl 0.45%

inj

kel 20 meq/l (0.16%) in nacl Tier 1 HI

0.9% inj

kcl 20 meq/l (0.156%) in nacl Tier 1 HI

0.45% inj

kel 20 meqg/l (0.149%) in Tier 1

nacl 0.45% inj

kel 30 meq/l (0.224%) in Tier 1 HI

dextrose 5% & nacl 0.45%

inj

kel 40 meqg/l (0.3%) in Tier 1 HI

dextrose 5% & nacl 0.9% inj

kel 40 meqg/l (0.3%) in Tier 1 HI

dextrose 5% & nacl 0.45%

inj

kel 40 meq/l (0.3%) in nacl Tier 1 HI

0.9% inj

KCL/D5W/NACL INJ Tier 3

0.3/0.9%

lactated ringer's solution Tier 1

magnesium sulfate SOLN Tier 2

2gm/50ml, 4gm/100ml,

4gm/50ml, 20gm/500ml,

40gm/1000ml

MAGNESIUM SULFATE Tier 2

SOLN 2gm/50ml,

4gm/100ml, 4gm/50ml,

20gm/500ml, 40gm/1000m|

magnesium sulfate SOLN Tier 2 HI

50%

magnesium sulfate in Tier 2
dextrose 5% iv soln 1
gm/100m|

Drug Name Drug Requirements/
Tier Limits

ROTATEQ SOL Tier 1
SHINGRIX SUSR Tier 1 QL
50mcg/0.5ml

QL (2 vials per

lifetime)
TENIVAC INJ 5-2LF Tier 1 B/D
TICOVAC SUSY Tier 1
1.2mcg/0.25ml,
2.4mcg/0.5ml
TRUMENBA SUSY .5ml  Tier 1
TWINRIX INJ Tier 1
TYPHIM VI SOLN Tier 1
25mcg/0.5ml; SOSY
25mcg/0.5ml
VAQTA SUSP 25unit/0.5ml, Tier 1
50unit/ml
VARIVAX SUSR Tier 1
1350pfu/0.5ml
VAXCHORA SUS Tier 1
VIMKUNYA SUSY Tier 1
40mcg/0.8ml
VIVOTIF CAP EC Tier 1
YF-VAX INJ Tier 1
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS,
INJECTABLE
D2.5W/NACL INJ 0.45% Tier 3 HI
D10W/NACL INJ 0.2% Tier 2 HI
dextrose 2.5% w/ sodium  Tier 1
chloride 0.45%
dextrose 5% in lactated Tier 1
ringers
dextrose 5% w/ sodium Tier 1 HI
chloride 0.2%
dextrose 5% w/ sodium Tier 1
chloride 0.3%
dextrose 5% w/ sodium Tier 1 HI
chloride 0.9%
dextrose 5% w/ sodium Tier 1 HI
chloride 0.45%
dextrose 5% w/ sodium Tier 1
chloride 0.225%
dextrose 10% w/ sodium Tier 1 HI

chloride 0.45%

multiple electrolytes ph 5.5 Tier 1

ISOLYTE-P INJ /D5W Tier 3

POT CHL 20MEQ/L IN Tier 3
NACL 0.9% INJ

ISOLYTE-S INJ PH 7.4 Tier 3

POT CHL 20MEQ/L IN Tier 3
NACL 0.45% INJ

PA - Prior Authorization
order

Supply
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Drug Name Drug Requirements/
Tier Limits

POT CHL 40MEQ/L IN Tier 3

NACL 0.9% INJ

potassium chloride SOLN Tier 1 HI

2meqg/ml

potassium chloride SOLN Tier 1

10meq/100ml, 10meq/50ml,

20meq/100ml, 20meq/50ml,

40meq/100ml

potassium chloride 20 meq/l Tier 1 HI

(0.15%) in dextrose 5% inj

sodium chloride SOLN Tier 1

2.5meg/ml

sodium chloride SOLN Tier 1 HI

A45%, .9%, 3%, 5%

TPN ELECTROL INJ Tier 3 B/D

ELECTROLYTES/MINERALS/VITAMINS,

ORAL

Drug Name Drug Requirements/
Tier Limits
CLINIMIX INJ 8/10 Tier 3 B/D
CLINIMIX INJ 8/14 Tier 3 B/D
clinisol sf 15% Tier 1 HI B/D
CLINOLIPID EMU 20% Tier 3 B/D
dextrose SOLN 5%, 10% Tier 1 HI
dextrose SOLN 50%, 70% Tier 1 B/D
INTRALIPID EMUL Tier 3 HI B/D
20gm/100ml, 30gm/100ml
NUTRILIPID EMUL Tier 3 HI B/D
20gm/100ml
plenamine Tier 1 HI B/D
PREMASOL SOL 10% Tier 3NEDS HI B/D
NM
PROSOL INJ 20% Tier 3 HI B/D
TRAVASOL INJ 10% Tier 3 HI B/D
TROPHAMINE INJ 10% Tier 3 HI B/D

klor-con PACK 20meq Tier 1

klor-con 8 TBCR 8meq Tier 1

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

klor-con 10 TBCR 10meq Tier 1

bacitracin-polymyxin-

neomycin-hc ophth oint 1%

Tier 1

klor-con m10 TBCR 10meq Tier 1

klor-con m15 TBCR 15meq Tier 1

klor-con m20 TBCR 20meq Tier 1

M-NATAL PLUS TAB Tier 2

potassium chloride CPCR Tier 1
8meq, 10meq; PACK
20meq; SOLN 10%, 20%

potassium chloride TBCR Tier 1
8meqg, 10meq, 20meq

neo-polycin hc ophth oint  Tier 1
1%

neomycin-polymyxin- Tier 1
dexamethasone ophth oint

0.1%

neomycin-polymyxin- Tier 1

dexamethasone ophth susp

potassium chloride Tier 1
microencapsulated crystals
er TBCR 10meq, 20meq

potassium chloride Tier 1
microencapsulated crystals
er TBCR 15meq

0.1%

neomycin-polymyxin-hc Tier 1
ophth susp

sulfacetamide sodium- Tier 1

prednisolone ophth soln 10-

0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

Tier 2

PRENATAL TAB 27-1MG  Tier 2

tobramycin-dexamethasone Tier 1

ophth susp 0.3-0.1%

PRENATAL TAB PLUS Tier 2

sodium fluoride chew; tab; Tier 1
1.1 (0.5 f) mg/ml soln

WESTAB PLUS TAB 27-  Tier 2
1MG

ZYLET SUS 0.5-0.3% Tier 2
ANTI-INFECTIVES
bacitracin (ophthalmic) Tier 1

OINT 500unit/gm

IV NUTRITION

bacitracin-polymyxin b ophthTier 1

oint

_ .
CLINIMIX INJ 4.25/D5W __ Tier 3 HIB/D BESWANCE SUSP .6%  Tier 2
CLINIMIX INJ 4.25/D10 __ Tier 3 HIB/D CILOXAN OINT .3% Tier 2
CLINIMIX INJ 5%/D15W __ Tier3 _ HIB/D ciprofloxacin hcl (ophth) — Tier 1
CLINIMIX INJ 5%/D20W __ Tier3 _ HIB/D SOLN .3%
CLINIMIX INJ 6/5 Tier3 _ B/D
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Drug Name Drug Requirements/
Tier Limits

erythromycin (ophth) OINT Tier 1

5mg/gm

gatifloxacin (ophth) SOLN Tier 1

5%

gentamicin sulfate (ophth)  Tier 1

SOLN .3%

moxifloxacin hcl (ophth) Tier 1 QL

SOLN .5%
QL (12 mL / 30 days)

NATACYN SUSP 5% Tier 3
neo-polycin 5(3.5)mg- Tier 1
400unt-10000unt op oin
neomycin-bacitrac zn- Tier 1
polymyx 5(3.5)mg-400unt-
10000unt op oin

Drug Name Drug Requirements/
Tier Limits

ANTIALLERGICS

azelastine hcl (ophth) Tier 1

SOLN .05%

cromolyn sodium (ophth)  Tier 1

SOLN 4%

ZERVIATE SOLN .24% Tier 3

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN Tier 1

5%

brimonidine tartrate SOLN Tier 1

2%

brinzolamide SUSP 1% Tier 1 ST

carteolol hcl (ophth) SOLN Tier 1
1%

neomycin-polymy-gramicid Tier 1
op sol 1.75-10000-0.025mg-
unt-mg/ml

COMBIGAN SOL 0.2/0.5% Tier 2

dorzolamide hcl SOLN 2% Tier 1

ofloxacin (ophth) SOLN .3% Tier 1

dorzolamide hcl-timolol Tier 1
maleate ophth soln 2-0.5%

polycin ophth oint Tier 1

latanoprost SOLN .005%  Tier 1

polymyxin b-trimethoprim  Tier 1
ophth soln 10000 unit/mi-
0.1%

levobunolol hcl SOLN .5% Tier 1

LUMIGAN SOLN .01% Tier 2

sulfacetamide sodium Tier 1
(ophth) OINT 10%; SOLN
10%

pilocarpine hc/ SOLN 1%, Tier 1
2%, 4%

RHOPRESSA SOLN .02% Tier 3

ROCKLATAN DRO Tier 3

tobramycin (ophth) SOLN Tier 1
.3%

SIMBRINZA SUS 1-0.2%  Tier 3

timolol maleate (ophth) Tier 1
SOLG .25%, .5%

timolol maleate (ophth) Tier 1
SOLN .25%, .5%

trifluridine SOLN 1% Tier 1

XDEMVY SOLN .25% Tier SNEDS NM PA
ZIRGAN GEL .15% Tier 3
ANTI-INFLAMMATORIES

VYZULTA SOLN .024% Tier 3

dexamethasone sodium Tier 1
phosphate (ophth) SOLN
1%

MISCELLANEOUS

ATROPINE SULFATE Tier 2
SOLN 1%

diclofenac sodium (ophth)  Tier 1
SOLN .1%

atropine sulfate (ophthalmic) Tier 1
SOLN 1%

fluorometholone (ophth) Tier 1
SUSP .1%

CYSTADROPS SOLN
37%

Tier SNEDS NM PA

flurbiprofen sodium SOLN Tier 1
.03%

CYSTARAN SOLN .44%

Tier SNEDS NM PA

EYSUVIS SUSP .25% Tier 3

MIEBO SOLN 1.338gm/ml Tier 2

proparacaine hcl SOLN .5% Tier 1

ketorolac tromethamine Tier 1
(ophth) SOLN .4%, .5%

LOTEMAX OINT .5% Tier 2
prednisolone acetate Tier 1

(ophth) SUSP 1%

RESTASIS EMUL .05% Tier 2

PREDNISOLONE SODIUM Tier 2
PHOSP SOLN 1%

RESTASIS MULTIDOSE  Tier 2
EMUL .05%

XIIDRA SOLN 5% Tier 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
OTIC TRELEGY AER ELLIPTA  Tier 2 QL
OTIC AGENTS 200-62.5-25 MCG
acetic acid (otic) SOLN 2% Tier 1 QL (60 blisters / 30
ciprofloxacin- Tier 1 days)
dexamethasone otic susp ANTICHOLINERGICS
0.3-0.1% ATROVENT HFA AERS  Tier 3 QL
flac OIL .01% Tier 1 T7mcg/act
fluocinolone acetonide (otic) Tier 1 QL (2 inhalers / 30
OIL.01% days) _
hydrocortisone w/ acetic ~ Tier 1 INCRUSE ELLIPTA AEPB Tier 2 QL
acid otic soln 1-2% 62.5mcgfinh
neomycin-polymyxin-hc otic Tier 1 (?L (30 blisters / 30
soln 1% - ay S) - .
neomycin-polymyxin-hc otic Tier 1 /praltrop/um bromide SOLN Tier 1 B/D
susp 3.5 mg/mi-10000 02% _ _ _
unit/ml-1% ipratropium bromide (nasal) Tier 1
ofloxacin (otic) SOLN .3% _Tier 1 SOLN .03%, .06% _
RESPIRATORY SPIRIVA/ RESPIMAT AERS Tier 3 QL
1.25mcg/act
ANTICHOLINERGIC/BETA AGONIST QE (1 inhaler / 30
COMBINATIONS da
. ys)
, azelastine hcl SOLN .1%  Tier 1
an"ySO Plisters /:30 cetirizine hcl SOLN Tier1 QL
. 5mg/5ml
BEVESPI AER 9-4.8MCG  Tier 2 L
QL (1 inhaler / 30 ! . QL (300 mL / 30 days)
days) cyproheptadine hcl SYRP  Tier 2 PA
BREZTRIAERO AER __ Tier2 QL 2mgomi; 1 A3?64m9
SPHERE applies if 65 years and
QL (1 inhaler / 30 older after a 30 day
days) supply in a calendar year
BREZTI%/I AERO AER Tier 2 aL diphenhydramine hcl SOLN Tier 1
50mg/ml
giCH)E)R E (INSTITUTIONAL hydroxyzine hcl SOLN Tier 3 PA
QL (4 inhalers / 28 25mg/mi, SOmg/m|
days) Plfj‘ applies if 65 years and
. older
COM%X@;&'?SSZ%:)OO Tlers QL hydroxyzine hcl SYRP  Tier2  PA
days) 10mg/5ml; TABS 10mg,
ipratropiillm-albuterol nebu Tier 1 B/D 25mg, 50mg
soln 0.5-2.5(3) mg/3ml PA applies if 65 years and
TRELEGY AER ELLIPTA Tier2 QL older after a 30 day
100-62.5-25 MCG supply in a calendar year
i aL -(60 blisters / 30 hydroxyzine pamoate Tier 2 PA
days) CAPS 25mg, 50mg
Y PA applies if 65 years and
older after a 30 day
supply in a calendar year
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Drug Name Drug Requirements/

Tier Limits

levocetirizine Tier 1 QL
dihydrochloride SOLN
2.5mg/5ml

QL (300 mL / 30 days)

levocetirizine Tier 1 QL
dihydrochloride TABS 5mg
QL (30 tabs / 30 days)

BETA AGONISTS

albuterol sulfate AERS Tier 1 QL
108mcg/act
QL (2 inhalers / 30
days)
(generic of Proair HFA)

albuterol sulfate AERS Tier 1 QL
108mcg/act
QL (2 inhalers / 30
days)
(generic of Proventil HFA)

albuterol sulfate AERS Tier 1 QL
108mcg/act
QL (2 inhalers / 30
days)
(generic of Ventolin HFA)

Drug Requirements/
Tier Limits

LEUKOTRIENE MODULATORS

Drug Name

montelukast sodium CHEW Tier 1
4mg, 5mg; PACK 4mg

montelukast sodium TABS Tier 1
10mg

zafirlukast TABS 10mg, Tier 1
20mg

MISCELLANEOUS

acetylcysteine SOLN 10%, Tier 1 B/D
20%

ALYFTREK TAB 4-20-50  Tier 3SNEDS QL NM

QL (84 tabs / 28 days) PA
ALYFTREK TAB 10-50-125 Tier 3NEDS QL NM
QL (56 tabs / 28 days) PA
ARALAST NP SOLR Tier SNEDS NM PA

500mg
ARALAST NP SOLR Tier 3 NEDS HI NM
1000mg PA

cromolyn sodium NEBU Tier 1 B/D
20mg/2ml

albuterol sulfate NEBU Tier 1 B/D
.083%, .63mg/3ml,
1.25mg/3ml, 2.5mg/0.5ml

epinephrine (anaphylaxis) Tier 1
SOAJ .15mg/0.3ml,
.3mg/0.3ml

(generic of EpiPen)

albuterol sulfate SYRP Tier 1
2mg/5ml; TABS 2mg, 4mg

levalbuterol tartrate AERO Tier 1 QL ST
45mcg/act

QL (2 inhalers / 30

days)

epinephrine (anaphylaxis) Tier 1
SOAJ .15mg/0.15ml,
.3mg/0.3ml

(generic of Adrenaclick)

SEREVENT DISKUS AEPB Tier 2 QL
50mcg/dose

QL (60 inhalations / 30

days)

FASENRA SOSY Tier SNEDS QL NM

10mg/0.5ml, 30mg/ml PA
QL (1 syringe / 28
days)
FASENRA PEN SOAJ Tier 3SNEDS QL NM

30mg/ml PA
QL (1 pen/ 28 days)

terbutaline sulfate TABS  Tier 1
2.5mg, 5mg

VENTOLIN HFA AERS Tier 2 QL
108mcg/act

QL (2 inhalers / 30

days)

KALYDECO PACK 5.8mg, Tier SNEDS QL NM

VENTOLIN HFA Tier 2 QL
(INSTITUTIONAL PACK)
AERS 108mcg/act

QL (6 inhalers / 30

13.4mg, 25mg, 50mg, 75mg PA
QL (56 packets / 28
days)
KALYDECO TABS 150mg Tier 3SNEDS QL NM
QL (60 tabs / 30 days) PA
OFEV CAPS 100mg, Tier 3SNEDS QL NM

150mg PA
QL (60 caps / 30 days)

ORKAMBI GRA 75-94MG  Tier 3SNEDS QL NM

QL (56 packets / 28 PA
days) days)
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail- 62
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Drug Requirements/
Tier Limits
Tier SNEDS QL NM

Drug Name

ORKAMBI GRA 100-125

QL (56 packets / 28 PA
days)

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

ORKAMBI TAB 100-125 Tier SNEDS QL NM
QL (112 tabs / 28 PA
days)

ORKAMBI TAB 200-125 Tier 3SNEDS QL NM
QL (112 tabs / 28 PA
days)

pirfenidone CAPS 267mg Tier 1NEDS QL NM
QL (270 caps / 30 PA
days)

pirfenidone TABS 267mg Tier 1NEDS QL NM
QL (270 tabs / 30 PA
days)

pirfenidone TABS 534mg, Tier 1NEDS QL NM

801mg PA

QL (90 tabs / 30 days)
PROLASTIN-C SOLN Tier 3 NEDS HI NM
1000mg/20ml PA

Drug Requirements/
Tier Limits

Drug Name

TRIKAFTA TAB 100-50- Tier 3NEDS QL NM
75MG & 150MG PA
QL (84 tabs / 28 days)

XOLAIR SOAJ 75mg/0.5ml, Tier 3NEDS QL NM
300mg/2ml PA
QL (4 pens / 28 days)

XOLAIR SOAJ 150mg/ml  Tier 3NEDS QL NM

QL (8 pens / 28 days) PA
XOLAIR SOLR 150mg Tier SNEDS QL NM
QL (8 vials / 28 days) PA
XOLAIR SOSY Tier SNEDS QL NM
75mg/0.5ml, 300mg/2ml PA

QL (4 syringes / 28
days)

XOLAIR SOSY 150mg/ml Tier 3NEDS QL NM
QL (8 syringes / 28 PA
days)

ZEMAIRA SOLR 1000mg Tier 3 NEDS HI NM

PA

ZEMAIRA SOLR 4000mg, Tier 3SNEDS NM PA

5000mg

NASAL STEROIDS

PULMOZYME SOLN Tier SNEDS NM PA
2.5mg/2.5ml

roflumilast TABS 250mcg Tier 1 QL
QL (56 tabs / year)

flunisolide (nasal) SOLN  Tier 1 QL
.025%

QL (3 bottles / 30

days)

roflumilast TABS 500mcg Tier 1 QL
QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG Tier 3NEDS QL NM

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

XHANCE EXHU 93mcg/act Tier3 QL PA
QL (32 mL / 30 days)

STEROID INHALANTS

QL (56 tabs / 28 days) PA
SYMDEKO TAB 100-150  Tier 3NEDS QL NM
QL (56 tabs / 28 days) PA

theophylline ELIX Tier 1

80mg/15ml; SOLN
80mg/15ml; TB12 100mg,
200mg, 300mg, 450mg;
TB24 400mg, 600mg

ALVESCO AERS Tier 3 QL
80mcg/act

QL (3 inhalers / 30

days)

TRIKAFTA PAK 59.5MG  Tier 3SNEDS QL NM

ALVESCO AERS Tier 3 QL
160mcg/act

QL (2 inhalers / 30

days)

QL (56 packs / 28 PA
days)

TRIKAFTA PAK 75MG Tier SNEDS QL NM
QL (56 packs / 28 PA
days)

TRIKAFTA TAB 50-25- Tier SNEDS QL NM

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

ARNUITY ELLIPTA AEPB Tier 2 QL
50mcg/act, 100mcg/act,
200mcg/act

QL (30 inhalations / 30

days)

budesonide (inhalation) Tier 1 B/D
SUSP .25mg/2ml, .5mg/2ml
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Drug Name
Tier

STEROID/BETA-AGONIST

COMBINATIONS

Drug Requirements/
Limits

Drug Name
Tier

Drug Requirements/
Limits

ADVAIR HFA AER 45/21  Tier 2
QL (1 inhaler / 30
days)

QL

ADVAIR HFA AER 115/21  Tier 2
QL (1 inhaler / 30
days)

QL

fluticasone-salmeterol aer  Tier 1
powder ba 100-50 mcg/act
QL (60 inhalations / 30
days)
(generic PRASCO not
covered)

QL

ADVAIR HFA AER 230/21 Tier 2
QL (1 inhaler / 30
days)

QL

AIRSUPRA AER 90-80MCGTTier 2
QL (3 inhalers / 30
days)

QL

fluticasone-salmeterol aer  Tier 1
powder ba 250-50 mcg/act
QL (60 inhalations / 30
days)
(generic PRASCO not
covered)

QL

BREO ELLIPTAINH 50-  Tier 2
25MCG

QL (60 blisters / 30

days)

QL

fluticasone-salmeterol aer  Tier 1
powder ba 500-50 mcg/act
QL (60 inhalations / 30
days)
(generic PRASCO not
covered)

QL

BREO ELLIPTA INH 100-25 Tier 2
QL (60 blisters / 30
days)

QL

wixela inhub Tier 1
QL (60 inhalations / 30
days)

QL

BREO ELLIPTA INH 200-25 Tier 2
QL (60 blisters / 30
days)

QL

TOPICAL
DERMATOLOGY, ACNE

breyna Tier 1
QL (3 inhalers / 30
days)

QL

accutane CAPS 10mg, Tier 1
20mg, 30mg, 40mg

PA

amnesteem CAPS 10mg, Tier1
20mg, 30mg, 40mg

PA

budesonide-formoterol Tier 1
fumarate dihyd aerosol 80-
4.5 mcg/act

QL (3 inhalers / 30

days)

QL

benzoyl peroxide- Tier 1
erythromycin gel 5-3%

QL (46.6 gm/ 30

days)

QL

budesonide-formoterol Tier 1
fumarate dihyd aerosol 160-
4.5 mcg/act

QL (3 inhalers / 30

days)

QL

claravis CAPS 10mg, Tier 1
20mg, 30mg, 40mg

PA

DULERA AER 50-5MCG  Tier 3
QL (3 inhalers / 30
days)

QL

clindamycin phosph-benzoyl Tier 1
peroxide (refrig) gel 1.2 (1)-
5%

QL (45 gm / 30 days)

QL

DULERA AER 100-5MCG Tier 3
QL (3 inhalers / 30
days)

QL

clindamycin phosphate Tier 1
(topical) GEL 1%
QL (75 mL / 30 days)

QL PA

DULERA AER 200-5MCG Tier 3
QL (3 inhalers / 30
days)

QL

clindamycin phosphate Tier 1
(topical) LOTN 1%; SOLN
1%

QL (60 mL / 30 days)

QL

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at mail-
order B/D - Covered under Medicare B or D HI - Home Infusion NEDS - Non-Extended Days

Supply

ery PADS 2% Tier 1
QL (60 pledgets / 30
days)

QL
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Drug Name Drug Requirements/ Drug Name Drug Requirements/

Tier Limits Tier Limits
erythromycin (acne aid) Tier 1 QL clotrimazole (topical) SOLN Tier 1 QL
GEL 2% 1%

QL (60 gm / 30 days) QL (60 mL / 30 days)
erythromycin (acne aid) Tier 1 QL clotrimazole w/ Tier 1 QL
SOLN 2% betamethasone cream 1-
QL (60 mL / 30 days) 0.05%
isotretinoin CAPS 10mg, Tier 1 PA QL (45 gm/ 30 days)
20mg, 30mg, 40mg econazole nitrate CREA 1% Tier 1 QL
neuac Tier 1 QL QL (85 gm/ 30 days)
QL (45 gm / 30 days) ketoconazole (topical) Tier 1 QL
sulfacetamide sodium Tier 1 QL CREA 2%
(acne) LOTN 10% QL (60 gm / 30 days)
QL (118 mL / 30 days) ketoconazole (topical) Tier 1 QL
tretinoin CREA .025%, Tier 1 QL PA SHAM 2%
.05%, .1%; GEL .01%, QL (120 mL / 30 days)
.025% klayesta POWD Tier 1 QL
QL (45 gm/ 30 days) 100000unit/gm
twice-daily clindamycin Tier 1 QL QL (60 gm / 30 days)
phosphate (topical) GEL nyamyc POWD Tier 1 QL
1% 100000unit/gm
QL (60 gm / 30 days) QL (60 gm / 30 days)
zenatane CAPS 10mg, Tier 1 PA nystatin (topical) CREA Tier 1 QL
20mg, 30mg, 40mg 100000unit/gm; OINT
DERMATOLOGY, ANTIBIOTICS 100000unit/gm
gentamicin sulfate (topical) Tier 1 QL QL (30 gm/ 30 days)
CREA .1%:; OINT .1% nystatin (topical) POWD Tier 1 QL
QL (30 gm / 30 days) 100000unit/gm
mupirocin OINT 2% Tier 1 QL QL (60 gm / 30 days)
QL (220 gm / 30 days) nystop POWD Tier 1 QL
silver sulfadiazine CREA  Tier 1 100000unit/gm
1% QL (60 gm / 30 days)
ssd CREA 1% Tier 1 selenium sulfide LOTN Tier 1
SULFAMYLON CREA  Tier3 QL 2.5%
85mg/gm DERMATOLOGY, ANTIPSORIATICS
QL (453.6 gm /30 acitretin CAPS 10mg, Tier 1 PA
days) 17.5mg, 25mg
DERMATOLOGY, ANTIFUNGALS calcipotriene CREA .005%; Tier1 QL PA
ciclopirox SHAM 1% Tier1 QL OINT .005%
QL (120 mL / 30 days) QL (120 gm / 30 days)
CfC/OpifOX olamine CREA Tier 1 QL calcipotriene SOLN .005% Tier 1 QL PA
77% QL (120 mL / 30 days)
QL (90 gm / 30 days) calcitrene OINT .005% Tier 1 QL PA
ciclopirox olamine SUSP  Tier 1 QL QL (120 gm / 30 days)
T7% ENSTILAR AER Tier 3SNEDS QL NM
QL (60 mL / 30 days) QL (120 gm/ 30 days) _ PA
clotrimazole (topical) CREA Tier 1 QL tﬁf/afofene CREA .05%, Tier1 QLPA
1% 170
QL (45 gm / 30 days) QL (60 gm / 30 days)
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Drug Name Drug Requirements/ Drug Name Drug Requirements/
Tier Limits Tier Limits
DERMATOLOGY, CORTICOSTEROIDS fluocinolone acetonide OIL Tier 1 QL
ala-cort CREA 1% Tier 1 .01%
alclometasone dipropionate Tier 1 QL QL (118.28 mL /30
CREA .05%; OINT .05% days)
QL (60 gm / 30 days) fluocinolone acetonide Tier 1 QL
betamethasone dipropionate Tier 1 QL SOLN .01%
(topical) CREA .05%; OINT QL (60 mL / 30 days)
05% fluocinonide CREA .05%, Tier 1 QL
QL (120 gm / 30 days) 1%
betamethasone dipropionateTier 1 QL QL (120 gm / 30 days)
(topical) LOTN .05% fluocinonide GEL .05%; Tier 1 QL
QL (120 mL / 30 days) OINT .05%
betamethasone dipropionate Tier 1 QL QL (60 gm / 30 days)
augmented CREA .05%; fluocinonide SOLN .05%  Tier 1 QL
GEL .05%; OINT .05% QL (60 mL / 30 days)
QL (120 gm / 30 days) fluocinonide emulsified base Tier 1 QL
betamethasone dipropionateTier 1 QL CREA .05%
augmented LOTN .05% QL (120 gm / 30 days)
QL (120 mL / 30 days) fluticasone propionate Tier 1
betamethasone valerate  Tier 1 QL CREA .05%; OINT .005%
CREA .1%; OINT .1% halobetasol propionate Tier 1 QL
QL (120 gm / 30 days) CREA .05%; OINT .05%
betamethasone valerate Tier 1 QL QL (50 gm / 30 days)
LOTN .1% hydrocortisone (topical) Tier 1
QL (120 mL / 30 days) CREA 1%, 2.5%
clobetasol propionate Tier 1 QL hydrocortisone (topical) Tier 1
CREA .05%; GEL .05%; LOTN 2.5%; OINT 2.5%
OINT .05% hydrocortisone (topical) Tier 1 QL
QL (120 gm / 30 days) OINT 1%
clobetasol propionate Tier 1 QL QL (30 gm/ 30 days)
SHAM .05% hydrocortisone valerate Tier 1 QL
QL (236 mL / 30 days) CREA .2%
clobetasol propionate Tier 1 QL QL (60 gm / 30 days)
SOLN .05% mometasone furoate CREA Tier 1
QL (100 mL / 30 days) .1%; OINT .1%; SOLN .1%
clobetasol propionate e Tier 1 QL triamcinolone acetonide Tier 1 QL
CREA .05% (topical) CREA .025%, .1%,
QL (120 gm / 30 days) 5%
clodan SHAM .05% Tier 1 QL QL (454 gm / 30 days)
QL (236 mL / 30 days) triamcinolone acetonide Tier 1
fluocinolone acetonide Tier 1 QL (topical) LOTN .025%, .1%
CREA .01% triamcinolone acetonide Tier 1
QL (60 gm / 30 days) (topical) OINT .025%, .1%,
fluocinolone acetonide Tier 1 QL 5%
CREA .025%; OINT .025% triderm CREA .5% Tier 1 QL
QL (120 gm / 30 days) QL (454 gm / 30 days)
DERMATOLOGY, LOCAL ANESTHETICS
glydo PRSY 2% Tier 1 QL PA
QL (60 mL / 30 days)
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Drug Name Drug Requirements/

Tier Limits

Drug Name Drug Requirements/
Tier Limits
lidocaine OINT 5% Tier 1 QL PA
QL (50 gm / 30 days)
lidocaine PTCH 5% Tier3 QLPA

QL (3 patches / 1 day)

pimecrolimus CREA 1% Tier 1 QL PA
QL (100 gm / 30 days)

lidocaine hcl SOLN 4% Tier 1 QL PA
QL (50 mL / 30 days)

podofilox SOLN .5% Tier 1 QL
QL (7 mL / 28 days)

procto-med hc CREA 2.5% Tier 1

lidocaine-prilocaine cream Tier1  B/D QL
2.5-2.5%
QL (30 gm/ 30 days)

proctocort CREA 1% Tier 1

proctosol hc CREA 2.5%  Tier 1

proctozone-hc CREA 2.5% Tier 1

lidocan PTCH 5% Tier3 QL PA
QL (3 patches / 1 day)

tridacaine ii PTCH 5% Tier3 QL PA
QL (3 patches / 1 day)

tacrolimus (topical) OINT  Tier 1 QL PA
.03%, .1%
QL (100 gm / 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN

VALCHLOR GEL .016% Tier SNEDS QL NM
QL (60 gm / 30 days) PA

DERMATOLOGY, SCABICIDES AND
PEDICULIDES

malathion LOTN .5% Tier 1 QL
QL (59 mL / 30 days)
permethrin CREA 5% Tier 1 QL

QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

AND MUCOUS MEMBRANE
bexarotene (topical) GEL Tier 1INEDS QL NM
1% PA

QL (60 gm / 30 days)
diclofenac sodium (topical) Tier 1 QL
SOLN 1.5%

QL (300 mL / 28 days)
EUCRISA OINT 2% Tier3 QLPA

QL (120 gm / 30 days)

REGRANEX GEL .01% Tier 3SNEDS QL NM
QL (30 gm / 30 days) PA

fluorouracil (topical) CREA Tier 1 QL
5%
QL (40 gm / 30 days)

SANTYL OINT 250unit/gm Tier 3 QL PA
QL (180 gm / 30 days)

fluorouracil (topical) SOLN Tier 1 QL
2%, 5%
QL (10 mL / 30 days)

sodium chloride (gu irrigant) Tier 1
SOLN .9%

water for irrigation, sterile  Tier 1
irrigation soln

MOUTH/THROAT/DENTAL AGENTS

chlorhexidine gluconate Tier 1
(mouth-throat) SOLN .12%

clotrimazole TROC 10mg Tier 1 QL
QL (150 lozenges / 30

hydrocortisone (rectal) Tier 1

CREA 1%, 2.5%

imiquimod CREA 5% Tier 1 QL
QL (24 packets / 30
days)

lactic acid (ammonium Tier 1

lactate) CREA 12%; LOTN

12%

metronidazole (topical) Tier 1 QL

CREA .75%; GEL .75%
QL (45 gm / 30 days)

days)
kourzeq PSTE .1% Tier 1
lidocaine hcl (mouth-throat) Tier 1
SOLN 2%
nystatin (mouth-throat) Tier 1

SUSP 100000unit/ml

periogard SOLN .12% Tier 1

metronidazole (topical) Tier 1 QL
LOTN .75%

QL (59 mL / 30 days)
nitroglycerin (intra-anal) Tier 1 QL
OINT .4%

QL (30 gm / 30 days)

pilocarpine hcl (oral) TABS Tier 1
5mg, 7.5mg

triamcinolone acetonide Tier 1
(mouth) PSTE .1%

PANRETIN GEL .1% Tier SNEDS QL NM
QL (60 gm / 30 days) PA
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abacavir sulfate ............... 12
abacavir sulfate-lamivudine
tab 600-300 mg ........... 12
ABELCET ....cccceevi, 11
abigale ............cccccuneeen. 48
abigale lo .............cccc........ 48
ABILIFY ASIMTUFII........ 32
ABILIFY MAINTENA ....... 32
abiraterone acetate ......... 17
abirtega..........c.ccceoueeee... 17
ABRYSVO ......ccoeevvv. 57
acamprosate calcium ...... 41
acarbosSe..........ccceeeeeeeenn. 42

ACCU-CHEK KIT GUIDE42
ACCU-CHEK KIT GUIDE

ME...ooiiiiiiieeee. 42
ACCU-CHEK TES AVIVA
PL e 42
ACCU-CHEK TES GUIDE
..................................... 42
ACCU-CHEK TES SMART
..................................... 42
accutane............ccceuuee.... 64
acebutolol hel .................. 27
acetaminophen w/ codeine
soln 120-12 mg/bmi........ 8
acetaminophen w/ codeine
tab 300-15 mg ............... 8
acetaminophen w/ codeine
tab 300-30 mg ............... 8
acetaminophen w/ codeine
tab 300-60 mg ............... 8
acetazolamide.................. 28
acetic acid........................ 52
acetic acid (ofic) .............. 61
acetylcysteine.................. 62
acitretin ..............cccceeeeee. 65
ACTHIB INJ.....ooeveeeens 57
ACTIMMUNE................. 56
acyclovir..............ueeeeeee... 13
acyclovir sodium.............. 13
ADACEL INJ.....coooeeeeenn. 57
adefovir dipivoxil.............. 13
ADEMPAS ........cooeeeee. 29
ADMELOG ......cccceeeeeenn. 44

ADMELOG SOLOSTAR .44

ADVAIR HFA AER 115/21

..................................... 64
ADVAIR HFA AER 230/21

..................................... 64
ADVAIR HFA AER 45/21 64
afirmelle ...........ccccccc......... 46
AIMOVIG........ccoeeee. 39
AIRSUPRA AER 90-

8OMCG......ccceeeeeev, 64

AKEEGA TAB 100/500...17
AKEEGA TAB 50/500MG

..................................... 17
ala-cort...........cccooeeeeeennnn. 66
albendazole..................... 10
albuterol sulfate................ 62
alclometasone dipropionate

..................................... 66
ALCOHOL SWABS:

EMBECTA-

BD/MHC/RUGBY.......... 44
ALDURAZYME................ 49
ALECENSA ... 18
alendronate sodium ........ 45
alfuzosin hcl..................... 52
aliskiren fumarate............. 29
allopurinol .......................... 8
alosetron hcl..................... 52
alprazolam....................... 30
altavera.......ccccccccoeeveennnnnn. 46
ALUNBRIG ..........ccouee.... 18
ALUNBRIG PAK.............. 18
ALVAIZ ..., 54
ALVESCO.........ccccvvvvrnnnnn. 63
alyacen 1/35.................... 46
alyacen 7/7/7 ................... 46
ALYFTREK TAB 10-50-125

..................................... 62
ALYFTREK TAB 4-20-50 62
ALYGLO ....ccovveeeeve, 56
= 1| o I 29
amantadine hcl................. 32
ambrisentan..................... 29
amikacin sulfate .............. 10

amiloride &
hydrochlorothiazide tab

5-50mg.....ccooi 28
amiloride hel .................... 28
amiodarone hcl................ 26

amitriptyline hcl ............... 30
amlodipine besylate ........ 28
amlodipine besylate-
benazepril hcl cap 10-20
o 24
amlodipine besylate-
benazepril hcl cap 10-40
o 24
amlodipine besylate-
benazepril hcl cap 2.5-10
o 24
amlodipine besylate-
benazepril hcl cap 5-10
o 24
amlodipine besylate-
benazepril hcl cap 5-20
o 24
amlodipine besylate-
benazepril hcl cap 5-40
o 24
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olmesartan medoxomil
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amlodipine besylate-
olmesartan medoxomil
tab 5-20 mg.................. 25
amlodipine besylate-
olmesartan medoxomil
tab 5-40 mg.................. 25
amlodipine besylate-
valsartan tab 10-160 mg

amlodipine besylate-
valsartan tab 10-320 mg

amlodipine besylate-
valsartan tab 5-160 mg25

amlodipine besylate-
valsartan tab 5-320 mg25

amnesteem..........cc......... 64
amoxapine ....................... 30
amoxicillin...........c............ 15

amoxicillin & k clavulanate
for susp 200-28.5 mg/5ml
..................................... 15
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amoxicillin & k clavulanate
for susp 250-62.5 mg/5ml
..................................... 15

amoxicillin & k clavulanate
for susp 400-57 mg/5ml
..................................... 15

amoxicillin & k clavulanate
for susp 600-42.9 mg/5ml
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amoxicillin & k clavulanate
tab 250-1265mg ........... 15
amoxicillin & k clavulanate
tab 500-1265 mg ........... 15
amoxicillin & k clavulanate
tab 875-125mg ........... 15
amphetamine-
dextroamphetamine cap
er 24hr 10 mg .............. 38
amphetamine-
dextroamphetamine cap
er24hr 15 mg .............. 38
amphetamine-
dextroamphetamine cap
er 24hr 20 mg .............. 38
amphetamine-
dextroamphetamine cap
er24hr25mg .............. 38
amphetamine-
dextroamphetamine cap
er 24hr 30 mg .............. 38
amphetamine-
dextroamphetamine cap
er24hr5mg ................ 38
amphetamine-
dextroamphetamine tab
10mg......coooeeeeeie. 38
amphetamine-
dextroamphetamine tab
12.5mMg ..., 38
amphetamine-
dextroamphetamine tab
15mg.......cl. 38
amphetamine-
dextroamphetamine tab
20Mg.ceeiiiiiiiiiiieeen, 39
amphetamine-
dextroamphetamine tab
30Mg . 39

amphetamine-
dextroamphetamine tab 5
MG o 38
amphetamine-
dextroamphetamine tab
7.5Mg .., 38
amphotericin b................. 11
amphotericin b liposome .11
ampicillin..............ccccc...... 15

ampicillin & sulbactam
sodium forinj 1.5 (1-0.5)
GM e 15
ampicillin & sulbactam
sodium for inj 3 (2-1) gm
..................................... 15
ampicillin & sulbactam
sodium for iv soln 1.5 (1-
0.5) gMm...ccoovvieiiinn. 15
ampicillin & sulbactam
sodium for iv soln 15 (10-
5)gm..eeiii 15
ampicillin & sulbactam
sodium for iv soln 3 (2-1)

GM e 15
ampicillin sodium............. 15
anagrelide hcil................... 54
anastrozole...................... 17
ANORO ELLIPT AER 62.5-

25 61
aprepitant......................... 50

aprepitant capsule therapy

= | o) 46
APTIOM.....cccoeiiinee 35
APTIVUS ... 12
ARALAST NP ...cooeeeee 62
aranelle...................uuuu..... 46
ARCALYST ..o 56
AREXVY ...cooviiiiiieeeee, 57
ARIKAYCE .......ccoovvveennee. 10
aripiprazole................ 32, 33
ARISTADA ..o, 33
ARISTADA INITIO........... 33
armodafinil....................... 41
ARNUITY ELLIPTA......... 63
asenapine maleate.......... 33
aspirin-dipyridamole cap er

12hr 25-200 mg ........... 54

ASTAGRAF XL ......... 56, 57

atazanavir sulfate............. 12

atenolol ............ccccoeeeeuen... 27
atenolol & chlorthalidone
tab 100-25 mg ............. 27
atenolol & chlorthalidone
tab 50-25 mg................ 27
atomoxetine hcl ............... 39
atorvastatin calcium ........ 27
atovaquone...................... 10
atovaquone-proguanil hcl
tab 250-100 mg ........... 12
atovaquone-proguanil hcl
tab 62.5-25 mg ............ 12

ATROPINE SULFATE ....60
atropine sulfate

(ophthalmic) ................. 60
ATROVENT HFA ............ 61
aubra eq ......cccceeeeeeeeenenn. 46
AUGTYRO.....cccoevrrrrnnnns 18
aurovela 1/20................... 46
aurovela fe 1.5/30 ........... 46
aurovela fe 1/20 .............. 46
AUSTEDO. ......ccccoevrnnnnnen 40
AUSTEDO XR................. 40
AUSTEDO XR TAB TITR

S I 40
AUVELITY TAB 45-105MG

..................................... 30
aViane ......ccccceeeveveeiiinenen, 46
AVMAPKI PAK FAKZYNJA

..................................... 18
AYUNQ ....ccccueeaeiiaieeiiaeanaeann 46
AYVAKIT .o, 18
azacitidine..........cc.......... 16
azathioprine...................... 57
azelastine hcl................... 61
azelastine hcl (ophth)......60
azithromycin .................... 14
aztreonam..........cceeccuuun..n. 10
azurette......ccoeeeeeiennnnn.. 46
B

bacitracin (ophthalmic)....59

bacitracin-polymyxin b
ophthoint..................... 59

bacitracin-polymyxin-
neomycin-hc ophth oint

T e 59
baclofen ........ccccccoeveeeeeni... 41
BAFIERTAM ....cooveneeenn. 40



balsalazide disodium....... 51

BALVERSA ......cccoeeee. 18
balziva .......ccoeoeveiiennnnnn, 46
BARACLUDE .................. 13
BCG VACCINE ............... 57

benazepril &
hydrochlorothiazide tab
10-12.5 mg................... 24

benazepril &
hydrochlorothiazide tab
20-12.5 mg................... 24

benazepril &
hydrochlorothiazide tab

benazepril &
hydrochlorothiazide tab

5-6.25mgq.......ccccvuueenn... 24
benazepril hel .................. 24
BENDAMUSTINE

HYDROCHLORID ....... 16
BENDEKA .......c.cocieee 16
BENLYSTA.....ccooieee 57
benzoyl peroxide-

erythromycin gel 5-3% 64
benztropine mesylate......32

BERINERT .....ccovvveee. 54
BESIVANCE.................... 59
BESREMI .........ccccce.. 18
betaine powder for oral
solution..........c.cccoeoo..... 49
betamethasone
dipropionate (topical)...66
betamethasone
dipropionate augmented
..................................... 66
betamethasone valerate .66
BETASERON .................. 40

betaxolol hcl (ophth)........ 60
bethanechol chloride....... 52
BEVESPI AER 9-4.8MCG

..................................... 61
bexarotene ...................... 18
bexarotene (topical) ........ 67
BEXSERO .......ccvveeee. 57
bicalutamide .................... 17
BICILLIN L-A ................... 15
BIKTARVY TAB 30-120-15

MG .. 12

BIKTARVY TAB 50-200-25

MG ..o 13
BIMZELX .....cccoeveeeiieenn 54
bisoprolol &

hydrochlorothiazide tab

10-6.25 mg.................. 27
bisoprolol &

hydrochlorothiazide tab

2.5-6.25 mg.................. 27
bisoprolol &

hydrochlorothiazide tab

5-6.25mg........ccueeee. 27
bisoprolol fumarate.......... 27
BIVIGAM.......ccoeeiieee 56
blisovi fe 1.5/30............... 46
BONSITY ... 45
BOOSTRIX INJ ............... 57
bortezomib....................... 19
BORTEZOMIB................. 18
bosentan..............c........... 29
BOSULIF ... 19
BRAFTOVI ....ccceeeiiee 19
BREO ELLIPTA INH 100-

25 e, 64
BREO ELLIPTA INH 200-

25 e 64
BREO ELLIPTA INH 50-

25MCG.....oeeevieeeee 64
breyna..........cccccccuviennnnn 64
BREZTRI AERO AER

SPHERE ...................... 61

BREZTRI AERO AER
SPHERE
(INSTITUTIONAL PACK)

..................................... 61
briellyn ...........cccccceeeennnnnn. 46
brimonidine tartrate ......... 60
brinzolamide..................... 60
BRIVIACT ... 35
bromocriptine mesylate...32
BRUKINSA .....cccceee 19
budesonide....................... 51

budesonide (inhalation)...63

budesonide-formoterol
fumarate dihyd aerosol
160-4.5 mcg/act........... 64

budesonide-formoterol
fumarate dihyd aerosol
80-4.5 mcg/act............. 64

bumetanide...................... 28
buprenorphine hcl ........... 41
buprenorphine hcl-
naloxone hcl sl film 12-3
mg (base equiv)........... 41
buprenorphine hcl-
naloxone hcl sl film 2-0.5
mg (base equiv)........... 41
buprenorphine hcl-
naloxone hcl sl film 4-1
mg (base equiv)........... 41
buprenorphine hcl-
naloxone hcl sl film 8-2
mg (base equiv)........... 41
buprenorphine hcl-
naloxone hcl sl tab 2-0.5
mg (base equiv)........... 41
buprenorphine hcl-
naloxone hcl sl tab 8-2

mg (base equiv)........... 41
bupropion hcl................... 30
bupropion hcl (smoking

deterrent) ..................... 41
buspirone hcl ................... 30
butorphanol tartrate............ 9
C
cabergoline...................... 49
CABOMETYX...ccceevneeeen. 19
calcipotriene .................... 65
calcitonin (salmon) spray 45
calcitrene ......................... 65
calcitriol ...............c.ccceee. 50
calcitriol (oral) .................. 50
CALQUENCE .................. 19
camila ...........ccoeceuueennnenn. 46
candesartan cilexetil ....... 26
CAPLYTA ..., 33
CAPRELSA ... 19
captopril ............oeeeeeeeeeee. 24
captopril &

hydrochlorothiazide tab

25-15mg......cccceeeeeen. 24
captopril &

hydrochlorothiazide tab

25-25mg......ccccuveeennn. 24
captopril &

hydrochlorothiazide tab

50-15mg......ccccuee. 24
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captopril &
hydrochlorothiazide tab

carb/levo orally
disintegrating tab 10-
100mg ... 32

carb/levo orally
disintegrating tab 25-
100Mg....cccooviiiiiaenn. 32

carb/levo orally
disintegrating tab 25-

250Mg ...cccceeiaen. 32
carbamazepine................ 35
carbidopa & levodopa tab

10-100 mq...........ue...... 32
carbidopa & levodopa tab

25-100 mgq.................... 32
carbidopa & levodopa tab

25-250 mg........ccuuueee... 32
carbidopa & levodopa tab

er25-100 mg ............... 32
carbidopa & levodopa tab

er 50-200 mg ............... 32

carbidopa-levodopa-
entacapone tabs 12.5-
50-200 mgq........cuue....... 32

carbidopa-levodopa-
entacapone tabs 18.75-

carbidopa-levodopa-
entacapone tabs 25-100-

carbidopa-levodopa-
entacapone tabs 31.25-
125-200 mq.................. 32

carbidopa-levodopa-
entacapone tabs 37.5-
150-200 mq.................. 32

carbidopa-levodopa-
entacapone tabs 50-200-

200mMg....ccueeeeeeeeeeannnnnn 32
carboplatin....................... 16
carglumic acid ................. 49
carteolol hcl (ophth) ........ 60
cartia Xt........ccceeeeeeeeeennnnn. 28
carvedilol ......................... 27
caspofungin acetate......... 11
CAYSTON ... 10
cefaclor ...........ueeeeeeenn... 14

cefadroXil ..............ccccuu.... 14
CEFAZOLIN ........cuueee.. 14
CEFAZOLIN INJ
1GM/50ML.................... 14
cefazolin sodium ............. 14
CEFAZOLIN SOLN
2GM/100ML-4% .......... 14
CEFAZOLIN/DEX SOL
1GM/50ML-4% ............ 14
CEFAZOLIN/DEX SOL
2GM/50ML-3% ............ 14
CEFAZOLIN/DEX SOL
3GM/150ML-4% .......... 14
CEFAZOLIN/DEX SOL
3GM/50ML-2% ............ 14
cefdinir ............ccceeeuuvennnnn.. 14
cefepime hcl .................... 14
cefixime ........oueeeeeeeeennnnn. 14
cefotetan disodium.......... 14
cefoxitin sodium .............. 14
cefpodoxime proxetil ....... 14
cefprozil ...........uuueeeeennnn... 14
ceftazidime ...................... 14
ceftriaxone sodium.......... 14
cefuroxime axetil ............. 14
cefuroxime sodium.......... 14
celecoXib............uueeeeeeennn... 8
cephalexin ....................... 14
CEQUR SIMPL KIT PATCH
2U (3-DAY) ...cccveeenn 44
CEQUR SIMPL KIT PATCH
2U (4-DAY) .....ccceuunee. 44
CEQUR SIMPL MIS
INSERTER................... 44
CERDELGA........cccoveee.. 49
CEREZYME .................... 49
cetirizine hcl..................... 61
Cchateal eq...........ccccccc...... 46
CHEMET ... 46
chlorhexidine gluconate
(mouth-throat) .............. 67
chloroquine phosphate....12
chlorpromazine hcl........... 33
chlorthalidone.................. 28
cholestyramine ................ 27
cholestyramine light ........ 27
CiClOPIrOX .....ceeeeaeeae 65
ciclopirox olamine............ 65
cilostazol.......................... 54

CILOXAN .....cooiiiiiiinnns 59
CIMDUO TAB 300-300...13

cinacalcet hcl................... 49
ciprofloxacin 200 mg/100ml|
indbw.....ccooovcienanne 15
ciprofloxacin 400 mg/200m|
iNAdSW.....oovviiiiiinee. 15
ciprofloxacin hcl............... 15

ciprofloxacin hcl (ophth)..59
ciprofloxacin-
dexamethasone otic susp

0.3-0.1%..ccccccuieeeann. 61
cisplatin.............ccccoeeeeen... 16
citalopram hydrobromide

............................... 30, 31
claravis .........ccoccoeueenenen.. 64
clarithromycin .................. 15
clindamyecin hcl ................ 10
clindamycin palmitate

hydrochloride ............... 10

clindamycin phosphate ...10
clindamycin phosphate
(topical) .........ccccouuue.. 64
clindamycin phosphate in
d5w iv soln 300 mg/50ml
..................................... 10
clindamycin phosphate in
dbw iv soln 600 mg/50ml|
..................................... 10
clindamycin phosphate in
d5w iv soln 900 mg/50ml

..................................... 10
clindamycin phosphate
vaginal.......................... 53
clindamycin phosph-
benzoyl peroxide (refrig)
gel 1.2 (1)-5%.............. 64
CLINDMYC/NAC INJ
300/50ML......cccvvveennee. 10
CLINDMYC/NAC INJ
600/50ML..................... 10
CLINDMYC/NAC INJ
900/50ML..................... 10

CLINIMIX INJ 4.25/D10 ..59
CLINIMIX INJ 4.25/D5W .59
CLINIMIX INJ 5%/D15W.59
CLINIMIX INJ 5%/D20W.59
CLINIMIX INJ 6/5 ............ 59
CLINIMIX INJ 8/10........... 59
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CLINIMIX INJ 8/14 .......... 59

clinisol Sf 15%......cc.......... 59
CLINOLIPID EMU 20%...59
clobazam........cccccoueunr...... 35

clobetasol propionate......66
clobetasol propionate e...66

clodan ...........ueeeeeeeennn... 66
clomipramine hcl ............. 31
clonazepam..................... 35
clonidine ................ccuoo.... 29
clonidine hcl..................... 29

clopidogrel bisulfate ........ 54
clorazepate dipotassium .35
clotrimazole ..................... 67
clotrimazole (topical) ....... 65
clotrimazole w/
betamethasone cream 1-

0.05%.cccccceeeeecreaann... 65
clozapine ...............ccc...... 33
COARTEM TAB 20-120MG

..................................... 12
COBENFY CAP 100-20MG

..................................... 33
COBENFY CAP 125-30MG

..................................... 33
COBENFY CAP 50-20MG

..................................... 33
COBENFY STRT CAP

PACK .....ooeiieee. 33
colchicine........................... 8
colchicine w/ probenecid

tab 0.5-500 mg .............. 8
colesevelam hcl............... 27
colestipol hcl.................... 27

colistimethate sodium ..... 10

COMETRIQ (60MG DOSE)

..................................... 19
COMETRIQ KIT 100MG .19
COMETRIQ KIT 140MG .19

COMPIO...eeeaaeaeaaaeeeea 50
constulose ....................... 51
COPAXONE ........cccuveeee... 40
COPIKTRA ... 19
CORLANOR.......cccveeeee. 29
COTELLIC ... 19

CREON CAP 12000UNT 52
CREON CAP 24000UNT 52
CREON CAP 3000UNIT .52
CREON CAP 36000UNT 52
CREON CAP 6000UNIT .52

CRESEMBA .................... 11
cromolyn sodium ............. 62
cromolyn sodium

(mastocytosis) ............. 52
cromolyn sodium (ophth) 60
cryselle-28........................ 46
cyclobenzaprine hcl ........ 41
cyclophosphamide .......... 16
CYCLOPHOSPHAMIDE .16
CYCLOPHOSPHAMIDE

MONOHYDR ............... 16
cycloserine ...........c.......... 13
cyclosporine .................... 57
cyclosporine modified (for

microemulsion) ............ 57
cyproheptadine hcl.......... 61
cyred €q......uuueeeeeeeeeennnnnn. 46
CYSTADROPS ............... 60
CYSTAGON .......cccunee. 49
CYSTARAN..........cceun. 60
cytarabine........................ 16
D

D10W/NACL INJ 0.2%....58
D2.5W/NACL INJ 0.45%.58
dabigatran etexilate

mesylate...................... 53
dalfampridine................... 40
danazol...........ccccoeeveennnnnn. 42
dantrolene sodium........... 41
DANZITEN ......ccovvvee. 19
dapagliflozin propanediol 42
dapsone.........ccccceeeeeennnn, 10
DAPTACEL INJ............... 57
daptomycin ...........ccc........ 10
DAPTOMYCIN ................ 10
darunavir............ccceeeeeuun... 12
dasatinib .......................... 19
dasetta 1/35.......ccccccc....... 46
dasetta 7/7/7.................... 46
DAURISMO........cccceene..... 19
DAYVIGO ... 39
deblitane........................... 46
deferasiroX........cccccoeuuu.... 46
DELSTRIGO TAB ........... 13

DENGVAXIA SUS........... 57
DEPO-SUBQ PROVERA
104 ..o, 46
depo-testosterone ........... 42
DESCOVY TAB 120-15MG
..................................... 13
DESCOVY TAB 200/25MG
..................................... 13
desipramine hcl ............... 31

desmopressin acetate.....49
desmopressin acetate
SPray cooeeeeeeeeeeeiieeeeeeean 49
desmopressin acetate
spray refrigerated ........ 49
desogest-eth estrad & eth
estrad tab 0.15-0.02/0.01

mg(21/5)...cceeeccceenaanne. 46
desvenlafaxine succinate 31
dexamethasone............... 48
DEXAMETHASONE

INTENSOL................... 48
dexamethasone sodium

phosphate..................... 48

dexamethasone sodium
phosphate (ophth) ....... 60
DEXCOM G6 MIS

RECEIVER .................. 42
DEXCOM G6 MIS
SENSOR.....cceeeveeee 42
DEXCOM G6 MIS
TRANSMIT ... 42
DEXCOM G7 MIS
RECEIVER .................. 42
DEXCOM G7 MIS
SENSOR......ccoeeveves 42
dexmethylphenidate hcl..39
dextroSe.........ccccoveeeeenennnn. 59
dextrose 10% w/ sodium
chloride 0.45%.............. 58
dextrose 2.5% w/ sodium
chloride 0.45%............. 58
dextrose 5% in lactated
FNQErS ..o, 58
dextrose 5% w/ sodium
chloride 0.2%............... 58
dextrose 5% w/ sodium
chloride 0.225%........... 58
dextrose 5% w/ sodium
chloride 0.3%............... 58



dextrose 5% w/ sodium

chloride 0.45%............. 58
dextrose 5% w/ sodium
chloride 0.9%............... 58
DIACOMIT ... 35
diazepam..........cccceueuee... 35
diazepam (anticonvulsant)
..................................... 35
diazepaminj .................... 35
diazepam intensol ........... 35
diazoxide .............ccuuuee..... 49
diclofenac potassium ........ 8
diclofenac sodium ............. 8
diclofenac sodium (ophth)
..................................... 60
diclofenac sodium (topical)
..................................... 67
dicloxacillin sodium ......... 15
dicyclomine hcl................. 51
DIFICID.....cceeeeeeee. 15
diflunisal.................cccuueu..... 8
[0 [0 [0) ([t B 29
dihydroergotamine
mesylate....................... 39
DILANTIN ... 35
diltiazem hcl..................... 28
diltiazem hcl coated beads
..................................... 28
diltiazem hcl extended
release beads.............. 28
QHEXE e 28
diphenhydramine hcl....... 61
diphenoxylate w/ atropine
tab 2.5-0.025 mg ......... 52
dipyridamole..................... 54
disopyramide phosphate .26
disulfiram ..............coeeeue.... 41
divalproex sodium ........... 36
docetaxel ...............c........ 18
DOCETAXEL................. 18
DOCIVYX ..o, 18
dofetilide .......................... 26
donepezil hydrochloride ..30
DOPTELET .....ccccvvveeeee... 54
dorzolamide hcl ............... 60

dorzolamide hcl-timolol
maleate ophth soln 2-
0.5% e, 60

DOVATO TAB 50-300MG

..................................... 13
doxazosin mesylate ........ 25
doxepin hcl ...................... 31
doxepin hcl (sleep) .......... 39
doxorubicin hcl ................ 18
doxorubicin hcl liposomal18
doxy 100........cccoeveeennee.. 16
doxycycline (monohydrate)

..................................... 16
doxycycline hyclate ......... 16
DRIZALMA SPRINKLE ...31
dronabinol....................... 50

drospirenone-ethinyl
estradiol tab 3-0.02 mg46

drospirenone-ethinyl
estradiol tab 3-0.03 mg46

droxidopa.............cceeeeee.... 29
DULERA AER 100-5MCG
..................................... 64
DULERA AER 200-5MCG
..................................... 64
DULERA AER 50-5MCG 64
duloxetine hcl .................. 31
DUPIXENT ...coovieieee. 54
dutasteride........................ 52
dutasteride-tamsulosin hcl
cap 0.5-0.4 mq............. 52
E
e.e.8.400.........cccoeevvuuen.... 15
econazole nitrate............. 65
EDURANT ..o, 12
EDURANT PED .............. 12
efavirenz ...........cccc.o........ 12

efavirenz-emtricitabine-
tenofovir df tab 600-200-

efavirenz-lamivudine-
tenofovir df tab 400-300-

efavirenz-lamivudine-
tenofovir df tab 600-300-

300mMg....cccceeeeeeeeeaaann 13
ELIGARD.......cccoovvrrreenen. 17
elinest ........ccccvveeeeeeennnnen. 46
ELIQUIS ... 53
ELIQUIS STARTER PACK

..................................... 53
eluryng.......ccccoveeeeennnen.. 46

EMGALITY oo 39
EMSAM ..., 31
emtricitabine .................... 12

emtricitabine-rilpivirine-
tenofovir df tab 200-25-
300mMg....ccceueeeeeeeeaaan 13
emtricitabine-tenofovir
disoproxil fumarate tab
100-150 mg.................. 13
emtricitabine-tenofovir
disoproxil fumarate tab
133-200 mq.................. 13
emtricitabine-tenofovir
disoproxil fumarate tab
167-250 mq.................. 13
emtricitabine-tenofovir
disoproxil fumarate tab

200-300 mg.................. 13
EMTRIVA.....ccooviiiee 12
EMVERM......cccccoviiienn. 10
emzahh.........cccccoceeeen... 46
enalapril maleate.............. 24

enalapril maleate &
hydrochlorothiazide tab

enalapril maleate &
hydrochlorothiazide tab

5-12.5mg......ccceeeee... 24
ENBREL ......ccccecoeiieene 54
ENBREL MINI ................. 54
ENBREL SURECLICK....54
endocet tab 10-325mg......9
endocet tab 2.5-325mg.....9
endocet tab 5-325mg........ 9
endocet tab 7.5-325mg .....9
ENGERIX-B........ccccvveennn. 57
enilloring ...............ccceeue.... 46
enoxaparin sodium.......... 53
eNSKYCE .....ccoovviiireeannn 46
ENSTILAR AER .............. 65
entacapone...................... 32
entecavir ..........cccceeeeee.... 13
ENTRESTO CAP 15-16MG

..................................... 25

ENTRESTO CAP 6-6MG 25
ENTRESTO TAB 24-26MG



ENTRESTO TAB 97-

103MG ..., 25
enulose.............ueeeeee... 51
EPCLUSA PAK 150-37.513
EPCLUSA PAK 200-50MG

..................................... 13
EPCLUSA TAB 200-50MG

..................................... 13
EPCLUSA TAB 400-100.13
EPIDIOLEX .....cccovvveeenee. 36
epinephrine (anaphylaxis)

............................... 29, 62
(=] o] ] (o) 36
eplerenone ...................... 25
EPRONTIA ..o 36
ergotamine w/ caffeine tab

1-100 mg.......cccvveeen... 39
ERIVEDGE..........cc........ 19
ERLEADA...........cccieee 17
erlotinib hcl ...................... 19
€I . 46
ertapenem sodium .......... 10
EFY et 64
ERYTHROCIN

LACTOBIONATE......... 15
erythromycin (acne aid) ..65
erythromycin (ophth) ....... 60
erythromycin base............ 15
erythromycin ethylsuccinate

..................................... 15
erythromycin lactobionate

..................................... 15
escitalopram oxalate....... 31

eslicarbazepine acetate ..36
esomeprazole magnesium

..................................... 52
estarylla ................c.uuu...... 46
estradiol .............ueeeeeee... 48

estradiol & norethindrone
acetate tab 0.5-0.1 mg 48

estradiol & norethindrone
acetate tab 1-0.5 mg ...48

estradiol vaginal .............. 48
estradiol valerate.............. 48
ethambutol hcl.................. 13
ethosuximide ................... 36
etodolac ..........ccccoeevveeunnn.... 8

etonogestrel-ethinyl
estradiol va ring 0.12-

0.015 mg/24hr ............. 46
etoposide............c.cc........ 18
etravirine...............c........... 12
EUCRISA........cccovvee. 67
EULEXIN ....cccooiieee. 17
everolimus .........cc.......... 19
everolimus

(immunosuppressant)..57
EVOTAZ TAB 300-150...13

exemestane..................... 17
EYSUVIS ... 60
ezetimibe ...........ccccc......... 27
ezetimibe-simvastatin tab
10-10 mg........cccvveeee.... 27
ezetimibe-simvastatin tab
10-20 mg.......ccccuvveeene.. 27
ezetimibe-simvastatin tab
10-40 mg...................... 27
ezetimibe-simvastatin tab
10-80 mg.......cccvveeeennn. 27
F
FABRAZYME .................. 49
falmina...........ccccoeeeeveennn. 46
famciclovir........................ 13
famotidine......................... 51
famotidine in nacl 0.9% iv
soln 20 mg/50ml .......... 51
FANAPT ..., 33

FANAPT PAK PACK A ...33
FANAPT PAK PACK C ...33

FARXIGA......ooveeee 42
FASENRA.......cccoooeeeee. 62
FASENRA PEN............... 62
feirza 1.5/30..................... 46
feirza 1/20........................ 46
felbamate......................... 36
felodipine .............c.co...... 28
fenofibrate........................ 26
fenofibrate micronized.....26
fentanyl...........cuueeeeeeennnen. 8
FETZIMA .......oovve 31
FETZIMA CAP TITRATIO
..................................... 31
FIASP ..o 44
FIASP FLEXTOUCH....... 45
FIASP PENFILL .............. 45
FIASP PUMPCART ........ 45

finasteride........................ 52
fingolimod hcl .................. 40
FINTEPLA ... 36
FIRMAGON...................... 17
= [ 61
FLEBOGAMMA DIF........ 56
flecainide acetate ............ 26
fluconazole ...................... 11
fluconazole in nacl 0.9% inj

200 mg/100mi.............. 11
fluconazole in nacl 0.9% inj

400 mg/200mi.............. 11
flucytosine........................ 11
fludrocortisone acetate....48
flunisolide (nasal) ............ 63

fluocinolone acetonide ....66
fluocinolone acetonide

(OIC) .. 61
fluocinonide ..................... 66
fluocinonide emulsified

base ......eveveviiiiiinnnnn, 66
fluorometholone (ophth)..60
fluorouracil....................... 16
fluorouracil (topical)......... 67
fluoxetine hcl ................... 31
fluphenazine decanoate..33
fluphenazine hcl .............. 33
flurbiprofen ........................ 8
flurbiprofen sodium.......... 60
fluticasone propionate.....66
fluticasone propionate

(nasal) .......ccccceveeenen... 63

fluticasone-salmeterol aer
powder ba 100-50
mcg/act ...........cccceuu.. 64

fluticasone-salmeterol aer
powder ba 250-50
mcg/act ... 64

fluticasone-salmeterol aer
powder ba 500-50

mcg/act .............uueeeee... 64
fluvoxamine maleate....... 30
fondaparinux sodium....... 53

fosamprenavir calcium ....12
fosfomycin tromethamine 10
fosinopril sodium ............. 24
fosinopril sodium &
hydrochlorothiazide tab
10-12.5 mg................... 24



fosinopril sodium &
hydrochlorothiazide tab

20-12.5mg......ccccoueeee. 24
FOTIVDA ... 19
FREE LIBRE2 KIT

PLUS/SEN ........cc....... 42
FREE LIBRE3 KIT

PLUS/SEN .......ccceeeneee. 42
FREESTY LIBR KIT 2

SENSOR.....cccviiiiine 42
FREESTY LIBR KIT 3

SENSOR......ccoiiie 42
FREESTY LIBR KIT

SENSOR.......coeiii 42
FREESTY LIBR MIS 2

READER.........ccee 42
FREESTY LIBR MIS 3

READER......ccccooiienn. 42
FREESTY LIBR MIS

READER........ccci 42
FREESTYLE KIT

FREEDOM................... 42
FREESTYLE KIT

INSULINX ..o 42

FREESTYLE KIT LITE....42
FREESTYLE KIT SENSOR

..................................... 42
FREESTYLE MIS READER

..................................... 42
FREESTYLE TES............ 42
FREESTYLE TES

INSULINX ..o 43

FREESTYLE TES LITE ..43
FREESTYLE TES PREC

NEO ..o, 43
FRINDOVYX .....ccccovvnnee 16
FRUZAQLA ........cccceee.... 19
FULPHILA ... 53
fulvestrant........................ 17
furosemide....................... 28
furosemide inj .................. 28
fyavolv tab 0.5mg-2.5mcg

..................................... 48
fyavolv tab 1mg-5mcq.....48
FYCOMPA........ccovvve. 36
G
gabapentin....................... 36
galantamine hydrobromide

..................................... 30

Qallifrey .......ccccceveennnnnnnns 50
GAMASTAN INJ.............. 56
GAMMAGARD LIQUID...56
GAMMAGARD S/D IGA

LESS TH.....ccocvvirnen. 56
GAMMAKED .........c......... 56
GAMMAPLEX.................. 56
GAMUNEX-C .................. 56
ganciclovir sodium........... 13
GARDASIL9 ......ccccuuee. 57
gatifloxacin (ophth).......... 60
GATTEX oo 52
GAUZE PADS 2.............. 45
gavilyte-C ........ccccecuuunnnnnns 51
gavilyte-g .......ccccceeuvnnnnnn. 51
gavilyte-n/flavor pack ...... 51
GAVRETO.....ccoocvveeeen. 19
Qefitinib ..............coeeuen.. 19
gemcitabine hcl ............... 16
gemfibrozil ....................... 26
GEMTESA.....ccooiieee. 52
generlac...............ccccuuu... 51
gengraf ........cccceeeeiininnnn. 57
GENOTRORPIN................. 49
GENOTROPIN MINIQUICK

..................................... 49
gentamicin in saline inj 0.8

mg/mi .........oeeeeeeeennnnn. 10
gentamicin in saline inj 1

mg/ml......cccccoceueveennnn. 10
gentamicin in saline inj 1.2

mg/ml ......cccoceeeeeeennnen. 10
gentamicin in saline inj 1.6

mg/ml ......ccccceeeeeeennnen. 10
gentamicin in saline inj 2

mag/ml .......ccceeeeeeeennnnee. 10
gentamicin sulfate ........... 10
gentamicin sulfate (ophth)

..................................... 60
gentamicin sulfate (topical)

..................................... 65
GENVOYATAB .............. 13
GILOTRIF ... 19
glatiramer acetate ........... 40
glatopa.........ccccccouvvunnnn. 41
GLEOSTINE.................... 16
glimepiride ....................... 43
glipizide..............ccouu....... 43

glipizide-metformin hcl tab

2.5-250 mg................... 43
glipizide-metformin hcl tab
2.5-500 mg................... 43
glipizide-metformin hcl tab
5-500 mg........ccuuueeeee.... 43
glycopyrrolate.................. 51
glydo ... 66
GLYXAMBI TAB 10-5 MG
..................................... 43
GLYXAMBI TAB 25-5 MG
..................................... 43
GOMEKLI ... 19
granisetron hcil................. 50
griseofulvin microsize...... 11
griseofulvin ultramicrosize
..................................... 11
guanfacine hcl ................. 29
guanfacine hcl (adhd) .....39
H
HADLIMA.......ccceiiieee 54
HADLIMA PUSHTOUCH 54
HAEGARDA .........ccc........ 54
hailey 1.5/30.................... 46
halobetasol propionate....66
haloette...........ccccouvvunnnnnn. 46
haloperidoal....................... 33
haloperidol decanoate.....33
haloperidol lactate............ 33
HAVRIX ... 57
heather ............ccccccuuunnnee. 46
HEP SOD/NACL INJ
25000UNT ... 53
heparin sodium (porcine) 53
HEPLISAV-B ................... 57
HERCEP HYLEC SOL 60-
10000.......cccoeeeiiieeenns 19
HERCEPTIN........cccvveeee. 19
HERZUMA...........ccceee.. 20
HIBERIX .....cccovvveiiiieee 57
HUMIRA .......cccoe. 54, 55
HUMIRA PEN.................. 55
HUMIRA PEN KIT PS/UV
..................................... 55
HUMIRA PEN-CD/UC/HS
START i, 55
HUMULIN R U-500
(CONCENTR................ 45
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HUMULIN R U-500

KWIKPEN .........c........ 45
hydralazine hcl ................ 29
hydrochlorothiazide.......... 28
hydrocodone bitartrate ...... 8
hydrocodone-

acetaminophen soln 7.5-

325 mg/15ml.................. 9
hydrocodone-

acetaminophen tab 10-

325Mg .. 9
hydrocodone-

acetaminophen tab 5-325

o 9
hydrocodone-

acetaminophen tab 7.5-

325mMg .. 9
hydrocodone-ibuprofen tab

7.5-200 mg..................... 9
hydrocortisone................. 48
hydrocortisone (intrarectal)

..................................... 51

hydrocortisone (rectal) ....67
hydrocortisone (topical)...66
hydrocortisone sod
succinate...................... 48
hydrocortisone valerate...66
hydrocortisone w/ acetic

acid otic soln 1-2% ...... 61
hydromorphone hcl ........... 9
hydroxychloroquine sulfate

..................................... 56
hydroxyurea..................... 18
hydroxyzine hcl ............... 61
hydroxyzine pamoate.......61
|
ibandronate sodium ........ 45
IBRANCE..........cccvvveee 20
DU o 8
ibuprofen..............cccceeunnnee. 8
icatibant acetate.............. 54
iclevia........ccccooeeeveiannnnne. 46
ICLUSIG ..o 20
IDHIFA ..., 20
imatinib mesylate ............ 20
IMBRUVICA ......ccoeee. 20

imipenem-cilastatin
intravenous for soln 250

imipenem-cilastatin
intravenous for soln 500

MG o 10
imipramine hcl ................. 31
imiquimod .............ccccuuue. 67
IMKELDI ..o 20
IMOVAX RABIES

(HD.CV.)) .. 57
IMPAVIDO. ........covvveeeene 10
INBRIJA......cviieeeeeee, 32
INCasSIa@.......cccccevununnnnnnnnns 46
INCRELEX .....cccovvveeeennn. 49
INCRUSE ELLIPTA ........ 61
indapamide....................... 28
INFANRIX INJ ....ccoeeennns 57
INFLIXIMAB ......cccoeeeenne 55
INLYTA ... 20
INQOVI TAB 35-100MG .16
INREBIC ... 20
INSULIN PEN NEEDLES:

EMBECTA-BD............. 45

INSULIN SAFETY
NEEDLES: EMBECTA-

=] 45
INSULIN SYRINGES:

EMBECTA-BD............. 45
INTELENCE .................... 12
INTRALIPID.......cceeeeee 59
introvale........................... 46
INVEGA HAFYERA ........ 33
INVEGA SUSTENNA......33
INVEGA TRINZA............. 34
IPOL INJ INACTIVE......... 57
Ipratropium bromide ........ 61
ipratropium bromide (nasal)

..................................... 61

ipratropium-albuterol nebu
soln 0.5-2.5(3) mg/3ml 61

irbesartan.........ccccccoe...... 26
irbesartan-
hydrochlorothiazide tab
150-12.5mg................ 25
irbesartan-
hydrochlorothiazide tab
300-12.5 mg................. 25
irinotecan hcl ................... 18
ISENTRESS................... 12
ISENTRESS HD.............. 12
iSIbIOOM ... 46

ISOLYTE-P INJ /D5W.....58
ISOLYTE-S INJ PH 7.4...58

isoniazid........ccccoeeeveunnnnn. 13
isosorbide dinitrate........... 29
isosorbide mononitrate....29
isotretinoin ....................... 65
ITOVEBI .....covvveee 20
itraconazole...................... 11
ivabradine hcl .................. 29
ivermectin ........ccccoee.... 10
IWILFIN ..o 18
IXCHIQ INJ.....oeevens 57
IXIARO INJ...oovieeis 57
J

JAKAFI o 20
Jantoven.......................... 53

JANUMET TAB 50-1000.43
JANUMET TAB 50-500MG

..................................... 43
JANUMET XR TAB 100-
1000 . 43
JANUMET XR TAB 50-
1000 ..., 43
JANUMET XR TAB 50-
500MG .....oovvvieeee 43
JANUVIA .. 43
JARDIANCE .................... 43
Jjasmiel ........................... 46
Javygtor ..o, 49
JAYPIRCA ... 20
JENTADUETO TAB 2.5-
1000 . 43
JENTADUETO TAB 2.5-
500 ... 43
JENTADUETO TAB 2.5-
850 . 43
JENTADUETO TAB XR
2.5-1000MG................. 43
JENTADUETO TAB XR 5-
1000MG ..., 43
Jinteli.......coooveeueeeiiiiiiians 48
jolessa ...........ccccceeeeei. 46
juleber............................ 46
JULUCA TAB 50-25MG ..13
junel 1.5/30...................... 46
junel 1/20.............cccccc..... 46
junel fe 1.5/30.................. 47
junel fe 1/20..................... 47
JYLAMVO.....cccoeiii 56



JYNARQUE.................... 49

JYNNEOS........c.ce e 57
K

KADCYLA.......ooeeeeeeee. 20
KALETRA SOL................ 13
KALYDECO.......ccc........... 62
KANJINTI. ..o, 20
Kariva ......cccccoeeveveeeiinnennn, 47

kel 10 meq/I (0.075%) in
dextrose 5% & nacl

0.45% inj........uuuueeen.... 58
kel 20 meq/l (0.149%) in
nacl 0.45% inj .............. 58

kel 20 meq/l (0.15%) in
dextrose 5% & nacl 0.2%

kel 20 meq/l (0.15%) in
dextrose 5% & nacl
0.45% inj.........cuuue...... 58

kel 20 meq/l (0.15%) in
dextrose 5% & nacl 0.9%

kel 20 meq/I (0.15%) in nacl
0.45%inj..........c........... 58
kel 20 meq/I (0.15%) in nacl
0.9% inj..c.cccceveeeeannn.... 58
kel 30 meq/I (0.224%) in
dextrose 5% & nacl
0.45%inj...................... 58
kcl 40 meq/I (0.3%) in
dextrose 5% & nacl
0.45% inj.........cuuue....... 58
kcl 40 meq/l (0.3%) in
dextrose 5% & nacl 0.9%

] 58
kel 40 meq/I (0.3%) in nacl
0.9% inj.....ccccccuvvvennnn... 58
KCL/D5W/NACL INJ
0.3/0.9%..cccoovvveeeeeeeen. 58
kelnor 1/356........ccccoceeuue..... 47
kelnor 1/50....................... 47
KERENDIA ... 25
KESIMPTA ... 41
ketoconazole ................... 11
ketoconazole (topical) .....65
ketorolac tromethamine
(ophth)........ccccvuvveee. 60
KEYTRUDA.......ccceeee. 20
KINERET .....oovvvieeee 55

KINRIX INJ ..o, 57
Kionex .....ccccoveeveuiiiennnnnnn, 46
KISQALI 200 DOSE......... 20
KISQALI 400 DOSE......... 20
KISQALI 400 PAK
FEMARA......ccooeveenenne.. 20
KISQALI 600 DOSE........ 20
KISQALI 600 PAK
FEMARA......ccooeiiinnne. 20
klayesta ..............ccocuun.. 65
Klor-con...........cceeeeeeeunnnn... 59
klor-con 10....................... 59
klor-con 8..........ccccoeuuunn.... 59
klor-con m10.................... 59
klor-con m15.................... 59
klor-con m20.................... 59
KLOXXADO......ccccceeeeeuee. 41
KOSELUGO..................... 20
kourzeq..........cccccuuunnnnnne. 67
KRAZATI oo 20
kurvelo ............ccoeeeeeeunnn.... 47
L
labetalol hel ..................... 28
lacosamide ...................... 36
lacosamide oral ............... 36

lactated ringer's solution .58
lactic acid (ammonium

lactate) ........coueeeeeeeenn.n. 67
lactulose ..................u....... 51
lactulose (encephalopathy)

..................................... 51
lamivudine ....................... 12
lamivudine (hbv).............. 13
lamivudine-zidovudine tab

150-300 mq.................. 13
lamotrigine....................... 36
lanreotide acetate............ 49
lansoprazole.................... 52
LANTUS ... 45
LANTUS SOLOSTAR .....45
lapatinib ditosylate........... 20
larin 1.5/30....................... 47
larin 1/20.......................... 47
larin fe 1.5/30................... 47
larin fe 1/20...................... 47
latanoprost....................... 60
LAZCLUZE ...................... 20
leflunomide....................... 56
lenalidomide .................... 17

LENVIMA 10 MG DAILY

DOSE......coceeeeeee. 20
LENVIMA 12MG DAILY
DOSE......cooeeiieeee. 21
LENVIMA 20 MG DAILY
DOSE.....cooiee 21
LENVIMA 4 MG DAILY
DOSE......cooiiiieeee 20
LENVIMA 8 MG DAILY
DOSE......ccociieieeee 20

LENVIMA CAP 14 MG ....21
LENVIMA CAP 18 MG....21
LENVIMA CAP 24 MG ....21

1eSSIiNa ......ccoevvvvreeeaeennnnn... 47
letrozole ............cccccceuu...... 17
leucovorin calcium........... 18
LEUKERAN......cccooeee. 16
leuprolide acetate............. 17
levalbuterol tartrate ......... 62
levetiracetam.................. 36
LEVETIRACETAM .......... 36

levetiracetam in sodium
chloride iv soln 1000
mg/100mil...................... 36

levetiracetam in sodium
chloride iv soln 1500
mg/100mi ..................... 36

levetiracetam in sodium
chloride iv soln 500

mg/100mil...................... 36
levobunolol hcl................. 60
levocarnitine (metabolic

modifiers) ..................... 49
levocetirizine

dihydrochloride ............ 62
levofloxacin...................... 15
levofloxacin in d5w iv soln

250 mg/50ml................ 15
levofloxacin in d5w iv soln

500 mg/100ml.............. 15
levofloxacin in d5w iv soln

750 mg/150mil.............. 15
levonest ..........ccoeeeeeeunnnn... 47

levonorgestrel & ethinyl
estradiol (91-day) tab
0.15-0.03 mgq................ 47

levonorgestrel & ethinyl
estradiol tab 0.1 mg-20



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

30mg-mcg........ccuueeee... 47
levora 0.156/30-28 ............ 47
[8VO-t ... 50
levothyroxine sodium ...... 50
[ (21770) 4/ 50
I-glutamine (sickle cell)....54
lidocaine ...........cccccuuuu..... 67
lidocaine hcl..................... 67
lidocaine hcl (local anesth.)

....................................... 8
lidocaine hcl (mouth-throat)

..................................... 67
lidocaine-prilocaine cream

2.5-2.5%......ccccccvuuunn... 67
lidocan ............cccoevvuunnnnn. 67
LILETTA ... 47
linezolid............ccccouvunnn... 10
LINEZOLID INJ 2MG/ML 10
LINZESS.......................... 52
liothyronine sodium ......... 50
lisinopfril............cccccuvennnee. 24

lisinopril &
hydrochlorothiazide tab
10-12.5 mg................... 24

lisinopril &
hydrochlorothiazide tab
20-12.5 mg................... 24

lisinopril &
hydrochlorothiazide tab

20-25mg......cccccuueeennn.. 24
lithium .......ccoooooviieeiinnnn. 40
lithium carbonate.............. 40
LIVTENCITY .o 13
loestrin 1.5/30-21 ............ 47
loestrin 1/20-21 ............... 47
loestrin fe 1.5/30.............. 47
loestrin fe 1/20................. 47
LOKELMA........cceeeee 46

LONSURF TAB 15-6.14 .17
LONSURF TAB 20-8.19 .17

loperamide hcil................. 52
lopinavir-ritonavir tab 100-
26MG . 13
lopinavir-ritonavir tab 200-
50mMg..ccccceiiie 13
lorazepam........................ 30
lorazepam intensol........... 30

LORBRENA.........cccveee. 21
loryna.......cccccoveiiiiiinnnnnn. 47
losartan potassium.......... 26
losartan potassium &
hydrochlorothiazide tab
100-12.5 mg................. 25
losartan potassium &
hydrochlorothiazide tab
100-25 mg.................... 25
losartan potassium &
hydrochlorothiazide tab

50-12.5mg................... 25
LOTEMAX ..............o.. 60
lovastatin ..............ccc........ 27
low-ogestrel..................... 47
loxapine succinate........... 34
LUMAKRAS.................... 21
LUMIGAN ........................ 60
LUMIZYME ..................... 49
LUPRON DEPOT (1-

MONTH)................... 17
LUPRON DEPOT (3-

MONTH)......ccccieee. 17
LUPRON DEPOT-PED (1-

MONTH........................ 49
LUPRON DEPOT-PED (3-

MONTH........................ 49
LUPRON DEPOT-PED (6-

MONTH........................ 49
lurasidone hcl .................. 34
lutera........cccoeveeeeeennnnn... 47

LYBALVI TAB 10-10MG .34
LYBALVI TAB 15-10MG .34
LYBALVI TAB 20-10MG .34
LYBALVI TAB 5-10MG ...34

IEq ..o 47
Iyllana............ccccccecnnnnnnnnns 48
LYNPARZA ..................... 21
LYSODREN.................... 17
LYTGOBI (12 MG DAILY
DOSE).......ccceeeeeii. 21
LYTGOBI (16 MG DAILY
DOSE).......cccceeeeiii. 21
LYTGOBI (20 MG DAILY
DOSE)...cccoviiiiieeeene. 21
Iyza ..o 47
M
magnesium sulfate.......... 58

MAGNESIUM SULFATE 58

magnesium sulfate in
dextrose 5% iv soln 1

gm/100ml ..................... 58
malathion......................... 67
maraviroC............ccccccuue... 12
marlissa .............ccccccuuu.. 47
MARPLAN ..., 31
MATULANE ........ccceeeeee. 18
MAVYRET PAK 50-20MG

..................................... 13
MAVYRET TAB 100-40MG

..................................... 13
meclizine hcl.................... 50
medroxyprogesterone

acetate ............cccccuue. 50
medroxyprogesterone

acetate (contraceptive) 47
mefloquine hcl ................. 12
megestrol acetate......17, 50
megestrol acetate

(appetite)..................... 50
MEKINIST.......ccciieee. 21
MEKTOVI ..., 21
meleya ........cccccccoouvennnnnn. 47
meloxicam ......................... 8
memantine hcl................. 30

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

..................................... 30
memantine hcl-donepezil
hcl cap er 24hr 21-10 mg
..................................... 30
memantine hcl-donepezil
hcl cap er 24hr 28-10 mg
..................................... 30
MENQUADFI........cccocc..... 57
MENVEO INJ ......ccceeee... 57
MENVEO SOL................. 57
mercaptopurine ............... 17
meropenem ..................... 10
mesalamine...................... 51
mesalamine w/ cleanser .51
MESNA .....uueeeeeaaaaeaiieee 18
metformin hcl................... 43
methadone hcl................... 8
methadone hydrochloride i8
methazolamide................ 28
methenamine hippurate ..10
methimazole.................... 50



methotrexate sodium 17, 56

methsuximide .................. 36
methylphenidate hcl ........ 39
methylprednisolone.......... 48
methylprednisolone acetate
..................................... 48
methylprednisolone sod
SUCC....ceceeeieeieeeiiiaaaaan, 48
metoclopramide hcl......... 50
metolazone....................... 28

metoprolol &
hydrochlorothiazide tab

metoprolol &
hydrochlorothiazide tab
100-50 mg.........cc........ 27

metoprolol &
hydrochlorothiazide tab

50-25mg.......cccovveeee. 27
metoprolol succinate........ 28
metoprolol tartrate............ 28
metronidazole.................. 10
metronidazole (topical)....67
metronidazole vaginal .....53
metyrosine....................... 29
micafungin sodium .......... 11
microgestin 1.5/30........... 47
microgestin 1/20.............. 47
microgestin fe 1.5/30....... 47
microgestin fe 1/20.......... 47
midodrine hcl.................... 29
MIEBO .....coooiiiieee. 60
mifepristone

(hyperglycemia) ........... 49
Ml oo 47
MIMVEY ....evvvevnrnninnnnnnnnnnnns 48
minocycline hcl................ 16
minoxidil........................... 29
mirtazapine....................... 31
misoprostol ...................... 52
M-M-RITINJ ... 57
M-NATAL PLUS TAB......59
modafinil ......................... 41
moexipril hel .................... 24
molindone hcl .................. 34
mometasone furoate........ 66
MONJUVI ... 21
mono-linyah..................... 47
montelukast sodium ........ 62

morphine sulfate............ 8,9
MOUNJARO.................... 44
MOVANTIK......ccovveeeeee. 52
moxifloxacin hcl............... 15

moxifloxacin hcl (ophth) ..60
moxifloxacin hcl 400
mg/250ml in sodium

chloride 0.8% inj.......... 15
MRESVIA ......ccccooeiee 57
MULTAQ......cccoeeeerreenne 26
multiple electrolytes ph 5.5

..................................... 58
MUPIFOCIN .....coovveeeaannnne. 65

mycophenolate mofetil....57
mycophenolate sodium...57
N

nabumetone ...................... 8
nadolol .............cccccouuuunnn. 28
nafcillin sodium................ 15
NAGLAZYME ................. 49
naloxone hcl .................... 41
naltrexone hci.................. 41
NAMZARIC CAP 7-10MG
..................................... 30
NaProxen...........cccceeeevunnnnnn. 8
naproxen sodium............... 8
naratriptan hci.................. 40
NATACYN ....................... 60
nateglinide........................ 44
NAYZILAM ...................... 36
nebivolol hcl..................... 28
necon 0.5/35-28 .............. 47
nefazodone hcil................ 31
neomycin sulfate ............. 10
neomycin-bacitrac zn-
polymyx 5(3.5)mg-
400unt-10000unt op oin
..................................... 60

neomycin-polymy-gramicid
op sol 1.75-10000-
0.025mg-unt-mg/mi .....60

neomycin-polymyxin-
dexamethasone ophth
oint0.1%........ccccuuu...... 59

neomycin-polymyxin-
dexamethasone ophth

Susp 0.1% ..ccuueeeeeeennne. 59
neomycin-polymyxin-hc
ophth susp ................... 59

neomycin-polymyxin-hc otic
SOIN 1% e 61

neomyecin-polymyxin-hc otic
susp 3.5 mg/mi-10000
unit/ml-1% ........cceeeee.... 61

neo-polycin 5(3.5)mg-
400unt-10000unt op oin

..................................... 60
neo-polycin hc ophth oint

T e 59
NERLYNX.....oooiieeee. 21
NEUAC ... 65
nevirapine............c.......... 12
NEXLETOL......ccovivveennne 27
NEXLIZET TAB 180/10MG

..................................... 27
NEXPLANON .................. 47
niacin (antihyperlipidemic)

..................................... 27
NICOTROL NS................ 41
nifediping .............ccccceuuue. 28
NUKKI oo 47
nilotinib hcl....................... 21
nilutamide ........................ 17
nimodipine ....................... 28
NINLARO........ccciiieeeee. 21
nitazoxanide .................... 10
nitisinone .............c........... 49
NITRO-BID .........ccuueeee.... 29
nitrofurantoin macrocrystal

..................................... 11
nitrofurantoin monohyd

MacCro ........ceeeeeeeaaeennnns 11
nitroglycerin..................... 29
nitroglycerin (intra-anal) ..67
nizatidine ......................... 51
nora-be .........ccccccoeeeunnee. 47

norelgestromin-ethinyl
estradiol td ptwk 150-35

mcg/24hr...................... 47
norethindrone
(contraceptive) ............. 47

norethindrone ace & ethinyl
estradiol tab 1 mg-20
MCG oo 47
norethindrone ace & ethinyl
estradiol tab 1.5 mg-30
[ o7 I 47
norethindrone acetate .....50
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norethindrone acetate-
ethinyl estradiol tab 0.5

norethindrone acetate-
ethinyl estradiol tab 1

norgestimate & ethinyl
estradiol tab 0.25 mg-35
MCQG oo 47

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25
MQ-MCQ ...ccovveeeeeeeeaannnnn. 47

norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35

MQ-MCQ ...cccevveeeeeeeenannne. 47
NOrlYrocC.........cccceeuvuennnnnnns 47
nortrel 0.5/35 (28)............ 47
nortrel 1/35 (21)............... 47
nortrel 1/35 (28)............... 47
nortrel 7/7/7 ........ccuuuee.... 47
nortriptyline hcl ................ 31
NORVIR. ..o 12
NOVOLIN INJ 70/30 ....... 45
NOVOLIN INJ 70/30 FP..45
NOVOLIN N........coerreenee 45
NOVOLIN N FLEXPEN...45
NOVOLINR.....ccevieeee 45
NOVOLIN R FLEXPEN...45
NOVOLOG ........cccvvveeee. 45

NOVOLOG FLEXPEN ....45
NOVOLOG FLEXPEN

RELION.........ccoee. 45
NOVOLOG MIX INJ 70/30
..................................... 45
NOVOLOG MIX INJ
FLEXPEN .......cccou.... 45
NOVOLOG PENFILL ...... 45
NOVOLOG RELION ....... 45
NUBEQA ..., 17
NUEDEXTA CAP 20-10MG
..................................... 40
NULOJIX .. 57
NUPLAZID..........ccecvveenn. 34
NURTEC........ccccoeeeee. 40
NUTRILIPID .......ccceeee.... 59
NUZYRA......cooeeeee. 16
NYaMYC ... 65
nylia 1/35 ..........ccco........ 47
nylia 7/7/7 ........................ 47

nystatin ..........ccccceeeeennnnns 11
nystatin (mouth-throat)....67
nystatin (topical) .............. 65
NYSEOP ... 65
o

ocella ......oeeeeiiiicinnnnn. 47
OCTAGAM ......ccceeeeeen. 56
octreotide acetate............ 49
ODEFSEY TAB. ............... 13
ODOMZO .......cccccvvvveeen. 21
OFEV...iieeeee. 62
ofloxacin (ophth).............. 60
ofloxacin (oftic) ................. 61
OGIVRI ..ovveeeeiiiieeee, 21
OGSIVEO......ccccceveeen. 21
OJEMDA.......cccieeeeenn. 21
OJJAARA ..., 21
olanzapine ....................... 34

olmesartan medoxomil....26
olmesartan medoxomil-
hydrochlorothiazide tab
20-12.5mg................... 25
olmesartan medoxomil-
hydrochlorothiazide tab
40-12.5 mg................... 25
olmesartan medoxomil-
hydrochlorothiazide tab

olmesartan-amlodipine-
hydrochlorothiazide tab
20-5-12.5mg ............... 25
olmesartan-amlodipine-
hydrochlorothiazide tab
40-10-12.5mg ............. 26
olmesartan-amlodipine-
hydrochlorothiazide tab
40-10-25 mg ................ 26
olmesartan-amlodipine-
hydrochlorothiazide tab
40-5-12.5mg ............... 25
olmesartan-amlodipine-
hydrochlorothiazide tab

40-5-25mg .................. 26
omega-3-acid ethyl esters

cap 1gm....ccceueeeeenn. 27
omeprazole...................... 52
OMNIPOD 5 DX KIT INT

G7G6 ... 45

OMNIPOD 5 DX MIS POD

G7G6 ... 45
OMNIPOD 5 L2 KIT INTRO
GO oo 45
OMNIPOD 5 L2 MIS PODS
GB o 45
OMNIPOD DASH KIT
INTRO ..o, 45
OMNIPOD DASH MIS
PODS...ccooeieeeeen, 45
ondansetron .................... 50
ondansetron hcl............... 51
ONTRUZANT ..o 21
ONUREG........cceeeeeeeerenns 17
OPIPZA ..., 34
OPSUMIT ..., 29
0] 2{CTOLVA D, I 17

ORKAMBI GRA 100-125 63
ORKAMBI GRA 150-188 63
ORKAMBI GRA 75-94MG

ORKAMBI TAB 100-125.63

ORKAMBI TAB 200-125.63

orquidea..............ccccueeee.... 47

ORSERDU ........cccouvveeee... 17

oseltamivir phosphate ....13,
14

oxacillin sodium............... 15
oxaliplatin......................... 16
oxcarbazepine................. 36
oxybutynin chloride ...52, 53
oxycodone hcl ................... 9

oxycodone w/
acetaminophen tab 10-
325mMg..cccceeiiiiiiiiiiiee 9

oxycodone w/
acetaminophen tab 2.5-
325mMg .. 9

oxycodone w/
acetaminophen tab 5-325
o 9

oxycodone w/
acetaminophen tab 7.5-

325Mg .. 9
OZEMPIC (0.25 OR
0.5MG/DOSE) ............. 44

OZEMPIC (1MG/DOSE) .44
OZEMPIC (2MG/DOSE) .44
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P

pacerone.............cccceee...... 26
paclitaxel.......................... 18
paclitaxel inj 100mg ........ 18
paliperidone..................... 34
pamidronate disodium.....46
PAMIDRONATE
DISODIUM.................. 46
PANRETIN ...................... 67
pantoprazole sodium....... 52
PANZYGA ....................... 56
paricalcitol....................... 50
paroxetine hcl.................. 31
PAXLOVID PAK.............. 14

PAXLOVID TAB 150-10014
PAXLOVID TAB 300-10014

pazopanib hcl .................. 21
PEDIARIX INJ 0.5ML......57
PEDVAX HIB.......cc.cc...... 57

peg 3350-kcl-na bicarb-
nacl-na sulfate for soln

peg 3350-kcl-sod bicarb-
nacl for soln 420 gm ....51

PEGASYS ... 14
PEMAZYRE.......ccccccceee... 21
pemetrexed disodium......17
PENBRAYA INJ .............. 57
penicillamine.................... 46
penicillin g potassium...... 15
penicillin g sodium........... 16
penicillin v potassium...... 16
PENTACEL INJ............... 57
pentamidine isethionate inh
..................................... 11
pentamidine isethionate inj
..................................... 11
pentoxifylline.................... 54
perampanel ..................... 36
perindopril erbumine ....... 24
periogard ........................ 67
permethrin ...................... 67
perphenazine................... 34
pfizerpen...........ccccceeeenn. 16
phenelzine sulfate ........... 31
phenobarbital................... 37
phenobarbital sodium......37
phenytek...........ccccccooo... 37
phenytoin ........................ 37

phenytoin sodium ............ 37
phenytoin sodium extended
..................................... 37
PHESGO SOL................. 21
philith ...........cccccceeveiiiiie. 47
PIFELTRO.......cccoieeeeee. 12
pilocarpine hcl ................. 60
pilocarpine hcl (oral)........ 67
pimecrolimus ................... 67
pimozide ........................ 34
pimtrea..........ccccccceeeeeenn. 47
pindolol ..............ccc.......... 28
pioglitazone hcl ............... 44
pioglitazone hcl-metformin
hcl tab 15-500 mqg........ 44
pioglitazone hcl-metformin
hcl tab 15-850 mqg........ 44

piperacillin sod-tazobactam
na for inj 3.375 gm (3-

piperacillin sod-tazobactam
sod forinj 13.5 gm (12-
1.59M) e, 16

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

piperacillin sod-tazobactam
sod for inj 4.5 gm (4-0.5
(o /11) IR 16

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

4.5gm)....ceeiiiiin 16
PIQRAY 200MG DAILY
DOSE.....ccooieeeee. 21
PIQRAY 250MG TAB
DOSE....ccooiiieeeee. 21
PIQRAY 300MG DAILY
DOSE.....ccooeieeeen. 21
pirfenidone........................ 63
piroxicam ........................... 8
plenamine....................... 59
PLENVU SOL.......ccccc.... 51
podofilox ......................... 67
polycin ophth oint ............ 60
polymyxin b sulfate.......... 11

polymyxin b-trimethoprim
ophth soln 10000 unit/mi-
(O 60

POMALYST .....cccoieeeeee. 18

portia-28 ...........cccceeeee..... 47
posaconazole................... 11
POT CHL 20MEQ/L IN
NACL 0.45% INJ ......... 58
POT CHL 20MEQI/L IN
NACL 0.9% INJ ........... 58
POT CHL 40MEQI/L IN
NACL 0.9% INJ ........... 59
potassium chloride .......... 59

potassium chloride 20
meq/l (0.15%) in

dextrose 5% inj............ 59
potassium chloride
microencapsulated
crystals er .................... 59
potassium citrate
(alkalinizer) .................. 52
pramipexole
dihydrochloride ............ 32
prasugrel hcl.................... 54
pravastatin sodium.......... 27
praziquantel..................... 11
prazosin hel .................... 25
PREC NEO SYS KIT
FREESTYL ....cccvveeeee. 44

PRECISION MIS XTRA ..44
PRECISION TES XTRA .44

prednisolone.................... 48
prednisolone acetate
(ophth).......cccvevveinnnn. 60
PREDNISOLONE SODIUM
PHOSP ........................ 60
prednisolone sodium
phosphate..................... 48
prednisone................. 48, 49
PREDNISONE INTENSO
..................................... 49
pregabalin........................ 37

PREMASOL SOL 10%....59
PRENATAL TAB 27-1MG

..................................... 59
PRENATAL TAB PLUS...59
prevalite ......................... 27
PREVYMIS........cccoeeee. 14
PREZCOBIX TAB 800-150

..................................... 13
PREZISTA......ccceee. 12
PRIFTIN. ... 13

primaquine phosphate ....12
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PRIMAQUINE

PHOSPHATE .............. 12
primidone........................ 37
PRIORIX INJ .....cccvveeenee. 57
PRIVIGEN ........ccccoeeeeeen. 56
probenecid........................ 8
prochlorperazine ............. 51
prochlorperazine edisylate

..................................... 51
prochlorperazine maleate

..................................... 51
PROCRIT ... 53
proctocort......................... 67
procto-med hc ................. 67
proctosol he ..................... 67
proctozone-hc.................. 67
progesterone ................... 50
PROGRAF........cccoeeeee. 57
PROLASTIN-C ................ 63
PROLIA ... 46
promethazine hcl............. 51
propafenone hcl .............. 26
proparacaine hcl.............. 60
propranolol hel................. 28
propylthiouracil ................ 50
PROQUAD INJ................ 57
PROSOL INJ 20%........... 59
protriptyline hcl ................ 31
PULMOZYME.................. 63
pyrazinamide.................... 13
pyridostigmine bromide...40
pyrimethamine................. 11
PYZCHIVA ... 55
Q
QINLOCK ..., 22
QUADRACEL INJ 0.5ML 57
quetiapine fumarate ........ 34
quinapril hel ..................... 24
quinidine sulfate .............. 26
quinine sulfate ................. 12
QULIPTA . 40
R
RABAVERT INJ .............. 57
RALDESY ......ccccoiiviieeen. 31
raloxifene hcl ................... 49
ramelteon......................... 39
ramipril ..........ccccoooeeeeenee 24
ranolazine........................ 29
rasagiline mesylate ......... 32

reclipsen ............cccccuuuuu... 47
RECOMBIVAX HB .......... 57
REGRANEX ......cccoovveene.. 67
RELENZA DISKHALER..14
RELISTOR ..o, 52
REMICADE ........ccccccc...... 55
RENFLEXIS .......cccccceee. 55
repaglinide....................... 44
REPATHA.......cccee. 27
REPATHA SURECLICK .27
RESTASIS........ccoee. 60
RESTASIS MULTIDOSE 60
RETEVMO.........ccccceeeeeee.. 22
REVCOVI .....ceviiiieee 49
REVUFORJ .......ccocvveenne 22
REXULTI ..o 34
REYATAZ ... 12
REZDIFFRA ... 49
REZLIDHIA........ccceeeee. 22
REZUROCK ........ccccveenen. 57
RHOPRESSA.........cccce.... 60
ribavirin (hepatitis c)........ 14
rifabutin...............ccccceuue.. 13
rfampin.........cc..cccceeeeeeee. 13
riluzole ..............cooeeevnennn. 40
rimantadine hydrochloride
..................................... 14
RINVOQ ......cooiiieeee. 55
RINVOQ LQ .....ccvvveeeee. 55
risperidone....................... 34
risperidone microspheres34
ritonavir..............cceeueueennn.. 12
rivaroxaban...................... 53
rivastigmine ..................... 30
rivastigmine tartrate ........ 30
rizatriptan benzoate ........ 40
ROCKLATAN DRO.......... 60
roflumilast ........................ 63
ROMVIMZA ........ccceeee... 22
ropinirole hydrochloride...32
rosuvastatin calcium ....... 27
ROTARIX SUS................ 57
ROTATEQ SOL............... 58
rOWEEPIa..........ccoveeeeunnnnnn. 37
ROZLYTREK............c...... 22
RUBRACA........ccoeeeee. 22
rufinamide........................ 37
RUKOBIA ... 12
RYBELSUS ........cccccco...... 44

RYDAPT ... 22
S
S@JAZIN v 54
SANTYL.ovviiiiiiiiieeen, 67
sapropterin dihydrochloride
..................................... 49
SCEMBLIX ..., 22
scopolamine .................... 51
SECUADO........ccccvvveeeen. 35
selegiline hcl.................... 32
selenium sulfide .............. 65
SELZENTRY ....cccoiieee. 12
SEREVENT DISKUS ...... 62
Sertraline hcl .................... 31
setlakin ..........ccccocueeeenn.. 47
Sharobel...........ccccuueeee... 47
SHINGRIX ..., 58
SIGNIFOR ..., 49
SIKLOS.....ooiieee 54
sildenafil citrate (pulmonary
hypertension) ............... 29
silver sulfadiazine............. 65
SIMBRINZA SUS 1-0.2%60
SIMliya.......cccoovviiinennnen. 47
simvastatin ...................... 27
Sirolimus ...........ccccoeeeeee... 57
SIRTURO ..., 13
SKYRIZI.....cooiiiie. 55
SKYRIZI PEN .................. 55

sod sulfate-pot sulf-mg sulf
oral sol 17.5-3.13-1.6

agm/177ml ..................... 52
sodium chloride................ 59
sodium chloride (gu

irrigant) ............ccccecuu.. 67

sodium fluoride chew; tab;

1.1 (0.5 f) mg/ml soln...59
SODIUM OXYBATE........ 41
sodium phenylbutyrate....50
sodium polystyrene

sulfonate powder ......... 46
solifenacin succinate....... 53
SOLIQUA INJ 100/33......45
SOLTAMOX ....cceeeeeeeeeens 17
SOLU-CORTEF .............. 49
SOMATULINE DEPOT ...50
SOMAVERT .....ccovvvveeee. 50
sorafenib tosylate............. 22
sotalol hel......................... 26



sotalol hcl (afib/afl) .......... 26

SOTYKTU...covveeiriieeeee 55
SPIRIVA RESPIMAT ...... 61
spironolactone.................. 25

spironolactone &
hydrochlorothiazide tab

25-25mg.......ccueeeea 28
sprintec 28................o...... 47
SPRITAM......ccovveeeeen. 37
SPS e 46
spsrectal .......ccccuueeee.... 46
(0] 1)72. G 47
Lo 65
STELARA ..., 55
STIVARGA ..o, 22
streptomycin sulfate ........ 11
STRIBILD TAB................. 13
subvenite .............coeeeee.... 37
Sucralfate ......................... 52
sulfacetamide sodium

(acne)..........ccccceeee. 65
Sulfacetamide sodium

(ophth).......cccvveeiinnnn. 60

sulfacetamide sodium-
prednisolone ophth soln

10-0.23(0.25)%............ 59
sulfadiazine ..................... 11
sulfamethoxazole-

trimethoprim iv soln 400-

80 mg/bml .................... 11
sulfamethoxazole-

trimethoprim susp 200-40

mg/dml ...........ccoeue.. 11
sulfamethoxazole-

trimethoprim tab 400-80

o 11
sulfamethoxazole-

trimethoprim tab 800-160

o 11
SULFAMYLON................ 65
Sulfasalazine.................... 51
sulindac ..............ouueeeeeenen... 8
sumatriptan...................... 40
sumatriptan succinate .....40
sunitinib malate ............... 22
SUNLENCA......cccoeeee 12
SYeda ....oeeeeiiiiiean 47

SYMDEKO TAB 100-15063

SYMDEKO TAB 50-75MG

..................................... 63
SYMPAZAN..........cevvees 37
SYMTUZA TAB................ 13
SYNAREL......ccoeeevres 50
SYNTHROID ................... 50
T
TABLOID ..., 17
TABRECTA ..., 22
tacrolimus ........................ 57
tacrolimus (topical)........... 67
tadalafil ............cccoeevee. 52
tadalafil (pulmonary

hypertension) ............... 29
TAFINLAR ..., 22
TAGRISSO........cccovvuee. 22
TALZENNA........ooove. 22
tamoxifen citrate.............. 17
tamsulosin hcl.................. 52
tarinafe 1/20eq............... 47
tasimelteon...................... 39
TAVNEOS ..........coovvvee. 54
tazarotene........................ 65
tazicef .......coeeveviieeeieinnnn, 14
TAZVERIK......ooeeeee. 22
TECENTRIQ.......c.evvneeeee 22
TECENTRIQ INJ

HYBREZA.................... 22
TEFLARO ......coeeeeeen. 14
telmisartan....................... 26
temazepam...................... 39
TENIVAC INJ 5-2LF........ 58
tenofovir disoproxil

fumarate....................... 12
TEPMETKO........ccccuvunn.. 22
terazosin hel .................... 25
terbinafine hcl .................. 11
terbutaline sulfate............ 62
terconazole vaginal ......... 53
TERIPARATIDE............... 46
testosterone..................... 42

testosterone cypionate....42
testosterone enanthate ...42

testosterone pump .......... 42
tetrabenazine................... 40
tetracycline hcil................. 16
THALOMID....................... 18
theophylline ..................... 63
thioridazine hcl ................ 35

thiothixene ....................... 35
tiadylt er........ccccceuuveeeeneen. 28
tiagabine hcl .................... 37
TIBSOVO......ccccovvveeeee. 22
ticagrelor.......................... 54
TICOVAC.......ccoeeeeeen. 58
tigecycline........................ 16
tilia fe .oooeveeeeeieiiiieenn. 47
timolol maleate ................ 28
timolol maleate (ophth) ...60
tinidazole ......................... 11
TIVICAY ..o 12
TIVICAY PD .....ccoeennen. 12
tizanidine hcl.................... 41
TOBI PODHALER............ 11
TOBRADEX OIN 0.3-0.1%
..................................... 59
tobramycin....................... 11
tobramycin (ophth) .......... 60
tobramycin sulfate........... 11

tobramycin-dexamethasone
ophth susp 0.3-0.1% ...59

tolterodine tartrate............ 53
tolvaptan .......................... 50
tolvaptan tab therapy pack
30&15mg .......uueee.. 50
tolvaptan tab therapy pack
45& 15mg ......cuueeeee... 50
tolvaptan tab therapy pack
60 &30mg .................. 50
tolvaptan tab therapy pack
90 &30mg .........uec...... 50
topiramate........................ 37
toremifene citrate ............ 17
torpenz...........cccceeeeeeeeennn. 22
torsemide......................... 28
TOUJEO MAX SOLOSTAR
..................................... 45
TOUJEO SOLOSTAR......45
TPN ELECTROL INJ ...... 59
TRADJENTA ... 44
framadol hcl....................... 9
tramadol-acetaminophen
tab 37.5-325 mg ............ 9
trandolapril....................... 24
tranexamic acid ............... 54
tranylcypromine sulfate ...31
TRAVASOL INJ 10% ...... 59
TRAZIMERA.............u..... 22



trazodone hcl................... 31
TRELEGY AER ELLIPTA

100-62.5-25 MCG........ 61
TRELEGY AER ELLIPTA

200-62.5-25 MCG........ 61
TREMFYA ..., 55
TREMFYA INDUCTION

PACKFO..................... 55
treprostinil........................ 29
tretinoin............................ 65

tretinoin (chemotherapy) .18
triamcinolone acetonide

(mouth).........cccocuveeeeen. 67
triamcinolone acetonide
(topical) .........cccuvueen.... 66

triamterene &
hydrochlorothiazide cap

triamterene &
hydrochlorothiazide tab
37.5-25mg................... 29

triamterene &
hydrochlorothiazide tab

75-50 mg.......cceeeeeen. 29
tridacaine i ...................... 67
triderm ............cccccc.oooo..... 66
trientine hcl ...................... 46
tri-estarylla....................... 47
trifluoperazine hcl ............ 35
trifluridine ......................... 60
trihexyphenidyl hcl........... 32

TRIJARDY XR TAB ER
24HR 10-5-1000MG ....44

TRIJARDY XR TAB ER
24HR 12.5-2.5-1000MG

TRIJARDY XR TAB ER
24HR 25-5-1000MG ....44
TRIJARDY XR TAB ER
24HR 5-2.5-1000MG ...44
TRIKAFTA PAK 59.5MG 63
TRIKAFTA PAK 75MG....63
TRIKAFTA TAB 100-50-

75MG & 150MG........... 63
TRIKAFTA TAB 50-25-

37.5MG & 75MG......... 63
tri-legest fe..........ccccueee... 47
tri-linyah ............ccccooeeee... 47
tri-lo-estarylla................... 48

tri-lo-marzia ..................... 48
tri-lo-miili ..........ccccooveeeene... 48
tri-lo-sprintec.................... 48
trimethoprim .................... 11
=Ml .o 48
trimipramine maleate ...... 31
TRINTELLIX..................... 31
tri-sprintec........................ 48
TRIUMEQ PD TAB.......... 13
TRIUMEQ TAB................ 13
tri-vylibra ............ccccceeee... 48
tri-vylibra lo ..................... 48
TROGARZO .................... 12
TROPHAMINE INJ 10% .59
trospium chloride............. 53
TRULICITY .o, 44
TRUMENBA .................... 58
TRUQAP......coveee. 22,23
TRUXIMA ..o 23
TUKYSA ..o, 23
TURALIO ..o 23
urQoz........cueeeeeeeeeeeeeannnnn. 48
twice-daily clindamycin
phosphate (topical) ...... 65
TWINRIX INJ.................. 58
TYBOST ..o 12
TYENNE .......ccccoii 55
TYPHIM VI ..o 58
U
UBRELVY......cccooieee. 40
unithroid.......................... 50
UPTRAVI ... 29
UPTRAVI PACK TAB
200/800 ....ccceeeeeeeannnneee 29
ursodiol ............cccccuueeeenn.. 52
USTEKINUMAB ........ 55, 56
\'
valacyclovir hel ................ 14
VALCHLOR ....cccevveeeene 67
valganciclovir hcl ............. 14
valproate sodium............. 37
valproic acid .................... 37
valsartan ............cccc.......... 26
valsartan-
hydrochlorothiazide tab
160-12.5 mg................. 26
valsartan-
hydrochlorothiazide tab
160-25mg........c.eee..... 26

valsartan-
hydrochlorothiazide tab
320-12.5 mg................. 26
valsartan-
hydrochlorothiazide tab
320-25mg.................... 26
valsartan-
hydrochlorothiazide tab
80-12.5mg.......cuucc...... 26
VALTOCO 10 MG DOSE 37
VALTOCO 15 MG DOSE 37
VALTOCO 20 MG DOSE 38
VALTOCO 5 MG DOSE..37
valtya 1/50 ..........cccouee... 48
vancomycin hcl................ 11
VANCOMYCIN INJ 1 GM11
VANCOMYCIN INJ 500MG

..................................... 11
VANCOMYCIN INJ 750MG

..................................... 11
VANFLYTA .. 23
VAQTA .o 58
varenicline tartrate........... 41

varenicline tartrate tab 11 x
0.5 mg & 42 x 1 mg start

PACK....cccoeiiiiiiiiiiiieee, 41
VARIVAX ..o, 58
VASCEPA........ccccvvvnnnn. 27
VAXCHORA SUS............ 58
VEIIVEL.....c.coveeeeeeeiieaean 48
VELSIPITY .o, 56
VENCLEXTA ..o 23
VENCLEXTA TAB START

PK e, 23
venlafaxine hcl................. 32
VENTOLIN HFA .............. 62

VENTOLIN HFA
(INSTITUTIONAL PACK)

..................................... 62
verapamil hcl ................... 28
VERQUVO ....ccccceeviiiinnn. 29
VERSACLOZ................... 35
VERZENIO ......ccccceeenni. 23
VesStura........ccccuuuuucinnnnnnn. 48
VIENVA ..coooeeeeeeeeeeeeeeeeee 48
vigabatrin .............c........... 38
vigadrone.............cccc......... 38
VIGAFYDE ....cccccvviieennn. 38
VIgPOder.........eeeeeeaaaaannn. 38



vilazodone hcil.................. 32
VIMKUNYA.......ooeeee 58
vincristine sulfate............. 18
vinorelbine tartrate .......... 18
viorele ..........cccoeeeveeeeeeeaens 48
VIRACEPT ..o, 12
VIREAD ....ccoovveeeei, 12
VITRAKVI ..o, 23
VIVIMUSTA ..., 16
VIVITROL ...covveeeeei 42
VIVOTIF CAP EC............ 58
VIZIMPRO ........cccovvnnnee. 23
VONJO ..., 23
VOQUEZNA PAK DUAL
PAK ..., 52
VOQUEZNA PAK TRIP PK
..................................... 52
VORANIGO.......ccovvuneee 23
voriconazole .............. 11,12
VOSEVITAB........ccuuue.... 14
VOWST CAP.......ccuune... 52
VRAYLAR....ccooiiiieee, 35
vyfemla .......ccccccocoeeeennn. 48
vylibra .........cccoovveeiiiiiinn. 48
VYZULTA ..o, 60
w
warfarin sodium............... 53
water for irrigation, sterile
irrigation soin ............... 67
WELIREG.........oeeve 18
=] = 48
WESTAB PLUS TAB 27-
TIMG ., 59
WINREVAIR ......ccovveee 30

WINREVAIR INJ 45MG ..30
WINREVAIR INJ 60MG ..30

wixela inhub..................... 64
WYOST ..o, 46
X
XALKORI ....covveeiieii, 23
xarah fe.......cccccooeuueenn. 48
XARELTO......oevvvivinn. 53
XARELTO STAR TAB
15/20MG ......ccovee. 53
XATMEP......ccooovii, 56
XCOPRI ..o, 38

XCOPRI PAK 100-150....38

XCOPRI PAK 12.5-25.....38
XCOPRI PAK 150-200MG
(MAINTENANCE)......... 38
XCOPRI PAK 150-200MG
(TITRATION) ... 38
XCOPRI PAK 50-100MG 38
XDEMVY ..o, 60
XELJANZ ....coovei, 56
XELJANZ XR.....ccovvueneenn. 56
XERMELO........cooevveee 52
XHANCE.......ccccoo 63
XIFAXAN ..., 52
XIGDUO XR TAB 10-1000
..................................... 44
XIGDUO XR TAB 10-
500MG ..., 44
XIGDUO XR TAB 2.5-1000
..................................... 44
XIGDUO XR TAB 5-
1000MG ... 44
XIGDUO XR TAB 5-500MG
..................................... 44
XIIDRA. ..., 60
XOLAIR ..o 63
XOSPATA......ooen. 23
XPOVIO PAK (100 MG
ONCE WEEKLY)......... 23
XPOVIO PAK (40 MG
ONCE WEEKLY)......... 23
XPOVIO PAK (40 MG
TWICE WEEKLY)........ 23
XPOVIO PAK (60 MG
ONCE WEEKLY)......... 23
XPOVIO PAK (60 MG
TWICE WEEKLY)........ 23
XPOVIO PAK (80 MG
ONCE WEEKLY)......... 23
XPOVIO PAK (80 MG
TWICE WEEKLY)........ 23
XTANDI ..o, 17
xulane ..., 48
XULTOPHY INJ 100/3.6 .45
Y
YESINTEK......ccoeveeenee. 56
YE-VAXINJ ...eiiiiie 58

YONSA ..o, 17
YUTREPIA ........couuueee... 30
yuvafem ...........ccccceeennee. 48
V4
zafemy .......cccoceeeueennnnnnnnns 48
zafirlukast ........................ 62
ZARXIO ..., 54
ZEGALOGUE. .................. 49
ZEJULA ..., 23
ZELBORAF .......covvveeen. 23
ZEMAIRA......cccooi, 63
zenatane........ccceeeeeuunn..n.. 65
ZENPEP CAP 10000UNT
..................................... 52
ZENPEP CAP 15000UNT
..................................... 52
ZENPEP CAP 20000UNT
..................................... 52
ZENPEP CAP 25000UNT
..................................... 52

ZENPEP CAP 3000UNIT 52
ZENPEP CAP 40000UNT

ZENPEP CAP 5000UNIT 52
ZENPEP CAP 60000UNT

..................................... 52
ZERVIATE .......covv 60
zidovudine ....................... 12
ziprasidone hcl ................ 35
ziprasidone mesylate ...... 35
ZIRABEV .....cooovvviie, 23
ZIRGAN ....cooeiiin, 60
zoledronic acid ................ 46
ZOLINZA ..., 24
zolpidem tartrate ............. 39
ZONISADE .........cccouuuee.. 38
zonisamide ...................... 38
zovia 1/35......ceeeeeeennnnn. 48
ZTALMY ...cooeiiinnnn. 38
zumandimine................... 48
ZURZUVAE ..................... 32
ZYDELIG ... 24
ZYKADIA ... 24
ZYLET SUS 0.5-0.3%.....59
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MASSACHUSETTS

TRANSLATION SERVICES

English: If you speak a language other than English, Blue Cross Blue Shield of Massachusetts
has language assistance services and appropriate auxiliary aids and services available free
of charge. Call 1-800-200-4255 (TTY: 711).

Spanish: Si hablas un idioma distinto al inglés, Blue Cross Blue Shield of Massachusetts
ofrece servicios de asistencia linglistica y ayudas auxiliares apropiadas de forma gratuita.
Llama al 1-800-200-4255 (TTY: 711).

Chinese Mandarin: {13 &8 F #1155 A 2 981%, Blue Cross Blue Shield of Massachusetts
AN R SRR ANE S B ARSS, DA AARMN 4B T R AR S . 1 H 1-800-200-4255
(CFHE: 71D

Chinese Cantonese: %1/ HLzELIYMYEES © Blue Cross Blue Shield of Massachusetts
TR R EE S WBIARTS - BA HAMEE B SRS - B(EE 1-800-200-4255 (PE[EHZEL4R
(TTY) : 711) o

French: Si vous parlez une langue autre que I'Anglais, Blue Cross Blue Shield of Massachusetts
propose gratuitement des services d'assistance linguistique et des aides et services
auxiliaires appropriés. Appelez le 1-800-200-4255 (le 711 pour le service TTY).

Vietnamese: Néu quy vi n6i mot ngén nglr khac ngoai tiéng Anh, Blue Cross Blue
Shield of Massachusetts cé cac dich vu trg giip ngdén ngif cling nhu cac dich vu va hd
trg b6 sung thich hgp mién phi. Xin goi s6 1-800-200-4255 (TTY: 711).

Korean: @0 0|2|2| Q10| E AtESIA|= A2, Blue Cross Blue Shield of Massachusetts

= 20 A& MH[A~ S HHot HE J|Het MH[AE 22 M|Sd =& L|C 1-800-200-4255
(TTY: 71) HO E M35 A 2.

Russian: Ecnu Bbl He roBopuTe Ha aHrMMNCKOM a3blke, Blue Cross Blue Shield
of Massachusetts npeanaraet 6ecnnaTHble yCyru nepesoja, a Takxe

COOTBETCTBYOLLME BCMOMOraTesibHble CPeACTBa U YCNYrn. 3BOHUTE MO TenedoHy
1-800-200-4255 (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee
of the Blue Cross and Blue Shield Association



[
Gkl Ll Blue Cross Blue Shield of Massachusetts ¢l ¢ alasy) ye o Al 45 &nats <€ 13 Arabic
(71 il Cilgl)) 1-800-200-4255 25,1 Joail Ulae dalio dnlio Cilads 5 e lias Jili g 5 iy 52 s3eLsa

Hindi: I 37T 3735 & 37T i 31T 37197 Steld &, df Blue Cross Blue Shield of
Massachusetts # ST HETIAT FaTU 3R 3uFerc HETIeh 3TROT 3 JaTU HFA 3T ¢ |
1-800-200-4255 (TTY: 711) TR e HY|

Italian: Se parli una lingua diversa dall'inglese, Blue Cross Blue Shield of Massachusetts
fornisce gratuitamente servizi di assistenza linguistica, nonché aiuti e servizi ausiliari adeguati.
Chiama il numero 1-800-200-4255 (TTY: 711).

Portuguese: Se vocé fala um idioma diferente do inglés, a Blue Cross Blue Shield of
Massachusetts tem servigos de assisténcia linguistica e auxilios e servigos auxiliares
apropriados disponiveis gratuitamente. Ligue para 1-800-200-4255 (TTY: 711).

Haitian Creole: Si w pale yon |0t lang ki pa Angle, Blue Cross Blue Shield of Massachusetts
gen sevis asistans pou lang, epitou ed ak sevis oksilye apwopriye ki disponib gratis. Rele
1-800-200-4255 (TTY: 711).

Polish: Jesli uzytkownik méwi w jezyku innym niz angielski, Blue Cross Blue Shield of
Massachusetts oferuje bezptatne ustugi jezykowe oraz dostosowane opcje i pomoce
w zakresie komunikacji. Prosimy zadzwoni¢ pod numer 1-800-200-4255 (TTY: 711).

Guijarati: %\ ] i3 Rdaie{l ettt ollA 9\, Al Blue Cross Blue Shield of Massachusetts Hi
LML USL2L Al M A A0 UolLs USLL WA A HEAHI GUEs 8. 1-800-200-4255

(TTY: 711) UR sld $3.

Greek: Eav piAaTe GAAN YAWOoa €kTOC TNC ayyAIKNG, N Blue Cross Blue Shield
of Massachusetts dIaB£TEI UNNPETIEC YAWOOIKNC UNOOTNPIENC Kal KaTaAAnAa BonbnuaTa
KAl unnpeoieg nou diaTiBevTtal dwpedv. KaléoTe oTo 1-800-200-4255 (TTY: 711).

Khmer: (Ui S105ASUNWMaNIRESTaMan=E1800 1208 Blue Cross Blue Shield of
Massachusetts SHREUNSIUNIRYRSWIRAM SHNSW
SHUNAYUIBSHULYNUIRNWSSSSINY SIU0isTiug 1-800-200-4255 (TTY:711)¢

Blue Cross Blue Shield of Massachusetts complies with applicable federal
civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, sex, sexual orientation, or gender identity.

® Registered Marks of the Blue Cross and Blue Shield Association.
© 2025 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross
and Blue Shield of Massachusetts HMO Blue, Inc.

YO014_2529_C 003541501 | 55-003541501 (5/25)



Medicare plan sales:

1-800-678-2265 (TTY: 711)
@ April 1 through September 30, 8:00 a.m. to 8:00 p.m. ET,

Monday through Friday

RESOURCES October 1 through March 31, 8:00 a.m. to 8:00 p.m. ET,
seven days a week

bluecrossma.com/medicare

Blue Cross Blue Shield of Massachusetts is an HMO and PPO plan with a Medicare contract.
Enrollment in Blue Cross Blue Shield of Massachusetts depends on contract renewal.

Blue Cross Blue Shield of Massachusetts complies with applicable federal
civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, sex, sexual orientation, or gender identity.

ATENCION: Si hablas un idioma distinto al inglés, Blue Cross Blue Shield
of Massachusetts ofrece servicios de asistencia lingulistica y ayudas auxiliares
apropiadas de forma gratuita. Llama al 1-800-200-4255 (TTY: 711).

ATENCAO: Se vocé fala um idioma diferente do inglés, a Blue Cross Blue Shield of
Massachusetts tem servigcos de assisténcia linguistica e auxilios e servigos auxiliares
apropriados disponiveis gratuitamente. Ligue para 1-800-200-4255 (TTY: 711).

This formulary was updated on 10/01/2025. For more recent information or other
questions, please contact Blue Cross Blue Shield of Massachusetts at
1-800-200-4255, or, for TTY users, 711, from April 1 through September 30,

8:00 a.m. to 8:00 p.m. ET, Monday through Friday, and from October 1 through March 31,
8:00 a.m. to 8:00 p.m. ET, seven days a week, or visit bluecrossma.com/medicare.

The formulary may change at any time. You will receive notice when necessary.

® Registered Marks of the Blue Cross and Blue Shield Association.
®” Registered Marks of the medications listed are the property of their respective
manufacturers. © 2025 Blue Cross and Blue Shield of Massachusetts, Inc.,
or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

003751158 55-0184-26 (10/25)
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MASSACHUSETTS

Medicare PPO Blue (PPO)

IS YOUR PROVIDER OF CHOICE (POC)
IN THE MEDICARE PPO BLUE NETWORK?

If you need help finding your current POC in the Medicare PPO Blue network,
use our Find a Doctor tool. You can also search for other in-network doctors,
hospitals, and health care professionals by following these three steps:

1 2 3

Sign in to your MyBlue Under My Care, Enter a doctor, hospital,
account at bluecrossma.org, select Find a Doctor. or type of care,
or open the MyBlue app. then click Search.

To search for a doctor without signing in, go to bluecrossma.com/findadoctor,
and enter Medicare PPO Blue under Select a Network.

Plus, use the Find a Doctor tool to do so much more.

o0_.0
@ ~O~ 0 =
[ —
Search by name, Compare doctors, View in-depth doctor
specialty, facility, keyword, use filters to narrow your profll'es,. which include
or browse by category. results, and review their specialties, languages,
quality ratings. contact information,

and whether they’re
accepting new patients.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee
of the Blue Cross and Blue Shield Association.



WE'RE HERE TO HELP

If you need help finding a doctor or if you don’t have
internet access, call us at 1-800-678-2265 (TTY: 711).
A representative is available to help you:

v v
October 1 through March 31: April 1 through September 30:
Seven days a week, Monday through Friday,
8:00 am. to 8:00 p.m,, ET. 8:00 a.m. to 8:00 p.m,, ET.

©,

Did you know?

Your PPO plan gives you access to our nationwide network.
To search outside of Massachusetts, go to bcbs.com,
select Find a Doctor, and follow the easy steps.

Blue Cross Blue Shield of Massachusetts is an HMO and PPO plan with a Medicare contract.
Enroliment in Blue Cross Blue Shield of Massachusetts depends on contract renewal.
The provider network may change at any time. You will receive notice when necessary.

Blue Cross Blue Shield of Massachusetts complies with applicable federal

civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, sex, sexual orientation, or gender identity.

Attention:
Si hablas un idioma distinto al inglés, Blue Cross Blue Shield
of Massachusetts ofrece servicios de asistencia linguistica y ayudas
auxiliares apropiadas de forma gratuita. Llama al 1-800-678-2265 (TTY: 711).

Se vocé fala um idioma diferente do inglés, a Blue Cross Blue Shield of Massachusetts
tem servicos de assisténcia linguistica e auxilios e servigos auxiliares apropriados
disponiveis gratuitamente. Ligue para 1-800-678-2265 (TTY: 711).
® Registered Marks of the Blue Cross and Blue Shield Association. © 2025 Blue Cross and
Blue Shield of Massachusetts, Inc., or Blue Cross Blue Shield of Massachusetts HMO Blue, Inc.

003748150 H2230_25131_C 37-1880-26 (9/25)
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MASSACHUSETTS

NONDISCRIMINATION NOTICE

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability,
sex, sexual orientation, or gender identity. It does not exclude people or treat them
differently because of race, color, national origin, age, disability, sex, sexual orientation,

or gender identity.
e —

BLUE CROSS BLUE SHIELD
OF MASSACHUSETTS 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 or other formats).

* Free language services to people whose
primary language is not English, such as
qualified interpreters and information written
in other languages.

If you need these services, call Member Service
at the number on your ID card.

If you believe that Blue Cross Blue Shield

of Massachusetts has failed to provide
these services or discriminated in another
way on the basis of race, color, national
origin, age, disability, sex, sexual orientation,
or gender identity, you can file a grievance
with the Civil Rights Coordinator by mail

at Civil Rights Coordinator, Blue Cross

Blue Shield of Massachusetts,

One Enterprise Drive, Quincy, MA 02171-2126;
phone at 1-800-472-2689 (TTY: 711),

fax at 1-617-246-3616; or email at
civilrightscoordinator@bcbsma.com.

If you need help filing a grievance, the Civil
Rights Coordinator 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,

online at ocrportal.hhs.gov; by mail at U.S.
Department of Health and Human Services,
200 Independence Avenue, SW Room 509F,
HHH Building, Washington, DC 20201; by phone
at 1-800-368-1019 or 1-800-537-7697 (TDD).

Complaint forms are available at hhs.gov.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue Shield Association.
© 2022 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.

000489593
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* ' TRANSLATION RESOURCES
MASSACHUSETTS

PROFICIENCY OF LANGUAGE ASSISTANCE SERVICES

Spanish/Espafiol: ATENCION: Si habla espariol, tiene a su disposicion servicios gratuitos
de asistencia con el idioma. Llame al numero de Servicio al Cliente que figura en su tarjeta de
identificacion (TTY: 711).

Portuguese/Portugués: ATENCAO: Se fala portugués, sdo-Ine disponibilizados gratuitamente
senvicos de assisténcia de idiomas. Telefone para os Servicos aos Membros, atravées do ndmero Nno
seu cartéo ID (TTY: 711).

Chinese/BfERX: /T2 MNEEHHL, HATAIEEERFIRMES RS . B%RITE D * L8
SHBERS RRSEE (TTY S5 711) o

Haitian Creole/Kreyol Ayisyen: ATANSYON: Si ou pale kreyol ayisyen, sevis asistans nan lang
disponib pou ou gratis. Rele nimewo Sevis Manm nan ki sou kat Idantititkasyon w lan (Sevis pou
Malantandan TTY: 711).

Vietnamese/Tiéng Viét: LUU Y: Néu quy vi noi Tiéng Viét, cac dich vu hd trg ngdn nglr dugc cung cdp cho
quy vi mién phi. Goi cho Dich vu Hoi vién theo so6 trén thé ID cla quy vi (TTY: 711).
Russian/Pyccknin: BHIMAHWE: ecnu Bbl roBopuTe no-pycckiu, Bbl MOXKeTe BOCNOMNb30BaTbCA OeCnnaTHbIMU

yCnyramm nepeBoaumKa. [No3BoHUTe B OTAEN OOCNYXMBAHWA KIIMEHTOB MO HOMEPY, YKazaHHOMY B Baluel
naeHTMPUKaLUMoHHOW KapTe (Tenetann: 711).

Arabic/ ,::

sl jlaz) sk Bl e ssoobl 031 e clacyl Sloasy Jasl el deutlly Blows &gl Basludl Sloas 351 oy yll dilll oy S 13) ol

(711 TTY (Sl uall gail

Mon-Khmer, Cambodian/igi: MitjS&nnis LUfU’S ISHASunwmen g
[ﬁjﬁﬁgw“ﬁﬁﬂﬁﬁﬁﬁ[i‘j nmmnmsmﬁﬂijgn"} Y g i85 [ﬁfgﬁ[ﬁjﬁ UTIRAMEINS
[M[ﬂ?ﬁ%ﬁﬂNgﬁWgSiﬁﬁﬁgﬁ (TTY: 711)7
French/Francais: ATTENTION : si vous parlez francais, des services d'assistance linguistique sont
disponibles gratuitement. Appelez le Service adhérents au numeéro indiqué sur votre carte d’assuré
(TTY : 711).
Italian/Italiano: ATTENZIONE: se parlate italiano, sono disponibili per voi servizi gratuiti di assistenza
linguistica. Chiamate il Servizio per i membri al numero riportato sulla vostra scheda identificativa
(TTY: 711).
Korean/é*ioi: o et=01E AtEStAlE 8%, U0 A|# MEIAZE FE2 0|35t
USUCEH #Mste] ID ZH=0 U= MStHSITY: 711)E AFESH0 2|3 A A0l M2tetd
Greek/EAANVIKA: [TPOXOXH: Eav pindte EAANVIKG, SiatiBevTal yia oag urnpeoieg YAwooIKA¢ BoriBelag,

dwpeav. Kahéate Tnv Ymnpeoia E¢umnpetnong Mehwv otov aplBuod tng kaptag pérouc oag (ID Card)
(TTY:711).

+

>
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Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association



Polish/Polski: UWAGA: Osoby postugujace sie jezykiem polskim mogg bezptatnie skorzystac z pomocy
jezykowej. Nalezy zadzwoni¢ do Dziatu obstugi ubezpieczonych pod numer podany na identyfikatorze
(TTY:711).

Hindi/f&: &ara & afe 3mg R g &, aF YT §8™dr J4am, 39 & Qv e
3y | TEET QaTHT F HUF WS, FE W /U 30 A T Fred Y @Laas.: 711),

Guijarati/aevaidl: 2l Ul 671 dH ASHRUAL BlAAL G, dl dHel AMISIA ASAAL QAL (AL et Guasy 69,
A1zl w518 Uz wilel vz uz Member Service A s1d 531 (TTY: 711).

Tagalog/Tagalog: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na
mga libreng serbisyo para sa tulong sa wika. Tawagan ang Mga Serbisyo sa Miyembro sa numerong
nasa iyong ID Card (TTY: 711).

Japanese/BAEE: HHISHE HAEZPELICESHITENDSEB ) VARZA VAT —ERET
MAWERITEY, DA—RNICGRHOEZESZFERAL AV /N\——EREXTEERETZEN
(TTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachliche
UnterstUtzung zur Verflgung. Rufen Sie den Mitgliederdienst unter der Nummer auf Ihrer ID-Karte an

(TTY: 711).

Persian/ .\

Sbs ) 0y 0 gotie I Lt b3S o8 et s GIK0) Sse 0 (G5 SeS leds ol )b Lot (35 S oo
(TTY: 711) 5,80 (led cliac) Sleasr (23 | ags

Lao/w9979290: 2001{F19: 1)9c39cH1WIF290L0, TNIOINWgoecTiDdIVWIZI ILIoS

VIO, ?mtmcdwu:)mDazmanmm)‘)@czn?mozaueﬂvuoaagmw (TTY: 711),

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehji yanitt’i’go saad bee yat’i> éi

t’a4jiik’e bee nikd’a’doowotgo éi nd’ahoot’1i’. Dii bee anitahigi ninaaltsoos bine’déé’ nbomba bikd’igiiji’

béésh bee hodiilnih (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue Shield Association.
© 2022 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
000489691 55-1493 (6/21)
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