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

”

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means AmeriHealth Caritas VIP Care.
When it refers to “plan” or “our plan,” it means AmeriHealth Caritas VIP Care.

This document includes Drug List (formulary) for our plan which is current as of 03/01/2026.
For an updated Drug List (formulary), please contact us. Our contact information, along with the
date we last updated the Drug List (formulary), appears on the front and back cover pages.

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

What is the AmeriHealth Caritas VIP Care formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary

is a list of covered drugs selected by AmeriHealth Caritas VIP Care in consultation with a team of
health care providers, which represents the prescription therapies believed to be a necessary part
of a quality treatment program. AmeriHealth Caritas VIP Care will generally cover the drugs listed in
our formulary as long as the drug is medically necessary, the prescription is filled at an AmeriHealth
Caritas VIP Care network pharmacy, and other plan rules are followed. For more information on
how to fill your prescriptions, please review your Evidence of Coverage.

Can the formulary change?

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

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

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

We can make these immediate changes only if we are adding a new generic version of a brand
name drug, or adding certain new biosimilar versions of an original biological product, that

was already on the formulary (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy without a new prescription).

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

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

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

e Other changes. We may make other changes that affect members currently taking a drug.
For instance, we may remove a brand name drug from the formulary when adding a generic
equivalent or remove an original biological product when adding a biosimilar. We may also
apply new restrictions to the brand name drug or original biological product, move it to a
different cost-sharing tier, or both. We may make changes based on new clinical guidelines.

If we remove drugs from our formulary, add prior authorization, quantity limits, and/or step
therapy restrictions on a drug, we must notify affected members of the change at least 30 days
before the change becomes effective. Alternatively, when a member requests a refill of the
drug, they may receive a 30-day supply of the drug and notice of the change.

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

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

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

The enclosed formulary is current as of 03/01/2026. To get updated information about the drugs
covered by AmeriHealth Caritas VIP Care please contact 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 1. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a
heart condition are listed under the category “Cardiovascular Agents.” If you know what your drug
is used for, look for the category name in the list that begins on page 1. Then look under the
category name for your drug.
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Alphabetical listing

If you are not sure what category to look under, you should look for your drug in the Index, which
begins on page 144. 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?

AmeriHealth Caritas VIP Care covers both brand name drugs and generic drugs. A generic drug

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

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

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may

cost less. There are biosimilar alternatives for some original biological products. Some biosimilars
are interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new prescription, just like generic drugs can
be substituted for brand name drugs.

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The
‘Drug List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

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

* Prior Authorization: AmeriHealth Caritas VIP Care requires you or your prescriber to get prior
authorization for certain drugs. This means that you will need to get approval from AmeriHealth
Caritas VIP Care before you fill your prescriptions. If you don’t get approval, AmeriHealth
Caritas VIP Care may not cover the drug.

* Quantity Limits: For certain drugs, AmeriHealth Caritas VIP Care limits the amount of the drug
that AmeriHealth Caritas VIP Care will cover. For example, AmeriHealth Caritas VIP Care allows
30 tablets per 30-day supply of a prescription for digoxin. This may be in addition to a standard
one-month or three-month supply.

» Step Therapy: In some cases, AmeriHealth Caritas VIP Care requires you to first try certain
drugs to treat your medical condition before we will cover another drug for that condition. For
example, if Drug A and Drug B both treat your medical condition, AmeriHealth Caritas VIP Care
may not cover Drug B unless you try Drug A first. If Drug A does not work for you, AmeriHealth
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Caritas VIP Care 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 1. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We have posted online documents that explain our prior
authorization and step therapy 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 AmeriHealth Caritas VIP Care 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 AmeriHealth Caritas VIP Care formulary?” on page v for information about how

to request an exception.

What if my drug is not on the formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact
Member Services and ask if your drug is covered. For more information, 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 learn that AmeriHealth Caritas VIP Care does not cover your drug, you have two options:

* You can ask Member Services for a list of similar drugs that are covered by AmeriHealth
Caritas VIP Care. When you receive the list, show it to your doctor and ask them to prescribe a
similar drug that is covered by AmeriHealth Caritas VIP Care.

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

How do | request an exception to the AmeriHealth Caritas VIP Care
formulary?

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

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

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

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

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

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

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

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

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

Members who have a change in level of care (setting) will be allowed up to a one-time 30-day transition
supply per drug. For example, members who:

+ Enter long-term care (LTC) facilities from hospitals are sometimes accompanied by a discharge
list of medications from the hospital formulary, with very short-term planning taken into account
(often under 8 hours).

+ Are discharged from a hospital to home.

» End their skilled nursing facility Medicare Part A stay (where payments include all pharmacy
charges) and who need to revert to their Part D plan formulary.

* End along-term care facility stay and return to the community.
If a member has more than one change in level of care in a month, the pharmacy will have to call our
plan to request an extension of the transition policy.
For more information

For more detailed information about your AmeriHealth Caritas VIP Care prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about AmeriHealth Caritas VIP Care, 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 https://www.medicare.gov.

Vi
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AmeriHealth Caritas VIP Care’s formulary

The formulary that begins on the next page provides coverage information about the drugs covered
by AmeriHealth Caritas VIP Care. If you have trouble finding your drug in the list, turn to the Index
that begins on page 114.

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

The information in the Requirements/Limits column tells you if AmeriHealth Caritas VIP Care has
any special requirements for coverage of your drug.

List of Abbreviations

B/D: This prescription drug has a Part B versus D administrative prior authorization requirement.
This drug may be covered under Medicare Part B or D depending upon the circumstances.
Information may need to be submitted describing the use and setting of the drug to make the
determination.

QL: Quantity Limit. For certain drugs, AmeriHealth Caritas VIP Care limits the amount of the drug
that the plan will cover. For example, our plan provides nine tablets per 30 days of a prescription for
sumatriptan succinate.

ST: Step Therapy. In some cases, AmeriHealth Caritas VIP Care requires you to first try certain
drugs to treat your medical condition before we will cover another drug for that condition. For
example, if Drug A and Drug B both treat your medical condition, AmeriHealth Caritas VIP Care
may not cover drug B unless you try Drug A first. If Drug A does not work for you, AmeriHealth
Caritas VIP Care will then cover Drug B.

PA: Prior Authorization. AmeriHealth Caritas VIP Care requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from AmeriHealth
Caritas VIP Care before you fill your prescriptions. If you don't get approval, AmeriHealth Caritas
VIP Care may not cover the drug.

MME: This indicates an additional quantity limit on drugs in the opioid class, which is based on
the morphine milligram equivalent (MME). MME is used to determine and monitor safe dosing
and duration of therapy. If the amount of opioids prescribed is above the limit, but is needed, the
prescriber can request the plan cover additional quantity.

NMO: This prescription cannot be filled by the mail-order pharmacy. Please review your Pharmacy
Directory for more information about which pharmacies offer mail-order service. For more information,
consult your Pharmacy Directory or call our Member Services department 1-833-535-3767 (TTY 711),
8 a.m. — 8 p.m., Monday through Friday, from April 1 to September 30, and from October 1 to March
31, 8 a.m. — 8 p.m,, seven days a week, or visit www.amerihealthcaritasvipcare.com/fl.
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2026 9 Tier Standard - AmeriHealth Caritas VIP Care FL (HMO-DSNP)

2026 Member Formulary
Formulary ID 26323
CURRENT AS OF 3/1/2026
Drug Name Drug Tier Requirements/Limits
Analgesics - Treatment Of Pain
Analgesics
8 hr arthritis pain relief oral tablet extended 9 QL (170 EA per 34 days); AL
release 650 mg (Max 20 Years)
acetaminophen childrens oral liquid 160 mg/5ml 9 AL (Max 20 Years)
acetaminophen childrens oral solution 160 9 AL (Max 20 Years)
mg/5ml
acetaminophen childrens oral suspension 160 9 PA: AL (Max 20 Years)
mg/Sml
acetaminophen childrens oral tablet chewable 9 AL (Max 20 Years)
160 mg
acetaminophen er oral tablet extended release 9 QL (170 EA per 34 days); AL
650 mg (Max 20 Years)
acetaminophen infants oral suspension 160 9 AL (Max 20 Years)
mg/5ml
acetaminophen oral liquid 160 mg/5ml 9 AL (Max 20 Years)
acetaminophen oral solution 160 mg/5ml 9 PA; AL (Max 20 Years)
acetaminophen oral solution 325 mg/10.15ml,
650 mg/20.3ml 9 AL (Max 20 Years)
acetaminophen oral suspension 160 mg/5ml PA; AL (Max 20 Years)
acetaminophen oral tablet chewable 160 mg AL (Max 20 Years)
arthritis pain relief oral tablet extended release 9 QL (170 EA per 34 days); AL
650 mg (Max 20 Years)
BAC (BUTALBITAL-ACETAMIN-CAFF) ) PA
ORAL TABLET 50-325-40 MG
butalbital-acetaminophen oral tablet 50-325 mg 2 PA
butalbital-apap-caff-cod oral capsule 50-325-40- 5 PA: MME
30 mg
butalbital-apap-caffeine oral capsule 50-325-40 ) PA

mg

Last Updated 02/18/2026

You can find information on what the symbols and abbreviations in this table mean by going to page vii.
Medications that are contained within a compound may require prior authorization.




CHEWABLE 160 MG

Drug Name Drug Tier Requirements/Limits
butalbital-apap-caffeine oral solution 50-325-40
2 PA
mg/15ml
butalbital-apap-caffeine oral tablet 50-325-40 mg 2 PA
butalbital-asa-caff-codeine oral capsule 50-325- ) PA: MME
40-30 mg
butalbital-aspirin-caffeine oral capsule 50-325-
2 PA
40 mg
childrens acetaminophen oral suspension 160 9 PA: AL (Max 20 Years)
mg/5ml
ed-apap oral liquid 160 mg/5ml 9 AL (Max 20 Years)
\ft 8 hour pain relief oral tablet extended release 9 QL (170 EA per 34 days); AL
650 mg (Max 20 Years)
\ft arthritis pain reliever oral tablet extended 9 QL (170 EA per 34 days); AL
release 650 mg (Max 20 Years)
\ft aspirin oral tablet 325 mg 9 AL (Max 20 Years)
J;i ;hzldren 's pain/fever oral tablet chewable 160 9 AL (Max 20 Years)
\ft pain & fever childrens oral suspension 160 9 AL (Max 20 Years)
mg/Sml
\ft pain & fever infants oral suspension 160 9 AL (Max 20 Years)
mg/5ml
gnp 8 hour arthritis relief oral tablet extended 9 QL (170 EA per 34 days); AL
release 650 mg (Max 20 Years)
gnp 8 hour pain relief oral tablet extended release 9 QL (170 EA per 34 days); AL
650 mg (Max 20 Years)
gnp acetaminophen oral tablet chewable 160 mg 9 AL (Max 20 Years)
gnp pain & fever childrens oral suspension 160 9 AL (Max 20 Years)
mg/Sml
gnp pain & fever infants oral suspension 160 9 AL (Max 20 Years)
mg/Sml
goodsense pain & fever child oral suspension 160 9 AL (Max 20 Years)
mg/5ml
goodsense pain & fever infants oral suspension
160 mg/sml 9 AL (Max 20 Years)
LIDAFLEX EXTERNAL PATCH 4 % PA; AL (Max 20 Years)
liquid acetaminophen oral liquid 160 mg/5ml AL (Max 20 Years)
MAPAP CHILDRENS ORAL TABLET 9 AL (Max 20 Years)
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Drug Name Drug Tier Requirements/Limits
m-pap oral liquid 160 mg/5ml 9 AL (Max 20 Years)
nalbuphine hcl injection solution 10 mg/ml 2 MME

pain & fever childrens oral suspension 160 9 AL (Max 20 Years)
mg/Sml

pain & fever infants oral suspension 160 mg/5ml AL (Max 20 Years)

pain and fever relief kids oral liquid 160 mg/5ml AL (Max 20 Years)

gc 8 hour arthritis pain oral tablet extended 9 QL (170 EA per 34 days); AL
release 650 mg (Max 20 Years)
TRILOGEL EXTERNAL GEL 2.8 % 9 zé;r/;L (Min 2 Years and Max 20
Nonsteroidal Anti-inflammatory Drugs

celecoxib oral capsule 100 mg, 200 mg, 50 mg 1 QL (60 EA per 30 days)
celecoxib oral capsule 400 mg 1 QL (30 EA per 30 days)
diclofenac epolamine external patch 1.3 % 2

diclofenac potassium oral tablet 50 mg 2

diclofenac sodium er oral tablet extended release 1

24 hour 100 mg

diclofenac sodium external gel 1 % 2 QL (1000 GM per 28 days)
diclofenac sodium external gel 3 % 2

diclofenac sodium external solution 1.5 %

diclofenac sodium oral tablet delayed release 25 1

mg, 50 mg, 75 mg

diflunisal oral tablet 500 mg 2

etodolac er oral tablet extended release 24 hour )

400 mg, 500 mg, 600 mg

etodolac oral capsule 200 mg, 300 mg 2

etodolac oral tablet 400 mg, 500 mg 2

flurbiprofen oral tablet 100 mg 2

gnp diclofenac sodium external gel 1 % 9 AL (Max 20 Years)

IBU ORAL TABLET 400 MG 1

IBU ORAL TABLET 600 MG 1 QL (150 EA per 30 days)
IBU ORAL TABLET 800 MG 1 QL (120 EA per 30 days)
ibuprofen oral suspension 100 mg/5ml 1

ibuprofen oral tablet 400 mg 1 QL (240 EA per 30 days)
ibuprofen oral tablet 600 mg 1 QL (150 EA per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

ibuprofen oral tablet 800 mg

1

QL (120 EA per 30 days)

indomethacin er oral capsule extended release 75
mg

2

indomethacin oral capsule 25 mg, 50 mg

ketorolac tromethamine oral tablet 10 mg

QL (20 EA per 30 days)

meclofenamate sodium oral capsule 100 mg, 50
mg

\S)

meloxicam oral tablet 15 mg, 7.5 mg

nabumetone oral tablet 500 mg, 750 mg

naproxen dr oral tablet delayed release 500 mg

naproxen oral suspension 125 mg/5ml

naproxen oral tablet 250 mg, 375 mg, 500 mg

naproxen oral tablet delayed release 375 mg

naproxen oral tablet delayed release 500 mg

naproxen sodium oral tablet 275 mg, 550 mg

piroxicam oral capsule 10 mg, 20 mg

sulindac oral tablet 150 mg, 200 mg

NN NN [W =W || —

Opioid Analgesics, Long-acting

buprenorphine transdermal patch weekly 10
mcg/hr, 15 meg/hr, 20 meg/hr, 5 meg/hr, 7.5
mcg/hr

QL (4 EA per 28 days)

fentanyl transdermal patch 72 hour 100 mcg/hr

PA; MME; QL (10 EA per 30
days)

fentanyl transdermal patch 72 hour 12 mcg/hr, 25
mcg/hr, 37.5 mcg/hr, 50 mcg/hr, 75 mcg/hr

MME; QL (10 EA per 30 days)

fentanyl transdermal patch 72 hour 62.5 mcg/hr,
87.5 mcg/hr

MME; QL (10 EA per 30 days)

methadone hcl oral solution 10 mg/5Sml

MME; QL (600 ML per 30 days)

methadone hcl oral solution 5 mg/5ml

MME; QL (1200 ML per 30 days)

methadone hcl oral tablet 10 mg

PA; MME; QL (120 EA per 30
days)

methadone hcl oral tablet 5 mg

MME; QL (180 EA per 30 days)

morphine sulfate er oral tablet extended release
100 mg, 200 mg

PA; MME

morphine sulfate er oral tablet extended release
15 mg, 30 mg, 60 mg

MME; QL (60 EA per 30 days)
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5-325 mg, 7.5-325 mg

Drug Name Drug Tier Requirements/Limits
OXYCONTIN ORAL TABLET ER 12 HOUR ) )
ABUSE-DETERRENT 10 MG, 15 MG, 20 MG, 4 gf’sl)v[ME’ QL (90 EA per 30

30 MG, 40 MG y

OXYCONTIN ORAL TABLET ER 12 HOUR 4 PA; MME; QL (60 EA per 30
ABUSE-DETERRENT 60 MG, 80 MG days)

Opioid Analgesics, Short-acting

acetaminophen-codeine oral solution 120-12 ) MME; QL (2700 ML per 30 days)
mg/5ml

acetaminophen-codeine oral tablet 300-15 mg, )

300-30 mg, 300-60 mg 2 MME; QL (180 EA per 30 days)
butorphanol tartrate nasal solution 10 mg/ml 2 MME; QL (5 ML per 30 days)
ENDOCET ORAL TABLET 10-325 MG, 2.5- )

325 MG, 5-325 MG, 7.5-325 MG 2 MME; QL (180 EA per 30 days)
hydrocodone-acetaminophen oral solution 7.5- )

325 mg/15ml 2 MME; QL (2700 ML per 30 days)
hydrocodone-acetaminophen oral tablet 10-325 )

mg. 7.5-325 mg 2 MME; QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg 2 MME; QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- )

200 mg, 7.5-200 mg 2 MME; QL (150 EA per 30 days)
hydromorphone hcl oral liquid 1 mg/ml MME; QL (600 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg, 8§ mg MME; QL (180 EA per 30 days)
hydromorphone hcl pfinjection solution 1 mg/ml, ) MME

10 mg/ml, 4 mg/ml, 50 mg/5ml, 500 mg/50ml

morphine sulfate (concentrate) oral solution 100 5 MME; QL (300 ML per 30 days)
mg/Sml

morphine sulfate oral tablet 15 mg, 30 mg MME; QL (120 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml MME; QL (180 ML per 30 days)
oxycodone hcl oral solution 5 mg/5Sml MME; QL (1200 ML per 30 days)
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, )

30 mg, 5 mg 2 MME; QL (180 EA per 30 days)
oxycodone hcl oral tablet abuse-deterrent 15 mg 2 MME; QL (120 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg, 3 MME: QL (180 EA per 30 days)

oxycodone-acetaminophen oral tablet 2.5-325 mg

MME; QL (180 EA per 30 days)

pentazocine-naloxone hcl oral tablet 50-0.5 mg

MME

tramadol hcl oral tablet 50 mg

MME; QL (240 EA per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

tramadol-acetaminophen oral tablet 37.5-325 mg

Local Anesthetics

2

MME; QL (240 EA per 30 days)

Anesthetics - Local Treatment Of Pain

lidocaine external ointment 5 %

QL (50 GM per 30 days)

lidocaine external patch 5 %

PA; QL (90 EA per 30 days)

lidocaine hcl external solution 4 %

lidocaine viscous hcl mouth/throat solution 2 %

lidocaine-prilocaine external cream 2.5-2.5 %

ZTLIDO EXTERNAL PATCH 1.8 %
Anti-Addiction/Substance Abuse

Treatment Agents - Treatment Of

E-I NS RN N \O T I \O I \O 2 I \S)

PA; QL (90 EA per 30 days)

Substance Abuse Disorders

Alcohol Deterrents/Anti-craving

acamprosate calcium oral tablet delayed release

0.4 mg/ml

333 mg 2

disulfiram oral tablet 250 mg, 500 mg 2

VIVITROL INTRAMUSCULAR SUSPENSION

RECONSTITUTED 380 MG . QL (1 EA per 28 days)

Anti-Addiction/Substance Abuse

Treatment Agents

nicotine transdermal patch 24 hour 14 mg/24hr 9 AL (Min 18 Years and Max 999
Years)

Opioid Dependence

buprenorphine hcl sublingual tablet sublingual 2 ) QL (120 EA per 30 days)

mg, 8§ mg

buprenorphine hcl-naloxone hcl sublingual film 5 QL (90 EA per 30 days)

12-3 mg

buprenorphine hcl-naloxone hcl sublingual film ) QL (150 EA per 30 days)

2-0.5 mg

buprenorphine hcl-naloxone hcl sublingual film

41 mg, 8-2 mg 2 QL (120 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 2-0.5 mg, §-2 mg 2 QL (120 EA per 30 days)

lofexidine hcl oral tablet 0.18 mg 5 PA; QL (224 EA per 14 days)

naloxone hcl injection solution prefilled syringe 6
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Drug Name

Drug Tier

Requirements/Limits

naltrexone hcl oral tablet 50 mg

1

ZURNAI INJECTION SOLUTION AUTO-

mg, 4 mg

INJECTOR 1.5 MG/0.5ML 3
Opioid Reversal Agents
\ft naloxone hcl nasal liquid 4 mg/0. Iml QL (4 EA per 365 days)
gnp naloxone hcl nasal liquid 4 mg/0.Iml QL (4 EA per 365 days)
KLOXXADO NASAL LIQUID 8 MG/0.1ML
naloxone hcl injection solution 0.4 mg/ml, 4

6
mg/10ml
naloxone hcl injection solution cartridge 0.4 6
mg/ml
naloxone hcl injection solution prefilled syringe 2 6
mg/2ml
naloxone hcl nasal liquid 4 mg/0.1ml 9 QL (4 EA per 365 days)
NARCAN NASAL LIQUID 4 MG/0.1ML 9 19)% %aghn 2 Years and Max
OPVEE NASAL SOLUTION 2.7 MG/0.1ML 6
REXTOVY NASAL LIQUID 4 MG/0.25ML 6
Smoking Cessation Agents
bupropion hcl er (smoking det) oral tablet 1
extended release 12 hour 150 mg
\ft nicotine mini mouth/throat lozenge 2 mg, 4 mg 9 éle‘afxm 18 Years and Max 999
\ft nicotine mouth/throat gum 2 mg, 4 mg 9 SA(gags\;hn 18 Years and Max 999
\ft nicotine mouth/throat lozenge 2 mg, 4 mg 9 égags\;hn 18 Years and Max 999
\ft nicotine transdermal patch 24 hour 14 mg/24hr, 9 AL (Min 18 Years and Max 999
21 mg/24hr, 7 mg/24hr Years)
gnp nicotine mini mouth/throat lozenge 2 mg, 4 9 AL (Min 18 Years and Max 999
mg Years)
gnp nicotine mouth/throat gum 2 mg, 4 mg 9 égafs\;hn 18 Years and Max 999
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 9 AL (Min 18 Years and Max 999
mg Years)
gnp nicotine polacrilex mouth/throat lozenge 2 9 AL (Min 18 Years and Max 999

Years)
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Drug Name Drug Tier Requirements/Limits

gnp nicotine transdermal patch 24 hour 14 9 AL (Min 18 Years and Max 999
mg/24hr, 21 mg/24hr, 7 mg/24hr Years)

goodsense nicotine mouth/throat gum 2 mg, 4 mg 9 SAKEaSS\;Im 18 Years and Max 999
goodsense nicotine mouth/throat lozenge 2 mg, 4 9 AL (Min 18 Years and Max 999
mg Years)

goodsense nicotine policrilex mouth/throat gum 4 9 AL (Min 18 Years and Max 999
mg Years)

nicotine mini mouth/throat lozenge 2 mg, 4 mg 9 SA(];agglm 18 Years and Max 999
nicotine polacrilex mini mouth/throat lozenge 2 9 AL (Min 18 Years and Max 999
mg Years)

nicotine polacrilex mouth/throat gum 2 mg, 4 mg 9 é;f;;[m 18 Years and Max 999
nicotine polacrilex mouth/throat lozenge 2 mg, 4 9 AL (Min 18 Years and Max 999
mg Years)

nicotine step 1 transdermal patch 24 hour 21 9 AL (Min 18 Years and Max 999
mg/24hr Years)

nicotine step 2 transdermal patch 24 hour 14 9 AL (Min 18 Years and Max 999
mg/24hr Years)

nicotine step 3 transdermal patch 24 hour 7 9 AL (Min 18 Years and Max 999
mg/24hr Years)

nicotine transdermal kit 21-14-7 mg/24hr 9 égags\;hn 18 Years and Max 999
nicotine transdermal patch 24 hour 14 mg/24hr, 9 AL (Min 18 Years and Max 999
21 mg/24hr, 7 mg/24hr Years)

NICOTROL NS NASAL SOLUTION 10 4

MG/ML

sm nicotine mouth/throat gum 4 mg 9 égafs\;hn 18 Years and Max 999
sm nicotine polacrilex mouth/throat gum 2 mg, 4 9 AL (Min 18 Years and Max 999
mg Years)

sm nicotine transdermal patch 24 hour 14 9 AL (Min 18 Years and Max 999
mg/24hr, 7 mg/24hr Years)

varenicline tartrate (starter) oral tablet therapy

pack 0.5mgx 11 & I mgx 42 2 QL (56 EA per 28 days)
varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg

(56 pack) 2 QL (56 EA per 28 days)
varenicline tartrate(continue) oral tablet 1 mg 2 QL (56 EA per 28 days)
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Drug Name Drug Tier Requirements/Limits

Antibacterials - Treatment Of Bacterial

Infections

Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml 2

ARIKAYCE INHALATION SUSPENSION 590
MG/8.4ML

gentamicin in saline intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/mi-%, 1.6- 2
0.9 mg/mi-%, 2-0.9 mg/ml-%

gentamicin sulfate injection solution 40 mg/ml

5 PA

neomycin sulfate oral tablet 500 mg

streptomycin sulfate intramuscular solution
reconstituted 1 gm

tobramycin sulfate injection solution 1.2
gm/30ml, 10 mg/ml, 2 gm/50ml, 80 mg/2ml

tobramycin sulfate injection solution reconstituted
1.2 gm

Antibacterials, Other

aztreonam injection solution reconstituted 1 gm, 2
gm

clindamycin hcl oral capsule 150 mg, 300 mg, 75
mg

clindamycin palmitate hcl oral solution
reconstituted 75 mg/Sml

clindamycin phosphate in d5w intravenous
solution 300 mg/50ml, 600 mg/50ml, 900 2
mg/50ml

clindamycin phosphate in nacl intravenous
solution 300-0.9 mg/50ml-%, 600-0.9 mg/50ml- 2
%, 900-0.9 mg/50ml-%

clindamycin phosphate injection solution 300

mg/2ml, 900 mg/6ml

clindamycin phosphate vaginal cream 2 % 2

colistimethate sodium (cba) injection solution
reconstituted 150 mg

daptomycin intravenous solution reconstituted
350 mg
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Drug Name Drug Tier Requirements/Limits
daptomycin intravenous solution reconstituted 4
500 mg

fosfomycin tromethamine oral packet 3 gm 2 QL (6 EA per 180 days)
linezolid in sodium chloride intravenous solution )
600-0.9 mg/300ml-%

linezolid intravenous solution 600 mg/300ml 2
linezolid oral suspension reconstituted 100 5
mg/Sml

linezolid oral tablet 600 mg 2
methenamine hippurate oral tablet 1 gm 2
metronidazole intravenous solution 500 mg/100ml 2
metronidazole oral capsule 375 mg 2
metronidazole oral tablet 250 mg, 500 mg 1
metronidazole vaginal gel 0.75 % 2
nitrofurantoin macrocrystal oral capsule 100 mg, 5
25 mg, 50 mg

nitrofurantoin monohyd macro oral capsule 100 )
mg

polymyxin b sulfate injection solution )
reconstituted 500000 unit

PRIMAXIN IV INTRAVENOUS SOLUTION 4
RECONSTITUTED 500-500 MG
sulfamethoxazole-trimethoprim intravenous )
solution 400-80 mg/5ml

tigecycline intravenous solution reconstituted 50 4 PA
mg

tinidazole oral tablet 250 mg, 500 mg 2
trimethoprim oral tablet 100 mg 1
vancomycin hcl in dextrose intravenous solution

1-5 gm/200ml-%, 1.25-5 gm/250mi-%, 1.5-5 )
gm/300ml-%, 500-5 mg/100ml-%, 750-5

mg/150ml-%

vancomycin hcl in nacl intravenous solution 1-0.9

gm/200ml-%, 500-0.9 mg/100ml-%, 750-0.9 2
mg/150ml-%
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Drug Tier
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vancomycin hcl intravenous solution 1000
mg/200ml, 1250 mg/250ml, 1500 mg/300ml, 1750
mg/350ml, 2000 mg/400ml, 500 mg/100ml, 750
mg/150ml

vancomycin hcl intravenous solution reconstituted
1gm, 1.25 gm, 1.5 gm, 1.75 gm, 10 gm, 2 gm, 5
gm, 500 mg, 750 mg

vancomycin hcl oral capsule 125 mg

QL (40 EA per 10 days)

vancomycin hcl oral capsule 250 mg

QL (80 EA per 10 days)

ZOSYN INTRAVENOUS SOLUTION 2-0.25
GM/50ML, 3-0.375 GM/50ML, 4-0.5
GM/100ML

Beta-lactam, Cephalosporins

cefaclor er oral tablet extended release 12 hour
500 mg

cefaclor oral capsule 250 mg, 500 mg

cefadroxil oral capsule 500 mg

cefadroxil oral suspension reconstituted 250
mg/5ml, 500 mg/5ml

cefadroxil oral tablet 1 gm

cefazolin sodium injection solution prefilled
syringe 3 gm/30ml

cefazolin sodium injection solution reconstituted
1 gm, 10 gm, 100 gm, 2 gm, 3 gm, 300 gm, 500
mg

cefazolin sodium intravenous solution prefilled
syringe 2 gm/10ml

cefazolin sodium intravenous solution
reconstituted 1 gm, 2 gm, 3 gm

cefazolin sodium-dextrose intravenous solution I-

4 gm/50ml-%, 2-4 gm/100ml-%, 3-4 gm/150ml-%

cefazolin sodium-dextrose intravenous solution
reconstituted 1-4 gm-%(50ml), 2-3 gm-%(50ml),
3-2 gm-%(50ml)

cefdinir oral capsule 300 mg

cefdinir oral suspension reconstituted 125
mg/Sml, 250 mg/5Sml

cefepime hcl injection solution reconstituted 1 gm
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Drug Name

Drug Tier

Requirements/Limits

cefepime hcl intravenous solution 1 gm/50ml, 2

gm/100ml 2
cefepime hcl intravenous solution reconstituted 2 )
gm
cefepime-dextrose intravenous solution )
reconstituted 1-5 gm-%(50ml), 2-5 gm-%(50ml)
cefixime oral capsule 400 mg 2
cefotaxime sodium injection solution reconstituted )
1 gm
cefoxitin sodium intravenous solution

. 2
reconstituted 1 gm, 10 gm, 2 gm
cefoxitin sodium-dextrose intravenous solution )
reconstituted 1-4 gm-%(50ml), 2-2.2 gm-%(50ml)
cefpodoxime proxetil oral suspension )
reconstituted 100 mg/5ml, 50 mg/5ml
cefpodoxime proxetil oral tablet 100 mg, 200 mg 2
cefprozil oral suspension reconstituted 125 )
mg/Sml, 250 mg/5Sml
cefprozil oral tablet 250 mg, 500 mg 2
ceftazidime injection solution reconstituted 1 gm, )
6 gm
ceftazidime intravenous solution reconstituted 2 )
gm
ceftriaxone sodium in dextrose intravenous )
solution 20 mg/ml, 40 mg/ml
ceftriaxone sodium injection solution )
reconstituted 1 gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution )
reconstituted 1 gm, 10 gm, 2 gm
ceftriaxone sodium-dextrose intravenous solution
reconstituted 1-3.74 gm-%(50ml), 2-2.22 gm- 2
%(50ml)
cefuroxime axetil oral tablet 250 mg, 500 mg 2
cefuroxime sodium injection solution

. 2
reconstituted 750 mg
cefuroxime sodium intravenous solution )
reconstituted 1.5 gm
cephalexin oral capsule 250 mg, 500 mg 1
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Drug Tier
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cephalexin oral suspension reconstituted 125
mg/Sml, 250 mg/5ml

1

cephalexin oral tablet 250 mg, 500 mg

2

TAZICEF INJECTION SOLUTION
RECONSTITUTED 1 GM

TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED 1 GM, 2 GM, 6 GM

TEFLARO INTRAVENOUS SOLUTION
RECONSTITUTED 400 MG, 600 MG

Beta-lactam, Penicillins

amoxicillin oral capsule 250 mg, 500 mg

amoxicillin oral suspension reconstituted 125
mg/Sml, 200 mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet 500 mg, 875 mg

amoxicillin oral tablet chewable 125 mg, 250 mg

amoxicillin-pot clavulanate er oral tablet
extended release 12 hour 1000-62.5 mg

amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml,
400-57 mg/5Sml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125
mg, 500-125 mg, 875-125 mg

ampicillin oral capsule 500 mg

ampicillin sodium injection solution reconstituted
1gm, 2 gm

ampicillin sodium intravenous solution
reconstituted 1 gm, 10 gm, 2 gm

ampicillin-sulbactam sodium injection solution
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution
reconstituted 1.5 (1-0.5) gm, 15 (10-5) gm, 3 (2-1)
gm

BICILLIN L-A INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1200000
UNIT/2ML, 2400000 UNIT/4ML, 600000
UNIT/ML

dicloxacillin sodium oral capsule 250 mg, 500 mg
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Drug Name Drug Tier Requirements/Limits
nafcillin sodium in dextrose intravenous solution 4
2 gm/100ml

nafcillin sodium injection solution reconstituted 1 )
gm

nafcillin sodium injection solution reconstituted 2 4
gm

nafcillin sodium intravenous solution 5
reconstituted 10 gm

oxacillin sodium in dextrose intravenous solution )
2 gm/50ml

oxacillin sodium intravenous solution )
reconstituted 10 gm

penicillin g pot in dextrose intravenous solution )
40000 unit/ml, 60000 unit/ml

penicillin g sodium injection solution 5
reconstituted 5000000 unit

penicillin v potassium oral solution reconstituted 1
125 mg/5ml, 250 mg/5ml

penicillin v potassium oral tablet 250 mg, 500 mg 1
piperacillin sod-tazobactam so intravenous

solution reconstituted 13.5 (12-1.5) gm, 2.25 (2- )
0.25) gm, 3.375 (3-0.375) gm, 4.5 (4-0.5) gm,

40.5 (36-4.5) gm

piperacillin-tazobactam-nacl intravenous solution

reconstituted 2-0.25 gm/50ml, 3-0.375 gm/50ml, 2
4-0.5 gm/100ml

Carbapenems

ertapenem sodium injection solution reconstituted 4
1 gm

imipenem-cilastatin intravenous solution )
reconstituted 250 mg, 500 mg

meropenem intravenous solution reconstituted 1 )
gm, 500 mg

meropenem-sodium chloride intravenous solution 5
reconstituted 1 gm/50ml, 500 mg/50ml

Macrolides

azithromycin intravenous solution reconstituted )
500 mg
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Drug Name Drug Tier Requirements/Limits
azithromycin oral suspension reconstituted 100 )
mg/Sml, 200 mg/5ml
azithromycin oral tablet 250 mg, 250 mg (6 pack), 1
500 mg, 500 mg (3 pack), 600 mg
clarithromycin er oral tablet extended release 24

2
hour 500 mg
clarithromycin oral suspension reconstituted 125 5
mg/Sml, 250 mg/5ml
clarithromycin oral tablet 250 mg, 500 mg 2
DIFICID ORAL SUSPENSION
RECONSTITUTED 40 MG/ML . QL (136 ML per 10 days)
ERYTHROCIN LACTOBIONATE
INTRAVENOUS SOLUTION 4
RECONSTITUTED 500 MG
erythromycin base oral tablet 250 mg, 500 mg 2
erythromycin ethylsuccinate oral suspension )
reconstituted 200 mg/5ml
erythromycin ethylsuccinate oral tablet 400 mg 2
fidaxomicin oral tablet 200 mg 5 QL (20 EA per 10 days)
ZITHROMAX INTRAVENOUS SOLUTION 4
RECONSTITUTED 500 MG
Quinolones
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 1
mg
ciprofloxacin in d5w intravenous solution 200 5
mg/100ml, 400 mg/200ml!
levofloxacin in d5w intravenous solution 250 )
mg/50ml, 500 mg/100ml, 750 mg/150ml
levofloxacin intravenous solution 25 mg/ml
levofloxacin oral solution 25 mg/ml
levofloxacin oral tablet 250 mg, 500 mg, 750 mg
moxifloxacin hcl in nacl intravenous solution 400 )
mg/250ml
moxifloxacin hcl intravenous solution 400 5

moxifloxacin hcl oral tablet 400 mg

ofloxacin oral tablet 300 mg, 400 mg
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Sulfonamides

sulfacetamide sodium (acne) external lotion 10 %

sulfadiazine oral tablet 500 mg

sulfamethoxazole-trimethoprim oral suspension )
200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet 400-80
mg, 800-160 mg

Tetracyclines
DOXY 100 INTRAVENOUS SOLUTION

RECONSTITUTED 100 MG 2
doxycycline hyclate intravenous solution )
reconstituted 100 mg

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg, 1
50 mg

doxycycline monohydrate oral tablet 100 mg, 150 )
mg, 50 mg, 75 mg

minocycline hcl oral capsule 100 mg, 50 mg, 75 1

mg
minocycline hcl oral tablet 100 mg, 50 mg, 75 mg

tetracycline hcl oral capsule 250 mg, 500 mg

2
2
Anticonvulsants - Treatment Of
Seizures

Anticonvulsants, Other

BRIVIACT ORAL SOLUTION 10 MG/ML 5 QL (600 ML per 30 days)
BRIVIACT ORAL TABLET 10 MG, 100 MG,

25 MG, 50 MG, 75 MG 5 QL (60 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG 5 PA; QL (360 EA per 30 days)
DIACOMIT ORAL CAPSULE 500 MG 5 PA; QL (180 EA per 30 days)
DIACOMIT ORAL PACKET 250 MG 5 PA; QL (360 EA per 30 days)
DIACOMIT ORAL PACKET 500 MG 5 PA; QL (180 EA per 30 days)
divalproex sodium er oral tablet extended release 5

24 hour 250 mg, 500 mg

divalproex sodium oral capsule delayed release )

sprinkle 125 mg
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Drug Tier
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divalproex sodium oral tablet delayed release 125
mg, 250 mg, 500 mg

2

EPIDIOLEX ORAL SOLUTION 100 MG/ML

PA

felbamate oral suspension 600 mg/5ml

\felbamate oral tablet 400 mg, 600 mg

FINTEPLA ORAL SOLUTION 2.2 MG/ML

PA; QL (360 ML per 30 days)

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

(U, IV, I O R O I R

ST; QL (720 ML per 30 days)

lamotrigine er oral tablet extended release 24
hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50

mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg,
25 mg

lamotrigine oral tablet chewable 25 mg, 5 mg

lamotrigine starter kit-blue oral kit 35 x 25 mg

levetiracetam er oral tablet extended release 24
hour 500 mg, 750 mg

levetiracetam oral solution 100 mg/ml

levetiracetam oral tablet 1000 mg, 250 mg, 500
mg, 750 mg

levetiracetam oral tablet disintegrating soluble
250 mg

ST; QL (360 EA per 30 days)

levetiracetam oral tablet disintegrating soluble
500 mg

ST; QL (180 EA per 30 days)

perampanel oral suspension 0.5 mg/ml

ST; QL (720 ML per 30 days)

perampanel oral tablet 10 mg, 12 mg, 4 mg, 6 mg,
Smg

ST; QL (30 EA per 30 days)

perampanel oral tablet 2 mg

ST; QL (60 EA per 30 days)

ROWEEPRA ORAL TABLET 500 MG

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 250 MG

ST; QL (360 EA per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 500 MG

ST; QL (180 EA per 30 days)

topiramate oral capsule sprinkle 15 mg, 25 mg,
50 mg

topiramate oral solution 25 mg/ml

PA; QL (480 ML per 30 days)

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50
mg
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valproic acid oral capsule 250 mg 2

valproic acid oral solution 250 mg/5ml 2

TABLET THERAPY PACK 100 & 150 MG 4 ST: QL (36 EA per 28 days)
TABLET THERAPY PACK 150 & 200 MG 4 ST: QL (36 EA per 28 days)
)&((J}OPRI ORAL TABLET 100 MG, 25 MG, 50 4 ST: QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 4 ST; QL (60 EA per 30 days)
XCOPRI ORAL TABLET THERAPY PACK 14

X 12.5MG & 14 X 25 MG, 14 X 150 MG & 14 4 ST; QL (28 EA per 28 days)
X200 MG, 14 X 50 MG & 14 X100 MG

Calcium Channel Modifying Agents

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5ml

methsuximide oral capsule 300 mg

Gamma-aminobutyric Acid (GABA)

Augmenting Agents

clobazam oral suspension 2.5 mg/ml 2 QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg 2 QL (60 EA per 30 days)
diazepam rectal gel 10 mg, 2.5 mg, 20 mg 2

gabapentin oral capsule 100 mg, 400 mg 1 QL (270 EA per 30 days)
gabapentin oral capsule 300 mg 1 QL (360 EA per 30 days)
gabapentin oral solution 250 mg/5ml, 300 mg/6ml 2 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 1 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 1 QL (120 EA per 30 days)
r]nola”;z;%a% llntramuscular solution auto-injector ) QL (2.8 ML per 30 days)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML 4 PA; QL (10 EA per 30 days)
phenobarbital oral elixir 20 mg/5ml, 30 ) PA

mg/7.5ml, 60 mg/15ml

phenobarbital oral tablet 100 mg, 15 mg, 16.2 ) PA

mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg

[;i;eic(zg,bc.zslénmo;a;;:cllg;ule 100 mg, 150 mg, 200 mg, 1 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 1 QL (60 EA per 30 days)
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pregabalin oral solution 20 mg/ml 1 QL (900 ML per 30 days)
primidone oral tablet 250 mg, 50 mg 2

SYMPAZAN ORAL FILM 10 MG, 20 MG 5 ST; QL (60 EA per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 ST; QL (60 EA per 30 days)
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 )

mg

R//[%I/J(;r?l\i]? 10 MG DOSE NASAL LIQUID 10 4 PA: QL (10 EA per 30 days)
VALTOCO 1 G OSE st Hau  ormeapna
VALIOCO 3G DOSE NAGAL LIQUD i |eramaeon
;/A%I;(;l“?ﬁg 5 MG DOSE NASAL LIQUID 5 4 PA: QL (10 EA per 30 days)
vigabatrin oral packet 500 mg 5 PA; QL (180 EA per 30 days)
vigabatrin oral tablet 500 mg 5 PA; QL (180 EA per 30 days)
VIGAFYDE ORAL SOLUTION 100 MG/ML 5 PA

ZTALMY ORAL SUSPENSION 50 MG/ML 5 PA; QL (1100 ML per 30 days)
Sodium Channel Agents

carbamazepine er oral capsule extended release )

12 hour 100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 )

hour 100 mg, 200 mg, 400 mg

carbamazepine oral suspension 100 mg/5ml 2

carbamazepine oral tablet 200 mg 1

carbamazepine oral tablet chewable 100 mg, 200 )

mg

DILANTIN ORAL CAPSULE 30 MG 4

ijgcarbazepine acetate oral tablet 200 mg, 400 ) QL (30 EA per 30 days)
’eyiéicarbazepine acetate oral tablet 600 mg, 800 ) QL (60 EA per 30 days)
éaOC(;ng’izl}e oral solution 10 mg/ml, 100 mg/10ml, 5 QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg QL (60 EA per 30 days)
lacosamide oral tablet 50 mg QL (120 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
oxcarbazepine er oral tablet extended release 24 )
hour 150 mg, 300 mg
oxcarbazepine er oral tablet extended release 24
5
hour 600 mg
oxcarbazepine oral suspension 300 mg/5Sml 2
oxcarbazepine oral tablet 150 mg, 300 mg, 600 1
mg
PHENYTEK ORAL CAPSULE 200 MG, 300 4
MG
PHENYTOIN INFATABS ORAL TABLET )
CHEWABLE 50 MG
phenytoin oral suspension 125 mg/5ml
phenytoin oral tablet chewable 50 mg
phenytoin sodium extended oral capsule 100 mg, )
200 mg, 300 mg
rufinamide oral suspension 40 mg/ml 2 PA; QL (2400 ML per 30 days)
rufinamide oral tablet 200 mg, 400 mg 2 PA; QL (240 EA per 30 days)
ZONISADE ORAL SUSPENSION 100 )
MG/SML 4 ST; QL (900 ML per 30 days)
zonisamide oral capsule 100 mg, 25 mg, 50 mg 2

Antidementia Agents - Management Of
Dementia

Antidementia Agents, Other

memantine hcl-donepezil hcl er oral capsule
extended release 24 hour 14-10 mg, 21-10 mg, 2
28-10 mg

NAMZARIC ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 7-10 MG

Cholinesterase Inhibitors

donepezil hcl oral tablet 10 mg, 5 mg

donepezil hcl oral tablet 23 mg 2

donepezil hcl oral tablet dispersible 10 mg, 5 mg

galantamine hydrobromide er oral capsule
extended release 24 hour 16 mg, 24 mg, 8§ mg

galantamine hydrobromide oral tablet 12 mg, 4
mg, 8§ mg
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24 hour 14 mg, 21 mg, 28 mg, 7 mg

Drug Name Drug Tier Requirements/Limits
rivastigmine tartrate oral capsule 1.5 mg, 3 mg,

4.5 mg 6 mg 1 QL (60 EA per 30 days)
rivastigmine transdermal patch 24 hour 13.3

ma/24hr, 4.6 mg/24hr, 9.5 mg/24hr 2 QL (30 EA per 30 days)
N-methyl-D-aspartate (NMDA)

Receptor Antagonist

memantine hcl er oral capsule extended release ) QL (30 EA per 30 days)

memantine hcl oral tablet 10 mg, 28 x 5 mg & 21
x 10 mg, 5 mg

1

Antidepressants - Treatment Of
Depression

Antidepressants, Other

AUVELITY ORAL TABLET EXTENDED
RELEASE 45-105 MG

PA; QL (60 EA per 30 days)

bupropion hcl er (sr) oral tablet extended release
12 hour 100 mg, 150 mg, 200 mg

QL (60 EA per 30 days)

bupropion hcl er (xl) oral tablet extended release
24 hour 150 mg

QL (90 EA per 30 days)

bupropion hcl er (xl) oral tablet extended release
24 hour 300 mg, 450 mg

QL (30 EA per 30 days)

bupropion hcl oral tablet 100 mg, 75 mg

EXXUA ORAL TABLET EXTENDED
RELEASE 24 HOUR 18.2 MG, 36.3 MG, 54.5
MG, 72.6 MG

ST

EXXUA TITRATION PACK ORAL TABLET
EXTENDED RELEASE 24 HOUR 18.2 MG

ST

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5
mg

mirtazapine oral tablet dispersible 15 mg, 30 mg,
45 mg

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG

PA; QL (28 EA per 14 days)

ZURZUVAE ORAL CAPSULE 30 MG

PA; QL (14 EA per 14 days)

Monoamine Oxidase Inhibitors

EMSAM TRANSDERMAL PATCH 24 HOUR
12 MG/24HR, 6 MG/24HR, 9 MG/24HR

PA; QL (30 EA per 30 days)

MARPLAN ORAL TABLET 10 MG
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Drug Name

Drug Tier

Requirements/Limits

phenelzine sulfate oral tablet 15 mg

2

tranylcypromine sulfate oral tablet 10 mg

2

SSRI/SNRI (Selective Serotonin
Reuptake Inhibitor/Serotonin and
Norepinephrine Reuptake Inhibitor)

citalopram hydrobromide oral solution 10
mg/5ml

citalopram hydrobromide oral tablet 10 mg, 20
mg, 40 mg

desvenlafaxine succinate er oral tablet extended
release 24 hour 100 mg

QL (60 EA per 30 days)

desvenlafaxine succinate er oral tablet extended
release 24 hour 25 mg, 50 mg

QL (30 EA per 30 days)

escitalopram oxalate oral solution 10 mg/10ml, 5
mg/5ml

escitalopram oxalate oral tablet 10 mg, 20 mg, 5
mg

FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 20 MG, 40 MG,
80 MG

ST; QL (30 EA per 30 days)

FETZIMA TITRATION ORAL CAPSULE ER
24 HOUR THERAPY PACK 20 & 40 MG

ST; QL (28 EA per 180 days)

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg

fluoxetine hcl oral capsule delayed release 90 mg

fluoxetine hcl oral solution 20 mg/5ml

fluoxetine hcl oral tablet 10 mg, 20 mg, 60 mg

|fluvoxamine maleate oral tablet 100 mg, 25 mg,
50 mg

nefazodone hcl oral tablet 100 mg, 150 mg, 200
mg, 250 mg, 50 mg

paroxetine hcl er oral tablet extended release 24
hour 12.5 mg, 25 mg, 37.5 mg

QL (60 EA per 30 days)

paroxetine hcl oral suspension 10 mg/5ml

QL (900 ML per 30 days)

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg

QL (30 EA per 30 days)

paroxetine hcl oral tablet 30 mg

QL (60 EA per 30 days)

RALDESY ORAL SOLUTION 10 MG/ML

sertraline hcl oral concentrate 20 mg/ml

N[ ==
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Drug Name Drug Tier Requirements/Limits
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg 1

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg 1

trazodone hcl oral tablet 300 mg 2

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 3 QL (30 EA per 30 days)
5 MG

venlafaxine hcl er oral capsule extended release )

24 hour 150 mg, 37.5 mg, 75 mg

venlafaxine hcl er oral tablet extended release 24 5

hour 150 mg, 225 mg, 37.5 mg, 75 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 )

mg, 50 mg, 75 mg

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 2 QL (30 EA per 30 days)
Tricyclics

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 ) PA

mg, 25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 ) PA

mg

clomipramine hcl oral capsule 25 mg, 50 mg, 75 5 PA

mg

desipramine hcl oral tablet 10 mg, 100 mg, 150 )

mg, 25 mg, 50 mg, 75 mg

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, ) PA

25mg, 50 mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml 2 PA

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 2 PA

imipramine pamoate oral capsule 100 mg 2 PA; QL (90 EA per 30 days)
imipramine pamoate orval capsule 125 mg, 150 ]

mg, 75 mg 2 PA; QL (60 EA per 30 days)
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 1

mg, 75 mg

nortriptyline hcl oral solution 10 mg/5Sml 2

protriptyline hcl oral tablet 10 mg, 5 mg 2

trimipramine maleate oral capsule 100 mg 2 QL (60 EA per 30 days)
trimipramine maleate oral capsule 25 mg, 50 mg 2 QL (120 EA per 30 days)

Antiemetics - Treatment Of Vomiting

Or Nausea

Antiemetics, Other
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Drug Name Drug Tier Requirements/Limits
chlorpromazine hcl oral concentrate 100 mg/ml, )

30 mg/ml

chlorpromazine hcl oral tablet 10 mg, 100 mg, )

200 mg, 25 mg, 50 mg

meclizine hcl oral tablet 12.5 mg, 25 mg 2

metoclopramide hcl oral solution 5 mg/5ml 2

metoclopramide hcl oral tablet 10 mg, 5 mg 1

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 2

prochlorperazine maleate oral tablet 10 mg, 5 mg 1

prochlorperazine rectal suppository 25 mg 2

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 )

mg

;};}:;methazine hel rectal suppository 12.5 mg, 25 ) QL (180 EA per 30 days)
Il\)/[Ré)METHEGAN RECTAL SUPPOSITORY 50 4 QL (30 EA per 30 days)
Zgozodlz)rzine transdermal patch 72 hour 1 5 QL (10 EA per 30 days)
trimethobenzamide hcl oral capsule 300 mg 2

Emetogenic Therapy Adjuncts

aprepitant oral capsule 125 mg, 40 mg, 80 & 125

mg, 80 mg 2 B/D

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 2 B/D; QL (60 EA per 30 days)
EMEND ORAL SUSPENSION 4 B/D
RECONSTITUTED 125 MG/5ML

granisetron hcl oral tablet 1 mg 2 B/D

ondansetron hcl oral solution 4 mg/5ml 2 B/D

ondansetron hcl oral tablet 24 mg 2 B/D

ondansetron hcl oral tablet 4 mg, 8§ mg 1 B/D

ondansetron oral tablet dispersible 4 mg, 8§ mg 2 B/D

Antifungals - Treatment Of Fungal Or

Yeast Infections

Antifungals

amphotericin b intravenous solution reconstituted ) B/D

50 mg
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Drug Name

Drug Tier

Requirements/Limits

amphotericin b liposome intravenous suspension
reconstituted 50 mg

5

B/D

caspofungin acetate intravenous solution
reconstituted 50 mg, 70 mg

PA

clotrimazole external cream 1 %

QL (45 GM per 28 days)

clotrimazole external solution 1 %

QL (30 ML per 28 days)

clotrimazole mouth/throat troche 10 mg

QL (150 EA per 30 days)

CRESEMBA ORAL CAPSULE 186 MG, 74.5
MG

PA

econazole nitrate external cream 1 %

fluconazole in sodium chloride intravenous
solution 200-0.9 mg/100ml-%, 400-0.9 mg/200ml-
%

(fluconazole oral suspension reconstituted 10
mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg,
50 mg

flucytosine oral capsule 250 mg, 500 mg

PA

\ft 7 day vaginal vaginal cream 1 %

AL (Max 20 Years)

ft miconazole 1 vaginal kit 1200 & 2 mg & %

AL (Max 20 Years)

griseofulvin microsize oral suspension 125
mg/5ml

\S)

itraconazole oral capsule 100 mg

QL (120 EA per 30 days)

itraconazole oral solution 10 mg/ml

ketoconazole external cream 2 %

ketoconazole external shampoo 2 %

ketoconazole oral tablet 200 mg

N | — (DN

KLAYESTA EXTERNAL POWDER 100000
UNIT/GM

QL (180 GM per 30 days)

micafungin sodium intravenous solution
reconstituted 100 mg

micafungin sodium intravenous solution
reconstituted 50 mg

micafungin sodium-nacl intravenous solution
100-0.9 mg/100ml-%, 150-0.9 mg/150ml-%, 50-
0.9 mg/50mi-%

miconazole 3 combo pack vaginal kit 200 & 2
mg-% (9gm)

AL (Max 20 Years)
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Drug Name Drug Tier Requirements/Limits
miconazole nitrate external cream 2 % 9 AL (Max 20 Years)
I[\JIEIAT%E(\SIJ EXTERNAL POWDER 100000 1 QL (180 GM per 30 days)
nystatin external cream 100000 unit/gm 1 QL (30 GM per 30 days)
nystatin external ointment 100000 unit/gm 1 QL (30 GM per 30 days)
nystatin external powder 100000 unit/gm 1 QL (180 GM per 30 days)
nystatin mouth/throat suspension 100000 unit/ml 2

nystatin oral tablet 500000 unit 2

EEIS%“/%;’/I EXTERNAL POWDER 100000 1 QL (180 GM per 30 days)
posaconazole intravenous solution 300 mg/16.7ml 2

posaconazole oral suspension 40 mg/ml 5 PA; QL (630 ML per 30 days)
posaconazole oral tablet delayed release 100 mg 2 PA; QL (96 EA per 30 days)
terbinafine hcl oral tablet 250 mg 1

terconazole vaginal cream 0.4 %, 0.8 % 2

terconazole vaginal suppository 80 mg 2

voriconazole intravenous solution reconstituted

200 mg 4 PA

voriconazole oral suspension reconstituted 40

mg/ml > PA

voriconazole oral tablet 200 mg, 50 mg 2 PA

Antigout Agents - Treatment Or

Prevention Of Gouty Arthritis
Antigout Agents

allopurinol oral tablet 100 mg, 300 mg

colchicine oral tablet 0.6 mg

colchicine-probenecid oral tablet 0.5-500 mg

febuxostat oral tablet 40 mg, 80 mg ST

N (N[N —

probenecid oral tablet 500 mg
Antimigraine Agents - Treatment Of

Migraine Headaches

Antimigraine Agents

NURTEC ORAL TABLET DISPERSIBLE 75
MG

UBRELVY ORAL TABLET 100 MG, 50 MG 3 PA; QL (16 EA per 30 days)

3 PA; QL (16 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
ZAVZPRET NASAL SOLUTION 10 MG/ACT 5 PA; QL (8 EA per 30 days)
Ergot Alkaloids

dihydroergotamine mesylate nasal solution 4 5 PA; QL (8 ML per 30 days)
mg/ml

ergotamine-caffeine oral tablet 1-100 mg 2 PA

Prophylactic

AIMOVIG SUBCUTANEOUS SOLUTION )

AUTO-INJECTOR 140 MG/ML, 70 MG/ML 3 PA; QL (1 ML per 28 days)
EMGALITY (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED 3 PA; QL (3 ML per 28 days)
SYRINGE 100 MG/ML

EMGALITY SUBCUTANEOUS SOLUTION )

AUTO-INJECTOR 120 MG/ML 3 PA; QL (2 ML per 28 days)
EMGALITY SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 120 MG/ML 3 PA; QL (2 ML per 28 days)
1(\Q/IIéLIPTA ORAL TABLET 10 MG, 30 MG, 60 3 PA: QL (30 EA per 30 days)
Serotonin (5-HT) Receptor Agonist

naratriptan hcl oral tablet 1 mg, 2.5 mg 2 QL (9 EA per 28 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg 2 QL (36 EA per 28 days)
I;li;l;?‘lpl‘a}’l benzoate oral tablet dispersible 10 mg, ) QL (36 EA per 28 days)
sumatriptan nasal solution 20 mg/act 2 QL (18 EA per 28 days)
sumatriptan nasal solution 5 mg/act 2 QL (24 EA per 30 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, ) QL (18 EA per 28 days)

50 mg

sumatriptan succinate subcutaneous solution 6

ma/0.5ml 2 QL (8 ML per 28 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 2 QL (9 EA per 28 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg 2 QL (9 EA per 28 days)

Antimyasthenic Agents - Treatment Of

Parasympathomimetics

pyridostigmine bromide er oral tablet extended )
release 180 mg

pyridostigmine bromide er oral tablet extended 5
release 24 hour 105 mg
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Drug Name

Drug Tier

Requirements/Limits

pyridostigmine bromide oral tablet 60 mg

Antimycobacterials - Treatment For
Infections By Tuberculosis-Type

Organisms

Antimycobacterials, Other

1

dapsone oral tablet 100 mg, 25 mg 2

rifabutin oral capsule 150 mg 4
Antituberculars

ethambutol hcl oral tablet 100 mg, 400 mg 2

isoniazid oral tablet 100 mg, 300 mg 1

pretomanid oral tablet 200 mg 4 PA
PRIFTIN ORAL TABLET 150 MG 4

pyrazinamide oral tablet 500 mg 2

rifampin intravenous solution reconstituted 600 4

mg

rifampin oral capsule 150 mg, 300 mg 2

SIRTURO ORAL TABLET 100 MG, 20 MG 5 PA

Antineoplastics - Treatment Of Cancer

Alkylating Agents

cyclophosphamide oral capsule 25 mg, 50 mg 2 B/D

cyclophosphamide oral tablet 25 mg, 50 mg 2 B/D

LEUKERAN ORAL TABLET 2 MG 5 PA

lomustine oral capsule 10 mg 2

lomustine oral capsule 100 mg, 40 mg 5

MATULANE ORAL CAPSULE 50 MG 5

VALCHLOR EXTERNAL GEL 0.016 % 5 PA

Antiandrogens

abiraterone acetate oral tablet 250 mg 2 PA; QL (120 EA per 30 days)
abiraterone acetate oral tablet 500 mg 5 PA; QL (60 EA per 30 days)
ABIRTEGA ORAL TABLET 250 MG 4 PA; QL (120 EA per 30 days)
bicalutamide oral tablet 50 mg 1

ERLEADA ORAL TABLET 240 MG 5 PA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA; QL (120 EA per 30 days)
EULEXIN ORAL CAPSULE 125 MG 5 PA
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Drug Name Drug Tier Requirements/Limits
nilutamide oral tablet 150 mg 5 PA

NUBEQA ORAL TABLET 300 MG 5 PA; QL (120 EA per 30 days)
XTANDI ORAL CAPSULE 40 MG 5 PA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG 5 PA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 80 MG 5 PA; QL (60 EA per 30 days)
YONSA ORAL TABLET 125 MG 5 PA; QL (120 EA per 30 days)
Antiangiogenic Agents

éegc;ql;c}iozn;z’c:;oga;(cgapsule 10 mg, 15 mg, 2.5 mg, 5 PA: QL (28 EA per 28 days)
11\)/%\’/[?11\4;((}811 ORAL CAPSULE 1 MG, 2 MG, 3 5 PA: QL (21 EA per 28 days)
gﬁ&%&ﬁgﬁ% i/IlAé),SSUl\I/JIg 10 MG, 15 MG, 5 PA; QL (28 EA per 28 days)
THALOMID ORAL CAPSULE 100 MG 5 PA; QL (120 EA per 30 days)
THALOMID ORAL CAPSULE 50 MG 5 PA; QL (240 EA per 30 days)
Antiestrogens/Modifiers

fulv.estrant intramuscular solution prefilled ) PA

syringe 250 mg/5ml

SOLTAMOX ORAL SOLUTION 10 MG/5SML 5 PA

tamoxifen citrate oral tablet 10 mg, 20 mg 1

toremifene citrate oral tablet 60 mg 5 PA

Antimetabolites

DROXIA ORAL CAPSULE 200 MG, 300 MG, 4

400 MG

hydroxyurea oral capsule 500 mg 2

INQOVI ORAL TABLET 35-100 MG 5 PA; QL (5 EA per 28 days)
mercaptopurine oral suspension 2000 mg/100ml 5 PA

mercaptopurine oral tablet 50 mg 2

ONUREG ORAL TABLET 200 MG, 300 MG 5 PA; QL (14 EA per 28 days)
SIKLOS ORAL TABLET 100 MG, 1000 MG 4

TABLOID ORAL TABLET 40 MG 4 PA

XROMI ORAL SOLUTION 100 MG/ML 4

Antineoplastics, Other

AKEEGA ORAL TABLET 100-500 MG, 50-500 5 PA: QL (60 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
BESREMI SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE 500 MCG/ML

DANZITEN ORAL TABLET 71 MG, 95 MG 5 PA; QL (120 EA per 30 days)
GOMEKLI ORAL CAPSULE 1 MG, 2 MG 5 PA

GOMEKLI ORAL TABLET SOLUBLE 1 MG 5 PA

IDHIFA ORAL TABLET 100 MG, 50 MG 5 PA; QL (30 EA per 30 days)
INLURIYO ORAL TABLET 200 MG 5 PA

IWILFIN ORAL TABLET 192 MG 5 PA; QL (240 EA per 30 days)
JYLAMVO ORAL SOLUTION 2 MG/ML 4 PA

TABLET THERAPY PACK 200 & 2.5 MG : PA; QL (70 BA per 28 days)
TABLET THERAPY PACK 200 & 2.5 MG : PA; QL (91 EA per 28 dayy)
KOMZIFTI ORAL CAPSULE 200 MG 5 PA

KRAZATI ORAL TABLET 200 MG 5 PA; QL (180 EA per 30 days)
LAZCLUZE ORAL TABLET 240 MG, 80 MG 5 PA

LONSURF ORAL TABLET 15-6.14 MG, 20- 5 PA

8.19 MG

LUMAKRAS ORAL TABLET 120 MG, 240 5 PA

MG, 320 MG

LYSODREN ORAL TABLET 500 MG 5

MODEYSO ORAL CAPSULE 125 MG 5 PA; QL (20 EA per 28 days)
Il:I/IIgLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 5 PA: QL (3 EA per 28 days)
ggg?/[A(?A ORAL TABLET 100 MG, 150 MG, 5 PA: QL (30 EA per 30 days)
ORSERDU ORAL TABLET 345 MG 5 PA; QL (30 EA per 30 days)
ORSERDU ORAL TABLET 86 MG 5 PA; QL (90 EA per 30 days)

REVUFORJ ORAL TABLET 110 MG, 160 MG,
25 MG

PA

REZLIDHIA ORAL CAPSULE 150 MG

PA; QL (60 EA per 30 days)

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG,
30 MG

PA; QL (8 EA per 28 days)

RYLAZE INTRAMUSCULAR SOLUTION 10
MG/0.5ML

PA
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TIBSOVO ORAL TABLET 250 MG 5 PA

VORANIGO ORAL TABLET 10 MG, 40 MG 5 PA

WELIREG ORAL TABLET 40 MG 5 PA

XATMEP ORAL SOLUTION 2.5 MG/ML 4 PA

XPOVIO (100 MG ONCE WEEKLY) ORAL _

TABLET THERAPY PACK 50 MG 5 PA; QL (8 EA per 28 days)
XPOVIO (40 MG ONCE WEEKLY) ORAL _

TABLET THERAPY PACK 10 MG 2 PA; QL (16 EA per 28 days)
XPOVIO (40 MG ONCE WEEKLY) ORAL .

TABLET THERAPY PACK 40 MG 3 PA; QL (4 EA per 28 days)
XPOVIO (40 MG TWICE WEEKLY) ORAL .

TABLET THERAPY PACK 40 MG . PA; QL (8 EA per 28 days)
XPOVIO (60 MG ONCE WEEKLY) ORAL _

TABLET THERAPY PACK 60 MG 5 PA; QL (4 EA per 28 days)
XPOVIO (60 MG TWICE WEEKLY) ORAL _

TABLET THERAPY PACK 20 MG 2 PA; QL (24 EA per 28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL .

TABLET THERAPY PACK 40 MG 3 PA; QL (8 EA per 28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL .

TABLET THERAPY PACK 80 MG . PA; QL (4 EA per 28 days)
XPOVIO (80 MG TWICE WEEKLY) ORAL _

TABLET THERAPY PACK 20 MG 5 PA; QL (32 EA per 28 days)
ZOLINZA ORAL CAPSULE 100 MG 5 PA; QL (120 EA per 30 days)
Aromatase Inhibitors, 3rd Generation

anastrozole oral tablet 1 mg 1

exemestane oral tablet 25 mg 2

letrozole oral tablet 2.5 mg 1

Molecular Target Inhibitors

ALECENSA ORAL CAPSULE 150 MG 5 PA; QL (240 EA per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 MG 5 PA; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 5 PA; QL (60 EA per 30 days)
ALUNBRIG ORAL TABLET THERAPY PACK

90 & 180 MG 5 PA; QL (30 EA per 180 days)
AUGTYRO ORAL CAPSULE 160 MG 5 PA; QL (60 EA per 30 days)
AUGTYRO ORAL CAPSULE 40 MG 5 PA; QL (240 EA per 30 days)

AYVAKIT ORAL TABLET 100 MG, 200 MG,
25 MG, 300 MG, 50 MG

PA; QL (30 EA per 30 days)
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BALVERSA ORAL TABLET 3 MG, 4 MG, 5

MG 5 PA

BOSULIF ORAL CAPSULE 100 MG 5 PA; QL (180 EA per 30 days)
BOSULIF ORAL CAPSULE 50 MG 5 PA; QL (360 EA per 30 days)
BOSULIF ORAL TABLET 100 MG 5 PA; QL (90 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5 PA; QL (180 EA per 30 days)
BRUKINSA ORAL CAPSULE 80 MG 5 PA; QL (120 EA per 30 days)
BRUKINSA ORAL TABLET 160 MG 5 PA; QL (60 EA per 30 days)
g(;&ﬁ(éMETYX ORAL TABLET 20 MG, 40 MG, 5 PA: QL (30 EA per 30 days)
CALQUENCE ORAL TABLET 100 MG 5 PA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG 5 PA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG 5 PA; QL (30 EA per 30 days)
COMETRIQ (100 MG DAILY DOSE) ORAL ; PA: QL (56 EA per 28 days)
E?T%Eg I;éQl\A(é“ng\g(?l\?élLY DOSE) ORAL 5 PA; QL (112 EA per 28 days)
g()Oll\\/[/IgTRIQ (60 MG DAILY DOSE) ORAL KIT 5 PA: QL (84 EA per 28 days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 5 PA; QL (60 EA per 30 days)
COTELLIC ORAL TABLET 20 MG 5 PA; QL (63 EA per 28 days)
dasatinib oral tablet 100 mg, 140 mg, 20 mg, 50

mg, 70 mg, 80 mg > PA

DAURISMO ORAL TABLET 100 MG 5 PA; QL (30 EA per 30 days)
DAURISMO ORAL TABLET 25 MG 5 PA; QL (60 EA per 30 days)
ENSACOVE ORAL CAPSULE 100 MG, 25 MG 5 PA; QL (30 EA per 30 days)
ERIVEDGE ORAL CAPSULE 150 MG 5 PA; QL (30 EA per 30 days)
erlotinib hcl oral tablet 100 mg 5 PA; QL (30 EA per 30 days)
erlotinib hcl oral tablet 150 mg, 25 mg 5 PA; QL (90 EA per 30 days)
Z/gerolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 5 PA; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg, 3 mg, 5 mg 5 PA

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 5 PA; QL (21 EA per 28 days)
FRUZAQLA ORAL CAPSULE 1 MG 5 PA; QL (84 EA per 28 days)
FRUZAQLA ORAL CAPSULE 5 MG 5 PA; QL (21 EA per 28 days)
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Drug Name Drug Tier Requirements/Limits
GAVRETO ORAL CAPSULE 100 MG 5 PA; QL (120 EA per 30 days)
gefitinib oral tablet 250 mg 5 PA; QL (60 EA per 30 days)
S/IICI}JOTRIF ORAL TABLET 20 MG, 30 MG, 40 5 PA: QL (30 EA per 30 days)
HERNEXEOS ORAL TABLET 60 MG 5 PA; QL (90 EA per 30 days)
HYRNUO ORAL TABLET 10 MG 5 PA; QL (120 EA per 30 days)
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 5 PA; QL (21 EA per 28 days)
75 MG

IBRANCE ORAL TABLET 100 MG, 125 MG, 5 PA: QL (21 EA per 28 days)
75 MG

IBTROZI ORAL CAPSULE 200 MG 5 PA; QL (30 EA per 30 days)
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 .

MG, 45 MG 5 PA; QL (30 EA per 30 days)
imatinib mesylate oral tablet 100 mg 2 PA; QL (180 EA per 30 days)
imatinib mesylate oral tablet 400 mg 2 PA; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 5 PA; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 5 PA; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 70 MG/ML 5 PA; QL (216 ML per 27 days)
IMBRUVICA ORAL TABLET 140 MG 5 PA; QL (120 EA per 30 days)
11\1/\[/[(1?RUVICA ORAL TABLET 280 MG, 420 5 PA; QL (30 EA per 30 days)
imkeldi oral solution 80 mg/ml 5 PA; QL (300 ML per 30 days)
INLYTA ORAL TABLET 1 MG 5 PA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA; QL (120 EA per 30 days)
INREBIC ORAL CAPSULE 100 MG 5 PA; QL (120 EA per 30 days)
ITOVEBI ORAL TABLET 3 MG, 9 MG 5 PA

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 .

MG, 25 MG, 5 MG 5 PA; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 100 MG 5 PA; QL (60 EA per 30 days)
JAYPIRCA ORAL TABLET 50 MG 5 PA; QL (30 EA per 30 days)
KISQALI (200 MG DOSE) ORAL TABLET .

THERAPY PACK 200 MG > PA; QL (21 EA per 28 days)
KISQALI (400 MG DOSE) ORAL TABLET )

THERAPY PACK 200 MG > PA; QL (42 EA per 28 days)
KISQALI (600 MG DOSE) ORAL TABLET )

THERAPY PACK 200 MG > PA; QL (63 EA per 28 days)
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Drug Name Drug Tier Requirements/Limits
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 5 PA

KOSELUGO ORAL CAPSULE SPRINKLE 5 5 A

MG, 7.5 MG

lapatinib ditosylate oral tablet 250 mg 5 PA; QL (180 EA per 30 days)
LENVIMA (10 MG DAILY DOSE) ORAL _

CAPSULE THERAPY PACK 10 MG . PA; QL (30 EA per 30 days)
LENVIMA (12 MG DAILY DOSE) ORAL _

CAPSULE THERAPY PACK 3 X 4 MG . PA; QL (90 EA per 30 days)
LENVIMA (14 MG DAILY DOSE) ORAL _

CAPSULE THERAPY PACK 10 & 4 MG . PA; QL (60 EA per 30 days)
LENVIMA (18 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 10 MG & 2 X 4 5 PA; QL (90 EA per 30 days)
MG

LENVIMA (20 MG DAILY DOSE) ORAL _

CAPSULE THERAPY PACK 2 X 10 MG . PA; QL (60 EA per 30 days)
LENVIMA (24 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 2 X 10 MG & 4 5 PA; QL (90 EA per 30 days)
MG

LENVIMA (4 MG DAILY DOSE) ORAL _

CAPSULE THERAPY PACK 4 MG . PA; QL (30 EA per 30 days)
LENVIMA (8 MG DAILY DOSE) ORAL .

CAPSULE THERAPY PACK 2 X 4 MG = PA; QL (60 EA per 30 days)
LORBRENA ORAL TABLET 100 MG 5 PA; QL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG 5 PA; QL (90 EA per 30 days)
LYNPARZA ORAL TABLET 100 MG, 150 MG PA; QL (120 EA per 30 days)
LYTGOBI (12 MG DAILY DOSE) ORAL 5 A

TABLET THERAPY PACK 4 MG

LYTGOBI (16 MG DAILY DOSE) ORAL 5 A

TABLET THERAPY PACK 4 MG

LYTGOBI (20 MG DAILY DOSE) ORAL 5 A

TABLET THERAPY PACK 4 MG

MEKINIST ORAL SOLUTION .

RECONSTITUTED 0.05 MG/ML . PA; QL (1200 ML per 30 days)
MEKINIST ORAL TABLET 0.5 MG 5 PA; QL (90 EA per 30 days)
MEKINIST ORAL TABLET 2 MG 5 PA; QL (30 EA per 30 days)
MEKTOVI ORAL TABLET 15 MG 5 PA; QL (180 EA per 30 days)
NERLYNX ORAL TABLET 40 MG 5 PA

nilotinib d-tartrate oral capsule 150 mg, 200 mg 5 PA; QL (112 EA per 28 days)
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37.5 mg, 50 mg

Drug Name Drug Tier Requirements/Limits
nilotinib d-tartrate oral capsule 50 mg 5 PA; QL (120 EA per 30 days)
nilotinib hcl oral capsule 150 mg, 200 mg 5 PA; QL (112 EA per 28 days)
nilotinib hcl oral capsule 50 mg 5 PA; QL (120 EA per 30 days)
ODOMZO ORAL CAPSULE 200 MG 5 PA; QL (30 EA per 30 days)
OGSIVEO ORAL TABLET 100 MG, 150 MG 5 PA; QL (60 EA per 30 days)
OJEMDA ORAL SUSPENSION 5 PA

RECONSTITUTED 25 MG/ML

OJEMDA ORAL TABLET 100 MG, 100 MG (16 5 PA

PACK), 100 MG (24 PACK)

pazopanib hcl oral tablet 200 mg 5 PA; QL (120 EA per 30 days)
pazopanib hcl oral tablet 400 mg 5 PA; QL (60 EA per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG,

9 MG 5 PA

PIQRAY (200 MG DAILY DOSE) ORAL 5 PA

TABLET THERAPY PACK 200 MG

PIQRAY (250 MG DAILY DOSE) ORAL 5 PA

TABLET THERAPY PACK 200 & 50 MG

PIQRAY (300 MG DAILY DOSE) ORAL 5 PA

TABLET THERAPY PACK 2 X 150 MG

QINLOCK ORAL TABLET 50 MG 5 PA; QL (90 EA per 30 days)
RETEVMO ORAL TABLET 120 MG, 160 MG 5 PA; QL (60 EA per 30 days)
RETEVMO ORAL TABLET 40 MG 5 PA; QL (180 EA per 30 days)
RETEVMO ORAL TABLET 80 MG 5 PA; QL (120 EA per 30 days)
ROZLYTREK ORAL CAPSULE 100 MG 5 PA; QL (180 EA per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 5 PA; QL (90 EA per 30 days)
ROZLYTREK ORAL PACKET 50 MG 5 PA

?&BﬁéCA ORAL TABLET 200 MG, 250 MG, 5 PA: QL (120 EA per 30 days)
RYDAPT ORAL CAPSULE 25 MG 5 PA; QL (224 EA per 28 days)
SCEMBLIX ORAL TABLET 100 MG 5 PA; QL (120 EA per 30 days)
SCEMBLIX ORAL TABLET 20 MG 5 PA; QL (60 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 5 PA; QL (300 EA per 30 days)
sorafenib tosylate oral tablet 200 mg 5 PA; QL (120 EA per 30 days)
STIVARGA ORAL TABLET 40 MG 5 PA; QL (84 EA per 28 days)
sunitinib malate oral capsule 12.5 mg, 25 mg, 5 PA: QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
TABRECTA ORAL TABLET 150 MG, 200 MG 5 PA

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 5 PA; QL (120 EA per 30 days)
TAFINLAR ORAL TABLET SOLUBLE 10 MG 5 PA; QL (840 EA per 28 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 5 PA; QL (30 EA per 30 days)
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 )

MG, 0.35 MG, 0.5 MG, 0.75 MG, 1 MG 2 PA; QL (30 EA per 30 days)
TAZVERIK ORAL TABLET 200 MG 5 PA

TEPMETKO ORAL TABLET 225 MG 5 PA

TRUQAP ORAL TABLET 200 MG 5 PA; QL (64 EA per 28 days)
TRUQAP ORAL TABLET THERAPY PACK .

160 MG, 200 MG 5 PA; QL (64 EA per 28 days)
TUKYSA ORAL TABLET 150 MG 5 PA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG 5 PA; QL (300 EA per 30 days)
TURALIO ORAL CAPSULE 125 MG 5 PA; QL (120 EA per 30 days)
\D;II'(X}NFLYTA ORAL TABLET 17.7 MG, 26.5 5 PA; QL (56 EA per 28 days)
VENCLEXTA ORAL TABLET 10 MG 4 PA; QL (56 EA per 28 days)
VENCLEXTA ORAL TABLET 100 MG 5 PA; QL (180 EA per 30 days)
VENCLEXTA ORAL TABLET 50 MG 5 PA; QL (28 EA per 28 days)
VENCLEXTA STARTING PACK ORAL .

TABLET THERAPY PACK 10 & 50 & 100 MG > PA; QL (42 EA per 28 days)
VERZENIO ORAL TABLET 100 MG, 150 MG, )

200 MG, 50 MG 5 PA; QL (60 EA per 30 days)
VIJOICE ORAL PACKET 50 MG 5 PA

VIJOICE ORAL TABLET THERAPY PACK

125 MG, 50 MG 5 PA; QL (30 EA per 30 days)
VIJOICE ORAL TABLET THERAPY PACK

200 & 50 MG 5 PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 100 MG PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG PA; QL (180 EA per 30 days)
VITRAKVI ORAL SOLUTION 20 MG/ML PA; QL (300 ML per 30 days)
R//[I(Z}IMPRO ORAL TABLET 15 MG, 30 MG, 45 5 PA: QL (30 EA per 30 days)
VONJO ORAL CAPSULE 100 MG 5 PA; QL (120 EA per 30 days)
XALKORI ORAL CAPSULE 200 MG, 250 MG 5 PA; QL (120 EA per 30 days)
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300 MG

Drug Name Drug Tier Requirements/Limits
)&%LKORI ORAL CAPSULE SPRINKLE 150 5 PA; QL (180 EA per 30 days)
f\(/féLKORI ORAL CAPSULE SPRINKLE 20 5 PA; QL (240 EA per 30 days)
)&%LKORI ORAL CAPSULE SPRINKLE 50 5 PA: QL (120 EA per 30 days)
XOSPATA ORAL TABLET 40 MG 5 PA; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 100 MG, 200 MG, 5 PA: QL (30 EA per 30 days)

ZELBORAF ORAL TABLET 240 MG

PA; QL (240 EA per 30 days)

ZYDELIG ORAL TABLET 100 MG, 150 MG

5 PA; QL (60 EA per 30 days)

ZYKADIA ORAL TABLET 150 MG

PA; QL (90 EA per 30 days)

Retinoids

bexarotene external gel 1 %

PA

bexarotene oral capsule 75 mg

PA

PANRETIN EXTERNAL GEL 0.1 %

PA

tretinoin oral capsule 10 mg

DN [ | | D

PA

Treatment Adjuncts

LEDERLE LEUCOVORIN ORAL TABLET 5
MG

leucovorin calcium oral tablet 10 mg, 15 mg, 25
mg, 5 mg

2

mesna oral tablet 400 mg

2

Antiparasitics - Treatment Of Infections
From Parasites

Anthelmintics

albendazole oral tablet 200 mg 2

ivermectin external lotion 0.5 % 9 PA; AL (Max 20 Years)
ivermectin oral tablet 3 mg 1 QL (20 EA per 30 days)
praziquantel oral tablet 600 mg 2

Antiprotozoals

atovaquone oral suspension 750 mg/5ml 2

atovaquone-proguanil hcl oral tablet 250-100 mg, 5

62.5-25 mg

chloroquine phosphate oral tablet 250 mg, 500 5

mg
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Drug Name

Drug Tier

Requirements/Limits

COARTEM ORAL TABLET 20-120 MG

4

hydroxychloroquine sulfate oral tablet 100 mg,
200 mg, 300 mg, 400 mg

1

IMPAVIDO ORAL CAPSULE 50 MG

PA; QL (84 EA per 28 days)

mefloquine hcl oral tablet 250 mg

nitazoxanide oral tablet 500 mg

QL (12 EA per 30 days)

pentamidine isethionate inhalation solution
reconstituted 300 mg

B/D

pentamidine isethionate injection solution
reconstituted 300 mg

primaquine phosphate oral tablet 26.3 (15 base)
mg

pyrimethamine oral tablet 25 mg

PA; QL (90 EA per 30 days)

quinine sulfate oral capsule 324 mg

Anticholinergics

5
2
Antiparkinson Agents - Treatment Of
Parkinson's Disease

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2
mg

PA

trihexyphenidyl hcl oral solution 0.4 mg/ml

trihexyphenidyl hcl oral tablet 2 mg, 5 mg

Antiparkinson Agents, Other

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mg/5ml

amantadine hcl oral tablet 100 mg

carbidopa-levodopa-entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-200

mg

entacapone oral tablet 200 mg

GOCOVRI ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 137 MG

PA; QL (60 EA per 30 days)

GOCOVRI ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 68.5 MG

PA; QL (30 EA per 30 days)

ONGENTYS ORAL CAPSULE 25 MG, 50 MG

ST

Dopamine Agonists
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Drug Name Drug Tier Requirements/Limits

apomorphine hcl subcutaneous solution cartridge
30 mg/3ml

bromocriptine mesylate oral capsule 5 mg

5 PA; QL (90 ML per 30 days)

bromocriptine mesylate oral tablet 2.5 mg

NEUPRO TRANSDERMAL PATCH 24 HOUR
1 MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 4
MG/24HR, 6 MG/24HR, 8 MG/24HR

pramipexole dihydrochloride er oral tablet
extended release 24 hour 0.375 mg, 0.75 mg, 1.5 2
mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg

pramipexole dihydrochloride oral tablet 0.125
mg, 0.25 mg, 0.5 mg, 0.75 mg, I mg, 1.5 mg

ropinirole hcl er oral tablet extended release 24
hour 12 mg, 2 mg, 4 mg, 6 mg, 8§ mg

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2
mg, 3 mg, 4 mg, 5 mg

Dopamine Precursors and/or L-Amino
Acid Decarboxylase Inhibitors

carbidopa oral tablet 25 mg 2

carbidopa-levodopa er oral tablet extended
release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet 10-100 mg, 25-
100 mg, 25-250 mg

carbidopa-levodopa oral tablet dispersible 10-
100 mg, 25-100 mg, 25-250 mg

Monoamine Oxidase B (MAQO-B)
Inhibitors

rasagiline mesylate oral tablet 0.5 mg, 1 mg

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

Antipsychotics - Treatment Of

Behavioral And Emotional Disorders

1st Generation/Typical

fluphenazine decanoate injection solution 25 )
mg/ml

fluphenazine hcl injection solution 2.5 mg/ml

\fluphenazine hcl oral concentrate 5 mg/ml 2
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SYRINGE 441 MG/1.6ML

Drug Name Drug Tier Requirements/Limits
\fluphenazine hcl oral elixir 2.5 mg/5Sml 2

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5

Smg

haloperidol decanoate intramuscular solution 100 )

mg/ml, 100 mg/ml 1 ml, 50 mg/ml, 50 mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml 2

haloperidol lactate oral concentrate 2 mg/ml 1

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 1

mg, 20 mg, 5 mg

loxapine succinate oral capsule 10 mg, 25 mg, 5 )

mg, 50 mg

molindone hcl oral tablet 10 mg, 25 mg, 5 mg 4

pimozide oral tablet 1 mg, 2 mg 2

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 5

50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 2

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5

Smg

2nd Generation/Atypical

ABILIFY ASIMTUFII INTRAMUSCULAR

PREFILLED SYRINGE 720 MG/2.4ML 3 QL (2.4 ML per 56 days)
ABILIFY ASIMTUFII INTRAMUSCULAR

PREFILLED SYRINGE 960 MG/3.2ML 3 QL (3.2 ML per 56 days)
ABILIFY MAINTENA INTRAMUSCULAR

PREFILLED SYRINGE 300 MG, 400 MG . QL (1 EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER 300 MG, 3 QL (1 EA per 28 days)
400 MG

aripiprazole oral solution 1 mg/ml 2 QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20

mg, 30 mg, 5 mg 1 QL (30 EA per 30 days)
aripiprazole oral tablet dispersible 10 mg, 15 mg 4 QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR )

PREFILLED SYRINGE 675 MG/2.4ML . PA; QL (4.8 ML per 365 days)
ARISTADA INTRAMUSCULAR PREFILLED )

SYRINGE 1064 MG/3.9ML . PA; QL (3.9 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED 5 PA: QL (1.6 ML per 28 days)
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TABLET 1 & 2 & 6 MG

Drug Name Drug Tier Requirements/Limits
SYRINGE 62 MOAML : PAS QL (24 I per 26 dayy
?ﬁiﬁé@g;gg}éﬁ;\gﬁfULAR PREFILLED 5 PA; QL (3.2 ML per 28 days)
cjzsoe;ach})i;‘? i;/;tlc;l,eglt; ;ublingual tablet sublingual ) QL (60 EA per 30 days)
L%A;’/[IE}YTA ORAL CAPSULE 10.5 MG, 21 MG, 5 PA; QL (30 EA per 30 days)
el I e
PREFILLED SYRINGE 156 MGML. : PA QL (1 ML per 28 dayy
LD AN oo |3 [ewoas e
PREFILLED SYRINGE 39 MGIO2SML ‘ PAT QL (023 ML per 28 days)
&%ﬁgi}(}?ﬁﬁé?i}& IMN(I}G’ 10 MG, 12 5 PA; QL (60 EA per 30 days)
e f proemmmen
iﬁgﬁg ITI;%T?EE;PQEK B ORAL 4 PA; QL (12 EA per 180 days)
FANAPT TITRATION PACK C ORAL 4 PA; QL (8 EA per 180 days)

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092
MG/3.5ML

QL (3.5 ML per 180 days)

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1560
MG/5ML

QL (5 ML per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML

QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 156
MG/ML

QL (1 ML per 28 days)
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hour 1.5 mg, 3 mg, 9 mg

Drug Name Drug Tier Requirements/Limits
INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 3 QL (1.5 ML per 28 days)
MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 3 QL (0.25 ML per 28 days)
MG/0.25ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 78 3 QL (0.5 ML per 28 days)
MG/0.5ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 3 QL (0.88 ML per 84 days)
MG/0.88ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 410 3 QL (1.32 ML per 84 days)
MG/1.32ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 546 3 QL (1.75 ML per 84 days)
MG/1.75ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 819 3 QL (2.63 ML per 84 days)
MG/2.63ML

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, ) QL (30 EA per 30 days)

60 mg

lurasidone hcl oral tablet 80 mg 2 QL (60 EA per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 )

MG, 20-10 MG, 5-10 MG 5 PA; QL (30 EA per 30 days)
NUPLAZID ORAL CAPSULE 34 MG PA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG PA; QL (30 EA per 30 days)
olanzapine intramuscular solution reconstituted 4 QL (90 EA per 30 days)

10 mg

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 1 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 1 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 10 mg 2 QL (60 EA per 30 days)
:fgnzapme oral tablet dispersible 15 mg, 20 mg, 5 ) QL (30 EA per 30 days)
OPIPZA ORAL FILM 10 MG, 5 MG 5 PA; QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG 5 PA; QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 ) QL (30 EA per 30 days)
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PREFILLED SYRINGE 250 MG/0.7ML

Drug Name Drug Tier Requirements/Limits
paliperidone er oral tablet extended release 24

hour 6 mg 2 QL (60 EA per 30 days)
PERSERIS SUBCUTANEOUS PREFILLED )

SYRINGE 120 MG, 90 MG . PA; QL (1 EA per 28 days)
quetiapine fumarate er oral tablet extended

release 24 hour 150 mg, 200 mg 2 QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended

release 24 hour 300 mg, 400 mg, 50 mg 2 QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 150 mg,

200 mg, 300 mg, 400 mg 1 QL (60 EA per 30 days)
quetiapine fumarate oral tablet 25 mg, 50 mg 1 QL (90 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 )

MG. 2 MG, 3 MG, 4 MG 5 PA; QL (30 EA per 30 days)
risperidone microspheres er intramuscular

suspension reconstituted er 12.5 mg, 25 mg, 37.5 2 QL (2 EA per 28 days)

mg, 50 mg

risperidone oral solution 1 mg/ml 2 QL (360 ML per 30 days)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1 QL (60 EA per 30 days)

mg p y
risperidone oral tablet 3 mg, 4 mg 1 QL (120 EA per 30 days)
risperidone oral tablet dispersible 0.25 mg, 0.5

mg, 1 mg, 2 mg 2 QL (60 EA per 30 days)
risperidone oral tablet dispersible 3 mg, 4 mg 2 QL (120 EA per 30 days)
RYKINDO INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 25 MG, 37.5 MG, 50 5 PA; QL (2 EA per 28 days)
MG

SECUADO TRANSDERMAL PATCH 24

HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6 5 PA; QL (30 EA per 30 days)
MG/24HR

UZEDY SUBCUTANEOUS SUSPENSION )

PREFILLED SYRINGE 100 MG/0.28ML . PA; QL (028 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION )

PREFILLED SYRINGE 125 MG/0.35ML . PA; QL (035 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION )

PREFILLED SYRINGE 150 MG/0.42ML . PA; QL (0.42 ML per 56 days)
UZEDY SUBCUTANEOUS SUSPENSION

PREFILLED SYRINGE 200 MG/0.56ML . PA; QL (0.56 ML per 56 days)
UZEDY SUBCUTANEOUS SUSPENSION 5 PA: QL (0.7 ML per 56 days)
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Antispasticity Agents - Treatment Of

Drug Name Drug Tier Requirements/Limits
UZEDY SUBCUTANEOUS SUSPENSION )

PREFILLED SYRINGE 50 MG/0.14ML . PA; QL (0.14 ML per 28 days)
UZEDY SUBCUTANEOUS SUSPENSION )

PREFILLED SYRINGE 75 MG/0.21ML . PA; QL (021 ML per 28 days)
VRAYLAR ORAL CAPSULE 0.5 MG, 0.75 ]

MG, 1.5 MG, 3 MG, 4.5 MG, 6 MG . PA; QL (30 BA per 30 days)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60

mg, 80 mg 2 QL (60 EA per 30 days)
ziprasidone mesylate intramuscular solution

reconstituted 20 mg 2 QL (6 EA per 3 days)
Treatment-Resistant

clozapine oral tablet 100 mg 2 QL (270 EA per 30 days)
clozapine oral tablet 200 mg 2 QL (120 EA per 30 days)
clozapine oral tablet 25 mg, 50 mg 2 QL (90 EA per 30 days)
clozapine oral tablet dispersible 100 mg 2 QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg, 150 mg 2 QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg 2 QL (120 EA per 30 days)
clozapine oral tablet dispersible 25 mg 2 QL (90 EA per 30 days)
VERSACLOZ ORAL SUSPENSION 50 MG/ML 4 QL (600 ML per 30 days)

Muscle Spasms
Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg, 5 mg

dantrolene sodium oral capsule 100 mg, 25 mg,
50 mg

tizanidine hcl oral tablet 2 mg, 4 mg

1

Antivirals - Treatment Of Infections By
Viruses

Anti-cytomegalovirus (CMYV) Agents

LIVTENCITY ORAL TABLET 200 MG 5 PA
PREVYMIS ORAL PACKET 120 MG, 20 MG 5 PA
PREVYMIS ORAL TABLET 240 MG, 480 MG PA
valganciclovir hcl oral solution reconstituted 50 5

mg/ml

valganciclovir hcl oral tablet 450 mg 2
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MG, 25 MG

Drug Name Drug Tier Requirements/Limits
Anti-hepatitis B (HBV) Agents

adefovir dipivoxil oral tablet 10 mg 4 QL (30 EA per 30 days)
BARACLUDE ORAL SOLUTION 0.05 MG/ML 4

entecavir oral tablet 0.5 mg, 1 mg 2 QL (30 EA per 30 days)
lamivudine oral solution 10 mg/ml, 300 mg/30ml 2 QL (960 ML per 30 days)
lamivudine oral tablet 100 mg, 300 mg 2 QL (30 EA per 30 days)
lamivudine oral tablet 150 mg 2 QL (60 EA per 30 days)
tenofovir disoproxil fumarate oral tablet 300 mg 2 QL (30 EA per 30 days)
VEMLIDY ORAL TABLET 25 MG 5 PA; QL (30 EA per 30 days)
VIREAD ORAL POWDER 40 MG/GM 5 QL (240 GM per 30 days)
;;I(l)i];{%D ORAL TABLET 150 MG, 200 MG, 5 QL (30 EA per 30 days)
Anti-hepatitis C (HCV) Agents

MAVYRET ORAL PACKET 50-20 MG 5 PA; QL (150 EA per 30 days)
MAVYRET ORAL TABLET 100-40 MG 5 PA; QL (90 EA per 30 days)
ribavirin oral capsule 200 mg 2

ribavirin oral tablet 200 mg 2

sofosbuvir-velpatasvir oral tablet 400-100 mg 5 PA; QL (28 EA per 28 days)
VOSEVI ORAL TABLET 400-100-100 MG 5 PA; QL (28 EA per 28 days)
Antiherpetic Agents

acyclovir oral capsule 200 mg 1

acyclovir oral suspension 200 mg/5ml 1

acyclovir oral tablet 400 mg, 800 mg 1

acyclovir sodium intravenous solution 50 mg/ml 2 B/D

\famciclovir oral tablet 125 mg, 250 mg, 500 mg 2

trifluridine ophthalmic solution 1 % 2

valacyclovir hcl oral tablet 1 gm, 500 mg 2

Anti-HIV Agents, Integrase Inhibitors

(INSTI)

ISENTRESS HD ORAL TABLET 600 MG 5 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 100 MG 4 QL (60 EA per 30 days)
ISENTRESS ORAL TABLET 400 MG 5 QL (120 EA per 30 days)
ISENTRESS ORAL TABLET CHEWABLE 100 4 QL (180 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
TIVICAY ORAL TABLET 50 MG 5 QL (60 EA per 30 days)
TIVICAY PD ORAL TABLET SOLUBLE 5 MG 4 QL (180 EA per 30 days)
Anti-HIV Agents, Non-nucleoside

Reverse Transcriptase Inhibitors

(NNRTI)

EDURANT ORAL TABLET 25 MG 5 QL (30 EA per 30 days)
EDURANT PED ORAL TABLET SOLUBLE 4 QL (180 EA per 30 days)
2.5 MG

efavirenz oral tablet 600 mg 2 QL (30 EA per 30 days)
etravirine oral tablet 100 mg 2 QL (120 EA per 30 days)
etravirine oral tablet 200 mg 5 QL (60 EA per 30 days)
INTELENCE ORAL TABLET 25 MG 4 QL (120 EA per 30 days)
nevirapine er oral tablet extended release 24 hour ) QL (30 EA per 30 days)
400 mg

nevirapine oral suspension 50 mg/5ml 2 QL (1200 ML per 30 days)
nevirapine oral tablet 200 mg 1 QL (60 EA per 30 days)
PIFELTRO ORAL TABLET 100 MG 5 QL (30 EA per 30 days)
Anti-HIV Agents, Nucleoside and

Nucleotide Reverse Transcriptase

Inhibitors (NRTTI)

abacavir sulfate oral solution 20 mg/ml QL (960 ML per 30 days)
abacavir sulfate oral tablet 300 mg QL (60 EA per 30 days)
Zq];acavzr sulfate-lamivudine oral tablet 600-300 ) QL (30 EA per 30 days)
CIMDUO ORAL TABLET 300-300 MG 5 QL (30 EA per 30 days)
B{%SCOVY ORAL TABLET 120-15 MG, 200-25 5 QL (30 EA per 30 days)
emtricitabine oral capsule 200 mg 2 QL (30 EA per 30 days)
emtricitabine-tenofovir df oral tablet 100-150 mg,

133-200 mg, 167-250 mg, 200-300 mg 2 QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML 4

lamivudine-zidovudine oral tablet 150-300 mg 2 QL (60 EA per 30 days)
TRUVADA ORAL TABLET 100-150 MG, 133-

200 MG, 167-250 MG, 200-300 MG . QL (30 EA per 30 days)
zidovudine oral capsule 100 mg QL (180 EA per 30 days)
zidovudine oral syrup 50 mg/5ml QL (1920 ML per 30 days)
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PACK 5 X 300 MG

Drug Name Drug Tier Requirements/Limits
zidovudine oral tablet 300 mg 2 QL (90 EA per 30 days)
Anti-HIV Agents, Other

BIKTARVY ORAL TABLET 30-120-15 MG,

50-200-25 MG 5 QL (30 EA per 30 days)
CABENUVA INTRAMUSCULAR

SUSPENSION EXTENDED RELEASE 400 & 5 QL (52 ML per 365 days)
600 MG/2ML

CABENUVA INTRAMUSCULAR

SUSPENSION EXTENDED RELEASE 600 & 5 QL (42 ML per 365 days)
900 MG/3ML

DELSTRIGO ORAL TABLET 100-300-300 MG 5 QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG 5 QL (30 EA per 30 days)
efavirenz-emtricitab-tenofo df oral tablet 600-

200-300 mg 2 QL (30 EA per 30 days)
efavirenz-lamivudine-tenofovir oral tablet 400-

300-300 mg, 600-300-300 mg > QL (30 EA per 30 days)
emtricitab-rilpivir-tenofov df oral tablet 200-25- 5 QL (30 EA per 30 days)
300 mg

EVOTAZ ORAL TABLET 300-150 MG 5 QL (30 EA per 30 days)
S/I%NVOYA ORAL TABLET 150-150-200-10 5 QL (30 EA per 30 days)
JULUCA ORAL TABLET 50-25 MG 5 QL (30 EA per 30 days)
maraviroc oral tablet 150 mg 5 QL (60 EA per 30 days)
maraviroc oral tablet 300 mg 5 QL (120 EA per 30 days)
ODEFSEY ORAL TABLET 200-25-25 MG 5 QL (30 EA per 30 days)
PREZCOBIX ORAL TABLET 675-150 MG,

R00-150 MG 5 QL (30 EA per 30 days)
RUKOBIA ORAL TABLET EXTENDED

RELEASE 12 HOUR 600 MG . QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 20 MG/ML 3 QL (1840 ML per 30 days)
E}(?IBILD ORAL TABLET 150-150-200-300 5 QL (30 EA per 30 days)
SUNLENCA ORAL TABLET 300 MG 5 QL (10 EA per 365 days)
SUNLENCA ORAL TABLET THERAPY

PACK 4 X 300 MG 5 QL (8 EA per 365 days)
SUNLENCA ORAL TABLET THERAPY 5 QL (10 EA per 365 days)
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Drug Name Drug Tier Requirements/Limits
igL&I\é?f(_\s%BCUTANEOUS SOLUTION 5 QL (6 ML per 365 days)
1E/ISE}MTUZA ORAL TABLET 800-150-200-10 5 QL (30 EA per 30 days)
TRIUMEQ ORAL TABLET 600-50-300 MG QL (30 EA per 30 days)
triumeq pd oral tablet soluble 60-5-30 mg QL (180 EA per 30 days)
TYBOST ORAL TABLET 150 MG QL (30 EA per 30 days)
Anti-HIV Agents, Protease Inhibitors

(PT)

APTIVUS ORAL CAPSULE 250 MG 5 QL (120 EA per 30 days)
atazanavir sulfate oral capsule 150 mg, 300 mg 2 QL (30 EA per 30 days)
atazanavir sulfate oral capsule 200 mg 2 QL (60 EA per 30 days)
darunavir oral tablet 600 mg 2 QL (60 EA per 30 days)
darunavir oral tablet 800 mg 2 QL (30 EA per 30 days)
fosamprenavir calcium oral tablet 700 mg 5 QL (120 EA per 30 days)
%E;EBTIIEA ORAL SOLUTION 400-100 4 QL (390 ML per 30 days)
lopinavir-ritonavir oral tablet 100-25 mg 2 QL (300 EA per 30 days)
lopinavir-ritonavir oral tablet 200-50 mg 2 QL (120 EA per 30 days)
NORVIR ORAL PACKET 100 MG 4 QL (360 EA per 30 days)
PREZISTA ORAL SUSPENSION 100 MG/ML 5 QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 4 QL (180 EA per 30 days)
PREZISTA ORAL TABLET 75 MG 4 QL (300 EA per 30 days)
REYATAZ ORAL PACKET 50 MG 4

ritonavir oral tablet 100 mg 2 QL (360 EA per 30 days)
VIRACEPT ORAL TABLET 250 MG 5 QL (300 EA per 30 days)
VIRACEPT ORAL TABLET 625 MG 5 QL (120 EA per 30 days)
Anti-influenza Agents

oseltamivir phosphate oral capsule 30 mg, 45 mg, ) QL (84 EA per 180 days)
75 mg

cslantlploplasoral supersir > oot persian
RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 5 4 QL (60 EA per 180 days)
MG/ACT

rimantadine hcl oral tablet 100 mg 2
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Drug Name Drug Tier Requirements/Limits
Antiviral, Coronavirus Agents

PAXLOVID (150/100) ORAL TABLET

THERAPY PACK 10 X 150 MG & 10 X 100MG 3 QL (20 EA per 5 days)
PAXLOVID (300/100 & 150/100) ORAL

TABLET THERAPY PACK 6 X 150 MG & 5 X 3 QL (11 EA per 5 days)
100MG

PAXLOVID (300/100) ORAL TABLET 3 QL (30 EA per 5 days)

THERAPY PACK 20 X 150 MG & 10 X 100MG
Anxiolytics - Treatment Of Anxiety Or

Nervousness
Anxiolytics, Other

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5
mg, 7.5 mg

hydroxyzine pamoate oral capsule 100 mg, 25

mg, 50 mg 2 PA

Benzodiazepines

ALPRAZOLAM INTENSOL ORAL

CONCENTRATE 1 MG/ML 2 QL (300 ML per 30 days)
ngrazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 ) QL (150 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg QL (90 EA per 30 days)
clonazepam oral tablet 2 mg QL (300 EA per 30 days)
clonazepam oral tablet dispersible 0.125 mg, 0.25

mg. 0.5 mg, 1 mg 2 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 2 QL (300 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg 2 QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg 2 QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 2 QL (360 EA per 30 days)
DIAZEPAM INTENSOL ORAL

CONCENTRATE 5 MG/ML 2 QL (240 ML per 30 days)
diazepam oral concentrate 5 mg/ml QL (240 ML per 30 days)
diazepam oral solution 5 mg/5ml QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg QL (120 EA per 30 days)
LORAZEPAM INTENSOL ORAL

CONCENTRATE 2 MG/ML 2 QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml 2 QL (150 ML per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg

Bipolar Agents - Treatment For Bipolar

Illnesses
Mood Stabilizers

2

QL (150 EA per 30 days)

EQUETRO ORAL CAPSULE EXTENDED

Blood Glucose Regulators - Control Of
Diabetes

RELEASE 12 HOUR 100 MG, 200 MG, 300 MG 4
lithium carbonate er oral tablet extended release )
300 mg, 450 mg

lithium carbonate oral capsule 150 mg, 300 mg, )
600 mg

lithium carbonate oral tablet 300 mg 2
lithium oral solution 8 meq/5ml 2

Antidiabetic Agents

acarbose oral tablet 100 mg 2 QL (90 EA per 30 days)
acarbose oral tablet 25 mg 2 QL (360 EA per 30 days)
acarbose oral tablet 50 mg 2 QL (180 EA per 30 days)
dapagliflozin propanediol oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
FARXIGA ORAL TABLET 10 MG, 5 MG 3 QL (30 EA per 30 days)
glimepiride oral tablet 1 mg 6 QL (240 EA per 30 days)
glimepiride oral tablet 2 mg 6 QL (120 EA per 30 days)
glimepiride oral tablet 4 mg 6 QL (60 EA per 30 days)
glipizide er oral tablet extended release 24 hour 6 QL (60 EA per 30 days)
10 mg

glipizide er oral tablet extended release 24 hour 6 QL (240 EA per 30 days)
2.5 mg

il(lgplzzde er oral tablet extended release 24 hour 5 6 QL (120 EA per 30 days)
glipizide oral tablet 10 mg 6 QL (120 EA per 30 days)
glipizide oral tablet 2.5 mg 6 QL (60 EA per 30 days)
glipizide oral tablet 5 mg 6 QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 6 QL (240 EA per 30 days)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5- 6 QL (120 EA per 30 days)
500 mg

glyburide micronized oral tablet 1.5 mg, 3 mg 6 QL (90 EA per 30 days)
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SOLUTION PEN-INJECTOR 4 MG/3ML

Drug Name Drug Tier Requirements/Limits
glyburide micronized oral tablet 6 mg 6 QL (60 EA per 30 days)
glyburide oral tablet 1.25 mg, 2.5 mg 6 QL (60 EA per 30 days)
glyburide oral tablet 5 mg 6 QL (120 EA per 30 days)
glyburide-metformin oral tablet 1.25-250 mg 6 QL (240 EA per 30 days)
glyburide-metformin oral tablet 2.5-500 mg, 5-

500 mg 6 QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5

MG 3 QL (30 EA per 30 days)
JANUMET ORAL TABLET 50-1000 MG, 50-

500 MG 3 QL (60 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 100-1000 MG 3 QL (30 EA per 30 days)
JANUMET XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 50-1000 MG, 50-500 MG 3 QL (60 EA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50

MG 3 QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG 3 QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1000 MG,

2.5-500 MG, 2.5-850 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 2.5-1000 MG 3 QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 5-1000 MG 3 QL (30 EA per 30 days)
liraglutide subcutaneous solution pen-injector 18 )

mg/3ml 2 PA; QL (9 ML per 30 days)
metformin hcl er oral tablet extended release 24

hour 500 mg 6 QL (150 EA per 30 days)
metformin hcl er oral tablet extended release 24

hour 750 mg 6 QL (60 EA per 30 days)
metformin hcl oral tablet 1000 mg 6 QL (75 EA per 30 days)
metformin hcl oral tablet 500 mg 6 QL (150 EA per 30 days)
metformin hcl oral tablet 850 mg 6 QL (90 EA per 30 days)
nateglinide oral tablet 120 mg, 60 mg 6 QL (90 EA per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN- 3 PA; QL (3 ML per 28 days)
INJECTOR 2 MG/3ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS 3 PA: QL (3 ML per 28 days)
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Drug Name Drug Tier Requirements/Limits
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS )

SOLUTION PEN-INJECTOR 8 MG/3ML 3 PA; QL (3 ML per 28 days)
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg 6 QL (30 EA per 30 days)
pioglitazone hcl-metformin hcl oral tablet 15-500

mg, 15-850 mg 6 QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg 6 QL (120 EA per 30 days)
repaglinide oral tablet 2 mg 6 QL (240 EA per 30 days)
?/I\E}BELSUS ORAL TABLET 14 MG, 3 MG, 7 3 PA; QL (30 EA per 30 days)
SYMLINPEN 120 SUBCUTANEOUS

SOLUTION PEN-INJECTOR 2700 MCG/2.7ML > QL (10.8 ML per 30 days)
SYMLINPEN 60 SUBCUTANEOUS

SOLUTION PEN-INJECTOR 1500 MCG/1.5ML > QL (6 ML per 30 days)
SYNJARDY ORAL TABLET 12.5-1000 MG,

12.5-500 MG, 5-1000 MG, 5-500 MG 3 QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 12.5-1000 3 QL (60 EA per 30 days)
MG, 5-1000 MG

SYNJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 25-1000 MG 3 QL (30 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG 3 QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 3 QL (30 EA per 30 days)
MG

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- 3 QL (60 EA per 30 days)
1000 MG

XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 10-500 MG 3 QL (30 EA per 30 days)
XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG, 3 QL (60 EA per 30 days)
5-500 MG

Glycemic Agents

BAQSIMI ONE PACK NASAL POWDER 3

MG/DOSE 3 QL (4 EA per 30 days)
BAQSIMI TWO PACK NASAL POWDER 3

MG/DOSE 3 QL (4 EA per 30 days)
diazoxide oral suspension 50 mg/ml 2
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Drug Name

Drug Tier

Requirements/Limits

glucagon emergency injection solution
reconstituted 1 mg, 1 mg/ml

3

QL (4 EA per 30 days)

mifepristone oral tablet 300 mg

5

PA; QL (120 EA per 30 days)

Insulins

FIASP FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

FIASP INJECTION SOLUTION 100 UNIT/ML

FIASP PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

gauze pad 2"x2"

GAUZE PAD 2"X2"

HUMALOG INJECTION SOLUTION 100
UNIT/ML

HUMALOG JUNIOR KWIKPEN
SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML

HUMALOG KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML,
200 UNIT/ML

HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (50-50) 100 UNIT/ML

HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (75-25) 100 UNIT/ML

HUMALOG MIX 75/25 SUBCUTANEOUS
SUSPENSION (75-25) 100 UNIT/ML

HUMALOG SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML

HUMULIN 70/30 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (70-30) 100 UNIT/ML

HUMULIN 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

HUMULIN N KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 100 UNIT/ML

HUMULIN N SUBCUTANEOUS
SUSPENSION 100 UNIT/ML
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HUMULIN R INJECTION SOLUTION 100

UNIT/ML &
HUMULIN R U-500 (CONCENTRATED) 3
SUBCUTANEOUS SOLUTION 500 UNIT/ML
HUMULIN R U-500 KWIKPEN
SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 500 UNIT/ML
insulin asp prot & asp flexpen subcutaneous )
suspension pen-injector (70-30) 100 unit/ml
insulin aspart flexpen subcutaneous solution pen- )
injector 100 unit/ml
insulin aspart injection solution 100 unit/ml 2
insulin aspart prot & aspart subcutaneous )
suspension (70-30) 100 unit/ml
insulin lispro (1 unit dial) subcutaneous solution 5
pen-injector 100 unit/ml
insulin lispro injection solution 100 unit/ml 2
insulin lispro junior kwikpen subcutaneous

. o : 2
solution pen-injector 100 unit/ml
insulin lispro prot & lispro subcutaneous )

suspension pen-injector (75-25) 100 unit/ml

insulin syringe 27g x 1/2" 0.5 ml, 27g x 1/2" 1 ml,
28gx 1/2"0.5ml, 28¢ x 1/2" 1 ml, 29g x 1/2" 0.3
ml, 29¢ x 1/2" 0.5 ml, 29g x 1/2" 1 ml, 29g x
5/16" 1 ml, 30g x 1/2" 0.3 ml, 30g x 1/2" 0.5 ml,
30gx 1/2" 1 ml, 30g x 5/16" 0.3 ml, 30g x 5/16" 1
0.5ml, 30gx5/16" 1 ml, 31gx 1/2" 0.3 ml, 31g x
1/4" 0.3 ml, 31gx 1/4" 0.5 ml, 31gx 1/4" 1 ml,
31gx5/16"0.3ml, 31gx 5/16" 0.5 ml, 31g x
5/16" 1 ml

INSULIN SYRINGE 27G X 1/2" 1 ML, 27G X
5/8" 1 ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1
ML, 29G 0.3 ML, 29G X 1/2" 0.3 ML, 29G X
1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 1/2" 0.3
ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G
X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X
5/16" 1 ML, 31G X 15/64" 0.3 ML, 31G X
15/64" 0.5 ML, 31G X 15/64" 1 ML, 31G X
5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16"
1 ML, 31G X 6MM 0.5 ML, U-100 1 ML
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Drug Name Drug Tier Requirements/Limits

LANTUS SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML &

LANTUS SUBCUTANEOUS SOLUTION 100
UNIT/ML

NOVOLIN 70/30 FLEXPEN RELION
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 3
UNIT/ML

NOVOLIN 70/30 RELION SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN N FLEXPEN RELION
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR 100 UNIT/ML

NOVOLIN N FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 100 UNIT/ML

NOVOLIN N RELION SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSION
100 UNIT/ML

NOVOLIN R FLEXPEN INJECTION
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R FLEXPEN RELION INJECTION
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100
UNIT/ML

NOVOLIN R RELION INJECTION SOLUTION
100 UNIT/ML

NOVOLOG 70/30 FLEXPEN RELION
SUBCUTANEOUS SUSPENSION PEN- 3
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG FLEXPEN RELION
SUBCUTANEOUS SOLUTION PEN- 3
INJECTOR 100 UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML
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Drug Name

Drug Tier

Requirements/Limits

NOVOLOG INJECTION SOLUTION 100
UNIT/ML

3

NOVOLOG MIX 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 RELION
SUBCUTANEOUS SUSPENSION (70-30) 100
UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

NOVOLOG PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

NOVOLOG RELION INJECTION SOLUTION
100 UNIT/ML

(98]

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT

OMNIPOD 5 DEXG7G6 PODS GEN 5

OMNIPOD 5 G7 INTRO (GEN 5) KIT

OMNIPOD 5 G7 PODS (GEN 5)

OMNIPOD 5 LIBRE2 G6 INTRO GENS KIT

OMNIPOD 5 LIBRE2 PLUS G6 PODS

OMNIPOD DASH INTRO (GEN 4) KIT

OMNIPOD DASH PDM (GEN 4) KIT

OMNIPOD DASH PODS (GEN 4)

W | W | W [W W W | W |W|Ww

OMNIPOD GO KIT 10 UNIT/24HR, 15
UNIT/24HR, 20 UNIT/24HR, 25 UNIT/24HR, 30
UNIT/24HR, 35 UNIT/24HR, 40 UNIT/24HR

PEN NEEDLES 29G X 12.7MM, 29G X 12MM
,30GX5MM,30GX8MM,31G X4 MM,
31GX5MM,3IGX6 MM ,31G X8 MM,
32G X4 MM, 32G X 6 MM

pen needles 29g x 4mm , 30g x 5 mm , 31g x 5 mm
,3lgx6mm,31gx8mm,32gx4mm,32gx5
mm, 32g x 6 mm

SOLIQUA SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100-33 UNT-MCG/ML

QL (15 ML per 25 days)

TOUJEO MAX SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 300 UNIT/ML

TOUJEO SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 300 UNIT/ML
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Drug Name Drug Tier Requirements/Limits
V-GO 20 KIT 20 UNIT/24HR 3
V-GO 30 KIT 30 UNIT/24HR 3
V-GO 40 KIT 40 UNIT/24HR 3

Blood Products And Modifiers -

Prevention Of Clotting And Increasing
Blood Cell Production

Anticoagulants

CEPROTIN INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 500 UNIT

dabigatran etexilate mesylate oral capsule 110
mg, 150 mg, 75 mg

ELIQUIS (1.5 MG PACK) ORAL TABLET
SOLUBLE 3 X 0.5 MG

ELIQUIS (2 MG PACK) ORAL TABLET
SOLUBLE 4 X 0.5 MG

ELIQUIS DVT/PE STARTER PACK ORAL
TABLET THERAPY PACK 5 MG

ELIQUIS ORAL CAPSULE SPRINKLE 0.15
MG

ELIQUIS ORAL TABLET 2.5 MG
ELIQUIS ORAL TABLET 5 MG
ELIQUIS ORAL TABLET SOLUBLE 0.5 MG

enoxaparin sodium injection solution 300 mg/3ml

4 PA

2 QL (60 EA per 30 days)

3 QL (148 EA per 365 days)

3 QL (74 EA per 30 days)

QL (60 EA per 30 days)
QL (74 EA per 30 days)

DN | W | W | W

enoxaparin sodium injection solution prefilled
syringe 100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30
mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80
mg/0.8ml

\fondaparinux sodium subcutaneous solution 10
mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml

\fondaparinux sodium subcutaneous solution 2.5
mg/0.5ml

heparin sodium (porcine) injection solution

10000 unit/ml, 5000 unit/ml

heparin sodium (porcine) pf injection solution
1000 unit/ml

JANTOVEN ORAL TABLET 1 MG, 10 MG, 2
MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 1
MG
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Drug Name Drug Tier Requirements/Limits

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg,

2.5mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg !

XARELTO ORAL SUSPENSION

RECONSTITUTED 1 MG/ML > QL (900 ML per 30 days)

XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)

XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)

XARELTO STARTER PACK ORAL TABLET

THERAPY PACK 15 & 20 MG 3 QL (102 EA per 365 days)

Blood Products and Modifiers, Other

aminocaproic acid oral solution 0.25 gm/ml

aminocaproic acid oral tablet 1000 mg, 500 mg

anagrelide hcl oral capsule 0.5 mg, 1 mg

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION 25 MCG/ML, 40 MCG/ML, 60 4 PA
MCG/ML

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 10 4 PA
MCG/0.4ML, 25 MCG/0.42ML, 40 MCG/0.4ML

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 100
MCG/0.5ML, 150 MCG/0.3ML, 200 5 PA
MCG/0.4ML, 300 MCG/0.6ML, 500 MCG/ML,
60 MCG/0.3ML

eltrombopag olamine oral packet 12.5 mg PA; QL (360 EA per 30 days)

eltrombopag olamine oral packet 25 mg PA; QL (180 EA per 30 days)

eltrombopag olamine oral tablet 12.5 mg, 25 mg PA; QL (30 EA per 30 days)

DN | D | D[ D

eltrombopag olamine oral tablet 50 mg, 75 mg PA; QL (60 EA per 30 days)

EPOGEN INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, 4 PA
3000 UNIT/ML, 4000 UNIT/ML

FULPHILA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 6 MG/0.6ML > PA

FYLNETRA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 6 MG/0.6ML > PA

LEUKINE INJECTION SOLUTION

RECONSTITUTED 250 MCG 4 PA
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Drug Name Drug Tier Requirements/Limits
NEULASTA ONPRO SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 6 5 PA
MG/0.6ML
NEULASTA SUBCUTANEOUS SOLUTION 5 PA
PREFILLED SYRINGE 6 MG/0.6ML
PROCRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, 4 PA
4000 UNIT/ML
PROCRIT INJECTION SOLUTION 20000 5 PA
UNIT/ML, 40000 UNIT/ML
PYRUKYND ORAL TABLET 20 MG, 5 MG, 50
5 PA
MG
PYRUKYND TAPER PACK ORAL TABLET
THERAPY PACK 5 MG, 7 X20MG & 7 X 5 5 PA
MG, 7 X 50 MG & 7 X 20 MG
RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 10000 UNIT/ML(1ML), 2000 4 PA
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML,
4000 UNIT/ML, 40000 UNIT/ML
TAVNEOS ORAL CAPSULE 10 MG PA
tranexamic acid oral tablet 650 mg
XOLREMDI ORAL CAPSULE 100 MG PA
ZARXIO INJECTION SOLUTION PREFILLED 5 PA
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML
Platelet Modifying Agents
aspirin adult low dose oral tablet delayed release 9 AL (Max 20 Years)
81 mg
aspirin low dose oral tablet chewable 81 mg 9 AL (Max 20 Years)
ngzrln low dose oral tablet delayed release 81 9 AL (Max 20 Years)
aspirin oral tablet 325 mg AL (Max 20 Years)
aspirin oral tablet delayed release 325 mg AL (Max 20 Years)
aspirin rectal suppository 300 mg AL (Max 20 Years)
aspirin-dipyridamole er oral capsule extended )
release 12 hour 25-200 mg
BRILINTA ORAL TABLET 90 MG 4

cilostazol oral tablet 100 mg, 50 mg

clopidogrel bisulfate oral tablet 75 mg
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Cardiovascular Agents - Treatment Of

Conditions Affecting The Heart And
Blood Vessels

Drug Name Drug Tier Requirements/Limits
dipyridamole oral tablet 25 mg, 50 mg, 75 mg 2 PA

DOPTELET ORAL TABLET 20 MG, 20 MG (10 5 PA

PACK), 20 MG(15 PACK)

DOPTELET SPRINKLE ORAL CAPSULE 5 PA

SPRINKLE 10 MG

{t;:;zi; ch)c’z;d aspirin oral tablet delayed 9 AL (Max 20 Years)
gnp aspirin oral tablet 325 mg 9 AL (Max 20 Years)
gnp aspirin oral tablet delayed release 325 mg 9 AL (Max 20 Years)
prasugrel hcl oral tablet 10 mg, 5 mg 2

qc aspirin oral tablet 325 mg 9 AL (Max 20 Years)
ticagrelor oral tablet 60 mg, 90 mg 2

Alpha-adrenergic Agonists

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg

clonidine transdermal patch weekly 0.1 mg/24hr,

0.2 mg/24hr, 0.3 mg/24hr 2 QL (4 EA per 28 days)
droxidopa oral capsule 100 mg 2 PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg 2 PA; QL (180 EA per 30 days)
guanfacine hcl oral tablet 1 mg, 2 mg 1

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 2

Alpha-adrenergic Blocking Agents

doxazosin mesylate oral tablet 1 mg, 4 mg 1 QL (30 EA per 30 days)
doxazosin mesylate oral tablet 2 mg 1 QL (90 EA per 30 days)
doxazosin mesylate oral tablet 8§ mg 1 QL (60 EA per 30 days)
phenoxybenzamine hcl oral capsule 10 mg 5 PA

prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 1

Z;azosm hcl oral capsule 1 mg, 10 mg, 2 mg, 5 1 QL (60 EA per 30 days)
Angiotensin II Receptor Antagonists

;lc(lgiridesartan cilexetil oral tablet 16 mg, 4 mg, 8 6 QL (60 EA per 30 days)
candesartan cilexetil oral tablet 32 mg 6 QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits

irbesartan oral tablet 150 mg, 300 mg, 75 mg 6 QL (30 EA per 30 days)
losartan potassium oral tablet 100 mg, 25 mg, 50 6

mg

olmesartan medoxomil oral tablet 20 mg, 40 mg 6 QL (30 EA per 30 days)
olmesartan medoxomil oral tablet 5 mg 6 QL (60 EA per 30 days)
telmisartan oral tablet 20 mg, 40 mg 6 QL (30 EA per 30 days)
telmisartan oral tablet 80 mg 6 QL (60 EA per 30 days)
valsartan oral tablet 160 mg, 40 mg, 80 mg 6 QL (60 EA per 30 days)
valsartan oral tablet 320 mg 6 QL (30 EA per 30 days)
Angiotensin-converting Enzyme (ACE)

Inhibitors

benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 6

mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 6

mg

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 6

mg, 5 mg

\fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg 6

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 6

mg, 40 mg, 5 mg

moexipril hel oral tablet 15 mg, 7.5 mg 6

perindopril erbumine oral tablet 2 mg, 4 mg, 8§ 6

mg

quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 6

mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 6

mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg 6

Antiarrhythmics

amiodarone hcl oral tablet 100 mg, 200 mg, 400 )

mg

disopyramide phosphate oral capsule 100 mg, 5

150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 )

mcg

flecainide acetate oral tablet 100 mg, 150 mg, 50 )

mg
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Drug Name

Drug Tier

Requirements/Limits

mexiletine hcl oral capsule 150 mg, 200 mg, 250
mg

2

MULTAQ ORAL TABLET 400 MG

4

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

propafenone hcl oral tablet 150 mg, 225 mg, 300
mg

quinidine gluconate er oral tablet extended
release 324 mg

quinidine sulfate oral tablet 200 mg, 300 mg

sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg,
80 mg

Beta-adrenergic Blocking Agents

acebutolol hcl oral capsule 200 mg, 400 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg

betaxolol hcl oral tablet 10 mg, 20 mg

bisoprolol fumarate oral tablet 10 mg, 5 mg

—_ N | =] =

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg,
6.25 mg

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg

metoprolol succinate er oral tablet extended
release 24 hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 50
mg

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg

QL (30 EA per 30 days)

nebivolol hcl oral tablet 20 mg

QL (60 EA per 30 days)

pindolol oral tablet 10 mg, 5 mg

propranolol hcl er oral capsule extended release
24 hour 120 mg, 160 mg, 60 mg, 80 mg

propranolol hcl oral solution 20 mg/5Sml, 40
mg/5ml

propranolol hel oral tablet 10 mg, 20 mg, 40 mg,
60 mg, 80 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg
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Drug Name

Drug Tier

Requirements/Limits

Calcium Channel Blocking Agents,
Dihydropyridines

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5
mg

felodipine er oral tablet extended release 24 hour
10 mg, 2.5 mg, 5 mg

isradipine oral capsule 2.5 mg, 5 mg

nifedipine er oral tablet extended release 24 hour
30 mg, 60 mg, 90 mg

nifedipine er osmotic release oral tablet extended
release 24 hour 30 mg, 60 mg, 90 mg

nifedipine oral capsule 10 mg, 20 mg

PA

nimodipine oral capsule 30 mg

Calcium Channel Blocking Agents,
Nondihydropyridines

CARTIA XT ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240
MG, 300 MG

diltiazem hcl er beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg,
360 mg, 420 mg

diltiazem hcl er coated beads oral capsule
extended release 24 hour 120 mg, 180 mg, 240
mg, 300 mg, 360 mg

diltiazem hcl er oral capsule extended release 12
hour 120 mg, 60 mg, 90 mg

diltiazem hcl er oral capsule extended release 24
hour 120 mg, 180 mg, 240 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg,
90 mg

dilt-xr oral capsule extended release 24 hour 120
mg, 180 mg, 240 mg

verapamil hcl er oral capsule extended release 24
hour 100 mg, 120 mg, 180 mg, 200 mg, 240 mg,
300 mg, 360 mg

verapamil hcl er oral tablet extended release 120
mg, 180 mg, 240 mg

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg
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Drug Name

Drug Tier

Requirements/Limits

Cardiovascular Agents

\fish oil oral capsule 1000 mg, 500 mg

PA

Cardiovascular Agents, Other

acetazolamide oral tablet 125 mg, 250 mg

aliskiren fumarate oral tablet 150 mg, 300 mg

amiloride-hydrochlorothiazide oral tablet 5-50
mg

amlodipine besy-benazepril hcl oral capsule 10-
20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg,
5-40 mg

QL (30 EA per 30 days)

amlodipine besylate-valsartan oral tablet 10-160
mg, 10-320 mg, 5-160 mg, 5-320 mg

QL (30 EA per 30 days)

amlodipine-atorvastatin oral tablet 10-10 mg, 10-
20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20
mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80
mg

QL (30 EA per 30 days)

amlodipine-olmesartan oral tablet 10-20 mg, 10-
40 mg, 5-20 mg, 5-40 mg

QL (30 EA per 30 days)

amlodipine-valsartan-hctz oral tablet 10-160-12.5
mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg,
5-160-25 mg

QL (30 EA per 30 days)

atenolol-chlorthalidone oral tablet 100-25 mg,
50-25 mg

benazepril-hydrochlorothiazide oral tablet 10-
12.5mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

bisoprolol-hydrochlorothiazide oral tablet 10-
6.25 mg, 2.5-6.25 mg, 5-6.25 mg

CAMZYOS ORAL CAPSULE 10 MG, 15 MG,
2.5 MG, 5 MG

PA; QL (30 EA per 30 days)

candesartan cilexetil-hctz oral tablet 16-12.5 mg

QL (60 EA per 30 days)

candesartan cilexetil-hctz oral tablet 32-12.5 mg,
32-25 mg

QL (30 EA per 30 days)

CORLANOR ORAL SOLUTION 5 MG/5ML

PA; QL (450 ML per 30 days)

digoxin oral solution 0.05 mg/ml

QL (150 ML per 30 days)

digoxin oral tablet 125 mcg, 250 mcg

QL (30 EA per 30 days)

enalapril-hydrochlorothiazide oral tablet 10-25
mg, 5-12.5 mg
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Drug Name Drug Tier Requirements/Limits
ENTRESTO ORAL CAPSULE SPRINKLE 15-

16 MG, 6-6 MG 3 QL (240 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51

MG, 97-103 MG 3 QL (60 EA per 30 days)
\fosinopril sodium-hctz oral tablet 10-12.5 mg, 20- 6

12.5 mg

irbesartan-hydrochlorothiazide oral tablet 150- 6 QL (60 EA per 30 days)
12.5 mg

irbesartan-hydrochlorothiazide oral tablet 300- 6 QL (30 EA per 30 days)
12.5 mg

ivabradine hcl oral tablet 5 mg 2 PA; QL (90 EA per 30 days)
ivabradine hcl oral tablet 7.5 mg 2 PA; QL (60 EA per 30 days)
E%RENDIA ORAL TABLET 10 MG, 20 MG, 40 4 PA: QL (30 EA per 30 days)
lisinopril-hydrochlorothiazide oral tablet 10-12.5 6

mg, 20-12.5 mg, 20-25 mg
LODOCO ORAL TABLET 0.5 MG 4 PA; QL (30 EA per 30 days)
losartan potassium-hctz oral tablet 100-12.5 mg,

100-25 mg, 50-12.5 mg <

metoprolol-hydrochlorothiazide oral tablet 100- )

25 mg, 100-50 mg, 50-25 mg

metyrosine oral capsule 250 mg 5 PA

NEXLETOL ORAL TABLET 180 MG 3 PA; QL (30 EA per 30 days)
NEXLIZET ORAL TABLET 180-10 MG 3 PA; QL (30 EA per 30 days)
olmesartan medoxomil-hctz oral tablet 20-12.5

mg, 40-12.5 mg, 40-25 mg 6 QL (30 EA per 30 days)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5

mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 6 QL (30 EA per 30 days)
40-5-25 mg

pentoxifylline er oral tablet extended release 400 1

mg

quinapril-hydrochlorothiazide oral tablet 10-12.5 6

mg, 20-12.5 mg, 20-25 mg

ranolazine er oral tablet extended release 12 hour )

1000 mg, 500 mg

spironolactone-hctz oral tablet 25-25 mg

telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg 6 QL (30 EA per 30 days)
telmisartan-hctz oral tablet 80-12.5 mg 6 QL (60 EA per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

triamterene-hctz oral capsule 37.5-25 mg

1

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg

1

valsartan-hydrochlorothiazide oral tablet 160-
12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg,
80-12.5 mg

QL (30 EA per 30 days)

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5
MG

QL (30 EA per 30 days)

VYNDAMAX ORAL CAPSULE 61 MG

PA

WEGOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 0.25 MG/0.5ML, 0.5
MG/0.5ML, 1 MG/0.5ML

PA; QL (2 ML per 28 days)

WEGOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 1.7 MG/0.75ML, 2.4
MG/0.75ML

PA; QL (3 ML per 28 days)

Diuretics, Loop

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

|furosemide injection solution 10 mg/ml

furosemide oral solution 10 mg/ml, 8§ mg/ml

\furosemide oral tablet 20 mg, 40 mg, 80 mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg

N | == NN

Diuretics, Potassium-sparing

amiloride hcl oral tablet 5 mg

f—

eplerenone oral tablet 25 mg, 50 mg

spironolactone oral tablet 100 mg, 25 mg, 50 mg

Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg

hydrochlorothiazide oral capsule 12.5 mg

hydrochlorothiazide oral tablet 12.5 mg, 25 mg,
50 mg

indapamide oral tablet 1.25 mg, 2.5 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 134 mg, 200
mg, 43 mg, 67 mg

fenofibrate oral capsule 134 mg, 200 mg, 67 mg
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Drug Name

Drug Tier

Requirements/Limits

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54
mg

2

fenofibric acid oral capsule delayed release 135
mg, 45 mg

gemfibrozil oral tablet 600 mg

Dyslipidemics, HMG CoA Reductase
Inhibitors

atorvastatin calcium oral tablet 10 mg, 20 mg, 40
mg, 80 mg

lovastatin oral tablet 10 mg, 20 mg, 40 mg

pravastatin sodium oral tablet 10 mg, 20 mg, 40
mg, 80 mg

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40
mg, 5 mg

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5
mg, 80 mg

Dyslipidemics, Other

cholestyramine light oral packet 4 gm

cholestyramine light oral powder 4 gm/dose

cholestyramine oral packet 4 gm

cholestyramine oral powder 4 gm/dose

colesevelam hcl oral packet 3.75 gm

colesevelam hcl oral tablet 625 mg

colestipol hcl oral granules 5 gm

colestipol hcl oral packet 5 gm

colestipol hcl oral tablet 1 gm

cvs fish oil oral capsule 1000 mg

PA

ezetimibe oral tablet 10 mg

[t AR I O T I \O 20 I\ BN (O T I (O 2 I \O N I \S T (N \O I \9)

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20
mg, 10-40 mg, 10-80 mg

(o)

QL (30 EA per 30 days)

\fish oil oral capsule 1000 mg, 500 mg

PA

fish oil oral capsule delayed release 1000 mg

PA

icosapent ethyl oral capsule 0.5 gm

QL (240 EA per 30 days)

icosapent ethyl oral capsule 1 gm

[\ \O N NI Ne)

QL (120 EA per 30 days)

JUXTAPID ORAL CAPSULE 10 MG, 20 MG,
30 MG, 5 MG

W

PA
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Drug Name

Drug Tier

Requirements/Limits

niacin er (antihyperlipidemic) oral tablet
extended release 1000 mg, 500 mg, 750 mg

2

QL (60 EA per 30 days)

omega 3 oral capsule 1000 mg

PA

omega-3 fish oil oral capsule 1000 mg

PA

omega-3 oral capsule 1400 mg

PA

omega-3-acid ethyl esters oral capsule 1 gm

PREVALITE ORAL PACKET 4 GM

PREVALITE ORAL POWDER 4 GM/DOSE

\O R \S I \S I} NI BNo I INe}

REPATHA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 140 MG/ML

PA; QL (2 ML per 28 days)

REPATHA SURECLICK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 140 MG/ML

PA; QL (2 ML per 28 days)

Vasodilators, Direct-acting Arterial

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg,
50 mg

isosorb dinitrate-hydralazine oral tablet 20-37.5
mg

minoxidil oral tablet 10 mg, 2.5 mg

Vasodilators, Direct-acting Arterial/
Venous

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
mg, 5 mg

isosorbide mononitrate er oral tablet extended
release 24 hour 120 mg, 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg, 20 mg

NITRO-BID TRANSDERMAL OINTMENT 2 %

NITRO-DUR TRANSDERMAL PATCH 24
HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin rectal ointment 0.4 %

nitroglycerin sublingual tablet sublingual 0.3 mg,
0.4 mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

nitroglycerin translingual solution 0.4 mg/spray

Central Nervous System Agents -

Treatment Of Disorders Of The Brain

And Spinal Column
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Drug Name Drug Tier Requirements/Limits
Attention Deficit Hyperactivity

Disorder Agents, Amphetamines

amphetamine-dextroamphet er oral capsule

extended release 24 hour 10 mg, 15 mg, 20 mg, 2 QL (30 EA per 30 days)
25 mg, 30 mg, 5 mg

amphetamine-dextroamphetamine oral tablet 10

mg, 20 mg, 30 mg, 5 mg, 7.5 mg 2 QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 12.5

mg 2 QL (120 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 15

mg 2 QL (90 EA per 30 days)
dextroamphetamine sulfate er oral capsule

extended release 24 hour 10 mg 2 QL (150 EA per 30 days)
dextroamphetamine sulfate er oral capsule

extended release 24 hour 15 mg 2 QL (120 EA per 30 days)
dextroamphetamine sulfate er oral capsule

extended release 24 hour 5 mg 2 QL (90 EA per 30 days)
dextroamphetamine sulfate oral tablet 10 mg, 5

mg 2 QL (180 EA per 30 days)
Attention Deficit Hyperactivity

Disorder Agents, Non-amphetamines

atomoxetine hcl oral capsule 10 mg, 18 mg, 25

mg, 40 mg 2 QL (60 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 60 mg, 80

mg 2 QL (30 EA per 30 days)
clonidine hcl er oral tablet extended release 12

hour 0.1 mg 2 QL (120 EA per 30 days)
dexmethylphenidate hcl er oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 2 QL (30 EA per 30 days)
mg, 35 mg, 40 mg, 5 mg

dexmethylphenidate hcl oral tablet 10 mg QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg QL (90 EA per 30 days)
guanfacine hcl er oral tablet extended release 24

hour 1 mg, 2 mg, 4 mg 1 QL (30 EA per 30 days)
guanfacine hcl er oral tablet extended release 24

hour 3 mg 1 QL (60 EA per 30 days)
methylphenidate hcl er (cd) oral capsule extended

release 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 2 QL (30 EA per 30 days)

mg
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RELEASE 24 HOUR 6 MG

Drug Name Drug Tier Requirements/Limits
methylphenidate hcl er (la) oral capsule extended

release 24 hour 10 mg, 20 mg, 30 mg, 40 mg, 60 2 QL (30 EA per 30 days)

mg

methylphenidate hcl er (osm) oral tablet extended

release 18 mg 2 QL (120 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended

release 27 mg, 54 mg, 72 mg 2 QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended

release 36 mg 2 QL (60 EA per 30 days)
methylphenidate hcl er (xr) oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 2 QL (30 EA per 30 days)

mg, 50 mg, 60 mg

methylphenidate hcl er oral tablet extended

release 10 mg 2 QL (30 EA per 30 days)
methylphenidate hcl er oral tablet extended

release 20 mg 2 QL (90 EA per 30 days)
methylphenidate hcl er oral tablet extended

release 24 hour 18 mg 2 QL (120 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml QL (1800 ML per 30 days)
Z;thylphemdate hcl oral tablet 10 mg, 20 mg, 5 ) QL (90 EA per 30 days)
methylphenidate hcl oral tablet chewable 10 mg 2 QL (180 EA per 30 days)
?Z‘Zybyhenldate hcl oral tablet chewable 2.5 mg, ) QL (90 EA per 30 days)
Central Nervous System, Other

AQNEURSA ORAL PACKET 1 GM 5 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5 PA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED )

RELEASE 24 HOUR 12 MG . PA; QL (120 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 18 MG, 30 MG, 36 MG, 42 5 PA; QL (30 EA per 30 days)
MG, 48 MG

AUSTEDO XR ORAL TABLET EXTENDED )

RELEASE 24 HOUR 24 MG . PA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED 5 PA: QL (90 EA per 30 days)
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25 & 50 MG

Drug Name Drug Tier Requirements/Limits
AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY 5 PA; QL (28 EA per 28 days)
PACK 12 & 18 & 24 & 30 MG

COBENFY ORAL CAPSULE 100-20 MG, 125- )

30 MG, 50-20 MG 5 PA; QL (56 EA per 28 days)
COBENFY STARTER PACK ORAL CAPSULE )

THERAPY PACK 50-20 & 100-20 MG . PA; QL (56 EA per 180 days)
EVRYSDI ORAL SOLUTION i

RECONSTITUTED 0.75 MG/ML . PA; QL (240 ML per 30 days)
EVRYSDI ORAL TABLET 5 MG 5 PA; QL (30 EA per 30 days)
FIRDAPSE ORAL TABLET 10 MG 5 PA

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 5 PA: QL (30 EA per 30 days)
80 MG

INGREZZA ORAL CAPSULE SPRINKLE 40 )

MG, 60 MG, 80 MG 5 PA; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE THERAPY )

PACK 40 & 30 MG 5 PA; QL (28 EA per 180 days)
LEQEMBI IQLIK SUBCUTANEOUS 5 PA

SOLUTION AUTO-INJECTOR 360 MG/1.8ML

NUEDEXTA ORAL CAPSULE 20-10 MG 5 PA; QL (60 EA per 30 days)
RADICAVA ORS ORAL SUSPENSION 105 5 PA

MG/5ML

RADICAVA ORS STARTER KIT ORAL 5 PA

SUSPENSION 105 MG/5ML

riluzole oral tablet 50 mg 2

tetrabenazine oral tablet 12.5 mg 4 PA; QL (120 EA per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; QL (120 EA per 30 days)
VEOZAH ORAL TABLET 45 MG 4 PA

Fibromyalgia Agents

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 30 4 ST; QL (60 EA per 30 days)
MG, 40 MG, 60 MG

duloxetine hcl oral capsule delayed release

particles 20 mg, 30 mg, 60 mg 2 QL (60 EA per 30 days)
SAVELLA ORAL TABLET 100 MG, 12.5 MG, )

25 MG, 50 MG 4 ST; QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL 12.5 & 4 ST: QL (55 EA per 180 days)
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THERAPY PACK 10 MG

Drug Name Drug Tier Requirements/Limits
Multiple Sclerosis Agents

BAFIERTAM ORAL CAPSULE DELAYED )

RELEASE 95 MG 5 PA; QL (120 EA per 30 days)
BETASERON SUBCUTANEOUS KIT 0.3 MG 5 PA; QL (14 EA per 28 days)
cladribine (10 tabs) oral tablet therapy pack 10 5 PA

mg

cladribine (4 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (5 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (6 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (7 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (8 tabs) oral tablet therapy pack 10 mg 5 PA

cladribine (9 tabs) oral tablet therapy pack 10 mg 5 PA

dalfampridine er oral tablet extended release 12 )

hour 10 mg 2 PA; QL (60 EA per 30 days)
dimethyl fumarate oral capsule delayed release )

120 mg 2 PA; QL (56 EA per 28 days)
dimethyl fumarate oral capsule delayed release )

240 mg 2 PA; QL (60 EA per 30 days)
dimethyl fumarate starter pack oral capsule )

delayed release therapy pack 120 & 240 mg 2 PA; QL (120 EA per 180 days)
(fingolimod hcl oral capsule 0.5 mg 4 PA; QL (30 EA per 30 days)
glatiramer acetate subcutaneous solution ]

prefilled syringe 20 mg/ml > PA; QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution i

prefilled syringe 40 mg/ml 2 PA; QL (12 ML per 28 days)
GLATOPA SUBCUTANEOUS SOLUTION i

PREFILLED SYRINGE 20 MG/ML . PA; QL (30 ML per 30 days)
GLATOPA SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 40 MG/ML . PA; QL (12 ML per 28 days)
KESIMPTA SUBCUTANEOUS SOLUTION 5 PA

AUTO-INJECTOR 20 MG/0.4ML

MAVENCLAD (10 TABS) ORAL TABLET 5 PA

THERAPY PACK 10 MG

MAVENCLAD (4 TABS) ORAL TABLET 5 PA

THERAPY PACK 10 MG

MAVENCLAD (5 TABS) ORAL TABLET 5 PA
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Drug Name Drug Tier Requirements/Limits
MAVENCLAD (6 TABS) ORAL TABLET 5 A

THERAPY PACK 10 MG

MAVENCLAD (7 TABS) ORAL TABLET 5 A

THERAPY PACK 10 MG

MAVENCLAD (8 TABS) ORAL TABLET 5 A

THERAPY PACK 10 MG

MAVENCLAD (9 TABS) ORAL TABLET 5 A

THERAPY PACK 10 MG

ﬁéYZENT ORAL TABLET 0.25 MG, 1 MG, 2 5 PA: OL (30 EA per 30 days)
MAYZENT STARTER PACK ORAL TABLET _

THERAPY PACK 12 X 0.25 MG . PA; QL (12 EA per 180 days)
MAYZENT STARTER PACK ORAL TABLET .

THERAPY PACK 7 X 0.25 MG . PA; QL (7 EA per 180 days)
OCREVUS INTRAVENOUS SOLUTION 300

MG/10ML 5 PA; QL (20 ML per 180 days)
PONVORY ORAL TABLET 20 MG 5 PA; QL (30 EA per 30 days)
PONVORY STARTER PACK ORAL TABLET

THERAPY PACK 2-3-4-5-6-7-8-9 & 10 MG . PA; QL (14 EA per 180 days)
REBIF REBIDOSE SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 22 MCG/0.5ML, 5 PA

44 MCG/0.5ML

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- 5 PA

INJECTOR 6X8.8 & 6X22 MCG

REBIF SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 22 MCG/0.5ML, 44 5 PA

MCG/0.5ML

REBIF TITRATION PACK SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 6X8.8 & 5 PA

6X22 MCG

TASCENSO ODT ORAL TABLET

DISPERSIBLE 0.25 MG, 0.5 MG 3 PA; QL (30 EA per 30 days)
teriflunomide oral tablet 14 mg, 7 mg 2 PA; QL (30 EA per 30 days)

ZEPOSIA 7-DAY STARTER PACK ORAL
CAPSULE THERAPY PACK 4 X 0.23MG & 3
X 0.46MG

PA; QL (7 EA per 180 days)

ZEPOSIA ORAL CAPSULE 0.92 MG

PA; QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
ZEPOSIA STARTER KIT ORAL CAPSULE

THERAPY PACK 0.23MG &0.46MG 5 PA; QL (28 EA per 180 days)
0.92MG(21)

Dental And Oral Agents - Treatment Of

Mouth And Gum Disorders

Dental and Oral Agents

cevimeline hcl oral capsule 30 mg 2

chlorhexidine gluconate mouth/throat solution
0.12 %

pilocarpine hcl oral tablet 5 mg, 7.5 mg

triamcinolone acetonide mouth/throat paste 0.1 %

Dermatological Agents - Treatment Of

Skin Conditions

Acne and Rosacea Agents
acitretin oral capsule 10 mg, 17.5 mg, 25 mg 2 PA
PA; AL (Min 12 Years and Max

0, >
adapalene external gel 0.1 % 9 20 Years)
adapalene external gel 0.3 % 2
adapalene-benzoyl peroxide external gel 0.1-2.5 )
%
AMNESTEEM ORAL CAPSULE 10 MG, 20 5
MG, 30 MG, 40 MG
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, )
30 MG, 40 MG
clindamycin phos-benzoyl perox external gel 1-5 )
%, 1.2-2.5 %, 1.2-5 %

PA; AL (Min 12 Years and Max
0 >

gnp adapalene external gel 0.1 % 9 20 Years)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 5
mg
tazarotene external cream 0.05 %, 0.1 % 2 QL (60 GM per 30 days)
tazarotene external gel 0.05 %, 0.1 % 2 QL (100 GM per 30 days)
tretinoin external cream 0.025 %, 0.05 %, 0.1 % 2 QL (45 GM per 30 days)
tretinoin external gel 0.01 %, 0.025 % 2 QL (45 GM per 30 days)
ZENATANE ORAL CAPSULE 10 MG, 20 MG, )
30 MG, 40 MG
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Drug Name

Drug Tier

Requirements/Limits

Dermatitis and Pruritus Agents

alclometasone dipropionate external cream 0.05

o 2 QL (60 GM per 30 days)

alclometasone dipropionate external ointment ) QL (60 GM per 30 days)

0.05 %

ammonium lactate external cream 12 %

ammonium lactate external lotion 12 %

betamethasone dipropionate aug external cream ) QL (120 GM per 30 days)

0.05 %

lz/etamethasone dipropionate aug external gel 0.05 ) QL (120 GM per 30 days)
0

betangethasone dipropionate aug external lotion 5 QL (120 ML per 30 days)

0.05 %

betamethasone dipropionate aug external

ointment 0.05 % 2 QL (120 GM per 30 days)

é}/etamethasone dipropionate external cream 0.05 ) QL (120 GM per 30 days)
0

lz/etamethasone dipropionate external lotion 0.05 ) QL (120 ML per 30 days)
0

betangethasone dipropionate external ointment 5 QL (120 GM per 30 days)

0.05 %

betamethasone valerate external cream 0.1 % QL (120 GM per 30 days)

betamethasone valerate external lotion 0.1 % QL (120 ML per 30 days)

betamethasone valerate external ointment 0.1 % QL (120 GM per 30 days)

clobetasol prop emollient base external cream ) QL (60 GM per 30 days)

0.05 %

clobetasol propionate e external cream 0.05 % 2 QL (60 GM per 30 days)

clobetasol propionate external cream 0.05 % 2 QL (60 GM per 30 days)

clobetasol propionate external gel 0.05 % 2 QL (60 GM per 30 days)

clobetasol propionate external ointment 0.05 % 2 QL (60 GM per 30 days)

clobetasol propionate external solution 0.05 % 2 QL (50 ML per 30 days)

desonide external cream 0.05 % 2

desonide external lotion 0.05 % 2

desonide external ointment 0.05 % 2

desoximetasone external cream 0.05 %, 0.25 % 2

desoximetasone external gel 0.05 % 2
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Drug Name Drug Tier Requirements/Limits
desoximetasone external ointment 0.05 %, 0.25 % 2

doxepin hcl external cream 5 % 2 PA; QL (90 GM per 30 days)
EUCRISA EXTERNAL OINTMENT 2 % 4 PA

fluocinolone acetonide body external oil 0.01 % 2 QL (118.28 ML per 30 days)
fluocinolone acetonide external cream 0.01 % 2 QL (60 GM per 30 days)
fluocinolone acetonide external cream 0.025 % 2 QL (120 GM per 30 days)
fluocinolone acetonide external ointment 0.025 % 2 QL (120 GM per 30 days)
(fluocinolone acetonide external solution 0.01 % 2 QL (60 ML per 30 days)
[fluocinolone acetonide otic 0il 0.01 % 2

|fluocinolone acetonide scalp external oil 0.01 % 2 QL (118.28 ML per 30 days)
](‘)Ztocinonide emulsified base external cream 0.05 ) QL (120 GM per 30 days)
\fluocinonide external cream 0.05 % 2 QL (120 GM per 30 days)
fluocinonide external gel 0.05 % 2 QL (120 GM per 30 days)
fluocinonide external ointment 0.05 % 2 QL (60 GM per 30 days)
\fluocinonide external solution 0.05 % 2 QL (60 ML per 30 days)
fluticasone propionate external cream 0.05 % 2

fluticasone propionate external lotion 0.05 % 2

fluticasone propionate external ointment 0.005 % 2

halobetasol propionate external cream 0.05 % 2 QL (50 GM per 30 days)
halobetasol propionate external ointment 0.05 % 2 QL (50 GM per 30 days)
hydrocortisone (perianal) external cream 1 %, 1

25 %

hydrocortisone butyrate external cream 0.1 % 2

hydrocortisone butyrate external ointment 0.1 % 2

hydrocortisone butyrate external solution 0.1 % 2

hydrocortisone external cream 1 %, 2.5 % 1

hydrocortisone external lotion 2.5 % 1

hydrocortisone external ointment 1 %, 2.5 % 1

hydrocortisone valerate external cream 0.2 % 2

hydrocortisone valerate external ointment 0.2 % 2

HYFTOR EXTERNAL GEL 0.2 % 5 PA

mometasone furoate external cream 0.1 % 2

mometasone furoate external ointment 0.1 % 2

mometasone furoate external solution 0.1 % 2
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& 20 & 30 MG, 4 X 10 & 51 X20 MG

Drug Name Drug Tier Requirements/Limits
pimecrolimus external cream 1 % 2 ST

selenium sulfide external lotion 2.5 % 2

tacrolimus external ointment 0.03 %, 0.1 % 2 ST

triamcinolone acetonide external cream 0.025 %, )

0.5 %

triamcinolone acetonide external cream 0.1 % 2 QL (454 GM per 30 days)
triamcinolone acetonide external lotion 0.025 %,

0.1 % 2

triamcinolone acetonide external ointment 0.025 )

%, 0.05 %, 0.1 %, 0.5 %

triamcinolone in absorbase external ointment 5

0.05 %

Dermatological Agents, Other

alcohol pad , 70 % 1

ALCOHOL PAD 70 % 1

alcohol sheet , 70 % 1

calcipotriene external cream 0.005 % 2 QL (120 GM per 30 days)
calcipotriene external ointment 0.005 % 2 QL (120 GM per 30 days)
calcipotriene external solution 0.005 % 2 QL (120 ML per 30 days)
calcitriol external ointment 3 mcg/gm 2

clotrimazole-betamethasone external cream 1- ) QL (45 GM per 28 days)
0.05 %

clotrimazole-betamethasone external lotion - ) QL (60 ML per 28 days)
0.05 %

\fluorouracil external cream 5 % 2 QL (40 GM per 30 days)
fluorouracil external solution 2 %, 5 % 2 QL (10 ML per 30 days)
imiquimod external cream 5 % 2 QL (24 EA per 30 days)
methoxsalen rapid oral capsule 10 mg 2

Zy;tz:;/—;;cjg/zcmolone external cream 100000- ) QL (60 GM per 28 days)
Zy;ts:;z/—;;zqc_zg/icmolone external ointment 100000- ) QL (60 GM per 28 days)
OTEZLA ORAL TABLET 20 MG, 30 MG 5 PA; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK 10 5 PA: QL (55 EA per 180 days)

Last Updated 02/18/2026

You can find information on what the symbols and abbreviations in this table mean by going to page vii.
Medications that are contained within a compound may require prior authorization.

77



Drug Name Drug Tier Requirements/Limits
Lp ora o ORAL TABLET EXTENDED 5 PA; QL (30 EA per 30 days)
OTEZLA/OTEZLA XR INITIATION PK ORAL

TABLET THERAPY PACK 10&20&30&(ER)75 5 PA; QL (41 EA per 180 days)
MG

podofilox external solution 0.5 % 2

[SJ%IF%EIK/I EXTERNAL OINTMENT 250 3 QL (180 GM per 30 days)
silver sulfadiazine external cream 1 % 2

sodium chloride irrigation solution 0.9 % 2

Pediculicides/Scabicides

\ft lice killing max st external shampoo 0.33-4 % 9 AL (Max 20 Years)

gnp lice killing external shampoo 0.33-4 % 9 AL (Max 20 Years)

gnp lice treatment external liquid 1 % 9 AL (Max 20 Years)
goodsense lice killing external liquid 1 % 9 AL (Max 20 Years)
éigef:’(ll;‘/rzg shampoo max str external shampoo 9 AL (Max 20 Years)
malathion external lotion 0.5 % 2 QL (59 ML per 30 days)
permethrin external cream 5 % 2 QL (60 GM per 30 days)
VANALICE EXTERNAL GEL 0.3-3.5 % 9 PA; AL (Max 20 Years)
Topical Anti-infectives

acyclovir external cream 5 % 2 QL (30 GM per 30 days)
acyclovir external ointment 5 % 2 QL (30 GM per 30 days)
ciclopirox external solution 8 % 2 QL (6.6 ML per 28 days)
ciclopirox olamine external cream 0.77 % 2 QL (90 GM per 30 days)
ciclopirox olamine external suspension 0.77 % 2 QL (60 ML per 30 days)
clindamycin phos (once-daily) external gel 1 % 2 QL (120 ML per 30 days)
clindamycin phos (twice-daily) external gel 1 % 2

clindamycin phosphate external lotion 1 % 2 QL (60 ML per 30 days)
clindamycin phosphate external solution 1 % 2 QL (60 ML per 30 days)
clindamycin phosphate external swab 1 % 2 QL (60 EA per 30 days)
ery external pad 2 % 2 QL (60 EA per 30 days)
erythromycin external gel 2 % 2 QL (60 GM per 30 days)
erythromycin external solution 2 % 2 QL (60 ML per 30 days)
gentamicin sulfate external cream 0.1 % 1 QL (30 GM per 30 days)
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Drug Name Drug Tier Requirements/Limits

gentamicin sulfate external ointment 0.1 % 1 QL (30 GM per 30 days)
Ig\li}liRBTRIPLE DYE SWABS EXTERNAL 9 PA; AL (Max 20 Years)
metronidazole external cream 0.75 % 2 QL (45 GM per 30 days)
metronidazole external gel 0.75 % 2 QL (45 GM per 30 days)
metronidazole external gel 1 % 2 QL (60 GM per 30 days)
metronidazole external lotion 0.75 % 2 QL (59 ML per 30 days)
mupirocin external ointment 2 % 2 QL (44 GM per 30 days)
penciclovir external cream 1 % 2 QL (5 GM per 30 days)

Electrolytes/Minerals/ Metals/ Vitamins
- Products That Supplement Or Replace

Electrolytes, Minerals, Metals Or
Vitamins

Electrolyte/ Mineral Replacement

calcium acetate oral tablet 668 (169 ca) mg 9 AL (Max 20 Years)
calcium carbonate oral tablet chewable 1250 9

(500 ca) mg

carglumic acid oral tablet soluble 200 mg 5 PA

ft magnesium oxide oral tablet 400 (240 mg) mg 9 PA

gnp calcium oral tablet 1500 (600 ca) mg 9 AL (Max 20 Years)
ISOLYTE-S PH 7.4 INTRAVENOUS 4

SOLUTION

kel in dextrose-nacl intravenous solution 20-5-

0.45 meq/l-%-% 2
KLOR-CON 10 ORAL TABLET EXTENDED 3
RELEASE 10 MEQ

KLOR-CON M10 ORAL TABLET EXTENDED 3
RELEASE 10 MEQ

KLOR-CON M15 ORAL TABLET EXTENDED 3
RELEASE 15 MEQ

KLOR-CON M20 ORAL TABLET EXTENDED 3
RELEASE 20 MEQ

KLOR-CON ORAL PACKET 20 MEQ 3
KLOR-CON ORAL TABLET EXTENDED 3
RELEASE 8 MEQ

magnesium oxide -mg supplement oral tablet 400 9 AL (Max 20 Years)

(240 mg) mg
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Drug Name Drug Tier Requirements/Limits
magnesium oxide -mg supplement oral tablet 500 9 PA
mg
magnesium oxide oral tablet 400 mg, 420 mg 9 PA
magnesium sulfate injection solution 50 %, 50 % )
(10ml syringe)
oyster shell calcium oral tablet 500 mg 9
potassium chloride crys er oral tablet extended 1
release 10 meq, 15 meq, 20 meq
potassium chloride er oral capsule extended 1
release 10 meq, 8 meq
potassium chloride er oral tablet extended release 1
10 meq, 15 meq, 20 meq, 8 meq
potassium chloride intravenous solution 2 5
meq/ml, 2 meq/ml (20 ml), 40 meq/100ml
potassium chloride oral packet 20 meq 2
potassium chloride oral solution 10 %, 20 )
meq/15ml (10%), 40 meq/15ml (20%)
potassium citrate er oral tablet extended release
10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540 2
mg)
sodium chloride (pf) injection solution 0.9 % 2
sodium chloride intravenous solution 0.45 %, 0.9 )
%, 3 %
sodium fluoride oral tablet 2.2 (1 f) mg 2
Electrolyte/Mineral/Metal Modifiers
CUVRIOR ORAL TABLET 300 MG 5 PA
deferasirox granules oral packet 180 mg, 360 mg,

5 PA
90 mg
deferasirox oral packet 180 mg, 360 mg, 90 mg 5 PA
deferasirox oral tablet 180 mg, 360 mg, 90 mg 2 PA
deferasirox oral tablet soluble 125 mg 2 PA
deferasirox oral tablet soluble 250 mg, 500 mg 5 PA
deferiprone oral tablet 1000 mg, 500 mg 5 PA
penicillamine oral tablet 250 mg 5 PA
tolvaptan (hyponatremia) oral tablet 15 mg, 30 5 PA
mg
tolvaptan oral tablet 15 mg, 30 mg 5 PA
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Drug Name Drug Tier Requirements/Limits
ol bl e pek Sne 01T s oL oA pr 2 e
trientine hcl oral capsule 250 mg 5 PA
Electrolytes/Minerals/Metals/Vitamins

a-10000 oral capsule 3 mg (10000 ut) 9 PA

ACCRUFER ORAL CAPSULE 30 MG 9 1;?95 é&ag\fln 18 Years and Max
active fe oral tablet 75-1.25 mg 9 PA

ADEK GUMMIES PLUS ZN ORAL TABLET 9 PA

CHEWABLE

aloe vera oral capsule 25 mg 9 PA

aqueous vitamin d oral liquid 10 mcg/ml 9 PA

ascorbic acid injection solution 500 mg/ml 9

ascorbic acid oral powder 9 PA

ascorbic acid oral tablet 500 mg 9 SOL ézgr]sg)A per 30 days); AL (Max
BENTIVITE ORAL TABLET 35-1 MG 9 PA; AL (Max 20 Years)

¢ 1000 oral tablet 1000 mg 9 PA

¢ 500 oral tablet chewable 500 mg 9 PA

¢ 500/rose hips oral tablet 500 mg 9 PA

c-1000 oral tablet 1000 mg 9 PA

c-1000 oral tablet extended release 1000 mg 9 PA

c-1000/rose hips oral tablet 1000 mg 9 PA

c-250 oral tablet 250 mg 9 PA

c-500 oral tablet 500 mg 9 PA

c-500 oral tablet chewable 500 mg 9 PA

c-500 oral tablet extended release 500 mg 9 PA

c-500/rose hips oral tablet 500 mg 9 PA

calcium + d oral tablet chewable 500-1000-40 9 PA

mg-unt-mcg

calcium + vitamin d3 oral tablet 500-5 mg-mcg 9 AL (Max 20 Years)
calcium 500 + d oral tablet 500-3.125 mg-mcg 9 PA

calcium 500 + d3 oral tablet 500-15 mg-mcg 9 PA

calcium 500/d oral tablet 500-5 mg-mcg 9 PA
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MG-MG-UNIT

Drug Name Drug Tier Requirements/Limits
calcium 500+d high potency oral tablet 500-10 9 PA
mg-mcg
calcium 500+d oral tablet 500-10 mg-mcg, 500-5 9 PA
mg-mcg
calcium 500+d3 oral tablet 500-10 mg-mcg, 500- 9 PA
S5 mg-mcg
calcium ascorbate oral tablet 500 mg 9 PA
calcium carb-cholecalciferol oral tablet 500-10 9 PA
mg-mcg
calcium carb-cholecalciferol oral tablet chewable 9 AL (Max 20 Years)
500-10 mg-mcg
calcium carbonate oral tablet 1250 (500 ca) mg 9
calcium for women oral tablet chewable 500-100-
40 9 PA
calcium oral tablet chewable 500-2.5 mg-mcg AL (Max 20 Years)
calcium plus vitamin d oral tablet 500-5 mg-mcg PA
calcium soft chews oral tablet chewable 500-500-
9 PA
40 mg-unt-mcg
calcium/c/d oral tablet chewable 500-10-250 mg- 9
mg-unit
calcium~+d3 oral tablet 500-10 mg-mcg, 500-15 9 AL (Max 20 Years)
mg-mcg
c-chewable oral tablet chewable 500 mg 9 QL (30 EA per 30 days); AL (Max
20 Years)
chewable calcium oral tablet chewable 500-200-
9 PA
40 mg-unt-mcg
cholecalciferol oral tablet 50 mcg (2000 ut) 9 PA
CITRACAL +D3 ORAL TABLET CHEWABLE 9 PA
250-107-500 MG-MG-UNIT
CITRACAL CALCIUM +D3 ORAL TABLET
EXTENDED RELEASE 24 HOUR 600-40-500 9 PA
MG-MG-UNIT
CITRACAL MAXIMUM ORAL TABLET 315- 9 PA
6.25 MG-MCG
CITRACAL MAXIMUM PLUS ORAL 9 PA
TABLET
CITRACAL SLOW RELEASE ORAL TABLET
EXTENDED RELEASE 24 HOUR 600-40-500 9 PA
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Drug Name Drug Tier Requirements/Limits
CLINISOL SF INTRAVENOUS SOLUTION 15
% 4 B/D
coconut oil oral capsule 1000 mg 9 PA
CORVITA 150 ORAL TABLET 150-1.25 MG 9 PA
CORVITA ORAL TABLET 9 PA
CORVITE 150 ORAL TABLET 9 PA
corvite fe oral tablet 9 PA
cvs coconut oil oral capsule 1000 mg 9 PA
cvs d3 oral capsule 10 mcg (400 unit), 125 mcg
(5000 ut), 25 mcg (1000 ut), 250 mcg (10000 ut), 9 PA
50 meg (2000 ut)
cvs fish oil oral capsule 1200 mg PA
cvs natural fish oil oral capsule 1200 mg PA
cvs oyster shell calcium-vit d oral tablet 500-

9 PA
3.125 mg-mcg
cvs vitamin c oral tablet 1000 mg, 250 mg, 500 9 PA
mg
cvs vitamin c-rose hips oral tablet 500-10 mg 9 PA
cvs vitamin d3 oral tablet chewable 25 mcg (1000

9 PA
ut)
cyanocobalamin nasal solution 500 mcg/0.Iml 9 PA
d 1000 oral capsule 25 mcg (1000 ut) 9 PA
d 1000 oral tablet chewable 25 mcg (1000 ut) 9 PA
d 10000 oral capsule 250 mcg (10000 ut) 9 PA
d 5000 oral capsule 125 mcg (5000 ut) 9 PA
d-1000 extra strength oral tablet 25 mcg (1000

9 PA
ut)
d2000 ultra strength oral capsule 50 mcg (2000 9 PA
ut)
d3 baby drops oral liquid 10 mcg /0.025ml PA
d3 extra strength oral capsule 125 mcg (5000 ut) PA
d3 high potency oral capsule 125 mcg (5000 ut),
25 meg, 25 meg (1000 ut), 250 mcg (10000 ut), 50 9 PA
mcg (2000 ut)
d3 high potency oral tablet 10 mcg (400 unit) PA
d3 max st oral capsule 250 mcg (10000 ut) PA

Last Updated 02/18/2026

You can find information on what the symbols and abbreviations in this table mean by going to page vii.
Medications that are contained within a compound may require prior authorization.

83



Drug Name Drug Tier Requirements/Limits
d3 maximum strength oral capsule 125 mcg (5000 9 PA
ut)

d3 oral tablet 50 mcg (2000 ut) 9 PA
d3 oral tablet chewable 50 mcg (2000 ut) 9 PA
d3 super strength oral capsule 50 mcg (2000 ut) 9 PA
d3-1000 oral capsule 25 mcg (1000 ut) 9 PA
d3-1000 oral tablet 25 mcg (1000 ut) 9 PA
d-3-5 oral capsule 125 mcg (5000 ut) 9 PA
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) 9 PA
d-400 oral tablet 10 mcg (400 unit) 9 PA
d-5000 oral tablet 125 mcg (5000 ut) 9 PA
dekas essential oral capsule 9 PA
dekas essential oral liquid 9 PA
DEKAS PLUS ORAL CAPSULE 9 PA
DEKAS PLUS ORAL LIQUID 9 PA
DEKAS PLUS ORAL TABLET CHEWABLE 9 PA
DERMACINRX DAVIMET ORAL TABLET 9 PA
CHEWABLE

DERMACINRX DOTREMIN ORAL TABLET 9 PA
1-10000 MG-UNIT

DERMACINRX FOLTAMIN ORAL TABLET 9 PA
125-1 MCG-MG

DERMACINRX MULTITAM ORAL TABLET PA
dextrose intravenous solution 10 %, 5 %

dextrose-sodium chloride intravenous solution

10-0.2 %, 10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 2

%, 5-0.9 %

BIIGALYVITE 800/IRON ORAL TABLET 29-0.8 9 PA; AL (Max 20 Years)
d-vite pediatric oral liquid 10 mcg/ml 9 PA
ENLYTE GUMMY+ ORAL TABLET 9 PA
CHEWABLE

ENLYTE ORAL CAPSULE 9 PA
eq calcium 500+d oral tablet 500-5 mg-mcg 9 AL (Max 20 Years)
eql fish oil oral capsule 1000 mg 9 PA
eql omega 3 fish oil oral capsule 1200 mg 9 PA
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Drug Name Drug Tier Requirements/Limits
eql omega 3 fish oil oral capsule delayed release
9 PA
1000 mg
eql vitamin c oral tablet 1000 mg 9 PA
eql vitamin d3 oral capsule 10 mcg (400 unit), 50 9 PA
mcg (2000 ut)
ergocalciferol oral solution 200 mcg/ml 9 PA
FERATE ORAL TABLET 240 (27 FE) MG 9 AL (Max 20 Years)
FERIVA 21/7 (WITH DOCUSATE) ORAL 9 PA
TABLET 75-1 MG
FERIVA 21/7 ORAL TABLET 75-1 MG PA
FEROSUL ORAL TABLET 325 (65 FE) MG AL (Max 20 Years)
FERREX 150 FORTE ORAL CAPSULE 150- 9 PA
0.025-1 MG
FERREX 150 FORTE PLUS ORAL CAPSULE 9 PA
50-100 MG
FERREX 150 ORAL CAPSULE 150 MG 9 PA
FERREX 150 PLUS ORAL CAPSULE 150-50-
9 PA
50 MG
FERREX 28 ORAL 9 PA
(ferric x-150 oral capsule 150 mg 9 PA
FERRIMIN 150 ORAL TABLET 150 MG 9 AL (Max 20 Years)
ferrous fumarate oral tablet 324 mg 9 AL (Max 20 Years)
(ferrous gluconate oral tablet 324 (38 fe) mg 9 AL (Max 20 Years)
ferrous sulfate oral solution 220 (44 fe) mg/5ml,
300 (60 fe) mg/5ml, 75 (15 fe) mg/ml 9 AL (Max 20 Years)
(ferrous sulfate oral tablet 325 (65 fe) mg 9 AL (Max 20 Years)
(ferrous sulfate oral tablet delayed release 324 (65
fe) mg, 325 (65 fe) mg 9 AL (Max 20 Years)
\fish oil adult gummies oral tablet chewable 113.5 9 PA
mg
\fish oil burp-less oral capsule 1000 mg, 1200 mg 9 PA
\fish oil concentrate oral capsule 1000 mg, 300
9 PA
mg, 435 mg
\fish oil double strength oral capsule 1200 mg 9 PA
\fish oil maximum strength oral capsule delayed
9 PA
release 1200 mg
\fish oil odor-less oral capsule 1200 mg 9 PA
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Drug Name Drug Tier Requirements/Limits
\fish oil oral capsule 1200 mg, 360 mg 9 PA

\fish oil oral capsule 300 mg 9 SOL éigrE)A per 30 days); AL (Max
\fish oil triple strength oral capsule 1400 mg PA

\fish oil ultra oral capsule 1400 mg PA

flax seed oil oral capsule 1000 mg PA

(flaxseed oil oral capsule 1000 mg 9 g% ézgr]SE)A per 30 days); AL (Max
fola-b complex oral tablet 1-10-0.4 mg 9 PA

[folachew oral tablet chewable 9 1;?9’ é;ﬁ;hn 4 Years and Max
folagent dha oral capsule 9 PA

(folamax oral tablet 9 PA

(folamed dha oral capsule 9 PA

(folawise oral tablet 9 PA

FOLBIC RF ORAL TABLET 1.13-25-2 MG 9 PA; AL (Max 20 Years)
FOLDITAM ORAL TABLET 1-10000 MG- 9 PA

UNIT

FOLIVANE-F ORAL CAPSULE 125-1 MG 9 PA

FOLIXAPURE ORAL TABLET 1-5000 MG-

UNIT 9 PA

FOLIXIA ORAL TABLET 9 PA

FOLTREXYL ORAL TABLET 1-5000 MG-

UNIT 9 PA

fruity c oral tablet chewable 250 mg 9 PA

\ft calcium + vitamin d3 oral tablet 500-5 mg-mcg 9 PA

\ft calcium citrate +vitamin d3 oral tablet 315- 9 PA

6.25 mg-mcg

FT CALCIUM CITRATE/VIT D3 ORAL 9 PA

TABLET 315-6.25 MG-MCG

ft fish oil oral capsule 300 mg, 360 mg 9 PA

\ft fish oil oral capsule delayed release 1000 mg 9 PA

\ft flaxseed oil oral capsule 1000 mg 9 PA

ft magnesium oral tablet 250 mg 9 PA

ft milk thistle extract oral capsule 87.5 mg 9 PA

\ft vitamin c oral tablet 1000 mg 9 PA
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Drug Name Drug Tier Requirements/Limits

\ft vitamin c/rose hips oral tablet 1000 mg, 500 mg 9 PA

\ft vitamin d3 oral capsule 25 mcg, 50 mcg (2000 9 PA

ut)

\ft vitamin d3 oral tablet 125 mcg (5000 ut), 25 9 PA

mcg (1000 ut), 250 mcg (10000 ut), 50 mcg

\ft vitamin d3 rapid release oral capsule 125 mcg 9 PA

(5000 ut), 250 mcg (10000 ut)

FUSION PLUS ORAL CAPSULE 9

gnp calcium 500 +d3 oral tablet 500-15 mg-mcg 9 AL (Max 20 Years)

gnp d 2000 oral tablet chewable 25 mcg (1000 ut) 9 AL (Max 20 Years)
10000ty 50 meg 000y : AL (Max 20 Years)

gnp d3 oral tablet 250 mcg (10000 ut) 9 PA

gnp fish oil max st oral capsule delayed release 9 PA

1200 mg

gnp fish oil oral capsule 1000 mg 9 AL (Max 20 Years)

gnp fish oil oral capsule delayed release 1000 9 PA

mg, 840 mg

gnp flaxseed oral capsule 1000 mg 9 S(? ézgr]SE)A per 30 days); AL (Max
gnp iron oral tablet 200 (65 fe) mg 9 AL (Max 20 Years)

gnp iron oral tablet extended release 45 mg 9 AL (Max 20 Years)

gnp magnesium oxide oral tablet 250 mg 9 AL (Max 20 Years)

gnp magnesium oxide oral tablet 400 mg 9 PA

gnp milk thistle extract oral capsule 87.5 mg 9 PA

gnp vitamin ¢ drops mouth/throat lozenge 60 mg 9 PA

gnp vitamin c oral tablet 1000 mg 9 5@;}?; 0('?((232]:;?) per 30 days); AL
gnp vitamin c oral tablet 250 mg, 500 mg 9 Sg‘ éigr]:J)A per 30 days); AL (Max
gnp vitamin c oral tablet chewable 125 mg PA

gnp vitamin c oral tablet chewable 500 mg PA; AL (Max 20 Years)

gnp vitamin c oral tablet extended release 500 mg 9 (QI\}IJaS(l)(l) %;?Sr 30 days); AL
gnp vitamin ¢ w/rose hips oral tablet 500-37 mg 9 QL (300 EA per 30 days); AL

(Max 11 Years)
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Drug Name Drug Tier Requirements/Limits
gnp vitamin c/rose hips oral tablet 1000 mg 9 (2254 ézgr]SE)A per 30 days); AL (Max
;incgig v(lztcolgaomug maximum strength oral tablet 50 9 AL (Max 20 Years)
gnp vitamin d oral tablet 25 mcg (1000 ut) 9 AL (Max 20 Years)
gnp vitamin d oral tablet chewable 10 mcg (400 9 AL (Max 20 Years)
unit)

fggo\gt;ltl)nin d super strength oral tablet 125 mcg 9 AL (Max 20 Years)
(?750\51’21;11‘11 d3 extra strength oral tablet 25 mcg 9 AL (Max 20 Years)
gnp vitamin d3 oral tablet 10 mcg (400 unit) 9 QL (4 EA per 365 days)
HEMOCYTE PLUS ORAL CAPSULE 106-1 9

MG

IFEREX 150 FORTE ORAL CAPSULE 150-25- 9

1 MG-MCG-MG

IFEREX 150 ORAL CAPSULE 150 MG PA

INTEGRA F ORAL CAPSULE 125-1 MG

INTEGRA PLUS ORAL CAPSULE

INTRALIPID INTRAVENOUS EMULSION 20

%. 30 % 4 B/D

Z;7m(j;errous sulfate) oral solution 75 (15 fe) 9 AL (Max 20 Years)
iron infant/toddler oral solution 75 (15 fe) mg/ml AL (Max 20 Years)
IROSPAN 24/6 ORAL PA

ISOLYTE-P IN D5W INTRAVENOUS 4

SOLUTION

kp mag-oxide magnesium oral tablet 200 mg 9 PA

kp omega-3 fish oil oral capsule 1200 mg 9 PA

levocarnitine oral solution 1 gm/10ml 2

levocarnitine oral tablet 330 mg 2

levocarnitine sf oral solution 1 gm/10ml 2

lormate oral capsule 9 PA

lumavex oral capsule 9 PA

magnesium extra strength oral capsule 400 mg 9 PA

magnesium oral tablet 250 mg 9 PA

magnesium oral tablet 400 mg 9 AL (Max 20 Years)
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TABLET CHEWABLE

Drug Name Drug Tier Requirements/Limits
magnesium oxide -mg supplement oral capsule 9 PA

400 mg, 500 mg

magnesium oxide -mg supplement oral tablet 250 9 PA

mg

ZC;%”ZZ;[Z ;x;céeo g?;ng];l;n;em oral tablet 400 9 AL (Max 20 Years)
magnesium oxide oral tablet 250 mg 9 PA

MAG-OXIDE ORAL TABLET 200 MG 9 PA

meijer ¢ oral tablet 500 mg 9 PA

METAFOLBIC ORAL TABLET 6-1-50-5 MG 9 PA; AL (Max 20 Years)
ﬁlCE}TAFOLBIC PLUS ORAL TABLET 6-2-600 9 PA; AL (Max 20 Years)
g/(I)E?,T{:g(_)éb]?)lf/l gLUS RF ORAL TABLET 6- 9 PA: AL (Max 20 Years)
milk thistle extract oral capsule 87.5 mg 9 PA

milk thistle extract oral tablet 175 mg 9 PA

milk thistle oral capsule 175 mg, 300 mg, 500 mg 9 PA

mincora oral tablet 9 PA

mi-vite rx oral tablet 1 mg 9 PA

MULTITOL-M ORAL TABLET 9 PA
Z;}ltg'/?czzzngﬂnzgride oral tablet chewable 0.25 9 AL (Max 12 Years)
MVW COMPLETE FORMULATION D3000 9 PA

ORAL CAPSULE

MVW COMPLETE FORMULATION D3000 9 PA

ORAL TABLET CHEWABLE

MVW COMPLETE FORMULATION D5000 9 PA

ORAL CAPSULE

N COMPLETE FoR 1 o s ) Jasom v
1(\)/[1;/1\174 ((IZOAI\ICIé)II}EEE FORMULATION MINIS 9 PA; AL (Max 12 Years)
MVW COMPLETE FORMULATION ORAL 9 PA

CAPSULE

MVW COMPLETE FORMULATION ORAL 9 PA

SOLUTION

MVW COMPLETE FORMULATION ORAL 9 PA
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mg-mcg, 500-5 mg-mcg

Drug Name Drug Tier Requirements/Limits
mvw hi-d adek gummies oral tablet chewable 9 PA
NASCOBAL NASAL SOLUTION 500 9 PA
MCG/0.IML

natural c/rose hips oral tablet 1000 mg 9 PA
natural vitamin d-3 oral tablet 125 mcg (5000 ut) 9 PA
NEPHRON FA ORAL TABLET 9 PA
NICOMIDE ORAL TABLET 750-27-2-0.5 MG 9 PA
nicotinamide oral tablet 750-27-2-0.5 mg 9 PA
NIFEREX ORAL TABLET 9 PA
NIVA-FOL ORAL TABLET 2.5-25-2 MG 9 PA
NU-IRON ORAL CAPSULE 150 MG 9 AL (Max 20 Years)
NUTRALYN ORAL TABLET 9 PA
};{)UTRILIPID INTRAVENOUS EMULSION 20 4 B/D
omega 3 fish oil oral capsule 1000 mg 9 PA
omega 3 oral capsule 1200 mg 9 PA
omega-3 fish oil ex st oral capsule 880 mg 9 PA
omega-3 fish oil oral capsule 1200 mg, 500 mg 9 PA
omega-3 fish oil-vitamin d3 oral capsule 1200-

1000 mg-unit 9 PA
omega-3 oral capsule 1000 mg PA
omega-3 oral capsule delayed release 350 mg AL (Max 20 Years)
ONEVITE CALCIUM+D3 ORAL TABLET 500- 9 PA
5 MG-MCG

oyster shell calcium + d3 oral tablet 500-10 mg- 9 PA
mcg

oyster shell calcium oral tablet 1250 (500 ca) mg 9

oyster shell calcium plus d oral tablet 500-5 mg- 9 PA
mcg

oyster shell calcium w/d oral tablet 500-5 mg- 9 PA
mcg

oyster shell calcium/d oral tablet 500-10 mg-mcg 9 PA
oyster shell calcium/d3 oral tablet 500-10 mg- 9 PA
mcg

oyster shell calcium/vit d3 oral tablet 250-3.125 9 PA
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Drug Name Drug Tier Requirements/Limits
oyster shell calcium/vitamin d oral tablet 500-5 9 PA
mg-mcg
PAXLYTE ORAL CAPSULE 9 PA
phgrmaczst choice d-vitamin oral liquid 400 9 AL (Max 20 Years)
unit/ml
PLENAMINE INTRAVENOUS SOLUTION 15
o, 4 B/D
pnv 27-ca/fe/fa oral tablet 60-1 mg 2
poly-iron 150 forte oral capsule 150-25-1 mg- 9
mcg-mg
POLY-IRON 150 ORAL CAPSULE 150 MG 9 PA
polysaccharide iron complex oral capsule 150 mg 9 AL (Max 20 Years)
prenatal oral tablet 27-1 mg 2
profola oral tablet 9 PA
gc vitamin d3 oral tablet 25 mcg (1000 ut) 9 PA
ra calcium-boron oral tablet 500-1.5 mg 9 PA
ra fish oil oral capsule 1000 mg 9 PA
ra fish oil oral capsule delayed release 1000 mg 9 PA
ra flax seed oil 1000 oral capsule 1000 mg 9
ra magnesium oral capsule 500 mg 9
ra vitamin a oral capsule 3 mg (10000 ut) 9 PA
ra vitamin c cr oral tablet extended release , 500 9 PA
mg
ra vitamin c oral tablet 250 mg, 500 mg PA
ra vitamin c oral tablet chewable 500 mg PA
ra vitamin c/rose hips oral tablet 1000 mg, 500 9 PA
mg
ra vitamin d-3 oral capsule 125 mcg (5000 ut), 50 9 PA
mcg (2000 ut)
ra vitamin d-3 oral tablet 25 mcg (1000 ut) PA
relcare oral tablet PA
REPLESTA NX ORAL WAFER 350 MCG 9 PA
(14000 UT)
REPLESTA ORAL WAFER 1.25 MG (50000

9 PA
UT)
STROVITE ONE ORAL TABLET 9 PA
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Drug Name Drug Tier Requirements/Limits
taron forte oral capsule 9 PA
. - QL (30 ML per 30 days); AL (Max
the very finest fish oil oral liquid 9 20 Years)
trigels-f forte oral capsule 460-60-0.01-1 mg 9 PA
true ferrous sulfate oral tablet delayed release 9 AL (Max 20 Years)
324 mg
true oyster shell calcium oral tablet 1250 (500 ca) 9
mg
true vitamin c oral tablet 1000 mg, 250 mg 9 QL (30 EA per 30 days); AL (Max
20 Years)
true vitamin c oral tablet 500 mg 9 AL (Max 20 Years)
true vitamin d3 oral capsule 1.25 mg (50000 ut),
10 mcg (400 unit), 125 mcg (5000 ut), 25 mcg 9 AL (Max 20 Years)
(1000 ut), 250 mcg (10000 ut)
true vitamin d3 oral capsule 50 mcg (2000 ut) 9 QL (4 EA per 365 days)
true vitamin d3 oral tablet 1.25 mg (50000 ut), 10
mcg (400 unit), 125 mcg (5000 ut), 25 mcg (1000 9 AL (Max 20 Years)
ut), 250 mecg (10000 ut)
true vitamin d3 oral tablet 50 mcg 9 QL (4 EA per 365 days)
tulivite oral tablet 35-1 mg 9 PA; AL (Max 20 Years)
UDAMIN SP ORAL TABLET 9 PA
ultra omega-3 fish oil oral capsule 1400 mg 9 PA
VENEXA FE ORAL TABLET 9 PA
VENEXA ORAL TABLET 9 PA
VENTRIXYL FE ORAL TABLET 9 PA
VENTRIXYL ORAL TABLET 9 PA
vita c/bioflavonoids/rose hips oral tablet 1000-
9 PA
30-18 mg
vitachew vit c citrus burst oral tablet chewable
9 PA
125 mg
vitamin a oral capsule 2400 mcg (8000 ut), 3 mg 9 PA
(10000 ut)
vitamin ¢ adult gummies oral tablet chewable 125 9 PA
mg
vitamin ¢ drops mouth/throat lozenge 60 mg PA
vitamin c er oral capsule extended release 500 mg PA
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(2000 ut)

Drug Name Drug Tier Requirements/Limits
vitamin c er oral tablet extended release 1500 mg, 9 PA

500 mg

vitamin ¢ gummies oral tablet chewable 125 mg 9 PA

vitamin c oral capsule 500 mg PA

vitamin c oral tablet 100 mg, 500 mg PA

vitamin c oral tablet 1000 mg, 250 mg 9 SJJ éigrE)A per 30 days); AL (Max
vitamin c oral tablet chewable 9 PA

vitamin c oral tablet chewable 125 mg, 250 mg, 9 QL (30 EA per 30 days); AL (Max
500 mg 20 Years)

vitamin ¢ with rose hips oral capsule 500 mg PA

vitamin c/rose hips oral tablet 500 mg PA

vitamin c/rose hips tr oral tablet extended release 9 QL (30 EA per 30 days); AL (Max
1000 mg 20 Years)

vitamin c-rose hips er oral tablet extended release 9 PA

1000 mg, 500 mg

vitamin c-rose hips oral tablet 1000 mg, 500 mg 9 PA

vitamin c-rose hips tr oral tablet extended release 9 PA

500 mg

vitamin d (cholecalciferol) oral capsule 10 mcg 9 PA

(400 unit), 25 mcg (1000 ut), 50 mcg (2000 ut)

vitamin d (cholecalciferol) oral tablet 10 mcg 9 PA

(400 unit), 25 mcg (1000 ut)

vitamin d (ergocalciferol) oral capsule 1.25 mg 9

(50000 ut), 50000 unit

vitamin d high potency oral capsule 1.25 mg 9 PA

(50000 ut), 25 mcg (1000 ut)

vitamin d infant oral liquid 10 mcg/ml 9 AL (Max 20 Years)
vitamin d oral capsule 1.25 mg (50000 ut), 125 9 PA

mcg, 50 mecg (2000 ut)

vitamin d oral liquid 10 mcg/ml PA

vitamin d oral tablet 25 mcg (1000 ut) PA

vitamin d oral tablet 50 mcg (2000 ut) AL (Max 20 Years)
VITAMIN D-1000 MAX ST ORAL TABLET 25 9 PA

MCG (1000 UT)

vitamin d2 oral tablet 10 mcg (400 unit), 50 mcg 9 PA
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CHEWABLE 125 MG

Drug Name Drug Tier Requirements/Limits
vitamin d3 adult gummies oral tablet chewable 25 9 PA

mcg (1000 ut)

vitamin d3 extra strength oral tablet chewable 25 9 PA

mcg (1000 ut)

vitamin d3 gummies adult oral tablet chewable 25 9 PA

mcg (1000 ut)

vitamin d3 gummies oral tablet chewable 25 mcg

(1000 ut) 9 AL (Max 20 Years)
vitamin d3 maximum strength oral capsule 125

meg (5000 ut) 9 AL (Max 20 Years)
vitamin d3 oral capsule 1.25 mg (50000 ut), 10 9 PA

mcg (400 unit), 25 mcg (1000 ut)

vitamin d3 oral capsule 1000 unit, 125 mcg (5000

ut), 250 meg (10000 ut), 50 meg (2000 ut) 9 AL (Max 20 Years)
vitamin d-3 oral capsule 25 mcg (1000 ut) 9 PA

vitamin d3 oral liquid 10 mcg/ml, 125 mcg/ml, 30 9 PA

mcg/15ml

vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg

(5000 ut), 25 mcg, 25 mecg (1000 ut), 250 mcg 9 AL (Max 20 Years)
(10000 ut), 50 mcg (2000 ut)

vitamin d3 oral tablet 75 mcg (3000 ut) 9 PA

vitamin d3 oral tablet chewable 10 mcg (400 9 PA

unit), 25 meg (1000 ut), 50 mcg (2000 ut)

vitamin d3 oral tablet dispersible 125 mcg (5000 9 PA

ut)

VITRAMYN ORAL TABLET 9 PA

VITRANOL FE ORAL TABLET 9 PA

VITRANOL ORAL TABLET 9 PA

VITREXATE FE ORAL TABLET 9 PA

VITREXATE ORAL TABLET 9 PA

VITREXYL + IRON ORAL TABLET 9 PA

VITREXYL ORAL TABLET 9 PA

well vitamin c oral tablet 1000 mg, 500 mg 9 Sg‘ éigr]:J)A per 30 days); AL (Max
well vitamin d3 oral capsule 125 mcg (5000 ut),

25 meg (1000 ut), 50 meg (2000 ut) 9 QL (4 EA per 365 days)
YUMVS VITAMIN C ZERO ORAL TABLET 9 PA
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Drug Name Drug Tier Requirements/Limits
YUMVS VITAMIN D3 ORAL TABLET 9 PA

CHEWABLE 25 MCG (1000 UT)

YUMVS VITAMIN D3 ZERO ORAL TABLET 9 PA

CHEWABLE 25 MCG (1000 UT)

YUMVSKIDS VITAMIN D3 ZERO ORAL 9 PA

TABLET CHEWABLE 25 MCG (1000 UT)

Phosphate Binders

;c;lcium acetate (phos binder) oral capsule 667 ) QL (360 EA per 30 days)
calcium acetate (phos binder) oral tablet 667 mg 2 QL (360 EA per 30 days)
CALPHRON ORAL TABLET 667 MG 9 PA

lanthanum carbonate oral tablet chewable 1000 5

mg, 500 mg, 750 mg

sevelamer carbonate oral packet 0.8 gm 2 QL (270 EA per 30 days)
sevelamer carbonate oral packet 2.4 gm 2 QL (180 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 2 QL (540 EA per 30 days)
Potassium Binders

LOKELMA ORAL PACKET 10 GM, 5 GM 3

sodium polystyrene sulfonate combination )

suspension 15 gm/60ml

sodium polystyrene sulfonate oral powder 2

SPS (SODIUM POLYSTYRENE SULF) )

COMBINATION SUSPENSION 15 GM/60ML

SPS (SODIUM POLYSTYRENE SULF) )

RECTAL SUSPENSION 30 GM/120ML

gg{LTASSA ORAL PACKET 16.8 GM, 25.2 5 QL (30 EA per 30 days)
VELTASSA ORAL PACKET 8.4 GM 5 QL (90 EA per 30 days)
Vitamins

trinatal vx 1 oral tablet 60-1 mg 2

Gastrointestinal Agents - Treatment Of

Stomach And Intestinal Conditions
Anti-Constipation Agents

QL (527 GM per 30 days); AL

CLEARLAX ORAL POWDER 17 GM/SCOOP 9 (Max 20 Years)

constulose oral solution 10 gm/15ml 2

Last Updated 02/18/2026
You can find information on what the symbols and abbreviations in this table mean by going to page vii.
Medications that are contained within a compound may require prior authorization.

95



PREFILLED SYRINGE 12 MG/0.6ML

Drug Name Drug Tier Requirements/Limits
ENEMEEZ MINI RECTAL ENEMA 283 9 AL (Min 12 Years and Max 20
MG/5ML Years)
ENEMEEZ PLUS RECTAL ENEMA 20-283 9 AL (Min 12 Years and Max 20
MG Years)
enulose oral solution 10 gm/15ml 2
GAVILYTE-C ORAL SOLUTION )
RECONSTITUTED 240 GM
GAVILYTE-G ORAL SOLUTION )
RECONSTITUTED 236 GM
GAVILYTE-N WITH FLAVOR PACK ORAL )
SOLUTION RECONSTITUTED 420 GM
generlac oral solution 10 gm/15ml 2
GNP CLEARLAX ORAL POWDER 17 9 QL (527 GM per 30 days); AL
GM/SCOQP (Max 20 Years)
lactulose encephalopathy oral solution 10
2

gm/15ml
lactulose oral solution 10 gm/15ml, 20 gm/30ml 2
LINZESS ORAL CAPSULE 145 MCG, 290
MCG., 72 MCG 3 QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg QL (60 EA per 30 days)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG QL (30 EA per 30 days)

QL (527 EA per 30 days); AL
peg 3350 oral packet 17 gm 9 (Max 20 Years)

QL (527 GM per 30 days); AL
peg 3350 oral powder 17 gm/scoop 9 (Max 20 Years)
peg 3350-kcl-na bicarb-nacl oral solution )
reconstituted 420 gm
peg-3350/electrolytes oral solution reconstituted )
236 gm

QL (527 EA per 30 days); AL
polyethylene glycol 3350 oral packet 17 gm 9 (Max 20 Years)
polyethylene glycol 3350 oral powder 17 QL (527 GM per 30 days); AL

9

gm/scoop (Max 20 Years)
RELISTOR ORAL TABLET 150 MG 4 PA
RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6ML, 12 MG/0.6ML (0.6ML SYRINGE) 2 PA; QL (18 ML per 30 days)
RELISTOR SUBCUTANEOUS SOLUTION 5 PA: QL (18 ML per 30 days)
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Drug Name Drug Tier Requirements/Limits
KELITOR SUBCLTANEOLS SoLLTION s |motanm s
TRULANCE ORAL TABLET 3 MG 3 QL (30 EA per 30 days)
Anti-Diarrheal Agents

alosetron hcl oral tablet 0.5 mg 2 QL (60 EA per 30 days)
alosetron hcl oral tablet 1 mg 4 QL (60 EA per 30 days)
diphenoxylate-atropine oral liquid 2.5-0.025

mg/Sml 2 PA

diphenoxylate-atropine oral tablet 2.5-0.025 mg 2 PA

loperamide hcl oral capsule 2 mg 2

XERMELO ORAL TABLET 250 MG 5 PA; QL (84 EA per 28 days)
XIFAXAN ORAL TABLET 200 MG 4 PA; QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 5 PA; QL (90 EA per 30 days)
Antispasmodics, Gastrointestinal

dicyclomine hcl oral capsule 10 mg 1

dicyclomine hcl oral solution 10 mg/5ml 2

dicyclomine hcl oral tablet 20 mg 1

glycopyrrolate oral solution 1 mg/5ml 2

glycopyrrolate oral tablet 1 mg, 2 mg 2

Gastrointestinal Agents

polyethylene glycol 3350 oral powder 17 9 QL (527 GM per 30 days); AL
gm/scoop (Max 20 Years)
Gastrointestinal Agents, Other

acidophilus lactobacillus oral capsule PA

ACIDOPHILUS PEARLS ORAL CAPSULE PA

acidophilus probiotic oral tablet 10 mg 9 2Q(§J Sggr]sﬂ:)A per 30 days); AL (Max
acidophilus/pectin oral capsule PA

antacid calcium oral tablet chewable 500 mg AL (Max 20 Years)

zgacid extra strength oral tablet chewable 750 9 AL (Max 20 Years)

antacid oral tablet chewable 750 mg 9 AL (Max 20 Years)

zgacid ultra strength oral tablet chewable 1000 9 AL (Max 20 Years)
BACILLEX ORAL CAPSULE 250 MG 9 PA

Last Updated 02/18/2026

You can find information on what the symbols and abbreviations in this table mean by going to page vii.
Medications that are contained within a compound may require prior authorization.

97



Drug Name Drug Tier Requirements/Limits
BIOGAIA ORAL TABLET CHEWABLE 9 PA

2220;}@;}2113747?001’;1 gextm strength oral tablet 9 AL (Max 20 Years)
calcium antacid oral tablet chewable 500 mg 9 AL (Max 20 Years)
calcium carbonate antacid oral suspension 1250 9

mg/Sml

calcium carbonate antacid oral tablet 648 mg 9 AL (Max 20 Years)

CAL GEST ANTACID ORAL TABLET ; AL (Miax 20 Years)
CHENODAL ORAL TABLET 250 MG 5 PA

complete probiotic pearls oral capsule 9 PA

cvs adv probiotic gummies oral tablet chewable 9 PA

cvs digestive probiotic oral capsule 250 mg 9 PA

cvs everyday care probiotic oral capsule 9 PA

cvs probiotic (lactobacillus) oral capsule 9 PA

cvs probiotic maximum strength oral capsule 9 PA

cvs probiotic oral capsule 9 PA

cvs probiotic pearls ex st oral capsule 9 PA

daily probiotic supplement oral capsule 250 mg 9 2QOL éigrls)A per 30 days); AL (Max
DIGESTIVE ADV DIGESTIVE/IMMUNE 9 PA

ORAL TABLET CHEWABLE

DIGESTIVE ADV KID DIGST/IMMUNE 9 PA

ORAL TABLET CHEWABLE

DIGESTIVE ADVANTAGE GUMMIES ORAL 9 PA

TABLET CHEWABLE

DIGESTIVE ADVANTAGE KIDS ORAL 9 PA

TABLET CHEWABLE

eq probiotic oral capsule 9 Sg‘ éigr]:J)A per 30 days); AL (Max
eql digestive probiotic oral capsule PA

eql probiotic acidophilus oral capsule PA

FLORAJEN WOMEN ORAL CAPSULE PA

florastart oral capsule 250 mg 9 SOL ézgrf)A per 30 days); AL (Max
FLORASTOR ORAL CAPSULE 250 MG 9 PA
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Drug Name Drug Tier Requirements/Limits
itq ;ntaczd extra strength oral tablet chewable 750 9 AL (Max 20 Years)
\ft antacid regular strength oral tablet chewable 9 AL (Max 20 Years)
500 mg
QL (527 GM per 30 days); AL
\ft clearlax oral powder 17 gm/scoop 9 (Max 20 Years)
\ft probiotic oral capsule 250 mg PA
GATTEX SUBCUTANEOUS KIT 5 MG PA
gnp antacid extra strength oral tablet chewable 9 AL (Max 20 Years)
750 mg
iy QL (30 EA per 30 days); AL (Max
gnp probiotic colon support oral capsule 9 20 Years)
LIVMARLI ORAL SOLUTION 19 MG/ML, 9.5 5 PA
MG/ML
LIVMARLI ORAL TABLET 10 MG, 15 MG, 20 5 PA
MG, 30 MG
. QL (30 EA per 30 days); AL (Max
newflora probiotic oral capsule 9 20 Years)
PEARLS IC ORAL CAPSULE 9 PA
probiotic (lactobacillus) oral capsule 9 PA
probiotic acidophilus oral capsule 9 PA
probiotic daily oral capsule 9 PA
.y . QL (30 EA per 30 days); AL (Max
probiotic formula oral capsule 1-250 billion-mg 9 20 Years)
probiotic gold extra strength oral capsule PA
probiotic mature adult oral capsule PA
. - QL (30 EA per 30 days); AL (Max
probiotic oral capsule 1-250 billion-mg 9 20 Years)
probiotic oral capsule 250 mg 9 PA
probiotic oral packet 9 PA
PROBIOTIC PEARLS ORAL CAPSULE 9 PA
PROBISTOR ORAL CAPSULE 9 PA
ra probiotic colon care oral capsule 9 PA
ra probiotic complex oral capsule 9 PA
ra probiotic gummies oral tablet chewable 9 PA
rejuvaflor oral capsule 9 QL (30 EA per 30 days); AL (Max

20 Years)
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(20 base) mg

Drug Name Drug Tier Requirements/Limits
RESTORA RX ORAL CAPSULE 60-1.25 MG 9 PA

. QL (30 EA per 30 days); AL (Max
revitaflor oral capsule 9 20 Years)
smooth antacid extra strength oral tablet
chewable 750 mg 9 AL (Max 20 Years)

: QL (527 GM per 30 days); AL

true laxative oral powder 17 gm/scoop 9 (Max 20 Years)
true magnesium oxide oral tablet 400 mg AL (Max 20 Years)
ursodiol oral capsule 300 mg
ursodiol oral tablet 250 mg, 500 mg
VOQUEZNA DUAL PAK ORAL THERAPY )
PACK 500-20 MG 4 PA; QL (112 EA per 14 days)
VOQUEZNA ORAL TABLET 10 MG, 20 MG 4 PA; QL (30 EA per 30 days)
VOQUEZNA TRIPLE PAK ORAL THERAPY )
PACK 500-500-20 MG 4 PA; QL (112 EA per 14 days)
VOWST ORAL CAPSULE 5 PA
nw;gll magnesium oxide oral tablet 400 (240 mg) 9 AL (Max 20 Years)
Histamine2 (H2) Receptor Antagonists
cimetidine oral tablet 200 mg, 300 mg, 400 mg, )
800 mg
famotidine oral tablet 20 mg, 40 mg 1
Protectants
misoprostol oral tablet 100 mcg, 200 mcg 2
sucralfate oral tablet 1 gm 1
Proton Pump Inhibitors
acid reducer oral capsule delayed release 20.6 )
(20 base) mg 9 PA; QL (30 EA per 30 days)
cvs omeprazole magnesium oral capsule delayed )
release 20 mg, 20.6 mg 9 PA; QL (30 EA per 30 days)
eq omeprazole magnesium oral capsule delayed )
release 20 mg 9 PA; QL (30 EA per 30 days)
esomeprazole magnesium oral capsule delayed
release 20 mg, 40 mg 1 QL (60 EA per 30 days)
ft omeprazole oral tablet delayed release 20 mg 9 PA
gnp omeprazole oral capsule delayed release 20.6 9 PA: QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits

gnp omeprazole oral tablet delayed release 20 mg 9 PA

goodsense omep/sod bicarb oral capsule 20-1100 9 PA; QL (30 EA per 30 days); AL
mg (Min 18 Years and Max 20 Years)
lansoprazole oral capsule delayed release 15 mg, 1 QL (60 EA per 30 days)

30 mg

omeprazole magnesium oral capsule delayed 9 PA; QL (30 EA per 30 days)

release 20.6 (20 base) mg

omeprazole oral capsule delayed release 10 mg,

20 mg, 40 mg 1 QL (60 EA per 30 days)
omeprazole oral tablet delayed release 20 mg 9 PA

pantoprazole sodium oral tablet delayed release

20 mg, 40 mg 1 QL (60 EA per 30 days)

gc omeprazole magnesium oral capsule delayed 9 PA: QL (30 EA per 30 days)

release 20.6 (20 base) mg

Genetic Or Enzyme Or Protein
Disorder: Replacement, Modifiers,

Treatment - Products That Replace,
Modify, Or Treat Genetic Or Enzyme

Disorders

Genetic or Enzyme or Protein Disorder:

Replacement, Modifiers, Treatment

ARALAST NP INTRAVENOUS SOLUTION 5 PA
RECONSTITUTED 1000 MG, 500 MG

betaine oral powder

CERDELGA ORAL CAPSULE 84 MG 5 PA
CHOLBAM ORAL CAPSULE 250 MG, 50 MG 5 PA
CREON ORAL CAPSULE DELAYED

RELEASE PARTICLES 12000-38000 UNIT, 3

24000-76000 UNIT, 3000-9500 UNIT, 36000-

114000 UNIT, 6000-19000 UNIT

CYSTAGON ORAL CAPSULE 150 MG, 50 MG 4 PA
GALAFOLD ORAL CAPSULE 123 MG 5 PA
GLASSIA INTRAVENOUS SOLUTION 1000 5 PA
MG/50ML

GLASSIA INTRAVENOUS SOLUTION 4 4 PA
GM/200ML, 5 GM/250ML

glycerol phenylbutyrate oral liquid 1.1 gm/ml 5 PA
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79000 UNIT, 3000-10000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT, 60000-189600 UNIT

Genitourinary Agents - Treatment Of

Urinary Tract And Prostate Conditions

Drug Name Drug Tier Requirements/Limits
[-glutamine oral packet 5 gm 5 PA
miglustat oral capsule 100 mg 5 PA
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg 5 PA
ORFADIN ORAL SUSPENSION 4 MG/ML 5 PA
PROLASTIN-C INTRAVENOUS SOLUTION 5 PA
1000 MG/20ML
REVCOVI INTRAMUSCULAR SOLUTION 2.4 5 PA
MG/1.5ML
sapropterin dihydrochloride oral packet 100 mg,

5 PA
500 mg
sapropterin dihydrochloride oral tablet 100 mg 5 PA
sodium phenylbutyrate oral powder 3 gm/tsp 5 PA
sodium phenylbutyrate oral tablet 500 mg 5 PA
SUCRAID ORAL SOLUTION 8500 UNIT/ML 5 PA
XIAFLEX INJECTION SOLUTION 5 PA
RECONSTITUTED 0.9 MG
ZEMAIRA INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG, 4000 MG, 5000 5 PA
MG
ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000 UNIT,
15000-47000 UNIT, 20000-63000 UNIT, 25000- 3

Antispasmodics, Urinary

darifenacin hydrobromide er oral tablet extended

release 24 hour 10 mg, 15 mg

release 24 hour 15 mg, 7.5 mg 2 ST; QL (30 EA per 30 days)
fesoterodine fumarate er oral tablet extended

release 24 hour 4 mg, 8 mg 2 QL (30 EA per 30 days)
GEMTESA ORAL TABLET 75 MG 3 QL (30 EA per 30 days)
MYRBETRIQ ORAL SUSPENSION

RECONSTITUTED ER 8 MG/ML 3 QL (300 ML per 28 days)
MYRBETRIQ ORAL TABLET EXTENDED

RELEASE 24 HOUR 25 MG, 50 MG 3 QL (30 EA per 30 days)
oxybutynin chloride er oral tablet extended 1 QL (60 EA per 30 days)
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mg
Hormonal Agents, Stimulant/
Replacement/ Modifying (Adrenal) -

Treatment Of Conditions Requiring
Steroids

Hormonal Agents, Stimulant/
Replacement/ Modifying (Adrenal)

Drug Name Drug Tier Requirements/Limits
i:;;l;b;leyl;?hcohxigdni ger oral tablet extended 1 QL (30 EA per 30 days)
oxybutynin chloride oral solution 5 mg/5ml 1

oxybutynin chloride oral tablet 5 mg 1

solifenacin succinate oral tablet 10 mg, 5 mg 2 QL (30 EA per 30 days)
o o e o Capsule xtended 2 QL (30 EA per 30 days)
tolterodine tartrate oral tablet 1 mg, 2 mg 2 QL (60 EA per 30 days)
7;0122172 ;hhlg;;dgoe; Zral capsule extended ) ST: QL (30 EA per 30 days)
trospium chloride oral tablet 20 mg 2 QL (60 EA per 30 days)
Benign Prostatic Hypertrophy Agents

Zfﬁlzjolsgnm/;cl er oral tablet extended release 24 1 QL (30 EA per 30 days)
dutasteride oral capsule 0.5 mg 2 QL (30 EA per 30 days)
finasteride oral tablet 5 mg 1 QL (30 EA per 30 days)
tadalafil oral tablet 5 mg 2 PA; QL (30 EA per 30 days)
tamsulosin hcl oral capsule 0.4 mg 1

Genitourinary Agents, Other

bethanechol chloride oral tablet 10 mg, 25 mg, 5 )

mg, 50 mg

ELMIRON ORAL CAPSULE 100 MG 4

FILSPARI ORAL TABLET 200 MG, 400 MG 5 PA

tiopronin oral tablet 100 mg 5 PA

tiopronin oral tablet delayed release 100 mg, 300 5 PA

CORTROPHIN GEL SUBCUTANEOUS

PREFILLED SYRINGE 40 UNIT/0.5ML, 80 5 PA
UNIT/ML
CORTROPHIN INJECTION GEL 80 UNIT/ML 5 PA
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Drug Name Drug Tier Requirements/Limits

deflazacort oral suspension 22.75 mg/ml 5 PA
deflazacort oral tablet 18 mg, 30 mg, 36 mg, 6 mg 5 PA
dexamethasone oral solution 0.5 mg/5ml 2

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,
1.5 mg, 2 mg, 4 mg, 6 mg

fludrocortisone acetate oral tablet 0.1 mg

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

methylprednisolone oral tablet 16 mg, 32 mg, 4

mg, 8§ mg 2
methylprednisolone oral tablet therapy pack 4 mg

prednisolone oral solution 15 mg/5ml

prednisolone sodium phosphate oral solution 25 5

mg/Sml, 5 mg/5ml

Hormonal Agents, Stimulant/
Replacement/ Modifying (Pituitary) -

Treatment Of Pituitary Gland
Conditions

Hormonal Agents, Stimulant/
Replacement/ Modifying (Pituitary)

desmopressin ace spray refrig nasal solution 0.01
%

desmopressin acetate oral tablet 0.1 mg, 0.2 mg

desmopressin acetate spray nasal solution 0.01 %

EGRIFTA SV SUBCUTANEOUS SOLUTION
RECONSTITUTED 2 MG

EGRIFTA WR SUBCUTANEOUS KIT 11.6 MG 5 PA

GENOTROPIN MINIQUICK
SUBCUTANEOUS PREFILLED SYRINGE 0.2 4 PA
MG

GENOTROPIN MINIQUICK
SUBCUTANEOUS PREFILLED SYRINGE 0.4
MG, 0.6 M@, 0.8 MG, 1 MG, 1.2 MG, 1.4 MG,
1.6 M@, 1.8 MG, 2 MG

GENOTROPIN SUBCUTANEOUS
CARTRIDGE 12 MG

GENOTROPIN SUBCUTANEOUS
CARTRIDGE 5 MG

5 PA
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Hormonal Agents, Stimulant/
Replacement/ Modifying (Sex

Hormones/ Modifiers) - For The
Replacement Or Modification Of Sex
Hormones

Androgens

Drug Name Drug Tier Requirements/Limits
INCRELEX SUBCUTANEOUS SOLUTION 40 5 PA
MG/AML

NGENLA SUBCUTANEOUS SOLUTION PEN- 5 PA
INJECTOR 24 MG/1.2ML, 60 MG/1.2ML

OMNITROPE SUBCUTANEOUS SOLUTION 5 PA
CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML

OMNITROPE SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED 5.8 MG

SEROSTIM SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED 4 MG, 5 MG, 6 MG

SKYTROFA SUBCUTANEOUS CARTRIDGE

0.7 M@, 1.4 MG, 1.8 MG, 11 MG, 13.3 MG, 2.1 5 PA
MG, 2.5 M@, 3 MG, 3.6 MG, 4.3 MG, 5.2 MG,

6.3 M@, 7.6 M@, 9.1 MG

danazol oral capsule 100 mg, 200 mg, 50 mg

methyltestosterone oral capsule 10 mg

PA

testosterone cypionate intramuscular solution 100
mg/ml, 200 mg/ml, 200 mg/ml (1 ml)

PA

testosterone enanthate intramuscular solution 200
mg/ml

PA

testosterone transdermal gel 1.62 %, 20.25
mg/1.25gm (1.62%), 20.25 mg/act (1.62%), 40.5
mg/2.5gm (1.62%)

PA; QL (150 GM per 30 days)

testosterone transdermal gel 12.5 mg/act (1%), 25
mg/2.5gm (1%), 50 mg/5gm (1%)

PA; QL (300 GM per 30 days)

testosterone transdermal solution 30 mg/act

PA; QL (180 ML per 30 days)

Estrogens

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

estradiol transdermal patch twice weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.075
mg/24hr, 0.1 mg/24hr

QL (8 EA per 28 days)
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Drug Name Drug Tier Requirements/Limits

estradiol transdermal patch weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, 0.06 2 QL (4 EA per 28 days)
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr

estradiol vaginal cream 0.01 %

estradiol vaginal tablet 10 mcg

estradiol valerate intramuscular oil 10 mg/ml, 20
mg/ml, 40 mg/ml

PREMARIN ORAL TABLET 0.3 MG, 0.45 MG,
0.625 MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 MG/GM
YUVAFEM VAGINAL TABLET 10 MCG 3
Hormonal Agents, Stimulant/

Replacement/ Modifying (Sex
Hormones/ Modifiers)

ABIGALE LO ORAL TABLET 0.5-0.1 MG
ABIGALE ORAL TABLET 1-0.5 MG
AFIRMELLE ORAL TABLET 0.1-20 MG-MCG

ALTAVERA ORAL TABLET 0.15-30 MG-
MCG

alyacen 1/35 oral tablet 1-35 mg-mcg
alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg
APRI ORAL TABLET 0.15-30 MG-MCG

ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-
MCG

ASHLYNA ORAL TABLET 0.15-0.03 &0.01
MG

AUBRA EQ ORAL TABLET 0.1-20 MG-MCG 2

AUROVELA 1.5/30 ORAL TABLET 1.5-30
MG-MCG

AUROVELA 1/20 ORAL TABLET 1-20 MG-
MCG

AUROVELA 24 FE ORAL TABLET 1-20 MG-
MCG(24)
AUROVELA FE 1.5/30 ORAL TABLET 1.5-30
MG-MCG

AUROVELA FE 1/20 ORAL TABLET 1-20
MG-MCG
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MG/24HR

Drug Name Drug Tier Requirements/Limits
AVIANE ORAL TABLET 0.1-20 MG-MCG 2
AYUNA ORAL TABLET 0.15-30 MG-MCG 2
AZURETTE ORAL TABLET 0.15-0.02/0.01 )
MG (21/5)
BALZIVA ORAL TABLET 0.4-35 MG-MCG 2
BLISOVI 24 FE ORAL TABLET 1-20 MG- )
MCG(24)
BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 )
MG-MCG
BLISOVI FE 1/20 ORAL TABLET 1-20 MG- )
MCG
briellyn oral tablet 0.4-35 mg-mcg 2
CHARLOTTE 24 FE ORAL TABLET )
CHEWABLE 1-20 MG-MCG(24)
CHATEAL EQ ORAL TABLET 0.15-30 MG-

2
MCG
COMBIPATCH TRANSDERMAL PATCH
TWICE WEEKLY 0.05-0.14 MG/DAY, 0.05- 4 QL (8 EA per 28 days)
0.25 MG/DAY
CRYSELLE ORAL TABLET 0.3-30 MG-MCG 2
CRYSELLE-28 ORAL TABLET 0.3-30 MG- )
MCG
CYRED EQ ORAL TABLET 0.15-30 MG-MCG 2
DASETTA 1/35 (28) ORAL TABLET 1-35 MG-

2
MCG
DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 )
MG-MCG
DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG 2
DEPO-PROVERA INTRAMUSCULAR 3
SUSPENSION 150 MG/ML
DEPO-PROVERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 150 3
MG/ML
drospirenone-ethinyl estradiol oral tablet 3-0.02

2
mg, 3-0.03 mg
ELINEST ORAL TABLET 0.3-30 MG-MCG 2
ELURYNG VAGINAL RING 0.12-0.015 )
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MCG

Drug Name Drug Tier Requirements/Limits
EMZAHH ORAL TABLET 0.35 MG 2
ENILLORING VAGINAL RING 0.12-0.015 )
MG/24HR
ENSKYCE ORAL TABLET 0.15-30 MG-MCG 2
ESTARYLLA ORAL TABLET 0.25-35 MG-

2
MCG
estradiol-norethindrone acet oral tablet 0.5-0.1 )
mg, 1-0.5 mg
etonogestrel-ethinyl estradiol vaginal ring 0.12- )
0.015 mg/24hr
FALMINA ORAL TABLET 0.1-20 MG-MCG 2
FINZALA ORAL TABLET CHEWABLE 1-20 )
MG-MCG(24)
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, )
1-5 MG-MCG
HAILEY 1.5/30 ORAL TABLET 1.5-30 MG- )
MCG
HAILEY 24 FE ORAL TABLET 1-20 MG- )
MCG(24)
HAILEY FE 1.5/30 ORAL TABLET 1.5-30 MG-

2
MCG
HAILEY FE 1/20 ORAL TABLET 1-20 MG- )
MCG
HALOETTE VAGINAL RING 0.12-0.015 )
MG/24HR
HEATHER ORAL TABLET 0.35 MG 2
ICLEVIA ORAL TABLET 0.15-0.03 MG 2
INTROVALE ORAL TABLET 0.15-0.03 MG 2
ISIBLOOM ORAL TABLET 0.15-30 MG-MCG 2
JAIMIESS ORAL TABLET 0.15-0.03 &0.01 MG 2
JASMIEL ORAL TABLET 3-0.02 MG 2
JENCYCLA ORAL TABLET 0.35 MG 2
JINTELI ORAL TABLET 1-5 MG-MCG 2
JOLESSA ORAL TABLET 0.15-0.03 MG 2
JULEBER ORAL TABLET 0.15-30 MG-MCG 2
JUNEL 1.5/30 ORAL TABLET 1.5-30 MG- )
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Drug Name Drug Tier Requirements/Limits
JUNEL 1/20 ORAL TABLET 1-20 MG-MCG 2
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG- )
MCG
JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG 2
JUNEL FE 24 ORAL TABLET 1-20 MG- )
MCG(24)
KALLIGA ORAL TABLET 0.15-30 MG-MCG 2
KARIVA ORAL TABLET 0.15-0.02/0.01 MG

2
(21/5)
KELNOR 1/35 ORAL TABLET 1-35 MG-MCG
KURVELO ORAL TABLET 0.15-30 MG-MCG
KYLEENA INTRAUTERINE INTRAUTERINE 4
DEVICE 19.5 MG
LARIN 1.5/30 ORAL TABLET 1.5-30 MG- )
MCG
LARIN 1/20 ORAL TABLET 1-20 MG-MCG 2
LARIN 24 FE ORAL TABLET 1-20 MG- )
MCG(24)
LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG- )
MCG
LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG
LESSINA ORAL TABLET 0.1-20 MG-MCG
LEVONEST ORAL TABLET 50-30/75-40/ 125- )
30 MCG
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 5
& 0.01 mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral tablet 0.1-20

2
mg-mcg, 0.15-30 mg-mcg
levonorg-eth estrad triphasic oral tablet 50- )
30/75-40/ 125-30 mcg
LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 )
MG-MCG
LILETTA (52 MG) INTRAUTERINE 4
INTRAUTERINE DEVICE 20.1 MCG/DAY
LOJAIMIESS ORAL TABLET 0.1-0.02 & 0.01 )
MG
LORYNA ORAL TABLET 3-0.02 MG 2
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mg-mcg

Drug Name Drug Tier Requirements/Limits
LOW-OGESTREL ORAL TABLET 0.3-30 MG-

2
MCG
LO-ZUMANDIMINE ORAL TABLET 3-0.02 )
MG
LUIZZA 1.5/30 ORAL TABLET 1.5-30 MG- )
MCG
LUIZZA 1/20 ORAL TABLET 1-20 MG-MCG 2
LUTERA ORAL TABLET 0.1-20 MG-MCG 2
LYLEQ ORAL TABLET 0.35 MG 2
marlissa oral tablet 0.15-30 mg-mcg 2
MIBELAS 24 FE ORAL TABLET CHEWABLE )
1-20 MG-MCG(24)
MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 )
MG-MCG
MICROGESTIN 1/20 ORAL TABLET 1-20 )
MG-MCG
MICROGESTIN FE 1.5/30 ORAL TABLET 1.5- )
30 MG-MCG
MICROGESTIN FE 1/20 ORAL TABLET 1-20 )
MG-MCG
MILI ORAL TABLET 0.25-35 MG-MCG
MIMVEY ORAL TABLET 1-0.5 MG
MIRENA (52 MG) INTRAUTERINE 4
INTRAUTERINE DEVICE 20 MCG/DAY
MONO-LINYAH ORAL TABLET 0.25-35 MG-

2
MCG
NECON 0.5/35 (28) ORAL TABLET 0.5-35 )
MG-MCG
NEXPLANON SUBCUTANEOUS IMPLANT

3
68 MG
NIKKI ORAL TABLET 3-0.02 MG 2
norelgestromin-eth estradiol transdermal patch )
weekly 150-35 mcg/24hr
norethin ace-eth estrad-fe oral tablet chewable I- )
20 mg-mcg(24)
norethindrone acet-ethinyl est oral tablet 1-20 )
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Drug Name Drug Tier Requirements/Limits
norethindrone-eth estradiol oral tablet 0.5-2.5 )
mg-mcg, 1-5 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg- )
mcg
norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg- 2
35 mcg
NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 )
MG-MCG
NORTREL 1/35 (21) ORAL TABLET 1-35 MG-

2
MCG
NORTREL 1/35 (28) ORAL TABLET 1-35 MG-

2
MCG
NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 )
MG-MCG
NYLIA 1/35 ORAL TABLET 1-35 MG-MCG 2
NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 )
MG-MCG
PHILITH ORAL TABLET 0.4-35 MG-MCG 2
PIMTREA ORAL TABLET 0.15-0.02/0.01 MG

2
(21/5)
PORTIA-28 ORAL TABLET 0.15-30 MG-MCG 2
PREMPHASE ORAL TABLET 0.625-5 MG 3
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45- 3
1.5 MG, 0.625-2.5 MG, 0.625-5 MG
RECLIPSEN ORAL TABLET 0.15-30 MG- )
MCG
SETLAKIN ORAL TABLET 0.15-0.03 MG 2
SIMLIYA ORAL TABLET 0.15-0.02/0.01 MG

2
(21/5)
SIMPESSE ORAL TABLET 0.15-0.03 &0.01

2
MG
SKYLA INTRAUTERINE INTRAUTERINE 3
DEVICE 13.5 MG
SPRINTEC 28 ORAL TABLET 0.25-35 MG- )

SRONYX ORAL TABLET 0.1-20 MG-MCG

SYEDA ORAL TABLET 3-0.03 MG
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Drug Name Drug Tier Requirements/Limits
TARINA 24 FE ORAL TABLET 1-20 MG- )
MCG(24)
TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-

2
MCG
TILIA FE ORAL TABLET 1-20/1-30/1-35 MG- )
MCG
TRI-ESTARYLLA ORAL TABLET 5
0.18/0.215/0.25 MG-35 MCG
TRI-LEGEST FE ORAL TABLET 1-20/1-30/1- )
35 MG-MCG
TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 2
MG-35 MCG
TRI-LO-ESTARYLLA ORAL TABLET )
0.18/0.215/0.25 MG-25 MCG
TRI-LO-MARZIA ORAL TABLET )
0.18/0.215/0.25 MG-25 MCG
TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 ’
MG-25 MCG
TRI-LO-SPRINTEC ORAL TABLET )
0.18/0.215/0.25 MG-25 MCG
TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG- )
35 MCG
TRI-SPRINTEC ORAL TABLET )
0.18/0.215/0.25 MG-35 MCG
TRI-VYLIBRA LO ORAL TABLET )
0.18/0.215/0.25 MG-25 MCG
TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 2
MG-35 MCG
TURQOZ ORAL TABLET 0.3-30 MG-MCG 2
VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 2
MG
VESTURA ORAL TABLET 3-0.02 MG
VIENVA ORAL TABLET 0.1-20 MG-MCG
viorele oral tablet 0.15-0.02/0.01 mg (21/5)
VOLNEA ORAL TABLET 0.15-0.02/0.01 MG

2
(21/5)
VYFEMLA ORAL TABLET 0.4-35 MG-MCG
VYLIBRA ORAL TABLET 0.25-35 MG-MCG
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WERA ORAL TABLET 0.5-35 MG-MCG 2
WYMZYA FE ORAL TABLET CHEWABLE )
0.4-35 MG-MCG
XULANE TRANSDERMAL PATCH WEEKLY )
150-35 MCG/24HR
ZAFEMY TRANSDERMAL PATCH WEEKLY )
150-35 MCG/24HR
ZOVIA 1/35 (28) ORAL TABLET 1-35 MG- )
MCG
ZUMANDIMINE ORAL TABLET 3-0.03 MG 2
Progestins
CAMILA ORAL TABLET 0.35 MG
DEBLITANE ORAL TABLET 0.35 MG
DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SUSPENSION PREFILLED 3
SYRINGE 104 MG/0.65ML
QL (2 EA per 30 days); AL (Min
ECONTRA ONE-STEP ORAL TABLET 1.5 MG 9 12 Years and Max 999 Years)
ERRIN ORAL TABLET 0.35 MG
INCASSIA ORAL TABLET 0.35 MG
QL (2 EA per 30 days); AL (Min
levonorgestrel oral tablet 1.5 mg 9 12 Years and Max 999 Years)
LYZA ORAL TABLET 0.35 MG 2
medroxyprogesterone acetate intramuscular )
suspension 150 mg/ml
medroxyprogesterone acetate intramuscular )
suspension prefilled syringe 150 mg/ml
medroxyprogesterone acetate oral tablet 10 mg, 1
2.5mg, 5 mg
megestrol acetate oral suspension 40 mg/ml, 400 ) PA
mg/10ml, 625 mg/5ml
megestrol acetate oral tablet 20 mg, 40 mg PA
MELEYA ORAL TABLET 0.35 MG
QL (2 EA per 30 days); AL (Min
MY CHOICE ORAL TABLET 1.5 MG 9 12 Years and Max 999 Years)
NEW DAY ORAL TABLET 1.5 MG 9 QL (2 EA per 30 days); AL (Min

12 Years and Max 999 Years)
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NORA-BE ORAL TABLET 0.35 MG 2
norethindrone acetate oral tablet 5 mg 2
norethindrone oral tablet 0.35 mg 2
OPCICON ONE-STEP ORAL TABLET 1.5 MG 9 QL (2 EA per 30 days); AL (Min

12 Years and Max 999 Years)

ORQUIDEA ORAL TABLET 0.35 MG
progesterone oral capsule 100 mg, 200 mg
SHAROBEL ORAL TABLET 0.35 MG
Selective Estrogen Receptor Modifying
Agents

DUAVEE ORAL TABLET 0.45-20 MG
raloxifene hcl oral tablet 60 mg

Hormonal Agents, Stimulant/

Replacement/ Modifying (Thyroid) -
Treatment Of Thyroid Conditions

Hormonal Agents, Stimulant/
Replacement/ Modifying (Thyroid)

ARMOUR THYROID ORAL TABLET 120 MG,
15 MG, 180 MG, 240 MG, 30 MG, 300 MG, 60 9
MG, 90 MG

LEVO-T ORAL TABLET 100 MCG, 112 MCQG,
125 MCQG, 137 MCQG, 150 MCG, 175 MCQG, 200
MCQG, 25 MCQG, 300 MCG, 50 MCG, 75 MCQG,
88 MCG

levothyroxine sodium oral tablet 100 mcg, 112
mcg, 125 meg, 137 mcg, 150 mcg, 175 mcg, 200 1
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

LEVOXYL ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 137 MCQG, 150 MCG, 175
MCQG, 200 MCQG, 25 MCG, 50 MCG, 75 MCQG,
88 MCG

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50
mcg

REZDIFFRA ORAL TABLET 100 MG, 60 MG,
80 MG

5 PA; QL (30 EA per 30 days)
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SYNTHROID ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 137 MCQG, 150 MCG, 175

MCQG, 200 MCQG, 25 MCG, 300 MCG, 50 MCQG, 4
75 MCQG, 88 MCG

UNITHROID ORAL TABLET 100 MCG, 112

MCQG, 125 MCQG, 137 MCG, 150 MCG, 175 4

MCQG, 200 MCQG, 25 MCG, 300 MCG, 50 MCQG,
75 MCQG, 88 MCG

Hormonal Agents, Suppressant
(Pituitary) - Treatment Of Or

Modification Of Pituitary Hormone

Secretion

Hormonal Agents, Suppressant

(Pituitary)

cabergoline oral tablet 0.5 mg 2

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30 4 PA
MG, 45 MG, 7.5 MG

FIRMAGON (240 MG DOSE)

SUBCUTANEOUS SOLUTION 5 PA
RECONSTITUTED 120 MG/VIAL

FIRMAGON SUBCUTANEOUS SOLUTION 4 PA
RECONSTITUTED 80 MG

leuprolide acetate (3 month) intramuscular ) PA
injectable 22.5 mg

leuprolide acetate injection kit 1 mg/0.2ml 4 PA
LUPRON DEPOT (1-MONTH) 5 PA
INTRAMUSCULAR KIT 3.75 MG, 7.5 MG

LUPRON DEPOT (3-MONTH) 5 PA
INTRAMUSCULAR KIT 11.25 MG, 22.5 MG

LUPRON DEPOT (4-MONTH) 5 PA
INTRAMUSCULAR KIT 30 MG

LUPRON DEPOT (6-MONTH) 5 PA
INTRAMUSCULAR KIT 45 MG

LUTRATE DEPOT INTRAMUSCULAR 4 PA
INJECTABLE 22.5 MG

MYFEMBREE ORAL TABLET 40-1-0.5 MG 5 PA
octreotide acetate injection solution 100 mcg/ml, ) PA
200 mcg/ml, 50 mcg/ml
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octreotide acetate injection solution 1000 mcg/ml,

5 PA
500 mcg/ml
octreotide acetate intramuscular kit 10 mg, 20

5 PA
mg, 30 mg
octreotide acetate subcutaneous solution prefilled )
syringe 100 mcg/ml, 50 mcg/ml
octreotide acetate subcutaneous solution prefilled 5
syringe 500 mcg/ml
ORGOVYX ORAL TABLET 120 MG 5 PA; QL (30 EA per 28 days)
ORIAHNN ORAL CAPSULE THERAPY PACK 5 PA
300-1-0.5 & 300 MG
ORILISSA ORAL TABLET 150 MG, 200 MG 5 PA
RECORLEV ORAL TABLET 150 MG 5 PA
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 5 PA
MG/ML, 0.6 MG/ML, 0.9 MG/ML
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 5 PA
MG, 30 MG
SYNAREL NASAL SOLUTION 2 MG/ML 5 PA
TARPEYO ORAL CAPSULE DELAYED 5 PA
RELEASE 4 MG
TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25 MG, 4 PA
22.5 MG, 3.75 MG

Hormonal Agents, Suppressant

(Thyroid) - Treatment For Overactive
Thyroid

Antithyroid Agents

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet 50 mg 2

Immunological Agents - Medications
That Alter The Immune System

Including Vaccinations

Angioedema Agents
BERINERT INTRAVENOUS KIT 500 UNIT 5 PA

CINRYZE INTRAVENOUS SOLUTION
RECONSTITUTED 500 UNIT

Last Updated 02/18/2026
You can find information on what the symbols and abbreviations in this table mean by going to page vii.
Medications that are contained within a compound may require prior authorization.

116



Drug Name Drug Tier Requirements/Limits
HAEGARDA SUBCUTANEOUS SOLUTION .

RECONSTITUTED 2000 UNIT 5 PA; QL (30 EA per 30 days)
HAEGARDA SUBCUTANEOUS SOLUTION ,

RECONSTITUTED 3000 UNIT 2 PA; QL (20 EA per 30 days)

icatibant acetate subcutaneous solution prefilled
syringe 30 mg/3ml

PA; QL (27 ML per 30 days)

ORLADEYO ORAL CAPSULE 110 MG, 150
MG

PA

Immunoglobulins

GAMMAGARD ERC INJECTION SOLUTION
10 GM/100ML, 5 GM/50ML

B/D

GAMMAGARD INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 30 GM/300ML, 5 GM/50ML

B/D

GAMMAGARD S/D LESS IGA
INTRAVENOUS SOLUTION
RECONSTITUTED 10 GM, 5 GM

B/D

GAMMAKED INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 20 GM/200ML, 5
GM/50ML

B/D

GAMMAPLEX INTRAVENOUS SOLUTION
10 GM/100ML, 10 GM/200ML, 20 GM/200ML,
20 GM/400ML, 5 GM/100ML, 5 GM/50ML

B/D

GAMUNEX-C INJECTION SOLUTION 1
GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 20
GM/200ML, 40 GM/400ML, 5 GM/50ML

B/D

OCTAGAM INTRAVENOUS SOLUTION 1
GM/20ML, 10 GM/100ML, 10 GM/200ML, 2
GM/20ML, 2.5 GM/50ML, 20 GM/200ML, 30
GM/300ML, 5 GM/100ML, 5 GM/50ML

B/D

PRIVIGEN INTRAVENOUS SOLUTION 10
GM/100ML, 20 GM/200ML, 40 GM/400ML, 5
GM/50ML

B/D

Immunological Agents, Other

ACTEMRA ACTPEN SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 162 MG/0.9ML

PA; QL (3.6 ML per 28 days)

ACTEMRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 162 MG/0.9ML

PA; QL (3.6 ML per 28 days)

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED 220 MG

PA
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BENLYSTA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 200 MG/ML

5

PA; QL (8 ML per 28 days)

BENLYSTA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/ML

PA; QL (8 ML per 28 days)

CABLIVI INJECTION KIT 11 MG

PA

CIBINQO ORAL TABLET 100 MG, 200 MG,
50 MG

PA; QL (30 EA per 30 days)

COSENTYX (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

PA; QL (10 ML per 28 days)

COSENTYX INTRAVENOUS SOLUTION 125
MG/5ML

PA

COSENTYX SENSOREADY (300 MG)
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

PA; QL (10 ML per 28 days)

COSENTYX SENSOREADY PEN
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

PA; QL (10 ML per 28 days)

COSENTYX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML

PA; QL (10 ML per 28 days)

COSENTYX SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 75 MG/0.5ML

PA; QL (2.5 ML per 28 days)

COSENTYX UNOREADY SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 300 MG/2ML

PA; QL (10 ML per 28 days)

CRYSVITA SUBCUTANEOUS SOLUTION 10
MG/ML, 20 MG/ML, 30 MG/ML

PA

ENTY VIO PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 108 MG/0.68ML

PA; QL (2 ML per 28 days)

FABHALTA ORAL CAPSULE 200 MG

PA; QL (60 EA per 30 days)

ILARIS SUBCUTANEOUS SOLUTION 150
MG/ML

PA; QL (2 ML per 28 days)

ILUMYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/ML

PA

IMULDOSA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

IMULDOSA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)
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KEVZARA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 150 MG/1.14ML, 200 5 PA; QL (2.28 ML per 28 days)
MG/1.14ML

KEVZARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/1.14ML, 200 5 PA; QL (2.28 ML per 28 days)
MG/1.14ML

KINERET SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE 100 MG/0.67ML

LEQSELVI ORAL TABLET 8 MG 5 PA; QL (60 EA per 30 days)
LITFULO ORAL CAPSULE 50 MG 5 PA; QL (30 EA per 30 days)

ORENCIA CLICKJECT SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 125 MG/ML

PA; QL (4 ML per 28 days)

ORENCIA INTRAVENOUS SOLUTION
RECONSTITUTED 250 MG

PA; QL (4 EA per 28 days)

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 125 MG/ML

PA; QL (4 ML per 28 days)

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 50 MG/0.4ML

PA; QL (1.6 ML per 28 days)

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 87.5 MG/0.7ML

PA; QL (2.8 ML per 28 days)

SELARSDI INTRAVENOUS SOLUTION 130
MG/26ML

PA; QL (104 ML per 180 days)

SELARSDI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

SELARSDI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)

SILIQ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 210 MG/1.5ML

PA; QL (4.5 ML per 28 days)

SOTYKTU ORAL TABLET 6 MG

PA; QL (30 EA per 30 days)

STELARA INTRAVENOUS SOLUTION 130
MG/26ML

PA; QL (104 ML per 180 days)

STELARA SUBCUTANEOUS SOLUTION 45
MG/0.5ML

PA; QL (0.5 ML per 28 days)

STELARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 45 MG/0.5ML

PA; QL (0.5 ML per 28 days)

STELARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 90 MG/ML

PA; QL (1 ML per 28 days)

MG/26ML

STEQEYMA INTRAVENOUS SOLUTION 130

PA; QL (104 ML per 180 days)
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STEQEYMA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 45 MG/0.5ML 3 PA; QL (0.5 ML per 28 days)
STEQEYMA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 90 MG/ML > PA; QL (1 ML per 28 days)
TALTZ SUBCUTANEOUS SOLUTION AUTO- .

INJECTOR 80 MG/ML 3 PA; QL (3 ML per 28 days)
TALTZ SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 20 MG/0.25ML . PA; QL (0.75 ML per 28 days)
TALTZ SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 40 MG/0.5ML 5 PA; QL (1.5 ML per 28 days)
TALTZ SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 80 MG/ML . PA; QL (3 ML per 28 days)
TREMFYA ONE-PRESS SUBCUTANEOUS ,

SOLUTION PEN-INJECTOR 100 MG/ML 3 PA; QL (1 ML per 28 days)
TREMFYA PEN SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 100 MG/ML . PA; QL (1 ML per 28 days)
TREMFYA PEN SUBCUTANEOUS .

SOLUTION AUTO-INJECTOR 200 MG/2ML 5 PA; QL (4 ML per 28 days)
TREMFYA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 100 MG/ML . PA; QL (1 ML per 28 days)
TREMFYA SUBCUTANEOUS SOLUTION ,

PREFILLED SYRINGE 200 MG/2ML 3 PA; QL (4 ML per 28 days)
TREMFY A-CD/UC INDUCTION

SUBCUTANEOUS SOLUTION AUTO- 5 PA

INJECTOR 200 MG/2ML

ustekinumab subcutaneous solution 45 mg/0.5ml 3 PA; QL (0.5 ML per 28 days)
ustekinumab subcutaneous solution prefilled )

syringe 45 mg/0.5ml 3 PA; QL (0.5 ML per 28 days)
ustekinumab subcutaneous solution prefilled )

syringe 90 mg/ml 3 PA; QL (1 ML per 28 days)
ustekinumab-aekn subcutaneous solution prefilled ]

syringe 45 mg/0.5ml 3 PA; QL (0.5 ML per 28 days)
ustekinumab-aekn subcutaneous solution prefilled )

syringe 90 mg/ml 3 PA; QL (1 ML per 28 days)
XELJANZ ORAL SOLUTION 1 MG/ML 5 PA; QL (480 ML per 24 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 5 PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 11 MG, 22 MG . PA; QL (30 EA per 30 days)
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YESINTEK INTRAVENOUS SOLUTION 130 )

MG/26ML 3 PA; QL (104 ML per 180 days)
YESINTEK SUBCUTANEOUS SOLUTION 45 .

MG/0.5ML 3 PA; QL (0.5 ML per 28 days)
YESINTEK SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 45 MG/0.5ML S PA; QL (0.5 ML per 28 days)
YESINTEK SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 90 MG/ML > PA; QL (1 ML per 28 days)
ZILBRYSQ SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 16.6 MG/0.416ML 5 PA; QL (11.648 ML per 28 days)
ZILBRYSQ SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 23 MG/0.574ML 2 PA; QL (16.072 ML per 28 days)
ZILBRYSQ SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 32.4 MG/0.81ML > PA; QL (22.68 ML per 28 days)
Immunostimulants

ACTIMMUNE SUBCUTANEOUS SOLUTION 5 PA

100 MCG/0.5ML

PEGASYS SUBCUTANEOUS SOLUTION 180 )

MCG/ML 5 PA; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 180 MCG/0.5ML > PA; QL (2 ML per 28 days)
Immunosuppressants

adalimumab-fkjp (2 pen) subcutaneous auto- ]

injector kit 40 mg/0.8ml 3 PA; QL (6 EA per 28 days)
adalimumab-fkjp (2 syringe) subcutaneous )

prefilled syringe kit 20 mg/0.4ml $ PA; QL (4 EA per 28 days)
adalimumab-fkjp (2 syringe) subcutaneous )

prefilled syringe kit 40 mg/0.8ml 3 PA; QL (6 EA per 28 days)
ASTAGRAF XL ORAL CAPSULE EXTENDED 4 B/D

RELEASE 24 HOUR 0.5 MG, 1 MG

ASTAGRAF XL ORAL CAPSULE EXTENDED 5 B/D

RELEASE 24 HOUR 5 MG

azathioprine oral tablet 50 mg 2 B/D

CIMZIA (1 SYRINGE) SUBCUTANEOUS )

PREFILLED SYRINGE KIT 200 MG/ML > PA; QL (3 EA per 28 days)
CIMZIA (2 SYRINGE) SUBCUTANEOUS )

PREFILLED SYRINGE KIT 200 MG/ML 2 PA; QL (3 EA per 28 days)
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG 5 PA; QL (2 EA per 28 days)
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MG/ML

Drug Name Drug Tier Requirements/Limits
CIMZIA-STARTER SUBCUTANEOUS i
PREFILLED SYRINGE KIT 200 MG/ML . PA; QL (3 EA per 28 days)
cyclosporine modified oral capsule 100 mg, 25
2 B/D
mg, 50 mg
cyclosporine modified oral solution 100 mg/ml B/D
cyclosporine oral capsule 100 mg, 25 mg B/D
ENBREL MINI SUBCUTANEOUS SOLUTION )
CARTRIDGE 50 MG/ML . PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 .
MG/0.5ML 5 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 25 MG/0.5ML, 50 5 PA; QL (8 ML per 28 days)
MG/ML
ENBREL SURECLICK SUBCUTANEOUS .
SOLUTION AUTO-INJECTOR 50 MG/ML . PA; QL (8 ML per 28 days)
ENVARSUS XR ORAL TABLET EXTENDED 4 B/D
RELEASE 24 HOUR 0.75 MG, 1 MG
ENVARSUS XR ORAL TABLET EXTENDED 5 B/D
RELEASE 24 HOUR 4 MG
everolimus oral tablet 0.25 mg, 0.5 mg 2 B/D
everolimus oral tablet 0.75 mg, 1 mg 5 B/D
GENGRAF ORAL CAPSULE 100 MG, 25 MG 2 B/D
leflunomide oral tablet 10 mg 2 QL (30 EA per 30 days)
leflunomide oral tablet 20 mg 2 QL (42 EA per 30 days)
LUPKYNIS ORAL CAPSULE 7.9 MG 5 PA; QL (180 EA per 30 days)
methotrexate sodium (pf) injection solution 50 )
mg/2ml
methotrexate sodium injection solution 250 )
mg/10ml, 50 mg/2ml
methotrexate sodium oral tablet 2.5 mg 1
mycophenolate mofetil oral capsule 250 mg 2 B/D
mycophenolate mofetil oral suspension ) B/D
reconstituted 200 mg/ml
mycophenolate mofetil oral tablet 500 mg 2 B/D
mycophenolate sodium oral tablet delayed release ) B/D
180 mg, 360 mg
PROGRAF INTRAVENOUS SOLUTION 5 5 B/D
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Drug Name Drug Tier Requirements/Limits
PROGRAF ORAL PACKET 0.2 MG, 1 MG 4 B/D

REZUROCK ORAL TABLET 200 MG 5 PA; QL (30 EA per 30 days)
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO- .

INJECTOR KIT 40 MG/0.4ML . PA; QL (6 EA per 28 days)
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO- _

INJECTOR KIT 80 MG/0.8ML 2 PA; QL (3 EA per 28 days)
SIMLANDI (I SYRINGE) SUBCUTANEOUS _

PREFILLED SYRINGE KIT 80 MG/0.8ML 2 PA; QL (3 EA per 28 days)
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO- _

INJECTOR KIT 40 MG/0.4ML > PA; QL (6 EA per 28 days)
SIMLANDI (2 SYRINGE) SUBCUTANEOUS .

PREFILLED SYRINGE KIT 20 MG/0.2ML . PA; QL (4 EA per 28 days)
SIMLANDI (2 SYRINGE) SUBCUTANEOUS _

PREFILLED SYRINGE KIT 40 MG/0.4ML 2 PA; QL (6 EA per 28 days)
SIMPONI SUBCUTANEOUS SOLUTION _

AUTO-INJECTOR 100 MG/ML 5 PA; QL (3 ML per 28 days)
SIMPONI SUBCUTANEOUS SOLUTION _

AUTO-INJECTOR 50 MG/0.5ML 2 PA; QL (0.5 ML per 28 days)
SIMPONI SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 100 MG/ML 3 PA; QL (3 ML per 28 days)
SIMPONI SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 50 MG/0.5ML . PA; QL (0.5 ML per 28 days)
sirolimus oral solution 1 mg/ml 4 B/D

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 2 B/D

tacrolimus intravenous solution 5 mg/ml 5 B/D

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 2 B/D

Vaccines

ABRYSVO INTRAMUSCULAR SOLUTION 6

RECONSTITUTED 120 MCG/0.5ML

ACTHIB INTRAMUSCULAR SOLUTION .

RECONSTITUTED

ADACEL INTRAMUSCULAR SUSPENSION

5-2-15.5 (PREFILLED SYRINGE), 5-2-15.5 LF- 6

MCG/0.5

ADACEL INTRAMUSCULAR SUSPENSION .

PREFILLED SYRINGE 5-2-15.5 LE-MCG/0.5

AREXVY INTRAMUSCULAR SUSPENSION .

RECONSTITUTED 120 MCG/0.5ML
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25-58-10

Drug Name Drug Tier Requirements/Limits
bcg vaccine injection solution reconstituted 50 mg 6

BEXSERO INTRAMUSCULAR SUSPENSION 6

PREFILLED SYRINGE 0.5 ML

BEYFORTUS INTRAMUSCULAR SOLUTION

PREFILLED SYRINGE 100 MG/ML, 50 6

MG/0.5ML

BOOSTRIX INTRAMUSCULAR 6

SUSPENSION 5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 5-2.5- 6

18.5 LF-MCG/0.5

DAPTACEL INTRAMUSCULAR 6

SUSPENSION 23-15-5

ENFLONSIA INTRAMUSCULAR SOLUTION 6

PREFILLED SYRINGE 105 MG/0.7ML

ENGERIX-B INJECTION SUSPENSION 20 6 B/D
MCG/ML

ENGERIX-B INJECTION SUSPENSION

PREFILLED SYRINGE 10 MCG/0.5ML, 20 6 B/D
MCG/ML

ERVEBO INTRAMUSCULAR SUSPENSION 6

GARDASIL 9 INTRAMUSCULAR 6

SUSPENSION 0.5 ML

GARDASIL 9 INTRAMUSCULAR 6

SUSPENSION PREFILLED SYRINGE 0.5 ML

HAVRIX INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1440 EL U/ML, 720 EL 6

U/0.5ML

HEPLISAV-B INTRAMUSCULAR SOLUTION 6 B/D
PREFILLED SYRINGE 20 MCG/0.5SML

HIBERIX INJECTION SOLUTION 6
RECONSTITUTED 10 MCG

IMOVAX RABIES INTRAMUSCULAR

SUSPENSION RECONSTITUTED 2.5 6 B/D
UNIT/ML

INFANRIX INTRAMUSCULAR SUSPENSION 6

IPOL INJECTION SUSPENSION

IXTARO INTRAMUSCULAR SUSPENSION
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Drug Name

Drug Tier

Requirements/Limits

JYNNEOS SUBCUTANEOUS SUSPENSION
0.5 ML

6

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 0.5 ML

MENQUADEFI INTRAMUSCULAR SOLUTION
0.5 ML

MENVEO INTRAMUSCULAR SOLUTION

MENVEO INTRAMUSCULAR SOLUTION
RECONSTITUTED

M-M-R II INJECTION SOLUTION
RECONSTITUTED

MRESVIA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 50 MCG/0.5ML

PEDIARIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR
SUSPENSION 7.5 MCG/0.5ML

PENBRAYA INTRAMUSCULAR
SUSPENSION RECONSTITUTED

penmenvy intramuscular suspension reconstituted

PENTACEL INTRAMUSCULAR
SUSPENSION RECONSTITUTED

PRIORIX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL INTRAMUSCULAR
SUSPENSION

QUADRACEL INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 0.5 ML

RABAVERT INTRAMUSCULAR

MCG/0.5ML

SUSPENSION RECONSTITUTED 6 B/D
RECOMBIVAX HB INJECTION SUSPENSION ) 5D
10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

RECOMBIVAX HB INJECTION SUSPENSION

PREFILLED SYRINGE 10 MCG/ML, 5 6 B/D

ROTARIX ORAL SUSPENSION

ROTATEQ ORAL SOLUTION
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Drug Name Drug Tier Requirements/Limits
SHINGRIX INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 50 MCG/0.5ML ¢ QL (2 ML per 999 days)
SHINGRIX INTRAMUSCULAR SUSPENSION

RECONSTITUTED 50 MCG/0.5ML & QL (2 EA per 999 days)
TENIVAC INTRAMUSCULAR INJECTABLE ] B/D

5-2 LFU (INJECTION)

TENIVAC INTRAMUSCULAR SUSPENSION p B/D

5-2 LF/0.5ML

TICOVAC INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1.2 MCG/0.25ML, 2.4 6

MCG/0.5ML

TRUMENBA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 0.5 ML

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 720-20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION
25 MCG/0.5ML

TYPHIM VI INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 25 MCG/0.5ML

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML, 50 6
UNIT/ML, 50 UNIT/ML 1 ML

VAQTA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 25 UNIT/0.5ML, 50 6
UNIT/ML

VARIVAX INJECTION SUSPENSION
RECONSTITUTED 1350 PFU/0.5ML

VAXCHORA ORAL SUSPENSION
RECONSTITUTED

VIMKUNYA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 40 6
MCG/0.8ML

VIVOTIF ORAL CAPSULE DELAYED
RELEASE

YF-VAX SUBCUTANEOUS INJECTABLE
(2.5 ML IN 1 VIAL, MULTI-DOSE)

YF-VAX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

6 QL (4 EA per 365 days)
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Drug Name

Inflammatory Bowel Disease Agents -
Treatment Of Ulcerative Colitis Or

Crohn's Disease

Aminosalicylates

Drug Tier

Requirements/Limits

balsalazide disodium oral capsule 750 mg

mesalamine er oral capsule extended release 24
hour 0.375 gm

\9)

mesalamine oral capsule delayed release 400 mg

mesalamine oral tablet delayed release 1.2 gm

mesalamine rectal enema 4 gm

mesalamine rectal suppository 1000 mg

sulfasalazine oral tablet 500 mg

sulfasalazine oral tablet delayed release 500 mg

[N R ST I O 2 I \© I \O I i \S]

Glucocorticoids

budesonide er oral tablet extended release 24
hour 9 mg

QL (30 EA per 30 days)

budesonide oral capsule delayed release particles
3mg

QL (90 EA per 30 days)

DEXAMETHASONE INTENSOL ORAL
CONCENTRATE 1 MG/ML

dexamethasone oral elixir 0.5 mg/5ml

dexamethasone sodium phosphate injection
solution 120 mg/30ml, 20 mg/5ml, 4 mg/ml

hydrocortisone rectal enema 100 mg/60ml

methylprednisolone acetate injection suspension
40 mg/ml, 80 mg/ml

prednisolone sodium phosphate oral solution 15
mg/Sml

PREDNISONE INTENSOL ORAL
CONCENTRATE 5 MG/ML

prednisone oral solution 5 mg/5ml

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20
mg, 5 mg, 50 mg

prednisone oral tablet therapy pack 10 mg (21)

prednisone oral tablet therapy pack 10 mg (48), 5
mg (21), 5 mg (48)
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Drug Name

Metabolic Bone Disease Agents -
Treatment Of Bone Diseases Including

Osteoporosis

Metabolic Bone Disease Agents

Drug Tier

Requirements/Limits

alendronate sodium oral tablet 10 mg

QL (120 EA per 30 days)

alendronate sodium oral tablet 35 mg, 70 mg

QL (4 EA per 28 days)

BONSITY SUBCUTANEOUS SOLUTION
PEN-INJECTOR 560 MCG/2.24ML

W

PA; QL (2.24 ML per 28 days)

calcitonin (salmon) nasal solution 200 unit/act

calcitriol oral capsule 0.25 mcg, 0.5 mcg

calcitriol oral solution 1 mcg/ml

cinacalcet hcl oral tablet 30 mg, 60 mg

QL (60 EA per 30 days)

cinacalcet hcl oral tablet 90 mg

(NSRS TN \O 2 I O IR \S)

QL (120 EA per 30 days)

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5
mcg

ibandronate sodium oral tablet 150 mg

QL (1 EA per 28 days)

JUBBONTI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

QL (1 ML per 180 days)

OSENVELT SUBCUTANEOUS SOLUTION
120 MG/1.7ML

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg

risedronate sodium oral tablet 150 mg

QL (1 EA per 28 days)

risedronate sodium oral tablet 30 mg

QL (30 EA per 30 days)

risedronate sodium oral tablet 35 mg, 35 mg (12
pack), 35 mg (4 pack)

QL (4 EA per 28 days)

risedronate sodium oral tablet 5 mg

QL (30 EA per 30 days)

STOBOCLO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

QL (1 ML per 180 days)

teriparatide subcutaneous solution pen-injector

560 mcg/2.24ml

PA; QL (2.48 ML per 28 days)

TYMLOS SUBCUTANEOUS SOLUTION PEN-
INJECTOR 3120 MCG/1.56ML

PA

WYOST SUBCUTANEOUS SOLUTION 120
MG/1.7ML

YORVIPATH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 168 MCG/0.56ML, 294
MCG/0.98ML, 420 MCG/1.4ML

PA
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Drug Name
Ophthalmic Agents - Treatment Of Eye

Conditions
Ophthalmic Agents, Other

Drug Tier

Requirements/Limits

atropine sulfate ophthalmic solution 1 %

brimonidine tartrate-timolol ophthalmic solution
0.2-0.5 %

bromfenac sodium (once-daily) ophthalmic
solution 0.09 %

bromfenac sodium ophthalmic solution 0.07 %

cyclosporine ophthalmic emulsion 0.05 %

QL (60 EA per 30 days)

CYSTARAN OPHTHALMIC SOLUTION 0.44
%

PA

dorzolamide hcl-timolol mal ophthalmic solution
2-0.5 %

dorzolamide hcl-timolol mal pf ophthalmic
solution 2-0.5 %

ST

neomycin-polymyxin-dexameth ophthalmic
ointment 3.5-10000-0.1

neomycin-polymyxin-dexameth ophthalmic
suspension 0.1 %, 3.5-10000-0.1

neomycin-polymyxin-gramicidin ophthalmic
solution 1.75-10000-.025

OXERVATE OPHTHALMIC SOLUTION 0.002
%

PA

sulfacetamide-prednisolone ophthalmic solution

10-0.23 %

TEPEZZA INTRAVENOUS SOLUTION
RECONSTITUTED 500 MG

PA

tobramycin-dexamethasone ophthalmic
suspension 0.3-0.1 %

XDEMVY OPHTHALMIC SOLUTION 0.25 %

PA

Ophthalmic Anti-allergy Agents

azelastine hcl ophthalmic solution 0.05 %

cromolyn sodium ophthalmic solution 4 %

gnp olopatadine hcl ophthalmic solution 0.1 %

AL (Max 20 Years)

olopatadine hcl ophthalmic solution 0.1 %, 0.2 %

O | \O | == | =

AL (Max 20 Years)

Ophthalmic Anti-Infectives
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Drug Name

Drug Tier

Requirements/Limits

bacitracin ophthalmic ointment 500 unit/gm

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/gm

ciprofloxacin hcl ophthalmic solution 0.3 %

erythromycin ophthalmic ointment 5 mg/gm

gentamicin sulfate ophthalmic solution 0.3 %

moxifloxacin hcl ophthalmic solution 0.5 %

NATACYN OPHTHALMIC SUSPENSION 5 %

ofloxacin ophthalmic solution 0.3 %

polymyxin b-trimethoprim ophthalmic solution
10000-0.1 unit/ml-%

sulfacetamide sodium ophthalmic solution 10 %

tobramycin ophthalmic solution 0.3 %

Ophthalmic Anti-inflammatories

dexamethasone sodium phosphate ophthalmic
solution 0.1 %

\S)

diclofenac sodium ophthalmic solution 0.1 %

difluprednate ophthalmic emulsion 0.05 %

\fluorometholone ophthalmic suspension 0.1 %

flurbiprofen sodium ophthalmic solution 0.03 %

(NSRS TN \O 2 I \O)

ketorolac tromethamine ophthalmic solution 0.4

%, 0.5 %

prednisolone acetate ophthalmic suspension 1 %

prednisolone sodium phosphate ophthalmic
solution 1 %

Ophthalmic Beta-Adrenergic Blocking
Agents

carteolol hcl ophthalmic solution 1 %

levobunolol hcl ophthalmic solution 0.5 %

timolol maleate ophthalmic solution 0.25 %, 0.5
%

Ophthalmic Intraocular Pressure
Lowering Agents, Other

acetazolamide er oral capsule extended release
12 hour 500 mg

apraclonidine hcl ophthalmic solution 0.5 %
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Drug Name Drug Tier Requirements/Limits
betaxolol hcl ophthalmic solution 0.5 % 2
brimonidine tartrate ophthalmic solution 0.1 % 2
brimonidine tartrate ophthalmic solution 0.2 % 1
brinzolamide ophthalmic suspension 1 % 2 ST
dorzolamide hcl ophthalmic solution 2 % 2
methazolamide oral tablet 25 mg, 50 mg 2
pilocarpine hcl ophthalmic solution 1 %, 1.25 %, )
2%,4%
5HOPRESSA OPHTHALMIC SOLUTION 0.02 3 ST
0
ROCKLATAN OPHTHALMIC SOLUTION 3 ST
0.02-0.005 %
SI;\/{)ERINZA OPHTHALMIC SUSPENSION 1- 3
. 0

Ophthalmic Prostaglandin and
Prostamide Analogs

latanoprost ophthalmic solution 0.005 %
LUMIGAN OPHTHALMIC SOLUTION 0.01 %
travoprost (bak free) ophthalmic solution 0.004 %

1

3

2
Conditions

Otic Agents

acetic acid otic solution 2 % 2

czprooﬂoxacm-dexamethasone otic suspension ().3- 5 QL (7.5 ML per 7 days)
0.1%

hydrocortisone-acetic acid otic solution 1-2 % 2

neomycin-polymyxin-hc otic solution 1 %, 3.5- 5

10000-1

neomycin-polymyxin-hc otic suspension 3.5- )

10000-1

ofloxacin otic solution 0.3 % 2

Respiratory Tract/ Pulmonary Agents -

Treatment Of Breathing Conditions

Antihistamines

QL (300 ML per 30 days); AL

all day allergy childrens oral solution 5 mg/5ml 9 (Max 11 Years)
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Drug Name Drug Tier Requirements/Limits
allergy rel child (loratadine) oral solution 5 9 AL (Max 20 Years)
mg/Sml

. . . QL (300 ML per 30 days); AL
allergy relief childrens oral solution 1 mg/ml 9 (Max 11 Years)
allergy relief d oral tablet extended release 12 9 AL (Max 20 Years)
hour 5-120 mg
allergy relief d-12 oral tablet extended release 12 9 AL (Max 20 Years)
hour 5-120 mg
allergy relief d-24 oral tablet extended release 24
hour 10-240 mg 9 AL (Max 20 Years)

. QL (30 EA per 30 days); AL (Max
allergy relief oral tablet 10 mg 9 20 Years)
allergy relief/nasal decongest oral tablet extended
release 12 hour 5-120 mg 9 AL (Max 20 Years)
allergy relief/nasal decongest oral tablet extended
release 24 hour 10-240 mg 9 AL (Max 20 Years)

: : o

azelastine hcl nasal solution 0.1 %, 137 1 QL (60 ML per 30 days)
mcg/spray

o . . QL (300 ML per 30 days); AL
cetirizine hcl allergy child oral solution 5 mg/5ml 9 (Max 11 Years)
cetirizine hcl childrens alrgy oral solution 1 QL (300 ML per 30 days); AL

9
mg/ml (Max 11 Years)
cetirizine hcl oral solution 1 mg/ml, 5 mg/5ml 1

. QL (30 EA per 30 days); AL (Max
cetirizine hcl oral tablet 10 mg, 5 mg 9 20 Years)

. PA; QL (30 EA per 30 days); AL
cetirizine hcl oral tablet chewable 10 mg, 5 mg 9 (Max 20 Years)
cetirizine-pseudoephedrine er oral tablet
extended release 12 hour 5-120 mg < AL (Max 20 Years)
childrens loratadine oral solution 5 mg/5ml 9 AL (Max 20 Years)
cyproheptadine hcl oral syrup 2 mg/5ml 2 PA
cyproheptadine hcl oral tablet 4 mg 2 PA
fexofenadine hcl oral tablet 180 mg, 60 mg 9 AL (Max 20 Years)

QL (30 EA per 30 days); AL (Max
\ft all day allergy 24 hour oral tablet 10 mg 9 20 Years)
\ft all day allergy childrens oral solution 5 mg/5ml 9 QL (300 ML per 30 days); AL

(Max 11 Years)
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Drug Name Drug Tier Requirements/Limits
QL (30 EA per 30 days); AL (Max

\ft all day allergy oral tablet 10 mg 9 20 Years)

. QL (30 EA per 30 days); AL (Max
\ft all day allergy relief oral tablet 10 mg 9 20 Years)
\ft all day allergy-d oral tablet extended release 12 9 AL (Max 20 Years)

hour 5-120 mg
\ft allergy childrens oral solution 5 mg/5ml 9 AL (Max 20 Years)
\ft allergy d-12 hour oral tablet extended release

12 hour 5-120 mg 9 AL (Max 20 Years)
\ft allergy relief cetirizine oral tablet 10 mg 9 2QOL\2: grls)A per 30 days); AL (Max
\ft allergy relief loratadine oral tablet 10 mg 9 Sg“éz gr]sE)A per 30 days); AL (Max
\ft allergy relief oral tablet 10 mg 9 S()Lézgr]sE)A per 30 days); AL (Max
\ft allergy relief-d oral tablet extended release 24 9 AL (Max 20 Years)

hour 10-240 mg

gnp all day allergy childrens oral solution 5 QL (300 ML per 30 days); AL
mg/Sml (Max 11 Years)

gnp all day allergy-d oral tablet extended release

12 hour 5-120 mg 9 AL (Max 20 Years)
gnp allergy & congestion oral tablet extended

release 24 hour 10-240 mg 9 AL (Max 20 Years)
gnp allergy/congestion relief oral tablet extended

release 24 hour 10-240 mg g AL (Max 20 Years)
anp fexofenadine hcl oral tablet 180 mg 9 AL (Max 20 Years)
gnp loratadine childrens oral solution 5 mg/5ml 9 AL (Max 20 Years)
gnp loratadine oral tablet dispersible 10 mg 9 AL (Max 20 Years)
gnp loratadine-d 12hr oral tablet extended 9 AL (Max 20 Years)

release 12 hour 5-120 mg

QL (300 ML per 30 days); AL

goodsense all day allergy oral solution 5 mg/5ml 9 (Max 11 Years)
QL (30 EA per 30 days); AL (Max
goodsense all day allergy oral tablet 10 mg 9 20 Years)
goodsense all day allergy-d oral tablet extended
release 12 hour 5-120 mg ? AL (Max 20 Years)
goodsense allergy relief child oral solution 5 9 AL (Max 20 Years)

mg/Sml
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Drug Name Drug Tier Requirements/Limits
. QL (30 EA per 30 days); AL (Max
goodsense allergy relief oral tablet 10 mg 9 20 Years)
hydroxyzine hcl oral syrup 10 mg/5ml 2 PA
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 1 PA
levocetirizine dihydrochloride oral solution 2.5 5
mg/Sml
levocetirizine dihydrochloride oral tablet 5 mg
loratadine childrens oral solution 5 mg/5ml 9 AL (Max 20 Years)
loratadine oral solution 5 mg/5ml 9 AL (Max 20 Years)
loratadine oral tablet 10 mg 9 QL (30 EA per 30 days); AL (Max
20 Years)
loratadine oral tablet dispersible 10 mg 9 AL (Max 20 Years)
loratadine-d 12hr oral tablet extended release 12 9 AL (Max 20 Years)
hour 5-120 mg
loratadine-d 24hr oral tablet extended release 24
hour 10-240 mg 9 AL (Max 20 Years)
promethazine hcl oral solution 6.25 mg/5ml 2
. QL (30 EA per 30 days); AL (Max
qgc allergy relief oral tablet 10 mg 9 20 Years)
Anti-inflammatories, Inhaled
Corticosteroids
ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 3 QL (30 EA per 30 days)
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT
budesonide inhalation suspension 0.25 mg/2ml, )
0.5 mg/2ml 2 B/D; QL (120 ML per 30 days)
budesonide inhalation suspension 1 mg/2ml 2 B/D; QL (60 ML per 30 days)
flunisolide nasal solution 25 mcg/act (0.025%) 2 QL (50 ML per 30 days)
fluticasone propionate diskus inhalation aerosol
powder breath activated 100 mcg/act 2 QL (600 EA per 30 days)
fluticasone propionate diskus inhalation aerosol
powder breath activated 250 mcg/act 2 QL (240 EA per 30 days)
fluticasone propionate diskus inhalation aerosol
powder breath activated 50 mcg/act 2 QL (120 EA per 30 days)
fluticasone propionate hfa inhalation aerosol 110 ) QL (12 GM per 30 days)
mcg/act
fluticasone propionate hfa inhalation aerosol 220 ) QL (24 GM per 30 days)
mcg/act
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fluticasone propionate hfa inhalation aerosol 44
mcg/act

2

QL (10.6 GM per 30 days)

fluticasone propionate nasal suspension 50
mcg/act

QL (16 GM per 30 days)

mometasone furoate nasal suspension 50 mcg/act

QL (34 GM per 30 days)

QVAR REDIHALER INHALATION AEROSOL
BREATH ACTIVATED 40 MCG/ACT, 80
MCG/ACT

XHANCE NASAL EXHALER SUSPENSION
93 MCG/ACT

ST

Bronchodilators, Anticholinergic

ATROVENT HFA INHALATION AEROSOL
SOLUTION 17 MCG/ACT

QL (25.8 GM per 30 days)

INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5
MCG/ACT

QL (30 EA per 30 days)

ipratropium bromide inhalation solution 0.02 %

B/D

ipratropium bromide nasal solution 0.03 %, 0.06
%

SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT, 2.5
MCG/ACT

QL (4 GM per 30 days)

tiotropium bromide inhalation capsule 18 mcg

QL (90 EA per 90 days)

Bronchodilators, Sympathomimetic

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcg/act, 108 (90 base) mcg/act
(nda020503), 108 (90 base) mcg/act (nda020983)

QL (36 GM per 30 days)

albuterol sulfate inhalation nebulization solution
(2.5 mg/3ml) 0.083%, (5 mg/ml) 0.5%, 0.63
mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml

B/D

albuterol sulfate oral syrup 2 mg/5ml

albuterol sulfate oral tablet 2 mg, 4 mg

epinephrine injection solution auto-injector 0.15
mg/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3ml

QL (2 EA per 30 days)

\formoterol fumarate inhalation nebulization
solution 20 mcg/2ml

B/D; QL (120 ML per 30 days)

levalbuterol hel inhalation nebulization solution

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/3ml

B/D
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Drug Name Drug Tier Requirements/Limits
SEREVENT DISKUS INHALATION
AEROSOL POWDER BREATH ACTIVATED 3 QL (60 EA per 30 days)
50 MCG/ACT
terbutaline sulfate oral tablet 2.5 mg, 5 mg 2
VENTOLIN HFA INHALATION AEROSOL
SOLUTION 108 (90 BASE) MCG/ACT 3 QL (36 GM per 30 days)
Cystic Fibrosis Agents
ALYFTREK ORAL TABLET 10-50-125 MG 5 PA; QL (56 EA per 28 days)
ALYFTREK ORAL TABLET 4-20-50 MG 5 PA; QL (84 EA per 28 days)
CAYSTON INHALATION SOLUTION .
RECONSTITUTED 75 MG . PA; QL (84 ML per 56 days)
KALYDECO ORAL PACKET 13.4 MG, 25 MG, )
5.8 MG, 50 MG, 75 MG 5 PA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 5 PA; QL (56 EA per 28 days)
ORKAMBI ORAL PACKET 100-125 MG, 150- )
188 MG, 75-94 MG 5 PA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 100-125 MG, 200- 5 PA; QL (112 EA per 28 days)
125 MG
PULMOZYME INHALATION SOLUTION 2.5 5 B/D
MG/2.5ML
SYMDEKO ORAL TABLET THERAPY PACK .
100-150 & 150 MG, 50-75 & 75 MG . PA; QL (56 EA per 28 days)
TOBI PODHALER INHALATION CAPSULE 5 PA: QL (224 EA per 56 days)
28 MG
tobramycin inhalation nebulization solution 300 3 B/D: QL (672 ML per 84 days)
mg/4ml
tobramycin inhalation nebulization solution 300 3 B/D: QL (280 ML per 56 days)
mg/5ml
TRIKAFTA ORAL TABLET THERAPY PACK .
100-50-75 & 150 MG, 50-25-37.5 & 75 MG . PA; QL (84 EA per 28 days)
TRIKAFTA ORAL THERAPY PACK 100-50-75
& 75 MG, 80-40-60 & 59.5 MG . PA; QL (56 EA per 28 days)
Mast Cell Stabilizers
cromolyn sodium inhalation nebulization solution

3 B/D
20 mg/2ml
cromolyn sodium oral concentrate 100 mg/5ml 2

Phosphodiesterase Inhibitors, Airways
Disease
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roflumilast oral tablet 250 mcg, 500 mcg 2

theophylline er oral tablet extended release 12

hour 100 mg, 200 mg, 300 mg, 450 mg 2

theophylline er oral tablet extended release 24 )

hour 400 mg, 600 mg

theophylline oral solution 80 mg/15ml 2

Pulmonary Antihypertensives

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 )

MG, 2 MG, 2.5 MG 5 PA; QL (90 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 5 PA; QL (30 EA per 30 days)
bosentan oral tablet 125 mg, 62.5 mg 5 PA; QL (60 EA per 30 days)
OPSUMIT ORAL TABLET 10 MG 5 PA; QL (30 EA per 30 days)
sildenafil citrate oral suspension reconstituted 10 4 PA; QL (720 ML per 30 days)
mg/ml

sildenafil citrate oral tablet 20 mg 2 PA; QL (90 EA per 30 days)
tadalafil (pah) oral tablet 20 mg 2 PA; QL (60 EA per 30 days)
TADLIQ ORAL SUSPENSION 20 MG/5SML 5 PA; QL (300 ML per 30 days)
TYVASO DPI MAINTENANCE KIT

INHALATION POWDER 112 X 32MCG & 112 5 PA

X64MCQG, 112 X 48MCG & 112 X64MCQG, 16

MCQG, 32 MCQG, 48 MCG, 64 MCG, 80 MCG

TYVASO DPI TITRATION KIT INHALATION 5 PA

POWDER 16 & 32 & 48 MCG

UPTRAVI ORAL TABLET 1000 MCG, 1200
MCQG, 1400 MCG, 1600 MCG, 200 MCG, 400 5 PA
MCQG, 600 MCG, 800 MCG

UPTRAVI TITRATION ORAL TABLET

THERAPY PACK 200 & 800 MCG > PA

WINREVAIR SUBCUTANEOUS KIT 2 X 45 5 PA

MG, 2 X 60 MG, 45 MG, 60 MG

YUTREPIA INHALATION CAPSULE 106 5 PA

MCQG, 26.5 MCQG, 53 MCG, 79.5 MCG

Pulmonary Fibrosis Agents

OFEV ORAL CAPSULE 100 MG, 150 MG 5 PA; QL (60 EA per 30 days)
pirfenidone oral capsule 267 mg 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 2 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 534 mg, 801 mg 5 PA; QL (90 EA per 30 days)
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PREFILLED SYRINGE 200 MG/1.14ML

Drug Name Drug Tier Requirements/Limits
Respiratory Tract Agents, Other

acetylcysteine inhalation solution 10 %, 20 % 2 B/D

ADVAIR HFA INHALATION AEROSOL 115-

21 MCG/ACT, 230-21 MCG/ACT, 45-21 3 QL (12 GM per 30 days)
MCG/ACT

ANORO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5-25 3 QL (60 EA per 30 days)
MCG/ACT

benzonatate oral capsule 100 mg, 200 mg 9 AL (Max 20 Years)
BEVESPI AEROSPHERE INHALATION

AEROSOL 9-4.8 MCG/ACT 3 QL (10.7 GM per 30 days)
BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-25 3 QL (60 EA per 30 days)
MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH

BREZTRI AEROSPHERE INHALATION

AEROSOL 160-9-4.8 MCG/ACT 3 QL (10.7 GM per 30 days)
BRINSUPRI ORAL TABLET 10 MG, 25 MG 5 PA; QL (30 EA per 30 days)
budesonide-formoterol fumarate inhalation

aerosol 160-4.5 mcg/act, 80-4.5 mcg/act 2 QL (10.2 GM per 30 days)
chest congestion relief dm oral syrup 10-100 9 AL (Max 20 Years)
mg/Sml

chest congestion relief dm oral tablet 20-400 mg AL (Max 20 Years)

chest congestion relief oral liquid 100 mg/5ml AL (Max 20 Years)

chest congestion relief oral tablet 400 mg AL (Max 20 Years)
COMBIVENT RESPIMAT INHALATION

AEROSOL SOLUTION 20-100 MCG/ACT 4 QL (8 GM per 30 days)
dextromethorphan-guaifenesin oral liquid 10-100

mg/5ml, 10-200 mg/10ml, 5-100 mg/Sml 9 AL (Max 20 Years)
dextromethorphan-guaifenesin oral syrup 10-100

mg/5ml, 20-200 mg/10ml g AL (Max 20 Years)
izctromethorphan-guazfenesm oral tablet 20-400 9 AL (Max 20 Years)
DUPIXENT SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 200 MG/1.14ML . PA; QL (4.56 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR 300 MG/2ML . PA; QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION 5 PA: QL (4.56 ML per 28 days)
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DUPIXENT SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 300 MG/2ML . PA; QL (8 ML per 28 days)
FASENRA PEN SUBCUTANEOUS )

SOLUTION AUTO-INJECTOR 30 MG/ML . PA; QL (1 ML per 28 days)
FASENRA SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 10 MG/0.5ML . PA; QL (0.5 ML per 28 days)
FASENRA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 30 MG/ML . PA; QL (1 ML per 28 days)
fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/act, 113-14 mcg/act,

232-14 mcg/act, 250-50 mcg/act, 500-50 mcg/act, 2 QL (60 EA per 30 days)
55-14 mcg/act

\ft chest congestion relief oral tablet 400 mg 9 AL (Max 20 Years)

\ft mucus relief 12hr max str oral tablet extended

release 12 hour 1200 mg 9 AL (Max 20 Years)

\ft mucus relief 12hr oral tablet extended release

12 hour 600 mg 9 AL (Max 20 Years)

ft mucus relief dm oral tablet extended release 12

hour 1200-60 mg, 30-600 mg ? AL (Max 20 Years)

\ft tussin adult oral liquid 200 mg/10ml 9 AL (Max 20 Years)

\ft tussin dm max adult oral liquid 20-400 9 AL (Max 20 Years)
mg/20ml

gnp cough relief childrens oral liquid 5-100 9 AL (Max 20 Years)
mg/Sml

gnp mucus dm max strength oral tablet extended

release 12 hour 60-1200 mg < AL (Max 20 Years)

gnp mucus dm oral tablet extended release 12

hour 30-600 mg 9 AL (Max 20 Years)

gnp mucus er oral tablet extended release 12 hour

1200 mg, 600 mg 9 AL (Max 20 Years)

gnp mucus relief dm oral tablet 20-400 mg 9 AL (Max 20 Years)

gnp mucus relief oral tablet 400 mg 9 AL (Max 20 Years)

gnp tab tussin oral tablet 400 mg 9 AL (Max 20 Years)

gnp tussin adult oral liquid 200 mg/10ml 9 AL (Max 20 Years)

gnp tussin cough long acting oral liquid 15 9 AL (Max 20 Years)
mg/Sml

gnp tussin dm max oral liquid 20-400 mg/20ml 9 AL (Max 20 Years)
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Drug Name Drug Tier Requirements/Limits

goodsense mucus dm oral tablet extended release

12 hour 60-1200 mg 9 AL (Max 20 Years)

goodsense mucus er maximum str oral tablet

extended release 12 hour 1200 mg 9 AL (Max 20 Years)

goodsense mucus er oral tablet extended release

12 hour 600 mg 9 AL (Max 20 Years)

goodsense tussin dm max oral liquid 20-400 9 AL (Max 20 Years)

mg/20ml

guaifenesin dm oral liquid 10-100 mg/5ml 9 AL (Max 20 Years)

guaifenesin er oral tablet extended release 12

hour 1200 mg, 600 mg 9 AL (Max 20 Years)

guaifenesin oral liquid 100 mg/5ml, 200 mg/10ml,

300 mg/15ml 9 AL (Max 20 Years)

guaifenesin oral tablet 400 mg 9 AL (Max 20 Years)

guaifenesin-codeine oral solution 100-10 mg/5ml, 9 PA; AL (Min 18 Years and Max

200-20 mg/10ml 20 Years)

guaifenesin-dm oral liquid 200-10 mg/5ml AL (Max 20 Years)

guaifenesin-dm oral syrup 100-10 mg/5ml AL (Max 20 Years)

hm mucus relief er max st oral tablet extended

release 12 hour 1200 mg 9 AL (Max 20 Years)

HYCODAN ORAL SOLUTION 5-1.5 MG/5ML 9 PA; AL (Min 18 Years and Max
20 Years)

HYCODAN ORAL TABLET 5-1.5 MG 9 AL (Min 18 Years and Max 20
Years)

hydrocod poli-chlorphe poli er oral suspension 9 PA; AL (Min 18 Years and Max

extended release 10-8 mg/5ml 20 Years)

hydrocodone bit-homatrop mbr oral solution 5- 9 AL (Min 18 Years and Max 20

1.5 mg/5ml Years)

hydrocodone bit-homatrop mbr oral tablet 5-1.5 9 AL (Min 18 Years and Max 20

mg Years)

. PA; AL (Min 18 Years and Max
hydromet oral solution 5-1.5 mg/5ml 9 20 Years)
ipratropium-albuterol inhalation solution 0.5-2.5 ) B/D
(3) mg/3ml
MAR-COF CG EXPECTORANT ORAL 9 PA; AL (Min 18 Years and Max
LIQUID 225-7.5 MG/5ML 20 Years)
montelukast sodium oral packet 4 mg 2
montelukast sodium oral tablet 10 mg 1
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mg/Sml

Drug Name Drug Tier Requirements/Limits
montelukast sodium oral tablet chewable 4 mg, 5 1

mg

mucus & chest congestion oral liquid 200 9 AL (Max 20 Years)

mg/10ml

mucus relief dm cough oral tablet 20-400 mg 9 AL (Max 20 Years)

mucus relief dm er max str oral tablet extended

release 12 hour 60-1200 mg 4 AL (Max 20 Years)

mucus relief dm max oral liquid 20-400 mg/20ml 9 AL (Max 20 Years)

mucus relief dm max oral tablet extended release

12 hour 60-1200 mg 9 AL (Max 20 Years)

mucus relief dm oral liquid 20-400 mg/20m! 9 AL (Max 20 Years)

mucus relief dm oral tablet extended release 12

hour 30-600 mg 9 AL (Max 20 Years)

mucus relief er oral tablet extended release 12

hour 1200 mg, 600 mg 9 AL (Max 20 Years)

mucus relief max st oral tablet extended release

12 hour 1200 mg 9 AL (Max 20 Years)

mucus relief oral tablet extended release 12 hour

600 mg 9 AL (Max 20 Years)
NINJACOF-XG ORAL LIQUID 200-8 MG/5ML 9 g;?;:;gwm 18 Years and Max
NUCALA SUBCUTANEOUS SOLUTION )

AUTO-INJECTOR 100 MG/ML . PA; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 100 MG/ML . PA; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML . PA; QL (0.4 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION )

RECONSTITUTED 100 MG . PA; QL (3 EA per 28 days)
poly-tussin ac oral liquid 10-4-10 mg/5Sml 9 ;?%;:;S()M in 18 Years and Max
promethazine-codeine oral solution 6.25-10 9 PA; AL (Min 18 Years and Max
mg/Sml 20 Years)

promethazine-dm oral syrup 6.25-15 mg/5ml 9 AL (Max 20 Years)
promethazine-phenylephrine oral syrup 6.25-5 ) PA

mg/Sml

pseudoeph-bromphen-dm oral syrup 30-2-10 9 AL (Max 20 Years)
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Drug Name Drug Tier Requirements/Limits
gc cough relief oral liquid 15 mg/5ml 9 AL (Max 20 Years)

gc mucus relief max st oral tablet extended

release 12 hour 1200 mg < AL (Max 20 Years)
STIOLTO RESPIMAT INHALATION

AEROSOL SOLUTION 2.5-2.5 MCG/ACT 3 QL (4 GM per 30 days)
TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH ACTIVATED 3 QL (60 EA per 30 days)
100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT

tusnel diabetic oral liquid 10-100 mg/5ml 9 AL (Max 20 Years)
TUSNEL-EX ORAL LIQUID 100 MG/5SML 9 AL (Max 20 Years)

tussin dm cough & chest conges oral liquid 20-

200 mg/10ml 9 AL (Max 20 Years)

tussin dm cough + chest oral liquid 20-400 9 AL (Max 20 Years)
mg/20ml

tussin mucus—+chest congest sf oral liquid 200 9 AL (Max 20 Years)
mg/10ml

tussin mucus-+chest congestion oral liquid 100 9 AL (Max 20 Years)
mg/5ml

tussin oral liquid 100 mg/5ml 9 AL (Max 20 Years)
TUXARIN ER ORAL TABLET EXTENDED 9 PA; AL (Min 18 Years and Max
RELEASE 12 HOUR 54.3-8 MG 20 Years)

WIXELA INHUB INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-50

MCG/ACT, 250-50 MCG/ACT, 500-50 2 QL (60 EA per 30 days)
MCG/ACT

XOLAIR SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 150 MG/ML, 300 MG/2ML, 5 PA; QL (8 ML per 28 days)
75 MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/ML, 300 5 PA; QL (8 ML per 28 days)
MG/2ML, 75 MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION i

RECONSTITUTED 150 MG . PA; QL (8 EA per 28 days)

Skeletal Muscle Relaxants - Treatment
Of Muscle Tightness

Skeletal Muscle Relaxants

carisoprodol oral tablet 250 mg, 350 mg 2 PA; QL (90 EA per 30 days)
chlorzoxazone oral tablet 500 mg 2 PA; QL (180 EA per 30 days)
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cyclobenzaprine hcl oral tablet 10 mg, 5 mg 1 PA; QL (90 EA per 30 days)
metaxalone oral tablet 800 mg 2 PA; QL (120 EA per 30 days)

methocarbamol oral tablet 500 mg, 750 mg

1

PA

Sleep Disorder Agents - Treatment Of
Insomnia

Sleep Promoting Agents

doxepin hcl oral tablet 3 mg, 6 mg 2 QL (30 EA per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg 2 PA; QL (30 EA per 30 days)
HETLIOZ LQ ORAL SUSPENSION 4 MG/ML 5 PA; QL (158 ML per 30 days)
ramelteon oral tablet 8§ mg 2 QL (30 EA per 30 days)
tasimelteon oral capsule 20 mg 5 PA; QL (30 EA per 30 days)
temazepam oral capsule 15 mg, 22.5 mg, 30 mg, ) PA; QL (30 EA per 30 days)
7.5 mg

zaleplon oral capsule 10 mg, 5 mg 2 PA; QL (30 EA per 30 days)
ZEPBOUND SUBCUTANEOUS SOLUTION

NGO SNIL, 15 MG/0.3ML, 2.5 MGIO SML, 5 ; PA QL (2 ML per 2 days)
MG/0.5ML, 7.5 MG/0.5ML

302{].?516;6;’1 gz;gr;tg er oral tablet extended release ) PA: QL (30 EA per 30 days)
zolpidem tartrate orval tablet 10 mg 2 PA; QL (30 EA per 30 days)
zolpidem tartrate oral tablet 5 mg 2 QL (30 EA per 30 days)
Wakefulness Promoting Agents

armodafinil oral tablet 150 mg, 200 mg, 250 mg 2 PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg 2 PA; QL (60 EA per 30 days)
modafinil oral tablet 100 mg 2 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 2 PA; QL (60 EA per 30 days)
sodium oxybate oral solution 500 mg/ml 5 PA; QL (540 ML per 30 days)
XYWAYV ORAL SOLUTION 500 MG/ML 5 PA
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ASHLYNA ..ot 106
ASPIFIN oo 59
aspirin adult low dose ............ 59



aspirin low dose ..................... 59

aspirin-dipyridamole er.......... 59
ASTAGRAF XL ... 121
atazanavir sulfate ................... 48
atenolol..............cceeeeecuennnee. 62
atenolol-chlorthalidone.......... 64
atomoxetine hcl ..................... 69
atorvastatin calcium............... 67
AtOVAGQUONE ..., 37
atovaquone-proguanil hcl ......37
atropine sulfate..................... 129
ATROVENT HFA ............... 135
AUBRA EQ...cccoeeiveiirnne 106
AUGTYRO ..o 31
AUROVELA 1.5/30............. 106
AUROVELA 1/20................ 106
AUROVELA 24 FE ............. 106
AUROVELA FE 1.5/30....... 106
AUROVELA FE 1/20.......... 106
AUSTEDO ......coovveveieeee 70
AUSTEDO XR.......ccooevveennne 70
AUSTEDO XR PATIENT
TITRATION..........ccovenee. 71
AUVELITY .cooviiieieeee 21
AVIANE.......cooiiiiiiee 107
AVMAPKI FAKZYNIJA CO-
PACK ..o 30
AYUNA ..o, 107
AYVAKIT.....coveiieiiiiene 31
azathioprine.............c.ccuue... 121
azelastine hcl................. 129, 132
azithromycin..................... 14, 15
AZIPEONAM ... 9
AZURETTE ..o, 107
B
BAC (BUTALBITAL-
ACETAMIN-CAFF)............ 1
BACILLEX .....cooviieiieieee 97
bacitracin ................cccuueen... 130
bacitracin-polymyxin b......... 130
baclofen .............coeeeveeeennnn. 44
BAFIERTAM.......cccoveienee. 72
balsalazide disodium............ 127
BALVERSA......ccooeii. 32
BALZIVA ... 107
BAQSIMI ONE PACK........... 52
BAQSIMI TWO PACK ......... 52
BARACLUDE .........cccccueneee. 45
bcg vaccine............c.ueeueenn... 124
benazepril hel ......................... 61

benazepril-hydrochlorothiazide

............................................ 64
BENLYSTA ...ccoiiiieiiens 118
BENTIVITE.......ccoveiee 81
benzonatate........................... 138
benztropine mesylate............... 38
BERINERT ......c.ccovvviienne 116
BESREMI.......ccocoveieiiiene 30
betaine ..........ccccoeeveveeennnne. 101

betamethasone dipropionate ..75
betamethasone dipropionate aug

............................................ 75
betamethasone valerate.......... 75
BETASERON ......cccovvvvvnnnnn. 72
betaxolol hcl ................... 62, 131
bethanechol chloride............. 103
BEVESPI AEROSPHERE...138
bexarotene .........ccoveuuevnniinn. 37
BEXSERO......cccccccovvvvereenn. 124
BEYFORTUS......ccovvvenn. 124
bicalutamide............................ 28
BICILLIN L-A ..o 13
BIKTARVY ....covvveeieieeenn. 47
BIOGAIA ... 98
bisoprolol fumarate................. 62
bisoprolol-hydrochlorothiazide

............................................ 64
BLISOVI24 FE.................... 107
BLISOVI FE 1.5/30 ............. 107
BLISOVI FE 1/20 ................ 107
BONSITY .coooiiiiiiiieieeeeee 128
BOOSTRIX .......ooovevveveennnn. 124
bosentan...........cccceeeueeennnnnn. 137
BOSULIF ......oooovveeeveeeeene 32
BRAFTOVI........oovvvvveeen. 32
BREO ELLIPTA .................. 138
BREZTRI AEROSPHERE...138
briellyn..........cccceveeecuveennenn. 107
BRILINTA ..o 59
brimonidine tartrate.............. 131
brimonidine tartrate-timolol.129
BRINSUPRI..........ccoveenn. 138
brinzolamide......................... 131
BRIVIACT .....oovvvevveeee. 16
bromfenac sodium ................ 129
bromfenac sodium (once-daily)

.......................................... 129
bromocriptine mesylate........... 39
BRUKINSA........oooeeveeeee. 32
budesonide.................... 127, 134

budesonide er........................ 127
budesonide-formoterol fumarate
.......................................... 138
bumetanide ............................. 66
buprenorphine .......................... 4
buprenorphine hci .................... 6
buprenorphine hcl-naloxone hcl
.............................................. 6
bupropion hcl.......................... 21
bupropion hcl er (smoking det) 7
bupropion hcl er (s7) .............. 21
bupropion hcl er (xI)............... 21
buspirone hcl .......................... 49
butalbital-acetaminophen......... 1
butalbital-apap-caff-cod........... 1
butalbital-apap-caffeine ....... 1,2
butalbital-asa-caff-codeine.......2
butalbital-aspirin-caffeine........ 2
butorphanol tartrate.................. 5
C
C 1000 ..., 81
C 500 i 81
¢ 500/rose hips.............ccu..... 81
C-1000 ... 81
c-1000/rose hips ..................... 81
C-250 i 81
C-500 ..o, 81
c-500/rose hips ...........cccuu... 81
CABENUVA......cccooieie 47
cabergoline........................... 115
CABLIVI....cccooiiiiein 118
CABOMETYX...cceoveieirennne 32
calcipotriene................c.ccu.... 77
calcitonin (salmonj................ 128
calcitriol ...........cccoeee..... 77, 128
CAlCTUM ..., 82
calcium + d.........cccevevenennn. 81
calcium + vitamin d3.............. 81
calcium 500 + d...................... 81
calcium 500 + d3.................... 81
calcium 500/d ......................... 81
calcium 500+d........................ 82
calcium 500+d high potency ..82
calcium 500+d3...................... 82
calcium acetate....................... 79
calcium acetate (phos binder) 95
calcium antacid ...................... 98
calcium antacid extra strength
............................................ 98
calcium ascorbate................... 82



calcium carb-cholecalciferol..82

calcium carbonate............ 79, 82
calcium carbonate antacid.....98
calcium for women ................. 82
calcium plus vitamin d............ 82
calcium soft chews.................. 82
calcium/c/d ...............cc.c..... 82
calcium=+d3 ........ccccoceeveenan. 82
CAL-GEST ANTACID.......... 98
CALPHRON ......ccevvrrenee. 95
CALQUENCE.........ccccouvueee. 32
CAMILA ..o 113
CAMZYOS ....ooiiieeieee, 64
candesartan cilexetil .............. 60
candesartan cilexetil-hctz....... 64
CAPLYTA ..o, 41
CAPRELSA ..o, 32
CAPLOPFil ....uueeeeeeaaeaeeeann 61
carbamazepine ....................... 19
carbamazepine er ................... 19
carbidopa ..............cccuveeeeennn. 39
carbidopa-levodopa ............... 39
carbidopa-levodopa er ........... 39
carbidopa-levodopa-entacapone

............................................ 38
carglumic acid........................ 79
carisoprodol ......................... 142
carteolol hcl.......................... 130
CARTIA XT..ooviivieeeieenee. 63
carvedilol.................ccuuenn.... 62
caspofungin acetate................ 25
CAYSTON ..cceeiieieieeee 136
c-chewable.................ccccc...... 82
Cefaclor.........uuuavvneannnannnnn. 11
cefaclor er ...........ccccveevennnnn. 11
cefadroxil..............ccueeeueene... 11
cefazolin sodium..................... 11
cefazolin sodium-dextrose...... 11
CEfdiNIT ..o, 11
cefepime hci...................... 11,12
cefepime-dextrose................... 12
CEfIXTME...ccevveareeeeeeeeeeenn 12
cefotaxime sodium .................. 12
cefoxitin sodium...................... 12
cefoxitin sodium-dextrose....... 12
cefpodoxime proxetil .............. 12
COfPTOZIl ., 12
ceftazidime.............cccoceueene... 12
ceftriaxone sodium ................. 12

ceftriaxone sodium in dextrose

............................................ 12
ceftriaxone sodium-dextrose...12
cefuroxime axetil .................... 12
cefuroxime sodium.................. 12
celecoxib ...........coucoeevoeenenacn, 3
cephalexin......................... 12,13
CEPROTIN ...ccoooieieieeieee 57
CERDELGA......cccoceveeennn. 101
cetirizine hel ... 132

cetirizine hcl allergy child.... 132
cetirizine hcl childrens alrgy 132
cetirizine-pseudoephedrine er

.......................................... 132
cevimeline hcl ......................... 74
CHARLOTTE 24 FE............ 107
CHATEAL EQ.....cccoveuenee. 107
CHENODAL......cooveeeiene 98
chest congestion relief .......... 138
chest congestion relief dm ....138
chewable calcium ................... 82
childrens acetaminophen.......... 2
childrens loratadine ............. 132
chlorhexidine gluconate......... 74
chloroquine phosphate ........... 37
chlorpromazine hcl................. 24
chlorthalidone ........................ 66
chlorzoxazone....................... 142
CHOLBAM......cccecveienenn 101
cholecalciferol......................... 82
cholestyramine........................ 67
cholestyramine light ............... 67
CIBINQO .....oooviiirieieeenn 118
CICLOPIFOX ..., 78
ciclopirox olamine.................. 78
cilostazol...............ueeeeeeeennnnnn, 59
CIMDUO......cootiiiiieienieenne 46
cimetidine .............cceveeune... 100
CIMZIA ..o 121
CIMZIA (1 SYRINGE)........ 121
CIMZIA (2 SYRINGE)........ 121
CIMZIA-STARTER............. 122
cinacalcet hcl........................ 128
CINRYZE.....cccoiiieieen. 116
ciprofloxacin hcl............. 15, 130
ciprofloxacin in d5w............... 15
ciprofloxacin-dexamethasone

.......................................... 131
citalopram hydrobromide....... 22
CITRACAL +D3......ccceuvne. 82

CITRACAL CALCIUM +D3 82

CITRACAL MAXIMUM ......82
CITRACAL MAXIMUM PLUS
............................................ 82
CITRACAL SLOW RELEASE
............................................ 82
cladribine (10 tabs) ................ 72
cladribine (4 tabs) .................. 72
cladribine (5 tabs) .................. 72
cladribine (6 tabs) .................. 72
cladribine (7 tabs) .................. 72
cladribine (8 tabs) .................. 72
cladribine (9 tabs) .................. 72
CLARAVIS ...t 74
clarithromycin ........................ 15
clarithromycin er .................... 15
CLEARLAX...cccovieierieiennne 95
clindamycin hcl......................... 9
clindamycin palmitate hcl......... 9

clindamycin phos (once-daily)78
clindamycin phos (twice-daily)

............................................ 78
clindamycin phos-benzoyl perox
............................................ 74
clindamycin phosphate ....... 9,78

clindamycin phosphate in d5w .9
clindamycin phosphate in nacl .9

CLINISOL SF ...cveieeieiinne 83
clobazam.................cccccuce.... 18
clobetasol prop emollient base
............................................ 75
clobetasol propionate............. 75
clobetasol propionate e .......... 75
clomipramine hcl.................... 23
clonazepam............................. 49
clonidine .............ccooeveuveennnn. 60
clonidine hcl ........................... 60
clonidine hcler...................... 69
clopidogrel bisulfate................ 59
clorazepate dipotassium......... 49
clotrimazole............................. 25
clotrimazole-betamethasone...77
clozapine.............cccooeecuvennnne. 44
COARTEM.....cceoveiirieirnne 38
COBENFY ...ooooiiiiiiinieienne 71
COBENFY STARTER PACK
............................................ 71
COCONUL Ol ..., 83
colchicine...........ccccccevvuevennnen. 26
colchicine-probenecid ............ 26



colesevelam hel ..................... 67

colestipol hcl ......................... 67
colistimethate sodium (cba) .....9
COMBIPATCH.................... 107
COMBIVENT RESPIMAT .138
COMETRIQ (100 MG DAILY
DOSE) ..o 32
COMETRIQ (140 MG DAILY
DOSE) oo 32
COMETRIQ (60 MG DAILY
DOSE) oo 32
complete probiotic pearls....... 98
CONSTULOSE ........ecoueeaeeecn 95
COPIKTRA.......coeeiereenee. 32
CORLANOR......cccceovviennn. 64
CORTROPHIN .........ccueneee 103
CORTROPHIN GEL............ 103
CORVITA ..o, 83
CORVITA 150 ...ccceveriannne. 83
CORVITE 150.......ccccvveennee. 83
COPVILE fE.oocevaiiaciiaaiiaiiaainn, 83
COSENTYX...ooiieieieieennne 118
COSENTYX (300 MG DOSE)
.......................................... 118
COSENTYX SENSOREADY
(300 MG).cvveveeiieennne 118
COSENTYX SENSOREADY
PEN oo, 118
COSENTYX UNOREADY .118
COTELLIC......cceevererenee. 32
CREON ....ccoiiiiiiieieee 101
CRESEMBA .......ccooveienee. 25
cromolyn sodium .......... 129, 136
CRYSELLE........ccceeveirnne 107
CRYSELLE-28 ......cccevuenee 107
CRYSVITA.....coveeee 118
CUVRIOR......cccoivieierienne. 80
cvs adv probiotic gummies .....98
CVS cOCOnUL Ol ...........cc.ccu...... 83
CVS A3 o 83
cvs digestive probiotic............ 98
cvs everyday care probiotic....98
cvs fish oil..............c........ 67, 83
cvs natural fish oil.................. 83

cvs omeprazole magnesium..100
cvs oyster shell calcium-vit d .83
CVS probiotic ..............cccueue.. 98
cvs probiotic (lactobacillus)...98
cvs probiotic maximum strength

cvs probiotic pearls ex st........ 98
CVS VILAMIN C ..o 83
cvs vitamin c-rose hips ........... &3
CVS VItamin d3 ...........cccocouene.. 83
cyanocobalamin...................... 83
cyclobenzaprine hcl.............. 143
cyclophosphamide................... 28
cyclosporine.................. 122,129
cyclosporine modified........... 122
cyproheptadine hcl ............... 132
CYRED EQ..c.oovvvvieiinen. 107
CYSTAGON .....ccoovvevrenee. 101
CYSTARAN ...covvieieee. 129
D

d 1000.......iiiiiiniannnn. 83
d 10000.........occeeeeeaeaaen. 83
d 5000....iiiiiiiiiiaen, 83
d-1000 extra strength ............. 83
d2000 ultra strength................ &3
A3 e 84
d3 baby drops ......................... &3
d3 extra strength..................... 83
d3 high potency ...................... 83
A3 MAX St..eoaeaiiaiiiaiee 83
d3 maximum strength ............. 84
d3 super strength.................... 84
d3-1000.........cccouveeeniainianacn. 84
A-3-5 oo 84
D350 i 84
A-400....ouuiieaiieeeieieeieenn, 84
d-5000........ccuoiniiiiiniann. 84
dabigatran etexilate mesylate.57
daily probiotic supplement .....98
dalfampridine er ..................... 72
danazol ..............ccccoeueeuene. 105
dantrolene sodium .................. 44
DANZITEN.....coooiviiiiieenne 30
dapagliflozin propanediol ......50
dapsone.............ccccueeeeeeeecueann. 28
DAPTACEL.....ccccoveevenne. 124
daptomycin ..............cceen... 9,10
darifenacin hydrobromide er102
Aarunavir ............ceceeeeeeeenenn. 48
dasatingb ............ccccevveeevennnen. 32
DASETTA 1/35 (28)............ 107
DASETTA 7/7/T..cooeueene. 107
DAURISMO......ccccocvvviriiene 32
DAYSEE ....coooviieieen 107
DEBLITANE........cccvviene 113
deferasirox.........oouuvueeecunnn. 80

deferasirox granules............... 80
deferiprone ............ccccueeeunnnn. 80
deflazacort..............cccueeuee.. 104
dekas essential ........................ 84
DEKAS PLUS ......coeviiiine 84
DELSTRIGO......ccccccvvreirnene 47
DEPO-PROVERA................ 107
DEPO-SUBQ PROVERA 104
.......................................... 113
DERMACINRX DAVIMET..84
DERMACINRX DOTREMIN
............................................ 84
DERMACINRX FOLTAMIN 84
DERMACINRX MULTITAM
............................................ 84
DESCOVY ...ovviiieiieieeene 46
desipramine hcl ...................... 23
desmopressin ace spray refrig
.......................................... 104
desmopressin acetate............ 104
desmopressin acetate spray..104
desonide............cccccoueveeenunnnn. 75
desoximetasone................. 75,76
desvenlafaxine succinate er....22
dexamethasone ............. 104, 127
DEXAMETHASONE
INTENSOL........cocvveennne 127
dexamethasone sodium
phosphate.................. 127, 130
dexmethylphenidate hcl .......... 69
dexmethylphenidate hcl er......69
dextroamphetamine sulfate.....69

dextroamphetamine sulfate er 69
dextromethorphan-guaifenesin

.......................................... 138
AEXITOSC.....uvveeeeeereeeeeeeeaaann 84
dextrose-sodium chloride ....... 84
DIACOMIT .....coooveeeiernnne 16
DIALYVITE 800/IRON......... 84
diazepam..................c....... 18,49
DIAZEPAM INTENSOL....... 49
diazoxide..............coceevvuveeennnn. 52
diclofenac epolamine................ 3
diclofenac potassium ................ 3
diclofenac sodium............. 3,130
diclofenac sodium er................. 3
dicloxacillin sodium................ 13
dicyclomine hcl....................... 97
DIFICID ....coovviiiieienieienens 15
diflunisal .............ccoeeeevveeeenannne. 3



difluprednate ........................ 130

DIGESTIVE ADV
DIGESTIVE/IMMUNE .....98
DIGESTIVE ADV KID
DIGST/IMMUNE .............. 98
DIGESTIVE ADVANTAGE
GUMMIES.........ccovvienn 98
DIGESTIVE ADVANTAGE
KIDS .ot 98
AIGOXTN ., 64
dihydroergotamine mesylate ..27
DILANTIN.....oevviieiieeeene 19
diltiazem hcl ...............ccuc....... 63
diltiazem hcl er....................... 63
diltiazem hcl er beads............. 63
diltiazem hcl er coated beads .63
AIlEXT oo, 63
dimethyl fumarate................... 72
dimethyl fumarate starter pack
............................................ 72
diphenoxylate-atropine........... 97
dipyridamole........................... 60
disopyramide phosphate......... 61
disulfiram .............ccoouevevvennnn.. 6
divalproex sodium ............ 16, 17
divalproex sodium er.............. 16
dofetilide.................cceeueue.. 61
donepezil hcl........................... 20
DOPTELET......ccccocvviieiene 60
DOPTELET SPRINKLE........ 60
dorzolamide hcl.................... 131

dorzolamide hcl-timolol mal 129
dorzolamide hcl-timolol mal pf

.......................................... 129
DOVATO....cooiiiieieiene, 47
doxazosin mesylate................. 60
doxepin hcl ............... 23,76, 143
doxercalciferol ..................... 128
DOXY 100 ..ccceviirieiieienne 16
doxycycline hyclate ................ 16
doxycycline monohydrate....... 16
DRIZALMA SPRINKLE....... 71
dronabinol .............................. 24
drospirenone-ethinyl estradiol

.......................................... 107
DROXIA ..o 29
droxidopa ................cooeueue. 60
DUAVEE .....ccoiiiee. 114
duloxetine hcl ........................ 71
DUPIXENT.................. 138, 139

dutasteride............................ 103
d-vite pediatric ....................... 84
E

econazole nitrate..................... 25
ECONTRA ONE-STEP....... 113
ed-apap .........cccceeeueeecveeeinaannn 2
EDURANT .....ccoveviiiiieiieen 46
EDURANT PED ......cccceenee. 46
EfAVITENZ ..o 46

efavirenz-emtricitab-tenofo df 47
efavirenz-lamivudine-tenofovir

............................................ 47
EGRIFTA SV ..ccocviiiiieen. 104
EGRIFTA WR......cceevenenee. 104
ELIGARD ....ccccoovviiinn. 115
ELINEST ....cocooviiieieeeeee. 107
ELIQUIS ..ot 57
ELIQUIS (1.5 MG PACK).....57
ELIQUIS (2 MG PACK)........ 57
ELIQUIS DVT/PE STARTER

PACK ..coooiiiiiiieee 57
ELMIRON........coveieiennee. 103
eltrombopag olamirne.............. 58
ELURYNG.....cccooveeienenn 107
EMEND.....cccooiiiiiiiiiinienene 24
EMGALITY .coovieieieeeiee 27
EMGALITY (300 MG DOSE)

............................................ 27
EMSAM ...coooiiiiiiiieieiieee 21
emtricitabine........................... 46
emtricitabine-tenofovir df.......46
emtricitab-rilpivir-tenofov df..47
EMTRIVA.....coooiiiiiiiees 46
EMZAHH.......ccooveveienee. 108
enalapril maleate.................... 61
enalapril-hydrochlorothiazide 64
ENBREL ....ccocveviriiiieen. 122
ENBREL MINI .................... 122
ENBREL SURECLICK........ 122
ENDOCET ....ccooooveeeieeeeen 5
ENEMEEZ MINI.................... 96
ENEMEEZ PLUS................... 96
ENFLONSIA......ccooeviieee. 124
ENGERIX-B .....ccccccevienen. 124
ENILLORING.........ccceeunee. 108
ENLYTE ..o 84
ENLYTE GUMMY+............. 84
enoxaparin sodium ................. 57
ENSACOVE.....cccccovvviiniinnns 32
ENSKYCE......ccoovviienen. 108

ENIACAPONE.........ccceeeeaeeaaenann. 38
ENLECAVIY ... 45
ENTRESTO.....ccoceeviiriernnne 65
ENTYVIO PEN.................... 118
ENULOSE ... 96
ENVARSUS XR ......cccueneee. 122
EPIDIOLEX ......coovvviiriiiennnene 17
epinephrine ..............cceuen.... 135
eplerenone ...............ccueeeuuenn. 66
EPOGEN .....cccoiiiiiiieiee 58
eq calcium 500+d................... 84
eq omeprazole magnesium ...100
eq probiotic............cceeeuvennnn.. 98
eql digestive probiotic ............ 98
eql fish Oil ..........cooovveeeuvennnnnnn. 84
eql omega 3 fish oil........... 84, 85
eql probiotic acidophilus........ 98
eql vitamin € .........coeeueeeennenn. 85
eqlvitamin d3 ............ccccue.... 85
EQUETRO .....cceoveiernee 50
ergocalciferol ......................... 85
ergotamine-caffeine................ 27
ERIVEDGE .......cccccoeviiinnnne 32
ERLEADA .....ccoooieiiieeene 28
erlotinib hcl ............cccoueeuen. 32
ERRIN ..ot 113
ertapenem sodium................... 14
ERVEBO......ccooveieieee. 124
€FY eveeeeeeeeieeeeieeeereeenaeeenaee s 78
ERYTHROCIN
LACTOBIONATE............. 15
erythromycin................... 78, 130
erythromycin base .................. 15
erythromycin ethylsuccinate...15
ERZOFRI .....ooooviiiiiiieine 41
escitalopram oxalate .............. 22
eslicarbazepine acetate .......... 19
esomeprazole magnesium.....100
ESTARYLLA......cceevvene. 108
estradiol ........................ 105, 106
estradiol valerate.................. 106
estradiol-norethindrone acet 108
eszopiclone ...........cccoceeeueee. 143
ethambutol hel ........................ 28
ethosuximide.............c............ 18
etodolac .............ccoooeeveenucnncn. 3
etodolac er.................ccueeene.. 3
etonogestrel-ethinyl estradiol
.......................................... 108
EITAVITINE ..o, 46



EUCRISA.....cccoiiiiiiee 76
EULEXIN.....cooiiiiieiieieeeene 28
everolimus .......cocueuuei..... 32,122
EVOTAZ ..o 47
EVRYSDL.....oooiiiiiiiiiiene 71
EXCIMESIANE ........cceueeeaeeaannne 31
EXXUA ..ot 21
EXXUA TITRATION PACK 21
€zetimibe..........ccovveveveanennne. 67
ezetimibe-simvastatin ............. 67
F
FABHALTA......ccocoeeeee. 118
FALMINA.......ccoiriiiiene. 108
famciclovir............cceeeeeeneeane.. 45
famotidine.................cceun..... 100
FANAPT ..o, 41
FANAPT TITRATION PACK
A 41
FANAPT TITRATION PACK
B 41
FANAPT TITRATION PACK
C o 41
FARXIGA ....coeiiiiiiiiene, 50
FASENRA......cooiiiieee, 139
FASENRA PEN.................... 139
febuxostat .............cccueeeenenan.. 26
felbamate................ccueeueunn. 17
felodipine er................cccuu...... 63
fenofibrate ........................ 66, 67
fenofibrate micronized............ 66
fenofibric acid ........................ 67
fentanyl ............ccoveeeeveeeenennnnn. 4
FERATE...ccoooiiiiieieiene, 85
FERIVA 21/7 oo 85
FERIVA 21/7 (WITH
DOCUSATE) ..ccceoveeneee. 85
FEROSUL ..ot 85
FERREX 150....ccccccvvvveinnenne. 85
FERREX 150 FORTE............ 85
FERREX 150 FORTE PLUS .85
FERREX 150 PLUS............... 85
FERREX 28.....ccoieieiieiene 85
ferric X-150........ceeveeveenann. 85
FERRIMIN 150..........ccoeu.... 85
ferrous fumarate..................... 85
ferrous gluconate.................... 85
ferrous sulfate......................... 85
fesoterodine fumarate er ...... 102
FETZIMA.......cooiiiiiiiene, 22
FETZIMA TITRATION......... 22

fexofenadine hcl.................... 132
FIASP ..o, 53
FIASP FLEXTOUCH............. 53
FIASP PENFILL.................... 53
fidaxomicin ...............ccueeuen... 15
FILSPARI......ccoovieieienee. 103
finasteride..............ccccueun... 103
fingolimod hci......................... 72
FINTEPLA ..o 17
FINZALA.....cccveieeieeen 108
FIRDAPSE ....ccceoiiiiiiieee 71
FIRMAGON........ccoevvennee. 115
FIRMAGON (240 MG DOSE)
.......................................... 115
Sfish oil ........ccooeeenene. 64, 67, 86
fish oil adult gummies............. 85
fish oil burp-less..................... 85
fish oil concentrate.................. 85
fish oil double strength........... 85
fish oil maximum strength ...... 85
fish oil odor-less..................... 85
fish oil triple strength.............. 86
fish oil ultra ............................ 86
flax seed Oil.............ccoueeuuenn. 86
flaxseed oil................c.ocu...... 86
flecainide acetate.................... 61
FLORAJEN WOMEN ........... 98
florastart.............coeeeeuveeennenn. 98
FLORASTOR.......cccevveeiene 98
fluconazole....................c......... 25
fluconazole in sodium chloride
............................................ 25
flucytosine..............coecueeeeennne. 25
fludrocortisone acetate......... 104
Sflunisolide...................c.ccu...... 134
fluocinolone acetonide ........... 76

fluocinolone acetonide body...76
fluocinolone acetonide scalp ..76

fluocinonide............................ 76
fluocinonide emulsified base ..76
fluorometholone.................... 130
fluorouracil............................. 77
Sfluoxetine hcl .......................... 22
fluphenazine decanoate........... 39
fluphenazine hcl................ 39, 40
Sflurbiprofen.............cccoueeeuveenn... 3
Sflurbiprofen sodium .............. 130

fluticasone propionate....76, 135
fluticasone propionate diskus

fluticasone propionate hfa...134,
135

fluticasone-salmeterol .......... 139
fluvoxamine maleate............... 22
fola-b complex ........................ 86
folachew..............ccceveeeuvannnen.. 86
folagent dha....................... 86
folamax ...........ccueeeeveeeeveennnnnn. 86
folamed dha......................... 86
folawise..........cccueeveeveeeneannnnn. 86
FOLBIC RF ....ccceoiiiiiene. 86
FOLDITAM ...ccooveiieieirnne 86
FOLIVANE-F......ccocvvvenn. 86
FOLIXAPURE .......cccceeuennne 86
FOLIXIA ...oooiiiiieeeieeee, 86
FOLTREXYL....coevivieirnne 86
fondaparinux sodium.............. 57
formoterol fumarate.............. 135
fosamprenavir calcium........... 48
fosfomycin tromethamine........ 10
fosinopril sodium.................... 61
fosinopril sodium-hctz ............ 65
FOTIVDA.....ccooirieeiene, 32
JPUTLY Coeveeeeeeeeeeeeeee 86
FRUZAQLA......covieeienne. 32
ft 7 day vaginal........................ 25
ft 8 hour pain relief.................... 2
ftall day allergy.................... 133
ft all day allergy 24 hour ......132
ft all day allergy childrens....132
ft all day allergy relief .......... 133
ftall day allergy-d ................ 133
ft allergy childrens................ 133
ft allergy d-12 hour............... 133
ft allergy relief ...................... 133
[t allergy relief cetirizine ...... 133
ft allergy relief loratadine ....133
ft allergy relief-d................... 133
ft antacid extra strength.......... 99
ft antacid regular strength......99
ft arthritis pain reliever ............ 2
Jt ASPIVIR .o, 2
ft calcium + vitamin d3 .......... 86
ft calcium citrate +vitamin d3 86
FT CALCIUM CITRATE/VIT
D3 e 86
ft chest congestion relief.......139
ft children's pain/fever .............. 2
ftclearlax..............cueeeennen... 99
ft enteric coated aspirin.......... 60



Jtfish Ofl.......cocuveeeaiiaiann. 86

ft flaxseed o0il .......................... 86
ft lice killing max st ................ 78
ft magnesium ..............ccuue.n... 86
ft magnesium oxide................. 79
ft miconazole I ....................... 25
ft milk thistle extract............... 86
ft mucus relief 12hr .............. 139
ft mucus relief 12hr max str.. 139
ft mucus reliefdm ................. 139
ft naloxone hcl.......................... 7
Jt NICOLINE. ....uveeeeeeeeeeraeen 7
[t nicotine mini.......................... 7
ft omeprazole....................... 100
ft pain & fever childrens........... 2
ft pain & fever infants............... 2
[t probiotic .............cccuveeuuennnn. 99
ft tussin adult ........................ 139
ft tussin dm max adult........... 139
JEVItamin c........ceeeeeeveeenennee. 86
ft vitamin c/rose hips .............. 87
ftvitamin d3............cueeueeen... 87
ft vitamin d3 rapid release .....87
FULPHILA.......cciiieieeee 58
fulvestrant...............ccoueeueennnn. 29
furosemide ..............ccoceeuunnn... 66
FUSION PLUS.......coveieee. 87
FYAVOLV....ccoovvieeen. 108
FYCOMPA......ooiiiiee 17
FYLNETRA .....cceeieieeee 58
G

gabapentin...............ceeueen... 18
GALAFOLD .....ccocvevieene 101

galantamine hydrobromide ....20
galantamine hydrobromide er 20

GAMMAGARD................... 117
GAMMAGARD ERC.......... 117
GAMMAGARD S/D LESS IGA

.......................................... 117
GAMMAKED........ccevuennee 117
GAMMAPLEX ......ccccevenee 117
GAMUNEX-C .....cccccevernen. 117
GARDASIL 9.....oovviiine 124
GATTEX .o, 99
GAUZC. ..o 53
GAUZE ..o, 53
GAVILYTE-C.....cccovvvennne. 96
GAVILYTE-G ....ccooveenee. 96
GAVILYTE-N WITH FLAVOR

PACK ..o, 96

GAVRETO.....cccocviiiiiiiiene 33
Gefitinib.........cooevveeeieaaeeane 33
gemfibrozil..............ccoccuvenenn. 67
GEMTESA .....cooieeieee 102
generlac ..........ccucveveueecunannnn, 96
GENGRAF ......coveiie. 122
GENOTROPIN .......ccceevenee. 104
GENOTROPIN MINIQUICK
.......................................... 104
gentamicin in saline.................. 9
gentamicin sulfate.9, 78,79, 130
GENVOYA ..ot 47
GILOTRIF ....cccooviiiiiienieene 33
GLASSIA ..o 101
glatiramer acetate .................. 72
GLATOPA ..o 72
glimepiride..................ccveuu... 50
glipizide ............coovuveeeunnnn... 50
glipizide er.............ccuueeuvennen. 50
glipizide-metformin hci........... 50
glucagon emergency............... 53
ghyburide..............cccuuueeeennn... 51
glyburide micronized........ 50, 51
glyburide-metformin............... 51
glycerol phenylbutyrate........ 101
glycopyrrolate ........................ 97
GLYXAMBI ....cccoovviiiiiiens 51
gnp 8 hour arthritis relief.......... 2
gnp 8 hour pain relief.............. 2
gnp acetaminophen................... 2
gnp adapalene......................... 74
gnp all day allergy childrens 133
gnp all day allergy-d ............ 133
gnp allergy & congestion .....133
gnp allergy/congestion relief133
gnp antacid extra strength......99
GNP ASPIFIN .o 60
gnp calcium .............coceeveuen. 79
gnp calcium 500 +d3.............. 87
GNP CLEARLAX.................. 96
gnp cough relief childrens....139
gnp d 2000............cccoueeeuvenenn. 87
GNP A3 oo, 87
gnp diclofenac sodium.............. 3
gnp fexofenadine hcl............. 133
anp fish oil ...........ccccueeeveenn... 87
gnp fish oil max st.................. 87
gnp flaxseed............................ 87
GIP TFON oo 87
gnp lice killing ........................ 78

gnp lice treatment ................... 78
gnp loratadine ...................... 133
gnp loratadine childrens....... 133
gnp loratadine-d 12hr........... 133
gnp magnesium oxide ............. 87
gnp milk thistle extract ........... 87
gnp Mucus dm ....................... 139
gnp mucus dm max strength .139
GNP MUCUS €F .neeeeaneeeaaneenn. 139
gnp mucus relief ................... 139
gnp mucus relief dm.............. 139
gnp naloxone hcl....................... 7
GNP NICOLINE ..o 7,8
gnp nicotine mini ...................... 7
gnp nicotine polacrilex ............. 7
gnp olopatadine hcl.............. 129
gnp omeprazole ............ 100, 101
gnp pain & fever childrens ....... 2
gnp pain & fever infants........... 2
gnp probiotic colon support ...99
gnp tab tussin............c..ce..... 139
gnp tussin adult..................... 139
gnp tussin cough long acting 139
anp tussin dm max ............... 139
GNP VILAMINA C .o, 87
gnp vitamin ¢ drops ................ 87
gnp vitamin ¢ w/rose hips....... 87
gnp vitamin c/rose hips........... 88
gnp vitamin d .......................... 88
gnp vitamin d maximum strength
............................................ 88
gnp vitamin d super strength ..88
gnp vitamin d3 ........................ 88
gnp vitamin d3 extra strength.88
GOCOVRI.....ccovvieiiriiieenne 38
GOMEKLI.......coeoveirrreirennne 30
goodsense all day allergy .....133
goodsense all day allergy-d.. 133
goodsense allergy relief........ 134
goodsense allergy relief child
.......................................... 133
goodsense lice killing ............. 78
goodsense mucus dm ............ 140
goodsense mucus er.............. 140
goodsense mucus er maximum
SE ettt 140
goodsense nicotine.................... 8

goodsense nicotine policrilex ...8
goodsense omep/sod bicarb..101
goodsense pain & fever child ...2

150



goodsense pain & fever infants 2

goodsense tussin dm max ..... 140
granisetron hcl ....................... 24
griseofulvin microsize ............ 25
QUATIENESIT ..., 140
guaifenesin dm...................... 140
guaifenesin er ....................... 140
guaifenesin-codeine.............. 140
guaifenesin-dm ..................... 140
guanfacine hcl......................... 60
guanfacine hcler.................... 69
H
HAEGARDA ......ccccoovenennne. 117
HAILEY 1.5/30...ccccccvennenee. 108
HAILEY 24 FE .................... 108
HAILEY FE 1.5/30............... 108
HAILEY FE 1/20................. 108
halobetasol propionate............ 76
HALOETTE.....cccocvvvienne. 108
haloperidol.............................. 40
haloperidol decanoate............ 40
haloperidol lactate ................. 40
HAVRIX ..o, 124
HEATHER ........ccoovvinee. 108
HEMOCYTE PLUS............... 88
heparin sodium (porcine) ....... 57
heparin sodium (porcine) pf...57
HEPLISAV-B.....ccccoevennee. 124
HERNEXEOS. ......ccccooveienne 33
HETLIOZ LQ......cevvveveenenee. 143
HIBERIX......cccooviniiieenn. 124
hm mucus relief er max st..... 140
HUMALOG ....ccccoocvvieieee 53
HUMALOG JUNIOR
KWIKPEN .....ccooiviiiiinne 53
HUMALOG KWIKPEN......... 53
HUMALOG MIX 50/50
KWIKPEN .....cccovveirnne. 53
HUMALOG MIX 75/25......... 53
HUMALOG MIX 75/25
KWIKPEN .....ccooiviiiiinne 53
HUMULIN 70/30................... 53
HUMULIN 70/30 KWIKPEN 53
HUMULIN N ..o 53
HUMULIN N KWIKPEN......53
HUMULINR ..o 54
HUMULIN R U-500
(CONCENTRATED)......... 54
HUMULIN R U-500
KWIKPEN .....cccceviiirnne. 54

HYCODAN . .....cooiiiiiee 140
hydralazine hcl ....................... 68
hydrochlorothiazide................ 66
hydrocod poli-chlorphe poli er
.......................................... 140
hydrocodone bit-homatrop mbr
.......................................... 140
hydrocodone-acetaminophen ...5
hydrocodone-ibuprofen ............ 5
hydrocortisone........ 76, 104, 127
hydrocortisone (perianal)....... 76
hydrocortisone butyrate ......... 76
hydrocortisone valerate.......... 76
hydrocortisone-acetic acid...131
hydromet..............coeeueennnnn.. 140
hydromorphone hci................... 5
hydromorphone hcl pf ............. 5
hydroxychloroquine sulfate ....38
hydroxyured..............cccueuu.... 29
hydroxyzine hcl..................... 134
hydroxyzine pamoate.............. 49
HYFTOR....coooiieieee 76
HYRNUO.......coiiiiiiiiiiees 33
I
ibandronate sodium.............. 128
IBRANCE .....ccoeieieiieeee 33
IBTROZI ......ooviiiiiiiiiieene 33
IBU .ot 3
ibuprofen ............coeeveeunnne. 3,4
icatibant acetate.................... 117
ICLEVIA ..o, 108
ICLUSIG ..ot 33
icosapent ethyl........................ 67
IDHIFA ..o 30
IFEREX 150.....cccceniiiiiniinnns 88
IFEREX 150 FORTE ............. 88
ILARIS oo, 118
ILUMYA ..o 118
imatinib mesylate.................... 33
IMBRUVICA .......ccveeeee 33
imipenem-cilastatin ................ 14
imipramine hcl........................ 23
imipramine pamoate............... 23
IMIQUIMOd............ccceuveeeeeanne. 77
imkeldi ...........ccocoevevvinennncnnn. 33
IMOVAX RABIES .............. 124
IMPAVIDO......cccoevvviiiniinns 38
IMULDOSA. ... 118
INCASSIA.....ccooiiiieeee 113
INCRELEX .....coovvieieinen. 105

INCRUSE ELLIPTA............ 135
indapamide ................c.cccuu..... 66
indomethacin ........................... 4
indomethacin er ........................ 4
INFANRIX .....coovieiiiiene 124
INGREZZA .......ccoveee 71
INLURIYO....oooiiiiiiiniiienne 30
INLYTA oo 33
INQOVI..coiiiiiiiiieeee 29
INREBIC.......ccoviieieenee 33
insulin asp prot & asp flexpen 54
insulin aspart .............c.eeeuue... 54
insulin aspart flexpen ............. 54
insulin aspart prot & aspart...54
insulin lispro..............cocuen... 54
insulin lispro (1 unit dial)....... 54
insulin lispro junior kwikpen ..54
insulin lispro prot & lispro.....54
INSUlin SYringe ..........ccceeeueen. 54
INSULIN SYRINGE.............. 54
INTEGRAF ..ccooiiiiiiis 88
INTEGRA PLUS.......cccouene. 88
INTELENCE........coceviiirnnne 46
INTRALIPID......ccoeeverrerrnnne 88
INTROVALE ......cccocvvienene. 108
INVEGA HAFYERA............. 41
INVEGA SUSTENNA......41, 42
INVEGA TRINZA ................. 42
TPOL ...ooiiiiieeeeee 124
ipratropium bromide ............ 135
ipratropium-albuterol........... 140
irbesartan ...............cceeueeeunnnn. 61
irbesartan-hydrochlorothiazide
............................................ 65
iron (ferrous sulfate)............... 88
iron infant/toddler .................. 88
IROSPAN 24/6......cccovvvevenn. 88
ISENTRESS ..o 45
ISENTRESS HD .................... 45
ISIBLOOM.........cccvevreenee. 108
ISOLYTE-P IN D5W ............. 88
ISOLYTE-SPH 74................ 79
ISONIAZIA.c...coveeveeeeniiniicienn 28
isosorb dinitrate-hydralazine .68
isosorbide dinitrate................. 68
isosorbide mononitrate........... 68
isosorbide mononitrate er.......68
ISOITELINOMN ..., 74
ISTAdipine ..........cccccoveveeeneane.. 63
ITOVEBI....ccoeiieieeene 33



itraconazole.......................... 25

ivabradine hcl......................... 65
IVErMECtiN .....ccovvveeeeeeeeeecnnnen. 37
IWILFIN.....coooiiiiiiiiieee, 30
IXIARO....ccovveeeeeeeeen 124
J
JAIMIESS ... 108
JAKAFT ...ooooviiiiiiieee 33
JANTOVEN.......coovvvveene. 57
JANUMET .....ccoovviii. 51
JANUMET XR.....ccovvveennnn. 51
JANUVIA........coooiee 51
JARDIANCE.......cccoeveenne.. 51
JASMIEL .....ccooovvviieennn 108
JAYPIRCA. ..o 33
JENCYCLA ......oooveee 108
JENTADUETO.........ccceuu...... 51
JENTADUETO XR................ 51
JINTELI ... 108
JOLESSA ..o 108
JUBBONTI........cccoevvveennn. 128
JULEBER.....ccccovvvieeennnn 108
JULUCA.....cooeeeeeeeeeee 47
JUNEL 1.5/30....cccccuuveeenn... 108
JUNEL 1/20....cccciieiiieeannne. 109
JUNEL FE 1.5/30................. 109
JUNEL FE 1/20.................... 109
JUNELFE24.......ccovveen.. 109
JUXTAPID.......ooovvveeeeennnn. 67
JYLAMVO.....oocoovvveeenn. 30
JYNNEOS ... 125
K
KALETRA .....ccooovviiee. 48
KALLIGA ....covveeieeeeeene 109
KALYDECO.......cccouuveeenn... 136
KARIVA ..o 109
kel in dextrose-nacl ................ 79
KELNOR 1/35...cccccviveeennne. 109
KERENDIA .......coovvveeenne. 65
KERR TRIPLE DYE SWABS
............................................ 79
KESIMPTA .......coovveeei. 72
ketoconazole........................... 25
ketorolac tromethamine....4, 130
KEVZARA..........cooevveeeenn. 119
KINERET .....ccooovveiiieenne. 119
KINRIX.....oooviviieeeeiieeeeen. 125

KISQALI (200 MG DOSE) ...33
KISQALI (400 MG DOSE) ...33
KISQALI (600 MG DOSE) ...33

KISQALI FEMARA (400 MG
DOSE) oo 30
KISQALI FEMARA (600 MG
DOSE) oot 30
KLAYESTA ..ot 25
KLOR-CON .....cccvevieirriene 79
KLOR-CON 10 ....ceeeevvenennee. 79
KLOR-CON M10.........con.... 79
KLOR-CON M15............ee. 79
KLOR-CON M20.........coo...... 79
KLOXXADO ....cocoieieeiieiens 7
KOMZIFTI....cciiieieieeeee 30
KOSELUGO ....ccccoeiviiriene 34
kp mag-oxide magnesium ....... 88
kp omega-3 fish oil ................. 88
KRAZATI ..o 30
KURVELO......cccocvviiinn 109
KYLEENA .....ccoieeieeee. 109
L
labetalol hcl............................ 62
lacosamide..................cc.c...... 19
lactulose.............cccvoueeeennncnn. 96
lactulose encephalopathy ....... 96
lamivudine ..............ccccceuce... 45
lamivudine-zidovudine............ 46
lamotrigine .............coeeeveenn... 17
lamotrigine er........................ 17
lamotrigine starter kit-blue ....17
lansoprazole.......................... 101
lanthanum carbonate.............. 95
LANTUS ..o 55
LANTUS SOLOSTAR........... 55
lapatinib ditosylate................. 34
LARIN 1.5/30..cccccecveiennnen. 109
LARIN 1/20..c..ccoiiieiiienen. 109
LARIN 24 FE.....cccovvvvennee. 109
LARIN FE 1.5/30................. 109
LARIN FE 1/20.......ccceu....... 109
latanoprost...............ccceeu.... 131
LAZCLUZE .....ccoovveieenn. 30
LEDERLE LEUCOVORIN ...37
leflunomide..................c......... 122
lenalidomide............................ 29
LENVIMA (10 MG DAILY
DOSE) c.ooiiiiiiiiieeeee 34
LENVIMA (12 MG DAILY
DOSE) c.ooiiiiiiiiieeeee 34
LENVIMA (14 MG DAILY
DOSE) c.oooiiiiiieieeeee 34

LENVIMA (18 MG DAILY

DOSE) i, 34
LENVIMA (20 MG DAILY
DOSE) i, 34
LENVIMA (24 MG DAILY
DOSE) c.vieieiieeeeeee, 34
LENVIMA (4 MG DAILY
DOSE) i, 34
LENVIMA (8 MG DAILY
DOSE) cvieieieeeeeee, 34
LEQEMBI IQLIK .................. 71
LEQSELVI....coooviiieeee. 119
LESSINA.....ccooiiieieieene 109
letrozole ............ccceuveeeeeeannnnn. 31
leucovorin calcium ................. 37
LEUKERAN......ccoteiirieirenne 28
LEUKINE.......cccoieriiiieinn, 58
leuprolide acetate................. 115
leuprolide acetate (3 month) 115
levalbuterol hcl..................... 135
levetiracetam .......................... 17
levetiracetam er ..................... 17
levobunolol hel ..................... 130
levocarnitine..................cuu..... 88
levocarnitine Sf ...................... 88
levocetirizine dihydrochloride
.......................................... 134
levofloxacin...............ccoceeuu... 15
levofloxacin in dSw................. 15
LEVONEST ....ccccoevvernee. 109
levonorgest-eth estrad 91-day
.......................................... 109
levonorgestrel....................... 113

levonorgestrel-ethinyl estrad 109
levonorg-eth estrad triphasic109

LEVORA 0.15/30 (28)......... 109
LEVO-T...cccooiiiieieieenne 114
levothyroxine sodium............ 114
LEVOXYL ..ccooeoiieiieieeinne 114
[-glutamine................cc......... 102
lice killing shampoo max str... 78
LIDAFLEX.....ccoeiiiieiieieeeene 2
lidocaine ...............cccoucueevuennnnn. 6
lidocaine hcl ...............oueun....... 6
lidocaine viscous hcl................. 6
lidocaine-prilocaine ................. 6
LILETTA (52 MQG)............... 109
linezolid ...........ccoueveuveecnnnnn. 10
linezolid in sodium chloride ...10
LINZESS ..o 96



liothyronine sodium.............. 114
liquid acetaminophen............... 2
liraglutide ..................cccuenn.... 51
LiSINOPFil ... 61
lisinopril-hydrochlorothiazide 65
LITFULO ....oovveieeeieee. 119
[ItREUM ..o 50
lithium carbonate ................... 50
lithium carbonate er ............... 50
LIVMARLI ......ccoovviieee 99
LIVTENCITY ..cooovveiieiieenne 44
LODOCO .....cocveieveieieeene, 65
lofexidine hcl .............cuueee...... 6
LOJAIMIESS........ccoooveeee. 109
LOKELMA ......ccoovveiieiieene 95
lomustine .........cccccevveeeveennnenn. 28
LONSUREF.....ccooiiiiiiiene 30
loperamide hcl........................ 97
lopinavir-ritonavir .................. 48
loratadine ............................. 134
loratadine childrens ............. 134
loratadine-d 12hr ................. 134
loratadine-d 24hr ................. 134
lorazepam......................... 49, 50
LORAZEPAM INTENSOL...49
LORBRENA ........ccovveiee. 34
lormate ...........ccccoeeeuvevvennnn. 88
LORYNA ..o, 109
losartan potassium ................. 61
losartan potassium-hctz.......... 65
lovastatin ..............cceeeeeeeenee.. 67
LOW-OGESTREL............... 110
loxapine succinate.................. 40
LO-ZUMANDIMINE .......... 110
lubiprostone...............ccoceu..... 96
LUIZZA 1.5/30 .......ceuvenenee. 110
LUIZZA 1/20 .....cuveeveennnne. 110
LUMAKRAS ...t 30
Umavex...........ccoeeeevveevneennnn. 88
LUMIGAN ....ccoovieeieeee. 131
LUPKYNIS ...t 122
LUPRON DEPOT (1-MONTH)
.......................................... 115
LUPRON DEPOT (3-MONTH)
.......................................... 115
LUPRON DEPOT (4-MONTH)
.......................................... 115
LUPRON DEPOT (6-MONTH)
.......................................... 115
lurasidone hci......................... 42

LUTERA ..o 110
LUTRATE DEPOT.............. 115
LYBALVI ..o 42
LYLEQ ..o 110
LYNPARZA.....cccooviiiiiens 34
LYSODREN......ccccceeiiiiienen. 30
LYTGOBI (12 MG DAILY
DOSE) oo 34
LYTGOBI (16 MG DAILY
DOSE) oo, 34
LYTGOBI (20 MG DAILY
DOSE) oo 34
LYZA ..o 113
M
TNAZNESTUN ...eeeeeeeeeeeenraaans 88
magnesium extra strength ...... 88
magnesium oxide............... 80, 89
magnesium oxide -mg
supplement.............. 79, 80, 89
magnesium sulfate .................. 80
MAG-OXIDE.......cccceverrennnne 89
malathion.............ccccceeeeuene.. 78
MAPAP CHILDRENS............. 2
TNAYAVIFOC ... 47
MAR-COF CG
EXPECTORANT ............. 140
MATTISSA ..o 110
MARPLAN .....coooiiiiiiieen 21
MATULANE......ccoooiiiiiiee 28
MAVENCLAD (10 TABS)....72
MAVENCLAD (4 TABS)......72
MAVENCLAD (5 TABS)......72
MAVENCLAD (6 TABS)......73
MAVENCLAD (7 TABS)......73
MAVENCLAD (8 TABS)......73
MAVENCLAD (9 TABS)......73
MAVYRET ..o 45
MAYZENT ...cooiiiiiiiee. 73
MAYZENT STARTER PACK
............................................ 73
meclizine hcl ... 24
meclofenamate sodium ............. 4
medroxyprogesterone acetate
.......................................... 113
mefloquine hcl ........................ 38
megestrol acetate................... 113
TN@IJEF C v 89
MEKINIST ..o 34
MEKTOVL.....cccooiiiiiiiiinene 34
MELEYA ..o 113

memantine hcl......................... 21
memantine hcler ................... 21
memantine hcl-donepezil hel er
............................................ 20
MENQUADFT..........ccueneee. 125
MENVEO......ccociiiiiin. 125
MercaptOPurine....................... 29
TNETOPENENL .....veeeveeaeeaereaanns 14
meropenem-sodium chloride ..14
mesalamine.................c......... 127
mesalamine er....................... 127
TNESHQ .vveveeeeeeeveeeeeeeiaeeas 37
METAFOLBIC...........cccue.... 89
METAFOLBIC PLUS............ 89
METAFOLBIC PLUS RF......89
metaxalone..................c......... 143
metformin hcl...............eenn.... 51
metformin hcl er .................... 51
methadone hcl........................... 4
methazolamide...................... 131
methenamine hippurate .......... 10
methimazole.......................... 116
methocarbamol...................... 143
methotrexate sodium............. 122
methotrexate sodium (pf)...... 122
methoxsalen rapid .................. 77
methsuximide ..................c....... 18
methylphenidate hcl................ 70
methylphenidate hcl er ........... 70
methylphenidate hcl er (cd) ....69
methylphenidate hcl er (la).....70

methylphenidate hcl er (osm) .70
methylphenidate hcl er (xr) ....70

methylprednisolone............... 104
methylprednisolone acetate ..127
methyltestosterone................. 105
metoclopramide hcl ................ 24
metolazone................cccuuee.... 66
metoprolol succinate er .......... 62
metoprolol tartrate ................. 62
metoprolol-hydrochlorothiazide
............................................ 65
metronidazole.................... 10, 79
TN@LYTOSINE. .....eveeeeeeeeanieaans 65
mexiletine hcl......................... 62
MIBELAS 24 FE.................. 110
micafungin sodium.................. 25
micafungin sodium-nacl ......... 25
miconazole 3 combo pack.......25



miconazole nitrate.................. 26

MICROGESTIN 1.5/30 ....... 110
MICROGESTIN 1/20 .......... 110
MICROGESTIN FE 1.5/30..110
MICROGESTIN FE 1/20.....110
midazolam .................c.cc....... 18
midodrine hcl.......................... 60
MIfEPTISIONE .......uveeeeeeerean. 53
MIGIUSIAL ..., 102
MILIL ..ot 110
milk thistle .............cccceeuene.. 89
milk thistle extract .................. 89
MIMVEY ....ccoovvviiiiniienn. 110
TNINCOF Q.. 89
minocycline hcl....................... 16
MINOXIAIL .......cceeaiiiaice. 68
MIRENA (52 MG)............... 110
MIrtAZAapPIne...........ccouveeeeeevnnnn. 21
MISOPTOSLOL ........ueveeeeeannnnnn. 100
TI-VILE FX oo 89
M-M-R ..o, 125
modafinil................coueeeunnn. 143
MODEYSO ..ot 30
moexipril hcl.............uennn....... 61
molindone hcl ......................... 40
mometasone furoate ....... 76, 135
MONO-LINYAH................. 110
montelukast sodium ...... 140, 141
morphine sulfate....................... 5
morphine sulfate (concentrate) 5
morphine sulfate er................... 4
MOVANTIK ......ooeverreiene 96
moxifloxacin hcl ............. 15,130
moxifloxacin hcl in nacl ......... 15
PU-PAP «ocovveeeeeieeeieeeieeennnens 3
MRESVIA ..o, 125
mucus & chest congestion .... 141
mucus relief ...........cooueeeuunnn. 141
mucus relief dm .................... 141
mucus relief dm cough.......... 141
mucus relief dm er max str... 141
mucus relief dm max............. 141
mucus relief er..................... 141
mucus relief max st............... 141
MULTAQ ..o 62
MULTITOL-M........cccoccueneee. 89
multivitamin/fluoride.............. 89
TNUDITOCIA .. 79
MVW COMPLETE
FORMULATION............... 89

MVW COMPLETE
FORMULATION D3000...89
MVW COMPLETE
FORMULATION D5000...89
MVW COMPLETE
FORMULATION MINIS...89
mvw hi-d adek gummies ......... 90
MY CHOICE.............cc........ 113
mycophenolate mofetil.......... 122
mycophenolate sodium ......... 122
MYFEMBREE..................... 115
MYRBETRIQ..........ccc...... 102
N
nabumetone ..............cccceeuee. 4
nadolol.............cccoveevenuenen. 62
nafcillin sodium...................... 14
nafcillin sodium in dextrose ...14
nalbuphine hcl .......................... 3
naloxone hel ............ouuee....... 6,7
naltrexone hcl ... 7
NAMZARIC......cooevviiennn. 20
HADVOXCH c.veeeveaeeerereeeaneveaans 4
HAPFYOXCN Al ..o, 4
naproxen SOdium ...................... 4
naratriptan hel........................ 27
NARCAN ...t 7
NASCOBAL .....ccooevveieen. 90
NATACYN ..o 130
nateglinide...............ccccoeuenn. 51
natural c/rose hips.................. 90
natural vitamin d-3 ................. 90
NAYZILAM.....ocovvieiee. 18
nebivolol hcl ........................... 62
NECON 0.5/35 (28) .eeveneeee 110
nefazodone hci........................ 22
neomycin sulfate....................... 9
neomycin-polymyxin-dexameth
.......................................... 129
neomycin-polymyxin-gramicidin
.......................................... 129
neomycin-polymyxin-hc........ 131
NEPHRON FA.......ccoovene. 90
NERLYNX ..ot 34
NEULASTA. ... 59
NEULASTA ONPRO. ............ 59
NEUPRO. ..ot 39
NEVIFAPINE .....eeeveeeaeeeniaans 46
NEVIFAPINE €F ......cceeeeeveeaaaannnen. 46
NEW DAY .coovvviiiiiiiiienee 113
newflora probiotic .................. 99

NEXLETOL .....ccoovveiiiiienne 65
NEXLIZET ...cooeiiieieeee 65
NEXPLANON.......ccceeveene. 110
NGENLA.....cooiieeeeeee 105
niacin er (antihyperlipidemic) 68
NICOMIDE.......ccoccvvieenne 90
nicotinamide .......................... 90
TUCOLINE .ooeoeeeeeeeeeeeeeeeeeeeeennn, 6,8
RICOINE MINT ..., 8
nicotine polacrilex..................... 8
nicotine polacrilex mini............ 8
nicotine step I ..........ccccuueen.... 8
RICOLINEG StEP 2...coeeeeeeeaaeannn. 8
NICOLINEG SIEP 3 ueeeeeeaarreaaaannnn, 8
NICOTROL NS....cccoovivieieee 8
nifedipine .............coccoeeeveeennnn. 63
nifedipine er...............cooceue..... 63
nifedipine er osmotic release..63
NIFEREX ....coviiiiiiiiinienne 90
NIKKI....coeiieieiieieeieieene 110
nilotinib d-tartrate............. 34, 35
nilotinib hcl...............cccccuc..... 35
nilutamide...............ccoceeueene. 29
NIMOAIPINEG ......vvveeveeaveaenaann 63
NINJACOF-XG......cocvevuennee 141
NINLARO ..o 30
nitazoxanide........................... 38
RILISINONE ...vvveeeeveaeaerraaanns 102
NITRO-BID.......ccceeevveirennnne 68
NITRO-DUR........cccverveeee. 68

nitrofurantoin macrocrystal ...10
nitrofurantoin monohyd macro

............................................ 10
nitroglycerin ............cccceeuee.... 68
NIVA-FOL ......ccoviiiiiee 90
NORA-BE .....coovereierne 114
norelgestromin-eth estradiol 110
norethin ace-eth estrad-fe.....110
norethindrone........................ 114
norethindrone acetate............ 114
norethindrone acet-ethinyl est

.......................................... 110

norethindrone-eth estradiol.. 111
norgestimate-eth estradiol....111
norgestim-eth estrad triphasic

.......................................... 111
NORPACE CR ... 62
NORTREL 0.5/35 (28)........ 111
NORTREL 1/35 21)............ 111
NORTREL 1/35 (28)............ 111
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NORTREL 7/7/7 ...cccovunc. 111

nortriptyline hci...................... 23
NORVIR.....ccoeiiiiiiicieee, 48
NOVOLIN 70/30........cccueeneee. 55
NOVOLIN 70/30 FLEXPEN. 55
NOVOLIN 70/30 FLEXPEN
RELION ....cccooviviiiiiiene 55
NOVOLIN 70/30 RELION....55
NOVOLIN N...cooooiiiiiiienen. 55
NOVOLIN N FLEXPEN ....... 55
NOVOLIN N FLEXPEN
RELION ....cccooiiiiiiies 55
NOVOLIN N RELION........... 55
NOVOLINR ..o, 55
NOVOLIN R FLEXPEN ....... 55
NOVOLIN R FLEXPEN
RELION ..ot 55
NOVOLIN R RELION .......... 55
NOVOLOG.......cccovieieienen. 56
NOVOLOG 70/30 FLEXPEN
RELION ....cccooviviiiieiene 55
NOVOLOG FLEXPEN.......... 55
NOVOLOG FLEXPEN
RELION .....ccooiiiiiiiie 55
NOVOLOG MIX 70/30......... 56
NOVOLOG MIX 70/30
FLEXPEN .....ccoveviiiiiene 56
NOVOLOG MIX 70/30
RELION ....ccoooiviiiiiieene 56
NOVOLOG PENFILL........... 56
NOVOLOG RELION ............ 56
NUBEQA ..o, 29
NUCALA ..., 141
NUEDEXTA ....cooiiiieeen. 71
NU-IRON .....coooviiiiiiieieen, 90
NUPLAZID.....coeviieieenee. 42
NURTEC ..ot 26
NUTRALYN ...cooiiiieieieeee, 90
NUTRILIPID ......ccooevvveernnnee. 90
NYAMYC ..o, 26
NYLIA 1/35 i, 111
NYLIA 7/7/T oo 111
AYSTALIN .o 26
nystatin-triamcinolone ........... 77
NYSTOP ..o 26
0
OCREVUS ..ot 73
OCTAGAM.....cocvveienen, 117
octreotide acetate.......... 115,116
ODEFSEY ...ooiiiiiiiiiiies 47

ODOMZO ... 35
OFEV. .. 137
ofloxacin.................. 15, 130, 131
OGSIVEO ... 35
OJEMDA. ... 35
OJJAARA.....ccvvveeeee 30
olanzapine .............cccouevuenn... 42
olmesartan medoxomil ........... 61

olmesartan medoxomil-hctz....65
olmesartan-amlodipine-hctz...65

olopatadine hcl..................... 129
OMEZA 3 evvveeeareaaeareanns 68, 90
omega 3 fish oil ...................... 90
OM@ZA-3 ..vveeeeveaeeaarreaanns 68, 90
omega-3 fish oil................ 68, 90
omega-3 fish oil ex st.............. 90
omega-3 fish oil-vitamin d3....90
omega-3-acid ethyl esters....... 68
omeprazole ...............ccceuu.... 101
omeprazole magnesium........ 101
OMNIPOD 5 DEXG7G6
INTRO GEN 5.....ccovveee 56
OMNIPOD 5 DEXG7G6 PODS
GEN S 56
OMNIPOD 5 G7 INTRO (GEN
) FE S 56
OMNIPOD 5 G7 PODS (GEN
5) et 56
OMNIPOD 5 LIBRE2 G6
INTRO GENS.......ccveevenee 56
OMNIPOD 5 LIBRE2 PLUS
GO PODS......ooieieieee 56
OMNIPOD DASH INTRO
(GEN4) ..o 56
OMNIPOD DASH PDM (GEN
Ao 56
OMNIPOD DASH PODS (GEN
Ao 56
OMNIPOD GO......cceevverrenne 56
OMNITROPE...........ccccu...... 105
ONdansetron ...............coceee... 24
ondansetron hcl ...................... 24
ONEVITE CALCIUM+D3....90
ONGENTYS ..o 38
ONUREG .....cocvviiiiiiiniiee 29
OPCICON ONE-STERP......... 114
OPIPZA ..o 42
OPSUMIT ....cccvvieeieee. 137
OPVEE ..ot 7
ORENCIA .....ccoovieeieeee. 119

ORENCIA CLICKJECT ......119
ORFADIN .....oovviieieieeene 102
ORGOVYX ..oioiivieieeienne 116
ORIAHNN......cctvieieeene 116
ORILISSA ..ot 116
ORKAMBI .....ccoeeieieee. 136
ORLADEYO....cccccevvvieene 117
ORQUIDEA .......cccooveenee. 114
ORSERDU ....cccceoiviirieiennnne 30
oseltamivir phosphate............. 48
OSENVELT ....ccoocvvvieieene 128
OTEZLA.....ccieeeeeeeeene 77
OTEZLA XR....oovveiivieieenne 78
OTEZLA/OTEZLA XR
INITIATION PK ................ 78
oxacillin sodium...................... 14
oxacillin sodium in dextrose...14
oxcarbazepine......................... 20
oxcarbazepine er .................... 20
OXERVATE.......cccovveennn. 129
oxybutynin chloride............... 103
oxybutynin chloride er..102, 103
oxycodone hcl ...............ccueu... 5
oxycodone-acetaminophen ....... 5
OXYCONTIN ...cccvviiiieieene 5
oyster shell calcium .......... 80, 90
oyster shell calcium +d3 ....... 90
oyster shell calcium plus d .....90
oyster shell calcium w/d ......... 90
oyster shell calcium/d............. 90
oyster shell calcium/d3 ........... 90
oyster shell calcium/vit d3 ......90

oyster shell calcium/vitamin d 91
OZEMPIC (0.25 OR 0.5

MG/DOSE).....coccevivieenne. 51
OZEMPIC (1 MG/DOSE)......51
OZEMPIC (2 MG/DOSE)......52
P
pain & fever childrens.............. 3
pain & fever infants.................. 3
pain and fever relief kids .......... 3
paliperidone er ................. 42,43
PANRETIN .....ccccoiiiiiiee. 37
pantoprazole sodium ............ 101
paricalcitol ........................... 128
paroxetine hcl ......................... 22
paroxetine hcler..................... 22
PAXLOVID (150/100)........... 49
PAXLOVID (300/100 &

1078 (00 49



PAXLOVID (300/100)........... 49

PAXLYTE....ccooiieieeene. 91
pazopanib hcl ......................... 35
PEARLSIC....cccoviieiee 99
PEDIARIX ...cccccovvviiniieiennn. 125
PEDVAX HIB.........cccoeuue..e. 125
PEZ 3350 .., 96
peg 3350-kcl-na bicarb-nacl ..96
peg-3350/electrolytes ............. 96
PEGASYS ..o, 121
PEMAZYRE .....ccocvvviiiinnn 35
pen needles ...............ccueeeuenn. 56
PEN NEEDLES..........cceneee. 56
PENBRAYA .....ccoovvieee. 125
PEnciclovir............ouecuveeeeenn. 79
penicillamine........................... 80
penicillin g pot in dextrose..... 14
penicillin g sodium ................. 14
penicillin v potassium............. 14
PENINEHAVY ..vvveearrvaaeeereeaannns 125
PENTACEL .....ccccocvvvvenne. 125
pentamidine isethionate.......... 38
pentazocine-naloxone hcl......... 5
pentoxifylline er...................... 65
perampanel............................. 17
perindopril erbumine.............. 61
PErMethrin ........cccuvvecevveenaann. 78
perphenazine........................... 24
PERSERIS.......cooiiiiiiine 43
pharmacist choice d-vitamin ..91
phenelzine sulfate.................... 22
phenobarbital ......................... 18
phenoxybenzamine hcl............ 60
PHENYTEK......ccccovvveirnne. 20
DPHEnYLOIN ..., 20

PHENYTOIN INFATABS ....20
phenytoin sodium extended ....20

PHILITH ..o, 111
PIFELTRO ...cccooviviiiieieee 46
pilocarpine hcl................ 74,131
PImecrolimus .............c.ceeueen. 77
PIMOZIAe ........eoeeeeeeaaiirearaann, 40
PIMTREA ....cccoiiiiiienne. 111
pindolol...............coeeevveeennnnn. 62
pioglitazone hcl ...................... 52
pioglitazone hcl-metformin hcl
............................................ 52
piperacillin sod-tazobactam so
............................................ 14

piperacillin-tazobactam-nacl . 14

PIQRAY (200 MG DAILY
DOSE) oo 35
PIQRAY (250 MG DAILY
DOSE) oot 35
PIQRAY (300 MG DAILY
DOSE) ..ot 35
pirfenidone............................ 137
DIFOXICAM ....vveeeeieaaeeieeeenes 4
PLENAMINE.......cccooiviine 91
pnv 27-ca/fe/fa...........uuuunn..... 91
POAOfIlOX ..., 78
polyethylene glycol 3350..96, 97
POLY-IRON 150 .....ccccecvenneee 91
poly-iron 150 forte.................. 91
polymyxin b sulfate................. 10

polymyxin b-trimethoprim ....130
polysaccharide iron complex..91

poly-tussin ac........................ 141
POMALYST .ccooeiiiiiiiienee 29
PONVORY ....cccovviiiiiiie. 73
PONVORY STARTER PACK
............................................ 73
PORTIA-28 ......ooiiiiine 111
posaconazole .......................... 26
potassium chloride ................. 80
potassium chloride crys er .....80
potassium chloride er ............. 80
potassium citrate er ................ 80

pramipexole dihydrochloride .39
pramipexole dihydrochloride er

............................................ 39
prasugrel hcl ... 60
pravastatin sodium ................. 67
praziquantel............................ 37
prazosin hcl .............oeeeeennee.. 60
prednisolone....................... 104
prednisolone acetate............. 130
prednisolone sodium phosphate

.......................... 104, 127, 130
prednisone ............c.eeeeeenn.. 127
PREDNISONE INTENSOL. 127
pregabalin ........................ 18,19
PREMARIN ......ccccovviriann 106
PREMPHASE ........cccoeuenee. 111
PREMPRO .......covviiinn 111
Prenatal ...........ceeeeeeeereeennnnnn. 91
pretomanid............................. 28
PREVALITE .....cccooveiine 68
PREVYMIS.....coooiiiiiiiinee 44
PREZCOBIX......cccocvevrrienne 47

PREZISTA ..o 48
PRIFTIN ....ooviiiiiieeeieeeee 28
primaquine phosphate ............ 38
PRIMAXIN IV ...ccoiiiiiee 10
Primidone................ccceeeeueennn. 19
PRIORIX.....ccoeviiiiieienne 125
PRIVIGEN .....cccooviniiinnnn 117
probenecid................ccuuenn..... 26
PrObiotic .......cccueeeeeaeeaiannn, 99
probiotic (lactobacillus) ......... 99
probiotic acidophilus.............. 99
probiotic daily ........................ 99
probiotic formula.................... 99
probiotic gold extra strength ..99
probiotic mature adult............ 99
PROBIOTIC PEARLS............ 99
PROBISTOR .....ccccoeriiiinne 99
prochlorperazine .................... 24
prochlorperazine maleate....... 24
PROCRIT ....cooeveieeeierenee 59
Profola ...........cceeeceeeveeennaannn, 91
DrOZeSterone ...........ceeeveenn.. 114
PROGRAF.........cc...... 122,123
PROLASTIN-C.........c......... 102
promethazine hcl ............ 24,134
promethazine-codeine........... 141
promethazine-dm .................. 141
promethazine-phenylephrine 141
PROMETHEGAN.................. 24
propafenone hcl...................... 62
propranolol hcl...................... 62
propranolol hcler.................. 62
propylthiouracil.................... 116
PROQUAD.....ccceeverernee. 125
protriptyline hel...................... 23
pseudoeph-bromphen-dm .....141
PULMOZYME.......cccceuvuen. 136
pyrazinamide .......................... 28
pyridostigmine bromide.......... 28
pyridostigmine bromide er .....27
pyrimethamine........................ 38
PYRUKYND.....ooveirieirnnne 59
PYRUKYND TAPER PACK.59
Q

qc 8 hour arthritis pain............. 3
qc allergy relief..................... 134
qC ASPIVIN e, 60
gc cough relief ...................... 142
qc mucus relief max st .......... 142

qc omeprazole magnesium ...101
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gc vitamin d3 ...........ccoceueeueee. 91

QINLOCK ......oeiiiereieenee. 35
QUADRACEL .......ccceeuennee 125
quetiapine fumarate................ 43
quetiapine fumarate er ........... 43
quinapril hel ... 61
quinapril-hydrochlorothiazide65
quinidine gluconate er-............ 62
quinidine sulfate ..................... 62
quinine sulfate ........................ 38
QULIPTA ..ot 27
QVAR REDIHALER........... 135
R
ra calcium-boron.................... 91
1A fiSh Ofl ..o, 91
ra flax seed oil 1000............... 91
7a MAZNESIUNM. ......eeeeeeeeaneeennne, 91
ra probiotic colon care........... 99
ra probiotic complex .............. 99
ra probiotic gummies ............. 99
7 VIEAMIN A .. 91
FQ VIIAMIN C.eeeeeeeee 91
7Q VIIAMIN C CT .o 91
ra vitamin c/rose hips............. 91
ra vitamin d-3 ...........cccceeee. 91
RABAVERT ......cccovvvennee. 125
RADICAVA ORS.................. 71
RADICAVA ORS STARTER
KIT oo 71
RALDESY ..oooieiieieieieee, 22
raloxifene hcl........................ 114
ramelteon...................cuen... 143
FAMIDT L .o, 61
ranolazine er ....................... 65
rasagiline mesylate................. 39
REBIF.....ccooiiiiiieeeee, 73
REBIF REBIDOSE................ 73
REBIF REBIDOSE
TITRATION PACK........... 73
REBIF TITRATION PACK...73
RECLIPSEN......cccocvviennn. 111
RECOMBIVAX HB ............ 125
RECORLEV......ccocveviennnnn. 116
rejuvaflor ..........ceeveeeveennnnn. 99
relcare .........ooeveevceenieicnnnnn, 91
RELENZA DISKHALER......48
RELISTOR.......cccevvnnne. 96, 97
repaglinide ............................. 52
REPATHA ..ot 68
REPATHA SURECLICK ......68

REPLESTA ... 91
REPLESTA NX ..cooviiiiiene 91
RESTORA RX .....ccoeevvennnne 100
RETACRIT ...ccoooieieeeiene 59
RETEVMO.......ccccoviiriniinenne 35
REVCOVI ..o, 102
reVitaflor .........cceeeeeeeeennnne. 100
REVLIMID .....ccccevviiiiene 29
REVUFORIJ......ccovviiiiiiiene 30
REXTOVY ..oooiiieieeeeeeen 7
REXULTI..c.coiiiiiiiiiiiieene 43
REYATAZ ..o 48
REZDIFFRA ......ccoeeeiienn. 114
REZLIDHIA........cooveeeiene 30
REZUROCK .....ccceovvvuvennnn 123
RHOPRESSA......ccceiveee. 131
FIDAVIFIN ..o, 45
FIfADULIN ..o, 28
FIfAMPIN ..o 28
riluzole.........ccocveveivicenenn. 71
rimantadine hcl....................... 48
risedronate sodium............... 128
risperidone................ccoeueu... 43
risperidone microspheres er...43
FIEONAVIT ..o 48
FIVASTIGMINE .....ovveeeaeeeaaennnen 21
rivastigmine tartrate............... 21
rizatriptan benzoate................ 27
ROCKLATAN ...ccooovviene 131
roflumilast ...............ccueeun..... 137
ROMVIMZA.....cccooveieiene 30
ropinirole hcl.......................... 39
ropinirole hcl er...................... 39
rosuvastatin calcium............... 67
ROTARIX ....oovieiiiiiine 125
ROTATEQ ...cooveveeieee. 125
ROWEEPRA .......ccccviiiiine 17
ROZLYTREK ......cccvevvvrirnne 35
RUBRACA......cooeieeeeee 35
rufinamide ..............coueeeunenn. 20
RUKOBIA......ccooiiiieieee 47
RYBELSUS.......ccoierieee 52
RYDAPT ..ot 35
RYKINDO......ccoovieieirrieiene 43
RYLAZE ...cccoooiiiiiiiiiiene 30
S

SANTYL .o, 78
sapropterin dihydrochloride.102
SAVELLA......cooviiiiiiniieee. 71

SAVELLA TITRATION PACK
............................................ 71
SCEMBLIX.....cccceovviniriinne 35
scopolamine.................ccuue...... 24
SECUADO ......cooovvieieieinne 43
SELARSDI ......ccocvviieeee. 119
selegiline hcl........................... 39
selenium sulfide ...................... 77
SELZENTRY ..cccovvviiniiiiennnnne 47
SEREVENT DISKUS. .......... 136
SEROSTIM .....ccocevivvienennn. 105
sertraline hel..................... 22,23
SETLAKIN......ccocevierieienne. 111
sevelamer carbonate............... 95
SHAROBEL........cccceevenennne. 114
SHINGRIX ......cccoeieeienee. 126
SIGNIFOR........cccevviiiennne. 116
SIKLOS ..o 29
sildenafil citrate.................... 137
N1 1 5] (O S 119
silver sulfadiazine................... 78
SIMBRINZA .......ccoveienee. 131
SIMLANDI (1 PEN) ............ 123
SIMLANDI (1 SYRINGE)...123
SIMLANDI (2 PEN) ............ 123
SIMLANDI (2 SYRINGE)...123
SIMLIYA ..o, 111
SIMPESSE .....ccocoevieienee. 111
SIMPONTI......c.cooeviiniannnn. 123
SIMVASIALIN ....vvveeeieeeaenannn. 67
SIFOLIMUS ..o 123
SIRTURO.....ccctereieieieeee, 28
SKYLA ..o, 111
SKYTROFA.......ccooveenee. 105
SHL NICOLINE ..., 8
sm nicotine polacrilex............... 8
smooth antacid extra strength
.......................................... 100
sodium chloride................. 78, 80
sodium chloride (pf) ............... 80
sodium fluoride....................... 80
sodium oxybate...................... 143
sodium phenylbutyrate.......... 102
sodium polystyrene sulfonate .95
sofosbuvir-velpatasvir ............ 45
solifenacin succinate ............ 103
SOLIQUA......cceeoeiiieiene 56
SOLTAMOX ....ccceeoveiieiennne 29
SOMAVERT .....cccccovviinnne. 116
sorafenib tosylate.................. 35



SOtAlol Bcl ... 62

sotalol hel (af) ooeeeeeeneeennnnn. 62
SOTYKTU ...ooviriiiiiieene 119
SPIRIVA RESPIMAT.......... 135
spironolactone........................ 66
spironolactone-hctz ................ 65
SPRINTEC 28.......cccvevenee. 111
SPRITAM.....coooveveeeieenee. 17
SPS (SODIUM
POLYSTYRENE SULF) ...95
SRONYX ..oovvviiinieieeieniene 111
STELARA......ccveeiee 119
STEQEYMA ................ 119, 120
STIOLTO RESPIMAT ........ 142
STIVARGA.......ccovriinne. 35
STOBOCLO........cccevevenneee. 128
streptomycin sulfate.................. 9
STRIBILD.......ccevveieerennee. 47
STROVITE ONE ................... 91
SUCRAID .....ooovveieiieiennne 102
sucralfate............coueeuveenene. 100
sulfacetamide sodium........... 130

sulfacetamide sodium (acne)..16
sulfacetamide-prednisolone .129

sulfadiazine............................. 16
sulfamethoxazole-trimethoprim
...................................... 10, 16
sulfasalazine.......................... 127
SUINAAC .........cooeeaiaiiian, 4
SUMALVIDEAN .......oveeeeareeaaannnen 27
sumatriptan succinate ............ 27
sunitinib malate...................... 35
SUNLENCA.......cceeeenee 47, 48
SYEDA.....cooieeieeeee, 111
SYMDEKO.......cccceeuverennne 136
SYMLINPEN 120.................. 52
SYMLINPEN 60.................... 52
SYMPAZAN....ccooveeeenee. 19
SYMTUZA.....ccoveriieenne. 48
SYNAREL .....ccceeveieene 116
SYNJARDY ...coovviriiiieienee. 52
SYNJARDY XR ....ccoeevennnee. 52
SYNTHROID........cc.ccoueneee. 115
T
TABLOID ....ccocviviiiiieee. 29
TABRECTA.....ccocveieee. 36
tacrolimus......cccueuve..... 77,123
tadalafil ..............ccceuveeuennn... 103
tadalafil (pah)....................... 137
TADLIQ ..o 137

TAFINLAR ....ccooiiieie. 36
TAGRISSO ..o 36
TALTZ oo 120
TALZENNA......cccoiieeeieenne 36
tamoxifen citrate..................... 29
tamsulosin hcl....................... 103
TARINA 24 FE ... 112
TARINA FE 1/20 EQ........... 112
[ArON fOrte......uueeeeeeeaieannn, 92
TARPEYO.....ccccovviiieenen. 116
TASCENSO ODT.................. 73
tasimelteon..............cc.ecuenn. 143
TAVNEOS ......ccoooiiieieee 59
1Azarotene ...........ccceeeeecuvennnn. 74
TAZICEF.....ccccoveviieieienen 13
TAZVERIK ......ccoovvveeiene 36
TEFLARO.....cccooeviieiieiene. 13
telmisartan..............ceeeveenn... 61
telmisartan-hctz ...................... 65
1emazepam ............ccueeeeeennen. 143
TENIVAC ..o 126
tenofovir disoproxil fumarate .45
TEPEZZA.......ooeevvevenn. 129
TEPMETKO......ccccecveirrne 36
terazosin hcl ..............eceeennen. 60
terbinafine hcl......................... 26
terbutaline sulfate................. 136
terconazole .................ccuun..... 26
teriflunomide .......................... 73
teriparatide..................cuuo..... 128
eSLOSLEVYONe. ........oeeeeeeeaneeannn. 105
testosterone cypionate........... 105
testosterone enanthate.......... 105
tetrabenazine .......................... 71
tetracycline hcl ....................... 16
THALOMID.......ccccvererenne 29
the very finest fish oil.............. 92
theophylline ...............ccuu...... 137
theophylline er...................... 137
thioridazine hcl....................... 40
thiothixene .............ccccceeueen... 40
tiagabine hcl ................coc....... 19
TIBSOVO.....cooveiieiieienenn 31
1Cagrelor .......eeeeceeeeeeeann. 60
TICOVAC .....ccovieieiene 126
1gecyCline.........cueeeeuveeeueeannen. 10
TILIAFE ..o 112
timolol maleate............... 62, 130
tinidazole .............cccoueeuvennnn. 10
LOPYONIN .o 103

tiotropium bromide............... 135
TIVICAY oo 46
TIVICAY PD...cooevei 46
tizanidine hcl .............cc.c...... 44
TOBI PODHALER .............. 136
tobramycin.................... 130, 136
tobramycin sulfate .................... 9
tobramycin-dexamethasone..129
tolterodine tartrate ............... 103
tolterodine tartrate er ........... 103
tolvaptan ........................... 80, 81
tolvaptan (hyponatremia) ....... 80
topiramate...............ccceeeeeueenn. 17
toremifene citrate.................... 29
torsemide ............cocceeeeeuennne. 66
TOUJEO MAX SOLOSTAR.56
TOUJEO SOLOSTAR ........... 56
TRADJENTA ..o 52
tramadol hcl.................cceene... 5
tramadol-acetaminophen.......... 6
trandolapril............................. 61
tranexamic acid ...................... 59
tranylcypromine sulfate........... 22
travoprost (bak freej............. 131
trazodone hcl .......................... 23
TRELEGY ELLIPTA........... 142
TRELSTAR MIXJECT ........ 116
TREMFYA ....covieieee. 120
TREMFYA ONE-PRESS.....120
TREMFYA PEN .................. 120
TREMFYA-CD/UC
INDUCTION..................... 120
LPELINOIN .. 37,74

triamcinolone acetonide ... 74, 77
triamcinolone in absorbase .... 77

triamterene-hctz...................... 66
trientine hcl.............cooueeeueennee. 81
TRI-ESTARYLLA............... 112
trifluoperazine hcl .................. 40
trifluridine..............cccouveennnnn. 45
trigels-f forte.........cocouvuvenenn... 92
trihexyphenidyl hcl ................ 38
TRIJARDY XR ....ccoeevvennnnne. 52
TRIKAFTA ..o, 136
TRI-LEGEST FE.................. 112
TRI-LINYAH......ccovveiennn. 112
TRI-LO-ESTARYLLA ........ 112
TRILOGEL......ccccovirieiieree. 3
TRI-LO-MARZIA................ 112
TRI-LO-MILI...........ccuunee. 112



TRI-LO-SPRINTEC............. 112
trimethobenzamide hcl ........... 24
trimethoprim...........cc.cceeeueee. 10
TRI-MILI ... 112
trimipramine maleate ............. 23
trinatal rx I.......cccooeeienann. 95
TRINTELLIX........ccceevirenenne 23
TRI-SPRINTEC ................... 112
TRIUMEQ......ccccovviiriienne. 48
triumeq pd .........cceeeveeeveennnnn. 48
TRI-VYLIBRA .................... 112
TRI-VYLIBRA LO.............. 112
trospium chloride ................. 103
trospium chloride er............. 103
true ferrous sulfate ................. 92
true laxative..............cccc..... 100
true magnesium oxide........... 100
true oyster shell calcium ........ 92
1rue VItamin C.........c.eeeeeeennee. 92
true vitamin d3 .............cc....... 92
TRULANCE.......ccccocvvienne. 97
TRUMENBA .......ccocverenee 126
TRUQAP....cooiiiiiiieene, 36
TRUVADA ..., 46
TUKYSA. .o, 36
HULEVIEC .o, 92
TURALIO ...coooiiiiiiieene. 36
TURQOZ......coevveeeieennne 112
tusnel diabetic ...................... 142
TUSNEL-EX.....ccovvvveenee 142
FUSST c.eoeeeeeeneeeeeee 142
tussin dm cough & chest conges
.......................................... 142
tussin dm cough + chest........ 142
tussin mucus~+chest congest sf
.......................................... 142
tussin mucus+chest congestion
.......................................... 142
TUXARIN ER.......coveennee 142
TWINRIX.....ccoeiieieieiinne 126
TYBOST ...oooiiiiieeieee, 48
TYMLOS ... 128
TYPHIM VI ... 126
TYVASO DPI
MAINTENANCEKIT.....137
TYVASO DPI TITRATION
KIT oo, 137
U
UBRELVY ...oocoiiiiiiiiiine 26
UDAMIN SP....ccoviieieee 92

ultra omega-3 fish oil ............. 92

UNITHROID.........cceeuvenee. 115
UPTRAVL....cooiiiiiiiiien 137
UPTRAVI TITRATION ...... 137
UrSOAiOl........uooeeeeeaiaan, 100
ustekinumab.......................... 120
ustekinumab-aekn................. 120
UZEDY .oovoiieeiee 43, 44
\%
valacyclovir hel ...................... 45
VALCHLOR .....cccoocviiiiine 28
valganciclovir hcl................... 44
valproic acid........................... 18
valsartan..............cccceeeeeene.. 61
valsartan-hydrochlorothiazide
............................................ 66
VALTOCO 10 MG DOSE.....19
VALTOCO 15 MG DOSE.....19
VALTOCO 20 MG DOSE.....19
VALTOCO 5 MG DOSE........ 19
VANALICE......cccooviiiiinne 78
vancomycin hel ....................... 11
vancomycin hcl in dextrose ....10
vancomycin hcl in nacl............ 10
VANFLYTA ...ccoooviieienne 36
VAQTA ..o 126
varenicline tartrate................... 8

varenicline tartrate (starter) ....8
varenicline tartrate(continue) ..8

VARIVAX ..ot 126
VAXCHORA .......covvvee 126
VELIVET ...ccoooviiiee 112
VELTASSA. ..o 95
VEMLIDY ....ooooviieieiieienns 45
VENCLEXTA ...cccooiiiiiine 36
VENCLEXTA STARTING
PACK .coooiiiieeeeeeen 36
VENEXA. ..ot 92
VENEXA FE...ccoooviiiiiiiee 92
venlafaxine hci........................ 23
venlafaxine hcler ................... 23
VENTOLIN HFA................. 136
VENTRIXYL ...ccooviiiiien. 92
VENTRIXYL FE .................. 92
VEOZAH......ccocovviniiiniincns 71
verapamil hcl..............eeeueee.. 63
verapamil hcl er...................... 63
VERQUVO ..o 66
VERSACLOZ ......ccccovvvvene 44
VERZENIO.......cccoeieieene 36

VESTURA.......cciiiiiiie 112
V-GO 20 ..cieiiiieieeeeenee, 57
V-GO 30 ..o, 57
V-GO 40 ..ot 57
VIENVA ..ot 112
VIgAbatrin ..........cccveeecvveeennnnn, 19
VIGAFYDE.......ccocoviiviinne. 19
VIOICE ...t 36
vilazodone hcl......................... 23
VIMKUNYA. ...t 126
VIOrele .........cooeveeviinieenn, 112
VIRACEPT......cooveiierne 48
VIREAD .....ccociiiiiiiiieene, 45
vita c/bioflavonoids/rose hips.92
vitachew vit c citrus burst....... 92
VIEAMIN @ .o 92
VITAMIN C e, 93
vitamin ¢ adult gummies ......... 92
Vitamin ¢ drops ....................... 92
VILAMIN C €F oo, 92,93
vitamin ¢ gUMMIEs .................. 93
vitamin ¢ with rose hips.......... 93
vitamin c/rose hips.................. 93
vitamin c/rose hips tr.............. 93
vitamin c-rose hips ................. 93
vitamin c-rose hips er............. 93
vitamin c-rose hips tr.............. 93
VIEAMIN d ..o 93
vitamin d (cholecalciferol) .....93
vitamin d (ergocalciferol)....... 93
vitamin d high potency............ 93
vitamin d infant....................... 93
VITAMIN D-1000 MAX ST..93
VILAmMin d2 ........ccceeeeeeeeeeennann, 93
VIEAMIN A3 ..o, 94
VItamin d-3.........cccoceeeeeveeennanns 94
vitamin d3 adult gummies....... 94
vitamin d3 extra strength........ 94
vitamin d3 gummies................ 94
vitamin d3 gummies adult.......94
vitamin d3 maximum strength 94
VITRAKVI.....covviieieenee. 36
VITRAMYN......oooviiiiiiennn. 94
VITRANOL.......coverenne. 94
VITRANOL FE......ccccoveunene. 94
VITREXATE.....cocoiieienne. 94
VITREXATEFE.................... 94
VITREXYL ..ccooviieieee. 94
VITREXYL +IRON............... 94
VIVITROL .....cccoeiiiiieeee 6



VIVOTIF......ccccoviviiiinnnn. 126 XELJANZ ....ocovvvviiiiienne 120 YUTREPIA ... 137

VIZIMPRO........ccoeovrrerne. 36 XELJANZ XR...covvivieee 120 YUVAFEM ....ccccovviiine 106
VOLNEA .....cccoiiiiiiieene, 112 XERMELO.....c.ccooeniiiniinnnns 97 Z
VONIJO...coiiiieieeee 36 XHANCE ....coooiiieeeee 135 ZAFEMY ..cooviiiiiiiiiieieenne 113
VOQUEZNA.......ccoevrene. 100 XIAFLEX ..ot 102 zaleplon...............ccoeeeeeennnne. 143
VOQUEZNA DUAL PAK...100 XIFAXAN ...ooiieeieeeene 97 ZARXIO ..o, 59
VOQUEZNA TRIPLE PAK 100 XIGDUO XR....oooveviieienienienne 52 ZAVZPRET....ccccovvviiiiinnn. 27
VORANIGO.......cccvvrreienee. 31 XOLAIR....occviieieeeeee 142 ZEJULA ..o, 37
voriconazole ........................... 26 XOLREMDI.......ccocvvviiinnnn 59 ZELBORAF ....cccoviiniiinnn. 37
VOSEVI ..o, 45 XOSPATA. ..o, 37 ZEMAIRA .......ccveeiernne 102
VOWST...ooiiiiiiiieieee, 100 XPOVIO (100 MG ONCE ZENATANE......cooviiiiiene. 74
VRAYLAR.....cooiiiiee 44 WEEKLY)...ooioiiieiieieiee 31 ZENPEP .....oooveiiieie 102
VYFEMLA. ..o, 112 XPOVIO (40 MG ONCE ZEPBOUND.......ccccevvrrenee 143
VYLIBRA ..o, 112 WEEKLY)..ooooiiiieiieieine 31 ZEPOSIA.....cooiieieeeee, 73
VYNDAMAX ..ccoviiiieienine. 66 XPOVIO (40 MG TWICE ZEPOSIA 7-DAY STARTER
W WEEKLY)...ooioiiiieiieiene 31 PACK .o, 73
warfarin sodium ..................... 58 XPOVIO (60 MG ONCE ZEPOSIA STARTERKIT .....74
WEGOVY ..o 66 WEEKLY)...ooioiiieiieieiee 31 zidovudine......................... 46, 47
WELIREG.......ccccoiiiiiiine 31 XPOVIO (60 MG TWICE ZILBRYSQ..cccooiiiiiniiienne 121
well magnesium oxide .......... 100 WEEKLY)..coooviiiieeieeee, 31 ziprasidone hcl........................ 44
well Vitamin € ...............cou.... 94 XPOVIO (80 MG ONCE ziprasidone mesylate .............. 44
well vitamin d3 ....................... 94 WEEKLY)...ooooiiieiieieine 31 ZITHROMAX ....cccvevveiennee. 15
WERA ..o, 113 XPOVIO (80 MG TWICE ZOLINZA ....coviiiiiiieene 31
WINREVAIR.......cccoovennee. 137 WEEKLY)...ooooiiiieiieieine 31 zolmitriptan..................cce....... 27
WIXELA INHUB................. 142 XROMLI.....oooviieiieiieiieeene, 29 zolpidem tartrate .................. 143
WYMZYAFE.......e. 113 XTANDLI.....ccoiieeieeeieeeieens 29 zolpidem tartrate er .............. 143
WYOST...oooiiiiiiieeeee, 128 XULANE.....ccoiiiiiiien 113 ZONISADE ......ccoooviiiienne. 20
X XYWAV..ooiiieeeeeeee, 143 ZONISAMIde ............coveuveeenvennn. 20
XALKORI.......coovvrrenne. 36,37 Y ZOSYN. oo 11
XARELTO ...coveiiieieeee, 58 YESINTEK ....ccocovveiiiennne 121 ZOVIA 1/35 (28) cceeeveirannne 113
XARELTO STARTER PACK YF-VAX oo 126 ZTALMY oo, 19
............................................ 58 YONSA ..o 29 ZTLIDO......cccevcvevieieeieieennn 6
XATMERP ..ot 31 YORVIPATH.......cceeuveneee 128 ZUMANDIMINE................. 113
XCOPRI ..ot 18 YUMVS VITAMIN C ZERO 94 ZURNAIL....cocoiiieieeeeeee 7
XCOPRI (250 MG DAILY YUMVS VITAMIN D3 ......... 95 ZURZUVAE......ccoviivienne. 21
DOSE) .o, 18 YUMVS VITAMIN D3 ZERO ZYDELIG....cccoooeiieieienee. 37
XCOPRI (350 MG DAILY e 95 ZYKADIA ..., 37
DOSE) oo 18 YUMVSKIDS VITAMIN D3
XDEMVY ...ooviiiiiiinieiennn. 129 ZERO...ooiiiiiiiiieieenn 95
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AmeriHealth Caritas
VIP Care

www.amerihealthcaritasvipcare.com/fl

All images are used under license for illustrative
purposes only. Any individual depicted is a model.

This formulary was updated on 02/18/2026. For more recent information or other questions,
please contact AmeriHealth Caritas VIP Care (HMO-SNP) at 1-833-535-3767

(TTY users should call 711), 8 a.m. — 8 p.m., Monday through Friday, from April 1 to
September 30, and from October 1 to March 31, 8 a.m. — 8 p.m., seven days a week,

or visit www.amerihealthcaritasvipcare.com/fl.

The formulary may change at any time. You will receive notice when necessary.

You can get this document for free in other formats, such as large print, Braille, or audio.

AmeriHealth Caritas VIP Care is an HMO-SNP plan with a Medicare contract and a contract
with the Florida Medicaid program. Enroliment in AmeriHealth Caritas VIP Care depends on
contract renewal.

ATANSYON: Si w pale kreyol, ou ka resevwa sévis pou ede w nan lang pa w san w pa peye
pou sa. Rele nan 1-833-535-3767 (TTY 711) lendi pou vandredi, soti 8 a nan maten rive 8 &
diswa, ant 1ye avril ak 30 septanm, oswa sét jou sou sét, soti 8 € nan maten rive 8 & diswa,

ant 1ye oktob ak 31 mas. Apél la gratis.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-833-535-3767 (TTY 711) de lunes a viernes, de 8 a. m. a 8 p. m,,
del 1 de abril al 30 de septiembre; o los siete dias de la semana, de 8a. m.a8 p. m,,
del 1 de octubre al 31 de marzo. La llamada es gratuita.
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