MVP Health Care®
2025 Formulario Comprensivo de Medicare Parte D
(Lista de Drogas Cubiertas)

Lea: Este documento contiene informacién sobre los medicamentos que cubrimos en
este plan. Este Formulario se actualiz el 1 de julio de 2025. Para obtener informacién o
preguntas mas recientes, comuniquese con el Centro de Atencion al Cliente de
Medicare MVP.

Recursos adicionales para ayudar: Comuniquese con el Centro de Atencién al Cliente
de Medicare MVP al 1-800-665-7924 para obtener informacion adicional.

Los usuarios de TTY deben llamar al 711. El horario es de siete dias a la semana, de 8
a.m. a 8 p.m., hora del este.

Del 1 de abril al 30 de septiembre, llame de lunes a viernes, de 8 a.m. a 8 p.m.

Visite mvphealthcare.com/partdformulary para obtener la lista de formularios mas
actualizada.
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Nota a los miembros existentes: Este formulario ha cambiado desde el aio pasado.
Examine este documento para asegurarse de que aun contiene lo medicamentos que
usted toma.

"o

Cuando esta lista de medicamentos (formulario) se refiere a “nosotros,” “nos,” o
“nuestro,” quiere decir MVP Health Care. Cuando se refiere a “plan” o “nuestro plan,”
quiere decir MVP® Medicare Patriot Plan®™ (PPO), MVP Medicare Preferred Gold (HMO-
POS), MVP Medicare Secure (HMO-POS), MVP Medicare Secure Plus (HMO-POS), MVP®
Medicare WellSelect® (PPO), MVP® Medicare WellSelect® Plus (PPO), MVP Medicare
Complete Access (PPO), o UVM Health Advantage Select (PPO).

Este documento incluye lista de medicamentos (formulario) para nuestro plan que esta
al dia el 1 de julio de 2025. Para obtener un formulario actualizado, pongase en
contacto con nosotros. Nuestra informacién de contacto, junto con la fecha de la Ultima
vez que actualizamos el formulario, aparece en las cubiertas delantera y trasera.

Generalmente, debe utilizar farmacias de red para utilizar su beneficio de medicamentos
de receta. Los beneficios, el formulario, la red de farmacias, y/o los copagos/el coseguro
pueden cambiar el 1 de enero de 2026, y de vez en cuando durante el afio.

¢{Qué es el Formulario del MVP Health Care?

Un formulario es una lista de medicamentos cubiertos seleccionados por MVP Health
Care consultando con un equipo de proveedores de atencidn médica, que representa
las terapias de receta que se cree son parte necesaria de un programa de tratamiento
de calidad. Generalmente, MVP cubrird los medicamentos enumerados en nuestro
formulario siempre que el medicamento sea necesario por motivos médicos, la receta se
surta en una farmacia de la red de MVP y se sigan otras reglas del plan. Para obtener
mas informacién acerca de como surtir sus recetas, examine su Evidencia de Cobertura.

¢(Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de los medicamentos ocurren el 1 de enero,
pero MVP podria agregar o quitar medicamentos de la Lista de medicamentos durante
el aho, moverlos a diferentes niveles de costo compartido o agregar nuevas
restricciones.

Cambios que pueden afectarlo este aio



En los casos a continuacion, usted se vera afectado por los cambios de cobertura
durante el afo.

Sustituciones inmediatas de ciertas nuevas versiones de medicamentos de marca y
productos biologicos originales

Es posible que eliminemos inmediatamente un medicamento de nuestro formulario si lo
estamos reemplazando con una nueva version determinada de ese medicamento que
aparecera en el mismo nivel de costo compartido o en el mas bajo y con las mismas o
menos restricciones. Cuando agregamos una nueva version de un medicamento a nuestro
formulario, podemos decidir mantener el medicamento de marca o el producto biologico
original en nuestro formulario, pero moverlo inmediatamente a un nivel diferente de costos
compartidos o agregar nuevas restricciones.

Podemos hacer estos cambios inmediatos solo si estamos agregando una nueva version
genérica de un medicamento de marca, o si estamos agregando ciertas nuevas versiones
biosimilares de un producto bioldgico original, que ya estaba en el formulario (por ejemplo,
agregando un biosimilar intercambiable que puede ser sustituido por un producto
bioldgico original por una farmacia sin una nueva receta).

Si actualmente esta tomando el medicamento de marca o el producto biolégico original, es
posible que no le informemos con anticipacion antes de realizar un cambio inmediato, pero
mas adelante le proporcionaremos informacion sobre los cambios especificos que hemos
realizado.

Si hacemos un cambio de este tipo, usted o su médico pueden pedirnos que hagamos una
excepcion y que continuemos cubriéndole el medicamento que se esta cambiando. Para
obtener mas informacion, consulte la seccion a continuacién titulada ";Coémo solicito una
excepcion al Formulario MVP Medicare Parte D?

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas
informacion, consulte la seccion a continuacion titulada ";Qué son los productos biolégicos
originales y como se relacionan con los biosimilares?"

Medicamentos retirados del mercado

Si la Administracion de Alimentos y Medicamentos considera que un medicamento de
nuestro Formulario es inseguro o el fabricante del medicamento lo retira del mercado,
eliminaremos de inmediato dicho medicamento de nuestro Formulario y les notificaremos a
los miembros que toman el medicamento en cuestion.

Otros cambios



Podemos hacer otros cambios que afectan a los miembros que actualmente toman un
medicamento. Por ejemplo, podemos agregar un nuevo medicamento genérico para
reemplazar un medicamento de marca que se encuentra actualmente en el Formulario;
0 agregar nuevas restricciones al medicamento de marca o cambiarlo a un nivel de
costo compartido diferente, o ambos. O podemos agregar un nuevo medicamento
genérico para reemplazar un medicamento de marca que actualmente se encuentre en
el Formulario o agregar nuevas restricciones al medicamento de marca o moverlo a un
nivel de costo compartido diferente. O bien, podemos hacer cambios en funcion de las
nuevas pautas clinicas. Si retiramos medicamentos de nuestro Formulario, o agregamos
autorizaciones previas, restricciones de limite de cantidad o de tratamiento escalonado
en un medicamento, o si pasamos un medicamento a un nivel superior de costo
compartido, debemos notificarles a los miembros afectados por el cambio al menos

30 dias antes de que entre en vigencia dicho cambio, o cuando el miembro solicite un
resurtido del medicamento, momento en el cual el miembro recibirad un al menos el mes
applicable suministro de medicamentos (hasta treinta dias)

e Sirealizamos estos otros cambios, usted o la persona autorizada a dar recetas
pueden solicitarnos que hagamos una excepcion y sigamos cubriendo el
medicamento de marca para usted. En el aviso que le proporcionamos también se
incluird informacion sobre como solicitar una excepcion, y usted también puede
encontrar informacién en la seccién a continuacion titulada “;Cémo puedo solicitar
gue se haga una excepcién al Formulario de MVP Health Care?”.

Cambios que no lo afectaran si actualmente toma el medicamento

En general, si usted toma un medicamento de nuestro Formulario para 2025 que estaba
cubierto al comienzo del afio, nosotros no discontinuaremos ni reduciremos la
cobertura del medicamento durante el aio de cobertura 2025, excepto como se
describe anteriormente. Esto significa que, por el resto del afio de cobertura, estos
medicamentos continuaran disponibles al mismo costo compartido y sin nuevas
restricciones para aquellos miembros que estén tomandolos.

No recibira un aviso directo este afio sobre cambios que no lo afectan. Sin embargo,
dichos cambios lo afectarian a partir del 1 de enero del afio siguiente, y es importante que
verifique la Lista de medicamentos del nuevo afio de beneficios por cualquier cambio en
los medicamentos.

El formulario adjunto esta al dia 1 de julio de 2025. Para obtener informacion
actualizada acerca de los medicamentos cubiertos por MVP Health Care, pdngase en
contacto con nosotros. Nuestra informacion de contacto aparece en las cubiertas
delantera y trasera.

En el caso de un cambio o cambios en el Formulario durante el ano, los cambios
también se publicaran en mvphealthcare.com. La version actualizada del Formulario
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completo se publicara en el sitio web de MVP mensualmente seguln sea necesario. Para
ver la lista de cambios, visite mvphealthcare.com/partdformulary.

O puede solicitar una fe de errata (una copia de los Cambios en el Formulario de 2025)
llamando al Centro de Servicios a los Afiliados en los niUmeros de teléfono que aparecen
en el reverso de su tarjeta de ID de miembro.

¢Como se utiliza el Formulario?

Hay dos maneras de encontrar su medicamento en el formulario:

Condicion Médica

El formulario empieza en la pagina 1. Los medicamentos de este formulario estan
agrupados en categorias segun el tipo de condicién médica para el tratamiento de la
cual se utilizan. Por ejemplo, los medicamentos que se utilizan para tratar una condicion
cardiaca se enumeran bajo la categoria, “Cardiovascular”. Si sabe para qué se utiliza su

medicamento, busque el nombre de la categoria en la lista que empieza en la pagina 1.
Después, busque su medicamento bajo el nombre de la categoria.

Lista Alfabética

Si no esta seguro de la categoria bajo la cual buscar, debe buscar su medicamento en el
indice que empieza en la pagina 83. El indice da una lista alfabética de todos los
medicamentos incluidos en este documento. Tanto los medicamentos de marca como
los genéricos se enumeran en el indice.

1. Mire en el indice para encontrar su medicamento.

2. Al lado de su medicamento vera el nUmero de la pagina donde puede encontrar
informacién de cobertura.

3. Vaya a la pagina indicada en el indice y busque el nombre de su medicamento en
la primera columna de la lista.

¢{Qué son medicamentos genéricos?

MVP cubre tanto medicamentos de marca como los medicamentos genéricos. Un
medicamento genérico esta aprobado por la Administracion de Alimentos y
Medicamentos (FDA) indicando que tiene el mismo ingrediente activo que el
medicamento de marca. Generalmente, los medicamentos genéricos cuestan menos que
los medicamentos de marca.
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¢Qué son los productos biolégicos originales y como se
relacionan con los biosimilares?

En el formulario, cuando nos referimos a medicamentos, esto podria significar un
medicamento o un producto bioldgico. Los productos bioldgicos son medicamentos
mas complejos que los medicamentos tipicos. Dado que los productos bioldgicos son
mas complejos que los medicamentos tipicos, en lugar de tener una forma genérica,
tienen alternativas que se llaman biosimilares. Por lo general, los biosimilares funcionan
tan bien como el producto bioldgico original y pueden costar menos. Existen
alternativas biosimilares para algunos productos bioldgicos originales. Algunos
biosimilares son biosimilares intercambiables y, dependiendo de las leyes estatales,
pueden ser sustituidos por el producto biolégico original en la farmacia sin necesidad
de una nueva receta, al igual que los medicamentos genéricos pueden ser sustituidos
por medicamentos de marca.

¢Hay restricciones en mi cobertura?

Es posible que algunos medicamentos cubiertos tengan requisitos adicionales o limites
de cobertura. Estos requisitos y limites pueden incluir:

Autorizacion Previa

MVP requiere que usted o su médico obtenga autorizacion previa para ciertos
medicamentos. Esto quiere decir que necesitara obtener la aprobacién de MVP antes de
surtir sus recetas. Si no obtiene aprobacion, es posible que MVP no cubra el
medicamento.

Limites de Cantidad

Para ciertos medicamentos, MVP limita la cantidad de medicamento que cubrira MVP.
Por ejemplo, MVP proporciona 30 tabletas cada 30 dias por receta para JANUVIA. Esto
puede ser ademas de un suministro estandar de un mes o tres meses.

Terapia en Pasos

En algunos casos, MVP requiere que pruebe primero ciertos medicamentos para tratar
su condicion médica antes de que cubramos otro medicamento para esa condicién. Por
ejemplo, si el Medicamento A y el Medicamento B tratan su condicion médica, es
posible que MVP no cubra el Medicamento B a menos que pruebe primero el
Medicamento A. Si el Medicamento A no le va bien, MVP cubrira entonces el
Medicamento B.



Puede averiguar si su medicamento tiene requisitos o limites adicionales mirando en el
formulario que empieza en la pagina 1. También puede obtener mas informacion acerca
de las restricciones aplicadas a medicamentos especificos cubiertos visitando nuestro
sitio Web. Hemos puesto en linea documentos que explican nuestras restricciones de
autorizacion prévia y de terapia de paso.] También puede pedirnos que le enviemos una
copia. Nuestra informacion de contacto, junto con la fecha de la Ultima actualizacion del
formulario, aparece en las cubiertas delantera y trasera.

Puede pedirle a MVP que haga una excepcion a estas restricciones a limites, o pedirle
una lista de otros medicamentos parecidos que puedan tratar su condicién médica. Vea
la seccién, “;Como se solicita una excepcién al Formulario de MVP Health Care?” en la
pagina E para ver informacion acerca de la manera de solicitar una excepcién.

¢{Qué pasa si mi medicamento no esta en el Formulario?

Si su medicamento no esta incluido en este formulario (lista de medicamentos
cubiertos), lo primero que debe hacer es ponerse en contacto con Servicios de
Miembros y preguntar si esta cubierto su medicamento. Este documento incluye solo
una lista parcial de los medicamentos cubiertos, por eso es posible que MVP cubra su
medicamento. Para obtener mas informacion, comuniquese con nosotros. Nuestra
informacién de contacto, junto con la fecha de la Ultima actualizacién del formulario,
aparece en las cubiertas delantera y trasera.

Si averigua que MVP Health Care no cubre su medicamento, tiene dos opciones:

1. Puede pedirle el Centro de Servicios a los Afiliados de MVP una lista de
medicamentos parecidos que estén cubiertos por MVP. Cuando reciba la lista,
enséfesela a su médico y pidale que le recete un medicamento parecido que
esté cubierto por MVP.

2. Le puede pedir a MVP que haga una excepcion y cubra su medicamento. Vea la
informacion que aparece a continuacion para ver como solicitar una excepcion.

¢Como se solicita una excepcion al Formulario de
MVP Health Care?

Le puede pedir a MVP Health Care que haga una excepcion a nuestras reglas de
cobertura. Hay varios tipos de excepciones que puede pedirnos que hagamos.



e Puede pedirnos que cubramos un medicamento adn si no esta en nuestro
formulario. Si se aprueba, este medicamento se cubrira a un nivel
predeterminado de costo compartido, y usted no podria pedirnos que
proporcionemos el medicamento a un nivel mas bajo de costo compartido.

e Puede pedirnos que cubramos un medicamento del formulario a un nivel mas
bajo de costo compartido. Si se aprueba, esto reduciria la cantidad que debe
pagar usted por su medicamento. NOTA: Usted no puede solicitarnos la
cobertura de un medicamento de Nivel 5 (Nivel de medicamentos especializados)
a un nivel de costo compartido mas bajo.

e Puede pedirnos que demos una exencion para las restricciones o limites de
cobertura de su medicamento. Por ejemplo, para ciertos medicamentos, MVP
Health Care limita la cantidad de medicamento que cubrimos. Si su medicamento
tiene un limite de cantidad, pude pedirnos que otorguemos una exencién para el
limite y que cubramos una cantidad agostor.

Generalmente, MVP solamente aprobara su solicitud de excepcion si los medicamentos
de alternativa incluidos en el formulario del plan, el medicamento de costo compartido
mas bajo, o las restricciones de utilizacion adicionales no serian tan efectivas en el
tratamiento de su condicion y/o harian que usted tuviera efectos médicos adversos.

Debe ponerse en contacto con nosotros para pedirnos una decision de cobertura inicial
para una excepcién al formulario o de las restricciones de utilizacion. Cuando solicite
una excepcion al formulario o de restricciones de utilizacion, debe presentar una
declaracion de su recetador o médico apoyando su solicitud. Generalmente,
tenemos que tomar una decision dentro de las 72 horas siguientes a recibir la
declaracion de apoyo de su recetador. Puede solicitar una excepcién acelerada (rapida)
si usted o su médico cree que su salud podria verse severamente dafiada si espera 72
horas para recibir una decisién. Si su solicitud de acelerar se concede, debemos darle
una decision no mas de 24 horas después de recibir una declaracién de apoyo de su
médico u otro recetador.

¢Qué hago antes de poder hablar con mi médico acerca de
cambiar mis medicamentos o solicitar una excepcion?

Como miembro nuevo de o si continua en nuestro plan, puede que esté tomando
medicamentos que no estén en nuestro formulario. O puede que esté tomando un
medicamento que esté en el formulario pero su habilidad de obtenerlo sea limitada. Por
ejemplo, puede que necesite autorizacion previa nuestra antes de poder surtir su receta.
Debe hablar con su médico para decidir si deberia cambiar a un medicamento



apropiado que cubramos o solicitar una excepcion al formulario para que cubramos el
medicamento que toma. Mientras habla con su médico para determinar el rumbo
correcto que seguir, puede que cubramos su medicamento en ciertos casos durante los
primeros 90 dias que sea miembro de nuestro plan.

Para cada uno de sus medicamentos que no esté en nuestro formulario o si su habilidad
de obtener sus medicamentos es limitada, cubriremos un suministro temporal para un
suministro de un mes. Si su receta esta indicada para menos dias, permitiremos que
realice resurtidos por un maximo de hasta 30 dias del medicamento. Después del primer
suministro para 30 dias, no seguiremos pagando estos medicamentos, incluso si ha sido
miembro del plan durante menos de 90 dias.

Si es residente de un centro de atencidn a largo plazo y necesita un medicamento que
no esta en el Formulario o si su capacidad para conseguir los medicamentos es limitada,
pero ya pasaron los primeros 90 dias de membresia en nuestro plan, cubriremos un
suministro de emergencia del medicamento para 31 dias mientras solicita la excepcion
al formulario.

Los miembros que estén cambiando los niveles de cuidado pueden ser elegibles para un
suministro de medicamentos de transicion fuera de su periodo de transicion de
inscripcion inicial de 90 dias. Los cambios en el nivel de atencion pueden incluir: ingresar
o salir de un centro de cuidados a largo plazo, dar de alta del hospital al hogar y
terminar la estancia en un centro de enfermeria especializada y regresar a la cobertura
del Formulario de la Parte D bajo su plan.



Para obtener mas informacion

Para obtener informacién mas detallada acerca de su cobertura de medicamentos de
receta de MVP Health Care, examine su Evidencia de Cobertura y otros materiales del
plan.

Si tiene preguntas acerca de MVP Health Care, pongase en contacto con nosotros.
Nuestra informacion de contacto, junto con la fecha de la Ultima actualizacion del
Formulario, aparece en las cubiertas delantera y trasera.

Si tiene preguntas generales acerca de la cobertura de medicamentos de receta de
Medicare, llame a Medicare al 1-800-MEDICARE (1-800-633-4227) 24 horas al dia/ 7
dias a la semana. Los usuarios de TTY deben llamar al 1-877-486-2048. O visite
medicare.gov.

Formulario de MVP Health Care

El formulario que empieza en pagina 1 proporciona informacién de cobertura acerca de
los medicamentos cubiertos por MVP Health Care. Si tiene dificultades para encontrar
su medicamento en la lista, vaya al indice que empieza en la pagina 83.

La primera columna de la tabla indica el nombre del medicamento. Los medicamentos
de marca estan en letras mayusculas (por ejemplo, JANUVIA) y los medicamentos
genéricos aparecen en cursiva minuscula (por ejemplo, allopurinol).

La informacion de la columna de Requisitos/Limites le dice si MVP tiene algun requisito
especial para la cobertura de su medicamento.

Abreviaturas y definiciones de los términos del formulario

Puede encontrar una o mas de las siguientes abreviaturas en el Formulario bajo la
columna Requisitos/Limites junto a un nombre de medicamento.

No disponible mediante pedido por correo (NM)
No se permiten ciertos medicamentos a través del programa de farmacia de pedidos
por correo. Estas recetas solo pueden abastecerse en una farmacia minorista.

Autorizacion previa (PA)
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Por razones de seguridad y/o ahorro de costos, MVP Health Care requiere que usted o
su médico obtengan autorizacion previa para ciertos medicamentos. Esto significa que
necesitara tener una aprobacién de MVP antes de surtir sus recetas. Si no obtiene la
aprobacién primero, es posible que MVP no cubra el medicamento.

Limites de cantidad (QL)

Por razones de seguridad y/o ahorro de costos, MVP Health Care establece un limite en
la cantidad del medicamento que cubrimos para ciertos medicamentos. Por ejemplo,
MVP proporciona una capsula al dia para JANUVIA. Este limite puede aplicarse a un
suministro estandar de un mes o de tres meses.

Terapia escalonada (ST)

Por razones de seguridad y/o ahorro de costos, en algunos casos MVP Health Care
requiere que primero pruebe algunos medicamentos para tratar su afeccion médica
antes de que cubramos otro medicamento para esta afeccion. Por ejemplo, si un
medicamento A y un medicamento B tratan su afeccién médica, puede ser que MVP no
cubra el medicamento B a menos que pruebe con el medicamento A primero. Si el
medicamento A no funciona para usted, entonces MVP cubrira el medicamento B.

Limites de suministro (DL)

Por razones de seguridad y/o ahorro de costos, ciertos medicamentos se limitan a un
suministro de 30 dias a través de una farmacia minorista y no estan disponibles a través
del programa de pedido por correo.

Acceso limitado (LA)
Algunos medicamentos solamente estan disponibles a través de una Farmacia
especializada designada debido a la distribucidn limitada del fabricante.

Cobertura de medicamentos de la Parte B frente a la cobertura de medicamentos
de la Parte D (B/D)

Algunos medicamentos podrian cubrirse bajo el beneficio de la Parte B o Parte D,
dependiendo de ciertos requisitos. Esto significa que usted o su médico deberan
presentar una solicitud a MVP Health Care para que podamos determinar, basdndonos
en las pautas de Medicare, si su medicamento estara cubierto como Parte B o Parte D.
Sus costos compartidos se basaran en esta determinacion.



Sus Costos Durante el Periodo Inicial de Cobertura

NOTA:

1. No todos los planes de MVP Medicare Advantage se ofrecen en cada condado de Nueva York.
2. Si usted califica para el EPIC (Programa de Cobertura de seguro farmacéutico para personas agostores) del Estado de Nueva York, o
un Subsidio por bajos ingresos, los montos que se indican a continuacion pueden ser reducidos.
Lo que paga por un suministro de 30 dias en una farmacia minorista:

Medicament

Medicamentos

Medicamentos

os genéricos | Medicamentos | de marca de marca no Medicamentos
Deducible | preferidos genéricos preferidos preferidos especializados
MVP Medicare Patriot Plan con la Parte D Lo que paga una vez se cumpla el deducible.
Regiones de Capital, Centro y $350 $0 $15 $47 26% 28%
Sur?
Region de Hudson Valley? $350 $0 $15 $47 26% 28%
MVP Medicare Complete Wellness con la Parte D
Regién Rochester/ Buffalo’ $550 $0 $20 $47 25% 26%
MVP Medicare Preferred Gold con la Parte D
Regién Rochester/ Buffalo’ No' %0 $10 $40 250 339
deducible
MVP Medicare Secure Plus con la Parte D Lo que paga una vez se cumpla el deducible.
g?zgones de Capital, Centro y $0 $0 $15 $45 5% 33%
Regién de Hudson Valley? $0 $0 $15 $45 25% 33%
MVP Medicare WellSelect Plus con la Parte D Lo que paga una vez se cumpla el deducible.
Regién Rochester/ Buffalo’ $250 $0 $10 $47 25% 30%
.‘S?zgztones de Capital, Centro y $0 $0 $10 $35 259 33%
MVP Medicare WellSelect con la Parte D Lo que paga una vez se cumpla el deducible.
Regién de Hudson Valley? $500 $0 $15 $47 25% 26%
Regiones de Capital, Centro y
Sur? $350 $0 $15 $47 28% 28%
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MVP Medicare Secure con la Parte D Lo que paga una vez se cumpla el deducible.
Regién Rochester/ Buffalo’ $300 $0 $15 $47 259, 299,
UVM Health Advantage Lo que paga una vez se cumpla

Select con la Parte D el deducible.

Regién Norte de Nueva York* $350 $0 $10 $47 25% 28%

La region de Rochester/Buffalo incluye los condados de Erie, Genesee, Livingston, Monroe, Niagara, Ontario, Orleans, Seneca, Wayne,
Wyoming, y Yates.

’Regiones de Capital, Centro y Sur incluye los condados de Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga,
Schenectady, Schoharie, Warren, Washington, Herkimer, Jefferson, Lewis, Madison, Oneida, Onondaga, Oswego, Otsego, Allegany,
Broome, Cattaraugus, Cayuga, Chautuqua, Chemung, Chenango, Cortland, Delaware, Schuyler, Steuben, Tioga, y Tompkins.

3La region de Hudson Valley Region incluye los condados de Dutchess, Orange, Putnam, Rockland, Sullivan, Ulster, y Westchester.

“Region Norte de Nueva York incluye los condados de Clinton, Essex, Franklin, Hamilton, y St. Lawrence.



Descripciones de niveles

Nivel 1—Medicamentos genéricos preferidos —Costo $0

El Nivel 1 incluye medicamentos genéricos seleccionados que se usan para tratar
afecciones cronicas como diabetes, presion arterial alta, colesterol alto, y
osteoporosis/salud Osea.

Nivel 2—Medicamentos genéricos

El Nivel 2 incluye la mayoria del resto de los medicamentos genéricos en nuestro
Formulario. Los medicamentos genéricos tienen los mismos ingredientes activos,
concentracion y eficacia que las versiones de marca, pero generalmente a un costo
mucho menor.

Nivel 3—Medicamentos de marca preferidos

El Nivel 3 incluye medicamentos de marca preferidos que tienen el costo compartido mas
bajo para los medicamentos de marca. Ciertos medicamentos genéricos pueden aparecer
en el Nivel 3 debido a posibles incertidumbres respecto de la seguridad o al alto costo
del medicamento.

Nivel 4—Medicamentos de marca no preferidos

El Nivel 4 incluye todos los demas medicamentos de marca y genéricos no preferidos en
nuestro Formulario. Los medicamentos de la Parte D excluidos de nuestro Formulario
deben pasar por un proceso de excepcién para que MVP los cubra. Si son aprobados,
tendran cobertura en el Nivel 4.

Nivel 5—Medicamentos especializados

El Nivel 5 incluye medicamentos genéricos y de marca especializados de alto costo que
cuestan $950 o mas para un suministro de un mes. La mayoria de los medicamentos en el
Nivel 5 estan restringidos a un suministro de un mes en farmacias minoristas, y estan
excluidos del programa de pedido por correo y del proceso de excepcion de nivel.

Los medicamentos de insulina cubiertos por el plan tienen un copago maximo de $35,
independientemente del nivel, y no estan sujetos al deducible.



ANALGESICS ... 1

ANTI-INFECTIVES ...t 3
ANTINEOPLASTIC AGENTS ..o 12
CARDIOVASCULAR ...ttt 23
CENTRAL NERVOUS SYSTEM ...ttt 32
ENDOCRINE AND METABOLIC........ccoiiiieiiii et 47
GASTROINTESTINAL ..ottt 59
GENITOURINARY ..ot 62
HEMATOLOGIC ...ttt 63
IMMUNOLOGIC AGENTS ... 64
NUTRITIONAL/SUPPLEMENTS ..ottt 70
OPHTHALMIC ...kt b bbbt b et 72
O TTC bbbt 74
RESPIRATORY ...t 74
TOPTCAL ..ot b ettt bbbt b bbb 79



CY25_CORE eff 07/01/2025

Drug Name Drug Tier Requirements/Limits
ANALGESICS

GOUT
allopurinol TABS 100mg, 300mg 1
colchicine CAPS .6mg 2 QL (60 caps / 30 days)
colchicine TABS .6mg 2 QL (120 tabs / 30 days)
colchicine w/ probenecid tab 0.5-500 mg 2
febuxostat TABS 40mg, 80mg 2 PA
MITIGARE CAPS .6mg 3 QL (60 caps / 30 days)
probenecid TABS 500mg 2

MISCELLANEOUS
lidocaine hcl (local anesth.) SOLN .5%, 2 B/D
1%, 1.5%, 2%

NSAIDS
celecoxib CAPS 50mg, 100mg, 200mg 2 QL (60 caps / 30 days)
celecoxib CAPS 400mg 2 QL (30 caps / 30 days)
diclofenac potassium TABS 50mg 2 QL (120 tabs / 30 days)
diclofenac sodium TB24 100mg; TBEC 2
25mg, 50mg, 75mg
diclofenac w/ misoprostol tab delayed 2

release 50-0.2 mg

diclofenac w/ misoprostol tab delayed 2
release 75-0.2 mg

N

diflunisal TABS 500mg

etodolac CAPS 200mg, 300mg; TABS
400mg, 500mg; TB24 400mg, 500mg,
600mg

N

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen TABS 400mg, 600mg, 800mg

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg QL (120 tabs / 30 days)

naproxen dr TBEC 500mg QL (90 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

oxaprozin TABS 600mg

piroxicam CAPS 10mg, 20mg

NINININININ|R RN N

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

fentanyl PT72 12mcg/hr, 25mcg/hr, 2 QL (10 patches / 30
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, days), PA
75mcg/hr, 87.5mcg/hr, 100mcg/hr

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare B or D



Drug Name

Drug Tier Requirements/Limits

20mg, 30mg

hydrocodone bitartrate T24A 20mg, 2 QL (30 tabs / 30 days),

30mg, 40mg, 60mg, 80mg PA

hydrocodone bitartrate T24A 100mg, 5 QL (30 tabs / 30 days),

120mg PA

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 2 QL (450 mL / 30 days),
PA

methadone hcl TABS 5mg, 10mg 2 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 2 QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, 2 QL (90 tabs / 30 days),

60mg, 100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 2 QL (2700 mL / 30 days)

mg/5ml

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

butorphanol tartrate SOLN 10mg/ml 2 QL (10 mL / 30 days)

endocet tab 2.5-325mg 2 QL (360 tabs / 30 days)

endocet tab 5-325mg 2 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 2 QL (240 tabs / 30 days)

endocet tab 10-325mg 2 QL (180 tabs / 30 days)

hydrocodone-acetaminophen soln 7.5-325 2 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 2 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 2 QL (180 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325 2 QL (180 tabs / 30 days)

mg

hydrocodone-ibuprofen tab 7.5-200 mg 2 QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml 2 QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg 2 QL (180 tabs / 30 days)

morphine sulfate SOLN 2mg/ml, 4mg/ml, 4 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 2 QL (900 mL / 30 days)

20mg/5ml

morphine sulfate SOLN 100mg/5ml 2 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 2 QL (180 tabs / 30 days)

nalbuphine hc/ SOLN 10mg/ml, 20mg/ml 4

oxycodone hc/ CONC 100mg/5ml 2 QL (180 mL / 30 days)

oxycodone hc/ SOLN 5mg/5ml 2 QL (900 mL / 30 days)

oxycodone hcl TABS 5mg, 10mg, 15mg, 2 QL (180 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare B or D



Drug Name

Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 2.5-325
mg

2

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325
mg

2

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325
mg

2

QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325
mg

QL (180 tabs / 30 days)

tramadol hcl TABS 50mg

N

QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg

QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg

Ul

QL (672 tabs / year), PA

amikacin sulfate SOLN 1gm/4ml,
500mg/2ml

ARIKAYCE SUSP 590mg/8.4ml

Ul

NM, PA

atovaquone SUSP 750mg/5ml

QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm

N

CAYSTON SOLR 75mg

Ul

NM, PA

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR
75mg/5ml

clindamycin phosphate SOLN 300mg/2ml,
600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300
mg/50ml

clindamycin phosphate in d5w iv soln 600
mg/50ml

clindamycin phosphate in d5w iv soln 900
mg/50ml

N

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

colistimethate sodium SOLR 150mg

dapsone TABS 25mg, 100mg

DAPTOMYCIN SOLR 350mg

daptomycin SOLR 350mg, 500mg

EMVERM CHEW 100mg

QL (12 tabs / year)

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml|

gentamicin in saline inj 1.2 mg/ml|

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml

NININININIINOUUININ[(R[RA]D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare B or D



Drug Name Drug Tier Requirements/Limits
gentamicin sulfate SOLN 10mg/ml, 2

40mg/ml

imipenem-cilastatin intravenous for soln 2

250 mg

imipenem-cilastatin intravenous for soln 2

500 mg

IMPAVIDO CAPS 50mg
ivermectin TABS 3mg

6]

PA

QL (12 tabs / 90 days),
PA

N

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

linezolid TABS 600mg

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 500mg
methenamine hippurate TABS 1gm
metronidazole SOLN 500mg/100ml
metronidazole TABS 250mg, 500mg
neomycin sulfate TABS 500mg
nitazoxanide TABS 500mg
nitrofurantoin macrocrystal CAPS 50mg,
100mg

nitrofurantoin monohyd macro CAPS
100mg

pentamidine isethionate inh SOLR 300mg
pentamidine isethionate inj SOLR 300mg
polymyxin b sulfate SOLR 500000unit
praziquantel TABS 600mg
pyrimethamine TABS 25mg

QL (1800 mL / 30 days)
QL (60 tabs / 30 days)

QL (6 tabs / 30 days)

WUNIN|FINININ[RAIN|UTN

(68)

B/D

UININININ

QL (90 tabs / 30 days),
PA

(6]

streptomycin sulfate SOLR 1gm
sulfadiazine TABS 500mg
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200- 2
40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80
mg

sulfamethoxazole-trimethoprim tab 800- 1
160 mg

tinidazole TABS 250mg, 500mg

TOBI PODHALER CAPS 28mg
tobramycin NEBU 300mg/5ml
tobramycin sulfate SOLN 1.2gm/30ml,
10mg/ml, 40mg/ml, 80mg/2ml
trimethoprim TABS 100mg
vancomycin hcl CAPS 125mg

(6]

N

-

NM, PA
NM, PA

NjUT|{ul|N

N

N

QL (80 caps / 180 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 4
mail-order B/D - Covered under Medicare B or D



Drug Name

Drug Tier Requirements/Limits

vancomycin hcl CAPS 250mg 2 QL (160 caps / 180
days)

vancomycin hcl SOLR 1gm, 1.25gm, 2

1.5gm, 5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

ABELCET SUSP 5mg/ml 4 B/D

amphotericin b SOLR 50mg 2 B/D

amphotericin b liposome SUSR 50mg 5 B/D

caspofungin acetate SOLR 50mg, 70mg 2

fluconazole SUSR 10mg/ml, 40mg/ml; 2

TABS 50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 mg/100m/ 2

fluconazole in nacl 0.9% inj 400 mg/200m| 2

flucytosine CAPS 250mg, 500mg 5 PA

griseofulvin microsize SUSP 125mg/5ml; 2

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 2

250mg

itraconazole CAPS 100mg 2 PA

ketoconazole TABS 200mg 2 PA

micafungin sodium SOLR 50mg, 100mg 2

nystatin TABS 500000unit 2

posaconazole SUSP 40mg/ml 5 QL (630 mL / 30 days),
PA

posaconazole TBEC 100mg 5 QL (93 tabs / 30 days),
PA

terbinafine hcl TABS 250mg 1 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 2 PA

voriconazole SUSR 40mg/ml 5 QL (600 mL / 28 days),
PA

voriconazole TABS 50mg 2 QL (480 tabs / 30 days)

voriconazole TABS 200mg 2 QL (120 tabs / 30 days)

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 2

atovaquone-proguanil hcl tab 250-100 mg 2

chloroquine phosphate TABS 250mg, 2

500mg

COARTEM TAB 20-120MG 4

mefloquine hcl TABS 250mg 2

primaquine phosphate TABS 26.3mg 2

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

mail-order B/D - Covered under Medicare B or D



Drug Name

Drug Tier Requirements/Limits

PRIMAQUINE PHOSPHATE TABS 26.3mg 3
quinine sulfate CAPS 324mg 2 PA
ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 2 NM

300mg

APTIVUS CAPS 250mg 5 NM

atazanavir sulfate CAPS 150mg, 200mg, 2 NM

300mg

darunavir TABS 600mg 5 QL (60 tabs / 30 days),
NM

darunavir TABS 800mg 5 QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 5 NM

efavirenz TABS 600mg 2 NM

emtricitabine CAPS 200mg 2 NM

EMTRIVA SOLN 10mg/ml 4 NM

etravirine TABS 100mg, 200mg 5 NM

fosamprenavir calcium TABS 700mg 5 NM

FUZEON SOLR 90mg 5 NM

INTELENCE TABS 25mg 4 NM

ISENTRESS CHEW 25mg 4 NM

ISENTRESS CHEW 100mg; PACK 100mg; 5 NM

TABS 400mg

ISENTRESS HD TABS 600mg 5 NM

lamivudine SOLN 10mg/ml; TABS 150mg, 2 NM

300mg

maraviroc TABS 150mg, 300mg 5 NM

nevirapine SUSP 50mg/5ml; TABS 2 NM

200mg; TB24 400mg

NORVIR PACK 100mg 4 NM

PIFELTRO TABS 100mg 5 NM

PREZISTA SUSP 100mg/ml 5 QL (400 mL / 30 days),
NM

PREZISTA TABS 75mg 4 QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg 5 QL (240 tabs / 30 days),
NM

REYATAZ PACK 50mg 5 NM

ritonavir TABS 100mg 2 NM

RUKOBIA TB12 600mg 5 NM

SELZENTRY SOLN 20mg/ml 5 NM

SUNLENCA TABS 300mg; TBPK 300mg 5 NM

tenofovir disoproxil fumarate TABS 300mg 2 NM

TIVICAY TABS 10mg 3 NM

TIVICAY TABS 25mg, 50mg 5 NM

TIVICAY PD TBSO 5mg 5 NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare B or D



Drug Name Drug Tier Requirements/Limits

TROGARZO SOLN 200mg/1.33ml 5 NM
TYBOST TABS 150mg 3 NM
VIRACEPT TABS 250mg, 625mg 5 NM
VIREAD POWD 40mg/gm; TABS 150mg, 5 NM

200mg, 250mg

zidovudine CAPS 100mg; SYRP 2 NM
50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 2 NM
mg

BIKTARVY TAB 30-120-15 MG 5 NM
BIKTARVY TAB 50-200-25 MG 5 NM
CIMDUO TAB 300-300 5 NM
COMPLERA TAB 5 NM
DELSTRIGO TAB 5 NM
DESCOVY TAB 120-15MG 5 NM
DESCOVY TAB 200/25MG 5 NM
DOVATO TAB 50-300MG 5 NM
efavirenz-emtricitabine-tenofovir df tab 5 NM
600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 5 NM
300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 5 NM
300-300 mg

emtricitabine-tenofovir disoproxil fumarate 5 NM
tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 5 NM
tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 5 NM
tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 2 NM
tab 200-300 mg

EVOTAZ TAB 300-150 5 NM
GENVOYA TAB 5 NM
JULUCA TAB 50-25MG 5 NM
lamivudine-zidovudine tab 150-300 mg 2 NM
lopinavir-ritonavir soln 400-100 mg/5ml 2 NM
(80-20 mg/ml)

lopinavir-ritonavir tab 100-25 mg 2 NM
lopinavir-ritonavir tab 200-50 mg 2 NM
ODEFSEY TAB 5 NM
PREZCOBIX TAB 800-150 5 NM
STRIBILD TAB 5 NM
SYMTUZA TAB 5 NM
TRIUMEQ PD TAB 3 NM
TRIUMEQ TAB 5 NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare B or D



Drug Name Drug Tier Requirements/Limits
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5

ethambutol hcl TABS 100mg, 400mg 2

isoniazid SYRP 50mg/5ml 2

isoniazid TABS 100mg, 300mg 1

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 2

rifabutin CAPS 150mg 2

rifampin CAPS 150mg, 300mg; SOLR 2

600mg

SIRTURO TABS 20mg, 100mg 5 NM, PA

TRECATOR TABS 250mg 4

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 1

800mg

acyclovir SUSP 200mg/5ml 2

acyclovir sodium SOLN 50mg/ml 2 B/D

adefovir dipivoxil TABS 10mg 2 NM

BARACLUDE SOLN .05mg/ml 5 NM, ST

entecavir TABS .5mg, 1mg 2 NM

EPCLUSA PAK 150-37.5 5 NM, PA

EPCLUSA PAK 200-50MG 5 NM, PA

EPCLUSA TAB 200-50MG 5 NM, PA

EPCLUSA TAB 400-100 5 NM, PA

famciclovir TABS 125mg, 250mg, 500mg 2

ganciclovir sodium SOLR 500mg 2 B/D

HARVONI PAK 33.75-150MG 5 NM, PA

HARVONI PAK 45-200MG 5 NM, PA

HARVONI TAB 45-200MG 5 NM, PA

HARVONI TAB 90-400MG 5 NM, PA

lamivudine (hbv) TABS 100mg 2 NM

LIVTENCITY TABS 200mg 5 QL (336 tabs / 28 days),
NM, PA

MAVYRET PAK 50-20MG 5 NM, PA

MAVYRET TAB 100-40MG 5 NM, PA

oseltamivir phosphate CAPS 30mg 2 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 2 QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml 2 QL (1080 mL / year)

PAXLOVID PAK 2 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 2 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 2 QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY 5 NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 5 QL (28 tabs / 28 days),
PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 8

mail-order B/D - Covered under Medicare B or D



Drug Name Drug Tier Requirements/Limits

RELENZA DISKHALER AEPB 5mg/blister 3 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS 2 NM
200mg

rimantadine hydrochloride TABS 100mg

valacyclovir hcl TABS 1gm, 500mg

valganciclovir hc/ SOLR 50mg/ml

valganciclovir hcl TABS 450mg

UIN|UTI[NN

VOSEVI TAB NM, PA

CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg

cefadroxil CAPS 500mg

cefadroxil SUSR 250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm

CEFAZOLIN INJ 1GM/50ML

N(R[AIN|IFN

cefazolin sodium SOLR 1gm, 2gm, 3gm,
10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4%

CEFAZOLIN/DEX SOL 1GM/50ML-4%

CEFAZOLIN/DEX SOL 2GM/50ML-3%

CEFAZOLIN/DEX SOL 3GM/50ML-2%

CEFAZOLIN/DEX SOL 3GM/150ML-4%

N|BR[A[A|RA

cefdinir CAPS 300mg; SUSR 125mg/5ml,
250mg/5ml

cefepime hc/ SOLR 1gm, 2gm

NN

cefixime CAPS 400mg; SUSR 100mg/5ml,
200mg/5ml

N

cefotetan disodium SOLR 1gm, 2gm

N

cefoxitin sodium SOLR 1gm, 2gm, 10gm

cefpodoxime proxetil SUSR 50mg/5ml, 2
100mg/5ml; TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; 2
TABS 250mg, 500mg

N

ceftazidime SOLR 1gm, 2gm, 6gm

N

ceftriaxone sodium SOLR 1gm, 2gm,
10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

cephalexin SUSR 125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm

UININFININ

TEFLARO SOLR 400mg, 600mg

ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg; 2
SUSR 100mg/5ml, 200mg/5ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare B or D



Drug Name Drug Tier Requirements/Limits
azithromycin TABS 250mg, 500mg, 1

600mg

clarithromycin SUSR 125mg/5ml, 2

250mg/5ml; TABS 250mg, 500mg; TB24
500mg

DIFICID SUSR 40mg/ml; TABS 200mg
e.e.s. 400 TABS 400mg

ery-tab TBEC 250mg, 333mg, 500mg
ERYTHROCIN LACTOBIONATE SOLR
500mg

erythromycin base CPEP 250mg; TABS
250mg, 500mg; TBEC 250mg, 333mg,
500mg

erythromycin ethylsuccinate TABS 400mg
erythromycin lactobionate SOLR 500mg

FLUOROQUINOLONES
CIPRO SUSR 500mg/5ml
ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hcl TABS 250mg, 500mg,
750mg
levofloxacin SOLN 25mg/ml
levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50m/
levofloxacin in d5w iv soln 500 mg/100ml
levofloxacin in d5w iv soln 750 mg/150m|
moxifloxacin hcl TABS 400mg
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg
amoxicillin CHEW 125mg, 250mg 2
amoxicillin & k clavulanate for susp 200- 2
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 2
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 2
mg/5m/
amoxicillin & k clavulanate for susp 600- 2
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg 2

AIN|IN|UT

N

N

N

=INN[D

NININININ(FIN

N

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 10
mail-order B/D - Covered under Medicare B or D



SOLR 100mg; TABS 20mg, 100mg

Drug Name Drug Tier Requirements/Limits
amoxicillin & k clavulanate tab er 12hr 2
1000-62.5 mg
ampicillin CAPS 500mg 1
ampicillin & sulbactam sodium for inj 1.5 2
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2- 2
1) gm
ampicillin & sulbactam sodium for iv soln 2
1.5 (1-0.5) gm
ampicillin & sulbactam sodium for iv soln 3 2
(2-1) gm
ampicillin & sulbactam sodium for iv soln 2
15 (10-5) gm
ampicillin sodium SOLR 1gm, 2gm, 10gm, 2
125mg, 250mg, 500mg
BICILLIN L-A SUSY 600000unit/ml, 4
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg 2
nafcillin sodium SOLR 1gm, 2gm 2
nafcillin sodium SOLR 10gm 5
oxacillin sodium SOLR 1gm, 2gm, 10gm 2
penicillin g potassium SOLR 5000000unit, 2
20000000unit
penicillin g sodium SOLR 5000000unit 2
penicillin v potassium SOLR 125mg/5ml, 2
250mg/5ml
penicillin v potassium TABS 250mg, 1
500mg
pfizerpen SOLR 5000000unit, 2
20000000unit
piperacillin sod-tazobactam na for inj 3.375 2
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 2
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 2
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 2
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 2
gm (36-4.5 gm)

TETRACYCLINES
doxy 100 SOLR 100mg 2
doxycycline (monohydrate) CAPS 50mg, 2
100mg; SUSR 25mg/5ml; TABS 50mg,
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 2

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

minocycline hcl CAPS 50mg, 75mg, 2

100mg

NUZYRA SOLR 100mg 5 NM

NUZYRA TABS 150mg 5 QL (30 tabs / 14 days),
NM

tetracycline hcl CAPS 250mg, 500mg 2

tigecycline SOLR 50mg 5

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 B/D, NM

100mg/4ml

BENDEKA SOLN 100mg/4ml 5 B/D, NM

carboplatin SOLN 50mg/5ml, 2 B/D

150mg/15ml, 450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 2 B/D

200mg/200ml

cyclophosphamide CAPS 25mg, 50mg; 2 B/D

SOLR 1gm, 500mg

CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 5 B/D, NM

2gm/4ml, 500mg/ml

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 B/D

500mg/2.5ml, 500mg/5ml, 1000mg/10ml,

2000mg/20ml

cyclophosphamide SOLR 2gm 5 B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 B/D

2gm/10ml

FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 5 B/D, NM

500mg/ml

GLEOSTINE CAPS 10mg, 40mg 4 NM

GLEOSTINE CAPS 100mg 5 NM

LEUKERAN TABS 2mg 5

oxaliplatin SOLN 50mg/10ml, 2 B/D

100mg/20ml, 200mg/40ml; SOLR 50mg

oxaliplatin SOLR 100mg 5 B/D

VIVIMUSTA SOLN 100mg/4ml 5 B/D, NM

ANTIMETABOLITES

azacitidine SUSR 100mg 5 B/D, NM

cytarabine SOLN 20mg/ml 2 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 2 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 2 B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,

2gm, 200mg

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

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

Drug Tier Requirements/Limits

LONSURF TAB 15-6.14 5 QL (100 tabs / 28 days),
NM, PA

LONSURF TAB 20-8.19 5 QL (80 tabs / 28 days),
NM, PA

mercaptopurine SUSP 2000mg/100ml 5 NM

mercaptopurine TABS 50mg 2

methotrexate sodium SOLN 1gm/40ml, 2 B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg 5 QL (14 tabs / 28 days),
NM, PA

pemetrexed disodium SOLR 100mg, 5 B/D

500mg, 750mg, 1000mg

PURIXAN SUSP 2000mg/100ml 5 NM

TABLOID TABS 40mg 5

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 5 QL (120 tabs / 30 days),
NM, PA

abiraterone acetate TABS 500mg 5 QL (60 tabs / 30 days),
NM, PA

abirtega TABS 250mg 2 QL (120 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 5 QL (60 tabs / 30 days),
NM, PA

AKEEGA TAB 100/500 5 QL (60 tabs / 30 days),
NM, PA

anastrozole TABS 1mg 1

bicalutamide TABS 50mg 2

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 4 NM, PA

45mg

ERLEADA TABS 60mg 5 QL (120 tabs / 30 days),
NM, PA

ERLEADA TABS 240mg 5 QL (30 tabs / 30 days),
NM, PA

EULEXIN CAPS 125mg 5

exemestane TABS 25mg 2

FIRMAGON SOLR 80mg 4 NM, PA

FIRMAGON SOLR 120mg/vial 5 NM, PA

fulvestrant SOSY 250mg/5ml 5 B/D

letrozole TABS 2.5mg 1

leuprolide acetate KIT 1mg/0.2ml 2 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NM, PA

LYSODREN TABS 500mg 5 NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 13
mail-order B/D - Covered under Medicare B or D



Drug Name

Drug Tier Requirements/Limits

NUBEQA TABS 300mg 5 QL (120 tabs / 30 days),
NM, PA

ORGOVYX TABS 120mg 5 NM, PA

ORSERDU TABS 86mg 5 QL (90 tabs / 30 days),
NM, PA

ORSERDU TABS 345mg 5 QL (30 tabs / 30 days),
NM, PA

SOLTAMOX SOLN 10mg/5ml 5

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 2 PA

XTANDI CAPS 40mg 5 QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 5 QL (120 tabs / 30 days),
NM, PA

XTANDI TABS 80mg 5 QL (60 tabs / 30 days),
NM, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 5 QL (28 caps / 28 days),

15mg NM, PA

lenalidomide CAPS 20mg, 25mg 5 QL (21 caps / 28 days),
NM, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 QL (21 caps / 28 days),
NM, PA

THALOMID CAPS 50mg 5 QL (84 caps / 28 days),
NM, PA

THALOMID CAPS 100mg 5 QL (112 caps / 28
days), NM, PA

THALOMID CAPS 150mg, 200mg 5 QL (56 caps / 28 days),
NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 5 QL (2 syringes / 28
days), NM, PA

bexarotene CAPS 75mg 5 QL (300 caps / 30
days), NM, PA

doxorubicin hcl SOLN 2mg/ml 2 B/D

doxorubicin hcl liposomal SUSP 2mg/ml 5 B/D

hydroxyurea CAPS 500mg 2

irinotecan hc/ SOLN 40mg/2ml, 2 B/D

100mg/5ml, 300mg/15ml, 500mg/25ml

IWILFIN TABS 192mg 5 QL (240 tabs / 30 days),
NM, PA

MATULANE CAPS 50mg 5 NM

tretinoin (chemotherapy) CAPS 10mg 5

WELIREG TABS 40mg 5 QL (90 tabs / 30 days),

NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 14
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Drug Name Drug Tier Requirements/Limits

MITOTIC INHIBITORS
docetaxel CONC 20mg/ml 2 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; 5 B/D
SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml
DOCETAXEL CONC 80mg/4ml, 5 B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 5 B/D, NM
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, 2 B/D
500mg/25ml
paclitaxel CONC émg/ml, 30mg/5ml, 2 B/D
150mg/25ml, 300mg/50ml
paclitaxel inj 100mg 5 B/D, NM
vincristine sulfate SOLN 1mg/ml 2 B/D
vinorelbine tartrate SOLN 10mg/ml, 2 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg

5 QL (240 caps / 30

days), NM, PA

ALUNBRIG TABS 30mg 5 QL (120 tabs / 30 days),
NM, PA

ALUNBRIG TABS 90mg, 180mg 5 QL (30 tabs / 30 days),
NM, PA

ALUNBRIG PAK 5 QL (30 tabs / 30 days),
NM, PA

AUGTYRO CAPS 40mg 5 QL (240 caps / 30
days), NM, PA

AUGTYRO CAPS 160mg 5 QL (60 caps / 30 days),
NM, PA

AYVAKIT TABS 25mg, 50mg, 100mg, 5 QL (30 tabs / 30 days),

200mg, 300mg NM, PA

BALVERSA TABS 3mg 5 QL (84 tabs / 28 days),
NM, PA

BALVERSA TABS 4mg 5 QL (56 tabs / 28 days),
NM, PA

BALVERSA TABS 5mg 5 QL (28 tabs / 28 days),
NM, PA

BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA

bortezomib SOLR 3.5mg 5 NM, PA

BOSULIF CAPS 50mg

5 QL (360 caps / 30
days), NM, PA

BOSULIF CAPS 100mg

5 QL (150 caps / 25
days), NM, PA

BOSULIF TABS 100mg

5 QL (180 tabs / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 15
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Drug Name

Drug Tier Requirements/Limits

BOSULIF TABS 400mg, 500mg

5 QL (30 tabs / 30 days),

NM, PA

BRAFTOVI CAPS 75mg 5 QL (180 caps / 30
days), NM, PA

BRUKINSA CAPS 80mg 5 QL (120 caps / 30
days), NM, PA

CABOMETYX TABS 20mg, 40mg, 60mg 5 QL (30 tabs / 30 days),
NM, PA

CALQUENCE CAPS 100mg 5 QL (60 caps / 30 days),
NM, PA

CALQUENCE TABS 100mg 5 QL (60 tabs / 30 days),
NM, PA

CAPRELSA TABS 100mg 5 QL (60 tabs / 30 days),
NM, PA

CAPRELSA TABS 300mg 5 QL (30 tabs / 30 days),
NM, PA

COMETRIQ (60MG DOSE) KIT 20mg 5 QL (84 caps / 28 days),
NM, PA

COMETRIQ KIT 100MG 5 QL (56 caps / 28 days),
NM, PA

COMETRIQ KIT 140MG 5 QL (112 caps / 28
days), NM, PA

COPIKTRA CAPS 15mg, 25mg 5 QL (56 caps / 28 days),
NM, PA

COTELLIC TABS 20mg 5 QL (63 tabs / 28 days),
NM, PA

DANZITEN TABS 71mg, 95mg 5 QL (112 tabs / 28 days),
NM, PA

dasatinib TABS 20mg 5 QL (90 tabs / 30 days),
NM, PA

dasatinib TABS 50mg, 70mg, 80mg, 5 QL (30 tabs / 30 days),

100mg, 140mg NM, PA

DAURISMO TABS 25mg 5 QL (60 tabs / 30 days),
NM, PA

DAURISMO TABS 100mg 5 QL (30 tabs / 30 days),
NM, PA

ERIVEDGE CAPS 150mg 5 QL (30 caps / 30 days),
NM, PA

erlotinib hcl TABS 25mg 5 QL (90 tabs / 30 days),
NM, PA

erlotinib hcl TABS 100mg, 150mg 5 QL (30 tabs / 30 days),
NM, PA

everolimus TABS 2.5mg, 5mg, 7.5mg, 5 QL (30 tabs / 30 days),

10mg NM, PA

everolimus TBSO 2mg 5 QL (150 tabs / 30 days),
NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 16
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Drug Name

Drug Tier Requirements/Limits

everolimus TBSO 3mg

5 QL (90 tabs / 30 days),

NM, PA

everolimus TBSO 5mg 5 QL (60 tabs / 30 days),
NM, PA

FOTIVDA CAPS .89mg, 1.34mg 5 QL (21 caps / 28 days),
NM, PA

FRUZAQLA CAPS 1mg 5 QL (84 caps / 28 days),
NM, PA

FRUZAQLA CAPS 5mg 5 QL (21 caps / 28 days),
NM, PA

GAVRETO CAPS 100mg 5 QL (120 caps / 30
days), NM, PA

gefitinib TABS 250mg 5 QL (60 tabs / 30 days),
NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg 5 QL (30 tabs / 30 days),
NM, PA

GOMEKLI CAPS 1mg 5 QL (168 caps / 28
days), NM, PA

GOMEKLI CAPS 2mg 5 QL (84 caps / 28 days),
NM, PA

GOMEKLI TBSO 1mg 5 QL (168 tabs / 28 days),
NM, PA

HERCEP HYLEC SOL 60-10000 5 NM, PA

HERCEPTIN SOLR 150mg 5 NM, PA

HERZUMA SOLR 150mg, 420mg 5 NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg 5 QL (21 caps / 28 days),
NM, PA

IBRANCE TABS 75mg, 100mg, 125mg 5 QL (21 tabs / 28 days),
NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 QL (30 tabs / 30 days),
NM, PA

IDHIFA TABS 50mg, 100mg 5 QL (30 tabs / 30 days),
NM, PA

imatinib mesylate TABS 100mg 5 QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg 5 QL (60 tabs / 30 days),
NM, PA

IMBRUVICA CAPS 70mg 5 QL (30 caps / 30 days),
NM, PA

IMBRUVICA CAPS 140mg

5 QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml

5 QL (216 mL/ 27 days),

NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 5 QL (30 tabs / 30 days),
NM, PA

IMKELDI SOLN 80mg/ml 5 QL (280 mL / 28 days),
NM, PA

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

Drug Tier Requirements/Limits

INLYTA TABS 1mg 5 QL (180 tabs / 30 days),
NM, PA

INLYTA TABS 5mg 5 QL (120 tabs / 30 days),
NM, PA

INREBIC CAPS 100mg 5 QL (120 caps / 30
days), NM, PA

ITOVEBI TABS 3mg 5 QL (56 tabs / 28 days),
NM, PA

ITOVEBI TABS 9mg 5 QL (28 tabs / 28 days),
NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 5 QL (60 tabs / 30 days),

25mg NM, PA

JAYPIRCA TABS 50mg 5 QL (30 tabs / 30 days),
NM, PA

JAYPIRCA TABS 100mg 5 QL (60 tabs / 30 days),
NM, PA

KADCYLA SOLR 100mg, 160mg 5 B/D, NM

KANJINTI SOLR 150mg, 420mg 5 NM, PA

KEYTRUDA SOLN 100mg/4ml 5 NM, PA

KISQALI 200 DOSE TBPK 200mg 5 QL (21 tabs / 28 days),
NM, PA

KISQALI 200 PAK FEMARA 5 QL (49 tabs / 28 days),
NM, PA

KISQALI 400 DOSE TBPK 200mg 5 QL (42 tabs / 28 days),
NM, PA

KISQALI 400 PAK FEMARA 5 QL (70 tabs / 28 days),
NM, PA

KISQALI 600 DOSE TBPK 200mg 5 QL (63 tabs / 28 days),
NM, PA

KISQALI 600 PAK FEMARA 5 QL (91 tabs / 28 days),
NM, PA

KOSELUGO CAPS 10mg 5 QL (240 caps / 30
days), NM, PA

KOSELUGO CAPS 25mg 5 QL (120 caps / 30
days), NM, PA

KRAZATI TABS 200mg 5 QL (180 tabs / 30 days),
NM, PA

lapatinib ditosylate TABS 250mg 5 QL (180 tabs / 30 days),
NM, PA

LAZCLUZE TABS 80mg 5 QL (60 tabs / 30 days),
NM, PA

LAZCLUZE TABS 240mg 5 QL (30 tabs / 30 days),
NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 QL (30 caps / 30 days),
NM, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 QL (60 caps / 30 days),

NM, PA
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Drug Name

Drug Tier Requirements/Limits

LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 QL (30 caps / 30 days),
NM, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg 5 QL (90 caps / 30 days),
NM, PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 QL (60 caps / 30 days),
NM, PA

LENVIMA CAP 14 MG 5 QL (60 caps / 30 days),
NM, PA

LENVIMA CAP 18 MG 5 QL (90 caps / 30 days),
NM, PA

LENVIMA CAP 24 MG 5 QL (90 caps / 30 days),
NM, PA

LORBRENA TABS 25mg 5 QL (90 tabs / 30 days),
NM, PA

LORBRENA TABS 100mg 5 QL (30 tabs / 30 days),
NM, PA

LUMAKRAS TABS 120mg 5 QL (240 tabs / 30 days),
NM, PA

LUMAKRAS TABS 240mg 5 QL (120 tabs / 30 days),
NM, PA

LUMAKRAS TABS 320mg 5 QL (90 tabs / 30 days),
NM, PA

LYNPARZA TABS 100mg, 150mg 5 QL (120 tabs / 30 days),
NM, PA

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 5 QL (84 tabs / 28 days),
NM, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 5 QL (112 tabs / 28 days),
NM, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 5 QL (140 tabs / 28 days),
NM, PA

MEKINIST SOLR .05mg/ml 5 QL (1260 mL / 30 days),
NM, PA

MEKINIST TABS 2mg 5 QL (30 tabs / 30 days),
NM, PA

MEKINIST TABS .5mg 5 QL (90 tabs / 30 days),
NM, PA

MEKTOVI TABS 15mg 5 QL (180 tabs / 30 days),
NM, PA

MONJUVI SOLR 200mg 5 NM, PA

NERLYNX TABS 40mg 5 QL (180 tabs / 30 days),
NM, PA

NINLARO CAPS 2.3mg, 3mg, 4mg 5 QL (3 caps / 28 days),
NM, PA

ODOMZO CAPS 200mg 5 QL (30 caps / 30 days),
NM, PA

OGIVRI SOLR 150mg, 420mg 5 NM, PA
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Drug Name

Drug Tier Requirements/Limits

OGSIVEO TABS 50mg 5 QL (180 tabs / 30 days),
NM, PA

OGSIVEO TABS 100mg, 150mg 5 QL (56 tabs / 28 days),
NM, PA

OJEMDA SUSR 25mg/ml 5 QL (96 mL / 28 days),
NM, PA

OJEMDA TABS 100mg 5 QL (24 tabs / 28 days),
NM, PA

OJJAARA TABS 100mg, 150mg, 200mg 5 QL (30 tabs / 30 days),
NM, PA

ONTRUZANT SOLR 150mg, 420mg 5 NM, PA

pazopanib hcl TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 QL (28 tabs / 28 days),
NM, PA

PHESGO SOL 5 NM, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 5 QL (28 tabs / 28 days),
NM, PA

PIQRAY 250MG TAB DOSE 5 QL (56 tabs / 28 days),
NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 5 QL (56 tabs / 28 days),
NM, PA

QINLOCK TABS 50mg 5 QL (90 tabs / 30 days),
NM, PA

RETEVMO CAPS 40mg 5 QL (180 caps / 30
days), NM, PA

RETEVMO CAPS 80mg 5 QL (120 caps / 30
days), NM, PA

RETEVMO TABS 40mg 5 QL (90 tabs / 30 days),
NM, PA

RETEVMO TABS 80mg, 120mg, 160mg 5 QL (60 tabs / 30 days),
NM, PA

REVUFOR]J TABS 25mg 5 QL (240 tabs / 30 days),
NM, PA

REVUFORJ TABS 110mg 5 QL (120 tabs / 30 days),
NM, PA

REVUFOR]J TABS 160mg 5 QL (60 tabs / 30 days),
NM, PA

REZLIDHIA CAPS 150mg 5 QL (60 caps / 30 days),
NM, PA

ROMVIMZA CAPS 14mg, 20mg, 30mg 5 QL (8 caps / 28 days),
NM, PA

ROZLYTREK CAPS 100mg 5 QL (180 caps / 30
days), NM, PA

ROZLYTREK CAPS 200mg 5 QL (90 caps / 30 days),

NM, PA
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Drug Name

Drug Tier Requirements/Limits

ROZLYTREK PACK 50mg 5 QL (336 packets / 28
days), NM, PA

RUBRACA TABS 200mg, 250mg, 300mg 5 QL (120 tabs / 30 days),
NM, PA

RYDAPT CAPS 25mg 5 QL (224 caps / 28
days), NM, PA

SCEMBLIX TABS 20mg 5 QL (60 tabs / 30 days),
NM, PA

SCEMBLIX TABS 40mg 5 QL (300 tabs / 30 days),
NM, PA

SCEMBLIX TABS 100mg 5 QL (120 tabs / 30 days),
NM, PA

sorafenib tosylate TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

STIVARGA TABS 40mg 5 QL (84 tabs / 28 days),
NM, PA

sunitinib malate CAPS 12.5mg, 25mg, 5 QL (30 caps / 30 days),

37.5mg, 50mg NM, PA

TABRECTA TABS 150mg, 200mg 5 QL (112 tabs / 28 days),
NM, PA

TAFINLAR CAPS 50mg, 75mg 5 QL (120 caps / 30
days), NM, PA

TAFINLAR TBSO 10mg 5 QL (900 tabs / 30 days),
NM, PA

TAGRISSO TABS 40mg, 80mg 5 QL (30 tabs / 30 days),
NM, PA

TALZENNA CAPS .1mg, .35mg, .5mg, 5 QL (30 caps / 30 days),

.75mg, 1mg NM, PA

TALZENNA CAPS .25mg 5 QL (90 caps / 30 days),
NM, PA

TASIGNA CAPS 50mg 5 QL (120 caps / 30
days), NM, PA

TASIGNA CAPS 150mg, 200mg 5 QL (112 caps / 28
days), NM, PA

TAZVERIK TABS 200mg 5 QL (240 tabs / 30 days),
NM, PA

TECENTRIQ SOLN 840mg/14ml, 5 NM, PA

1200mg/20ml

TECENTRIQ INJ HYBREZA 5 QL (1 vial / 21 days),
NM, PA

TEPMETKO TABS 225mg 5 QL (60 tabs / 30 days),
NM, PA

TIBSOVO TABS 250mg 5 QL (60 tabs / 30 days),
NM, PA

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 QL (30 tabs / 30 days),
NM, PA

TRAZIMERA SOLR 150mg, 420mg 5 NM, PA
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TRUQAP TABS 160mg, 200mg 5 QL (64 tabs / 28 days),
NM, PA

TRUQAP TBPK 160mg, 200mg 5 QL (4 packs / 28 days),
NM, PA

TRUXIMA SOLN 100mg/10ml, 5 NM, PA

500mg/50ml

TUKYSA TABS 50mg, 150mg 5 QL (120 tabs / 30 days),
NM, PA

TURALIO CAPS 125mg 5 QL (120 caps / 30
days), NM, PA

VANFLYTA TABS 17.7mg, 26.5mg 5 QL (56 tabs / 28 days),
NM, PA

VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TABS 50mg 5 QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TABS 100mg 5 QL (180 tabs / 30 days),
NM, PA

VENCLEXTA TAB START PK 5 QL (42 tabs / 28 days),
NM, PA

VERZENIO TABS 50mg, 100mg, 150mg, 5 QL (56 tabs / 28 days),

200mg NM, PA

VITRAKVI CAPS 25mg 5 QL (180 caps / 30
days), NM, PA

VITRAKVI CAPS 100mg 5 QL (60 caps / 30 days),
NM, PA

VITRAKVI SOLN 20mg/ml 5 QL (300 mL / 30 days),
NM, PA

VIZIMPRO TABS 15mg, 30mg, 45mg 5 QL (30 tabs / 30 days),
NM, PA

VONJO CAPS 100mg 5 QL (120 caps / 30
days), NM, PA

VORANIGO TABS 10mg 5 QL (60 tabs / 30 days),
NM, PA

VORANIGO TABS 40mg 5 QL (30 tabs / 30 days),
NM, PA

XALKORI CAPS 200mg, 250mg; CPSP 5 QL (120 caps / 30

50mg days), NM, PA

XALKORI CPSP 20mg 5 QL (240 caps / 30
days), NM, PA

XALKORI CPSP 150mg 5 QL (180 caps / 30
days), NM, PA

XOSPATA TABS 40mg 5 QL (90 tabs / 30 days),
NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 QL (16 tabs / 28 days),

10mg

NM, PA
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XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 QL (4 tabs / 28 days),

40mg NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY) 5 QL (8 tabs / 28 days),

TBPK 40mg NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 5 QL (4 tabs / 28 days),

60mg NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY) 5 QL (24 tabs / 28 days),

TBPK 20mg NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 QL (8 tabs / 28 days),

40mg NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY) 5 QL (32 tabs / 28 days),

TBPK 20mg NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY) 5 QL (8 tabs / 28 days),

TBPK 50mg NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 5 QL (30 tabs / 30 days),
NM, PA

ZELBORAF TABS 240mg 5 QL (240 tabs / 30 days),
NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NM, PA

ZOLINZA CAPS 100mg 5 QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 5 QL (60 tabs / 30 days),
NM, PA

ZYKADIA TABS 150mg 5 QL (84 tabs / 28 days),
NM, PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; 2 B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, 2

15mg, 25mg

mesna TABS 400mg 5

MESNEX TABS 400mg 5

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
40 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
40 mg

QL (30 caps / 30 days)
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benazepril & hydrochlorothiazide tab 5- 1
6.25mg
benazepril & hydrochlorothiazide tab 10- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20- 1
12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 1
mg
captopril & hydrochlorothiazide tab 25-25 1
mg
captopril & hydrochlorothiazide tab 50-15 1
mg
captopril & hydrochlorothiazide tab 50-25 1
mg
enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-12.5 1
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg

ACE INHIBITORS
benazepril hc/ TABS 5mg, 10mg, 20mg, 1
40mg
captopril TABS 12.5mg, 25mg, 50mg, 1
100mg
enalapril maleate TABS 2.5mg, 5mg, 1
10mg, 20mg
fosinopril sodium TABS 10mg, 20mg, 1
40mg
lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1
30mg, 40mg
moexipril hcl TABS 7.5mg, 15mg 1
perindopril erbumine TABS 2mg, 4mg, 1
8mg
quinapril hcl TABS 5mg, 10mg, 20mg, 1
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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trandolapril TABS 1mg, 2mg, 4mg

1

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg

N

KERENDIA TABS 10mg, 20mg

(O8]

QL (30 tabs / 30 days)

spironolactone TABS 25mg, 50mg, 100mg

[=Y

ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg,
4mg, 8mg

1

prazosin hcl CAPS 1mg, 2mg, 5mg

2

terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg

1

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil

tab 5-20 mg

1

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil

tab 5-40 mg

1

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil

tab 10-20 mg

1

QL (30 tabs / 30 days)

amlodipine besylate-olmesartan medoxomil

tab 10-40 mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-160
mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 5-320
mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-160
mg

QL (30 tabs / 30 days)

amlodipine besylate-valsartan tab 10-320
mg

QL (30 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 mg

QL (60 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 mg

QL (30 tabs / 30 days)

candesartan cilexetil-hydrochlorothiazide
tab 32-25 mg

QL (30 tabs / 30 days)

EDARBYCLOR TAB 40-12.5 4 QL (30 tabs / 30 days),
ST

EDARBYCLOR TAB 40-25MG 4 QL (30 tabs / 30 days),
ST

ENTRESTO CAP 6-6MG 3 QL (240 caps / 30 days)

ENTRESTO CAP 15-16MG 3 QL (240 caps / 30 days)

ENTRESTO TAB 24-26MG 3 QL (60 tabs / 30 days)

ENTRESTO TAB 49-51MG 3 QL (60 tabs / 30 days)

ENTRESTO TAB 97-103MG 3 QL (60 tabs / 30 days)

irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)

12.5 mg

irbesartan-hydrochlorothiazide tab 300-
12.5 mg

QL (30 tabs / 30 days)
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losartan potassium & hydrochlorothiazide 1

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- 1 QL (30 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1 QL (60 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 80-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-25 1 QL (30 tabs / 30 days)

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 1 QL (60 tabs / 30 days)
16mg
candesartan cilexetil TABS 32mg 1 QL (30 tabs / 30 days)
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134mg, 200mg

EDARBI TABS 40mg, 80mg 4 QL (30 tabs / 30 days),
ST

irbesartan TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg,

100mg

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)

valsartan TABS 320mg 1 QL (30 tabs / 30 days)
ANTIARRHYTHMICS

amiodarone hcl SOLN 50mg/ml, 2

150mg/3ml, 900mg/18ml; TABS 100mg,

400mg

amiodarone hcl TABS 200mg 1

disopyramide phosphate CAPS 100mg, 4

150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg 2 NM

flecainide acetate TABS 50mg, 100mg, 2

150mg

MULTAQ TABS 400mg 4 QL (60 tabs / 30 days)

pacerone TABS 100mg, 400mg 2

pacerone TABS 200mg 1

propafenone hcl CP12 225mg, 325mg, 2

425mg; TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg 2

sotalol hc/ TABS 80mg, 120mg, 160mg, 1

240mg

sotalol hcl (afib/afl) TABS 80mg, 120mg, 2

160mg
ANTILIPEMICS, FIBRATES

choline fenofibrate CPDR 45mg, 135mg 2

fenofibrate TABS 48mg, 54mg, 145mg, 2

160mg

fenofibrate micronized CAPS 67mg, 2

gemfibrozil TABS 600mg

1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

ALTOPREV TB24 20mg, 40mg, 60mg 5 QL (30 tabs / 30 days),
ST

atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)

40mg, 80mg

EZALLOR SPRINKLE CPSP 5mg, 10mg, 4 QL (30 caps / 30 days),

20mg, 40mg

ST

fluvastatin sodium CAPS 20mg, 40mg

1

QL (60 caps / 30 days),

ST

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
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fluvastatin sodium TB24 80mg 1 QL (30 tabs / 30 days),
ST

lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)

pitavastatin calcium TABS 1mg, 2mg, 4mg 1 QL (30 tabs / 30 days),
ST

pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)

40mg, 80mg

rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)

20mg, 40mg

simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)

40mg, 80mg

ZYPITAMAG TABS 2mg, 4mg 4 QL (30 tabs / 30 days),
ST

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 2

4gm/dose

cholestyramine light PACK 4gm; POWD 2

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 2

625mg

colestipol hc/ GRAN 5gm; PACK 5gm; 2

TABS 1gm

ezetimibe TABS 10mg 2

ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)

ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)

NEXLETOL TABS 180mg 3 QL (30 tabs / 30 days)

NEXLIZET TAB 180/10MG 3 QL (30 tabs / 30 days)

niacin (antihyperlipidemic) TBCR 500mg, 2 QL (60 tabs / 30 days)

750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm 2 PA

prevalite PACK 4gm; POWD 4gm/dose 2

REPATHA SOSY 140mg/ml 3 NM, PA

REPATHA PUSHTRONEX SYSTEM SOCT 3 NM, PA

420mg/3.5ml

REPATHA SURECLICK SOAJ 140mg/ml 3 NM, PA

VASCEPA CAPS .5gm, 1gm 3

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 2.5- 1

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 1

mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 28
mail-order B/D - Covered under Medicare B or D
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bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 2
25 mg
metoprolol & hydrochlorothiazide tab 100- 2
25 mg
metoprolol & hydrochlorothiazide tab 100- 2
50 mg

BETA-BLOCKERS
acebutolol hcl CAPS 200mg, 400mg
atenolol TABS 25mg, 50mg, 100mg
bisoprolol fumarate TABS 5mg, 10mg
carvedilol TABS 3.125mg, 6.25mg,
12.5mg, 25mg
labetalol hcl TABS 100mg, 200mg, 300mg
metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml 2
metoprolol tartrate TABS 25mg, 50mg,
100mg
nadolol TABS 20mg, 40mg, 80mg
nebivolol hcl TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg
pindolol TABS 5mg, 10mg
propranolol hcl CP24 60mg, 80mg,
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg 2

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
cartia xt CP24 120mg, 180mg, 240mg, 2
300mg
dilt-xr CP24 120mg, 180mg, 240mg 2
diltiazem hcl CP12 60mg, 90mg, 120mg; 2
SOLN 25mg/5ml, 50mg/10ml,
125mg/25ml; TB24 120mg, 180mg,
240mg, 300mg, 360mg, 420mg
diltiazem hcl TABS 30mg, 60mg, 90mg, 1
120mg
diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg, 360mg
diltiazem hcl extended release beads CP24 2
120mg, 180mg, 240mg, 300mg, 360mg,
420mg

== =N

=N

[

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)

NININININ
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felodipine TB24 2.5mg, 5mg, 10mg 2

isradipine CAPS 2.5mg, 5mg 2
matzim la TB24 180mg, 240mg, 300mg, 2
360mg, 420mg

nicardipine hc/ CAPS 20mg, 30mg 2
nifedipine TB24 30mg, 60mg, 90mg 2
nimodipine CAPS 30mg 2
nisoldipine TB24 8.5mg, 17mg, 20mg, 2
25.5mg, 30mg, 34mg, 40mg

tiadylt er CP24 120mg, 180mg, 240mg, 2

300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 120mg, 2
180mg, 200mg, 240mg, 300mg, 360mg;
SOLN 2.5mg/ml
verapamil hcl TABS 40mg, 80mg, 120mg; 1
TBCR 120mg, 180mg, 240mg

DIURETICS
acetazolamide CP12 500mg; TABS 2
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg
bumetanide SOLN .25mg/ml; TABS .5mg,
1mg, 2mg
chlorthalidone TABS 25mg, 50mg 2
furosemide SOLN 10mg/ml, 40mg/5ml; 1
TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml
hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg
methazolamide TABS 25mg, 50mg
metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab
25-25 mg
torsemide TABS 5mg, 10mg, 20mg,
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg

MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg 1

[

N

=N

NININ|-

-
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amlodipine besylate-atorvastatin calcium 1

tab 2.5-10 mg

amlodipine besylate-atorvastatin calcium 1

tab 2.5-20 mg

amlodipine besylate-atorvastatin calcium 1

tab 2.5-40 mg

amlodipine besylate-atorvastatin calcium 1

tab 5-10 mg

amlodipine besylate-atorvastatin calcium 1

tab 5-20 mg

amlodipine besylate-atorvastatin calcium 1

tab 5-40 mg

amlodipine besylate-atorvastatin calcium 1

tab 5-80 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-10 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-20 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-40 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-80 mg

clonidine PTWK .1mg/24hr, .2mg/24hr, 2

.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg 1

CORLANOR SOLN 5mg/5ml 4 QL (450 mL / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml 2

digoxin TABS 125mcg, 250mcg 2 QL (30 tabs / 30 days)

droxidopa CAPS 100mg 5 QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg 5 QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 2

guanfacine hcl TABS 1mg, 2mg 3 PA; PA applies if 70
years and older

hydralazine hcl SOLN 20mg/ml 2

hydralazine hcl TABS 10mg, 25mg, 50mg, 1

100mg

ivabradine hcl TABS 5mg, 7.5mg 2 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 5 NM, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg 2

minoxidil TABS 2.5mg, 10mg 2

ranolazine TB12 500mg, 1000mg 2

VERQUVO TABS 2.5mg, 5mg, 10mg 3 QL (30 tabs / 30 days)

PA

!
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28mg; SOLN 2mg/ml; TABS 5mg, 10mg

NITRATES
isosorbide dinitrate TABS 5mg, 10mg, 2
20mg, 30mg
isosorbide mononitrate TB24 30mg, 1
60mg, 120mg
NITRO-BID OINT 2% 3
nitroglycerin PT24 .1mg/hr, .2mg/hr, 2
.4mg/hr, .6mg/hr; SUBL .3mg, .4mg, .6mg
PULMONARY ARTERIAL HYPERTENSION
alyg TABS 20mg 5 QL (60 tabs / 30 days),
NM, PA
ambrisentan TABS 5mg, 10mg 5 QL (30 tabs / 30 days),
NM, PA
bosentan TABS 62.5mg, 125mg 5 QL (60 tabs / 30 days),
NM, PA
OPSUMIT TABS 10mg 5 QL (30 tabs / 30 days),
NM, PA
sildenafil citrate (pulmonary hypertension) 2 QL (360 tabs / 30 days),
TABS 20mg NM, PA
tadalafil (pulmonary hypertension) TABS 5 QL (60 tabs / 30 days),
20mg NM, PA
treprostinil SOLN 20mg/20ml, 5 NM, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
buspirone hc/ TABS 5mg, 10mg, 15mg 1
buspirone hcl TABS 7.5mg, 30mg 2
fluvoxamine maleate TABS 25mg, 50mg, 2
100mg
lorazepam CONC 2mg/ml 2 QL (150 mL / 30 days)
lorazepam SOLN 4mg/ml, 20mg/10ml 2
lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
lorazepam intensol CONC 2mg/ml 2 QL (150 mL / 30 days)
ANTIDEMENTIA
donepezil hydrochloride TABS 5mg; TBDP 1 QL (30 tabs / 30 days)
5mg
donepezil hydrochloride TABS 10mg; 1
TBDP 10mg
galantamine hydrobromide CP24 8mg, 2 QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/ml 2 QL (200 mL / 30 days)
galantamine hydrobromide TABS 4mg, 2 QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 7mg, 14mg, 21mg, 2 PA; PA applies if 29

years and younger
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memantine hcl-donepezil hcl cap er 24hr 2

14-10 mg

memantine hcl-donepezil hcl cap er 24hr 2

21-10 mg

memantine hcl-donepezil hcl cap er 24hr 2

28-10 mg

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

NAMZARIC CAP PACK 4

rivastigmine PT24 4.6mg/24hr, 2 QL (30 patches / 30

9.5mg/24hr, 13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg, 2 QL (60 caps / 30 days)

4.5mg, 6mg

ANTIDEPRESSANTS

amitriptyline hcl TABS 10mg, 25mg, 3

50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, 3

150mg

AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg 2

bupropion hcl TB12 100mg, 150mg, 2 QL (60 tabs / 30 days)

200mg; TB24 150mg

bupropion hcl TB24 300mg 2 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml 2

citalopram hydrobromide TABS 10mg, 1

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

desipramine hcl TABS 10mg, 25mg, 4

50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, 2 QL (30 tabs / 30 days)

50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 3

75mg, 100mg, 150mg; CONC 10mg/ml

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, 60mg 2 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 5 QL (30 patches / 30

12mg/24hr days), PA

escitalopram oxalate SOLN 5mg/5ml 2

escitalopram oxalate TABS 5mg, 10mg, 1

20mg

FETZIMA CP24 20mg, 40mg 4 QL (60 caps / 30 days),

PA
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100mg

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 4 QL (2 packs / year), PA

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

fluoxetine hc/ SOLN 20mg/5ml 2

imipramine hcl TABS 10mg, 25mg, 50mg 2

MARPLAN TABS 10mg 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg; TBDP 15mg, 2

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg 1

nefazodone hcl TABS 50mg, 100mg, 2

150mg, 200mg, 250mg

nortriptyline hc/ CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hcl SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA

paroxetine hcl TABS 10mg, 20mg, 30mg, 2

40mg

paroxetine hcl TB24 12.5mg, 25mg, 4 QL (60 tabs / 30 days)

37.5mg

phenelzine sulfate TABS 15mg 2

protriptyline hcl TABS 5mg, 10mg 4

RALDESY SOLN 10mg/ml 4 QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml 2

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

tranylcypromine sulfate TABS 10mg 2

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

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 4 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 1

150mg

venlafaxine hcl TABS 25mg, 37.5mg, 2

50mg, 75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 2 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 5 QL (28 caps / 14 days),
NM, PA

ZURZUVAE CAPS 30mg 5 QL (14 caps / 14 days),
NM, PA

ANTIPARKINSONIAN AGENTS
amantadine hc/ CAPS 100mg 2 QL (120 caps / 30 days)
amantadine hcl SOLN 50mg/5ml; TABS 2
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benztropine mesylate SOLN 1mg/ml 2

benztropine mesylate TABS .5mg, 1mg, 2 PA; PA applies if 70

2mg years and older

bromocriptine mesylate CAPS 5mg; TABS 2

2.5mg

carb/levo orally disintegrating tab 10- 2

100mg

carb/levo orally disintegrating tab 25- 2

100mg

carb/levo orally disintegrating tab 25- 2

250mg

carbidopa TABS 25mg 2

carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 2

carbidopa & levodopa tab er 50-200 mg 2

carbidopa-levodopa-entacapone tabs 12.5- 2

50-200 mg

carbidopa-levodopa-entacapone tabs 2

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 2

100-200 mg

carbidopa-levodopa-entacapone tabs 2

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 2

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 2

200-200 mg

entacapone TABS 200mg 2

INBRIJA CAPS 42mg 5 QL (300 caps / 30
days), NM, PA

pramipexole dihydrochloride TABS 1

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

pramipexole dihydrochloride TB24 2

.375mg, .75mg, 1.5mg, 2.25mg, 3mg,

3.75mg, 4.5mg

rasagiline mesylate TABS .5mg, 1mg 2 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, 1

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

ropinirole hydrochloride TB24 2mg, 4mg, 2

6mg, 8mg, 12mg

selegiline hcl CAPS 5mg; TABS 5mg 2

trihexyphenidyl hcl SOLN .4mg/ml 3 PA; PA applies if 70
years and older

trihexyphenidyl hcl TABS 2mg, 5mg 2 PA; PA applies if 70

years and older
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10mg, 20mg

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 QL (1 syringe / 56 days)

960mg/3.2ml

ABILIFY MAINTENA PRSY 300mg, 400mg 5 QL (1 syringe / 28 days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 QL (1 injection / 28
days)

aripiprazole SOLN 1mg/ml 2 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 2 QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg 2 QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml, 5 QL (1 syringe / 28 days)

662mg/2.4ml, 882mg/3.2ml

ARISTADA PRSY 1064mg/3.9ml 5 QL (1 syringe / 56 days)

ARISTADA INITIO PRSY 675mg/2.4ml 5

asenapine maleate SUBL 2.5mg, 5mg, 2 QL (60 tabs / 30 days)

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 QL (30 caps / 30 days)

chlorpromazine hcl CONC 30mg/ml, 2

100mg/ml; SOLN 25mg/ml, 50mg/2ml;

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

clozapine TABS 25mg, 50mg 2

clozapine TABS 100mg 2 QL (270 tabs / 30 days)

clozapine TABS 200mg 2 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 2 PA

clozapine TBDP 100mg 2 QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 2 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 2 QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG 5 QL (60 caps / 30 days),
PA

COBENFY CAP 100-20MG 5 QL (60 caps / 30 days),
PA

COBENFY CAP 125-30MG 5 QL (60 caps / 30 days),
PA

COBENFY STRT CAP PACK 5 QL (2 packs / year), PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 5 QL (60 tabs / 30 days),

8mg, 10mg, 12mg PA

FANAPT PAK 4 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 2

fluphenazine hcl CONC 5mg/ml; ELIX 2

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperidol/ TABS .5mg, 1mg, 2mg, 5mg, 2
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haloperidol decanoate SOLN 50mg/ml, 2

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 2

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 5 QL (1 injection / 180

1560mg/5ml days)

INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 QL (1 syringe / 28 days)

117mg/0.75ml, 156mg/ml, 234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.88ml, 5 QL (1 syringe / 90 days)

410mg/1.32ml, 546mg/1.75ml,

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 2

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 2 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 2 QL (60 tabs / 30 days)

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

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

LYBALVI TAB 15-10MG 5 QL (30 tabs / 30 days)

LYBALVI TAB 20-10MG 5 QL (30 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg 2

NUPLAZID CAPS 34mg 5 QL (30 caps / 30 days),
NM, PA

NUPLAZID TABS 10mg 5 QL (30 tabs / 30 days),
NM, PA

olanzapine SOLR 10mg 2 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 2 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg 2 QL (60 tabs / 30 days),
ST

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

OPIPZA FILM 10mg 5 QL (90 films / 30 days),
PA

paliperidone TB24 1.5mg, 3mg, 9mg 2 QL (30 tabs / 30 days)

paliperidone TB24 6mg 2 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 2

16mg

pimozide TABS 1mg, 2mg 2

quetiapine fumarate TABS 25mg 2 QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg, 2 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 2 QL (60 tabs / 30 days)
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qguetiapine fumarate TB24 50mg, 300mg, 2 QL (60 tabs / 30 days),

400mg PA

quetiapine fumarate TB24 150mg, 200mg 2 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 5 QL (30 tabs / 30 days)

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

risperidone SOLN 1mg/ml 2 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, 1

2mg, 3mg, 4mg

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

risperidone TBDP 4mg 2 QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg 2 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 2 QL (2 injections / 28

25mg days)

risperidone microspheres SRER 37.5mg, 5 QL (2 injections / 28

50mg days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 5 QL (30 patches / 30

7.6mg/24hr days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 2

100mg

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

trifluoperazine hc/ TABS 1mg, 2mg, 5mg, 2

10mg

VERSACLOZ SUSP 50mg/ml 5 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 5 QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 5 QL (30 caps / 30 days)

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 2 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 2 QL (6 injections / 3
days)

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg 5 QL (30 tabs / 30 days)

APTIOM TABS 600mg, 800mg 5 QL (60 tabs / 30 days)

BRIVIACT SOLN 10mg/ml 5 QL (600 mL / 30 days),
PA

BRIVIACT TABS 10mg, 25mg, 50mg, 5 QL (60 tabs / 30 days),

75mg, 100mg PA

carbamazepine CHEW 100mg, 200mg; 2

CP12 100mg, 200mg, 300mg; SUSP

100mg/5ml; TABS 200mg; TB12 100mg,

200mg, 400mg

clobazam SUSP 2.5mg/ml 2 QL (480 mL / 30 days),

PA
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clobazam TABS 10mg, 20mg 2 QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg 2 QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg; TBDP 2 QL (90 tabs / 30 days)

.125mg, .25mg, .5mg, 1mg

clorazepate dipotassium TABS 3.75mg, 2 QL (180 tabs / 30 days),

7.5mg, 15mg PA; PA applies if 65
years and older

DIACOMIT CAPS 250mg 5 QL (360 caps / 30
days), NM, PA

DIACOMIT CAPS 500mg 5 QL (180 caps / 30
days), NM, PA

DIACOMIT PACK 250mg 5 QL (360 packets / 30
days), NM, PA

DIACOMIT PACK 500mg 5 QL (180 packets / 30
days), NM, PA

diazepam SOLN 5mg/5ml 2 QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam (anticonvulsant) GEL 2.5mg, 2

10mg, 20mg

diazepam inj SOLN 5mg/ml 2

diazepam intensol CONC 5mg/ml 2 QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

DILANTIN CAPS 30mg 4

divalproex sodium CSDR 125mg; TB24 2

250mg, 500mg; TBEC 125mg, 250mg,

500mg

EPIDIOLEX SOLN 100mg/ml 5 QL (600 mL / 30 days),
NM, PA

epitol TABS 200mg 2

EPRONTIA SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

ethosuximide CAPS 250mg; SOLN 2

250mg/5ml

felbamate SUSP 600mg/5ml; TABS 2

400mg, 600mg
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FINTEPLA SOLN 2.2mg/ml 5 QL (360 mL / 30 days),
NM, PA

FYCOMPA SUSP .5mg/ml 5 QL (720 mL / 30 days),
PA

FYCOMPA TABS 2mg 4 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 5 QL (30 tabs / 30 days),

12mg PA

gabapentin CAPS 100mg, 300mg 1 QL (360 caps / 30 days)

gabapentin CAPS 400mg 1 QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 2 QL (2160 mL / 30 days)

gabapentin TABS 600mg 2 QL (180 tabs / 30 days)

gabapentin TABS 800mg 2 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 2

lacosamide TABS 50mg 2 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 2 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 2 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg 2

lamotrigine TABS 25mg, 100mg, 150mg, 1

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 2 ST

200mg, 250mg, 300mg; TBDP 25mg,

50mg, 100mg, 200mg

levetiracetam SOLN 100mg/ml, 2

500mg/5ml; TABS 250mg, 500mg, 750mg,

1000mg; TB24 500mg, 750mg

LEVETIRACETAM TB3D 250mg 4 QL (360 tabs / 30 days)

levetiracetam in sodium chloride iv soln 2

500 mg/100m|

levetiracetam in sodium chloride iv soln 2

1000 mg/100m!

levetiracetam in sodium chloride iv soln 2

1500 mg/100m!

methsuximide CAPS 300mg 2

NAYZILAM SOLN 5mg/0.1ml 4 QL (10 nasal units per
30 days)

oxcarbazepine SUSP 300mg/5ml; TABS 2

150mg, 300mg, 600mg

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA; PA applies if 70
years and older

phenobarbital TABS 15mg, 16.2mg, 3 QL (120 tabs / 30 days),

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, PA; PA applies if 70

100mg years and older

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA applies if 70

130mg/ml years and older

phenytek CAPS 200mg, 300mg 2
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phenytoin CHEW 50mg; SUSP 125mg/5ml 2

phenytoin sodium SOLN 50mg/ml 2

phenytoin sodium extended CAPS 100mg, 2

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 2 QL (120 caps / 30

100mg, 150mg days), PA

pregabalin CAPS 200mg 2 QL (90 caps / 30 days),
PA

pregabalin CAPS 225mg, 300mg 2 QL (60 caps / 30 days),
PA

pregabalin SOLN 20mg/ml 2 QL (900 mL / 30 days),
PA

primidone TABS 50mg, 125mg, 250mg 1

roweepra TABS 500mg 2

rufinamide SUSP 40mg/ml 5 QL (2400 mL / 30 days),
PA

rufinamide TABS 200mg 2 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg, 1

200mg

SYMPAZAN FILM 5mg, 10mg, 20mg 5 QL (60 films / 30 days),
PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 2

16mg

topiramate CPSP 15mg, 25mg, 50mg 2

topiramate TABS 25mg, 50mg, 100mg, 1

200mg

valproate sodium SOLN 100mg/ml, 2

250mg/5ml

valproic acid CAPS 250mg 2

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4 QL (10 blister packs per
30 days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4 QL (10 blister packs per
30 days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4 QL (10 blister packs per
30 days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4 QL (10 blister packs per
30 days)

vigabatrin PACK 500mg 5 QL (180 packets / 30

days), NM, PA
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vigabatrin TABS 500mg 5 QL (180 tabs / 30 days),
NM, PA

vigadrone PACK 500mg 5 QL (180 packets / 30
days), NM, PA

vigadrone TABS 500mg 5 QL (180 tabs / 30 days),
NM, PA

VIGAFYDE SOLN 100mg/ml 5 QL (900 mL / 30 days),
NM, PA

vigpoder PACK 500mg 5 QL (180 packets / 30
days), NM, PA

XCOPRI TABS 25mg, 50mg, 100mg 5 QL (30 tabs / 30 days)

XCOPRI TABS 150mg, 200mg 5 QL (60 tabs / 30 days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 5 QL (28 tabs / 28 days)

XCOPRI PAK 100-150 5 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (TITRATION) 5 QL (28 tabs / 28 days)

ZONISADE SUSP 100mg/5ml 5 QL (900 mL / 30 days),
PA

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 QL (1100 mL / 30 days),

NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 2 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 2 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 2 QL (90 tabs / 30 days),

mg

PA
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amphetamine-dextroamphetamine tab 30 2 QL (60 tabs / 30 days),

mg PA

atomoxetine hcl CAPS 10mg, 18mg, 25mg 2 QL (120 caps / 30 days)

atomoxetine hc/ CAPS 40mg 2 QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg, 2 QL (30 caps / 30 days)

100mg

dexmethylphenidate hcl TABS 2.5mg, 5mg 2 QL (120 tabs / 30 days),
PA

dexmethylphenidate hcl TABS 10mg 2 QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg, 3 QL (30 tabs / 30 days),

4mg PA; PA applies if 70
years and older

guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA applies if 70
years and older

lisdexamfetamine dimesylate CAPS 10mg, 2 QL (60 caps / 30 days),

20mg, 30mg PA

lisdexamfetamine dimesylate CAPS 40mg, 2 QL (30 caps / 30 days),

50mg, 60mg, 70mg PA

lisdexamfetamine dimesylate CHEW 2 QL (60 tabs / 30 days),

10mg, 20mg, 30mg PA

lisdexamfetamine dimesylate CHEW 2 QL (30 tabs / 30 days),

40mg, 50mg, 60mg PA

methylphenidate hc/ CHEW 2.5mg, 5mg, 2 QL (180 tabs / 30 days),

10mg; TABS 5mg, 10mg PA

methylphenidate hc/ SOLN 5mg/5ml 2 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 2 QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR 2 QL (90 tabs / 30 days),

10mg, 20mg PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg 2 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 5 QL (30 caps / 30 days),
NM, PA

temazepam CAPS 7.5mg, 30mg 2 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 2 QL (60 caps / 30 days),

PA; PA applies if 65
years and older
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zolpidem tartrate TABS 5mg, 10mg

2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml

3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN
1mg/ml

dihydroergotamine mesylate SOLN
4mg/ml

5 QL (8 mL / 30 days), PA

EMGALITY SOAJ 120mg/ml

3 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml

3 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml

3 QL (2 syringes / 30
days), NM, PA

ergotamine w/ caffeine tab 1-100 mg

2 QL (40 tabs / 28 days),
PA

naratriptan hc/ TABS 1mg, 2.5mg

2 QL (12 tabs / 30 days)

NURTEC TBDP 75mg

3 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg

3 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg;

TBDP 5mg, 10mg

2 QL (18 tabs / 30 days)

sumatriptan SOLN 5mg/act

2 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act

2 QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml;

2 QL (18 injections / 30

SOCT 4mg/0.5ml days)
sumatriptan succinate SOAJ 6mg/0.5ml; 2 QL (12 injections / 30
SOCT 6mg/0.5ml; SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg,

2 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg 3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS 6mg 5 QL (60 tabs / 30 days),
NM, PA

AUSTEDO TABS 9mg, 12mg 5 QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 6mg 5 QL (90 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 12mg 5 QL (120 tabs / 30 days),
NM, PA
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AUSTEDO XR TB24 18mg, 24mg 5 QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 30mg, 36mg, 42mg, 5 QL (30 tabs / 30 days),

48mg NM, PA

AUSTEDO XR TAB TITR KIT 5 QL (2 packs / year), NM,
PA

gabapentin (once-daily) TABS 300mg 2 QL (180 tabs / 30 days),
PA

gabapentin (once-daily) TABS 600mg 2 QL (90 tabs / 30 days),
PA

lithium SOLN 8meq/5ml 2

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

NUEDEXTA CAP 20-10MG 5 QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg 2

riluzole TABS 50mg 2

tetrabenazine TABS 12.5mg 5 QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg 5 QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg 5 QL (120 caps / 30
days), NM, PA

BETASERON KIT .3mg 5 QL (14 syringes / 28
days), NM, PA

COPAXONE SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

COPAXONE SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA

dalfampridine TB12 10mg 2 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg 5 QL (30 caps / 30 days),
NM, PA

glatiramer acetate SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

glatiramer acetate SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA

glatopa SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

glatopa SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml 5 QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 5mg 2 QL (90 tabs / 30 days)
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Drug Tier Requirements/Limits

1 mg start pack

baclofen TABS 10mg, 20mg 2

cyclobenzaprine hc/ TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA; PA applies if 70
years and older after a
30 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg, 2

100mg

tizanidine hcl TABS 2mg, 4mg 2

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 2 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 2 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 2 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 2 QL (60 tabs / 30 days),
PA

SODIUM OXYBATE SOLN 500mg/ml 5 QL (540 mL / 30 days),
NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 2

buprenorphine hcl SUBL 2mg, 8mg 2 QL (90 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2- 2 QL (90 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 2 QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 2 QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 2 QL (60 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (90 tabs / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (90 tabs / 30 days)

mg (base equiv)

bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg 2

naloxone hcl LIQD 4mg/0.1ml; SOCT 2

.4mg/ml; SOLN .4mg/ml, 4mg/10ml;

SOSY .4mg/ml, 2mg/2ml

naltrexone hcl TABS 50mg 2

NICOTROL INHALER INHA 10mg 4

NICOTROL NS SOLN 10mg/ml 4

varenicline tartrate TABS .5mg, 1mg 2 QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x 2 QL (2 packs / year)
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Drug Tier Requirements/Limits

VIVITROL SUSR 380mg 5 NM
ENDOCRINE AND METABOLIC
ANDROGENS
danazol CAPS 50mg, 100mg, 200mg 2
depo-testosterone SOLN 100mg/ml, 2 PA

200mg/ml

methyltestosterone CAPS 10mg

5 QL (600 caps / 30

days), PA

testosterone GEL 1%, 25mg/2.5gm, 2 QL (300 gm / 30 days),

50mg/5gm PA

testosterone cypionate SOLN 100mg/ml, 2 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 2 PA

testosterone pump GEL 1.62% 2 QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg

FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide xI TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide x| TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg, 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg
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QL (90 tabs / 30 days)
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metformin hc/ TABS 1000mg

1

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

1

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg

QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

MOUNJARO SOAJ 2.5mg/0.5ml, 3 QL (4 pens / 28 days),
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml, PA
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA
2mg/1.5ml
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 1 QL (90 tabs / 30 days)
mg
pioglitazone hcl-metformin hcl tab 15-850 1 QL (90 tabs / 30 days)
mg
repaglinide TABS 2mg 1 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 1 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA
SYNJARDY TAB 5-500MG 3 QL (120 tabs / 30 days)
SYNJARDY TAB 5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-500 3 QL (60 tabs / 30 days)
SYNJARDY TAB 12.5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 5-1000MG 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 10-1000 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 12.5-1000 3 QL (60 tabs / 30 days)
SYNJARDY XR TAB 25-1000 3 QL (30 tabs / 30 days)
TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)
TRULICITY SOAJ .75mg/0.5ml, 3 QL (4 pens / 28 days),
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA
XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)
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XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 3

ADMELOG SOLOSTAR SOPN 100unit/ml 3

ALCOHOL SWABS: BD- 3 PA

EMBECTA/MHC/RUGBY

BASAGLAR KWIKPEN SOPN 100unit/ml 3

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 4 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

HUMULIN R U-500 (CONCENTR SOLN 5 B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5

500unit/ml

INSULIN PEN NEEDLES: BD-EMBECTA 3 PA

INSULIN SAFETY NEEDLES: BD-EMBECTA 3 PA

INSULIN SYRINGES: BD-EMBECTA 3 PA

NOVOLIN INJ 70/30 3 (brand RELION not
covered)

NOVOLIN INJ 70/30 FP 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3 (brand RELION not

covered)
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90mg/10ml

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 G7 KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD 5 G7 MIS PODS 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 LB KIT INTRO G6 4 QL (1 kit / year), PA

OMNIPOD 5 LB MIS PODS G6 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 10UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 15UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 20UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 30UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 35UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 40UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD MIS CLASSIC 4 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

TRESIBA SOLN 100unit/ml 3

TRESIBA FLEXTOUCH SOPN 100unit/ml, 3

200unit/ml

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 2 ST

alendronate sodium TABS 10mg, 35mg, 1

70mg

calcitonin (salmon) spray SOLN 2 B/D

200unit/act

ibandronate sodium SOLN 3mg/3ml 2 B/D, QL (1 injection / 90
days)

ibandronate sodium TABS 150mg 2 B/D

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D

pamidronate disodium SOLN 30mg/10ml, 2 B/D
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PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM
risedronate sodium TABS 5mg, 30mg, 2
35mg, 150mg
risedronate sodium TBEC 35mg 2 ST
TERIPARATIDE SOPN 620mcg/2.48ml 5 NM, PA
XGEVA SOLN 120mg/1.7ml 5 NM, PA
zoledronic acid CONC 4mg/5ml; SOLN 2 B/D, NM
5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg 5
deferasirox PACK 90mg, 180mg, 360mg; 5 NM, PA
TBSO 250mg, 500mg
deferasirox TABS 90mg; TBSO 125mg 2 NM, PA
deferasirox TABS 180mg, 360mg 4 NM, PA
kionex SUSP 15gm/60ml 2
LOKELMA PACK 5gm, 10gm 3
penicillamine TABS 250mg 5 NM
sodium polystyrene sulfonate powder 2
sps SUSP 15gm/60ml 2
sps rectal SUSP 15gm/60ml 2
trientine hc/ CAPS 250mg 5 NM, PA
CONTRACEPTIVES
afirmelle
altavera

alyacen 1/35
alyacen 7/7/7
amethia

amethyst

apri

aranelle

ashlyna

aubra eq

aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane

ayuna

azurette

balziva

blisovi 24 fe
blisovi fe 1.5/30
briellyn

camila TABS .35mg
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camrese

camrese lo

chateal eq

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

WINININININININININ

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

N

dolishale

N

drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 mg

N

drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 mg

N

drospirenone-ethinyl estradiol tab 3-0.02
mg

N

drospirenone-ethinyl estradiol tab 3-0.03
mg

N

elinest

eluryng

emzahh TABS .35mg

enilloring

enpresse-28

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

NININININININININ

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

N

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr

N

falmina

feirza 1.5/30

feirza 1/20

finzala

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg

iclevia

incassia TABS .35mg

NINININININININININ

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at
mail-order B/D - Covered under Medicare B or D

52



Drug Name

Drug Tier Requirements/Limits

introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

layolis fe

lessina

levonest

levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01 mg

NINNINININININININININININININININININININININ

levonorg-eth est tab 0.1-0.02mg(84) & eth 2
est tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & 2
eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 2
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 2
mg-30 mcg

levonorgestrel-eth estra tab 0.05- 2
30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol 2
(continuous) tab 90-20 mcg

levora 0.15/30-28 2
LILETTA IUD 20.1mcg/day 3 NM
loestrin 1.5/30-21 2
loestrin 1/20-21 2
loestrin fe 1.5/30 2
loestrin fe 1/20 2
loryna 2
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low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

medroxyprogesterone acetate
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

NINININININ

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg

NM

nikki

nora-be TABS .35mg

norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

NININIWININININININININ

norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35 mcg

N

norethindrone (contraceptive) TABS
.35mg

norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1
mg-20 mcg

norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew
tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25
mg-35 mcg

norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg

N

norlyroc TABS .35mg

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

NININININININ
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ocella

philith
pimtrea
portia-28
reclipsen
rivelsa
setlakin
sharobel TABS .35mg
simliya
simpesse
sprintec 28
sronyx

syeda

tarina 24 fe
tarina fe 1/20 eq
tilia fe
tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili
tri-nymyo
tri-sprintec
tri-vylibra
tri-vylibra lo
trivora-28
turgoz
tydemy
valtya 1/50
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera

wymzya fe
xarah fe
xelria fe
xulane
zafemy

zovia 1/35
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zumandimine 2
ESTROGENS

dotti PTTW .025mg/24hr, .037mg/24hr, 3

.05mg/24hr, .075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, 3

.037mg/24hr, .05mg/24hr, .075mg/24hr,

.1mg/24hr; PTWK .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,

.1mg/24hr, 37.5mcg/24hr

estradiol TABS .5mg, 1mg, 2mg 2

estradiol & norethindrone acetate tab 0.5- 3

0.1 mg

estradiol & norethindrone acetate tab 1-0.5 3

mg

estradiol vaginal CREA .1mg/gm; TABS 2

10mcg

estradiol valerate OIL 10mg/ml, 20mg/ml, 2

40mg/ml

fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

jinteli

lyllana PTTW .025mg/24hr, .037mg/24hr,

.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey

norethindrone acetate-ethinyl estradiol tab 3

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 3

1 mg-5 mcg

yuvafem TABS 10mcg 2
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 2

.5mg/5ml; TABS .5mg, .75mg, 1mg,

1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 4

1mg/ml

dexamethasone sodium phosphate SOLN 2

4mg/ml, 10mg/ml, 20mg/5ml,

100mg/10ml, 120mg/30ml; SOSY 4mg/ml

fludrocortisone acetate TABS .1mg

hydrocortisone TABS 5mg, 10mg, 20mg

hydrocortisone sod succinate SOLR 100mg

methylprednisolone TABS 4mg, 8mg,

16mg, 32mg

methylprednisolone TBPK 4mg

methylprednisolone acetate SUSP

40mg/ml, 80mg/ml
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methylprednisolone sod succ SOLR 40mg, 2 B/D
125mg, 1000mg
prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 2 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml 2 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 1 B/D
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 2
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 4
500mg, 1000mg

GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 5
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3
.6mg/0.6ml

MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml 5 NM, PA
betaine powder for oral solution 5 NM
cabergoline TABS .5mg 2
carglumic acid TBSO 200mg 5 NM, PA
CERDELGA CAPS 84mg 5 NM, PA
CEREZYME SOLR 400unit 5 NM, PA
cinacalcet hcl TABS 30mg, 60mg 2 B/D, QL (60 tabs / 30

days), N\M
cinacalcet hcl TABS 90mg 5 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 4 NM, PA
desmopressin acetate SOLN 4mcg/ml 5
desmopressin acetate TABS .1mg, .2mg 2
desmopressin acetate spray SOLN .01% 2
desmopressin acetate spray refrigerated 2
SOLN .01%
FABRAZYME SOLR 5mg, 35mg 5 NM, PA
GENOTROPIN CART 5mg, 12mg 5 NM, PA
GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA
GENOTROPIN MINIQUICK PRSY .4mg, 5 NM, PA
.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg,
1.8mg, 2mg
INCRELEX SOLN 40mg/4ml 5 NM, PA
javygtor PACK 100mg, 500mg; TABS 5 NM, PA
100mg
lanreotide acetate SOLN 120mg/0.5ml 5 NM, PA
levocarnitine (metabolic modifiers) SOLN 2 B/D
1gm/10ml; TABS 330mg
LUMIZYME SOLR 50mg 5 NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 57
mail-order B/D - Covered under Medicare B or D



Drug Name

Drug Tier Requirements/Limits

LUPRON DEPOT-PED (1-MONTH KIT 5 NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 5 NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NM, PA

mifepristone (hyperglycemia) TABS 5 NM, PA

300mg

NAGLAZYME SOLN 1mg/ml 5 NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NM, PA

octreotide acetate SOLN 50mcg/ml, 2 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 5 NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 2

sapropterin dihydrochloride PACK 100mg, 5 NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NM, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 5 NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NM, PA

90mg/0.3ml, 120mg/0.5ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NM, PA

25mg, 30mg

SYNAREL SOLN 2mg/ml 5 PA

VEOZAH TABS 45mg 4 PA
PROGESTINS

gallifrey TABS 5mg 2

medroxyprogesterone acetate TABS 1

2.5mg, 5mg, 10mg

megestrol acetate SUSP 40mg/ml 3

megestrol acetate (appetite) SUSP 4 PA

625mg/5ml

norethindrone acetate TABS 5mg 2

progesterone CAPS 100mg, 200mg 2

THYROID AGENTS

euthyrox TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

levo-t TABS 25mcg, 50mcg, 75mcg,
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
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levothyroxine sodium TABS 25mcg, 1
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300mcg

levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg

liothyronine sodium TABS 5mcg, 25mcg, 2
50mcg

methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 2

SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4
88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,

300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol (oral) SOLN 1mcg/ml 2 B/D
doxercalciferol CAPS .5mcg, 1mcg, 2 B/D
2.5mcg
paricalcitol CAPS 1mcg, 2mcg, 4mcg 2 B/D
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 2 B/D
aprepitant capsule therapy pack 80 & 125 2 B/D
mg
compro SUPP 25mg 2
dronabinol CAPS 2.5mg, 5mg, 10mg 2 B/D, QL (60 caps/ 30
days)
granisetron hc/ SOLN 1mg/ml, 4mg/4ml 2
granisetron hcl TABS 1mg 2 B/D
meclizine hcl TABS 12.5mg, 25mg 2
metoclopramide hcl SOLN 5mg/5ml, 2
5mg/ml
metoclopramide hcl TABS 5mg, 10mg 1
ondansetron TBDP 4mg, 8mg 2 B/D
ondansetron hcl SOLN 4mg/2ml, 2
40mg/20ml; SOSY 4mg/2ml
ondansetron hcl SOLN 4mg/5ml; TABS 2 B/D
4mg, 8mg
prochlorperazine SUPP 25mg 2
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prochlorperazine edisylate SOLN 2
10mg/2ml
prochlorperazine maleate TABS 5mg, 2
10mg
promethazine hcl SOLN 6.25mg/5ml; 2 PA; PA applies if 70
TABS 12.5mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year
promethazine hcl SOLN 25mg/ml, 3 PA; PA applies if 70
50mg/ml years and older after a
30 day supply in a
calendar year
scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days), PA; PA applies if
70 years and older after
a 30 day supply in a
calendar year
ANTISPASMODICS
dicyclomine hcl CAPS 10mg; TABS 20mg 3
dicyclomine hc/ SOLN 10mg/5ml 4
glycopyrrolate TABS 1mg 2 QL (90 tabs / 30 days)
glycopyrrolate TABS 2mg 2 QL (120 tabs / 30 days)
H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 2
200mg/20ml; SUSR 40mg/5ml
famotidine TABS 20mg, 40mg 1
famotidine in nacl 0.9% iv soln 20 2
mg/50ml|
nizatidine CAPS 150mg, 300mg 2
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 2
budesonide CPEP 3mg 2 QL (90 caps / 30 days),
PA
budesonide TB24 9mg 5 QL (30 tabs / 30 days),
PA
hydrocortisone (intrarectal) ENEM 2
100mg/60ml
mesalamine CP24 .375gm 2 QL (120 caps / 30 days)
mesalamine CPDR 400mg 2 QL (180 caps / 30 days)
mesalamine ENEM 4gm 2 QL (1680 mL / 28 days)
mesalamine SUPP 1000mg 2 QL (30 suppositories /
30 days)
mesalamine TBEC 1.2gm 2 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm 2 QL (28 bottles / 28
days)
sulfasalazine TABS 500mg; TBEC 500mg 2
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LAXATIVES

constulose SOLN 10gm/15ml

enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN

10gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for

soln 236 gm

peg 3350-kcl-sod bicarb-nacl for soln 420

gm

PLENVU SOL

sod sulfate-pot sulf-mg sulf oral sol 17.5- 2

3.13-1.6 gm/177ml

MISCELLANEOUS

alosetron hcl TABS 1mg 5 QL (60 tabs / 30 days),
PA

alosetron hcl TABS .5mg 2 QL (60 tabs / 30 days),
PA

NININ(R == INN

[

[

N

CREON CAP 3000UNIT 3
CREON CAP 6000UNIT 3
CREON CAP 12000UNT 3
CREON CAP 24000UNT 3
3
2

CREON CAP 36000UNT

cromolyn sodium (mastocytosis) CONC
100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 4
mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 3
mg

GATTEX KIT 5mg

LINZESS CAPS 72mcg, 145mcg, 290mcg
loperamide hcl CAPS 2mg

misoprostol TABS 100mcg, 200mcg
MOVANTIK TABS 12.5mg, 25mg
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml

NM, PA
QL (30 caps / 30 days)

QL (30 tabs / 30 days)
QL (28 syringes / 28
days), PA

U(WININ|JW |

sucralfate TABS 1gm

ursodiol CAPS 300mg; TABS 250mg, 2

500mg

VOWST CAP 5 QL (12 caps / 30 days),
NM, PA

N
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XERMELO TABS 250mg 5 QL (84 tabs / 28 days),
NM, PA
XIFAXAN TABS 550mg 5 PA
ZENPEP CAP 3000UNIT 4
ZENPEP CAP 5000UNIT 4
ZENPEP CAP 10000UNT 4
ZENPEP CAP 15000UNT 4
ZENPEP CAP 20000UNT 4
ZENPEP CAP 25000UNT 4
ZENPEP CAP 40000UNT 4
ZENPEP CAP 60000UNT 4
PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, 2 QL (30 caps / 30 days),
40mg ST
lansoprazole CPDR 15mg, 30mg 2 QL (60 caps / 30 days)
lansoprazole TBDD 15mg, 30mg 2 QL (60 tabs / 30 days),
ST
omeprazole CPDR 10mg, 20mg, 40mg 1
pantoprazole sodium SOLR 40mg 2
pantoprazole sodium TBEC 20mg, 40mg 1
rabeprazole sodium TBEC 20mg 2 QL (30 tabs / 30 days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 2 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 2 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
silodosin CAPS 4mg, 8mg 2 QL (30 caps / 30 days)
tadalafil TABS 5mg 2 QL (30 tabs / 30 days),
PA
tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)
MISCELLANEOUS
acetic acid SOLN .25% 2
bethanechol chloride TABS 5mg, 10mg, 2
25mg, 50mg
potassium citrate (alkalinizer) TBCR 2
15meq, 540mg, 1080mg
URINARY ANTISPASMODICS
darifenacin hydrobromide TB24 7.5mg, 2 QL (30 tabs / 30 days),
15mg ST
fesoterodine fumarate TB24 4mg, 8mg 2 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 4 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 4 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 4 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 2 QL (600 mL / 30 days)
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oxybutynin chloride TABS 5mg 2 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 2 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 2 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 2 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 2 QL (30 caps / 30 days),
ST
tolterodine tartrate TABS 1mg, 2mg 2 QL (60 tabs / 30 days)
trospium chloride CP24 60mg 2 QL (30 caps / 30 days)
trospium chloride TABS 20mg 2 QL (60 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 2
metronidazole vaginal GEL .75% 2
terconazole vaginal CREA .4%, .8%; SUPP 2
80mg
HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 2 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 2 QL (120 caps / 30 days)
110mg
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; 2
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml
fondaparinux sodium SOLN 2.5mg/0.5ml 2
fondaparinux sodium SOLN 5mg/0.4ml, 5
7.5mg/0.6ml, 10mg/0.8ml
HEP SOD/NACL INJ 25000UNT 3
heparin sodium (porcine) SOLN 2 B/D
1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml
jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1
4mg, 5mg, 6mg, 7.5mg, 10mg
rivaroxaban TABS 2.5mg 3 QL (60 tabs / 30 days)
warfarin sodium TABS 1mg, 2mg, 2.5mg, 1
3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg
XARELTO SUSR 1mg/ml 3 QL (620 mL / 30 days)
XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)
XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)
XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)
HEMATOPOIETIC GROWTH FACTORS
FULPHILA SOSY 6mg/0.6ml 5 QL (2 syringes / 28

days), NM, PA
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PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA
4000unit/ml, 10000unit/ml
PROCRIT SOLN 20000unit/ml, 5 NM, PA
40000unit/ml
ZARXIO SOSY 300mcg/0.5ml, 5 NM, PA
480mcg/0.8ml
MISCELLANEOUS
ALVAIZ TABS 9mg, 54mg 5 QL (60 tabs / 30 days),
NM, PA
ALVAIZ TABS 18mg, 36mg 5 QL (90 tabs / 30 days),
NM, PA
anagrelide hcl CAPS .5mg, 1mg 2
BERINERT KIT 500unit 5 QL (24 boxes / 30
days), NM, PA
cilostazol TABS 50mg, 100mg 1
DOPTELET TABS 20mg 5 NM, PA
HAEGARDA SOLR 2000unit 5 QL (30 vials / 30 days),
NM, PA
HAEGARDA SOLR 3000unit 5 QL (20 vials / 30 days),
NM, PA
icatibant acetate SOSY 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA
I-glutamine (sickle cell) PACK 5gm 5 NM, PA
pentoxifylline TBCR 400mg 1
sajazir SOSY 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA
SIKLOS TABS 100mg 4
SIKLOS TABS 1000mg 5
TAVNEOS CAPS 10mg 5 QL (180 caps / 30
days), NM, PA
tranexamic acid SOLN 1000mg/10ml; 2
TABS 650mg
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 2
mg
BRILINTA TABS 60mg, 90mg 3
clopidogrel bisulfate TABS 75mg 1
dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA applies if 70
years and older
prasugrel hcl TABS 5mg, 10mg 2
ticagrelor TABS 60mg, 90mg 2
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
ADALIMUMAB-AACF (2 PEN) AJKT 5 QL (56 pens / 365
40mg/0.8ml days), NM, PA
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ADALIMUMAB-AACF (2 SYRING PSKT 5 QL (56 syringes / 365

40mg/0.8ml days), NM, PA

ADALIMUMAB-AACF STARTER P AJKT 5 QL (2 packs / year), NM,

40mg/0.8ml PA

COSENTYX SOLN 125mg/5ml 5 NM, PA

COSENTYX SOSY 75mg/0.5ml 5 QL (16 syringes / 365
days), NM, PA

COSENTYX SOSY 150mg/ml 5 QL (32 syringes / 365
days), NM, PA

COSENTYX SENSOREADY PEN SOAJ 5 QL (32 pens / 365

150mg/ml days), NM, PA

COSENTYX UNOREADY SOAJ 300mg/2ml 5 QL (16 pens / 365
days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml, 5 QL (4 pens / 28 days),

300mg/2ml NM, PA

DUPIXENT SOSY 200mg/1.14ml, 5 QL (4 syringes / 28

300mg/2ml days), NM, PA

ENBREL SOLN 25mg/0.5ml 5 QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml 5 QL (16 syringes / 28
days), NM, PA

ENBREL SOSY 50mg/ml 5 QL (8 syringes / 28
days), NM, PA

ENBREL MINI SOCT 50mg/ml 5 QL (8 cartridges / 28
days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml 5 QL (8 pens / 28 days),
NM, PA

HUMIRA PSKT 10mg/0.1ml 5 QL (2 syringes / 28
days), NM, PA

HUMIRA PSKT 20mg/0.2ml 5 QL (4 syringes / 28
days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 QL (6 syringes / 28
days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml, 5 QL (6 pens / 28 days),

40mg/0.8ml NM, PA

HUMIRA PEN AJKT 80mg/0.8ml 5 QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV 5 QL (3 pens / 28 days),
NM, PA

HUMIRA PEN-CD/UC/HS START AJKT 5 QL (3 pens / 28 days),

80mg/0.8ml NM, PA

HUMIRA PEN-PEDIATRIC UC S AJKT 5 QL (4 pens / 28 days),

80mg/0.8ml NM, PA

IDACIO (2 PEN) AJKT 40mg/0.8ml 5 QL (56 pens / 365
days), NM, PA

IDACIO (2 SYRINGE) PSKT 40mg/0.8ml 5 QL (56 syringes / 365

days), NM, PA
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IDACIO CROHN INJ DISEASE AJKT 5 QL (2 packs / year), NM,

40mg/0.8ml PA

IDACIO PLAQU INJ PSORIASIS AIJKT 5 QL (2 packs / year), NM,

40mg/0.8ml PA

INFLIXIMAB SOLR 100mg 5 NM, PA

PYZCHIVA SOLN 130mg/26ml 5 NM, PA

PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA

PYZCHIVA SOSY 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

REMICADE SOLR 100mg 5 NM, PA

RENFLEXIS SOLR 100mg 5 NM, PA

RINVOQ TB24 15mg, 30mg 5 QL (30 tabs / 30 days),
NM, PA

RINVOQ TB24 45mg 5 QL (168 tabs / year),
NM, PA

RINVOQ LQ SOLN 1mg/ml 5 QL (360 mL / 30 days),
NM, PA

SKYRIZI SOCT 180mg/1.2ml, 5 QL (1 cartridge / 56

360mg/2.4ml days), NM, PA

SKYRIZI SOLN 600mg/10ml 5 NM, PA

SKYRIZI SOSY 150mg/ml 5 QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml 5 QL (6 pens / 365 days),
NM, PA

SOTYKTU TABS 6mg 5 QL (30 tabs / 30 days),
NM, PA

STELARA SOLN 45mg/0.5ml 5 QL (1 vial / 28 days),
NM, PA

STELARA SOLN 130mg/26ml 5 NM, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

TREMFYA SOAJ 100mg/ml 5 QL (1 pen / 28 days),
NM, PA

TREMFYA SOAJ 200mg/2ml 5 QL (2 pens / 28 days),
NM, PA

TREMFYA SOLN 200mg/20ml 5 NM, PA

TREMFYA SOSY 100mg/ml 5 QL (1 syringe / 28
days), NM, PA

TREMFYA SOSY 200mg/2ml 5 QL (2 syringes / 28
days), NM, PA

TREMFYA INDUCTION PACK FO SOAJ 5 QL (2 pens / 28 days),

200mg/2ml NM, PA

TYENNE SOAJ 162mg/0.9ml 5 QL (4 pens / 28 days),
NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NM, PA

400mg/20ml
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TYENNE SOSY 162mg/0.9ml 5 QL (4 syringes / 28
days), NM, PA

VELSIPITY TABS 2mg 5 QL (30 tabs / 30 days),
NM, PA

XELJANZ SOLN 1mg/ml 5 QL (480 mL / 24 days),
NM, PA

XELJANZ TABS 5mg, 10mg 5 QL (60 tabs / 30 days),
NM, PA

XELJANZ XR TB24 11mg, 22mg 5 QL (30 tabs / 30 days),
NM, PA

YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA

YESINTEK SOLN 130mg/26ml 3 NM, PA

YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA

YESINTEK SOSY 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 2

JYLAMVO SOLN 2mg/ml 4 B/D

leflunomide TABS 10mg, 20mg 2 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg 2

XATMEP SOLN 2.5mg/ml 4 B/D

IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 5 NM, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 4 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD S/D IGA LESS TH SOLR 5 NM, PA

5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 5 NM, PA

5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50mIl, 10gm/100ml,
20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200ml, 20gm/200ml,

30gm/300ml
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PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 5 NM, PA
ARCALYST SOLR 220mg 5 NM, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg 5 B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 4 B/D, NM
azathioprine TABS 50mg 2 B/D
BENLYSTA SOAJ 200mg/ml; SOSY 5 QL (8 syringes / 28

200mg/ml days), NM, PA

BENLYSTA SOLR 120mg, 400mg 5 NM, PA

cyclosporine CAPS 25mg, 100mg 2 B/D, NM

cyclosporine modified (for microemulsion) 2 B/D, NM

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 5 B/D, NM

.25mg, .5mg, .75mg, 1mg

gengraf CAPS 25mg, 100mg; SOLN 2 B/D, NM

100mg/ml

mycophenolate mofetil CAPS 250mg; 2 B/D, NM

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml 5 B/D, NM

mycophenolate sodium TBEC 180mg, 2 B/D, NM

360mg

NULOJIX SOLR 250mg 5 B/D, NM

PROGRAF PACK .2mg, 1mg 4 B/D, NM

REZUROCK TABS 200mg 5 QL (30 tabs / 30 days),

NM, PA

sirolimus SOLN 1mg/ml 5 B/D, NM

sirolimus TABS .5mg, 1mg, 2mg 2 B/D, NM

tacrolimus CAPS .5mg, 1mg, 5mg 2 B/D, NM
VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1

ACTHIB INJ 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1

BCG VACCINE SOLR 50mg 1

BEXSERO SUSY .5ml 1

BOOSTRIX INJ 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

DIP/TET PED INJ 25-5LFU 1 B/D
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Drug Name Drug Tier Requirements/Limits
ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml 1

HAVRIX SUSP 1440elu/ml; SUSY 1

720elu/0.5ml

HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D

HIBERIX SOLR 10mcg
IMOVAX RABIES (H.D.C.V.) SUSR 1 B/D
2.5unit/ml

INFANRIX INJ

IPOL INJ INACTIVE

IXCHIQ INJ

IXIARO INJ

JYNNEOS SUSP .5ml

KINRIX INJ]

M-M-R II INJ

MENACTRA INJ

MENQUADFI SOLN .5ml

MENVEO INJ]

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml
PENBRAYA INJ

PENTACEL INJ

PRIORIX INJ]

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

TENIVAC INJ 5-2LF

TICOVAC SUSY 1.2mcg/0.25ml,
2.4mcg/0.5ml

TRUMENBA SUSY .5ml

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml; SOSY
25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml
VARIVAX SUSR 1350pfu/0.5ml
VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml 1
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Drug Name Drug Tier Requirements/Limits
VIVOTIF CAP EC 1
YF-VAX INJ 1

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE
D2.5W/NACL INJ 0.45%
D10W/NACL INJ 0.2%
dextrose 2.5% w/ sodium chloride 0.45%
dextrose 5% in lactated ringers
dextrose 5% w/ sodium chloride 0.2%
dextrose 5% w/ sodium chloride 0.3%
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.45%
dextrose 5% w/ sodium chloride 0.225%
dextrose 10% w/ sodium chloride 0.45%
ISOLYTE-P INJ /D5W
ISOLYTE-S INJ PH 7.4
kcl 10 meq/I (0.075%) in dextrose 5% &
nacl 0.45% inj
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.2% inj
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.9% inj
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.45% inj
kcl 20 meq/l (0.15%) in nacl 0.9% inj
kcl 20 meq/I (0.15%) in nacl 0.45% inj
kcl 20 meq/Il (0.149%) in nacl 0.45% inj
kcl 30 meq/l (0.224%) in dextrose 5% &
nacl 0.45% inj
kcl 40 meq/I (0.3%) in dextrose 5% & nacl
0.9% inj
kcl 40 meq/I (0.3%) in dextrose 5% & nacl
0.45% inj
kcl 40 meq/I (0.3%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%
lactated ringer's solution
MAGNESIUM SULFATE SOLN 2gm/50ml,
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml
magnesium sulfate SOLN 2gm/50ml, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml, 50%
magnesium sulfate in dextrose 5% iv soln 3
1 gm/100ml|
multiple electrolytes ph 5.5
multiple electrolytes ph 7.4 2

N[RIBAININIININININININ(W(A~
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POT CHL 20MEQ/L IN NACL 0.9% INJ 4
POT CHL 20MEQ/L IN NACL 0.45% INJ] 4
POT CHL 40MEQ/L IN NACL 0.9% INJ 4
potassium chloride SOLN 2meqg/ml, 2

10meq/100ml, 10meq/50ml,

20meqg/100ml, 20meq/50ml,

40meq/100ml

potassium chloride 20 meg/I (0.15%) in 2

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 2

2.5meg/ml, 3%, 5%

TPN ELECTROL INJ] 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 2

klor-con 8 TBCR 8meq

klor-con 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

potassium chloride CPCR 8meq, 10meq;

PACK 20meq; SOLN 10%, 20%

potassium chloride TBCR 8meq, 10meq,

20meg

potassium chloride microencapsulated 1

crystals er TBCR 10meqg, 20meq

potassium chloride microencapsulated 2

crystals er TBCR 15meq

PRENATAL TAB 27-1MG 3

PRENATAL TAB PLUS

sodium fluoride chew; tab; 1.1 (0.5 f) 2

mg/ml soln

WESTAB PLUS TAB 27-1MG

IV NUTRITION
CLINIMIX INJ 4.25/D5W
CLINIMIX INJ 4.25/D10
CLINIMIX INJ 5%/D15W
CLINIMIX INJ 5%/D20W
CLINIMIX INJ 6/5
CLINIMIX INJ 8/10
CLINIMIX INJ 8/14
clinisol sf 15%
CLINOLIPID EMU 20%
dextrose SOLN 5%, 10%
dextrose SOLN 50%, 70%

N(WFEINIFP|FP (|-

[
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Drug Name

Drug Tier Requirements/Limits

INTRALIPID EMUL 20gm/100ml,
30gm/100ml

4

B/D

NUTRILIPID EMUL 20gm/100ml

B/D

plenamine

B/D

PREMASOL SOL 10%

B/D

PROSOL INJ 20%

B/D

TRAVASOL INJ 10%

B/D

TROPHAMINE INJ 10%

IR EIISILYIES

B/D

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth

oint 1%

neo-polycin hc ophth oint 1%

neomycin-polymyxin-dexamethasone
ophth oint 0.1%

neomycin-polymyxin-dexamethasone
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp

N

sulfacetamide sodium-prednisolone ophth

soln 10-0.23(0.25)%

N

TOBRADEX OIN 0.3-0.1%

w

tobramycin-dexamethasone ophth susp
0.3-0.1%

ZYLET SUS 0.5-0.3%

ANTI-INFECTIVES

bacitracin (ophthalmic) OINT 500unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUSP .6%

CILOXAN OINT .3%

ciprofloxacin hcl (ophth) SOLN .3%

erythromycin (ophth) OINT 5mg/gm

gatifloxacin (ophth) SOLN .5%

gentamicin sulfate (ophth) SOLN .3%

moxifloxacin hcl (ophth) SOLN .5%

QL (12 mL / 30 days)

NATACYN SUSP 5%

neo-polycin 5(3.5)mg-400unt-10000unt op

oin

NIBRNIFINIR|IRWW[F]N

neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt op oin

N

neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/ml

N

ofloxacin (ophth) SOLN .3%

polycin ophth oint

-

polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%
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Drug Name

Drug Tier Requirements/Limits

sulfacetamide sodium (ophth) OINT 10%;
SOLN 10%

2

tobramycin (ophth) SOLN .3%

trifluridine SOLN 1%

XDEMVY SOLN .25%

NM, PA

ZIRGAN GEL .15%

DN

ANTI-INFLAMMATORIES

bromfenac sodium (ophth) SOLN .07%,
.075%, .09%

dexamethasone sodium phosphate (ophth)
SOLN .1%

N

diclofenac sodium (ophth) SOLN .1%

difluprednate EMUL .05%

FLAREX SUSP .1%

fluorometholone (ophth) SUSP .1%

flurbiprofen sodium SOLN .03%

ketorolac tromethamine (ophth) SOLN
4%, .5%

NININ|IBAININ

LOTEMAX OINT .5%

loteprednol etabonate SUSP .2%

prednisolone acetate (ophth) SUSP 1%

PREDNISOLONE SODIUM PHOSP SOLN 1%

WININ (W

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05%

N

cromolyn sodium (ophth) SOLN 4%

-

ZERVIATE SOLN .24%

N

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%

BETOPTIC-S SUSP .25%

brimonidine tartrate SOLN .2%

brimonidine tartrate SOLN .15%

brinzolamide SUSP 1%

carteolol hcl (ophth) SOLN 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hc/ SOLN 2%

dorzolamide hcl-timolol maleate ophth soln
2-0.5%

HIERIWINININIE=IRIN

latanoprost SOLN .005%

levobunolol hcl SOLN .5%

LUMIGAN SOLN .01%

pilocarpine hcl SOLN 1%, 2%, 4%

RHOPRESSA SOLN .02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

timolol maleate (ophth) SOLG .25%, .5%

N[R[R]IAINIWIN[-
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Drug Name Drug Tier Requirements/Limits

timolol maleate (ophth) SOLN .25%, .5% 1

travoprost SOLN .004% 2
VYZULTA SOLN .024% 4
MISCELLANEOUS
ATROPINE SULFATE SOLN 1% 3
atropine sulfate (ophthalmic) SOLN 1% 2
CYSTADROPS SOLN .37% 5 NM, PA
CYSTARAN SOLN .44% 5 NM, PA
EYSUVIS SUSP .25% 4
MIEBO SOLN 1.338gm/ml 3
proparacaine hcl SOLN .5% 2
RESTASIS EMUL .05% 3
RESTASIS MULTIDOSE EMUL .05% 3
XIIDRA SOLN 5% 3
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 2
ciprofloxacin-dexamethasone otic susp 0.3- 2
0.1%
flac OIL .01% 2
fluocinolone acetonide (otic) OIL .01% 2
hydrocortisone w/ acetic acid otic soln 1- 2
2%
neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 2
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 2
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 2 B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)
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Drug Name

Drug Tier Requirements/Limits

ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 2 B/D
ipratropium bromide (nasal) SOLN .03%, 2
.06%
ANTIHISTAMINES
azelastine hcl SOLN .1% 2
cetirizine hc/ SOLN 5mg/5ml 1 QL (300 mL / 30 days)
cyproheptadine hcl SYRP 2mg/5ml; TABS 3 PA; PA applies if 70
4mg years and older after a
30 day supply in a
calendar year
desloratadine TABS 5mg 2 QL (30 tabs / 30 days)
diphenhydramine hc/ SOLN 50mg/ml 2
hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA applies if 70
years and older
hydroxyzine hcl SYRP 10mg/5ml; TABS 3 PA; PA applies if 70
10mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year
hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA applies if 70
years and older after a
30 day supply in a
calendar year
levocetirizine dihydrochloride SOLN 2 QL (300 mL / 30 days)
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 2 QL (30 tabs / 30 days)
olopatadine hcl (nasal) SOLN .6% 2
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of Proair
HFA)
albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of
Proventil HFA)
albuterol sulfate AERS 108mcg/act 2 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)
albuterol sulfate NEBU .083%, 2 B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate SYRP 2mg/5ml; TABS 2
2mg, 4mg
arformoterol tartrate NEBU 15mcg/2ml 2 B/D
formoterol fumarate NEBU 20mcg/2ml 2 B/D
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Drug Name

Drug Tier Requirements/Limits

levalbuterol hcl NEBU .31mg/3ml, 2 B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 2 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 2

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) 3 QL (6 inhalers / 30

AERS 108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg; 2

PACK 4mg

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 2

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 2 B/D

ALYFTREK TAB 4-20-50 5 QL (84 tabs / 28 days),
NM, PA

ALYFTREK TAB 10-50-125 5 QL (56 tabs / 28 days),
NM, PA

ARALAST NP SOLR 500mg, 1000mg 5 NM, PA

BRONCHITOL CAPS 40mg 5 QL (560 caps / 28
days), NM, PA

cromolyn sodium NEBU 20mg/2ml 2 B/D

epinephrine (anaphylaxis) SOAJ 2 (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ 2 (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/ml 5 QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml 5 QL (1 pen / 28 days),
NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 QL (56 packets / 28

50mg, 75mg days), NM, PA

KALYDECO TABS 150mg 5 QL (60 tabs / 30 days),
NM, PA

OFEV CAPS 100mg, 150mg 5 QL (60 caps / 30 days),
NM, PA

ORKAMBI GRA 75-94MG 5 QL (56 packets / 28
days), NM, PA

ORKAMBI GRA 100-125 5 QL (56 packets / 28
days), NM, PA

ORKAMBI GRA 150-188 5 QL (56 packets / 28
days), NM, PA
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Drug Name

Drug Tier Requirements/Limits

50mcg/act

ORKAMBI TAB 100-125 5 QL (112 tabs / 28 days),
NM, PA

ORKAMBI TAB 200-125 5 QL (112 tabs / 28 days),
NM, PA

pirfenidone CAPS 267mg 5 QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 5 QL (270 tabs / 30 days),
NM, PA

pirfenidone TABS 534mg, 801mg 5 QL (90 tabs / 30 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml 5 NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NM, PA

roflumilast TABS 250mcg 2 QL (56 tabs / year)

roflumilast TABS 500mcg 2 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 QL (56 tabs / 28 days),
NM, PA

SYMDEKO TAB 100-150 5 QL (56 tabs / 28 days),
NM, PA

THEO-24 CP24 100mg, 200mg, 300mg, 4

400mg

theophylline ELIX 80mg/15ml; SOLN 2

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG 5 QL (56 packs / 28 days),
NM, PA

TRIKAFTA PAK 75MG 5 QL (56 packs / 28 days),
NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 QL (84 tabs / 28 days),
NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 QL (84 tabs / 28 days),
NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 QL (4 pens / 28 days),
NM, PA

XOLAIR SOAJ 150mg/ml 5 QL (8 pens / 28 days),
NM, PA

XOLAIR SOLR 150mg 5 QL (8 vials / 28 days),
NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 QL (4 syringes / 28
days), NM, PA

XOLAIR SOSY 150mg/ml 5 QL (8 syringes / 28
days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg, 5 NM, PA

5000mg

NASAL STEROIDS
flunisolide (nasal) SOLN .025% 2 QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)
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Drug Name

Drug Tier Requirements/Limits

mometasone furoate (nasal) SUSP 2 QL (2 inhalers / 30

50mcg/act days)

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act 4 QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 2 B/D

.5mg/2ml

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

breyna 2 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd 2 QL (3 inhalers / 30

aerosol 80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd 2 QL (3 inhalers / 30

aerosol 160-4.5 mcg/act days)

DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 4 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100- 2 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250- 2 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500- 2 QL (60 inhalations / 30

50 mcg/act

days); (generic PRASCO
not covered)
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wixela inhub 2 QL (60 inhalations / 30
days)
TOPICAL

DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg 2 PA
amnesteem CAPS 10mg, 20mg, 30mg, 2 PA
40mg
benzoyl peroxide-erythromycin gel 5-3% 2 QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg 2 PA
clindamycin phosphate (topical) GEL 1% 2 QL (75 mL / 30 days)
clindamycin phosphate (topical) LOTN 2 QL (60 mL / 30 days)
1%; SOLN 1%
ery PADS 2% 2 QL (60 pledgets / 30

days)

erythromycin (acne aid) GEL 2% 2 QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% 2 QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 2 PA
40mg
sulfacetamide sodium (acne) LOTN 10% 2 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL 2 QL (45 gm / 30 days),
.01%, .025% PA
twice-daily clindamycin phosphate (topical) 2 QL (75 gm / 30 days)
GEL 1%
zenatane CAPS 10mg, 20mg, 30mg, 40mg 2 PA

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; 2 QL (30 gm / 30 days)
OINT .1%
mupirocin OINT 2% 1 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 2
ssd CREA 1% 2
SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)

DERMATOLOGY, ANTIFUNGALS
ciclopirox GEL .77% 2 QL (100 gm / 30 days)
ciclopirox SHAM 1% 2 QL (120 mL / 30 days)
ciclopirox olamine CREA .77% 2 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 2 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 2 QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 2 QL (45 gm / 30 days)
0.05%
econazole nitrate CREA 1% 2 QL (85 gm / 30 days)
ketoconazole (topical) CREA 2% 2 QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)
klayesta POWD 100000unit/gm 2 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 2 QL (60 gm / 30 days)
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nystatin (topical) CREA 100000unit/gm; 2 QL (30 gm / 30 days)

OINT 100000unit/gm

nystatin (topical) POWD 100000unit/gm 2 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 2 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% 2

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 2 PA

calcipotriene CREA .005%; OINT .005% 2 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 2 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 2 QL (120 gm / 30 days),
PA

ENSTILAR AER 5 QL (120 gm / 30 days),
PA

methoxsalen rapid CAPS 10mg 5

tazarotene CREA .05%, .1% 2 QL (60 gm / 30 days),
PA

TAZORAC CREA .05% 4 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; 2 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 2 QL (120 gm / 30 days)

CREA .05%; OINT .05%

betamethasone dipropionate (topical) 2 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate augmented 2 QL (120 gm / 30 days)

CREA .05%; GEL .05%; OINT .05%

betamethasone dipropionate augmented 2 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 2 QL (120 gm / 30 days)

.1%

betamethasone valerate LOTN .1% 2 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 2 QL (60 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SOLN .05% 2 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 2 QL (60 gm / 30 days)

fluocinolone acetonide CREA .01% 2 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 2 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% 2 QL (118.28 mL / 30
days)

fluocinolone acetonide SOLN .01% 2 QL (60 mL / 30 days)

fluocinonide CREA .05% 2 QL (120 gm / 30 days)
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fluocinonide GEL .05%; OINT .05% 2 QL (60 gm / 30 days)

fluocinonide SOLN .05% 2 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 2 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 2

.005%

halobetasol propionate CREA .05%; OINT 2 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1%, 2.5% 1

hydrocortisone (topical) LOTN 2.5%; OINT 2

2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 2 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT 2

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 1 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 2

.025%, .1%

triamcinolone acetonide (topical) OINT 1

.025%, .1%, .5%

triderm CREA .5% 1 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 2 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 2 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 2 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 2 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 2 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 2 QL (3 patches / 1 day),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

azelaic acid GEL 15% 2 QL (50 gm / 30 days)

bexarotene (topical) GEL 1% 5 QL (60 gm / 30 days),
NM, PA

diclofenac sodium (topical) SOLN 1.5% 2 QL (300 mL / 28 days)

fluorouracil (topical) CREA 5% 2 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 2 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 2

imiquimod CREA 5% 2 QL (24 packets / 30

days)
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lactic acid (ammonium lactate) CREA 2
12%; LOTN 12%
metronidazole (topical) CREA .75%; GEL 2 QL (45 gm / 30 days)
.75%
metronidazole (topical) LOTN .75% 2 QL (59 mL / 30 days)
nitroglycerin (intra-anal) OINT .4% 2 QL (30 gm / 30 days)
PANRETIN GEL .1% 5 QL (60 gm / 30 days),
PA
pimecrolimus CREA 1% 2 QL (100 gm / 30 days),
PA
podofilox SOLN .5% 2 QL (7 mL / 28 days)
procto-med hc CREA 2.5% 2
proctocort CREA 1% 2
proctosol hc CREA 2.5% 2
proctozone-hc CREA 2.5% 2
tacrolimus (topical) OINT .03%, .1% 2 QL (100 gm / 30 days),
PA
VALCHLOR GEL .016% 5 QL (60 gm / 30 days),
NM, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion LOTN .5% 2 QL (59 mL / 30 days)
permethrin CREA 5% 2 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL .01% 5 QL (30 gm / 30 days),
PA
SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days)
sodium chloride (gu irrigant) SOLN .9% 2
water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hc/ CAPS 30mg 2
chlorhexidine gluconate (mouth-throat) 1
SOLN .12%
clotrimazole TROC 10mg 2 QL (150 lozenges / 30
days)
kourzeq PSTE .1% 2
lidocaine hcl (mouth-throat) SOLN 2% 2
nystatin (mouth-throat) SUSP 2
100000unit/ml
periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 2
triamcinolone acetonide (mouth) PSTE 2

1%
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25 MG . 24
captopril & hydrochlorothiazide tab 50-
I5 MG . 24
captopril & hydrochlorothiazide tab 50-
25 MG . 24
carb/levo orally disintegrating tab 10-
N 070/ 0 T« 35
carb/levo orally disintegrating tab 25-
J00MQG ..viiiiiiiiii s 35
carb/levo orally disintegrating tab 25-
250M@G ... 35
carbamazepine............coooiiiiiiiiiiinnn 38
Carbidopa .......ccccoiiiiiiiiiiii 35

carbidopa & levodopa tab 10-100 mg35
carbidopa & levodopa tab 25-100 mg35
carbidopa & levodopa tab 25-250 mg35
carbidopa & levodopa tab er 25-100

ING i 35
carbidopa & levodopa tab er 50-200
2 35
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@G......cccovvieiiniinnnnnn. 35
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg .......c.coviviinnnnnn. 35
carbidopa-levodopa-entacapone tabs
25-100-200 MG ...ccviiiiiiiiiiiinnninnns 35
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg .....covviviininnnnnn. 35
carbidopa-levodopa-entacapone tabs
37.5-150-200 Mg ........cocceviniinnnnn. 35
carbidopa-levodopa-entacapone tabs
50-200-200 M@......ccovviiiiiiiiinnnns 35
carboplatin ..........ccooiiiiiiiiiiiian 12

carglumic acid ..........ccooviiiiiiiiinnnn, 57
carteolol hcl (ophth) .....c.cccoviviintt, 73
Cartia Xt ...uueeuii it 29
carvedilol .......cccooiiiiiiiiiii 29
caspofungin acetate................c..uuenns 5
CAYSTON ..t 3
[00=] 1= o] [0 ] ol 9
cefadroXil .........coiiiiiiiiiiiiiiiii i 9
CEFAZOLIN ..o 9
CEFAZOLIN INJ 1GM/50ML................ 9
cefazolin sodium ...........ccooeeviiiiinnnns. 9

CEFAZOLIN SOLN 2GM/100ML-4%..... 9
CEFAZOLIN/DEX SOL 1GM/50ML-4%. 9
CEFAZOLIN/DEX SOL 2GM/50ML-3%. 9
CEFAZOLIN/DEX SOL 3GM/150ML-4% 9
CEFAZOLIN/DEX SOL 3GM/50ML-2%. 9

CEfAINIE c.vvveeiii ittt it aaas 9
cefepime RCl.......c.ccoviiiiiiiiiiiiiiiiinnns 9
CEFIXIME ittt aaaas 9
cefotetan disodium .............cccoevvviinnns 9
cefoxitin SOdiUM .......vvviiiiiiiiiiiiniiiinns 9
cefpodoxime proxetil ....................... 9
CEIProzZil......covviuiiiiiiii i 9
CEftazidime.....ccooviiiiiiiiiiiiiiiiiiiiaans 9
ceftriaxone sodium ........ccoiviiiiiinnnnns 9
cefuroxime axetil .........ccooviiiiiiiiiinnns 9
cefuroxime sodium .........cccccveeviiinnnn. 9
[0=] (=000 ¢/ s J 1
cephalexin..........cccooiiiiiiiiiiiiiiiiinenns 9
CEQUR SIMPL KIT PATCH 2U (3-DAY)
................................................. 49
CEQUR SIMPL KIT PATCH 2U (4-DAY)
................................................. 49
CEQUR SIMPL MIS INSERTER .......... 49
CERDELGA ... enaeees 57
CEREZYME ... 57
cetirizing NCl .......ccovviiiiiiiiiiiiiiiinnnns 75
cevimeline RCl.........ccooiiiiiiiiiiiiinnnns 82
chateal €q .......coovvineiiiiiiiiiiiiiiiinenns 52
CHEMET oottt 51
chlorhexidine gluconate (mouth-throat)
................................................. 82
chloroquine phosphate..................... 5
chlorpromazine hcl ......................... 36
chlorthalidone...........ccoooviiiiiiiiinnnnns 30
cholestyraming ............ccccoeviieiiinnnnn 28
cholestyramine light ....................... 28



choline fenofibrate...............cccuvvinn. 27

CICIOPIrOX . cuv i ie i nanes 79
ciclopirox olamine...............c.ccoevnen. 79
CiloStazol ........covveviiiii i i 64
CILOXAN ittt e e naens 72
CIMDUO TAB 300-300 ...evvvviineinnnnns 7
cinacalcet hcl ..........ccooiiiiiiiinninen. 57
CIPRO ...ttt aeas 10

ciprofloxacin 200 mg/100ml! in d5w ..10
ciprofloxacin 400 mg/200ml! in d5w ..10

ciprofloxacin hcl ............c.cooviineinnen. 10
ciprofloxacin hcl (ophth).................. 72
ciprofloxacin-dexamethasone otic susp
0.3-0.1%....ccoiiiiiiiiiiiiiiiiiiieeiean, 74
CiSplatin .......ccvvieiiii i 12
citalopram hydrobromide ................ 33
Claravis .....ccoooiiiiiiiii e 79
clarithromycin............ccooviiiiiiniinnnn 10
clindamycin hcl ............cooiiiiiininen. 3
clindamycin palmitate hydrochloride .. 3
clindamycin phosphate..................... 3
clindamycin phosphate (topical) ....... 79
clindamycin phosphate in d5w iv soln
300 mg/50ml.......c.ccoviiiiiiiiiinnnnn. 3
clindamycin phosphate in d5w iv soln
600 mg/50ml.........ccccoiiiiiiiiininn, 3
clindamycin phosphate in d5w iv soln
900 mg/50ml .........c.ccoviiiiiiiiiinnn. 3
clindamycin phosphate vaginal......... 63
CLINDMYC/NAC INJ 300/50ML.......... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML.......... 3
CLINIMIX INJ 4.25/D10.....cccvvuvennnen. 71
CLINIMIX INJ 4.25/D5W.......cccvvvneen 71
CLINIMIX INJ 5%/D15W .......cevvvnnen. 71
CLINIMIX INJ 5%/D20W .......cevvnnee 71
CLINIMIX INJ 6/5 .. 71
CLINIMIX INJ 8/10 .cviiviiiiiiiiiiieienns 71
CLINIMIX INJ 8/14 ... 71
clinisol Sf 15% .....c.ovvviiiiiiiiiiinennen, 71
CLINOLIPID EMU 20% .....ccvvvvnvennnenn 71
clobazam .........ccooiiiiiiiiiii 38, 39
clobetasol propionate...................... 80
clobetasol propionate € ................... 80
clomipramine hcl.................ccoeiueens 33
clonazepam .......c.ccccoeiiiiiiiiiiiii i 39
clonidine ...........cccoviiiiiiiiiiiiiiiaen 31

clonidine Acl ...........c.ccooiiiiiiiiiiiinnnn, 31
clopidogrel bisulfate........................ 64
clorazepate dipotassium.................. 39
clotrimazole...........cccviiiiiiiiinniinnn. 82
clotrimazole (topical) ...................... 79
clotrimazole w/ betamethasone cream
1-0.05% ..ccovvneiiiiiiiiiiii 79
Clozaping........cccooiiiiiiiiiiiiiiiiaan, 36
COARTEM TAB 20-120MG.......ccvvvnee. 5
COBENFY CAP 100-20MG ................ 36
COBENFY CAP 125-30MG ................ 36
COBENFY CAP 50-20MG......ccvvvueenn 36
COBENFY STRT CAP PACK ......cccuute 36
COICRICINE ... i 1
colchicine w/ probenecid tab 0.5-500
2« 1
colesevelam hcl ..............ccoiveninn. 28
colestipol hcl..........ccooiviiiiiiiiiinnnn, 28
colistimethate sodium ...................... 3
COMBIGAN SOL 0.2/0.5% ............... 73
COMBIVENT AER 20-100................ 74
COMETRIQ (60MG DOSE) .......c..uut.. 16
COMETRIQ KIT 100MG.......vvevvvnnnnnnn 16
COMETRIQ KIT 140MG.......evevvvnnnnns 16
COMPLERA TAB ..o i 7
(60 1 0] 5 0 S 59
CONSEUIOSE ... 61
COPAXONE ...cciiiiiiiiiiiici e 45
COPIKTRA ..o 16
CORLANOR ...ciiieiiiie i 31
COSENTYX riiiiieiieie i ce e eeaaas 65
COSENTYX SENSOREADY PEN.......... 65
COSENTYX UNOREADY......cvvvvvvennenns 65
COTELLIC. ..ttt 16
CREON CAP 12000UNT....ccvvvineennnnn 61
CREON CAP 24000UNT....ccevvivvevnnnnns 61
CREON CAP 3000UNIT ....occvviviinennn. 61
CREON CAP 36000UNT.....ccevivvinnnnn. 61
CREON CAP 6000UNIT .....ccvviveinnnnnn 61
cromolyn sodium............ccceviieiinnnn. 76
cromolyn sodium (mastocytosis) ...... 61
cromolyn sodium (ophth) ................ 73
Cryselle-28 ......covvieiiiiiiiiiiiiiininens 52
cyclobenzaprine hcl ........................ 46
cyclophosphamide.......................... 12
CYCLOPHOSPHAMIDE .......cvvcvvviuaenn 12

CYCLOPHOSPHAMIDE MONOHYDR....12
88



CYClOSEriINE ....c.vvvvviiiii i 8

CYCIOSPOIINE .vviiieiiiii i i niieeaanenn 68
cyclosporine modified (for
microemulsion) ............ccieeeiiiinenn. 68
cyproheptadine hcl ......................... 75
[0}V =1 I =Te B 52
CYSTADROPS.....cciiiiiiiiiiie e 74
CYSTAGON ..o eaens 57
CYSTARAN. ..ottt aens 74
cytarabine ........ccooviiiiiiiiiiii 12
D
D10W/NACL INJ 0.2% ..covvvvvivinnnnnnn 70
D2.5W/NACL INJ 0.45%.......cvvvennnn. 70
dabigatran etexilate mesylate .......... 63
dalfampridine...............cccceeiiineiinen. 45
danazol.........ccciiieiiiiiiiiiiii 47
dantrolene sodium.................covnen. 46
DANZITEN ..o 16
AAPSONE ...ttt i eaaes 3
DAPTACEL INJ...cviiiiiiiiiiiecee e 68
daptomycCin .....c.coovviiiiiiiiiiiieianens 3
DAPTOMYCIN ..oiiiiiiiiitiieiievieenneaees 3
darifenacin hydrobromide................. 62
darunNavir ......coeiii i 6
dasatinib ........c.ccoeiiiiiiiii 16
dasetta 1/35. ... 52
dasetta 7/7/7 ...euviiiiiiiiiiiiiiiiiaaenn 52
DAURISMO ..o 16
AAYSEE ettt i i 52
DAYVIGO ..o 43
deblitane........c.ccooviiiiiiiiiiiiiiiiiaaens 52
deferasiroX ....ccvuieiiiiiiiiiiiiiinennnenn 51
DELSTRIGO TAB....coiiiiiiiiiieiiiiieeenn 7
DENGVAXIA SUS......cov i 68
DEPO-SUBQ PROVERA 104.............. 52
depo-testosterone ..............ccuvvinnen. 47
DESCOVY TAB 120-15MG................. 7
DESCOVY TAB 200/25MG.................. 7
desipramine hcl.............cccooviivinnnn. 33
desloratading..............coocviiiiiiniiinnn. 75
desmopressin acetate ..................... 57
desmopressin acetate spray............. 57
desmopressin acetate spray
refrigerated ............cocviiiiiiiiiiiinnns 57
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 52
desvenlafaxine succinate................. 33

dexamethasone ...........cccceeviiiiiinnnn, 56
DEXAMETHASONE INTENSOL........... 56
dexamethasone sodium phosphate...56
dexamethasone sodium phosphate

(OPhth) ..o 73
dexmethylphenidate hcl .................. 43
AEXEIOSE vt 71
dextrose 10% w/ sodium chloride

0.45% .oooiiiiiiiiiiii i 70
dextrose 2.5% w/ sodium chloride

0.45% oot 70
dextrose 5% in lactated ringers ....... 70
dextrose 5% w/ sodium chloride 0.2%

................................................. 70
dextrose 5% w/ sodium chloride

0.225% . .ciieeiiiiiiiiiiiii i 70
dextrose 5% w/ sodium chloride 0.3%

................................................. 70
dextrose 5% w/ sodium chloride 0.45%

................................................. 70
dextrose 5% w/ sodium chloride 0.9%

................................................. 70
DIACOMIT .ot e re e e 39
diaZEPam ....ccoviiiiiiiii i 39
diazepam (anticonvulsant) .............. 39
diazepam iNJ.....ccovueiiiiiiiiiiinnnnens 39
diazepam intensol .......................... 39
diazoXide ......ccoviiiiiiiiiiiii i 57
diclofenac potassium ....................... 1
diclofenac sodium................ccoeeviinenn. 1
diclofenac sodium (ophth) ............... 73
diclofenac sodium (topical).............. 81
diclofenac w/ misoprostol tab delayed

release 50-0.2 MG ......c.ccccvviinvninnnn. 1
diclofenac w/ misoprostol tab delayed

release 75-0.2 Mg ......ccooeviuviininnnns 1
dicloxacillin sodium ........................ 11
dicyclomine AcCl ..........cccocoiviiiiiiinnnn, 60
D) I i (O 0 10
diflunisal .......cccooiiiiiiiiiiiiiiiii i, 1
difluprednate ..........ccccoviviiiiiiniinnnn. 73
(oo (o) ¢/ o B 31
dihydroergotamine mesylate............ 44
DILANTIN ..ot e e 39
diltiazem ACl .........ccccovviiiiiiiininnn. 29
diltiazem hcl coated beads .............. 29

diltiazem hcl extended release beads 29
89



o [ > (P, 29

DIP/TET PED INJ 25-5LFU ............... 68
diphenhydramine hcl ...................... 75
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml ... 61
diphenoxylate w/ atropine tab 2.5-
0.025 M@ ..ooviiiiiiiiiiiiiie i 61
dipyridamole..............c.cciiiiiiiiinins 64
disopyramide phosphate ................. 27
disulfiram .........ccoeiiiiiiiiiiiiei e 46
divalproex sodium .............cccciievinns 39
docetaxel .......coooviiiiiiiiiiiiiiiiae 15
DOCETAXEL..cvviiviiiiiiiiii e 15
DOCIVYX ittt ittt aes 15
dofetilide ........c.ccovviiiiiiiiiiiiiiiinennnnn, 27
dolishale ..........ccoovviiiiiiiiiiiiiiiinn, 52
donepezil hydrochloride .................. 32
DOPTELET v 64
dorzolamide hcl.............c..coviiiiinnen. 73
dorzolamide hcl-timolol maleate ophth
S0IN 2-0.5%.....ccccovviiniiiiiiiiiiiiiienns 73
(o (o] o AP RPI 56
DOVATO TAB 50-300MG.........ccccvenne. 7
doxazosin mesylate ........................ 25
doxepin WCl........ccvvvvviiiiiiiiiiiiinnn, 33
doxepin hcl (sleep) ...........cccvvvvvinnnn. 43
doxercalciferol ............ccccciveiiiniiinnn. 59
doxorubicin Acl.............cccoieiiiiiinnn. 14
doxorubicin hcl liposomal ................ 14
AOXY 100......ccciiiiiiieiiiiiiaiinennnens 11
doxycycline (monohydrate) ............. 11
doxycycline hyclate ........................ 11
DRIZALMA SPRINKLE.........cccvvvnennnn. 33
dronabinol ...........c.ccoiiiiiiiiiiii 59
drospirenone-ethinyl estradiol tab 3-
(007 1 1T« 52
drospirenone-ethinyl estradiol tab 3-
0.03 MG ceviiiiiii i niaeeeas 52

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 52

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 52

droXidOPa ......ccovvieiiieiiiiiiiniinennnens 31
DULERA AER 100-5MCG.......cvvvvunnen 78
DULERA AER 200-5MCG.......cvvvvinnnns 78
DULERA AER 50-5MCG......ccvvvvviinnnns 78
duloxetine hcl ..., 33

DUPIXENT .ot 65
dutasteride...........ccooiiiiiiiiiiiiiniinn. 62
dutasteride-tamsulosin hcl cap 0.5-0.4
0 1« 62
E
€..5. 400 ..o 10
econazole nitrate............ccoevvieiiinnnns 79
EDARBI....ccoiiiiiiiiiiiici e 27
EDARBYCLOR TAB 40-12.5.............. 25
EDARBYCLOR TAB 40-25MG ............ 25
EDURANT ..ttt v ree e 6
€faVIreNZ . ...t 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...vviieiiiiiniinnnnnnnnns 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ..ccevviieiiiiiiinnnnnnnn 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ...evvieiiiiiiiiinninnnnns 7
ELIGARD ..ot iiiiiiiiii i rine e 13
€liNESt ...t 52
ELIQUIS....co i 63
ELIQUIS STARTER PACK.........ccvvunee. 63
EIUFYNG v 52
EMGALITY ooiiiiiiii i e 44
EMSAM .. 33
emtricitabinge ..............coooiiiiiiiiiiinnnn, 6
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............. 7
EMTRIVA ... e 6
EMVERM ... 3
€MZahh.....c.cooiiiiiiii i, 52
enalapril maleate ..................cc....... 24
enalapril maleate & hydrochlorothiazide
tab 10-25 MG....cc.covviiiiiiiiiiiininnnns 24
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg......ccccciviiiiiiiniinnn. 24
ENBREL....c.oviiiiiiiiiiicicc e 65
ENBREL MINI.....ccooviiiiiiiiiiiieeaee 65
ENBREL SURECLICK .......ccvcvvvvivennen. 65
endocet tab 10-325mg............c..cu.... 2
endocet tab 2.5-325mg...........c..cunns 2



endocet tab 5-325mg ..............ooo.el. 2

endocet tab 7.5-325mg...........ccuvunen. 2
ENGERIX-B...ccovviiiiiiiiiiieee e 69
enilloring ........cooueviiiiiii i 52
enoxaparin sodium ..........ccoeuviiinnninns 63
ENPIreSSE-28 ...iviiiiiii i iineaias 52
ENSKYCE ettt i nanes 52
ENSTILAR AER ....cciiiiiiiciiecea e 80
ENLACAPONE. .. ..ciiiei ittt iiaeaaas 35
(g1 1 =10’ 1V | 8
ENTRESTO CAP 15-16MG ................ 25
ENTRESTO CAP 6-6MG..........cceuvneee. 25
ENTRESTO TAB 24-26MG ................ 25
ENTRESTO TAB 49-51MG ................ 25
ENTRESTO TAB 97-103MG............... 25
ENUIOSE ... 61
EPCLUSA PAK 150-37.5....ccciivviinnnnnn. 8
EPCLUSA PAK 200-50MG................e. 8
EPCLUSA TAB 200-50MG................. 8
EPCLUSA TAB 400-100........ccevvuvennnn. 8
EPIDIOLEX .viiviiiiiiiiiie i 39
epinephrine (anaphylaxis) ......... 31,76
EPILOI . v 39
EPIEreENONE ... v 25
EPRONTIA .o e 39
ergotamine w/ caffeine tab 1-100 mg
................................................. 44
ERIVEDGE ....coiiiiiiiiiici i 16
ERLEADA. ... 13
erlotinib Acl .........c.coviiiiiiiiiiiinn 16
(=] g 1 B 52
ertapenem sodium ..........ccceciiiiieninns 3
(=] 2 79
ery-tab ....ccoiiiiiii 10
ERYTHROCIN LACTOBIONATE........... 10
erythromycin (acne aid) .................. 79
erythromycin (ophth)...................... 72
erythromycin base.......................... 10
erythromycin ethylsuccinate ............ 10
erythromycin lactobionate ............... 10
escitalopram oxalate....................... 33
esomeprazole magnesium ............... 62
estarylla........cccooviiiiiiiiiiiiiiiiiinen 52
estradiol.........c.ccoiiiii i 56
estradiol & norethindrone acetate tab
0.5-0.1 MG ..ccovviiiiiiiiiiiiii i 56

estradiol & norethindrone acetate tab

1-0.5mg...cccovviiiiiiii 56
estradiol vaginal...............ccccoeviinnnns 56
estradiol valerate .................ccooivens 56
ethambutol hcl...........ccooviiiiiiiiinnnns 8
ethosuximide .............ccooviiiiiiiiinnnns 39
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg ......ccovviiininnnnnn. 52
ethynodiol diacetate & ethinyl estradiol

tab 1 mg-50 mcg ........ccoevvinvnnnnn. 52
etodolac......cccviiiiiiii 1
etonogestrel-ethinyl estradiol va ring

0.12-0.015 mg/24hr.................... 52
etoposSide ....c.ovviiiiiiii e 15
€Lraviring ........coviiiiiiiiiiiiiiiiesaanans 6
EULEXIN ..o 13
EUEAYIOX et 58
everolimus .....ccoviiiiiiiii i, 16, 17
everolimus (immunosuppressant) ....68
EVOTAZ TAB 300-150......ccccvvivennnnnn. 7
exemestane..........ooeeeiiiiiiiiiiii 13
EYSUVIS ..o 74
EZALLOR SPRINKLE.........ccvvvvineinnens 27
€Zetimibe ......oovveiiiiiiii i 28

ezetimibe-simvastatin tab 10-10 mg.28
ezetimibe-simvastatin tab 10-20 mg.28
ezetimibe-simvastatin tab 10-40 mg.28
ezetimibe-simvastatin tab 10-80 mg.28
F

FABRAZYME....iiiiiiiiiiiiiiiiiiiiaaee 57
falming .......ccooiiiiiiiiiiiiiiiiiiiiiiiiaaas 52
fAMCICIOVIE «.uvviiiiiiiiiiiiiiiiiiiiiaaas 8
famotiding.......ccooviiiiiiiiiiiiiiiiiiians 60
famotidine in nacl 0.9% iv soln 20
mg/50ml ..o 60
FANAPT i rniaaees 36
FANAPT PAK vt eniianees 36
FARXIGA ..t eiinaaes 47
FASENRA ... e 76
FASENRA PEN ...oovviiiiiiie e 76
10100 (0 1) = | 1
feirza 1.5/30 .....cccooiiiiiiiiiiiiiiiiinnas 52
feirza 1/20 .....cccoviiiiiiiiiiiiiiiiiinnnans 52
felbamate........coooiiiiiiiiiiiiiiiiiiiia, 39
felodiping ........c.coovviiiiiiiiiiiiiiiiaen, 30
fenofibrate ..........coviiiiiiiiiiiiies 27
fenofibrate micronized .................... 27



fentanyl .......ccooiiiiiiiiiiii 1

fesoterodine fumarate..................... 62
FETZIMA . i eens 33, 34
FETZIMA CAP TITRATIO ......ccvvnennn. 34
FIASP oo e 49
FIASP FLEXTOUCH.........cocoviivvienne 49
FIASP PENFILL ....ccvvvvviiiiiiiiece e 49
FIASP PUMPCART .....covviviiiiinenneanen 49
finasteride ...........c.ccoeiiiiiiiiiiiiiniinnn, 62
fingolimod Acl .............ccooviiiiiiniinnen. 45
FINTEPLA ..o 40
fINZala.......ccoooiiiiiiiii e 52
FIRMAGON ..o e 13
flacC....oueiii i 74
FLAREX .t 73
FLEBOGAMMA DIF .....ccoiviiiiiiiienen 67
flecainide acetate ..................c.c.u.e. 27
fluconazole .........ccooviiiiiiiiiiiiiiniinnn, 5
fluconazole in nacl 0.9% inj 200
mg/100ml .......cccoviiiiiiiiiiiiieannss 5
fluconazole in nacl 0.9% inj 400
mg/200ml ........ccociiiiiiiiiiiiiiiiens 5
flucytosing.........ccovvviiiiiiiiiiiiieiinnn 5
fludrocortisone acetate.................... 56
flunisolide (nasal) ..............cc.ccovinnen. 77
fluocinolone acetonide .................... 80
fluocinolone acetonide (otic) ............ 74
fluocinonide ............cccoeviiiinnninnn 80, 81
fluocinonide emulsified base ............ 81
fluorometholone (ophth) ................. 73
fluorouracil .........c..coooiiiiiiiiiiiiininns 12
fluorouracil (topical) .................o.... 81
fluoxetine hcl ..........cccoiiiiiiiiiiinninns 34
fluphenazine decanoate................... 36
fluphenazine hcl ...............coovvivvinnen. 36
flurbiprofen ..........cccooviiiiiiiiiiiiininnnn. 1
flurbiprofen sodium ........................ 73
fluticasone propionate..................... 81
fluticasone propionate (nasal) .......... 77
fluticasone-salmeterol aer powder ba
100-50 mcg/act ........ccoveviiiiiinnnnn. 78
fluticasone-salmeterol aer powder ba
250-50 mcg/act .........cooiiiiiiiiinnnn. 78
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......ccooiiiiiiiiinn 78
fluvastatin sodium .................... 27, 28
fluvoxamine maleate ...................... 32

fondaparinux sodium ...................... 63
formoterol fumarate ....................... 75
fosamprenavir calcium ..................... 6
fosinopril sodium..............cocoveviinenn, 24
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg........ccccviiiinnninnnn. 24
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg.........ccccvviiiniinnnn. 24
FOTIVDA ..o 17
FRINDOVYX ..ot eaens 12
FRUZAQLA. ... 17
FULPHILA ..o 63
fulvestrant ..........cccooiiiiiiiiiiiiiinenn, 13
furosemide .........coooeiiiiiiiiiiiiiiaen, 30
furosemide inj.......cccooeiiiiiiiiiiniinnnn. 30
FUZEON ...t 6
fyavolv tab 0.5mg-2.5mcg .............. 56
fyavolv tab 1mg-5mcg.................... 56
FYCOMPA ... 40
G
gabapentin ........ccoiiiiiiiiiiii 40
gabapentin (once-daily) .................. 45
galantamine hydrobromide.............. 32
Gallifrey ..o 58
GAMASTAN INJ ..o 67
GAMMAGARD LIQUID.......ccvviveinennn. 67
GAMMAGARD S/D IGA LESS TH ....... 67
GAMMAKED ...c.oiiiiiiiiici i 67
GAMMAPLEX ...t 67
GAMUNEX-C ..o e 67
ganciclovir sodium ...............cccoevvunn. 8
GARDASIL 9 . 69
gatifloxacin (ophth) ........................ 72
GATTEX it 61
GAUZE PADS 2 ..o 49
Gavilyte-C....coviiiiiiiiiii i 61
gavilyte-g.....cooiiiiiiiiiiiiiiiiiiaens 61
gavilyte-n/flavor pack ..................... 61
GAVRETO ...viiiiiiiciec i 17
GEFItiNID ..o 17
gemcitabine hcl............ccoooiiviiiinnns 12
gemfibrozil ............ccoooiiiiiiiiiiiiiiinenn 27
GEMTESA ..o 62
generlac.......coouviiiiiiiii e 61
GENGraf...ccciiiiiiiiiiiiiiii s 68
GENOTROPIN....ccvviiiiiiiieiieiieeeaees 57
GENOTROPIN MINIQUICK................ 57



gentamicin in saline inj 0.8 mg/mil..... 3

gentamicin in saline inj 1 mg/ml ....... 3
gentamicin in saline inj 1.2 mg/mil..... 3
gentamicin in saline inj 1.6 mg/ml..... 3
gentamicin in saline inj 2 mg/ml ....... 3
gentamicin sulfate..................cocouee. 4
gentamicin sulfate (ophth) .............. 72
gentamicin sulfate (topical) ............. 79
GENVOYA TAB ..o 7
GILOTRIF e e 17
glatiramer acetate....................o.e... 45
glatopa ......coeiiiiiii 45
GLEOSTINE ..o eeens 12
glimepiride ..........cccoiiiiiiiiiiiiiinnnns. 47
glipizide .......ccooviiiiiiiiiiiiiii 47
glipizide Xl ........cccooiiiiiiiiiiiiiiiiinnn, 47
glipizide-metformin hcl tab 2.5-250 mg
................................................. 47
glipizide-metformin hcl tab 2.5-500 mg
................................................. 47
glipizide-metformin hcl tab 5-500 mg47
glycopyrrolate............c.ccoeviiiiinnnnnn. 60
glydo .o 81
GLYXAMBI TAB 10-5 MG .......c.euveeee. 47
GLYXAMBI TAB 25-5 MG ........ceevneee 47
GOMEKLI. ..ot eens 17
granisetron hcl..........cc.coiiiiiiiinnnnn. 59
griseofulvin microsize ...................... 5
griseofulvin ultramicrosize................ 5
guanfacine hcl...............ccccoeviinnnnn. 31
guanfacine hcl (adhd) ..................... 43
H
HAEGARDA ... ..o 64
hailey 1.5/30 ........cccoiiiiiiiiiiiiinninns 52
hailey 24 fe ......ccovviiiiiiiiiiiiiiiianen 52
halobetasol propionate.................... 81
haloette .......cccovvviiiiiiiiiiiiiiiia 52
haloperidol ..........c.ccooviiiiiiiiiiiinenn 36
haloperidol decanoate..................... 37
haloperidol lactate.......................... 37
HARVONI PAK 33.75-150MG.............. 8
HARVONI PAK 45-200MG ................. 8
HARVONI TAB 45-200MG ................. 8
HARVONI TAB 90-400MG ................. 8
HAVRIX ..ot aes 69
heather........ccoiiiiiiiiiiiiiiiians 52
HEP SOD/NACL INJ 25000UNT ......... 63

heparin sodium (porcine) ................ 63
HEPLISAV-B ..cccviiiiiiiiciicieceean 69
HERCEP HYLEC SOL 60-10000......... 17
HERCEPTIN ...oovviiiiiiiiii e 17
HERZUMA. ... 17
HIBERIX. ..ottt aeas 69
HUMIRA ... 65
HUMIRA PEN......ooiiiiiiiiiie e 65
HUMIRA PEN KIT PS/UV .......cocvunens 65
HUMIRA PEN-CD/UC/HS START........ 65
HUMIRA PEN-PEDIATRIC UCS.......... 65
HUMULIN R U-500 (CONCENTR........ 49
HUMULIN R U-500 KWIKPEN ........... 49
hydralazine hcl.................cccoeviinnns 31
hydrochlorothiazide ........................ 30
hydrocodone bitartrate .................... 2
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml........ccoooiiiiiiiiiin. 2
hydrocodone-acetaminophen tab 10-
325 MG i 2
hydrocodone-acetaminophen tab 5-325
NG e 2
hydrocodone-acetaminophen tab 7.5-
325 MG e 2
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone...............ccooiiiiinnnn, 56
hydrocortisone (intrarectal) ............. 60
hydrocortisone (rectal) ................... 81
hydrocortisone (topical) .................. 81
hydrocortisone sod succinate............ 56
hydrocortisone valerate .................. 81
hydrocortisone w/ acetic acid otic soln
1-2% e 74
hydromorphone hcl ......................... 2
hydroxychloroquine sulfate.............. 67
hydroxyurea ........c.covveviiiiiiinnninnnn. 14
hydroxyzine hcl............c.ccovviieiiinnnn, 75
hydroxyzine pamoate ..................... 75
I
ibandronate sodium........................ 50
IBRANCE ...t 17
IDU v 1
IbUuprofen ........ccoeviiiiiii i 1
icatibant acetate .............ccoiieiiinnnn, 64
ICleVia.....ccocveviiiiiiii e 52
ICLUSIG...ci i 17



IDACIO (2 PEN) voeveveeeeeeeeeeeeeeenens 65

IDACIO (2 SYRINGE) ...cvvviivviieeeanens 65
IDACIO CROHN INJ DISEASE ........... 66
IDACIO PLAQU INJ PSORIASIS......... 66
IDHIFA. e 17
imatinib mesylate........................... 17
IMBRUVICA ... 17
imipenem-cilastatin intravenous for
SOIN 250 MQG..cociiniiiiiiiiiiciiiiiiiaen 4
imipenem-cilastatin intravenous for
SoIN 500 MQG....cooovviiiiiiiiiiiiiiinens 4
imipramine hcl ..o, 34
IMiquUIMOd ......ccvviiiii i 81
IMKELDI.. .ot i v e 17
IMOVAX RABIES (H.D.C.V.) ............. 69
IMPAVIDO .. eae e 4
INBRIJA e e 35
o= = 52
INCRELEX....cciiiiiiiiiiiicie e e 57
INCRUSE ELLIPTA...cciiiiiiiceeeeee 75
indapamide ............ccooiiiiiiiiiiiiiinns 30
INFANRIX INT .o eaees 69
INFLIXIMAB ..o iiiiiiiiciiciee e eaees 66
INLY T A e 18
INQOVI TAB 35-100MG.......cccvennnens 12
INREBIC....oiiiiiiiie i aees 18
INSULIN PEN NEEDLES: BD-EMBECTA
................................................. 49
INSULIN SAFETY NEEDLES: BD-
EMBECTA. ..o 49
INSULIN SYRINGES: BD-EMBECTA ...49
INTELENCE.....ciiiiiiiii i eae e 6
INTRALIPID ..cvviiiiiiv i eaee 72
INtrovale .......ccoooeeiiiiiiiiiiiiiinanees 53
INVEGA HAFYERA.....cco i 37
INVEGA SUSTENNA ... 37
INVEGA TRINZA ..o 37
IPOL INJ INACTIVE ..c.cviiiiiieiiieeeaen 69
ipratropium bromide ....................... 75
ipratropium bromide (nasal) ............ 75
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml........ccoiiiiiiiiiiiinnns 74
Irbesartan ........ccooviiiiiiiiiiiiiiianens 27
irbesartan-hydrochlorothiazide tab
150-12.5MQG...cccciiiiiiiiiiiiiiiiiiennnn, 25
irbesartan-hydrochlorothiazide tab
300-12.5MQg....cccviiiiiiiiiiiiiiiiieens 25

irinotecan NCl........ccoovvviiiiiiiiinnnnnnns 14
ISENTRESS ...iiiiiiiieeeeeeeees 6
ISENTRESS HD ..covviiiiviiiiiiiiiieeeeeeeee 6
2 0] (o] 1 ¢ H 53
ISOLYTE-P IN] /D5W ..cvviiiiiiiiiieeeeee 70
ISOLYTE-SINJPH 7.4....cccevvvvvnnnn.n. 70
Y0 g1 1= VA (o 8
isosorbide dinitrate...........ccccoiiiiiinnns 32
isosorbide mononitrate ................... 32
ISOLrEtiNOIN «ovvvvvii i iiiiiiisaaeanes 79
ISradiping ........ooeviiiiiiiiiiiiiiieaiaens 30
ITOVEBI....oi i e e 18
Jtraconazole.......ccovviiiiiiiiiiiiiiiiiinans 5
ivabradine Acl ............cccoiiiiiiiiiiinnns 31
IVEIMECEIN vt ittt iiii e innees 4
IWILFIN oo eeeeeeeeeeeeeeeeas 14
IXCHIQ INJ i 69
IXTARO INJ.oiiiiiiiieieeeeeeeeeeeeeeas 69
J

JAKAFL . 18
Jantoven .....coooviiiiiiiiiiii e 63
JANUMET TAB 50-1000.............c.ves 47
JANUMET TAB 50-500MG ................ 47
JANUMET XR TAB 100-1000............. 47
JANUMET XR TAB 50-1000 .............. 47
JANUMET XR TAB 50-500MG............ 47
JANUVIA e 47
JARDIANCE ...t 47
Jasmiel......cccooiiiiiiiiiiiiii 53
) =172 L (o g 57
JAYPIRCA . 18
JENTADUETO TAB 2.5-1000............. 47
JENTADUETO TAB 2.5-500 .............. 47
JENTADUETO TAB 2.5-850 .............. 47
JENTADUETO TAB XR 2.5-1000MG ...47
JENTADUETO TAB XR 5-1000MG....... 47
Jinteli...cooiiniii i 56
JOIESSA . 53
JUIEDEN . 53
JULUCA TAB 50-25MG.....cccvvvviiiinnnns 7
junel 1.5/30 .....ccovieiiiiiiiiiiiiiiiian 53
junel 1/20 ......ooovieiiiiiiiiiiiiiiiiiinenn, 53
junel fe 1.5/30......ccccciiiiiiiiiniiiinnnn. 53
junel fe 1/20 ......covvviiiiiiiiiiiiiiinnnn, 53
junel fe 24......c.covviiiiiiiiiiiiiiiiiiannen 53
JYLAMVO ..ot 67
JYNNEOS. .. 69



K
KADCYLA. . i 18
Kaitlib fe....ccocoviiiiiii i 53
KALYDECO....cciiiiiiiie i aes 76
KANJINTT o 18
Kariva .....couiiiiii i nane 53
kcl 10 meqg/I! (0.075%) in dextrose 5%
& nacl 0.45% inj ............coevviinnnnn. 70
kcl 20 meq/I (0.149%) in nacl 0.45%
o) TR 70
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.2% inj .....c..ccoeeiiiiiiiiiinnnn. 70
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj ........cccoeeviiiiiinnnns 70
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.9% inj .....ccooveeviiiiiiiinninnnn. 70
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
................................................. 70
kcl 20 meq/! (0.15%) in nacl 0.9% inj
................................................. 70
kcl 30 meq/l (0.224%) in dextrose 5%
& nacl 0.45% inj .....covvveiiiniiinnnns 70
kcl 40 meq/! (0.3%) in dextrose 5% &
nacl 0.45% inj .........cccovivieinnnn. 70
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.9% iNj .....cocvveeviiiiiiiiiiinnns 70
kcl 40 meq/! (0.3%) in nacl 0.9% inj 70
KCL/D5W/NACL INJ 0.3/0.9%........... 70
Kelnor 1/35 ...uvveiiiiiiiiiiiiieii e, 53
kelnor 1/50 ........ccoiiiiiiiiiiiiiiiiiiiins 53
KERENDIA ... 25
KESIMPTA ..o 45
ketoconazole ..........cccvviiiiiiiiiiniinnn, 5
ketoconazole (topical)..................... 79
ketorolac tromethamine (ophth)....... 73
KEYTRUDA. ...t 18
KINRIX INJ .o 69
o)1 1=) G 51
KISQALI 200 DOSE......c.ccovviieeiinnnnns 18
KISQALI 200 PAK FEMARA............... 18
KISQALI 400 DOSE........ccovvviveiinnnnns 18
KISQALI 400 PAK FEMARA............... 18
KISQALI 600 DOSE......c.ccovviineiinnnnns 18
KISQALI 600 PAK FEMARA................ 18
KIGyesta ......covviiiiiiiiiiiiiiiiians 79
KIOr=CON v 71
Klor-con 10........coviiiiiiiiiiiiiineninens 71

KIOF-CON 8 .uvviiiiiiiiiiiiiiiiiiiiiiiaaas 71

Klor-con mi10.......ccoovvvviiiiiiiinnnnnnnns 71
klor-con mi15.......ccoovviiiiiiiiiiiinennnns 71
Klor-con m20........ccoeevviiiiiiiiinnnnnnn, 71
KOSELUGO ...oiiiivi i i vieee e 18
KOUIZEQ .vviieeiiiiiii it enaean 82
KRAZAT ittt niaeeeas 18
(0 7= [ 53
L
labetalol hcl.........ccovvvviiiiiiiiiinnnnns 29
lacosamide .........ccoviiiiiiiiiiiiiinens 40
lacosamide oral...........c.ccciiiiinnnnnnnn, 40
lactated ringer’s solution ................. 70
lactic acid (ammonium lactate) ........ 82
1ACtUIOSE v i 61
lactulose (encephalopathy).............. 61
lamivuding .......cooiveiiiiiiiiiiie s 6
lamivudine (hbv) ........ccooviiiiiiiiinn... 8
lamivudine-zidovudine tab 150-300 mg
.................................................. 7
1amotrigine ...........coovviiiiiiiiiiiinens 40
lanreotide acetate ............ccciiinnnnnnn. 57
lansoprazole ..........cccvveeiiiiiiiiiiinnnn, 62
lapatinib ditosylate ......................... 18
1arin 1.5/30 .....cccoiiiiiiiiiiiiiiiiiiinnnnns 53
1ariN 1/20......ccoiiiiiiiiiiiiiiiiiiiiiinnaas 53
1arin 24 € .oovvviiiiiiiiiic e 53
larin fe 1.5/30 .....ccovvvvviiiiiiiiininnnns 53
larin fe 1/20 .......ccovvvviiiiiiiiiinnennnns 53
1atanoprost.......ccvveeiiiiiiiiiiieiinens 73
1aYO0lIS fE oo 53
LAZCLUZE ...t niaee e 18
leflunomide ........ccovvviviiiiiiiiiiennnns 67
lenalidomide ..........ccccvvviiiiiiiinnnn... 14
LENVIMA 10 MG DAILY DOSE .......... 19
LENVIMA 12MG DAILY DOSE ........... 19
LENVIMA 20 MG DAILY DOSE .......... 19
LENVIMA 4 MG DAILY DOSE. ............ 18
LENVIMA 8 MG DAILY DOSE ............ 18
LENVIMA CAP 14 MG ....ocivviiiiiiiienns 19
LENVIMA CAP 18 MG ....ociivviviiieenns 19
LENVIMA CAP 24 MG ....cciivvvviiinnenns 19
J€SSING ... e 53
1€Er0ZO0IE. ..o 13
leucovorin calcium..............ccoevvennnn. 23
LEUKERAN....oiiii i rieee e 12
leuprolide acetate.................coo.u.e. 13



levalbuterol hcl .........coooviiiiiiiiiiiinnn. 76

levalbuterol tartrate........................ 76
levetiracetam ..., 40
LEVETIRACETAM ..iviiiiiiiiiiiieee i 40
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......c.ccvviniiiinnnnnn. 40
levetiracetam in sodium chloride iv soln
1500 mg/100ml ..........cccevviinennnns 40
levetiracetam in sodium chloride iv soln
500 mg/100ml .........c.ccoviiiiiiinnnns 40
levobunolol Acl ..., 73
levocarnitine (metabolic modifiers) ...57
levocetirizine dihydrochloride............ 75
1€VOFIOXACIN v.uvvvvvi ittt 10
levofloxacin in d5w iv soln 250
mg/50ml ..., 10
levofloxacin in d5w iv soln 500
mg/100ml .........ccociiiiiiiiiiiiiiiiaenn, 10
levofloxacin in d5w iv soln 750
mg/150ml .......ccooviiiiiiiiiiiiiien, 10
leVonest ... 53

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01

ING i 53
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 53
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCQG ...ooovviiiiiiiiiiiinnnnnn. 53
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG ...covvviiviviiiinnnnnns 53
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 53
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg.......... 53
levonorg-eth est tab 0.1-0.02mg(84) &
eth esttab 0.01mg(7)......c.ccevuvnnn. 53
levonorg-eth est tab 0.15-0.03mg(84)
& eth est tab 0.01mg(7).........c..... 53
levora 0.15/30-28 ......cccocoviiiiiniinnnns 53
[E€VO-L.. et 58
levothyroxine sodium...................... 59
1€VOXYI .o 59
I-glutamine (sickle cell) ................... 64
lidoCaine ......ccvviviiiiiiiiiiiieiiaae 81
lidocaine hcl .......ccocoviiiiiiiiiiiiiinen, 81
lidocaine hcl (local anesth.) .............. 1
lidocaine hcl (mouth-throat) ............ 82

lidocaine-prilocaine cream 2.5-2.5% .81

ldOCan ..o 81
LILETTA e e 53
linezolid ..........ccoviiiiiiiiiiiiiiicaiaeans 4
LINEZOLID INJ 2MG/ML ....cvvvvinennnnn, 4
LINZESS ..o 61
liothyronine sodium ........................ 59
lisdexamfetamine dimesylate........... 43
lISINOPLil c.vvvnneei i 24
lisinopril & hydrochlorothiazide tab 10-
12.5mMg..ccccniiiiii e 24
lisinopril & hydrochlorothiazide tab 20-
I12.5MG.ccciiiiiiiiii 24
lisinopril & hydrochlorothiazide tab 20-
25 MG 24
HERIUM oo, 45
lithium carbonate ..............cccoevvnnnn, 45
LIVTENCITY i eae e 8
loestrin 1.5/30-21 ......ovvviiiiiiinnnnnnnns 53
loestrin 1/20-21 ....cccvvvviiiiiiiiinnnnnnnns 53
loestrin fe 1.5/30 ......ccoovvvviiiiiiinnnnns 53
loestrin fe 1/20 ......ccvvvviiiiiiiinnnnnnnns 53
LOKELMA ..o 51
LONSURF TAB 15-6.14.........cccceunen. 13
LONSURF TAB 20-8.19......cccvvvvnnens 13
loperamide hcl ............cc.cooviiiiiiinnnn, 61
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml) ................. 7
lopinavir-ritonavir tab 100-25 mg...... 7
lopinavir-ritonavir tab 200-50 mg...... 7
10razepam ........couviiiiiiiiiiiiieninens 32
lorazepam intensol ......................... 32
LORBRENA ... 19
IOryNa ..o 53
losartan potassium ..........ccccvveviinnnns 27

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg
................................................. 26

losartan potassium &
hydrochlorothiazide tab 100-25 mg26

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 26
LOTEMAX ..ot eaaeas 73
loteprednol etabonate..................... 73
lovastatin ........cccoovieiiiiiiiiiiiiiiaen, 28
low-ogestrel .........covviiiiiiiiiiiiiiinnnns 54



loxapine succinate .....................o.... 37
LUMAKRAS .. 19
LUMIGAN .. 73
LUMIZYME ....ccoiiiiiiiii i 57
LUPRON DEPOT (1-MONTH)............. 13
LUPRON DEPOT (3-MONTH)............. 13
LUPRON DEPOT-PED (1-MONTH ....... 58
LUPRON DEPOT-PED (3-MONTH ....... 58
LUPRON DEPOT-PED (6-MONTH ....... 58
lurasidone hcl ........ccovviieiiiiiiinninen. 37
JUtEra......cccoev it i 54
LYBALVI TAB 10-10MG........cccvvvnennnn. 37
LYBALVI TAB 15-10MG.........cvvvennee. 37
LYBALVI TAB 20-10MG.........cvvnennnen 37
LYBALVI TAB 5-10MG ........cccvvvvennnn. 37
IVIEG e 54
Iyllana.......ccooeiiiiiiiiiiiiiiiiei e 56
LYNPARZA ... 19
LYSODREN ...cvviiiiiiiiiiici e 13
LYTGOBI (12 MG DAILY DOSE) ........ 19
LYTGOBI (16 MG DAILY DOSE) ........ 19
LYTGOBI (20 MG DAILY DOSE) ........ 19
IYZa o 54
M
magnesium sulfate ......................... 70
MAGNESIUM SULFATE..........ccvvvennen. 70
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml..........cccvivvinnnns 70
malathion ...........ccccoiiii i 82
MAFaVIFOC...cciuueeeiiiiiiiiineessseeainnnnees 6
MarliSSa .....ccooviii i i 54
MARPLAN ... 34
MATULANE ..o 14
matzim la.........coooiiiiiiiiiiiii i 30
MAVYRET PAK 50-20MG.........ccccvennee. 8
MAVYRET TAB 100-40MG ................. 8
meclizine ACl...........cooeiiiiiiiiiiinnns 59
medroxyprogesterone acetate.......... 58
medroxyprogesterone acetate
(contraceptive) .......ccceevviiiiiinnnnnn. 54
mefloquine hcl ............ccoooviiiiiiiiinnnn. 5
megestrol acetate .................... 13, 58
megestrol acetate (appetite)............ 58
MEKINIST...c.iiiiiiiiiiiice e 19
MEKTOVI....ciiiiiiiiii i 19
MEIOXICAM ... 1
memantine hcl..............ccoiveviinennnn. 32

memantine hcl-donepezil hcl cap er

24hr 14-10 MQG.....ccoovviiiiiniiiinnnnnns 33
memantine hcl-donepezil hcl cap er
24hr 21-10 MQG.....ccoovviiiiiiiiiinnnnnns 33
memantine hcl-donepezil hcl cap er
24hr 28-10 MQg.....c.covviiiiiiinnnnnnn. 33
MENACTRA IN] .o 69
MENQUADFT ...t 69
MENVEO INJ ..ot 69
MENVEO SOL...cvvviiiiiiiiiiiiie e 69
Mercaptopuring ..........cceeevviiieensnnnn. 13
MEIOPENEIM ittt iiiiiieeeaaaannns 4
mesalamine...........ccooviieeiiiiiieninnnn, 60
mesalamine w/ cleanser.............c..... 60
IMESNA i iiiiiiiiinnnnnns 23
MESNEX. ...t 23
metformin hcl .................ooeeueee. 47, 48
methadone hcl.............ccoooiiiiiinnnn. 2
methadone hydrochloride i ............... 2
methazolamide ..................coeevvinnn. 30
methenamine hippurate................... 4
methimazole...........cccccoveiiiiiiiniinnn. 59
methotrexate sodium................ 13, 67
methoxsalen rapid.......................... 80
methsuximide.............ccccociiiiiiinnn. 40
methylphenidate hcl ....................... 43
methylprednisolone ........................ 56
methylprednisolone acetate............. 56
methylprednisolone sod succ ........... 57
methyltestosterone ........................ 47
metoclopramide hcl ........................ 59
metolazone .........c.cooeviiiiiiiiiiii 30
metoprolol & hydrochlorothiazide tab
100-25 MG coviiiiiiiiiiiiiiiiiiiaaens 29
metoprolol & hydrochlorothiazide tab
100-50 MG «ooiniiiiiiiiiiiie i 29
metoprolol & hydrochlorothiazide tab
50-25 MG ..ccciiiiiiiiii 29
metoprolol succinate....................... 29
metoprolol tartrate ................c.cvee 29
metronidazole.............cccoociiiiiiiiinnnn. 4
metronidazole (topical) ................... 82
metronidazole vaginal..................... 63
MELYIOSINE ... eaans 31
mibelas 24 fe.......ccveviiiiiiiiiiininan, 54
micafungin sodium .............ccceevvinenns 5
microgestin 1.5/30 ...............coonie. 54



microgestin 1/20...........c.ccoevviivinnen. 54

microgestin fe 1.5/30 ...............c...... 54
microgestin fe 1/20 .............cccceunn. 54
midodrine hcl..............ccoviiiiiininnn. 31
MIEBO ..viiiiiiieiieciice i eea e 74
mifepristone (hyperglycemia) .......... 58
INULT e 54
IMUMVEY ittt i ei e eaaee s 56
minocycline hcl ... 12
minoxXidil ........ccooiieiiiiiiiiiiiiiiiean, 31
MIrtazapine .......cooeviiiieiiiiieninnnneens 34
MISOProstol ........coovviiiiiiiiiiiiiinnns 61
MITIGARE ..o 1
M-M-RITINJ...ciiiiiiiiii e 69
M-NATAL PLUS TAB ....oivviiiiiiie e 71
modafinil...........coooviiiiiiiiiiiiiiian 46
moexipril ACl...........cccooooiiiiiiiiiiinnn, 24
molindone hcl ..............ccoiiiiiiiinen. 37
mometasone furoate....................... 81
mometasone furoate (nasal)............ 78
MONJUVI...ciiiii e 19
mono-linyah ..........ccooiiiiiiiiiiiiia 54
montelukast sodium ....................... 76
morphine sulfate ..................coevinen. 2
MOUNJARO ...c.iiiiiiiie i 48
MOVANTIK ..o 61
moxifloxacin hcl ................ccoiviinen. 10
moxifloxacin hcl (ophth).................. 72
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 10
MRESVIA.....o e 69
MULTAQ ce ettt 27
multiple electrolytes ph 5.5 ............. 70
multiple electrolytes ph 7.4 ............. 70
IMUPIFOCIN «vvev i ieiie e eieeenanneeeas 79
mycophenolate mofetil.................... 68
mycophenolate sodium ................... 68
MYRBETRIQ ....ciiviiiiiiieiiii i 62
N
nabumetone ..........ccoociiiiiiii i 1
Nadolol.........ccooviiiiiii i 29
nafcillin sodium ................coevineinen. 11
NAGLAZYME ...oiiviiiiiiiii e 58
nalbuphine hcl .............ccciiiiininnn. 2
naloxone Acl ...............coociiiiiiniinen. 46
naltrexone hcl.............cooviiiiiiiiinnns 46
NAMZARIC CAP 14-10MG ................ 33

NAMZARIC CAP 21-10MG..........cc.uuens 33
NAMZARIC CAP 28-10MG................. 33
NAMZARIC CAP 7-10MG..........ccuuee. 33
NAMZARIC CAP PACK .....ccvvivviiiinnnns 33
[aF=] 0] g0 (=] o B 1
NAPIOXEN Al .uviiei i iiieeienniaeans 1
naproxen Sodium .........ccccvevviieniinnnns 1
naratriptan hcl...............cooiiieiiin. 44
NATACYN ..ot 72
nateglinide .............cccooeiiiiiiiiiiinnnns 48
NAYZILAM .. 40
nebivolol Acl ..........ccocoviiiiiiiiiiiinnnns 29
necon 0.5/35-28 .....cccciiiiiiiiiiiiinnnnns 54
nefazodone ACl..............ccccceviiiiinnnn. 34
neomycin sulfate...............ccceeviinenns 4

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 72

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..72

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ..........ccccvvviinnnnnn. 72
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ........ccovvvviinnnnnn. 72

neomycin-polymyxin-hc ophth susp..72
neomycin-polymyxin-hc otic soln 1% 74
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 74
neo-polycin 5(3.5)mg-400unt-

10000unt Oop OIiN...vvvvveiiiiieiiiinnnn, 72
neo-polycin hc ophth oint 1% .......... 72
NERLYNX. ..ottt aens 19
NEVIFAPINE ..o iiiiiiiiiiiiiiiiieessaannns 6
NEXLETOL .coviiiiiiiiiiiiiiicie e 28
NEXLIZET TAB 180/10MG................ 28
NEXPLANON ..o e 54
niacin (antihyperlipidemic) .............. 28
nicardipine hcl ...........cccoiiiiiiiiinnnn. 30
NICOTROL INHALER ......ccccvvivviieinnens 46
NICOTROL NS....cviiiiiiiciee e 46
nifediping ...........cccoiiiiiiiiiiii i, 30
NUKKI o 54
nilutamide ............coooviiiiiiiiiiiiiinens 13
NIMOodipine .......ccoviieiiiiiiiiiiianinens 30
NINLARO....oiiiiiiiiiciie e aaeas 19
NISOIdIPINE......ccovviiiiiiiiiiiaaen, 30
nitazoxanide ..........cccoeviiiiiiiiiiiinnen 4
NILISINONE ... 58



NITRO-BID ...covviiiiiiiiiiiiiiinea 32

nitrofurantoin macrocrystal............... 4
nitrofurantoin monohyd macro.......... 4
NitroglyCerin ..........cooeiiiiiiiiiiiinnnnnns 32
nitroglycerin (intra-anal) ................. 82
NiZatiding .......cc.oiviiiiiiii i 60
NOra-be.....ccvviiiiiiiiiiii i 54
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 54
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg.............. 54
norethindrone (contraceptive).......... 54
norethindrone ace & ethinyl estradiol
tab 1 mg-20 mcg.........cccovvviinnnnnn. 54
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20 mcg........ccoeevinvinnnnn. 54
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 54
norethindrone acetate..................... 58
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg.............cco..... 56
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg .....cccocoviiiiniinnnnn. 56
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 54
norgestimate & ethinyl estradiol tab
0.25mg-35mcg ....ccooovvviiiiininnnn. 54
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 54
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 54
NOFIYFOC .. 54
nortrel 0.5/35 (28) ..c.c.ccooviiiiiinninnnn. 54
nortrel 1/35 (21)...cccviiiiiiiiiiiinninnnn. 54
nortrel 1/35 (28)....cccvviiiiiiiiiiinninnnn. 54
NOIEIrel 7/7/7 ..uueeiiiiiiiiiiiiiiniiiiiinnness 54
nortriptyline Acl...............cccoviieiinnns 34
NORVIR ..o e 6
NOVOLIN INJ 70/30...cccviiiiiiineiinnnnns 49
NOVOLIN INJ 70/30 FP ....ccvvvvvinnnn 49
NOVOLIN N .o 49
NOVOLIN N FLEXPEN ........ccvcvvinennnn. 49
NOVOLIN Ruviriiiiiii e 49
NOVOLIN R FLEXPEN .......ccevivvinennnn. 49
NOVOLOG ..o 49
NOVOLOG FLEXPEN ......ccocvvivvinennnnn 49
NOVOLOG MIX INJ 70/30 .......evuueenn 49

NOVOLOG MIX INJ FLEXPEN ............ 49
NOVOLOG PENFILL.....cccvvvviiiiinennnens 49
NUBEQA. ... 14
NUEDEXTA CAP 20-10MG................ 45
NULOJIX it einene e aens 68
NUPLAZID ..o nee e 37
NURTEC ...t nee e 44
NUTRILIPID ...cviviiiiieeiiie e eaee 72
NUZYRA . i aaaeas 12
0072z 1127 ol 79
nylia 1/35 ..o eiae s 54
NYIA 7/7/7 «oeeiiiiii it 54
0071 2= 1 1] ¢ 5
nystatin (mouth-throat) .................. 82
nystatin (topical).............cccciviiinnnn, 80
007251 K0 o 80
(o)

OCEIA.. . i e 55
OCTAGAM it 67
octreotide acetate ..............cccceinnnnn. 58
ODEFSEY TAB .. 7
15101 174 © J P 19
OFEV i 76
ofloxacin (ophth)...........cccviiivinnnn. 72
ofloxacin (OtiC).......ccovveiiiiiiiiniinnnns 74
OGIVRI ..t ae e 19
OGSIVEO .. eae e 20
OJEMDA ..o e 20
OJJAARA .. e 20
0lanzapine.........cccooeiiiiiiiiiiiiiinens 37
olmesartan medoxomil.................... 27

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg
................................................. 26
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg
................................................. 26
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .26
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
NG e 26
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0 1« P 26

99



olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22« 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................. 26
olopatadine hcl (nasal).................... 75
omega-3-acid ethyl esters cap 1 gm .28
omMeEPrazole .......cccovviiiiiiiiiiiiinnins 62
OMNIPOD 5 DX KIT INT G7G6.......... 50
OMNIPOD 5 DX MIS POD G7G6........ 50
OMNIPOD 5 G7 KIT INTRO .............. 50
OMNIPOD 5 G7 MIS PODS............... 50
OMNIPOD 5 LB KIT INTRO G6.......... 50
OMNIPOD 5 LB MIS PODS Gé........... 50
OMNIPOD DASH KIT INTRO.............. 50
OMNIPOD DASH MIS PODS.............. 50
OMNIPOD GO KIT 10UNT/DY ........... 50
OMNIPOD GO KIT 15UNT/DY ........... 50
OMNIPOD GO KIT 20UNT/DY ........... 50
OMNIPOD GO KIT 25UNT/DY ........... 50
OMNIPOD GO KIT 30UNT/DY ........... 50
OMNIPOD GO KIT 35UNT/DY ........... 50
OMNIPOD GO KIT 40UNT/DY ........... 50
OMNIPOD MIS CLASSIC......cccvvvnnenn 50
oNdansetron .......ccuveiiiiiiiie i 59
ondansetron hcl ...............cocvviivinnen. 59
ONTRUZANT .o eeeas 20
ONUREG ...oiiiiiiiiciiiie e 13
OPIPZA ... 37
OPSUMIT ..ottt eeeas 32
ORGOVYX ittt iieii it eea e aaans 14
ORKAMBI GRA 100-125 .......cccvvvnees 76
ORKAMBI GRA 150-188 ........ccvvvneee. 76
ORKAMBI GRA 75-94MG.................. 76
ORKAMBI TAB 100-125.......ccccvevueens 77
ORKAMBI TAB 200-125......ccccvvvvninns 77
ORSERDU ...viiiiiiiii i eaens 14
oseltamivir phosphate...................... 8
oxacillin sodium ............c.cceeviinvinnn. 11
oxaliplatin .........cccvviiiiiiiiiiiiiiaenn 12
(03¢5 5] g0 4 | o H 1
oxcarbazepine.........cccccveiiiiiiiiinninnn, 40
oxybutynin chloride .................. 62, 63

oxycodone ACl.........c..cooviiiiiiiiiiinnnnns 2
oxycodone w/ acetaminophen tab 10-
325 MG e 3
oxycodone w/ acetaminophen tab 2.5-
325 MG i 3
oxycodone w/ acetaminophen tab 5-
325 MG e 3
oxycodone w/ acetaminophen tab 7.5-
325 MG e 3

OZEMPIC (0.25 OR 0.5 MG/DOSE) ...48
OZEMPIC (0.25 OR 0.5MG/DOSE) ....48

OZEMPIC (1MG/DOSE).....ccvvvvinnnnnn. 48
OZEMPIC (2MG/DOSE).....cccvvvvvnnnnnn. 48
P
o= [0l=] 0] o 1= I 27
paclitaxel ........cc.coeviiiiiiiiiiiiiiiiiean, 15
paclitaxel inj 100mMg ..............cccoeevn. 15
paliperidone ...........ccccoiiiiiiiiiiiinnnnn 37
pamidronate disodium .................... 50
PAMIDRONATE DISODIUM............... 50
PANRETIN ..o 82
pantoprazole sodium ...................... 62
PANZYGA ..ot 68
paricalCitol..............cociiiiiiiiiiiiinnn, 59
paroxetine RCl............c.ccooviiiiinnnnn. 34
PAXLOVID PAK...ccviiiiiiiiiiieie e, 8
PAXLOVID TAB 150-100.........cc.cvuuee. 8
PAXLOVID TAB 300-100........cccevueen. 8
pazopanib hcl ..............cccooiiiiininnn. 20
PEDIARIX INJ O.5ML....ccccvviiviinnnnnens 69
PEDVAX HIB ..oiiiiiiiiii i 69
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm..........cccviviinnnnnn. 61
peg 3350-kcl-sod bicarb-nacl for soln
5] 0 | o o B 61
PEGASYS. ..o 8
PEMAZYRE.....cicoiiiiiiiiiiiiicieaen 20
pemetrexed disodium ..................... 13
PENBRAYA INJ .o 69
penicillaming ...........ooooeiiiiiiiiiiinnns 51
penicillin g potassium ..................... 11
penicillin g sodium.......................... 11
penicillin v potassium ..................... 11
PENTACEL INJ...coviiiiiiiiieceeens 69
pentamidine isethionate inh.............. 4
pentamidine isethionate inj .............. 4
pentoxifylling .............cccceiiiiiiinnnnnn. 64



perindopril erbumine ...................... 24

PEriogard ........coouiiiiiiiiiiii e 82
permethrin ...........cooviiii i 82
perphenazing.............cccoeeiiiiieniinnn. 37
o) j74=lgoL=1 s R 11
phenelzine sulfate .......................... 34
phenobarbital ................ccoiiiiiiinnn 40
phenobarbital sodium ..................... 40
phenytek.......ccooviiiiiiiiiiii i, 40
phenytoin........ccooviiiiiiiiiiiiiiiiciaeas 41
phenytoin sodium .............cccceviinennn 41
phenytoin sodium extended............. 41
PHESGO SOL ..oivvviiiiiieiiic i 20
PHIlIEA .o, 55
PIFELTRO .iviiiiiiiiiiiici i 6
pilocarpine hcl.............ccccooviiiiiinnnnn 73
pilocarpine hcl (oral)..............c.ccut. 82
PIMeCrolimus ........ccovviieiiiiiinininnnns 82
PIMOZIAE ...t 37
)12 1 0 == 55
pindolol........c.cooeiiiiiiiii e 29
pioglitazone ACl ..............ccoviiviiinnnns 48
pioglitazone hcl-metformin hcl tab 15-
500mMQG .ccciiiiiiiiii 48
pioglitazone hcl-metformin hcl tab 15-
B50 MG i 48
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 11
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) .......ccccn..... 11
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ........c.ccennnn 11
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ....coccvviiiiiiinn. 11
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm) .......cccccevnnnn. 11
PIQRAY 200MG DAILY DOSE............ 20
PIQRAY 250MG TAB DOSE............... 20
PIQRAY 300MG DAILY DOSE............ 20
pirfenidone .........cc.coviiiiiiiiiiiniinnn, 77
o)1 g0) ¢ (o= ¢ ¢ A 1
pitavastatin calcium........................ 28
plenamine ........ccooeiiiiiiiiiiiii e 72
PLENVU SOL ..o 61
[sJoJe (o] 1[0} QP 82
polycin ophth oint.....................o.c. 72
polymyxin b sulfate ......................... 4

polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% .................... 72
POMALYST ..ottt 14
POrtia=-28....coviiiiiiiiii i 55
pPOSaconNazole ..........cooeeiiiiiiiiiiiinnnnnns 5
POT CHL 20MEQ/L IN NACL 0.45% INJ

................................................. 71
POT CHL 20MEQ/L IN NACL 0.9% INJ

................................................. 71
POT CHL 40MEQ/L IN NACL 0.9% INJ

................................................. 71
potassium chloride ......................... 71
potassium chloride 20 meq/I (0.15%)

in dextrose 5% inj...............coo... 71
potassium chloride microencapsulated

Crystals €r .......cooiiiiiiiiiiiiennn, 71
potassium citrate (alkalinizer).......... 62
pramipexole dihydrochloride............ 35
prasugrel hcl ........cooooviiiiiiiiiiiinnnn. 64
pravastatin sodium ......................... 28
praziquantel ............ccociiiiiiiiiiii 4
prazosin Acl............cooviiiiiiiiiiiinnnn 25
prednisolone.........ccccveviiiiiiiiiiieaan, 57
prednisolone acetate (ophth) ........... 73
PREDNISOLONE SODIUM PHOSP...... 73
prednisolone sodium phosphate ....... 57
PredniSONE ......vviei i iiiiiieiineeaaens 57
PREDNISONE INTENSOL ................. 57
pregabalin .........cccooviiiiiiiiiiiiiiians 41
PREMASOL SOL 10% ..ccvvvvvviniinennnens 72
PRENATAL TAB 27-1MG........cccuvvueens 71
PRENATAL TAB PLUS .......cecivvieinnens 71
prevalite .......cooviiiiiiiiiiiiiii 28
PREVYMIS ... 8
PREZCOBIX TAB 800-150................. 7
PREZISTA. ..ot 6
PRIFTIN .ot 8
primaquine phosphate ..................... 5
PRIMAQUINE PHOSPHATE ................ 6
PHMIAONE. ..o 41
PRIORIX INJ ..ttt eaens 69
PRIVIGEN......cociiiiiiiciiie e 68
probenecid ..........coviiiiiiiiiiii 1
prochlorperazing .............cccceeviinnnnn. 59
prochlorperazine edisylate............... 60
prochlorperazine maleate. ................ 60
PROCRIT ...iiiiiiiiii i e aeas 64



ProCtOCOrt ...ccvvviiiiiiii i i 82

procto-med AC ........c.ccoviiiiiiiiiiiaens 82
proctosol AC.......c.coeviiiiiiiiiiiiiiiieens 82
proctozone-hC.........ccoiiiiiiiiiiniinnn. 82
Progesterone ........cooevviiiiiiiiiiiennnnns. 58
PROGRAF ... nae e 68
PROLASTIN-C ..viiiieiiecieicieeeeeeas 77
PROLIA i e 51
promethazine hcl............................ 60
propafenone hcl ..............cocoiiviiinnnnn 27
proparacaine hcl.............ccooviiiinnnns 74
propranolol hcl...................ccoeeviiie. 29
propylthiouracil ...............ccccooeviinnnnn 59
PROQUAD INJ .cviiiiiiiiiieiiieeeneeas 69
PROSOL INJ 20% ...vvviveviineiiineinnannns 72
protriptyline Acl...............ccoiiviiinnnn 34
PULMOZYME ....coiiiiiiiiiiiiinieeineeas 77
PURIXAN .o see e neee e 13
pyrazinamide .............cooiiiiiiiiiiiinnns 8
pyridostigmine bromide................... 45
pyrimethamine.................c.ccveeeviinnn. 4
PYZCHIVA ..o 66
Q

QINLOCK . .ttt iie i eiae e eaaeas 20
QUADRACEL INJ O.5ML ...cccvvviiennnen 69
quetiapine fumarate ................. 37, 38
quinapril Pcl............cociiiiiiiiiiiiinnn, 24
quinidine sulfate....................coo.ouee. 27
quinine sulfate ............ccoeiiiiiiiiniinnn. 6
QULIPTA e e aes 44
R

RABAVERT INJ ..ooiiiiiiiiiiiciieieeeas 69
rabeprazole sodium ................coo.o.i. 62
RALDESY ...t nee e 34
raloxifene hcl ............cccoovviiiiinninnnn. 58
FAMUPEI] oo 24
ranolazing ..........ccccveiiiiiiiiiiiiiaen 31
rasagiline mesylate......................... 35
FECHPSEN .t eanes 55
RECOMBIVAX HB....ooviiiiiiiciieicaeas 69
REGRANEX ...oiiiiiiiii i eeeeas 82
RELENZA DISKHALER .........cccevvenn. 9
RELISTOR ...viiiiiiiiii i eneea 61
REMICADE......cciiiieiii i enaeas 66
RENFLEXIS ..ot 66
repaglinide ............ccoeiiiiiiiiiii i 48
REPATHA. ..o 28

REPATHA PUSHTRONEX SYSTEM...... 28
REPATHA SURECLICK .......cccevvuennens 28
RESTASIS .. e 74
RESTASIS MULTIDOSE............cevuuens 74
RETEVMO ..o 20
REVUFOR] ... 20
REXULTI v 38
REYATAZ...oiiiiiiiiei e 6
REZLIDHIA ..o 20
REZUROCK .....ciiieiiieiiiecieeniee e 68
RHOPRESSA ..o 73
ribavirin (hepatitis C) ..........cccovvinnnnn. 9
Fifabutin......cccoviiiiiiiiii e 8
FIfamPIN .o 8
FiUZOIE ..o 45
rimantadine hydrochloride................ 9
RINVOQ .ot aeas 66
RINVOQ LQ tviiiiiieiieiiiie e eaens 66
risedronate sodium.................c....... 51
FISPEHIAONE ... eiaeas 38
risperidone microspheres ................ 38
10 g 1= 17 | o 6
rivaroxaban ...........cocieeiiiiiiiiiiiaens 63
Fivastigming .........ooevvviiiiniiiiinnnnnnnn. 33
rivastigmine tartrate....................... 33
FIVEISA . naaeaas 55
rizatriptan benzoate ....................... 44
ROCKLATAN DRO ...ccvviiiiiiiiiiiienans 73
roflumilast.........c.cooviiiiiiiiiiiiiinenn, 77
ROMVIMZA ... 20
ropinirole hydrochloride .................. 35
rosuvastatin calcium....................... 28
ROTARIX SUS ... 69
ROTATEQ SOL...cvviiiviiiieeiieecee e 69
o) V=T=] o = . 41
ROZLYTREK ...cccvviiiiiiiiiecen, 20, 21
RUBRACA ..o i 21
rufinamide.........c.ooveiiiiiiiiiiiniinens 41
RUKOBIA ..o 6
RYBELSUS ...t 48
RYDAPT i 21
S

(= ) = V4 o 64
SANTYL .ttt 82
sapropterin dihydrochloride ............. 58
SCEMBLIX ..ot aes 21
SCopolaming .......cc.oeeviiiiiiiiiiiieianenn 60



SECUADO .....ioviiiiiiiiiii e, 38

selegiline ACl.........c.ccoviiiiiiiiinnnnnn. 35
selenium sulfide ............cccccoeviinnnnn. 80
SELZENTRY et e eeane 6
SEREVENT DISKUS.......ccviiiiiiiinnns 76
sertraline Acl............cccoviiiiiiiinnnnn. 34
Setlakin .....coovvieiiiiii 55
sharobel.........ccoovviiiiiiiiiiiiiiie 55
SHINGRIX .o eeens 69
SIGNIFOR ..ot 58
SIKLOS . i 64
sildenafil citrate (pulmonary
hypertension) .........ccccoveviiiiiiinnnns 32
SIlOdOSIN ... 62
silver sulfadiazine.....................c..... 79
SIMBRINZA SUS 1-0.2% ................. 73
SIMIYa ... i 55
SIMPESSE ... iieiiiiiiie i raieessaneens 55
SIMvastatin........ooooo i, 28
SIFOlIMUS v 68
SIRTURO ...ttt eea e 8
SKYRIZI..viiiiiii i aeas 66
SKYRIZI PEN ..cviiiiiiiii i 66
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 61
sodium chloride.................ccovinennnn. 71
sodium chloride (gu irrigant) ........... 82
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln ..o, 71
SODIUM OXYBATE......coviiiiiiiiieienns 46
sodium phenylbutyrate ................... 58
sodium polystyrene sulfonate powder
................................................. 51
solifenacin succinate ....................... 63
SOLIQUA INJ 100/33 ...cvviiiiiiieeeneen 50
SOLTAMOX ..viiiiiiiiiiiiiie i eieenaeeiaens 14
SOLU-CORTEF...ccciiiiiiiiiiiiiieecaen 57
SOMATULINE DEPOT....ccicvviiiiineinnnns 58
SOMAVERT ...ttt eaaas 58
sorafenib tosylate....................coune. 21
sotalol Acl..........ccoviiiiiiiiiiiiiiea, 27
sotalol hcl (afib/afl) .......cccoovvvvinnnnnn. 27
SOTYKTU v eaee 66
SPIironolactone .........cocvveiiiiiinennns. 25
spironolactone & hydrochlorothiazide
tab 25-25mg........cccciiiiiiiiiinnn, 30
SPHINEEC 28 ..o ieieeens 55

SPRITAM ..t 41
S ittt 51
SPS rectal .....covvvieiiiiiiiii e 51
Y g0) )72, G 55
S0 e 79
STELARA ... e 66
STIVARGA ... 21
streptomycin sulfate........................ 4
STRIBILD TAB...ctiiiiiiieiiiiiiieeieannens 7
Subvenite ......ccooeviiiiiii 41
sucralfate.......cccovviiiiiiiiiiiii 61
sulfacetamide sodium (acne) ........... 79
sulfacetamide sodium (ophth).......... 73
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 72
sulfadiazing ...........coooiiiiiiiiiiiiiiinens 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml.......c.ccceeviiiinininnnn. 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.......cc.ccevviiiiinnnnnn. 4
sulfamethoxazole-trimethoprim tab
400-80 MG c.vviiiiiiiiiiiiiiiiaiaenanens 4
sulfamethoxazole-trimethoprim tab
800-160 MG «.vvviiniiiiiiiiiiiianiaens 4
SULFAMYLON....oiiiiiiiiiie e 79
sulfasalazine............cccoeviiiiiinnnnnnn. 60
SUlINAAC ..o 1
sumMatriptan...........ooeveeiiiiiiiiiiees 44
sumatriptan succinate..................... 44
sunitinib malate ...............cooiiiinnnn 21
SUNLENCA .. 6
SYEAA ottt 55
SYMDEKO TAB 100-150 .........cutveee. 77
SYMDEKO TAB 50-75MG ................. 77
SYMPAZAN ...coiiiiiiiiici e 41
SYMTUZA TAB....c o 7
SYNAREL...c.oiiiiiiiiiiici e 58
SYNJARDY TAB 12.5-1000MG .......... 48
SYNJARDY TAB 12.5-500................. 48
SYNJARDY TAB 5-1000MG................ 48
SYNJARDY TAB 5-500MG................. 48
SYNJARDY XR TAB 10-1000............. 48
SYNJARDY XR TAB 12.5-1000.......... 48
SYNJARDY XR TAB 25-1000............. 48
SYNJARDY XR TAB 5-1000MG........... 48
SYNTHROID....cccviiiiiiiiiiie e 59



T

TABLOID .oiiiv it i naas 13
TABRECT A .. i naas 21
tacrolimus .....cooiiiiiiiiiiiiiiiiiii 68
tacrolimus (topical) .............ccoevnin. 82
tadalafil.......ccooiiiiiiiiiiiiiiiiiiiiiii, 62
tadalafil (pulmonary hypertension) ...32
TAFINLAR ..ottt iciiinre e e e e e 21
TAGRISSO ... iiiiiii i e 21
TALZENNA ...t naas 21
tamoxifen citrate............cciiiiinnnnnnn. 14
tamsulosin hcl..........ccociiiiiiiiiiiiii, 62
tarina 24 fe ......iiiiiiiiiiicii 55
tarina fe 1/20 €q........ccoovviiviiinninnnn. 55
TASIGNA ..o i, 21
tasimelteon ..., 43
TAVNEOS ... 64
tazarotene.......coooiiiiiii it eeees 80
CAZICES it 9
TAZORAC ..ottt it 80
TAZVERIK ..o 21
TECENTRIQ .uvviiiiiieiiiiieciieeeecnnneens 21
TECENTRIQ INJ HYBREZA................ 21
TEFLARO .ot it eiiiireeee e eenaas 9
telmisartan ..., 27
telmisartan-amlodipine tab 40-10 mg
................................................. 26

telmisartan-amlodipine tab 40-5 mg .26
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .26
telmisartan-hydrochlorothiazide tab 40-

I2.5MQF ceiiiiiiiiiiii 26
telmisartan-hydrochlorothiazide tab 80-

I12.5MQG .cceiiiiiii 26
telmisartan-hydrochlorothiazide tab 80-

25 MG . 26
temazepam ........ooviiiiiiiiiiiiiii 43
TENIVAC INJ 5-2LF...cviiiiiiiiiiene, 69
tenofovir disoproxil fumarate ............ 6
TEPMETKO ..o iiiiiiiiii i 21
terazosin ACl ..........cccovvieiiiiiiiiiinnn, 25
terbinafine Acl............ccoiiiiiiiiiiiinnnns 5
terbutaline sulfate .......................... 76
terconazole vaginal......................... 63
TERIPARATIDE ....cccviiiiiiiiieiieeneaaee 51
testosterone ...........oovviiiiiiiiiiiiiiinn, 47

testosterone cypionate.................... 47
testosterone enanthate................... 47
testosterone pump ..........ccccvveviinnnns 47
tetrabenazine ............cccocciiiieiiiinnnn. 45
tetracycline hcl ..........ccoviiiiiiiin.n. 12
THALOMID .. 14
THEO-24 ... 77
theophylling .........cc.ccoiviiiiiiiiiinnnn. 77
thioridazine hcl .............c.ccoovviinnnn. 38
thiothiXene .........cooviiiiiiiiiiiiiiiinenn, 38
tiadylt €r....covviviiiiiiiiiiiiiie e 30
tiagabine hcl.........cc.coooviiiiiiiiin.n. 41
TIBSOVO...iiiiiiiii i aaens 21
ticagrelor ......ovvviiiiiiiiiiiiiiiieiaens 64
TICOVAC ...t 69
tigecyclinge .........cccoovviviiiiiiiiiininnnns, 12
tilia fe...coviiiiii e 55
timolol maleate.................ccovvinnnen. 29
timolol maleate (ophth) ............ 73,74
tinidazole .......c..coveviiiiiiiiiiiiiiiiiaen, 4
TIVICAY it 6
TIVICAY PD i 6
tizanidine hcl ............coooiiiiiiiiiiinnnn. 46
TOBI PODHALER .....ccciviiiiiiieian, 4
TOBRADEX OIN 0.3-0.1% ........c....n. 72
tobramycin .......cccooviiiiiiiiiiiiie 4
tobramycin (ophth) ...............c.o..... 73
tobramycin sulfate ................c..ooueee. 4
tobramycin-dexamethasone ophth susp

0.3-0.1% oo aaaen 72
tolterodine tartrate......................... 63
topiramate .......ccoovvviiiiiiiiiiiiias 41
toremifene citrate ................ccooeenne. 14
(0] 0 =] 1 V4 21
torsemide.......c.cccoeviiiiiiiiiiiiiiiiiien 30
TOUJEO MAX SOLOSTAR.......cvvnnnee 50
TOUJEO SOLOSTAR ...covvviiiiiiieeaee 50
TPN ELECTROL INJ ..cvviiiiiiieceeeen 71
TRADIJENTA .o 48
tramadol hcl ........cccooviiiiiiiiiiiiinnnn, 3
tramadol-acetaminophen tab 37.5-325

NG e 3
trandolapril...........cccooveiiiiiiiiiiiinnnns 25
tranexamic acid ...............ccoeeviiinnnn. 64
tranylcypromine sulfate................... 34
TRAVASOL INJ 10%...cicviiniiininnennnnns 72
travoprost ......ovvvvviiiiiiiiiee 74



TRAZIMERA ... 21
trazodone hcl..........ccocoevviiiiinninen. 34
TRECATOR . ..ot 8
TRELEGY AER ELLIPTA 100-62.5-25
MCG i 74
TRELEGY AER ELLIPTA 200-62.5-25
MCG i e 74
TREMFEYA ..o 66
TREMFYA INDUCTION PACK FO......... 66
treprostinil..........cc.ooeviiiiiiiii i 32
TRESIBA .. 50
TRESIBA FLEXTOUCH...........cvvvennen 50
Eretinoin ....c.ovvvi i 79
tretinoin (chemotherapy) ................ 14
triamcinolone acetonide (mouth)...... 82
triamcinolone acetonide (topical)...... 81
triamterene & hydrochlorothiazide cap
37.5-25mMQg .c..coiiiiiii e, 30
triamterene & hydrochlorothiazide tab
37.5-25mM@g .ccooiiiiiiii 30
triamterene & hydrochlorothiazide tab
75-50mMg ..o 30
tridacaing ii .......ccccoveviiiiiiiiiinniinnnn 81
Eriderm .....oooieeiii i 81
trientine Acl ........c.cooviiiiiiiiiiiien 51
tri-estarylla .........c.coovviiiiiiiiiiiinnn, 55
trifluoperazine hcl...................c....... 38
trifluriding .........ccccooeiiiiiiiiiiiiii i 73
trihnexyphenidyl hcl ......................... 35
TRIJARDY XR TAB ER 24HR 10-5-
1000MG i 48
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG i e 48
TRIJARDY XR TAB ER 24HR 25-5-
1000MG i 48
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG ..iiiii e 48
TRIKAFTA PAK 59.5MG...........cceeveee. 77
TRIKAFTA PAK 75MG ....covvvviiieieae 77
TRIKAFTA TAB 100-50-75MG & 150MG
................................................. 77
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................. 77
tri-legest fe ......ovvviiiiiiiiiiiiciiieiaenn 55
tri-linyah .....ccoooeiiiiiii 55
tri-lo-estarylla.............cccccooiiininnn. 55
tri-lo-marzia ..........ccooviiiiiiiiinnnnnens 55

[ gt (o L o 2 1/ P 55

tri-lo-sprintec .......cccovvviiiiiiiniinnnns 55
trimethoprim .........ccccooviiiiiiiiieenn, 4
Eri-mili ooeeeee e 55
trimipramine maleate ..................... 34
TRINTELLIX v e 34
Eri=NYMYO ..o eaaeens 55
Lri-Sprintec .......coovvvviiiiiiiiiiiiiiinnnns 55
TRIUMEQ PD TAB ..ccviiiviieiieeieeeen, 7
TRIUMEQ TAB ... 7
Erivora-28 ...c.ovviiiiiiiiiii e 55
Eri-vylibra.......c.coooeeiiiiiiiiiiiiiiiiiineen, 55
tri-vylibra 1o .........coovvieiiiiiiiiiiiiinnnns 55
TROGARZO....iiiiiiiiiiii i 7
TROPHAMINE INJ 10%.....ccccvvvnennen 72
trospium chloride ................cccviueen. 63
TRULICITY ot eeaaaea 48
TRUMENBA ... 69
TRUQAP .. 22
TRUXIMA. ..o 22
TUKYSA e 22
TURALIO ..t 22
0] e [0 V4 55
twice-daily clindamycin phosphate
(topical) ...cevveneiiii i 79
TWINRIX INI o 69
TYBOST it 7
tydemy ..o 55
TYENNE .o, 66, 67
TYPHIM VI 69
)
UBRELVY .. 44
Unithroid ........ccooviiiiiiiiiiiiiiiie e 59
Ursodiol .......coviueiiiiiiiiiiiiii e 61
v
valacyclovir icl ............c..cooieiiiiinnnn. 9
VALCHLOR ...t 82
valganciclovir hcl...................ooeiiil. 9
valproate sodium ............ccoevvinennnnn. 41
valproic acid ............coveiiiiiiiiiiiiinnns 41
valsartan........c.coeiiii i 27
valsartan-hydrochlorothiazide tab 160-
12.5MQG .. 26
valsartan-hydrochlorothiazide tab 160-
25 MG 26
valsartan-hydrochlorothiazide tab 320-
12.5mMQg .. 26

105



valsartan-hydrochlorothiazide tab 320-

25mMQg...ci 26
valsartan-hydrochlorothiazide tab 80-
12.5mMQG .ccciiiiiiiiii i 26
VALTOCO 10 MG DOSE ........cvvvvennnen 41
VALTOCO 15 MG DOSE .......cevvvnne. 41
VALTOCO 20 MG DOSE .......cevvvennnn. 41
VALTOCO 5 MG DOSE .......cevivvinennnnn 41
valtya 1/50........cccceiiiiiiiiiiiiiiiiinnnn. 55
vancomycin hcl ................cccovinnen. 4,5
VANCOMYCIN INJ 1 GM....ccccvvviieennenn 5
VANCOMYCIN INJ 500MG.........c.evute 5
VANCOMYCIN INJ 750MG.........cevvnneen 5
VANFLYTA i 22
VAQTA e 69
varenicline tartrate ......................... 46
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack.................... 46
VARIVAX i e 69
VASCEPA. ... 28
VAXCHORA SUS ... 69
VElIVEL ... 55
VELSIPITY i 67
VENCLEXTA .o 22
VENCLEXTA TAB START PK.............. 22
venlafaxine hcl..................ccoeeiiiiee. 34
VENTOLIN HFA....cc e 76
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................. 76
VEOZAH ... 58
verapamil hcl.............ccooooviiiiiinnnns 30
VERQUVO....c i 31
VERSACLOZ...cciiiiiiiiiii i 38
VERZENIO ...ciiiiiiiiiiii e 22
VESEUIE .. 55
VIENV@ uueeinnnnnnnnnnnnnnnnnns 55
vigabatrin............cccociiiiiiiiinnn. 41, 42
VIGadroNe .....c.ovueiii i iiieiinennnnenns 42
VIGAFYDE ..o e 42
(V7] o o =] P 42
vilazodone hcl............ccccooviiiiiinnn 34
VIMKUNYA. .. e 69
vincristine sulfate ...............ccoeviinenns 15
vinorelbine tartrate......................... 15
V(0] =] (= 55
VIRACEPT ... 7
VIREAD ...t ae 7

VITRAKVI . e 22
VIVIMUSTA o vriieeeee e 12
VIVITROL v viiianeeeee e 47
VIVOTIF CAP EC...ccciiviiiiieeeeen 70
VIZIMPRO .iiiiiiiiiiiiiie e e 22
VONIO i vriaeeeee s 22
VORANIGO .iiiiiiiiiiiiie e eviiianeeeeees 22
VOIFICONAZOIE «..covviiiiiiiiiii it 5
VOSEVI TAB ..o 9
VOWST CAP. oo viiieeeee e 61
VRAYLAR .. e vinnaaeeeee s 38
VYFemMIa ...coooviiiiiii i 55
174775 = B 55
VY ZULT A i v e e 74
w
warfarin SOditum ........ccvvevvvviiiiinnnns. 63
water for irrigation, sterile irrigation
SOIN .« 82
WELIREG ....ciiiiii e e e e e 14
=] = 55
WESTAB PLUS TAB 27-1MG.............. 71
wixela inhub ............cccooviiiiiiiiiiinnnn, 79
WYMZYa f@..eiiiiii i enaen 55
X
XALKORI ..ttt e vvrcaeeeeee e 22
Xarah fe ....ooviiiiii i 55
D 2 = I O 63
XARELTO STAR TAB 15/20MG.......... 63
XATMEP i rniiaeee e 67
XCOPRI .. rrriaeeeeees 42
XCOPRI PAK 100-150 ......ccccvvvveennns 42
XCOPRI PAK 12.5-25 ... 42
XCOPRI PAK 150-200MG
(MAINTENANCE)....cccovvviiiieiiaeen, 42
XCOPRI PAK 150-200MG (TITRATION)
................................................. 42
XCOPRI PAK 50-100MG.....ccvvvvvvennnns 42
XDEMVY i e vtniaaeee e e 73
XELJANZ oot e e 67
XELJANZ XR .t i e 67
XEIria fe ..o e 55
XERMELO .o 62
XGEVA e 51
XHANCE ...t vrriaeeeee e 78
XIFAXAN oottt viiieeee e e e e e 62
XIGDUO XR TAB 10-1000......cvvvuveen 49
XIGDUO XR TAB 10-500MG.............. 48



XIGDUO XR TAB 2.5-1000............... 48

XIGDUO XR TAB 5-1000MG ............. 48
XIGDUO XR TAB 5-500MG................ 48
XIIDRA ..eeeeeee e eeeeeee e e e eeeeeaens 74
XOLAIR ...eeeeeeee e eeeeeee e e eeeeeaens 77
XOSPATA . oeeeeeeeeeeeeeeeeeeeeeeeeeeens 22
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................. 23
XPOVIO PAK (40 MG ONCE WEEKLY)
........................................... 22,23
XPOVIO PAK (40 MG TWICE WEEKLY)
................................................. 23

XPOVIO PAK (60 MG ONCE WEEKLY) 23
XPOVIO PAK (60 MG TWICE WEEKLY)

XPOVIO PAK (80 MG ONCE WEEKLY) 23
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................. 23
XTANDI ...t e 14
XUIANE ..o 55
XULTOPHY INJ 100/3.6 c.evvvvvinennnen 50
Y
YESINTEK...cooiiiiiiiiiiiie e 67
YFE-VAX INT .o 70
YUVATEM . e eaaes 56
y4
Zafemy ...cooi i 55
zafirlukast ........ccoooiiiiiiiiiiiiiieiae 76
ZARXIO ..ottt 64
ZEGALOGUE ...coiiviiviinie e eeee 57
ZEJULA e 23

ZELBORAF .. ..ot e 23
ZEMAIRA. ... 77
ZENALANE ...t e 79
ZENPEP CAP 10000UNT...ccovvvvvvrinnnns 62
ZENPEP CAP 15000UNT...ccovvvvvvvinnnns 62
ZENPEP CAP 20000UNT...ccvvvvvviinnnns 62
ZENPEP CAP 25000UNT...ccovvvvvviinnnns 62
ZENPEP CAP 3000UNIT ..ccvvviieviinnnns 62
ZENPEP CAP 40000UNT...ccovvvvvvvinnnns 62
ZENPEP CAP 5000UNIT ..covvvviviiiinnnns 62
ZENPEP CAP 60000UNT...ccvvvvvviinnnns 62
ZERVIATE .ottt 73
Zidovuding. ... 7
ziprasidone hcl..........c.cooviiiiininnn. 38
ziprasidone mesylate ...................... 38
ZIRABEV ..o 23
ZIRGAN oo i 73
zoledronic acid .............cccciiiiiiiiiinn 51
ZOLINZA ..o s 23
zolpidem tartrate .............cccvinvinnnn. 44
ZONISADE ..o e 42
ZONISAMIAE ..coi i 42
ZOViIA 1/35 i 55
ZTALMY i 42
zumandiming .........cccccciiiiiiiiii 56
ZURZUVAE ... 34
ZYDELIG ..ottt 23
ZYKADIA ..ot 23
ZYLET SUS 0.5-0.3% ...ccccivvveeeiiinnnns 72
ZYPITAMAG ..t 28
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Este formulario fue actualizado el 1 de julio de 2025. Para obtener informacion mas reciente o si
tiene otras preguntas, péngase en contacto con el Centro de Servicios a los Afiliados de MVP.

Para miembros de Medicare Advantage:

1-800-665-7924

Siete dias a la semana, de 8 am a 8 pm hora del este
1 de abril al 30 de septiembre, lunes a viernes, de 8 am a 8 pm

TTY: 711

Visite mvphealthcare.com/partdformulary para ver la lista mas actualizada de Formularios y
obtener mas informacién sobre la cobertura de medicamentos de la Parte D de Medicare.



http://www.mvphealthcare.com/partdformulary

