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(Lista de medicamentos cubiertos o
“Lista de medicamentos”)

LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

HPMS Approved Formulary File Submission 00026083

No hemos realizado cambios en el formulario desde 04/01/2026. Para obtener informacién mas reciente o
si tiene otras preguntas, comuniquese con Servicios para los Miembros al 1-800-353-3765 (los usuarios de
TTY deben llamar al 711) de 8 a.m. a 8 p.m., los 7 dias de la semana, o visite www.elderplan.org.

Mensaje importante acerca del pago de las vacunas: nuestro plan cubre la mayoria de las vacunas de la
Parte D sin costo alguno para usted, incluso si no ha pagado el deducible. Para obtener mas informacion,
llame a Servicios para los Miembros.

Mensaje importante acerca del pago de la insulina: usted no pagara mas de $35 por un suministro para
un mes de cada producto de insulina cubierto por nuestro plan, independientemente del nivel de costo
compartido en el que esté, incluso si no ha pagado el deducible.

Nota para los miembros actuales: este Formulario ha cambiado con respecto al afio pasado. Revise este
documento para asegurarse de que ain contenga los medicamentos que toma.

» <«

Cuando esta lista de medicamentos (Formulario) menciona “nosotros’, “nos” o “nuestro(a)”, hace
referencia a Elderplan, Inc. Cuando menciona “el plan” o “nuestro plan”, hace referencia a Elderplan para
Beneficiarios de Medicaid (HMO-POS D-SNP); Elderplan Beneficios para Residentes de Hogares de
Enfermeria (HMO-POS I-SNP) y Elderplan Mas Atencion a Largo Plazo (HMO-POS D-SNP).

Este documento incluye la Lista de medicamentos (Formulario) de nuestro plan, que estara en vigencia a
partir del 04/01/2026. Para obtener una Lista de medicamentos (Formulario) actualizada, comuniquese
con nosotros. Nuestra informacion de contacto, junto con la fecha de la ultima actualizacion de la Lista de
medicamentos (Formulario), aparece en las paginas de la portada y la contraportada.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con receta. Los
beneficios, el Formulario, la red de farmacias y/o los copagos/el coseguro pueden cambiar el 1 de enero de 2026
y periédicamente durante el afio.
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¢Qué es el Formulario de Elderplan?

En este documento, usamos los términos Lista de
medicamentos y Formulario para hacer referencia a lo
mismo. Un formulario es una lista de medicamentos
cubiertos seleccionados por nuestro plan con la
colaboracion de un equipo de proveedores de atencién
médica, que representa los tratamientos con receta que
se considera que son parte necesaria de un programa
de tratamiento de calidad. Normalmente, nuestro plan
cubrird los medicamentos incluidos en el Formulario
siempre que el medicamento sea médicamente
necesario, el medicamento con receta se obtenga en
una farmacia de la red del plan y se cumpla con otras
normas del plan. Para obtener mas informacion sobre
como obtener sus medicamentos con receta, consulte
la Evidencia de cobertura.

¢Puede cambiar el Formulario?

La mayoria de los cambios en la cobertura para
medicamentos ocurren el 1 de enero, pero podemos
agregar o retirar medicamentos de nuestro

Formulario durante el afo, pasarlos a un nivel de
costo compartido diferente o agregar restricciones
nuevas. Para realizar estos cambios, debemos cumplir
con las normas de Medicare. Las actualizaciones del
Formulario se publican mensualmente en nuestro sitio
web: www.elderplan.org.

Cambios que pueden afectarlo este afo: en los
siguientes casos, usted se vera afectado por cambios de
cobertura durante el afio:

* Sustituciones inmediatas de ciertas nuevas
versiones de medicamentos de marca y productos
bioldgicos originales. Podemos eliminar un
medicamento de nuestro Formulario de inmediato
si lo sustituimos por una determinada version
nueva de ese medicamento. Cuando agregamos
una version nueva de un medicamento a nuestro
Formulario, podemos decidir mantener el
medicamento de marca o el producto biolégico
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original en nuestro Formulario o agregar
restricciones nuevas.

Solo podemos hacer estos cambios inmediatos

si agregamos una nueva version genérica de un
medicamento de marca o si agregamos ciertas
versiones biosimilares nuevas de un producto
biolégico original que ya estaba en el Formulario
(por ejemplo, si agregamos un biosimilar
intercambiable que puede ser sustituido por un
producto bioldgico original en una farmacia sin una
nueva receta).

Si actualmente toma el medicamento de marca

o el producto bioldgico original, podriamos no
informarle antes de realizar un cambio inmediato,
pero le proporcionaremos mas adelante informacion
sobre los cambios especificos que implementamos.

Si incorporamos un cambio, usted o la persona
autorizada a dar recetas pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el
medicamento afectado por el cambio. Para obtener
mas informacion, consulte la siguiente seccién
“Cdmo solicito una excepcion al Formulario de
Elderplan?”.

Algunos de estos tipos de medicamentos pueden ser
nuevos para usted. Para obtener mas informacion,
consulte la siguiente seccién “;Qué son los productos
biologicos originales y cémo se relacionan con los
biosimilares?”.

® Medicamentos retirados del mercado. Si el
fabricante retira un medicamento de la venta o la
Administraciéon de Alimentos y Medicamentos
(FDA) determina que se retira por razones
de seguridad o eficacia, podemos eliminar de
inmediato este medicamento de nuestro Formulario
y, posteriormente, dar aviso a los miembros que
toman el medicamento.

» Otros cambios. Podriamos introducir otros cambios
que afecten a los miembros que actualmente toman
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un medicamento. Por ejemplo, podemos retirar

un medicamento de marca del Formulario cuando
agregamos un equivalente genérico o retirar un
producto bioldgico original cuando agregamos

un biosimilar. También podemos aplicar nuevas
restricciones al medicamento de marca o al producto
biolégico original. Podriamos introducir cambios

a partir de pautas clinicas nuevas. Si retiramos
medicamentos de nuestro Formulario, agregamos
restricciones sobre autorizacion previa, limites de
cantidad o tratamientos escalonados en relacién con
un medicamento, debemos notificar sobre el cambio
a los miembros afectados con al menos 30 dias de
anticipacidn a que entre en vigencia el cambio. Como
opcién, cuando un miembro solicita un resurtido

del medicamento, puede recibir un suministro del
medicamento para 30 dias y un aviso del cambio.

Si implementamos estos otros cambios, usted o la
persona autorizada a dar recetas pueden solicitarnos
que hagamos una excepcion para usted y sigamos
cubriendo el medicamento que ha estado tomando.
El aviso que le enviemos también incluira
informacion sobre cémo solicitar una excepcion;
ademads, puede encontrar informacion en la siguiente
seccion “3Como solicito una excepcion al Formulario
de Elderplan?”.

Cambios que no lo afectaran si actualmente

toma el medicamento. Por lo general, si usted

toma un medicamento de nuestro Formulario para
2026 que estaba cubierto al comienzo del afo, no
discontinuaremos ni reduciremos la cobertura de ese
medicamento durante el afio de cobertura 2026, a
menos que se trate de alguno de los casos mencionados
anteriormente. Esto significa que estos medicamentos
continuaran disponibles al mismo costo compartido y
sin restricciones nuevas para aquellos miembros que lo
tomen durante el resto del afio de cobertura. Este afio
no recibird un aviso directo sobre cambios que no le
afecten. Sin embargo, el 1 de enero del préximo ano,

dichos cambios lo afectarian, y es importante consultar
el Formulario del afio nuevo de beneficios para ver si
hay cambios en los medicamentos.

El Formulario adjunto estd vigente a partir de la
04/01/2026. Para recibir informacién actualizada
sobre los medicamentos cubiertos por nuestro plan,
comuniquese con nosotros. Nuestra informacion

de contacto aparece en las paginas de la portada y la
contraportada.

En caso de que nuestro plan realice a mitad de afio
un cambio en el Formulario no relacionado con los
medicamentos de mantenimiento, los formularios
se actualizaran en nuestro sitio web con los cambios.
Visite nuestro sitio web o llame a Servicios para los
Miembros para obtener un Formulario impreso
actualizado u obtener mas informacién sobre

el cambio en los medicamentos que no son de
mantenimiento. La informacién de contacto aparece
en las paginas de la portada y la contraportada.

¢Gomo utilizo el Formulario?

Hay dos formas para encontrar su medicamento en el
Formulario:

Condicion medica

El Formulario empieza en la pagina 1. Los
medicamentos de este Formulario estan agrupados
en categorias segun el tipo de condicién médica para
cuyo tratamiento se los emplea. Por ejemplo, los
medicamentos utilizados para tratar una condicién
cardiaca se incluyen en 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. Luego busque su medicamento debajo del
nombre de la categoria.

Listado alfabético

Sino esta seguro de qué categoria consultar, debe
buscar su medicamento en el Indice que comienza en
la pagina 85. El Indice proporciona una lista



alfabética de todos los medicamentos incluidos

en este documento. En el Indice figuran tanto los
medicamentos de marca como los genéricos. Busque
en el Indice y encuentre su medicamento. Junto a su
medicamento, vera el numero de pagina donde puede
encontrar informacion acerca de la cobertura. Vaya a
la pdgina que figura en el Indice y encuentre el nombre
de su medicamento en la primera columna de la lista.

¢Qué son los medicamentos genéricos?

Nuestro plan cubre tanto los medicamentos de marca
como los genéricos. Un medicamento genérico esta
aprobado por FDA dado que se considera que tiene
el mismo ingrediente activo que el medicamento de
marca. Por lo general, los medicamentos genéricos
funcionan igual de bien y suelen tener un costo menor
que los medicamentos de marca. Existen sustitutos
genéricos disponibles para muchos medicamentos

de marca. Segun las leyes estatales, por lo general, los
medicamentos genéricos se pueden sustituir por el
medicamento de marca en la farmacia sin necesidad
de una nueva receta.

¢Qué son los productos bioldgicos
originales y como se relacionan con los
biosimilares?

En el Formulario, cuando nos referimos a
medicamentos, podemos estar mencionando un
medicamento o un producto bioldgico. Los productos
bioldgicos son medicamentos mas complejos que los
medicamentos habituales. Dado que los productos
bioldgicos son mas complejos que los medicamentos
habituales, en lugar de tener una forma genérica,
tienen alternativas que se denominan biosimilares. En
general, los biosimilares funcionan tan bien como el
producto bioldgico original y pueden tener un costo
menor. Existen alternativas biosimilares para algunos
productos bioldgicos originales. Algunos biosimilares
son biosimilares intercambiables y, segun las leyes
estatales, pueden ser sustituidos por el producto
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biolégico original en la farmacia sin necesidad de una
nueva receta, al igual que los medicamentos genéricos
pueden ser sustituidos por medicamentos de marca.

o Para conocer sobre los tipos de medicamentos,
consulte la Evidencia de cobertura, capitulo 5,
seccion 3.1, “La ‘Lista de medicamentos’ indica qué
medicamentos de la Parte D estan cubiertos™

¢Hay alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener
requisitos o limites adicionales de cobertura. Estos
requisitos y limites pueden incluir los siguientes:

e Autorizacion previa: nuestro plan requiere que
usted [o la persona autorizada a dar recetas]
obtenga una autorizacion previa para determinados
medicamentos. Esto significa que necesitara contar
con la aprobacién de nuestro plan antes de obtener
sus medicamentos con receta. Si no consigue la
autorizacion, es posible que nuestro plan no cubra el
medicamento.

e Limites de cantidad: para ciertos medicamentos,
nuestro plan limita la cantidad del medicamento
que cubrira. Por ejemplo, nuestro plan provee 30
comprimidos por receta de Januvia 50 mg. Esto
puede ser suplementario a un suministro estandar
para un mes o tres meses.

* Tratamiento escalonado: en algunos casos, nuestro
plan requiere que usted primero pruebe ciertos
medicamentos para tratar su condicion médica
antes de que cubramos otro medicamento para esa
enfermedad. Por ejemplo, si el medicamento Ay
el medicamento B tratan su condicién médica, es
posible que nuestro plan no cubra el medicamento B,
a menos que usted pruebe primero el medicamento
A. Si el medicamento A no funciona para usted,
entonces nuestro plan cubrira el medicamento B.

Puede averiguar si su medicamento tiene requisitos
adicionales o limites consultando el Formulario que
empieza en la pagina 1. También puede obtener mas

@



informacion sobre las restricciones que se aplican

a medicamentos cubiertos especificos en nuestro
sitio web. Hemos publicado documentos en linea
que explican nuestra autorizacion previa y las
restricciones en tratamientos escalonados. 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
paginas de la portada y la contraportada.

Puede pedirle a nuestro plan que haga una excepcion
a estas restricciones o limites o puede solicitarle una
lista de otros medicamentos similares que puedan
tratar su condicién médica. Consulte la seccion

<« 7 . . o7 .

3 Como solicito una excepcion al Formulario de
Elderplan?” en la pagina IV para obtener informacion
acerca de como solicitar una excepcion.

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

Si el medicamento que toma no esta incluido en este
Formulario (lista de medicamentos cubiertos), primero
debe comunicarse con el Departamento de Servicios
para los Miembros y preguntar si su medicamento

esta cubierto. Para obtener mas informacion, pongase
en contacto con nosotros. Nuestra informacién de
contacto, junto con la fecha de la tltima actualizacion
del Formulario, aparece en las paginas de la portada y
la contraportada.

Si resulta que nuestro plan no cubre el medicamento
que toma, tiene dos alternativas:

® Puede pedir al Departamento de Servicios para
los Miembros una lista de medicamentos similares
que cubra nuestro plan. Cuando reciba la lista,
muéstresela a su médico y pidale que le recete un
medicamento similar que cubra nuestro plan.

® Puede solicitarle a nuestro plan que haga una
excepcion y cubra el medicamento. Consulte mas

abajo para obtener informacion sobre cémo solicitar
una excepcion.

¢Como solicito una excepcion al Formulario
de Elderplan?

Puede solicitarle a nuestro plan que haga una
excepcion a nuestras normas de cobertura. Son varios
los tipos de excepciones que puede solicitarnos.

® Puede pedirnos que cubramos un medicamento,
incluso si no esta en nuestro Formulario. Si se
aprueba, este medicamento estara cubierto a un
nivel de costo compartido predeterminado, y
usted no podra pedirnos que proporcionemos el
medicamento a un nivel de costo compartido menor.

® Puede pedirnos que no apliquemos una restriccién
de cobertura, incluida la autorizacion previa, el
tratamiento escalonado o un limite de cantidad
a su medicamento. Por ejemplo, para ciertos
medicamentos, nuestro plan limita la cantidad del
medicamento que cubriremos. Si su medicamento
tiene un limite de cantidad, puede pedirnos que
hagamos una excepcion al limite y cubramos una
cantidad mayor.

Por lo general, nuestro plan solo aprobara su solicitud
de excepcion si los medicamentos alternativos
incluidos en el Formulario del plan o aplicar la
restriccion no seria tan efectivo para tratar su
condicidn o le causaran efectos adversos.

Usted o la persona autorizada a dar recetas deben
comunicarse con nosotros para solicitar una excepcion
al Formulario, incluida una excepcion a una restriccion
de cobertura. Cuando solicite una excepcion, la
persona autorizada a dar recetas debera explicar las
razones médicas por las que necesita la excepcion.
Por lo general, debemos tomar una decision dentro de
las 72 horas a partir de la fecha en la que recibamos la
declaracion que respalda su solicitud por parte de la
persona autorizada a dar recetas. Puede solicitar una
decision acelerada (rapida) si considera que esperar 72

©



horas para la decision podria perjudicar gravemente
su salud y nosotros estamos de acuerdo. Si estamos
de acuerdo, o si la persona autorizada a dar recetas
solicita una decision rapida, debemos comunicarle
nuestra decision en un plazo maximo de 24 horas
después de haber recibido la declaracion que respalda
su solicitud por parte de la persona autorizada a dar
recetas.

¢Qué puedo hacer si mi medicamento
no esta en el Formulario o tiene una
restriccion?

Como miembro nuevo o permanente de nuestro

plan, es posible que esté tomando medicamentos

que no estén incluidos en el Formulario. También es
posible que esté tomando un medicamento incluido
en el Formulario, pero que tenga una restricciéon

de cobertura, como una autorizacion previa. Debe
hablar con la persona autorizada a dar recetas para
solicitar una decision de cobertura que demuestre

que cumple con los criterios para la aprobacion,
cambiar a un medicamento alternativo que nosotros
cubramos o solicitar una excepcion al Formulario para
que cubramos el medicamento que toma. Mientras
evaliia con su médico el procedimiento adecuado para
seguir en su caso, podemos cubrir su medicamento en
determinadas situaciones durante los primeros 90 dias
en los que usted sea miembro de nuestro plan.

Para cada uno de sus medicamentos que no esté
incluido en nuestro Formulario o que tenga una
restriccion de cobertura, cubriremos un suministro
temporal para 30 dias. Si su receta esta indicada para
menos dias, permitiremos que obtenga resurtidos de
los medicamentos hasta llegar a un suministro maximo
del medicamento para 30 dias. Si no se aprueba la
cobertura, después del primer suministro para 30 dias,
no pagaremos por estos medicamentos, incluso si ha
sido miembro del plan durante menos de 90 dias.

Si reside en un centro de atencidn a largo plazoy
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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.

Miembro actual de un plan con cambios en
el nivel de atencion

Si usted ingresa en un centro de atencién a largo plazo
(LTC) y provenia de un lugar (hogar) como paciente
externo, de un hospital o de otro centro de LTC,
cubriremos un suministro de transicién temporal
para 31 dias (a menos que tenga una receta para
menos dias) para cada medicamento que no esté en
nuestro Formulario o tenga restricciones o limites de
cobertura.

Si deja el centro de LTC o el hospital y regresa a

su hogar como paciente externo, cubriremos un
suministro temporal para 30 dias (a menos que tenga
una receta para menos dias) después del alta, para
cada medicamento que no esté incluido en nuestro
Formulario o que tenga restricciones o limites de
cobertura.

Tenga en cuenta que nuestra politica de transicion se
aplica unicamente a aquellos medicamentos que se
incluyen como “medicamentos de la Parte D” y que se
surten en una farmacia de la red.

Para obtener mas informacion

Para obtener informacién mas detallada sobre la
cobertura para medicamentos con receta de nuestro
plan, consulte la Evidencia de cobertura y otra
documentacion del plan.

Si tiene alguna pregunta sobre nuestro plan,
comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha de la tltima actualizacién
del Formulario, aparece en las paginas de la portada y



la contraportada.

Si tiene preguntas generales sobre su cobertura

para medicamentos con receta de Medicare, llame a
Medicare al 1-800-MEDICARE (1-800-633-4227),
durante las 24 horas, los 7 dias de la semana. Los
usuarios de TTY deben llamar al 1-877-486-2048. O
bien, visite http://www.medicare.gov.

El Formulario de nuestro plan

El Formulario que empieza en la pagina 1 proporciona
informacion de cobertura acerca de los medicamentos
cubiertos por nuestro plan. Si tiene dificultades

para encontrar el medicamento que toma en la lista,
consulte el Indice que comienza en la pagina 85.

En la primera columna de la tabla se menciona el
nombre del medicamento. Los medicamentos de
marca estan en mayusculas (p. ej., LANOXIN) y los
medicamentos genéricos figuran en letra cursiva
minuscula (p. ej., digoxin).

La informacion incluida en la columna de Requisitos/
Limites indica si nuestro plan tiene algtin requisito
especial para la cobertura del medicamento.

BD, autorizacion previa de B frente a D: es posible que
determinados medicamentos estén cubiertos por la
Parte B o D de Medicare, segun las circunstancias. Para
tomar la decision, se debera enviar informacion que
incluya la descripcion del uso y la situacion en que se
administra el medicamento.

PA, autorizacion previa: usted o su médico deben
obtener la autorizacidn previa de nuestro plan para
determinados medicamentos. Esto significa que
necesitara contar con la aprobacion de nuestro plan
antes de obtener sus medicamentos con receta. Si no
consigue la autorizacion, es posible que nuestro plan
no cubra el medicamento.

QL, limites de cantidad: para ciertos medicamentos,
nuestro plan limita la cantidad del medicamento
que cubrira. Por ejemplo, nuestro plan provee 30
comprimidos por receta de Januvia. El limite de
cantidad se indica en la cantidad entregada para dias
de suministro.

ST, tratamiento escalonado: nuestro plan requiere

que usted primero pruebe ciertos medicamentos para
tratar su condicién médica antes de que cubramos
otro medicamento para esa condiciéon médica. Por
ejemplo, si el medicamento A y el medicamento B
tratan su condicion médica, es posible que nuestro
plan no cubra el medicamento B, a menos que usted
pruebe primero el medicamento A. Si el medicamento
A no funciona para usted, nuestro plan cubrira el
medicamento B.

NM: estos medicamentos NO se encuentran
disponibles a través del pedido por correo.

NDS: suministro en dias no extendido. Ciertos
medicamentos especializados estaran limitados a un
suministro para 30 dias como maximo por surtido.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
45 CFR92.11

English: Elderplan, Inc. complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. ATTENTION:
If you speak a non-English language or require interpretation assistance, language
assistance services and appropriate auxiliary aids are available to you free of charge. If you
need these services or have questions about our plan, call 1-800-353-3765 (TTY: 711).

Spanish: Elderplan, Inc. cumple con las leyes federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.
ATENCION: Si usted habla en un idioma que no es inglés o requiere asistencia de
interpretacion, tiene a su disposicién servicios de asistencia linglistica y las ayudas
auxiliares adecuadas de forma gratuita. Si necesita estos servicios o tiene preguntas sobre
nuestro plan, llame al 1-800-353-3765 (TTY: 711).

Chinese: Elderplan, Inc. 24<Fill FITIBH T RMEA G E » RINERE - B - RIEmS - 4
B - PR E RITTR LA  S9ER © AR LN E S SRR S IEE ) -
TPHE 2 B R T 2 T PR R SR T L A0 T s LR 5 s e Pt
H AR - 552(EE 1-800-353-3765 (TTY: 711)

Albanian: Elderplan, Inc. u pérmbahet ligjeve té zbatueshme federale pér té drejtat civile,
ndaj nuk ju diskriminon né bazé té racés, ngjyrés, origjinés kombétare, moshés, aftésive té
kufizuara ose seksit. VEMENDJE: Nése flisni njé gjuhé tjetér qé nuk éshté anglisht ose nése
keni nevojé pér shérbime pérkthimi, pér ju ofrohen falas shérbime té ndihmés gjuhésore
dhe mjete ndihmése té pérshtatshme. Nése keni nevojé pér kéto shérbime ose nése keni
pyetje rreth planit toné, telefononi 1-800-353-3765 (TTY: 711).

Arabic

JiiiElderplan Inc. ¢asill da¥) sf o5l sf ol Gl e 530 Y 5 Ler J el )il Ainall G5 sl (il il
Ol ey sill dan il 8 3aelisa ) lind 5l 4 suladY) e Aad aaati i€ 1) gt uind) 5 ABleY) 1 jeal)
A el cilS i claaall sda ) dalay ¢S 13 Ulae @l dalbie dualial) dimal) calac Ll 5 45 salll sac Lol cilana
a8l Juaild cliilad J 9a 1-800-353-3765 (TTY: 711).

Bengali: Elderplan, Inc. JTINGT (FOIIe NI9EF HGHRIF ARN (NN G L2 G,
3, Trelore B S, IT, SEHNel 1 s fOfSrs (I FI | 5% FF: TN
AN 2T BIGT ST (AT ST FAT N M (1N TRTOF ATIG 2,
NN TS AT SIF1 STRTST AT G2 ATAGAIT T2 AT GoeTeh
IR | SHNNTE I G2 ARINSETT ATIG =T I NCRR ATF A ST oY
QTP ©TF 1-800-353-3765 (TTY: 711) VIR (FIN FE |

French: Elderplan, Inc. se conforme aux lois fédérales applicables en matiere de droits
civils et ne fait aucune discrimination fondée sur la race, la couleur, Uorigine nationale,
'age, le handicap ou le sexe. ATTENTION : Si vous parlez une langue autre que l’anglais ou
si vous avez besoin d’une assistance d’interprétation, des services d’assistance
linguistique et des aides auxiliaires appropriées sont a votre disposition gratuitement. Si
vous avez besoin de ces services ou si vous avez des questions sur notre régime
d’assurance maladie, appelez le 1-800-353-3765 (TTY : 711).

@
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German: Elderplan, Inc. halt alle geltenden Bundesburgerrechtsgesetze ein und
diskriminiert nicht aufgrund von Ethnie, Hautfarbe, nationaler Herkunft, Alter, Behinderung
oder Geschlecht. HINWEIS: Wenn Sie eine andere als die englische Sprache sprechen
oder einen Dolmetscher bendtigen, stehen Ihnen Sprachassistenzdienste und geeignete
Hilfsmittel kostenlos zur Verfugung. Falls Sie solche Dienste benotigen oder Fragen zu
unserem Plan haben, rufen Sie uns bitte unter der Nummer +1-800-353-3765 (TTY: 711) an

Greek: H Elderplan, Inc. cuppog@wveTatl pe Toug loxVOVTES OHOOTIOVOLAKOUS VOUOUG
TeQL TTOALTIKWV DIKALWUATWV KAl deV KAVEL dxKQIloeLls e BAoT) TN QUAT), TO XOWUQ,
™V eOvikn kataywyr), v nAkia, v avarmeia 1 to @VAo. IIPOZOXH: Av piAate
AAAN YAWOoOoa €KTOG Ao Tt Yy YAIKA 1) Xoewaleote ) Bor|0eix drepunveiag,
TIAEEXOVTAL dWEEAV VTINQETLES YAWOTIKNG LTTOOTIOLENS KAl KATAAANAa BonOnTika
pnéoa. BEav xoetdleote autég TIc vNEeoieg 1) €XETE EQWTNOELS OXETIKA UE TO
TEOYQAUUA MG, kKaAéote oto 1-800-353-3765 (TTY: 711).

Haitian Creole: Elderplan, Inc. konfome | avek lwa Federal sou dwa sivil ki aplikab yo epi li
pa fé diskriminasyon sou baz ras, koulg, orijin nasyonal, laj, andikap oswa seks.
ATANSYON: Si ou pale yon lang ki pa Angle oswa ou bezwen asistans entepret, sevis
asistans lang ak ed oksilye ki apwopriye yo disponib pou ou gratis. Si ou bezwen sévis sa yo
oswa ou gen kesyon sou plan nou an, rele 1-800-353-3765 (TTY: 711).

Hindi: Elderplan, Inc. AU AFTRS SHUGR BT BT SUTe Bl 6 SR =%, 37,
T, 39, FAmaiTar ar feff & STYR R WGHId 781 Pdl ¢ | & ¢: Il 31U T IR-
TSI S & 3T ST HTHTRUT TeTIdT &1 SHTaRIHl §, o TN Tgrid TaTd iR

IUa YgTIdh ISR 30 fore (- 3[esh IUT & | A 3! 37 JaTaf Pt Saadhdl g

YIEARI AT B SR A U @, ol 1-800-353-3765 (TTY: 711) TR BT B |

Italian: Elderplan, Inc. &€ conforme a tutte le leggi federali vigenti in materia di diritti civili e
non pone in essere discriminazioni sulla base di razza, colore, origine nazionale, eta,
disabilita o sesso. ATTENZIONE: Se parla una lingua diversa dall'inglese o ha bisogno
dell’assistenza di un interprete, pud usufruire gratuitamente di servizi di assistenza
linguistica e di appositi supporti ausiliari. Se necessita di questi servizi o ha domande sul
nostro piano, chiami il numero 1-800-353-3765 (TTY: 711).

Japanese: Elderplan Inc. &iﬁﬁﬁéﬂé@?ﬁé&&@%%i_#b NFE, HLofa, HE
[, Fln, FEE, EINZESWTERIL 8 A, D EERLIAN DO FERE AR T e ol
ROV R — N NRERIGEIT, A — M — Exkﬁﬂfﬂﬁﬂb B A k¢ ZFH
W ET, 20— RARKNERLGE. - ié’ﬁi@?7/k0b\’(*’*?%>
H DA TX, 1-800-353-3765 (TTY: 711) & TREIEL 230,
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Korean: Elderplan Inc.s= S AW WIARE =58t QAF, o7 4 =71 AE,
Foll = AHE AR 2AESHA] 5T 9 o] o] Aol E FASEAY
T X o] Bask Ag Ao AU Au| P HAG B FHE FRE o] &
EASHE} ol& gk A H]*ﬂ e slAY S tfs)] AF-o] d+= - 1-800-353-3765
(TTY: 711) = A3}l Al &

Polish: Elderplan, Inc. przestrzega obowigzujgcych federalnych przepiséw dotyczacych
praw obywatelskich i nie dyskryminuje ze wzgledu na rase, kolor skory, pochodzenie
narodowe, wiek, niepetnosprawnosc¢ ani pte¢. UWAGA: Jesli moéwisz w jezyku innym niz
angielski lub potrzebujesz pomocy ttumacza, mozesz bezptatnie skorzystac z ustug
pomocy jezykowej i odpowiednich narzedzi pomocniczych. Jesli potrzebujesz tych ustug
lub masz pytania dotyczace naszego planu, zadzwon pod numer 1-800-353-3765 (TTY:
711).

Portuguese: A Elderplan, Inc. cumpre as leis federais de direitos civis aplicaveis e nao
discrimina com base em raca, cor, nacionalidade, idade, deficiéncia ou sexo. ATENCAO:
Se fala uma lingua diferente do inglés ou necessita de assisténcia de interpretagao, estao
disponiveis gratuitamente servigos de assisténcia linguistica e recursos auxiliares
apropriados. Se precisar destes servicos ou tiver dlvidas sobre o nosso plano, ligue para 1
800-353-3765 (TTY: 711).

Punjabi: Elderplan, Inc. &7 Huft &Ta1fdd mfuaTg o(lgh'ﬁwcvxt' I I W3 BAS, I,
IS Y, 81T, wiurar3, 7 g1 2 wigrg 3 ez adi gaer J1 fors feb: ﬁBﬂﬁEﬂ
W?Wﬁ%wé&@ﬁw@nﬁdﬁﬂwws'ﬁ&d Jet 3, 3t Aofes AT
13 Bfe3 Aofea Aafesel 303 Bet He3 Buzau s | 7 3974 frasi et S B3I+t
S ST 3T73 I ST I%, 31 1-800-353-3765 (TTY: 711) S B I |

Russian: KomnaHua Elderplan, Inc. cobntogaet npuMeHnMoe deagepanbHoe
3aKoHoA4aTeNbCTBO B 061aCTM rpaXkgaHCKMX Npae 1 He JoNyCKaeT AUCKPUMMHALKK NO
npu3HakaM pachl, LiBeTa KOXXM, HaLuMOHaIbHOW NPUHaLIeXXHOCTM, BO3pacTa,
nHBanugHoctu nnun nona. BHUMAHWE: Ecnu Bbl He rOBOPUTE HA aHITIMNCKOM f3bIKE UK
BaM Hy>kHa MoMoLLb NepeBoayvmka, BaM Byayt 6ecnsiatHO NpeaocTaBNeHbl yCAyru
A3bIKOBOM MOMOLLM U COOTBETCTBYHOLLIME BCMTOMOraTesbHble cpeacTea. Ecnm BaM Hy>KHbl
Takue ycnyrm Unmy Bac ecTb BOMPOCHI O HaLLEM nsiaHe, N03BOHUTE No HoMepy 1-800-353
3765 (TTY: 711).

Tagalog: Sumusunod ang Elderplan, Inc. sa naaangkop ha mga batas sa Pederal na mga
karapatang sibil at hindi nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad,
kapansanan, o kasarian. ATENSYON: Kung nagsasalita ka ng wikang hindi Ingles o
nangangailangan ng tulong sa interpretasyon, ang mga serbisyo ng tulong sa wika at
naaangkop na mga pantulong na tulong ay magagamit mo nang walang bayad. Kung
kailangan mo ang mga serbisyong ito o may mga tanong tungkol sa aming plano, tawagan
ang 1-800-353-3765 (TTY: 711).
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Urdu
(e e b Ko edasi sl LS daand (S (0l 8 S (3 58a (5 b Bl 5 (33l JW8 Elderplan/HomeFirst
e (e e b o e gl S e o Rl U8 G Sl s il ol (S uin b o5y saa
O Sl 8 iy de Al S Gl ol () glae anlia ) Clead (S (S by ¢ 58 &g (S
JE »1-800-353-3765 (TTY: 711)¢si o &Y s g o Jb S cpaiep ol &y i S Glad
LS
Vietnamese: Elderplan, Inc. tuan thd luat dan quyén Lién bang hién hanh va khéng phan
biét d6i x(r dua trén chang tdéc, mau da, ngudn goc qudc gia, do tudi, tinh trang khuyét tat
hoac gigi tinh. CHU Y: N&u quy vi néi ngdn nglt khdng phai tiéng Anh hodc can dugc hd trg
théng dich thi ching tdi cung cap dich vu hé trg ngdn ngit va cac phuong tién phu trg phu
hop mién phi cho quy vi. Néu quy vi can nhirng dich vu nay hoac c6 thdc méc vé chuong
trinh cGla chang toi, hay goi s6 1-800-353-3765 (TTY: 711).
Yiddish
YT AR VWD YIINMIPOPT PR JEYIVA VIV YO YORIVTYD Yy TIvmK 07 waoxd (Elderplan, Inc
IR UPPARTPIYADY LLIVOWYA IR LO0O°ARD T ,IWVOY ,ORDWER IWORINERI ,TIRP VORI D YIN2
TIR JVANDTRD 72°7 IRIDY WIVT LANXYTIR 072 7277 VIIRT WIR TRIBY YWOOMV-DYOI ¥ 0TV TR
TAVI DVARID LRI IR DYOINMIVO T UOIRT TR N LOREOX 190 ¥ TR IND R¥M°12 JWH07N00777 P0RD

(TTY: 711) 3765-353-800-1 1% 05 ,IN?8 WITIN
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Drug Name Drug Tier Requirements/Limits
ANALGESICS
GOoUuT

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

===

probenecid TABS 500mg

MISCELLANEOUS

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

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg QL (60 caps / 30 days)

celecoxib CAPS 400mg QL (30 caps / 30 days)

diclofenac potassium TABS 50mg QL (120 tabs / 30 days)

===

diclofenac sodium TB24 100mg; TBEC
25mg, 50mg, 75mg

diflunisal TABS 500mg

etodolac CAPS 200mg, 300mg; TABS 1
400mg, 500mg; TB24 400mg, 500mg,
600mg

flurbiprofen TABS 100mg 1

ibu TABS 400mg, 600mg, 800mg

==

ibuprofen SUSP 100mg/5ml; 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 sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

RiR[(R===]=

sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr, 1 QL (4 patches / 28
10mcg/hr, 15mcg/hr, 20mcg/hr days), PA

fentanyl PT72 12mcg/hr, 25mcg/hr, 1 QL (10 patches / 30
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, days), PA
75mcg/hr, 87.5mcg/hr, 100mcg/hr

hydrocodone bitartrate T24A 20mg, 1 QL (30 tabs / 30 days),
30mg, 40mg, 60mg, 80mg PA

hydrocodone bitartrate T24A 100mg, 1 NDS, QL (30 tabs / 30
120mg days), PA

methadone hcl/ SOLN 5mg/5ml, 10mg/5ml 1 QL (450 mL / 30 days),
PA

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



Drug Name

Drug Tier Requirements/Limits

methadone hcl TABS 5mg, 10mg

1

QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC
10mg/ml

1

QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg,
60mg, 100mg, 200mg

1

QL (90 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12
mg/5ml

QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 1mg/ml, 1

2mg/ml

endocet tab 2.5-325mg 1 QL (360 tabs / 30 days)
endocet tab 5-325mg 1 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 1 QL (240 tabs / 30 days)
endocet tab 10-325mg 1 QL (180 tabs / 30 days)
hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 mL / 30 days)
mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 1 QL (180 tabs / 30 days)
mg

hydrocodone-acetaminophen tab 10-325 1 QL (180 tabs / 30 days)
mg

hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/ml 1 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg 1 QL (180 tabs / 30 days)
morphine sulfate SOLN 2mg/ml, 4mg/ml, 1 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 1 QL (900 mL / 30 days)
20mg/5ml

morphine sulfate SOLN 100mg/5ml 1 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 1 QL (180 tabs / 30 days)
oxycodone hc/ CONC 100mg/5ml 1 QL (180 mL / 30 days)
oxycodone hcl SOLN 5mg/5ml 1 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 1 QL (180 tabs / 30 days)

20mg, 30mg

oxycodone w/ acetaminophen tab 2.5-325
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325
mg

QL (240 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 NDS - Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

oxycodone w/ acetaminophen tab 10-325 1 QL (180 tabs / 30 days)
mg

tramadol hcl TABS 50mg 1 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 1 QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 1 QL (672 tabs / year), PA

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

ARIKAYCE SUSP 590mg/8.4ml 1 NDS, NM, PA

atovaquone SUSP 750mg/5ml 1 QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm

BLUJEPA TABS 750mg

1
1
CAYSTON SOLR 75mg 1 NDS, NM, PA
clindamycin hcl CAPS 75mg, 150mg, 1

300mg

clindamycin palmitate hydrochloride SOLR 1
75mg/5ml

clindamycin phosphate SOLN 300mg/2ml, 1
600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300 1
mg/50ml

clindamycin phosphate in d5w iv soln 600 1
mg/50ml

clindamycin phosphate in d5w iv soln 900 1
mg/50ml|

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 NDS

daptomycin SOLR 350mg, 500mg NDS

M I R

EMVERM CHEW 100mg NDS, QL (12 tabs /

year)

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm

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|

M I

gentamicin sulfate SOLN 10mg/ml,
40mg/ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 3
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits

imipenem-cilastatin intravenous for soln 1

250 mg

imipenem-cilastatin intravenous for soln 1

500 mg

IMPAVIDO CAPS 50mg 1 NDS, PA

ivermectin TABS 3mg 1 QL (20 tabs / 90 days),
PA

ivermectin TABS 6mg 1 QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml 1

linezolid SUSR 100mg/5ml 1 NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg 1 QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML 1

meropenem SOLR 1gm, 2gm, 500mg 1

methenamine hippurate TABS 1gm 1

metronidazole SOLN 500mg/100ml; TABS 1

250mg, 500mg

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg 1 NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg, 1

100mg

nitrofurantoin monohyd macro CAPS 1

100mg

pentamidine isethionate inh SOLR 300mg 1 B/D

pentamidine isethionate inj SOLR 300mg 1

polymyxin b sulfate SOLR 500000unit 1

praziquantel TABS 600mg 1

pyrimethamine TABS 25mg 1 NDS, QL (90 tabs / 30
days), PA

streptomycin sulfate SOLR 1gm 1 NDS

sulfadiazine TABS 500mg 1 NDS

sulfamethoxazole-trimethoprim iv soln 1

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 1

40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1

mg

sulfamethoxazole-trimethoprim tab 800- 1

160 mg

tinidazole TABS 250mg, 500mg 1

TOBI PODHALER CAPS 28mg 1 NDS, NM, PA

tobramycin NEBU 300mg/5ml 1 NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 1

10mg/ml, 80mg/2ml

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



Drug Name

Drug Tier Requirements/Limits

trimethoprim TABS 100mg

1

vancomycin hcl CAPS 125mg 1 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 1 QL (160 caps / 180
days)

vancomycin hcl SOLR 1gm, 1.25gm, 1

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

VANCOMYCIN INJ 1 GM 1

VANCOMYCIN INJ 500MG 1

VANCOMYCIN INJ 750MG 1

ANTIFUNGALS

amphotericin b SOLR 50mg 1 B/D

amphotericin b liposome SUSR 50mg 1 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg 1

CRESEMBA CAPS 74.5mg, 186mg 1 NDS, PA

fluconazole SUSR 10mg/ml, 40mg/ml; 1

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

fluconazole in nacl 0.9% inj 200 mg/100m| 1

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

flucytosine CAPS 250mg, 500mg 1 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; 1

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 1

250mg

itraconazole CAPS 100mg 1 QL (120 caps / 30 days)

ketoconazole TABS 200mg 1 PA

micafungin sodium SOLR 50mg, 100mg 1

nystatin TABS 500000unit 1

posaconazole TBEC 100mg 1 NDS, 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 1 PA

voriconazole SUSR 40mg/ml 1 NDS, QL (600 mL / 28
days), PA

voriconazole TABS 50mg 1 QL (480 tabs / 30 days)

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

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 1

atovaquone-proguanil hcl tab 250-100 mg 1

chloroquine phosphate TABS 250mg, 1

500mg

COARTEM TAB 20-120MG 1

mefloquine hcl TABS 250mg 1

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



Drug Name

Drug Tier Requirements/Limits

primaquine phosphate TABS 26.3mg

1

PRIMAQUINE PHOSPHATE TABS 26.3mg

1

quinine sulfate CAPS 324mg 1 PA
ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 1 NM

300mg

APTIVUS CAPS 250mg 1 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 1 NM

300mg

darunavir TABS 600mg

QL (60 tabs / 30 days),
NM

darunavir TABS 800mg

QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 1 NDS, NM
EDURANT PED TBSO 2.5mg 1 NDS, NM
efavirenz TABS 600mg 1 NM
emtricitabine CAPS 200mg 1 NM
EMTRIVA SOLN 10mg/ml 1 NM
etravirine TABS 100mg, 200mg 1 NDS, NM
fosamprenavir calcium TABS 700mg 1 NDS, NM
INTELENCE TABS 25mg 1 NM
ISENTRESS CHEW 25mg 1 NM
ISENTRESS CHEW 100mg; PACK 100mg; 1 NDS, NM
TABS 400mg
ISENTRESS HD TABS 600mg 1 NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, 1 NM
300mg
maraviroc TABS 150mg, 300mg 1 NDS, NM
nevirapine SUSP 50mg/5ml; TABS 1 NM
200mg; TB24 400mg
NORVIR PACK 100mg 1 NM
PIFELTRO TABS 100mg 1 NDS, NM
PREZISTA SUSP 100mg/ml 1 NDS, QL (400 mL / 30
days), NM
PREZISTA TABS 75mg 1 QL (480 tabs / 30 days),
NM
PREZISTA TABS 150mg 1 NDS, QL (240 tabs / 30
days), NM
REYATAZ PACK 50mg 1 NDS, NM
ritonavir TABS 100mg 1 NM
RUKOBIA TB12 600mg 1 NDS, NM
SELZENTRY SOLN 20mg/ml 1 NDS, NM
SUNLENCA TABS 300mg; TBPK 300mg 1 NDS, NM
tenofovir disoproxil fumarate TABS 300mg 1 NM
TIVICAY TABS 50mg 1 NDS, NM

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



Drug Name Drug Tier Requirements/Limits

TIVICAY PD TBSO 5mg 1 NDS, NM
TROGARZO SOLN 200mg/1.33ml 1 NDS, NM
TYBOST TABS 150mg 1 NM

VIRACEPT TABS 250mg, 625mg 1 NDS, NM
VIREAD POWD 40mg/gm; TABS 150mg, 1 NDS, NM

200mg, 250mg

zidovudine CAPS 100mg; SYRP 1 NM
50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 1 NM

mg

BIKTARVY TAB 30-120-15 MG 1 NDS, NM
BIKTARVY TAB 50-200-25 MG 1 NDS, NM
CIMDUO TAB 300-300 1 NDS, NM
DELSTRIGO TAB 1 NDS, NM
DESCOVY TAB 120-15MG 1 NDS, NM
DESCOVY TAB 200/25MG 1 NDS, NM
DOVATO TAB 50-300MG 1 NDS, NM
efavirenz-emtricitabine-tenofovir df tab 1 NM
600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 1 NDS, NM
300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 1 NDS, NM
300-300 mg

emtricitabine-rilpivirine-tenofovir df tab 1 NDS, NM
200-25-300 mg

emtricitabine-tenofovir disoproxil fumarate 1 NM

tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 1 NDS, NM
tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 1 NM

tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 1 NM

tab 200-300 mg

EVOTAZ TAB 300-150 1 NDS, NM
GENVOYA TAB 1 NDS, NM
JULUCA TAB 50-25MG 1 NDS, NM
KALETRA SOL 1 NM
lamivudine-zidovudine tab 150-300 mg 1 NM
lopinavir-ritonavir tab 100-25 mg 1 NM
lopinavir-ritonavir tab 200-50 mg 1 NM
ODEFSEY TAB 1 NDS, NM
PREZCOBIX TAB 675/150 1 NDS, NM
PREZCOBIX TAB 800-150 1 NDS, NM
STRIBILD TAB 1 NDS, NM
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180mcg/0.5ml

SYMTUZA TAB 1 NDS, NM

TRIUMEQ PD TAB 1 NM

TRIUMEQ TAB 1 NDS, NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 1 NDS

ethambutol hcl TABS 100mg, 400mg 1

isoniazid SYRP 50mg/5ml; TABS 100mg, 1

300mg

PRIFTIN TABS 150mg 1

pyrazinamide TABS 500mg 1

rifabutin CAPS 150mg 1

rifampin CAPS 150mg, 300mg; SOLR 1

600mg

SIRTURO TABS 20mg, 100mg 1 NDS, NM, PA
ANTIVIRALS

acyclovir CAPS 200mg; SUSP 200mg/5ml; 1

TABS 400mg, 800mg

acyclovir sodium SOLN 50mg/ml 1 B/D

adefovir dipivoxil TABS 10mg 1 NM

BARACLUDE SOLN .05mg/ml 1 NDS, NM, ST

entecavir TABS .5mg, 1mg 1 NM

EPCLUSA PAK 150-37.5 1 NDS, NM, PA

EPCLUSA PAK 200-50MG 1 NDS, NM, PA

EPCLUSA TAB 200-50MG 1 NDS, NM, PA

EPCLUSA TAB 400-100 1 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg 1

ganciclovir sodium SOLR 500mg 1 B/D

lamivudine (hbv) TABS 100mg 1 NM

LIVTENCITY TABS 200mg 1 NDS, QL (336 tabs / 28

days), NM, PA

MAVYRET PAK 50-20MG 1 NDS, NM, PA

MAVYRET TAB 100-40MG 1 NDS, NM, PA

oseltamivir phosphate CAPS 30mg 1 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 1 QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml 1 QL (1080 mL / year)

PAXLOVID PAK 1 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 1 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 1 QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY 1 NDS, NM, PA

PREVYMIS TABS 240mg, 480mg

NDS, QL (28 tabs / 28
days), PA

RELENZA DISKHALER AEPB 5mg/blister

QL (6 inhalers / year)
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Drug Name Drug Tier Requirements/Limits

ribavirin (hepatitis c) CAPS 200mg; TABS 1 NM

200mg

rimantadine hydrochloride TABS 100mg 1

valacyclovir hcl TABS 1gm, 500mg 1

valganciclovir hc/ SOLR 50mg/ml 1 NDS

valganciclovir hcl] TABS 450mg 1

VOSEVI TAB 1 NDS, NM, PA

XOFLUZA TBPK 40mg, 80mg 1 QL (1 tab / 180 days)
CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 1

cefadroxil CAPS 500mg; SUSR 1

250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 1

CEFAZOLIN INJ 1GM/50ML 1

cefazolin sodium SOLR 1gm, 2gm, 3gm, 1

10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4% 1

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

CEFAZOLIN/DEX SOL 2GM/50ML-3% 1

CEFAZOLIN/DEX SOL 3GM/50ML-2% 1

CEFAZOLIN/DEX SOL 3GM/150ML-4% 1

cefdinir CAPS 300mg; SUSR 125mg/5ml, 1

250mg/5ml

cefepime hcl SOLR 1gm, 2gm

cefixime CAPS 400mg; SUSR 100mg/5ml, 1

200mg/5ml

cefotetan disodium SOLR 1gm, 2gm 1

cefoxitin sodium SOLR 1gm, 2gm, 10gm 1

cefpodoxime proxetil SUSR 50mg/5ml, 1

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

cefprozil SUSR 125mg/5ml, 250mg/5ml; 1

TABS 250mg, 500mg

ceftaroline fosamil SOLR 400mg, 600mg 1 NDS

ceftazidime SOLR 1gm, 2gm, 6gm 1

ceftriaxone sodium SOLR 1gm, 2gm, 1

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 1

cefuroxime sodium SOLR 1.5gm, 750mg 1

cephalexin CAPS 250mg, 500mg; SUSR 1

125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm 1

TEFLARO SOLR 400mg, 600mg 1 NDS

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



Drug Name Drug Tier Requirements/Limits

ERYTHROMYCINS/MACROLIDES
azithromycin SOLR 500mg; SUSR 1
100mg/5ml, 200mg/5ml; TABS 250mg,
500mg, 600mg

clarithromycin SUSR 125mg/5ml, 1

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

500mg

DIFICID SUSR 40mg/ml 1 NDS

e.e.s. 400 TABS 400mg 1

ERYTHROCIN LACTOBIONATE SOLR 1

500mg

erythromycin base CPEP 250mg; TABS 1

250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate TABS 400mg 1

erythromycin lactobionate SOLR 500mg 1

fidaxomicin TABS 200mg 1 NDS
FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w 1

ciprofloxacin 400 mg/200ml in d5w 1

ciprofloxacin hc/ TABS 250mg, 500mg, 1

750mg

levofloxacin SOLN 25mg/ml; TABS 1

250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50ml 1

levofloxacin in d5w iv soln 500 mg/100ml| 1

levofloxacin in d5w iv soln 750 mg/150ml| 1
1
1

moxifloxacin hcl TABS 400mg

moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

PENICILLINS
amoxicillin CAPS 250mg, 500mg; CHEW 1
125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg

amoxicillin & k clavulanate for susp 200- 1
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 1
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 1
mg/5ml

amoxicillin & k clavulanate for susp 600- 1
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg 1
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amoxicillin & k clavulanate tab 875-125 mg 1
ampicillin CAPS 500mg 1
ampicillin & sulbactam sodium for inj 1.5 1
(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 1
1) gm

ampicillin & sulbactam sodium for iv soln 1
1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 1
(2-1) gm

ampicillin & sulbactam sodium for iv soln 1
15 (10-5) gm

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

BICILLIN L-A SUSY 600000unit/ml, 1

1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg

nafcillin sodium SOLR 1gm, 2gm

oxacillin sodium SOLR 1gm, 2gm, 10gm

1
1
nafcillin sodium SOLR 10gm 1 NDS
1
1

penicillin g potassium SOLR 5000000unit,
20000000unit

penicillin g sodium SOLR 5000000unit

penicillin v potassium SOLR 125mg/5ml, 1
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, 1
20000000unit
piperacillin sod-tazobactam na for inj 3.375 1
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 1
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 1
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 1
gm (12-1.5gm)
piperacillin sod-tazobactam sod for inj 40.5 1
gm (36-4.5 gm)

TETRACYCLINES
doxy 100 SOLR 100mg 1
doxycycline (monohydrate) CAPS 50mg, 1
100mg; SUSR 25mg/5ml; TABS 50mg,
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 1
SOLR 100mg; TABS 20mg, 100mg
minocycline hcl CAPS 50mg, 75mg, 1
100mg
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NUZYRA SOLR 100mg 1 NDS, NM

NUZYRA TABS 150mg 1 NDS, QL (30 tabs / 14
days), NM

tetracycline hc/ CAPS 250mg, 500mg 1

tigecycline SOLR 50mg 1

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 1 NDS, B/D, NM

100mg/4ml

BENDEKA SOLN 100mg/4ml 1 NDS, B/D, NM

carboplatin SOLN 50mg/5ml, 1 B/D

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

cisplatin SOLN 50mg/50ml, 100mg/100ml, 1 B/D

200mg/200ml

cyclophosphamide CAPS 25mg, 50mg; 1 B/D

SOLR 1gm, 500mg

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

2gm/4ml, 500mg/ml

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

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

2000mg/20ml

cyclophosphamide SOLR 2gm 1 NDS, B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 1 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 1 NDS, B/D

2gm/10ml

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

500mg/ml

GLEOSTINE CAPS 10mg, 40mg 1 NM

GLEOSTINE CAPS 100mg 1 NDS, NM

LEUKERAN TABS 2mg 1 NDS, PA

lomustine CAPS 10mg, 40mg 1 NM

lomustine CAPS 100mg 1 NDS, NM

oxaliplatin SOLN 50mg/10ml, 1 B/D

100mg/20ml, 200mg/40ml

oxaliplatin SOLR 50mg, 100mg 1 NDS, B/D

VIVIMUSTA SOLN 100mg/4ml 1 NDS, B/D, NM

ANTIMETABOLITES
azacitidine SUSR 100mg 1 NDS, B/D, NM
cytarabine SOLN 20mg/ml 1 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 1 B/D
5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 1 B/D
2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,

2gm, 200mg
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INQOVI TAB 35-100MG

1

NDS, QL (5 tabs / 28

days), NM, PA
LONSURF TAB 15-6.14 1 NDS, QL (100 tabs / 28
days), NM, PA
LONSURF TAB 20-8.19 1 NDS, QL (80 tabs / 28
days), NM, PA
mercaptopurine SUSP 2000mg/100ml 1 NDS, NM
mercaptopurine TABS 50mg 1
methotrexate sodium SOLN 1gm/40ml, 1 B/D

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

ONUREG TABS 200mg, 300mg

NDS, QL (14 tabs / 28

days), NM, PA
pemetrexed disodium SOLR 100mg, 1 NDS, B/D
500mg, 750mg, 1000mg
TABLOID TABS 40mg 1 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg

NDS, QL (120 tabs / 30
days), NM, PA

abiraterone acetate TABS 500mg

NDS, QL (60 tabs / 30
days), NM, PA

abirtega TABS 250mg

QL (120 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG

NDS, QL (60 tabs / 30

days), NM, PA
AKEEGA TAB 100/500 1 NDS, QL (60 tabs / 30
days), NM, PA
anastrozole TABS 1mg 1
bicalutamide TABS 50mg 1
ELIGARD KIT 7.5mg, 22.5mg, 30mg, 1 NM, PA

45mg

ERLEADA TABS 60mg

NDS, QL (120 tabs / 30

days), NM, PA
ERLEADA TABS 240mg 1 NDS, QL (30 tabs / 30
days), NM, PA
EULEXIN CAPS 125mg 1 NDS
exemestane TABS 25mg 1
FIRMAGON SOLR 80mg 1 NM, PA
FIRMAGON SOLR 120mg/vial 1 NDS, NM, PA
fulvestrant SOSY 250mg/5ml 1 NDS, B/D
INLURIYO TABS 200mg 1 NDS, QL (56 tabs / 28
days), NM, PA
letrozole TABS 2.5mg 1
leuprolide acetate KIT 1mg/0.2ml 1 NM, PA
LUPRON DEPOT (1-MONTH) KIT 3.75mg 1 NDS, NM, PA
LUPRON DEPOT (3-MONTH) KIT 11.25mg 1 NDS, NM, PA
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100mg/5ml, 300mg/15ml, 500mg/25ml

LYSODREN TABS 500mg 1 NDS, NM

megestrol acetate TABS 20mg, 40mg 1

nilutamide TABS 150mg 1 NDS

NUBEQA TABS 300mg 1 NDS, QL (120 tabs / 30
days), NM, PA

ORGOVYX TABS 120mg 1 NDS, NM, PA

ORSERDU TABS 86mg 1 NDS, QL (90 tabs / 30
days), NM, PA

ORSERDU TABS 345mg 1 NDS, QL (30 tabs / 30
days), NM, PA

SOLTAMOX SOLN 10mg/5ml 1 NDS

tamoxifen citrate TABS 10mg, 20mg 1

toremifene citrate TABS 60mg 1 PA

XTANDI CAPS 40mg 1 NDS, QL (120 caps / 30
days), NM, PA

XTANDI TABS 40mg 1 NDS, QL (120 tabs / 30
days), NM, PA

XTANDI TABS 80mg 1 NDS, QL (60 tabs / 30
days), NM, PA

YONSA TABS 125mg 1 NDS, QL (120 tabs / 30
days), NM, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 1 NDS, QL (28 caps / 28

15mg days), NM, PA

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

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

THALOMID CAPS 50mg 1 NDS, QL (84 caps/ 28
days), NM, PA

THALOMID CAPS 100mg 1 NDS, QL (112 caps / 28
days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 1 NDS, QL (2 syringes /
28 days), NM, PA

bexarotene CAPS 75mg 1 NDS, QL (300 caps / 30
days), NM, PA

doxorubicin hcl SOLN 2mg/ml 1 B/D

doxorubicin hcl liposomal SUSP 2mg/ml 1 NDS, B/D

hydroxyurea CAPS 500mg 1

irinotecan hc/ SOLN 40mg/2ml, 1 B/D

IWILFIN TABS 192mg

NDS, QL (240 tabs / 30
days), NM, PA
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50mg/5ml

leucovorin calcium SOLN 500mg/50ml; 1 B/D

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

500mg

leucovorin calcium TABS 5mg, 10mg, 1

15mg, 25mg

MATULANE CAPS 50mg 1 NDS, NM

mesna TABS 400mg 1 NDS

MODEYSO CAPS 125mg 1 NDS, QL (20 caps / 28
days), NM, PA

tretinoin (chemotherapy) CAPS 10mg 1 NDS

WELIREG TABS 40mg 1 NDS, QL (90 tabs / 30
days), NM, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 1 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; 1 NDS, B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 1 NDS, B/D

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 1 NDS, B/D, NM

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 1 B/D

500mg/25ml

paclitaxel CONC 6mg/ml, 30mg/5ml, 1 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg 1 NDS, B/D, NM

vincristine sulfate SOLN 1mg/ml 1 B/D

vinorelbine tartrate SOLN 10mg/ml, 1 B/D

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg

NDS, QL (240 caps / 30

days), NM, PA
ALUNBRIG TABS 30mg 1 NDS, QL (120 tabs / 30
days), NM, PA
ALUNBRIG TABS 90mg, 180mg 1 NDS, QL (30 tabs / 30
days), NM, PA
ALUNBRIG PAK 1 NDS, QL (30 tabs / 30
days), NM, PA
AUGTYRO CAPS 40mg 1 NDS, QL (240 caps / 30
days), NM, PA
AUGTYRO CAPS 160mg 1 NDS, QL (60 caps / 30
days), NM, PA
AVMAPKI PAK FAKZYNJA 1 NDS, QL (1 pack / 28
days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 1 NDS, QL (30 tabs / 30
200mg, 300mg days), NM, PA
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BALVERSA TABS 3mg

1

NDS, QL (84 tabs / 28

days), NM, PA
BALVERSA TABS 4mg 1 NDS, QL (56 tabs / 28
days), NM, PA
BALVERSA TABS 5mg 1 NDS, QL (28 tabs / 28
days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 1 NM, PA
bortezomib SOLR 3.5mg 1 NDS, NM, PA
BOSULIF CAPS 50mg 1 NDS, QL (30 caps/ 30
days), NM, PA
BOSULIF CAPS 100mg 1 NDS, QL (300 caps / 30
days), NM, PA
BOSULIF TABS 100mg 1 NDS, QL (180 tabs / 30
days), NM, PA
BOSULIF TABS 400mg, 500mg 1 NDS, QL (30 tabs / 30
days), NM, PA
BRAFTOVI CAPS 75mg 1 NDS, QL (180 caps / 30
days), NM, PA
BRUKINSA CAPS 80mg 1 NDS, QL (120 caps / 30
days), NM, PA
BRUKINSA TABS 160mg 1 NDS, QL (60 tabs / 30
days), NM, PA
CABOMETYX TABS 20mg, 40mg, 60mg 1 NDS, QL (30 tabs / 30
days), NM, PA
CALQUENCE TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, PA
CAPRELSA TABS 300mg 1 NDS, QL (30 tabs / 30
days), NM, PA
COMETRIQ (60MG DOSE) KIT 20mg 1 NDS, QL (84 caps / 28
days), NM, PA
COMETRIQ KIT 100MG 1 NDS, QL (56 caps / 28
days), NM, PA
COMETRIQ KIT 140MG 1 NDS, QL (112 caps / 28
days), NM, PA
COPIKTRA CAPS 15mg, 25mg 1 NDS, QL (56 caps/ 28
days), NM, PA
COTELLIC TABS 20mg 1 NDS, QL (63 tabs / 28
days), NM, PA
DANZITEN TABS 71mg, 95mg 1 NDS, QL (112 tabs / 28
days), NM, PA
dasatinib TABS 20mg 1 NDS, QL (90 tabs / 30
days), NM, PA
dasatinib TABS 50mg, 70mg, 80mg, 1 NDS, QL (30 tabs / 30
100mg, 140mg days), NM, PA
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DAURISMO TABS 25mg

1 NDS, QL (60 tabs / 30

days), NM, PA
DAURISMO TABS 100mg 1 NDS, QL (30 tabs / 30
days), NM, PA
ENSACOVE CAPS 25mg 1 NDS, QL (270 caps / 30
days), NM, PA
ENSACOVE CAPS 100mg 1 NDS, QL (60 caps / 30
days), NM, PA
ERIVEDGE CAPS 150mg 1 NDS, QL (30 caps / 30
days), NM, PA
erlotinib hcl TABS 25mg 1 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hcl TABS 100mg, 150mg 1 NDS, QL (30 tabs / 30
days), NM, PA
everolimus TABS 2.5mg, 5mg, 7.5mg, 1 NDS, QL (30 tabs / 30
10mg days), NM, PA
everolimus TBSO 2mg, 5mg 1 NDS, QL (60 tabs / 30
days), NM, PA
everolimus TBSO 3mg 1 NDS, QL (90 tabs / 30
days), NM, PA
FOTIVDA CAPS .89mg, 1.34mg 1 NDS, QL (21 caps/ 28
days), NM, PA
FRUZAQLA CAPS 1mg 1 NDS, QL (84 caps/ 28
days), NM, PA
FRUZAQLA CAPS 5mg 1 NDS, QL (21 caps/ 28
days), NM, PA
GAVRETO CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, PA
gefitinib TABS 250mg 1 NDS, QL (60 tabs / 30
days), NM, PA
GILOTRIF TABS 20mg, 30mg, 40mg 1 NDS, QL (30 tabs / 30
days), NM, PA
GOMEKLI CAPS 1mg 1 NDS, QL (168 caps / 28
days), NM, PA
GOMEKLI CAPS 2mg 1 NDS, QL (84 caps / 28
days), NM, PA
GOMEKLI TBSO 1mg 1 NDS, QL (168 tabs / 28
days), NM, PA
HERCEP HYLEC SOL 60-10000 1 NDS, NM, PA
HERCEPTIN SOLR 150mg 1 NDS, NM, PA
HERCESSI SOLR 150mg, 420mg 1 NDS, NM, PA
HERNEXEOS TABS 60mg 1 NDS, QL (120 tabs / 30
days), NM, PA
HERZUMA SOLR 150mg, 420mg NDS, NM, PA
HYRNUO TABS 10mg 1 NDS, QL (120 tabs / 30
days), NM, PA
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IBRANCE CAPS 75mg, 100mg, 125mg

1

NDS, QL (21 caps/ 28
days), NM, PA

IBRANCE TABS 75mg, 100mg, 125mg

1

NDS, QL (21 tabs / 28
days), NM, PA

IBTROZI CAPS 200mg

1

NDS, QL (90 caps / 30
days), NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg

[N

NDS, QL (30 tabs / 30
days), NM, PA

IDHIFA TABS 50mg, 100mg

NDS, QL (30 tabs / 30
days), NM, PA

imatinib mesylate TABS 100mg

QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg

NDS, QL (60 tabs / 30

days), NM, PA

IMBRUVICA CAPS 70mg 1 NDS, QL (30 caps/ 30
days), NM, PA

IMBRUVICA CAPS 140mg 1 NDS, QL (120 caps / 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml 1 NDS, QL (216 mL / 27
days), NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg 1 NDS, QL (30 tabs / 30
days), NM, PA

IMKELDI SOLN 80mg/ml 1 NDS, QL (280 mL / 28
days), NM, PA

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

INLYTA TABS 5mg 1 NDS, QL (120 tabs / 30
days), NM, PA

INREBIC CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, PA

ITOVEBI TABS 3mg 1 NDS, QL (56 tabs / 28
days), NM, PA

ITOVEBI TABS 9mg 1 NDS, QL (28 tabs / 28
days), NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 1 NDS, QL (60 tabs / 30

25mg days), NM, PA

JAYPIRCA TABS 50mg 1 NDS, QL (30 tabs / 30
days), NM, PA

JAYPIRCA TABS 100mg 1 NDS, QL (60 tabs / 30
days), NM, PA

KADCYLA SOLR 100mg, 160mg 1 NDS, B/D, NM

KANJINTI SOLR 150mg, 420mg 1 NDS, NM, PA

KEYTRUDA SOLN 100mg/4ml 1 NDS, NM, PA

KEYTRUDA INJ QLEX 395-4800 MG- 1 NDS, QL (1 vial / 21

UNIT/2.4ML days), NM, PA
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KEYTRUDA INJ QLEX 790-9600 MG-

1

NDS, QL (1 vial / 42

UNIT/4.8ML days), NM, PA
KISQALI 200 DOSE TBPK 200mg 1 NDS, QL (21 tabs / 28
days), NM, PA
KISQALI 400 DOSE TBPK 200mg 1 NDS, QL (42 tabs / 28
days), NM, PA
KISQALI 400 PAK FEMARA 1 NDS, QL (70 tabs / 28
days), NM, PA
KISQALI 600 DOSE TBPK 200mg 1 NDS, QL (63 tabs / 28
days), NM, PA
KISQALI 600 PAK FEMARA 1 NDS, QL (91 tabs / 28
days), NM, PA
KOMZIFTI CAPS 200mg 1 NDS, QL (90 caps/ 30
days), NM, PA
KOSELUGO CAPS 10mg 1 NDS, QL (240 caps / 30
days), NM, PA
KOSELUGO CAPS 25mg 1 NDS, QL (120 caps / 30
days), NM, PA
KOSELUGO CPSP 5mg 1 NDS, QL (600 caps / 30
days), NM, PA
KOSELUGO CPSP 7.5mg 1 NDS, QL (360 caps / 30
days), NM, PA
KRAZATI TABS 200mg 1 NDS, QL (180 tabs / 30
days), NM, PA
lapatinib ditosylate TABS 250mg 1 NDS, QL (180 tabs / 30
days), NM, PA
LAZCLUZE TABS 80mg 1 NDS, QL (60 tabs / 30
days), NM, PA
LAZCLUZE TABS 240mg 1 NDS, QL (30 tabs / 30
days), NM, PA
LENVIMA 4 MG DAILY DOSE CPPK 4mg 1 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 8 MG DAILY DOSE CPPK 4mg 1 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA 10 MG DAILY DOSE CPPK 10mg 1 NDS, QL (30 caps/ 30
days), NM, PA
LENVIMA 12MG DAILY DOSE CPPK 4mg 1 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA 20 MG DAILY DOSE CPPK 10mg 1 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 14 MG 1 NDS, QL (60 caps / 30
days), NM, PA
LENVIMA CAP 18 MG 1 NDS, QL (90 caps / 30
days), NM, PA
LENVIMA CAP 24 MG 1 NDS, QL (90 caps/ 30
days), NM, PA
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LORBRENA TABS 25mg

1

NDS, QL (90 tabs / 30

days), NM, PA
LORBRENA TABS 100mg 1 NDS, QL (30 tabs / 30
days), NM, PA
LUMAKRAS TABS 120mg 1 NDS, QL (240 tabs / 30
days), NM, PA
LUMAKRAS TABS 240mg 1 NDS, QL (120 tabs / 30
days), NM, PA
LUMAKRAS TABS 320mg 1 NDS, QL (90 tabs / 30
days), NM, PA
LYNPARZA TABS 100mg, 150mg 1 NDS, QL (120 tabs / 30
days), NM, PA
LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 1 NDS, QL (84 tabs / 28
days), NM, PA
LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 1 NDS, QL (112 tabs / 28
days), NM, PA
LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 1 NDS, QL (140 tabs / 28
days), NM, PA
MEKINIST SOLR .05mg/ml 1 NDS, QL (1260 mL / 30
days), NM, PA
MEKINIST TABS 2mg 1 NDS, QL (30 tabs / 30
days), NM, PA
MEKINIST TABS .5mg 1 NDS, QL (90 tabs / 30
days), NM, PA
MEKTOVI TABS 15mg 1 NDS, QL (180 tabs / 30
days), NM, PA
MONJUVI SOLR 200mg 1 NDS, NM, PA
NERLYNX TABS 40mg 1 NDS, QL (180 tabs / 30
days), NM, PA
nilotinib hcl CAPS 50mg 1 NDS, QL (120 caps / 30
days), NM, PA
nilotinib hcl CAPS 150mg, 200mg 1 NDS, QL (112 caps / 28
days), NM, PA
NINLARO CAPS 2.3mg, 3mg, 4mg 1 NDS, QL (3 caps / 28
days), NM, PA
ODOMZO CAPS 200mg 1 NDS, QL (30 caps/ 30
days), NM, PA
OGIVRI SOLR 150mg, 420mg 1 NDS, NM, PA
OGSIVEO TABS 100mg, 150mg 1 NDS, QL (56 tabs / 28
days), NM, PA
OJEMDA SUSR 25mg/ml 1 NDS, QL (96 mL / 28
days), NM, PA
OJEMDA TABS 100mg 1 NDS, QL (24 tabs / 28
days), NM, PA
OJJAARA TABS 100mg, 150mg, 200mg 1 NDS, QL (30 tabs / 30
days), NM, PA
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ONTRUZANT SOLR 150mg, 420mg 1 NDS, NM, PA

pazopanib hcl TABS 200mg 1 NDS, QL (120 tabs / 30
days), NM, PA

pazopanib hcl TABS 400mg 1 NDS, QL (60 tabs / 30
days), NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 1 NDS, QL (28 tabs / 28
days), NM, PA

PHESGO SOL 1 NDS, NM, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 1 NDS, QL (28 tabs / 28
days), NM, PA

PIQRAY 250MG TAB DOSE 1 NDS, QL (56 tabs / 28
days), NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 1 NDS, QL (56 tabs / 28
days), NM, PA

QINLOCK TABS 50mg 1 NDS, QL (90 tabs / 30
days), NM, PA

RETEVMO TABS 40mg 1 NDS, QL (90 tabs / 30
days), NM, PA

RETEVMO TABS 80mg 1 NDS, QL (120 tabs / 30
days), NM, PA

RETEVMO TABS 120mg, 160mg

NDS, QL (60 tabs / 30
days), NM, PA

REVUFORJ TABS 25mg

NDS, QL (240 tabs / 30

days), NM, PA
REVUFORJ TABS 110mg 1 NDS, QL (120 tabs / 30
days), NM, PA
REVUFORJ TABS 160mg 1 NDS, QL (60 tabs / 30
days), NM, PA
REZLIDHIA CAPS 150mg 1 NDS, QL (60 caps / 30
days), NM, PA
ROMVIMZA CAPS 14mg, 20mg, 30mg 1 NDS, QL (8 caps / 28
days), NM, PA
ROZLYTREK CAPS 100mg 1 NDS, QL (180 caps / 30
days), NM, PA
ROZLYTREK CAPS 200mg 1 NDS, QL (90 caps / 30
days), NM, PA

ROZLYTREK PACK 50mg

NDS, QL (336 packets /
28 days), NM, PA

RUBRACA TABS 200mg, 250mg, 300mg

NDS, QL (120 tabs / 30
days), NM, PA

RYDAPT CAPS 25mg

NDS, QL (224 caps / 28
days), NM, PA

SCEMBLIX TABS 20mg

NDS, QL (60 tabs / 30
days), NM, PA

SCEMBLIX TABS 40mg

NDS, QL (300 tabs / 30
days), NM, PA
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SCEMBLIX TABS 100mg

1

NDS, QL (120 tabs / 30

days), NM, PA
sorafenib tosylate TABS 200mg 1 NDS, QL (120 tabs / 30
days), NM, PA
STIVARGA TABS 40mg 1 NDS, QL (84 tabs / 28
days), NM, PA
sunitinib malate CAPS 12.5mg, 25mg, 1 NDS, QL (30 caps/ 30
37.5mg, 50mg days), NM, PA
TABRECTA TABS 150mg, 200mg 1 NDS, QL (112 tabs / 28
days), NM, PA
TAFINLAR CAPS 50mg, 75mg 1 NDS, QL (120 caps / 30
days), NM, PA
TAFINLAR TBSO 10mg 1 NDS, QL (840 tabs / 28
days), NM, PA
TAGRISSO TABS 40mg, 80mg 1 NDS, QL (30 tabs / 30
days), NM, PA
TALZENNA CAPS .1mg, .35mg, .5mg, 1 NDS, QL (30 caps/ 30
.75mg, 1mg days), NM, PA
TALZENNA CAPS .25mg 1 NDS, QL (90 caps/ 30
days), NM, PA
TAZVERIK TABS 200mg 1 NDS, QL (240 tabs / 30
days), NM, PA
TECENTRIQ SOLN 840mg/14ml, 1 NDS, NM, PA

1200mg/20ml

TECENTRIQ INJ HYBREZA

NDS, QL (1 vial / 21

days), NM, PA
TEPMETKO TABS 225mg 1 NDS, QL (60 tabs / 30
days), NM, PA
TIBSOVO TABS 250mg 1 NDS, QL (60 tabs / 30
days), NM, PA
torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 1 NDS, QL (30 tabs / 30
days), NM, PA
TRAZIMERA SOLR 150mg, 420mg 1 NDS, NM, PA
TRUQAP TABS 160mg, 200mg 1 NDS, QL (64 tabs / 28
days), NM, PA
TRUQAP TBPK 160mg, 200mg 1 NDS, QL (4 packs / 28
days), NM, PA
TRUXIMA SOLN 100mg/10ml, 1 NDS, NM, PA

500mg/50ml

TUKYSA TABS 50mg, 150mg

NDS, QL (120 tabs / 30

days), NM, PA
TURALIO CAPS 125mg 1 NDS, QL (120 caps / 30
days), NM, PA
VANFLYTA TABS 17.7mg, 26.5mg 1 NDS, QL (56 tabs / 28
days), NM, PA
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VENCLEXTA TABS 10mg

1

QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TABS 50mg

1

NDS, QL (112 tabs / 28

days), NM, PA
VENCLEXTA TABS 100mg 1 NDS, QL (180 tabs / 30
days), NM, PA
VENCLEXTA TAB START PK 1 NDS, QL (42 tabs / 28
days), NM, PA
VERZENIO TABS 50mg, 100mg, 150mg, 1 NDS, QL (56 tabs / 28
200mg days), NM, PA
VITRAKVI CAPS 25mg 1 NDS, QL (180 caps / 30
days), NM, PA
VITRAKVI CAPS 100mg 1 NDS, QL (60 caps / 30
days), NM, PA
VITRAKVI SOLN 20mg/ml 1 NDS, QL (300 mL / 30
days), NM, PA
VIZIMPRO TABS 15mg, 30mg, 45mg 1 NDS, QL (30 tabs / 30
days), NM, PA
VONJO CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, PA
VORANIGO TABS 10mg 1 NDS, QL (60 tabs / 30
days), NM, PA
VORANIGO TABS 40mg 1 NDS, QL (30 tabs / 30
days), NM, PA
XALKORI CAPS 200mg, 250mg; CPSP 1 NDS, QL (120 caps / 30
20mg, 50mg days), NM, PA
XALKORI CPSP 150mg 1 NDS, QL (180 caps / 30
days), NM, PA
XOSPATA TABS 40mg 1 NDS, QL (90 tabs / 30
days), NM, PA
XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 1 NDS, QL (16 tabs / 28
10mg days), NM, PA
XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 1 NDS, QL (4 tabs / 28
40mg days), NM, PA
XPOVIO PAK (40 MG TWICE WEEKLY) 1 NDS, QL (8 tabs / 28
TBPK 40mg days), NM, PA
XPOVIO PAK (60 MG ONCE WEEKLY) TBPK 1 NDS, QL (4 tabs / 28
60mg days), NM, PA
XPOVIO PAK (60 MG TWICE WEEKLY) 1 NDS, QL (24 tabs / 28
TBPK 20mg days), NM, PA
XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 1 NDS, QL (8 tabs / 28
40mg days), NM, PA
XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 1 NDS, QL (4 tabs / 28
80mg days), NM, PA
XPOVIO PAK (80 MG TWICE WEEKLY) 1 NDS, QL (32 tabs / 28
TBPK 20mg days), NM, PA
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XPOVIO PAK (100 MG ONCE WEEKLY) 1 NDS, QL (8 tabs / 28

TBPK 50mg days), NM, PA

ZEJULA TABS 100mg, 200mg, 300mg 1 NDS, QL (30 tabs / 30
days), NM, PA

ZELBORAF TABS 240mg 1 NDS, QL (240 tabs / 30
days), NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 1 NDS, NM, PA

ZOLINZA CAPS 100mg 1 NDS, QL (120 caps / 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg 1 NDS, QL (60 tabs / 30
days), NM, PA

ZYKADIA TABS 150mg 1 NDS, QL (84 tabs / 28
days), NM, PA

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 1 QL (30 caps / 30 days)

10 mg

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

10 mg

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

20 mg

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

40 mg

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

20 mg

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

40 mg

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
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enalapril maleate & hydrochlorothiazide tab
10-25 mg

1

fosinopril sodium & hydrochlorothiazide tab
10-12.5 mg

1

fosinopril sodium & hydrochlorothiazide tab
20-12.5 mg

1

lisinopril & hydrochlorothiazide tab 10-12.5
mg

lisinopril & hydrochlorothiazide tab 20-12.5
mg

lisinopril & hydrochlorothiazide tab 20-25
mg

ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg,
40mg

captopril TABS 12.5mg, 25mg, 50mg,
100mg

enalapril maleate TABS 2.5mg, 5mg,
10mg, 20mg

fosinopril sodium TABS 10mg, 20mg,
40mg

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg,
30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg

perindopril erbumine TABS 2mg, 4mg,
8mg

quinapril hcl TABS 5mg, 10mg, 20mg,
40mg

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg

trandolapril TABS 1mg, 2mg, 4mg

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg

KERENDIA TABS 10mg, 20mg, 40mg

=

QL (30 tabs / 30 days)

spironolactone TABS 25mg, 50mg, 100mg

[N

ALPHA BLOCKERS

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

prazosin hcl CAPS 1mg, 2mg, 5mg

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

-

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg
amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg
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amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 5-320 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)
mg

candesartan cilexetil-hydrochlorothiazide 1 QL (60 tabs / 30 days)
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-25 mg

ENTRESTO CAP 6-6MG 1 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 1 QL (240 caps / 30 days)
irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1 QL (30 tabs / 30 days)
12.5 mg

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

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

26



Drug Name

Drug Tier Requirements/Limits

sacubitril-valsartan tab 24-26 mg 1 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 1 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg 1 QL (60 tabs / 30 days)
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
mg

1

QL (30 tabs / 30 days)

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)

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

losartan potassium TABS 25mg, 50mg, 1

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 hc/ SOLN 50mg/ml, 1

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

200mg, 400mg

disopyramide phosphate CAPS 100mg, 1

150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg 1 NM

flecainide acetate TABS 50mg, 100mg, 1

150mg

MULTAQ TABS 400mg 1 QL (60 tabs / 30 days)
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pacerone TABS 100mg, 200mg, 400mg 1
propafenone hcl CP12 225mg, 325mg, 1
425mg; TABS 150mg, 225mg, 300mg
quinidine sulfate TABS 200mg, 300mg 1
sotalol hc/ TABS 80mg, 120mg, 160mg, 1
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 1
160mg

ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 1
160mg
fenofibrate micronized CAPS 67mg, 1
134mg, 200mg
gemfibrozil TABS 600mg 1

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
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

ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 1
4gm/dose
cholestyramine light PACK 4gm; POWD 1
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 1
625mg
colestipol hcl GRAN 5gm; PACK 5gm; 1
TABS 1gm
ezetimibe TABS 10mg 1 QL (30 tabs / 30 days)
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 1 QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 1 QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, 1 QL (60 tabs / 30 days)
750mg, 1000mg
omega-3-acid ethyl esters cap 1 gm 1 PA
prevalite PACK 4gm; POWD 4gm/dose 1
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REPATHA SOSY 140mg/ml 1 QL (6 syringes / 28
days), NM, PA

REPATHA SURECLICK SOAJ 140mg/ml 1 QL (6 autoinjectors / 28
days), NM, PA

VASCEPA CAPS .5gm, 1gm 1

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

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
50 mg

BETA-BLOCKERS

acebutolol hcl CAPS 200mg, 400mg

atenolol TABS 25mg, 50mg, 100mg

betaxolol hcl TABS 10mg, 20mg

bisoprolol fumarate TABS 5mg, 10mg

N

carvedilol TABS 3.125mg, 6.25mg,
12.5mg, 25mg

labetalol hcl TABS 100mg, 200mg, 300mg

metoprolol succinate TB24 25mg, 50mg, 1
100mg, 200mg

metoprolol tartrate SOLN 5mg/5ml; TABS 1
25mg, 50mg, 100mg

nadolol TABS 20mg, 40mg, 80mg

nebivolol hc/ TABS 2.5mg, 5mg, 10mg QL (30 tabs / 30 days)

nebivolol hcl TABS 20mg QL (60 tabs / 30 days)

pindolo/ TABS 5mg, 10mg

=== ==

propranolol hc/ CP24 60mg, 80mg,
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 1

CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
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cartia xt CP24 120mg, 180mg, 240mg, 1
300mg

dilt-xr CP24 120mg, 180mg, 240mg 1
diltiazem hcl CP12 60mg, 90mg, 120mg; 1

CP24 120mg, 180mg, 240mg; SOLN
25mg/5ml, 50mg/10ml, 125mg/25ml;
TABS 30mg, 60mg, 90mg, 120mg

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

diltiazem hcl extended release beads CP24 1
120mg, 180mg, 240mg, 300mg, 360mg,

420mg

felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg
nicardipine hcl CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg

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

verapamil hc/ CP24 100mg, 120mg, 1
180mg, 200mg, 240mg, 300mg, 360mg;

SOLN 2.5mg/ml; TABS 40mg, 80mg,

120mg; TBCR 120mg, 180mg, 240mg

N

DIURETICS
acetazolamide CP12 500mg; TABS 1
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 1
mg
amiloride hcl TABS 5mg 1
bumetanide SOLN .25mg/ml; TABS .5mg, 1
1mg, 2mg
chlorthalidone TABS 25mg, 50mg 1
FUROSCIX CTKT 80mg/10ml 1 NDS
furosemide SOLN 10mg/ml, 40mg/5ml; 1
TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml 1

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, 1
100mg

===

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 30
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

triamterene & hydrochlorothiazide cap
37.5-25 mg

1

triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg
MISCELLANEOUS
aliskiren fumarate TABS 150mg, 300mg 1 QL (30 tabs / 30 days)
clonidine PTWK .1mg/24hr, .2mg/24hr, 1
.3mg/24hr
clonidine hcl TABS .1mg, .2mg, .3mg 1
CORLANOR SOLN 5mg/5ml 1 QL (450 mL / 30 days)
digoxin SOLN .05mg/ml, .25mg/ml 1
digoxin TABS 125mcg, 250mcg 1 QL (30 tabs / 30 days)
droxidopa CAPS 100mg 1 QL (90 caps / 30 days),
NM, PA
droxidopa CAPS 200mg, 300mg 1 NDS, QL (180 caps / 30
days), NM, PA
epinephrine (anaphylaxis) SOLN 1mg/ml 1
guanfacine hcl TABS 1mg, 2mg 1 PA; PA applies if 65
years and older
hydralazine hcl SOLN 20mg/ml; TABS 1
10mg, 25mg, 50mg, 100mg
ivabradine hcl TABS 5mg, 7.5mg 1 QL (60 tabs / 30 days)
metyrosine CAPS 250mg 1 NDS, NM, PA
midodrine hcl TABS 2.5mg, 5mg, 10mg 1
minoxidil TABS 2.5mg, 10mg 1
ranolazine TB12 500mg, 1000mg 1
VERQUVO TABS 2.5mg, 5mg, 10mg 1 QL (30 tabs / 30 days),
PA
NITRATES
isosorbide dinitrate TABS 5mg, 10mg, 1
20mg, 30mg
isosorbide mononitrate TB24 30mg, 1
60mg, 120mg
NITRO-BID OINT 2% 1
nitroglycerin PT24 .1mg/hr, .2mg/hr, 1
.4mg/hr, .émg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 1 NDS, QL (90 tabs / 30
2.5mg days), NM, PA
alyg TABS 20mg 1 NDS, QL (60 tabs / 30
days), NM, PA
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ambrisentan TABS 5mg, 10mg

1

NDS, QL (30 tabs / 30
days), NM, PA

bosentan TABS 62.5mg, 125mg

1

NDS, QL (60 tabs / 30
days), NM, PA

bosentan TBSO 32mg

1

NDS, QL (120 tabs / 30
days), NM, PA

OPSUMIT TABS 10mg

NDS, QL (30 tabs / 30
days), NM, PA

sildenafil citrate (pulmonary hypertension)
TABS 20mg

QL (360 tabs / 30 days),
NM, PA

tadalafil (pulmonary hypertension) TABS
20mg

QL (60 tabs / 30 days),
NM, PA

treprostinil SOLN 20mg/20ml,
50mg/20ml, 100mg/20ml, 200mg/20ml

NDS, NM, PA

UPTRAVI TABS 200mcg

NDS, QL (140 tabs / 28

days), NM, PA
UPTRAVI TABS 400mcg, 600mcg, 1 NDS, QL (60 tabs / 30
800mcg, 1000mcg, 1200mcg, 1400mcg, days), NM, PA

1600mcg

UPTRAVI PACK TAB 200/800

NDS, QL (1 pack / 28

days), NM, PA
WINREVAIR KIT 45mg, 60mg 1 NDS, QL (2 vials / 21
days), NM, PA
WINREVAIR INJ] 45MG 1 NDS, QL (2 vials / 21
days), NM, PA
WINREVAIR INJ 60MG 1 NDS, QL (2 vials / 21
days), NM, PA
YUTREPIA CAPS 26.5mcg, 53mcg, 1 NDS, QL (140 caps / 28
79.5mcg days), NM, PA
YUTREPIA CAPS 106mcg 1 NDS, QL (224 caps / 28
days), NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

alprazolam TABS .25mg, .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

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

fluvoxamine maleate TABS 25mg, 50mg,
100mg

lorazepam CONC 2mg/ml

QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml

lorazepam TABS .5mg, 1mg, 2mg

QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml

QL (150 mL / 30 days)

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP
5mg

QL (30 tabs / 30 days)
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donepezil hydrochloride TABS 10mg;
TBDP 10mg

1

40mg, 60mg

galantamine hydrobromide CP24 8mg, 1 QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/ml 1 QL (200 mL / 30 days)
galantamine hydrobromide TABS 4mg, 1 QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 7mg, 14mg, 21mg, 1 PA; PA applies if 29
28mg; SOLN 2mg/ml; TABS 5mg, 10mg years and younger
memantine hcl tab 28 x 5 mg & 21 x 10 1 PA; PA applies if 29
magq titration pack years and younger
memantine hcl-donepezil hcl cap er 24hr 1
14-10 mg
memantine hcl-donepezil hcl cap er 24hr 1
21-10 mg
memantine hcl-donepezil hcl cap er 24hr 1
28-10 mg
NAMZARIC CAP 7-10MG 1
rivastigmine PT24 4.6mg/24hr, 1 QL (30 patches / 30
9.5mg/24hr, 13.3mg/24hr days)
rivastigmine tartrate CAPS 1.5mg, 3mg, 1 QL (60 caps / 30 days)
4.5mg, 6mg

ANTIDEPRESSANTS
amitriptyline hc/ TABS 10mg, 25mg, 1 PA; PA applies if 65
50mg, 75mg, 100mg, 150mg years and older
amoxapine TABS 25mg, 50mg, 100mg, 1 PA; PA applies if 65
150mg years and older
AUVELITY TAB 45-105MG 1 QL (60 tabs / 30 days),

PA

bupropion hcl TABS 75mg, 100mg 1
bupropion hcl TB12 100mg, 150mg, 1 QL (60 tabs / 30 days)
200mg; TB24 150mg
bupropion hcl TB24 300mg 1 QL (30 tabs / 30 days)
citalopram hydrobromide SOLN 1
10mg/5ml; TABS 10mg, 20mg, 40mg
clomipramine hcl CAPS 25mg, 50mg, 1 PA
75mg
desipramine hc/ TABS 10mg, 25mg, 1 PA; PA applies if 65
50mg, 75mg, 100mg, 150mg years and older
desvenlafaxine succinate TB24 25mg, 1 QL (30 tabs / 30 days)
50mg, 100mg
doxepin hcl CAPS 10mg, 25mg, 50mg, 1 PA; PA applies if 65
75mg, 100mg, 150mg; CONC 10mg/ml years and older
DRIZALMA SPRINKLE CSDR 20mg, 30mg, 1 QL (60 caps / 30 days),

PA

duloxetine hc/ CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)
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EMSAM PT24 6mg/24hr, 9mg/24hr,
12mg/24hr

1

NDS, QL (30 patches /
30 days), PA

escitalopram oxalate SOLN 5mg/5ml;
TABS 5mg, 10mg, 20mg

1

EXXUA TB24 18.2mg, 36.3mg, 54.5mg,
72.6mg

1

NDS, QL (30 tabs / 30
days), PA

EXXUA TITRATION PACK TB24 18.2mg

NDS, QL (2 packs /
year), PA

FETZIMA CP24 20mg, 40mg

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO

QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg;
SOLN 20mg/5ml

imipramine hc/ TABS 10mg, 25mg, 50mg

PA; PA applies if 65
years and older

MARPLAN TABS 10mg

QL (180 tabs / 30 days)

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

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

nortriptyline hcl CAPS 10mg, 25mg,
50mg, 75mg; SOLN 10mg/5ml

paroxetine hc/ SUSP 10mg/5ml

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

paroxetine hcl TABS 10mg, 20mg, 30mg,
40mg

PA; PA applies if 65
years and older

phenelzine sulfate TABS 15mg

protriptyline hcl TABS 5mg, 10mg

RALDESY SOLN 10mg/ml

QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml; TABS
25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg

trazodone hcl TABS 50mg, 100mg, 150mg

trimipramine maleate CAPS 25mg, 50mg

QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg

QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg

QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg,
150mg; TABS 25mg, 37.5mg, 50mg,
75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg

QL (30 tabs / 30 days)
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ZURZUVAE CAPS 20mg, 25mg 1 NDS, QL (28 caps / 14
days), NM, PA

ZURZUVAE CAPS 30mg 1 NDS, QL (14 caps / 14
days), NM, PA

ANTIPARKINSONIAN AGENTS

amantadine hc/ CAPS 100mg 1 QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml; TABS 1

100mg

benztropine mesylate SOLN 1mg/ml 1

benztropine mesylate TABS .5mg, 1mg, 1 PA; PA applies if 65

2mg years and older

bromocriptine mesylate CAPS 5mg; TABS 1

2.5mg

carb/levo orally disintegrating tab 10- 1

100mg

carb/levo orally disintegrating tab 25- 1

100mg

carb/levo orally disintegrating tab 25- 1

250mg

carbidopa & levodopa tab 10-100 mg 1

carbidopa & levodopa tab 25-100 mg 1

carbidopa & levodopa tab 25-250 mg 1

carbidopa & levodopa tab er 25-100 mg 1

carbidopa & levodopa tab er 50-200 mg 1

carbidopa-levodopa-entacapone tabs 12.5- 1

50-200 mg

carbidopa-levodopa-entacapone tabs 1

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 1

100-200 mg

carbidopa-levodopa-entacapone tabs 1

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 1

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 1

200-200 mg

entacapone TABS 200mg 1

INBRIJA CAPS 42mg 1 NDS, QL (300 caps / 30
days), NM, PA

pramipexole dihydrochloride TABS 1

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

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

ropinirole hydrochloride TABS .25mg, 1

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

selegiline hcl CAPS 5mg; TABS 5mg 1
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trihexyphenidyl hcl SOLN .4mg/ml; TABS
2mg, 5mg

1

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml,
960mg/3.2ml

NDS, QL (1 syringe / 56
days)

ABILIFY MAINTENA PRSY 300mg, 400mg

NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg

NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml

QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg,
15mg, 20mg, 30mg

QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, 15mg

QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml,
662mg/2.4ml, 882mg/3.2ml

NDS, QL (1 syringe / 28
days)

ARISTADA PRSY 1064mg/3.9ml

NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml

NDS

asenapine maleate SUBL 2.5mg, 5mg,
10mg

QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg

NDS, QL (30 caps/ 30
days)

chlorpromazine hc/ CONC 30mg/ml,
100mg/ml; SOLN 25mg/ml, 50mg/2ml;
TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg

clozapine TABS 100mg

QL (270 tabs / 30 days)

clozapine TABS 200mg

QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg

PA

clozapine TBDP 100mg

QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg

QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg

QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG

NDS, QL (60 caps / 30
days)

COBENFY CAP 100-20MG

NDS, QL (60 caps / 30
days)

COBENFY CAP 125-30MG

NDS, QL (60 caps / 30
days)

COBENFY STRT CAP PACK

NDS, QL (2 packs /
year)

ERZOFRI SUSY 39mg/0.25ml

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

1

NDS, QL (1 syringe / 28
days)

ERZOFRI SUSY 351mg/2.25ml

NDS, QL (2 syringes /
year)

FANAPT TABS 1mg, 2mg, 4mg, 6mg,
8mg, 10mg, 12mg

NDS, QL (60 tabs / 30
days), PA

FANAPT PAK PACK A

QL (2 packs / year), PA

FANAPT PAK PACK B

QL (2 packs / year), PA

FANAPT PAK PACK C

QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml

fluphenazine hcl CONC 5mg/ml; ELIX
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

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

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

haloperidol lactate CONC 2mg/ml; SOLN
5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml,
1560mg/5ml

NDS, QL (1 injection /
180 days)

INVEGA SUSTENNA SUSY 39mg/0.25ml

QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml,
117mg/0.75ml, 156mg/ml, 234mg/1.5ml

NDS, QL (1 syringe / 28
days)

INVEGA TRINZA SUSY 273mg/0.88ml,
410mg/1.32ml, 546mg/1.75ml,
819mg/2.63ml

NDS, QL (1 syringe / 90
days)

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

lurasidone hcl TABS 20mg, 40mg, 60mg,
120mg

QL (30 tabs / 30 days)

lurasidone hcl TABS 80mg

QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG

NDS, QL (30 tabs / 30
days)

LYBALVI TAB 10-10MG

NDS, QL (30 tabs / 30
days)

LYBALVI TAB 15-10MG

NDS, QL (30 tabs / 30
days)

LYBALVI TAB 20-10MG

NDS, QL (30 tabs / 30
days)

molindone hcl TABS 5mg, 10mg, 25mg

NUPLAZID CAPS 34mg

NDS, QL (30 caps/ 30
days), NM, PA

NUPLAZID TABS 10mg

NDS, QL (30 tabs / 30
days), NM, PA

olanzapine SOLR 10mg

QL (3 vials / 1 day)
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olanzapine TABS 2.5mg, 5mg, 10mg

1

QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg

1

QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg

1

QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg

1

QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg

NDS, QL (30 films / 30
days), PA

OPIPZA FILM 10mg

NDS, QL (90 films / 30
days), PA

paliperidone TB24 1.5mg, 3mg, 9mg

QL (30 tabs / 30 days)

paliperidone TB24 6mg

QL (60 tabs / 30 days)

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

pimozide TABS 1mg, 2mg

quetiapine fumarate TABS 25mg

QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg,
150mg, 200mg

QL (90 tabs / 30 days)

quetiapine fumarate TABS 300mg, 400mg

QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg,
400mg

QL (60 tabs / 30 days),
PA

quetiapine fumarate TB24 150mg, 200mg

QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg

NDS, QL (30 tabs / 30
days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg

NDS, QL (60 tabs / 30
days)

risperidone SOLN 1mg/ml

QL (240 mL / 30 days)

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

risperidone TBDP 1mg, 2mg, 3mg

QL (60 tabs / 30 days),
ST

risperidone TBDP 4mg

QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg

QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg,
25mg

QL (2 injections / 28
days)

risperidone microspheres SRER 37.5mg,
50mg

NDS, QL (2 injections /
28 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,
7.6mg/24hr

NDS, QL (30 patches /
30 days)

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

thiothixene CAPS 1mg, 2mg, 5mg, 10mg
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trifluoperazine hcl TABS 1mg, 2mg, 5mg, 1

10mg

VERSACLOZ SUSP 50mg/ml 1 NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg 1 NDS, QL (60 caps / 30
days)

VRAYLAR CAPS .5mg, .75mg, 3mg, 1 NDS, QL (30 caps / 30

4.5mg, 6mg days)

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

80mg

ziprasidone mesylate SOLR 20mg 1 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg 1 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 300mg 1 NDS, QL (2 vials / 28
days), NM, PA

ZYPREXA RELPREVV SUSR 405mg 1 NDS, QL (1 vial / 28
days), NM, PA

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg 1 NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg 1 NDS, QL (60 tabs / 30
days)

BRIVIACT SOLN 10mg/ml 1 NDS, QL (600 mL / 30
days), PA

BRIVIACT TABS 10mg, 25mg, 50mg, 1 NDS, QL (60 tabs / 30

75mg, 100mg days), PA

carbamazepine CHEW 100mg, 200mg; 1

CP12 100mg, 200mg, 300mg; SUSP

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

200mg, 400mg

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

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

clonazepam TABS 2mg; TBDP 2mg 1 QL (300 tabs / 30 days)

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

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

clorazepate dipotassium TABS 3.75mg, 1 QL (180 tabs / 30 days),

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

DIACOMIT CAPS 250mg 1 NDS, QL (360 caps / 30
days), NM, PA

DIACOMIT CAPS 500mg 1 NDS, QL (180 caps / 30
days), NM, PA
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DIACOMIT PACK 250mg

1

NDS, QL (360 packets /
30 days), NM, PA

DIACOMIT PACK 500mg

1

NDS, QL (180 packets /
30 days), NM, PA

diazepam SOLN 5mg/5ml

1

QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply

diazepam TABS 2mg, 5mg, 10mg

QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply

diazepam (anticonvulsant) GEL 2.5mg,
10mg, 20mg

diazepam inj SOLN 5mg/ml

diazepam intensol CONC 5mg/ml

QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply

DILANTIN CAPS 30mg

divalproex sodium CSDR 125mg; TB24
250mg, 500mg; TBEC 125mg, 250mg,
500mg

EPIDIOLEX SOLN 100mg/ml

NDS, QL (600 mL / 30
days), NM, PA

eslicarbazepine acetate TABS 200mg,
400mg

QL (30 tabs / 30 days)

eslicarbazepine acetate TABS 600mg,
800mg

QL (60 tabs / 30 days)

ethosuximide CAPS 250mg; SOLN
250mg/5ml

felbamate SUSP 600mg/5ml; TABS
400mg, 600mg

FINTEPLA SOLN 2.2mg/ml

NDS, QL (360 mL / 30
days), NM, PA

FYCOMPA SUSP .5mg/ml

NDS, QL (680 mL / 28
days), PA

FYCOMPA TABS 2mg

QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg,

12mg

NDS, QL (30 tabs / 30
days), PA

gabapentin CAPS 100mg, 300mg

QL (360 caps / 30 days)

gabapentin CAPS 400mg

QL (270 caps / 30 days)

=

gabapentin SOLN 250mg/5ml, 300mg/6ml QL (2160 mL / 30 days)
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Drug Tier Requirements/Limits

gabapentin TABS 600mg 1 QL (180 tabs / 30 days)

gabapentin TABS 800mg 1 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 1

lacosamide TABS 50mg 1 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 1 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 1 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg; TABS 1

25mg, 100mg, 150mg, 200mg

lamotrigine TB24 25mg, 50mg, 100mg, 1 ST

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml, 1

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

1000mg; TB24 500mg, 750mg

levetiracetam TB3D 250mg 1 QL (360 tabs / 30 days)

levetiracetam TB3D 500mg 1 QL (180 tabs / 30 days)

levetiracetam in sodium chloride iv soln 1

500 mg/100ml|

levetiracetam in sodium chloride iv soln 1

1000 mg/100m|

levetiracetam in sodium chloride iv soln 1

1500 mg/100ml

methsuximide CAPS 300mg 1

NAYZILAM SOLN 5mg/0.1ml 1 QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml; TABS 1

150mg, 300mg, 600mg

perampanel SUSP .5mg/ml 1 NDS, QL (680 mL / 28
days), PA

perampanel TABS 2mg 1 QL (60 tabs / 30 days),
PA

perampanel TABS 4mg, 6mg, 8mg, 10mg, 1 QL (30 tabs / 30 days),

12mg PA

phenobarbital ELIX 20mg/5ml 1 QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg, 1 QL (120 tabs / 30 days),

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, PA; PA applies if 65

100mg years and older

phenobarbital sodium SOLN 65mg/ml, 1 PA; PA applies if 65

130mg/ml years and older

phenytek CAPS 200mg, 300mg 1

phenytoin CHEW 50mg; SUSP 125mg/5ml 1

phenytoin sodium SOLN 50mg/ml 1

phenytoin sodium extended CAPS 100mg, 1

200mg, 300mg
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pregabalin CAPS 25mg, 50mg, 75mg,
100mg, 150mg

1

QL (120 caps/ 30
days), PA; PA applies if
65 years and older

pregabalin CAPS 200mg

QL (90 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg

QL (60 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin SOLN 20mg/ml

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

primidone TABS 50mg, 125mg, 250mg

roweepra TABS 500mg

rufinamide SUSP 40mg/ml

NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg

QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg

NDS, QL (240 tabs / 30
days), PA

SPRITAM TB3D 250mg

QL (360 tabs / 30 days)

SPRITAM TB3D 500mg

QL (180 tabs / 30 days)

SPRITAM TB3D 750mg

QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg

QL (90 tabs / 30 days)

SUBVENITE SUSP 10mg/ml

NDS, ST

subvenite TABS 25mg, 100mg, 150mg,
200mg

SYMPAZAN FILM 5mg, 10mg, 20mg

NDS, QL (60 films / 30
days), PA

tiagabine hcl TABS 2mg, 4mg, 12mg,
16mg

topiramate CPSP 15mg, 25mg, 50mg;
TABS 25mg, 50mg, 100mg, 200mg

topiramate SOLN 25mg/ml

QL (480 mL / 30 days),
PA

valproate sodium SOLN 100mg/ml,
250mg/5ml

valproic acid CAPS 250mg

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml

QL (10 blister packs / 30
days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml

[N

QL (10 blister packs / 30
days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml

=

QL (10 blister packs / 30
days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml

QL (10 blister packs / 30
days)
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vigabatrin PACK 500mg

1

NDS, QL (180 packets /
30 days), NM, PA

vigabatrin TABS 500mg

1

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

vigadrone PACK 500mg

1

NDS, QL (180 packets /
30 days), NM, PA

vigadrone TABS 500mg

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

VIGAFYDE SOLN 100mg/ml

NDS, QL (900 mL / 30
days), NM, PA

XCOPRI TABS 25mg, 50mg, 100mg

NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg

NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25

QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG

NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE)

NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION)

NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml

NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg

ZTALMY SUSP 50mg/ml

NDS, QL (1100 mL / 30
days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er
24hr 5 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 10 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 15 mg

1

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 20 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 25 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine cap er
24hr 30 mg

QL (30 caps / 30 days),
PA

amphetamine-dextroamphetamine tab 5
mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 7.5
mg

QL (60 tabs / 30 days),
PA
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amphetamine-dextroamphetamine tab 10
mg

1

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 1 QL (60 tabs / 30 days),

12.5 mg PA

amphetamine-dextroamphetamine tab 15 1 QL (60 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 20 1 QL (90 tabs / 30 days),

mg PA

amphetamine-dextroamphetamine tab 30 1 QL (60 tabs / 30 days),

mg PA

atomoxetine hcl CAPS 10mg, 18mg, 25mg 1 QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg 1 QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg, 1 QL (30 caps / 30 days)

100mg

dexmethylphenidate hcl TABS 2.5mg, 5mg 1 QL (120 tabs / 30 days),
PA

dexmethylphenidate hc/ TABS 10mg 1 QL (60 tabs / 30 days),
PA

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

4mg PA; PA applies if 65
years and older

guanfacine hcl (adhd) TB24 3mg 1 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

methylphenidate hc/ CHEW 2.5mg, 5mg, 1 QL (180 tabs / 30 days),

10mg; TABS 5mg, 10mg PA

methylphenidate hc/ SOLN 5mg/5ml 1 QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml 1 QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR 1 QL (90 tabs / 30 days),

10mg, 20mg PA

HYPNOTICS

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

doxepin hcl (sleep) TABS 3mg, 6mg 1 QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg 1 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

ramelteon TABS 8mg 1 QL (30 tabs / 30 days)

tasimelteon CAPS 20mg 1 NDS, QL (30 caps/ 30

days), NM, PA

temazepam CAPS 7.5mg, 30mg

QL (30 caps / 30 days),
PA; PA applies if 65
years and older
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temazepam CAPS 15mg 1 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

zaleplon CAPS 5mg 1 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zaleplon CAPS 10mg 1 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg 1 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 1 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 1 NDS, QL (8 mL / 30

4mg/ml days), PA

EMGALITY SOAJ 120mg/ml 1 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml 1 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml 1 QL (2 syringes / 30
days), NM, PA

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

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

NURTEC TBDP 75mg 1 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 1 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; 1 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

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

sumatriptan SOLN 20mg/act 1 QL (12 units / 30 days)

sumatriptan succinate SOAJ 6mg/0.5ml; 1 QL (12 injections / 30

SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 1 QL (12 tabs / 30 days)

100mg

UBRELVY TABS 50mg, 100mg 1 QL (16 tabs / 30 days),

PA
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MISCELLANEOUS
AUSTEDO TABS 6mg 1 NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO TABS 9mg, 12mg 1 NDS, QL (120 tabs / 30
days), NM, PA
AUSTEDO XR TB24 6mg 1 NDS, QL (90 tabs / 30
days), NM, PA
AUSTEDO XR TB24 12mg 1 NDS, QL (120 tabs / 30
days), NM, PA
AUSTEDO XR TB24 18mg, 30mg, 36mg, 1 NDS, QL (30 tabs / 30
42mg, 48mg days), NM, PA
AUSTEDO XR TB24 24mg 1 NDS, QL (60 tabs / 30
days), NM, PA
AUSTEDO XR TAB TITR KIT 1 NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml

lithium carbonate CAPS 150mg, 300mg,
600mg; TABS 300mg; TBCR 300mg,
450mg

NUEDEXTA CAP 20-10MG

1 NDS, QL (60 caps / 30
days), PA

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

1 QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg

1 NDS, QL (120 tabs / 30
days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

1 NDS, QL (120 caps / 30
days), NM, PA

BETASERON KIT .3mg

1 NDS, QL (14 kits / 28
days), NM, PA

COPAXONE SOSY 20mg/ml

1 NDS, QL (30 syringes /
30 days), NM, PA

COPAXONE SOSY 40mg/ml

1 NDS, QL (12 syringes /
28 days), NM, PA

dalfampridine TB12 10mg

1 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg

1 NDS, QL (30 caps/ 30
days), NM, PA

glatiramer acetate SOSY 20mg/ml

1 NDS, QL (30 syringes /
30 days), NM, PA

glatiramer acetate SOSY 40mg/ml

1 NDS, QL (12 syringes /
28 days), NM, PA

glatopa SOSY 20mg/ml

1 NDS, QL (30 syringes /
30 days), NM, PA
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glatopa SOSY 40mg/ml

1

NDS, QL (12 syringes /
28 days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml

1

NDS, QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg

QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg

[N

carisoprodol TABS 350mg

QL (120 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

cyclobenzaprine hc/ TABS 5mg, 10mg

QL (90 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg,
100mg

methocarbamol TABS 500mg

QL (360 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

methocarbamol TABS 750mg

QL (240 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg

QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg

QL (30 tabs / 30 days),
PA

modafinil TABS 100mg

QL (30 tabs / 30 days),
PA

modafinil TABS 200mg

QL (60 tabs / 30 days),
PA

sodium oxybate SOLN 500mg/ml

NDS, QL (540 mL / 30
days), NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg

buprenorphine hcl SUBL 2mg

[N

QL (180 tabs / 30 days)

buprenorphine hcl SUBL 8mg

QL (120 tabs / 30 days)
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buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiv)

1

QL (180 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 4-1 1 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 1 QL (120 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 1 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 2- 1 QL (180 tabs / 30 days)
0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 1 QL (120 tabs / 30 days)
mgqg (base equiv)
bupropion hcl (smoking deterrent) TB12 1 QL (60 tabs / 30 days)
150mg
disulfiram TABS 250mg, 500mg 1
KLOXXADO LIQD 8mg/0.1ml 1
naloxone hcl LIQD 4mg/0.1ml; SOCT 1
.4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 2mg/2ml
naltrexone hcl TABS 50mg 1
NICOTROL NS SOLN 10mg/ml 1
varenicline tartrate TABS .5mg, 1mg 1 QL (56 tabs / 28 days)
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 QL (2 packs / year)
1 mg start pack
VIVITROL SUSR 380mg 1 NDS, NM
ENDOCRINE AND METABOLIC

ANDROGENS
danazol CAPS 50mg, 100mg, 200mg 1
depo-testosterone SOLN 100mg/ml, 1 PA
200mg/ml
testosterone GEL 1%, 25mg/2.5gm, 1 QL (300 gm / 30 days),
50mg/5gm PA
testosterone cypionate SOLN 100mg/ml, 1 PA
200mg/ml
testosterone enanthate SOLN 200mg/ml 1 PA
testosterone pump GEL 1.62% 1 QL (150 gm / 30 days),

PA

ANTIDIABETICS
acarbose TABS 25mg, 50mg, 100mg 1
dapagliflozin propanediol TABS 5mg, 1 QL (30 tabs / 30 days)
10mg
FARXIGA TABS 5mg, 10mg 1 QL (30 tabs / 30 days)
glimepiride TABS 1mg, 2mg 1 QL (90 tabs / 30 days)
glimepiride TABS 4mg 1 QL (60 tabs / 30 days)
glipizide TABS 5mg 1 QL (240 tabs / 30 days)
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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-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

QL (90 tabs / 30 days)

metformin hcl TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

N e I R R I I I T TS T e P P PR P P P e

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg

1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

MOUNJARO SOAJ 2.5mg/0.5ml,
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml

1 QL (4 pens / 28 days),
PA

nateglinide TABS 60mg, 120mg

1 QL (90 tabs / 30 days)

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

QL (1 pen / 28 days), PA

OZEMPIC (1IMG/DOSE) SOPN 4mg/3ml

QL (1 pen / 28 days), PA

OZEMPIC (2MG/DOSE) SOPN 8mg/3ml

QL (1 pen / 28 days), PA

pioglitazone hcl TABS 15mg, 30mg, 45mg

QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500
mg

QL (90 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-850
mg

1 QL (90 tabs / 30 days)

repaglinide TABS 2mg

1 QL (240 tabs / 30 days)

repaglinide TABS .5mg, 1mg

1 QL (120 tabs / 30 days)
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RYBELSUS TABS 3mg, 7mg, 14mg

1

QL (30 tabs / 30 days),
PA

TRADJENTA TABS 5mg 1 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 1 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 1 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 1 QL (60 tabs / 30 days)

1000MG

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

TRULICITY SOAJ .75mg/0.5ml, QL (4 pens / 28 days),

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml PA

XIGDUO XR TAB 2.5-1000 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 1 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 1 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 1 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 1

ALCOHOL SWABS: EMBECTA- 1 PA

BD/MHC/RUGBY

CEQUR SIMPL KIT PATCH 2U (3-DAY) 1 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 1 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 1 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 1 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 1

FIASP PENFILL SOCT 100unit/ml 1

FIASP PUMPCART SOCT 100unit/ml 1 B/D

GAUZE PADS 2" X 2" 1 PA

HUMULIN R U-500 (CONCENTR SOLN 1 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 1 NDS

500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD 1 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 1 PA

INSULIN SYRINGES: EMBECTA-BD 1 PA

LANTUS SOLN 100unit/ml 1

LANTUS SOLOSTAR SOPN 100unit/ml 1

NOVOLIN INJ 70/30 1 (brand RELION not

covered)

NOVOLIN INJ 70/30 FP

(brand RELION not
covered)
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Drug Name

Drug Tier Requirements/Limits

NOVOLIN N SUSP 100unit/ml

1

(brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml

1

(brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml

1

B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)

NOVOLOG SOLN 100unit/ml

B/D

NOVOLOG FLEXPEN SOPN 100unit/ml

NOVOLOG FLEXPEN RELION SOPN
100unit/ml

NOVOLOG MIX INJ 70/30

(brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN

(brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 1

NOVOLOG RELION SOLN 100unit/ml 1 B/D

OMNIPOD 5 DX KIT INT G7G6 1 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 1 QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6 1 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 1 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 1 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 1 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 1 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 1

TOUJEO SOLOSTAR SOPN 300unit/ml 1

XULTOPHY INJ 100/3.6 1 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml

=

ST

alendronate sodium TABS 10mg, 35mg,
70mg

BILDYOS SOSY 60mg/mi

QL (1 syringe / 180

days), NM

BONSITY SOPN 560mcg/2.24ml 1 NDS, QL (1 pen / 28
days), NM, PA

calcitonin (salmon) spray SOLN 1 B/D

200unit/act

ibandronate sodium TABS 150mg 1 B/D

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

PAMIDRONATE DISODIUM SOLN 6mg/ml 1 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 51
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply
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pamidronate disodium SOLN 30mg/10ml, 1 B/D

90mg/10ml

PROLIA SOSY 60mg/ml 1 QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg, 1

150mg

risedronate sodium TBEC 35mg 1 ST

teriparatide SOPN 560mcg/2.24ml 1 NDS, QL (1 pen / 28
days), NM, PA

TERIPARATIDE SOPN 560mcg/2.24ml 1 NDS, QL (1 pen / 28

days), NM, PA;
(ALVOGEN product)
WYOST SOLN 120mg/1.7ml 1 NDS, NM, PA
XTRENBO SOLN 120mg/1.7ml 1 NM, PA
zoledronic acid CONC 4mg/5ml; SOLN 1 B/D, NM
5mg/100ml
CHELATING AGENTS
CHEMET CAPS 100mg 1 NDS
deferasirox TABS 90mg, 180mg, 360mg; 1 NM, PA
TBSO 125mg
deferasirox TBSO 250mg, 500mg
kionex SUSP 15gm/60ml
LOKELMA PACK 5gm, 10gm
penicillamine TABS 250mg
sodium polystyrene sulfonate SUSP
15gm/60ml
sodium polystyrene sulfonate powder
sps SUSP 15gm/60ml
sps rectal SUSP 15gm/60ml
trientine hcl CAPS 250mg

CONTRACEPTIVES
afirmelle
altavera
alyacen 1/35
alyacen 7/7/7
amethyst
apri
aranelle
ashlyna
aubra eq
aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane

NDS, NM, PA

NDS, NM

N

===

NDS, NM, PA

M IR I
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ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

blisovi fe 1/20

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg
DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

desogest-eth estrad & eth estrad tab 0.15- 1
0.02/0.01 mg(21/5)

dolishale 1
drospirenone-ethinyl estrad-levomefolate 1
tab 3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate 1
tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 1
mg

drospirenone-ethinyl estradiol tab 3-0.03 1
mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr

falmina

feirza 1.5/30

feirza 1/20

finzala

RRRRRRrRrRRRr R R[(R[RR]==]=

N I R
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galbriela

hailey 1.5/30

hailey 24 fe

hailey fe 1/20
heather TABS .35mg
iclevia

incassia TABS .35mg
introvale

isibloom

Jjaimiess

jasmiel

jencycla TABS .35mg
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

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

lessina

levonest

levonor-eth est tab 0.15-0.02/0.025/0.03
mgqg &eth est 0.01 mg

N e e I L L R T e F e T o T P PR NS T PO P s sy ) TS S S P T

levonorg-eth est tab 0.1-0.02mg(84) & eth 1
est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 1
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 1
mg-20 mcg

levonorgestrel-eth estra tab 0.05- 1
30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol 1
(continuous) tab 90-20 mcg

levora 0.15/30-28 1
LILETTA IUD 20.1mcg/day 1 NM
loestrin 1.5/30-21 1
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loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

luizza 1.5/30

luizza 1/20

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

medroxyprogesterone acetate
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

meleya TABS .35mg

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

nikki

nora-be TABS .35mg
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

norethindrone (contraceptive) TABS 1
.35mg

norethindrone ac-ethinyl estrad-fe tab 1- 1
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 1
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 1
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe 1
tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew 1
tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 1
mg-35 mcg

norgestimate-eth estrad tab 0.18- 1
25/0.215-25/0.25-25 mg-mcg

RiR(R[RRRR]Rr]R]R] R R
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norgestimate-eth estrad tab 0.18- 1
35/0.215-35/0.25-35 mg-mcg

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
orquidea TABS .35mg
philith

pimtrea
portia-28
reclipsen

rivelsa

rosyrah

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-sprintec
tri-vylibra
tri-vylibra lo
turgoz

tydemy

valtya 1/35
valtya 1/50
velivet

vestura

vienva

e I I I IR I I I I I I I I I G I L e T T e e I F s P Py PN PR P P o TS T TS PSS TS e T
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viorele 1

vyfemla 1

vylibra 1

wera 1

wymzya fe 1

xarah fe 1

xelria fe 1

xulane 1

zafemy 1

zovia 1/35 1

zumandimine 1
ESTROGENS

abigale 1

abigale lo 1

dotti PTTW .025mg/24hr, .037mg/24hr, 1

.05mg/24hr, .075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, 1

.037mg/24hr, .05mg/24hr, .075mg/24hr,

.1mg/24hr; PTWK .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,

.1mg/24hr, 37.5mcg/24hr; TABS .5mg,

1mg, 2mg

estradiol & norethindrone acetate tab 0.5- 1

0.1 mg

estradiol & norethindrone acetate tab 1-0.5 1

mg

estradiol vaginal CREA .1mg/gm; TABS 1

10mcg

estradiol valerate OIL 10mg/ml, 20mg/ml, 1

40mg/ml

fyavolv tab 0.5mg-2.5mcg 1

fyavolv tab 1mg-5mcg 1

Jjinteli 1

lyllana PTTW .025mg/24hr, .037mg/24hr, 1

.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey

norethindrone acetate-ethinyl estradiol tab 1

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1

1 mg-5 mcg

yuvafem TABS 10mcg 1
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 1

.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg
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DEXAMETHASONE INTENSOL CONC 1
1mg/ml
dexamethasone sodium phosphate SOLN 1

4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml; SOSY 4mg/ml,
10mg/ml

fludrocortisone acetate TABS .1mg 1
hydrocortisone TABS 5mg, 10mg, 20mg 1
hydrocortisone sod succinate SOLR 100mg 1
methylprednisolone TABS 4mg, 8mg, 1 B/D
16mg, 32mg
methylprednisolone TBPK 4mg
methylprednisolone acetate SUSP 1 B/D
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 1 B/D
125mg, 500mg, 1000mg
prednisolone SOLN 15mg/5ml 1 B/D
prednisolone sodium phosphate SOLN 1 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, 1 B/D
2.5mg, 5mg, 10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 1
PREDNISONE INTENSOL CONC 5mg/ml 1 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 1
1000mg

GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 1 NDS
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 1
.6mg/0.6ml

MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml 1 NDS, NM, PA
betaine powder for oral solution 1 NDS, NM
cabergoline TABS .5mg 1
carglumic acid TBSO 200mg 1 NDS, NM, PA
CERDELGA CAPS 84mg 1 NDS, NM, PA
CEREZYME SOLR 400unit 1 NDS, NM, PA
cinacalcet hcl TABS 30mg, 60mg 1 B/D, QL (60 tabs / 30

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

CYSTAGON CAPS 50mg, 150mg 1 NM, PA
desmopressin acetate SOLN 4mcg/ml 1 NDS
desmopressin acetate TABS .1mg, .2mg 1
desmopressin acetate spray SOLN .01% 1
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desmopressin acetate spray refrigerated
SOLN .01%

1

FABRAZYME SOLR 5mg, 35mg 1 NDS, NM, PA

GENOTROPIN CART 5mg, 12mg 1 NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg 1 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, 1 NDS, NM, PA

.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg,

1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 1 NDS, NM, PA

javygtor PACK 100mg, 500mg; TABS 1 NDS, NM, PA

100mg

lanreotide acetate SOLN 120mg/0.5ml 1 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 1 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 1 NDS, NM, PA

LUPRON DEPOT-PED (1-MONTH KIT 1 NDS, NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 1 NDS, NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 1 NDS, NM, PA

mifepristone (hyperglycemia) TABS 1 NDS, NM, PA

300mg

NAGLAZYME SOLN 1mg/ml 1 NDS, NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 1 NDS, NM, PA

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

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 1 NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 1

REVCOVI SOLN 2.4mg/1.5ml 1 NDS, NM, PA

REZDIFFRA TABS 60mg, 80mg, 100mg 1 NDS, QL (30 tabs / 30
days), NM, PA

sapropterin dihydrochloride PACK 100mg, 1 NDS, NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 1 NDS, NM, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 1 NDS, NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 1 NDS, NM, PA

90mg/0.3ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 1 NDS, NM, PA

25mg, 30mg

SYNAREL SOLN 2mg/ml 1 NDS, PA

tolvaptan TABS 15mg, 30mg 1 NDS, NM, PA; (generic
of JYNARQUE)
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tolvaptan TBPK 15mg NDS, NM, PA
tolvaptan tab therapy pack 30 & 15 mg NDS, NM, PA
tolvaptan tab therapy pack 45 & 15 mg NDS, NM, PA
tolvaptan tab therapy pack 60 & 30 mg NDS, NM, PA
tolvaptan tab therapy pack 90 & 30 mg NDS, NM, PA
zelvysia PACK 100mg, 500mg NDS, NM, PA

PROGESTINS
gallifrey TABS 5mg
medroxyprogesterone acetate TABS 1
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 1
megestrol acetate (appetite) SUSP 1 PA
625mg/5ml
norethindrone acetate TABS 5mg 1
progesterone CAPS 100mg, 200mg 1

THYROID AGENTS
levo-t TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
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
liomny TABS 5mcg, 25mcg, 50mcg 1
liothyronine sodium TABS 5mcg, 25mcg, 1
50mcg
methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg
SYNTHROID TABS 25mcg, 50mcg, 75mcg,
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 B/D
calcitriol (oral) SOLN 1mcg/ml B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 1 B/D

e
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GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg B/D
aprepitant capsule therapy pack 80 & 125 B/D

mg

compro SUPP 25mg

dronabinol CAPS 2.5mg, 5mg, 10mg

B/D, QL (60 caps/ 30
days)

granisetron hc/ SOLN 1mg/ml, 4mg/4ml

granisetron hcl TABS 1mg

B/D

meclizine hcl TABS 12.5mg, 25mg

PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

metoclopramide hcl SOLN 5mg/5ml,
5mg/ml; TABS 5mg, 10mg

ondansetron TBDP 4mg, 8mg B/D
ondansetron hcl SOLN 4mg/2ml,

40mg/20ml; SOSY 4mg/2ml

ondansetron hcl SOLN 4mg/5ml; TABS B/D

4mg, 8mg

prochlorperazine SUPP 25mg

prochlorperazine edisylate SOLN
10mg/2ml

prochlorperazine maleate TABS 5mg,
10mg

promethazine hcl SOLN 6.25mg/5ml,

25mg/ml, 50mg/ml; TABS 12.5mg, 25mg,

50mg

PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

scopolamine PT72 1mg/3days

QL (10 patches / 30
days)

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; SOLN
10mg/5ml; TABS 20mg

PA; PA applies if 65
years and older

glycopyrrolate TABS 1mg

QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg

QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml,

200mg/20ml; SUSR 40mg/5ml; TABS
20mg, 40mg

famotidine in nacl 0.9% iv soln 20
mg/50ml

nizatidine CAPS 150mg, 300mg
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INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg 1
budesonide CPEP 3mg QL (90 caps / 30 days)

budesonide TB24 9mg 1 NDS, QL (30 tabs / 30
days), PA

[N

hydrocortisone (intrarectal) ENEM 1
100mg/60ml

mesalamine CP24 .375gm
mesalamine CPDR 400mg
mesalamine ENEM 4gm
mesalamine SUPP 1000mg

QL (120 caps / 30 days)
QL (180 caps / 30 days)
QL (1680 mL / 28 days)
QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm 1 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm 1 QL (28 bottles / 28
days)

===

sulfasalazine TABS 500mg; TBEC 500mg 1

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 1
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 1
gm
PLENVU SOL 1
sod sulfate-pot sulf-mg sulf oral sol 17.5- 1
3.13-1.6 gm/177ml|
MISCELLANEOUS
alosetron hcl TABS 1mg 1 NDS, QL (60 tabs / 30
days), PA
alosetron hcl TABS .5mg 1 QL (60 tabs / 30 days),
PA

N R

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

cromolyn sodium (mastocytosis) CONC
100mg/5ml

===
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diphenoxylate w/ atropine tab 2.5-0.025
mg

1

GATTEX KIT 5mg 1 NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 1 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 1

misoprosto/ TABS 100mcg, 200mcg 1

MOVANTIK TABS 12.5mg, 25mg 1 QL (30 tabs / 30 days)

RELISTOR SOLN 12mg/0.6ml 1 NDS, QL (28 vials / 28
days), PA

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml 1 NDS, QL (28 syringes /
28 days), PA

sucralfate TABS 1gm 1

ursodiol CAPS 300mg; TABS 250mg, 1

500mg

VOQUEZNA PAK DUAL PAK 1 QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK 1 QL (2 kits / year), PA

VOWST CAP 1 NDS, QL (12 caps / 30
days), NM, PA

XERMELO TABS 250mg 1 NDS, QL (84 tabs / 28
days), NM, PA

XIFAXAN TABS 550mg 1 NDS, PA

ZENPEP CAP 3000UNIT 1

ZENPEP CAP 5000UNIT 1

ZENPEP CAP 10000UNT 1

ZENPEP CAP 15000UNT 1

ZENPEP CAP 20000UNT 1

ZENPEP CAP 25000UNT 1

ZENPEP CAP 40000UNT 1

ZENPEP CAP 60000UNT 1

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg,
40mg

QL (30 caps / 30 days),
ST

lansoprazole CPDR 15mg, 30mg

QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg

=

omeprazole-sodium bicarbonate powd pack

for susp 20-1680 mg

[N

NDS, QL (30 packets /
30 days), PA

omeprazole-sodium bicarbonate powd pack

for susp 40-1680 mg

NDS, QL (30 packets /
30 days), PA

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

rabeprazole sodium TBEC 20mg

QL (30 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg

QL (30 tabs / 30 days)

dutasteride CAPS .5mg

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

1

QL (30 caps / 30 days)

finasteride TABS 5mg

1

QL (30 tabs / 30 days)

tadalafil TABS 5mg

1

QL (30 tabs / 30 days),
PA

tamsulosin hcl CAPS .4mg

1

QL (60 caps / 30 days)

MISCELLANEOUS

acetic acid SOLN .25%

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

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

URINARY ANTISPASMODICS

fesoterodine fumarate TB24 4mg, 8mg 1 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 1 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 1 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 1 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 1 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 1 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 1 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 1 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 1 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 1 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 1 QL (60 tabs / 30 days)
trospium chloride TABS 20mg 1 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 1
metronidazole vaginal GEL .75% 1
terconazole vaginal CREA .4%, .8%; SUPP 1
80mg

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 1 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 1 QL (120 caps / 30 days)
110mg
ELIQUIS CPSP .15mg 1 QL (56 caps / 21 days)
ELIQUIS TABS 2.5mg 1 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 1 QL (74 tabs / 30 days)
ELIQUIS TBSO .5mg 1 QL (588 tabs / 29 days)
ELIQUIS (1.5MG PACK) 3 X TBSO .5mg 1 QL (591 tabs / 29 days)
ELIQUIS (2MG PACK) 4 X TBSO .5mg 1 QL (592 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 1 QL (74 tabs / 30 days)
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enoxaparin sodium SOLN 300mg/3ml;
SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

1

fondaparinux sodium SOLN 2.5mg/0.5ml

fondaparinux sodium SOLN 5mg/0.4ml, 1 NDS
7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 1

heparin sodium (porcine) SOLN 1 B/D

1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

jantoven TABS 1mg, 2mg, 2.5mg, 3mg,
4mg, 5mg, 6mg, 7.5mg, 10mg

rivaroxaban SUSR 1mg/ml

QL (620 mL / 30 days)

rivaroxaban TABS 2.5mg

QL (60 tabs / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg,
3mg, 4mg, 5mg, émg, 7.5mg, 10mg

XARELTO TABS 2.5mg

QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg

QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG

QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml

NDS, QL (2 syringes /
28 days), NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 1 NM, PA
4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 1 NDS, NM, PA
40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, 1 NDS, NM, PA

480mcg/0.8ml

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 1 NDS, QL (60 tabs / 30
days), NM, PA

ALVAIZ TABS 18mg, 36mg 1 NDS, QL (90 tabs / 30
days), NM, PA

anagrelide hcl CAPS .5mg, 1mg 1

BERINERT KIT 500unit 1 NDS, QL (24 boxes / 30
days), NM, PA

cilostazol TABS 50mg, 100mg 1

DOPTELET TABS 20mg 1 NDS, NM, PA

DOPTELET SPRINKLE CPSP 10mg 1 NDS, NM, PA

DROXIA CAPS 200mg, 300mg, 400mg 1

HAEGARDA SOLR 2000unit 1 NDS, QL (30 vials / 30
days), NM, PA

HAEGARDA SOLR 3000unit 1 NDS, QL (20 vials / 30
days), NM, PA
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icatibant acetate SOSY 30mg/3ml

1

NDS, QL (9 syringes /
30 days), NM, PA

I-glutamine (sickle cell) PACK 5gm

NDS, NM, PA

pentoxifylline TBCR 400mg

sajazir SOSY 30mg/3ml

NDS, QL (9 syringes /
30 days), NM, PA

SIKLOS TABS 100mg

SIKLOS TABS 1000mg 1 NDS
TAVNEOS CAPS 10mg 1 NDS, QL (180 caps / 30
days), NM, PA

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

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200
mg

clopidogrel bisulfate TABS 75mg

dipyridamole TABS 25mg, 50mg, 75mg

PA; PA applies if 65
years and older

prasugrel hc/ TABS 5mg, 10mg

ticagrelor TABS 60mg, 90mg

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD SOAJ 40mg/0.4ml

NDS, QL (6
autoinjectors / 28 days),
NM, PA

ADALIMUMAB-BWWD SOSY 40mg/0.4ml

NDS, QL (6 syringes /
28 days), NM, PA

BIMZELX SOAJ 160mg/ml, 320mg/2ml

NDS, QL (2 pens / 28
days), NM, PA

BIMZELX SOSY 160mg/ml, 320mg/2ml

NDS, QL (2 syringes /
28 days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml,
300mg/2ml

NDS, QL (4 pens / 28
days), NM, PA

DUPIXENT SOSY 200mg/1.14ml,
300mg/2ml

NDS, QL (4 syringes /
28 days), NM, PA

ENBREL SOLN 25mg/0.5ml

NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml

NDS, QL (16 syringes /
28 days), NM, PA

ENBREL SOSY 50mg/ml

NDS, QL (8 syringes /
28 days), NM, PA

ENBREL MINI SOCT 50mg/ml

NDS, QL (8 cartridges /
28 days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

NDS, QL (8 pens / 28
days), NM, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 66
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml

1

NDS, QL (6 syringes /
28 days), NM, PA

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml,

40mg/0.8ml

1

NDS, QL (6
autoinjectors / 28 days),
NM, PA

HUMIRA PSKT 10mg/0.1ml

NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA PSKT 20mg/0.2ml

NDS, QL (4 syringes /
28 days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml

NDS, QL (6 syringes /
28 days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml,

NDS, QL (6 pens / 28

40mg/0.8ml days), NM, PA
HUMIRA PEN AJKT 80mg/0.8ml 1 NDS, QL (4 pens / 28
days), NM, PA
HUMIRA PEN KIT PS/UV 1 NDS, QL (3 pens / 28
days), NM, PA
HUMIRA PEN-CD/UC/HS START AJKT 1 NDS, QL (3 pens / 28
80mg/0.8ml days), NM, PA
INFLIXIMAB SOLR 100mg 1 NDS, NM, PA

KINERET SOSY 100mg/0.67ml

NDS, QL (28 syringes /
28 days), NM, PA

PYZCHIVA SOAJ 45mg/0.5ml

QL (1 pen / 28 days),
NM, PA

PYZCHIVA SOAJ 90mg/ml

NDS, QL (1 pen / 28
days), NM, PA

PYZCHIVA SOLN 45mg/0.5ml

QL (1 vial / 28 days),
NM, PA

PYZCHIVA SOLN 130mg/26ml 1 NDS, NM, PA
PYZCHIVA SOSY 45mg/0.5ml 1 QL (1 syringe / 28
days), NM, PA
PYZCHIVA SOSY 90mg/ml 1 NDS, QL (1 syringe / 28
days), NM, PA
REMICADE SOLR 100mg 1 NDS, NM, PA
RENFLEXIS SOLR 100mg 1 NDS, NM, PA
RINVOQ TB24 15mg, 30mg 1 NDS, QL (30 tabs / 30
days), NM, PA
RINVOQ TB24 45mg 1 NDS, QL (168 tabs /
year), NM, PA
RINVOQ LQ SOLN 1mg/ml 1 NDS, QL (360 mL / 30
days), NM, PA

SKYRIZI SOCT 180mg/1.2ml,
360mg/2.4ml

NDS, QL (1 cartridge /
56 days), NM, PA

SKYRIZI SOLN 600mg/10ml

NDS, NM, PA

SKYRIZI SOSY 150mg/ml

NDS, QL (6 syringes /
365 days), NM, PA
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SKYRIZI PEN SOAJ 150mg/ml

1 NDS, QL (6 pens / 365

days), NM, PA
SOTYKTU TABS 6mg 1 NDS, QL (30 tabs / 30
days), NM, PA
STELARA SOLN 45mg/0.5ml 1 NDS, QL (1 vial / 28
days), NM, PA

STELARA SOLN 130mg/26ml

1 NDS, NM, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml

1 NDS, QL (1 syringe / 28
days), NM, PA

TREMFYA SOAJ 200mg/2ml

1 NDS, QL (2 pens / 28
days), NM, PA

TREMFYA SOLN 200mg/20ml

1 NDS, NM, PA

TREMFYA SOPN 100mg/ml

1 NDS, QL (1 pen/ 28

days), NM, PA
TREMFYA SOSY 100mg/ml 1 NDS, QL (1 syringe / 28

days), NM, PA
TREMFYA SOSY 200mg/2ml 1 NDS, QL (2 syringes /

28 days), NM, PA

TREMFYA INDUCTION PACK FO SOAJ

1 NDS, QL (2 pens / 28

200mg/2ml days), NM, PA
TREMFYA PEN SOAJ 100mg/ml 1 NDS, QL (1 pen / 28
days), NM, PA
TYENNE SOAJ 162mg/0.9ml 1 NDS, QL (4 pens / 28
days), NM, PA
TYENNE SOLN 80mg/4ml, 200mg/10ml, 1 NDS, NM, PA

400mg/20ml

TYENNE SOSY 162mg/0.9ml

1 NDS, QL (4 syringes /
28 days), NM, PA

USTEKINUMAB SOLN 45mg/0.5ml 1 NDS, QL (1 vial / 28
days), NM, PA
USTEKINUMAB SOLN 130mg/26ml 1 NDS, NM, PA
USTEKINUMAB SOSY 45mg/0.5ml, 1 NDS, QL (1 syringe / 28
90mg/ml days), NM, PA
VELSIPITY TABS 2mg 1 NDS, QL (30 tabs / 30
days), NM, PA
XELJANZ SOLN 1mg/ml 1 NDS, QL (480 mL / 24
days), NM, PA
XELJANZ TABS 5mg, 10mg 1 NDS, QL (60 tabs / 30
days), NM, PA
XELJANZ XR TB24 11mg, 22mg 1 NDS, QL (30 tabs / 30
days), NM, PA
YESINTEK SOLN 45mg/0.5ml 1 QL (1 vial / 28 days),
NM, PA
YESINTEK SOLN 130mg/26ml 1 NM, PA
YESINTEK SOSY 45mg/0.5ml 1 QL (1 syringe / 28
days), NM, PA
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YESINTEK SOSY 90mg/ml 1 NDS, QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 1

JYLAMVO SOLN 2mg/ml 1 B/D

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

methotrexate sodium TABS 2.5mg 1

XATMEP SOLN 2.5mg/ml 1 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 1 NDS, NM, PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 1 NDS, NM, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 1 NDS, NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ 1 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 1 NDS, NM, PA

2.5gm/25ml, 5gm/50mlI, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD LIQUID ERC SOLN 1 NDS, NM, PA

5gm/50ml, 10gm/100ml

GAMMAGARD S/D IGA LESS TH SOLR 1 NDS, NM, PA

5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 1 NDS, NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 1 NDS, NM, PA

5gm/50ml, 10gm/100mI, 10gm/200ml,

20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 1 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 1 NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,

10gm/100ml, 10gm/200mI, 20gm/200ml,

30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 1 NDS, NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 1 NDS, NM, PA
ARCALYST SOLR 220mg 1 NDS, NM, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg 1 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 1 B/D, NM
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azathioprine TABS 50mg 1 B/D

BENLYSTA SOAJ 200mg/ml 1 NDS, QL (8 pens / 28
days), NM, PA

BENLYSTA SOLR 120mg, 400mg 1 NDS, NM, PA

BENLYSTA SOSY 200mg/ml

1

NDS, QL (8 syringes /
28 days), NM, PA

2.5unit/ml

cyclosporine CAPS 25mg, 100mg 1 B/D, NM

cyclosporine modified (for microemulsion) 1 B/D, NM

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 1 NDS, B/D, NM

.5mg, .75mg, 1mg

everolimus (immunosuppressant) TABS 1 B/D, NM

.25mg

gengraf CAPS 25mg, 100mg 1 B/D, NM

mycophenolate mofetil CAPS 250mg; 1 B/D, NM

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml 1 NDS, B/D, NM

mycophenolate sodium TBEC 180mg, 1 B/D, NM

360mg

NULOJIX SOLR 250mg 1 NDS, B/D, NM

PROGRAF PACK .2mg, 1mg 1 B/D, NM

REZUROCK TABS 200mg 1 NDS, QL (30 tabs / 30

days), NM, PA

sirolimus SOLN 1mg/ml; TABS .5mg, 1 B/D, NM

1mg, 2mg

tacrolimus CAPS .5mg, 1mg, 5mg 1 B/D, NM
VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1 PA

ACTHIB INJ 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1 PA

BCG VACCINE SOLR 50mg 1

BEXSERO SUSY .5ml 1

BOOSTRIX INJ 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml 1

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml 1

HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D

HIBERIX SOLR 10mcg 1

IMOVAX RABIES (H.D.C.V.) SUSR 1 B/D
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INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

JYNNEOS SUSP .5ml

B/D

KINRIX INJ

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEO INJ

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml

PA

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ]

PENMENVY INJ

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ

B/D

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,

10mcg/ml

RR(RlRRRr]RrRrRrR|R(R(Rr|Rr (R ]= =]

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

QL (2 vials per lifetime)

SHINGRIX SUSY 50mcg/0.5ml

===

QL (2 syringes per
lifetime)

TENIVAC INJ 5-2LF

B/D

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;

SUSY 25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

YF-VAX INJ

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%
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D5W/NACL INJ 0.2%

D5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

D10W/NACL INJ 0.45%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

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%

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ PH 7.4

kcl 10 meg/I (0.075%) in dextrose 5% &

nacl 0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 1

nacl 0.9% inj

kcl 20 megqg/I (0.15%) in dextrose 5% & 1

nacl 0.45% inj

kcl 20 meq/l (0.15%) in nacl 0.9% inj 1

kcl 20 meq/I (0.15%) in nacl 0.45% inj 1

kcl 20 meg/I (0.149%) in nacl 0.9% inj 1
1
1

RiR(R[RRRR]Rr]R]R] R R

kcl 20 meq/I (0.149%) in nacl 0.45% inj

kcl 30 meg/I (0.224%) in dextrose 5% &

nacl 0.45% inj

kcl 40 megq/I (0.3%) in dextrose 5% & nacl 1
0.9% inj

kcl 40 meg/! (0.3%) in dextrose 5% & nacl 1
0.45% inj

kcl 40 meq/l (0.3%) in nacl 0.9% inj
kcl 40 meq/l (0.298%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%
KCL/D5W/NACL INJ 0.15/0.2
LACTATED RIN INJ]

lactated ringer's solution

magnesium sulfate SOLN 2gm/50ml,
3gm/100ml, 4gm/100ml, 4gm/50ml,
20gm/500ml, 40gm/1000ml, 50%
MAGNESIUM SULFATE SOLN 2gm/50ml, 1
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate in dextrose 5% iv soln 1
1 gm/100ml

multiple electrolytes ph 5.5 1
POT CHL 20MEQ/L IN NACL 0.9% INJ
POT CHL 20MEQ/L IN NACL 0.45% INJ 1

M I

[N
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POT CHL 40MEQ/L IN NACL 0.9% INJ 1

potassium chloride SOLN 2meq/ml, 1
10meq/100ml, 10meq/50ml,

20meq/100ml, 20meq/50ml,

40meq/100ml

potassium chloride 20 megq/I (0.15%) in 1

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 1

2.5meg/ml, 3%, 5%

TPN ELECTROL INJ] 1 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 1

KLOR-CON 8 TBCR 8meq

klor-con 10 TBCR 10meq

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%; TBCR

8meg, 10meqg, 20meq

potassium chloride microencapsulated 1

crystals er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 1

PRENATAL TAB PLUS 1

sodium fluoride chew; tab; 1.1 (0.5 f) 1

mg/ml soln

WESTAB PLUS TAB 27-1MG 1

IV NUTRITION
aminosyn ii soln 15%
AMINOSYN INJ 10%
AMINOSYN-PF INJ 10%
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%
DEXTROSE 10% SOLN 10%

M I R

B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D
B/D

B/D
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Drug Name Drug Tier Requirements/Limits
DEXTROSE 70% SOLN 70% 1 B/D
INTRALIPID EMUL 20gm/100ml, 1 B/D
30gm/100ml
NUTRILIPID EMUL 20gm/100ml
plenamine
PREMASOL SOL 10%
PROSOL INJ 20%
TRAVASOL INJ 10%
TROPHAMINE INJ 10%
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 1
oint 1%
loteprednol etabonate-tobramycin ophth 1
susp 0.5-0.3%
neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 1
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth 1
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 1

tobramycin-dexamethasone ophth susp 1
0.3-0.1%
ZYLET SUS 0.5-0.3% 1

ANTI-INFECTIVES
bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint
besifloxacin hcl SUSP .6%
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%
NATACYN SUSP 5%
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 1
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% 1
polymyxin b-trimethoprim ophth soln 1
10000 unit/ml-0.1%

B/D
B/D
NDS, B/D
B/D
B/D
B/D

A I

QL (12 mL / 30 days)

N I e R
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Drug Name Drug Tier Requirements/Limits
sulfacetamide sodium (ophth) SOLN 10% 1
tobramycin (ophth) SOLN .3% 1
trifluridine SOLN 1% 1
1
1

XDEMVY SOLN .25%
ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth)
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%
fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
ketorolac tromethamine (ophth) SOLN
4%, .5%

LOTEMAX OINT .5%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1% 1

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05% 1
cromolyn sodium (ophth) SOLN 4%
ZERVIATE SOLN .24%

ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN .5%
brimonidine tartrate SOLN .2%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl SOLN 2%
dorzolamide hcl-timolol maleate ophth soln
2-0.5%
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%;
SOLN .25%, .5%
travoprost SOLN .004%
VYZULTA SOLN .024% 1

MISCELLANEOUS
ATROPINE SULFATE SOLN 1% 1
atropine sulfate (ophthalmic) SOLN 1% 1

NDS, NM, PA

=
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Drug Name Drug Tier Requirements/Limits

CYSTADROPS SOLN .37% 1 NDS, NM, PA
CYSTARAN SOLN .44% 1 NDS, NM, PA
EYSUVIS SUSP .25% 1
MIEBO SOLN 1.338gm/ml 1
proparacaine hcl SOLN .5% 1
RESTASIS EMUL .05% 1
RESTASIS MULTIDOSE EMUL .05% 1
XIIDRA SOLN 5% 1
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 1
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
flac OIL .01% 1
fluocinolone acetonide (otic) OIL .01% 1
hydrocortisone w/ acetic acid otic soln 1- 1
2%
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 1
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 1
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 1 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 1 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 1 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 1 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 1 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG 1 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 1 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 1 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 1 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 1 B/D
ipratropium bromide (nasal) SOLN .03%, 1
.06%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 76
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

SPIRIVA RESPIMAT AERS 1.25mcg/act 1 QL (1 inhaler / 30 days)
ANTIHISTAMINES

azelastine hcl SOLN .1% 1

cetirizine hc/ SOLN 5mg/5ml 1 QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS 1 PA; PA applies if 65

4mg years and older after a
30 day supply in a
calendar year

diphenhydramine hcl SOLN 50mg/ml 1

hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml 1 PA; PA applies if 65
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS 1 PA; PA applies if 65

10mg, 25mg, 50mg years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg 1 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN 1 QL (300 mL / 30 days)

2.5mg/5ml

levocetirizine dihydrochloride TABS 5mg 1 QL (30 tabs / 30 days)

BETA AGONISTS

albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act 1 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, 1 B/D

.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS 1

2mg, 4mg

levalbuterol hc/ NEBU .31mg/3ml, 1 B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 1 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 1 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 1

VENTOLIN HFA AERS 108mcg/act 1 QL (2 inhalers / 30

days)
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Drug Name

Drug Tier Requirements/Limits

VENTOLIN HFA (INSTITUTIONAL PACK)
AERS 108mcg/act

1

QL (6 inhalers / 30
days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg;
PACK 4mg; TABS 10mg

zafirlukast TABS 10mg, 20mg

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 1 B/D

ALYFTREK TAB 4-20-50 1 NDS, QL (84 tabs / 28
days), NM, PA

ALYFTREK TAB 10-50-125 1 NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg 1 NDS, NM, PA

cromolyn sodium NEBU 20mg/2ml 1 B/D

epinephrine (anaphylaxis) SOAJ
.15mg/0.3ml, .3mg/0.3ml

(generic of EpiPen)

epinephrine (anaphylaxis) SOAJ
.15mg/0.15ml, .3mg/0.3ml

(generic of Adrenaclick)

FASENRA SOSY 10mg/0.5ml, 30mg/ml

NDS, QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml

NDS, QL (1 pen/ 28
days), NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg,
50mg, 75mg

NDS, QL (56 packets /
28 days), NM, PA

KALYDECO TABS 150mg

NDS, QL (60 tabs / 30
days), NM, PA

OFEV CAPS 100mg, 150mg

NDS, QL (60 caps / 30
days), NM, PA

ORKAMBI GRA 75-94MG

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 100-125

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 150-188

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI TAB 100-125

NDS, QL (112 tabs / 28

days), NM, PA
ORKAMBI TAB 200-125 1 NDS, QL (112 tabs / 28
days), NM, PA
pirfenidone CAPS 267mg 1 NDS, QL (270 caps / 30
days), NM, PA
pirfenidone TABS 267mg 1 NDS, QL (270 tabs / 30
days), NM, PA
pirfenidone TABS 534mg, 801mg 1 NDS, QL (90 tabs / 30
days), NM, PA
PROLASTIN-C SOLN 1000mg/20ml 1 NDS, NM, PA
PULMOZYME SOLN 2.5mg/2.5ml 1 NDS, NM, PA
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Drug Name

Drug Tier Requirements/Limits

roflumilast TABS 250mcg

1

QL (56 tabs / year)

roflumilast TABS 500mcg

1

QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG

1

NDS, QL (56 tabs / 28
days), NM, PA

SYMDEKO TAB 100-150

1

NDS, QL (56 tabs / 28
days), NM, PA

theophylline ELIX 80mg/15ml; SOLN

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg; TB24 400mg, 600mg

TRIKAFTA PAK 59.5MG

NDS, QL (56 packs / 28

days), NM, PA
TRIKAFTA PAK 75MG 1 NDS, QL (56 packs / 28
days), NM, PA
TRIKAFTA TAB 50-25-37.5MG & 75MG 1 NDS, QL (84 tabs / 28
days), NM, PA
TRIKAFTA TAB 100-50-75MG & 150MG 1 NDS, QL (84 tabs / 28
days), NM, PA
XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 1 NDS, QL (4 pens / 28
days), NM, PA
XOLAIR SOAJ 150mg/ml 1 NDS, QL (8 pens / 28
days), NM, PA
XOLAIR SOLR 150mg 1 NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml

NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml

NDS, QL (8 syringes /
28 days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg,
5000mg

NDS, NM, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025%

QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP
50mcg/act

QL (1 bottle / 30 days)

XHANCE EXHU 93mcg/act

QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act

QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act

QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act,
100mcg/act, 200mcg/act

QL (30 inhalations / 30
days)

budesonide (inhalation) SUSP .25mg/2ml,

.5mg/2ml

1

B/D

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21

1

QL (1 inhaler / 30 days)
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Drug Name

Drug Tier Requirements/Limits

1%; SOLN 1%

ADVAIR HFA AER 115/21 1 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 1 QL (1 inhaler / 30 days)

AIRSUPRA AER 90-80MCG 1 QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 1 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 1 QL (60 blisters / 30
days)

breyna 1 QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd 1 QL (3 inhalers / 30

aerosol 80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd 1 QL (3 inhalers / 30

aerosol 160-4.5 mcg/act days)

DULERA AER 50-5MCG 1 QL (3 inhalers / 30
days)

DULERA AER 100-5MCG 1 QL (3 inhalers / 30
days)

DULERA AER 200-5MCG 1 QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500- 1 QL (60 inhalations / 30

50 mcg/act days); (generic PRASCO
not covered)

wixela inhub 1 QL (60 inhalations / 30
days)

TOPICAL
DERMATOLOGY, ACNE

accutane CAPS 10mg, 20mg, 30mg, 40mg 1 PA

amnesteem CAPS 10mg, 20mg, 30mg, 1 PA

40mg

benzoyl peroxide-erythromycin gel 5-3% 1 QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg 1 PA

clindamycin phosph-benzoyl peroxide 1 QL (45 gm / 30 days)

(refrig) gel 1.2 (1)-5%

clindamycin phosphate (topical) GEL 1% 1 QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN 1 QL (60 mL / 30 days)
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ery PADS 2% 1 QL (60 pledgets / 30
days)

erythromycin (acne aid) GEL 2% 1 QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2% 1 QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 1 PA

40mg

neuac 1 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL 1 QL (45 gm / 30 days),

.01%, .025% PA

twice-daily clindamycin phosphate (topical) 1 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 1 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%;
OINT .1%

QL (30 gm / 30 days)

mupirocin OINT 2% 1 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 1
ssd CREA 1% 1
SULFAMYLON CREA 85mg/gm 1 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox SHAM 1% 1 QL (120 mL / 30 days)
ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 1 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 1 QL (60 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 1 QL (45 gm / 30 days)
0.05%
econazole nitrate CREA 1% 1 QL (85 gm / 30 days)
ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)
ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)
klayesta POWD 100000unit/gm 1 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 1 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5%

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg

PA

calcipotriene CREA .005%; OINT .005%

QL (120 gm / 30 days),
PA

calcipotriene SOLN .005%

QL (120 mL / 30 days),
PA
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calcitrene OINT .005%

1

QL (120 gm / 30 days),
PA

LOTN 2.5%,; OINT 2.5%

ENSTILAR AER 1 NDS, QL (120 gm / 30
days), PA

tazarotene CREA .05%, .1% 1 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; 1 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 1 QL (120 gm / 30 days)

CREA .05%; OINT .05%

betamethasone dipropionate (topical) 1 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate augmented 1 QL (120 gm / 30 days)

CREA .05%; GEL .05%; OINT .05%

betamethasone dipropionate augmented 1 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 1 QL (120 gm / 30 days)

1%

betamethasone valerate LOTN .1% 1 QL (120 mL / 30 days)

clobetasol propionate CREA .05%; GEL 1 QL (120 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SHAM .05% 1 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 1 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 1 QL (120 gm / 30 days)

clodan SHAM .05% 1 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% 1 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025%; OINT 1 QL (120 gm / 30 days)

.025%

fluocinolone acetonide OIL .01% 1 QL (118.28 mL / 30
days)

fluocinolone acetonide SOLN .01% 1 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 1 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 1 QL (60 gm / 30 days)

fluocinonide SOLN .05% 1 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 1 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 1

.005%

halobetasol propionate CREA .05%; OINT 1 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1%, 2.5%; 1

hydrocortisone (topical) OINT 1%

QL (30 gm / 30 days)

hydrocortisone valerate CREA .2%

QL (60 gm / 30 days)
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mometasone furoate CREA .1%; OINT 1

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 1 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 1

.025%, .1%; OINT .025%, .1%, .5%

triderm CREA .5% 1 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 1 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 1 QL (50 gm / 30 days),
PA

lidocaine PTCH 5% 1 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 1 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 1 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 1 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 1 QL (3 patches / 1 day),
PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 1 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) SOLN 1.5% 1 QL (300 mL / 28 days)

doxepin hcl (antipruritic) CREA 5% 1 QL (45 gm / 30 days),
PA

EUCRISA OINT 2% 1 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 1 QL (40 gm / 30 days)
fluorouracil (topical) SOLN 2%, 5% 1 QL (10 mL / 30 days)
1
1

hydrocortisone (rectal) CREA 1%, 2.5%
imiquimod CREA 5%

QL (24 packets / 30

days)
lactic acid (ammonium lactate) CREA 1
12%; LOTN 12%
metronidazole (topical) CREA .75%; GEL 1 QL (45 gm / 30 days)
.75%
metronidazole (topical) LOTN .75% 1 QL (59 mL / 30 days)
nitroglycerin (intra-anal) OINT .4% 1 QL (30 gm / 30 days)
PANRETIN GEL .1% 1 NDS, QL (60 gm / 30
days), PA
pimecrolimus CREA 1% 1 QL (100 gm / 30 days),
PA
podofilox SOLN .5% 1 QL (7 mL / 28 days)
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procto-med hc CREA 2.5% 1
proctocort CREA 1% 1
proctosol hc CREA 2.5% 1
proctozone-hc CREA 2.5% 1
tacrolimus (topical) OINT .03%, .1% 1 QL (100 gm / 30 days),
PA
VALCHLOR GEL .016% 1 NDS, QL (60 gm / 30
days), NM, PA
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion LOTN .5% 1 QL (59 mL / 30 days)
permethrin CREA 5% 1 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS
SANTYL OINT 250unit/gm 1 QL (180 gm / 30 days),
PA
sodium chloride (gu irrigant) SOLN .9% 1
water for irrigation, sterile irrigation soln 1
MOUTH/THROAT/DENTAL AGENTS
cevimeline hc/ CAPS 30mg 1
chlorhexidine gluconate (mouth-throat) 1
SOLN .12%
clotrimazole TROC 10mg 1 QL (150 lozenges / 30
days)
kourzeq PSTE .1% 1
lidocaine hcl (mouth-throat) SOLN 2% 1
nystatin (mouth-throat) SUSP 1
100000Qunit/ml
periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 1
triamcinolone acetonide (mouth) PSTE 1

1%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available at 84
mail-order B/D - Covered under Medicare B or D NDS - Non-Extended Days Supply
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A
abacavir sulfate .........coooiiiiiiiiiiiiiins 6
abacavir sulfate-lamivudine tab 600-
300 MQG..uniiiiiiiiiiiii i eaniaeees 7
abigale ... 57
abigale 10.........ccccoviiiiiiiiiiiiinn, 57
ABILIFY ASIMTUFII ... 36
ABILIFY MAINTENA ... 36
abiraterone acetate ............ccovvinnn. 13
abirtega........ooouiiiiiiiiii 13
ABRYSVO ..ttt iiiiiinninns 70
acamprosate calcium ...................... 47
ACAIrDOSE ... i 48
ACCULANE ..t 80
acebutolol hcl .....vvvvvvvvviiiiiiiiiiiiiiinns 29
acetaminophen w/ codeine soln 120-12
mg/5ml ... 2
acetaminophen w/ codeine tab 300-15
227 I 2
acetaminophen w/ codeine tab 300-30
00T 2
acetaminophen w/ codeine tab 300-60
20T I 2
acetazolamide ........ccoooiiiiiiiiiiiiiinns 30
acetic acid......coovvviiiiiiiiiiiiiiiiiiiiinns 64
acetic acid (OtiC) ......covvviiiiiiiiininnnnn. 76
acetylcysteing..........cccoeciiiiiiiininnn. 78
b= 1o 10 =1 1 B 81
ACTHIB INJ e 70
ACTIMMUNE ... 69
=10y 770l [0XV/ | P 8
acyclovir sodium .............ccoociieiinnnn. 8
ADACEL INJ . e 70
ADALIMUMAB-BWWD .........ociiiiine 66
adefovir dipivoXil ...........cccciveiiiiiinnns 8
ADEMPAS ... i 31
ADMELOG ..vviiiiiiiiiiiiiiiiiiiinaas 50
ADMELOG SOLOSTAR ....cvvvvviiiinnennns 50
ADVAIR HFA AER 115/21 ................ 80
ADVAIR HFA AER 230/21 .........ccuuee 80
ADVAIR HFA AER 45/21 .........ccccuui 79
afirmelle ..........oovvvviiiiiiiiiiiiiii e, 52
AIMOVIG .. 45
AIRSUPRA AER 90-80MCG............... 80
AKEEGA TAB 100/500........ccvvviinnnnns 13
AKEEGA TAB 50/500MG.................. 13

ala-Cort ......oviiiiiii i 82
albendazole .............ccooeiiiiiiiiiiiiinnn, 3
albuterol sulfate....................ccoeens 77
alclometasone dipropionate.............. 82
ALCOHOL SWABS: EMBECTA-
BD/MHC/RUGBY .....covvvviiniiinennnens 50
ALDURAZYME .....ciiviiiiiiiiiiiaaen 58
ALECENSA ... 15
alendronate sodium........................ 51
alfuzosin Acl ...........ccoviiiiiiiiinnnnn. 63
aliskiren fumarate ...................cooo.us 31
allopurinol ..........ccoiiiiiiiiiiiiiii 1
alosetron hcl .........ccoooiiviiiiiiiiiinnns 62
alprazolam ............c.ccoiiiiiiiiiiiiiennn, 32
altavera........coooiiiiiiiiiiii i 52
ALUNBRIG.....ciiiiiiiiiicie e 15
ALUNBRIG PAK ..o 15
ALVAIZ ... 65
ALVESCO ..o 79
alyacen 1/35 ... 52
alyacen 7/7/7 ...couueeiiiiiiiiiiiiiiiieann 52
ALYFTREK TAB 10-50-125............... 78
ALYFTREK TAB 4-20-50............c.u.ee. 78
ALYGLO ..o 69
AlYQ e 31
amantadine hcl...............ccooevviiennnns 35
ambrisentan ..........c.cciiiiiiiiiiiiees 32
amethyst ..o 52
amikacin sulfate ..............cooeiiieiinnn. 3
amiloride & hydrochlorothiazide tab 5-
50mMg....eeiiiiii 30
amiloride hcl ..........ccoooiiiiiiiiiinnns 30
aminosyn ii soln 15% ..................... 73
AMINOSYN INJ 10% ..cvvvvveiineiinennnen 73
AMINOSYN-PF INJ 10%......ccevvvennnenn 73
amiodarone hcl..........ccooeviiiiiiinnnn. 27
amitriptyline hcl................ccocoiieeis 33
amlodipine besylate........................ 29
amlodipine besylate-benazepril hcl cap
10-20 MG ...ttt 24
amlodipine besylate-benazepril hcl cap
J0-40 MG ...ciniiiiiiiiiii i eaaanns 24
amlodipine besylate-benazepril hcl cap
2.5-10mMg....ccciiiii 24
amlodipine besylate-benazepril hcl cap
5-10MQG.cciiiiiiiiiiiiiiiiiii s 24



amlodipine besylate-benazepril hcl cap

5-20mM@...ccciii 24
amlodipine besylate-benazepril hcl cap
540 M@G..ccciiiii 24
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg ............. 26
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg ............. 26
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg ............... 25
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ............... 25
amlodipine besylate-valsartan tab 10-
ST 0 1 ¢ o B 26
amlodipine besylate-valsartan tab 10-
320 MG .uniiiiiiiiiii i e 26
amlodipine besylate-valsartan tab 5-
ST 0 1 ¢ o B 26
amlodipine besylate-valsartan tab 5-
1374 0 1 2 B 26
AMNESEEEM .. i 80
AMOXAPINE .ot iiiieesiaannneeess 33
amoxiCillin..........ccooo i, 10
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml...............cco.iit 10
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml............c..cooinnn. 10
amoxicillin & k clavulanate for susp
400-57 mg/5ml.........ccoiiiiiiiiiinnn. 10
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml........................ 10
amoxicillin & k clavulanate tab 250-125
22« 10
amoxicillin & k clavulanate tab 500-125
2 10
amoxicillin & k clavulanate tab 875-125
2T 11
amphetamine-dextroamphetamine cap
er24hr 10 mg .....cccovvvviiinniiinnnnns 43
amphetamine-dextroamphetamine cap
er24hr 15 mg .....coovvviiiiiiiiinnnnn. 43
amphetamine-dextroamphetamine cap
er24hr20 mg ......ccoooeviiiiiniiinnnnns 43
amphetamine-dextroamphetamine cap
er24hr25mg ......c.coooviiiiiinnnnn. 43
amphetamine-dextroamphetamine cap
er24hr30 mg .....ccccoovviiinniiinnnnns 43

amphetamine-dextroamphetamine cap

€r24hr 5mg ....ccocvviiiiiiiiiiiinnnnns 43
amphetamine-dextroamphetamine tab
O 1 2 T« (R 44
amphetamine-dextroamphetamine tab
12.5mg...cccinniiiiiiiii e 44
amphetamine-dextroamphetamine tab
IS MGt 44
amphetamine-dextroamphetamine tab
20 MG 44
amphetamine-dextroamphetamine tab
30 M. e 44
amphetamine-dextroamphetamine tab
S5 MG e e 43
amphetamine-dextroamphetamine tab
7.5 Mg 43
amphotericin b ............ccccooiiiiiiiiiinnn. 5
amphotericin b liposome................... 5
ampicillin ... 11
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm.....ccccovviviiiiiinnnnn. 11
ampicillin & sulbactam sodium for inj 3
(2-1) M. 11
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm ..................... 11
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm......cccoccevvvinnnnn. 11
ampicillin & sulbactam sodium for iv
soln 3 (2-1)gm ....cccvvvvviiiiiiiinnnn. 11
ampicillin sodium ..............ccoviieeinns 11
anagrelide hcl............coooviiiiiiiiinnnns 65
anastrozole ..........ccocoeiiiiiiiiiiiannn 13
ANORO ELLIPT AER 62.5-25............ 76
aprepitant ..o 61
aprepitant capsule therapy pack 80 &
125mMQg..cccii 61
=) g I 52
APTIOM ..o 39
APTIVUS ... 6
ARALAST NP ..o 78
aranelle .........cooviiiiiiiiiiiii 52
ARCALYST ..ot 69
AREXVY i 70
ARIKAYCE. .. .ot iiiii i eaeas 3
aripiprazole ..........coociiiiiiiiiiiiiias 36
ARISTADA. ... e 36
ARISTADA INITIO .ccovvviiiieiiieiieeaee 36



ARNUITY ELLIPTA. ..ot 79
asenapine maleate ......................... 36
ashlyna.........coooviiiiiiii i, 52
aspirin-dipyridamole cap er 12hr 25-
240 0 o o e PR 66
ASTAGRAF XL .uiviiiiiiiiii i ninee e, 69
atazanavir sulfate .................ccoooooi 6
atenolol ..o 29
atenolol & chlorthalidone tab 100-25
22« 29
atenolol & chlorthalidone tab 50-25 mg
................................................ 29
atomoxetine hcl ............coooviiiinnnnn. 44
atorvastatin calcium ....................... 28
atovaquoONEe......ccovvvviiiiiiiiiiiiiiiiiaaes 3
atovaquone-proguanil hcl tab 250-100
2 5
atovaquone-proguanil hcl tab 62.5-25
2 5
ATROPINE SULFATE........ccivvviineennn. 75
atropine sulfate (ophthalmic)........... 75
ATROVENT HFA....co i 76
aubra €q......cccoveiiiiiiiiiiii 52
AUGTYRO ..oiiiiiiiiii i e 15
aurovela 1/20.......ccvvviiiiiiiiiiiiiinnnnn, 52
aurovela 24 fe ......oooiiiiiiiiiiiiiian, 52
aurovela fe 1/20 .......vviiiiiiiiiiiinnnnn. 52
aurovela fe 1.5/30 ...........cccviiiiinnns 52
AUSTEDO....cciiiiiiiiii i e e 46
AUSTEDO XR...oiiiiiiiiiiiiii e 46
AUSTEDO XR TAB TITR KIT ............. 46
AUVELITY TAB 45-105MG................ 33
AVIANE ...t e 52
AVMAPKI PAK FAKZYNJA .......ccvennne. 15
= )YV o I B 53
AYVAKIT it e e 15
azacitiding ........ccoeeiiiiiiiiii i 12
azathiopringe ........cocviieiiiiiiiinnnns 70
azelastine hcl ..............ccooeviiiiiinnnn. 77
azelastine hcl (ophth) ..................... 75
azithromycin .........cccoveiiiiiiiiinnnnn, 10
=V 40 g =10] g =1 o N 3
AZUFELEE. ..o 53
B
bacitracin (ophthalmic) ................... 74

bacitracin-polymyxin b ophth oint ....74

bacitracin-polymyxin-neomycin-hc

ophth oint 1%......c..ccoviiiiiiiiinnnnns 74
baclofen.........ccccooeiiiiiiiiiiiiiiii 47
BAFIERTAM ...t 46
balsalazide disodium....................... 62
BALVERSA. ... 16
Dalziva.....cooveiiiiii i 53
BARACLUDE .....ccviiiiiiiiicie e 8
BCG VACCINE......iccviiiiiiiie e 70
benazepril & hydrochlorothiazide tab

10-12.5mM@G .cccccviiiiiiiiiiiiii 24
benazepril & hydrochlorothiazide tab

20-12.5MQG....cciiiiiiiiiiiiiii e 24
benazepril & hydrochlorothiazide tab

20-25 MQG.uuiiiiiiiiiiiiiiiiiiiiiiinaen, 24
benazepril & hydrochlorothiazide tab 5-

6.25MQG e 24
benazepril hcl ..........ccoovviiiiiiiiinn.. 25
BENDAMUSTINE HYDROCHLORID..... 12
BENDEKA ...t 12
BENLYSTA ... 70
benzoyl peroxide-erythromycin gel 5-

B0t e 80
benztropine mesylate ..................... 35
BERINERT ..ot 65
besifloxacin hcl ...............ccccovvivvinnnn. 74
BESIVANCE ..o 74
BESREMI ..o 14
betaine powder for oral solution....... 58
betamethasone dipropionate (topical)

................................................ 82
betamethasone dipropionate

augmented........c..ooiiiiiiiiiii i 82
betamethasone valerate.................. 82
BETASERON .....ccviiiiiiiiicie e 46
betaxolol hcl.............cccoiiiiiiiiinn.. 29
betaxolol hcl (ophth) ........cc.ccceeiiitt. 75
bethanechol chloride ...................... 64
BEVESPI AER 9-4.8MCG.................. 76
bexarotene..........cccciiiiiiiiiiiiiiien 14
bexarotene (topical) ................c...... 83
BEXSERO ...coiiiiiiiiiiiini e 70
bicalutamide.............cccciiiiiiinninnn. 13
BICILLIN L-A ..o 11
BIKTARVY TAB 30-120-15 MG ........... 7
BIKTARVY TAB 50-200-25 MG ........... 7
BILDYOS...c.i i 51



BIMZELX ...viiiiiiiiiiiiici i 66
bisoprolol & hydrochlorothiazide tab
10-6.25mM@G .cccccviiiiiiiiiiiiiii, 29
bisoprolol & hydrochlorothiazide tab
2.5-6.25MG ..c.ciiiiiiiiiiiiiiiia 29
bisoprolol & hydrochlorothiazide tab 5-
6.25MQG.cciiiiiiiiii 29
bisoprolol fumarate .................ce.... 29
BIVIGAM....oiiiiiiiicici e 69
bliSOVi 24 fe cvvveiiiiiiiiiiiiiiiiiie e 53
blisovi fe 1/20 ......ovvvvviiiiiiiiiiiiiinnnns 53
blisovi fe 1.5/30.......ccvvvviiiiiiiiiiininns 53
BLUJEPA ... 3
BONSITY .ttt ees 51
BOOSTRIX INJ..cviiiiiiiiiicie e 70
bortezomib.........ccoviiiiiiiiiiiiii 16
BORTEZOMIB .....civvviiiiiiiiiie e 16
bosentan .......cccoiiiiiiiiiiiii 32
BOSULIF ..o e 16
BRAFTOVI ..o 16
BREO ELLIPTA INH 100-25.............. 80
BREO ELLIPTA INH 200-25.............. 80
BREO ELLIPTA INH 50-25MCG ......... 80
Dreyna......cccoovviiiiiiiiiiii e 80
BREZTRI AERO AER SPHERE............ 76
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK) ..cvvvnvnnn. 76
briellyn ..o 53
brimonidine tartrate ....................... 75
brinzolamide .............cccciiiiiiiiennn, 75
BRIVIACT ..ttt vee e 39
bromocriptine mesylate .................. 35
BRUKINSA ... 16
budesonide ...........cciiiiiiiiiiiiiia, 62
budesonide (inhalation) .................. 79
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act .............. 80
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act................ 80
bumetanide..............coiiiiiiiiiiiii, 30
buprenorphing...........ccccooiiiiiiiiiinnns 1
buprenorphine hcl ..............c..ooeeiii. 47
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 48
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 48

buprenorphine hcl-naloxone hcl sl film

4-1 mg (base equiVv) ............ccovun. 48
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiVv) .............cunn. 48
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 48
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .............cun. 48
bupropion hcl ..........ccooviiiiiiiiiiinn, 33
bupropion hcl (smoking deterrent) ...48
buspirone Acl............cccoooviiiiiiiiinnn. 32
butorphanol tartrate...............ccc.ooui 2
C
cabergoling ..........ccooiiiiiiiiiiiiiin 58
CABOMETYX 1iiiiiiiiiiii i i eiaeas 16
CalCipotrien€........ccvvveeiiiiiiiiiennnns, 81
calcitonin (salmon) spray ................ 51
(o= ] [0/ 11 g = o 1= 82
(o7=] o] 1 g (o] PP 60
calcitriol (oral) .........ccoviiiiiiiiininnnn. 60
CALQUENCE .....ccoviiiiiiiiiie e 16
CaMIla ..ccvvviiiiiii 53
(0= ] 1] =L = 53
CamMIreSE IO ....covvveiii ittt 53
candesartan cilexetil....................... 27

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .26

CAPLYTA i e 36
CAPRELSA....co i 16
(o= o100 o) o | 25
captopril & hydrochlorothiazide tab 25-
IS MG e 24
captopril & hydrochlorothiazide tab 25-
25mg....ccc 24
captopril & hydrochlorothiazide tab 50-
IS MG 24
captopril & hydrochlorothiazide tab 50-
25 Mg 24
carb/levo orally disintegrating tab 10-
NN 00 o oo 35



carb/levo orally disintegrating tab 25-

100MQG .o i 35
carb/levo orally disintegrating tab 25-

250MQg.....cceviiii 35
carbamazeping ..........ccccieeiiiiiiiiinenn 39

carbidopa & levodopa tab 10-100 mg35
carbidopa & levodopa tab 25-100 mg35
carbidopa & levodopa tab 25-250 mg35
carbidopa & levodopa tab er 25-100

2T 35
carbidopa & levodopa tab er 50-200
22 35
carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG......cc.cvviiniiinnnnnn. 35
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg........ccovvviinnnnnn. 35
carbidopa-levodopa-entacapone tabs
25-100-200 MQG....ccviiniiiiniiinnnnnnns 35
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ........cccoveiinnnn, 35
carbidopa-levodopa-entacapone tabs
37.5-150-200 mg..........ccovvinnnnn 35
carbidopa-levodopa-entacapone tabs
50-200-200 mg........ccviiiiiiiinnnnn. 35
carboplatin..........ccccooeiiiiiiiiiiiiinnn 12
carglumic acid ...........c.ccceeiiiiniinnnnn. 58
carisoprodol ...........coiiiiiiiiiiiiiie 47
carteolol hcl (ophth) .......cccocoivviinen. 75
cartia Xt.....oooeiiiiiiiiii it 30
carvedilol ... 29
caspofungin acetate ......................... 5
CAYSTON ..ttt eee e 3
[00=] =[] [0 ] sl 9
cefadroxXil .......coouviiiiiiiiiiiiiiiiiiie 9
CEFAZOLIN ..o eee e 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

CEFAZOLIN INJ 1GM/50ML......cccvvvvee. 9
cefazolin sodium .........vvvviiiiiiiiiiiinnnn. 9
CEFAZOLIN SOLN 2GM/100ML-4%..... 9
[ol=] 16 [ 11 o 9
cefepime ACl.........c..cooeiiiiiiiiiiiiinnnn, 9
CEFIXIME i reeees 9
cefotetan disodium..............ccoevvvvnnnn. 9
cefoxitin sodium .........cvvviiiiiiiiiiiinnnn. 9

cefpodoxime proxetil .............ccovvuunns 9

(001 0] g0 )4 | A 9
ceftaroline fosamil ...............ccoiiiinnnns 9
CEftazidime ......vvvvvviiiiiiiiiiiiiiiiiiiiaans 9
ceftriaxone sodilm.........ccuuiiiiiiiinnnnns 9
cefuroxime axetil ............cccciiiiiiiinnnns 9
cefuroxime sodium...........ccciiiiiiinnnnns 9
[o=] [=10(0) ¢ ] » B, 1
cephalexin .........cooviiiiiiiiiiiiiiiiiinens 9
CEQUR SIMPL KIT PATCH 2U (3-DAY)
................................................ 50
CEQUR SIMPL KIT PATCH 2U (4-DAY)
................................................ 50
CEQUR SIMPL MIS INSERTER .......... 50
CERDELGA ..ot iiiiiiiiiinneeeee e 58
CEREZYME ... i 58
cetirizine Rcl...........ovvviiiiiiiiiiiiiinnn, 77
cevimeline hcl...........cvvviiiiiiiiiiinnnnn, 84
chateal €q........ccovviiiiiiiiiiiiiiiiennnn, 53
CHEMET .ottt e e e e 52
chlorhexidine gluconate (mouth-throat)
................................................ 84
chloroquine phosphate ..................... 5
chlorpromazine hcl......................... 36
chlorthalidone.................cciiiiiiinnns 30
cholestyramine ..............ccoevviinvnnnnn. 28
cholestyramine light ....................... 28
CICIOPIFOX «oviiieii i i 81
ciclopirox olamine ................cccvuee. 81
CIlOStazol ......vvvvvveeiii i iiiiiiiiiiaaas 65
CILOXAN. ittt it eniiaee e e e eaas 74
CIMDUO TAB 300-300 ....cccvvvvnrreeeeennn. 7
cinacalcet hcl.............cociiiiiiiiiiiinnns 58

ciprofloxacin 200 mg/100ml in d5w ..10
ciprofloxacin 400 mg/200ml in d5w ..10
ciprofloxacin-dexamethasone otic susp

0.3-0.1% «.ooovviiiiiiiiii i 76
ciprofloxacin hcl..............coooviiivinnne. 10
ciprofloxacin hcl (ophth) ................. 74
CISPIatin .....covviiii i i 12
citalopram hydrobromide ................ 33
Claravis........cooiiii i 80
clarithromycin ..........ccccoiiiiiiininnnnn. 10
clindamycin hcl...............ccoviiviiinnnn. 3
clindamycin palmitate hydrochloride...3
clindamycin phosphate ..................... 3
clindamycin phosphate (topical) ....... 80



clindamycin phosphate in d5w iv soln

300 mg/50ml ........ccooiiiiiiiiiiiiin 3
clindamycin phosphate in d5w iv soln
600 mg/50ml .........ccoviiiiiiiiiiiinnn, 3
clindamycin phosphate in d5w iv soln
900 mg/50ml .......cccoviiiiiiiiiiiiinnnn. 3
clindamycin phosphate vaginal......... 64
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%................. 80
CLINDMYC/NAC INJ 300/50ML........... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML........... 3
CLINIMIX INJ 4.25/D10 ....ccevvvvennnnn 73
CLINIMIX INJ 4.25/D5W .......cevneee 73
CLINIMIX INJ 5%/D15W .........ccuveees 73
CLINIMIX INJ 5%/D20W ........cccuvee 73
CLINIMIX INJ 6/5..cccciiiiiiiiiiiiiiinnnns 73
CLINIMIX INJ 8/10 ..cviiiiiiiiiiiiiiinenns 73
CLINIMIX INJ 8/14 ...coviiiiiiiiiiiinenns 73
clinisol Sf 15% ......ovvveiiiiiiiiiiiinen, 73
CLINOLIPID EMU 20% ....ovcvvvinennnnnn 73
clobazam .........ccoeuiiiiiiiiii 39
clobetasol propionate...................... 82
clobetasol propionate e................... 82
clodan .....ccoooiiiiii 82
clomipramine hcl.............ccooviinnen. 33
clonazepam .......ccccoiiiiiiiii i 39
Cloniding ........ccouviiiiiiiiiiiii i 31
clonidine hcl ............cccooiiiiiiiiiinnnn. 31
clopidogrel bisulfate ....................... 66
clorazepate dipotassium.................. 39
clotrimazole ..........cccooiiiiiiiiiiinnnns 84
clotrimazole (topical) ...................... 81
clotrimazole w/ betamethasone cream
1-0.05% ..cvviieiiiiiiii i 81
Clozaping .......ccooeviiiiiiiiiii i 36
COARTEM TAB 20-120MG ........cvvveee. 5
COBENFY CAP 100-20MG ................ 36
COBENFY CAP 125-30MG ................ 36
COBENFY CAP 50-20MG........ccevuvees 36
COBENFY STRT CAP PACK .............. 36
COICRICINE......cc i i 1
colchicine w/ probenecid tab 0.5-500
01 1
colesevelam hcl ........cc.coviiiiiiiinnnns 28
colestipol hcl .......c.ovviniiiiiiiiiiiinen, 28
colistimethate sodium....................... 3

COMBIGAN SOL 0.2/0.5% ..........vu.s 75
COMBIVENT AER 20-100.........cccuvvns 76
COMETRIQ (60MG DOSE)................ 16
COMETRIQ KIT 100MG......ccvvivvinnnnns 16
COMETRIQ KIT 140MG......ccvvivvinnenns 16
(00] 1] 2] g o I 61
CONSLUIOSE....cevv it 62
COPAXONE....i it iieiiiiici e 46
COPIKTRA ...t eaaeas 16
CORLANOR. ..ot iie i i eaaeas 31
COTELLIC ..vviiii i 16
CREON CAP 12000UNT ..c.evvivvennnnnnns 62
CREON CAP 24000UNT ....evvivevnnnnnns 62
CREON CAP 3000UNIT ...cvvvvviinninenns 62
CREON CAP 36000UNT ....ccvvvivvinnnns 62
CREON CAP 6000UNIT .....cvvivveiinnenns 62
CRESEMBA.... .ot 5
cromolyn sodium ...........ccoevviiiiinnnn. 78
cromolyn sodium (mastocytosis) ...... 62
cromolyn sodium (ophth) ................ 75
CrySelle.....ooiineiiii i 53
cyclobenzaprine hcl ........................ 47
cyclophosphamide.......................... 12
CYCLOPHOSPHAMIDE ......ccvvivviinenns 12
CYCLOPHOSPHAMIDE MONOHYDR....12
CYClOSEriNe......ov v iaiaeens 8
Cyclosporing ......cccvviiiiiiiiiiiiiiieennnn 70
cyclosporine modified (for
microemulsion) .........ccociieeiiiinennns 70
cyproheptadine hcl ......................... 77
[0}V =1 I =Te B 53
CYSTADROPS ... 76
CYSTAGON...ciiiiiiiiicii i 58
CYSTARAN ...t 76
cytarabine..........cooiiiiiiiiiiiii e 12
D
D10W/NACL INJ 0.2% ..ovvvvviniinnnnnnn. 72
D10W/NACL INJ 0.45%.......cccvvunnn. 72
D2.5W/NACL INJ 0.45%........cceuvnnn. 71
D5W/NACL INJ 0.2% ..covvivviiniinnnnnn, 72
D5W/NACL INJ 0.45% ....ccovvvvvinnnnnn. 72
dabigatran etexilate mesylate.......... 64
dalfampridine .............c..ccoeiiiiinnnn. 46
danazol .......cooviiiiiiiiii i 48
dantrolene sodium ..................c.uee. 47
DANZITEN....coiiiiiiii i 16
dapagliflozin propanediol................. 48



AAPSONE vt eaaens 3

DAPTACEL INJ ..o 70
daptomycCin........cooiiiii i 3
DAPTOMYCIN .o nae 3
AarUunavir.........ooeee i s 6
dasatinib.........cooeeiiiiiiiiii i 16
dasetta 1/35 ....ovvviiiiiiiiiiiiiiiiiien, 53
dasetta 7/7/7 «.ooueiiiiiiiiiiiiiiiiiieen 53
DAURISMO.....ciciiiiiiiiiciee e 17
AAYSEE .ttt e 53
DAYVIGO . oiiiiiiiiiiiii i i enaee e 44
deblitane ........ccoeiiiiiiiiii i 53
deferasiroX......uveuiiiiiiiiiiiiiiiienaias 52
DELSTRIGO TAB ....eiviiiiiiiiii i 7
DENGVAXIA SUS.....coiiiiiiiiiineen 70
DEPO-SUBQ PROVERA 104.............. 53
depo-testosterone............ccciveeeninnn 48
DESCOVY TAB 120-15MG.................. 7
DESCOVY TAB 200/25MG.................. 7
desipramine hcl .............ccccovvviinnen. 33
desmopressin acetate ..................... 58
desmopressin acetate spray ............ 58
desmopressin acetate spray
refrigerated ...........cccooiiiiiiiiinnns 59
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 53
desvenlafaxine succinate................. 33
dexamethasone ............ccoocvivviinen. 57
DEXAMETHASONE INTENSOL........... 58

dexamethasone sodium phosphate...58
dexamethasone sodium phosphate

(OPALA) oo 75
dexmethylphenidate hcl .................. 44
AEXEIOSE ittt 73
DEXTROSE 10%..ccvvvviiiiiiiiiiiiiiiinnns 73
dextrose 2.5% w/ sodium chloride

0.45%0 «ovvviiiiiiiiii i 72
dextrose 5% in lactated ringers ....... 72
dextrose 5% w/ sodium chloride

0.225%0 «oovviiiii i 72
dextrose 5% w/ sodium chloride 0.3%

................................................ 72
dextrose 5% w/ sodium chloride 0.45%

................................................ 72
dextrose 5% w/ sodium chloride 0.9%

................................................ 72
DEXTROSE 70%..ccvvviiiiiiiiiiiiiiiiinnns 74

DIACOMIT ..ot eaeen 39, 40
diazZepPam ......ccciiiiiiiii i 40
diazepam (anticonvulsant) .............. 40
diazepam iNj .....cooevviiieiiiiiiiinnnnes 40
diazepam intensol ................ccoevnse. 40
diazoXide .......ccvveiiiiiiiiiiii i 58
diclofenac potassium ...........cccoevvviinns 1
diclofenac sodium ............cccccveiinnnn. 1
diclofenac sodium (ophth) ............... 75
diclofenac sodium (topical) .............. 83
dicloxacillin sodium ........................ 11
dicyclomine hcl ...........c..ccoviiiiinnnnnn. 61
DIFICID .ot 10
diflunisal.........cooiiiiiiiiiiiiiiiiii s 1
difluprednate............cccocoveiiiinnnnnn. 75
(6] o) ¢/ o B 31
dihydroergotamine mesylate............ 45
DILANTIN ..ot eee s 40
diltiazem hcl............cooiiiiiiiiinnn.n. 30
diltiazem hcl coated beads .............. 30
diltiazem hcl extended release beads 30
AIlE-XE e e 30
diphenhydramine hcl ...................... 77
diphenoxylate w/ atropine tab 2.5-
0.025 MG .ciiiiiiiiiiiiiiiiiiiiieeas 63
dipyridamole ............ccccoiiiiiiiinnnnnn. 66
disopyramide phosphate ................. 27
disulfiram .......cooiiiiiiiiiiiii e 48
divalproex sodium ............cccccuvevinnn. 40
docetaxel......cccviieiiiiiiiiiiiiiiiian 15
DOCETAXEL vvviiiiiiiiiiii e 15
DOCIVYX . tiiiiiiitiiiee i nea e 15
dofetilide ..........coovviiiiiiiiiiiiiiiininns, 27
dolishale ...........ccoovviiiiiiiiiiiiiinnnne, 53
donepezil hydrochloride............. 32, 33
DOPTELET v 65
DOPTELET SPRINKLE ........ccvvvvinnnnn. 65
dorzolamide hcl ..............coooviivinnne. 75
dorzolamide hcl-timolol maleate ophth
soln 2-0.5% .....cccoovviiiiiiiiiiiiii, 75
o [0} o o [ 57
DOVATO TAB 50-300MG ........cccvvvneenn 7
doxazosin mesylate........................ 25
doxepin Al ........ccvviiiiiiiiiiiiiiinae, 33
doxepin hcl (antipruritic) ................. 83
doxepin hcl (sleep)..........ccc.covvvnnnn. 44
doxorubicin hcl ..........cccccoiiiiiinnnnn. 14



doxorubicin hcl liposomal ................ 14

dOXY 100 ....cccviiiiiiiiiiiiiiiiii e 11
doxycycline (monohydrate) ............. 11
doxycycline hyclate ........................ 11
DRIZALMA SPRINKLE.........cccvviuuennn 33
dronabinol..............cciiiiiiiiiiiiii 61
drospirenone-ethinyl estradiol tab 3-

(0072 1 T« [ 53
drospirenone-ethinyl estradiol tab 3-

(0 010 3 1 ¢ e B 53

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 53

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 53

DROXIA ittt sreeiianinnnnas 65
droXidopa ....ccovvieiiiiiiiiiiie i 31
DULERA AER 100-5MCG...........cc.uee 80
DULERA AER 200-5MCG...........cc.uues 80
DULERA AER 50-5MCG...........cccccnneee 80
duloxetine hcl ...........ovvvvvviiiiiiiiiinnn, 33
DUPIXENT .uiiiiiiieeeiiniininnnnnnnnns 66
dutasteride ...........cocvviiiiiiiiiiiii, 63
dutasteride-tamsulosin hcl cap 0.5-0.4
22« 64
E
€.€.5. 400 ....oovviiiiiiiiiii i 10
econazole nitrate ...........coeiiiiiiiiiinnn 81
EDURANT i ieeneniinnnas 6
EDURANT PED .ovvviiiiiiii i 6
EfAVIFENZ ..t 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQG....ccvviiiiiiiinnnnnnnnn, 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG.....ooeveiiiiinniiinnnnns 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG....cccvvviiiiiiinininnnnn, 7
ELIGARD ...ttt iiiiininnas 13
ElINESE ..t 53
ELIQUIS .. e e e vnaeeeeas 64
ELIQUIS (1.5MG PACK) 3 X ..cvviuvennn 64
ELIQUIS (2MG PACK) 4 X ...cvvvinnennn 64
ELIQUIS STARTER PACK .........ccett.e 64
€IUNYNG ...veiiii it 53
EMGALITY it inininaaes 45
EMS AM Lttt 34
emtricitabine...........vvvvviiiiiiiiiiiiiinnnn, 6

emtricitabine-rilpivirine-tenofovir df tab

200-25-300 MG ...ccvviiiiiiiiiiinannn, 7
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 i 6
EMVERM ...t 3
emzahh ... 53
enalapril maleate ...................c....... 25
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg ....ccovviniiiniiiiiiiinannn, 25
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg ....c.ooviiiiiiiiiiins 24
ENBREL ..cvviiiiiii e 66
ENBREL MINI......covivviiiiiiiiineea 66
ENBREL SURECLICK .......cccvvvvvinennnn. 66
endocet tab 10-325mg .........ccevvvnnenn. 2
endocet tab 2.5-325mg .................... 2
endocet tab 5-325mg..........cccceiiiinns 2
endocet tab 7.5-325mg ..............eni 2
ENGERIX-B ..coviiiiiiiiieee 70
enilloring ........cooeviiiiiiiiiii i 53
enoxaparin sodium ..........ccccuveevnnns. 65
ENSACOVE....cciiiiiiiiiiiiii e 17
ENSKYCE v ittt ie e rnnnennnnes 53
ENSTILAR AER.....cccvviiiiiiiiieceea 82
ENtACAPONE ..ottt 35
(g1 =T0r= AV | o 8
ENTRESTO CAP 15-16MG ................ 26
ENTRESTO CAP 6-6MG..........cccuvene. 26
ENUIOSE. ... 62
EPCLUSA PAK 150-37.5...ccciivviiiennnnn. 8
EPCLUSA PAK 200-50MG .........ceeuueee. 8
EPCLUSA TAB 200-50MG .........ceevueee 8
EPCLUSA TAB 400-100.......ccevvvennnen. 8
EPIDIOLEX .coiviiiiiiiii i 40
epinephrine (anaphylaxis).......... 31, 78
EPIEreNoONE . .....ovvvveiiiii it 25
ergotamine w/ caffeine tab 1-100 mg
................................................ 45
ERIVEDGE......iiiviiiiiiiiii e 17
ERLEADA ... 13



(=] g ] 53
ertapenem sodium .............ccceeeeviiinns 3
I Y s 81
ERYTHROCIN LACTOBIONATE.......... 10
erythromycin (acne aid) .................. 81
erythromycin (ophth) ..................... 74
erythromycin base ......................... 10
erythromycin ethylsuccinate ............ 10
erythromycin lactobionate. ............... 10
ERZOFRI ...eiiiiiiiii i 36, 37
escitalopram oxalate ...................... 34
eslicarbazepine acetate................... 40
esomeprazole magnesium ............... 63
estarylla .........cccoviiiiiiiiiiiiiiia 53
estradiol ........c.ccoviiiiiiiiii i 57
estradiol & norethindrone acetate tab
0.5-0.1 MG....ccvviviiiiiiiiiiiiiienn, 57
estradiol & norethindrone acetate tab
1-0.5MG..cccviiiiiiiiiiiiiii i 57
estradiol vaginal ..................coevinen. 57
estradiol valerate .................cccoeunen. 57
€SZOPICIONE ....ccvvviii i 44
ethambutol hcl ..., 8
ethosuximide............c.cccceeeiiiinniinnnn. 40
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50 mcg ...........cooivennnnn 53
etodolac .....cooveviiiiiii 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr...........c....... 53
etopoSIide....ccvviiiiiii 15
ELraVvirine......ccoovviiiiiii it 6
EUCRISA....co i 83
EULEXIN ..o e 13
EVErOliMUS ... i 17
everolimus (immunosuppressant)..... 70
EVOTAZ TAB 300-150 .....cccvvviinnennnnn. 7
EXemeStane ... 13
EXXUA . e e 34
EXXUA TITRATION PACK........ccvvveee. 34
EYSUVIS ... 76
ezetimibe......ccovvieiiiiiiiiiii 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 ...iiiiiiiiiiiiiiieeennnnninnnns 59
falming ... 53
fAMCICIOVIr coiiiiiiiii e 8
famotiding ... 61
famotidine in nacl 0.9% iv soln 20
mg/50ml.........cooiiiiiiiiiiiii 61
FANAPT it 37
FANAPT PAK PACK A..ovviiiiiiiiiiiiennn 37
FANAPT PAK PACKB...ovvvvvvviiiiiiinns 37
FANAPT PAK PACK C.vvvvvvvviiiiiiiiiinnn 37
FARXIGA ...t iiiiiiiiiiiirereeeeesianninnns 48
FASENRA ... 78
FASENRA PEN ..o 78
feIirza 1/20 .....ovvvvviiiiiiiiiiiiiiiiiiiinnns 53
feirza 1.5/30 .....oovvvvviiiiiiiiiiiiiiiiinns 53
felbamate .........oovvvviiiiiiiiiiii 40
felodipine..........cccooviiiiiiiiiiiiiiinnnnn 30
fenofibrate .......cvvvvviiiiiiiiiiiiiiiiia 28
fenofibrate micronized .................... 28
fentanyl.......coooeiiiiiiiiiiii e 1
fesoterodine fumarate .................... 64
FETZIMA it neaaas 34
FETZIMA CAP TITRATIO ......vvvvvvnnnn 34
[ N = 50
FIASP FLEXTOUCH ....ovvvvvvviiiiiiiinnns 50
FIASP PENFILL....ccvviiiiiiiiieiiiiiniinnnns 50
FIASP PUMPCART ..vvvvvieiieeieeiiieiiennn 50
fidaxomicCin ........c.ovvvvviiiiiiiiiiiiiinnn, 10
finasteride...........ovvvviiiiiiiiiiiiiinns 64
fingolimod hcl...............coviiiiiiinnn. 46
FINTEPLA ... iiiiiiiiiiiieeeeeeeenneesinnnns 40
fINZAla .....ooiiiiiiiiii i 53
FIRMAGON ..t 13
= ol 76
FLEBOGAMMA DIF....ivviiiiiiiiiiiiiennns 69
flecainide acetate..............ccoviiiiinnns 27
fluconazole ......ccccoovvvvvviiiiiiiiiiiiiinnns 5
fluconazole in nacl 0.9% inj 200
mg/100ml........ccccoiiiiiiiiiiiiiiiieenns 5
fluconazole in nacl 0.9% inj 400
mg/200ml ........ccooviiiiiiiiiiiiiiiaaen 5
fluCytoSiNg ...c.c.ovvieeii i 5
fludrocortisone acetate ................... 58
flunisolide (nasal)...............cccooevunen. 79
fluocinolone acetonide .................... 82
fluocinolone acetonide (otic) ............ 76



fluoCinonide.......oouveeiiiiiiiiiiiieennnns 82

fluocinonide emulsified base ............ 82
fluorometholone (ophth) ................. 75
fluorouracil.............cooviiiiiiiiiiiinninns 12
fluorouracil (topical) .............ccovunen. 83
fluoxetine AcCl...........cccoviiiiiiniinnn. 34
fluphenazine decanoate .................. 37
fluphenazine hcl..............cc.ccovviinnen. 37
flurbiprofen ..........ccccoveiiiiiiiiiieiinns 1
flurbiprofen sodium ........................ 75
fluticasone propionate .................... 82
fluticasone propionate (nasal).......... 79
fluticasone-salmeterol aer powder ba
100-50 mcg/act .....cccoovviiiiininnnnnns 80
fluticasone-salmeterol aer powder ba
250-50 mcg/act ........covviiiiiiiinnnn 80
fluticasone-salmeterol aer powder ba
500-50 mcg/act ........cooeviiiiiinnnnn. 80
fluvoxamine maleate ...................... 32
fondaparinux sodium .............ccc..uuus 65
fosamprenavir calcium...................... 6
fosfomycin tromethamine ................. 3
fosinopril sodium..............c.ccoeviiunen. 25
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg......c.ccvviviiiniiinnnnn. 25
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mM@g......ccccoviiiiiiinnninnn. 25
FOTIVDA. ..o e 17
FRINDOVYX . uiiiiiiiii i aes 12
FRUZAQLA ... 17
FULPHILA ... e 65
fulvestrant .........ccocioiiiiiiiiiiiiiinns 13
FUROSCIX..iiiiiiiiiiie i viee e 30
furosemide........ccc.ooiiiiiiiiiiiiiiie 30
furosemide inj ........ccooviiiiiiiiiiiinen. 30
fyavolv tab 0.5mg-2.5mcg .............. 57
fyavolv tab 1Img-5mcg.................... 57
FYCOMPA ... 40
G
gabapentin ..............coociiiiinen. 40, 41
galantamine hydrobromide............... 33
galbriela ............cooiiiiiiiii 54
gallifrey ....ceeiii i 60
GAMASTAN INJ ..o 69
GAMMAGARD LIQUID ......ccvvviveinnenns 69
GAMMAGARD LIQUID ERC............... 69
GAMMAGARD S/D IGA LESS TH ....... 69

GAMMAKED ...ccviiieiiiciecie i 69
GAMMAPLEX ...t 69
GAMUNEX-C ..ot 69
ganciclovir sodium .............ccccoeeviinnn. 8
GARDASIL 9 eaeea 70
gatifloxacin (ophth) ................cooei 74
GATTEX .ttt i 63
GAUZE PADS 2 .. 50
GaVilyte C..uviiiiii i 62
gavilyte-g .......ccoiiiiiiiiiiiiiiiiiennn 62
gavilyte-n/flavor pack ..................... 62
GAVRETO ...ciiiiiiiiiicii i eiae s 17
GEFItiNiD ....vvviieei i 17
gemcitabine hcl ............c.cooeviiiinnnns 12
gemfibrozil ............ccccoveeiiiiiiiiiiias 28
GEMTESA ... e 64
generlac .......cooeiiiiiiiiiii 62
GENGIAf .. it 70
GENOTROPIN ...oviviiiiiiiiiiieviaeiiaens 59
GENOTROPIN MINIQUICK................ 59
gentamicin in saline inj 0.8 mg/ml ..... 3
gentamicin in saline inj 1.2 mg/ml ..... 3
gentamicin in saline inj 1.6 mg/ml ..... 3
gentamicin in saline inj 1 mg/ml ........ 3
gentamicin in saline inj 2 mg/ml ........ 3
gentamicin sulfate ............ccccviievinnnn. 3
gentamicin sulfate (ophth) .............. 74
gentamicin sulfate (topical) ............. 81
GENVOYA TAB ..o 7
GILOTRIF ..ttt i 17
glatiramer acetate.................ccevvinns 46
glatopa ......ccvviiiiiiii 46, 47
GLEOSTINE ..o e 12
glimepiride...........cooviiiiiiiiiiiiiinnns 48
glipizide ........coovviiiiiiiiiiiiiieans 48, 49
glipizide-metformin hcl tab 2.5-250 mg

................................................ 49
glipizide-metformin hcl tab 2.5-500 mg

................................................ 49
glipizide-metformin hcl tab 5-500 mg49
glycopyrrolate ............cccocviiiiiiinnnnn. 61
glydo....oooeiiiii 83
GLYXAMBI TAB 10-5 MG ........ccuuteenn 49
GLYXAMBI TAB 25-5 MG .........evuvees 49
GOMEKLI ...t eiae e 17
granisetron hcl .........cooooviiiiiiiinnnnn. 61
griseofulvin microsSize ....................... 5



griseofulvin ultramicrosize................. 5

guanfacine hcl ................ccoociiieinnn. 31
guanfacine hcl (adhd) ..................... 44
H
HADLIMA ... e 67
HADLIMA PUSHTOUCH.................... 67
HAEGARDA. ... 65
hailey 1.5/30.......cccciiiiviiiiiiiiinnnnnns. 54
hailey 24 fe...ccovviriiiiiiiiiiiiiiiiieean, 54
hailey fe 1/20...........ccoeviiiiiiiinnninnn. 54
halobetasol propionate.................... 82
haloperidol ...........cc.ccoieiiiiiiiiiinnnnn. 37
haloperidol decanoate..................... 37
haloperidol lactate.......................... 37
HAVRIX .o 70
heather ........covviiiiiiiiiiiiiii e, 54
heparin sodium (porcine) ................ 65
HEPLISAV-B ... 70
HEP SOD/NACL INJ 25000UNT ......... 65
HERCEP HYLEC SOL 60-10000 ......... 17
HERCEPTIN ....ooiviiiiiiiciici e 17
HERCESSI......o oo 17
HERNEXEOS .....ccoiiiiiiiiiici e 17
HERZUMA ... 17
HIBERIX ..oviiiiiiiiiiiri e 70
HUMIRA ... e 67
HUMIRA PEN ....coviiiiiiiiiicie e 67
HUMIRA PEN-CD/UC/HS START........ 67
HUMIRA PEN KIT PS/UV .........ccveeeee. 67
HUMULIN R U-500 (CONCENTR........ 50
HUMULIN R U-500 KWIKPEN............ 50
hydralazine hcl ................ccovieennn. 31
hydrochlorothiazide ........................ 30
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml .......coooiiiiiii 2
hydrocodone-acetaminophen tab 10-
325 MG 2
hydrocodone-acetaminophen tab 5-325
01 2
hydrocodone-acetaminophen tab 7.5-
325 MGt 2
hydrocodone bitartrate ..................... 1
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone..............ccccvieviinnnnn. 58
hydrocortisone (intrarectal) ............. 62
hydrocortisone (rectal) ................... 83

hydrocortisone (topical) .................. 82
hydrocortisone sod succinate........... 58
hydrocortisone valerate .................. 82
hydrocortisone w/ acetic acid otic soln
1-2%0 . i 76
hydromorphone hcl .......................... 2
hydroxychloroquine sulfate.............. 69
hydroxyurea............ccoeviiiiiiiinnnnnnn. 14
hydroxyzine hcl .............ccoviiiiinnnnn. 77
hydroxyzine pamoate ..................... 77
HYRNUO ... 17
I
ibandronate sodium........................ 51
IBRANCE.....ciiiiiiiiiiie i eiaeas 18
IBTROZI .. e 18
1 1
Ibuprofen.......cc.oveiiiiiiiiiiii e 1
icatibant acetate ..............ccciiiiinnn. 66
ICIEVIA. .. i 54
ICLUSIG ..o 18
IDHIFA e 18
imatinib mesylate........................... 18
IMBRUVICA ... eaae s 18
imipenem-cilastatin intravenous for
SoIN 250 Mg ......ccovviiiiiiiiiiiiiiiins 4
imipenem-cilastatin intravenous for
soln 500 MG ....cccvnviiiiiiiiiiiiiiiiiineen, 4
imipramine hcl.............ccooiiiiiinnn. 34
iIMiquimod.........cooviiiieiiiiii i 83
IMKELDI ...t 18
IMOVAX RABIES (H.D.C.V.) ...cevvuvens 70
IMPAVIDO....ciiiiiiiii i 4
INBRIJA ..o eaeea 35
L0l KX = I 54
INCRELEX ..viiiiiiiiii e 59
INCRUSE ELLIPTA ..ot 76
indapamide ..........ccoieiiiiiiiiiiina, 30
INFANRIX INJ .ot 71
INFLIXIMAB. ...ttt eiaeas 67
INLURIYO viiiiiiiiiie i caeas 13
INLYTA e 18
INQOVI TAB 35-100MG........cevvnneenn 13
INREBIC ... 18
INSULIN PEN NEEDLES: EMBECTA-BD
................................................ 50
INSULIN SAFETY NEEDLES: EMBECTA-
BD 50



INSULIN SYRINGES: EMBECTA-BD ...50

INTELENCE ..o e 6
INTRALIPID ..cvvvieii i e evie e e eaaees 74
INtrovale .........cooieiiiiiiiiiii i 54
INVEGA HAFYERA. ... 37
INVEGA SUSTENNA ... 37
INVEGA TRINZA....cciiiiiiiiieeiaens 37
IPOL INJ INACTIVE.....oiiiivvviieeenanen 71
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml..............coooiiiinn. 76
ipratropium bromide....................... 76
ipratropium bromide (nasal) ............ 76
irbesartan .........cooeviiiiiiiii i, 27
irbesartan-hydrochlorothiazide tab
150-12.5MQG cecviiiiiiiiiiiiiiiieaaas 26
irbesartan-hydrochlorothiazide tab
300-12.5mMG c..ooviniiiiiiiiiiiiiiien 26
irinotecan hcl..............ccooeiiiiiinnnn. 14
ISENTRESS ... 6
ISENTRESS HD...vvvvivvvvvi i 6
ISIDIOOM . 54
ISOLYTE-P IN] /D5W ...t 72
ISOLYTE-SINJPH 7.4......cccccvvvinnnen. 72
ISONIAZIA ..vvvv ittt s 8
isosorbide dinitrate......................... 31
isosorbide mononitrate ................... 31
ISOEretinoiN ....cc.vvvvveiiiiiiiiiiiiiiiiinninns 81
ISradipine ......cccoviiiiiii i, 30
ITOVEBI ..o i naees 18
itraconazole .........ccciiiiiiii i s 5
ivabradine hcl..............ccoooiiiiiinnnnn. 31
IVEIMECEIN .. 4
IWILFIN oot rie e e 14
IXIARO INJ .ttt e 71
J
JAIMIESS v 54
JAKAFT e 18
JANEOVEN ..o i e 65
JANUMET TAB 50-1000.........ccevuvnen. 49
JANUMET TAB 50-500MG ................ 49
JANUMET XR TAB 100-1000............. 49
JANUMET XR TAB 50-1000 .............. 49
JANUMET XR TAB 50-500MG............ 49
JANUVIA e 49
JARDIANCE ...viviiiii i 49
Jasmiel .....ocoviiiiiiiii e 54
21777 1) 59

JAYPIRCA ... 18
JeNCycla......oooviiiiiiiii 54
JENTADUETO TAB 2.5-1000............. 49
JENTADUETO TAB 2.5-500 .............. 49
JENTADUETO TAB 2.5-850 .............. 49
JENTADUETO TAB XR 2.5-1000MG ...49
JENTADUETO TAB XR 5-1000MG ...... 49
Jinteli ooovvei i 57
JOIESSA .. 54
Juleber........ccooueiiiiiiiii e 54
JULUCA TAB 50-25MG ...cccvviviiiiinenns 7
junel 1/20......ccovvviiiiiiiiiiiiiiiieiinenns 54
junel 1.5/30 .....cooiiiiiiiiiiiiiiiiiiiiins 54
junel fe 1/20 .....ccooviiiiiiiiiiiiiniiinennn 54
junel fe 1.5/30........ccccciiieiiiiiniiinnnn. 54
junel fe 24 ....ccooviiiiiiiiiiiiiiii s 54
JYLAMVO oo 69
JYNNEOS ... 71
K
KADCYLA i 18
Kaitlib fe ......covviieiiiiiiiiiiii i 54
KALETRA SOL..civiiiiiiiiiecie i 7
KALYDECO ...cviiiiiiiie i 78
KANJINTI .o 18
KariVa.....oooiiiiiie i i nnes 54
KCL/D5W/NACL INJ 0.15/0.2........... 72
KCL/D5W/NACL INJ 0.3/0.9%.......... 72
kcl 10 meg/I! (0.075%) in dextrose 5%
& nacl 0.45% inj .......ccooeevviniiinnnns 72
kcl 20 meq/Il (0.149%) in nacl 0.45%
o) TP 72
kcl 20 meg/Il (0.149%) in nacl 0.9% inj
................................................ 72
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj .........cccovieiiiinnnnns 72
kcl 20 meqg/! (0.15%) in dextrose 5% &
Nacl 0.9% iNj....ccccoevvieiiiiiiiniinnnns 72
kcl 20 meqg/Il (0.15%) in nacl 0.45% inj
................................................ 72
kcl 20 meqg/I (0.15%) in nacl 0.9% inj
................................................ 72
kcl 30 megqg/l (0.224%) in dextrose 5%
& nacl 0.45% inj .......cccceeviiniiinnnns 72
kcl 40 meqg/l (0.298%) in nacl 0.9% inj
................................................ 72
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.45% inj .........cooovviieiiiinnnnns 72



kcl 40 meq/l (0.3%) in dextrose 5% &

nacl 0.9% iNj.....ccccocvveeiiiiiiiiinnnns 72
kcl 40 meqg/Il (0.3%) in nacl 0.9% inj 72
kelnor 1/35 .....vvviviii i 54
KERENDIA...coii ittt i evninneeens 25
S 1 = 47
Ketoconazole .........cociiiiiiiiiiiiiinnnens 5
ketoconazole (topical)..................... 81
ketorolac tromethamine (ophth)....... 75
KEYTRUDA ..ot e vninaeeens 18
KEYTRUDA INJ QLEX 395-4800 MG-

UNIT/2.4ML. i iiiineee e 18
KEYTRUDA INJ QLEX 790-9600 MG-

UNIT/4.8ML.uviviiiiiiiiiiiiieee e 19
KINERET .. vriaeen 67
KINRIX INJ ittt iiinee s enninneens 71
KIONEX it erennnnnas 52
KISQALI 200 DOSE ......ccvvvvvviinnennns 19
KISQALI 400 DOSE ......ccvvvvvviinnnnnn. 19
KISQALI 400 PAK FEMARA............... 19
KISQALI 600 DOSE .....c.cvvvivvvvinnennn 19
KISQALI 600 PAK FEMARA............... 19
KIayesta......coouvviiiiiiiiiiiiiiiiiieinnens 81
(0] gTelo ) o 73
KIor-con 10 ......vvvvviiiiiiiiiiiiiiiiiinnnnns 73
KLOR-CON 10...cciiiiiiiiiiineeeeiinneenns 73
KLOR-CON 8...iiiiiiiiiiiiiiee e enninneens 73
Klor-con m10.........ccoiiieiiiiiiinnnnnnnns 73
kKlor-con m15............ccciiiiiiiiiiinens, 73
Klor-con m20.......c.cvvvvvviiiiiiiiiinnnnnnns 73
KLOXXADO . ittt it i e enninnneens 48
KOMZIFTI vttt cniaeeens 19
KOSELUGO...ciiiiiii i ecniineee 19
KOUIZEQ «.vvviiiei i eiiee e 84
KRAZAT it i e v naeeees 19
KUIVEIO v 54
L
labetalol AcCl..........vvvvvvvviiiiiiiiiiiiiinns 29
lacosamide.......cccvvvvviiiiiiiiiiiiiiiiinns 41
lacosamide oral................cociiiiiiinn 41
lactated ringer's solution ................. 72
LACTATED RIN INJ ..covviiiiie e 72
lactic acid (ammonium lactate) ........ 83
1aCtUIOSE ... 62
lactulose (encephalopathy).............. 62
1aMivUAINE ... e 6
lamivudine (hbV) ........cccoiiiiiiiiiinnnn. 8

lamivudine-zidovudine tab 150-300 mg

.................................................. 7
1amotrigine........c.coovviiiiiiiiiiinnns 41
lanreotide acetate ...............cviiiiinnns 59
lansoprazole.........ccccoeeiiiiiiiinnnnnns. 63
LANTUS i 50
LANTUS SOLOSTAR ..cvvvvviiiiiiiiiiiinn 50
lapatinib ditosylate......................... 19
1arin 1/20......ccvvviiiiiiiiiiiiiiiiiiiiiianns 54
181N 1.5/30 .....cciiiiiiiiiiiiiiiiiiiiernnnnns 54
181N 24 € .. 54
larin fe 1/20 ......ovvvvviiiiiiiiiiiiiiiiinnns 54
larin fe 1.5/30 ........covvvviiiiiiiiiiiinnn, 54
1atanoprost .......coovviiiiiiiiii 75
LAZCLUZE ...ttt i 19
leflunomide ..........oovvvvviiiiiiiiiiiiinnn, 69
lenalidomide...........c.ovvviiiiiiiiiinnnnn, 14
LENVIMA 10 MG DAILY DOSE .......... 19
LENVIMA 12MG DAILY DOSE ........... 19
LENVIMA 20 MG DAILY DOSE .......... 19
LENVIMA 4 MG DAILY DOSE............. 19
LENVIMA 8 MG DAILY DOSE............. 19
LENVIMA CAP 14 MG ...ovvvvvvviiiiiinnns 19
LENVIMA CAP 18 MG ..vvvvvvviiiiiiiiinnns 19
LENVIMA CAP 24 MG ..eevvvvviviiiiiinnnn 19
JE€SSING . vt 54
[€trozole ....ccoviiiiiiiii 13
leucovorin calcium...............cccovvinnns 15
LEUKERAN L. iiiiiiiiiieeeeeinenninnns 12
leuprolide acetate .................cceeen.n. 13
levalbuterol hcl ............coiiiiiiiiiinnn, 77
levalbuterol tartrate ................coouuns 77
levetiracetam .......ovvvvviiiiiiiiiiiiinn, 41
levetiracetam in sodium chloride iv soln

1000 mg/100ml ...........cccoevvvviinnns 41
levetiracetam in sodium chloride iv soln

1500 mg/100ml ..........ccevvviinnnnnn. 41
levetiracetam in sodium chloride iv soln

500 mg/100ml..........ccccoviiiiinnnnnn. 41
levobunolol hcl ..., 75
levocarnitine (metabolic modifiers) ...59
levocetirizine dihydrochloride........... 77
1evofloXacin .........covvvviiiiiiiiiiiiinens 10
levofloxacin in d5w iv soln 250

mg/50ml.......cc.coiiiiiiiiiiiiiiiiias 10
levofloxacin in d5w iv soln 500

mg/100ml .........cooeviiiiiiiiiiiiinenns 10



levofloxacin in d5w iv soln 750
mg/150ml .........ccoeviiiiiiiiiiiiiiinns 10

JEVONESE. ... 54

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01

2T 54
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................. 54
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG ......ccovviiiiiinnnnnnnnn. 54
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 54
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ......... 54
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7)......cccc.ccuvnn. 54
levora 0.15/30-28 .......c.cccviiiiiinnnnn. 54
[€VO-L oo 60
levothyroxine sodium ..................... 60
1€VOXYI] .. 60
I-glutamine (sickle cell)................... 66
lidocaine ........cccoveiiiiiiiiiiiiiinnnn, 83
lidocaine hcl .........cc.covviiiiiiiiiiinnnnn. 83
lidocaine hcl (local anesth.) ............... 1
lidocaine hcl (mouth-throat) ............ 84
lidocaine-prilocaine cream 2.5-2.5% .83
lidocan .....ccoovviiiiiiiiiiiii i 83
LILET TA e e e 54
linezolid........covviieiiiiiii i 4
LINEZOLID INJ 2MG/ML......ccvviveinnenn 4
LINZESS ..o 63
lIOMNY oo 60
liothyronine sodium ........................ 60
lISINOPIl..c.vvviee i 25
lisinopril & hydrochlorothiazide tab 10-
12.5mg...cccciiiiiiiiii 25
lisinopril & hydrochlorothiazide tab 20-
I12.5 MG 25
lisinopril & hydrochlorothiazide tab 20-
25 MG 25
HERIUM .o 46
lithium carbonate..............ccccvvvnnn. 46
LIVTENCITY it eeea e 8
loestrin 1/20-21.......cvviiiiiiiiiiiiinnnnn. 55
loestrin 1.5/30-21 .......ooiiiiiiiiiiinnnnn. 54
loestrin fe 1/20........c.vvvviiiiiiiiiiinnnns 55
loestrin fe 1.5/30 ........ovvvvviiiiiiiiinns 55

10JAIMIESS v 55
LOKELMA ..o 52
lomuSsting.......c..coovviiiiiiiiiiiiiiae 12
LONSURF TAB 15-6.14...........ccvvnn 13
LONSURF TAB 20-8.19......cccvvvivvennns 13
loperamide hcl............cccooviiiiinnnn. .. 63
lopinavir-ritonavir tab 100-25 mg ...... 7
lopinavir-ritonavir tab 200-50 mg ...... 7
10razepam ......cc.cveeviiiiiiiiiiinnnes 32
lorazepam intensol ......................... 32
LORBRENA ... 20
JOrYNa....ccee i e 55
losartan potassium ..............ccceeeeenn. 27

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg

losartan potassium &
hydrochlorothiazide tab 100-25 mg26

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 26
LOTEMAX it ennee e 75
loteprednol etabonate-tobramycin

ophth susp 0.5-0.3% ................... 74
lovastatin..........ccccoiiieiiiiiiiiiiinnne, 28
low-ogestrel ........ccoovvieiiiiiiiiiiinnnnn, 55
loxapine succinate................c.ccoee.... 37
IUIiZZa 1/20 ....cciiiiiiiiiiiiiiiiiiiiiiiinns 55
1UizZa 1.5/30 ...cvvvviiiiiiiiiiiiiiiiiiiiinnns 55
LUMAKRAS ... enee e 20
LUMIGAN .. enee e 75
LUMIZYME ... 59
LUPRON DEPOT (1-MONTH)............. 13
LUPRON DEPOT (3-MONTH)............. 13
LUPRON DEPOT-PED (1-MONTH ....... 59
LUPRON DEPOT-PED (3-MONTH ....... 59
LUPRON DEPOT-PED (6-MONTH ....... 59
lurasidone hcl............ccccoviiiiiiinnn. 37
0= = 55
LYBALVI TAB 10-10MG ........cvvcvvennns 37
LYBALVI TAB 15-10MG ..........ccvvvnn 37
LYBALVI TAB 20-10MG ........cvvcvvennn 37
LYBALVI TAB 5-10MG .......ccvvviiveenns 37
IVIEG. ..o e 55
Iyllana ......ccooviiiiiiiiii i 57
LYNPARZA. ..o 20
LYSODREN ..o 14



LYTGOBI (12 MG DAILY DOSE) ........ 20
LYTGOBI (16 MG DAILY DOSE) ........ 20
LYTGOBI (20 MG DAILY DOSE) ........ 20
IYZa . 55
M
magnesium sulfate...............coevnn. 72
MAGNESIUM SULFATE .......ccevvinnennn 72
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml.............cc.oocuuee. 72
malathion ..........ccociiiiiiiiii i 84
MArAVIFOC c.iiiiiiiiiieiiiiiiaaaaeeeennens 6
MarliSSa.....cc.oviiii it i, 55
MARPLAN ...t 34
MATULANE ... 15
MAVYRET PAK 50-20MG..........ccevvneee. 8
MAVYRET TAB 100-40MG.................. 8
meclizine hcl .......cooooiiiiiiiiiiiiiiinnn... 61
medroxyprogesterone acetate.......... 60
medroxyprogesterone acetate
(contraceptive) ......ccoevviiiiiiiinnninns 55
mefloquine Acl................ccooviiieiiinnnn. 5
megestrol acetate..................... 14, 60
megestrol acetate (appetite) ........... 60
MEKINIST .ot e 20
MEKTOVI ..o e 20
MEIEYA ...t 55
MEIOXICAM vt 1
memantine hcl............c.ccooeiiiiinnnn.. 33
memantine hcl-donepezil hcl cap er
24hr 14-10 MG c.ovvieiiiiiiieiiiiinanns 33
memantine hcl-donepezil hcl cap er
24hr 21-10 MG ..ccovviiiiiiiiiiiinennns 33
memantine hcl-donepezil hcl cap er
24hr 28-10 Mg ...ccevvvieiiiiiiiiinnnnns 33
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 33
MENQUADFI ... 71
MENVEO INJ...ccciiiiiiiiiici e 71
MENVEO SOL....cviiiiiiiiieiiieeinneenns 71
mercaptopuring ..........cccoeeeeviiiinnnenn. 13
011 g0) 2 1=] 1 1=] 1 0 A 4
mesalaming.........ccoocviiiiiiiiiiinnnnn, 62
mesalamine w/ cleanser.................. 62
1=K 1= B 15
metformin hcl..........oooiiiiiiiiiiinnnn.. 49
methadone hcl..............cooeviiiinnen. 1,2
methadone hydrochloride i................ 2

methazolamide .......coovvviviiiiiiiiiiennn. 30

methenamine hippurate.................... 4
methimazole ...........ccoooiiiiiiinnnnnn. 60
methocarbamol................ccccoevinne. 47
methotrexate sodium ................ 13, 69
methsuximide.............ccooeiiiiinnnnn. 41
methylphenidate hcl ....................... 44
methylprednisolone........................ 58
methylprednisolone acetate............. 58
methylprednisolone sod succ ........... 58
metoclopramide hcl ........................ 61
metolazone ........cccovviieiiiiiiiiia 30
metoprolol & hydrochlorothiazide tab
100-25 MG .ccciiiiiiiiiiiiiiiiiiiiinennn, 29
metoprolol & hydrochlorothiazide tab
100-50 MG cevviiiniiiiiiiiiiiniie e 29
metoprolol & hydrochlorothiazide tab
50-25MQG..ccciiiiiiiiiiiiiii 29
metoprolol succinate ...................... 29
metoprolol tartrate................ccoevennn. 29
metronidazole ...............ccoeiiiiiiinnnn. 4
metronidazole (topical) ................... 83
metronidazole vaginal..................... 64
MELYIOSINE....ov i i 31
mibelas 24 fe .....cocoviiiiiiiiiiiiiii, 55
micafungin sodium ............c.cceeeviinenn. 5
microgestin 1/20..........ccccccviiiiinnnnnn. 55
microgestin 1.5/30...............ccovvuune. 55
microgestin fe 1/20 .............c.coevunen. 55
microgestin fe 1.5/30 ..................... 55
midodrine ACl ...........cocoviiiiiiiiiiian, 31
MIEBO ..ot ee e 76
mifepristone (hyperglycemia) .......... 59
MUl oo e 55
IMIMVEY it raanneeees 57
minocycline hcl ..., 11
MiNOXidil..........cooovviiiiiiiiiiiiiiiennnn 31
MIrtazapine ......cooeviiiiiiiiiiniiinnenns 34
MiSOProstol ........cccvvvieiiiiiiiiiinnnnns, 63
M-M-RITINJ .o 71
M-NATAL PLUS TAB ....cvvivviiiiien 73
modafinil ...........cooeviiiiiiiiiiiiiii, 47
MODEYSO .. 15
moexipril ACl ...........cooviiiiiiiiiiian, 25
molindone hcl..............ccooviiviiiiinnn. 37
mometasone furoate ...................... 83
MONIJUVI ... 20



mono-linyah .............ccoeiiiiiiiinnnnn, 55

montelukast sodium ....................... 78
morphine sulfate..............ccociieeiinnnn. 2
MOUNIJARO .. vnaee e 49
MOVANTIK .o 63
moxifloxacin hcl...............coociivnn. 10
moxifloxacin hcl (ophth) ................. 74
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj.............. 10
MRESVIA ... 71
MULTAQ. ittt viae e 27
multiple electrolytes ph 5.5 ............. 72
MUPIFOCIN v eiiie e eeninneeens 81
mycophenolate mofetil.................... 70
mycophenolate sodium ................... 70
MYRBETRIQ.....ccviiiiiiiiiiiiee e 64
N
nabumetone.............ccoiiiiiiiiiiiie s 1
Nadolol ........ccoveiiiiiiiiiiii 29
nafcillin sodium................cooiiieeinn. 11
NAGLAZYME ....ccviiiiiiiiicie e 59
naloxone Acl..............ccciiiiiiiiiinnnnn. 48
naltrexone hcl..............ccooeviiiiiinnnnn. 48
NAMZARIC CAP 7-10MG.........ccuveenn 33
Lp =] ] g0 (=] o 1
naproxen SOdilum ........cccuuveeviineninnnnn. 1
naratriptan hcl ..., 45
NATACYN ..ot 74
nateglinide ...........ccc.cooiiiiiiiiiinnnnn. 49
NAYZILAM ..o 41
nebivolol hcl ........cccoovviiiiiiiiiinnn. 29
necon 0.5/35-28 ......vvviiiiiiiiiiiiininnn. 55
nefazodone hcl ...........ccccoviiiinnnn. 34

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 74

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..74

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ........cccovvveviiinnnnns 74
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cc.ccoviiinnnnn. 74

neomycin-polymyxin-hc ophth susp..74
neomycin-polymyxin-hc otic soln 1% 76
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 76
neomycin sulfate ...................ociinnnn. 4
NERLYNX ..ttt iiie i vnineennneeens 20

0= 3 = T ol 81
NEVIFapINe .....cvieeeii ittt iiiiiieeniannns 6
NEXLETOL..oiviiiiiiiiiiiivi e 28
NEXLIZET TAB 180/10MG................ 28
NEXPLANON ...coiiiiiiiiiiiiici e 55
niacin (antihyperlipidemic) .............. 28
nicardipine hcl .................cccciveinne. 30
NICOTROL NS....coiiiiiiiiiii e 48
nifediping..........ccooiiiiii i iiinenen 30
DUKKI e aaes 55
nilotinib Acl ..........c.ccooiiiiiiiiiiia, 20
nilutamide............cccooeiiiiiiiiiiinnnne, 14
NiMOodipiNe ........cooeiiiii i iiiennnes 30
NINLARO ..o 20
Nitazoxanide .........cccoooiiiiiiiiiiiiiiens 4
NItISINONE .. s asianaaes 59
NITRO-BID...c.oviiiiiiiiiieci e 31
nitrofurantoin macrocrystal ............... 4
nitrofurantoin monohyd macro........... 4
NitroglyCerin .........cccoveiiiiiiiiiinennnnns 31
nitroglycerin (intra-anal) ................. 83
NIZatiding ........c.ovvieiiiiii i ieaaees 61
NOra-be ......ccovviiiiiiiiii i 55
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ................ 55
norethindrone (contraceptive).......... 55
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20 mcg .......c.covevviinnnnnns 55
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg.............ccevunns 55
norethindrone ace & ethinyl estradiol
tab1 mg-20 mcg .......c.cooevviinnnnnns 55
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24) ......... 55
norethindrone acetate..................... 60
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg..................... 57
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg.....cccovviiiiiiinnnnnns 57
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .............. 55
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....ccoovvvviiiiinnnnnn. 55
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 55
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 56



NOMIYFOC ...t 56

nortrel 0.5/35 (28).....cccccvviiinininnn. 56
nortrel 1/35 (21) covvviiiiiiiiiiiinnnnn. 56
nortrel 1/35 (28) ccvvvvivviiiiiiiininnnnn, 56
NOrtrel 7/7/7 «oovvvveeiiiiiiiiiiiiiiiiiieeaens 56
nortriptyline hcl .............ccooiiinnent. 34
NORVIR.....oiiiiiiiii i i i nae 6
NOVOLIN INJ 70/30 ...ccvviiiiieiinenns 50
NOVOLIN INJ 70/30 FP ...cccvvvviinnenn 50
NOVOLIN N .riiiiiiieiiie e 51
NOVOLIN N FLEXPEN .........ccvvuvenne. 51
NOVOLIN R .. e 51
NOVOLIN R FLEXPEN .......ccccevvivnnn. 51
NOVOLOG ..ot ees 51
NOVOLOG FLEXPEN........ccvvivvinnnnenn 51
NOVOLOG FLEXPEN RELION ............ 51
NOVOLOG MIX INJ 70/30........c.utue 51
NOVOLOG MIX INJ FLEXPEN ............ 51
NOVOLOG PENFILL....ccovvviiiiinnnnenn 51
NOVOLOG RELION ....cccvvviiiiieiiinenns 51
NUBEQA ... e 14
NUEDEXTA CAP 20-10MG................ 46
NULOJIX . cee e 70
NUPLAZID ..cccviiieii e 37
NURTEC .....iiiiiiiiii i 45
NUTRILIPID....cocvviieiiiiie e 74
NUZYRA ... ees 12
NYAMYC ot eii s eeaanneeens 81
nylia 1/35 ..o 56
VA 7/7/7 oo i i 56
NYSEAtiN ..o viiiiii i i 5
nystatin (mouth-throat) .................. 84
nystatin (topical) .........c.coiiiiiiiinn. 81
NYSEOP .. e 81
o

OCTAGAM ..t i ee e 69
octreotide acetate ................coeviunen. 59
ODEFSEY TAB....ccvviiviiiiiiii e 7
ODOMZO .. i 20
OFEV .ttt 78
ofloxacin (ophth) ..........cccooviiiiinnen. 74
ofloxacin (OtiC) .......ccoevviiiiiiiiniiinnnn. 76
OGIVRI...oiiiiiii i i 20
OGSIVEO ...t 20
OJEMDA. ..o 20
OJJAARA .. 20
olanzapine ..........cccociieiiiinnninnn. 37, 38

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
2 26
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0 1 I 26
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
2 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olmesartan medoxomil.................... 27
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .26
omega-3-acid ethyl esters cap 1 gm .28

OMeEPrazole ........coouvvvieiiiiiiiiinnnnns, 63
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg............ 63
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg............ 63
OMNIPOD 5 DX KIT INT G7G6 ......... 51
OMNIPOD 5 DX MIS POD G7G6........ 51
OMNIPOD 5 L2 KIT INTRO G6........... 51
OMNIPOD 5 L2 MIS PODS G6........... 51
OMNIPOD DASH KIT INTRO.............. 51
OMNIPOD DASH MIS PODS ............. 51
oNdansetron ........occviiie i 61
ondansetron Acl ...............cciievinn. 61
ONTRUZANT . eaeas 21
ONUREG ... 13
OPIPZA ...t i 38
OPSUMIT it 32
ORGOVYX ittt enaeas 14
ORKAMBI GRA 100-125 ........cevvuvenns 78
ORKAMBI GRA 150-188 ........cvvuvvn 78
ORKAMBI GRA 75-94MG ...........ve. 78
ORKAMBI TAB 100-125......ccccvvvuvenns 78



ORKAMBI TAB 200-125.......cccvvvuvenns 78
(o) ge [0 [o =T I 56
ORSERDU ....iiiviiiiiiiiiii e 14
oseltamivir phosphate ...................... 8
OSPOMYV ..ttt i naee e 51
oxacillin sodium ................ccceeeeviinns 11
oxaliplatin ...........cccooeiiiiiiiiiiiiinn, 12
oxcarbazepine .........ccccciiiiiiiiiiiiinenn 41
oxybutynin chloride ........................ 64
oxycodone ACl ...........ccooeviiiiiiiinniinns 2
oxycodone w/ acetaminophen tab 10-
325 M. 3
oxycodone w/ acetaminophen tab 2.5-
325 M. e 2
oxycodone w/ acetaminophen tab 5-
325 MG 2
oxycodone w/ acetaminophen tab 7.5-
325 MG e 2
OZEMPIC (0.25 OR 0.5MG/DOSE) ....49
OZEMPIC (1MG/DOSE) ....vvvvvvviinnnns 49
OZEMPIC (2MG/DOSE) ....ccvvviviinnnns 49
P
PACEIONE ... ittt i eeannans 28
paclitaxel .........cccovviiiiiiiiiiiiiiiiens 15
paclitaxel inj 100mMg ...........ccccvvivennn 15
paliperidone ..........cccoiiiiiiiiiiiiinnnnns 38
pamidronate disodium .................... 52
PAMIDRONATE DISODIUM............... 51
PANRETIN ..o 83
pantoprazole sodium ...................... 63
PANZYGA ..ot 69
paricalCitol .............ccoiiiiiiiiiiiiiie 60
paroxetine hcl..............cooviiiiiiinnnnn. 34
PAXLOVID PAK ..o 8
PAXLOVID TAB 150-100 ......ccvcvvnnenn 8
PAXLOVID TAB 300-100 ......ccvcvvnnenns 8
pazopanib hcl ..o 21
PEDIARIX INJ O.5ML....c.ccevviiinnnnnn. 71
PEDVAX HIB...oioviiieiiiiiecie e 71
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 236 gm ........ccccovviviinnnnn. 62
peg 3350-kcl-sod bicarb-nacl for soln
] 0 | o o 62
PEGASYS . 8
PEMAZYRE ...coiiiiiiiiicii e 21
pemetrexed disodium ..................... 13
PENBRAYA INJ ..cooiiiiiiiiiii e 71

penicillamine ..............cccoeiiiiiiinnnns 52

penicillin g potassium ..................... 11
penicillin g sodium ................c..oue.. 11
penicillin v potassium ..................... 11
PENMENVY INJ. ..o 71
PENTACEL INJ .o 71
pentamidine isethionate inh .............. 4
pentamidine isethionate inj ............... 4
pentoxifylline............c.ccooevviinniiinnnn. 66
perampanel.............coooiiiiiiiiiii i, 41
perindopril erbumine ...................... 25
PEriogard .......ccovviuiiiiiiiiiiiiiiieiiaeas 84
permethrin............ccoevviiiiiiiiiiiaens 84
perphenazine............ccccveeiiiiieininnnns 38
o) 4= g oL=1 s B 11
phenelzine sulfate ...............covvneen. 34
phenobarbital ................cccciviiinnnn. 41
phenobarbital sodium ..................... 41
phenytek .......cccoviiiiiiiiiiiii 41
phenytoin ........ccooiiiiiiiiiii i 41
phenytoin sodium .................c.ceueee. 41
phenytoin sodium extended............. 41
PHESGO SOL ..coviviiiiiiiiiieiie e 21
PHIlitR ... 56
PIFELTRO ..iiiiiiiie i 6
pilocarpine hcl ..........ccccooiiiiiiiiinnnn. 75
pilocarpine hcl (oral)....................... 84
PIMECrolimus..........coovviiieiiiineiiinnnn. 83
PIMOZIde....c.cvviiiiiiiiiiiiie e 38
PIMEr€a ..o i 56
pindolol ........coooiiiiiii e 29
pioglitazone hcl..............cc.ooeviiinnn. 49
pioglitazone hcl-metformin hcl tab 15-
500 MQG.aeeiiiiiiiiiiiiiiie i 49
pioglitazone hcl-metformin hcl tab 15-
B50 MQG..cueiiiiiiiiiii i 49
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 11
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)................... 11
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm).................n. 11
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....c.cccviiiinnnnnn 11
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm)..........cccntnn. 11
PIQRAY 200MG DAILY DOSE............ 21



PIQRAY 250MG TAB DOSE............... 21

PIQRAY 300MG DAILY DOSE............ 21
pirfenidone............cocoiiiiiiiiiiiiiien, 78
)] g0) o= 1 £ 1
plenamine.........ccoveiiiiiiiiiiiiieas 74
PLENVU SOL...cioviiiiiiiiiiiiiee e e 62
POAOFIlOX .. cveii i i i 83
polymyxin b sulfate.......................... 4
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ............cvvune. 74
POMALYST .ottt 14
POrtia-28 ...ttt e 56
POSaconNazole .........coeuviiieiiiiinniiinnnns 5
potassium chloride ......................... 73
potassium chloride 20 meq/I (0.15%)
in dextrose 5% inj..........cccooeviunnn. 73
potassium chloride microencapsulated
Crystals €r.....ccouveiiiiiiiiiiiiiinnnnns 73
potassium citrate (alkalinizer).......... 64
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................ 72
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 72
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 73
pramipexole dihydrochloride............ 35
prasugrel hcl ..., 66
pravastatin sodium...................o.o... 28
praziquantel............oooiiiiiiiiie i 4
prazosin ACl...........cooviieiiiiiii i 25
prednisolone .........cooviiiiiiiiiiiies 58
prednisolone acetate (ophth)........... 75
PREDNISOLONE SODIUM PHOSP....... 75
prednisolone sodium phosphate ....... 58
PredniSONE .....cvvviii i i naineenn 58
PREDNISONE INTENSOL ................. 58
pregabalin...........ccccoviiiiiiiiiiiiienn, 42
PREMASOL SOL 10% ...cvvvvviieinnnnnnn. 74
PRENATAL TAB 27-1MG .........cvveeee. 73
PRENATAL TAB PLUS .......occvvivenee 73
prevalite .......covviiiiiiiiiii 28
PREVYMIS... .ot 8
PREZCOBIX TAB 675/150.................. 7
PREZCOBIX TAB 800-150..........c..... 7
PREZISTA .ot aaea 6
PRIFTIN. .ottt i naee e 8
primaquine phosphate ...................... 6

PRIMAQUINE PHOSPHATE ................. 6
primidone ..........ccccieiiiiiiiiiii e 42
PRIORIX INJ ..ottt 71
PRIVIGEN ....ccoviiiiiiiiiiii e 69
Probenecid.........ccoovieiiiiiiiiiiiiia 1
prochlorperazine ..............cccceeeviinns 61
prochlorperazine edisylate............... 61
prochlorperazine maleate................. 61
PROCRIT...eiiiiiiii i ne e nee s 65
ProCtOCOIt ... 84
procto-med AC........ccoviiiiiiiiiniinanns 84
proctosol AC ......ccovvieiiiiiiiiiiiiiae 84
proctozone-hc ........coovviiiiiiiiiiinenns 84
ProgesteronNe ........ovvvviiiiiiiinnnnnenness 60
PROGRAF ...t 70
PROLASTIN-C .coivviiiiieiien e 78
PROLIA ... 52
promethazine hcl ...............coovvinnnnn. 61
propafenone hcl..............c.cceevviinnnn. 28
proparacaine hcl ...............ccoeevvinen. 76
propranolol Acl................c.coeeviinnnn. 29
propylthiouracil...................cccooiueen. 60
PROQUAD INJ ..ot e 71
PROSOL INJ 20% ...vvvviniiiiiieniinnennns 74
protriptyline hcl ..............c.ccovviinnnn. 34
PULMOZYME......cciiiiiiiiiiiiie e 78
pyrazinamide ...........ccciiiiiiiiiiiiien, 8
pyridostigmine bromide .................. 46
pyrimethamine ..............ccccoveeiiinninns 4
PYZCHIVA ..o 67
Q

QINLOCK ..itiiiiiiieiiiinie e siaenaaeas 21
QUADRACEL INJ O.5ML ....cccivveinnenn 71
guetiapine fumarate ....................... 38
quinapril ACl .........c.ooviiiiiiiiiiiiaane, 25
quinidine sulfate ..................ccooeuie. 28
quinine sulfate............c.cveeiiiiiiinnnn. 6
QULIPTA . i 45
R

RABAVERT INJ . .coiiiiiiiiiiiiie e 71
rabeprazole sodium ........................ 63
RALDESY it 34
raloxifene hcl............cocoiiiiiiinnnnnn. 59
ramelteon .......cccoevviiiiiiiiiiiiiinenn 44
= Tag][o) o | PR 25
ranolazing ..........ccoeuviiieiiiiiiiinnnns 31
rasagiline mesylate ........................ 35



FeClipSENn ....oovvviiiiii i 56
RECOMBIVAX HB ...c.oviiiiiiiiiiieenns 71
RELENZA DISKHALER .............ccveuee. 8
RELISTOR ..o 63
REMICADE ... 67
RENFLEXIS....ciiiiiii i vnaee s 67
repaglinide ...........ccccooeviiiiiiiiiiinnnnn, 49
REPATHA ..o 29
REPATHA SURECLICK .......ccovvviunennns 29
RESTASIS ..o e 76
RESTASIS MULTIDOSE.............c...... 76
RETEVMO...ciiiiiiiiiiiii i 21
REVCOVI ..o 59
REVUFORI ... 21
REXULTT oo 38
REYATAZ ..ot 6
REZDIFFRA ... 59
REZLIDHIA. ..o 21
REZUROCK.....civiiiiiiiie e eiaeens 70
RHOPRESSA ... 75
ribavirin (hepatitis C) ..............ccoouen. 9
Ffabutin .......cocoviii i 8
FIfampin .....ooviiiiii 8
FIlUZOIE ..o 46
rimantadine hydrochloride................. 9
RINVOQ ..ot vnnee e 67
RINVOQ LQ v veaeea 67
risedronate sodium ................ccoveuee. 52
FISPEridone........ccvvviiiiiiiiiiiieenan, 38
risperidone microspheres ................ 38
FIEONAVIE cvvvvii it anaas 6
rivaroxaban..........cccccoeiiiiiiiiiiieenn 65
rivastigmine .......cooovvvviiiiiiniinennns 33
rivastigmine tartrate....................... 33
FIVEISA et 56
rizatriptan benzoate ....................... 45
ROCKLATAN DRO ...cciviiiiiiiiiiee e 75
roflumilast ..........coooviiiiiiiiiiii, 79
ROMVIMZA. ... 21
ropinirole hydrochloride .................. 35
rosuvastatin calcium....................... 28
FOSYFrahn.....oooieeiiii i 56
ROTARIX SUS....oiiiiiiiiiie e 71
ROTATEQ SOL .vvviiiviiiiiiiiieevnaeeas 71
FOWEEPDIA v i iiiiiinneesinnnnneeens 42
ROZLYTREK...cciiiiiiii i 21
RUBRACA . ..o 21

rUfin@mide ....ouneiiieii i 42

RUKOBIA ...t i e 6
RYBELSUS....ciiiiiii i 50
RYDAPT i 21
S
sacubitril-valsartan tab 24-26 mg..... 27
sacubitril-valsartan tab 49-51 mg.....27
sacubitril-valsartan tab 97-103 mg...27
L= ) = V4 [ 66
SANTYL vttt i 84
sapropterin dihydrochloride ............. 59
SCEMBLIX .iiiviiiiiiiiee i eaee 21, 22
SCOPOIaming ........coviiiiiiiiiiiiiiienns 61
SECUADO .. 38
selegiline Acl ........ccovviiiiiiiiiiinnnen. 35
selenium sulfide............c.coooviiinnnn 81
SELZENTRY it erie e enaee e 6
SEREVENT DISKUS.......ccovviiiieivaenn 77
sertraline hcl .........cccoiiiiiiiiiiiinnnns 34
SELIAKIN «.covvviiiiii 56
sharobel ..o 56
SHINGRIX ...coviiiiiiiiii i eaeea 71
SIGNIFOR ...viiiiiiii i 59
SIKLOS ..ottt 66
sildenafil citrate (pulmonary
hypertension) ..........ccccocviiiiiinnnnns 32
Silver sulfadiazine........................... 81
SIMBRINZA SUS 1-0.2%.......ccvvuvenn 75
SIMIIYa .o 56
SIMPESSE vt reaaaeeens 56
SIMvastatin .....cccoeevveiiiiiiiiiiiiiia 28
SIFOlIMUS .. 70
SIRTURO .t v enaee e 8
SKYRIZI...o oot 67
SKYRIZI PEN ..o 68
sodium chloride ...............ccooiiiiinin 73
sodium chloride (gu irrigant) ........... 84
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln....ccooiiiiiiiiiii 73
sodium oxybate ..........c.coeeiiiiiiiinnnnn. 47
sodium phenylbutyrate ................... 59
sodium polystyrene sulfonate .......... 52
sodium polystyrene sulfonate powder
................................................ 52
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 62
solifenacin succinate....................... 64



SOLIQUA INJ 100/33...ccciviiiiiininnnnn, 51

101 AN\ @) G P 14
SOLU-CORTEF ..civviiiiiiiiieien 58
SOMATULINE DEPOT ..cccvvviiiiiiiiinenns 59
SOMAVERT ...t i naees 59
sorafenib tosylate ................ocoien 22
sotalol RCl ......covviiiiiiiiiiiii i 28
sotalol hcl (afib/afl) ..........ccoevviinnnnn. 28
SOTYKTU oo 68
SPIRIVA RESPIMAT ...ccoiiviiiiiiiiinenns 77
spironolactone ............cccceiiiiiiiiinnnn 25
spironolactone & hydrochlorothiazide
tab 25-25mg .....oooiiiiiii, 30
SPHINEEC 28 56
SPRITAM ..t aee e 42
S S ittt aaaas 52
SPS rectal.......coovviiiiiiiiiiiiiii i 52
0] 1) 2. G 56
L 81
STELARA. ... e 68
STIVARGA. ... 22
streptomycin sulfate................coo.e. 4
STRIBILD TAB ..iiiviiieiiiiieceecieeeaee 7
SUBVENItE ..o vt 42
SUBVENITE ..o 42
sucralfate........coovviiiiiiiiiiii i 63
sulfacetamide sodium (acne) ........... 81
sulfacetamide sodium (ophth).......... 75
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 74
sulfadiazing...........ccccoeiiiiiiiiiiiiiinnans 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .....cccooviiiiiiiiiinnnnn. 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ........ccooeeiiiiiiiinnnn. 4
sulfamethoxazole-trimethoprim tab
400-80 MG .ciiiniiiiiiiiiiiiiiiiii e 4
sulfamethoxazole-trimethoprim tab
800-160 MG ...vviviiiiiiiiiiiienannns 4
SULFAMYLON ..o iieeieenaens 81
sulfasalazing..............ccoeeiiiiii i, 62
SUliNdac......c.cooeiiiiiiiiiii i 1
SuUMatriptan ........cooeeviiiiiiiiiiiiieeens 45
sumatriptan succinate..................... 45
sunitinib malate ................ccoiieinnnn 22
SUNLENCA....cc e 6
SYEUA cuvei it e 56

SYMDEKO TAB 100-150.......cccvvvunnne 79
SYMDEKO TAB 50-75MG .........evteee 79
SYMPAZAN ..o iiiiiiiiiiieeeeeeens 42
SYMTUZA TAB .. iiiiee e enaes 8
SYNAREL ..oiiiiiiiiiiiiiiie e 59
SYNTHROID ...oviiiiiiiiiiiiiiinneeeeeeees 60
T
TABLOID ..ot iiiiiiiiiiireeeein e e nnaas 13
TABRECT A, .ttt ieaas 22
tacrolimus.....ccooiiiiiiii i, 70
tacrolimus (topical) ........cc..coovvinnnn. 84
tadalafil .......ooiiiiiiiiiiiiiiiiiiiiiir s 64
tadalafil (pulmonary hypertension) ...32
TAFINLAR it e e iaaas 22
TAGRISSO i 22
TALZENNA ..ttt ninanas 22
tamoxifen citrate..............cccevevvvnnnn. 14
tamsulosin hcl ..., 64
taring 24 fe ... 56
tarina fe 1/20 €q.......cc.cooeviiinnniinnnn. 56
tasimelteon ...........oouiiiiiiiiiiiiinnnnn, 44
TAVNEOS ... 66
tazarotene ... 82
= 4 [00=) 9
TAZVERIK ..ot 22
TECENTRIQ .iiiiiiiiiii i i vieea s 22
TECENTRIQ INJ HYBREZA................ 22
TEFLARO .iiiiiiiiiiireeeeeeeeenneennnnns 9
telmisartan .......cccccooviiiiiiiiiiiiiinnn, 27
telmisartan-amlodipine tab 40-10 mg
................................................ 27

telmisartan-amlodipine tab 40-5 mg .27
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .27
telmisartan-hydrochlorothiazide tab 40-

I2.5 MG 27
telmisartan-hydrochlorothiazide tab 80-

12.5mMQG...ccciiiiiiiiiii 27
telmisartan-hydrochlorothiazide tab 80-

25 MG 27
temazepam ..........oooviiiiiiiiiinns 44, 45
TENIVAC INJ 5-2LF....ccviiiiiiiinn, 71
tenofovir disoproxil fumarate............. 6
TEPMETKO .ot 22
terazosin ACl...........ccoviiiiiiiiiiiiinnnn, 25
terbinafine Acl ...........cc.cooiviiiiiiiinnnn. 5



terbutaline sulfate ..........ccccccvviiinnnnns 77

terconazole vaginal ........................ 64
teriparatide .........c.ccoeiiiiiiiiiiiiinen, 52
TERIPARATIDE......coviiiiiieiie e 52
testosterone........covviiiiiiiiiiiinnnnnnnns 48
testosterone cypionate.................... 48
testosterone enanthate................... 48
testosterone pump .......cccevvvvvvvnnnnnns 48
tetrabenazing ...............ccciiiiiiiiinnn. 46
tetracycline hcl ..., 12
THALOMID ...cvviiiiiicivicie e 14
theophylling ...........ccocoviiiiiiiiiinnnn. 79
thioridazine hcl .............ccoviivviinnnn. 38
thiothixene...........cooieeiiiiiiiieiiinnn, 38
tiadylt €r.....ccooviiiiiiiiiiiiiiiiiiiiaen 30
tiagabine hcl............cccoooviiiiiiiiinnns 42
TIBSOVO it 22
ticagrelor ....oooovviiiiiiiiiiiii e 66
TICOVAC. . ees 71
tigecycline........c.coovviiiiiiiiiiiiinnnns 12
][ (= 56
timolol maleate.................ccccoooniee. 29
timolol maleate (ophth) .................. 75
tinidazole.......ccoviiiiiiiiii i i, 4
TIVICAY i 6
TIVICAY PD.oveiiv i 7
tizanidine hcl ..o, 47
TOBI PODHALER .....ccciviiiiiieiiieiens 4
TOBRADEX OIN 0.3-0.1% ............... 74
tobramycin .......cocvviiiiiiiii i 4
tobramycin (ophth) .............coovinnen. 75
tobramycin-dexamethasone ophth susp

0.3-0.1% «.ooviiiiiiiic i, 74
tobramycin sulfate ...................oeeenis 4
tolterodine tartrate................cc.ouven. 64
tolvaptan...........ccocoiiiiiiiinnnn. 59, 60
tolvaptan tab therapy pack 30 & 15 mg

................................................ 60
tolvaptan tab therapy pack 45 & 15 mg

................................................ 60
tolvaptan tab therapy pack 60 & 30 mg

................................................ 60
tolvaptan tab therapy pack 90 & 30 mg

................................................ 60
topiramate ...........cooeiiiiiiiiie 42
toremifene citrate ...............coeeiiunen. 14
(0] 0 ]=] o V-4, 22

torsemide .........covviiiiiiiiiii e 30
TOUJEO MAX SOLOSTAR ......ccvvunnn. 51
TOUJEO SOLOSTAR ...cccviviiiieiiiieenns 51
TPN ELECTROL INJ ..o, 73
TRADJENTA ..o 50
tramadol-acetaminophen tab 37.5-325
727 3
tramadol hCl.........c.cooviiiiiiiiiiiiiae 3
trandolapril ............cooiiiiiiiiiiniinnnns 25
tranexamic acid ..............cccoiieiiinnnnn 66
tranylcypromine sulfate .................. 34
TRAVASOL INJ 10% ..ooovvviiieiiiieenns 74
travoprost......ccoovviiiiiiiiiiiiiiiiiii 75
TRAZIMERA. ... e 22
trazodone hcl .......c.coovviiiiiiiiiiiinnnns 34
TRELEGY AER ELLIPTA 100-62.5-25
MCG . i e 76
TRELEGY AER ELLIPTA 200-62.5-25
MCG .o e 76
TREMFEYA i 68
TREMFYA INDUCTION PACK FO........ 68
TREMFYAPEN....cooviiiiiii e 68
treprostinil ........c.ooviiiiiiiiiii 32
Eretinoin ......ovvviii i 81
tretinoin (chemotherapy) ................ 15
triamcinolone acetonide (mouth)...... 84
triamcinolone acetonide (topical)...... 83
triamterene & hydrochlorothiazide cap
37.5:25mM@g ...ccoiiiiiiiii 31
triamterene & hydrochlorothiazide tab
37.5-25mMQg..c.ccccciiiiiiiiiiiiiiii 31
triamterene & hydrochlorothiazide tab
75-50MQG ... 31
tridacaing ii .o....ooovviiiiiiiiiiiiniinnnns 83
Eriderm ......ooeeiiii i e 83
trientine Acl.........c.coooviiiiiiiiiiies 52
tri-estarylla ...........coooiiiiiiiiiiiinnnn, 56
trifluoperazine hcl ................cc.cveee. 39
trifluriding ..........cccooiiiiiiiiiieieens 75
trihexyphenidyl hcl ......................... 36
TRIJARDY XR TAB ER 24HR 10-5-
1000MG . .iiiii i e 50
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG ...iiiiiiiii e 50
TRIJARDY XR TAB ER 24HR 25-5-
1000MG . .iiiiii i 50



TRIJARDY XR TAB ER 24HR 5-2.5-

1000MG ..iiiiiiiiccc e 50
TRIKAFTA PAK 59.5MG ........coviuvenn 79
TRIKAFTA PAK 75MG .....ccvviiiviieenne, 79
TRIKAFTA TAB 100-50-75MG & 150MG

................................................ 79
TRIKAFTA TAB 50-25-37.5MG & 75MG

................................................ 79
tri-legest fe .....covviiiiiiiiiiiiiiiieiaens 56
tri-linyah.......cccoooiiiiiiiii i 56
tri-lo-estarylla .............ccccooviiiiinnnns 56
tri-lo-marzia...........ccooeviiiiiiiinninnnn, 56
Eri-10-Mili «.ooveeeeie e 56
tri-10-Sprintec .......c.covovviiiiiiiiieninnens 56
trimethoprim...........cooiviiiiiiiiii i, 5
Eri=-mli .o e 56
trimipramine maleate ..................... 34
TRINTELLIX..oiiiiii e 34
Eri-SPriNteC ......vvviiiiiiii i 56
TRIUMEQ PD TAB....ciiiiviiiiieiieaiaens 8
TRIUMEQ TAB ...viiiiiiiiie e 8
tri-vylibra........cooovviiiiiiiiiiiiiiienaen 56
tri-vylibra 1o .........cccoeviiiiiiiiiiinnn. 56
TROGARZO vt i 7
TROPHAMINE INJ 10%......ccvvvinnennn 74
trospium chloride .................cccoouee. 64
TRULICITY i ee 50
TRUMENBA. ... e 71
TRUQAP .. 22
TRUXIMA e 22
TUKYSA . i 22
TURALIO ...ceiiiiiii i 22
0] e [0 A 56
twice-daily clindamycin phosphate

(topical) ....covviiiiiiiii i 81
TWINRIX INJ oo 71
TYBOST ot 7
tydemy ... 56
TYENNE ..o 68
TYPHIM VI 71
U
UBRELVY e 45
Unithroid........c.cooviiiiiiiiiii i 60
UPTRAVI ...ttt 32
UPTRAVI PACK TAB 200/800 ........... 32
Ursodiol ......coovviiiiiiiiiiiiii e 63
USTEKINUMAB.....iiiviiiieiiieieiaeeas 68

\'}

valacyclovir hcl.............cccoiiiiiniinnn. 9
VALCHLOR ...t 84
valganciclovir hcl ................ccccevinnne. 9
valproate sodium .............ccoevviinnnnns 42
valproic acid...........c.ccooeiiiiiiiiiinins 42
valsartan ........oociiiei i 27
valsartan-hydrochlorothiazide tab 160-
I12.5mMQG...cciiiiiiiiiiii 27
valsartan-hydrochlorothiazide tab 160-
25 MG 27
valsartan-hydrochlorothiazide tab 320-
12.5mMQG..ccciiiiiiiii 27
valsartan-hydrochlorothiazide tab 320-
25 MG 27
valsartan-hydrochlorothiazide tab 80-
12.5mMQG...cciiniiiiiiiiii 27
VALTOCO 10 MG DOSE ........cccvevneenn 42
VALTOCO 15 MG DOSE .........ccvvvneenn 42
VALTOCO 20 MG DOSE ......cevvviveennns 42
VALTOCO 5 MG DOSE.......ccvvviivvennns 42
valtya 1/35 ...oooiiiiii i 56
valtya 1/50 .......ccoovvviiiiiiiiiiiiiiiinnnn, 56
vancomycin hcl................coeiiiniinnn. 5
VANCOMYCININJ 1 GM ....ccvviiiveenee 5
VANCOMYCIN INJ 500MG..........ccnnee 5
VANCOMYCIN INJ 750MG.......ccvvvnvnnns 5
VANFLYTA . i 22
VAQT A 71
varenicline tartrate......................... 48
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack ................... 48
VARIVAX . oo 71
VASCEPA ... 29
VAXCHORA SUS....ci i 71
VEIIVEL ..o 56
VELSIPITY .ot 68
VENCLEXTA ..o 23
VENCLEXTA TAB START PK.............. 23
venlafaxine Acl ..............ccocvieiiinnnnn. 34
VENTOLIN HFA ... 77
VENTOLIN HFA (INSTITUTIONAL PACK)
................................................ 78
verapamil hcl................ccooeviiiiinnen. 30
VERQUVO ..o 31
VERSACLOZ ..cooiiiiiiiiiiiiiie e 39
VERZENIO....coiiiiiiiiiiiiecee e 23



(Vo ] = B 56

V=] 1 A= I 56
vigabatrin ..........ooiiiiiiiiiii 43
VIGadrone .......coviiieiiiiiiiiienaineens 43
VIGAFYDE ...t 43
vilazodone ACl...........ccccoiiiiiiiiiiiinnnns 34
VIMKUNYA i 71
vincristine sulfate................ccovvvvvnns 15
vinorelbine tartrate ...............ceevvunns 15
VIOFEIE .. eeeenenaas 57
VIRACEPT i 7
VIREAD ittt 7
VITRAKVI. .ottt 23
VIVIMUSTA (i e 12
VIVITROL ..ottt 48
VIVOTIF CAP EC...ccciiiiviiiiiiiiiiieeeee 71
VIZIMPRO it 23
VONIO . ittt 23
VOQUEZNA PAK DUAL PAK .............. 63
VOQUEZNA PAK TRIP PK ....ovvviivaeenn 63
VORANIGO ...t iininnnnnns 23
VOFICONAZOIE . ..ccvvviiii i ieieannnns 5
VOSEVI TAB ..ot e 9
VOWST CAP v eniinninnes 63
VRAYLAR it 39
VYfemla ....coooviineiiiii i 57
VYIDra ... 57
VY ZULT A i e e e 75
wW
warfarin Soditum ........ccooiiiiiiiiiiiinnnnn. 65
water for irrigation, sterile irrigation
SOIN e 84
WELIREG ..ottt 15
4= = 57
WESTAB PLUS TAB 27-1MG.............. 73
WINREVAIR...ciiiii e 32
WINREVAIR INJ 45MG .......cccvvvveneen 32
WINREVAIR INJ 60MG ......cccovvvvnenen. 32
wixela inhub ..., 80
WYMZYa F€ oviiiiii i i i iiaeeas 57
WY OST ittt e 52
X
XALKORI .. .tiiiiiiiiii e 23
Xarah fe......coiiiiiiiiiii 57
XARELTO 1iiiiiiiiiii i eeeeeennnnnnnnnnns 65
XARELTO STAR TAB 15/20MG........... 65
XATMEP .o 69

XCOPRI 1ttt 43
XCOPRI PAK 100-150 ......cccciviinnnnnns 43
XCOPRI PAK 12.5-25 .. i, 43
XCOPRI PAK 150-200MG
(MAINTENANCE) .ccovvvviiiiiiieea 43
XCOPRI PAK 150-200MG (TITRATION)
................................................ 43
XCOPRI PAK 50-100MG......cciviiinnnnn. 43
XDEMVY it 75
XELJANZ oo 68
XELJANZ XR ciiiiiiiiiiiiiiiiiiiiiiiiiinn e 68
XEIMIA fE .o 57
XERMELO ittt 63
XHANCE. .. i ciiaaees 79
XIFAXAN L iininnniiaaaes 63
XIGDUO XR TAB 10-1000................ 50
XIGDUO XR TAB 10-500MG.............. 50
XIGDUO XR TAB 2.5-1000............... 50
XIGDUO XR TAB 5-1000MG.............. 50
XIGDUO XR TAB 5-500MG............... 50
XIIDRA e 76
XOFLUZA . i 9
XOLAIR .ttt iiinninnnnnnnnnes 79
XOSPAT A i 23
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................ 24

XPOVIO PAK (40 MG ONCE WEEKLY) 23
XPOVIO PAK (40 MG TWICE WEEKLY)

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 v 14
XTRENBO...cccviiiiiiii e 52
XUIBNE ..o 57
XULTOPHY INJ 100/3.6...cvvvvvvennnn. 51
Y
YESINTEK ...coiiiiiiiiiiiie e 68, 69
YE-VAX INJ. oo 71
YONSA e 14
YUTREPIA .. 32
YUVAFEM i 57
y 4
ZAf@IMY oo 57



zafirlukast
zaleplon

ZEGALOGUE.......civiiiiiiiens
ZELBORAF

ZEMAIRA
zenatane

ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 3000UNIT
ZENPEP CAP 40000UNT
ZENPEP CAP 5000UNIT
ZENPEP CAP 60000UNT
ZERVIATE

ZidovUAINE ..ccvvviiiii i 7
ziprasidone hcl............ccooiiiiiiiiinnnns 39
Ziprasidone mesylate ...................... 39
ZIRABEV ..o e 24
ZIRGAN oo e e 75
zoledronic acid.........ciiiiiiiiiiiiiennns 52
ZOLINZA. .o eeees 24
zolpidem tartrate .....................o...e. 45
ZONISADE ... iiiii i e 43
ZONISAMIAE . .ccviiiiiiii it eaeeees 43
ZOViA 1/ 35 . it 57
ZTALMY e e e e e 43
ZUmMandiming.........oooiiiiiiiiiiiiiiineennns 57
ZURZUVAE ...t 35
ZYDELIG ... e e 24
ZYKADIA. ..o e e 24
ZYLET SUS 0.5-0.3%....ccccvvvvvvennnnnn. 74
ZYPREXA RELPREVV ...cccviiviiiiiiiinnnn 39
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Melder

homefirst.

una agencia participante del Sistema de Salud MJHS

Elderplan para Beneficiarios de Medicaid (HMO-POS D-SNP)
Elderplan Mas Atencién a Largo Plazo (HMO-POS D-SNP)
Elderplan Beneficios para Residentes de Hogares de Enfermeria
(HMO-POS I-SNP)

No hemos realizado cambios en el Formulario desde el 04/01/2026. Para obtener informacion
mas reciente o si tiene otras preguntas, comuniquese con Servicios para los Miembros de
Elderplan al 1-800-353-3765 (los usuarios de TTY deben llamar al 711) los 7 dias de la semana,
de 8:00 a.m. a 8:00 p.m., o visitenos en www.elderplan.org.


http://www.elderplan.org
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