Fallon Health

2026 Formulary
(List of Covered Drugs or “Drug List”)

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

Formulary ID: 00026299 Version: 11

This formulary was updated on 3/26/2026. For more recent information or other questions, please
contact Fallon Health Customer Service at 1-800-325-5669 (TRS 711), 8 a.m.—8 p.m., Monday—Friday
(7 days a week, Oct. 1-March 31), or visit fallonhealth.org/medicare.

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

When this Drug List (formulary) refers to “we,” “us,” or “our,” it means Fallon Health. When it refers to
“plan” or “our plan,” it means Fallon Medicare Plus.

This document includes a Drug List (formulary) for our plan which is current as of March 26, 2026. For
an updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,

pharmacy network, and/or copayments/coinsurance may change on January 1, 2027, and from time to
time during the year.
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What is the Fallon Health formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list
of covered drugs selected by Fallon Medicare Plus in consultation with a team of health care providers,
which represents the prescription therapies believed to be a necessary part of a quality treatment
program. Fallon Medicare Plus will generally cover the drugs listed in our formulary as long as the drug
is medically necessary, the prescription is filled at a Fallon Medicare Plus network pharmacy, and other
plan rules are followed. For more information on how to fill your prescriptions, please review your
Evidence of Coverage.

Can the formulary change?

Most changes in drug coverage happen on January 1, but Fallon Medicare Plus may add or remove
drugs on the formulary during the year, move them to different cost-sharing tiers, or add new
restrictions. We must follow the Medicare rules in making these changes. Updates to the formulary are
posted monthly to our website here: fallonhealth.org/medicare.

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

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

We can make these immediate changes only if we are adding a new generic version of a brand
name drug, or adding certain new biosimilar versions of an original biological product, that was
already on the formulary (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy without a new prescription).

If you are currently taking the brand name drug or original biological product, we may not tell
you in advance before we make an immediate change, but we will later provide you with
information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you the drug that is being changed. For more information, see the section
below titled “How do | request an exception to the Fallon Health formulary?”

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

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

o Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may remove a brand name drug from the formulary when adding a generic
equivalent or remove an original biological product when adding a biosimilar. We may also
apply new restrictions to the brand name drug or original biological product, or move it to a
different cost-sharing tier, or both. We may make changes based on new clinical guidelines. If
we remove drugs from our formulary, add prior authorization, quantity limits and/or step therapy

Updated: 3/26/2026 i



restrictions on a drug, or move a drug to a higher cost-sharing tier, we must notify affected
members of the change at least 30 days before the change becomes effective. Alternatively,
when a member requests a refill of the drug, they may receive a 30-day supply of the drug and
notice of the change.

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

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

The enclosed formulary is current as of March 26, 2026. To get updated information about the drugs
covered by Fallon Medicare Plus, please contact us. Our contact information appears on the front and
back cover pages. All members will be mailed an update to their printed formulary that details all non-
maintenance formulary changes when they occur. The formulary and any addenda will also be available
online at fallonhealth.org/medicare.

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

Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a
heart condition are listed under the category, Cardiovascular Agents. If you know what your drug is
used for, look for the category name in the list that begins on page 3. Then look under the category
name for your drug.

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 101. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first column of
the list.

What are generic drugs?

Fallon Medicare Plus covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand name drug. Generally, generic drugs
work just as well as and usually cost less than brand name drugs. There are generic drug substitutes
available for many brand name drugs. Generic drugs usually can be substituted for the brand name
drug at the pharmacy without needing a new prescription, depending on state laws.
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What are original biological products and how are they related to
biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may cost
less. There are biosimilar alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new prescription, just like generic drugs can be
substituted for brand name drugs.

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

Are there any restrictions on my coverage?

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

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

¢ Quantity Limits: For certain drugs, Fallon Medicare Plus limits the amount of the drug that
Fallon Medicare Plus will cover. For example, Fallon Medicare Plus provides two capsules a day
per prescription for duloxetine. This may be in addition to a standard one-month or three-month

supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 3. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover
pages.

You can ask Fallon Medicare Plus to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do | request an
exception to the Fallon Health formulary?” on page v for information about how to request an
exception.

What are over-the-counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug
Plan.

What if my drug is not on the formulary?
If your drug is not included in this formulary (list of covered drugs), you should first contact Customer
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Service and ask if your drug is covered.
If you learn that Fallon Medicare Plus does not cover your drug, you have two options:

¢ You can ask Customer Service for a list of similar drugs that are covered by Fallon Medicare
Plus. When you receive the list, show it to your doctor and ask them to prescribe a similar drug
that is covered by Fallon Medicare Plus.

¢ You can ask Fallon Medicare Plus to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the Fallon Health formulary?

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

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

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

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

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

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

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

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or,
you may be taking a drug that is on our formulary but has a coverage restriction, such as prior
authorization. You should talk to your prescriber about requesting a coverage decision to show that you
meet the criteria for approval, switching to an alternative drug that we cover, or requesting a formulary
exception so that we will cover the drug you take. While you and your doctor determine the right course
of action for you, we may cover your drug in certain cases during the first 108 days you are a member of
our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a
temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to
a maximum 30-day supply of medication. If coverage is not approved, after your first 30-day supply, we
will not pay for these drugs, even if you have been a member of the plan less than 108 days.
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If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if
your ability to get your drugs is limited, but you are past the first 108 days of membership in our plan, we
will cover a 31-day emergency supply of that drug while you pursue a formulary exception.

If you are a current member being admitted to or discharged from a long-term care facility, you will be
able to get an early refill on your medications if needed.

For more information

For more detailed information about your Fallon Medicare Plus prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

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

If you have general questions about Medicare prescription drug coverage, please call Medicare at

1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call
1-877-486-2048. Or, visit http://www.medicare.gov.
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Fallon Health formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Fallon Medicare Plus. If you have trouble finding your drug in the list, turn to the Index that begins on
page 101.

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

The information in the Requirements/Limits column tells you if Fallon Medicare Plus has any special
requirements for coverage of your drug.

Abbreviation | Explanation

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

B/D

Home Infusion. This prescription drug is covered under our medical benefit. For
more information, call Customer Service at 1-800-325-5669 (TRS 711), 8 a.m.—8
p.m., Monday—Friday (7 days a week, Oct. 1-March 31), or visit
fallonhealth.org/medicare.

HI

Limited Access. This prescription may be available only at certain pharmacies. For
more information consult your Pharmacy Directory or call Customer Service at
1-800-325-5669 (TRS 711), Monday—Friday, 8 a.m.—8 p.m. (7 days a week, Oct.
1-March 31).

LA

MO Mail-Order Drug. This prescription drug is available through our mail-order service.

Non-Extended Day Supply. This drug is limited to a 30-day supply per prescription

NEDS fill.

Prior Authorization. Fallon Medicare Plus requires your provider to get prior
authorization for certain drugs. This means that you will need to get approval from
Fallon Medicare Plus before you fill your prescriptions. If you don’t get approval,
Fallon Medicare Plus may not cover the drug.

PA

Prior Authorization for New Starts only. Fallon Medicare Plus requires a prior
authorization for certain drugs for new prescriptions only. This means that if you
are newly starting on this drug, you need to get approval from Fallon Medicare
Plus before you fill your prescriptions. If you don’t get approval, Fallon Medicare
Plus may not cover the drug. Prior authorization is not required if you have been
previously filling this drug with Fallon Medicare Plus.

PANS

Quantity Limit. For certain drugs, Fallon Medicare Plus limits the amount of the
drug that Fallon Medicare Plus will cover. For example, Fallon Medicare Plus
provides two capsules a day per prescription for duloxetine. This may be in
addition to a standard one-month or three-month supply.

QL

Step Therapy. In some cases, Fallon Medicare Plus requires you to first try certain
drugs to treat your medical condition before we will cover another drug for that

ST condition. For example, if Drug A and Drug B both treat your medical condition,
Fallon Medicare Plus may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, Fallon Medicare Plus will then cover Drug B.
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Drug Status Requirements/Limits
Analgesics

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral capsule Tier 1 MO; QL (60 EA per 30 days)
diclofenac potassium oral tablet 50 mg Tier 2 MO
czjlﬂf:lhoofﬁ?ac sodium er oral tablet extended release Tier 2 MO
diclofenac sodium external solution 1.5 % Tier 4 PA
Srig ofenac sodium oral tablet delayed release 25 Tier 2 MO
%Io;gnr?é sodium oral tablet delayed release 50 Tier 1 MO
diclofenac-misoprostol oral tablet delayed release Tier 3 MO
diflunisal oral tablet Tier 2 MO
etodolac er oral tablet extended release 24 hour Tier 4 MO
etodolac oral capsule Tier 3 MO
etodolac oral tablet Tier 3 MO
flurbiprofen oral tablet Tier 2 MO
ibu oral tablet 600 mg, 800 mg Tier 1 MO
ibuprofen oral suspension 100 mg/5ml Tier 2

ibuprofen oral tablet 400 mg, 600 mg, 800 mg Tier 1 MO
indomethacin er oral capsule extended release Tier 2 MO
indomethacin oral capsule 25 mg Tier 1 MO
indomethacin oral capsule 50 mg Tier 2 MO
ketorolac tromethamine oral tablet Tier 2 QL (20 EA per 30 days)
meloxicam oral tablet Tier 1 MO
nabumetone oral tablet Tier 2 MO
naproxen dr oral tablet delayed release 500 mg Tier 2 MO
naproxen oral suspension Tier 4 MO
naproxen oral tablet Tier 1 MO
naproxen oral tablet delayed release 375 mg Tier 2 MO
naproxen sodium oral tablet 275 mg Tier 1 MO
naproxen sodium oral tablet 550 mg Tier 2 MO
oxaprozin oral tablet Tier 2 MO
piroxicam oral capsule Tier 3 MO
salsalate oral tablet Tier 2 MO
sulindac oral tablet Tier 2 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.




Drug Status Requirements/Limits
Opioid Analgesics, L ong-Acting
buprenor phine transdermal patch weekly 10 . )
meg/hr, 20 meg/hr, 5 meg/hr Tier 3 QL (4 EA per 28 days); NEDS
buprenor phine transdermal patch weekly 15 . )
meg/hr, 7.5 meglhr Tier 4 QL (4 EA per 28 days); NEDS
fentanyl transdermal patch 72 hour 100 mcg/hr, .
25 meg/hr, 50 meg/hr, 75 meg/hr e, NEDS
methadone hcl injection solution Tier 5 NEDS
methadone hcl oral solution 10 mg/5ml Tier 3 NEDS
methadone hcl oral solution 5 mg/5ml Tier 2 NEDS
methadone hcl oral tablet Tier 2 NEDS
mor phine sulfate er oral tablet extended release Tier 3 NEDS
Opioid Analgesics, Short-Acting
acetaminophen-codeine oral solution Tier 2 NEDS
acetaminophen-codeine oral tablet Tier 1 NEDS
duramor ph injection solution 1 mg/ml Tier 2 NEDS
enr];jocet oral tablet 10-325 mg, 5-325 mg, 7.5-325 Tier 2 NEDS
endocet oral tablet 2.5-325 mg Tier 2
hydrocodone-acetaminophen oral solution 10-300 ,
Tier 2
mg/15ml
hydrocodone-acetaminophen oral solution 10-325 .
mg/15ml, 7.5-325 mg/15m i NEDS
hydrocodone-acetaminophen oral tablet 10-325 .
mg, 2.5-325 mg, 7.5-325 mg Es 2 NEDS
hydrocodone-acetaminophen oral tablet 5-325 mg Tier 1 NEDS
hydromorphone hcl oral tablet Tier 2 NEDS
mor phine sulfate (concentrate) oral solution 10 .
mg/0.5ml, 100 mg/5ml s NEDS
mor phine sulfate (pf) injection solution 0.5 Tier 2 NEDS
mg/ml, 1 mg/ml
mor phine sulfate oral solution Tier 2 NEDS
mor phine sulfate oral tablet Tier 4 NEDS
oxycodone hcl oral solution Tier 2 NEDS
oxycodone hcl oral tablet Tier 2 NEDS
oxycodone hcl oral tablet abuse-deterrent 15 mg Tier 2 NEDS
oxycodone-acetaminophen oral tablet 10-325 mg, .
2.5-325 mg, 5-325 mg, 7.5-325 Mg Wisfe NEDS
tramadol hcl oral tablet 50 mg Tier 1 NEDS
tramadol -acetaminophen oral tablet Tier 2 NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Anti-Addiction/Substance Abuse

Drug Status Requirements/Limits
Anesthetics

L ocal Anesthetics

lidocaine external ointment 5 % Tier 1 QL (150 GM per 30 days)
lidocaine external patch 5 % Tier 3 PA; QL (3 EA per 1 day)
lidocaine hcl (pf) injection solution 1 % Tier 1

lidocaine hcl external solution Tier 2 QL (250 ML per 30 days)
lidocaine hcl injection solution 1 %, 2 % Tier 1

lidocaine viscous hcl mouth/throat solution Tier 1

lidocaine-prilocaine external cream Tier 2 QL (30 GM per 30 days)

Treatment Agents

Alcohol Deterrents/Anti-Craving

acamprosate calcium oral tablet delayed release Tier 3 MO

disulfiram oral tablet Tier 3 MO

Opioid Dependence Treatments

buprenor phine hcl injection solution Tier 2

buprenorphine hcl sublingual tablet sublingual Tier 6

buprenor phine hcl-naloxone hel sublingual film Tier 6

buprenor phine hcl-naloxone hcl sublingual tablet .

sublingual WEr e

naltrexone hcl oral tablet Tier 2

R A e AR

Opioid Reversal Agents

KLOXXADO NASAL LIQUID Tier 6

nal oxone hcl injection solution 0.4 mg/mi Tier 6

nal oxone hcl injection solution cartridge Tier 6

nal oxone hcl injection solution prefilled syringe Tier 6

naloxone hcl nasal liquid Tier 6

OPVEE NASAL SOLUTION Tier 4

Smoking Cessation Agents

2;‘;%%’?;‘;; (ffz‘fc‘)‘t'l?g det) oral tablet Tier 2 QL (60 EA per 30 days)
NICOTROL INHALATION INHALER Tier4 QL (2688 EA per 365 days)
NICOTROL NSNASAL SOLUTION Tier 4 QL (360 ML per 365 days)
\ézgle(nicline tartrate (starter) oral tablet therapy Tier 3 QL (504 EA per 365 days)
varenicline tartrate oral tablet Tier 2 QL (504 EA per 365 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.




Drug Status Requirements/Limits
Antibacterials

Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml Tier 6 HI

ARIKAYCE INHALATION SUSPENSION Tier5 PA; NEDS

gentamicin in saline intravenous solution 0.8-0.9

mg/mi-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6- Tier 6 HI

0.9 mg/ml-%

gentamicin sulfate external cream Tier 3

gentamicin sulfate external ointment Tier 3

gentamicin sulfate injection solution Tier 6 HI

gentamicin sulfate ophthalmic solution Tier 1

neomycin sulfate oral tablet Tier 2

STREPTOMYCIN SULFATE

INTRAMUSCULAR SOLUTION Tier5 NEDS
RECONSTITUTED

tobramycin ophthalmic solution Tier 1

ts%b:r?gr}grﬂln sulfate injection solution 10 mg/ml, Tier 6 Hi

Antibacterials, Other

bacitracin ophthalmic ointment Tier 4

clindamycin hcl oral capsule Tier 2

clindamycin palmitate hcl oral solution .

reconstituted Tier 4

clindamycin phos (once-daily) external gel Tier 2 QL (75 ML per 30 days)
clindamycin phos (twice-daily) external gel Tier 2 QL (75 GM per 30 days)
clindamycin phosphate external lotion Tier 2 QL (75 ML per 30 days)
clindamycin phosphate external solution Tier 2 QL (60 ML per 30 days)
gloilrll(;iia:)r:]vcin phosphate in d5w intravenous Tier 6 Hi

clindamycin phosphate injection solution 300 Tier 6 Hi

mg/2ml, 600 mg/4ml, 900 mg/6ml

clindamycin phosphate vaginal cream Tier 4

colistimethate sodium (cba) injection solution Tier 6 Hi

reconstituted

daptomycin intravenous solution reconstituted Tier 6 HI

fosfomycin tromethamine oral packet Tier 2

GLOBAL ALCOHOL PREP EASE PAD Tier 4

linezolid intravenous solution 600 mg/300ml Tier 6 HI

linezolid oral suspension reconstituted Tier 5 QL (1800 ML per 28 days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
linezolid oral tablet Tier 3 QL (56 EA per 28 days)
methenamine hippurate oral tablet Tier 3

metronidazole external cream Tier 2

metronidazole external gel 0.75 % Tier 2

metronidazole external gel 1 % Tier 4

metronidazole external lotion Tier 4

metronidazol e intravenous solution 500 .

mg/100mi Tier 6 HI

metronidazole oral tablet 250 mg, 500 mg Tier 1

metronidazole vaginal gel Tier 2

mupirocin external ointment Tier 2 QL (110 GM per 30 days)
neomycin-polymyxin-hc ophthalmic suspension Tier 4

3.5-10000-1

nitrofurantoin monohyd macro oral capsule Tier 2

Egéyém Stgdwlfate injection solution Tier 6 Hi

silver sulfadiazine external cream Tier 2

ssd external cream Tier 2

tigecycline intravenous sol ution reconstituted Tier 6 HI

tinidazole oral tablet 250 mg Tier 3

tinidazole oral tablet 500 mg Tier 2

trimethoprim oral tablet Tier 2

vancomycin hcl intravenous solution reconstituted Tier 6 Hi

1 gm, 10 gm, 500 mg, 750 mg

vancomycin hcl oral capsule 125 mg Tier 3 QL (120 EA per 30 days)
vancomycin hcl oral capsule 250 mg Tier 3 QL (240 EA per 30 days)
vancomycin hcl oral solution reconstituted 25 .

mg/mi Tier 1

XIFAXAN ORAL TABLET 550 MG Tier5 MO; QL (3 EA per 1 day); NEDS
Beta-L actam, Cephalosporins

cefaclor er oral tablet extended release 12 hour Tier 3

cefaclor oral capsule Tier 2

cefadroxil oral capsule Tier 2

cefadroxil oral suspension reconstituted Tier 2

cefadroxil oral tablet Tier 2

cefazolin sodium injection solution reconstituted Tier 6 Hi

1gm, 10 gm, 500 mg

cefdinir oral capsule Tier 2

cefdinir oral suspension reconstituted Tier 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.




Drug Status Requirements/Limits
cefepime hcl injection solution reconstituted 1 gm Tier 6 HI
cefepime hcl intravenous solution reconstituted 2 Tier 6 Hi
gm
cefixime oral capsule Tier 3
cefixime oral suspension reconstituted Tier 4
cefotaxime sodium injection solution reconstituted .
Tier 2

1gm
cefotetan disodium injection solution Tier 6 Hi
reconstituted 1 gm, 2gm
cefoxitin sodium intravenous solution :

: Tier 6 HI
reconstituted
cefpodoxime proxetil oral suspension .

. Tier 4
reconstituted
cefpodoxime proxetil oral tablet Tier 4
cefprozl oral suspension reconstituted Tier 2
cefprozl oral tablet Tier 2
ceftaroline fosamil intravenous solution .

. Tier 6 HI
reconstituted
ceftazidime injection solution reconstituted 1 gm, Tier 6 Hi
6gm
ceftazidime intravenous sol ution reconstituted Tier 6 HI
ceftriaxone sodium injection solution Tier 6 Hi
reconstituted 1 gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution Tier 6 Hi
reconstituted 10 gm
cefuroxime axetil oral tablet Tier 2
cefuroxime sodium injection solution Tier 6 Hi
reconstituted 750 mg
cefuroxime sodium intravenous solution Tier 6 Hi
reconstituted 1.5 gm
cephalexin oral capsule 250 mg, 500 mg Tier 1
cephalexin oral capsule 750 mg Tier 3
cephalexin oral suspension reconstituted Tier 2
TAZICEF INJECTION SOLUTION Tier 6 H
RECONSTITUTED 1 GM
TAZICEF INTRAVENOUS SOLUTION Tier 6 Hi
RECONSTITUTED 2 GM, 6 GM
TEFLARO INTRAVENOUS SOLUTION Tier 6 Hi
RECONSTITUTED
Beta-L actam, Other
aztreonam injection solution reconstituted Tier 6 HI

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits

ertapenem sodium injection solution reconstituted Tier 6 HI
imi pene_mcnastatm intravenous solution Tier 6 Hi
reconstituted
mer openem intravenous solution reconstituted 1 .

Tier 6 HI
gm, 500 mg
Beta-L actam, Penicillins
amoxicillin oral capsule Tier 1
amoxicillin oral suspension reconstituted Tier 1
amoxicillin oral tablet Tier 1
amoxicillin oral tablet chewable 125 mg, 250 mg Tier 1
amoxicillin-pot clavulanate er oral tablet Tier 4
extended release 12 hour
amoxicillin-pot clavulanate oral suspension .

. Tier 2

reconstituted
amoxicillin-pot clavulanate oral tablet Tier 2
amoxicillin-pot clavulanate oral tablet chewable Tier 2
400-57 mg
ampicillin oral capsule 500 mg Tier 1
ampicillin sodium injection solution reconstituted Tier 6 Hi
1gm,2gm
ampicillin sodium intravenous solution .
reconstituted 10 gm Mzrte Hi
ampicillin-sulbactam sodium injection solution Tier 6 Hi
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution Tier 6 Hi
reconstituted 15 (10-5) gm
BICILLIN L-A INTRAMUSCULAR Tier 4
SUSPENSION PREFILLED SYRINGE
dicloxacillin sodium oral capsule Tier 2
nafcillin sodium injection solution reconstituted 1 .

Tier 6 HI
gm, 2gm
nafcillin sodium intravenous solution Tier 6 H
reconstituted 10 gm
oxacillin sodium injection solution reconstituted 1 .

Tier 6 HI
gm, 2gm
oxacillin sodium intravenous solution Tier 6 Hi
reconstituted
penicillin g pot in dextrose intravenous solution Tier 6 Hi
40000 unit/ml, 60000 unit/mi
penicillin g potassium injection solution Tier 6 H

reconstituted

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.



Drug Status Requirements/Limits
penicillin g sodium injection solution .
reconstituted WiEre HiI
penicillin v potassium oral solution reconstituted Tier 1
penicillin v potassium oral tablet Tier 1
piperacillin sod-tazobactam so intravenous
solution reconstituted 2.25 (2-0.25) gm, 3.375 (3- Tier 6 HI
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
Macrolides
azithromycin intravenous solution reconstituted Tier 6 HI
azithromycin oral suspension reconstituted Tier 2
azithromycin oral tablet Tier 1
clarithromycin er oral tablet extended release 24 :

Tier4
hour
clarithromycin oral suspension reconstituted 125 .

Tier 3
mg/5ml
clarithromycin oral suspension reconstituted 250 .

Tier 4
mg/5ml
clarithromycin oral tablet Tier 2
DIFICID ORAL SUSPENSION : _
RECONSTITUTED Tier5 QL (136 ML per 10 days); NEDS
erythromycin base oral capsule delayed release Tier 4
particles
erythromycin base oral tablet Tier 4
erythromycin base oral tablet delayed release 333 .

Tier 4
mg, 500 mg
erythromycin ethylsuccinate oral tablet Tier 4
erythromycin ophthal mic ointment Tier 2
erythromycin oral tablet delayed release Tier 4
fidaxomicin oral tablet Tier 5 QL (20 EA per 10 days); NEDS
Quinolones
CILOXAN OPHTHALMIC OINTMENT Tier 4
ciprofloxacin hcl ophthalmic solution Tier 2
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 Tier 1
mg
ciprofloxacin in d5w intravenous solution 200 Tier 6 Hi
mg/100ml
gatifloxacin ophthalmic solution Tier 2
levofloxacin in d5w intravenous solution 500 Tier 6 Hi
mg/100ml, 750 mg/150m
levofl oxacin intravenous solution Tier 6

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Anticonvulsants, Other

Drug Status Requirements/Limits
levofloxacin ophthalmic solution 0.5 % Tier 2

levofloxacin oral solution Tier 4

levofloxacin oral tablet Tier 1
moxifloxacin hcl in nacl intravenous solution Tier 6 HI
moxifloxacin hcl ophthalmic solution Tier 2
moxifloxacin hcl oral tablet Tier 2

ofloxacin ophthalmic solution Tier 2

ofloxacin oral tablet 300 mg, 400 mg Tier 2

ofloxacin otic solution Tier 2
Sulfonamides

SULFACETAMIDE SODIUM Tier 4
OPHTHALMIC OINTMENT

sulfacetamide sodium ophthal mic solution Tier 2

sulfadiazine oral tablet Tier 5 NEDS
sulfamethoxazol e-trimethoprim oral suspension Tier 2
sulfamethoxazole-trimethoprim oral tablet Tier 1
Tetracyclines

doxy 100 intravenous solution reconstituted Tier 6 HI
(rjgcxg/r(]:ys/gltlur:; hyclate intravenous solution Tier 6 Hi
doxycycline hyclate oral capsule Tier 2

doxycycline hyclate oral tablet 100 mg, 20 mg Tier 2

doxycycline monohydrate oral capsule 100 mg, -

50 mg ier 3

doxycycline monohydrate oral suspension .

reconstituted iEr e

doxycycline monohydrate oral tablet 100 mg, 50 ~

mg, 75 mg ier 3
minocycline hcl oral capsule Tier 2
minocycline hcl oral tablet 50 mg, 75 mg Tier 3

mondoxyne nl oral capsule 100 mg Tier 3

NUZYRA INTRAVENOUS SOLUTION Tier 6 Hi
RECONSTITUTED

tetracycline hcl oral capsule Tier 3

Anticonvulsants

BRIVIACT ORAL SOLUTION

Tier 5

PA NS, MO; NEDS

BRIVIACT ORAL TABLET

Tier 5

PA NS, MO; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits

DIACOMIT ORAL CAPSULE Tier5 PA NS; MO; NEDS
DIACOMIT ORAL PACKET Tier5 PA NS; MO; NEDS
gzlﬂlorzjrroex sodiumer oral tablet extended release Tier 2 MO

gpl)\r/?rl]ﬁlrgex sodium oral capsule delayed release Tier 2 MO

divalproex sodium oral tablet delayed release Tier 2 MO

FINTEPLA ORAL SOLUTION Tier5 PA NS; MO; NEDS
lamotrigine oral tablet Tier 1 MO

lamotrigine starter kit-blue oral kit Tier 2

lamotrigine starter kit-green oral kit Tier5 NEDS

lamotrigine starter kit-orange oral kit Tier 2

Ihe\O/ljarUracetam er oral tablet extended release 24 Tier 2 MO

levetiracetam oral solution Tier 2 MO

levetiracetam oral tablet Tier 2 MO

levetiracetam oral tablet disintegrating soluble Tier 4

roweepra oral tablet 500 mg Tier 2 MO

SPRITAM ORAL TABLET

DISINTEGRATING SOLUBLE A MO

SUBVENITE ORAL SUSPENSION Tier 4

subvenite oral tablet Tier 1 MO

subvenite starter kit-blue oral kit Tier 4

subvenite starter kit-green oral kit Tier 5 NEDS

subvenite starter kit-orange oral kit Tier 4

XCOPRI (250 MG DAILY DOSE) ORAL Tier 5 MO; QL (56 EA per 28 days);
TABLET THERAPY PACK 100 & 150 MG NEDS

XCOPRI (350 MG DAILY DOSE) ORAL Tier 5 MO; QL (56 EA per 28 days);
TABLET THERAPY PACK NEDS

XCOPRI ORAL TABLET 100 MG, 150 MG, Tier & MO; QL (60 EA per 30 days);
200MG NEDS

XCOPRI ORAL TABLET 25 MG Tier5 QL (30 EA per 30 days); NEDS
XCOPRI ORAL TABLET 50 MG Tier 5 Nt (90 EA per 30 days);
KOO R TR LIERAPY PAK | s goen s
XCOPRI ORAL TABLET THERAPY PACK

14 X 150 MG & 14 X200 MG, 14 X 50 MG & Tier 5 QL (28 EA per 28 days); NEDS

14 X100 MG

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
Calcium Channel M odifying Agents

ethosuximide oral capsule Tier 3 MO

ethosuximide oral solution Tier 4 MO

methsuximide oral capsule Tier 4

ZONISADE ORAL SUSPENSION Tier 4 ST

zonisamide oral capsule Tier 2 MO
Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents

clobazam oral suspension 2.5 mg/ml Tier 4 PA NS; MO

clobazam oral tablet Tier 4 PA NS; MO

clonazepam oral tablet 0.5 mg, 1 mg Tier 1 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg Tier 1 QL (300 EA per 30 days)
(r:rllgnSZSeprsgm i)rr?]lg tablet dispersible 0.125 mg, 0.25 Tier 3 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg Tier 3 QL (300 EA per 30 days)
diazepam rectal gel Tier 4

EPIDIOLEX ORAL SOLUTION Tier5 PA NS; MO; NEDS
gabapentin oral capsule 100 mg, 300 mg Tier 2 MO; QL (360 EA per 30 days)
gabapentin oral capsule 400 mg Tier 2 MO; QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5ml Tier 2 MO; QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg Tier 2 MO; QL (180 EA per 30 days)
gabapentin oral tablet 800 mg Tier 2 MO; QL (150 EA per 30 days)
NAYZILAM NASAL SOLUTION Tier 4 QL (10 EA per 30 days)
phenobarbital oral elixir Tier 2 MO

phenobarbital oral tablet Tier 2 MO

primidone oral tablet 125 mg Tier 2

primidone oral tablet 250 mg, 50 mg Tier 2 MO

SYMPAZAN ORAL FILM Tier5 PA NS; MO; NEDS

tiagabine hcl oral tablet Tier 4 MO

valproic acid oral capsule Tier 2 MO

valproic acid oral solution 250 mg/5ml Tier 2 MO

VALTOCO 10 MG DOSE NASAL LIQUID Tier5 QL (10 EA per 30 days); NEDS
VALISCORUCPOSE MUY | Ts oL osapsmaae nevs
THERAPY PACK 2% 10MGIOIML TirS QL (10EA per 0 days); NEDS
VALTOCO 5MG DOSE NASAL LIQUID Tier 5 QL (10 EA per 30 days); NEDS
vigabatrin oral packet Tier 5 PA NS; MO; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
vigabatrin oral tablet Tier5 PA NS; MO; NEDS
vigadrone oral packet Tier 5 PA NS; MO; NEDS
vigadrone oral tablet Tier5 PA NS; NEDS
VIGAFYDE ORAL SOLUTION Tier 5 PA NS; NEDS
vigpoder oral packet Tier5 PA NS; NEDS
ZTALMY ORAL SUSPENSION Tier5 PA NS; NEDS
Glutamate Reducing Agents

EPRONTIA ORAL SOLUTION Tier 4

felbamate oral suspension Tier 4 MO

felbamate oral tablet Tier 4 MO

FYCOMPA ORAL SUSPENSION Tier5 PA NS; MO; NEDS
ZIACGC’)I\éII\IjIAé’OSRQIéTABLET 10MG, 12MG, Tier 5 PA NS: MO: NEDS
FYCOMPA ORAL TABLET 2MG Tier 4 PA NS; MO
perampanel oral suspension Tier 5 PA NS; NEDS
perampanel oral tablet 10 mg, 8 mg Tier 5 PA NS; NEDS
perampanel oral tablet 12 mg, 4 mg, 6 mg Tier5 PA NS; MO; NEDS
perampanel oral tablet 2 mg Tier 4 PA NS, MO
topiramate oral capsule sprinkle Tier 2 MO

topiramate oral solution Tier 4

topiramate oral tablet Tier 1 MO

Sodium Channel Agents

igrﬁglrjrr\azepl ne er oral capsule extended release Tier 3 MO

ﬁ?){ﬁamazepl ne er oral tablet extended release 12 Tier 3 MO

carbamazepine oral suspension 100 mg/5ml Tier 4 MO

carbamazepine oral tablet Tier 2 MO

carbamazepine oral tablet chewable Tier 2 MO

DILANTIN ORAL CAPSULE 30MG Tier 3 MO

epitol oral tablet Tier 2 MO
eslicarbazepine acetate oral tablet Tier 4 PA NS, MO
fosphenytoin sodium injection solution 100 mg :

pe/2mi Tier 2

lacosamide oral solution 10 mg/ml Tier 4 MO

lacosamide oral tablet 100 mg Tier 2 MO

lacosamide oral tablet 150 mg, 200 mg, 50 mg Tier 4 MO

oxcarbazepine oral suspension Tier 4 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Antidementia Agents, Other

Drug Status Requirements/Limits
oxcarbazepine oral tablet Tier 2 MO

phenytek oral capsule Tier 2 MO

phenytoin oral suspension Tier 2 MO

phenytoin oral tablet chewable Tier 2 MO

phenytoin sodium extended oral capsule Tier 2 MO

rufinamide oral suspension 40 mg/ml Tier 5 PA NS; MO; NEDS
rufinamide oral tablet 200 mg Tier 4 PA NS; MO

rufinamide oral tablet 400 mg Tier5 PA NS; MO; NEDS

Antidementia Agents

memantine hcl-donepezl hel er oral capsule

extended release 24 hour L2, MO; QL (30 BA per 30 days)
NAMZARIC ORAL CAPSULE EXTENDED . _

RELEASE 24 HOUR 7-10MG Tier 4 MO; QL (30 BA per 30 days)
Cholinesterase I nhibitors

donepezil hcl oral tablet 10 mg, 5 mg Tier 2 MO; QL (30 EA per 30 days)
donepezil hcl oral tablet 23 mg Tier 3 MO; QL (30 EA per 30 days)
donepez| hcl oral tablet dispersible Tier 2 MO; QL (30 EA per 30 days)
galantamine hydrobromide er oral capsule .

extended release 24 hour LR MO

galantamine hydrobromide oral solution Tier 4 MO

?rz antamine hydrobromide oral tablet 12 mg, 8 Tier 3 MO

galantamine hydrobromide oral tablet 4 mg Tier 4 MO

Z\éarsrt;; gmine tartrate oral capsule 1.5 mg, 3 mg, Tier 2 MO: QL (60 EA per 30 days)
rivastigmine tartrate oral capsule 6 mg Tier 3 MO; QL (60 EA per 30 days)
rivastigmine transdermal patch 24 hour Tier 4 MO; QL (1 EA per 1 day)
N-Methyl-D-Aspartate (Nmda)

Receptor Antagonist

memantine hcl er oral capsule extended release Tier 3 MO: QL (30 EA per 30 days)
24 hour

memantine hcl oral solution 2 mg/ml Tier 2 MO

memantine hcl oral tablet 10 mg, 5 mg Tier 2 MO; QL (60 EA per 30 days)
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg Tier 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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release 24 hour 100 mg

Drug Status Requirements/Limits

Antidepressants

Antidepressants, Other

AUVELITY ORAL TABLET EXTENDED Tier 5 ST; QL (60 EA per 30 days);

RELEASE NEDS

bupropion hcl er (sr) oral tablet extended release . )

12 hour 100 mg Tier 2 MO; QL (90 EA per 30 days)

bupropion hcl er (sr) oral tablet extended release . )

12 hour 150 mg, 200 mg Tier 2 MO; QL (60 EA per 30 days)

bupropion hcl er (xI) oral tablet extended release . )

24 hour 150 mg Tier 2 MO; QL (90 EA per 30 days)

bupropion hcl er (xI) oral tablet extended release . ]

24 hour 300 mg Tier 2 MO; QL (30 EA per 30 days)

bupropion hcl oral tablet Tier 2 MO

EXXUA ORAL TABLET EXTENDED . ]

RELEASE 24 HOUR 182 MG Tiers ST: NEDS

EXXUA ORAL TABLET EXTENDED . .

RELEASE 24 HOUR 363 MG, 545 MG, 72.6 Tier 5 ST; QL (30 BA per 30 days);
NEDS

MG

EXXUA TITRATION PACK ORAL TABLET . )

EXTENDED RELEASE 24 HOUR Tiers ST: NEDS

mirtazapine oral tablet Tier 2 MO; QL (30 EA per 30 days)

mirtazapine oral tablet dispersible Tier 2 MO; QL (30 EA per 30 days)

TRINTELLIX ORAL TABLET Tier 4 MO; QL (30 EA per 30 days)

ZURZUVAE ORAL CAPSULE 20 MG, 25 Tier 5 PA NS; QL (28 EA per 14 days);

MG NEDS

ZURZUVAE ORAL CAPSULE 30 MG Tier 5 E{EDNSS; QL (14 A per 14 days);

Monoamine Oxidase I nhibitors

EMSAM TRANSDERMAL PATCH 24 HOUR Tier 5 PANS, MO; QL (30 EA per 30
days); NEDS

MARPLAN ORAL TABLET Tier 4 MO

phenelzine sulfate oral tablet Tier 3 MO

tranylcypromine sulfate oral tablet Tier 4 MO

Ssrig/Snris (Selective Serotonin

Reuptake I nhibitor /Ser otonin And

Norepinephrine Reuptake I nhibitor

citalopram hydrobromide oral solution Tier 3 MO

citalopram hydrobromide oral tablet Tier 1 MO

desvenlafaxine succinate er oral tablet extended Tier 2 MO: QL (120 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
desvenlafaxine succinate er oral tablet extended . )

rel 24 hour 25 mg, 50 mg Tier 2 MO; QL (30 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 60 Tier4 QL (60 EA per 30 days)

MG

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 30 MG, 40 Tier 4 QL (90 EA per 30 days)

MG

duloxetine hcl oral capsule delayed release . )

particles 20 mg, 30 mg, 60 mg Tier 2 MO; QL (60 EA per 30 days)
duloxetine hcl oral capsule delayed release . )

particles 40 mg Tier 4 MO; QL (90 EA per 30 days)
escital opram oxalate oral solution 5 mg/5ml Tier 4 MO

escitalopram oxalate oral tablet Tier 1 MO

FETZIMA ORAL CAPSULE EXTENDED Tier 4 PA NS; MO; QL (30 EA per 30
RELEASE 24 HOUR days)

FETZIMA TITRATION ORAL CAPSULE . )

ER 24 HOUR THERAPY PACK Tier 4 PANS; QL (56 EA per 365 days)
fluoxetine hcl oral capsule Tier 1 MO

fluoxetine hcl oral capsule delayed release Tier 4 MO; QL (4 EA per 28 days)
fluoxetine hcl oral solution Tier 2 MO

fluoxetine hcl oral tablet 10 mg, 20 mg Tier 2 MO

fluoxetine hcl oral tablet 60 mg Tier 2

fluvoxamine maleate er oral capsule extended . )

release 24 hour 100 mg Tier 4 MO; QL (60 EA per 30 days)
fluvoxamine maleate er oral capsule extended . )

release 24 hour 150 mg Tier 2 MO; QL (60 EA per 30 days)
fluvoxamine maleate oral tablet Tier 2 MO

nefazodone hcl oral tablet Tier 4 MO

paroxetine hcl er oral tablet extended release 24 Tier 2 MO

hour

paroxetine hcl oral suspension Tier 4 MO

RALDESY ORAL SOLUTION Tier5 NEDS

sertraline hcl oral concentrate Tier 2 MO

sertraline hcl oral tablet Tier 1 MO

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

trazodone hcl oral tablet 300 mg Tier 2 MO

venlafaxine hcl er oral capsule extended release Tier 2 MO

24 hour

vilazodone hcl oral tablet Tier 4 PANS; MO; QL (30 EA per 30

days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
Tricyclics

amitriptyline hcl oral tablet Tier 2 MO
amoxapine oral tablet Tier 3 MO
clomipramine hcl oral capsule Tier 3 MO
desipramine hcl oral tablet Tier 4 MO
doxepin hcl oral capsule Tier 4 MO
doxepin hcl oral concentrate Tier 2 MO
imipramine hcl oral tablet Tier 2 MO
nortriptyline hcl oral capsule Tier 1 MO
nortriptyline hcl oral solution Tier 4 MO
protriptyline hcl oral tablet Tier 4 MO
trimipramine maleate oral capsule Tier 4 MO

Antiemetics, Other

meclizine hcl oral tablet 12.5 mg, 25 mg Tier 1

promethazine hcl injection solution Tier 2

promethazine hcl oral tablet Tier 1

promethazine hcl rectal suppository 12.5 mg, 25 Tier 4

mg

promethegan rectal suppository 25 mg Tier 4

scopolamine transdermal patch 72 hour Tier 4

Emetogenic Therapy Adjuncts

aprepitant oral capsule 125 mg Tier 4 B/D; QL (2 EA per 30 days)
aprepitant oral capsule 40 mg Tier 4 B/D; QL (1 EA per 30 days)
aprepitant oral capsule 80 & 125 mg Tier 4 B/D; QL (6 EA per 30 days)
aprepitant oral capsule 80 mg Tier 4 B/D; QL (8 EA per 30 days)
dronabinol oral capsule Tier 4 B/D; QL (60 EA per 30 days)
granisetron hcl oral tablet Tier 4 B/D; QL (30 EA per 30 days)
ondansetron hcl injection solution 4 mg/2mi Tier 2

ondansetron hcl oral solution 4 mg/5ml Tier 2 B/D; QL (450 ML per 30 days)
ondansetron hcl oral tablet 24 mg Tier 2 B/D; QL (14 EA per 28 days)
ondansetron hcl oral tablet 4 mg, 8 mg Tier 2 B/D

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

Antifungals

ABELCET INTRAVENOUS SUSPENSION Tier 6 B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug

Status

Requirements/Limits

AMPHOTERICIN B INTRAVENOUS

SOLUTION RECONSTITUTED Tier6 B/D:HI

amphot_ericin b liposome intravenous suspension Tier 6 B/D: HI

reconstituted

BREXAFEMME ORAL TABLET Tier5 PA; QL (4 EA per 1 day); NEDS
CASPOFUNGIN ACETATE INTRAVENOUS Tier 6 Hi

SOLUTION RECONSTITUTED

ciclodan external solution Tier 3

ciclopirox external gel Tier 2 QL (100 GM per 30 days)
ciclopirox external shampoo Tier 4

ciclopirox external solution Tier 3

ciclopirox olamine external cream Tier 2 QL (90 GM per 30 days)
ciclopirox olamine external suspension Tier 2 QL (60 ML per 30 days)
clotrimazole external cream Tier 2 QL (90 GM per 30 days)
clotrimazole external solution Tier 2 QL (30 ML per 30 days)
clotrimazole mouth/throat troche Tier 2

CRESEMBA ORAL CAPSULE Tier5 PA; NEDS

econazole nitrate external cream Tier 3 QL (85 GM per 30 days)
fluconazole in sodium chloride intravenous

solution 200-0.9 mg/100mi-%, 400-0.9 mg/200ml- Tier 6 HI

%

fluconazole oral suspension reconstituted Tier 2

fluconazole oral tablet 100 mg, 200 mg Tier 2

fluconazole oral tablet 150 mg, 50 mg Tier 1

flucytosine oral capsule Tier 5 NEDS

griseofulvin microsize oral suspension Tier 4

griseofulvin microsize oral tablet Tier 4

griseofulvin ultramicrosize oral tablet 125 mg, ~

250 mg ler 4

itraconazole oral capsule Tier 4

ketoconazole external cream Tier 2 QL (60 GM per 30 days)
ketoconazole external shampoo 2 % Tier 2

ketoconazole oral tablet Tier 2

;r;((:::rf]l;tr:ﬁ:tn ezlzodium intravenous solution Tier 6 Hi

miconazole 3 vaginal suppository Tier 2

NATACYN OPHTHALMIC SUSPENSION Tier 4

nyamyc external powder Tier 2 QL (60 GM per 30 days)
nystatin external cream Tier 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
nystatin external ointment Tier 2

nystatin external powder Tier 2 QL (60 GM per 30 days)
nystatin mouth/throat suspension Tier 2

nystatin oral tablet Tier 2

nystatin-triamcinolone external cream Tier 3

nystatin-triamcinolone external ointment Tier 3

nystop external powder Tier 2 QL (60 GM per 30 days)
posaconazole oral suspension Tier 5 PA; NEDS
posaconazole oral tablet delayed release Tier 5 PA; MO; NEDS
terbinafine hcl oral tablet Tier 1 QL (84 EA per 180 days)
terconazole vaginal cream Tier 2

terconazole vaginal suppository Tier 4

voriconazol e intravenous sol ution reconstituted Tier 6 PA; HI

voriconazole oral suspension reconstituted Tier 5 PA; NEDS

voriconazole oral tablet Tier 4 PA

Antigout Agents

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg Tier 1 MO
colchicine oral tablet Tier 2

colchicine-probenecid oral tablet Tier 3 MO
febuxostat oral tablet Tier 3 MO
probenecid oral tablet Tier 3 MO

Anti-Inflammatory Agents

Glucocorticoids

methyl predni solone acetate injection suspension
40 mg/ml

Tier 2

Antimigraine Agents

Ergot Alkaloids

dihydroergotamine mesylate injection solution Tier 5 QL (8 ML per 30 days); NEDS
dihydroergotamine mesylate nasal solution Tier 5 QL (8 ML per 30 days); NEDS
ERGOMAR SUBLINGUAL TABLET Tier 4

SUBLINGUAL

ergotamine-caffeine oral tablet Tier 3 QL (24 EA per 28 days)

Prophylactic

AIMOVIG SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

Tier 3 PA; MO; QL (1 ML per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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mg/0.5ml
Antimyasthenic Agents
Parasympathomimetics

Drug Status Requirements/Limits

NURTEC ORAL TABLET DISPERSIBLE Tier 5 Eﬁ%;[% (18 A per 30 days);

timolol maleate oral tablet 10 mg Tier 2 MO

timolol maleate oral tablet 20 mg Tier 4 MO

timolol maleate oral tablet 5 mg Tier 3 MO

UBRELVY ORAL TABLET Tier 5 PA; QL (16 EA per 30 days);
NEDS

Serotonin 5-Ht-Receptor Agonists

rizatriptan benzoate oral tablet Tier 2 QL (18 EA per 30 days)

rizatriptan benzoate oral tablet dispersible Tier 2 QL (18 EA per 30 days)

sumatriptan succinate oral tablet Tier 2 QL (9 EA per 30 days)

sumatriptan succinate subcutaneous solution 6 Tier 4 QL (5 ML per 30 days)

pyridostigmine bromide er oral tablet extended
release

Tier 4

pyridostigmine bromide oral tablet 60 mg
Antimycobacterials
Antimycobacterials, Other

Tier 3

Antineoplastics
Alkylating Agents

dapsone oral tablet 100 mg Tier 2 MO
dapsone oral tablet 25 mg Tier 3 MO
rifabutin oral capsule Tier 4
Antituberculars

ethambutol hcl oral tablet Tier 3

isoniazid oral syrup Tier 4 MO
isoniazid oral tablet Tier 1 MO
PRIFTIN ORAL TABLET Tier 4
pyrazinamide oral tablet Tier 4

rifampin intravenous sol ution reconstituted Tier 6 HI
rifampin oral capsule Tier 4

SIRTURO ORAL TABLET Tier 5 PA; NEDS
TRECATOR ORAL TABLET Tier 4

cyclophosphamide oral capsule

Tier 3

B/D

cyclophosphamide oral tablet

Tier 3

B/D

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
GLEOSTINE ORAL CAPSULE 10MG, 40 .

MG Tier4

GLEOSTINE ORAL CAPSULE 100MG Tier 5 NEDS
LEUKERAN ORAL TABLET Tier 5 NEDS

lomustine oral capsule 10 mg, 40 mg Tier 4

lomustine oral capsule 100 mg Tier5 NEDS
MATULANE ORAL CAPSULE Tier 5 NEDS

thiotepa injection solution reconstituted 15 mg Tier 5 NEDS
VALCHLOR EXTERNAL GEL Tier5 PA NS; NEDS
Antiandrogens

abiraterone acetate oral tablet 250 mg Tier 2 PA NS

abiraterone acetate oral tablet 500 mg Tier 5 PA NS; NEDS
abirtega oral tablet Tier 2 PA NS
bicalutamide oral tablet Tier 2

ERLEADA ORAL TABLET Tier5 PA NS; NEDS
EULEXIN ORAL CAPSULE Tier 4

nilutamide oral tablet Tier 5 NEDS

NUBEQA ORAL TABLET Tier5 PA NS; NEDS
XTANDI ORAL CAPSULE Tier5 PA NS; NEDS
XTANDI ORAL TABLET Tier 5 PA NS; NEDS
YONSA ORAL TABLET Tier 5 PA NS; NEDS
Antiangiogenic Agents

lenalidomide oral capsule Tier 5 PA NS; LA; NEDS
pomalidomide oral capsule 1 mg, 2 mg Tier 5 ZAI%EI)\IS\‘? QL (30 EA per 30 days);
pomalidomide oral capsule 3 mg, 4 mg Tier 5 PA NS; NEDS
POMALYST ORAL CAPSULE 1 MG, 2MG Tier 5 Zﬁg‘g QL (30 EA per 30 days);
POMALYST ORAL CAPSULE 3MG,4MG Tier 5 PA NS; NEDS
-lh;II_C';ALOM ID ORAL CAPSULE 100 MG, 50 Tier 5 PA NS: MO: NEDS
Antiestrogens/M odifiers

gr\i/zztéant intramuscular solution prefilled Tier 5 NEDS

INLURIYO ORAL TABLET Tier 5 PA NS; NEDS
ORSERDU ORAL TABLET Tier 5 PA NS; NEDS
SOLTAMOX ORAL SOLUTION Tier5 MO; NEDS
tamoxifen citrate oral tablet Tier 2 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits

toremifene citrate oral tablet Tier 5 MO; NEDS

Antimetabolites

azacitidine injection suspension reconstituted Tier 5 PA NS; NEDS

DROXIA ORAL CAPSULE Tier 4

hydroxyurea oral capsule Tier 2

INQOVI ORAL TABLET Tier 5 PA NS; QL (5 BA per 28 days);
NEDS

LONSURF ORAL TABLET Tier 5 PA NS; NEDS

mer captopurine oral suspension Tier 5 NEDS

mer captopurine oral tablet Tier 3

ONUREG ORAL TABLET Tier 5 PA NS; NEDS

TABLOID ORAL TABLET Tier 5 NEDS

Antineoplastics, Other

bleomycin sulfate injection solution reconstituted Tier 2 B/D

g%rtezomlb injection solution reconstituted 3.5 Tier 5 NEDS

COTELLIC ORAL TABLET Tier 5 PA NS; NEDS

GAVRETO ORAL CAPSULE Tier 5 PA NS; NEDS

GILOTRIF ORAL TABLET Tier 5 PA NS; QL (30 EA per 30 days);
NEDS

IBRANCE ORAL CAPSULE Tier 5 PA NS; NEDS

IBRANCE ORAL TABLET Tier 5 PA NS; NEDS

IWILFIN ORAL TABLET Tier 5 PA NS; NEDS

KRAZATI ORAL TABLET Tier 5 PA NS; NEDS

LUMAKRASORAL TABLET 120 MG, 320 Tier 5 PA NS; QL (8 EA per 1 day);

MG NEDS

LUMAKRAS ORAL TABLET 240 MG Tier 5 EAE[')\'SS; QL (4 BA per 1 day);

NINLARO ORAL CAPSULE Tier 5 PA NS; NEDS

ODOMZO ORAL CAPSULE Tier 5 PA NS; NEDS

OJJAARA ORAL TABLET 100 MG, 200 MG Tier 5 PA NS; NEDS

OJJAARA ORAL TABLET 150 MG Tier 5 Eﬁzgg; QL (30 EA per 30 days);

ONCASPAR INJECTION SOLUTION Tier 5 NEDS

ORGOVYX ORAL TABLET Tier 5 PA NS; NEDS

'I\?A%TEVMO ORAL TABLET 120 MG, 160 Tier 5 PA NS: NEDS

RETEVMO ORAL TABLET 40 MG Tier 5 PA NS; QL (30 EA per 30 days);

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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TABLET THERAPY PACK

Drug Status Requirements/Limits

RETEVMO ORAL TABLET 80 MG Tier 5 E?E[')\'SS; QL (60 EA per 30 days);

TAGRISSO ORAL TABLET Tier 5 EAE[')\'SS; QL (30 BA per 30 days);

TUKYSA ORAL TABLET Tier 5 PA NS; NEDS

VENCLEXTA ORAL TABLET 10MG Tier 4 PA NS

\I\;EGNCL EXTA ORAL TABLET 100 MG, 50 Tier s PA NS: NEDS

VENCLEXTA STARTING PACK ORAL . _

TABLET THERAPY PACK Here PA NS; NEDS

VORANIGO ORAL TABLET Tier 5 EAEI')\'SS; QL (60 EA per 30 days);

WELIREG ORAL TABLET Tier 5 PA NS; NEDS

XPOVIO (100 MG ONCE WEEKLY) ORAL . _

TABLET THERAPY PACK 50 MG Tere PA NS, NEDS

XPOVIO (40 MG ONCE WEEKLY) ORAL . _

TABLET THERAPY PACK 10MG, 40 MG ere PA NS; NEDS

XPOVIO (40 MG TWICE WEEKL Y) ORAL . _

TABLET THERAPY PACK 40 MG Tiers PANS; NEDS

XPOVIO (60 MG ONCE WEEKLY) ORAL . _

TABLET THERAPY PACK 60 MG Uere PA NS; NEDS

XPOVIO (60 MG TWICE WEEKLY) ORAL . _

TABLET THERAPY PACK Tier 5 PA NS, NEDS

XPOVIO (80 MG ONCE WEEKLY) ORAL . _

TABLET THERAPY PACK 40 MG ere PA NS; NEDS

XPOVIO (80 MG TWICE WEEKL Y) ORAL . _

TABLET THERAPY PACK Ere PA NS; NEDS

ZOLINZA ORAL CAPSULE Tier 5 PA NS, NEDS

Aromatase I nhibitors, 3Rd Generation

anastrozole oral tablet Tier 2 MO

exemestane oral tablet Tier 3 MO

letrozole oral tablet Tier 2 MO

Enzyme Inhibitors

COPIKTRA ORAL CAPSULE Tier 5 PA NS; NEDS

IDHIFA ORAL TABLET Tier 5 PA NS; QL (30 EA per 30 days);
NEDS

OGSIVEO ORAL TABLET Tier 5 PA NS; NEDS

PIQRAY (200 MG DAILY DOSE) ORAL . _

TABLET THERAPY PACK Here PA NS; NEDS

PIQRAY (250 MG DAILY DOSE) ORAL Tier PA NS: NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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KIT80& 20MG

Drug Status Requirements/Limits

PIQRAY (300 MG DAILY DOSE) ORAL . _

TABLET THERAPY PACK VIETS PA NS NEDS

REZLIDHIA ORAL CAPSULE Tier 5 PA NS, NEDS

TIBSOVO ORAL TABLET Tier 5 PA NS; NEDS

VERZENIO ORAL TABLET Tier 5 PA NS: NEDS

VITRAKVI ORAL CAPSULE Tier 5 PA NS: NEDS

VITRAKVI ORAL SOLUTION Tier 5 PA NS; NEDS

XOSPATA ORAL TABLET Tier 5 PA NS; NEDS

ZYDELIG ORAL TABLET Tier 5 PA NS: NEDS

Molecular Target Inhibitors

AKEEGA ORAL TABLET Tier 5 PA NS NEDS

ALECENSA ORAL CAPSULE Tier 5 PA NS; NEDS

ALUNBRIG ORAL TABLET 180MG, 90MG Tier 5 Z’ES'SS; QL (30 BA per 30 days);

ALUNBRIG ORAL TABLET 30 MG Tier 5 Eﬁgg’; QL (120 EA per 30 days);

ALUNBRIG ORAL TABLET THERAPY Tier PA NS; QL (60 EA per 365 days);

PACK NEDS

AUGTYRO ORAL CAPSULE Tier5 PA NS: NEDS

AVMAPKI FAKZYNJA CO-PACK ORAL . _

THERAPY PACK Tier5 PA NS NEDS

AYVAKIT ORAL TABLET Tier 5 PA NS; QL (1 EA per 1 day);
NEDS

BALVERSA ORAL TABLET Tier 5 PA NS; NEDS

BOSUL IF ORAL CAPSULE Tier5 PA NS NEDS

BOSULIF ORAL TABLET Tier 5 PA NS: NEDS

BRAFTOVI ORAL CAPSULE 75 MG Tier 5 PA NS; NEDS

BRUKINSA ORAL CAPSULE Tier 5 PA NS, NEDS

BRUKINSA ORAL TABLET Tier5 PA NS NEDS

CABOMETYX ORAL TABLET 20MG Tier5 E@E';ISS; QL (30 EA per 30 days);

E:/IAC\;BOM ETYX ORAL TABLET 40 MG, 60 Tier 5 PA NS NEDS

CALQUENCE ORAL TABLET Tier 5 PA NS, NEDS

CAPREL SA ORAL TABLET 100 MG Tier 5 m[’)\lss; QL (60 EA per 30 days);

CAPREL SA ORAL TABLET 300 MG Tier 5 PA NS, NEDS

COMETRIQ (100 MG DAILY DOSE) ORAL Tier 5 PA NS NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits

COMETRIQ (140 MG DAILY DOSE) ORAL . _

KIT 3X 20MG & 80 MG Ui PA NS;NEDS

CK:?TM ETRIQ (60 MG DAILY DOSE) ORAL - PA NS: NEDS

DANZITEN ORAL TABLET Tier 5 PA NS; NEDS

dasatinib oral tablet Tier 5 PA NS; NEDS

DAURISMO ORAL TABLET Tier5 PA NS; NEDS

ENSACOVE ORAL CAPSULE Tier 5 PA NS; NEDS

ERIVEDGE ORAL CAPSULE Tier 5 PA NS; NEDS

erlotinib hcl oral tablet Tier 5 PA NS; NEDS

everolimus oral tablet 10 mg, 2.5 mg, 5mg, 7.5 . PA NS; QL (30 EA per 30 days);
Tier 5

mg NEDS

everolimus oral tablet soluble Tier 5 PA NS; NEDS

FOTIVDA ORAL CAPSULE Tier5 PA NS; NEDS

FRUZAQLA ORAL CAPSULE Tier 5 PA NS; NEDS

gefitinib oral tablet Tier5 PA NS; NEDS

GOMEKLI ORAL CAPSULE Tier5 PA NS; NEDS

GOMEKLI ORAL TABLET SOLUBLE Tier5 PA NS; NEDS

HERNEXEOS ORAL TABLET Tier 5 PA NS; NEDS

HYRNUO ORAL TABLET Tier 5 PA NS; NEDS

IBTROZI ORAL CAPSULE Tier5 PA NS; NEDS

ICLUSIG ORAL TABLET Tier 5 PA NS; QL (30 EA per 30 days);

NEDS

imatinib mesylate oral tablet 100 mg Tier 3

imatinib mesylate oral tablet 400 mg Tier 5

IMBRUVICA ORAL CAPSULE 140 MG Tier 5 Eﬁgg; QL (120 EA per 30 days);

IMBRUVICA ORAL CAPSULE 70MG Tier 5 ngss; QL (28 BA per 28 days);

IMBRUVICA ORAL SUSPENSION Tier5 PA NS; NEDS

IMBRUVICA ORAL TABLET 140 MG, 280 . PA NS; QL (28 EA per 28 days);
Tier 5

MG NEDS

IMBRUVICA ORAL TABLET 420MG Tier5 PA NS; NEDS

IMKELDI ORAL SOLUTION Tier 5 PA NS; NEDS

INLYTA ORAL TABLET Tier 5 PA NS; NEDS

INREBIC ORAL CAPSULE Tier 5 PA NS; NEDS

ITOVEBI ORAL TABLET 3MG Tier 5 Z’ES'SS; QL (60 EA per 30 days);

ITOVEBI ORAL TABLET 9MG Tier 5 PA NS; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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TABLET THERAPY PACK

Drug Status Requirements/Limits

JAKAFI ORAL TABLET Tier 5 PA NS; QL (60 EA per 30 days);
NEDS

JAYPIRCA ORAL TABLET 100 MG Tier5 PA NS; NEDS

JAYPIRCA ORAL TABLET 50 MG Tier 5 Efét')\'ss; QL (30 EA per 30 days);

KISQALI (200 MG DOSE) ORAL TABLET . _

B oA Tier 5 PA NS; NEDS

KISQAL| (400 MG DOSE) ORAL TABLET . _

A PAcK Tier 5 PA NS; NEDS

KISQAL| (600 MG DOSE) ORAL TABLET . _

e Tier 5 PA NS; NEDS

K OSELUGO ORAL CAPSULE 10 MG Tier 5 E‘E[')\'SS; QL (8 EA per 1 day);

K OSEL UGO ORAL CAPSULE 25 MG Tier 5 EAE[')\'SS; QL (4 EA per 1 day);

K OSEL UGO ORAL CAPSULE SPRINKLE Tier5 PA NS; NEDS

lapatinib ditosylate oral tablet Tier5 PA NS; LA; NEDS

LAZCLUZE ORAL TABLET 240 MG T & PA NS; NEDS

LAZCLUZE ORAL TABLET 80MG Tier 5 Eﬁg‘g; QL (60 EA per 30 days);

LENVIMA (10 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK VIETS PA NS, NEDS

LENVIMA (12 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK Uere PA NS, NEDS

LENVIMA (14 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK Tier 5 PA NS, NEDS

LENVIMA (18 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK Tier> PA NS, NEDS

LENVIMA (20 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK VIETS PA NS, NEDS

LENVIMA (24 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK Uere PA NS, NEDS

LENVIMA (4 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK Tier 5 PA NS, NEDS

LENVIMA (8 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK Tiers PA NS NEDS

L ORBRENA ORAL TABLET Tier5 PA NS; NEDS

LYNPARZA ORAL TABLET Tier5 PA NS; NEDS

LYTGOBI (12 MG DAILY DOSE) ORAL . _

TABLET THERAPY PACK Here PA NS; NEDS

LYTGOBI (16 MG DAILY DOSE) ORAL - oA NS: NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits

LYTGOBI (20 MG DAILY DOSE) ORAL . _

TABLET THERAPY PACK VIETS PA NS NEDS

MEKINIST ORAL SOLUTION . _

RECONSTITUTED Tier 5 PA NS: NEDS

MEKINIST ORAL TABLET Tier 5 PA NS: NEDS

MEKTOVI ORAL TABLET Tier 5 PA NS; NEDS

MODEY SO ORAL CAPSULE Tier 5 PA NS; NEDS

NERL YNX ORAL TABLET Tier5 PA NS; QL (180 EA per 30 days);
NEDS

nilotinib d-tartrate oral capsule Tier 5 PA NS; NEDS

nilotinib hcl oral capsule Tier 5 PA NS; NEDS

OJEMDA ORAL SUSPENSION . _

RECONSTITUTED Tier 5 PA NS, NEDS

OJEMDA ORAL TABLET Tier 5 PA NS NEDS

pazopanib hcl oral tablet 200 mg Tier 5 PA NS, NEDS

PEMAZYRE ORAL TABLET Tier 5 EAE[')\'SS; QL (30 EA per 30 days);

QINLOCK ORAL TABLET Tier 5 PA NS: NEDS

REVUFORJ ORAL TABLET Tier 5 PA NS, NEDS

ROMVIMZA ORAL CAPSULE Tier 5 PA NS; NEDS

ROZLYTREK ORAL CAPSULE Tier 5 PA NS NEDS

ROZLYTREK ORAL PACKET Tier 5 PA NS: NEDS

RUBRACA ORAL TABLET 200 MG Tier 5 EAE[')\'SS; QL (120 EA per 30 days);

RUBRACA ORAL TABLET 250 MG, 300 MG Tier 5 PA NS: NEDS

RYDAPT ORAL CAPSULE Tier 5 PA NS; NEDS

SCEMBLIX ORAL TABLET 100 MG Tier 5 ngss; QL (120 EA per 30 days);

SCEMBLIX ORAL TABLET 20 MG Tier 5 mz[l)\lg; QL (60 EA per 30 days);

SCEMBLIX ORAL TABLET 40 MG Tier 5 ma')\lss; QL (240 EA per 30 days);

sorafenib tosylate oral tablet Tier 5 PA NS; NEDS

STIVARGA ORAL TABLET Tier 5 PA NS: NEDS

sunitinib malate oral capsule Tier 5 PA NS; NEDS

TABRECTA ORAL TABLET Tier 5 Eﬁ%gss; QL (120 EA per 30 days);

TAFINLAR ORAL CAPSULE Tier 5 PA NS; NEDS

TAFINLAR ORAL TABLET SOLUBLE Tier 5 PA NS NEDS

TALZENNA ORAL CAPSULE Tier 5 PA NS: NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
TAZVERIK ORAL TABLET Tier 5 PANS; QL (8 BA per 1 day);
NEDS
TEPMETKO ORAL TABLET Tier 5 PA NS; NEDS
. PA NS; QL ;
torpenz oral tablet Tier 5 NEDSS’ QL (30 BA per 30 days);
TRUQAP ORAL TABLET Tier 5 PA NS; NEDS
TURALIO ORAL CAPSULE 125MG Tier 5 PA NS; NEDS
VANFLYTA ORAL TABLET Tier5 PA NS; NEDS
VIZIMPRO ORAL TABLET Tier5 PA NS; NEDS
VONJO ORAL CAPSULE Tier 5 oA DS QL (4 BA per L day):
XALKORI ORAL CAPSULE Tier5 PA NS; NEDS
XALKORI ORAL CAPSULE SPRINKLE Tier 5 PA NS; NEDS
ZEJULA ORAL TABLET 100 MG Tier 5 Z?EDNSS; QL (30 EA per 30 days);
ZEJULA ORAL TABLET 200MG, 300MG Tier 5 PA NS; NEDS
ZELBORAF ORAL TABLET Tier 5 PA NS; NEDS
ZYKADIA ORAL TABLET Tier5 PA NS; NEDS
Retinoids
bexarotene external gel Tier 5 PA NS; NEDS
bexarotene oral capsule Tier 5 NEDS
PANRETIN EXTERNAL GEL Tier 5 NEDS
tretinoin oral capsule Tier 5 NEDS
Treatment Adjuncts
lederle leucovorin oral tablet Tier 2
leucovorin calcium injection solution Tier 2
Ieucovqrin calciuminjection solution Tier 2
reconstituted 100 mg, 350 mg
leucovorin calciumoral tablet 10 mg Tier 3
leucovorin calciumoral tablet 15 mg, 25 mg Tier 4
leucovorin calciumoral tablet 5 mg Tier 2
mesna oral tablet Tier 5 NEDS

Antiparagitics

Anthelmintics

albendazole oral tablet Tier 4

ivermectin oral tablet Tier 2 PA
praziquantel oral tablet Tier 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.

29



Drug Status Requirements/Limits
Antiprotozoals

atovaquone oral suspension Tier 4
atovaquone-proguanil hcl oral tablet Tier 4

chloroquine phosphate oral tablet Tier 4 MO
COARTEM ORAL TABLET Tier 4
hydroxychloroquine sulfate oral tablet 100 mg, -

200 mg ier 2

IMPAVIDO ORAL CAPSULE Tier5 NEDS
mefloguine hcl oral tablet Tier 2 MO
nitazoxanide oral tablet Tier5 NEDS
pentam!dine isethionate inhalation solution Tier 4 B/D
reconstituted

pentamidine isethionate injection solution .

reconstituted L,

primaquine phosphate oral tablet 26.3 (15 base) Tier 3

mg

pyrimethamine oral tablet Tier 5 NEDS
quinine sulfate oral capsule Tier 4 PA
Pediculicides/Scabicides

malathion external lotion Tier 4

permethrin external cream Tier 3

Antiparkinson Agents

Anticholinergics

benztropine mesylate oral tablet 0.5 mg Tier 2 MO
benztropine mesylate oral tablet 1 mg, 2 mg Tier 1 MO
trihexyphenidyl hcl oral tablet Tier 1 MO
Antiparkinson Agents, Other

entacapone oral tablet Tier 4 MO
Dopamine Agonists

bromocriptine mesylate oral capsule Tier 3 MO
bromocriptine mesylate oral tablet Tier 4 MO
pramipexol e dihydrochloride oral tablet Tier 2 MO
L(())pl:irnilrzol r(Te];cl er oral tablet extended release 24 Tier 2 MO
L(())Fjrnizr(r)rlg,hsd rregr] oral tablet extended release 24 Tier 3 MO
L(()J;l)JirniArrch]IS,hgl rre]; oral tablet extended release 24 Tier 4 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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1St Generation/Typical

Drug Status Requirements/Limits
ropinirole hcl oral tablet Tier 2 MO

Dopamine Precursors/L- Amino Acid

Decarboxylase I nhibitors

carbidopa oral tablet Tier 4 MO

Fdense 25100 Mg, 020G Tier 2 MO
carbidopa-levodopa oral tablet Tier 2 MO

carbidopa-levodopa oral tablet dispersible Tier 2 MO

car bidopa-levodopa-entacapone oral tablet 12.5-

50-200 mg, 18.75-75-200 mg, 25-100-200 mg, Tier 4 MO

31.25-125-200 mg, 37.5-150-200 mg, 50-200-200

mg

INBRIJA INHALATION CAPSULE Tier 5 Eﬁz;Dl\gO; QL (10EA per 1 day);
EE'LI'QAR;(EORAL CAPSULE EXTENDED Tier 4 ST: MO

Monoamine Oxidase B (M ao-B)

Inhibitors

rasagiline mesylate oral tablet Tier 4 MO

selegiline hcl oral capsule Tier 3 MO

selegiline hel oral tablet Tier 3 MO

Antipsychotics

CHLORPROMAZINE HCL INJECTION

SOLUTION 50 MG/2ML Tier4
chlorpromazine hcl oral concentrate Tier 4 MO
chlorpromazine hcl oral tablet Tier 4 MO
fluphenazine decanoate injection solution Tier 4
fluphenazine hcl injection solution Tier 4
fluphenazine hcl oral concentrate Tier 4 MO
fluphenazine hcl oral elixir Tier 4 MO
fluphenazine hcl oral tablet Tier 4 MO
haloperidol decanoate intramuscular solution Tier 4
haloperidol lactate injection solution Tier 2
haloperidol lactate oral concentrate 2 mg/ml Tier 2 MO
haloperidol oral tablet Tier 1 MO
loxapine succinate oral capsule Tier 2 MO
molindone hcl oral tablet Tier 4 MO
perphenazine oral tablet Tier 4 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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pimozide oral tablet Tier 4 MO

prochlorperazine maleate oral tablet Tier 1 MO

prochlorperazine rectal suppository Tier 3

thioridazine hcl oral tablet Tier 3 MO

thiothixene oral capsule Tier 4 MO

trifluoperazine hcl oral tablet Tier 3 MO

2Nd Gener ation/Atypical

ABILIFY MAINTENA INTRAMUSCULAR . )

PREFILLED SYRINGE Ulers MO; NEDS

ABILIFY MAINTENA INTRAMUSCULAR : _

SUSPENSION RECONSTITUTED ER Tiers MO; NEDS

aripiprazole oral solution Tier 4 MO; QL (750 ML per 30 days)

aripiprazole oral tablet Tier 2 MO; QL (30 EA per 30 days)

aripiprazole oral tablet dispersible Tier 4 MO; QL (60 EA per 30 days)

asenapine mal eate sublingual tablet sublingual Tier 4 MO; QL (60 EA per 30 days)

CAPLYTA ORAL CAPSULE Tier 5 ST 0 QL (S0BA per 30 days)

COBENFY ORAL CAPSULE Tier 5 oA D QL (BUEA per 30 days);

COBENFY STARTER PACK ORAL Tier 5 PA NS; QL (112 EA per 365

CAPSULE THERAPY PACK days); NEDS

FANAPT ORAL TABLET Tier 5 ST QL (60 BA per 30 days);
NEDS

FANAPT TITRATION PACK A ORAL . )

TABLET Tier 4 ST; QL (16 EA per 365 days)

INVEGA HAFYERA INTRAMUSCULAR Tier 5 NEDS

SUSPENSION PREFILLED SYRINGE

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 Tl NEDS

MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78

MG/0.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 Tier 4

MG/0.25M L

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 Tl NEDS

MG/0.88ML, 410 MG/1.32ML, 546

MG/1.75ML, 819 MG/2.63M L

IGL:)rarrsllgdone hcl oral tablet 120 mg, 20 mg, 40 mg, Tier 2 MO: QL (30 EA per 30 days)

lurasidone hcl oral tablet 80 mg Tier 2 MO; QL (60 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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45MG,6 MG

Drug Status Requirements/Limits

LYBALVI ORAL TABLET Tier 5 ST; QL (30 EA per 30 days);
NEDS

NUPLAZID ORAL CAPSULE Tier 5 PA NS, MO; QL (60 EA per 30
days); NEDS

NUPLAZID ORAL TABLET 10MG Tier 5 PA NS MO; QL (60 EA per 30
days); NEDS

olanzapine intramuscular solution reconstituted Tier 4

olanzapine oral tablet Tier 2 MO; QL (30 EA per 30 days)

olanzapine oral tablet dispersible Tier 4 MO; QL (30 EA per 30 days)

OPIPZA ORAL FILM 10MG,5MG Tier 5 E’E[')\'SS; QL (90 EA per 30 days);

OPIPZA ORAL FILM 2MG Tier 5 PANS; QL (30 EA per 30 days);
NEDS

paliperidone er oral tablet extended release 24 . ]

hour 1.5 mg, 3 mg, 9 mg Tier 4 MO; QL (30 EA per 30 days)

paliperidone er oral tablet extended release 24 Tier 4 MO: QL (60 EA per 30 days)

hour 6 mg

PERSERIS SUBCUTANEOUSPREFILLED . )

SYRINGE Tier 5 MO; NEDS

quetiapine fumarate oral tablet 100 mg, 150 mg, . _

200 mg, 25 mg, 50 Mg Tier 2 MO; QL (90 EA per 30 days)

quetiapine fumarate oral tablet 300 mg, 400 mg Tier 2 MO; QL (60 EA per 30 days)

REXULTI ORAL TABLET Tier 5 MO; QL (30 BA per 30 days);
NEDS

risperidone microspheres er intramuscular Tier 2

suspension reconstituted er 12.5 mg

risperidone microspheres er intramuscular Tier 4

suspension reconstituted er 25 mg

risperidone microspheres er intramuscular :

suspension reconstituted er 37.5 mg, 50 mg Ui NEDS

risperidone oral solution Tier 2 MO; QL (8 ML per 1 day)

risperidone oral tablet Tier 2 MO; QL (2 EA per 1 day)

risperidone oral tablet dispersible 0.25 mg, 1 mg, . _

2 mg, 3 mg, 4 mg Tier 4 MO; QL (2 EA per 1 day)

risperidone oral tablet dispersible 0.5 mg Tier 2 MO; QL (2 EA per 1 day)

SECUADO TRANSDERMAL PATCH 24 Tier 5 ST; MO; QL (30 EA per 30 days);

HOUR NEDS

\I\;RC’;AYLAR ORAL CAPSULE 0.5MG, 0.75 Tier 5 ST: OL (1 EA per 1 day): NEDS

VRAYLAR ORAL CAPSULE 1.5MG, 3MG, Tier & ST; MO; QL (1 EA per 1 day);

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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fl ezr()e:]sstoilﬁ?zd mesylate intramuscular solution Tier 4 QL (60 EA per 30 days)
Treatment-Resistant

clozapine oral tablet 100 mg Tier 4 QL (270 EA per 30 days)
clozapine oral tablet 200 mg Tier 4 QL (120 EA per 30 days)
clozapine oral tablet 25 mg Tier 2 QL (270 EA per 30 days)
clozapine oral tablet 50 mg Tier 2 QL (180 EA per 30 days)
clozapine oral tablet dispersible 100 mg, 25 mg Tier 4 QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg Tier 4 QL (90 EA per 30 days)
clozapine oral tablet dispersible 150 mg Tier 4 QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg Tier 4 QL (120 EA per 30 days); NEDS
VERSACLOZ ORAL SUSPENSION Tier 5 QL (540 ML per 30 days); NEDS

Antispasticity Agents

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg, 5 mg Tier 2
dantrolene sodium oral capsule Tier 4
tizanidine hcl oral tablet Tier 2

Anti-Cytomegalovirus (Cmv) Agents

LIVTENCITY ORAL TABLET Tier 5 NEDS

PREVYMISORAL PACKET Tier 5 PA; NEDS
PREVYMISORAL TABLET Tier 5 PA; MO: NEDS
valganciclovir hcl oral solution reconstituted Tier 5 MO; NEDS

valganciclovir hcl oral tablet Tier 3 MO

ZIRGAN OPHTHALMIC GEL Tier 4

Anti-HepatitisB (Hbv) Agents

adefovir dipivoxil oral tablet Tier 4 PA; MO

BARACL UDE ORAL SOLUTION Tier 5 'I\\l/'l%g" (600 ML per 30 days);
entecavir oral tablet Tier 4 MO; QL (30 EA per 30 days)
lamivudine oral tablet 100 mg Tier 4 MO

Anti-HepatitisC (Hcv) Agents

EPCLUSA ORAL PACKET 150-37.5 MG Tier 5 ZQB%L (84 BA per 365 days);
EPCLUSA ORAL PACKET 200-50 MG Tier 5 E@D%L (168 EA per 365 days),
EPCLUSA ORAL TABLET 200-50 MG Tier 5 Z@DQSL (168 EA per 365 days);

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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EPCLUSA ORAL TABLET 400-100 MG Tier 5 EIAI%;D%L (84 EA per 365 days);

HARVONI ORAL PACKET 33.75-150 MG Tier 5 EAE;D%L (168 EA per 365 days);

HARVONI ORAL PACKET 45-200 MG Tier 5 ZAE;D%L (336 EA per 365 days);

HARVONI ORAL TABLET 45-200 MG Tier 5 ZﬁstL (336 EA per 365 days);

HARVONI ORAL TABLET 90-400 MG Tier 5 EIAI%;D%L (168 EA per 365 days);

Anti-Hepatitis C (Hcv) Agents, Direct

Acting

MAVYRET ORAL PACKET Tier 5 P2 (SE0EA per 365 days):

MAVYRET ORAL TABLET Tier 5 E@D%L (336 EA per 365 days),

VOSEVI ORAL TABLET Tier 5 PA; QL (84 EA per 365 days);
NEDS

Anti-Hepatitis C (Hcv) Agents, Other

PEGASYS SUBCUTANEOUS SOLUTION .

180 MCG/ML g NEDS

PEGASYS SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE UiErs NEDS

RIBAVIRIN INHALATION SOLUTION .

RECONSTITUTED Uliers NEDS

ribavirin oral capsule Tier 3

ribavirin oral tablet 200 mg Tier 3

Antiherpetic Agents

acyclovir oral capsule Tier 2

acyclovir oral suspension 200 mg/5ml Tier 2

acyclovir oral tablet 400 mg Tier 1

acyclovir oral tablet 800 mg Tier 2

acyclovir sodium intravenous solution Tier 6 B/D; HI

famciclovir oral tablet Tier 3

trifluridine ophthalmic solution Tier 2

valacyclovir hcl oral tablet Tier 2 QL (120 EA per 30 days)

Anti-Hiv Agents, Integrase Inhibitors

(Insti)

BIKTARVY ORAL TABLET 30-120-15 MG Tier5 QL (30 EA per 30 days); NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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BIKTARVY ORAL TABLET 50-200-25 MG Tier 5 ',\\I"S[;)SL (30 BA per 30 days);

GENVOYA ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

ISENTRESSHD ORAL TABLET Tier 5 'I\\I"%g" (60 BA per 30 days);

ISENTRESS ORAL PACKET Tier 5 Mé)[;)g" (60 EA per 30 days);

ISENTRESS ORAL TABLET Tier 5 ',\\l"é)[;)SQL (60 BA per 30 days);

ISENTRESS ORAL TABLET CHEWABLE - MO; QL (180 EA per 30 days);

100MG NEDS

gENITIgRESS ORAL TABLET CHEWABLE Tier 4 MO: OL (180 EA per 30 days)

STRIBILD ORAL TABLET Tier 5 MO; QL (30 A per 30 days);
NEDS

SYMTUZA ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

TIVICAY ORAL TABLET 50 MG Tier 5 'I\\I"l%g" (60 BA per 30 days);

TIVICAY PD ORAL TABLET SOLUBLE Tier 5 'I\\I"l%g" (180 EA per 30 days);

Anti-Hiv Agents, Non-Nucleoside

Reverse Transcriptase I nhibitors

(Nnrti)

EDURANT ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

EDURANT PED ORAL TABLET SOLUBLE Tier 5 QL (180 EA per 30 days); NEDS

efavirenz oral tablet Tier 4 MO; QL (30 EA per 30 days)

efavirenz-emtricitab-tenofo df oral tablet Tier 4 MO; QL (30 EA per 30 days)

emtricitab-rilpivir-tenofov df oral tablet Tier5 QL (30 EA per 30 days); NEDS

etravirine oral tablet Tier 5 MO; QL (60 EA per 30 days);
NEDS

INTELENCE ORAL TABLET 25MG Tier 4 MO; QL (120 EA per 30 days)

nevirapine er oral tablet extended release 24 hour Tier 4 MO: QL (30 EA per 30 days)

400 mg

nevirapine oral suspension Tier 3 MO; QL (1200 ML per 30 days)

nevirapine oral tablet Tier 2 MO; QL (60 EA per 30 days)

ODEFSEY ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits

PIFELTRO ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

rilpivirine hcl oral tablet Tier 5 QL (30 EA per 30 days); NEDS

Anti-Hiv Agents, Nucleoside And

Nucleotide Reverse Transcriptase

Inhibitors (Nrti)

abacavir sulfate oral solution Tier 4 MO; QL (960 ML per 30 days)

abacavir sulfate oral tablet Tier 3 MO; QL (60 EA per 30 days)

abacavir sulfate-lamivudine oral tablet Tier 4 MO; QL (30 EA per 30 days)

CIMDUO ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

DEL STRIGO ORAL TABLET Tier 5 'I\\I"%g" (30 EA per 30 days);

DESCOVY ORAL TABLET 120-15MG Tier 5 QL (30 EA per 30 days); NEDS

DESCOVY ORAL TABLET 200-25 MG Tier 5 Part B; MO; QL (30 EA per 30
days); NEDS

DOVATO ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

efavirenz-lamivudine-tenofovir oral tablet Tier 5 'l\\IAI?Dg L (30 A per 30 days);

emtricitabine oral capsule Tier 4 MO; QL (30 EA per 30 days)

emtricitabine-tenofovir df oral tablet 100-150 mg, . )

167-250 mg Tier 4 MO; QL (30 EA per 30 days)

emtricitabine-tenofovir df oral tablet 133-200 mg Tier5 'I\\I/II?D g L (30 EA per 30 days);

emtricitabine-tenofovir df oral tablet 200-300 mg Tier 4 (I;’Zryts;B » MO; QL (30 EA per 30

EMTRIVA ORAL SOLUTION Tier 4 MO; QL (850 ML per 30 days)

JULUCA ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

lamivudine oral solution 10 mg/ml Tier 4 MO; QL (960 ML per 30 days)

lamivudine oral tablet 150 mg Tier 4 MO; QL (60 EA per 30 days)

lamivudine oral tablet 300 mg Tier 4 MO; QL (30 EA per 30 days)

lamivudine-zidovudine oral tablet Tier 4 MO; QL (60 EA per 30 days)

tenofovir disoproxil fumarate oral tablet Tier 3 MO; QL (30 EA per 30 days)

TRIUMEQ ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

TRIUMEQ PD ORAL TABLET SOLUBLE Tier 4 QL (180 EA per 30 days)

VIREAD ORAL POWDER Tier 5 MO; QL (240 GM per 30 days);

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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VIREAD ORAL TABLET 150 MG, 200 MG, Tier &5 MO:; QL (30 EA per 30 days);

250 MG NEDS

zidovudine oral capsule Tier 2 MO; QL (180 EA per 30 days)

zidovudine oral syrup Tier 2 MO; QL (1920 ML per 30 days)

zidovudine oral tablet Tier 3 MO; QL (60 EA per 30 days)

Anti-Hiv Agents, Other

FUZEON SUBCUTANEOUS SOLUTION . _

RECONSTITUTED Tiers MO; NEDS

maraviroc oral tablet 150 mg Tier 5 MO; QL (60 EA per 30 days);
NEDS

maraviroc oral tablet 300 mg Tier 5 MO; QL (120 EA per 30 days);
NEDS

RUKOBIA ORAL TABLET EXTENDED : _ _

REL EASE 12 HOUR Tier5 MO; QL (2 EA per 1 day); NEDS

SELZENTRY ORAL SOLUTION Tier5 MO; NEDS

SUNLENCA ORAL TABLET Tier 5 QL (24 EA per 168 days); NEDS

SUNLENCA ORAL TABLET THERAPY . )

PACK 4 X 300 MG Tier 5 QL (8 EA per 365 days); NEDS

SUNLENCA ORAL TABLET THERAPY . )

PACK 5 X 300 MG Tier 5 QL (10 EA per 365 days); NEDS

TYBOST ORAL TABLET Tier 3 MO; QL (30 EA per 30 days)

Anti-Hiv Agents, Protease Inhibitors

APTIVUSORAL CAPSULE Tier 5 MO; QL (120 A per 30 days);
NEDS

atazanavir sulfate oral capsule 150 mg Tier 4 MO

atazanavir sulfate oral capsule 200 mg Tier 4 MO; QL (60 EA per 30 days)

atazanavir sulfate oral capsule 300 mg Tier 4 MO; QL (30 EA per 30 days)

darunavir oral tablet 600 mg Tier 4 QL (60 EA per 30 days)

darunavir oral tablet 800 mg Tier 5 QL (30 EA per 30 days); NEDS

EVOTAZ ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

FOSAMPRENAVIR CALCIUM ORAL Tier 5 MO; QL (120 EA per 30 days);

TABLET NEDS

KALETRA ORAL SOLUTION Tier 4

lopinavir-ritonavir oral solution Tier 4

lopinavir-ritonavir oral tablet Tier 4 MO

NORVIR ORAL PACKET Tier 4 MO:; QL (360 EA per 30 days)

PREZCOBIX ORAL TABLET 675-150 MG Tier 5 QL (30 EA per 30 days); NEDS

PREZCOBIX ORAL TABLET 800-150 MG Tier 5 MO; QL (30 EA per 30 days);

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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THERAPY PACK 1 X 80MG

Anxiolytics, Other

Drug Status Requirements/Limits
PREZISTA ORAL SUSPENSION Tier 5 QL (400 ML per 30 days); NEDS
PREZISTA ORAL TABLET 150MG Tier5 QL (180 EA per 30 days); NEDS
PREZISTA ORAL TABLET 75MG Tier 4 QL (300 EA per 30 days)
REYATAZ ORAL PACKET Tier 5 Vo Q- (180 BA per 30 days):
ritonavir oral tablet Tier 3 MO; QL (360 EA per 30 days)
VIRACEPT ORAL TABLET 250 MG Tier 5 VoY Q- (300 A per 30 days):
VIRACEPT ORAL TABLET 625MG Tier 5 'I\\I"%g" (120 BA per 30 days);
Anti-Influenza Agents

amantadine hcl oral capsule Tier 2 MO

amantadine hcl oral solution 50 mg/5ml Tier 2

amantadine hcl oral tablet Tier 2 MO

oseltamivir phosphate oral capsule 30 mg Tier 2 QL (168 EA per 365 days)
oseltamivir phosphate oral capsule 45 mg Tier 2 QL (84 EA per 365 days)
oseltamivir phosphate oral capsule 75 mg Tier 2 QL (110 EA per 365 days)
oseltamivir phosphate oral suspension .

reconstituted Tier 2 QL (1080 ML per 365 days)
RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH Tier 4 QL (240 EA per 365 days)
ACTIVATED 5 MG/ACT

rimantadine hcl oral tablet Tier 4

XOFLUZA (40 MG DOSE) ORAL TABLET Tier 3

THERAPY PACK 1 X 40MG

XOFLUZA (80 MG DOSE) ORAL TABLET Tier 3

Anxiolytics

buspirone hcl oral tablet Tier 2

hydroxyzine hcl oral syrup Tier 2

hydroxyzine hcl oral tablet Tier 2

Benzodiazepines

alprazolamoral tablet 0.25 mg, 0.5 mg, 1 mg Tier 1 QL (120 EA per 30 days)
alprazolamoral tablet 2 mg Tier 1 QL (150 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg Tier 4 QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg Tier 3 QL (720 EA per 30 days)
clorazepate dipotassiumoral tablet 7.5 mg Tier 3 QL (360 EA per 30 days)
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D EDAN | T ENSOL ORAL Tier 2 QL (240 ML per 30 days)
diazepam oral solution 5 mg/5ml Tier 3 QL (1200 ML per 30 days)
diazepam oral tablet 10 mg Tier 1 QL (120 EA per 30 days)
diazepam oral tablet 2 mg, 5 mg Tier 1 QL (90 EA per 30 days)
lorazepam injection solution Tier 2

lorazepam intensol oral concentrate Tier 2 QL (150 ML per 30 days)
lorazepam oral concentrate Tier 2 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg Tier 1 QL (90 EA per 30 days)
lorazepam oral tablet 2 mg Tier 1 QL (150 EA per 30 days)

Ssrig/Snris (Selective Serotonin

Reuptake I nhibitor §/Ser otonin And

Nor epinephrine Reuptake I nhibitor

paroxetine hcl oral tablet Tier 1 MO

venlafaxine besylate er oral tablet extended
release 24 hour

venlafaxine hcl oral tablet Tier 2 MO

Bipolar Agents

Bipolar Agents, Other

Tier 4

ziprasidone hcl oral capsule Tier 3 MO; QL (60 EA per 30 days)
Mood Stabilizers

lamotrigine oral tablet chewable Tier 2 MO

lithium carbonate er oral tablet extended release Tier 2 MO

lithium carbonate oral capsule Tier 1 MO

[ithium carbonate oral tablet Tier 2 MO

lithium oral solution Tier 2

Blood Glucose Regulators

Antidiabetic Agents

acarbose oral tablet Tier 2 MO; QL (3 EA per 1 day)
?ﬁgﬁ%&lFLOZIN PROPANEDIOL ORAL Tier 3 MO: QL (30 EA per 30 days)
FARXIGA ORAL TABLET Tier 3 MO; QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg, 4 mg Tier 1 MO

glipizide er oral tablet extended release 24 hour Tier 1 MO

glipizide oral tablet 10 mg, 5 mg Tier 1 MO

glipizide oral tablet 2.5 mg Tier 2 MO

glyburide oral tablet Tier 2 MO

GLYXAMBI ORAL TABLET Tier 3 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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INJECTOR 0.5MG/0.1IML

Drug Status Requirements/Limits
JANUVIA ORAL TABLET Tier 3 MO; QL (1 EA per 1 day)
JARDIANCE ORAL TABLET Tier 3 MO; QL (30 EA per 30 days)
liraglutide subcutaneous solution pen-injector Tier 3 PA; MO; QL (9 ML per 30 days)
metformin hcl er oral tablet extended release 24 Tier 1 MO

hour

metformin hcl oral tablet 1000 mg, 500 mg, 850 Tier 1 MO

mg

miglitol oral tablet Tier 1 MO

MOUNJARO SUBCUTANEOUS SOLUTION . _

AUTO-INJECTOR Tier 3 PA; QL (2 ML per 28 days)
nateglinide oral tablet Tier 2 MO

OZEMPIC (0.25 OR 0.5 MG/DOSE)

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

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS . ) )

SOLUTION PEN-INJECTOR 4 MG/3ML Tier3 PA; MO; QL (3ML per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . _ _

SOLUTION PEN-INJECTOR Uiere PA; MO; QL (3 ML per 28 days)
pioglitazone hcl oral tablet Tier 1 MO

repaglinide oral tablet 0.5 mg, 1 mg Tier 2 MO; QL (4 EA per 1 day)
repaglinide oral tablet 2 mg Tier 2 MO; QL (8 EA per 1 day)
SYMLINPEN 120 SUBCUTANEOUS . ) )

SOLUTION PEN-INJECTOR Tiers PA; MO; NEDS

SYMLINPEN 60 SUBCUTANEOUS . ) )

SOLUTION PEN-INJECTOR Tiers PA; MO; NEDS

SYNJARDY ORAL TABLET Tier 3 MO

SYNJARDY XR ORAL TABLET Tier 3 MO

EXTENDED RELEASE 24 HOUR

TRADJENTA ORAL TABLET Tier 3 MO; QL (1 EA per 1 day)
TRIJARDY XR ORAL TABLET EXTENDED Tier 3 MO

RELEASE 24 HOUR

TRULICITY SUBCUTANEOUS SOLUTION : _ _

AUTO-INJECTOR Tier 3 PA; MO; QL (2 ML per 28 days)
XIGDUO XR ORAL TABLET EXTENDED Tier 3 MO

RELEASE 24 HOUR

Blood Glucose Regulators

glipizide-metformin hcl oral tablet Tier 1 MO

glyburide-metformin oral tablet Tier 2 MO; QL (4 EA per 1 day)
GVOKE HYPOPEN 2-PACK

SUBCUTANEOUS SOLUTION AUTO- Tier 3 QL (0.4 ML per 1 day)
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1ML

Drug Status Requirements/Limits
GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS SOLUTION AUTO- Tier 3 QL (0.8 ML per 1 day)
INJECTOR 1 MG/0.2ML
GVOKE KIT SUBCUTANEOUS SOLUTION Tier 3 QL (0.8 ML per 1 day)
GVOKE PFS SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 1 MG/0.2ML Uiese QL (0.8 ML per 1 day)
JANUMET ORAL TABLET Tier 3 MO; QL (2 EA per 1 day)
JANUMET XR ORAL TABLET EXTENDED . _
RELEASE 24 HOUR Uiese MO; QL (2 A per 1 day)
JENTADUETO ORAL TABLET Tier 3 MO; QL (2 EA per 1 day)
JENTADUETO XR ORAL TABLET . _
EXTENDED REL EASE 24 HOUR Uiese MO; QL (2 A per 1 day)
pioglitazone hcl-glimepiride oral tablet Tier 2 MO
pioglitazone hcl-metformin hcl oral tablet Tier 2 MO
Glycemic Agents
diazoxide oral suspension Tier 5 MO; NEDS
GLUCAGON EMERGENCY INJECTION Tier 3
SOLUTION RECONSTITUTED 1 MG
Insulins
ASSURE ID INSULIN SAFETY SYR 29G X Tier 4
/2" 1ML
BD INSSYR ULTRAFINE 1/2UNIT Tier 4
BD INSULIN SYR ULTRAFINE 11 31G X Tier 4
5/16" 0.3 ML
BD INSULIN SYRINGE HALF-UNIT Tier 4
BD INSULIN SYRINGE U/F 31G X 5/16" 0.3 .
Tier 4
ML
BD INSULIN SYRINGE ULTRAFINE 31G X Tier 4
5/16" 0.3 ML
BD SAFETYGLIDE INSULIN SYRINGE 31G Tier 4
X 15/64" 1 ML, 31G X 5/16" 0.3 ML
BD VEO INSULIN SYR ULTRAFINE 31G X Tier 4
15/64" 1 ML
BD VEO INSULIN SYRINGE U/F 31G X Tier 4
15/64" 1ML
COMFORT ASSIST INSULIN SYRINGE Tier 4
29G X /2" 1ML
CVSGAUZE STERILE PAD 2" X2" Tier 4
DROPLET INSULIN SYRINGE 31G X 15/64" Tier 4
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SUBCUTANEOUS SOLUTION CARTRIDGE

Drug Status Requirements/Limits
FIASP FLEXTOUCH SUBCUTANEOUS Tier 3
SOLUTION PEN-INJECTOR
FIASP INJECTION SOLUTION Tier 3
FIASP PENFILL SUBCUTANEOUS Tier 3
SOLUTION CARTRIDGE
HUMALOG INJECTION SOLUTION Tier 3 MO
HUMAL OG JUNIOR KWIKPEN
SUBCUTANEOUS SOLUTION PEN- Tier 3 MO
INJECTOR
HUMALOG KWIKPEN SUBCUTANEOUS Tier 3 MO
SOLUTION PEN-INJECTOR
HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- Tier 3 MO
INJECTOR
HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- Tier 3 MO
INJECTOR
HUMALOG MIX 75/25 SUBCUTANEOUS Tier 3 MO
SUSPENSION
HUMALOG SUBCUTANEOUS SOLUTION Tier 3 MO
CARTRIDGE
HUMULIN 70/30 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- Tier 3 MO
INJECTOR
HUMULIN 70/30 SUBCUTANEOUS .
SUSPENSION Tier3 MO
HUMULIN N KWIKPEN SUBCUTANEOUS Tier 3 MO
SUSPENSION PEN-INJECTOR
HUMULIN N SUBCUTANEOUS .
SUSPENSION s MO
HUMULIN R INJECTION SOLUTION Tier 3 MO
HUMULIN R U-500 (CONCENTRATED) Tier 3 MO
SUBCUTANEOUS SOLUTION
HUMULIN R U-500 KWIKPEN
SUBCUTANEOUS SOLUTION PEN- Tier 3 MO
INJECTOR
INSULIN ASPART FLEXPEN
SUBCUTANEOUS SOLUTION PEN- Tier 3
INJECTOR
INSULIN ASPART INJECTION SOLUTION Tier 3
INSULIN ASPART PENFILL .

Tier 3
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INSULIN LISPRO (1 UNIT DIAL)

SUBCUTANEOUS SOLUTION PEN- Tier 3 MO
INJECTOR
insulin lispro injection solution Tier 3 MO

insulin lispro junior kwikpen subcutaneous

: I Tier 3 MO
solution pen-injector
insulin I_| spro pr_ot_& lispro subcutaneous Tier 3 MO
suspension pen-injector
LANTUS SOLOSTAR SUBCUTANEOUS .
Tier 3 MO

SOLUTION PEN-INJECTOR

LANTUS SUBCUTANEOUS SOLUTION Tier 3 MO

MONOJECT INSULIN SYRINGE 28G X 1/2"
05ML, 28G X 1/2" 1ML, 29G X 1/2" 0.3 ML,

290G X 1/2" 0.5ML, 30G X 5/16" 0.3 ML, 30G ViEre
X 5/16" 0.5 ML, 30G X 516" 1 ML

NOVOL IN R FLEXPEN INJECTION faa
SOLUTION PEN-INJECTOR

NOVOL OG FLEXPEN RELION

SUBCUTANEOUS SOL UTION PEN- Tier3
INJECTOR

NOVOL OG FL EXPEN SUBCUTANEOUS faa

SOLUTION PEN-INJECTOR

NOVOLOG INJECTION SOLUTION Tier 3

NOVOLOG PENFILL SUBCUTANEOUS

SOLUTION CARTRIDGE Tier 3
NOVOL OG REL ION INJECTION s
SOLUTION
PREFERRED PLUS INSULIN SYRINGE raa
28G X 1/2" 0.5 ML
REL I-ON INSUL IN SYRINGE 29G 0.3 ML Tier 4
REL ION INSUL IN SYRINGE 31G X 15/64" 1 .
Tier 4
ML
TECHLITE INSULIN SYRINGE 31G X fa
15/64" 1 ML
TOUJEO MAX SOLOSTAR
SUBCUTANEOUS SOL UTION PEN- Tier 3 MO
INJECTOR
TOUJEO SOLOSTAR SUBCUTANEOUS s o

SOLUTION PEN-INJECTOR
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Drug Status Requirements/Limits
Blood Glucose Supplies

Glucose Monitoring Test Supplies

ACCU-CHEK AVIVA PLUSIN VITRO Tier 3 Part B: QL (5 EA per 1 day)
STRIP

ACCU-CHEK GUIDE TEST IN VITRO Tier 3 Part B: QL (5 EA per 1 day)
STRIP

ACCU-CHEK SMARTVIEW IN VITRO Tier 3 Part B: QL (5 EA per 1 day)
STRIP

ACCUTREND GLUCOSE IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
é_l[_)F\Q/IAISNCEINTUITION TEST INVITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
éTDlglpF;NCE MICRO-DRAW TEST IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
ADVOCATE REDI-CODE IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
é_ll_DI:\\)/l(F))CATE REDI-CODE+ TEST IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
ADVOCATE TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
AGAMATRIX AMP TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
AGAMATRIX JAZZ TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
é_l(_SQI\F/)IATRIX PRESTO TEST IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
ASSURE 3TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
ASSURE 4 TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
ASSURE |l CHECK IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
ASSURE Il IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
ASSURE PLATINUM IN VITRO STRIP Tier 4 PA; Part B

éTSSLIJFEaE PRISM MULTI TEST IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
ASSURE PRO TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
BLOOD GLUCOSE TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
CAREONE BLOOD GLUCOSE TEST IN : _ _

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
?SESENSN GLUCOSE TEST IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
CARETOUCH TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
CLEVER CHEK AUTO-CODE TEST IN : _ _

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
CLEVER CHEK AUTO-CODE VOICE IN . _ _

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
CLEVER CHEK TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
CLEVER CHOICE AUTO-CODE TEST IN . ) )

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
g_llrlsl\I/DER CHOICE MICRO TEST INVITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
;I:EI\I/DER CHOICE NO CODING IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
CLEVER CHOICE TALK SYSTEM IN . _ _

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
CONTOUR NEXT TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
CONTOUR TEST INVITRO STRIP Tier4 PA; Part B; QL (5 EA per 1 day)
DEXCOM G6 RECEIVER DEVICE Tier 4 PA; Part B

DEXCOM G6 SENSOR Tier 4 PA; Part B

DEXCOM G6 TRANSMITTER Tier 4 PA; Part B

DEXCOM G7 RECEIVER DEVICE Tier4 PA; Part B

DEXCOM G7 SENSOR Tier 4 PA; Part B

gﬁsl\(PPLUSII GLUCOSE TEST INVITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
EASY STEP TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
EASY TALK BLOOD GLUCOSE TEST IN . ) )

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
EASY TOUCH TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
EASY TRAK BLOOD GLUCOSE TEST IN . ) )

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
EASYGLUCO INVITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
EASYMAX I5TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
ENLITE GLUCOSE SENSOR Tier 4 PA; Part B

EVERSENSE SENSOR/HOLDER Tier4 PA; Part B

EVERSENSE SMART TRANSMITTER Tier4 PA; Part B

E(I)_II_\IDCI RCLE BLOOD GLUCOSE MONIT Tier 4 PA: QL (1 EA per 365 days)
FONDCIRCLE BLOOD GLUCOSE TEST IN : _

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
;I?EIEPSTYLE INSULINX TEST IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
FREESTYLE LIBRE 14 DAY READER : _

DEVICE Tier 4 PA; Part B

FREESTYLE LIBRE 14 DAY SENSOR Tier 4 PA; Part B

FREESTYLE LIBRE 2 PLUS SENSOR Tier4 PA; Part B

FREESTYLE LIBRE 2 READER DEVICE Tier4 PA; Part B

FREESTYLE LIBRE 2 SENSOR Tier4 PA; Part B

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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VITRO STRIP

Anticoagulants

Drug Status Requirements/Limits
FREESTYLE LIBRE 3PLUSSENSOR Tier 4 PA; Part B

FREESTYLE LIBRE 3 READER DEVICE Tier4 PA; Part B

FREESTYLE LIBRE 3 SENSOR Tier 4 PA; Part B

FREESTYLE LIBRE READER DEVICE Tier 4 PA; Part B

FREESTYLE LITE TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
FREESTYLE PRECISION NEO TEST IN : _ _

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
FREESTYLE TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
GUARDIAN LINK 3TRANSMITTER Tier4 PA; Part B

GUARDIAN REAL-TIME REPLACE PED : _

DEVICE Tier4 PA; Part B

GUARDIAN SENSOR (3) Tier4 PA; Part B

ONETOUCH ULTRA BLUE TEST IN . _ _

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
ONETOUCH ULTRA IN VITRO STRIP Tier4 PA; Part B; QL (5 EA per 1 day)
gPIRELOUCH ULTRA TEST IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
ONETOUCH VERIO IN VITRO STRIP Tier4 PA; Part B; QL (5 EA per 1 day)
OPTIUMEZ TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
PRECISION XTRA BLOOD GLUCOSE IN . ) )

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
PRODIGY NO CODING BLOOD GLUC IN : _ _

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
QUICKTEK TEST INVITRO STRIP Tier4 PA; Part B; QL (5 EA per 1 day)
RELION BLOOD GLUCOSE TEST IN . _ _

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
RELION CONFIRM/MICRO TEST IN . _ _

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
RELION PRIME TEST IN VITRO STRIP Tier4 PA; Part B; QL (5 EA per 1 day)
RELION ULTIMA TEST IN VITRO STRIP Tier4 PA; Part B; QL (5 EA per 1 day)
TRUE METRIX PRO BLOOD GLUCOSE IN Tier 4 PA: QL (150 EA per 30 days)

Blood Products And Modifiers

dabigatran etexilate mesylate oral capsule Tier 4 QL (60 EA per 30 days)
ELIQUISDVT/PE STARTER PACK ORAL :

TABLET THERAPY PACK iEr e QL (148 EA per 365 days)
ELIQUISORAL TABLET 25MG Tier 3 MO; QL (60 EA per 30 days)
ELIQUISORAL TABLET5MG Tier 3 MO; QL (90 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3ml Tier 4
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Drug Status Requirements/Limits
enoxaparin sodium injection solution prefilled Tier 4

syringe

rivaroxaban oral suspension reconstituted Tier 3 QL (600 ML per 30 days)
XARELTO ORAL TABLET 10MG, 20MG Tier 3 MO; QL (30 EA per 30 days)
XARELTO ORAL TABLET 15MG, 25MG Tier 3 MO; QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL .

TABLET THERAPY PACK Uiese QL (102 A per 365 days)
Blood Products And Modifiers, Other

VOYDEYA ORAL TABLET Tier 5 Z?E;D%L (180 EA per 30 days);
VOYDEYA ORAL TABLET THERAPY Tier 5 PA; QL (180 EA per 30 days);
PACK NEDS

Hemostasis Agents

tranexamic acid oral tablet Tier 3

Platelet M odifying Agents

DOPTELET ORAL TABLET Tier 5 PA; NEDS

DOPTELET SPRINKLE ORAL CAPSULE . _

SPRINKLE Tier 5 PA; NEDS

prasugrel hel oral tablet Tier 4 MO

WAYRILZ ORAL TABLET Tier 5 EAE;D%L (60 BA per 30 days);

Blood Products/M odifier s/\VVolume
Expanders

Anticoagulants
fondaparinux sodium subcutaneous solution 10 .
mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6m g7 NEDS
fondaparinux sodium subcutaneous solution 2.5 .
Tier4
mg/0.5ml
FRAGMIN SUBCUTANEOUS SOLUTION .
95000 UNIT/3.8M L Tiers NEDS
heparin sodium (porcine) injection solution 1000 Tier 3
unit/ml, 120000 unit/ml, 5000 unit/mi
heparin sodium (porcine) injection solution Tier 4
20000 unit/ml
heparin sodium (porcine) pf injection solution Tier 4
5000 unit/0.5ml, 5000 unit/ml
jantoven oral tablet Tier 1 MO
warfarin sodiumoral tablet Tier 1 MO
Blood Formation Modifiers
anagrelide hcl oral capsule Tier 4 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Alpha-Adrenergic Agonists

Drug Status Requirements/Limits

CABLIVI INJECTIONKIT Tier 5 PA; QL (30 A per 30 days);
NEDS

eltrombopag olamine oral packet Tier 5 PA; NEDS

eltrombopag olamine oral tablet Tier 5 PA; NEDS

RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 10000 UNIT/ML(IML), 2000 Tier 4 PA

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML,

4000 UNIT/ML

RETACRIT INJECTION SOLUTION 40000 . )

UNIT/ML Tier 5 PA; NEDS

ZARXIO INJECTION SOLUTION Tier 6

PREFILLED SYRINGE

Platelet M odifying Agents

aspirin-dipyridamole er oral capsule extended Tier 4 MO

release 12 hour

cilostazol oral tablet Tier 2 MO

clopidogrel bisulfate oral tablet 300 mg Tier 1 QL (1 EA per 30 days)

clopidogrel bisulfate oral tablet 75 mg Tier 1 MO

dipyridamole oral tablet Tier 3 MO

ticagrelor oral tablet Tier 3 MO

Cardiovascular Agents

clonidine hcl oral tablet Tier 1 MO
clonidine transdermal patch weekly 0.1 mg/24hr Tier 2 MO
gl.gnri% /r,]ze4 thrransdermal patch weekly 0.2 mg/24hr, Tier 4 MO
guanfacine hcl oral tablet Tier 2 MO
methyldopa oral tablet Tier 2 MO
midodrine hcl oral tablet 10 mg Tier 3

midodrine hcl oral tablet 2.5 mg, 5 mg Tier 2
Alpha-Adrenergic Blocking Agents

prazosin hcl oral capsule Tier 2 MO
Angiotensin |i Receptor Antagonists

amlodipine-olmesartan oral tablet Tier 2 MO
candesartan cilexetil oral tablet Tier 1 MO
candesartan cilexetil-hctz oral tablet Tier 1 MO
ENTRESTO ORAL CAPSULE SPRINKLE Tier 3 QL (240 EA per 30 days)
irbesartan oral tablet Tier 1 MO
irbesartan-hydrochlorothiazide oral tablet Tier 1 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
losartan potassium oral tablet Tier 1 MO

losartan potassium-hctz oral tablet Tier 1 MO; QL (1 EA per 1 day)
olmesartan medoxomil oral tablet Tier 1 MO

olmesartan medoxomil-hctz oral tablet Tier 1 MO

sacubitril-valsartan oral tablet Tier 3 MO; QL (60 EA per 30 days)
telmisartan oral tablet Tier 1 MO

telmisartan-hctz oral tablet Tier 1 MO

valsartan oral tablet Tier 1 MO
valsartan-hydrochlorothiazide oral tablet Tier 1 MO
Angiotensin-Converting Enzyme (Ace)

Inhibitors

benazepril hcl oral tablet Tier 1 MO
benazepril-hydrochlorothiazide oral tablet Tier 2 MO

captopril oral tablet Tier 2 MO

enalapril maleate oral tablet Tier 1 MO
enalapril-hydrochlorothiazide oral tablet Tier 1 MO

fosinopril sodium oral tablet Tier 1 MO

fosinopril sodium-hctz oral tablet Tier 2 MO

lisinopril oral tablet Tier 1 MO
lisinopril-hydrochlorothiazide oral tablet Tier 1 MO

moexipril hcl oral tablet Tier 2 MO

perindopril erbumine oral tablet Tier 2 MO

quinapril hcl oral tablet Tier 1 MO; QL (2 EA per 1 day)
2{\; r}gg_rlzléhr)r/grochlorothlazde oral tablet 10-12.5 Tier 1 MO: QL (1 EA per 1 day)
(rqu;; napril-hydrochlorothiazide oral tablet 20-12.5 Tier 1 MO: QL (2 EA per 1 day)
ramipril oral capsule Tier 1 MO

trandolapril oral tablet Tier 1 MO
trrelaggiapril-verapamil hcl er oral tablet extended Tier 2 MO
Antiarrhythmics

amiodarone hcl oral tablet 100 mg Tier 3 MO

amiodarone hcl oral tablet 200 mg, 400 mg Tier 2 MO

dofetilide oral capsule Tier 4 MO

flecainide acetate oral tablet Tier 2 MO

mexiletine hcl oral capsule Tier 2 MO

MULTAQ ORAL TABLET Tier 3 MO
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Drug Status Requirements/Limits
propafenone hcl er oral capsule extended release Tier 4 MO
12 hour

propafenone hcl oral tablet Tier 2 MO
:‘Z];I g&lli ne gluconate er oral tablet extended Tier 4 MO
quinidine sulfate oral tablet Tier 2 MO
sotalol hcl (af) oral tablet Tier 2 MO
sotalol hcl oral tablet Tier 2 MO
Beta-Adrenergic Blocking Agents

acebutolol hcl oral capsule Tier 2 MO
atenolol oral tablet Tier 1 MO
atenolol-chlorthalidone oral tablet Tier 1 MO
betaxolol hcl oral tablet Tier 3 MO
bisoprolol fumarate oral tablet 10 mg, 5 mg Tier 2 MO
léiggprrrg ol-hydrochlorothiazide oral tablet 10- Tier 2 MO
Ig!ggpr;g Olsgygéor(r:g orothiazide oral tablet 2.5 Tier 1 MO
carvedilol oral tablet Tier 1 MO
;:grg/;i I ;L [r)]rcl)ﬁfphate er oral capsule extended Tier 2 MO
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg Tier 2 MO
:rexlete(;p;reozlzl I‘%JS? nate er oral tablet extended Tier 2 MO
r3r71e.tSo;r3rrg’l (élot?rrlgt]r’aYtg (r)r:;l tablet 100 mg, 25 mg, Tier 1 MO
metoprolol-hydrochlorothiazide oral tablet Tier 2 MO
nadolol oral tablet 20 mg, 40 mg, 80 mg Tier 2 MO
pindolol oral tablet Tier 2 MO
ngokﬁ)(;ﬁ?ol ol hcl er oral capsule extended release Tier 2 MO
propranolol hcl oral solution Tier 2 MO
propranolol hcl oral tablet Tier 2 MO
Calcium Channel Blocking Agents

amlodipine besy-benazepril hcl oral capsule Tier 1 MO
amlodipine besylate oral tablet Tier 1 MO
amlodipine besylate-valsartan oral tablet Tier 2 MO; QL (1 EA per 1 day)
cartia xt oral capsule extended release 24 hour Tier 2 MO
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diltiazem hcl er beads oral capsule extended

release 24 hour 120 mg, 180 mg, 300 mg, 360 mg, Tier 2 MO

420 mg

g(lt t;l(zj(:: P;L?rﬂsggjtﬁg l5)reads oral capsule Tier 2 MO

ﬁgltjlrazem hcl er oral capsule extended release 12 Tier 2 MO

ﬁl(l)ﬂ ﬁgg rr:%’elrzgc())r?rl\g Ca2p4$(l),l| r(]aqél-:‘xtended release 24 Tier 2 MO

diltiazem hcl er oral tablet extended release 24 Tier 2 MO

hour 120 mg, 180 mg, 420 mg

diltiazem hcl er oral tablet extended release 24 Tier 3 MO

hour 240 mg, 300 mg, 360 mg

diltiazem hcl oral tablet Tier 2 MO

dilt-xr oral capsule extended release 24 hour Tier 2 MO

felodipine er oral tablet extended release 24 hour Tier 2 MO

isradipine oral capsule Tier 4 MO

matzim la oral tablet extended release 24 hour Tier 2 MO

nicardipine hcl oral capsule Tier 4 MO

nifedipine er oral tablet extended release 24 hour Tier 2 MO

?lell‘:d;g rzuz iroafmotlc release oral tablet extended Tier 2 MO

tiadylt er oral capsule extended release 24 hour Tier 2 MO

\é((e)rua;pamll hcl er oral capsule extended release 24 Tier 4 MO

verapamil hcl er oral tablet extended release Tier 2 MO

verapamil hcl oral tablet 120 mg, 40 mg Tier 1 MO

verapamil hcl oral tablet 80 mg Tier 2 MO

Cardiovascular Agents, Other

aliskiren fumarate oral tablet Tier 2 MO

ANDEMBRY SUBCUTANEOUS SOLUTION Tier 5 PA; QL (2.4 ML per 28 days);
AUTO-INJECTOR NEDS

CORLANOR ORAL SOLUTION Tier 4 ggy;s')v'o; QL (450 ML per 30
digoxin oral solution Tier 2 MO

digoxin oral tablet 125 mcg, 250 mcg Tier 2 MO

droxidopa oral capsule 100 mg Tier 4 PA

droxidopa oral capsule 200 mg, 300 mg Tier 5 PA; NEDS

ivabradine hcl oral tablet Tier 4 PA; QL (60 EA per 30 days)
metyrosine oral capsule Tier 5 NEDS
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Drug Status Requirements/Limits

NEXLETOL ORAL TABLET Tier 4 PA; MO; QL (1 EA per 1 day)

NEXLIZET ORAL TABLET Tier4 PA; MO; QL (1 EA per 1 day)

pentoxifylline er oral tablet extended release Tier 2 MO

ranolazine er oral tablet extended release 12 hour Tier 3 MO

telmisartan-amlodipine oral tablet Tier 2 MO

VANRAFIA ORAL TABLET Tier 5 PA; QL (30 EA per 30 days);
NEDS

VERQUVO ORAL TABLET Tier 4 PA; MO; QL (1 EA per 1 day)

iyt I e

MG/0.5ML, 1 MG/0.5ML

MECONSECIMEOSITIN | res RO GMLpa 2

MG/0.75M L

Diuretics, Carbonic Anhydrase

Inhibitors

acetazolamide oral tablet 125 mg Tier 2 MO

acetazolamide oral tablet 250 mg Tier 3 MO

methazolamide oral tablet Tier 4 MO

Diuretics, Loop

bumetanide oral tablet Tier 2 MO

ethacrynic acid oral tablet Tier 4 MO

furosemide injection solution Tier 6 HI

furosemide oral solution 10 mg/ml, 8 mg/ml Tier 2 MO

furosemide oral tablet Tier 1 MO

torsemide oral tablet Tier 2 MO

Diuretics, Potassium-Sparing

amiloride hcl oral tablet Tier 2 MO

amiloride-hydrochlorothiazide oral tablet Tier 2 MO

eplerenone oral tablet Tier 2 MO

KERENDIA ORAL TABLET Tier4 PA; MO; QL (1 EA per 1 day)

spironolactone oral tablet Tier 1 MO

spironolactone-hctz oral tablet Tier 2 MO

triamterene oral capsule Tier 2

triamterene-hctz oral capsule 37.5-25 mg Tier 2 MO

triamterene-hctz oral tablet Tier 2 MO

Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg Tier 2 MO
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hydrochlorothiazide oral capsule Tier 1 MO

hydrochlorothiazide oral tablet Tier 1 MO

indapamide oral tablet Tier 1 MO

:;NEZCISSgT (I)TRL,JATLE%USPENSI ON Tier 4 PA

metolazone oral tablet Tier 2 MO

Dysdlipidemics, Fibric Acid Derivatives

fg’ogk;r%e micronized oral capsule 134 mg, 200 Tier 2 MO

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 Tier 2 MO

mg

gemfibrozl oral tablet Tier 2 MO

Dyslipidemics, Hmg Coa Reductase

Inhibitors

atorvastatin calcium oral tablet Tier 1 MO

gz\;]aos;tﬁtm sodium er oral tablet extended release Tier 2 MO

fluvastatin sodium oral capsule Tier 2 MO

lovastatin oral tablet Tier 1 MO

pitavastatin calciumoral tablet Tier 4

ﬁglvastatin sodium oral tablet 10 mg, 20 mg, 40 Tier 1 MO: QL (1.5 EA per 1 day)
pravastatin sodium oral tablet 80 mg Tier 1 MO; QL (1 EA per 1 day)
rosuvastatin calciumoral tablet Tier 1 MO

simvastatin oral tablet Tier 1 MO; QL (1.5 EA per 1 day)
Dysdlipidemics, Other

cholestyramine light oral packet Tier 4 MO

cholestyramine light oral powder Tier 2 MO

cholestyramine oral packet Tier 3 MO

cholestyramine oral powder Tier 2 MO

colesevelam hcl oral packet Tier 2 MO

colesevelam hcl oral tablet Tier 4 MO

colestipol hcl oral packet Tier 4 MO

colestipol hcl oral tablet Tier 4 MO

ezetimibe oral tablet Tier 2 MO
ezetimibe-simvastatin oral tablet Tier 2 MO

icosapent ethyl oral capsule Tier 4

niacin (antihyperlipidemic) oral tablet Tier 2
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Attention Deficit Hyper activity
Disorder Agents, Amphetamines

Drug Status Requirements/Limits
niacin er (antihyperlipidemic) oral tablet :

extended release 1000 mg, 750 mg UiEse MO

niacin er (antihyperlipidemic) oral tablet :

extended release 500 mg 7 e MO

niacor oral tablet Tier 2

omega-3-acid ethyl esters oral capsule Tier 3 MO

PRALUENT SUBCUTANEOUS SOLUTION . ) )

AUTO-INJECTOR Tier 3 PA; MO; QL (2 ML per 28 days)
prevalite oral packet Tier 3 MO

REPATHA PUSHTRONEX SYSTEM . ] ]

SUBCUTANEOUS SOLUTION CARTRIDGE Tier3 PA; MO; QL (7 ML per 28 days)
REPATHA SUBCUTANEOUS SOLUTION . ) )

PREEILLED SYRINGE Tier 3 PA; MO; QL (3 ML per 28 days)
REPATHA SURECLICK SUBCUTANEOUS . _ _

SOLUTION AUTO-INJECTOR Uiese PA; MO; QL (3ML per 28 days)
Vasodilators, Direct-Acting Arterial

hydralazine hcl oral tablet Tier 2 MO

minoxidil oral tablet Tier 2 MO

Vasodilators, Direct-Acting

Arterial/Venous

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 Tier 2 MO

mg, 5mg

isosorbide mononitrate er oral tablet extended Tier 2 MO

release 24 hour

isosor bide mononitrate oral tablet Tier 2 MO

NITRO-BID TRANSDERMAL OINTMENT Tier4 MO

nitroglycerin rectal ointment Tier 4

nitroglycerin sublingual tablet sublingual Tier 2 MO

nitroglycerin transdermal patch 24 hour Tier 2 MO

nitroglycerin translingual solution Tier 3 MO

Central Nervous System Agents

amphetamine-dextroamphet er oral capsule

extended release 24 hour 10 mg, 15 mg

extended release 24 hour 10 mg, 15 mg, 5 mg llege MO; QL (30 EA per 30 days)
amphetamine-dextroamphet er oral capsule . )

extended release 24 hour 20 mg, 25 mg, 30 mg UiEs MO; QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet Tier 2 MO; QL (60 EA per 30 days)
dextroamphetamine sulfate er oral capsule Tier 3 MO: QL (120 EA per 30 days)
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RELEASE 24 HOUR

Drug Status Requirements/Limits
dextroamphetamine sulfate er oral capsule : _
extended release 24 hour 5 mg iEr e MO; QL (60 EA per 30 days)
dextroamphetamine sulfate oral tablet 10 mg Tier 3 MO; QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 15 mg, 20 Tier 2 MO: QL (90 EA per 30 days)
mg, 5mg
dextroamphetamine sulfate oral tablet 30 mg Tier 2 MO; QL (60 EA per 30 days)
Attention Deficit Hyper activity
Disorder Agents, Non-Amphetamines
atomoxetine hcl oral capsule 10 mg Tier 3 MO; QL (60 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 18 mg, 25 . )
mg, 40 mg, 60 mg, 80 Mg Tier 3 MO; QL (30 EA per 30 days)
dexmethyl phenidate hcl er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 30 mg, 35 Tier 4 MO; QL (30 EA per 30 days)
mg, 40 mg, 5 mg
dexmethyl phenidate hcl er oral capsule extended . )
release 24 hour 25 mg Tier 2 MO; QL (30 EA per 30 days)
dexmethyl phenidate hcl oral tablet Tier 2 MO; QL (60 EA per 30 days)
guanfacine hcl er oral tablet extended release 24 Tier 2 MO
hour
methyl phenidate hcl er (osm) oral tablet extended :
release 18 mg, 54 mg Tier 2 QL (30 EA per 30 days)
methyl phenidate hcl er (osm) oral tablet extended .
release 27 mg Tier 3 QL (30 EA per 30 days)
methylphenidate hcl er oral tablet extended .
release 10 mg Tier 2 QL (90 EA per 30 days)
methylphenidate hcl er oral tablet extended .
release 20 mg Tier 3 QL (90 EA per 30 days)
methyl phenidate hcl er oral tablet extended :
release 24 hour 27 mg Tier 3 QL (30 EA per 30 days)
methyl phenidate hcl er oral tablet extended .
release 24 hour 54 mg Tier 2 QL (30 EA per 30 days)
methylphenidate hcl oral solution Tier 4 MO
methylphenidate hcl oral tablet Tier 2 MO; QL (90 EA per 30 days)
methylphenidate hcl oral tablet chewable 10 mg Tier 2 MO; QL (180 EA per 30 days)
rsrﬁtgyl phenidate hcl oral tablet chewable 2.5 mg, Tier 2 MO: QL (90 EA per 30 days)
Central Nervous System, Other

. PA; MO; QL (120 EA per 30
AUSTEDO ORAL TABLET Tier 5 days): NEDS
AUSTEDO XR ORAL TABLET EXTENDED Tier 5 PA; QL (30 EA per 30 days);

NEDS
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Drug Status Requirements/Limits
AUSTEDO XR PATIENT TITRATION _ _
ORAL TABLET EXTENDED RELEASE Tier 5 EAE’D%L (56 EA per 365 days);
THERAPY PACK 12& 18& 24 & 30MG
DUVYZAT ORAL SUSPENSION Tier 5 ZﬁstL (360 ML per 30 days);
INGREZZA ORAL CAPSULE 40 MG Tier 5 Eﬁb“éo; QL (60 EA per 30 days);
INGREZZA ORAL CAPSULE 60 MG, 80 MG Tier 5 E’E;D'\go; QL (S0 BA per 30 days);
INGREZZA ORAL CAPSULE SPRINKLE 40 . PA; QL (60 EA per 30 days);
Tier 5

MG NEDS
INGREZZA ORAL CAPSULE SPRINKLE 60 Tier 5 PA; QL (30 EA per 30 days);
MG,80MG NEDS
INGREZZA ORAL CAPSULE THERAPY Tier 5 PA; QL (56 EA per 365 days);
PACK NEDS
NUEDEXTA ORAL CAPSULE Tier 5 PA; MO; NEDS
riluzole oral tablet Tier 4 MO; QL (2 EA per 1 day)
SKYCLARYSORAL CAPSULE Tier 5 Eﬁ;[% (90 BA per 30 days);
tasimelteon oral capsule Tier 5 PA; MO; QL (30 EA per 30 days);

NEDS
tetrabenazine oral tablet 12.5 mg Tier 4 PA; MO
tetrabenazine oral tablet 25 mg Tier 5 PA; MO; NEDS
VEOZAH ORAL TABLET Tier 4 PA; QL (30 EA per 30 days)
Fibromyalgia Agents
pregabalin oral capsule 100 mg, 150 mg, 200 mg, . )
225 mg, 25 mg, 50 mg, 75 Mg Tier 2 MO; QL (90 EA per 30 days)
pregabalin oral capsule 300 mg Tier 2 MO; QL (60 EA per 30 days)
pregabalin oral solution Tier 4 MO; QL (900 ML per 30 days)
SAVELLA ORAL TABLET Tier 3 MO; QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL Tier 3 QL (110 EA per 365 days)
Multiple Sclerosis Agents
AVONEX PEN INTRAMUSCULAR AUTO- Tier 5 PA; MO; QL (4 EA per 28 days);
INJECTORKIT NEDS
AVONEX PREFILLED INTRAMUSCULAR Tier 5 PA; MO; QL (4 EA per 28 days);
PREFILLED SYRINGE KIT NEDS
BETASERON SUBCUTANEOUSKIT Tier 5 EIAE;D'\QO; QL (15 EA per 30 days);
S?J?mp”dl ne er oral tablet extended release 12 Tier 3 PA: MO: QL (60 EA per 30 days)
dimethyl fumarate oral capsule delayed release Tier 4 PA; MO; QL (60 EA per 30 days)
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Dental And Oral Agents

Drug Status Requirements/Limits

dimethyl fumarate starter pack oral capsule . )

delayed rel therapy pack Tier 4 PA; QL (120 EA per 365 days)

fingolimod hcl oral capsule Tier 5 PA; QL (30 EA per 30 days);
NEDS

GLATIRAMER ACETATE N _

SUBCUTANEOUS SOLUTION PREFILLED Tier 5 Zﬁb“éo’ QL (30 ML per 30 days);

SYRINGE 20 MG/ML

GLATIRAMER ACETATE o _

SUBCUTANEOUS SOLUTION PREFILLED Tier 5 EIAE’DI\QO’ QL (12 ML per 28 days);

SYRINGE 40 MG/ML

KESIMPTA SUBCUTANEOUS SOLUTION Tier 5 PA: MO; QL (0.4 ML per 28

AUTO-INJECTOR days); NEDS

teriflunomide oral tablet Tier 5 PA; QL (30 EA per 30 days);
NEDS

ZEPOSIA 7-DAY STARTER PACK ORAL Tier 5 PA: QL (14 EA per 365 days):

CAPSULE THERAPY PACK NEDS

ZEPOSIA ORAL CAPSULE Tier 5 Eéb'\éo; QL (30 EA per 30 days);

ZEPOSIA STARTER KIT ORAL CAPSULE _ _

THERAPY PACK 0.23MG & 0.46M G Tier 5 PA; QL (56 EA per 365 days);

Dental And Oral Agents

NEDS

Dermatological Agents

cevimeline hcl oral capsule Tier 3 MO
chlorhexidine gluconate mouth/throat solution Tier 1
kour zeq mouth/throat paste Tier 2
periogard mouth/throat solution Tier 1
pilocarpine hcl oral tablet 5 mg Tier 3 MO
pilocarpine hcl oral tablet 7.5 mg Tier 4 MO
triamcinol one acetonide mouth/throat paste Tier 2

Dermatological Agents

PREFILLED SYRINGE

acitretin oral capsule Tier 4

acyclovir external ointment Tier 2 QL (15 GM per 14 days)
adapalene external gel 0.1 % Tier 2

adapalene external solution Tier 5 NEDS

ADBRY SUBCUTANEOUS SOLUTION Tier 5 PA; QL (8 ML per 28 days);
AUTO-INJECTOR NEDS

ADBRY SUBCUTANEOUS SOLUTION Tier 5 PA; QL (6 ML per 28 days);

NEDS
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ammonium lactate external cream Tier 2

ammonium lactate external lotion Tier 2

azelaic acid external gel Tier 3 QL (100 GM per 30 days)
calcipotriene external cream Tier 4 QL (120 GM per 30 days)
calcipotriene external ointment Tier 4 QL (120 GM per 30 days)
calcipotriene external solution Tier 4 QL (60 ML per 30 days)
claravisoral capsule 10 mg, 20 mg, 40 mg Tier 4

clobetasol prop emollient base external cream Tier 2 QL (60 GM per 30 days)
clobetasol propionate e external cream Tier 2 QL (60 GM per 30 days)
clobetasol propionate external cream 0.05 % Tier 2 QL (60 GM per 30 days)
clobetasol propionate external gel Tier 3 QL (60 GM per 30 days)
clobetasol propionate external ointment Tier 2 QL (60 GM per 30 days)
clobetasol propionate external shampoo Tier 4

clobetasol propionate external solution Tier 3 QL (59 ML per 30 days)
CLODAN EXTERNAL SHAMPOO Tier 4

clotrimazol e-betamethasone external cream Tier 2 QL (90 GM per 30 days)
clotrimazol e-betamethasone external lotion Tier 3 QL (60 ML per 30 days)
diclofenac sodium external gel 1 % Tier 2 QL (960 GM per 30 days)
diclofenac sodium external gel 3 % Tier 3 QL (200 GM per 30 days)
,E\ILBJ('?IC_)ISN?JEL(;E(C:)%TANEOUS SOLUTION Tier 5 PA: NEDS

CoSL S BCTAIEOUSOLUTION. | igsom eos
erythromycin external gel Tier 2

erythromycin external solution Tier 2

EUCRISA EXTERNAL OINTMENT Tier 4 PA

fluorouracil external cream 0.5 % Tier 4 QL (30 GM per 30 days)
fluorouracil external cream 5 % Tier 3 QL (40 GM per 30 days)
fluorouracil external solution Tier 4

hydrocortisone (perianal) external cream Tier 2

imiquimod external cream 5 % Tier 4 QL (48 EA per 30 days)
mupirocin calcium external cream Tier 3

e 1 SUBCUTANEOUSAUTO- Tier 5 PA; QL (2 EA per 28 days); NEDS
pimecrolimus external cream Tier 3

podofilox external solution Tier 3

procto-med hc external cream Tier 2

proctosol hc external cream Tier 2
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Electrolyte/Mineral Replacement

Drug Status Requirements/Limits
proctozone-hc external cream Tier 2

REGRANEX EXTERNAL GEL Tier5 NEDS

SANTYL EXTERNAL OINTMENT Tier 4 QL (100 GM per 30 days)
selenium sulfide external lotion Tier 2

sulfacetamide sodium (acne) external lotion Tier 4

tacrolimus external ointment Tier 3 QL (120 GM per 30 days)
tazarotene external cream Tier 3 QL (60 GM per 30 days)
tazarotene external gel Tier 4 QL (100 GM per 30 days)
tretinoin external cream 0.025 % Tier 2

tretinoin external cream 0.05 %, 0.1 % Tier 3

tretinoin external gel Tier 3

Electrolytes/Minerals/M etals/Vitamins

release

aminosyn ii intravenous solution 15 % Tier 6 B/D; HI
carglumic acid oral tablet soluble Tier 5 PA; NEDS
CLINISOL SFINTRAVENOUS SOLUTION Tier 6 B/D; HI
ISOLYTE-SPH 7.4 INTRAVENOUS Tier 6 Hi
SOLUTION
kel in dextrose-nacl intravenous solution 10-5-
0.45 meq/1-%-%, 20-5-0.2 meg/I-%-%, 20-5-0.45
meg/I-%-%, 20-5-0.9 meq/I-%-%, 30-5-0.45 Tier 6 HI
megy/I-%-%, 40-5-0.45 meg/1-%-%, 40-5-0.9
meg/l-%-%
klor-con 10 oral tablet extended release Tier 2 MO
klor-con m10 oral tablet extended release Tier 2 MO
klor-con m15 oral tablet extended release Tier 2 MO
klor-con m20 oral tablet extended release Tier 2 MO
klor-con oral packet 20 meq Tier 4 MO
klor-con oral tablet extended release Tier 2 MO
K-PHOSNO 2 ORAL TABLET Tier 4
magnesium sulfate injection solution 50 %, 50 % .

: Tier 6 HI
(10ml syringe)
multiple electro type 1 ph 7.4 intravenous solution Tier 6 HI
na sulfate-k sulfate-mg sulf oral solution Tier 4
ORACIT ORAL SOLUTION Tier 4
PLENAMINE INTRAVENOUS SOLUTION Tier 6 B/D; HI
potassium chloride crys er oral tablet extended Tier 2 MO
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Drug Status Requirements/Limits
potassium chloride er oral capsule extended Tier 2 MO
release
potassium chloride er oral tablet extended release Tier 2 MO
10 meq, 20 meq, 8 meq
potassium chloride er oral tablet extended release .

Tier 2
15 meq
potassium chloride intravenous solution 2 Tier 6 Hi
meg/ml, 2 meg/ml (20 ml)
potassium chloride oral packet 20 meq Tier 4 MO
potassium chloride oral solution 20 meg/15mi .
(10%), 40 megy/15ml (20%) Ui MO
potassium citrate er oral tablet extended release Tier 3
10 meq (1080 mg)
potassium citrate er oral tablet extended release Tier 2
15 meq (1620 mg), 5 meq (540 mg)
potassium cl in dextrose 5% intravenous solution .

Tier 6 HI
20 meg/l
(I)D/OREMASOL INTRAVENOUS SOLUTION 10 Tier 6 B/D: HI
PROSOL INTRAVENOUS SOLUTION Tier 6 B/D; HI
sodium chloride intravenous solution 0.45 %, 0.9 Tier 6 Hi
%, 3%, 5%
sodiumfluoride oral tablet 2.2 (1 f) mg Tier 1 MO
TRAVASOL INTRAVENOUS SOLUTION Tier 6 B/D; HI
TROPHAMINE INTRAVENOUS . _
SOLUTION 10 % Tier6 B/D; HI
Electrolyte/Mineral/M etal Modifiers
deferasirox oral tablet 90 mg Tier 3
deferasirox oral tablet soluble 125 mg Tier 4 MO
deferasirox oral tablet soluble 250 mg, 500 mg Tier 5 MO; NEDS
JYNARQUE ORAL TABLET Tier 5 PA; QL (120 BA per 30 days);

NEDS

kionex combination suspension Tier 3
penicillamine oral tablet Tier 5 NEDS
sodium polystyrene sulfonate combination Tier 3
suspension
sodium polystyrene sulfonate oral powder Tier 2
sps (sodium polystyrene sulf) combination Tier 3
suspension
TOLVAPTAN ORAL TABLET 15MG Tier 5 PA; QL (120 BA per 30 days);

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

tolvaptan oral tablet 30 mg Tier 5

NEDS
TRIENTINE HCL ORAL CAPSULE 250 MG Tier 5 NEDS
VELTASSA ORAL PACKET 1 GM Tier 4
VELTASSA ORAL PACKET 16.8 GM, 25.2 raa o
GM. 8.4 GM
ElectrolytessM inerals/M etals/Vitamins
CLINIMIX/DEXTROSE (4.25/10) . _
INTRAVENOUS SOL UTION Tier 6 B/D; HI
CLINIMIX/DEXTROSE (4.25/5) . _
INTRAVENOUS SOL UTION Tier 6 B/D; HI
CLINIMIX/DEXTROSE (5/15) . _
INTRAVENOUS SOL UTION Tier6 B/D; HI
CLINIMIX/DEXTROSE (5/20) e 8/D: H

INTRAVENOUS SOLUTION
dextrose intravenous solution 10 %, 5 % Tier 6 HI
DEXTROSE-SODIUM CHLORIDE

INTRAVENOUS SOLUTION 10-0.2 % Jlere Hi
dextrose-sodium chloride intravenous solution Tier 6 Hi
10-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 %

intralipid intravenous emulsion 20 % Tier 6 B/D; HI
INTRALIPID INTRAVENOUSEMULSION Tier 6 B/D: HI
30 %

ISOLYTE-PIN D5W INTRAVENOUS Tier 6 Hi
SOLUTION

NUTRILIPID INTRAVENOUSEMULSION Tier 6 B/D; HI
TPN ELECTROLYTESINTRAVENOUS Tier 6 HI
CONCENTRATE

Vitamins

PNV-DHA ORAL CAPSULE Tier 4

prenatal oral tablet 27-1 mg Tier 2

Gastrointestinal Agents

Antispasmodics, Gastrointestinal

dicyclomine hcl oral capsule Tier 3
dicyclomine hcl oral solution 10 mg/5ml Tier 3
dicyclomine hcl oral tablet 20 mg Tier 3
glycopyrrolate oral solution Tier 4 MO
glycopyrrolate oral tablet 1 mg, 2 mg Tier 2
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Gastrointestinal Agents, Other

CLENPIQ ORAL SOLUTION 10-3.5-12 MG- Tier 3

GM -GM/175M L

diphenoxylate-atropine oral tablet 2.5-0.025 mg Tier 4

GATTEX SUBCUTANEOUSKIT Tier5 PA; MO; NEDS

IQIRVO ORAL TABLET Tier 5 PA; QL (30 A per 30 days);
NEDS

LIVDELZI ORAL CAPSULE Tier 5 PA; QL (30 EA per 30 days);
NEDS

loperamide hcl oral capsule Tier 2

metoclopramide hcl +rfid injection solution Tier 2

metoclopramide hcl injection solution Tier 2

metoclopramide hcl oral solution 5 mg/5mi Tier 2

metoclopramide hcl oral tablet Tier 1

MOTOFEN ORAL TABLET Tier 4

MOVANTIK ORAL TABLET Tier 3 QL (30 EA per 30 days)

RELISTOR ORAL TABLET Tier 5 QL (90 EA per 30 days); NEDS

RELISTOR SUBCUTANEOUS SOLUTION . _

12 MG/0.6ML Tier 5 QL (18 ML per 30 days); NEDS

RELISTOR SUBCUTANEOUS SOLUTION . _

PREFILLED SYRINGE 12 MG/0.6ML Tiers QL (18 ML per 30 days); NEDS

RELISTOR SUBCUTANEOUS SOLUTION . _

PREFILLED SYRINGE 8 MG/0.4ML Tiers QL (12 ML per 30 days); NEDS

REZDIFFRA ORAL TABLET Tier 5 PA; QL (30 EA per 30 days);
NEDS

ursodiol oral capsule 300 mg Tier 3 MO

ursodiol oral tablet Tier 3 MO

VOQUEZNA DUAL PAK ORAL THERAPY Tier 4 PA

PACK

VOQUEZNA ORAL TABLET 10MG Tier 4 PA; QL (30 EA per 30 days)

VOQUEZNA ORAL TABLET 20MG Tier 4 PA; QL (60 EA per 30 days)

VOQUEZNA TRIPLE PAK ORAL .

THERAPY PACK Tier 4 PA

VOWST ORAL CAPSULE Tier 5 PA; NEDS

XERMELO ORAL TABLET Tier 5 PA; MO; QL (30 EA per 30 days);
NEDS

Histamine2 (H2) Receptor Antagonists

cimetidine hcl oral solution 300 mg/5ml Tier 2

cimetidine oral tablet 200 mg Tier 3

cimetidine oral tablet 300 mg Tier 3 MO
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cimetidine oral tablet 400 mg, 800 mg Tier 4 MO

famotidine oral suspension reconstituted Tier 3 MO

famotidine oral tablet 20 mg Tier 3 MO

famotidine oral tablet 40 mg Tier 3 MO

Irritable Bowel Syndrome Agents

alosetron hcl oral tablet 0.5 mg Tier 4 PA; MO; QL (2 EA per 1 day)
alosetron hcl oral tablet 1 mg Tier 5 EIAI%DI\QO QL (2 A per 1 day);
LINZESSORAL CAPSULE Tier 3 MO; QL (30 EA per 30 days)
|ubiprostone oral capsule Tier 3 MO; QL (60 EA per 30 days)
L axatives

constul ose oral solution Tier 2 MO

enulose oral solution Tier 2 MO

gavilyte-c oral solution reconstituted Tier 2

gavilyte-g oral solution reconstituted Tier 2

gavilyte_hn with flavor pack oral solution Tier 2

reconstituted

generlac oral solution Tier 2 MO

lactulose oral solution 10 gm/15ml Tier 2 MO

peg 3350-kcl-na bicarb-nacl oral solution .

reconstituted llege

peg-3350/electrolytes oral solution reconstituted Tier 2

peg-3350/€el ectrolytes/ascorbat oral solution .

reconstituted Tier 4

peg-kcl_—nacl-nawlf-na asc-c oral solution Tier 4

reconstituted

Protectants

misoprostol oral tablet Tier 2 MO

sucralfate oral suspension Tier 4 MO

sucralfate oral tablet Tier 2 MO

Proton Pump Inhibitors

dexlansoprazole oral capsule delayed release Tier 4 MO; QL (30 EA per 30 days)
esomeprazole magnesium oral capsule delayed Tier 3 MO: QL (60 EA per 30 days)
release

lansoprazole oral capsule delayed release Tier 2 MO; QL (60 EA per 30 days)
omeprazole oral capsule delayed release 10 mg Tier 2 MO; QL (1 EA per 1 day)
Zcr?en%azole oral capsule delayed release 20 mg, Tier 2 MO: QL (2 EA per 1 day)
pantoprazole sodium oral tablet delayed release Tier 2 MO; QL (2 EA per 1 day)
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Genetic Or Enzyme Disorder:

Replacement, Modifiers, Treatment

Genetic Or Enzyme Disorder:

Replacement, M odifiers, Treatment

AQNEURSA ORAL PACKET Tier 5 EAE;D%L (120 EA per 30 days);

ARALAST NP INTRAVENOUS SOLUTION . —

RECONSTITUTED 1000 MG Tier6 PA HIL LA

betaine oral powder Tier 5 MO; NEDS

CERDELGA ORAL CAPSULE Tier 5 PA; MO; NEDS

CREON ORAL CAPSULE DELAYED Tier 3 MO

RELEASE PARTICLES

CYSTAGON ORAL CAPSULE Tier 4 MO

[-glutamine oral packet Tier5 PA; NEDS

miglustat oral capsule Tier 5 PA; MO; NEDS

MIPLYFFA ORAL CAPSULE Tier 5 PA; QL (90 EA per 30 days);
NEDS

nitisinone oral capsule 10 mg, 2 mg, 5 mg Tier 5 PA; MO; NEDS

nitisinone oral capsule 20 mg Tier 5 PA; NEDS

PROLASTIN-C INTRAVENOUS SOLUTION Tier 6 PA; HI

sapropterin dihydrochloride oral packet Tier 5 PA; MO; NEDS

sapropterin dihydrochloride oral tablet Tier 5 PA; NEDS

SODIUM PHENYLBUTYRATE ORAL . )

TABLET Tier 5 MO; NEDS

VYVGART HYTRULO SUBCUTANEOUS Tier 5 PA; QL (20 ML per 28 days);

SOLUTION PREFILLED SYRINGE NEDS

YARGESA ORAL CAPSULE Tier 5 PA; NEDS

zelvysia oral packet Tier 5 PA; NEDS

ZEMAIRA INTRAVENOUS SOLUTION Tier 6 PA: HI

RECONSTITUTED 1000 MG '

ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNI T, 20000-63000 UNIT, 25000- Tier 4 MO

79000 UNIT, 3000-10000 UNIT, 40000-126000

UNIT, 5000-24000 UNIT, 60000-189600 UNIT
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Genetic Or Enzyme Or Protein

Disorder: Replacement, Modifiers,
Treatment

Genetic Or Enzyme Or Protein
Disorder: Replacement, Modifiers,

Treatment

PYRUKYND ORAL TABLET 20MG,5MG Tier 5 s (60 EA per 30 days)
PYRUKYND ORAL TABLET 50 MG Tier 5 EAE;D%L (120 EA per 30 days);
PYRUKYND TAPER PACK ORAL TABLET Tier PA; QL (30 EA per 30 days):
THERAPY PACK NEDS

sodium phenylbutyrate oral powder 3 gnvtsp Tier 5 NEDS

WAINUA SUBCUTANEOUS SOLUTION Tier PA; QL (0.8 ML per 28 days):;
AUTO-INJECTOR NEDS

Genitourinary Agents

Antispasmodics, Urinary
GEMTESA ORAL TABLET Tier 4
MYRBETRIQ ORAL SUSPENSION

RECONSTITUTED ER Tier 3 MO
MYRBETRIQ ORAL TABLET EXTENDED .

REL EASE 24 HOUR Tier3 MO
oxybutynin chloride er oral tablet extended Tier 2 MO
release 24 hour

oxybutynin chloride oral solution Tier 1 MO
oxybutynin chloride oral tablet 5 mg Tier 1 MO
solifenacin succinate oral tablet Tier 2 MO
tolterodine tartrate er oral capsule extended Tier 3 MO
release 24 hour

tolterodine tartrate oral tablet 1 mg Tier 2 MO
tolterodine tartrate oral tablet 2 mg Tier 3 MO
trospium chloride er oral capsule extended Tier 3 MO

release 24 hour
trospium chloride oral tablet Tier 2 MO
Benign Prostatic Hypertrophy Agents
alfuzosin hcl er oral tablet extended release 24

hour Tier 2 MO; QL (1 EA per 1 day)
doxazosin mesylate oral tablet Tier 2 MO
dutasteride oral capsule Tier 2 MO
dutasteride-tamsulosin hcl oral capsule Tier 4 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
66



Glucose Monitoring Test Supplies

Drug Status Requirements/Limits
finasteride oral tablet 5 mg Tier 2 MO; QL (1 EA per 1 day)
silodosin oral capsule Tier 3 MO

tadalafil oral tablet 2.5 mg, 5 mg Tier 4 PA; QL (30 EA per 30 days)
tamsulosin hcl oral capsule Tier 2 MO

terazosin hcl oral capsule Tier 1 MO

Genitourinary Agents, Other

bethanechol chloride oral tablet Tier 2

ELMIRON ORAL CAPSULE Tier5 NEDS

Phosphate Binders

calcium acetate (phos binder) oral capsule Tier 3

calcium acetate (phos binder) oral tablet Tier 3 MO

calcium acetate oral tablet 667 mg Tier 3 MO

sevelamer carbonate oral packet Tier 4 MO

sevelamer carbonate oral tablet Tier 2 MO

sevelamer hcl oral tablet 800 mg Tier 2 MO

Glucose Monitoring Test Supplies

Hormonal Agents,

Stimulant/Replacement/M odifying
(Adrenal)

Hormonal Agents,
Stimulant/Replacement/M odifying
(Adrenal)

ACCU-CHEK AVIVA PLUSKIT Tier 2 Part B; QL (1 EA per 365 days)
ACCU-CHEK GUIDE KIT Tier 2 Part B; QL (1 EA per 365 days)
ACCU-CHEK GUIDE MEKIT Tier 2 Part B; QL (1 EA per 365 days)

PA; QL (300 ML per 30 days);

AGAMREE ORAL SUSPENSION Tier5 NEDS

alclometasone dipropionate external cream Tier 2 QL (240 GM per 30 days)
alclometasone dipropionate external ointment Tier 2 QL (240 GM per 30 days)
betamethasone dipropionate aug external cream Tier 2 QL (150 GM per 30 days)
betamethasone dipropionate aug external gel Tier 4 QL (150 GM per 30 days)
betamethasone dipropionate aug external lotion Tier 4 QL (180 ML per 30 days)
t;iert]m?asone dipropionate aug external Tier 3 QL (150 GM per 30 days)
betamethasone dipropionate external cream Tier 4 QL (150 GM per 30 days)
betamethasone dipropionate external lotion Tier 4 QL (150 ML per 30 days)
betamethasone dipropionate external ointment Tier 4 QL (150 GM per 30 days)
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betamethasone val erate external cream Tier 2 QL (150 GM per 30 days)
betamethasone valerate external lotion Tier 2 QL (180 ML per 30 days)
betamethasone valerate external ointment Tier 2 QL (150 GM per 30 days)
desonide external cream Tier 4 QL (240 GM per 30 days)
desonide external ointment Tier 4 QL (120 GM per 30 days)
desoximetasone external cream Tier 4 QL (100 GM per 30 days)
desoximetasone external ointment 0.25 % Tier 4 QL (180 GM per 30 days)
DEXAMETHASONE INTENSOL ORAL Tier 4

CONCENTRATE

dexamethasone oral elixir Tier 2

dexamethasone oral solution Tier 2

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, .

1.5mg, 4 mg Tier 1

dexamethasone oral tablet 2 mg, 6 mg Tier 2

dexamethasone sodium phosphate injection Tier 2

solution 120 mg/30ml

fludrocortisone acetate oral tablet Tier 2 MO

fluocinolone acetonide body external ail Tier 3

fluocinolone acetonide external cream Tier 4 QL (240 GM per 30 days)
fluocinolone acetonide external ointment Tier 4 QL (240 GM per 30 days)
fluocinolone acetonide external solution Tier 4 QL (90 ML per 30 days)
fluocinolone acetonide scalp external oil Tier 3

fluocinonide emulsified base external cream Tier 4 QL (60 GM per 30 days)
fluocinonide external cream 0.05 % Tier 3 QL (60 GM per 30 days)
fluocinonide external cream 0.1 % Tier 2 QL (60 GM per 30 days)
fluocinonide external gel Tier 4 QL (60 GM per 30 days)
fluocinonide external ointment Tier 4 QL (60 GM per 30 days)
fluocinonide external solution Tier 4 QL (60 ML per 30 days)
fluticasone propionate external cream Tier 2 QL (150 GM per 30 days)
fluticasone propionate external ointment Tier 2 QL (150 GM per 30 days)
hal obetasol propionate external cream Tier 4 QL (150 GM per 30 days)
hal obetasol propionate external ointment Tier 4 QL (150 GM per 30 days)
hydrocortisone external cream 1 % Tier 2

hydrocortisone external cream 2.5 % Tier 2 QL (240 GM per 30 days)
hydrocortisone external lotion 2.5 % Tier 2 QL (240 ML per 30 days)
hydrocortisone external ointment 1 % Tier 2 QL (100 GM per 30 days)
hydrocortisone external ointment 2.5 % Tier 2 QL (240 GM per 30 days)
hydrocortisone valerate external cream Tier 4 QL (60 GM per 30 days)
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Hormonal Agents,

Stimulant/Replacement/M odifying
(Pituitary)

Hormonal Agents,
Stimulant/Replacement/M odifying
(Pituitary)

Drug Status Requirements/Limits
hydrocortisone valerate external ointment Tier 4 QL (180 GM per 30 days)
medpura hydrocortisone external cream Tier 2

methyl prednisolone oral tablet Tier 2

methylprednisolone oral tablet therapy pack Tier 2

methyl predni sol one sodium succ injection

solution reconstituted 1000 mg, 125 mg, 40 mg, Tier 2

500 mg

mometasone furoate external cream Tier 2 QL (150 GM per 30 days)
mometasone furoate external ointment Tier 2 QL (150 GM per 30 days)
mometasone furoate external solution Tier 2

prednisolone oral solution Tier 1

predni solone sodium phosphate oral solution 25 .

mg/5ml Tier 3

prednisolone sodium phosphate oral solution 5 .

mg/5mi Tier 2

PREDNISONE INTENSOL ORAL Tier 4

CONCENTRATE

prednisone oral solution Tier 4

prednisone oral tablet Tier 1

prednisone oral tablet therapy pack Tier 2

g.i fl;lci nolone acetonide external cream 0.025 %, Tier 1 QL (160 GM per 30 days)
triamcinolone acetonide external cream 0.5 % Tier 1 QL (454 GM per 30 days)
triamcinolone acetonide external lotion Tier 2 QL (180 ML per 30 days)
'([yr(: :’:’lgl](-ll (E}(())I one acetonide external ointment 0.025 Tier 1 QL (160 GM per 30 days)
triamcinolone acetonide external ointment 0.5 % Tier 2 QL (150 GM per 30 days)
triderm external cream 0.5 % Tier 1 QL (454 GM per 30 days)

02MG

desmopressin ace spray refrig nasal solution Tier 3 MO
desmopressin acetate injection solution Tier 5 NEDS
desmopressin acetate oral tablet Tier 3 MO
GENOTROPIN MINIQUICK

SUBCUTANEOUS PREFILLED SYRINGE Tier4 PA
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Hormonal Agents,

Stimulant/Replacement/M odifying

Drug Status Requirements/Limits
GENOTROPIN MINIQUICK

SUBCUTANEOUSPREFILLED SYRINGE . )
0.4MG,06MG,0.8MG,1MG, 1.2 MG, 1.4 Tiers PA; NEDS

MG, 1.6 MG, 1.8MG,2MG

GENOTROPIN SUBCUTANEOUS . )

CARTRIDGE Tier 5 PA; NEDS

INCRELEX SUBCUTANEOUS SOLUTION Tier 5 PA; LA; MO; NEDS
octreotlde acetate subcutaneous solution prefilled Tier 4 MO

syringe 100 meg/ml, 50 meg/ml

oct_reotlde acetate subcutaneous solution prefilled Tier 5 MO: NEDS

syringe 500 mcg/ml

VYNDAMAX ORAL CAPSULE Tier 5 Eéb'\éo; QL (1 BA per 1 day);
VYNDAQEL ORAL CAPSULE Tier 5 PA; MO; QL (4 EA per 1 day);

NEDS

(Prostaglandins)

Hormonal Agents,
Stimulant/Replacement/M odifying
(Prostaglandins)

mifepristone oral tablet 300 mg

Hormonal Agents,

Stimulant/Replacement/M odifying (Sex

Tier 5

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

Hormones/M odifiers)

Androgens

danazol oral capsule Tier 4
';e;t/ﬁt:erzf())r(l)e rTc}z;/prﬁnate intramuscular solution 100 Tier 2 MO
testoster one cypionate intramuscular solution 200 .
mg/ml (L m) Uisre
testoster one enanthate intramuscular solution Tier 3 MO
testosterone transdermal gel 1.62 %, 12.5 mg/act

0, 0,
(BO0ZMIENGEN DB W | s oamo
(1%)
testosterone transdermal gel 25 mg/2.5gm (1%) Tier 4 PA; MO
Estrogens
ABIGALE LO ORAL TABLET Tier 3 MO
abigale oral tablet Tier 3 MO
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Drug Status Requirements/Limits
altavera oral tablet Tier 2 MO

alyacen 1/35 oral tablet Tier 2 MO

AMETHIA ORAL TABLET Tier 2 MO; QL (91 EA per 91 days)
amethyst oral tablet Tier 2 MO

apri oral tablet Tier 2 MO

aranelle oral tablet Tier 3 MO

ashlyna oral tablet Tier 2 MO; QL (91 EA per 91 days)
aubra eq oral tablet Tier 2 MO

aviane oral tablet Tier 2 MO

azurette oral tablet Tier 2 MO

balziva oral tablet Tier 3 MO

blisovi 24 fe oral tablet Tier 4 MO

blisovi fe 1.5/30 oral tablet Tier 2 MO

briellyn oral tablet Tier 3 MO

CAMRESE LO ORAL TABLET Tier 2 QL (91 EA per 91 days)
CAMRESE ORAL TABLET Tier 2 MO; QL (91 EA per 91 days)
COMBIPATCH TRANSDERMAL PATCH R MO

TWICE WEEKLY

cryselle oral tablet Tier 2 MO

cyred eq oral tablet Tier 2 MO

DAYSEE ORAL TABLET Tier 2 MO; QL (91 EA per 91 days)
g%eg/%&gtlr?lng et(hzlgljy5l)e£tradlol oral tablet 0.15 Tier 2 MO

dotti transdermal patch twice weekly Tier 3 MO; QL (8 EA per 28 days)
drospirenone-ethinyl estradiol oral tablet Tier 3 MO

eluryng vaginal ring Tier 3 MO

enilloring vaginal ring Tier 2 MO

enpresse-28 oral tablet Tier 3 MO

enskyce oral tablet 0.15-30 mg-mcg Tier 2 MO

estarylla oral tablet Tier 2 MO

estradiol oral tablet Tier 1 MO

estradiol transdermal patch twice weekly Tier 3 MO; QL (8 EA per 28 days)
estradiol transdermal patch weekly Tier 3 MO

estradiol vaginal cream 0.01 % Tier 3 MO

estradiol vaginal tablet Tier 3 MO

estradiol-norethindrone acet oral tablet Tier 3 MO

ESTRING VAGINAL RING 7.5 MCG/24HR Tier 4 MO:; QL (1 EA per 90 days)
estrogens conjugated oral tablet Tier 4
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Drug Status Requirements/Limits
ethynodiol diac-eth estradiol oral tablet Tier 2 MO

etonogestrel-ethinyl estradiol vaginal ring Tier 3 MO

falmina oral tablet Tier 2 MO

feirza 1.5/30 oral tablet Tier 2 MO

feirza 1/20 oral tablet Tier 2 MO

finzala oral tablet chewable Tier 2 MO

fyavolv oral tablet Tier 4 MO

galbriela oral tablet chewable Tier 2 MO

hailey 24 fe oral tablet Tier 4 MO

hailey fe 1/20 oral tablet Tier 2 MO

hal oette vaginal ring Tier 4 MO

iclevia oral tablet Tier 2 MO; QL (91 EA per 91 days)
introvale oral tablet Tier 2 MO; QL (91 EA per 91 days)
isibloom oral tablet Tier 2 MO

jaimiess oral tablet Tier 2 MO; QL (91 EA per 91 days)
jasmiel oral tablet Tier 2 MO

jinteli oral tablet Tier 3 MO

JOLESSA ORAL TABLET Tier 2 MO; QL (91 EA per 91 days)
juleber oral tablet Tier 2 MO

junel 1.5/30 oral tablet Tier 3 MO

junel 1/20 oral tablet Tier 3 MO

junel fe 1.5/30 oral tablet Tier 3 MO

junel fe 1/20 oral tablet Tier 3 MO

junel fe 24 oral tablet Tier 3 MO

kariva oral tablet Tier 2 MO

kelnor 1/35 oral tablet Tier 3 MO

kelnor 1/50 oral tablet Tier 3 MO

kurvelo oral tablet Tier 2 MO

larin 1.5/30 oral tablet Tier 3 MO

larin 1/20 oral tablet Tier 2 MO

larin fe 1.5/30 oral tablet Tier 2 MO

larin fe /20 oral tablet Tier 2 MO

leena oral tablet Tier 3 MO

lessina oral tablet Tier 2 MO

levonest oral tablet Tier 2 MO

levonorgest-eth est & eth est oral tablet Tier 3 MO; QL (91 EA per 91 days)
levonor gest-eth estrad 91-day oral tablet Tier 3 MO; QL (91 EA per 91 days)
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Drug Status Requirements/Limits
Irﬁg!orrrlggg%stlrSel 3%tr:|nréyl rr?Cstgrad oral tablet 0.1-20 Tier 3 MO
keggnorgeﬂrel-ethi nyl estrad oral tablet 90-20 Tier 4 MO
gea//c;rgo;f%/eig éeigaﬁlég phasic oral tablet 50 Tier 2 MO
levora 0.15/30 (28) oral tablet Tier 2 MO
lojaimiess oral tablet Tier 2 MO; QL (91 EA per 91 days)
loryna oral tablet Tier 2 MO
low-ogestrel oral tablet Tier 2 MO
luizza 1.5/30 oral tablet Tier 2 MO
luizza 1/20 oral tablet Tier 2 MO
lutera oral tablet Tier 2 MO
lyllana transdermal patch twice weekly Tier 3 MO; QL (8 EA per 28 days)
marlissa oral tablet Tier 2 MO
MENEST ORAL TABLET 0.625MG, 25MG Tier 4 MO
mibelas 24 fe oral tablet chewable Tier 2 MO
microgestin 1.5/30 oral tablet Tier 2 MO
microgestin 1/20 oral tablet Tier 2 MO
microgestin fe 1.5/30 oral tablet Tier 2 MO
microgestin fe 1/20 oral tablet Tier 2 MO
mili oral tablet Tier 2 MO
mimvey oral tablet Tier 4 MO
minzoya oral tablet Tier 2 MO
necon 0.5/35 (28) oral tablet Tier 2 MO
nikki oral tablet Tier 2 MO
nmorgethln ace-eth estrad-fe oral tablet 1-20 mg- Tier 2 MO
E—ertrg ;drone acet-ethinyl est oral tablet 1-20 Tier 2 MO
:%r_er:g é\droneeth estradiol oral tablet 0.5-2.5 Tier 2 MO
Pronr;thl ndrone-eth estradiol oral tablet 1-5 mg- Tier 3 MO
nmmgeﬂimteeth estradiol oral tablet 0.25-35 mg- Tier 2 MO
norgestim-eth estrad triphasic oral tablet Tier 2 MO
nortrel 0.5/35 (28) oral tablet Tier 3 MO
nortrel 1/35 (21) oral tablet Tier 3 MO
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Drug Status Requirements/Limits
nortrel 1/35 (28) oral tablet Tier 3 MO

nortrel 7/7/7 oral tablet Tier 3 MO

nylia 1/35 oral tablet Tier 2 MO

nylia 7/7/7 oral tablet Tier 2 MO

ocella oral tablet Tier 4 MO

pimtrea oral tablet Tier 2 MO

portia-28 oral tablet Tier 2 MO

PREMARIN ORAL TABLET Tier 4 MO

PREMARIN VAGINAL CREAM Tier 3 MO

PREMPHASE ORAL TABLET Tier 4 MO

PREMPRO ORAL TABLET Tier 4 MO

reclipsen oral tablet Tier 2 MO

RIVELSA ORAL TABLET Tier 2 MO:; QL (91 EA per 91 days)
rosyrah oral tablet Tier 2 MO; QL (91 EA per 91 days)
setlakin oral tablet Tier 2 MO; QL (91 EA per 91 days)
SIMPESSE ORAL TABLET Tier 2

sprintec 28 oral tablet Tier 2 MO

sronyx oral tablet Tier 2 MO

syeda oral tablet Tier 3 MO

tarina 24 fe oral tablet Tier 3 MO

tarina fe 1/20 eq oral tablet Tier 2 MO

taysofy oral capsule Tier 2 MO

tiliafe oral tablet Tier 3 MO

tri-estarylla oral tablet Tier 2 MO

TRI-LEGEST FE ORAL TABLET Tier 3 MO

tri-lo-estarylla oral tablet Tier 2 MO

tri-lo-sprintec oral tablet Tier 2 MO

tri-mili oral tablet Tier 2 MO

tri-sprintec oral tablet Tier 2 MO

trivora (28) oral tablet Tier 2 MO

tri-vylibralo oral tablet Tier 2 MO

tri-vylibra oral tablet Tier 2 MO

turgoz oral tablet Tier 2 MO

tyblume oral tablet chewable Tier 2 MO

tydemy oral tablet Tier 2 MO

valtya 1/35 oral tablet Tier 2 MO

valtya 1/50 oral tablet Tier 2 MO
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Drug Status Requirements/Limits
velivet oral tablet Tier 2 MO
vienva oral tablet Tier 2 MO
viorele oral tablet Tier 2 MO
vyfemla oral tablet Tier 3 MO
vylibra oral tablet Tier 2 MO
WYMZYA FE ORAL TABLET CHEWABLE Tier 3 MO
xarah fe oral tablet Tier 2 MO
xelria fe oral tablet chewable Tier 2 MO
YUVAFEM VAGINAL TABLET Tier 3 MO
zovia 1/35 (28) oral tablet Tier 2 MO
Hormonal Agents,

Stimulant/Replacement/M odifying (Sex

Hormones/M odifiers)

LILETTA (52 MG) INTRAUTERINE Tier 3
INTRAUTERINE DEVICE 20.1 MCG/DAY

NEXPLANON SUBCUTANEOUSIMPLANT Tier 3
norelgestromin-eth estradiol transdermal patch .

weekly Tier4

xulane transdermal patch weekly Tier 3

Progestins

camila oral tablet Tier 2 MO
deblitane oral tablet Tier 2 MO
DEPO-SUBQ PROVERA 104

SUBCUTANEOUS SUSPENSION Tier 3 QL (0.65 ML per 90 days)
PREFILLED SYRINGE

errin oral tablet Tier 2 MO
gallifrey oral tablet Tier 2 MO
heather oral tablet Tier 2

incassia oral tablet Tier 2 MO
lyleq oral tablet Tier 2 MO
lyza oral tablet Tier 2 MO
SlrT1;:I;)re?g./(p)):]ogesterone acetate intramuscular Tier 2 QL (1 ML per 90 days)
medr oxyprogester one acetate oral tablet Tier 1 MO
megestrol acetate oral suspension 40 mg/ml Tier 3

megestrol acetate oral suspension 625 mg/5ml Tier 4 MO
megestrol acetate oral tablet Tier 2

meleya oral tablet Tier 2 MO
nora-be oral tablet Tier 2 MO
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Hormonal Agents,

Stimulant/Replacement/M odifying
(Thyroid)

Drug Status Requirements/Limits
norethindrone acetate oral tablet Tier 2 MO

norethindrone oral tablet Tier 2 MO

orquidea oral tablet Tier 2 MO

sharobel oral tablet Tier 2 MO

Selective Estrogen Receptor Modifying

Agents

OSPHENA ORAL TABLET Tier 4 PA; MO; QL (30 EA per 30 days)
raloxifene hcl oral tablet Tier 2 MO; QL (1 EA per 1 day)

Hormonal Agents,
Stimulant/Replacement/M odifying
(Thyroid)

euthyrox oral tablet Tier 1 MO
levo-t oral tablet Tier 1 MO
levothyroxine sodium oral tablet Tier 1 MO
levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg,

137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 75 Tier 1 MO
mcg, 88 mcg

levoxyl oral tablet 50 mcg Tier 2 MO
l[iomny oral tablet Tier 2 MO
liothyronine sodium oral tablet Tier 2 MO
SYNTHROID ORAL TABLET Tier 4 MO
unithroid oral tablet Tier 1 MO

Hormonal Agents, Suppressant
(Adrenal)

Hormonal Agents, Suppressant
(Adrenal)

PA; QL (120 EA per 30 days);

CRENESSITY ORAL CAPSULE 100 MG Tier 5 NEDS

CRENESSITY ORAL CAPSULE 25 MG, 50 e PA; QL (90 EA per 30 days);

MG NEDS

CRENESSITY ORAL SOLUTION Tier 5 EIAE;DQSL (240 ML per 30 days);

ISTURISA ORAL TABLET 1MG Tier 5 PA; MO; QL (240 EA per 30
days); NEDS

ISTURISA ORAL TABLET 5MG Tier 5 PA; MO; QL (360 EA per 30

days); NEDS
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Drug

Status

Requirements/Limits

LYSODREN ORAL TABLET

Tier 5

NEDS

Hormonal Agents, Suppressant
(Pituitary)

Hormonal Agents, Suppressant
(Pituitary)

cabergoline oral tablet Tier 3

ELIGARD SUBCUTANEQOUSKIT 225MG Tier 4 QL (1 EA per 84 days)
ELIGARD SUBCUTANEQOUSKIT 30MG Tier 4 QL (1 EA per 112 days)
ELIGARD SUBCUTANEOUSKIT 45MG Tier 4 QL (1 EA per 168 days)
ELIGARD SUBCUTANEOUSKIT 75MG Tier 4 QL (1 EA per 28 days)
FIRMAGON (240 MG DOSE) ] )
SUBCUTANEOUS SOL UTION Tier 5 EIAEDNSS, QL (4 EA per 365 aays);
RECONSTITUTED

FIRMAGON SUBCUTANEOUS SOLUTION : _

RECONSTITUTED 80 MG Tier 4 PA NS; QL (1 EA per 28 days)
|anr eotide acetate subcutaneous sol ution Tier 5 PA NS; NEDS

leuprolide acetate injection kit Tier 4

LUPRON DEPOT (1-MONTH) . )
INTRAMUSCULAR KIT Tier 5 QL (1 EA per 28 days); NEDS
LUPRON DEPOT (3-MONTH) . )
INTRAMUSCUL AR KIT Tier 5 QL (1 EA per 84 days); NEDS
LUPRON DEPOT (4-MONTH) . )
INTRAMUSCUL AR KIT Tier 5 QL (1 EA per 112 days); NEDS
octreotide acetate injection solution 100 meg/ml, .

200 meg/mi, 50 meg/ml Ly, MO

octreotide acetate injection solution 1000 mcg/ml, Tier 5 MO: NEDS

500 mcg/ml

SIGNIFOR LAR INTRAMUSCULAR _ _
SUSPENSION RECONSTITUTED ER 20 Tier 5 mgbg" (1 EA per 28 days);
MG, 40 MG, 60MG

SIGNIFOR SUBCUTANEOUS SOLUTION Tier 5 EAé;DI\gO; QL (60 ML per 30 days);
SOMATULINE DEPOT SUBCUTANEOUS . ]

SOLUTION 120 MG/0.5M L ere PA NS, NEDS
SOMATULINE DEPOT SUBCUTANEOUS . )

SOLUTION 60 MG/0.2ML . 90 M G/0.3ML Here PA; NEDS

SOMAVERT SUBCUTANEOUS SOLUTION . ) )

RECONSTITUTED ere LA; MO; NEDS

SYNAREL NASAL SOLUTION Tier 5 NEDS
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Drug Status Requirements/Limits
Hormonal Agents, Suppressant

(Thyroid)

Antithyroid Agents

methimazole oral tablet Tier 2 MO
propylthiouracil oral tablet Tier 2 MO
Angioedema Agents

BERINERT INTRAVENOUSKIT Tier 6 PA; HI

CINRYZE INTRAVENOUS SOLUTION

RECONSTITUTED Tier6 PA; HI

PA; QL (120 EA per 30 days);

EKTERLY ORAL TABLET Tier 5 NEDS
HAEGARDA SUBCUTANEOUS SOLUTION . _
RECONSTITUTED Uere PA; NEDS
ICATIBANT ACETATE SUBCUTANEOUS . _
SOLUTION PREFILLED SYRINGE Tier5 PA; NEDS
RUCONEST INTRAVENOUS SOLUTION .

Tier 6 HI

RECONSTITUTED
sajazir subcutaneous solution prefilled syringe Tier 5 PA; NEDS

Antiangiogenic Agents

PA; QL (200 ML per 28 days);

EMPAVELI SUBCUTANEOUS SOLUTION Tier 5 NEDS

I mmune Suppressants

azathloprlne sodium injection solution Tier 5 B/D: NEDS
reconstituted

I mmunoglobulins

BIVIGAM INTRAVENOUS SOLUTION Tier 5 PA; NEDS
FLEBOGAMMA DIF INTRAVENOUS . _

SOL UTION 10 GM/200ML Tiers PA; NEDS
GAMMAGARD ERC INJECTION . _
SOLUTION Tier 5 PA; NEDS
GAMMAGARD INJECTION SOLUTION 1

GM/10ML, 10 GM/100ML, 25 GM/25ML, 5 Tier5 PA; NEDS
GM/50M L

GAMMAGARD SD LESSIGA

INTRAVENOUS SOLUTION Tier 5 PA; NEDS
RECONSTITUTED

GAMMAKED INJECTION SOLUTION 1 Tier 5 PA: NEDS

GM/10ML, 10 GM/100ML, 5 GM/50M L
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PREFILLED SYRINGE

Drug Status Requirements/Limits

GAMMAPLEX INTRAVENOUS SOL UTION

10 GM/100ML, 10 GM/200ML , 20 Tier 5 PA: NEDS

GM/200ML . 5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 1

GM/10ML, 10 GM/100ML, 2.5 GM/25ML , 5 Tier 5 PA: NEDS

GM/50M L

OCTAGAM INTRAVENOUS SOLUTION 1

GM/20ML , 10 GM/100ML , 10 GM/200ML , 2 Tier 5 PA: NEDS

GM/20ML, 20 GM/200ML , 5 GM/50M L

PRIVIGEN INTRAVENOUS SOLUTION 10 . _

GM/100ML, 20 GM/200ML , 5 GM/50ML s PA; NEDS

Immunological Agents, Other

ACTIMMUNE SUBCUTANEOUS . A

<OLUTION Tier 5 PA NS: LA: MO: NEDS

ANZUPGO EXTERNAL CREAM Tier 5 E?E;DQSL (60 GM per 28 days);

ARCALY ST SUBCUTANEOUS SOLUTION . N

SECONSTITUTED Tier 5 PA: MO: NEDS

auranofin oral capsule Tier 5 NEDS

BESREM| SUBCUTANEOUS SOLUTION . _

PREFILLED SYRINGE Uere PA NS, NEDS

BIMZEL X SUBCUTANEOUS SOLUTION Tier 5 PA: QL (1 ML per 28 days):

AUTO-INJECTOR 160 MG/ML NEDS

BIMZEL X SUBCUTANEOUS SOLUTION Tier PA: QL (2 ML per 28 days):

AUTO-INJECTOR 320 MG/2ML NEDS

BIMZEL X SUBCUTANEOUS SOLUTION Tier 5 PA: QL (1 ML per 28 days):

PREFILLED SYRINGE 160 MG/ML NEDS

BIMZEL X SUBCUTANEOUS SOLUTION Tier 5 PA; QL (2 ML per 28 days):

PREFILLED SYRINGE 320 MG/2ML NEDS

CIBINQO ORAL TABLET Tier 5 PA; QL (30 EA per 30 days);
NEDS

COSENTYX (300 MG DOSE) N _

SUBCUTANEOUS SOLUTION PREFILLED Tier 5 Eﬁb“éo’ QL (10 ML per 28 days);

SYRINGE

COSENTYX SENSOREADY (300 MG) o _

SUBCUTANEOUS SOLUTION AUTO- Tier5 EIAE’DI\gO’ QL (10 ML per 28 days);

INJECTOR

COSENTYX SENSOREADY PEN N _

SUBCUTANEOUS SOL UTION AUTO- Tier 5 ﬁﬁb“éo’ QL (10 ML per 28 days);

INJECTOR

COSENTYX SUBCUTANEOUS SOLUTION Tier 5 PA: MO; QL (10 ML per 28 days);

NEDS
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Drug Status Requirements/Limits

COSENTYX UNOREADY SUBCUTANEOUS Tier s PA: QL (10 ML per 28 days):

SOLUTION AUTO-INJECTOR NEDS

DUPIXENT SUBCUTANEOUS SOLUTION Tier 5 PA; MO: QL (4.56 ML per 28

AUTO-INJECTOR 200 M G/1.14M L days); NEDS

DUPIXENT SUBCUTANEOUS SOLUTION Tier PA: MO: QL (8 ML per 28 days):

AUTO-INJECTOR 300 MG/2ML NEDS

DUPIXENT SUBCUTANEOUS SOLUTION Tier PA; MO: QL (4.56 ML per 28

PREFILLED SYRINGE 200 MG/1.14ML days); NEDS

DUPIXENT SUBCUTANEOUS SOLUTION Tier s PA; MO: QL (8 ML per 28 days):

PREFILLED SYRINGE 300 MG/2ML NEDS

FLEBOGAMMA DIF INTRAVENOUS . _

SOLUTION 20 GM/400ML, 5 GM/100ML i PA; NEDS

GAMMAPLEX INTRAVENOUS SOL UTION . _

20 GM/400ML , 5 GM/100M L UiErs PA; NEDS

LAGEVRIO ORAL CAPSULE Tier 3 QL (40 EA per 5 days)

leflunomide oral tablet Tier 2 MO

LEQSEL VI ORAL TABLET Tier 5 PA; QL (60 EA per 30 days);
NEDS

OCTAGAM INTRAVENOUS SOLUTION 2.5 . _

GM/50ML, 30 GM/300M L, 5 GM/100M L UiErs PA; NEDS

ODACTRA SUBLINGUAL TABLET . _

SUBL INGUAL Tier 3 PA; QL (30 EA per 30 days)

ORENCIA CLICKJECT SUBCUTANEOUS Tier PA; MO: QL (4 ML per 28 days):

SOLUTION AUTO-INJECTOR NEDS

ORENCIA SUBCUTANEOUS SOLUTION Tier 5 PA; MO: QL (4 ML per 28 days):

PREFILLED SYRINGE 125 MG/ML NEDS

ORENCIA SUBCUTANEOUS SOLUTION Tier PA: MO: QL (1.6 ML per 28

PREFILLED SYRINGE 50 M G/0.4M L days); NEDS

ORENCIA SUBCUTANEOUS SOLUTION Tier s PA; MO: QL (2.8 ML per 28

PREFILLED SYRINGE 87.5 MG/0.7ML days); NEDS

PAXLOVID (150/100) ORAL TABLET .

THERAPY PACK Tier 3 QL (20 EA per 5 days)

PAXLOVID (300/100 & 150/100) ORAL .

TABLET THERAPY PACK Ui e QL (11 EA per 5 days)

PAXLOVID (300/100) ORAL TABLET .

THERAPY PACK Tier 3 QL (30 EA per 5 days)

PRIVIGEN INTRAVENOUS SOL UTION 40 . _

M /400N L Tier 5 PA; NEDS

REVCOVI INTRAMUSCUL AR SOLUTION Tier 5 PA; NEDS

RINVOQ LQ ORAL SOLUTION Tier5 PA; QL (360 ML per 30 days);

NEDS
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PREFILLED SYRINGE 100 MG/ML

Drug Status Requirements/Limits

RINVOQ ORAL TABLET EXTENDED Tier s PA; MO: QL (1 EA per 1 day):

RELEASE 24 HOUR 15 MG NEDS

RINVOQ ORAL TABLET EXTENDED . _ _

REL EASE 24 HOUR 30 MG, 45 MG s PA; QL (1 EA per 1day); NEDS

SKYRIZI INTRAVENOUS SOLUTION Tier 5 PA; MO; QL (60 ML per 365
days); NEDS

SKYRIZI PEN SUBCUTANEOUS Tier PA: MO: QL (1 ML per 28 days):

SOLUTION AUTO-INJECTOR NEDS

SKYRIZI SUBCUTANEOUS SOL UTION Tier s PA; QL (1.2 ML per 56 days);

CARTRIDGE 180 MG/1.2ML NEDS

SKYRIZI SUBCUTANEOUS SOLUTION Tier PA; MO: QL (2.4 ML per 56

CARTRIDGE 360 MG/2.4ML days); NEDS

SKYRIZI SUBCUTANEOUS SOL UTION Tier PA: MO: QL (1 ML per 28 days):

PREFILLED SYRINGE NEDS

SOTYKTU ORAL TABLET Tier 5 PA; QL (30 A per 30 days);
NEDS

STELARA INTRAVENOUS SOLUTION Tier 5 ZAE;D%L (104 ML per 365 days);

STELARA SUBCUTANEOUS SOLUTION 45 Tier PA; MO: QL (0.5 ML per 28

M G/0.5M L days); NEDS

STELARA SUBCUTANEOUS SOLUTION Tier PA: MO: QL (0.5 ML per 28

PREFILLED SYRINGE 45 MG/0.5ML days); NEDS

STELARA SUBCUTANEOUS SOLUTION Tier s PA: MO: QL (3 ML per 84 days):

PREFILLED SYRINGE 90 MG/ML NEDS

STEQEYMA SUBCUTANEOUS SOLUTION . _

PREFILLED SYRINGE 45 MG/0.5ML JlleEs PA; QL (3ML per 84 days)

STEQEYMA SUBCUTANEOUS SOLUTION Tier PA; QL (3 ML per 84 days):

PREEILLED SYRINGE 90 MG/ML NEDS

TALTZ SUBCUTANEOUS SOLUTION Tier PA: MO: QL (3 ML per 28 days):

AUTO-INJECTOR NEDS

TALTZ SUBCUTANEOUS SOLUTION Tier s PA; QL (0.5 ML per 28 days);

PREFILLED SYRINGE 20 MG/0.25M L NEDS

TALTZ SUBCUTANEOUS SOLUTION Tier PA: QL (1 ML per 28 days):

PREEILLED SYRINGE 40 MG/0.5ML NEDS

TALTZ SUBCUTANEOUS SOLUTION Tier PA; MO: QL (3 ML per 28 days):

PREEILLED SYRINGE 80 MG/ML NEDS

TREMEYA ONE-PRESS SUBCUTANEOUS Tier PA: QL (2 ML per 56 days):

SOLUTION PEN-INJECTOR NEDS

TREMEYA PEN SUBCUTANEOUS Tiers PA: QL (4 ML per 28 days):

SOLUTION AUTO-INJECTOR 200 MG/2ML NEDS

TREMFEYA SUBCUTANEOUS SOLUTION Tier PA; MO: QL (2 ML per 56 days):

NEDS
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SOLUTION AUTO-INJECTOR

Drug Status Requirements/Limits
TREMFEYA SUBCUTANEOUS SOLUTION Tier s PA: QL (2 ML per 28 days):
PREFILLED SYRINGE 200 MG/2ML NEDS
TREMFYA-CD/UC INDUCTION . .
SUBCUTANEOUS SOLUTION AUTO- Tier 5 EAE’D%L (4 ML per 28 days);
INJECTOR
USTEKINUMAB INTRAVENOUS Tier s PA: QL (104 ML per 365 days):
SOLUTION NEDS
USTEKINUMAB SUBCUTANEOUS Tier PA; MO: QL (0.5 ML per 28
SOLUTION days); NEDS
USTEKINUMAB SUBCUTANEOUS o
SOLUTION PREFILLED SYRINGE 45 Tier 5 gA'S')\('ﬁiEg'é(O'SML per 28
M G/0.5M L YS),
USTEKINUMAB SUBCUTANEOUS o _
SOLUTION PREFILLED SYRINGE 90 Tier 5 PA; MO; QL (3ML per 84 days);
NEDS
MG/ML
WEZLANA SUBCUTANEOUS SOLUTION Tier 5 EIAI%;D%L (3 ML per 84 days);
WEZLANA SUBCUTANEOUS SOLUTION Tier PA: QL (3 ML per 84 days):
PREFILLED SYRINGE NEDS
. PA: MO; QL (300 ML per 30
XELJANZ ORAL SOLUTION Tier 5 deye): NEDS
XELJANZ ORAL TABLET Tier5 PA; MO; QL (60 EA per 30 days);
NEDS
XELJANZ XR ORAL TABLET EXTENDED Tier PA: MO: QL (30 EA per 30 days);
REL EASE 24 HOUR NEDS
XOLAIR SUBCUTANEOUS SOLUTION _ _
AUTO-INJECTOR 150 MG/ML, 300 Tier 5 EAE’D%L (8 ML per 28 days);
M G/2M L
XOLAIR SUBCUTANEOUS SOLUTION Tier PA: QL (1 ML per 28 days):
AUTO-INJECTOR 75 MG/0.5ML NEDS
XOLAIR SUBCUTANEOUS SOLUTION _ _
PREFILLED SYRINGE 150 MG/ML , 300 Tier 5 EAE’D%L (8 ML per 28 days);
M G/2M L
XOLAIR SUBCUTANEOUS SOLUTION Tier PA: QL (1 ML per 28 days):
PREFILLED SYRINGE 75 MG/0.5M L NEDS
XOLAIR SUBCUTANEOUS SOLUTION . _ _
RECONSTITUTED Tier 5 PA; QL (8 EA per 28 days); NEDS
| mmunomodulators
ILARIS SUBCUTANEOUS SOLUTION Tier5 Eé;[% (2 ML per 28 days);
I mmunosuppressants
ACTEMRA ACTPEN SUBCUTANEOUS Tier s PA: NEDS
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EXTENDED RELEASE 24 HOUR 4 MG

Drug Status Requirements/Limits
ACTEMRA SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (3.6 ML per 28
PREFILLED SYRINGE days); NEDS
ADALIMUMAB-AATY (1 PEN)

SUBCUTANEOUSAUTO-INJECTORKIT Tier5 PA; QL (6 EA per 28 days); NEDS
40 MG/0.AML

ADALIMUMAB-AATY (1 PEN)

SUBCUTANEOUSAUTO-INJECTORKIT Tier5 PA; QL (3 EA per 28 days); NEDS
80 MG/0.8ML

ADALIMUMAB-AATY (2 PEN) . _ _
SUBCUTANEOUSAUTO-INJECTOR KIT Tiers PA; QL (6 BA per 28 days); NEDS
ADALIMUMAB-AATY (2 SYRINGE)

SUBCUTANEOUS PREFILLED SYRINGE Tier5 PA; QL (2 EA per 28 days); NEDS
KIT 20 MG/0.2ML

ADALIMUMAB-AATY (2 SYRINGE)

SUBCUTANEOUSPREFILLED SYRINGE Tier 5 PA; QL (6 EA per 28 days); NEDS
KIT 40 MG/0.4ML

adallml_Jmab-agty cd/uc/hs start subcutaneous Tier 5 PA: QL (3 EA per 28 days): NEDS
auto-injector kit

ASTAGRAF XL ORAL CAPSULE Tier 4 B/D

EXTENDED RELEASE 24 HOUR

azathioprine oral tablet 50 mg Tier 2 B/D

BENLYSTA SUBCUTANEOUS SOLUTION : _ _

AUTO-INJECTOR Tiers PA;MO: NEDS

BENLYSTA SUBCUTANEOUS SOLUTION : _ _

PREFILLED SYRINGE Tiers PA; MO; NEDS

cyclosporine modified oral capsule Tier 4 B/D; MO

cyclosporine modified oral solution Tier 4 B/D; MO

cyclosporine oral capsule Tier 4 B/D; MO

ENBREL MINI SUBCUTANEOUS Tier 5 PA; MO; QL (8 ML per 28 days);
SOLUTION CARTRIDGE NEDS

ENBREL SUBCUTANEOUS SOLUTION 25 Tier 5 PA; MO; QL (4 ML per 28 days);
MG/0.5ML NEDS

ENBREL SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (4 ML per 28 days);
PREFILLED SYRINGE 25 MG/0.5M L NEDS

ENBREL SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (8 ML per 28 days);
PREFILLED SYRINGE 50 MG/ML NEDS

ENBREL SURECLICK SUBCUTANEOUS Tier 5 PA; MO; QL (8 ML per 28 days);
SOLUTION AUTO-INJECTOR NEDS

ENVARSUS XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 0.75 MG, 1 Tier 4 B/D

MG

ENVARSUS XR ORAL TABLET Tier 5 B/D: NEDS
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everolimus oral tablet 0.25 mg Tier 4 B/D; MO

everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg Tier 5 B/D; MO; NEDS

gengraf oral capsule 100 mg, 25 mg Tier 4 B/D; MO

gengraf oral solution Tier 4 B/D; MO

HUMIRA (1 PEN) SUBCUTANEOUSAUTO- s PA; MO; QL (4 EA per 28 days);
INJECTOR KIT NEDS

HUMIRA (2 PEN) SUBCUTANEOUSAUTO- . . .
INJECTOR KIT 40 MG/0.4ML, 40 Tier 5 PR QL (6 BA per 28 days)
MG/0.8ML

HUMIRA (2 PEN) SUBCUTANEOUSAUTO- s PA; MO; QL (4 EA per 28 days);
INJECTORKIT 80 MG/0.8M L NEDS

HUMIRA (2 SYRINGE) SUBCUTANEOUS . . .
PREFILLED SYRINGE KIT 10 MG/0.IML, Tier 5 EAE’DI\QO' QL (2 BA per 28 days);
20M G/0.2ML

HUMIRA (2 SYRINGE) SUBCUTANEOUS . . .
PREFILLED SYRINGE KIT 40 MG/0.4ML, Tier 5 PR RO QL (6 BA per 28 days)
40 MG/0.8ML

HUMIRA-CD/UC/HSSTARTER . . .
SUBCUTANEOUS AUTO-INJECTORKIT Tier 5 ZAE’D'\QO’ QL (4 BA per 28 days);
80 MG/0.8M L

HUMIRA-PSORIASIS/UVEIT STARTER Tier 5 PA; MO; QL (6 EA per 365 days);
SUBCUTANEOUSAUTO-INJECTORKIT NEDS

JYLAMVO ORAL SOLUTION Tier 4 PA NS

KEVZARA SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (2.28 ML per 28
AUTO-INJECTOR days); NEDS

KEVZARA SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (2.28 ML per 28
PREFILLED SYRINGE days); NEDS

KINERET SUBCUTANEOUS SOLUTION . ) )

PREFILLED SYRINGE Tiers PA; MO; NEDS

methotrexate sodium (pf) injection solution 1 Tier 2

gm/40ml, 250 mg/10ml, 50 mg/2ml

methotrexate sodium injection solution 250 Tier 2

mg/10ml, 50 mg/2ml

methotrexate sodium injection solution Tier 2

reconstituted

methotrexate sodium oral tablet Tier 2

mycophenolate mofetil oral capsule Tier 4 B/D; MO

mycophenolate mofetil oral suspension Tier 5 B/D: MO: NEDS

reconstituted

mycophenol ate mofetil oral tablet Tier 4 B/D; MO

mycophenolate sodium oral tablet delayed release Tier 4 B/D; MO
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Drug Status Requirements/Limits

OTEZLA ORAL TABLET 20MG Tier5 EAE;D%L (60 EA per 30 days);

OTEZLA ORAL TABLET 30 MG Tier 5 E’E;D'\go; QL (60 EA per 30 days);

OTEZLA ORAL TABLET THERAPY PACK Tier 5 ZAE;D%L (110 EA per 365 days);

PROGRAF ORAL PACKET Tier 4 B/D: MO

REZUROCK ORAL TABLET Tier 5 PA; QL (60 EA per 30 days);
NEDS

sirolimus oral solution Tier 4 B/D; MO

sirolimus oral tablet Tier 4 B/D; MO

tacrolimus oral capsule 0.5 mg, 1 mg Tier 3 B/D; MO

tacrolimus oral capsule 5 mg Tier 4 B/D; MO

TAVNEOS ORAL CAPSULE Tier 5 Eﬁ;[% (180 EA per 30 days);

XATMEP ORAL SOLUTION Tier 4

ZYMFENTRA (2 PEN) SUBCUTANEOUS . _ _

UTOINJECTOR KIT Tier 5 PA: QL (2 EA per 28 days); NEDS

ZYMFENTRA (2 SYRINGE)

SUBCUTANEOUS PREEILLED SYRINGE Tier 5 PA: QL (1 EA per 28 days); NEDS

KIT

Vaccines

ABRYSVO INTRAMUSCULAR SOLUTION .

RECONSTITUTED Tier 6 QL (1 EA per 252 days)

ACTHIB INTRAMUSCULAR SOLUTION Tier 6

RECONSTITUTED

ADACEL INTRAMUSCUL AR SUSPENSION Tier 6

ADACEL INTRAMUSCUL AR SUSPENSION Tier 6

PREEILLED SYRINGE

AREXVY INTRAMUSCUL AR SUSPENSION .

RECONSTITUTED Tier 6 QL (1 EA per 999 days)

BCG VACCINE INJECTION SOLUTION Tier 6

RECONSTITUTED

BEXSERO INTRAMUSCUL AR Tier 6

SUSPENSION PREFILLED SYRINGE

BOOSTRIX INTRAMUSCULAR Tier 6

SUSPENSION 5-2.5-18.5 L E-MCG/0.5

BOOSTRIX INTRAMUSCULAR Tier 6

SUSPENSION PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR Tier 6

SUSPENSION 23-15-5
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ENGERIX-B INJECTION SUSPENSION 20 .

MCG/ML Tier 6 B/D
ENGERIX-B INJECTION SUSPENSION Tier 6 8/D
PREFILLED SYRINGE

GARDASIL 9 INTRAMUSCULAR Tier 6
SUSPENSION

GARDASIL 9 INTRAMUSCULAR Tier 6
SUSPENSION PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION Tier 6
PREFILLED SYRINGE

HEPLISAV-B INTRAMUSCULAR Tier 6 B/D
SOLUTION PREFILLED SYRINGE

HIBERIX INJECTION SOLUTION Tier 6
RECONSTITUTED

IMOVAX RABIESINTRAMUSCULAR Tier 6
SUSPENSION RECONSTITUTED

INFANRIX INTRAMUSCULAR Tier 6
SUSPENSION

IPOL INJECTION SUSPENSION Tier 6

IXCHIQ INTRAMUSCULAR SOLUTION Tier 6
RECONSTITUTED

IXIARO INTRAMUSCULAR SUSPENSION Tier 6

JYNNEOS SUBCUTANEOUS SUSPENSION Tier 6

KINRIX INTRAMUSCULAR SUSPENSION Tier 6
PREFILLED SYRINGE

MENQUADFI INTRAMUSCULAR Tier 6

SOLUTION

MENVEO INTRAMUSCULAR SOLUTION Tier 6
RECONSTITUTED

M-M-R Il INJECTION SOLUTION Tier 6
RECONSTITUTED

MRESVIA INTRAMUSCULAR .

SUSPENSION PREFILLED SYRINGE Mz7te QL (0.5 ML per 999 days)
PEDIARIX INTRAMUSCULAR Tier 6
SUSPENSION PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR Tier 6
SUSPENSION

PENBRAYA INTRAMUSCULAR Tier 6
SUSPENSION RECONSTITUTED

penmenvy intramuscular suspension reconstituted Tier 6

PENTACEL INTRAMUSCULAR Tier 6
SUSPENSION RECONSTITUTED
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PRIORIX SUBCUTANEOUS SUSPENSION s
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION et
RECONSTITUTED

QUADRACEL INTRAMUSCULAR .
SUSPENSION

QUADRACEL INTRAMUSCULAR I
SUSPENSION PREFILLED SYRINGE

RABAVERT INTRAMUSCULAR e
SUSPENSION RECONSTITUTED

RECOMBIVAX HB INJECTION .

SUSPENSION Tier 6 B/D
RECOMBIVAX HB INJECTION . o
SUSPENSION PREFILLED SYRINGE

ROTARIX ORAL SUSPENSION Tier 6

ROTATEQ ORAL SOLUTION Tier 6

SHINGRIX INTRAMUSCULAR .

SUSPENSION PREFILLED SYRINGE Tier 6 QL (1ML per 365 days)
SHINGRIX INTRAMUSCULAR

SUSPENSION RECONSTITUTED 50 Tier 6 QL (2 EA per 999 days)
MCG/0.5ML

STAMARIL INJECTION SUSPENSION et
RECONSTITUTED

TENIVAC INTRAMUSCULAR .
INJECTABLE

TENIVAC INTRAMUSCULAR et
SUSPENSION

TICOVAC INTRAMUSCULAR e
SUSPENSION PREFILLED SYRINGE

TRUMENBA INTRAMUSCULAR e
SUSPENSION PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR .
SUSPENSION PREFILLED SYRINGE

TYPHIM VI INTRAMUSCULAR et

SOLUTION

TYPHIM VI INTRAMUSCULAR e

SOLUTION PREFILLED SYRINGE

VAQTA INTRAMUSCUL AR SUSPENSION Tier 6

VAQTA INTRAMUSCUL AR SUSPENSION .
PREFILLED SYRINGE

VARIVAX INJECTION SUSPENSION -
RECONSTITUTED
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VARIZIG INTRAMUSCULAR SOLUTION Tier 6
VAXCHORA ORAL SUSPENSION Tier 6
RECONSTITUTED

VIMKUNYA INTRAMUSCULAR Tier 6
SUSPENSION PREFILLED SYRINGE

VIVOTIF ORAL CAPSULE DELAYED Tier 6
RELEASE

YF-VAX SUBCUTANEOUSINJECTABLE Tier 6
YF-VAX SUBCUTANEOUS SUSPENSION Tier 6
RECONSTITUTED

I nflammatory Bowel Disease Agents

Aminosalicylates

bal salazide disodium oral capsule Tier 4
mesalamine oral tablet delayed release 1.2 gm Tier 4 MO
mesalamine oral tablet delayed release 800 mg Tier 4
mesalamine rectal enema Tier 4
mesalamine rectal suppository Tier 4
mesalamine-cleanser rectal kit Tier 2
sulfasalazine oral tablet Tier 2 MO
sulfasalazine oral tablet delayed release Tier 2 MO

Glucocorticoids
budesonide er oral tablet extended release 24

hour Tier5 QL (1 EA per 1day); NEDS
budesonide oral capsule delayed release particles Tier 3 QL (3 EA per 1 day)
hydrocortisone oral tablet Tier 2

hydrocortisone rectal enema Tier 2

M etabolic Bone Disease Agents

M etabolic Bone Disease Agents

alendronate sodium oral tablet 10 mg, 5 mg Tier 1 MO; QL (1 EA per 1 day)
alendronate sodium oral tablet 35 mg, 70 mg Tier 1 MO; QL (4 EA per 28 days)
IESNN_?:\I'I:J\I(ES_LFECF;UTANEOUS SOLUTION Tier 5 PA: NEDS

calcitonin (salmon) injection solution Tier 5 NEDS

calcitonin (salmon) nasal solution Tier 3 MO; QL (3.7 ML per 30 days)
calcitriol oral capsule Tier 2 MO

calcitriol oral solution Tier 4 MO

cinacalcet hcl oral tablet 30 mg, 60 mg Tier 3 MO

cinacalcet hcl oral tablet 90 mg Tier 4 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
88



PEN-INJECTOR 420 MCG/1.4M L

Miscellaneous T her apeutic Agents

Drug Status Requirements/Limits
ibandronate sodium oral tablet Tier 2 MO; QL (1 EA per 28 days)
SN SRS EOUSOLUTION | s ot ot pr s
OSENVELT SUBCUTANEOUS SOLUTION Tier 5 PA; NEDS

paricalcitol oral capsule Tier 4 PA; MO

risedronate sodium oral tablet 150 mg Tier 4 MO; QL (1 EA per 28 days)
risedronate sodium oral tablet 30 mg Tier 4 QL (1 EA per 1 day)
risedronate sodium oral tablet 35 mg Tier 4 MO; QL (4 EA per 28 days)
gsser(r:iéo(r;aéz i(lz)dlum oral tablet 35 mg (12 pack), Tier 4 QL (4 EA per 28 days)
risedronate sodiumoral tablet 5 mg Tier 4 MO; QL (1 EA per 1 day)
STOEROLOSRCUTANEOUSSOLUTION | igis a1 2wt pr 5
t5e6rcl) pr?:%t/l ;IZ Zﬁcutaneous solution pen-injector Tier 5 PA: MO: NEDS

WYOST SUBCUTANEOUS SOLUTION Tier5 PA; NEDS

YORVIPATH SUBCUTANEOUS SOLUTION Tier 5 PA; QL (1.12 ML per 28 days);
PEN-INJECTOR 168 M CG/0.56M L NEDS

YORVIPATH SUBCUTANEOUS SOLUTION Tir b PA; QL (1.96 ML per 28 days);
PEN-INJECTOR 294 MCG/0.98M L NEDS

YORVIPATH SUBCUTANEOUS SOLUTION Tier 5 PA; QL (2.8 ML per 28 days);

NEDS

Miscellaneous Therapeutic Agents

1ST TIER UNIFINE PENTIPS 31G X 6 MM Tier 4 QL (200 EA per 30 days)
I%/ISI\'I;I TIER UNIFINE PENTIPSPLUS31G X 6 - OL (200 EA per 30 day)
Q[ﬁgﬁgTE INSULIN PEN NEEDLES 29G . OL (200 EA per 30 day)
BD DISP NEEDLES 25G X 7/8" , 30G X 1/2" Tier 4

BD PEN Tier 4

BD PEN MINI Tier 4

BD PEN NEEDLE MICRO U/F Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE MICRO UL TRAFINE Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE MINI U/F Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE MINI ULTRAFINE Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE NANO 2ND GEN Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE NANO U/F Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE NANO UL TRAFINE Tier 4 QL (200 EA per 30 days)
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BD PEN NEEDLE ORIG ULTRAFINE Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE ORIGINAL U/F Tier4 QL (200 EA per 30 days)
BD PEN NEEDLE SHORT U/F Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE SHORT ULTRAFINE Tier 4 QL (200 EA per 30 days)
BD SYRINGE LUER-LOK 1 ML Tier 4
COMFORT EZ PEN NEEDLES32G X 8MM Tier4 QL (200 EA per 30 days)
dichlorphenamide oral tablet Tier 5 PA; QL (120 BA per 30 days);
NEDS

DROPLET PEN NEEDLES 32G X 8 MM Tier4 QL (200 EA per 30 days)
EASY TOUCH HYPODERMIC NEEDLE Tier 4
26G X 3/8" , 26G X 5/8"
EXEL COMFORT POINT PEN NEEDLE :
29G X 12MM Tier 4 QL (200 EA per 30 days)
levocarnitine oral solution Tier 4 MO
levocarnitine oral tablet Tier 4 MO
LITETOUCH PEN NEEDLES29G X 12.7MM Tier 4 QL (200 EA per 30 days)
methylergonovine maleate oral tablet Tier5 QL (56 EA per 365 days); NEDS
MONOJECT HYPODERMIC NEEDLE 18G
X1-1/2" ,20G X 1" ,21G X 1" ,22G X 1",
23G X 1" ,23G X 3/4" ,25G X 1" , 25G X 1- Tier 4
14", 25G X 5/8" , 26G X 1/2" ,27G X 1/2" ,
30G X 3/4"
MONOJECT INSULIN SYRINGE U-100 1 :

Tier4
ML
PEN NEEDLES30G X 8 MM Tier 4 QL (200 EA per 30 days)
'I\D/IUNITE COMFORT PEN NEEDLE 32G X 8 Tier 4 QL (200 EA per 30 days)
sodium chlorideirrigation solution 0.9 % Tier 2
SURE COMFORT PEN NEEDLES29G X Tier 4 QL (200 EA per 30 days)
12.7MM
TRUEPLUSS5-BEVEL PEN NEEDLES 29G X Tier 4 QL (200 EA per 30 days)
12.7MM
ULTICARE PEN NEEDLES29G X 12.7MM Tier 4 QL (200 EA per 30 days)
ULTILET PEN NEEDLE 29G X 12.7MM Tier4 QL (200 EA per 30 days)
ULTRA-THIN || PEN NEEDLES Tier4 QL (200 EA per 30 days)

Ophthalmic Agents

Ophthalmic Prostaglandin And
Prostamide Analogs

brimonidine tartrate-timolol ophthalmic solution Tier 3 MO
latanoprost ophthal mic solution Tier 2 MO
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Drug Status Requirements/Limits
(IJ_A)UMIGAN OPHTHALMIC SOLUTION 0.01 Tier 3 MO; QL (2.5 ML per 25 days)
RHOPRESSA OPHTHALMIC SOLUTION Tier 3 MO; QL (2.5 ML per 25 days)
travoprost (bak free) ophthalmic solution Tier 3 MO; QL (2.5 ML per 25 days)
VYZULTA OPHTHALMIC SOLUTION Tier 4 QL (5 ML per 25 days)
Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 % Tier 2 MO

bacitraci r_l-polymyxi n b ophthalmic ointment 500- Tier 2

10000 unit/gm

bacitra-neomycin-polymyxin-hc ophthalmic .

ointment lizre

CEQUA OPHTHALMIC SOLUTION Tier 4

cyclopentolate hcl ophthalmic solution 1 % Tier 2 MO

MIEBO OPHTHALMIC SOLUTION Tier 4 PA; QL (12 ML per 30 days)
ngomyci n-bacitracin zn-polymyx ophthalmic Tier 2

ointment 5-400-10000

neomyci n-polymyxin-gramicidin ophthalmic Tier 3

solution 1.75-10000-.025

neo-polycin hc ophthalmic ointment Tier 2

neo-polycin ophthal mic ointment Tier 2

polycin ophthalmic ointment Tier 2

polymyxin b-trimethoprim ophthal mic solution Tier 1

proparacaine hcl ophthalmic solution Tier 2

RESTASISMULTIDOSE OPHTHALMIC e MO

EMULSION 0.05 %

RESTASISOPHTHALMIC EMULSION Tier 3 MO

ROCKLATAN OPHTHALMIC SOLUTION Tier 4 MO; QL (2.5 ML per 25 days)
TRYPTYR OPHTHALMIC SOLUTION Tier 4 PA; QL (60 EA per 30 days)
XDEMVY OPHTHALMIC SOLUTION Tier5 QL (10 ML per 42 days); NEDS
Ophthalmic Anti-Allergy Agents

ALOCRIL OPHTHALMIC SOLUTION Tier 4

azelastine hcl ophthalmic solution Tier 2

cromolyn sodium ophthalmic solution Tier 1

epinastine hcl ophthalmic solution Tier 3

Ophthalmic Antiglaucoma Agents

acetazolamide er oral capsule extended release Tier 2 MO

12 hour

apraclonidine hcl ophthalmic solution Tier 2

betaxolol hcl ophthalmic solution Tier 3 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.

91



Drug Status Requirements/Limits
BETOPTIC-SOPHTHALMIC SUSPENSION Tier 3 MO
brimonidine tartrate ophthalmic solution 0.1 % Tier 4

brimonidine tartrate ophthalmic solution 0.15 % Tier 3 MO
brimonidine tartrate ophthalmic solution 0.2 % Tier 2 MO
brinzolamide ophthal mic suspension Tier 4 MO
carteolol hcl ophthalmic solution Tier 2 MO
dorzolamide hcl ophthalmic solution Tier 2 MO
dorzolamide hcl-timolol mal ophthalmic solution Tier 2 MO
S(())lrli(i)loer\]rg dc;eSh(g/IO timolol mal pf ophthalmic Tier 4 MO
levobunolol hcl ophthalmic solution 0.5 % Tier 2 MO
pilocarpine hcl ophthalmic solution 1 % Tier 3 MO
pilocarpine hcl ophthalmic solution 2 %, 4 % Tier 2 MO
SIMBRINZA OPHTHALMIC SUSPENSION Tier 4 MO
timolol maleate (once-daily) ophthalmic solution Tier 2 MO
g ggl ;I) mal eate ophthalmic gel forming solution Tier 4 MO
g .rg?)l/(c))l mal eate ophthalmic gel forming solution Tier 3 MO
timolol maleate ophthalmic solution Tier 1 MO
Ophthalmic Anti-Inflammatories

bromfenac sodium (once-daily) ophthalmic .

solution LR

bromfenac sodium ophthalmic solution 0.07 % Tier 2 QL (12 ML per 365 days)
bromfenac sodium ophthalmic solution 0.075 % Tier 1
dexamethasone sodium phosphate ophthalmic Tier 2

solution

diclofenac sodium ophthalmic solution Tier 2

difluprednate ophthalmic emulsion Tier 4
EYSUVISOPHTHALMIC SUSPENSION Tier 4 QL (16.6 ML per 30 days)
fluoromethol one ophthal mic suspension Tier 3

flur biprofen sodium ophthalmic solution Tier 2

ketorolac tromethamine ophthalmic solution Tier 2

loteprednol etabonate ophthalmic suspension Tier 2
neomycin-polymyxin-dexameth ophthalmic .

ointment llege
neomyci_n-polymyxi n-dexameth ophthalmic Tier 2

suspension 3.5-10000-0.1

predni solone acetate ophthal mic suspension Tier 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
92



suspension

Drug Status Requirements/Limits
PREDNISOLONE SODIUM PHOSPHATE Tier 4

OPHTHALMIC SOLUTION

sulfacetami de-prednisolone ophthalmic solution Tier 2

TOBRADEX OPHTHALMIC OINTMENT Tier 3

tobramycin-dexamethasone ophthalmic Tier 2

Otic Agents

Antihistamines

Otic Agents

acetic acid otic solution Tier 2
ciprofl oxacin-dexamethasone otic suspension Tier 3
flac otic oil Tier 4
fluocinol one acetonide otic oil Tier 3
hydrocortisone-acetic acid otic solution Tier 4
neomycin-polymyxin-hc otic solution 1 % Tier 4
neomycin-polymyxin-hc otic suspension Tier 4

Respiratory Tract/Pulmonary Agents

powder breath activated 50 mcg/act

azelastine hcl nasal solution 0.1 % Tier 2 QL (60 ML per 30 days)
cyproheptadine hcl oral tablet Tier 2

diphenhydramine hcl injection solution Tier 2

hydroxyzine pamoate oral capsule Tier 2

levocetirizine dihydrochloride oral tablet Tier 2 QL (1 EA per 1 day)
Anti-Inflammatories, | nhaled

Corticosteroids

ARNUITY ELLIPTA INHALATION

AEROSOL POWDER BREATH Tier 3 MO; QL (30 EA per 30 days)
ACTIVATED

BREO ELLIPTA INHALATION AEROSOL

PONDERBREATIACTVATEO 2 | 1igs o @A psae
MCG/INH

budesonide inhalation suspension Tier 4 B/D; MO; QL (4 ML per 1 day)
flunisolide nasal solution 25 mcg/act (0.025%) Tier 2 QL (50 ML per 30 days)
bonder brenth actveted 100 megact Tier 3 MO; QL (120 EA per 30 day)
e " % | Twa ool (0e per s
fluticasone propionate diskus inhalation aerosol Tier 3 MO: QL (60 EA per 30 days)
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2.5 mg/0.5ml

Drug Status Requirements/Limits

fluticasone propionate hfa inhalation aerosol 110 : _

mog/act, 220 mog/act Tier 3 MO; QL (24 GM per 30 days)

fluticasone propionate hfa inhalation aerosol 44 Tier 3 MO: QL (21.2 GM per 30 days)

mcg/act

fluticasone propionate nasal suspension Tier 2

Antileukotrienes

montelukast sodium oral packet Tier 2 MO

montelukast sodium oral tablet Tier 2 MO

montel ukast sodium oral tablet chewable Tier 2 MO

zafirlukast oral tablet Tier 3 MO; QL (2 EA per 1 day)

Bronchodilator s, Anticholinergic

ATROVENT HFA INHALATION AEROSOL . _

SOLUTION Tier 4 MO; QL (25.8 GM per 30 days)

COMBIVENT RESPIMAT INHALATION : _

AEROSOL SOLUTION Tier 3 MO; QL (8 GM per 30 days)

INCRUSE ELLIPTA INHALATION

AEROSOL POWDER BREATH Tier 3 MO; QL (30 EA per 30 days)

ACTIVATED 625 MCG/ACT

ipratropium bromide inhalation solution Tier 2 ggs;)MO; QL (312.5 ML per 30

ipratropium bromide nasal solution Tier 2 MO

ipratropium-albuterol inhalation solution 0.5-2.5 . B/D; MO; QL (540 ML per 30
Tier 2

(3) mg/3ml days)

SPIRIVA RESPIMAT INHALATION . )

AEROSOL SOLUTION 1.25 MCG/ACT Tier s MO; QL (8 GM per 30 days)

SPIRIVA RESPIMAT INHALATION Tier 3 MO

AEROSOL SOLUTION 25 MCG/ACT

tiotropium bromide inhalation capsule Tier 3 QL (30 EA per 30 days)

Bronchodilator s, Sympathomimetic

albuterol sulfate hfa inhalation aerosol solution . ]

108 (90 base) mcg/act Tier 2 MO; QL (17 GM per 30 days)

albuterol sulfate hfa inhalation aerosol solution .

108 (90 base) meg/act (nda020503) UE? 2 QL (13.4 GM per 30 days)

albuterol sulfate hfa inhalation aerosol solution .

108 (90 base) meg/act (nda020983) Uisre QL (48 GM per 30 days)

albuterol sulfate inhalation nebulization solution Tier 2 B/D; MO; QL (525 ML per 30

(2.5 mg/3ml) 0.083% days)

albuterol sulfate inhalation nebulization solution Tier 2 B/D; MO, QL (375 ML per 30

0.63 mg/3ml, 1.25 mg/3ml days)

albuterol sulfate inhalation nebulization solution Tier 2 B/D; MO; QL (100 EA per 30

days)
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PACK 100-150 & 150 MG

Drug Status Requirements/Limits

albuterol sulfate oral syrup 2 mg/5ml Tier 3 MO

albuterol sulfate oral tablet Tier 4 MO

epinephrine injection solution 0.3 mg/0.3ml Tier 3

epinephrine injection solution auto-injector 0.15 Tier 3

mg/0.3ml, 0.3 mg/0.3ml

levalbuterol hcl inhalation nebulization solution . B/D; MO; QL (540 ML per 30
Tier 3

0.31 mg/3ml days)

levalbuterol hcl inhalation nebulization solution . B/D; MO; QL (540 ML per 30
Tier 2

0.63 mg/3ml days)

levalbuterol hel inhal ation nebulization solution . ) )

1.25 mg/0.5ml Tier 4 B/D; MO; QL (90 EA per 30 days)

levalbuterol hcl inhalation nebulization solution . B/D; MO; QL (270 ML per 30
Tier 2

1.25 mg/3ml days)

levalbuterol tartrate inhalation aerosol Tier 2 MO; QL (30 GM per 30 days)

PROAIR RESPICLICK INHALATION

AEROSOL POWDER BREATH Tier 3 MO; QL (2 EA per 30 days)

ACTIVATED

SEREVENT DISKUSINHALATION

AEROSOL POWDER BREATH Tier 3 MO; QL (60 EA per 30 days)

ACTIVATED 50 MCG/ACT

terbutaline sulfate oral tablet Tier 4 MO

Cystic Fibrosis Agents

BRONCHITOL INHALATION CAPSULE Tier 5 PA; MO; QL (560 BA per 28

days); NEDS

CAYSTON INHALATION SOLUTION . ]

RECONSTITUTED Tiers PA; NEDS

KALYDECO ORAL PACKET 134 MG Tier 5 P2 (SO A per 28 days)

KALYDECO ORAL PACKET 25 MG, 5.8 Tier 5 PA; MO; QL (56 EA per 28 days);

MG,50 MG, 75MG NEDS

KALYDECO ORAL TABLET Tier 5 Eﬁzbl\go; QL (60 EA per 30 days);

ORKAMBI ORAL PACKET 100-125 MG, Tier 5 PA; MO; QL (56 EA per 28 days);

150-188 MG NEDS

ORKAMBI ORAL PACKET 75-94 MG Tier 5 ZAE;D%L (56 BA per 28 days);

ORKAMBI ORAL TABLET Tier 5 PA; MO; QL (112 EA per 28

days); NEDS

PULMOZYME INHALATION SOLUTION . ) )

25 MG/25M L Tier 5 B/D; MO; NEDS

SYMDEKO ORAL TABLET THERAPY Tier 5 PA; MO; QL (56 EA per 28 days);

NEDS
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EXTENDED RELEASE THERAPY PACK

Drug Status Requirements/Limits

SYMDEKO ORAL TABLET THERAPY Tier 5 PA; MO; QL (2 EA per 1 day);

PACK 50-75& 75MG NEDS

TOBI PODHALER INHALATION CAPSUL E Tier 5 Nt (224 BA per 56 days);

tobramycin inhalation nebulization solution 300 Tier 5 B/D: MO: NEDS

mg/5ml

TRIKAFTA ORAL TABLET THERAPY Tier 5 PA; MO; QL (84 EA per 28 days);

PACK NEDS

TRIKAFTA ORAL THERAPY PACK Tier 5 EAE;D%L (56 BA per 28 days);

Mast Cell Stabilizers

cromolyn sodium inhalation nebulization solution Tier 3 B/D; MO

cromolyn sodium oral concentrate Tier 4 MO

Phosphodiesterase I nhibitors, Airways

Disease

ELIXOPHYLLIN ORAL ELIXIR Tier 4 MO

OHTUVAYRE INHALATION SUSPENSION Tier 5 Eﬁ;[% (150 ML per 30 days);

roflumilast oral tablet Tier 4 MO; QL (30 EA per 30 days)

theophylline er oral tablet extended release 12 .

hour 300 mg, 450 mg L, MO

theophylline er oral tablet extended release 24 Tier 2 MO

hour

theophylline oral elixir Tier 4

Pulmonary Antihypertensives

ADEMPAS ORAL TABLET Tier 5 Z’E;D'\go; QL (S0 BA per 30 days);

ALYQ ORAL TABLET Tier 4 PA; MO; QL (60 EA per 30 days)

ambrisentan oral tablet Tier 5 PA; MO; QL (30 BA per 30 days);
NEDS

bosentan oral tablet Tier 5 PA; MO; QL (60 EA per 30 days);
NEDS

. PA; MO; QL (112 EA per 28

bosentan oral tablet soluble Tier 5 days): NEDS

OPSUMIT ORAL TABLET Tier 5 PA; MO; QL (30 EA per 30 days);
NEDS

ORENITRAM MONTH 1 ORAL TABLET Tier 5 PA; QL (336 EA per 365 days);

EXTENDED RELEASE THERAPY PACK NEDS

ORENITRAM MONTH 2 ORAL TABLET Tier 5 PA; QL (672 EA per 365 days);

NEDS
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Drug Status Requirements/Limits

ORENITRAM MONTH 30ORAL TABLET Tier 5 PA; QL (504 EA per 365 days);

EXTENDED RELEASE THERAPY PACK NEDS

ORENITRAM ORAL TABLET EXTENDED . _

RELEASE 0.125MG Lo PA; MO

ORENITRAM ORAL TABLET EXTENDED . .

RELEASE 0.25MG, 1MG, 25MG,5MG Tiers PA; MO; NEDS

sildenafil citrate oral tablet 20 mg Tier 3 PA; MO; QL (90 EA per 30 days)

tadalafil (pah) oral tablet Tier 4 PA; MO; QL (60 EA per 30 days)

UPTRAVI ORAL TABLET Tier 5 PA; MO; QL (60 EA per 30 days);
NEDS

UPTRAVI TITRATION ORAL TABLET Tier 5 PA; QL (400 EA per 365 days);

THERAPY PACK NEDS

VENTAVISINHALATION SOLUTION Tier 5 PA; MO, QL (270 ML per 30
days); NEDS

WINREVAIR SUBCUTANEOUSKIT Tier 5 PA; QL (1 EA per 21 days); NEDS

Pulmonary Fibrosis Agents

OFEV ORAL CAPSULE Tier 5 PA; MO; NEDS

pirfenidone oral capsule Tier 5 PA; MO; NEDS

pirfenidone oral tablet Tier 5 PA; MO; NEDS

Respiratory Tract Agents, Other

acetylcysteine inhalation solution Tier 3 B/D

AIRSUPRA INHALATION AEROSOL Tier 3 QL (32.1 GM per 30 days)

ANORO ELLIPTA INHALATION

AEROSOL POWDER BREATH Tier 3 MO; QL (60 EA per 30 days)

ACTIVATED 62.5-25 MCG/ACT

BEVESPI AEROSPHERE INHALATION . _

AEROSOL Tier 3 MO; QL (10.7 GM per 30 days)

BREYNA INHALATION AEROSOL 160-4.5 .

MCG/ACT Tier 3 QL (12 GM per 30 days)

BREYNA INHALATION AEROSOL 80-4.5 .

MCG/ACT Tier 3 QL (13.8 GM per 30 days)

BRINSUPRI ORAL TABLET Tier 5 PA; QL (30 EA per 30 days);
NEDS

STIOLTO RESPIMAT INHALATION . _

AEROSOL SOLUTION Tier 3 MO; QL (24 GM per 30 days)

SYMBICORT INHALATION AEROSOL . _

160-4.5 MCG/ACT Tier 3 MO; QL (12 GM per 30 days)

SYMBICORT INHALATION AEROSOL 80- . _

45MCG/ACT Tier 3 MO; QL (13.8 GM per 30 days)
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Respiratory Tract/Pulmonary Agents

ADVAIR DISKUSINHALATION AEROSOL
POWDER BREATH ACTIVATED 100-50

MCG/ACT, 250-50 M CG/ACT, 500-50 Tier3 MO; QL (60 EA per 30 days)
MCG/ACT

ADVAIR HEA INHALATION AEROSOL Tier 3 MO; QL (24 GM per 30 days)
BREZTRI AEROSPHERE INHALATION . _

AEROSOL Tier 3 MO; QL (23.6 GM per 28 days)
FASENRA PEN SUBCUTANEOUS Tier s PA: MO: QL (1 ML per 28 days):
SOLUTION AUTO-INJECTOR NEDS

FASENRA SUBCUTANEOUS SOLUTION . _

PREFILLED SYRINGE 10 MG/0.5ML viEra PA; QL (0.5ML per 28 days)
FASENRA SUBCUTANEOUS SOLUTION Tier PA; MO: QL (1 ML per 28 days):

PREFILLED SYRINGE 30 MG/ML NEDS
fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/act, 250-50 mcg/act 7 e MO; QL (60 EA per 30 days)
fluticasone-salmeterol inhalation aerosol powder .

breath activated 500-50 mcg/act Uiere QL (60 EA per 30 days)
mometasone furoate nasal suspension Tier 2 QL (34 GM per 30 days)
NUCALA SUBCUTANEOUS SOLUTION Tier'5 PA; MO; QL (3 ML per 28 days);
AUTO-INJECTOR NEDS

NUCALA SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (3 ML per 28 days);
PREFILLED SYRINGE 100 MG/ML NEDS

NUCALA SUBCUTANEOUS SOLUTION Tier 5 PA; QL (0.4 ML per 28 days);
PREFILLED SYRINGE 40 MG/0.4AM L NEDS

NUCALA SUBCUTANEOUS SOLUTION Tl PA; MO; QL (3 EA per 28 days);
RECONSTITUTED NEDS

TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH : _

ACTIVATED 100-62.5-25 M CG/ACT, 200- Tier3 MO; QL (B0 EA per 30 days)
62.5-25 MCG/ACT

wixela inhub inhalation aerosol powder breath .

activated 100-50 mcg/act, 250-50 mcg/act Tier3 QL (60 BA per 30 days)

wixela inhub inhalation aerosol powder breath Tier 3 MO: QL (60 EA per 30 days)

activated 500-50 mcg/act

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

carisoprodol oral tablet 350 mg Tier 2 PA
cyclobenzaprine hcl oral tablet 10 mg, 5 mg Tier 1 PA
methocarbamol oral tablet 500 mg, 750 mg Tier 1

orphenadrine citrate er oral tablet extended

release 12 hour Tier 2
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Sleep Disorder Agents

Gaba Receptor Modulators

eszopiclone oral tablet Tier 2 QL (30 EA per 30 days)
zaleplon oral capsule Tier 2 QL (1 EA per 1 day)
zolpidem tartrate er oral tablet extended release Tier 2 QL (30 EA per 30 days)
zolpidem tartrate oral tablet Tier 1 QL (30 EA per 30 days)
Sleep Disorders, Other

LUMRYZ STARTER PACK ORAL Tier 5 PA; QL (56 EA per 365 days);
THERAPY PACK NEDS

modafinil oral tablet Tier 2 PA; MO; QL (1 EA per 1 day)
ramelteon oral tablet Tier 3 QL (30 EA per 30 days)
sodium oxybate oral solution Tier 5 ggysl)‘ '?“ E%‘S(MO ML per 30
Sleep Promoting Agents

BELSOMRA ORAL TABLET Tier 3 QL (30 EA per 30 days)
temazepam oral capsule 15 mg, 30 mg Tier 4 QL (30 EA per 30 days)
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ciclopirox olamine...................... 19
clostazol ........cccoeeeveeecieeecieens 49

CILOXAN ..ot 10
CIMDUO. ..., 37
cimetidine........cocceveeieeneennene 63, 64
cimetidine hcl.......ccccoveevvieieenenne 63
cinacalcet hel .........cocevveivinnne. 88
CINRYZE ... 78
ciprofloxacin hcl ..o 10
ciprofloxacinin dSw................... 10
ciprofloxacin-dexamethasone..... 93
citalopram hydrobromide........... 16
claravis......ccooeveneneiiicesee 59
clarithromyCin........ccocveevencnnne 10
clarithromyciner........ccccoeeveeee. 10
CLENPIQ..cooiieeeeeeeeeee 63
CLEVER CHEK AUTO-

CODE TEST ..o, 45
CLEVER CHEK AUTO-

CODE VOICE.....cccoevereeenene. 45
CLEVER CHEK TEST ............ 45
CLEVER CHOICE AUTO-
CODE TEST ..o 46
CLEVER CHOICE MICRO
TEST oo 46
CLEVER CHOICE NO
CODING ..ot 46
CLEVER CHOICE TALK
SYSTEM ..ooiiiiiieeeeveeee 46
clindamycin hcl .........cccccevveiennn. 6
clindamycin palmitate hcl ............. 6
clindamycin phos (once-daily)......6
clindamycin phos (twice-daily).....6
clindamycin phosphate................. 6
clindamycin phosphate in d5w......6
CLINIMIX/DEXTROSE
(4.25/10) .o 62
CLINIMIX/DEXTROSE

(4.25/5) .o 62
CLINIMIX/DEXTROSE

(5/15) oo 62
CLINIMIX/DEXTROSE

(5/20) .o 62
CLINISOL SF.....coooiiiiriiene 60
clobazam........cccocevvnieniniiie 13
clobetasol prop emollient base... 59
clobetasol propionate................. 59
clobetasol propionatee............... 59
CLODAN. ...t 59
clomipraminehcl...........c.c.......... 18
clonazepam.........cccooeveveneenenne 13
clonidine........c.ccooevveieiincnennn 49
clonidinehcl........cccccoeeeiiirnnenne 49

clopidogrel bisulfate................... 49
clorazepate dipotassium............. 39
clotrimazole........cccccoceveeevenninnnns 19
clotrimazole-betamethasone....... 59
clozapine.......ccccocevivciieiieciiens 34
COARTEM ...ccovvveveeee 30
COBENFY ...ocoveeieeesesesiene 32
COBENFY STARTER PACK .32
colchiCinNg.......ccoceviveiieiie e 20
colchicine-probenecid................. 20
colesevelamhcl ........c.cccveienns 54
colestipol NCl.......cccoovviviiicenns 54
colistimethate sodium (cha)........... 6
COMBIPATCH ..o 71
COMBIVENT RESPIMAT .....94
COMETRIQ (100MG

DAILY DOSE)....cccocvvvrierienene. 25
COMETRIQ (140MG

DAILY DOSE)....ccocvvvrernenene. 26
COMETRIQ (60 MG DAILY
(DO 15! =) S 26
COMFORT ASSIST

INSULIN SYRINGE................ 42
COMFORT EZ PEN
NEEDLES........cooviviiienieinns 20
CONSLUIOSE......cevvveeeceeeieeie e 64
CONTOUR NEXT TEST ......... 46
CONTOUR TEST .....ccoevvrieee. 46
COPIKTRA ..o 24
CORLANOR.....ccoiriririrein 52
COSENTY X ..viieieeevienie e 79

COSENTYX (300 MG DOSE).79
COSENTYX SENSOREADY

(100017 K C) IR 79
COSENTYX SENSOREADY

PEN ..o 79
COSENTYX UNOREADY ...... 80
COTELLIC...ooiiiirerieens 23
CRENESSITY oo, 76
CREON. ...t 65
CRESEMBA. ... 19
cromolyn sodium................... 91, 96
CrySalle. .o 71
CVSGAUZE STERILE........... 42
cyclobenzaprine hcl .................... 98
cyclopentolate hcl ...........cccceene. 91
cyclophosphamide....................... 21
CyClOSPOring.......cceveeveeiecieeeene 83
cyclosporine modified................. 83
cyproheptadine hl ...................... 93
CYFred €0...ccoveieeieeie e 71
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CYSTAGON....ccoeieieieirriein 65
dabigatran etexilate mesylate..... 47
dalfampridineer ..........cccoeeveennn. 57
danazol .........ccccccoeveieeiieciie e, 70
dantrolene sodium...................... 34
DANZITEN ..o 26
DAPAGLIFLOZIN
PROPANEDIOL ......cccovevennee 40
dapsone........cccccvevieiiiieiie e 21
DAPTACEL .ooevveeceeeeeee 85
daptomyCin.........ccceeveeeceevie e, 6
darunavir........ccccoeeeieeiieccieeenenn, 38
dasatinib.......ccccooveieiii 26
DAURISMO......ccccoceivirireenen 26
DAYSEE ... 71
deblitane.......ccccoveveevieccieec, 75
deferasiroX......ccooveveeneecieeinnne 61
DELSTRIGO.....ccocevvirvirerenen. 37
DEPO-SUBQ PROVERA 104.75
DESCOVY ..o 37
desipraminehcl ..........cccccovens 18
desmopressin ace spray refrig.... 69
desmopressin acetate.................. 69
desogestrel-ethinyl estradiol ....... 71
desonide........cocevvveieeiieciiec 68
desoximetasone...........cccceeveeueenne. 68
desvenlafaxine succinate er .. 16, 17
dexamethasone..........cccccevvevuennen. 68
DEXAMETHASONE
INTENSOL ..o 68
dexamethasone sodium
phosphate..........ccccccevveivennnne 68, 92
DEXCOM G6 RECEIVER......46
DEXCOM G6 SENSOR........... 46
DEXCOM G6

TRANSMITTER. ..o 46
DEXCOM G7 RECEIVER......46
DEXCOM G7 SENSOR........... 46
dexlansoprazole...........ccccceveneen. 64
dexmethylphenidate hcl ............... 56
dexmethylphenidate hcl er .......... 56
dextroamphetamine sulfate......... 56
dextroamphetamine sulfate er
............................................... 55, 56
dEXIrOSe....c..ee e, 62
DEXTROSE-SODIUM
CHLORIDE......ccooevvireeernen. 62
dextrose-sodium chloride............ 62
DIACOMIT oo 12
diazepam........cccccevvevvinennnn 13,40
DIAZEPAM INTENSOL ......... 40

diazoxide........cccooervennniniiiie 42
dichlorphenamide...........c.cc....... 90
diclofenac potassium.................... 3
diclofenac sodium............. 3,59, 92
diclofenac sodiumer ..........ccc.c..... 3
diclofenac-misoprostol ................. 3
dicloxacillin sodium...........ccc..c..... 9
dicyclominehcl ........cccovnenienne. 62
DIFICID ..ooiiiiieeeeeeeie e 10
diflunisal ........ccccovevviveieieee, 3
difluprednate..........c.cccoevevvennennne. 92
AigOXiN...ceeeiiiiieeeee 52
dihydroergotamine mesylate....... 20
DILANTIN ..o 14
diltiazemhcl ... 52
diltiazemhcl er.......cccovvverenns 52
diltiazem hcl er beads................. 52
diltiazem hcl er coated beads......52
HEXE e 52
dimethyl fumarate.............coc..... 57
dimethyl fumarate starter pack...58
diphenhydramine hcl ................... 93
diphenoxylate-atropine............... 63
dipyridamole.........ccccccevvvevurrnenne. 49
disulfiram.......cccoeceveeneniniieiene 5
divalproex sodium...........cccccne... 12
divalproex sodiumer .................. 12
dofetilide.........coovrivieniieiiiiee, 50
donepezl hl ........cccooeveeeivennne 15
DOPTELET ..ot 48
DOPTELET SPRINKLE......... 48
dorzolamide hcl ..........ccoeereenee. 92
dorzolamide hcl-timolol mal ....... 92
dorzolamide hcl-timolol mal pf...92
(0 (o)LL [ 71
DOVATO .ot 37
doxazosin mesylate..................... 66
doxepin hcl.......ccooveveeceiieeee 18
doxy 100......cccomrieeieeeree e 11
doxycycline hyclate..................... 11
doxycycline monohydrate........... 11
DRIZALMA SPRINKLE......... 17
dronabinol ..........ccceeerieiiieiinnenne 18
DROPLET INSULIN

SYRINGE......cocoeeeerrce e 42
DROPLET PEN NEEDLES.... 90

drospirenone-ethinyl estradiol ....71

DROXIA ... 23
droxidopa........cccoeerveeneenieinniene 52
duloxetinehcl .......cccocevvveeveeeneen. 17
DUPIXENT ..o 80

duramorph......ccccceeeeeeeieeciieeiee, 4
dutasteride.......coceevveeeieecereeenne 66
dutasteride-tamsulosin hcl .......... 66
DUVYZAT oo 57
EASY PLUSII GLUCOSE
TEST . 46
EASY STEPTEST .....cccceeevee. 46
EASY TALK BLOOD
GLUCOSE TEST .....coecvvievveee 46
EASY TOUCH

HYPODERMIC NEEDLE....... 90
EASY TOUCH TEST ............... 46
EASY TRAK BLOOD
GLUCOSE TEST .....coecvvvevveene 46
EASYGLUCO........ccoceveeireenen. 46
EASYMAX 15TEST ................ 46
EBGLYSS......cooo e 59
econazole nitrate.........cceeeeuvennee. 19
EDURANT ..o 36
EDURANT PED.......ccoceevveenee. 36
EfaVITENZ.....c.coveeeeeeee e, 36
efavirenz-emtricitab-tenofo df.....36
efavirenz-lamivudine-tenofovir ... 37
EKTERLY oo 78
ELIGARD....c.ccoooiiiiieecee e 77
ELIQUIS.....c.cceeeeeee e, 47
ELIQUISDVT/PE

STARTER PACK ...ccceecvveeneen. 47
ELIXOPHYLLIN.....ccoveeerenee 96
ELMIRON......ocoeiiieeceee e 67
eltrombopag olamine.................. 49
(< 10107/ 0o PO 71
EMPAVELI ....cooeiiiiiiiieceee 78
EMSAM ....oooviiieeee e, 16
emtricitabing........coocceeevcveeeeeneee, 37
emtricitabine-tenofovir df........... 37
emtricitab-rilpivir-tenofov df ...... 36
EMTRIVA ..o, 37
enalapril maleate...........c.ccocuee.e. 50
enalapril-hydrochlorothiazide....50
ENBREL .....ooocvveieieeiee e, 83
ENBREL MINI ....ccoceeviieeireens 83
ENBREL SURECLICK ........... 83
ENAOCEL........ccveevreeeeee e, 4
ENGERIX-B....coooeeieeeevieeeiene 86
enilloring.....ccccoveveveeneeie e, 71
ENLITE GLUCOSE

SENSOR. ..o 46
enoxaparin sodium................ 47,48
ENPIresse-28........cccoveeeevveesnieennnne 71
ENSACOVE.......cccooveeeeeeenen. 26
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ENSKYCE.....veeieeeeeeiee e 71
entacapone.........ccceerveerreerneennnns 30
ENEECAVIT ..o 34
ENTRESTO....ccoeveivirceee, 49
ENUIOSE.......eoieiiee e 64
ENVARSUSXR......ccccvevevenee 83
EPCLUSA ..., 34, 35
EPIDIOLEX ..o, 13
epinastine hcl ..........ccoovveiieennns 91
epinephrine........ccoceveeveneneveene, 95
(< 1 (0] S 14
EPIEreNONE.......ceveeeierieriesiesieeas 53
EPRONTIA ..o 14
ERGOMAR.....cccoovveieeeeee, 20
ergotamine-caffeine.................... 20
ERIVEDGE......ccocooeveveeee. 26
ERLEADA ... 22
erlotinib hel .......ccoooevveieiee, 26
< 1 R 75
ertapenem sodium..........cccceeereenne. 9
erythromycin.........cccceeevveenee. 10, 59
erythromycin base............ccc........ 10
erythromycin ethylsuccinate....... 10
escitalopram oxalate................... 17
edlicarbazepine acetate............... 14
esomeprazole magnesium........... 64
estarylla......cccceeeevieiieeiieciee, 71
estradiol ........cocevvveneneninenee 71
estradiol-norethindrone acet...... 71
ESTRING. ... 71
estrogens conjugated.................. 71
€SZOPICIONE......ccvv e 99
ethacrynic acid...........ccoecvevennne 53
ethambutol hcl ... 21
ethosuximide........ccccooevveinnnenne 13
ethynodiol diac-eth estradiol ...... 72
etodolac.......ccovvvevinieniee e 3
etodolac € ......cccvvevevieee 3
etonogestrel-ethinyl estradiol ..... 72
Eravirine.....cocvveeverese e 36
EUCRISA ... 59
EULEXIN oo 22
(01191 0 G 76
everolimus........coevenerenienne 26, 84
EVERSENSE
SENSOR/HOLDER.................. 46
EVERSENSE SMART
TRANSMITTER. ..o 46
EVOTAZ ...t 38
EXEL COMFORT POINT

PEN NEEDLE......cccocvvvrrene. 90

EXEMESLANE.......ce et 24
EXXUA ..o 16
EXXUA TITRATION PACK ..16
EYSUVIS.....ooeeee e, 92
ezetimibe.......ccooveeiiiieeiee 54
ezetimibe-simvastatin.................. 54
falmina.......ccooeeevevveecccceec e, 72
1£2100 103 [0/ 1 G 35
famotiding........cooovevvevveeeiiiiee, 64
FANAPT ..o 32
FANAPT TITRATION

PACK A ..o 32
FARXIGA ..o 40
FASENRA ..o 98
FASENRA PEN..........ccoceevvenne 98
febuxostat.........ccoceeeeveveeeeieiieeen, 20
feirza 1.5/30.....cccccceevecieeieeee 72
feirza 1/20......ccooceeeeeeeeeee e 72
felbamate.........coooveiveveeiiciiees 14
felodipineer.......cocovevivenenennnns 52
fenofibrate..........cooceeevecvveeeecnnenn. 54
fenofibrate micronized................ 54
fentanyl ..o 4
FETZIMA ..o 17
FETZIMA TITRATION.......... 17
FIASP ..o 43
FIASP FLEXTOUCH.............. 43
FIASP PENFILL ......ccovvveneee 43
fidaxomiCiN........ccoveeeeiiiieneece, 10
finasteride.....covveceeecieeceeeee, 67
fingolimod hcl .........ccoeevveiienns 58
FINTEPLA ... 12
finzala........ccooeviieiiiee e, 72
FIRMAGON.....cccceevveeireeeerenne 77
FIRMAGON (240 MG DOSE) 77
flaC...cueeccee e 93
FLEBOGAMMA DIF........ 78, 80
flecainide acetate...........cccceue... 50
fluconazole........ccccccoeevveeeiecnnnnnnn. 19
fluconazole in sodium chloride... 19
flucytosine.......ccoccoveeveniencneene 19
fludrocortisone acetate............... 68
flunisolide..........ccooveeveerveneeinnnen. 93
fluocinolone acetonide.......... 68, 93
fluocinolone acetonide body....... 68
fluocinolone acetonide scalp...... 68
fluocinonide..........cccoceeveeviveneennns 68
fluocinonide emulsified base....... 68
fluorometholone.........c.ccccceuuee... 92
fluorouracil ........ccceeeeeeevcveeeinnen, 59
fluoxetine hel ........ccoveeeieniennneee, 17

fluphenazine decanoate............... 31
fluphenazine hcl .............ccocouen. 31
flurbiprofen........cccccveiceiieein, 3
flurbiprofen sodium.................... 92
fluticasone propionate.......... 68, 94
fluticasone propionate diskus..... 93
fluticasone propionate hfa.......... 94
fluticasone-salmeteral.................. 98
fluvastatin sodium...............c....... 54
fluvastatin sodiumer ................... 54
fluvoxamine maleate................... 17
fluvoxamine maleateer ............... 17
fondaparinux sodium.................. 438
FONDCIRCLE BLOOD
GLUCOSE MONIT ....cccoeveenee. 46
FONDCIRCLE BLOOD
GLUCOSE TEST ....coevevrveee 46
FOSAMPRENAVIR

CALCIUM ... 38
fosfomycin tromethamine.............. 6
fosinopril sodium...........ccccueeee. 50
fosinopril sodium-hctz................ 50
fosphenytoin sodium................... 14
FOTIVDA ... 26
FRAGMIN ....ccovviiieieieieeeine 48
FREESTYLE INSULINX

TEST oo 46
FREESTYLE LIBRE 14 DAY
READER......cccooviiiiriieeieeenn 46
FREESTYLE LIBRE 14 DAY
SENSOR.....coeiereeeceeeeei 46
FREESTYLE LIBRE 2 PLUS
SENSOR.....coeiereeeceeeeei 46
FREESTYLE LIBRE 2
READER......cccooviiiiriieeieeenn 46
FREESTYLE LIBRE 2
SENSOR.....coeiereeeceeeeei 46
FREESTYLE LIBRE 3PLUS
SENSOR.....coeiierecereeeeei 47
FREESTYLE LIBRE 3
READER......cccooviiiiriieeieeenn 47
FREESTYLE LIBRE 3
SENSOR.....coeiiirereceeiecieie, 47
FREESTYLE LIBRE
READER......cccooiiiieeieeieenn 47
FREESTYLELITETEST....... 47
FREESTYLE PRECISION

NEO TEST ..o 47
FREESTYLE TEST .......cc....... 47
FRUZAQLA ... 26
fulvestrant.........ccceeeveeceneennne 22
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furosemide.......cccoceveniiiinnenenne 53
FUZEON.......ccooeeeeeesece e 38
fyavolV.......cocvviiieiececce e, 72
FYCOMPA. ..o, 14
gabapentin.........cccceeevieiieennenn, 13
galantamine hydrobromide......... 15
galantamine hydrobromideer .... 15
galbriga........ccoceviiiiiii 72
gallifrey .., 75
GAMMAGARD.....ccccevverenne. 78
GAMMAGARD ERC............... 78
GAMMAGARD S/D LESS

[GA . 78
GAMMAKED......cccocevevrienens 78
GAMMAPLEX .....ccocvvnnene 79, 80
GAMUNEX-C.....ccoeoveveieeen 79
GARDASIL 9...ooveieeieee 86
gatifloxacin.........c.cceeeveerenerienne. 10
(CTAN I I = G 63
QaVIIYEE-C..oeeeeee 64
gavilyte-g...coecceevieceeieceei, 64
gavilyte-n with flavor pack......... 64
GAVRETO. ... 23
gefitiniD..c.eeee, 26
gemfibrozl .........c.ccoevveiiiennn 54
GEMTESA ..., 66
generlac......ococeeveeciieeiie e, 64
(015010 - | 84
GENOTROPIN.....cceverrrienne 70
GENOTROPIN MINIQUICK
............................................... 69, 70
gentamicininsaline..........ccceuu.. 6
gentamicin sulfate..........ccocceveneee 6
GENVOYA ... 36
GILOTRIF ..o, 23
GLATIRAMER ACETATE....58
GLEOSTINE.....ccoiviviieienens 22
glimepiride......ccccovevvevenveciennen 40
glipiZde.....cccooeniiiiieeee 40
glipizideer......cccooevveceneeineen, 40
glipizde-metformin hcl ............... 41
GLOBAL ALCOHOL PREP
EASE ... 6
GLUCAGON EMERGENCY . 42
glyburide........ccooevoviiiiiiieee 40
glyburide-metformin................... 41
glycopyrrolate..........ccccoerveeneenene 62
GLYXAMBI ..o 40
GOMEKLI oo, 26
granisetron hcl .........ccccoeeveeeenee 18
griseofulvin microsize................. 19

griseofulvin ultramicrosize......... 19
guanfacine hcl .........ccccoevereneee. 49
guanfacine hcl er.........cccoeveeees 56
GUARDIAN LINK 3
TRANSMITTER.....cccocvvveee 47
GUARDIAN REAL-TIME
REPLACE PED......c.cccecvvurnene. 47
GUARDIAN SENSOR (3)........ 47
GVOKE HYPOPEN 2-PACK
............................................... 41, 42
GVOKEKIT oo 42
GVOKEPFS.....cccooevveeree, 42
HAEGARDA ... 78
hailey 24 fe.......cccoovenininicnns 72
hailey fe 1/20.........cccoovvcivennenne 72
halobetasol propionate............... 68
halOette.........cccoverieiieeee 72
haloperidol .........ccccvenirininenns 31
haloperidol decanoate................ 31
haloperidol lactate...................... 31
HARVONI ..o 35
HAVRIX ..o 86
heather ..o 75
heparin sodium (porcine)............ 48
heparin sodium (porcine) pf....... 48
HEPLISAV-B.....cccooiiiiriein 86
HERNEXEOS........ccocenvriennnn. 26
HIBERIX ..o 86
HUMALOG.....ccoceverreiieienns 43
HUMALOG JUNIOR
KWIKPEN....coooiieeere e 43
HUMALOG KWIKPEN.......... 43
HUMALOG MIX 50/50
KWIKPEN....cooiiiiee 43
HUMALOG MIX 75/25........... 43
HUMALOG MIX 75/25
KWIKPEN....cooiiieereie e 43
HUMIRA (L1 PEN)...ccccoovvrrnnne. 84
HUMIRA (2PEN).....cccccvvuenene. 84
HUMIRA (2 SYRINGE).......... 84
HUMIRA-CD/UC/HS
STARTER. ..o 84
HUMIRA-

PSORIASISUVEIT

STARTER. ..o 84
HUMULIN 70/30.....ccccccvvninnnne 43
HUMULIN 70/30 KWIKPEN..43
HUMULIN N, 43
HUMULIN N KWIKPEN........ 43
HUMULINR ..ot 43

HUMULIN R U-500

(CONCENTRATED)................ 43
HUMULIN R U-500

KWIKPEN.....ccooi e 43
hydralazine hcl ...........ccccceeens 55
hydrochlorothiazide.................... 54
hydrocodone-acetaminophen........ 4
hydrocortisone..........c.ccoeee. 68, 88
hydrocortisone (perianal)........... 59
hydrocortisone valerate........ 68, 69
hydrocortisone-acetic acid......... 93
hydromorphone hcl ....................... 4
hydroxychloroquine sulfate......... 30
hydroxyurea..........ccocevevennneenne. 23
hydroxyzine hl .........c.ccoeeeneneee. 39
hydroxyzine pamoate.................. 93
HYRNUO. ... 26
ibandronate sodium.................... 89
IBRANCE ... 23
IBTROZI ..o, 26
] o LU S 3
ibuprofen........cccevevevencvencnee, 3
ICATIBANT ACETATE......... 78
ICIEVIA. .. 72
ICLUSIG ..o 26
icosapent ethyl ..........cccccvevvenenee. 54
IDHIFA ..o 24
ILARIS. ..o 82
imatinib mesylate...........cccc....... 26
IMBRUVICA ...t 26
imipenem-cilastatin....................... 9
imipramine el .........cccccvveeieennnns 18
IMIQUIMOD......ceiieeienieneeee e 59
IMKELDI ..ot 26
IMOVAX RABIES................... 86
IMPAVIDO.......ccooviiiririeen, 30
INBRIJA ..o 31
([g0rs1SS F- RS 75
INCRELEX ..., 70
INCRUSE ELLIPTA.....ccce... 94
indapamide.........cccoceeverirneennnne 54
indomethacin.........cccoeevenerencnnens 3
indomethaciner .........ccccoceveenee 3
INFANRIX oo 86
INGREZZA ... 57
INLURIYO..ooiiiiieeeee 22
INLYTA e 26
INQOVI ..o, 23
INREBIC.....coooveerreeeeeeene, 26
INSULIN ASPART ....ccovverenens 43
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INSULIN ASPART
FLEXPEN.....cooveeeeece e 43
INSULIN ASPART PENFILL 43
INSULIN TISPrO...cceeeieeceie 44
INSULIN LISPRO (LUNIT

D] 7 I 44
insulin lispro junior kwikpen...... 44
insulin lispro prot & lispro......... 44
INTELENCE......coviiirirnen, 36
INtralipid.....cccceeerereeee 62
INTRALIPID...ocovvvriririenen 62
INtrovale.......ccoveeeveeeveeie e 72
INVEGA HAFYERA ................ 32
INVEGA SUSTENNA.............. 32
INVEGA TRINZA......cccovenene. 32
INZIRQO. ... 54
O 86
ipratropium bromide................... 9%
ipratropium-albuteral.................. 94
[QIRVO...co i 63
irbesartan..........cccceeeeveecie e, 49
irbesartan-hydrochlorothiazide.. 49
ISENTRESS.......ccocovnieieieienns 36
ISENTRESSHD.......ceovvirnnnn 36
ISIDIOOM......veeiiceee e, 72
ISOLYTE-P IN D5W............... 62
ISOLYTE-SPH 74.................. 60
ISONIAZId.......ccveevieceee e 21
isosorbide dinitrate..................... 55
isosorbide mononitrate............... 55
Isosorbide mononitrateer ........... 55
Isradiping......ccceeeeveeieeseereen, 52
ISTURISA ..o 76
[ITOVEBI ..o 26
Itraconazole..........ccocceverieeneennens 19
ivabradine hcl ............cccveeienene. 52
IVErMECH N 29
IWILFIN o 23
IXCHIQ oo 86
IXITARO ..ot 86
JAIMIESS....oiiieeee e 72
JAKAFI o 27
JANTOVEN......eeiieeeeee e 48
JANUMET ..o 42
JANUMET XR...cooovviirreenee. 42
JANUVIA ..o 41
JARDIANCE......cccviiirrirrenenn. 41
JASMIEl .o 72
JAYPIRCA ..o 27
JENTADUETO....ccceoiiiieiiine 42
JENTADUETO XR.....ccoveuunee. 42

JOLESSA.....cooie e 72
JUBBONTI v, 89
JUIEDEN ..o 72
JULUCA ... 37
junel 1.5/30.....ccccviiiieieieeenne 72
junel 1/20.....cccoiiieieiecieecs 72
junel fe 1.5/30.......cccccvverenennne. 72
junel fe /20......cccoceeviiiiiec 72
junel fe 24 ..., 72
JYLAMVO....ooiiiieeciee e 84
JYNARQUE.......cccooovereeren. 61
JYNNEOS......cooieeeeee, 86
KALETRA ..o 38
KALYDECO.....cccoovvcieeiieeenee. 95
KariVa.....cooveeeeeceiee e 72
kcl indextrose-nacl...................... 60
kelnor 1/35.......oocveeiiiieee e, 72
kelnor 1/50.......cccoveeiievveeeeeiee. 72
KERENDIA.....coooe e 53
KESIMPTA ..., 58
ketoconazole...........cceoeeeevueeeineenns 19
ketorolac tromethamine.......... 3,92
KEVZARA ..., 84
KINERET ..o 84
KINRIX oo 86
KIONEX...uveiiiireiee e 61
KISQALI (200MG DOSE)......27
KISQALI (400 MG DOSE)......27
KISQALI (600 MG DOSE)......27
(Lo oo ] o T 60
Klor-con 10........ccoceeeveeeiveeeirneenns 60
kKlor-con ml0........coceveeevveeeeennen. 60
kKlor-con mil5.......cccccceeeeveeecvenens 60
Klor-con m20.......ccoceeeeevveeeeennnen. 60
KLOXXADO....c.ccocveeeevee e, 5
KOSELUGO........ccoeevcveeeriene 27
KOUrZEQ.....ceevveeieee e 58
K-PHOSNO 2....cccoecvveeeieenen. 60
KRAZATI oo 23
KUrVE O, 72
labetalol hl.........ooocvvviiiiieiiens 51
lacosamide.........ccccccveeeeiiiiveneens 14
[ACtUIOSE.......oeeeireeeceeecee e 64
LAGEVRIO....ccccoviiicieeiiee 80
lamivuding........cccccevveeeeueeennee. 34,37
lamivudine-zidovudine................ 37
[amotriging........cccevvveveeennene. 12, 40
lamotrigine starter kit-blue......... 12
lamotrigine starter kit-green....... 12

lamotrigine starter kit-orange.... 12

lanreotide acetate....................... 77
lansoprazole..........cccoovenerennenne 64
LANTUS....ccci e 44
LANTUSSOLOSTAR............. 44
lapatinib ditosylate..................... 27
[arin 1.5/30......ccccevecieeeieieeecee 72
[arin /20 72
larinfe 1.5/30.....cccoeeivciiieeee. 72
larinfe 1/20........cccveeeeeciieeece, 72
[atanoprost........ccovverererereennn, 90
LAZCLUZE.......cccccoveeecireenen. 27
lederle leucovorin.........cceeeeene. 29
[[<0< = T 72
leflunomide........ccoeevveevevicieeens 80
lenalidomide..........cccoueeveeecvveennns 22
LENVIMA (10 MG DAILY
DOSE) ..., 27
LENVIMA (12MG DAILY
DOSE) ..., 27
LENVIMA (14 MG DAILY
DOSE) ..., 27
LENVIMA (18 MG DAILY
DOSE) ..., 27
LENVIMA (20 MG DAILY
DOSE) ..., 27
LENVIMA (24 MG DAILY
DOSE) ..., 27
LENVIMA (4 MG DAILY
DOSE) ..o, 27
LENVIMA (8 MG DAILY
DOSE) ..o, 27
LEQSELVI .., 80
1SS 1= 72
[Etrozole.....ccocveeiieecee e 24
leucovorin calcium...................... 29
LEUKERAN.....cccc i, 22
leuprolide acetate....................... 77
levalbuterol hcl.........ccceeeveeeneen. 95
levalbuterol tartrate.................... 95
levetiracetam........cccceeeeeeeveeenee. 12
levetiracetamer.........cccoeeeeuveeeee. 12
levobunolol hl ...........ccoeeeveneee. 92
levocarnitinB........ccoceeeeeveeeecenee, 90
levocetirizine dihydrochloride.... 93
levofloxacin........c.ccccueeeeenneee. 10, 11
levofloxacin in d5w..................... 10
[EVONESE ...t 72
levonorgest-eth est & eth est....... 72
levonor gest-eth estrad 91-day.... 72
levonorgestrel-ethinyl estrad...... 73
levonorg-eth estrad triphasic...... 73
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1Yo L 76
levothyroxine sodium.................. 76
[EVOXY] ..o 76
[-glutaming.........ccceveevieeiieinenns 65
lidocaine.......cccceveeveneeineeeseens 5
lidocaine hcl .........ccoovriniiinnne 5
lidocaine hel (Pf) ..coeveeeveniiine 5
lidocaineviscous hal...................... 5
lidocaine-prilocaine...........c........ 5
LILETTA B2MG)..cccevvvrennen. 75
[INEZOlId......coveeeeeeeeeeee e 6,7
LINZESS.....ccooiiiieiieeeeeeenns 64
[HOMNY .. 76
liothyronine sodium.................... 76
liraglutide........ccoovvenineninennns 41
115 T70] o | IR 50

lisinopril-hydrochlorothiazide....50

LITETOUCH PEN
NEEDLES.......oooeiieeeeee 90
[thium....cos 40
lithium carbonate............c.cc..c..... 40
lithium carbonateer ................... 40
LIVDELZI ..o 63
LIVTENCITY oo, 34
[OJAIMIESS.....ceeieeeece e 73
lomusting.........ccocoverieneeiece 22
LONSURF ..o 23
loperamide hcl ..........cccceeieennns 63
lopinavir-ritonawvir ...................... 38
lorazepam........c.cccceveveieecieenen, 40
lorazepamintensol ...................... 40
LORBRENA. ..o, 27
loryna.....cccceevveeeieseee e 73
losartan potassium............cc....... 50
losartan potassium-hctz.............. 50
loteprednol etabonate................. 92
lovastatin........cccceeevenencnienenenn 54
low-ogestrel .........cccooeveniivneennens 73
loxapine succinate.............c......... 31
lubiprostone.........ccceeeveeniennnene 64
luizza 1.5/30......ccoeiiiiiiiire 73
lUizza 1/20.......ccooeieeieeeeen 73
LUMAKRAS.. ... 23
LUMIGAN ..ot 91
LUMRYZ STARTER PACK .. 99
LUPRON DEPOT (1-

MONTH) oo 77
LUPRON DEPOT (3-

MONTH) oo 77

LUPRON DEPOT (4-

MONTH) oo 77
lurasidone hdl ........ccccccveeiiiennnne 32
UtEra. ..o, 73
LYBALVI v 33
IVI€Q e 75
IVilana........cccooveiieeiinceecec, 73
LYNPARZA ..o 27
LYSODREN.......cccoooivireiiniinns 77
LYTGOBI (12MG DAILY

(DO 15! =) R 27
LYTGOBI (16 MG DAILY

(DO 15! =) R 27
LYTGOBI (20MG DAILY

(DO 15! =) 28
[YZA.ociiiiee 75
magnesium sulfate...................... 60
malathion..........ccccceeeeeeveeecieeen, 30
MArAVIIOC.....ccvvevieeiriecieesiee e 38
Marlissa.......cccoveevveeveecieeiiecinns 73
MARPLAN ..ot 16
MATULANE. ..o 22
matzimla.......ccccoeeveiieeciece, 52
MAVYRET ..o 35
meclizinehcl ... 18
medpura hydrocortisone............. 69
medr oxyprogesterone acetate..... 75
mefloquine hcl ..........ccccveeeenens 30
megestrol acetate............c........... 75
MEKINIST .o 28
MEKTOVI .o 28
MElEYA.......coieeiree e 75
meloxicam.........ccoevveeveeviieccieeee, 3
memantine hcl ...........ccccveeeenen. 15
memantine hcl er ..., 15
memantine hcl-donepezil hel er.. 15
MENEST ..o 73
MENQUADFI ..., 86
MENVEO.....ccooiiiiieiieeeene 86
mer captopuring........coccevveveeeneene 23
MENOPENEM ... 9
mesalaming........cccoveveeeerieesenne 88
mesalamine-cleanser .................. 88
MESNAL....cuveeeiieee et 29
metformin hel ... 41
metforminhcl er.......cooveven. 41
methadone hcl ... 4
methazolamide...........cccccceeveneee. 53
methenamine hippurate................. 7
methimazole..........cccoeveveeeenenne. 78
methocarbamol ... 98

methotrexate sodium................... 84
methotrexate sodium (pf)............ 84
methsuximide...........ccooevreerennnne 13
methyldopa..........cocveevenenenenne 49
methylergonovine maleate.......... 90
methylphenidate hcl .................... 56
methylphenidate hcl er................ 56
methyl phenidate hcl er (osm)......56
methylprednisolone..................... 69
methyl prednisolone acetate........ 20
methyl prednisol one sodium succ 69
metoclopramide hcl...................... 63
metoclopramide hcl +rfid........... 63
metolazone.........ccceecvveerveeecnnene, 54
metoprolol succinateer .............. 51
metoprolol tartrate...................... 51
metoprolol-hydrochlorothiazide. 51
metronidazole............ccccevevvenennen. 7
MELYIOSINE.....cocieeieecie e, 52
mexiletine hcl.........ccccovveieennn, 50
mibelas 24 fe........cccooevienceieennn, 73
micafungin sodium...................... 19
miconazole 3.........ccvoeeveeenriene 19
microgestin 1.5/30........ccccceeeuene 73
microgestin 1/20........ccccoceveennnne 73
microgestin fe 1.5/30.................. 73
microgestin fe /20..........c.c....... 73
midodrine hcl ... 49
MIEBO. ... 91
MIfEPristone.......cceeveveveecieennns 70
MIGHTOl ... 41
MIgIustat........ccoevveveieereeieeens 65
M e 73
MINMVEY ... 73
minocycline hcl ... 11
MINOXIdil ..o, 55
MINZOYA...c.eeeveeeeeieesieeie e sieeeens 73
MIPLYFFA ..o, 65
MIFtazaping........ccoeveveereeneereeee 16
(TS0 o0 S (o] I 64
M-M-R I ooeiieieeeeeee 86
modafinil ... 99
MODEYSO....cccoivveiieeeeeeenes 28
moexipril el .......oooveveeiieiee, 50
molindone hcl ..o, 31
mometasone furoate.............. 69, 98
mondoxyne Nl .........cccceccevenenenns 11
MONOJECT

HYPODERMIC NEEDLE....... 90
MONOJECT INSULIN
SYRINGE.....cccooeiiiirne. 44, 90
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montelukast sodium.................... 9
morphine sulfate..........c.ccoceeenee. 4
mor phine sulfate (concentrate).....4
mor phine sulfate (pf) ........ccccoveneee 4
morphine sulfateer ............ccc..... 4
MOTOFEN......cccoeeeiece e, 63
MOUNJARO. ... 41
MOVANTIK ..o 63
moxifloxacin hcl ... 11
moxifloxacin hcl innacl............... 11
MRESVIA ... 86
MULTAQ ..o 50
multiple electrotype 1 ph 7.4......60
MUPITOCI N 7
mupirocin calcium...........ccceuee.. 59
mycophenolate mofetil ................ 84
mycophenolate sodium................ 84
MYRBETRIQ...cccccooeveirrieee. 66
na sulfate-k sulfate-mg sulf......... 60
NAbUMELONE.........ccccvevveeieeiesieeneens 3
NAdOIOI ......cccveiiiiee e 51
nafcillin sodium.........ccccevevenene. 9
naloxone Nl ...........ccooeveniinennnns 5
naltrexone Nl ..o, 5
NAMZARIC. ... 15
[0F=T01 00X (< o [ 3
NAProXen dr........cccceeveevceeeieesinnns 3
naproxen sodium..........ccceeeeereenen. 3
NATACYN...ooieierecececeene 19
nateglinide...........cccoeevveieseennens 41
NAYZILAM ...ooiiiiiieecieeenns 13
necon 0.5/35 (28) ......ccceeuevvvenene. 73
nefazodone hcl ..........cccceeenennee. 17
NEMLUVIO....coooiiiiirirein 59
neomycin sulfate.............ccccoveennee. 6
neomycin-bacitracin zn-

(0161 1Y/1 1,7 GRS 91

neomycin-polymyxin-dexameth...92

neomycin-polymyxin-gramicidin 91
neomycin-polymyxin-hc.......... 7,93
NEO-POIYCIN......eereeeiirireiereeeee e 91
Neo-polycin NC........cccovveveeienns 91
NERLYNX ..ooiooiiieeierenieeene 28
NEVIFAPINE. ......ccoveeeerreereeeenreeneas 36
NEVIFAPINE € ..o 36
NEXLETOL ..oooiiiiiiieenens 53
NEXLIZET ccoooveieeeeeee e 53
NEXPLANON.....ccooovriririene 75
niacin (antihyperlipidemic)......... 54
niacin er (antihyperlipidemic).... 55
(1= 1o | R 55

nicardipine hcl ..........ccccoveeennne 52
NICOTROL ..o 5
NICOTROL NS.....cccoeiiieriren 5
nifedipine er.......cccooevvvenenenene 52
nifedipine er osmotic release...... 52
NIKKI e 73
nilotinib d-tartrate...................... 28
nilotinib hel ........cooocvvvevieeee, 28
nilutamide........c.ccoooeveeiinennene 22
NINLARO. ..o 23
nitazoxanide...........ccooeveereenieennn. 30
NItISINONE......ccvveeeeeesieeee e 65
NITRO-BID.....cccoeerresieienens 55
nitrofurantoin monohyd macro.....7
Nitroglycerin........ccceeveevieccveenne, 55
NOra-be.......ccoeevveveveeieee e 75
norelgestromin-eth estradiol ...... 75
norethin ace-eth estrad-fe........... 73
norethindrone..........cccccocvevennnne 76
norethindrone acetate................. 76
norethindrone acet-ethinyl est.... 73
norethindrone-eth estradiol ........ 73
norgestimate-eth estradiol .......... 73
norgestim-eth estrad triphasic.... 73
nortrel 0.5/35 (28)......ccccceeveeeuenne 73
nortrel 1/35 (21) ...ccovvevevveveeennnns 73
nortrel 1/35 (28).....cccccceveeveennnnne 74
NOTtrel 7/7/7 ..o 74
nortriptyline hcl ... 18
NORVIR ..ot 38
NOVOLIN R FLEXPEN.......... 44
NOVOLOG.....ccoieriirenieniens 44
NOVOLOG FLEXPEN............ 44
NOVOLOG FLEXPEN

RELION ...ccooviiieeeee e 44
NOVOLOG PENFILL............. 44
NOVOLOG RELION............... 44
NUBEQA ... 22
NUCALA ..., 98
NUEDEXTA ..o 57
NUPLAZID....coeveeieeeeeienne 33
NURTEC ... 21
NUTRILIPID...coooeivrrireeenne 62
NUZYRA ..o, 11
NYAMYC.o.oniieiieee e 19
NYlia 1/35......ccoeeiieieeecee e 74
NYHA TITIT . 74
NYStatin......ccccoeveevereeseenne 19, 20
nystatin-triamcinolone................ 20
(0175 0] o TSR 20
(010 | 1= D 74

OCTAGAM ..., 79, 80
octreotide acetate.................. 70, 77
ODACTRA ... 80
ODEFSEY ..o, 36
ODOMZO ..o 23
OFEV e, 97
ofloxacin........cccccevevveiieeieecien, 11
OGSIVEO.....coceveveeeceeeee, 24
OHTUVAYRE.....covviirienen. 96
OJEMDA ..., 28
OJIAARA ..o, 23
0lanzaping..........ccoceverereserienne 33
olmesartan medoxomil ................ 50
olmesartan medoxomil-hctz........ 50
omega-3-acid ethyl esters........... 55
OMEPrazole.......cccceevuereeniirieniennnn. 64
ONCASPAR. ..o 23
ondansetron..........cceveeeveeeeseeene. 18
ondansetron hcl ..........cccccveeeene. 18
ONETOUCH ULTRA............... 47
ONETOUCH ULTRA BLUE

TEST o 47
ONETOUCH ULTRA TEST ...47
ONETOUCH VERIO............... 47
ONUREG.......cccoeeerrrecee 23
OPIPZA ..o 33
OPSUMIT oo 96
OPTIUMEZ TEST ....cccovvuenee. 47
OPVEE.....oiieeeee e, 5
ORACIT .o 60
ORENCIA ... 80
ORENCIA CLICKJECT ......... 80
ORENITRAM ..o 97
ORENITRAM MONTH 1....... 96
ORENITRAM MONTH 2....... 96
ORENITRAM MONTH 3....... 97
(O]2{CTOLVA D QI 23
ORKAMBI ....ooviiiiriieirie 95
orphenadrine citrateer ............... 98
orquidea........cceeceeveeveeeeenieeeene 76
ORSERDU........ccceveieieeeeiene 22
oseltamivir phosphate................. 39
OSENVELT ..ot 89
OSPHENA ... 76
OTEZLA ..o, 85
oxacillin sodium..........ccccvvvvnnnnnen. 9
(0)1¢=T0] o | o S 3
oxcarbazepine...........ccco...... 14, 15
oxybutynin chloride..................... 66
oxybutynin chlorideer ................ 66
oxycodone Nl .........cccevenevennnnnns 4
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oxycodone-acetaminophen............ 4

OZEMPIC (0.250R 0.5
MG/DOSE).....ccceiiiiiirieniniennens 41
OZEMPIC (1 MG/DOSE)........ 41
OZEMPIC (2 MG/DOSE)........ 41
paliperidone er........ccccvvverennene 33
PANRETIN ..coooiiiievecereeieins 29
pantoprazole sodium................... 64
paricalCitol ..........cccovvveeiircreenne, 89
paroxetine hcl ..........c.cc.c....... 17, 40
paroxetine hcl er ........cccccveeneee. 17
PAXLOVID (150/100).............. 80
PAXLOVID (300/100 &

HIEST0 T 100 ) 80
PAXLOVID (300/100).............. 80
pazopanib hel ... 28
PEDIARIX ..coiiiieieeecie e 86
PEDVAX HIB....coocveveeeeeee 86
peg 3350-kcl-na bicarb-nacl ....... 64
peg-3350/electrolytes.................. 64
peg-3350/€electrolytes/ascorbat ...64
PEGASYS.....coeeeeeeeee, 35
peg-kcl-nacl-nasulf-na asc-c....... 64
PEMAZYRE.....cccooiiiiiinins 28
PEN NEEDLES.........ccceevuene. 90
PENBRAYA ... 86
penicillamine...........cccccceevvennenne. 61
penicillin g pot in dextrose........... 9
penicillin g potassium................... 9
penicillin g sodium..........cccoc...... 10
penicillin v potassium................. 10
015100017,V S 86
PENTACEL ..o 86
pentamidine isethionate.............. 30
pentoxifyllineer.........ccceeeeenee. 53
perampan€l ...........cccovevercienieennn. 14
perindopril erbumine.................. 50
periogard.........cccoecevvereeiieneennns 58
permethrin..........cccoeevenieneenne 30
perphenazine..........ccccceeevevvenenne. 31
PERSERIS.......ccoooviiirieeeenn 33
phenelzine sulfate............ccc......... 16
phenobarbital ...........c.cccooeeeiennee 13
Phenytek........ccovevvececieceeee e, 15
(0101501, (o] [ 15
phenytoin sodium extended......... 15
PIFELTRO...cccoieieieveeeee 37
pilocarpine hcl...................... 58, 92
PIMECTOlIMUS......ccveeeeeierierieeene 59
PIMOZIE.......ccverevreieee e 32
PIMLIEA....ccoiieiei e 74

PINAOIOI ... 51
pioglitazone hl ..........ccoevreenne. 41
pioglitazone hcl-glimepiride....... 42

pioglitazone hcl-metformin hcl ... 42
piperacillin sod-tazobactam so... 10
PIQRAY (200 MG DAILY

DOSE)...ocoiiiieieeresene s 24
PIQRAY (250 MG DAILY
(DO 15! =) R 24
PIQRAY (300 MG DAILY
(DO 15! =) R 25
pirfenidone.........cccooeveienennnnens 97
PITOXICAM......ceeireeiieeciee e 3
pitavastatin calcium.................... 54
PLENAMINE .......cccooeviiiriennn 60
PNV-DHA ...t 62
01670611 [0 ) AU 59
POIYCIN ...t 91
polymyxin b sulfate....................... 7
polymyxin b-trimethoprim........... 91
pomalidomide..........cccceevveenennne 22
POMALYST .o 22
portia-28........ccceeveeveeeieeieeenn, 74
POSACOoNAZOoIE.........cevvevereeenreenne 20
potassium chloride...................... 61
potassium chloride cryser .......... 60
potassiumchlorideer................. 61
potassium citrate er .................... 61
potassium cl in dextrose 5%....... 61
PRALUENT ..o 55
pramipexole dihydrochloride......30
prasugrel hcl.........ccoovevviieceenen. 48
pravastatin sodium...................... 54
praziquantel ..........cccccoeeeereenenne. 29
prazosin NCl.......cccccveeeveeinnennnnns 49
PRECISION XTRA BLOOD
GLUCOSE ..o 47
prednisolone.........cccveeevieeriennnnns 69
prednisolone acetate................... 92
predni solone sodium phosphate. 69
PREDNISOLONE SODIUM
PHOSPHATE......cccoviiiiee. 93
Prednisone........cccceeeveeesieseesieenn. 69
PREDNISONE INTENSOL .... 69

PREFERRED PLUS

INSULIN SYRINGE................ 44
pregabalin.........cccooeeieiieienenne 57
PREMARIN.....ccooeiiririnenee 74
PREMASOL .....ccooveeieiereene 61
PREMPHASE........ccooiiiie 74
PREMPRO......ccooovrieiernne 74

prenatal .........ccccceveeviieeiiecieenn, 62
prevalite........cooveeceiereneee 55
PREVYMIS.....ccoooviiiiiieene 34
PREZCOBIX....ccccovevvereieirenn 38
PREZISTA ..o 39
PRIFTIN oo 21
primaquine phosphate................ 30
Primidone........cccovverenerenennnnn. 13
PRIORIX .ocviiiieieiecescee e 87
PRIVIGEN........ccccocveernnne. 79, 80
PROAIR RESPICLICK ........... 95
probenecid..........cccceveriniiriennnn 20
prochlorperazine..........cccccoeeeuenn. 32
prochlorperazine maleate........... 32
procto-med he........cccvevveiiennen. 59
Proctosol NC.......cccoevereriririnnns 59
proctozone-hc.........ccccceevveevennen. 60
PRODIGY NO CODING
BLOOD GLUC......ccccevvrrnnee. 47
PROGRAF ..., 85
PROLASTIN-C....ccceevrevrrenne 65
promethazine hel .............ccc.c...... 18
promethegan...........cccccveeeiveennenn, 18
propafenone hcl ............ccccveueeee. 51
propafenone hcl er...................... 51
proparacaine hcl...........c.ccceenu... 91
propranolol hcl............ccoeeeeeeee. 51
propranolol hcl er........ccocveneee. 51
propylthiouracil ............cccu.c..... 78
PROQUAD......ccooiieieierieniiins 87
PROSOL ....ooovvveeveeeeeeeen 61
protriptyline hcl ........ccccceevvneeee. 18
PULMOZYME......cocoovrirennnn 95
PURE COMFORT PEN
NEEDLE.....cccoooiiiiiieieieeene 20
pyrazinamide.........ccccceevrvvereeennn. 21
pyridostigmine bromide.............. 21
pyridostigmine bromideer .......... 21
pyrimethamine............cccocceveennnne 30
PYRUKYND.....ccooiiiiriririeine 66
PYRUKYND TAPER PACK ...66
QINLOCK ..ot 28
QUADRACEL ..o 87
guetiapine fumarate.................... 33
QUICKTEK TEST ......ccocuveeee. 47
quinapril el .......ccoooveeveieee 50
quinapril-hydrochlorothiazide....50
quinidine gluconateer ................ 51
quinidine sulfate.............cc.cceeee.e. 51
quinine sulfate..........ccccceeveieenene 30
RABAVERT ..ot 87
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RALDESY ..o 17
raloxifene hcl ..........ccceeeevennennee. 76
ramelteon........cccvvevceecin e, 99
21001 o] | SO 50
ranolazine er .......cccccoeeeveieecnnnns 53
rasagiline mesylate..................... 31
FeClipSen.....cccovvcvevieccee e 74
RECOMBIVAX HB................. 87
REGRANEX .....ccovieiiiiiininnns 60
RELENZA DISKHALER........ 39
RELION BLOOD GLUCOSE
TEST oo, 47
RELION CONFIRM/MICRO
TEST oo, 47
RELION INSULIN
SYRINGE.....cccoeiieveerceee 44
RELI-ON INSULIN
SYRINGE......cccoeveieveereee 44
RELION PRIME TEST ........... 47
RELIONULTIMA TEST ........ 47
RELISTOR....cccveieeeee e 63
repaglinide.........ccoooevevvnenennne 41
REPATHA ..o 55
REPATHA PUSHTRONEX
SYSTEM ..o 55
REPATHA SURECLICK ........ 55
RESTASIS.....cooeeeecee e, 91
RESTASISMULTIDOSE........ 91
RETACRIT oo 49
RETEVMO.....cccoovviiiene. 23,24
REVCOVI ... 80
REVUFORJ ..o 28
REXULTI oo 33
REYATAZ .o 39
REZDIFFRA ... 63
REZLIDHIA ... 25
REZUROCK .....ccocvvrverirrienn 85
RHOPRESSA ..o 91
RIBAVIRIN ....cocoveieeeceeee 35
] 7= Y/ 1 | o P 35
rifabutin..........ccooeevecie e, 21
Fifampin.......ccooeveeecee e 21
rilpivirine hel ..., 37
FUZOIE...cveeeeeeee e, 57
rimantadine hcl ... 39
RINVOQ....coiieiieenice e 81
RINVOQLQ ..o 80
risedronate sodium..................... 89
FiSPeridone........cccooeveeneeeeeneennne. 33
risperidone microsphereser ....... 33
FITONAVIT ..o 39

rivaroXaban..........cceceeeeevveeeeennee. 48
FvVastigmine........ccocoevevereeniennenn 15
rivastigmine tartrate................... 15
RIVELSA ... 74
rizatriptan benzoate.................... 21
ROCKLATAN ..o 91
roflumilast.......cccceeeeiveeeiiiiinenens 96
ROMVIMZA ..., 28
ropinirolehcl.........c.ccoccveiinnn. 31
ropinirolehcl er........ccooceveiine 30
rosuvastatin calcium................... 54
FOSYrah.......cocovevenieiceseeie 74
ROTARIX ..o 87
ROTATEQ ... 87
[£0)117/S< o] - U 12
ROZLYTREK ...cvviieeeeieene 28
RUBRACA. ..., 28
RUCONEST ......oooeeveeceeeeeen, 78
rufinamide........ccccoeeeveeeiccieneeens 15
RUKOBIA.....oeeeeeeeeeeie 38
RYDAPT ..o 28
RYTARY ., 31
sacubitril-valsartan..................... 50
(575 |- V4| (S 78
salsalate........coovcveeeeiiiiiee e 3
SANTYL o, 60
sapropterin dihydrochloride....... 65
SAVELLA ..o 57
SAVELLA TITRATION

PACK .o 57
SCEMBLIX .viiiiiiiiee e, 28
SCOPOIAMINE.......cceerveeiecierieennns 18
SECUADO ..., 33
selegilinehcl ........cccooveeevveieenn, 31
sedleniumsulfide.........ccoceeeuveenee. 60
SELZENTRY .cooviiiiieeiee e, 38
SEREVENT DISKUS............... 95
sertralinecl......cooocveeecieecees 17
setlakin....oeeeiccieee e 74
sevelamer carbonate................... 67
sevelamer hel ..o, 67
sharobel ........cccovveveeeceeeceee, 76
SHINGRIX ..., 87
SIGNIFOR.....ccveeeeeeeee e, 77
SIGNIFOR LAR.....coeeveeeneen. 77
sildenafil citrate..........coeeeuveeeee. 97
SHOAOSIN....cccecveeeeeceee e 67
silver sulfadiazine..........cccccevee... 7
SIMBRINZA ..o 92
SIMPESSE. ..o 74
SiIMVastatin......cccoeeeeeecieeeeeceee, 54

SIFOlIMUS.....coivieciie e, 85
SIRTURO. ..o, 21
SKYCLARYS....oooiiereeene, 57
SKYRIZI oo, 81
SKYRIZI PEN....cccoveieiiiennn 81
sodium chloride.................... 61, 90
sodiumfluoride.......ccccovevieeinnnns 61
sodium oxybate..........cccccveevernnne. 99
SODIUM
PHENYLBUTYRATE............. 65
sodium phenylbutyrate................ 66
sodium polystyrene sulfonate......61
solifenacin succinate................... 66
SOLTAMOX ..o, 22
SOMATULINE DEPOT .......... 77
SOMAVERT ... 77
sorafenib tosylate...........c........... 28
sotalol hel ......ccovevveeviieieee, 51
sotalol hel (af)...coveceeveeciiee 51
SOTYKTU. oo 81
SPIRIVA RESPIMAT .............. 94
spironolactone...........cccccveeveeneee. 53
spironolactone-hctz..................... 53
SPriNtEC 28......ocveeeeeceeeeeene 74
SPRITAM ..ooiieieeeeceeeeeee 12
sps (sodium polystyrene sulf)......61
S (01017 GUU 74
SSU it 7
STAMARIL ..cvoveeeeeece e 87
STELARA ..o 81
STEQEYMA ..o 81
STIOLTO RESPIMAT ............ 97
STIVARGA ...t 28
STOBOCLO......cocoeieieierieieine 89
STREPTOMYCIN SULFATE..6
STRIBILD...coiiiiireireeeeen 36
SUBVENITE. ... 12
subvenite........cccoeveeeincecee 12
subvenite starter kit-blue............ 12
subvenite starter kit-green.......... 12
subvenite starter kit-orange........ 12
sucralfate........cccoveeevvereeieseenne, 64
SULFACETAMIDE

SODIUM ..o 11
sulfacetamide sodium.................. 11
sulfacetamide sodium (acne)....... 60
sulfacetamide-prednisolone........ 93
sulfadiazing.........cccceeevevveciecnnenne. 11
sulfamethoxazole-trimethoprim.. 11
sulfasalazine..........cccecevveviennnnns 88
sulindac.......ccceveeneeieneeeee 3
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sumatriptan succinate................. 21
sunitinib malate.........ccoceeevuneeen. 28
SUNLENCA. ..., 38
SURE COMFORT PEN
NEEDLES.........ccooiiiieiieeceen, 90
SYEAA......eoiiie e 74
SYMBICORT ..o 97
SYMDEKO....cccccoeveeveeene. 95, 96
SYMLINPEN 120..........cc......... 41
SYMLINPEN 60.......c.ccuruee... 41
SYMPAZAN ..o 13
SYMTUZA ..o, 36
SYNAREL ....oooeviiiiicceec e 77
SYNJIARDY .oooeieieeceeecee e 41
SYNJARDY XR...oocoeveevirenen. 41
SYNTHROID....cooveevieeeeeee. 76
TABLOID....coveeeeeeee e, 23
TABRECTA. ... 28
tacrolimus........ccoeeeeeciveeeens 60, 85
tadalafil......ccceevvevveeeieeee e, 67
tadalafil (pah).........ccceevevieenenns 97
TAFINLAR. ..o 28
TAGRISSO......cooeieieeicieeeiees 24
TALTZ oo, 81
TALZENNA ... 28
tamoxifen citrate.........cceeeuveenee. 22
tamsulosin hcl .......cccoeeeecveeneeneee. 67
tarina 24 fe.....ooveeveceecceeeceees 74
tarinafe /20 €g....c..ccveveveerueennnne 74
tasimelteon.......ccccveeeeeee e, 57
TAVNEOS......ooiieeeeeeeeee 85
(€217 0] Y 74
tazarotene.......cccccvvveiiviviieeennn, 60
TAZICEF ..., 8
TAZVERIK ..o 29
TECHLITE INSULIN
SYRINGE.....c..oooieieeeecee e, 44
TEFLARO ..o 8
telmisartan.........ccceeeeeeeecveee e, 50
telmisartan-amlodipine............... 53
telmisartan-hctz..........c.ccoeveeee. 50
temazepam.........ccccveeeevcieeeiienns 99
TENIVAC.....ceeee e, 87
tenofovir disoproxil fumarate..... 37
TEPMETKO....oooieicieeceeeeen, 29
terazosin el .......oooocveeeeveeecieee, 67
terbinafinehcl .........cocoveveeeneenn. 20
terbutaline sulfate....................... 95
terconazole.........cccoceeeeeviivinneennns 20
teriflunomide.........ccoeeevveecnnennee. 58
teriparatide........ccceveveeeieeiennnns 89

testosterone........ccooveveieeriieenienns 70
testosterone cypionate................. 70
testosterone enanthate................ 70
tetrabenazine.........ccccoocevveiennne 57
tetracyclinehcl ..........cccocovvenenen. 11
THALOMID.....ccvevevereeenee, 22
theophylline.........cccooveviveeenen. 96
theophyllineer ... 96
thioridazine hcl ..o, 32
thiotepa......coeeererieeeee e 22
thiothixene.........cccovvvieneeinnenne 32
tiadylt er ...ooeee 52
tiagabine hcl.........ccccoeeviviienen. 13
TIBSOVO.....ccoeeeeeeceee, 25
ticagrelor.......ooovvevvcceecieceee, 49
TICOVAC. ..., 87
tigecycling.......cccooveveeieciie 7
tihiafe...coeeeeeeecee 74
timolol maleate..................... 21,92
timolol maleate (once-daily)....... 92
tinidazole..........ccooovveeveniinieene, 7
tiotropiumbromide..................... 9
TIVICAY o 36
TIVICAY PD...oovveriieeeen, 36
tizanidinehcl ... 34
TOBI PODHALER........cccceu.. 96
TOBRADEX ..., 93
tobramycCin........cccccevveieeneenen. 6, 96
tobramycin sulfate........................ 6
tobramycin-dexamethasone........ 93
tolterodinetartrate............cc....... 66
tolterodinetartrateer ................. 66
TOLVAPTAN. ..o 61
tolvaptan........ccceeveveeieveecenens 62
topiramate.........ccocceveenerieenenenns 14
toremifene citrate.............ccoueuee. 23
tOrPENZ.....cooieiieeee e 29
torsemide.......cccooeveneieninenenens 53
TOUJEO MAX SOLOSTAR...44
TOUJEO SOLOSTAR............. 44
TPNELECTROLYTES........... 62
TRADJENTA ..o 41
tramadol hel ... 4
tramadol-acetaminophen.............. 4
trandolapril ........ccccoeeeverieieennnne 50
trandolapril-verapamil hcl er.....50
tranexamic acid.........cccceeeereenene 48
tranylcypromine sulfate.............. 16
TRAVASOL ..o 61
travoprost (bak free)................... 91
trazodone hcl ..........cccceevevennennen. 17

TRECATOR. ..o, 21
TRELEGY ELLIPTA.............. 98
TREMFYA ..o 81, 82
TREMFYA ONE-PRESS......... 81
TREMFYA PEN....cccooviiien. 81
TREMFYA-CD/UC
INDUCTION. ..o 82
tretinoiN.....vvee e 29, 60
triamcinolone acetonide....... 58, 69
triamterene.......cocevveeeeneereeeenne 53
triamterene-hctz............cccooeenee. 53
triderm. ..o 69
TRIENTINE HCL ......ccoeueneee. 62
tri-estarylla.......ccoceveveninenene 74
trifluoperazine hdl....................... 32
trifluridine........ccoooeeveveveieee 35
trihexyphenidyl hdl...................... 30
TRIJARDY XR...oooovevieeieenen 41
TRIKAFTA .o 96
TRI-LEGEST FE.......ccceeuu... 74
tri-lo-estarylla........cccccovevvvennnne. 74
tri-lo-Sprintec......ccoevveveeceecveenene, 74
trimethoprim........ccccoeoveviiceen, 7
=M 74
trimipramine maleate.................. 18
TRINTELLIX oo 16
tri-SPrintec......cccveveevveevieecieenen, 74
TRIUMEQ.....coiiiiieeieve 37
TRIUMEQPD.....ccccveverennen, 37
trivora (28) ......cceeeeeeveeneeeesien, 74
tri-wylibra......cccocoeeeeiieiiccee, 74
tri-vylibralo......ccccoeveivvieieen, 74
TROPHAMINE.......ccoovvrrnene 61
trospium chloride...........ccccvuenen. 66
trospiumchlorideer................... 66
TRUE METRIX PRO

BLOOD GLUCOSE................. 47
TRUEPLUS5-BEVEL PEN
NEEDLES........coovivirieneeienns 90
TRULICITY i 41
TRUMENBA. ... 87
TRUQAP. ..., 29
TRYPTYR oot 91
TUKYSA e, 24
TURALIO ..o, 29
TUMQOZ....veeeeeeeeee e 74
TWINRIX .o 87
tyblume.......ccocoevieeeeee e 74
TYBOST ..o 38
(370 (< 0 1Y 0 74
TYPHIM VI oo, 87
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UBRELVY ..o 21
ULTICARE PEN NEEDLES...90
ULTILET PEN NEEDLE........ 90
ULTRA-THIN Il PEN
NEEDLES......cccooieiiiieeviee 90
uNithroid........cccoveeveeceseeieee 76
UPTRAVI ..o 97
UPTRAVI TITRATION.......... 97
UrSOdiol ......covereeieiceeeeics 63
USTEKINUMAB.......ccocovenee 82
valacyclovir hcl.........ccocceeieenen. 35
VALCHLOR....c.cceieeeeeee 22
valganciclovir hl....................... 34
valproic acid.........ccceeevvrereennnne 13
valsartan........ccceeneeeeieenenens 50
val sartan-hydrochlorothiazide... 50
VALTOCO 10MG DOSE....... 13
VALTOCO 15MG DOSE........ 13
VALTOCO 20MG DOSE....... 13
VALTOCO5MG DOSE......... 13
valtya 1/35......cccoveiieeieiee e, 74
valtya 1/50.......ccoevvveeieeeceenee 74
vancomycin hcl ... 7
VANFLYTA ..o 29
VANRAFIA ..o 53
VAQTA .o 87
vareniclinetartrate...........cc.cc....... 5
varenicline tartrate (starter)......... 5
VARIVAX .o 87
VARIZIG...cciieereen, 88
VAXCHORA. ..., 88
VEIIVEL ... 75
VELTASSA ... 62
VENCLEXTA ..o 24
VENCLEXTA STARTING
PACK ..o 24
venlafaxine besylateer ................ 40
venlafaxine el .........ccoccveveeenens 40
venlafaxine hcl er ... 17
VENTAVIS.....cooieieee 97
VEOZAH ..o 57
verapamil hcl........cccooeevvieiennn, 52
verapamil hel er ... 52
VERQUVO.....coeieiirieiee 53
VERSACLOZ......ccoovvvereienen. 34
VERZENIO....ccoooviiiiiiiiine 25
VIENVA.....coiiiiiiieiieie e 75
vigabatrin.......cccoceeeviieeneenns 13,14
vigadrone........ccceeeveeneeiineeene. 14
VIGAFYDE.....ccooiiiiiireeeenns 14
VIgPOAES ... 14

vilazodone hcl .........cccccevveveeneee. 17
VIMKUNYA ..o 88
VIOTEIC. ...t 75
VIRACEPT .. 39
VIREAD. ..., 37,38
VITRAKVI oo 25
VIVITROL ..o, 5
VIVOTIF ., 88
VIZIMPRO.....ccoeeeeee e 29
AVZ0 ] VN [ 29
VOQUEZNA. ... 63
VOQUEZNA DUAL PAK ....... 63
VOQUEZNA TRIPLE PAK ....63
VORANIGO....ccooeeivieeeeceen. 24
Voriconazole..........ccoceeeeecveeeeenee. 20
VOSEVI i 35
VOWST ... 63
VOYDEYA .. 48
VRAYLAR ..o 33
vyfemla.....ccovniee 75
WIHDFa. .. 75
VYNDAMAX ..coviiiiieeiiee e 70
VYNDAQEL ...covveveeeieeeens 70
VYVGART HYTRULO........... 65
VYZULTA oo 91
WAINUA ..., 66
warfarin sodium...........cceeeeeeneee. 48
WAYRILZ oo, 48
WEGOVY ..o, 53
WELIREG......cccccoceieeeeeeee 24
WEZLANA ..o, 82
WINREVAIR. ..o, 97
wixelainhub.........ccocceeeecieeneeneee, 98
WYMZYAFE ..., 75
WYOST ..., 89
XALKORI ..o 29
Xarah fe.....coovvvviiiiiii e, 75
XARELTO .o 48
XARELTO STARTER PACK 48
XATMEP....cociiiieeeeee, 85
XCOPRI oo, 12
XCOPRI (250 MG DAILY

DOSE) ..o, 12
XCOPRI (350 MG DAILY

DOSE) ..o, 12
XDEMVY ..o, 91
XELJANZ ..o, 82
XELJANZ XR...ooiiieeeieeceene 82
Xelriafe. . 75
XERMELO.....cooeviieeivieeee, 63
XIFAXAN ..o 7

XIGDUO XR...oooveieieieieriein 41
XOFLUZA (40MG DOSE)..... 39
XOFLUZA (80 MG DOSE)..... 39
XOLAIR .o, 82
XOSPATA ..o 25
XPOVIO (100 MG ONCE
WEEKLY) oo 24
XPOVIO (40 MG ONCE
WEEKLY) oo 24
XPOVIO (40MG TWICE
WEEKLY) oo 24
XPOVIO (60 MG ONCE
WEEKLY) oo 24
XPOVIO (60MG TWICE
WEEKLY) oo 24
XPOVIO (80 MG ONCE
WEEKLY) oo 24
XPOVIO (80MG TWICE
WEEKLY) oo 24
XTANDI ..oooviviiieeeceeceee i 22
XUlANE....ceiiiiieeee e 75
YARGESA ..., 65
YF-VAX oot 88
YONSA ... 22
YORVIPATH ...covvviiieeee 89
YUVAFEM ..o 75
zafirlukast ........ccocevvieeneeiennns 94
Zaleplon........ccoeceeveeceee e 99
VALY 29, 4 1 © 49
ZEJULA ... 29
ZELBORAF ... 29
ZEIVYSIA...ooceceee e 65
ZEMAIRA ..o 65
ZENPEP ... 65
ZEPOSIA ..., 58
ZEPOSIA 7-DAY STARTER
PACK ..o 58
ZEPOSIA STARTERKIT....... 58
Zdovudine.........ccooeneeiinincene, 38
ziprasidone hl ........ccccccevvevieenne 40
ziprasidone mesylate................... 34
ZIRGAN ..ot 34
ZOLINZA ..o 24
zolpidemtartrate..........ccccceeuenee. 99
zolpidemtartrateer .................... 99
ZONISADE......ccooiiiiiiirie 13
Zonisamide........cooeeeveeneenennenne. 13
Zovia 1/35 (28) ...ccvveeeveeecieieannns 75
ZTALMY oo 14
ZURZUVAE ... 16
ZYDELIG..coiiiiiieeeeeeeeen 25
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ZYKADIA ..o 29
ZYMFENTRA (2 PEN)............ 85
ZYMFENTRA (2 SYRINGE)..85
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