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When this drug list (formulary) refers to “we,” “us,” or “our,” it means Excellus BlueCross BlueShield. When it refers
to “plan” or “our plan,” it means Excellus BlueCross BlueShield.

This document includes a list of the drugs (formulary) for our plan which is current as of 11/19/2024.
For an updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on January 1, 2024, and from time to time during the year.

What is the Excellus BlueCross BlueShield Medicare Employer Group
Formulary?

Aformulary is a list of covered drugs selected by our plan 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.

Our plan will generally cover the drugs listed in our formulary as long as the drug is medically necessary, the
prescription is filled at a plan network pharmacy, and other plan rules are followed. For more information on how
to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List during
the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the Medicare rules in
making these changes.

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

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

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

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

11/19/2024 M-109CY24



» Other changes. We may make other changes that affect members currently taking a drug. For instance, we
may add a new generic drug to replace a brand-name drug currently on the formulary; or add new restrictions
to the brand-name drug or move it to a different cost-sharing tier or both. Or we may make changes based on
new clinical guidelines. If we remove drugs from our formulary, add quantity limits and/or restrictions on a drug
or move a drug to a higher cost-sharing tier, we must notify affected members of the change at least 30-days
before the change becomes effective, or at the time the member requests a refill of the drug, at which time the
member will receive a 30-day supply of the drug.

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on our
2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of the
drug during the 2024 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 Drug List for the new benefit year
for any changes to drugs.

The enclosed formulary is current as of 11/19/2024. To get updated information about the drugs covered by our
plan, please contact us. Our contact information appears on the front and back cover pages. An updated copy of
the formulary book will be on our website and a printed copy can be requested on our website or by calling us at the
telephone numbers found on the front and back covers of this book.

How do | use the Formulary?

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

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on the type of
medical conditions that they are used to treat. For example, drugs used to treat a heart condition are listed under
the category, “Cardiovascular Agents”. If you know what your drug is used for, look for the category name in the list
that begins on page 1. Then look under the category name for your drug.

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 88 .
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

M-109CY24 I 11/19/2024



What are generic drugs?

Our plan 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 cost less than brand-name drugs.

Are there any restrictions on my coverage?

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

* Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will cover. For example,
our plan provides 60 tablets per prescription for ENTRESTO. This may be in addition to a standard one-month
or three-month supply.

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins on
page 1. You can also get more information about the restrictions applied to specific covered drugs by visiting our
Web site. You may also ask us to send you a copy. Our contact information, along with the date we last updated
the formulary, appears on the front and back cover pages.

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar drugs that may
treat your health condition. See the section, “How do | request an exception to the Excellus BlueCross BlueShield
Medicare Employer Group Formulary?” on page IV for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Customer Care and
ask if your drug is covered.

If you learn that our plan does not cover your drug, you have two options:

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

*  You can ask our plan to make an exception and cover your drug. See below for information about how to
request an exception.
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How do | request an exception to the Excellus BlueCross BlueShield Medicare
Employer Group Formulary?

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

* You can ask us to cover 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 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.

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

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

You should contact us to ask us for an initial coverage decision for a formulary, tier or utilization restriction
exception. When you request a formulary, tier or utilization restriction exception you should submit

a statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited (fast)
exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72 hours for

a decision. If your request to expedite is granted, we must give you a decision no later than 24 hours after we get a
supporting statement from your doctor or other prescriber.

What do | do before | can talk to my doctor about changing my drugs or
requesting an exception?

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

you take. While you talk to your doctor to determine the right course of action for you, we may cover your drug
in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we 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. 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 90 days.

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

Any member experiencing a level of care change, such as a change in their treatment setting, will be provided a
one time, up to 31-day supply of medication. This includes emergency supplies of non-formulary drugs and most
Part D drugs which have an approved quantity limit lower than the beneficiary’s current dose.
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For more information

For more detailed information about your Excellus BlueCross BlueShield prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about our plan, 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/7days a week. TTY users should call 1-877-486-2048.
Or, visit http://www.medicare.gov.

Excellus BlueCross BlueShield Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by our plan.
If you have trouble finding your drug in the list, turn to the Index that begins on page 88 .

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

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

EXPLANATION OF REQUIREMENTS/LIMITS

QUANTITY For certain drugs, we limit the amount of the drug that we will cover.
LIMITS (QL) For example, we provide 60 tablets per 30-day prescription for ENTRESTO.
VERIFICATION

FOR PART B OR These medications require prior authorization only to determine whether they qualify for
PART D (B/D PA) | Paymentunder Part B or Part D.

This prescription drug is not normally covered in a Medicare Prescription Drug Plan.

EXCLUDED The amount you pay when you fill a prescription for this drug does not count towards
PART D DRUGS your total drug costs (that is, the amount you pay does not help you qualify for
(EX) catastrophic coverage). In addition, if you are receiving extra help to pay for your

prescriptions, you will not get any extra help to pay for this drug.

RECOMMENDED | Our plan covers all Part D adult vaccines recommended by the Advisory Committee on
VACCINE (RV) Immunization Practices (ACIP) at no member cost, regardless of tier.

Member cost is no more than $35 for a 30-day supply of each insulin product covered by

INSULIN (1) our plan, regardless of tier.
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DESCRIPTION OF TIERS

Most generic drugs on our formulary. Includes many of the preventive vaccines

TIER1 recommended for adult immunization.
Preferred brand-name drugs that have unique, significant clinical advantages and offer

TIER 2 overall greater value over the other products in the same drug class.. Certain generic
drugs may appear in Tier 2 due to the high cost of the drug or the potential safety concerns
for our Part D members.

TIER 3 Non-preferred or higher cost drugs. Certain generic drugs may appear in Tier 3 due to

the high cost of the drug or the potential safety concerns for our Part D members.

11/19/2024

Vi

M-109CY24



DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
ANALGESICS (CONTINUED)

celecoxib Tier 1 | QL (60 per 30 days)
diclofenac epolamine 1.3% patch Tier 3 | QL (60 per 30 days)
diclofenac pot 50 mg tabler Tier 1

diclofenac sodium (1% gel, 1.5% topical soln, Tier 1
sod dr 25 mg tab, sod dr 50 mg tab, sod dr 75
mg tab, sod ec 25 mg tab, sod ec 50 mg tab,

sod ec 75 mg tab)

diclofenac sodium er Tier 1
diclofenac sodium-misoprostol/ Tier 2
diflunisal Tier 1
ec-naproxen Tier 3
etodolac Tier 1
etodolac er Tier 1
Jfenoprofen 600 mg tablet Tier 3
Jlurbiprofen Tier 1
IBU Tier 1
ibuprofen (100 mg/5 ml susp, 400 mg tablet, Tier 1

0600 mg tablet, 800 mg tablet)
mdomethacin (25 mg capsule, 50 mg capsule) Tier 1

ndomethacin er Tier 1
ketoprofen 50 mg capsitle Tier 3
ketoprofen er 200 mg capsule Tier 3 | QL (30 per 30 days)
ketorolac 10 mg tabler Tier 1 | QL (20 per 30 days)
meclofenamate sodium Tier 1
meloxicam 15 mg tabler Tier 1 | QL (30 per 30 days)
meloxicam 7.5 me tablet Tier 1 | QL (60 per 30 days)
nabumetone Tier 1

naproxen (250 mg tablet, 375 mg tablet, 500 Tier 1
mg kit, 500 mg tablet)

naproxen (dr 375 me tablet, dr 500 mg tablet) Tier 3

naproxen sodium (275 mg tab, 550 mg tab) Tier 1

naproxen sodium ds Tier 1

naproxen-esomeprazole mag Tier 3 | QL (60 per 30 days)

oxaprozin (600 mg caplet, 600 mg tablet) Tier 1

prroxicam Tier 1

sulindac Tier 1

| OPIOID ANALGESICS, LONG-ACTING

BELBUCA (600 MCG FILM, 750 MCG Tier 3

FILM, 900 MCG FILM)

BELBUCA (75 MCG FILM, 150 MCG Tier 3 | QL (60 per 30 days)

FILM, 300 MCG FILM, 450 MCG FILM)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 11/19/2024 1



DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
ANALGESICS (CONTINUED)
buprenorphine patch Tier 2

Sentanyl (12 mcgllr patch, 25 mcglhr patch, 50 | Tier 1
mcglhr patch, 75 mcglhr patch, 100 mcg/lr

paitch)

Sentanyl (37.5 mcg/hr patch, 62.5 mcg/hr Tier 3
patch, 87.5 mco/hr patclr)

hydrocodone bitartrate er (er 10 mg capsule, Tier 3

er 15 mg capsule, er 20 mg capsule, er 30 mg
capsule, er 40 mg capsule, er 50 mg capsule)

hydromorphone er Tier 3
levorphanol tartrate Tier 3
methadone hicl (5 mg tablet, 5 mg/5 m/ Tier 1
solution, 10 mg tablet, 10 mg/5 ml solution, 10

mg/ml oral conc)

METHADONE INTENSOL Tier 1
METHADOSE (10 MG/ML ORAL CONC, Tier 1
40 MG TABLET DISPR)

morphine sulfate er (10 mg cap, 20 mg cap, 30 Tier 3
mg cap, 30 mg cap, 60 mg cap, 75 mg cap, 50
mg cap, 90 mg cap, 100 mg cap, sulf er 100 mg
tablet, sulf er 200 mg tablet)

morphine sulfate er (40 mg cap, 45 mg cap, Tier 2
120 mg cap)
morphine sulfate er (er 15 mg tablet, er 30 mg Tier 1
lablet, er 60 mg tablet)

oxycodone hcl er Tier 3
oxymorphone hicl er Tier 3
tramadol hicl er (100 mg capsule, 100 mg Tier 2

tablet, er 100 mg tablet, 200 mg capsule, 200
mg tablet, er 200 mg tablet, 300 mg capsule,

300 mi tablet, er 300 mi mb/efi

acetaminop/lien-codeine (acetamin-codein 300- Tier 1
30 mg/l2.5, acetaminop-codeine 120-12 mg/J,
acetaminophien-cod #2 tablet, acetaminophen-
cod #3 tablet, acetaminophen-cod #4 tablet)

asa-butalb-caffeine-codeine Tier 3
ASCOMP WITH CODEINE Tier 3
butalb-acetamin-caff 50-325-40 tab Tier 3
butalb-apap-caf-cod 50-325-40-30 cap Tier 3
butalbital compound-codeine Tier 3
butalbital-acetaminophen 50-325 tab Tier 3
butalbital-aspirin-caffeine Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 11/19/2024 2



DRUG NAME

butorphanol 10 mg/m/ spray

DRUG
TIER

Tier 3

REQUIREMENTS / LIMITS

ANALGESICS (CONTINUED

codeine sulfate (15 meg tablet, 30 mg tablet)

Tier 1

codene sulfate 60 mg tablet

Tier 2

ENDOCET

Tier 1

Sentanyl citrate (cit 100 mcg buccal tb, cit 200
mcg buccal th, cit 400 micg buccal th, cit 600
mecg buccal th, cit 800 mcg buccal th, cit otfc
1,200 micg, cit otfc 1,600 mcg, otfc 200 mcg,
otfe 400 mce, otfc 600 mce, otfe 800 niceg)

Tier 3

hydrocodone-acetaminophen (5-300 mg, 7. 5-
300, 10-300 mg)

Tier 2

hydrocodone-acetaminophen (hydrocodone-
acetamin 2.5-108/5, hydrocodone-acetamin 3-
217710, hydrocodone-acetamin 5-325 myg,
hydrocodone-acetamin 7.5-323, hydrocodone-
acetamin 10-325 mg, hydrocodone-acetamin
10-325/15, hydrocodone-acetamn 7.5-325/15)

Tier 1

hyvdrocodone-ibuprofen (5-200 mg, 7.5-200)

Tier 2

hydrocodone-ibuprofen 10-200

Tier 3

hydromorphone hcl (0.5 mg/0.5 ml, 1 mg/m/
amp, 1 mg/ml carpujct, 1 mg/ml solution, 7
mg/ml syringe, 2 mg tablet, 2 mg/ml amp, 2
mg/ml carpujct, 2 mg/ml isecure, 2 mg/m/
syringe, 2 mg/ml vial, 4 mg tablet, 4 mg/m/
amp, 4 mg/ml carpujct, 5 mg/5 ml soln, 8 mg
lablet)

Tier 1

LAZANDA (100 MCG NASAL SPRAY,
400 MCG NASAL SPRAY)

Tier 3

metformin ficl 850 mg tablet (inmediate-
release)

Tier 1

QL (30 per 30 days)

morphine sulfate (2 mg/ml carpuject, 2 mg/m/
syringe, 4 mg/ml carpuject, 4 mg/ml syringe, 4
mg/ml vial, 5 mg/10 ml vial, 5 mg/ml syringe, §
mg/ml vial, 10 mg/10 m/ vial, 10 mg/m/
carpuject, 10 meg/ml syringe, 10 mg/ml vial)

Tier 2

morphine sulfate (ir 15 mg tab, ir 30 mg tab,
sulf 10 mg/5 mil cup, sulf 10 mg/5 ml soln, sulf’
20 mo/5 ml soln, sulf 100 mo/5 m/ conc)

Tier 1

nalbuphine hcl

Tier 1

oxycodone hicl ((ir) 5 mg cap, (ir) 5 mg
tablet, 5 mg tablet, 5 mg/5 ml cup, 5 mg/5 ml/
soln, (1r) 10 mg tab, (ir) 15 mg tab, 15 mg
tablet, (ir) 20 mg tab, 20 mg tablet, (ir) 30
mg tab, 30 mg tablet)

Tier 1

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

ANALGESICS (CONTINUED)

oxycodone hcl 100 mg/5 ml conc Tier 3
oxycodone-acetaminophen (oxycodon- Tier 1
acetaminophien 2. 5-325, oxycodon-

acetaminophen 7.5-325, oxycodone-

acetaminophen 5-325, oxycodone-

acetaminophien 10-325, oxycodone-

acetaminoplin 2. 5-325, oxycodone-

acetaminophin 7.5-325)

oxymorphone hcl Tier 2
pentazocine-naloxone hicl Tier 2
SUBSYS Tier 3
tramadol hcl 100 mg tabler Tier 2
tramadol hcl 50 me tablet Tier 1

lidocaine 5% ointment

Tier 2

tramadol hcl-acetaminophen Tier 1
ANESTHETICS (CONTINUED)

lidocaine 5% patch

Tier 2

QL (90 per 30 days)

lidocaine hicl (0.5% vial, 1% 100 mg/10 ml, 1%
20 mg/2 ml, 1% 20 mg/2 ml vl 1% 300 mg/70
ml, 1% 50 mg/5 ml, 1% 50 mg/5 m/ vi, 1%
abboject, 1% ampul, 1% syringe, 1% vial, 1.5%
ampul, 2% 100 mg/5 ml, 2% 1000 mg/50 ml,
2% 200 mg/10 ml, 2% 40 mg/2 ml, 2% 40 mg/2
ml v, 2% abboject, 2% jel urojet ac, 2% jelly,
2% jelly uro-jet, 2% luer-jet, 2% syringe, 2%
vial, 4% ampul, 4% solution, 100 mg/5 m/
(2%%) syr)

Tier 1

lidocaine hicl viscous

Tier 1

lidocaine-prifocaine

Tier 1

PLIAGLIS

Tier 3

SYNERA

Tier 3

ZTLIDO
ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS (CONTINUED)

acamprosate calcium Tier 2
disulfiram Tier 2
naltrexone hicl Tier 1

buprenorphine hcl (2 mg tablet si, 8 mg tablet Tier 1
s/)
buprenorphine-naloxone Tier 1

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG

tablet, apo-varenicline I mg tablet, varenicline
0.5 mg tablet, varenicline I mg cont month bx,
varenicline I mg tabler

ANTIBACTERIALS (CONTINUED)

DRUG NAME TIER REQUIREMENTS / LIMITS
ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS (CONTINUED)
lofexidine hcl Tier 3

LUCEMYRA Tier 3

VIVITROL Tier 3

KLOXXADO Tier 2 | QL (2 per 30 days)
naloxone hcl (0.4 mg/ml carpuject, 0.4 mg/m/ Tier 1

syringe, 0.4 mg/ml vial, 2 mg/2 m/l syringe, 4

mg nasal spray, 4 mg/l0 m/ vial)

NARCAN Tier 2

OPVEE Tier 2

ZIMHI Tier 2

bupropion hcl sr 150 mg tabler Tier 1

NICOTROL Tier 3

NICOTROL NS Tier 3

varenicline starting month box Tier 3 | QL (336 per 365 days)
varenicline starting montf box Tier 3 | QL (336 per 365 days)
varenicline tartrate (apo-varenicline 0.5 mg Tier 2 | QL (336 per 365 days)

ml vial, 10 mg/ml vial, 40 mg/m/ vial, 80 mg/2

amikacin sulfate Tier 1
ARIKAYCE Tier 3 | QL (236 per 28 days)
gentamicin sulfate (0.1% cream, 0.1% Tier 1
omntment, ped 20 mg/2 ml vial, 80 mg/2 m/ vial,

800 m2/20 ml vial)

gentamicin sulfate in ns (isoton 60 mg/350 ml, Tier 1
80 mg/ns 100 ml pb, 80 mg/ns 50 m/ pb, iso 100

mg/100 ml, iso 120 mg/100 ml, isoton 80

mg/100 ml, isoton 80 mg/50 ml, 100 mg/ns 100

ml. isoton 100 mg/50 mil)

neomycin sulfate Tier 1
paromomycin sulfate Tier 1
streptomycin sulfate Tier 3
tobramycin sulfate (1.2 gm vial, 1.2 gram/30 Tier 2

ml vial, 1,200 mi/.)’0 ml vial i

acetic acid 0.25% irrig soln Tier 3
acetic acid 2% ear solution Tier 1

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
aztreonam Tier 1
CLEOCIN 100 MG VAGINAL OVULE Tier 3
CLINDACIN ETZ 1% PLEDGET Tier 3
CLINDACIN P Tier 3
clindamycin (pediatric) Tier 1
clindamycin hel Tier 1
clindamycin pediatric Tier 1
clindamycin phosphate (2% vaginal cream, ph Tier 1
9 2/60 ml vial, p/ 300 mg/2 ml vi, ph 600 mg/4

ml vl ph 900 mg/6 ml vl phos 1% pledeet)

clindamycin phosphate-dsw Tier 1
colistimethate Tier 3
DALVANCE Tier 3
daptomycin Tier 3
daptomycin-0.9% nacl Tier 3
FIRVANQ (25 MG/ML SOLUTION, 50 Tier 2
MG/ML SOLUTION)

Jfosfomycin tromethamine Tier 2
linezolid 100 mg/5 ml susp Tier 3
linezolid 600 mg tablet Tier 3 | QL (60 per 30 days)
linezolid-0.9% nacl Tier 3
linezolid-dsw Tier 3
methenamine hippurate Tier 1
METRO IV Tier 1
metronidazole (0.75% cream, topical 0.75% g/, | Tier 1
vaginal 0.75% gl 250 mg tablet, 500 mg tablet,

300 mg/100 ml)

metronidazole (0.75% lotion, top 1% gel pump, | Tier 2
topical 1% gel)

metronidazole 375 mg capsile Tier 3
nitrofurantoin (350 mg cap, 100 mg cap) Tier 1
nitrofurantoin mcr 2.5 mg cap Tier 2
nItrofurantom mono-macro Tier 1
NUVESSA Tier 3
PRIMSOL Tier 3
SIVEXTRO Tier 3 | QL (6 per 6 days)
SOLOSEC Tier 3
ligecycline Tier 3
linidazole Tier 1
lrimethoprim Tier 1
vancomycin 750 mg/150 m/ bag Tier 1

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

ANTIBACTERIALS (CONTINUED

mg/5 ml susp)

vancomycin hcl (1 gm add-van vial, 1 gm vial, Tier 2
1.25 gm/250 ml bag, 1.75 gm/350 m/ bag, 1.75

gram vial, 2 gram vial, 5 gm vial, 10 gm vial,

25 mo/ml oral soln, 100 gm smartpak)

vancomycin hel (1 gram/200 ml bag, 1¢/200 m/ | Tier 1
bag, 1.25 gram vial, 1.5 gram vial, 250 mg vial,

300 mg a-v vial, 500 mg add-van vial, 500 mg

vial, 750 mg add-van vial, 750 mg vial)

vancomycin hcl (125 mg capsule, 250 mg Tier 3
capsule)

vancomycin in 0.9 2 sodium chloride Tier 1
vancomycm-dsw 300 mg/100 ml Tier 1
XENLETA 600 MG TABLET Tier 3 L (14 per 7 days
cefaclor (125 mg/5 ml susp, 250 mg capsule, Tier 1
250 mg/5 ml susp, 375 mg/5 ml suspen, 500 mg

capsile)

cefaclor er Tier 2
cefadroxil (250 mg/5 ml susp, 500 mg capsule, Tier 1
300 mg/5 ml susp)

cefadroxil I gm tabler Tier 2
cefazolin sodium (1 gm add-van vial, 1 gm via/, | Tier 1
10 gm vial, 20 gm bulk vial, sod 100 gm bulk

bag, sod 300 om bulk bag, 500 me vial)

cefazolin sodium-dextrose (1 g/50, 2 g/100, 2 Tier 1
2/50)

cefdinir (125 mg/5 ml susp, 250 mg/5 ml susp, Tier 1
300 mg capsule)

cefepime Tier 3
cefepime hicl Tier 3
cefepime-dextrose Tier 3
cefixime (100 mg/5 ml susp, 200 mg/5 m/ susp, Tier 2
400 mg capsule)

CEFOTAN 2 GM VIAL Tier 1
cefotaxime sodium Tier 1
cefotetan & dextrose Tier 1
cefotetan 10 gm vial Tier 1
cefoxitin Tier 1
cefoxitin sodium Tier 1
cefpodoxime proxeti/ (100 mg tablet, 200 mg Tier 1
tablet)

cefpodoxime proxetil (30 mg/5 ml susp, 100 Tier 2

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

ANTIBACTERIALS (CONTINUED

cefprozil (125 mg/5 ml susp, 250 mg tablet, Tier 1
250 meg/5 ml susp, 500 mg tablet)

ceftazidime Tier 1
ceftriaxone (I gm add-vant vial, 1 gm Tier 1
piggyback, [ gm vial, 1 gm-dsw bag, 2 gm add

vial, 2 gm piggvback, 2 gm vial, 2 gm-ddw bag,

10 gm vial, 100 gram bulk bag, 250 mg vial,

500 me vial)

cefuroxime Tier 1
cefuroxime sodium Tier 1
cephalexin (125 mg/5 ml susp, 250 mg capsule, Tier 1
230 mg tablet, 250 mg/5 m/ susp, 500 mg

capsule, 500 mg tablet)

cephalexin 750 mg capsule Tier 3
FETROJA Tier 3
TEFLARO Tier 3
ZERBAXA Tier 3

amoxicillin (125 mg tab chew, 125 mg/5 m/ Tier 1
susp, 200 mg/5 ml susp, 230 mg capsule, 250

mg tab chew, 250 mg/5 ml susp, 400 mg/5 m/

susp, 300 mg capsule, 500 mg tablet, 8§75 mg

lablet)

amoxicillin-clavulanate pot er Tier 2
amoxictllin-clavulanate potass (200-28.5 mg Tier 2
tab chew, 200-28.5 mg/5 ml sus, 250-62.5 mg/5

ml sus, 400-57 mg tab chew, 400-57 mg/5 m/

susp, 600-42.9 mo/5 m/ sus)

amoxicillin-clavilanate potass (2350-125 mg Tier 1
tablet, 500-125 meo tablet, 875-125 meo tabler)

ampictllin sodium (1 gm add-vantage v, 1 gm Tier 2
vial, 10 gm bottle, 10 gm vial, 125 mg vial)

ampictllin sodium (2 gm add-vantage vl, 2 gm Tier 1
vial, 250 meg vial. 500 me vial)

ampicillin trifiydrate Tier 1
ampicillin-sulbactam Tier 2
BICILLIN C-R Tier 3
BICILLIN L-A Tier 3
dicloxacillin sodium Tier 1
EXTENCILLINE Tier 3
LENTOCILIN S Tier 3
nafcillin Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
nafcillin sodim Tier 3
oxacillin Tier 3
oxacillin sodrum Tier 3
pen g 1.2 million unit/2 m/ Tier 3
penicillin g sodium Tier 3
penicillin gk-iso-osm dextrose Tier 3
penicillin v potassium (125 mg/5 ml soln, 250 Tier 1
mg tablet, 250 mg/5 ml soln, 500 mg tablet)
PFIZERPEN Tier 1
i 'iemcﬂ/lh-z‘dzoéac[a/m Tier 2
ertapenem Tier 3
mmpenem-cilastatin 500 mg v/ Tier 3
meropenem 1v 1 gm vial Tier 3
meropenem 1v 500 mg vial Tier 2
meropenem-0.9% nacl 1 gram/50 Tier 3
meropenen-0. 9% nacl 500 mg/50 Tier 2
RECARBRIO Tier 3
VABOMERE Tier 3

azithromycin (1 gm pwd packet, 100 mg/5 ml/ Tier 1
susp, 200 mg/5 ml susp, 250 mg tablet, 500 mg

add-van vi, 500 mg tablet, 600 mg tablet, i.v.

3500 mg vial)

c/d};l'f/zmm yvein (125 mg/5 ml sus, 250 mg/5 m/ Tier 3
SUs

clarithromycin (250 mg tablet, 500 mg tabler) Tier 1
clarithromycin er Tier 2
DIFICID (40 MG/ML SUSPENSION, 200 Tier 3
MG TABLET)

E.E.S. 400 Tier 2
ERYTHROCIN STEARATE Tier 3
eryvthromycin (250 mg tablet, dr 250 mg cap, Tier 2
ar 250 mg tablet, dr 333 mg tablet, 500 mg

lablet, dr 500 mg tablet)

eryvthromycin es 400 mg tab Tier 2

mg tab)

BAXDELA Tier 3 | QL (28 per 14 days)
ciprofloxacin (250 mg/5 ml susp, 400 mg/40 m/ | Tier 1

v/)

ciprofloxacin ficl (250 mg tab, 500 mg tab, 750 | Tier 1

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

ANTIBACTERIALS (CONTINUED

ciprofloxacin fic/ 100 mg tab Tier 3
ciprofloxacin-dsw Tier 1
levofloxacin (25 mg/ml solution, 250 mg/10 m/ | Tier 2
soln, 500 mg/20 ml soln)

levofloxacin (250 mg tablet, 500 mg tablet, Tier 1
300 mg/20 ml vial, 750 mg tablet, 750 mg/30

ml vial)

levofloxacin-dsw (250 mg/50, 500 me/100) Tier 1
moxifloxacin 400 mg/250 m/ bag Tier 3
moxifloxacin hc/ Tier 1

oﬁoxaczh i300 mi tablet, 400 mi z‘ab/eli Tier 2

TABLET-7 DAY, 150 MG-7 DAY WITH
LOAD)

sodium sulfacetamide 10% lot Tier 1
sulfacetamide sodium (sod top susp, sodium Tier 1
lotn)

sulfadiazine Tier 1
sulfamethoxazole-trimethoprim (20 m/l cup, dis Tier 1
lablet, ss tablet, susp)

SULFATRIM Tier 1
demeclocycline hic/ Tier 2
DOXY 100 Tier 3
doxycycline hyclate (50 mg cap, 100 mg cap, Tier 1
100 mg tab)

doxycycline hyclate (50 mg tablet, hiyc dr 50 Tier 3
mg tab, 75 mg tab, 100 mg vl 150 mg tab)

doxycycline hyclate (dr 75 mg tab, dr 100 mg Tier 2
tab, dr 150 me tab, dr 200 mg tab)

doxycycline ir-dr Tier 3
doxycycline mono 150 mg tabler Tier 2
doxycycline mono 75 me capsile Tier 3
doxycycline monohiydrate (25 mg/5 m/ susp, Tier 1
mono 50 mg cap, mono 30 mg tablet, mono 75

mg tablet, mono 100 mg cap, mono 100 mg

lablet)

minocycline er (105 me tablet, 135 mg tablet) Tier 3
minocycline hel (30 mg capsiule, 75 mg Tier 1
capsule, 100 me capsile)

minocycline hcl (30 mg tablet, 75 mg tablet, Tier 2
100 mg tablet)

minocycline hcl er Tier 3
NUZYRA (150 MG TABLET, 150 MG Tier 3 | QL (30 per 14 days)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
ANTIBACTERIALS (CONTINUED

ORACEA Tier 3

tetracycline hel (250 mg capsule, 500 mg Tier 1

capsule)

VIBRAMYCIN 50 MG/5 ML SYRUP Tier 3
ANTICONVULSANTS (CONTINUED)

BRIVIACT (10 MG TABLET, 25 MG Tier 3 | QL (60 per 30 days)
TABLET, 50 MG TABLET, 75 MG
TABLET, 100 MG TABLET)

BRIVIACT 10 MG/ML ORAL SOLN Tier 3 | QL (600 per 30 days)
DIACOMIT Tier 3
EPIDIOLEX Tier 3
EPRONTIA Tier 3

Jelbamate (400 mg tablet, 600 mg tablet, 600 Tier 3
me/5 ml susp, 600 mg/5 ml susp cup)

FINTEPLA Tier 3

FYCOMPA (0.5 MG/ML ORAL SUSP, 2 Tier 3
MG TABLET, 4 MG TABLET, 6 MG
TABLET, 8 MG TABLET, 10 MG
TABLET, 12 MG TABLET)

lamotrigine (green) Tier 3
lamotrigine (orange) Tier 3
lamotrigine er Tier 3

levetiracetam (100 mg/ml soln, 250 mg tablet, Tier 1
300 mg tablet, 500 mg/5 ml cup, 500 mg/5 ml/
soln, 750 mg tablet, 1,000 mg tablet,

1,000m2/10m/ cup)

levetiracetam er 500 mg tablet Tier 1 | QL (180 per 30 days)
levetiracetam er 750 mg tablet Tier 1 | QL (120 per 30 days)
SPRITAM (250 MG TABLET, 500 MG Tier 3 | QL (60 per 30 days)
TABLET, 1,000 MG TABLET)

SPRITAM 750 MG TABLET Tier 3 | QL (120 per 30 days)
SUBVENITE (GREEN) Tier 3

SUBVENITE (ORANGE) Tier 3

[opzj’cmmfe er (150 mg capsule, 150mg sprink Tier 3

cap

topiramate er (25mg sprinkl cap, S0mg sprink/ | Tier 3 | QL (30 per 30 days)
cap, 100mg sprink cap)
toprramate er 200 mg capsule (generic qudexy Tier 3
xr)

topiramate er 200 mg capsule (generic Tier 3 | QL (90per 30 days)
lrokendi xr)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

ANTICONVULSANTS (CONTINUED)

valproic acid (250 mg capsule, 250 mg/5 m/ Tier 1

cup, 250 mg/5 ml soln, 500 mg/10 m/ cup, 500

mg/10 ml sol)

XCOPRI (150 MG TABLET, 200 MG Tier 3 | QL (60 per 30 days)
TABLET)

XCOPRI (25 MG TABLET, 50 MG Tier 3 | QL (30 per 30 days)
TABLET, 100 MG TABLET)

XCOPRI (250 MG DAILY PACK, 350 MG Tier 3 | QL (56 per 28 days)
DAILY PACK)

XC)OPRI (50-100 MG PAK, 150-200 MG Tier 3 | QL (28 per 28 days)
PK

XCOPRI 12.5-25 MG TITRATION PK Tier 2 | QL (28 per 28 days)
ZTALMY Tier 3

ethosuximide (250 mg capsule, 250 mg/5 m/ Tier 1

soln)

methsuximide Tier 3

clobazam (2.5 mg/ml suspension, 10 mg tablet, Tier 2

20 mg tablet)

clonazepam Tier 1

clorazepate dipotassium Tier 2

DIASTAT Tier 3

DIASTAT ACUDIAL Tier 3

cz?'azepam (10 mg/2 ml carpuject, 50 mg/10 ml/ Tier 1

via,

diazepam (2.5 mg rectal gel sys, 10 mg rectal Tier 3

gel syst, 20 mg rectal gel syst)

gabapentin (100 mg capsule, 600 mg tablet) Tier 1

LIBERVANT Tier 3

NAYZILAM Tier 3
phenobarbital (15 mg tablet, 16.2 mg tablet, Tier 1

20 mg/5 ml cup, 20 mg/5 ml elix, 20 mg/5 m/

soln, 30 mg tablet, 30 mg/7.5 ml cup, 32.4 mg

tablet, 60 mg tablet, 60 mg/15 m/l cup, 64.8 mg

tablet, 97.2 mg tablet, 100 mg tablet)

pregabalin 20 mg/m/ solution Tier 2

pregabalin 200 mg capsule Tier 2 | QL (90per 30 days)
pregabalin 300 mg capsule Tier 2 | QL (60 per 30 days)
primidone (50 mg tablet, 250 mg tablet) Tier 1

primidone 125 mg tabler Tier 3

SYMPAZAN (5 MG FILM, 10 MG FILM) Tier 3 | QL (60 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
SYMPAZAN 20 MG FILM Tier 3

tiagabine hicl Tier 3

VALTOCO Tier 3

vieabatrin Tier 3

VIGADRONE Tier 3

VIGAFYDE Tier 3

VIGPODER Tier 3

APTIOM (200 MG TABLET, 400 MG Tier 3 | QL (30 per 30 days)
TABLET, 800 MG TABLET)

APTIOM 600 MG TABLET Tier 3 | QL (60 per 30 days)
carbamazepine (100 mg tab chew, 100 mg/5 m/ | Tier 1

susp, 200 mg tablet, 200 mg/10 m! cup)

carbamazepine er (100 mg cap, 200 mg cap, Tier 1

200 mg tablet, 300 mg cap, 400 mg tablet)

DILANTIN (30 MG CAPSULE, 50 MG Tier 3

INFATAB, 100 MG CAPSULE)

EPITOL Tier 1

EQUETRO Tier 3

lacosamide (10 mg/ml solution, 50 mg/5 m/ Tier 3

cup, 100 mg/10 ml cup, 150 mg/15 ml cup, 200

mg/20 ml cup)

lacosamide (50 mg tablet, 100 mg tablet, 150 Tier 2 | QL (60 per 30 days)
mg tablet, 200 mg tablet)

MOTPOLY XR 100 MG CAPSULE Tier 3 | QL (30 per 30 days)
MOTPOLY XR 150 MG CAPSULE Tier 3 | QL (60 per 30 days)
MOTPOLY XR 200 MG CAPSULE Tier 3

oxcarbazepine (150 mg tablet, 300 mg tablet, Tier 1

300 mg/5 ml cup, 300 mg/3 ml susp, 600 mg

tablet)

phenytoin (30 mg mnfatab chew, 50 mg tablet Tier 1

chew, 100 mg/4 ml susp cup, 125 mg/5 ml/

susp)

phenytoin sodium extended (ext 100 mg cap, Tier 1

ext 200 mg cap, ext 300 mg cap)

rufinamide 200 mg tablet Tier 3 | QL (480 per 30 days)
rufinamide 40 mg/ml suspension Tier 3 | QL (2400 per 30 days)
rufinamide 400 mg tablet Tier 3 | QL (240 per 30 days)
TEGRETOL 200 MG TABLET Tier 3

TEGRETOL XR Tier 3

ZONISADE Tier 3

zonisamide Tier 1

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
ergoloid mesylates Tier 2

NAMZARIC (7 MG CAPSULE, 14 MG Tier 3 | QL (30 per 30 days)
CAPSULE, 21 MG CAPSULE, 28 MG

CAPSULE)

NAMZARIC TITRATION PACK Tier 3 L (28 per 28 days
ADLARITY 10MG/DAY WEEKLY Tier 3

PATCH

ADLARITY 5 MG/DAY WEEKLY Tier 3 | QL (4 per 28 days)
PATCH

donepezil hcl (5 mg tablet, 10 me tablet) Tier 1

donepezil hcl 23 mg tablet Tier 2 | QL (30 per 30 days)
donepezil hcl odt Tier 1

galantamine 4 meg/m/ oral soln Tier 1

galantamine er Tier 1 | QL (30 per 30 days)
galantamine hbr Tier 1 | QL (60 per 30 days)
rivastigmine (1.5 mg capsule, 3 mg capsule, Tier I | QL (60 per 30 days)
4.5 mg capsule, 6 mg capsule)

rz’m/ls/fz('gmzhe (9.5 mg/24hr patch, 13.3 mg/24hr | Tier 2

pIc

rivastiomine 4.6 mg/24hr patch Tier 2 L (30 per 30 days

ANTIDEPRESSANTS (CONTINUED)

memantine 5-10 mg titration pk Tier 1 | QL (49 per 28 days)
memantine hicl (5 mg tablet, 10 mg tablet) Tier 1 | QL (60 per 30 days)
memantine ficl 2 me/m/l solution Tier 2 | QL (300 per 30 days)
memantine hcl er Tier 2 | QL (30 per 30 days

ABILIFY MYCITE (15 MG KIT, 15 MG Tier 3

MAINT KIT, 15 MG START KIT)

APLENZIN Tier 3 | QL (30 per 30 days)
AUVELITY Tier 3 | QL (60 per 30 days)
bupropion hcl Tier 1

bupropion hcl sr (100 mg tablet, 200 mg Tier 1

lablet)

bupropion hel xI 450 mg tabler Tier 3

bupropion x/ (150 mg tablet, 300 mg tablet) Tier 1
chlordiazepoxide-amitriptyline Tier 3

mirtazapine Tier 1

olanzapine-flioxetine hicl Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

ANTIDEPRESSANTS (CONTINUED)

CAPSULE)

perphenazine-amitriptyline Tier 2

quetiapine er 400 mge tablet Tier 2 | QL (60 per 30 days)
quetiapine fumarate er (er 50 mg tablet, er 150 | Tier 2 | QL (30 per 30 days)
mg tablet, er 200 mg tablet)

ZURZUVAE (20 MG CAPSULE, 25 MG Tier 3 | QL (28 per 365 days)

ZURZUVAE 30 MG CAPSULE Tier 3 iiL i 14 ier 365 daisi

EMSAM Tier 3 | QL (30 per 30 days)
MARPLAN Tier 3
phenelzine sulfate Tier 1

ran i/c Vimmlhe Ju/idle Tier 1

TABLET, 30 MG TABLET)

citalopram hbr (10 mg tablet, 10 mg/5 ml soln, Tier 1

20 mg tablet, 20 mg/10 m/ cup, 40 mg tablet)

desvenlafaxine er Tier 3 | QL (30 per 30 days)
desvenlafaxine succinate er Tier 1 | QL (30 per 30 days)
DRIZALMA SPRINKLE Tier 3

duloxetine hicl dr 40 mg cap Tier 3 | QL (60 per 30 days)
escitalopram 10 mg tablet Tier 1

escitalopram oxalate 5 mg/5 m/ Tier 3

FETZIMA (ER 20 MG CAPSULE, ER 40 Tier 3 | QL (30 per 30 days)
MG CAPSULE, ER 80 MG CAPSULE, ER

120 MG CAPSULE)

FETZIMA 20-40 MG TITRATION PAK Tier 3 | QL (28 per 28 days)
Jluoxetine dr 90 mg capsule (weekly) Tier 3 | QL (8 per 28 days)
Jluoxetine hcl (10 mg capsule, 20 mg capsule, Tier 1

40 mg capsule)
Jluoxetine hicl (10 mg tablet, 20 mg tablet, 20 Tier 3

mg/5 ml soln cup, 20 mg/5 ml solution, 60 mg

lablet)

[luvoxamine maleate Tier 1

[fluvoxamine maleate er Tier 2

nefazodone hcl Tier 1

paroxetme cr 37.5 mg tablet Tier 2

paroxetme er 37.5 mg tablet Tier 2

paroxetine hcl 10 mo/5 m/ susp Tier 3

paroxetme hcl 40 mg tablet Tier 1

PEXEVA (10 MG TABLET, 20 MG Tier 3
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

ANTIDEPRESSANTS (CONTINUED)

sertraline hcl (20 mg/m/ oral conc, 25 mg Tier 1

tablet, 50 mg tablet, 100 mg tabler)

trazodone hcl Tier 1

TRINTELLIX Tier 3 | QL (30 per 30 days)
venlafaxine hic/ Tier 1

venlafaxine hcl er (37.5 me cap, 150 meg cap) Tier 1 | QL (90 per 30 days)

vilazodone hcl Tier 1 L (30 per 30 days
amitriptyline hicl Tier 2
amoxapine Tier 2
clomipramine hicl Tier 2
desipramine hcl Tier 2
doxepin hcl (10 mg capsule, 10 mg/m! oral Tier 1
conc, 25 mg capsule, 50 mg capsule, 75 mg

capsule, 100 mg capsule, 150 mg capsile)

mpramine hel Tier 2
nnipramine pamoate Tier 3
nortriptyline hel (10 mg cap, 10 mg/5 ml soln, Tier 2
20 mg/10 ml soln, 25 mg cap, 50 mg cap, 75

mg cap)

protriptyline hc/ Tier 2

rimipramine maleate Tier 2
ANTIEMETICS (CONTINUED)

MG SUPPOSITORY, 50 MG
SUPPOSITORY)

chlorpromazine hel (10 mg tablet, 25 mg Tier 3
tablet, 30 mg/ml conc, 50 mg tablet, 100 mg

tablet, 100 mo/ml conc, 200 me tablet)

COMPRO Tier 1
meclizine hicl (12.5 mg tablet, 25 mg tabler) Tier 1
metoclopramide hcl (5 mg tablet, 5 mg/5 m/ Tier 1
soln, 10 mg/10 m/ cup, 10 mo/10 m/ sol)

perphenazine Tier 1
PHENADOZ Tier 3
prochlorperazine Tier 1
prochlorperazine maleate Tier 1
promethazine hcl (6.25 mg/5 ml soln, 6.25 Tier 3
mg/5 ml syrp, 12.5 mg suppos, 12.5 mg tablet,

25 mg suppository, 25 mg tablet, 25 mg/m/

ampul, 25 mg/ml vial, 50 mg tablet, 50 mg/m/

ampul, 50 meg/ml vial)

PROMETHEGAN (12.5 MG SUPPOS, 25 Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG

ml)

DRUG NAME TIER REQUIREMENTS / LIMITS
scopolamine Tier 2
trimethobenzamide hcl Tier 2 | B/D PA
AKYNZEO 300-0.5 MG CAPSULE Tier 3 | B/D PA
ANZEMET Tier3 | B/DPA
aprepitant Tier3 | B/DPA
CINVANTI Tier 3

dronabinol Tier 3
granisetron hcl 1 mg tablet Tier1 | B/DPA
ondansetron hicl (4 mg tablet, § mg tablet, 24 Tier 1 | B/D PA
mg tablet)

ondansetron hcl (4 mg/2 ml amp, 4 mg/2 m/ Tier 1

vial, 40 mg/20 m/ vial)

ondansetron hcl (4 mg/5 ml soln cup, 4 mg/> Tier 2 | B/D PA
ml solution)

ondansetron odt (4 mg tablet, 8 me tablet) Tier1 | B/DPA
palonosetron hcl Tier 3
SANCUSO Tier 3 | QL (4 per 28 days)
SYNDROS Tier 3

VARUBI (90 MG TABLET, 180 MG Tier 3 | B/D PA
DOSE(2X 90MG TB))

VARUBI 166.5 MG/92.5 ML VIAL Tier 3
ABELCET Tier 3 | B/D PA
amphotericin b Tier1 | B/DPA
caspofungin acetatre Tier 3
CICLODAN 0.77% CREAM Tier 3

ciclopirox (0.77% cream, 0.77% gel, 0.77% Tier 1

topical susp, 1% shampoo, 8% solution)

clotrimazole (1% solution, 1% topical cream, Tier 1

10 mg lozenge, 10 mg troche)

CRESEMBA (74.5 MG CAPSULE, 186 MG Tier 3
CAPSULE)

econazole nitrate Tier 1

ERAXIS Tier 3
Sluconazole (10 mg/m! susp, 40 mg/ml susp, 50 Tier 1

mg tablet, 100 mg tablet, 150 mg tablet, 200

mg tablet)

[fluconazole in saline Tier 3
Jluconazole-nacl (200 mg/100 ml, 400 mg/200 Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG

mg tablet)

DRUG NAME TIER REQUIREMENTS / LIMITS
Sflucytosine Tier 3
grg&/eafu/wh (125 mg/5 ml susp, micro 500 mg Tier 2
la

griseofulvin ultramicrosize Tier 2
ffl’dj‘OﬂdZO/E (10 mg/ml solution, 100 mg//0m/ | Tier 3
cup

Itraconazole 100 mg capsule Tier 2
JUBLIA Tier 3
ketoconazole (2% cream, 2% shampoo, 200 Tier 1
mg tablet)

ketoconazole 2% foam Tier 3
KETODAN 2% FOAM Tier 3
KLAYESTA Tier 1
miconazole 3 200 mg vag supp Tier 1
naftifine hcl (1% cream, 2% cream) Tier 3
NOXAFIL 300 MG/16.7 ML VIAL Tier 3
NYAMYC Tier 1
nystatin (100,000 unit/gm cream, 100,000 Tier 1
unit/gm omnt, 100,000 unit/gm powd, 100,000

unit/ml susp, 500,000 unit oral tab, 500,000

unit/s ml cup, 500,000 unit/5 m/ sus)

NYSTOP Tier 1
oxiconazole nitrate Tier 3
posaconazole (dr 100 mg tablet, 200 mg/5 m/ Tier 3
susp, 300 mg/16.7 ml vl)

lavaborole Tier 3
terbinafine hel Tier 1
terconazole (0.4% cream, 0.8% cream) Tier 1
lerconazole 80 mg suppository Tier 3
VIVIJOA Tier 3
voriconazole (40 mg/ml susp, 50 mg tablet, 200 | Tier 3

voriconazole 200 mg vial Tier 3
ANTIGOUT AGENTS (CONTINUED)

allopurinol (100 mg tablet, 300 mg tabler) Tier 1

colchicine 0.6 meg capsile Tier 2 | QL (60 per 30 days)
colchicine 0.6 mg tablet Tier 1 | QL (120 per 30 days)
Jfebuxostat 40 mg tabler Tier 2 | QL (30 per 30 days)
Jfebuxostat 80 mg tabler Tier 2

probenecid Tier 1
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DRUG NAME

TIER

DRUG

REQUIREMENTS / LIMITS

ANTIGOUT AGENTS (CONTINUED)
—mﬁeﬂem’-w/cﬁmw ~Terl | ...

ANTIMIGRAINE AGENTS (CONTINUED)

dihydroergotamine 4 mg/ml spry Tier 3 | QL (8 per 28 days)
ERGOMAR Tier 3 | QL (20 per 28 days)
ergotamine-caffeimne Tier 2 | QL (40 per 30 days)
MIGERGOT Tier 3 L (20 per 28 days
AIMOVIG AUTOINJECTOR (1-PACK) Tier 2 | QL (1 per 28 days)
AJOVY AUTOINJECTOR Tier 2 | QL (1.5 per 28 days)
AJOVY SYRINGE Tier 2 | QL (1.5 per 28 days)
BOTOX Tier 3

divalproex sodium Tier 1

divalproex sodium er Tier 1

timolol maleate (5 mg tablet, 10 mg tablet, 20 Tier 1

mg tablet)

lopiramate Tier 1

topiramate er (25 mg capsule, 50 mg capsule, Tier 3 | QL (30 per 30 days)

100 mi caisu/ei

ANTIMYASTHENIC AGENTS (CONTINUED)

pyridostiomine br 30 mg tablet

Tier 2

naratriptan fic/ Tier 1 | QL (18 per 30 days)
rizatriptan Tier 1 | QL (24 per 30 days)
sumatriptan 20 mg nasal spray Tier 3 | QL (12 per 30 days)
sumatriptan 5 mg nasal spray Tier 3 | QL (18 per 30 days)
sumatriptan succ-naproxen sod Tier 3 | QL (9 per 30 days)
sumatriptan succinate (23 mg tablet, 50 mg Tier 1 | QL (18 per 30 days)
tablet, 100 mg tablet)

sumatriptan succinate (4 mg/0.5 ml/ cart, 4 Tier 3 | QL (10 per 30 days)
mg/0.5 ml inject, 6 mg/0.5 ml cart, 6 mg/0.5 m/

vial. 6 mg/0.5m/l autoiny)

zolmitriptan (2.5 me tablet, 5 mg tablet) Tier 1 | QL (12 per 30 days)
zolmitriptan odt Tier 1 QL (12 per 30 days

pyridostiomine br 60 mg tablet

Tier 1

dapsone (25 mg tablet, 100 mg tablet)

Tier 1

pyridostiomine bromide er Tier 1
ANTIMYCOBACTERIALS (CONTINUED)

rifabutin

Tier 3
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DRUG

ANTINEOPLASTICS (CONTINUED)

DRUG NAME TIER REQUIREMENTS / LIMITS
cycloserine Tier 3

ethambutol hic/ Tier 1

Isoniazid (50 mg/5 ml solution, 100 mg tablet, Tier 1

300 mg tablet)

PRIFTIN Tier 3

pyrazinamide Tier 1

rifampin Tier 1

SIRTURO Tier 3

TRECATOR Tier 3

cyclophosphamide (25 mg capsule, 25 mg Tier2 | B/D PA

lablet, 50 mg capsule, 50 mg tablet)

GLEOSTINE Tier 3

LEUKERAN Tier 3

MATULANE Tier 3

VALCHLOR Tier 3 L (60 per 30 days
abiraterone acetate Tier 3

bicalutamide Tier 1

ERLEADA 240 MG TABLET Tier 3

ERLEADA 60 MG TABLET Tier 3 | QL (120 per 30 days)
nilutamide Tier 3

NUBEQA Tier 3

loremifene citrate Tier 3

XTANDI (40 MG CAPSULE, 40 MG Tier 3 | QL (120 per 30 days)
TABLET)

XTANDI 80 MG TABLET Tier 3 | QL (60 per 30 days)
YONSA Tier 3 L (120 per 30 days
lenalidomide Tier 3 | QL (30 per 30 days)
POMALYST Tier 3 | QL (21 per 28 days)
REVLIMID Tier 3 | QL (30 per 30 days)
THALOMID (50 MG CAPSULE, 100 MG Tier 3 | QL (30 per 30 days)
CAPSULE, 150 MG CAPSULE)

THALOMID 200 MG CAPSULE Tier 3 L (60 per 30 days
EMCYT Tier 3

ORSERDU 345 MG TABLET Tier 3
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DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
ANTINEOPLASTICS (CONTINUED
ORSERDU 86 MG TABLET Tier 3 | QL (90per 30 days)
SOLTAMOX Tier 3
tamoxz'ieﬂ citrate Tier 1
BESREMI Tier 3
DROXIA Tier 3
Sluworouracil (1 gram/20 ml vial, 2.5 gram/350 Tier 1 | B/D PA
ml vl 5 gram/100 ml vl 500 mg/l0 ml vial)
hydroxyurea Tier 1
melphalan 2mge tablet Tier1 | B/D PA
mercaplopurine Tier 1
ONUREG Tier 3
PURIXAN Tier 3
TABLOID Tier 3

. ANTINEOPLASTICS, OTHER
IDHIFA Tier 3 | QL (30 per 30 days)
INQOVI Tier 3
KISQALI FEMARA 200 MG CO-PACK Tier 3 | QL (49 per 28 days)
KISQALI FEMARA 400 MG CO-PACK Tier 3 | QL (70 per 28 days)
KISQALI FEMARA 600 MG CO-PACK Tier 3 | QL (91 per 28 days)
LONSUREF 15 MG-6.14 MG TABLET Tier 3 | QL (100 per 28 days)
LONSURF 20 MG-8.19 MG TABLET Tier 3 | QL (80 per 28 days)
me;jmlrexale (30 mg/2 ml vial, 250 mg/10 ml/ Tier 1
via
NINLARO Tier 3 | QL (3 per 28 days)
SYNRIBO Tier 3
XPOVIO (40 MG ONCE, 60 MG ONCE, 60 Tier 3
MG TWICE, 80 MG TWICE, 100 MG
ONCE)
XPOVIO (40 MG TWICE, 80 MG ONCE) Tier 3 | QL (16 per 28 days)

ZOLINZA

anastrozole

Tier 3

Tier 1

L (120 per 30 days

exemestane

Tier 2

letrozole

AKEEGA

Tier 1

IWILFIN

Tier 3

ALECENSA

Tier 3

QL (240 per 30 days)
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

ANTINEOPLASTICS (CONTINUED

ALUNBRIG (90 MG TABLET, 90 MG-180 Tier 3 | QL (30 per 30 days)
MG TAB PACK, 180 MG TABLET)

ALUNBRIG 30 MG TABLET Tier 3 | QL (60 per 30 days)
AUGTYRO 40 MG CAPSULE Tier 3 | QL (240 per 30 days)
AYVAKIT (200 MG TABLET, 300 MG Tier 3

TABLET)

AYVAKIT (25 MG TABLET, 50 MG Tier 3 | QL (30 per 30 days)
TABLET, 100 MG TABLET)

BALVERSA 3 MG TABLET Tier 3 | QL (84 per 28 days)
BALVERSA 4 MG TABLET Tier 3 | QL (56 per 28 days)
BALVERSA 5 MG TABLET Tier 3

BOSULIF (50 MG CAPSULE, 400 MG Tier 3 | QL (30 per 30 days)
TABLET, 500 MG TABLET)

BOSULIF 100 MG CAPSULE Tier 3 | QL (150 per 30 days)
BOSULIF 100 MG TABLET Tier 3 | QL (120 per 30 days)
BRAFTOVI 50 MG CAPSULE Tier 3 | QL (120 per 30 days)
BRAFTOVI 75 MG CAPSULE Tier 3 | QL (180 per 30 days)
BRUKINSA Tier 3 | QL (120 per 30 days)
CABOMETYX Tier 3 | QL (30 per 30 days)
CALQUENCE Tier 3 | QL (60 per 30 days)
CAPRELSA 100 MG TABLET Tier 3 | QL (60 per 30 days)
CAPRELSA 300 MG TABLET Tier 3 | QL (30 per 30 days)
COMETRIQ Tier 3

COPIKTRA Tier 3 | QL (60 per 30 days)
COTELLIC Tier 3 | QL (63 per 28 days)
dasatinib (20 mg tablet, 70 mg tablet) Tier 3 | QL (60 per 30 days)
dasatinib (50 mg tablet, 80 mg tablet, 100 mg Tier 3 | QL (30 per 30 days)
tablet, 140 mg tablet)

DAURISMO 100 MG TABLET Tier 3 | QL (30 per 30 days)
DAURISMO 25 MG TABLET Tier 3 | QL (60 per 30 days)
ELREXFIO Tier 3

EPKINLY Tier 3

ERIVEDGE Tier 3 | QL (30 per 30 days)
erlotinip hicl (100 mg tablet, 150 mg tabler) Tier 3

erlotinib hcl 25 me tablet Tier 3 | QL (30 per 30 days)
everolimus (2 mg tab susp, 3 mg tab susp) Tier 3

everolimus (2.5 mg tablet, 5 mg tablet) Tier 3 | QL (30 per 30 days)
everolimus (7.5 mg tablet, 10 mg tablet) Tier 3 | QL (60 per 30 days)
everolimus 5 mg tab for susp Tier 3 | QL (112 per 28 days)
EXKIVITY Tier 3

FOTIVDA Tier 3
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

ANTINEOPLASTICS (CONTINUED

TABLET)

FRUZAQLA 1 MG CAPSULE Tier 3 | QL (84 per 28 days)
FRUZAQLA 5 MG CAPSULE Tier 3 | QL (21 per 28 days)
GAVRETO Tier 3

gefitinib Tier 3 | QL (30 per 30 days)
GILOTRIF Tier 3 | QL (30 per 30 days)
IBRANCE Tier 3 | QL (21 per 28 days)
ICLUSIG (10 MG TABLET, 15 MG Tier 3 | QL (30 per 30 days)
TABLET)

ICLUSIG (30 MG TABLET, 45 MG Tier 3

TABLET)

mnatinib mesylate 100 mg tab Tier 3 | QL (120 per 30 days)
mmatinib mesylate 400 mg tab Tier 3 | QL (60 per 30 days)
IMBRUVICA (70 MG CAPSULE, 420 MG Tier 3 | QL (30 per 30 days)
TABLET, 560 MG TABLET)

IMBRUVICA 140 MG CAPSULE Tier 3 | QL (120 per 30 days)
IMBRUVICA 70 MG/ML SUSPENSION Tier 3 | QL (216 per 27 days)
INLYTA 1 MG TABLET Tier 3 | QL (180 per 30 days)
INLYTA 5 MG TABLET Tier 3 | QL (120 per 30 days)
INREBIC Tier 3

JAKAFI (5 MG TABLET, 10 MG Tier 3 | QL (60 per 30 days)
TABLET, 15 MG TABLET, 20 MG

TABLET)

JAKAFI 25 MG TABLET Tier 3

JAYPIRCA 100 MG TABLET Tier 3

JAYPIRCA 50 MG TABLET Tier 3 | QL (30 per 30 days)
KISQALI Tier 3 | QL (63 per 28 days)
KOSELUGO Tier 3

KRAZATI Tier 3

lapatinib Tier 3 | QL (150 per 30 days)
LAZCLUZE 240 MG TABLET Tier 3

LAZCLUZE 80 MG TABLET Tier 3 | QL (60 per 30 days)
LENVIMA (18 MG DAILY, 24 MG Tier 3 | QL (90 per 30 days)
DAILY)

LENVIMA (4 MG CAPSULE, 10 MG Tier 3 | QL (30 per 30 days)
DAILY DOSE)

LENVIMA (8 MG DAILY, 14 MG DAILY, Tier 3 | QL (60 per 30 days)
20 MG DAILY)

LENVIMA 12 MG DAILY DOSE Tier 3 | QL (90per 30 days)
LORBRENA 100 MG TABLET Tier 3 | QL (30 per 30 days)
LORBRENA 25 MG TABLET Tier 3 | QL (90per 30 days)
LUMAKRAS (120 MG TABLET, 320 MG Tier 3
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DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
LYNPARZA Tier 3 | QL (120 per 30 days)
LYTGOBI 12 MG DOSE (3X 4MG TB) Tier 3 | QL (84 per 28 days)
LYTGOBI 16 MG DOSE (4X 4MG TB) Tier 3 | QL (112 per 28 days)
LYTGOBI 20 MG DOSE (5X 4MG TB) Tier 3 | QL (140 per 28 days)
MEKINIST 0.05 MG/ML SOLUTION Tier 3

MEKINIST 0.5 MG TABLET Tier 3 | QL (90 per 30 days)
MEKINIST 2 MG TABLET Tier 3 | QL (30 per 30 days)
MEKTOVI Tier 3 | QL (180 per 30 days)
NERLYNX Tier 3 | QL (180 per 30 days)
ODOMZO Tier 3 | QL (30 per 30 days)
OGSIVEO (100 MG TABLET, 150 MG Tier 3 | QL (60 per 30 days)
TABLET)

OGSIVEO 50 MG TABLET Tier 3 | QL (180 per 30 days)
OJEMDA (25 MG/ML ORAL SUSP, 100 Tier 3

MG TAB (400MG DOSE), 100 MG TAB

(500MG DOSE), 100 MG TAB (600MG

DOSE))

OJJAARA (150 MG TABLET, 200 MG Tier 3

TABLET)

OJJAARA 100 MG TABLET Tier 3 | QL (30 per 30 days)
pazopanib hicl Tier 3 | QL (120 per 30 days)
PEMAZYRE Tier 3 | QL (14 per 21 days)
PHESGO Tier 3

PIQRAY Tier 3

QINLOCK Tier 3 | QL (90per 30 days)
RETEVMO (120 MG TABLET, 160 MG Tier 3 | QL (60 ea per 30 days)
TABLET)

RETEVMO (40 MG CAPSULE, 40 MG Tier 3 | QL (180 per 30 days)
TABLET)

RETEVMO 80 MG CAPSULE Tier 3 | QL (120 per 30 days)
RETEVMO 80 MG TABLET Tier 3 | QL (120 ea per 30 days)
REZLIDHIA Tier 3 | QL (60 per 30 days)
REZUROCK Tier 3 | QL (60 per 30 days)
ROZLYTREK 100 MG CAPSULE Tier 3 | QL (150 per 30 days)
ROZLYTREK 200 MG CAPSULE Tier 3

ROZLYTREK 50 MG PELLET PACKET Tier 3 | QL (360 per 30 days)
RUBRACA Tier 3 | QL (120 per 30 days)
RYDAPT Tier 3 | QL (240 per 30 days)
SCEMBLIX (40 MG TABLET, 100 MG Tier 3

TABLET)

SCEMBLIX 20 MG TABLET Tier 3 | QL (60 per 30 days)
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DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
sorafenib Tier 3 | QL (120 per 30 days)
SPRYCEL (20 MG TABLET, 70 MG Tier 3 | QL (60 per 30 days)
TABLET)

SPRYCEL (50 MG TABLET, 80 MG Tier 3 | QL (30 per 30 days)
TABLET, 100 MG TABLET, 140 MG

TABLET)

STIVARGA Tier 3

sunitinib malate Tier 3 | QL (30 per 30 days)
TABRECTA Tier 3 | QL (112 per 28 days)
TAFINLAR (50 MG CAPSULE, 75 MG Tier 3 | QL (120 per 30 days)
CAPSULE)

TAFINLAR 10 MG TABLET FOR SUSP Tier 3

TAGRISSO Tier 3 | QL (30 per 30 days)
TALZENNA Tier 3 | QL (30 per 30 days)
TASIGNA Tier 3 | QL (120 per 30 days)
TAZVERIK Tier 3 | QL (240 per 30 days)
TEPMETKO Tier 3

TIBSOVO Tier 3 | QL (60 per 30 days)
TRUQAP Tier 3 | QL (64 per 28 days)
TRUSELTIQ (50 MG DAILY PK, 125 MG Tier 3 | QL (42 per 28 days)
DAILY PK)

TRUSELTIQ 100 MG DAILY DOSE PK Tier 3 | QL (21 per 28 days)
TRUSELTIQ 75 MG DAILY DOSE PK Tier 3 | QL (63 per 28 days)
TUKYSA 150 MG TABLET Tier 3 | QL (120 per 30 days)
TUKYSA 50 MG TABLET Tier 3 | QL (240 per 30 days)
TURALIO Tier 3

VANFLYTA Tier 3

VENCLEXTA (10 MG TAB (1I0MG X 2),10 | Tier2 | QL (42 per 28 days)
MG TABLET)

VENCLEXTA 100 MG TABLET Tier 3 | QL (224 per 28 days)
VENCLEXTA 50 MG TABLET Tier 3 | QL (28 per 28 days)
VENCLEXTA STARTING PACK Tier 3 | QL (42 per 28 days)
VERZENIO Tier 3 | QL (60 per 30 days)
VIJOICE (50 MG GRANULE PACKET, 50 | Tier3 | QL (28 per 28 days)
MG TABLET, 125 MG TABLET)

VIJOICE 250 MG DAILY DOSE PACK Tier 3

VITRAKVI 100 MG CAPSULE Tier 3 | QL (60 per 30 days)
VITRAKYVI 20 MG/ML SOLUTION Tier 3 | QL (300 per 30 days)
VITRAKYVI 25 MG CAPSULE Tier 3 | QL (90per 30 days)
VIZIMPRO Tier 3 | QL (30 per 30 days)
VONIJO Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
ANTINEOPLASTICS (CONTINUED
VORANIGO 10 MG TABLET Tier 3 | QL (60 per 30 days)
VORANIGO 40 MG TABLET Tier 3
WELIREG Tier 3
XALKORI Tier 3
XOSPATA Tier 3 | QL (90per 30 days)
ZEJULA (200 MG TABLET, 300 MG Tier 3
TABLET)
ZEJULA 100 MG CAPSULE Tier 3 | QL (90per 30 days)
ZEJULA 100 MG TABLET Tier 3 | QL (30 per 30 days)
ZELBORAF Tier 3
ZYDELIG Tier 3 | QL (60 per 30 days)
ZYKADIA Tier 3

CRETINOIDS
bexarotene 1% gel Tier 3
bexarotene 75 mg capsile Tier 3
PANRETIN Tier 3
tretinoin 10 mg capsule Tier 3

leucovorin calcium (5 mg tab, 10 mg tab, 15 Tier 1
mg tab)
leucovorin calcium 25 mg tab Tier 2

MESNEX 400 MG TABLET
ANTIPARASITICS (CONTINUED)

albendazole Tier 3
EMVERM Tier 3
vermectin 3 mg tablet Tier 1

raziguante/

atovagiuone Tier 3
atovaquone-proguant/ hic/ Tier 3

chloroquine phosphate Tier 1 | QL (90per 30 days)
COARTEM Tier 3

hyvdroxychloroguine 200 mg tab Tier 1 | QL (90per 30 days)
KRINTAFEL Tier 2

mefloguine hcl Tier 1

nitazoxanide Tier 3

pentamidine 300 mg inhal powdr Tier 3 | B/D PA
pentamidine 300 mg inject vial Tier 3

primaguine Tier 1

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME

DRUG

REQUIREMENTS / LIMITS

ANTIPARKINSON AGENTS (CONTINUED)

ANTIPARASITICS (CONTINUED
pyrimethamine Tier 3
guinine sulfate Tier 2

son, 5 meo tabler

benztropine mesylate (0.5 mg tab, 1 mg tablet, Tier 1
2 mg tablet)
trihexyphenidyl /icl (2 mg tablet, 2 mg/5 m/ Tier 1

amantadine (50 mg/5 ml solution, 100 mg/l0 Tier 1
ml cup, 100 mo/10 ml soln)
carbidopa-levodopa-entacapone Tier 1
entacapone Tier 1 | QL (240 per 30 days)
GOCOVRI ER 137 MG CAPSULE Tier 3 | QL (60 per 30 days)
GOCOVRI ER 68.5 MG CAPSULE Tier 3 | QL (30 per 30 days)
NOURIANZ Tier 3
ONGENTYS Tier 3
to/caione Tier 3
apomorphine hcl Tier 3
bromocriptine 5 mg capsule Tier 1
KYNMOBI (10 MG SL FILM, 15 MG SL Tier 3 | QL (150 per 30 days)
FILM, 20 MG SL FILM, 25 MG SL FILM,
30 MG SL FILM)
NEUPRO Tier 3 | QL (30 per 30 days)
pramipexole difivdrochloride Tier 1
pramipexole er Tier 3 | QL (30 per 30 days)
ropinirole er Tier 2 | QL (60 per 30 days)
milhl'm/e fic/ Tier 1
carbidopa Tier 3
carbidopa-levodopa (10-100 mg odt, 25-100 Tier 2
mg odt, 25-250 mg odt)
carbidopa-levodopa (10-100 tab, 25-100 tab, Tier 1
25-250 tab)
carbidopa-levodopa er Tier 1
INBRIJA Tier 3

- MONOAMINE OXIDASE B (MAO-B) INHIBITORS
rasagiline mesylate Tier 3 | QL (30 per 30 days)
selegiline hcl Tier 1
XADAGO 100 MG TABLET Tier 3 | QL (30 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG

ANTIPSYCHOTICS (CONTINUED)

DRUG NAME TIER REQUIREMENTS / LIMITS
ANTIPARKINSON AGENTS (CONTINUED

XADAGO 50 MG TABLET Tier 3 | QL (46 per 30 days)
ZELAPAR Tier 3

[fluphenazine decanoate Tier 2
Sluphenazine /icl (1 mg tablet, 2.5 mg tablet, Tier 2
2.3 mg/5 ml elix, 2.5 mg/iml vial, 5 mg tablet, 5

mg/ml conc, 10 mg tablet)

haloperido! Tier 1
haloperidol decanoate Tier 1
haloperidol decanoate 100 Tier 1
haloperido! lactate (2 mg/ml conc, 5 mg/m/ Tier 1
ampul, 5 mg/m/ vial, 10 mg/5 m/ cup, 50 mg/10

ml vl)

loxapine Tier 1
molindone hcl Tier 3
pimozide Tier 2
thioridazine hcl Tier 1
thiothixene Tier 1

lrz’ﬁuoiemziﬂe hel Tier 1

ABILIFY ASIMTUFII Tier 3

ABILIFY MAINTENA Tier 3

ABILIFY MYCITE (30 MG KIT, 30 MG Tier 3

MAINT KIT, 30 MG START KIT)

aripiprazole (2 mg tablet, 5 mg tablet, 10 mg Tier 1

tablet, 15 mg tablet, 20 mg tablet, 30 mg

lablet)

aripiprazole 1 meg/m/l solution Tier 2

aripiprazole odr Tier 2

ARISTADA Tier 3

ARISTADA INITIO Tier 3 | QL (2.4 per 180 days)
asenapine 5 mg tablet s/ Tier 3 | QL (60 per 30 days)
CAPLYTA (10.5 MG CAPSULE, 21 MG Tier 3 | QL (30 per 30 days)
CAPSULE)

CAPLYTA 42 MG CAPSULE Tier 3

COBENFY (50 MG CAPSULE, 100 MG Tier 3 | QL (60 per 30 days)
CAPSULE)

COBENFY 125 MG-30 MG CAPSULE Tier 3

COBENFY STARTER PACK Tier 3 | QL (56 per 28 days)
FANAPT Tier 3 | QL (60 per 30 days)
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DRUG

210 MG VL KIT, 300 MG VL KIT, 405 MG
VL KIT)

DRUG NAME TIER REQUIREMENTS / LIMITS
INVEGA HAFYERA Tier 3

INVEGA SUSTENNA Tier 3

INVEGA TRINZA Tier 3

lurasidone hcl (20 mg tablet, 40 mg tablet, 60 Tier 3 | QL (30 per 30 days)
mg tablet)

lurasidone hcl 80 me tablet Tier 3 | QL (60 per 30 days)
LYBALVI (5-10 MG TABLET, 10-10 MG Tier 3 | QL (30 per 30 days)
TABLET, 15-10 MG TABLET)

LYBALVI 20-10 MG TABLET Tier 3

metformin hicl 1000mg tablet (immediate- Tier 3 | QL (30 per 30 days)
release)

metformin ficl 300 mg tablet (immediate- Tier 3 | QL (30 per 30 days)
release)

NUPLAZID Tier 3 | QL (30 per 30 days)
olanzapine (2.5 mg tablet, 7.5 mg tablet, 15 Tier 1

mg tablet, 20 mg tablet)

olanzapine 10 mg vial Tier 3

olanzapine odrt Tier 2

paliperidone er (1.5 mg tablet, 3 mg tablet, 9 Tier 3 | QL (30 per 30 days)
mg tablet)

paliperidone er 6 mg tablet Tier 3 | QL (60 per 30 days)
PERSERIS Tier 3

quetiapine fumarate Tier 1

REXULTI (0.25 MG TABLET, 2 MG Tier 3 | QL (30 per 30 days)
TABLET, 3 MG TABLET, 4 MG TABLET)

REXULTI (0.5 MG TABLET, 1 MG Tier 3 | QL (120 per 30 days)
TABLET)

RISPERDAL CONSTA Tier 3

risperidone (0.25 mg tablet, 3 mg tablet) Tier 1

risperidone er Tier 3

rzcbl"lp/erz’abﬂe odt (0.25 mg odt, 0.5 mg odt, I mg | Tier 2

odar

SECUADO Tier 3 | QL (30 per 30 days)
UZEDY Tier 3

VRAYLAR (1.5 MG CAPSULE, 3 MG Tier 3 | QL (30 per 30 days)
CAPSULE, 4.5 MG CAPSULE, 6 MG

CAPSULE)

VRAYLAR 1.5 MG-3 MG PACK Tier 3

ziprasidone hcl Tier 1

ziprasidone mesylate Tier 3

ZYPREXA RELPREVYV (210 MG VIAL, Tier 3
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DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
ANTIPSYCHOTICS (CONTINUED)

clozapine Tier 1

clozapine odt Tier 3

VERSACLOZ
ANTISPASTICITY AGENTS (CONTINUED)

per 30 days

ANTIVIRALS (CONTINUED)

baclofen (5 mg tablet, 10 mg tablet, 20 mg Tier 1
lablet)

dantrolene sodium (25 mg cap, 50 mg cap, 100 | Tier 1
mg cap)

methylergonovine 0.2 mg tablet Tier 3
tizanidine hcl Tier 1

LIVTENCITY Tier 3

PREVYMIS (240 MG TABLET, 4380 MG Tier 3 | QL (30 per 30 days)
TABLET)

valeanciclovir 430 mg tabler Tier 2

MAVYRET 100-40 MG TABLET

Tier 3

QL (90per 30 days)

Va/idﬂcz'clo vir hcl 50 mi/m/ Tier 3

adefovir dipivoxi/ Tier 3 | QL (30 per 30 days)
BARACLUDE 0.05 MG/ML SOLUTION Tier 3 | QL (600 per 30 days)
entecavir Tier 1 | QL (30 per 30 days)
EPIVIR HBV 25 MG/5 ML SOLN Tier 3

lamivudine 100 mg tablet Tier 3

lamivudine hbv Tier 3

lenofovir disoproxil fumarate Tier 1

VEMLIDY Tier 3

MAVYRET 50-20 MG PELLET PACKET

Tier 3

QL (150 per 30 days)

ribavirin i200 mi caiﬂ//e, 200 mi fab/eli Tier 1

BIKTARVY Tier 3 | QL (30 per 30 days)
CABENUVA Tier 3

DOVATO Tier 3

GENVOYA Tier 3 | QL (30 per 30 days)
ISENTRESS (100 MG TABLET CHEW, Tier 3 | QL (60 per 30 days)
400 MG TABLET)

ISENTRESS 100 MG POWDER PACKET Tier 3
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

ANTIVIRALS (CONTINUED)

ISENTRESS 25 MG TABLET CHEW Tier 2

ISENTRESS HD Tier 3 | QL (60 per 30 days)
JULUCA Tier 3 | QL (30 per 30 days)
STRIBILD Tier 3

TIVICAY 10 MG TABLET Tier 2 | QL (30 per 30 days)
TIVICAY 25 MG TABLET Tier 3 | QL (30 per 30 days)
TIVICAY 50 MG TABLET Tier 3

TIVICAY PD Tier 3

COMPLERA Tier 3

DELSTRIGO Tier 3 | QL (30 per 30 days)
EDURANT Tier 3

efavirenz Tier 3
efavirenz-emtric-tenofov disop Tier 3 | QL (30 per 30 days)
efavirenz-lamivu-tenofov disop Tier 3 | QL (30 per 30 days)
etravirine Tier 3 | QL (60 per 30 days)
INTELENCE 25 MG TABLET Tier 3 | QL (120 per 30 days)
nevirapine (30 mg/5 ml susp, 200 mg tablet) Tier 1

nevirapine er Tier 1 | QL (30 per 30 days)

PIFELTRO Tier 3 iiL i60 ier 30 daisi

TABLET, 250 MG TABLET, POWDER)

abacavir (20 mg/ml solution, 300 mg tablet) Tier 3

abacavir-lamivudine Tier 3

CIMDUO Tier 3 | QL (30 per 30 days)
DESCOVY 120-15 MG TABLET Tier 3

DESCOVY 200-25 MG TABLET Tier 3 | QL (30 per 30 days)
emtricitabine Tier 3

emtricitabine-tenofovir disop Tier 3

EMTRIVA (10 MG/ML SOLUTION, 200 Tier 3

MG CAPSULE)

lamivudine (10 mg/m/ oral soln, 150 mg tablet, Tier 1

300 mg tablet)

lamivudine-zidovudine Tier 3

ODEFSEY Tier 3 | QL (30 per 30 days)
TRIUMEQ Tier 3 | QL (30 per 30 days)
TRIUMEQ PD Tier 3

TRIZIVIR Tier 3

VIREAD (150 MG TABLET, 200 MG Tier 3
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DRUG NAME

zidovudine (350 mg/5 ml syrup, 100 mg capsule,
300 mg tablet

DRUG
TIER

Tier 1

REQUIREMENTS / LIMITS

ANTIVIRALS (CONTINUED)

FUZEON Tier 3

maraviroc 150 mg tabler Tier 3 | QL (60 per 30 days)
maraviroc 300 mg tabler Tier 3

RUKOBIA Tier 3

SELZENTRY (20 MG/ML ORAL SOLN, Tier 3

25 MG TABLET, 75 MG TABLET)

SUNLENCA 4- 300 MG TABLET Tier 3 | QL (4 per 196 days)
SUNLENCA 463.5 MG/1.5 ML VIAL Tier 3

SUNLENCA 5-300 MG TABLET Tier 3 | QL (5 per 196 days)
TROGARZO Tier 3

TYBOST Tier 2

APTIVUS 250 MG CAPSULE Tier 3

atazanaviy sulfate Tier 3

CRIXIVAN Tier 3

darunavir Tier 3

EVOTAZ Tier 3 | QL (30 per 30 days)
Josamprenavir calcium Tier 3

LEXIVA 50 MG/ML SUSPENSION Tier 3

lopinavir-ritonavir (lopinavir-ritonavir 80- Tier 3

20mg/ml, lopinavir-ritonavr 100-25mg tb,

lopinavir-ritonavr 200-50mg tb)

NORVIR 100 MG POWDER PACKET Tier 3

PREZCOBIX Tier 3 | QL (30 per 30 days)
PREZISTA (75 MG TABLET, 100 MG/ML Tier 3

SUSPENSION, 150 MG TABLET)

REYATAZ 50 MG POWDER PACKET Tier 3

ritonavir Tier 2

SYMTUZA Tier 3 | QL (30 per 30 days)
VIRACEPT Tier 3

amantadine (100 mg capsule, 100 mg tablet) Tier 1

oseltamivir phosphate (6 mg/ml suspension, Tier 1

phos 30 mg capsule, phos 45 mg capsule, plos

75 mg capsule)

RELENZA Tier 3

rimantadine hcl Tier 1

XOFLUZA Tier 2 | QL (4 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME
ANTIVIRALS (CONTINUED)

DRUG
TIER

REQUIREMENTS / LIMITS

acyclovir (200 mg capsule, 400 mg tablet, 500 Tier 1

mg tablet)

acyclovir 200 mg/5 ml susp Tier 3

acyclovir sodium (500 mg/10 m/ vial, 1,000 Tier 1

mg/20 ml vial)

Jamciclovir Tier 1 | QL (90 per 30 days)
rifluridine Tier 1

valacyclovir
ANXIOLYTICS (CONTINUED)

Tier 1

tablet, 2 mg/ml carpuject, 2 mg/m/ syringe, 2
mg/ml vial, 4 mg/m/ carpuject, 4 mg/m/ vial, 20
me/10 ml vial, 40 mo/10 m/ vial)

buspirone hcl Tier 1
/zicz’mx izzhe iczmoafe Tier 2
alprazolam Tier 1
alprazolam er Tier 1
alprazolam odt Tier 2
alprazolam xr Tier 1
chlordiazepoxide hic/ Tier 1
diazepam (2 mg tablet, 5 mg tablet, 5 mg/5 m/ Tier 1
oral cup, 5 mg/5 m/l oral soln, 5 mg/5 m/

solution, 5 mg/ml oral conc, 10 mg tablet, 25

mg/5 ml oral conc)

lorazepam (0.5 mg tablet, [ mg tablet, 2 mg Tier 1

oxazepamn

Tier 1

MAINT KIT, 2 MG START KIT, 5 MG
KIT, 5 MG MAINT KIT, 5 MG START
KIT, 10 MG KIT, 10 MG MAINT KIT, 10
MG START KIT, 20 MG KIT, 20 MG
MAINT KIT, 20 MG START KIT)

duloxetine hcl dr 60 mg cap Tier 1 | QL (60 per 30 days)
escitalopram oxalate (5 mg tablet, 20 mg Tier 1

tablet)

paroxetme cr (12.5 mg tablet, 25 mg tablet) Tier 2

paroxetme er (12.5 mg tablet, 25 mg tablet) Tier 2
paroxetine hicl (10 mg tablet, 20 mg tablet, 30 Tier 1

mg tablet)

venlafaxine hicl er 75 mg cap Tier 1 QL (90 per 30 days
BIPOLAR AGENTS (CONTINUED)

ABILIFY MYCITE (2 MG KIT, 2 MG Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

BIPOLAR AGENTS (CONTINUED

me/ml solution, 2 mg tablet, 4 me tablet)

asenapine maleate (2.5 mg tablet si, 10 mg Tier 3 | QL (60 per 30 days)
tablet sl)

lurasidone hcl 120 mg tabler Tier 3 | QL (30 per 30 days)
olanzapine (5 mg tablet, 10 mg tablet) Tier 1

quetiapine er 300 mg tablet Tier 2 | QL (60 per 30 days)
risperidone (0.5 mg tablet, I mg tablet, 7 Tier 1

rllvierl'done odt iZ mi odt, 3 mi odt, 4 mi 0a’li Tier 2

lamotrigine (25 mg tablet, 100 mg tablet, 150 Tier 1
mg tablet, 200 mg tablet)

/dl;fjail‘lglhe (5 mg disper tablet, 25 mg disper Tier 2
la

lamotrigine (blue) Tier 3
lamotrigine 25 mg th start kit Tier 3
lamotrigine odt Tier 2
lamotrigine odt (blue) Tier 2
lamotrigine odt (green) Tier 2
lamotrigine odt (orange) Tier 2
lithium carbonate Tier 1
lithium carbonate er Tier 1
lithium citrate Tier 1
SUBVENITE Tier 1

SUBVENITE (BLUE Tier 3
BLOOD GLUCOSE REGULATORS (CONTINUED)

500 MG TABLET, 150-500 MG TABLET)

acarbose Tier 1

colesevelam hel 3.75 g packet Tier 2

glimepiride (1 mg tablet, 2 mg tablet, 4 mg Tier 1

lablet)

glipizide (5 me tablet, 10 mge tablet) Tier 1

glipizide 2.5 mg tablet Tier 2 | QL (60 per 30 days)
glipizide er Tier 1

glizide x/ Tier 1

glipizide-metformin Tier 1

glvburide Tier 2

glvburide micronized Tier 2

glvburide-metformimn hcl Tier 2

GLYXAMBI 10 MG-5 MG TABLET Tier 2 | QL (30 per 30 days)
GLYXAMBI 25 MG-5 MG TABLET Tier 2

INVOKAMET (50-1,000 MG TABLET, 50- Tier 2 | QL (60 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

BLOOD GLUCOSE REGULATORS (CONTINUED)

INVOKAMET 150-1,000 MG TABLET Tier 2

INVOKAMET XR (50-1,000 MG TAB, 50- Tier 2 | QL (60 per 30 days)
500 MG TABLET, 150-500 MG TABLET)

INVOKAMET XR 150-1,000 MG TAB Tier 2

INVOKANA 100 MG TABLET Tier 2 | QL (30 per 30 days)
INVOKANA 300 MG TABLET Tier 2

JANUMET 50-1,000 MG TABLET Tier 2

JANUMET 50-500 MG TABLET Tier 2 | QL (60 per 30 days)
JANUMET XR (50-1,000 MG TABLET, 50- | Tier2 | QL (60 per 30 days)
500 MG TABLET)

JANUMET XR 100-1,000 MG TABLET Tier 2

JANUVIA (25 MG TABLET, 50 MG Tier 2 | QL (30 per 30 days)
TABLET)

JANUVIA 100 MG TABLET Tier 2

JARDIANCE 10 MG TABLET Tier 2 | QL (30 per 30 days)
JARDIANCE 25 MG TABLET Tier 2

JENTADUETO Tier 2

JENTADUETO XR Tier 2

metformin er 1000 mg osmotic tablet (generic Tier 3

for fortamet)

metformin er 500 mg osmotic tablet (generic Tier 3

for fortamet)

metformin ficl er 1000 mg tablet (generic for Tier 3

glumetza)

metformin ficl er 500mg (generic for Tier 1

glucophage xr)

metformin ficl er 500mg (generic for Tier 3

glumetza)

metformin ficl er 750 mg (generic for Tier 1

olucophage xr)

miglito! Tier 1

nateglinide Tier 1

OZEMPIC (0.25-0.5 MG/DOSE PEN, 1 Tier 2

MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8

MG/3 ML))

pioglitazone hcl Tier 1
ploglitazone-glimepiride Tier 1
ploglitazone-metformin Tier 1

repaglinide Tier 1

RYBELSUS Tier 2

SOLIQUA 100-33 Tier2 | 1
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DRUG NAME ?11]{3[11(} REQUIREMENTS / LIMITS
SYMLINPEN 120 Tier 3

SYMLINPEN 60 Tier 3

SYNJARDY (5-1,000 MG TABLET, 5-500 Tier 2 | QL (60 per 30 days)
MG TABLET, 12.5-500 MG TABLET)

SYNJARDY 12.5-1,000 MG TABLET Tier 2

SYNJARDY XR (5-1,000 MG TABLET, Tier 2 | QL (60 per 30 days)
12.5-1,000 MG TAB)

SYNJARDY XR 10-1,000 MG TABLET Tier 2 | QL (30 per 30 days)
SYNJARDY XR 25-1,000 MG TABLET Tier 2

tolbutamide Tier 1

TRADJENTA Tier 2

TRIJARDY XR (5-2.5-1,000 MG TAB, Tier 2 | QL (60 per 30 days)
12.5-2.5-1,000 MG)

TRIJARDY XR 10-5-1,000 MG TAB Tier 2 | QL (30 per 30 days)
TRIJARDY XR 25-5-1,000 MG TAB Tier 2

TRULICITY Tier 2

VICTOZA 2-PAK Tier 2

VICTOZA 3-PAK Tier 2

XULTOPHY 100-3.6 Tier2 | 1

alcohol 70% prep pads Tier 2

alcohol padls Tier 2

autopen Tier 3

gauze pads 2 x 2 Tier 2

mpen (for humalog) Tier 3

mpen (for novolog or fiasp) Tier 3

INSULIN PEN NEEDLE Tier 2

INSULIN SYRINGE Tier 2

KORLYM Tier 3 | QL (120 per 30 days)
mifepristone 300 mg tablet Tier 3 | QL (120 per 30 days)
novopen echo Tier 3

omnipod 5 (26/libre 2 plus) Tier 3

omnipod 5 dexg7o6 intro(gen S) Tier 3

omnipod 5 dexg7 o6 pods (gen S) Tier 3

omnipod 5 96-27 intro kt(gens) Tier 3

omnipod 5 g6-27 pods (gen 5) Tier 3

ommnipod 5 intro( g6/libre2plus) Tier 3

omnipod classic pods (gen 3) Tier 3

omnipod dash intro kit (gen 4) Tier 3

ommnipod dash pdm kit (gen 4) Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

BLOOD GLUCOSE REGULATORS (CONTINUED)

omnipod dash pods (gen 4) Tier 3
v-go 20 disposable device Tier 3
v-go 30 disposable device Tier 3

y- io 40 dzlviomb/e device Tier 3

BAQSIMI Tier 2 | QL (2 per 30 days)
diazoxide Tier 3

GLUCAGEN Tier 2 | QL (2 per 30 days)
GLUCAGON EMERGENCY KIT Tier 2 | QL (2 per 30 days)
GVOKE Tier 2 | QL (0.4 per 30 days)
GVOKE HYPOPEN 1-PK 1 MG/0.2 ML Tier 2 | QL (0.4 per 30 days)
GVOKE HYPOPEN 2-PK 1 MG/0.2 ML Tier 2 | QL (0.4 per 30 days)
GVOKE PFS 1-PK 1 MG/0.2 ML SYR Tier 2 | QL (0.4 per 30 days)

GVOKE PFS 2-PK 1 MG/0.2 ML SYR Tier 2 iiL i0.4 ier 30 daisi

HUMALOG 100 UNIT/ML CARTRIDGE Tier2 | 1
HUMALOG 100 UNIT/ML VIAL Tier2 | B/DPA, I
HUMALOG JUNIOR KWIKPEN Tier2 | 1
HUMALOG KWIKPEN U-100 Tier2 | 1
HUMALOG KWIKPEN U-200 Tier2 |1
HUMALOG MIX 50-50 Tier2 | 1
HUMALOG MIX 50-50 KWIKPEN Tier2 | 1
HUMALOG MIX 75-25 Tier2 |1
HUMALOG MIX 75-25 KWIKPEN Tier2 | 1
HUMALOG TEMPO PEN U-100 Tier2 | 1
HUMULIN 70-30 Tier2 |1
HUMULIN 70/30 KWIKPEN Tier2 | 1
HUMULIN N Tier2 | 1
HUMULIN N KWIKPEN Tier2 |1
HUMULIN R Tier2 | B/DPA, 1
HUMULIN R U-500 Tier2 | B/DPA,1
HUMULIN R U-500 KWIKPEN Tier2 |1
msulin glargine Tier2 | 1
msulin glargine max solostar Tier2 | 1
msulin glargine solostar Tier2 |1
msulin lispro Tier2 | B/DPA, 1
misulin lispro Junior kwikpen Tier2 | 1
msulin lispro kwikpen u-100 Tier2 |1
msulin lispro protamine mix Tier2 | 1
LANTUS Tier2 | 1
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

BLOOD GLUCOSE REGULATORS (CONTINUED)

LANTUS SOLOSTAR Tier2 |1

TOUJEO MAX SOLOSTAR Tier2 | 1

TOUJEO SOLOSTAR Tier2 | I

BLOOD PRODUCTS AND MODIFIERS (CONTINUED)

dabigatran etexilate (75 mg cap, 110 mg cp, Tier 3 | QL (60 per 30 days)
150 mg cp)

ELIQUIS (5 MG TABLET, DVT-PE Tier2 | QL (74 per 30 days)
TREAT START 5MQG)

ELIQUIS 2.5 MG TABLET Tier 2 | QL (60 per 30 days)
enoxaparin 300 mg/3 ml vial Tier 2

enoxaparmn sodium (30 mg/0.3 ml syr, 40 Tier 3

mg/0.4 ml syr, 60 mg/0.6 ml/ syr, 80 mg/0.8 m/

syr, 100 mg/ml syringe, 120 mg/0.8 ml syr, 150

mg/ml syringe)

Jondaparinux sodium Tier 3

FRAGMIN Tier 3

heparin sodium Tier 1

heparin sodium in 0.45% nacl (heparin-1/2ns Tier 1

units/300, heparin unit/250-1/2 ns)

heparin sodium-0.435% nacl Tier 1

heparin sodium-0.9% nacl (1,000 unit/500 m/- Tier 1

ns, 2,000 unit/1,000 mil-ns)

JANTOVEN Tier 1

PRADAXA 110 MG CAPSULE Tier 3 | QL (60 per 30 days)
warfarin sodium Tier 1

XARELTO (10 MG TABLET, 20 MG Tier 2 | QL (30 per 30 days)
TABLET)

XARELTO (2.5 MG TABLET, 15 MG Tier 2 | QL (60 per 30 days)
TABLET)

XARELTO 1 MG/ML SUSPENSION Tier 2 | QL (900 per 30 days)
XARELTO DVT-PE TREAT START 30D Tier 2 | QL (51 per 30 days)
ZONTIVITY Tier 3 L (30 per 30 days
anagrelide hcl Tier 1

LEUKINE Tier 3

MULPLETA Tier 3 | QL (7 per 30 days)
NEULASTA Tier 3 | QL (2 per 28 days)
NEULASTA ONPRO Tier 3 | QL (2 per 30 days)
PROCRIT Tier 3

PROMACTA (50 MG TABLET, 75 MG Tier 3 | QL (60 per 30 days)

TABLET)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

BLOOD PRODUCTS AND MODIFIERS (CONTINUED

PROMACTA 12.5 MG SUSPEN PACKET Tier 3

PROMACTA 12.5 MG TABLET Tier 3 | QL (30 per 30 days)
PROMACTA 25 MG SUSPENSION PCKT Tier 3 | QL (90per 30 days)
PROMACTA 25 MG TABLET Tier 3 | QL (90 per 30 days)
protamine sulfate Tier 3

PX%U)KYND (20-5 MG PACK, 50-20 MG Tier 3 | QL (14 per 28 days)
PACK

PYRUKYND (5 MG TABLET, 20 MG Tier 3 | QL (60 per 30 days)
TABLET, 20 MG TAPER PACK, 50 MG

TABLET, 50 MG TAPER PACK)

PYRUKYND 5 MG TAPER PACK Tier 3 | QL (7 per 28 days)
RETACRIT Tier 3

UDENYCA Tier 3 | QL (2 per 28 days)
UDENYCA AUTOINJECTOR Tier 3 | QL (2 per 28 days)
UDENYCA ONBODY Tier 3 | QL (2 per 28 days)
ZARXIO Tier 3

aminocaproic actd (300 mg tab, 1,000 mg tab) Tier 3

tranexamic acid 650 mi rabler Tier 1

CARDIOVASCULAR AGENTS (CONTINUED)

asprrin-dipyridamole er Tier 3 | QL (60 per 30 days)
BRILINTA Tier 2 | QL (60 per 30 days)
CABLIVI Tier 3 | QL (31 per 30 days)
ctlostazol Tier 1

clopidogrel 300 mg tablet Tier1 | QL (1 per 30 days)
clopidogrel 75 mg tabler Tier 1 | QL (60 per 30 days)
dipyridamole (25 mg tablet, 50 mg tablet, 75 Tier 1

mg tablet)

DOPTELET Tier 3 | QL (90per 30 days)
prasugrel hic/ Tier 2 | QL (30 per 30 days)
TAVALISSE Tier 3 | QL (60 per 30 days

lab)

clonidine hcl (0.1 mg tablet, 0.2 mg tablet, 0.3 Tier 1

mg tablet)

clonidine patch Tier 2 | QL (8 per 28 days)
droxidopa Tier 3 | QL (180 per 30 days)
[finasteride 5 mg tablet Tier 1

guanfacine hcl Tier 1

midodrine hcl Tier 1

doxazosin mesylate (1 mg tab, 2 mg tab, 8 mg Tier 1
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DRUG

mg capsile

DRUG NAME TIER REQUIREMENTS / LIMITS
CARDIOVASCULAR AGENTS (CONTINUED

phenoxybenzamine hic/ Tier 3

prazosin hcl Tier 1

terazosin hcl (1 mg capsule, 5 mg capsule, 10 Tier 1

tablet, 320 mg tablet

candesartan cilexeti/ Tier 1
EDARBI Tier 3 | QL (30 per 30 days)
FILSPARI 200 MG TABLET Tier 3 | QL (30 per 30 days)
FILSPARI 400 MG TABLET Tier 3
rbesartan Tier 1
losartan potassium Tier 1
olmesartan medoxomil Tier 1
lelmisartan Tier 1
valsartan (40 mg tablet, S0 mg tablet, 160 mg Tier 1

benazepril hcl Tier 1
captopri/ Tier 1
enalapril maleate (2.5 mg tab, 5 mg tablet, 10 Tier 1
mg tab, 20 mg tab)

Josinopril sodium Tier 1
lisinopril/ Tier 1
moexipril hcl Tier 1
perindopril erbumine Tier 1
qguinapril hic/ Tier 1
ramipril/ Tier 1
trandolapri/ Tier 1

amiodarone ficl (100 mg tablet, 200 mg tablet, Tier 1
400 me tablet)

digoxmn (0.125 mg tablet, 0.25 mg tablet, 125 Tier 1
meg tablet, 250 mcg tablet)

digoxin 0.05 mg/m/ solution Tier 3
dofetilide Tier 2
[flecainide acetate Tier 1
LANOXIN (125 MCG TABLET, 250 MCG Tier 3
TABLET)

mextletine hcl Tier 1
MULTAQ Tier 2 | QL (60 per 30 days)
PACERONE Tier 1
propafenone hcl Tier 1
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DRUG

mg tablet

DRUG NAME TIER REQUIREMENTS / LIMITS
propafenone hcl er Tier 2
propranolol er 120 mg capsile Tier 1
quinidine gluconate Tier 2
quinidine sulfate Tier 1
SORINE Tier 1
sotalo/ Tier 1
SOTALOL AF Tier 1
SOTYLIZE Tier 3
verapamil er (120 mg tablet, 180 mg tablet, Tier 1
240 mg tablet)

verapamil /icl (40 mg tablet, 80 mg tablet, 120 Tier 1

acebutolol hcl Tier 1

atenolol Tier 1

betaxolol hcl (10 mg tablet, 20 me tablet) Tier 1

bisoprolol fumarate Tier 1

carvedilo/ Tier 1

carvedilo!/ er Tier 2 | QL (30 per 30 days)
labetalol hicl (100 mg tablet, 200 mg tablet, Tier 1

300 mg tablet)

metoprolol succinate er Tier 1

metoprolol tartrate (25 mg tab, 37.5 mg tb, 50 Tier 1

mg tab, 75 me tab, 100 meg tab)

nadolol Tier 1

nebivolol 20 mg tablet Tier 1 | QL (60 per 30 days)
nebivolol hicl (2.5 mg tablet, 5 mg tablet, 10 Tier I | QL (30 per 30 days)
mg tablet)

pindolo/ Tier 1

propranolol hcl (10 mg tablet, 20 mg tablet, 20 | Tier 1

mg/5 ml soln, 40 mg tablet, 40 mg/5 ml soln, 60

mg tablet, S0 mg tablet)

propranolol hicl er (er 60 mg capsule, er 80 mg Tier 1

caiyu/e, er 160 mi cczisule i

amlodipine besylate Tier 1
felodipine er Tier 1
isradipine Tier 1
nicardipine hcl (20 me capsule, 30 mg capsile) Tier 1
nifedipine er Tier 1
nimodipine 30 mg capsile Tier 3
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

CARDIOVASCULAR AGENTS (CONTINUED

nisoldipine (er 25.5 mg tablet, er 30 mg tablet, Tier 1
er 40 mg tablet)
nisoldipine (er 8.5 mg tablet, er 17 mg tablet, Tier 2

er 20 mi lablet, er 34 mi iab/efi

240 mg capsitle)

CARTIA XT Tier 1
DILT-XR Tier 1
diltiazem [2hr er (60 mg cap, 90 mg cap) Tier 1
diltiazem 20 er 120 mg cap Tier 2
diltiazem 245 er(cd) 360 mg cp Tier 2
diltiazem 24/ er (120 mg cap, 180 mg cap, Tier 1
240 mg cap, 300 mg cap, 420 mg cap)

diltiazem 24/ er (cd) (24h er(cd) 120 mg cp, Tier 1
24h er(cd) 180 mg cp, 24h er(cd) 240 mg cp,

24h er(cd) 300 me cp)

diltiazem 24%r er (la) (24h er(la) 120 mg tb, Tier 1
24 er(la) 180 mg th, 24/ er(la) 240 mg tb,

24 er(la) 300 mg th, 24/ er(la) 360 mg tb,

24h er(la) £20 meg th)

diltiazem 24hr er (xr) Tier 1
diltiazem 24hr er 360 mg cap Tier 2
diltiazem hicl (30 mg tablet, 60 mg tablet, 90 Tier 1
mg tablet, 120 mg tablet)

MATZIM LA Tier 1
TAZTIA XT Tier 1
TIADYLT ER Tier 1
verapamil er (120 mg capsule, 180 mg capsule, Tier 1
240 mg capsitle)

verapamil er pm (200 mg capsule, 300 mg Tier 2
capsile)

verapamil er pm 100 mg capsule Tier 1
verapamil sr (120 mg capsule, 180 mg capsule, Tier 1

VemiaIﬂzYsr 360 mi caisule Tier 2

acetazolamide 250 mg tablet Tier 1
aliskiren 150 mg tablet Tier 2 | QL (30 per 30 days)
aliskiren 300 mg tablet Tier 2
amifloride-hydrochlorothiazide Tier 1
amlodipine besylate-benazepril/ Tier 1
amlodipine-atorvastatin Tier 2 | QL (30 per 30 days)
amlodipine-olmesartan Tier 1 | QL (30 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME ?111{3[11(} REQUIREMENTS / LIMITS
amlodipine-valsartan Tier 1 | QL (30 per 30 days)
amlodipine-valsartan-hctz Tier 1 | QL (30 per 30 days)
atenolol-chlorthalidone Tier 1
benazepril-hydrochlorothiazide Tier 1
bisoprolol-hydrochlorothiazide Tier 1

CAMZYOS Tier 3 | QL (30 per 30 days)
candesartan-hydrochlorothiazid Tier 1

CORLANOR (5 MG TABLET, 7.5 MG Tier 3 | QL (60 per 30 days)
TABLET)

CORLANOR 5MG/5 ML ORAL SOLN Tier 3

EDARBYCLOR Tier 3 | QL (30 per 30 days)
enalapril-hydrochlorothiazide Tier 1

ENTRESTO Tier 2 | QL (60 per 30 days)
Josinopril-hydrochlorothiazide Tier 1
rbesartan-hydrochlorothiazide Tier 1

isosorbide dinit-hydralazine Tier 3 | QL (180 per 30 days)
vabradine hic/ Tier 3 | QL (60 per 30 days)
lisinopril-hydrochlorothiazide Tier 1
losartan-hydrochlorothiazide Tier 1
metoprolol-hydrochlorothiazide Tier 1

meryrosine Tier 3
olmesartan-amlodipine-fictz Tier 1 | QL (30 per 30 days)
olmesartan-hydrochlorothiazide Tier 1

pentoxifylline Tier 1
qguinapril-hydrochlorothiazide Tier 1

ranolazine er Tier 1

spironolactone-hctz Tier 1

lelmisartan-amlodipine Tier 2
telmisartan-fiydrochlorothiazid Tier 1

trandolapril-verapamil er Tier 2
lriamterene-hydrochlorothiazid Tier 1
valsartan-fiydrochlorothiazide Tier 1

VECAMYL Tier 3

VERQUVO (2.5 MG TABLET, 5 MG Tier 3 | QL (30 per 30 days)
TABLET)

VERi iUVO 10 MG TABLET Tier 3

bumetanide (0.25 mg/ml vial, 0.5 mg tablet, / Tier 1

mg tablet, 1 mg/4 ml vial, 2 mg tablet, 2.5

mg/10 ml vial)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
CARDIOVASCULAR AGENTS (CONTINUED

ethacrynic acid Tier 3
Jurosemide (10 mg/m/ solution, 20 mg tablet, Tier 1

20 mg/2 ml vial, 40 mg tablet, 40 mg/4 m/ vial,

40 mg/5 ml soln, 80 mg tablet, 100 mg/10 m/

syring, 100 mg/10 m/ vial, 500 mg/50 ml vial,

7,000 mg/100 ml vl)

lorsemide Tier 1

- DIURETICS, POTASSIUM-SPARING

amiloride hcl Tier 1

eplerenone Tier 1

KERENDIA Tier 2

spironolactone (25 mg tablet, 50 mg tablet, Tier 1

100 mg tablet)

lriamterene Tier 3

 DIURETICS, THIAZIDE

chlorthalidone Tier 1

hydrochlorothiazide Tier 1

mdapamide Tier 1

metolazone Tier 1

Senofibrate (40 mg tablet, 90 mg capsule, 120 Tier 3 | QL (30 per 30 days)
mg tablet)

Jenofibrate (43 mg capsule, 48 mg tablet, 54 Tier I | QL (30 per 30 days)
mg tablet, 67 mg capsule, 134 mg capsule, 145

mg tablet, 160 mg tablet, 200 mg capsule)

Senofibrate (50 mg capsule, 130 mg capsule, Tier 2 | QL (30 per 30 days)
150 mg capsule)

Jfenofibric acid (35 mg tablet, 105 mg tabler) Tier 1

fenofibric acid (dr 45 mg cap, dr 135 me cap) Tier 1 | QL (30 per 30 days)

mg tab)

iemilbmzz? Tier 1
atorvastatin calcium Tier 1
[fluvastatin er Tier 1 | QL (30 per 30 days)
[luvastatin sodium 20 mg cap Tier 1 | QL (30 per 30 days)
[luvastatin sodim 40 mg cap Tier 1 | QL (60 per 30 days)
LIVALO Tier 3 | QL (30 per 30 days)
lovastatin Tier 1
pitavastatin calcium Tier 1 | QL (30 per 30 days)
pravastatin sodium Tier 1
rosuvastatin calcium (5 mg tab, 10 mg tab, 20 Tier I | QL (45 per 30 days)
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

CARDIOVASCULAR AGENTS (CONTINUED

mg tablet, 100 mg tablet)

rosuvastatin calcium 40 mg tab Tier 1 | QL (30 per 30 days)
simvastatin Tier 1

cholestvramine (packet, powder) Tier 1

cholestyramine light (packet, powder) Tier 1

colesevelam 625 mg tablet Tier 2

colestipol hicl (1 gm tablet, granules, granules Tier 1

packet)

ezetimibe Tier 1 | QL (30 per 30 days)
ezelimibe-simyvastatin Tier 1 | QL (30 per 30 days)
rcosapent ethy/ Tier 2 | QL (120 per 30 days)
JUXTAPID (20 MG CAPSULE, 30 MG Tier 3 | QL (60 per 30 days)
CAPSULE)

JUXTAPID (5§ MG CAPSULE, 10 MG Tier 3 | QL (30 per 30 days)
CAPSULE)

niacin 500 mg tablet (rx version only) Tier 2

niacin er (750 mg tablet, 7,000 mg tablet) Tier 1 | QL (60 per 30 days)
nracm er 300 mg tablet Tier 1 | QL (90 per 30 days)
omega-3 acid ethyl esters Tier 1 | QL (120 per 30 days)
PREVALITE (PACKET, POWDER) Tier 1

REPATHA PUSHTRONEX Tier 2 | QL (4 per 30 days)
REPATHA SURECLICK Tier 2 | QL (2 per 28 days)
REPATHA SYRINGE Tier 2 | QL (2 per 28 days)
rosuvastatin-ezetimibe Tier 1

VASCEPA Tier 2 L (120 per 30 days
hydralazine hel (10 mg tablet, 25 mg tablet, 50 | Tier 1

minoxrdi/ iZ. 5 mi tabler, 10 mi ldbleli Tier 1

isosorbide dinitrate (5 mg tab, 10 mg tab, 20 Tier 1
mg tab, 30 mg tab)

isosorbide dinitrate 40 mg tab Tier 3
isosorbide mononitrate Tier 1
isosorbide mononitrate er Tier 1
NITRO-BID Tier 3
nitroglycerin (0.3 mg tablet si, 0.4 mg tablet s/, | Tier 1
0.6 mg tablet s/)

nitroglycerin 0.4% omtment Tier 3
nitroglycerin 400 mcg lingual spray Tier 3
nitroglycerin patch Tier 1
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DRUG NAME

NITROMIST

DRUG
TIER

CARDIOVASCULAR AGENTS (CONTINUED

Tier 3

REQUIREMENTS / LIMITS

RECTIV

Tier 3

CENTRAL NERVOUS SYSTEM AGENTS (CONTINUED)

amphetamine sulfate Tier 3

dextroamp-amphet er 30 mg cap Tier 2 | QL (60 per 30 days)
dextroamphetamine sulfate (5 mg tab, 5 mg/> Tier 3

ml 10 mg tab)

dextroamphetamime sulfate er Tier 3
dextroamphetamine-amphet er (er 5 mg cap, Tier 2 | QL (90 per 30 days)
er 10 mg cap, er 15 mg cap, er 20 mg cap, er 25

mg cap)

dextroamphetamime-amphetamine Tier 2

lisdexamyfetamine dimesylate Tier 3 | QL (30 per 30 days)

mez‘ﬁdmi/zemmine fic/ Tier 3

atomoxetine hcl Tier 2

clonidine hcl er 0.1 mg tabler Tier 2 | QL (120 per 30 days)
DAYTRANA Tier 3 | QL (30 per 30 days)
dexmethylphenidate /ic/ Tier 2

dexmetliylphenidate /icl er (er 15 mg cp, er 20 Tier 2 | QL (30 per 30 days)
mg cp, er 25 mg cp, er 30 mg cp, er 35 mg cp,

er 40 mg cp)

dexme/l/z viphenidate ficl er (er 5 mg cap, er 10 Tier 2 | QL (60 per 30 days)
mg cp

guanfacine hcl er (1 mg tablet, 2 mg tablet) Tier 2 | QL (60 per 30 days)
guanfacine hcl er (3 mg tablet, 4 mg tablet) Tier 2 | QL (30 per 30 days)
methylphenidate Tier 3 | QL (30 per 30 days)
methylphenidate cd 30 mg cap Tier 2 | QL (60 per 30 days)
methylphenidate er (10 mg cap, 15 mg cap, 20 Tier 3 | QL (30 per 30 days)
mg cap, 30 mg cap, 40 mg cap, 50 mg cap, 60

mg cap)

methylphenidate er (10 mg tab, 20 mg tab) Tier 1

methylphenidate er (18 mge tab, 27 mg tab) Tier 2 | QL (90 per 30 days)
methylphenidate er (36 mg tab, 54 mg tab) Tier 2 | QL (60 per 30 days)
methylphenidate er (la) (er(la) 10mg cp, Tier 2 | QL (90per 30 days)
er(la) 20mg cp)

methylphenidate er 72 mg tab Tier 2 | QL (30 per 30 days)
methylphenidate er(cd) 30mg cp Tier 2 | QL (60 per 30 days)
methylphenidate er(la) 30me cp Tier 2 | QL (60 per 30 days)
methylphenidate er(la) 40mg cp Tier 2 | QL (30 per 30 days)
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

CENTRAL NERVOUS SYSTEM AGENTS (CONTINUED

methylphenidate hcl (2.5 mg chew tb, 5 mg Tier 2

chew tab, 10 mg chew tab)

methylphenidate hcl (5 mg tablet, 10 mg Tier 1

tablet, 20 mg tablet)

mez‘}ﬁy@/zem'date hel ed (10 mg cap, 20 mg Tier 2 | QL (90 per 30 days)
cap

methylphenidate hel cd (40 mg cap, 50 mg cap, Tier 2 | QL (30 per 30 days)
60 mg cap)

methylphenidate hcl er (cd) (er(cd) [0mg cp, Tier 2 | QL (90 per 30 days)
er(cd) 20mg cp)

methylphenidate hcl er (cd) (er(cd) #0mg cp, Tier 2 | QL (30 per 30 days)
er(cd) 50mg cp, er(cd) 60mg cp)

methylphenidate la (10 mg cap, 20 mg cap) Tier 2 | QL (90per 30 days)
methylphenidate la (40 mg cap, 60 mg cap) Tier 2 | QL (30 per 30 days)
methylphenidate la 30 mg cap Tier 2 | QL (60 per 30 days)
RELEXXII ER 72 MG TABLET Tier 3 L (30 per 30 days
AUSTEDO (9 MG TABLET, 12 MG Tier 3 | QL (120 per 30 days)
TABLET)

AUSTEDO 6 MG TABLET Tier 3 | QL (60 per 30 days)
AUSTEDO XR (6 MG TABLET, 12 MG Tier 3 | QL (30 per 30 days)
TABLET, 18 MG TABLET, 30 MG

TABLET, 36 MG TABLET, 42 MG

TABLET, 48 MG TABLET)

AUSTEDO XR 24 MG TABLET Tier 3 | QL (60 per 30 days)
AUSTEDO XR TITR KT(6-12-24 MG) Tier 3

AUSTEDO XR TITR(12-18-24-30MG) Tier 3 | QL (28 per 28 days)
carbamazepine er 100 mg tablet Tier 1

EXSERVAN Tier 3

FIRDAPSE Tier 3

gabapentin (250 mg/5 ml soln, 250 mg/5m/ Tier 2

yo/ﬂ/ cup, 300 mg/6 ml soln, 300 mg/6ml soln

cup

gabapentin (300 mg capsule, 400 mg capsule, Tier 1

800 mg tablet)

gabapentin er 300 mg tablet Tier 3 | QL (60 per 30 days)
gabapentin er 600 mg tabler Tier 3 | QL (90 per 30 days)
GRALISE (ER 300 MG TABLET, ER 750 Tier 3 | QL (60 per 30 days)
MG TABLET, ER 900 MG TABLET)

GRALISE 30-DAY STARTER PACK Tier 3

GRALISE ER 450 MG TABLET Tier 3 | QL (30 per 30 days)
GRALISE ER 600 MG TABLET Tier 3 | QL (90per 30 days)
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DRUG
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CENTRAL NERVOUS SYSTEM AGENTS (CONTINUED

HORIZANT ER 300 MG TABLET Tier 3 | QL (90per 30 days)

HORIZANT ER 600 MG TABLET Tier 3 | QL (60 per 30 days)

INGREZZA (60 MG CAPSULE, 80 MG Tier 3

CAPSULE)

INGREZZA 40 MG CAPSULE Tier 3 | QL (30 per 30 days)

INGREZZA 40 MG SPRINKLE CAP Tier 3 | QL (30 per 30 days)

INGREZZA INITIATION PK(TARDIV) Tier 3

INGREZZA SPRINKLE (60 MG CAP, 80 Tier 3

MG CAP)

NUEDEXTA Tier 3 | QL (60 per 30 days)

NURTEC ODT Tier 3 | QL (18 per 30 days)

phentermine ficl Tier I | QL (84 per 365 days), (capped
benefit), EX

RADICAVA ORS Tier 3 | QL (70 per 28 days)

RELYVRIO Tier 3 | QL (56 per 28 days)

riluzole Tier 1

TEGLUTIK Tier 3

tetrabenazine 12.5 mg tablet Tier 3 | QL (240 per 30 days)

retrabenazine 25 mge tablet Tier 3 | QL (120 per 30 days)

TIGLUTIK Tier 3

UBRELVY Tier 3 iiL i 16 ier 30 daisi

diloxetine hicl dr 20 mg cap Tier 1 | QL (120 per 30 days)
diloxetine hcl dr 30 mg cap Tier 1 | QL (90 per 30 days)
pregabalin (25 mg capsule, 50 mg capsule, 75 Tier 2 | QL (120 per 30 days)
mg capsule, 150 mg capsile)

pregabalin 100 mg capsule Tier 2 | QL (180 per 30 days)
pregabalin 225 mg capsule Tier 2 | QL (90per 30 days)
SAVELLA (12.5 MG TABLET, 25 MG Tier 3 | QL (60 per 30 days)
TABLET, 50 MG TABLET, 100 MG

TABLET)

SAVELLA TITRATION PACK Tier 3

AVONEX (30 MCG/0.5 ML SYRINGE, Tier 3 | QL (4 per 28 days)
PREFILLED SYR 30 MCG KT)

AVONEX PEN Tier 3 | QL (4 per 30 days)
COPAXONE 40 MG/ML SYRINGE Tier 3 | QL (12 per 28 days)
dalfampridine er Tier 2 | QL (60 per 30 days)
dimethy! fumarate Tier 3 | QL (60 per 30 days)
Jfingolimod Tier 3 | QL (30 per 30 days)
glatiramer 20 mg/m/ syringe Tier 3 | QL (30 per 30 days)
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glatiramer 40 mg/m/ syringe Tier 3 | QL (12 per 28 days)
GLATOPA 20 MG/ML SYRINGE Tier 3 | QL (30 per 30 days)
GLATOPA 40 MG/ML SYRINGE Tier 3 | QL (12 per 28 days)
KESIMPTA PEN Tier 3

PLEGRIDY Tier 3 | QL (1 per 28 days)
PLEGRIDY PEN Tier 3 | QL (1 per 28 days)
REBIF Tier 3 | QL (12 per 28 days)
REBIF REBIDOSE Tier 3 | QL (12 per 28 days)

teriflunomide
DENTAL AND ORAL AGENTS (CONTINUED)

Tier 1

QL (30 per 30 days

cevimelmne hcl Tier 2
chlorhexidine gluconate (15 m/ cup, rinse) Tier 1
DENTA 5000 PLUS Tier 1
DENTA 5000 PLUS SENSITIVE Tier 1
DENTAGEL Tier 1
doxycycline hyclate 20 mg tab Tier 1
FLUORIMAX 5000 Tier 3
JUST RIGHT 5000 Tier 3
KOURZEQ Tier 1
ORALONE Tier 1
PERIOGARD Tier 1
pilocarpine hcl (5 me tablet, 7.5 mg tablet) Tier 2
PREVIDENT 5000 1.1% DRY MOUTH Tier 3
PREVIDENT 5000 BOOSTER PLUS Tier 3
PREVIDENT 5000 ENAMEL PROTECT Tier 3
PREVIDENT 5000 ORTHO DEFENSE Tier 3
PREVIDENT 5000 SENSITIVE Tier 3
SF 1.1% GEL Tier 1
SF 5000 PLUS Tier 1
sodium fluoride (0.2% rinse, 1.1% cream, 1.1% | Tier 1
gel. 5000 ppm cream, 5000 ppm paste)

SODIUM FLUORIDE 5000 DRY MOUTH Tier 1
SODIUM FLUORIDE 5000 PLUS Tier 1
sodium [luoride enamel protect Tier 1
sodium fluoride sensitive Tier 1
sodium fluoride-potassium nitr Tier 1
triamcinolone 0.1% paste Tier 1
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DRUG NAME ?II]{-EEG REQUIREMENTS / LIMITS

DERMATOLOGICAL AGENTS (CONTINUED)

acitretin Tier 3

adapalene (0.1% cream, 0.1% solution, 0.1% Tier 3
swab, 0.3% gel, 0.3% gel pump)

adapalene-bnzyl perox 0.7-2.5% Tier 2
adapalene-bnzyl perox 0.3-2.5% Tier 3
ALTRENO Tier 3
AMNESTEEM Tier 2
ARAZLO Tier 3
AVITA 0.025% CREAM Tier 3
azelaic acid Tier 2
AZELEX Tier 3
CLARAVIS Tier 2
clind ph-benzoyl pero 1.2-2.5% Tier 3
clind ph-benzoyl perox 1.2-5% Tier 2
clindamyc-bnz perox 1.2-3.75% Tier 3
clindamycin-benzoyl perox 7-5% Tier 2
DIFFERIN 0.1% LOTION Tier 3
eryvthromycin-benzoy! peroxide Tier 2
FABIOR Tier 3
FINACEA 15% FOAM Tier 3

isotretinoin (10 mg capsule, 20 mg capsule, 30 Tier 2
mg capsule, 40 mg capsule)

isotretinom (25 me capsile, 3.5 mg capsile) Tier 3
wvermectin 1% cream Tier 3
MYORISAN Tier 2
ONEXTON (1.2%-3.75% GEL, GEL Tier 3
PUMP)

sod sulfacet-sulfur 10-5% clsr Tier3 | EX
sodium sulfacetamide (sod sulfacetam clnsng Tier3 | EX
gel wash)

tazarotene (0.05% cream, 0.05% gel, 0.1% Tier 3

Joam, 0.1% gel)

lazarotene 0.1% cream Tier 2
TAZORAC (0.05% CREAM, 0.05% GEL, Tier 3

0.1% GEL)

tretinom (0.01% gel, 0.025% cream, 0.025% Tier 2
gel 0.05% cream, 0.1% cream)

tretinoin 0.05% gel Tier 3
ZENATANE Tier 2
ALA-CORT Tier 1

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
alclometasone dipropionate Tier 1
amcinonide (lotion, omtment) Tier 3
amcinonide 0.1% cream Tier 2
anumonium lactate Tier 1
betamethasone diprop augmented (crm, gel, Tier 1
lot, oin)

betamethasone dipropionate (crm, lol, oint) Tier 1
betamethasone valer 0.12% foam Tier 2
betamethasone valerate (va cream, va lotion, Tier 1
valer ointm)

clobetasol emollient 0.05%% crm Tier 1
clobetasol emolint 0.05% foam Tier 3
clobetasol emulsion Tier 3
clobetasol propionate (cream, gel, ointment, Tier 1
solution)

clobetasol propionate (prop foam, prop spray, Tier 3
shampoo, topical lotrn)

desonide (gel lotion, ointinent) Tier 3
desonide 0.05% cream Tier 2
desoximetasone (0.05% cream, 0.05% gel, Tier 3

0.05% omntment, 0.25% cream, 0.25%
omntment, 0.235% spray)

DESRX Tier 3

diflorasone diacetate Tier 3

doxepin 5% cream Tier 3 | QL (90 per 30 days)
DUOBRII Tier 3 | QL (200 per 28 days)

Jluocinolone acetonide (0.01% cream, 0.01% Tier 2
solution, 0.025% cream, 0.025% ointinent)
[fluocinolone acetonide (body oil, scalp oil) Tier 1

Sluocinonide (0.05% cream, 0.05% gel, 0.05% Tier 2
ointment, 0.05% solution, 0.1% cream)

[luocinonide-e Tier 2
[lurandrenolide (cream, lotion) Tier 3
[fluticasone prop 0.05% lotion Tier 3
Sluticasone propionate (0.005% omnt, 0.05% Tier 1
cream)

halcinonide 0.1% cream Tier 3
halobetasol prop 0.05% cream Tier 1
halobetasol prop 0.05% ointinnt Tier 2

hydrocortisone (1% cream, 2.5% cream, 2.5% Tier 1
lotion, 2.5% omntment)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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hydrocortisone butyrate (hydrocort buty lipid Tier 1
crm, hydrocort buty lipo cream, hydrocortisone
buty cream, hydrocortisone butyr oimnt,
hvdrocortisone butyr soln)

hydrocortisone val 0.2% cream Tier 1
hydrocortisone val 0.2% ointint Tier 2
mometasone furoate (cream, oint, soln) Tier 1
OPZELURA Tier 3
pimecrolimus Tier 3 | QL (100 per 30 days)
PRAMOSONE 1% LOTION Tier 1
prednicarbate 0.1% ointiment Tier 1
PRUDOXIN Tier 3
selenium sulfide 2.5% lotion Tier 1
SERNIVO Tier 3
tacrolimus (0.03% omntment, 0.1% ointiment) Tier 3 | QL (100 per 30 days)
triamcinolone 0.05% ointment Tier 3
triamcinolone 0. 147 meo/eo topical spray Tier 3 | QL (100 per 30 days)
triamcinolone acetonide (0.025% cream, Tier 1

0.025% lotion, 0.025% oint, 0.1% cream, 0.7%
lotion, 0.1% ointment, 0.5% cream, 0.5%%

ointment)

TRIANEX Tier 3
TRIDERM Tier 1
TRITOCIN Tier 3
ANALPRAM HC 1% CREAM Tier 1
calcipotriene (cream, omtment, solution) Tier 3
calcipotriene-betamethasone Tier 3
calcipotriene-betamethasone dp Tier 3
calcitriol 3 mcg/g omtment Tier 3
CARAC Tier 3
clotrimazole-betamethasone (crm, lot) Tier 1
CONDYLOX Tier 3
CORTIFOAM Tier 3
diclofenac sodium 3% gel Tier 3 | QL (100 per 30 days)
ENSTILAR Tier 3
Slworouracil (2% topical soln, 5% cream, 5% Tier 1
topical soln)

[fluorouracil 0.5% cream Tier 3
hydrocort-pramoxine 1%-1% crm Tier 2
HYFTOR Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.
LAST UPDATED: 11/19/2024 52



DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

DERMATOLOGICAL AGENTS (CONTINUED)

mmiguimod 5% cream packet Tier 1
KLISYRI Tier 3
methoxsalen Tier 3
NEO-SYNALAR 0.5%-0.025% CREAM Tier 3
nystatin-triamcinolone Tier 1
OTEZLA (10-20-30MG START 14 DAY, Tier 3 | QL (60 per 30 days)
10-20-30MG START 28 DAY, 20 MG

TABLET, 30 MG TABLET)

OTEZLA 10-20 MG STARTER 28 DAY Tier 3 | QL (55 per 28 days)
PICATO Tier 3
podofilox 0.5% gel Tier 3
podofilox 0.5% topical soln Tier 1
PRAMOSONE (1%-1% CREAM, 2.5%-1% Tier 1
LOTION)

REGRANEX Tier 3
SANTYL Tier 3
silver sulfadiazine Tier 1
SSD Tier 1
stertle water for irrigation Tier 1
TIS-U-SOL PENTALYTE Tier 1
XERESE Tier 3
CROTAN Tier 3
malathion Tier 2

iermef/zrz’n Tier 2

acyclovir 5% omtment Tier 2 | QL (30 per 30 days)
CICLODAN 8% SOLUTION Tier 3
CLINDACIN Tier 3
clindamycin phosphate (ph solution, phosp Tier 1
lotion)

clindamycin phosphate 1% foam Tier 3
clindamycin phosphate 1% gel (alternative to Tier 3
clindagel)

clindamycin phosphate 1% gel (generic for Tier 3
cleocin t)

CLINDESSE Tier 3
dapsone (5% gel, 7.5% gel pump) Tier 3
ERY 2% PADS Tier 1
ervthromycin (gel. solution) Tier 1
mupirocin 2% omitment Tier 1
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DERMATOLOGICAL AGENTS (CONTINUED)
—SULFAMYLON 8.5 CREAM Ter3

ELECTROLYTES/MINERALS/METALS/VITAMINS (CONTINUED)

carglumic acid Tier 3
CLINISOL Tier 3 | B/D PA
CLINOLIPID Tier 3 | B/D PA
dextrose 10%-0.2% nacl Tier 1

dextrose 10%-0.45% nacl Tier 1

dextrose 2.5%-0.45% nacl Tier 1

dextrose 5%-0.2% nacl Tier 1

dextrose 5%4-0.225% nacl Tier 1

dextrose 5%5-0.3% nacl Tier 1

dextrose 5%-0.33% nacl Tier 1

dextrose 5%-0.45% nacl Tier 1

dextrose 5%5-0.9% nacl Tier 1

dextrose 5%s-electrolyte #48 Tier 1

dextrose in lactated ringers Tier 1

dextrose in water Tier 1

EFFER-K 25 MEQ TABLET EFF Tier 1

[fluoride Tier 1

olucose in water Tier 1
INTRALIPID Tier 3 | B/D PA
IONOSOL MB-DEXTROSE 5% Tier 3

ISOLYTE P WITH DEXTROSE Tier 3

ISOLYTE S Tier 3
KABIVEN Tier 3 | B/D PA
kel 30 meqg/l in d5w solution Tier 1

kcl 40 meq in diw-lact ringer Tier 3
kcl-d5Sw-0.2% nacl Tier 1
kcl-dsw-0.225% nacl (10meq/500m/-d5w- Tier 1
0.225%nacl, 20 meg/l-ddw-0.225%; nacl, 30

megq/l-dSw-0.225% nacl, 40 meg/l-dsw-0.225%

nacl)

kcl-dsw-0.3% nacl Tier 1
kcl-dsSw-0.45% nacl Tier 1
kcl-ddw-0.9% nacl Tier 1
KLOR-CON 10 Tier 1
KLOR-CON 20 MEQ PACKET (SELECT Tier 3
MANUFACTURERS ONLY)

KLOR-CON 8 Tier 1
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KLOR-CON M10 Tier 1
KLOR-CON M15 Tier 1
KLOR-CON M20 Tier 1
KLOR-CON-EF Tier 1
lactated ringers Tier 1
levocarnitine 330 mg tablet Tier 3
magnesium chl 200 mg/m/ vial Tier 3
magnesium sulfate (1 g/2 ml, 5 g/10ml, Tier 1

102/20ml 252/50ml syringe)
magnesium sulfate (4 g/100 ml bag, 4 g/50 m/ Tier 3
bag, 20 /500 ml bag, 40 o/7,000 m/)

multiple electrolvees t1 phs.5 Tier 1
multiple electrolvees t1 ph7. 4 Tier 1
OMEGAVEN Tier 3 | B/D PA
PERIKABIVEN Tier3 | B/DPA
PLASMA-LYTE 148 Tier 3
PLASMA-LYTE APH 7.4 Tier 3

potassium chloride (cll0%(20meq/l5ml)cup, Tier 3
cl10%(40meq/30ml) cup,
cl20%(40meq/15ml)cup, c/ 10% (20
meg/l5ml), cl 10% (40 meq/30ml), c/ 20% (40
meq/l5ml))

potassium chloride (er 8 capsule, er 8 tablet, er | Tier 1
10 capsule, er 10 tablet, er 15 tablet, er 20

tablet)

potassium citrate er Tier 1

potassium c/ 20 meq packet (select Tier 3
manufacturers only)

PREMASOL Tier 3 | B/D PA
PROSOL Tier 3 | B/D PA
RENACIDIN Tier 3

ringers mjection Tier 1

ringers rrieation Tier 1
SMOFLIPID Tier 3 | B/D PA
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sodium chloride 0.9%-water Tier 1

sodium fluoride oral tablet Tier 1

TRAVASOL Tier 3 | B/D PA

CHEMET Tier 3

CUVRIOR Tier 3 | QL (300 per 30 days)
deferasirox Tier 3

deferiprone Tier 3

deferiprone (3 times a day) Tier 3

deferoxamine mesylate Tier 1

FERRIPROX (100 MG/ML SOLUTION, Tier 3

1,000 MG TABLET)

FERRIPROX (2 TIMES A DAY) Tier 3

FERRIPROX (3 TIMES A DAY) Tier 3

JYNARQUE (15 MG-15 MG TABLET, 30 Tier 3 | QL (56 per 28 days)
MG-15 MG TABLET, 45 MG-15 MG

TABLET, 60 MG-30 MG TABLET, 90 MG-

30 MG TABLET)

JYNARQUE 15 MG TABLET Tier 3 | QL (120 per 30 days)
JYNARQUE 30 MG TABLET Tier 3

penicillamine 250 mg capsule Tier 3

penicillamine 250 mg tablet Tier 3

tolvaptan 15 mg tabler Tier 3 | QL (30 per 30 days)
tolvaptan 30 mg tablet Tier 3

trientine ficl 250 mg capsule Tier 3

trientine ficl 500 mg capsile Tier 3 L (120 per 30 days
AURYXIA Tier 3

calcium acetate (667 mg capsule, 667 mg Tier 1

gelcap, 667 mg tablet)

lanthanum carbonate Tier 3

sevelamer 0.8 gm powder packet ( generic for Tier 3 | QL (180 per 30 days)
renvela)

sevelamer 2.4 gm powder packet (generic for Tier 3

renvela)

sevelamer carbonate 800 mg tab (generic for Tier 2

renvela)

sevelamer hcl 400 mg tab (generic for renagel) Tier 3

sevelamer hcl 800 me tab (generic for renagel) Tier 3

VELPHORO Tier 3

KIONEX Tier 1
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LOKELMA Tier 2 | QL (90per 30 days)
sodium polystyvrene sulf powder Tier 1

SPS Tier 1

VELTASSA Tier 3 L (30 per 30 days
CONCEPT DHA Tier 3

cyvanocobalamin injection Tierl | EX

ELITE-OB Tier 3

ENBRACE HR Tier 3

Jfolic acid 1 mg tablet Tierl | EX
FOLIVANE-OB Tier 3

NESTABS ONE Tier 3

OB COMPLETE Tier 3

phytonadione 5 mg tablet Tier3 | EX

PNV-DHA Tier 3

PNV-OMEGA Tier 3

PRENATAL VITAMIN ORAL TABLET Tier 3

prenatal-u Tier 3

PRENATE AM Tier 3

PRENATE CHEWABLE Tier 3

PRENATE ESSENTIAL Tier 3

TARON-C DHA Tier 3

VIRT-PN DHA Tier 3

vitamin d2 1.25mg( 50,000 unit) Tier1 | EX

ZATEAN-PN DHA Tier 3

ZATEAN-PN PLUS
GASTROINTESTINAL AGENTS (CONTINUED)

Tier 3

CONSTULOSE Tier 1

ENULOSE Tier 1

GENERLAC Tier 1

KRISTALOSE (10 GM PACKET, 20 GM Tier 3

PACKET)

lactulose (10 gm/15 ml soln cup, 10 gm/l5 m/ Tier 1

solution, 20 gm/30 m/ soln cup, 20 gm/30 m/

solution)

lactulose 10 gm packet Tier 3

LINZESS Tier 2 | QL (30 per 30 days)
lubiprostone Tier 1 | QL (60 per 30 days)
MOVANTIK Tier 2 | QL (30 per 30 days)
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DRUG NAME
GASTROINTESTINAL AGENTS (CONTINUED

DRUG
TIER

REQUIREMENTS / LIMITS

i

RELISTOR (12 MG/0.6 ML SYRINGE, 12 Tier 3 | QL (18 per 30 days)
MG/0.6 ML VIAL)

RELISTOR 150 MG TABLET Tier 3 | QL (90 per 30 days)
RELISTOR 8 MG/0.4 ML SYRINGE Tier 3 | QL (12 per 30 days)
SYMPROIC Tier 3 L (30 per 30 days
alosetron hcl Tier 3 | QL (60 per 30 days)
diphenoxylate-atropine (diphenoxylat-atrop Tier 1

2.5-0.025/5, diphenoxylate-atrop 2.5-0.025)

loperamide 2 mg capsule Tier 1

MYTESI Tier 3

VIBERZI Tier 3 | QL (60 per 30 days)
XERMELO Tier 3 iiL i90 ier 30 daisi
chlordiazepoxide-clidinium Tier 3
chlordiazepoxide/clidinium (select Tier 3

manufacturers only)

dicyclomine 10 mg/5 ml soln Tier 2

dicyclomine hel (10 mg capsule, 20 mg tablet) Tier 1

glycopyrrolate (1 mg tablet, 2 mg tabler) Tier 1

hyoscyamine sulfate (0.125 mg odt, 0.125 mg Tier1 | EX

tab st 0.125 mg/5 ml elix, 0. 125 mg/m/ drop,

sulf 0.125 mg tab)

/hiyvoscyamine sulfate er Tierl | EX

/hiyvoscyamine sulfate sr Tier1 | EX
methscopolamine bromide Tier 1

bismuth-metronidazole-tetracyc Tier 3

BYLVAY Tier 3

CHENODAL Tier 3

CLENPIQ Tier 3

GATTEX Tier 3

GAVILYTE-C Tier 1

GAVILYTE-G Tier 1

GAVILYTE-N Tier 1
lansoprazol-amoxicil-clarithro Tier 3 | QL (112 per 30 days)
LIVMARLI Tier 3

metoclopramide 10 mg tablet Tier 1

MOVIPREP Tier 3

MYALEPT Tier 3

OCALIVA Tier 3 | QL (30 per 30 days)
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

GASTROINTESTINAL AGENTS (CONTINUED)

peg 3350 electrolyte soln (4000 m/ package) Tier 1
peg-3330 and electrolytes soln (4000 m/ Tier 1
package)

peo3350-sod sul-nacl-kcl-ash-c Tier 1
PLENVU Tier 3
PYLERA Tier 3
RELTONE 200 MG CAPSULE Tier 3 | QL (30 per 30 days)
RELTONE 400 MG CAPSULE Tier 3
SEROSTIM 6 MG VIAL Tier 3
sod sulf-potass sulf-mag sulf’ Tier 1
SUPREP Tier 3
SUTAB Tier 3
ursodiol (250 mg tablet, 300 mg capsule, 500 Tier 2
mg tablet)

ursodiol 200 mg capsule Tier 3 | QL (30 per 30 days)
ursodiol 400 mg capsile Tier 3
XIFAXAN Tier 3
crimetidine (200 mg tablet, 300 mg tablet, 300 Tier 1
mg/5 ml soln, 400 mg tablet, 400 mg/6.67 ml/

soln, 800 mg tablet)

cimetidine hcl Tier 1
Jamotidine (20 mg tablet, 40 mg tablet) Tier 1

nizatidine i]j 0 mi caiﬂ//e, 300 mi caisu/ei Tier 1

cup)

CARAFATE 1 GM/10 ML SUSP Tier 3
misoprostol Tier 1
sucralfate (1 gm/10 ml susp, 1 gm/10 ml/ susp Tier 3

Jucrd/iale / im tablet Tier 1

esomeprazole magnesium (dr 20 mg cap, dr 40 Tier 1 | QL (60 per 30 days)
mg cap)

lansoprazole (dr 15 mg capsule, dr 30 mg Tier I | QL (60 per 30 days)
capsile)

omeprazole (dr 10 mg capsule, dr 40 mg Tier I | QL (60 per 30 days)
capsule)

omeprazole dr 20 mg capsitle Tier 1 | QL (120 per 30 days)
pdg/loprazole sodium (dr 20 mg tab, dr 40 mg Tier I | QL (60 per 30 days)
7/

rabeprazole sod dr 20 mg tab Tier 1 | QL (60 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page V.

LAST UPDATED: 11/19/2024




DRUG

DRUG NAME TIER

REQUIREMENTS / LIMITS

GENETIC OR ENZYME OR PROTEIN DISORDER: REPLACEMENT, MODIFIERS,
TREATMENT (CONTINUED)

ARALAST NP Tier 3

betaine anhydrous Tier 3

CERDELGA Tier 3 | QL (56 per 28 days)
CHOLBAM Tier 3

CREON Tier 2

cromolvn 100 mg/5 m/ oral conc Tier 3

CYSTADANE Tier 3

CYSTADROPS Tier 3

CYSTAGON Tier 3

CYSTARAN Tier 3

DAYBUE Tier 3 | QL (3600 per 30 days)
dichlorphenamide Tier 3 | QL (120 per 30 days)
DOJOLVI Tier 3

ENDARI Tier 3 | QL (180 per 30 days)
EVRYSDI Tier 3 | QL (160 per 24 days)
GALAFOLD Tier 3 | QL (14 per 28 days)
GLASSIA Tier 3

JOENJA Tier 3 | QL (60 per 30 days)
KEVEYIS Tier 3 | QL (120 per 30 days)
~glutamine 5 gram powder pkt Tier 3 | QL (180 per 30 days)
miglustar Tier 3

nitisinone Tier 3

NITYR Tier 3

OPFOLDA Tier 3 | QL (8 per 28 days)
ORMALVI Tier 3 | QL (120 per 30 days)
OXBRYTA Tier 3 | QL (150 per 30 days)
PALYNZIQ Tier 3

PROCYSBI Tier 3

PROLASTIN C Tier 3

RAVICTI Tier 3

REVCOVI Tier 3

sapropterin difiydrochloride Tier 3

SKYCLARYS Tier 3

sodium phenylbutyvrate (500mg th, powder) Tier 3

SUCRAID Tier 3

TEGSEDI Tier 3 | QL (6 per 28 days)
VYNDAMAX Tier 3
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DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS
GENETIC OR ENZYME OR PROTEIN DISORDER: REPLACEMENT, MODIFIERS,
TREATMENT (CONTINUED

VYNDAQEL Tier 3

ZEMAIRA Tier 3

ZENPEP Tier 2

ZOKINVY Tier 3

darifenacin er Tier 2 | QL (30 per 30 days)
fesoterodine er 4 mg tablet Tier 1 | QL (30 per 30 days)
Jfesoterodine er 8§ mg tabler Tier 1

[flavoxate hcl Tier 1

GEMTESA Tier 2

mirabegron er Tier 2 | QL (30 per 30 days)
MYRBETRIQ (ER 25 MG TABLET, ER 50 Tier 2 | QL (30 per 30 days)
MG TABLET)

MYRBETRIQ ER 8§ MG/ML SUSP Tier 2

oxybutynin chloride (5 mg tablet, 5 mg/5 m/ Tier 1

solution, 5 mg/5 ml syrup)

oxybutynin chloride er Tier 1 | QL (60 per 30 days)
solifenacin 10 mg tabler Tier 1

solifenacin 5 mg tablet Tier 1 | QL (30 per 30 days)
lolterodine tartrate Tier 1

lolterodine tartrate er Tier 1 | QL (30 per 30 days)
rospium chloride Tier 1

trospium chloride er Tier 2 L (30 per 30 days
alfuzosin hicl er Tier 1 | QL (60 per 30 days)
CARDURA XL Tier 3

doxazosin mesylate 4 mg tab Tier 1

dutasteride Tier 1 | QL (30 per 30 days)
dutasteride-tamsulosin Tier 1 | QL (30 per 30 days)
ENTADFI Tier 2 | QL (30 per 30 days)
stlodosin Tier 2

ladalafil 2.5 me tablet (generic for cialis) Tier 2 | QL (30 per 30 days)
ladalafil 5 me tablet (generic for cialis) Tier 2 | QL (30 per 30 days)
lamsulosin hcl Tier 1

bethanechol chiloride

Tier 1

terazosin 2 mi caisu/e Tier 1

ELMIRON

Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.

LAST UPDATED: 11/19/2024

61



DRUG

DRUG NAME TIER REQUIREMENTS / LIMITS

HYOPHEN Tier2 | EX

LITHOSTAT Tier 3

me-naphos-mb-hyo 7 Tier2 | EX

phenazopyridine hicl (100 mg tab, 200 mg tab) Tierl | EX

stldenafil citrate (25 mg tablet, 50 mg tablet, Tier 2 | QL (6 per 30 days), (capped

100 mg tablet) benefit), EX

STENDRA Tier 3 | QL (6 per 30 days), (capped
benefit), EX

tadalafil 10 mg tablet (generic for cialls) Tier 2 | QL (6 per 30 days), (capped
benefit), EX

tadalafil 20 mg tablet (generic for cialls) Tier 2 | QL (6 per 30 days), (capped
benefit), EX

THIOLA EC Tier 3

tiopronin (100 mg tablet, dr 100 mg tablet, dr Tier 3

300 mg tablet)

URETRON D-S Tier2 | EX

URIBEL Tier3 | EX

URIBEL TABS Tier2 | EX

URO-MP Tier2 | EX

URO-SP Tier2 | EX

USTELL Tier2 | EX

vardenafil hcl (generic for levitra) Tier 2 | QL (6 per 30 days), (capped
benefit), EX

vardenafil /icl odt (generic for staxyn) Tier 2 | QL (6 per 30 days), (capped
benefit), EX

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (ADRENAL)
(CONTINUED)

ACTHAR Tier 3

ACTHAR SELFJECT Tier 3

cortisone acetate Tier 1

CORTROPHIN Tier 3

deflazacort (22.75 mg/ml susp, 30 mg tablet, Tier 3

36 mg tabler)

deflazacort 18 me tabler Tier 3 | QL (30 per 30 days)
deflazacort 6 mg tablet Tier 3 | QL (60 per 30 days)
DEPO-MEDROL 100 MG/5 ML VIAL Tier 3

dexamethasone (0.5 mg tablet, 0.5 mg/5 m/ Tier 1

elx, 0.5 mg/5 ml lig, 0.75 mg tablet, 1 mg

tablet, 1.5 mg tablet, 2 mg tablet, 6 mg rtablet)

dexamethasone (6 1.5 mg tab, 13 1.5 mg th) Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG

4O0mg/ml vl, 30mg/Sml vi, 200 mg/5 ml, 400
mg/l0m/)

DRUG NAME TIER REQUIREMENTS / LIMITS
CONTINUED

dexamethasone 20 mg/2 ml-water Tier 1

dexamethasone sodium phosphate (4 mg/m/ Tier 1

syringe, 4 mg/ml vial, 10 mg/ml syring, 10

mg/ml vial, 20 mg/5 ml vial, 100 mg/10 m/ vl,

120 mo/30 ml vl)

EMFLAZA (22.75 MG/ML ORAL SUSP, Tier 3

30 MG TABLET, 36 MG TABLET)

EMFLAZA 18 MG TABLET Tier 3 | QL (30 per 30 days)

EMFLAZA 6 MG TABLET Tier 3 | QL (60 per 30 days)

[fludrocortisone acetate Tier 1

HEMADY Tier 3

hvdrocortisone sod succinate Tier 3
KENALOG-10 Tier 3

KENALOG-40 Tier 3

KENALOG-80 Tier 3

MEDROL 2 MG TABLET Tier 3 | B/D PA

methylprednisolone (4 mg tablet, 16 mg tab) Tier2 | B/D PA

methylprednisolone 4 mg dosepk Tier 1

methylprednisolone acetate (40 mg/m/ vl, 50 Tier 1

mg/ml vl, 200 mg/5 mi, 400 mg/l0ml, 400 mg/5

ml. 800 mg/10m/)

methylprednisolone sodium succ (1 gm vi, 40 Tier 1

mg vl 125 me, 500 mg)

prednisolone (15 mg/5 ml soln, 15 mg/5 m/ Tier2 | B/D PA

syrup, 15mo/5m/l soln cup)

prednisolone sod ph 25 mg/3 m/ Tier2 | B/D PA

predanisolone sodium phos odt Tier 3

prednisone (1 mg tablet, 2.5 mg tablet, 5 mg Tier 1 | B/D PA
tablet, 5 mg/5 ml solution, 10 mg tablet, 20 mg

tablet, 50 mg tabler)

prednisone 10 mg tab dose pack Tier 1
PREDNISONE INTENSOL Tier 1 B/D PA
RAYOS Tier 3 | B/D PA
SOLU-CORTEF (100 MG ACT-O-VIAL, Tier 3

100 MG VIAL, 250 MG ACT-O-VIAL, 500

MG ACT-O-VIAL, 1,000 MG ACT-O-VL)

SOLU-MEDROL (1 GRAM VIAL, 40 MG Tier 3

VIAL, 125 MG VIAL, 500 MG VIAL, 1,000

MG VIAL, 2,000 MG VIAL)

TARPEYO Tier 3 | QL (120 per 30 days)
triamcinolone acetonide (40 mg/m/ v/, Tier 1
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DRUG NAME

DRUG

TIER REQUIREMENTS / LIMITS

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (PITUITARY)

(CONTINUED)

chorionic gonad 10,000 unit v/ Tier 3
desmopressin acetate (0.01% solution, 0.0/% Tier 2
spray, 10 nice/0. 1 ml spr)

desmopressin acetate (0.1 mg th, 0.2 mg th) Tier 1
EGRIFTA SV Tier 3
GENOTROPIN Tier 3
HUMATROPE (6 MG CARTRIDGE, 12 Tier 3
MG CARTRIDGE, 24 MG CARTRIDGE)
HUMATROPE 5 MG VIAL Tier 3
INCRELEX Tier 3
NOCDURNA Tier 3 | QL (30 per 30 days)
NORDITROPIN FLEXPRO Tier 3
NUTROPIN AQ NUSPIN Tier 3
OMNITROPE (5 MG/1.5 ML CRTG, 5.8 Tier 3
MG VIAL, 10 MG/1.5 ML CRTG)

PREGNYL Tier 3
SAIZEN Tier 3
SAIZEN-SAIZENPREP Tier 3
SEROSTIM (4 MG VIAL, 5 MG VIAL) Tier 3
ZOMACTON Tier 3
ZORBTIVE Tier 3

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS) (CONTINUED)

oxandrolone 10 mg tabler Tier 3

oxandrolone 2.5 mi lablet Tier 2

ANDRODERM Tier 2 | QL (30 per 30 days)
danazol Tier 1

METHITEST Tier 3

methyltestosterone Tier 3

testosterone (1% (25mg/2.5¢g) pk, 1% (50 Tier 3 | QL (300 per 30 days)
mg/S g) pk, 25 mg/2.5 gm pkt, 50 mg/5 gram

gel 50 mo/5 gram pkt)

testosterone 1.62% (2.5 g) pkt Tier 3 | QL (150 per 30 days)
testosterone 1.62% gel punp Tier 2 | QL (150 per 30 days)
testosterone 1.62%(1.25 o) pkt Tier 3 | QL (38 per 30 days)
testosterone 10 mg gel purmp Tier 3 | QL (120 per 30 days)
testosterone 12.5 mo/l.25 gram Tier 2 | QL (300 per 30 days)
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DRUG NAME TIER REQUIREMENTS / LIMITS
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS) (CONTINUED

testosterone 30 mg/l.5 ml punp Tier 3 | QL (180 per 30 days)
lestosterone cypionate Tier 1

lestosterone enanthate Tier 1

ANNOVERA Tier 3 | QL (1 per 365 days)
CLIMARA PRO Tier 3 | QL (4 per 28 days)
DEPO-ESTRADIOL Tier 3

DIVIGEL (0.25 MG GEL PACKET, 0.5 Tier 3

MG GEL PACKET, 0.75 MG GEL

PACKET, 1 MG GEL PACKET, 1.25 MG

GEL PACKET)

DOTTI Tier1 | QL (8 per 28 days)
drosprrenone-ethiny/ estradiol Tier 1

ELESTRIN Tier 3

ELURYNG Tier 2

ENILLORING Tier 2

estradiol (0.01% cream, 0.1% (0.25mg) gel Tier 1

Pk, 0.1% (0.5mg) gel pkt, 0.1% (0.75mg) gel

Pk, 0.1% (1 mg) gel pit, 0.1% (1.25mg) gel

Pk, 0.5 mg tablet, 1 mg tablet, 2 mg tablet, 10

mecg vaginal mnsrt)

estradiol 0.06% 1.25¢ gel pump Tier 2

estradiol twice weekly patch Tier1 | QL (8 per 28 days)
estradiol valerate (50 mg/5 ml. 100 mg/5 ml) Tier 1

estradiol valerate 200 mg/5 m/ Tier 2

estradiol weekly patch Tier1 | QL (4 per 28 days)
ESTRING Tier 2 | QL (1 per 90 days)
ESTROGEL Tier 2

ethynodiol-ethiny/ estradiol Tier 1

etonogestrel-ethiny/ estradiol Tier 2

EVAMIST Tier 3

GIANVI Tier 1

HALOETTE Tier 2

JASMIEL Tier 1

KELNOR 1-35 Tier 1

KELNOR 1-50 Tier 1

LORYNA Tier 1

MENEST Tier 3

NATAZIA Tier 3

NIKKI Tier 1
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DRUG NAME TIER REQUIREMENTS / LIMITS
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS) (CONTINUED

OCELLA Tier 1
PREMARIN (0.3 MG TABLET, 0.45 MG Tier 2
TABLET, 0.625 MG TABLET, 0.9 MG

TABLET, 1.25 MG TABLET)

PREMARIN VAGINAL CREAM-APPL Tier 3
PREMPHASE Tier 2
PREMPRO Tier 2
SYEDA Tier 3
VESTURA Tier 1
YUVAFEM Tier 1
ZOVIA 1-35 Tier 1
AMABELZ Tier 1
clomiphene citrate Tier 3
COMBIPATCH Tier 3 | QL (8 per 28 days)
estradiol-norethindrone acetar Tier 1
PREFEST Tier 3
ALTAVERA Tier 1
ALYACEN Tier 1
AMETHIA Tier 1
AMETHIA LO Tier 1
ANGELIQ Tier 3
APRI Tier 1
ARANELLE Tier 1
ASHLYNA Tier 1
AUBRA Tier 1
AUBRA EQ Tier 1
AUROVELA Tier 1
AUROVELA 24 FE Tier 1
AUROVELA FE Tier 1
AVIANE Tier 1
AZURETTE Tier 1
BALZIVA Tier 1
BEKYREE Tier 1
BLISOVI 24 FE Tier 1
BLISOVI FE Tier 1
BRIELLYN Tier 1
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DRUG NAME TIER REQUIREMENTS / LIMITS
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS

CAMILA Tier 1
CAMRESE Tier 1
CAMRESE LO Tier 1
CRYSELLE Tier 1
CYRED Tier 1
CYRED EQ Tier 1
DASETTA Tier 1
DAYSEE Tier 1
DEBLITANE Tier 1
DELYLA Tier 1
DEPO-SUBQ PROVERA 104 Tier 3
desogestr-eth estrad eth estra Tier 1
desogestrel-ethiny/ estradiol Tier 1
DOLISHALE Tier 1
drospirenone-eth estra-levomef (3-0.02-0. 451, Tier 3
3-0.03-0.457)

ELINEST Tier 1
EMOQUETTE Tier 1
EMZAHH Tier 1
ENPRESSE Tier 1
ENSKYCE Tier 1
ERRIN Tier 1
ESTARYLLA Tier 1
FALMINA Tier 1
FAYOSIM Tier 3
FEMYNOR Tier 1
FYAVOLV Tier 1
GEMMILY Tier 3
HAILEY Tier 1
HAILEY 24 FE Tier 1
HAILEY FE Tier 1
HEATHER Tier 1
ICLEVIA Tier 1
INCASSIA Tier 1
INTROVALE Tier 1
ISIBLOOM Tier 1
JENCYCLA Tier 1
JINTELI Tier 1
JOLESSA Tier 1
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DRUG NAME TIER REQUIREMENTS / LIMITS
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS

JULEBER Tier 1
JUNEL Tier 1
JUNEL FE Tier 1
JUNEL FE 24 Tier 1
KAITLIB FE Tier 1
KARIVA Tier 1
KURVELO Tier 1
LARIN Tier 1
LARIN 24 FE Tier 1
LARIN FE Tier 1
LEENA Tier 1
LESSINA Tier 1
LEVONEST Tier 1
levonorg 0. 15mg-ee 20-25-30mce Tier 3
levonorg-eth estrad eth estrad (levono-e 0.15- Tier 1
0.03-0.07, levonor-e 0.7-0.02-0.07)

levonorgestrel-eth estradiol (estra 0.09-0.02 Tier 1
mg, estrad 0.1-0.02 mg, estrad 0.15-0.03)

LEVORA-28 Tier 1
LO LOESTRIN FE Tier 3
LOMEDIA 24 FE Tier 1
LOW-OGESTREL Tier 1
LUTERA Tier 1
LYLEQ Tier 1
LYZA Tier 1
MARLISSA Tier 1
medroxyprogesterone acetate (2.5 mg tab, 5 Tier 1
mg tab, 10 mg tab, 150 mg/ml)

megestrol 625 mg/5 ml susp Tier 3
megestrol acetate (20 mg tablet, 40 mg tablet, Tier 1
acet 40 mg/ml susp, 400 mg/10 m/ cup, 400

mg/10ml susp cup, acet 400 mg/10 ml)

MELODETTA 24 FE Tier 1
MERZEE Tier 3
MIBELAS 24 FE Tier 3
MICROGESTIN Tier 1
MICROGESTIN FE Tier 1
MILI Tier 1
MONO-LINYAH Tier 1
NECON Tier 1
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DRUG NAME TIER REQUIREMENTS / LIMITS
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS

NORA-BE Tier 1
noreleestromin-eth estradiol Tier 1
noreth-estrad-fe 1-0.02(24)-75 Tier 3
norethin-eth estra-ferrous fium Tier 1
norethindron-ethiny/ estradiol Tier 1
norethindrone Tier 1
norethindrone ac (lupaneta) Tier 1
norethindrone acetate Tier 1
norethindrone-e.estradiol-iron (1 mg/20-30-35 Tier 1
mee, 1-0.02(21)-75 tab, 1.5-0.03meo(27)-75)
norethindrone-e. estradiol-iron (1-0.02(24)-75 Tier 3
cap, 1-0.02(24)-75 tab)

norgestimate-ethiny/ estradiol Tier 1
NORLYROC Tier 1
NORTREL Tier 1
NYLIA Tier 1
NYMYO Tier 1
ORSYTHIA Tier 1
PHILITH Tier 1
PIMTREA Tier 1
PIRMELLA (1-35 28 TABLET, 1-35-28 Tier 1
TABLET)

PORTIA Tier 1
progesterone (100 mg capsule, 200 mg Tier 1
capsile)

RECLIPSEN Tier 1
RIVELSA Tier 3
SETLAKIN Tier 1
SHAROBEL Tier 1
SLYND Tier 3
SPRINTEC Tier 1
SRONYX Tier 1
TARINA 24 FE Tier 1
TARINA FE Tier 1
TARINA FE 1-20 EQ Tier 1
TAYSOFY Tier 3
TAYTULLA Tier 3
TILIA FE Tier 1
TRI-ESTARYLLA Tier 1
TRI-LEGEST FE Tier 1
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DUAVEE

Tier 3

DRUG NAME TIER REQUIREMENTS / LIMITS
HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (SEX
HORMONES/MODIFIERS) (CONTINUED
TRI-LINYAH Tier 1
TRI-LO-ESTARYLLA Tier 1
TRI-LO-MARZIA Tier 1
TRI-LO-SPRINTEC Tier 1
TRI-MILI Tier 1
TRI-NYMYO Tier 1
TRI-SPRINTEC Tier 1
TRI-VYLIBRA Tier 1
TRI-VYLIBRA LO Tier 1
TRIVORA-28 Tier 1
TURQOZ Tier 1
TYDEMY Tier 3
VELIVET Tier 1
VIENVA Tier 1
VIORELE Tier 1
VYFEMLA Tier 1
VYLIBRA Tier 1
WERA Tier 1
WYMZYA FE Tier 1
XULANE Tier 1
ZAFEMY Tier 1

raloxifene hicl

Tier 1

QL (30 per 30 days

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID)

(CONTINUED)

ARMOUR THYROID Tier 3 | EX
CYTOMEL Tier 3
EUTHYROX Tier 1
levothyroxine sodium (25 mcg tablet, 50 mcg Tier 1

tablet, 75 mcg tablet, 88 mcg tablet, 100 mcg

tablet, 112 mcg tablet, 125 mcg tablet, 137

mcg tablet, 150 mcg tablet, 175 mcg tablet,

200 mice tablet, 300 mce tablet)

LEVOXYL Tier 1
liothyronine sodium (5 mcg tab, 25 mcg tab, Tier 1

50 mice tab)

NP THYROID Tier1 | EX
SYNTHROID Tier 2
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DRUG NAME ?11]{3[11(} REQUIREMENTS / LIMITS

HORMONAL AGENTS, STIMULANT/REPLACEMENT/MODIFYING (THYROID)

(CONTINUED
lﬁmmm_

HORMONAL AGENTS, SUPPRESSANT (ADRENAL) (CONTINUED)

ISTURISA 1 MG TABLET Tier 3 | QL (240 per 30 days)
ISTURISA 10 MG TABLET Tier 3 | QL (180 per 30 days)
ISTURISA 5 MG TABLET Tier 3 | QL (60 per 30 days)
LYSODREN Tier 3

RECORLEV QL (240 per 30 days
HORMONAL AGENTS, SUPPRESSANT (PITUITARY) (CONTINUED)
bromocriptine 2.5 mg tablet Tier 1

BYNFEZIA Tier 3

cabergoline Tier 1

ELIGARD Tier 3

FIRMAGON Tier 3

leuprolide acetate (14 mg/2.8 ml kt, 14 mg/2.8 Tier 3

ml vl)

leuprolide depot Tier 3

LUPRON DEPOT Tier 3

LUPRON DEPOT (LUPANETA) Tier 3

LUPRON DEPOT-PED (7.5 MG KIT, Tier 3

11.25 MG 3MO, 11.25 MG KIT, 15 MG
KIT, 45 MG 6MO KIT)

LUPRON DEPOT-PED 30 MG 3MO KIT Tier 3
METOPIRONE Tier 3

octreotide acetate (acet 0.05 mg/ml v, acet 50 Tier 2
meglml amp, acet 50 mcg/ml syr, acet 50
meg/ml vial, acet 100 mcg/m! amp, acet 100
mecg/ml syr, acet 100 meg/ml v, acet 200
mecg/ml vl, acet 500 mcg/ml amp, acet 500
meg/ml vl 1,000 mce/5 ml vial)

octreotide acetate (acet 500 mcg/m! syr, 1,000 Tier 3
mece/ml vial, 5,000 mcg/5 m/l vial)

ORGOVYX Tier 3
ORIAHNN Tier 3 | QL (56 per 28 days)
ORILISSA 150 MG TABLET Tier 3 | QL (28 per 28 days)
ORILISSA 200 MG TABLET Tier 3 | QL (56 per 28 days)
SIGNIFOR Tier 3
SOMATULINE DEPOT Tier 3
SOMAVERT Tier 3
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DRUG NAME

SYNAREL

DRUG
TIER

Tier 3

REQUIREMENTS / LIMITS

HORMONAL AGENTS, SUPPRESSANT (PITUITARY) (CONTINUED

TRELSTAR

Tier 3

TRIPTODUR

Tier 3

HORMONAL AGENTS, SUPPRESSANT (THYROID) (CONTINUED)

methimazole

Tier 1

propylthiouract! Tier 1
IMMUNOLOGICAL AGENTS (CONTINUED)

BERINERT Tier 3

CINRYZE Tier 3

HAEGARDA Tier 3 | QL (16 per 28 days)
lcatibant Tier 3

ORLADEYO Tier 3

RUCONEST Tier 3

SAJAZIR Tier 3

TAKHZYRO (300 MG/2 ML SYRINGE, Tier 3 | QL (4 per 28 days)
300 MG/2 ML VIAL)

TAKHZYRO 150 MG/ML SYRINGE Tier 3 iiL i2 ier 28 daisi
ASCENIV Tier 3

BIVIGAM Tier 3

CUTAQUIG Tier 3

CUVITRU Tier 3

FLEBOGAMMA DIF Tier 3

GAMMAGARD LIQUID Tier 3

GAMMAGARD S-D Tier 3

GAMMAKED Tier 3

GAMMAPLEX Tier 3

GAMUNEX-C Tier 3

HIZENTRA Tier 3

HYQVIA Tier 3

OCTAGAM Tier 3

PANZYGA Tier 3

PRIVIGEN Tier 3

XEMBIFY Tier 3

ACTEMRA 162 MG/0.9 ML SYRINGE Tier 3

ACTEMRA ACTPEN Tier 3

ARCALYST Tier 3
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DRUG NAME

DRUG
TIER

REQUIREMENTS / LIMITS

IMMUNOLOGICAL AGENTS (CONTINUED)

BENLYSTA (200 MG/ML AUTOINJECT, Tier 3 | QL (8 per 28 days)
200 MG/ML SYRINGE)

COSENTYX (2 SYRINGES) Tier 3 | QL (10 per 28 days)
COSENTYX 150 MG/ML SYRINGE Tier 3 | QL (10 per 28 days)
COSENTYX 75 MG/0.5 ML SYRINGE Tier 3 | QL (2.5 per 28 days)
COSENTYX SENSOREADY (2 PENYS) Tier 3 | QL (10 per 28 days)
COSENTYX SENSOREADY PEN Tier 3 | QL (10 per 28 days)
COSENTYX UNOREADY PEN Tier 3 | QL (10 per 28 days)
DUPIXENT 100 MG/0.67 ML SYRING Tier 3 | QL (1.34 per 28 days)
DUPIXENT 200 MG/1.14 ML PEN Tier 3 | QL (4.6 per 28 days)
DUPIXENT 200 MG/1.14 ML SYRING Tier 3 | QL (4.6 per 28 days)
DUPIXENT 300 MG/2 ML PEN Tier 3 | QL (8 per 28 days)
DUPIXENT 300 MG/2 ML SYRINGE Tier 3 | QL (8 per 28 days)
ENSPRYNG Tier 3

GRASTEK Tier 3

ILUMYA Tier 3 | QL (3 per 28 days)
KEVZARA Tier 3 | QL (3 per 28 days)
KINERET Tier 3

LAGEVRIO (EUA) Tier 3 | QL (40 per 90 days)
ODACTRA Tier 3

OLUMIANT Tier 3 | QL (30 per 30 days)
ORALAIR (300 IR ADULT SAMPLE KT, Tier 3

300 IR STARTER PACK, 300 IR

SUBLINGUAL TAB)

ORENCIA (125 MG/ML SYRINGE, 250 Tier 3

MG VIAL)

ORENCIA 50 MG/0.4 ML SYRINGE Tier 3 | QL (1.6 per 28 days)
ORENCIA 87.5 MG/0.7 ML SYRINGE Tier 3 | QL (2.8 per 28 days)
ORENCIA CLICKJECT Tier 3 | QL (4 per 28 days)
PAXLOVID 150-100 MG DOSE PACK Tier 3 | QL (20 per 90 days)
PAXLOVID 300-100 MG DOSE PACK Tier 3 | QL (30 per 90 days)
RIDAURA Tier 3

RINVOQ ER 15 MG TABLET Tier 3 | QL (30 per 30 days)
RINVOQ ER 30 MG TABLET Tier 3

RINVOQ ER 45 MG TABLET Tier 3 | QL (168 per 365 days)
RINVOQ LQ Tier 3 | QL (360 per 30 days)
SILIQ Tier 3 | QL (6 per 28 days)
SKYRIZI 150 MG/ML SYRINGE Tier 3 | QL (1 per 28 days)
SKYRIZI 180 MG/1.2 ML ON-BODY Tier 3 | QL (1.2 per 56 days)
SKYRIZI 360 MG/2.4 ML ON-BODY Tier 3 | QL (2.4 per 56 days)
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DRUG
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IMMUNOLOGICAL AGENTS (CONTINUED)

75 MG/0.5 ML SYRINGE, 150 MG/1.2 ML
POWDER VL, 150 MG/ML
AUTOINJECTOR, 150 MG/ML
SYRINGE, 300 MG/2 ML AUTOINJECT,

SKYRIZI PEN Tier 3 | QL (1 per 28 days)
STELARA (45 MG/0.5 ML SYRINGE, 45 Tier 3

MG/0.5 ML VIAL, 90 MG/ML SYRINGE)

TALTZ 80 MG/ML SYRINGE Tier 3 | QL (4 per 28 days)
TALTZ AUTOINJECTOR Tier 3 | QL (4 per 28 days)
TALTZ AUTOINJECTOR (2 PACK) Tier 3 | QL (4 per 28 days)
TALTZ AUTOINJECTOR (3 PACK) Tier 3 | QL (4 per 28 days)
TAVNEOS Tier 3

TREMFYA Tier 3

TREMFYA PEN Tier 3

XELJANZ (5 MG TABLET, 10 MG Tier 3 | QL (60 per 30 days)
TABLET)

XELJANZ 1 MG/ML SOLUTION Tier 3

XELJANZ XR Tier 3 | QL (30 per 30 days)
XOLAIR (75 MG/0.5 ML AUTOINIJECT, Tier 3

300 MG/2 ML SYRINGEi

ACTIMMUNE Tier 3

PEGASYS 180 MCG/0.5 ML SYRINGE Tier 3 | QL (2 per 28 days)
PEGASYS 180 MCG/ML VIAL Tier 3

ASTAGRAF XL Tier 3 | B/D PA
azathioprine (75 mg tablet, 100 mg tablet) Tier3 | B/DPA
azathioprine 50 mg tablet Tier1 | B/D PA
CELLCEPT (250 MG CAPSULE, 500 MG Tier 3 | B/D PA
TABLET)

CIMZIA (2X200 MG/ML SYRINGE KIT, Tier 3 | QL (6 per 28 days)
2X200 MG/ML(X3)START KT, 200 MG

VIAL KIT)

cyclosporine (25 mg capsule, 100 mg capsule) Tier2 | B/D PA
cyclosporine modified (25 mg, 50 mg, 100 mg, Tier 2 | B/D PA
100mg/ml)

CYLTEZO(CF) (20 MG/0.4 ML, 40 MG/0.4 Tier 3 | QL (6 per 28 days)
ML, 40 MG/0.8 ML)

CYLTEZO(CF) 10 MG/0.2 ML SYRNG Tier 3 | QL (2 per 28 days)
CYLTEZO(CF) PEN Tier 3 | QL (6 per 28 days)
CYLTEZO(CF) PEN CROHN'S-UC-HS Tier 3 | QL (6 per 28 days)
CYLTEZO(CF) PEN PSORIASIS-UV Tier 3 | QL (4 per 28 days)
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IMMUNOLOGICAL AGENTS (CONTINUED)

mg tablet)

ENBREL (25 MG/0.5 ML SYRINGE, 25 Tier 3 | QL (8 per 28 days)
MG/0.5 ML VIAL, 50 MG/ML SYRINGE)

ENBREL MINI Tier 3 | QL (8 per 28 days)
ENBREL SURECLICK Tier 3 | QL (8 per 28 days)
ENVARSUS XR Tier3 | B/DPA
everolimus (0.25 mg tablet, 0.5 mg tablet, 0.75 | Tier3 | B/D PA

mg tablet, 1 me tablet)

GENGRAF (25 MG CAPSULE, 100 MG Tier1 | B/D PA
CAPSULE, 100 MG/ML SOLUTION)

HADLIMA Tier 3 | QL (4.8 per 28 days)
HADLIMA PUSHTOUCH Tier 3 | QL (4.8 per 28 days)
HADLIMA(CF) Tier 3 | QL (2.4 per 28 days)
HADLIMA(CF) PUSHTOUCH Tier 3 | QL (2.4 per 28 days)
HUMIRA (20 MG/0.4 ML SYRINGE, 40 Tier 3 | QL (6 per 28 days)
MG/0.8 ML SYRINGE)

HUMIRA 10 MG/0.2 ML SYRINGE Tier 3 | QL (2 per 28 days)
HUMIRA PEN 40 MG/0.8 ML Tier 3 | QL (6 per 28 days)
HUMIRA PEN CROHN'S-UC-HS Tier 3 | QL (6 per 28 days)
HUMIRA PEN PSOR-UVEITS-ADOL HS Tier 3 | QL (6 per 28 days)
HUMIRA(CF) 10 MG/0.1 ML SYR Tier 3 | QL (2 per 28 days)
(ABBVIE NDC STARTING WITH 00074-)

HUMIRA(CF) 20 MG/0.2 ML SYR Tier 3 | QL (6 per 28 days)
(ABBVIE NDC STARTING WITH 00074-)

HUMIRA(CF) 40 MG/0.4 ML SYR Tier 3 | QL (6 per 28 days)
(ABBVIE NDC STARTING WITH 00074-)

HUMIRA(CF) PEDI CROHN 80-40 MG Tier 3 | QL (6 per 28 days)
HUMIRA(CF) PEDI CROHN 80MG/0.8 Tier 3 | QL (3 per 28 days)
HUMIRA(CF) PEN 40 MG/0.4 ML Tier 3 | QL (6 per 28 days)
(ABBVIE NDC STARTING WITH 00074-)

HUMIRA(CF) PEN 80 MG/0.8 ML Tier 3 | QL (3 per 28 days)
(ABBVIE NDC STARTING WITH 00074-)

HUMIRA(CF) PEN CROHN'S-UC-HS Tier 3 | QL (3 per 28 days)
HUMIRA(CF) PEN PEDIATRIC UC Tier 3 | QL (4 per 28 days)
HUMIRA(CF) PEN PSOR-UV-ADOL HS Tier 3 | QL (3 per 28 days)
JYLAMVO Tier 3

leflunomide Tier 1

LUPKYNIS Tier 3

methotrexate (1 gm vial, 2.5 mg tablet) Tier 1

methotrexate sodium Tier 1

mycophenolate 200 mg/m/ susp Tier3 | B/DPA
mycophienolate mofetil (250 mg capsule, 500 Tier 1 | B/D PA
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DRUG NAME TIER REQUIREMENTS / LIMITS
mycophenolic acid Tier3 | B/DPA
MYFORTIC Tier 3 | B/D PA
MYHIBBIN Tier 3 | B/D PA
NEORAL (25 MG CAPSULE, 100 MG Tier 3 | B/D PA
CAPSULE)

PROGRAF (0.2 MG GRANULE PACKET, Tier 3 | B/D PA

0.5 MG CAPSULE, 1 MG CAPSULE, 1

MG GRANULE PACKET, 5 MG

CAPSULE)

RAPAMUNE (0.5 MG TABLET, 1 MG Tier 3 | B/D PA
TABLET, 2 MG TABLET)

SANDIMMUNE (25 MG CAPSULE, 100 Tier 3 | B/D PA

MG CAPSULE, 100 MG/ML SOLN)

SIMLANDI(CF) AUTOINJECTOR Tier 3 | QL (6 per 28 days)
SIMPONI (100 MG/ML PEN INJECTOR, Tier 3 | QL (1 per 28 days)
100 MG/ML SYRINGE)

SIMPONI (50 MG/0.5 ML PEN INJEC, 50 Tier 3 | QL (0.5 per 28 days)
MG/0.5 ML SYRINGE)

strolimus (0.5 mg tablet, I mg tablet, 2 mg Tier2 | B/D PA

tablet)

sirolimus 1 mg/ml solution Tier3 | B/DPA
tacrolimus (0.5 mg capsule, 0.5 mg capsule Tier2 | B/D PA

(ir), I mg capsule, I mg capsule (ir), 5 mg

capsile, 5 mg capsule (ir))

XATMEP Tier 3

ABRYSVO (ACT-O-VIAL, VIAL, VIAL Tier3 | RV

WITH DILUENT SYRG)

ACTHIB Tier 2

ADACEL TDAP Tier1 | RV
AREXVY Tier3 | RV

bce (tice strain) Tier 3

bcg vaccine (tice strain) Tier3 | RV
BEXSERO Tier3 | RV
BOOSTRIX TDAP Tier1 | RV
DAPTACEL DTAP Tier 3
diphtheria-tetanus toxoids-ped Tier 3

ENGERIX-B ADULT Tier2 | B/D PA, RV
ENGERIX-B PEDIATRIC-ADOLESCENT | Tier2 | B/D PA, RV
GARDASIL 9 Tier1 | RV
HAVRIX 1,440 UNIT/ML SYRINGE Tier2 | RV
HAVRIX 720 UNIT/0.5 ML SYRINGE Tier 2
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UNITS/0.5 ML VIAL)

DRUG NAME TIER REQUIREMENTS / LIMITS
HEPLISAV-B Tier2 | B/D PA, RV
HIBERIX Tier 2

IMOVAX RABIES VACCINE Tier 3 | B/D PA, RV
INFANRIX DTAP Tier 3

IPOL Tier3 | RV
IXCHIQ Tier3 | RV
IXIARO Tier3 | RV
JYNNEOS Tier3 | RV
JYNNEOS (NATIONAL STOCKPILE) Tier3 | RV
KINRIX Tier 3

M-M-R II VACCINE Tier1 | RV
MENACTRA Tier3 | RV
MENQUADFI Tier3 | RV
MENVEO A-C-Y-W-135-DIP (1 VIAL-A-C- | Tier2 | RV
Y-W-135-DIP, A-C-Y-W KIT (2 VIALY))

MRESVIA Tier3 | RV
PEDIARIX Tier 3

PEDVAXHIB Tier 2

PENBRAYA Tier3 | RV
PENTACEL Tier 3

PENTACEL ACTHIB COMPONENT Tier 3
PREHEVBRIO Tier2 | B/D PA, RV
PRIORIX Tier1 | RV
PROQUAD Tier 1
QUADRACEL DTAP-IPV Tier 3

RABAVERT (VACC W-DILUENT, Tier 3 | B/D PA
VACCINE VIAL)

RECOMBIVAX HB Tier2 | B/D PA, RV
ROTARIX Tier 3

ROTATEQ Tier 3

SHINGRIX Tier1 | RV
STAMARIL Tier3 | RV

ldvax Tierl | RV
TENIVAC Tier1 | RV
TICOVAC 1.2 MCG/0.25 ML SYRING Tier 3

TICOVAC 2.4 MCG/0.5 ML SYRINGE Tier3 | RV
TRUMENBA Tier2 | RV
TWINRIX Tier2 | RV
TYPHIM VI Tier3 | RV
VAQTA (25 UNITS/0.5 ML SYRINGE, 25 Tier 2
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IMMUNOLOGICAL AGENTS (CONTINUED)

TAB PACK, 12 1.5 MG TABLET)

VAQTA 50 UNITS/ML SYRINGE Tier2 | RV
VAQTA 50 UNITS/ML VIAL Tier2 | RV
VARIVAX VACCINE Tier1 | RV
VAXCHORA VACCINE Tier3 | RV
YF-VAX Tier3 | RV
INFLAMMATORY BOWEL DISEASE AGENTS (CONTINUED)
balsalazide disodium Tier 2
mesalamine (800 me dr tablet, 7,000 me supp) Tier 3
mesalamine (dr 1.2 gm tablet, 4 gm/60 m/ Tier 2

enema, 4 gm/60 ml kit)

mesalamine dr 400 mg capsile Tier 2
mesalamine er 0.375 gram cap Tier 3
sulfasalazine Tier 1
su/iam/czzzhe ar Tier 1

budesonide 2 mg rectal foam Tier 3

budesonide dr Tier 3

budesonide ec/dr capsule Tier 3

budesonide er Tier 3 | QL (30 per 30 days)
DEXABLISS Tier 3
dexamethasone 10 day 1.5 mg th Tier 3
dexamethasone 4 mg tabler Tier 1

DXEVO Tier 3
hydrocort-pramoxine 2. 5-1% crm Tier 3 | EX
hydrocortisone (5 mg tablet, 10 mg tablet, 20 Tier 1

mg tablet, 100 mg/60 ml)

hydrocortisone ac 25 mg supp Tier3 | EX
methylprednisolone (8 mg tablet, 32 mg tab) Tier2 | B/D PA
predanisolone 5 mg/5 ml soln Tier2 | B/DPA
prednisolone sodium phosphate (10 mg/5 m/ Tier 3 | B/D PA
soln, 20 mg/5 ml soln)

predanisone 5 mg tab dose pack Tier 1
PROCTO-MED HC Tier 1
PROCTO-PAK Tier 1
PROCTOFOAM-HC Tier 3
PROCTOSOL-HC Tier 1
PROCTOZONE-HC Tier 1
TAPERDEX (6 1.5 MG TABLET, 7 1.5 MG Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.

LAST UPDATED: 11/19/2024

7

8



DRUG NAME ?IlélliG REQUIREMENTS / LIMITS
alendronate sod 70 mg/75 m/ Tier 2 | QL (300 per 28 days)
alendronate sodium (35 mg tab, 70 mg tab) Tier1 | QL (4 per 28 days)
alendronate sodium 10 mg tab Tier 1 | QL (30 per 30 days)
calcitonin-salmon (200 unit spr, 200 units sp) Tier 1

calcitriol (0.25 mcg capsule, 0.5 mcg capsule, [ | Tier 1

mcg/ml solution)

cinacalcet hel Tier 3

doxercalciferol (0.5 mcg cap, I mcg capsule, Tier 2

23 mce cap)

etidronate disodium 200 mg tab Tier 1

EVENITY Tier 3 | QL (2.4 per 28 days)
EVENITY (2 SYRINGES) Tier 3 | QL (2.4 per 28 days)
bandronate sodium 150 mg tab Tier 1

NATPARA Tier 3 | QL (30 per 30 days)
paricalcitol (1 meg capsule, 2 mcg capsule, 4 Tier 2

meg capsule)

PROLIA Tier 3

risedronate sodium (5 mg tablet, 30 mg tab) Tier 1 | QL (30 per 30 days)
risedronate sodium 150 mge tab Tier 1 | QL (1 per 28 days)
risedronate sodivum 35 mg tab Tier1 | QL (4 per 28 days)
risedronate sodium dr Tier1 | QL (4 per 28 days)
leriparatide Tier 3 | QL (3 per 28 days)
XGEVA Tier 3

atropine 1% eve drops Tier 1

BLEPHAMIDE S.O.P. Tier 3

brimonidine tartrate-timolol Tier 2

cyclosporine 0.05% eye emuls Tier 2

dorzolamide-timolol (preservative free) Tier 1

dorzolamide-timolol eve drops Tier 1

LACRISERT Tier 3

NEO-POLYCIN HC Tier 1
neomycin-bacitracin-polyv-sic Tier 1
neomycin-bacrtracin-polvmyxin Tier 1

neomycin-poly-fic eve drops Tier 1
neomycin-polymyxin-dexameth (neomyc- Tier 1

polym-dexamet ointm, neomyc-polym-

dexameth drop)

neomycin-polymyxin-gramicidin Tier 1

You can find information on what the symbols and abbreviations on this table mean by going to page V.

LAST UPDATED: 11/19/2024

79



DRUG
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OXERVATE Tier 3
polvmyxin b sul-trimethoprim Tier 1
PRED-G S.0.P. EYE OINTMENT Tier 3
RESTASIS Tier 2
ROCKLATAN Tier 2
sulfacetamide-prednisolone Tier 1
TOBRADEX EYE OINTMENT Tier 3
TOBRADEX ST Tier 3
lobramycin-dexamethasone Tier 1
VERKAZIA Tier 3
ZYLET Tier 3
ALOCRIL Tier 3
ALOMIDE Tier 3
azelastine hcl 0.05% drops Tier 1
bepotastine besilate Tier 3
cromolyn 4% eye drops Tier 1
epinastine hcl Tier 1

O/Oidfddlhe hic/ iﬁ. /1% dmis, 0.2% dmii Tier 1

AZASITE Tier 3
bacitracin 500 unit/gm ophth Tier 1
bacitracin-polymyxin Tier 1
BESIVANCE Tier 3
CILOXAN 0.3% OINTMENT Tier 3
ciprofloxacin 0.3% eye drop Tier 1
erythromycin 0.5% eye omtment Tier 1
gatifloxacin Tier 1
GENTAK Tier 1
gentamicin sulfate (drop, omntment) Tier 1
levofloxacin (0.5% drops, 1.5% drops) Tier 1
moxifloxacin 0.5% eye drops Tier 2 | QL (12 per 28 days)
moxifloxacin 0.5% eye drp-visc Tier 2 | QL (12 per 28 days)
NATACYN Tier 3
NEO-POLYCIN Tier 1
ofloxacin 0.3% eye drops Tier 1
POLYCIN Tier 1
sulfacetamide sodium (drops, omntment) Tier 1
tobramycin 0.3% eye drop Tier 1
TOBREX 0.3% EYE OINTMENT Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME

ALREX Tier 3
bromfenac sodium 0.09% eye drp Tier 1
dexamethasone 0.1% eye drop Tier 1
diclofenac 0.1% eye drops Tier 1
difluprednate Tier 2
[fluorometholone Tier 1
flurbiprofen sodium Tier 1
ketorolac tromethamine (0.4% solution, 0.5% Tier 1
solution)
loteprednol etabonate (drp, ophthalme gel) Tier 2
loteprednol etabonate 0.2% drp Tier 3
preanisolone ac 1% eve drop Tier 2
iredm’so/one sod 1% eie a’roi Tier 2
betaxolol hcl 0.5% eve drop Tier 1
carteolol hic/ Tier 1
levobunolol hc/ Tier 1
limolol eve drops (generic for timoptic) Tier 1
timolol gel solution (generic for timoptic-xe Tier 1
eie ie/ i
acetazolamide 125 mg tablet Tier 1
acetazolamide er Tier 1
ALPHAGAN P 0.1% DROPS Tier 2
apraclonidine hcl Tier 1
brimonidine 0.2% eye drop Tier 1
brimonidine tartrate (0.1% drop, 0.15%% drp) Tier 2
brinzolamide Tier 3
dorzolamide hcl Tier 1
IOPIDINE Tier 3
methazolamide Tier 2
pllocarpine hel (1% drops, 2% drops, 4% Tier 1
drops)
RHOPRESSA Tier 2
SIMBRINZA Tier 3
' OPHTHALMIC PROSTAGLANDIN AND PROSTAMIDE ANALOGS
bimatoprost 0.03% eye drops Tier 1 | QL (7.5 per 25 days)
latanoprost 0.005% eye drops Tier 1

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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LUMIGAN Tier 2 | QL (7.5 per 25 days)
ravoprost Tier 2

CIPRO HC Tier 3

ciprofloxacin 0.2% otic soln Tier 1
ciprofloxacin-dexamethasone Tier 2

COLY-MYCIN S Tier 3

Jfluocinolone acetonide oil Tier 1

hydrocortisone-acetic acid Tier 2

neomycin-polymyximn-fic ear susp Tier 1
neomycin-polymyxin-fiydrocort Tier 1

ofloxacin 0.3% ear drops Tier 1

RESPIRATORY TRACT/PULMONARY AGENTS (CONTINUED)

ARNUITY ELLIPTA Tier 2 | QL (30 per 30 days)
budesonide (0.25 mg/2 ml susp, 0.5 mg/2 ml Tier2 | B/D PA
susp, I mg/2 ml inh susp)
Jlunisolide Tier 1 | QL (50 per 30 days)
[fluticasone prop 50 mcg spray Tier 1
mometasone furoate 50 mcg spry Tier 1 | QL (34 per 30 days)
QVAR REDIHALER 40 MCG Tier 2 | QL (10.6 per 30 days)
QVAR REDIHALER 80 MCG Tier 2 | QL (21.2 per 30 days)
XHANCE Tier 3

CANTIHISTAMINES
azelastine hel (0.1% (137 mcg) spry, 0.15% Tier I | QL (30 per 25 days)
nasal spray)
azelastine-fluticasone Tier 2 | QL (23 per 30 days)
carbinoxamine maleate 4 mg tab Tier 1
clemastine fum 2.68 mg tab Tier 1
cyprofieptadine 4 me tablet Tier 1
desloratadine Tier 1 | QL (30 per 30 days)
diphenhydramine 50 mg/m/ vial Tier 1
hydroxyzine hel (10 mg tablet, 10 mg/5 m/ Tier 2
soln, 10 mg/5 ml syrup, 25 mg tablet, 50 mg
tablet, 50 mg/25 ml cup)
levocetirizine 2.5 mg/5 ml sol Tier 1
levocetirizine 5 mg tablet Tier 1 | QL (60 per 30 days)
olopatadine 665 mcg nasal spry Tier 2 | QL (31 per 30 days)
RYALTRIS Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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RESPIRATORY TRACT/PULMONARY AGENTS (CONTINUED)

montelukast sod 4 mg granules Tier 1

montelukast sodium (4 mg tab chew, 5 mg tab Tier 1 | QL (30 per 30 days)
chew, 10 mg tabler)

zafirlukast Tier 1 | QL (60 per 30 days)
zileuton er Tier 3 | QL (120 per 30 days)

ZYFLO

Tier 3

ATROVENT HFA Tier 3 | QL (25.8 per 30 days)
INCRUSE ELLIPTA Tier 2 | QL (30 per 30 days)
pratropium br 0.02% soln Tier1 | B/DPA
ipratropium bromide (0.05% spray, 0.06%% Tier 1

spray)

liotropium bromide Tier 2 | QL (30 per 30 days)
YUPELRI Tier 3 | B/D PA

albuterol hfa 90 mcg inhaler (alternative to Tier 1 | QL (17 per 30 days)
proaiy)

albuterol hfa 90mcg inhaler (alternative to Tier I | QL (14 per 30 days)
proventil hfa)

ALBUTEROL HFA 90MCG INHALER Tier 2 | QL (36 per 30 days)
(ALTERNATIVE TO VENTOLIN HFA)

albuterol sulfate (2 mg tab, sulf 2 mg/5 m/ Tier 3

syrup, 4 mg tab)

albuterol sulfate (sul 0.63 mg/3 ml sol, sul .25 | Tier1 | B/D PA

mg/3 ml sol, 2.5 mg/0.5 ml sol, sul 2.5 mg/3 m/

soln, 5 mg/ml solution, 15 mg/3 ml solution, 20

mg/4 ml solution, 25 mg/5 ml solution, 75

mg/15 ml soln, 100 1mg/20 ml soln)

arformoterol tartrate Tier3 | B/DPA
epz'/ze/;/zrzhe (0.15 mg auto-injct, 0.3 mg auto- Tier2 | QL (2 per 30 days)
mnject

Jormoterol fumarate Tier3 | B/DPA

Jormoterol fumarate-nebulizer Tier3 | B/DPA
levalbuterol 0.31 mg/3 ml sol Tier2 | B/D PA
levalbuterol concentrate ficl vial-neb Tier2 | B/D PA
levalbuterol hcl vial-neb Tier2 | B/D PA
levalbuterol tar hifa £5mcg mhaler Tier 2 | QL (30 per 30 days)
STRIVERDI RESPIMAT Tier 2 | QL (5 per 30 days)
SYMJEPI Tier 2 | QL (2 per 30 days)
lerbutaline sulfate (2.5 mg tab, 5 mg tab) Tier 1

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME REQUIREMENTS / LIMITS
RESPIRATORY TRACT/PULMONARY AGENTS (CONTINUED)
BRONCHITOL Tier 3

CAYSTON Tier 3

KALYDECO Tier 3 | QL (60 per 30 days)
KITABIS PAK Tier 3 | B/D PA
ORKAMBI (100 MG TABLET, 200 MG Tier 3 | QL (120 per 30 days)
TABLET)

ORKAMBI (75-94 MG GRANULE PKT, Tier 3 | QL (56 per 28 days)
100-125 MG GRANULE PKT, 150-188 MG

GRANULE PKT)

PULMOZYME Tier 3 | B/D PA
SYMDEKO 100/150 MG-150 MG TABS Tier 3

SYMDEKO 50/75 MG-75 MG TABLETS Tier 3 | QL (56 per 28 days)
TOBI PODHALER Tier 3

tobramycin (300 mg/4 ml. 300 mg/5 ml) Tier3 | B/DPA
TRIKAFTA 100-50-75 MG/150 MG Tier 3

TRIKAFTA 50-25-37.5 MG/75 MG per 28 days
DALIRESP 250 MCG TABLET Tier 3 | QL (28 per 28 days)
DALIRESP 500 MCG TABLET Tier 3 | QL (30 per 30 days)
ELIXOPHYLLIN Tier 3

roflumilast Tier 3 | QL (30 per 30 days)
THEO-24 Tier 3

theophylline anhydrous Tier 1

l/zeoiﬁ i//z'ﬂe er Tier 1

KT

ADEMPAS Tier 3 | QL (90 per 30 days)
alvg 20 mg tablet (generic for adcirca) Tier 3 | QL (60 per 30 days)
ambrisentan 10 me tablet Tier 3
ambrisentan 5 mg tablet Tier 3 | QL (30 per 30 days)
bosentan 125 mg tablet Tier 3
bosentan 62.5 mg tabler Tier 3 | QL (60 per 30 days)
OPSUMIT Tier 3 | QL (30 per 30 days)
OPSYNVI Tier 3 | QL (30 per 30 days)
ORENITRAM ER Tier 3
ORENITRAM MONTH 1 TITRATION Tier 3

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME

DRUG
TIER

RESPIRATORY TRACT/PULMONARY AGENTS (CONT

REQUIREMENTS / LIMITS

advair)

ORENITRAM MONTH 2 TITRATION Tier 3

KT

ORENITRAM MONTH 3 TITRATION Tier 3

KT

sildenafil 20mg tablet (generic for revatio) Tier 2 | QL (90 per 30 days)

ladalafil 20me tablet (generic for adcirca) Tier 3 | QL (60 per 30 days)

TADLIQ Tier 3 | QL (300 per 30 days)

TRACLEER 32 MG TABLET FOR SUSP Tier 3 | QL (120 per 30 days)

TYVASO Tier 3 | QL (87 per 30 days)

TYVASO INSTITUTIONAL START KIT Tier 3 | QL (87 per 30 days)

TYVASO REFILL KIT Tier 3 | QL (87 per 30 days)

TYVASO STARTER KIT Tier 3 | QL (87 per 30 days)

UPTRAVI (400 MCG TABLET, 600 MCG Tier 3 | QL (60 per 30 days)

TABLET, 800 MCG TABLET, 1,000 MCG

TABLET, 1,200 MCG TABLET, 1,400

MCG TABLET, 1,600 MCG TABLET)

UPTRAVI 200 MCG TABLET Tier 3 | QL (140 per 28 days)

UPTRAVI 200-800 TITRATION PACK Tier 3 L (200 per 30 days

OFEV Tier 3 | QL (60 per 30 days)

pirfenidone (267 mg capsule, 267 mg tablet) Tier 3 | QL (270 per 30 days)
rrfenidone (534 me tablet, 507 mg tablet Tier 3 L (90per 30 days

acetylcysteine Tier1 | B/DPA

ADVAIR DISKUS Tier 2 | QL (60 per 30 days)

ADVAIR HFA Tier 2 | QL (12 per 30 days)

ANORO ELLIPTA Tier 2 | QL (60 per 30 days)

benzonatate (100 mg capsule, 200 mg capsule) Tierl | EX

BREO ELLIPTA Tier 2 | QL (60 per 30 days)

BREYNA Tier 2 | QL (11 per 30 days)

BREZTRI AEROSPHERE Tier 2

budesonide-formoterol fumarate Tier 2 | QL (11 per 30 days)

codeine-guaifenesin Tierl | EX

CODITUSSIN AC Tier1 | EX

COMBIVENT RESPIMAT Tier 3 | QL (8 per 30 days)

DULERA Tier 2 | QL (13 per 30 days)

FASENRA 10 MG/0.5 ML SYRINGE Tier 3 | QL (0.5 per 28 days)

FASENRA 30 MG/ML SYRINGE Tier 3 | QL (1 per 28 days)

FASENRA PEN Tier 3 | QL (1 per 28 days)

Sluticasone-salmeterol 100-50 (generic for Tier I | QL (60 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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DRUG NAME

DRUG
TIER

RESPIRATORY TRACT/PULMONARY AGENTS (CONT

REQUIREMENTS / LIMITS

Sluticasone-salmeterol 113-14 (alternative to Tier 2 | QL (1 per 30 days)
arrduo respiclick)

Sluticasone-salmeterol 232-14 (alternative to Tier 2 | QL (1 per 30 days)
arrduo respiclick)

Sluticasone-salmeterol 250-50 (generic for Tier I | QL (60 per 30 days)
advarr)

Jluticasone-salmeterol 500-50 (generic for Tier I | QL (60 per 30 days)
advairr)

Sluticasone-salmeterol 55-14 (alternative to Tier 2 | QL (1 per 30 days)
airdio respiclick)

G TUSSIN AC Tier1 | EX
GUAIATUSSIN AC Tier 1 EX
GUAIFENESIN AC Tier1 | EX
guarfenesin-codeine Tierl | EX
hydrocodone-homatropine mbr (5-1.5, soln) Tierl | EX

HYDROMET Tier 1 EX
pratropium-albuterol/ Tier1 | B/DPA
M-CLEAR WC Tier 1 EX

MAR-COF CG Tier1 | EX

MAXI-TUSS AC Tier1 | EX
NINJACOF-XG Tier 1 EX

NUCALA (40 MG/0.4 ML SYRINGE, 100 Tier 3

MG/ML AUTO-INJECTOR, 100 MG/ML

POWDER VIAL, 100 MG/ML SYRINGE)

promethazine-codeme Tierl | EX

TRELEGY ELLIPTA Tier 2

VIRTUSSIN AC Tier1 | EX

wixela 100-30 inhub (generic for advair) Tier 1 | QL (60 per 30 days)
wixela 250-50 in/iub (generic for advair) Tier 1 | QL (60 per 30 days)
wixela 500-50 infiub/ generic for advarr Tier 1 QL (60 per 30 days

SKELETAL MUSCLE RELAXANTS (CONTINUED)

carisoprodol Tier 3 | QL (120 per 30 days)
chlorzoxazone (230 mg tablet, 375 mg tablet, Tier 3

730 mg tabler)

chlorzoxazone 500 mg tablet Tier 1

cyclobenzaprine 7.5 mg tablet Tier 3

cyclobenzaprine hel (5 mg tablet, 10 mg Tier 1

lablet)

metaxalone Tier 3

methocarbamol (3500 me tablet, 750 mg tabler) | Tier 1

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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SKELETAL MUSCLE RELAXANTS (CONTINUED
_or/zeﬂddrzhe clitrate er

|
SLEEP DISORDER AGENTS (CONTINUED)
BELSOMRA Tier 3 | QL (30 per 30 days)
doxepin hicl (3 mg tablet, 6 mge tablet) Tier 2 | QL (30 per 30 days)
EDLUAR Tier 3 | QL (30 per 30 days)
eszopiclone Tier 2 | QL (30 per 30 days)
HETLIOZ Tier 3 | QL (30 per 30 days)
HETLIOZ LQ Tier 3 | QL (158 per 30 days)
ramelteon Tier 2
lasimelteon Tier 3 | QL (30 per 30 days)
temazepam (15 mg capsule, 30 mg capsule) Tier 1
temazepam (7.5 me capsile, 22.5 mg capsule) Tier 2
zaleplon 10 mg capsile Tier 1
zaleplon 5 mg capsule Tier 1 | QL (30 per 30 days)
zolpidem tartrate (1.75 mg tab si, 3.5 mg Tier 2 | QL (30 per 30 days)
tablet s/)
zolpidem tartrate (5 mg tablet, 10 mg tablet) Tier 1 | QL (30 per 30 days)
zolpidem tartrate er Tier 2 L (30 per 30 days
armodafini/ Tier 2 | QL (30 per 30 days)
modayini/ Tier 2 | QL (60 per 30 days)
sodium oxybate Tier 3 | QL (540 per 30 days)
SUNOSI 150 MG TABLET Tier 3
SUNOSI 75 MG TABLET Tier 3 | QL (30 per 30 days)
WAKIX 17.8 MG TABLET Tier 3
WAKIX 4.45 MG TABLET Tier 3 | QL (60 per 30 days)
XYREM Tier 3 | QL (540 per 30 days)
XYWAV Tier 3 | QL (540 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page V.
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Index of Drugs ALA-CORT.................. 50 amiloride-hydrochlorothiazide . 42
A

albendazole. .................. 26 ammocaproic acid. . . ... ....... 39
abacavir....................... 31 albuterol hfa 90 mcg inhaler amiodarone hcl. . ... ... ... ... 40
abacavir-lamivudine . . . .. ... ... 3/ (alternative to proair) . ........ 83 amuitriptyline hel ... ........ .. .. /6
ABELCET.................... 17 albuterol hifa 90mcg infaler amlodipine besylate. . . . ....... 47
ABILIFY ASIMTUFII. . ... .. 28 (alternative to proventil hfa)...83 amlodipine besylate-benazepril 42
ABILIFY MAINTENA . ... .. 28 ALBUTEROL HFA 90MCG amlodipine-atorvastatin. . . . . .. 42
ABILIFY MYCITE. ... 14,28,33 INHALER (ALTERNATIVE  amlodipine-olmesartan. . .. . ... 42
abiraterone acetate. . . ... ...... 20 TO VENTOLIN HFA)....... 83 amlodipine-valsartan. . . .. .. ... 43
ABRYSVO................... 76 albuterol sulfate. . ............. 83 amlodipine-valsartan-hetz . . . . . 43
acamprosate calcium. . . . ........ 4 alclometasone dipropionate. . .. 51 ammonium lactate. . . .......... 57
acarbose...................... 34 alcoholpads................... 36 AMNESTEEM ............... 50
acebutolol hcl. . ................ 4] alcoholpreppads.............. 36 amoxapine.................... /6
acetaminoplien-codeme. . . . . .. .. 2 ALECENSA.................. 21 amoxicillin. .................... &
acetazolamide. . . .. ......... 4281 alendronate sodium . . ... ....... 79 amoxicillin-clavulanate pot er. . 8
acetazolamideer. . ............. 81 alfuzosin heler................ 6/ amoxicillin-clavulanate potass. .S
aceticacid. ..................... I aliskiren. ... ... ... ... ... ... 42 amphetamine sulfate. . . .. ... ... 46
acetylcysteine. . ............... &85 allopurinol . . .................. 18 amphotericinb................ 17
acigretin. .. ... .. S0 ALOCRIL.................... 80 ampicillin sodiwm . . ............. &
ACTEMRA .................. 72 ALOMIDE................... 80 ampicillin triiydrate. .. ......... S
ACTEMRA ACTPEN........ 72 alosetron hel. . ................. 38 ampicillin-sulbactam . . . .. ....... S
ACTHAR .................... 62 ALPHAGANP............ ... 81 anagrelide hic/. . ............... I8
ACTHAR SELFJECT........ 62 alprazolam.................... 77 ANALPRAMHC............ 52
ACTHIB...................... 76 alprazolamer................. I3 anastrozole................... 27
ACTIMMUNE............... T4 alprazolamodt................ 77 ANDRODERM.............. 64
acyclovir................... 33,53 alprazolam xr................. 77 ANGELIQ................... 66
acyclovir sodium . .. .... .. .. .. .. J7 ALREX...................... 81 ANNOVERA ................ 65
ADACELTDAP............. 76 ALTAVERA ................. 66 ANORO ELLIPTA.......... 85
adapalene. . ................... S0 ALTRENO................... 50 ANZEMET.................. 17
adapalene-benzoyl peroxide. .. .50 ALUNBRIG................. 22 APLENZIN.................. 14
adefovir dipivoxil. . ............ 30 ALYACEN................... 66 apomorphine hicl. .. ........... 27
ADEMPAS . ... ... ... ... ..., 84 alvg 20 mg tablet (generic for apraclonidine /icl. . . ........... 74
ADLARITY .................. 14 adcirca)....................... 84 aprepitant..................... /7
ADVAIR DISKUS........... 85 AMABELZ................... 66 APRI......................... 66
ADVAIR HFA ............... 85 amantadine. . ............ ... 2732 APTIOM ... .................. 13
AIMOVIG AUTOINJECTOR  ambrisentan. .................. &4 APTIVUS . ................... 32
(I-PACK)..................... 19 amcinonide. . ................ .. 5/ ARALASTNP............... 60
AJOVY AUTOINJECTOR .. 19 AMETHIA................... 66 ARANELLE................. 66
AJOVY SYRINGE........... 19 AMETHIALO............... 66 ARAZLO.................... 50
AKEEGA.. . ................. 21 amikacin sulfate. .. ............. S ARCALYST................. 72
AKYNZEO................... 17 amiloride /icl. ................. 44 AREXVY .................... 76
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arformoterol tartrate. . .. ...... &7 AVONEXPEN............... 48 betaxololhcl. . .......... ... 47,87
ARIKAYCE................... S AYVAKIT................... 22 pethanechol chloride. . . .. ...... 74
aripiprazole. . ................. 28 AZASITE . ............ ... ... 80 bexarotene.................... 26
arijpiprazoleodr. . ............. 28 azathioprine. .................. 74 BEXSERO................... 76
ARISTADA .................. 28 azelaicacid................. ... 30 bicalutamide. . ............. ... 20
ARISTADA INITIO......... 28 azelastine hel. . ............. 8082 BICILLINC-R................ 8
armodafint/. ................... 87 azelastine-fluticasone. . . . ... ... &2 BICILLINL-A................ 8
ARMOUR THYROID....... 70 AZELEX..................... 50 BIKTARVY................. 30
ARNUITY ELLIPTA........ 82 azithromycin................... 9 bimatoprost. .................. 74
asa-butalb-caffeine-codeimne. . . . . 2 aztreonam. ..................... 0 bismuth-metronidazole-

ASCENIV.................... 72 AZURETTE.................. 66 retracyc....................... 38
ASCOMP WITH CODEINE. . 2 bisoprolol fumarate. . .. ........ 47
asenapine maleate. . . . ... ... 28,34 B bisoprolol-hydrochlorothiazide 43
ASHLYNA................... 66 bacitracin..................... 80 BIVIGAM ................... 72
aspirin-dipyridamole er . . . . . . .. 39 bacitracin-polymyxin. . ... ..... 80 BLEPHAMIDE S.O.P........ 79
ASTAGRAFXL............. 74 baclofen....................... 30 BLISOVI24FE.............. 66
atazanavir sulfate. . . ........... 32 balsalazide disodium . . . .. ... ... 78 BLISOVIFE................. 66
atenolo/. . ..................... 4/ BALVERSA .................. 22 BOOSTRIX TDAP........... 76
atenolol-chlorthalidone. . . . . ... 43 BALZIVA .................... 66 bosentan...................... 84
atomoxetine ficl. . ............. 46 BAQSIMI ... ................. 37 BOSULIF.................... 22
atorvastatin calcium. . . .. ... ... 44 BARACLUDE............... 30 BOTOX...................... 19
atovaquone. . .................. 26 BAXDELA.................... 9 BRAFTOVI.................. 22
atovaguone-proguanil hcl. . . . . . 26 bcg (tice stram)............... 76 BREO ELLIPTA............. 85
atropine sulfate. . .............. 79 bcg vaccine (tice strain) . . . . . .. 76 BREYNA ... ................ 85
ATROVENTHFA........... 83 BEKYREE................... 66 BREZTRI AEROSPHERE .. 85
AUBRA ...................... 66 BELBUCA.................... I BRIELLYN.................. 66
AUBRAEQ.................. 66 BELSOMRA................. 87 BRILINTA................... 39
AUGTYRO.................. 22 benazeprilhcl.................. 40 brimonidine tartrate. . . .. ...... 74
AUROVELA ... .............. 66 benazepril-hydrochlorothiazide 43 brimonidine tartrate-timolol. .. 79
AUROVELA24FE.......... 66 BENLYSTA.................. 73 brinzolamide. . ................ &7
AUROVELAFE............. 66 benzonatate. .................. &5 BRIVIACT ................... 11
AURYXIA . .................. 56 benztropine mesylate. ... ...... 27 bromfenac sodium. . . .......... 74
AUSTEDO................... 47 bepotastine besilate. . . .. ....... 80 bromocriptine mesylate. . . . . 27,71
AUSTEDOXR............... 47 BERINERT.................. 72 BRONCHITOL.............. 84
AUSTEDO XR TITRATION  BESIVANCE................. 80 BRUKINSA................. 22
KT(WKI1-4). .. ... ... ... .. 47 BESREMI.................... 21 budesonide. ................ 78,82
auiopen. ...................... 36 betaine anfiydrous. . ... ........ 00 budesonidedr. ................ 78
AUVELITY .................. 14 betamethasone diprop budesonide ec/dr capsule. . . . . .. 78
AVIANE ... .. ............... 66 augmented. ... . ............... I/ budesonideer................. V1
AVITA . ...................... 50 betamethasone dipropionate. .. 51 budesonide-formoterol

AVONEX.. .. ................ 48 betamnethasone valerate. . . . . . .. 37 fumarate...................... 85
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bumetanide. . .................. 43 CARAC...................... 52 CELLCEPT.................. 74
buprenorphine hel. .. ... ... .. 4 CARAFATE................. 59 cephalexin. .................... &
buprenorphine patch. . .. ........ 2 carbamazepine. . .. ............ /3 CERDELGA................. 60
buprenorphine-naloxone. . . .. .. .. 4 carbamazepineer. .. ........ 13,47 cevimeline hicl. . ............... 49
bupropion hicl. . ................ 14 carbidopa..................... 27 CHEMET.................... 56
bupropion helsr.......... ... 3,14 carbidopa-levodopa. . . . ........ 27 CHENODAL................ 58
bupropion x/................... 14 carbidopa-levodopaer. . .. .. ... 27 chlordiazepoxide hcl. . .. ... .. .. 77
buspirone hel. .. ... ... . ... 33 carbidopa-levodopa-entacapone?7 chlordiazepoxide-amitriptyline 14
butalb-acetamin-caff 30-325-40  carbinoxamine maleate . . . . .. .. 82 chlordiazepoxide-clidinium . . .. 58
tab. . ... ... 2 CARDURAXL.............. 61 chlordiazepoxide/clidinium
butalb-apap-caf-cod 50-325-40-30 carglumic acid. .. .............. 54 (select manufacturers only) . .. 58
Cap. ... 2 carisoprodol. . ................. 86 chlorhexidine gluconate. . . . . .. 49
butalbital compound-codeine . . ..2 carteololhcl................... 81 chloroguine phosphate. . . . . .. .. 26
butalbital-acetaminophen 50-725 CARTIAXT................. 42 chlorpromazine hel. . . . ... .. ... /6
tab........ .. .. ... ............. 2 carvedilol. . .................... 41 chlorthalidone. ... ... .......... 44
butalbital-aspirin-caffeine. . . . . .. 2 carvediloler................... 41 chlorzoxazone................. 86
butorphano! tartrate. . . . ... ..... 3 caspofungin acetate. ... ........ /7 CHOLBAM.................. 60
BYLVAY..................... 58§ CAYSTON................... 84 cholestyramine. . ... ......... .. 45
BYNFEZIA .................. 71 cefaclor........................ 7 cholestyramine light. .. .. ...... 45
cefaclorer...................... 7 chorionic gonadotropin. . . . . . .. 64
C cefadroxil...................... 7 CICLODAN.............. 17,53
CABENUVA................. 30 cefazolin sodium. .. ............. 7 ciclopirox..................... 7
cabergoline. ................... 7l cefazolin sodium-dextrose. . . . ... 7 cilostazol..................... 39
CABLIVI..................... 39 cefdinir......................... 7 CILOXAN................... 80
CABOMETYX............... 22 cefepime. . ...................... 7 CIMDUO.................... 31
calcipotriene. .. ................ 32 cefepime hicl. ... ... ... J cimetidine. . ................... 59
calcipotriene-betamethasone . .. 52 cefepime-dextrose. .............. 7 cimetidine hel. ... 39
calcipotriene-betamethasone dp 52 cefixime. ....................... JCIMZIA..................... 74
calcitonin-salmon . . . . .......... 79 CEFOTAN.................... 7T cinacalcet hel. . ............... 79
calcitriol ... ... .. .. ... ... .. 32,79 cefotaxime sodium. .. ........... 7 CINRYZE................... 72
calcium acetate. . . .. ........... 36 cefotetan. ...................... 7 CINVANTI.................. 17
CALQUENCE............... 22 cefotetan & dextrose. . .. ........ 7 CIPROHC................... 82
CAMILA..................... 67 cefoxitin........................ 7 ciprofloxacin. . ...... .. ......... 9
CAMRESE................... 67 cefoxitin sodium. ............... 7 ciprofloxacin hcl. . . . . . 9170.80,82
CAMRESELO............... 67 cefpodoxime proxeti/. .. ......... 7 ciprofloxacin-ddw. ............ /0
CAMZYOS................... 43 cefprozil. . ... .. ... ... ... ... ... & ciprofloxacin-dexamethasone . .52
candesartan cilexeti/. . . .. ...... 40 ceftazidime. .................... & citalopram hbr. . .............. 75
candesartan-fiydrochlorothiazid43 ceftriaxone..................... & CLARAVIS.................. 50
CAPLYTA................... 28 cefuroxime. ... .. ............... & clarithromycin. . ............... 9
CAPRELSA.................. 22 cefuroxime sodium. . . ........... & clarithromyciner............... 9
captopril. ..................... 40 celecoxib....................... [ clemastine fumarate. . . .. ...... 82
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CLENPIQ.................... 5§ COBENFY................... 28 CUVITRU................... 72
CLEOCIN..................... 6 COBENFY STARTER CUVRIOR................... 56
CLIMARAPRO............. 65 PACK........................ 28 cyanocobalamin mmjection . . . . . . 57
clind ph-benzoyl perox 1.2-5% . 50 codeine sulfate. .. ............... 3 cyclobenzaprine hcl. . .. ... .. ... 86
CLINDACIN................. 53 codeine-guaifenesin. . ... ....... 83 cyclophosphamide. . ... ........ 20
CLINDACINETZ............ 6 CODITUSSINAC............ 85 cycloserine. ... .. .. .. .......... 20
CLINDACINP................ 6 colchicine..................... /8 cyclosporine. ............... 74,79
clindamycin (pediatric). .. ... ... 0 colesevelam hicl. . ........... 34,45 cyclosporine modified. . . . ... .. 74
clindamycinhel. . ............... 6 colestipol hicl. . ................ 45 CYLTEZO(CF).............. 74
clindamycin pediatric. . . .. ...... O colistimethate................... 6 CYLTEZO(CF)PEN....... .. 74
clindamycin phos-benzoyl/ COLY-MYCINS............. 82 CYLTEZO(CF) PEN

PEIOX . .. .. ... ... . 50 COMBIPATCH.............. 66 CROHN'S-UC-HS........... 74
clindamycin phosphate. . . . . .. 6,57 COMBIVENT RESPIMAT .. 85 CYLTEZO(CF) PEN
clindamycin phosphate 1% gel COMETRIQ................. 22 PSORIASIS-UV.............. 74
(alternative to clindagel) . . . . .. 57 COMPLERA................. 31 cyproheptadine hicl. . . .. .. ... .. &2
clindamycin phosphate 1% gel COMPRO.................... 16 CYRED...................... 67
(generic for cleocin't) . . .. ..... J7 CONCEPTDHA............. 57 CYREDEQ.................. 67
clindamycin phosphate-dsw . . . . . 6 CONDYLOX................. 52 CYSTADANE............... 60
clindamycin-benzoy! perox /- CONSTULOSE.............. 57 CYSTADROPS.............. 60
S00. J0 COPAXONE................. 48 CYSTAGON................. 60
clindamycin-benzoyl peroxide. .50 COPIKTRA ... ... ... ... ... 22 CYSTARAN................. 60
CLINDESSE................. 53 CORLANOR ... .............. 43 CYTOMEL.................. 70
CLINISOL................... 54 CORTIFOAM................ 52

CLINOLIPID................ 54 cortisone acetate. . . ............ 62 D

clobazam. ... .................. /2 CORTROPHIN.............. 62 dabigatran etexilate. ... ....... I8
clobetasol emollient. . . . ........ J/ COSENTYX (2 SYRINGES) .73 dalfampridineer............... 48
clobetasol emulsion. . .. ........ 57 COSENTYX SENSOREADY DALIRESP.................. 84
clobetasol propionate . . . .. .. ... 37 QPENS)..................... 73 DALVANCE.................. 6
clomiphene citrate. . .. ......... 66 COSENTYX SENSOREADY  danazo/....................... iz
clomipramine hel. .. ........ ... /6 PEN .. ........................ 73 dantrolene sodim. . .. ......... 30
clonazepam. ................... /2 COSENTYX SYRINGE...... 73 dapsone.................... 19573
clonidine fic/. . ................. 79 COSENTYX UNOREADY DAPTACEL DTAP.......... 76
clonidine hcler................ 40 PEN .. ... ... ... .. ... ... ... 73 daptomycin...................., 6
clonidine patch . ............... 79 COTELLIC................... 22 daptomycin-0.9% nacl. . . ....... 6
clopidogrel. . .................. J9 CREON...................... 60 darifenaciner................. 74
clorazepate dipotassium. . . . . . .. /2 CRESEMBA ................. 17 darunavir..................... 72
clotrimazole. . ................. /7 CRIXIVAN.................. 32 dasatinib. ..................... 22
clotrimazole-betamethasone. .. 52 cromolyn sodium. . . .. ... 00,8084 DASETTA ................... 67
clozapine. ..................... 30 CROTAN.................... 53 DAURISMO................. 22
clozapimeodr. . ................ J0 CRYSELLE.................. 67 DAYBUE.................... 60
COARTEM.................. 26 CUTAQUIG................. 72 DAYSEE..................... 67
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DAYTRANA ................ 46 dextrose 10%-0.45% nacl. . . . .. 54 diphenoxylate-atropine. . . . . . .. 38

DEBLITANE................. 67 dextrose 2.5%5-0.45% nacl. . . . .. 54 diphtheria-tetanus toxoids-ped.76
deferasirox. ... ................ 36 dextrose 52-0.2% nacl. . . . ... .. 54 dppyridamole. .. ... ... .. .. ... .. 39
deferpprone. ................... 36 dextrose 524-0.225% nacl. . . . .. 3 disulfiram. ..................... 4
deferiprone (3 times a day)....56 dextrose 5%-0.3% nacl. . ....... 54 divalproex sodium. . . .......... /9
deferoxamine mesylate. . . .. ... J6 dextrose 5%5-0.33% nacl. . . .. .. 54 divalproex sodiumer. . ........ /9
deflazacort.................... 02 dextrose 5%5-0.45% nacl. . . . ... J4 DIVIGEL.................... 65
DELSTRIGO................. 31 dextrose 5%-0.9% nacl. . .. .. ... 54 dofetilide. . .................... 40
DELYLA ... .................. 67 dextrose S%-electrolyte #48... 54 DOJOLVI. ... ................ 60
demeclocycline hel. .. .......... 10 dextrose in lactated ringers. ... 54 DOLISHALE .. .. ......... ... 67
DENTA 5000 PLUS.......... 49 dextrose mwater. . ............ 34 donepezil hcl. ................. /4
DENTA 5000 PLUS DIACOMIT .................. 11 donepezil hclodr. . . ........... /4
SENSITIVE.................. 49 DIASTAT.................... 12 DOPTELET.................. 39
DENTAGEL................. 49 DIASTAT ACUDIAL........ 12 dorzolamide hel. .. ............ 74
DEPO-ESTRADIOL. ........ 65 diazepam................... 12,33 dorzolamide-timolol. . . . ....... 79
DEPO-MEDROL............ 62 diazoxide...................... 37 dorzolamide-timolol
DEPO-SUBQ PROVERA 10467 dichlorphenamide. . ... ......... 060 (preservative free)............ 79
DESCOVY ................... 31 diclofenac epolamine 1.3% patc/i 7 DOTTIL. ... ... ............ 65
desipramine hel. . .............. 16 diclofenac potassium . .. ......... / DOVATO.................... 30
desloratadine. . ................ 82 diclofenac sodium. . . . . .. .. 1,52.81 doxazosin mesylate. . ....... 79,67
desmopressin acetate. . . .. .. ... 04 diclofenac sodiwmer. . .......... /! doxepimhcl............. 16,51,87
desogestr-eth estrad eth estra. . 67 diclofenac sodium-misoprostol.. I doxercalciferol................ 79
desogestrel-ethinyl estradiol. .. 67 dicloxacillin sodium. . ........... & DOXY 100................... 10
desonide. ...................... 57 dicyclomine hel. .. ............. 38 doxycycline hyclate. . . .. . .. 1049
desoximetasone. . .............. S/ DIFFERIN................... 50 doxycyclineir-dr.............. /0
DESRX . ... ... . ... . ... ... 51 DIFICID...................... 9 doxycycline monohydrate. . . . .. /0
desvenlafaxineer. . ............ 15 diflorasone diacetate. . . ... .. ... 57 DRIZALMA SPRINKLE. .. 15
desvenlafaxine succinate er . . . .. 15 difflunisal. . ..................... 7/ dronabinol. . .................. 7
DEXABLISS . ................ 18 difluprednate. . ................ 81 drospirenone-eth estra-levomef 67
dexamethasone. . .. ......... 062,78 digoxin........................ 40 drospirenone-ethinyl estradiol. 65
dexamethasone sod phos-water .63 difiydroergotamine mesylate... /9 DROXIA .................... 21
dexamethasone sodium DILANTIN.................. 13 droxidopa..................... 79
phosphate. . ................ 63,8/ DILT-XR ..................... 42 DUAVEE.................... 70
dexmethylphenidate hcl. . . .. ... 46 diltiazem I2hrer.............. 42 DULERA.................... 85
dexmethylphenidate hcler. . . . . 46 diltiazem 24hrer.............. 42 duloxetine hic/. . ... ... ... 15,3348
dextroamphetamine sulfate . . .. 46 diltiazem 24hrer (c¢d). ... .. ... 42 DUOBRIIL.................... 1
dextroamphietamine sulfate er. 46 diltiazem 24hrer (la). ... ... ... 42 DUPIXENTPEN............ 73
dextroamphietamine-amphet er. 46 diltiazem 24hrer (xr). ... ... .. 42 DUPIXENT SYRINGE. ... .. 73
dextroamplietamine- diltiazem hel. . ................. 42 dutasteride. . .................. o/
amphetamine. . ................ 46 dimethyl fumarate. . .. ......... 48 dutasteride-tamsulosin. . . . .. ... 74
dextrose 102-0.2% nacl. . . . ... 34 diphenhydramine hel. . . .. ... ... 82 DXEVO...................... 78
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ENGERIX-B PEDIATRIC- estradiol twice weekly patch. . .63

E ADOLESCENT.............. 76 estradiol valerate. ... .......... 65
E.ES.400...................... 9 ENILLORING............... 65 estradiol weekly patch. . .. ... .. 65
CC-TAPIOXEN. ... ................ [ enoxaparin sodium. . .. ........ I8 estradiol-norethindrone acetat . 66
econazole nitrate . . . .. ......... /7 ENPRESSE ................... 67 ESTRING.................... 65
EDARBI..................... 40 ENSKYCE................... 67 ESTROGEL................. 65
EDARBYCLOR .............. 43 ENSPRYNG................. 73 eszopiclone. ................... 87
EDLUAR.................... 87 ENSTILAR ................... 52 ethacrynicacid. ............... 44
EDURANT.................. 31 entacapone. ................... 27 ethambutol hel. . .............. 20
efavirenz...................... 3/ ENTADFIL.................... 61 ethosuximide................ .. 12
efavirenz-emtric-tenofoyv disop. 3/ entecavir...................... 30 ethynodiol-ethinyl estradiol. . . .65
efavirenz-lamivu-tenofov disop. 3/ ENTRESTO .. ............. ... 43 etidronate disodium . . . .. .. .... 79
EFFER-K.................... 54 ENULOSE................... 57 etodolac. ....................... /
EGRIFTASV................ 64 ENVARSUSXR............. 75 etodolacer..................... /
ELESTRIN................... 65 EPIDIOLEX.................. 11 etonogestrel-ethiny!/ estradiol . . 65
ELIGARD................... 71 epinastine hicl. . ................ 80 etravirmme. . ................... 3/
ELINEST..................... 67 epinephrine. ................... &7 EUTHYROX................ 70
ELIQUIS..................... 38 EPITOL...................... 13 EVAMIST................... 65
ELITE-OB.................... 57 EPIVIRHBV................. 30 EVENITY .................... 79
ELIXOPHYLLIN............ 84 EPKINLY.................... 22 EVENITY (2 SYRINGES)...79
ELMIRON................... 6l eplerenone. .................... 44 everolimus................. 22,75
ELREXFIO.................. 22 EPRONTIA.................. 11 EVOTAZ..................... 32
ELURYNG.................. 65 EQUETRO................... 13 EVRYSDI.................... 60
EMCYT...................... 20 ERAXIS...................... 17 exemestane. .................. 27
EMFLAZA ................... 63 ergoloid mesylates. . ........... /4 EXKIVITY .................. 22
EMOQUETTE............... 67 ERGOMAR.................. 19 EXSERVAN................. 47
EMSAM ...................... 15 ergotamine-caffeme. . .. ........ /9 EXTENCILLINE............. 8
emtricitabmne. . ................ 5/ ERIVEDGE.................. 22 ezetimibe..................... 45
emtricitabine-tenofovir disop... 3/ ERLEADA .. ... ............. 20 ezetimibe-simvastatin. .. . .. .... 45
EMTRIVA................... 31 erlotinib hel................... 22

EMVERM... ................. 26 ERRIN....................... 67 F

EMZAHH .................... 67 ertapenem...................... 9 FABIOR ..................... 50
enalapril maleate . . .. .......... 40 ERY 2% PADS............... 53 FALMINA................... 67
enalapril-hydrochlorothiazide. . 43 ERYTHROCIN STEARATE. 9 jamciclovir.................... 37
ENBRACEHR............... 57 erythromycin. ............ 953,80 famotidine. ................... 59
ENBREL..................... 75 erythromycin ethylsuccinate. . . . . 9 FANAPT.................. .. 28
ENBREL MINI.............. 75 erythromycin-benzoyl peroxide 50 FASENRA ... ... .............. 85
ENBREL SURECLICK....... 75 escitalopram oxalate. . . ... .. /5,73 FASENRAPEN.......... ... 85
ENDARI..................... 60 esomeprazole magnesium. . . . .. J9 FAYOSIM ................... 67
ENDOCET.................... 3 ESTARYLLA................ 67 febuxostar.................... /8
ENGERIX-BADULT........ 76 estradiol....................... 65 felbamate. .................... /7
LAST UPDATED: 11/19/2024 93



Selodjppineer. .................. 47 fluoxetine dr 90 mg capsule FUZEON.................... 32

FEMYNOR.................. 67 (weekly)...................... /5 FYAVOLV. . ................. 67
SJenofibrate. ... ................ 44 fluoxetine hel.................. /5 FYCOMPA .................. 11
Senofibricacid. ................ 44 fluphenazine decanoate. . . . . . .. 28
Jfenoprofen calcium. . .. .......... ! fluphenazine hel. .. ............ 28 G
Sentanyl. ... ... .. ... ... ... ..... 2 flurandrenolide. . .............. 5/ GTUSSINAC............... 86
Sentany/ citrate. . ............... 3 flurbiprofen. . ................... /[ gabapentin................. 12,47
FERRIPROX................ 56 flurbiprofen sodium. . . ......... 81 gabapentiner................. 47
FERRIPROX (2 TIMES A Sluticasone propionate . . . . . . 57,82 GALAFOLD................. 60
DAY)..................... 56 fluticasone-salmeterol 100-50 galantamine 4 mg/ml oral soln. 14
FERRIPROX (3 TIMES A (generic for advair) . ... ....... 83 galantamineer................ /4
DAY)......................... 56 fluticasone-salmeterol 113-14 galantamine hbr. . ...... ... . ... 14
Jfesoterodine fumarateer. . . . ... 6/ (alternative to airduo GAMMAGARD LIQUID...72
FETROJA ..................... 8 respiclick)..................... 86 GAMMAGARD S-D........ 72
FETZIMA .................... 15 fluticasone-salmeterol 232-14 GAMMAKED............... 72
FILSPARI.................... 40 (alternative to airduo GAMMAPLEX.............. 72
FINACEA.................... 50 respiclick)..................... 86 GAMUNEX-C............... 72
Jinasteride 5 mg tabler. . . . .. ... 39 fluticasone-salmeterol 250-50 GARDASILOY................ 76
Jigolimod. . ................. .. 48 (generic for advair) . . ......... 86 gatifloxacin................... 80
FINTEPLA ................... 11 fluticasone-salmeterol 500-50 GATTEX.................... 58
FIRDAPSE................... 47 (generic for advarr) . .. ........ 86 gauzepads2x2.............. J6
FIRMAGON................. 71 fluticasone-salmeterol 55-14 GAVILYTE-C............... 58
FIRVANQ..................... 6 (alternative to airduo GAVILYTE-G............... 58
Slavoxate hel. . ................ o/ respiclick)..................... &6 GAVILYTE-N............... 58
FLEBOGAMMA DIF........ 72 fluvastatiner.................. 44 GAVRETO.................. 23
Sflecainide acetate. . . ... ........ 40 fluvastatin sodim . . ... ........ 4 gefitinib. . ... ... ............. 23
Sluconazole. . .................. 17 fluvoxamine maleate. . . ... .. ... 15 gemfibrozil.................... 44
Jluconazole in saline. . .. ....... 17 fluvoxamine maleateer. . ... ... /5 GEMMILY .................. 67
Jluconazole-nacl. . ............. /7 folicacid...................... 57 GEMTESA ..................1 61
Slucytosine. ................... /8 FOLIVANE-OB.............. 57 GENERLAC................. 57
Jludrocortisone acetate. . . .. . ... 03 fondaparinux sodiwm. . ........ 38 GENGRAF.................. 75
Slunisolide. . ................. .. 82 formoterol fumarate. . .. ....... &7 GENOTROPIN.............. 64
Jluocinolone acetonide . . . . . . ... 57 formoterol fumarate-nebulizer. &5 GENTAK ... ... ............ 80
Slocinolone acetonide oil. . . . . . 82 fosamprenavir calcium. . . . .. . .. 32 gentamicin sulfate. . . .. ...... 3,80
Jlwocinonide . . ............... .. 51 fosfomycin tromethamine. . . . . .. 0 gentamicin sulfate inns. . .. .. ... 5
Slocinonide-e. . ............. .. 57 fosinopril sodium . . ... ......... 40 GENVOYA.................. 30
Sloride. . ..................... I fosimopril-hydrochlorothiazide. 43 GIANVIL. ... ................. 65
FLUORIMAX 5000.......... 49 FOTIVDA.................... 22 GILOTRIF.................. 23
Slworometholone. .. ............ 8/ FRAGMIN................... 38 GLASSIA . ................... 60
Slworouracil. . .............. 27,52 FRUZAQLA ................. 23 glatiramer acetate. . . . .. .... 48,49
Jurosemide . . .................. 44 GLATOPA ................... 49
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GLEOSTINE................. 20 HAILEY ..................... 67 HUMIRA.................... 75
Glimeprride. . .................. 54 HAILEY24FE............ ... 67 HUMIRA PEN 40 MG/0.8
glpizide. . ..................... 54 HAILEYFE............... ... 67 ML........................... 75
Slpizideer.................... 34 halcinonide. . .................. 5/ HUMIRA PEN CROHN'S-
glpizide x/.................... 34 halobetasol propionate. . . . . .. .. J7 UC-HS....................... 75
glipizide-metformin. . ... .. ... 34 HALOETTE.................. 65 HUMIRA PEN PSOR-
GLUCAGEN................. 37 haloperidol. . .................. 28 UVEITS-ADOLHS.......... 75
GLUCAGON EMERGENCY  /uloperidol decanoate. . . .. . .. .. 28 HUMIRA(CF) 10 MG/0.1 ML
KIT.. ... 37 lualoperidol decanoate 100. . . . . 28 SYR (ABBVIE NDC
glucose imwater. .............. 34 haloperidol lactate. . . .. ........ 28 STARTING WITH 00074-)..75
ghvburide. ..................... J4 HAVRIX .. ................... 76 HUMIRA(CF) 20 MG/0.2 ML
glvburide micronized. . . . .. .. ... 74 HAVRIX 1,440 UNIT/ML SYR (ABBVIE NDC
glvburide-metformm hel. . . . . .. J4 SYRINGE.................... 76 STARTING WITH 00074-)..75
glvcopyrrolate. . ............... J8 HEATHER ................... 67 HUMIRA(CF) 40 MG/0.4 ML
GLYXAMBI................. 34 HEMADY .................... 63 SYR (ABBVIE NDC
GOCOVRI................... 27 heparin sodium. .. ............. 38 STARTING WITH 00074-)..75
GRALISE.................... A7 heparin sodium in 0.45% nac/.. 38 HUMIRA(CF) PEDIATRIC
granisetron hicl. .. ............. 17 heparin sodium-0.45% nac/. ... 3§ CROHN'S ... ... ............. 75
GRASTEK ................... 73 heparin sodium-0.9% nacl. . . . .. 78 HUMIRA(CF) PEN 40 MG/0.4
griseofulvin. . .................. /8 HEPLISAV-B................ 77 ML (ABBVIE NDC
griseofulvin ultramicrosize . . . .. /8§ HETLIOZ . ................... 87 STARTING WITH 00074-)..75
GUAIATUSSINAC .. ... 86 HETLIOZLQ................ 87 HUMIRA(CF) PEN 80 MG/0.8
GUAIFENESIN AC......... 86 HIBERIX..................... 77 ML (ABBVIE NDC
guaifenesin-codeine. . . .. .. .. ... 86 HIZENTRA .................. 72 STARTING WITH 00074-)..75
guanfacine hcl. . ............... 39 HORIZANT .................. 48 HUMIRA(CF) PEN
guanfacine hicler. ............. 46 HUMALOG.................. 37 CROHN'S-UC-HS........... 75
GVOKE...................... 37 HUMALOG JUNIOR HUMIRA(CF) PEN
GVOKE HYPOPEN 1-PACK37 KWIKPEN................... 37 PEDIATRICUC............. 75
GVOKE HYPOPEN 2-PACK 37 HUMALOG KWIKPEN U- HUMIRA(CF) PEN PSOR-
GVOKE PFS 1-PACK 100, ... 37 UV-ADOLHS............... 75
SYRINGE.................... 37 HUMALOG KWIKPEN U- HUMULIN 70-30............ 37
GVOKE PFS 2-PACK 200 37 HUMULIN 70/30
SYRINGE.................... 37 HUMALOG MIX 50-50...... 37 KWIKPEN................... 37
HUMALOG MIX 50-50 HUMULINN................ 37
H KWIKPEN................... 37 HUMULIN N KWIKPEN .. .37
HADLIMA ................... 75 HUMALOG MIX 75-25...... 37 HUMULINR . ............... 37
HADLIMA PUSHTOUCH.. 75 HUMALOG MIX 75-25 HUMULIN R U-500......... 37
HADLIMA(CF).............. 75 KWIKPEN................... 37 HUMULIN R U-500
HADLIMA(CF) HUMALOG TEMPO PEN U- KWIKPEN................... 37
PUSHTOUCH............... 75 100 .. ... 37 hydralazine hel. ... ............ 45
HAEGARDA ................ 72 HUMATROPE............ ... 64 /iydrochlorothiazide. . . . .. .. ... 44
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hydrocodone bitartrateer. . . . . .. 2 mmiguimod. . ................... JZIPOL................. ..., 77
hydrocodone-acetaminophien . ... 3 IMOVAX RABIES ipratropium bromide . . . . . ... ... 83
hydrocodone-homatropine mbr .86 VACCINE . ... ... .. .. ... ... 77 pratropium-albuterol. . . . . ... .. 86
hydrocodone-ibuprofen. . . .. .. ... JINBRIUUA..................... 27 mrbesartan. .................... 40
hydrocortisone. .. ....... ... J7,78 INCASSIA ................... 67 irbesartan-hydrochlorothiazide 43
hydrocortisone acetate. . . . .. ... 78 INCRELEX.................. 64 ISENTRESS.............. 30,31
hydrocortisone butyrate. . . .. . .. 52 INCRUSE ELLIPTA......... 83 ISENTRESSHD............. 31
hydrocortisone sod succinate. . .63 indapamide. . .................. 44 ISIBLOOM................... 67
hydrocortisone valerate . . . .. . .. 32 indomethacin. .................. / ISOLYTE P WITH
hydrocortisone-acetic acid. . . . . 82 indomethaciner................. / DEXTROSE................. 54
hydrocortisone-pramoxine. . 52,78 INFANRIX DTAP........ ... 77 ISOLYTES.................. 54
HYDROMET................ 86 INGREZZA .................. 48 isoniazid...................... 20
hydromorphoneer. .. ........... 2 INGREZZA INITIATION isosorbide dinit-hiydralazine . .. 43
hydromorphone hel. ... ... .. ... J PK(TARDIV)................ 48 isosorbide dinitrate. . . . .. ... ... 45
hydroxychloroquine sulfate. ... 26 INGREZZA SPRINKLE. .. .. 48 isosorbide mononitrate. . . . . . .. val
hydroxyurea. ................. 27 INLYTA..................... 23 isosorbide mononitrate er . . . . . . 45
hydroxyzine hel. . .............. 82 mpen (for humalog) . . . ........ 36 Isotrefinom. ................... 30
hydroxyzine pamoate. . . . ... ... 33 inpen (for novolog or fiasp) ....30 isradpie..................... 4/
HYFTOR.................... 52 INQOVI...................... 21 ISTURISA................... 71
HYOPHEN................... 62 INREBIC..................... 23 itraconazole. . ................. /8
hyoscyamine sulfate. . . .. ...... 38 insulin glargine. .. .......... ... 37 tvabradine hel. ... 43
hyoscyamine sulfateer. . .. ..... 38 insulin glargine max solostar. . .37 itvermectin. ................ 26,50
hyoscyvamine sulfate sr. . . . .. ... I8 mnsulin glargine solostar. . . . . ... J7IWILFIN.................... 21
HYQVIA..................... 72 insulinlispro................... J7IXCHIQ...................... 77
insulin lispro junior kwikpen. .. 37 IXIARO . ..................... 77
I insulin lispro kwikpen u-100. .. .37
Ibandronate sodium. . . . ... ..... 79 insulin lispro protamine mix. .. 37 J
IBRANCE.................... 23 INSULIN PEN NEEDLE... .36 JAKAFI..................... 23
IBU.. ... 1 INSULIN SYRINGE. ........ 36 JANTOVEN................. 38
iuprofen. ... .. ... 7/ INTELENCE ................. 31 JANUMET. ................ 35
leatibant. ..................... 72 INTRALIPID................ 54 JANUMET XR.............. 35
ICLEVIA..................... 67 INTROVALE................ 67 JANUVIA.................... 35
ICLUSIG..................... 23 INVEGA HAFYERA ..... ... 29 JARDIANCE................ 35
icosapent ethyl. ............... 45 INVEGA SUSTENNA ... .. .. 29 JASMIEL.................... 65
IDHIFA . ..................... 21 INVEGA TRINZA ........... 29 JAYPIRCA.................. 23
ILUMYA..................... 73 INVOKAMET............ 34,35 JENCYCLA ................. 67
imatinib mesylate. . . ........... 23 INVOKAMET XR........... 35 JENTADUETO.............. 35
IMBRUVICA................ 23 INVOKANA ................. 35 JENTADUETO XR.......... 35
imipenem-crlastatin sodium. . . . . 9 IONOSOL MB-DEXTROSE JINTELIL..................... 67
imipramine hcl. . ............... 16 5% . ... .o 54 JOENJA..................... 60
imipramine pamoate. . . . ....... /6 IOPIDINE. ................ ... 81 JOLESSA .................... 67
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JUBLIA...................... 18 KISQALI FEMARA CO- lamotrigime odrt. ............... 4
JULEBER . ................... 68 PACK........................ 21 lamotrigine odt (blue) . . . ... ... 74
JULUCA..................... 31 KITABISPAK ............... 84 lamotrigine odt (green) . . .. . .. 74
JUNEL....................... 68 KLAYESTA .................. 18 Jamotrigine odt (orange) . . . . .. 4
JUNELFE................... 68 KLISYRI..................... 53 LANOXIN................... 40
JUNELFE24. . ... ... ........ 68 KLOR-CON10............... 54 lansoprazol-amoxicil-clarithro .58
JUST RIGHT 5000........... 49 KLOR-CON 20 MEQ PACKET /lansoprazole. ................. 59
JUXTAPID................... 45 (SELECT lanthanum carbonate . . . . . . . ... S0
JYLAMVO................... 75 MANUFACTURERS LANTUS..................... 37
JYNARQUE................. 56 ONLY)....................... 54 LANTUS SOLOSTAR........ 38
JYNNEOS.................... 77 KLOR-CONS8................ 54 lapatinib...................... 23
JYNNEOS (NATIONAL KLOR-CONMI10............ SS LARIN.................... ... 68
STOCKPILE)................ 77 KLOR-CONMI15............ 55 LARIN24FE................ 68
KLOR-CON M20............ 55 LARINFE................... 68
K KLOR-CON-EF.............. 55 latanoprost.................... 8/
KABIVEN.................... 54 KLOXXADO.................. S LAZANDA ................... 3
KAITLIBFE................. 68 KORLYM .................... 36 LAZCLUZE................. 23
KALYDECO................. 84 KOSELUGO................. 23 LEENA...................... 68
KARIVA..................... 68 KOURZEQ................... 49 leflunomide. . ................. 75
kcl-ddw-0.2% nacl. . ........... J¢4 KRAZATI.................... 23 lenalidomide. . ................ 20
kcl-dSw-0.225% nacl. . .. ....... 54 KRINTAFEL................ 26 LENTOCILINS.............. 8
kcl-dsw-0.3% nacl. . ........... J¢4 KRISTALOSE............... 57 LENVIMA ................... 23
kcl-dsw-0.45% nacl. ... ........ 54 KURVELO................... 68 LESSINA.................... 68
kcl-dsw-0.9% nacl. . ........... J4 KYNMOBI................... 27 letrozole...................... 27
KELNOR 1-35............... 65 leucovorin calcium. . . .. ....... 206
KELNOR 1-50............... 65 L LEUKERAN................ 20
KENALOG-10............... 63 l-glutamine.................. .. 60 LEUKINE................... 38
KENALOG-40............... 63 labetalol hcl. . ................. 47 leuprolide acetate. . ... ........ 7/
KENALOG-80............... 63 lacosamide. . .................. 13 leuprolide depot. . .. ........... 7/
KERENDIA . ................ 44 LACRISERT................. 79 levalbuterol concentrate hcl vial-
KESIMPTAPEN............. 49 lactated ringers. . .............. 7 83
ketoconazole. ................. 18 lactulose. ..................... 7 levalbuterol hcl. . . ............. 83
KETODAN.................. 18 LAGEVRIO (EUA).......... 73 levalbuterol hel vial-neb. . . . . .. 83
ketoprofen...................... 7 lamivudine. . ........... .. .. 30,31 levalbuterol tar hifa $5mcg
ketorolac tromethamine. . . . .. 1,81 lamivudine hbv. ............... J0 mhaler. ... .................... 83
KEVEYIS.................... 60 Jamivudine-zidovudine . . . . . . ... 37 levetiracetam. ................. /7
KEVZARA ................... 73 lamotrigine. ................... 34 levetiracetamer............... /7
KINERET.................... 73 lamotrigine (blue). . ........... 34 levobunolol hicl. . . ............. 74
KINRIX...................... 77 lamotrigine (green). ... ........ /7 levocarnitine.................. 35
KIONEX..................... 56 lamotrigine (orange). . ........ /1 levocetirizine difiydrochloride . .52
KISQALI..................... 23 lamotrigineer. . ............... 11 levofloxacin............. ... 10,80
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levofloxacin-ddw. .......... ... 10 loteprednol etabonate. . . .. .. ... &1 mefloguine hicl. . .............. 26
LEVONEST.................. 68 lovastatin...................... 44 megestrol acetate. . .. .......... 68
levonorg-eth estrad eth estrad. .68 LOW-OGESTREL ... .. ... .. 68 MEKINIST.................. 24
levonorgestrel-eth estradiol. . .. 68 loxapine....................... 28 MEKTOVI................... 24
LEVORA-28.................. 68 lubiprostone. . ... ............ .. 57 MELODETTA24FE........ 68
levorphanol tartrate. . . . .. ... .... 2 LUCEMYRA .................. S meloxicam. ... ................. /
levothyroxine sodium. . . .. .. ... 70 LUMAKRAS................ 23 melphalan 2mg tablet. . . . . .. .. 27
LEVOXYL................... 70 LUMIGAN................... 82 memantine hcl. . ............. .. /4
LEXIVA . ..................... 32 LUPKYNIS.................. 75 memantine hicler. . ............ 14
LIBERVANT ................. 12 LUPRON DEPOT ............ 71 MENACTRA ................ 77
lidocamne. ....................... 4 LUPRON DEPOT MENEST.................... 65
lidocaine hel. . .................. 4 (LUPANETA)................ 71 MENQUADFI............... 77
lidocaine hicl viscous . . . .. ........ 4 LUPRON DEPOT-PED...... 71 MENVEO A-C-Y-W-135-
lidocaine-prilocaine . . .. ......... 4 lurasidone hcl. .. ........... 2934 DIP. ... ... 77
linezolid . ....................... 6 LUTERA ..................... 68 mercaptopurine. .. ............ 27
linezolid-0.9% nac/. . ............ 6 LYBALVI.................... 29 meropenem. . ................... 9
linezolid-dsw................... 6 LYLEQ....................... 68 meropenem-0.9% nacl. . .. ... ... 9
LINZESS..................... 57 LYNPARZA ................. 24 MERZEE.................... 68
liothyronine sodium . . . .. ....... 70 LYSODREN................. TV mesalamine. . ................. 78
lisdexamfetamine dimesylate.. 46 LYXTGOBI ... ... .............. 24 mesalamine dr 400 mg capsule .78
lsinopril. ... ... .. ... ......... 40 LYZA ... .. . ... ... ..., 68 mesalamineer................. 78
lisinopril-hydrochlorothiazide . . 43 MESNEX.................... 26
lithium carbonate. .. . .......... 74 M metaxalone. . ................. 86
lithium carbonateer. .. . ....... 74 M-CLEAR WC............... 86 metformin er 1000 mg osmotic
lthium citrate. ................ 34 M-M-R Il VACCINE. ........ 77 tablet (generic for fortamet) .. 35
LITHOSTAT................. 62 magnesium chloride. . . .. ....... 35 metformin er 500 mg osmotic
LIVALO...................... 44 magnesium sulfate. . . ... ....... 35 tablet (generic for fortamet) .. 35
LIVMARLI.................. 58 malathion. .................... 33 metformin ficl 1000mg tablet
LIVTENCITY ................ 30 MAR-COFCG............... 86 (immediate-release) . . . .. .. ... 29
LO LOESTRINFE........... 68 maraviroc..................... 32 metformin hcl 500 mg tablet
lofexidine hel .. .............. ... J MARLISSA .................. 68 (mmmediate-release) . ... ... ... 29
LOKELMA .. ................ 57T MARPLAN.................. 15 metformin hcl 830 mg tablet
LOMEDIA24FE............ 68 MATULANE................ 20 (immediate-release) . . ... ....... J
LONSURF................... 21 MATZIM LA .............. .. 42 metformin hcl er 1000 mg tablet
loperamide . . .................. I8 MAVYRET.................. 30 (generic for glumetza) . . . ... .. I3
lopinavir-ritonavir . . . . ... ... ... 32 MAXI-TUSSAC............. 86 metformin ficl er 500mg (generic
lorazepam. .................... 33 me-naphos-mb-hyo .. ......... 02 for glucophage xr)............ 75
LORBRENA................. 23 meclizine hicl. . ............... .. 16 metformin hel er 300mg (generic
LORYNA.................... 65 meclofenamate sodium. . . . ... ... [ for glumetza)................. 75
losartan potassium. . . .. ........ 40 MEDROL.................... 63 metformin ficl er 750 mg (generic
losartan-hydrochlorothiazide . . 43 medroxyprogesterone acetate. .68 for glucophage xv)............ 75
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methadone hcl. ................. 2 midodrine hicl. .. ............... 79

METHADONE INTENSOL. . 2 mifepristone. .................. 36 N
METHADOSE................ 2 MIGERGOT................. 19 nabumetone.................. .. /
methamphetamine hicl. . . .. ... .. 46 miglito/....................... I3 nadolol........................ 47
methazolamide. . .. ............ 81 miglustar. ..................... 00 nafcillin........................ &
methenamine hippurate. . . . .. ... 6 MILL......................... 68 nafcillin sodim . ............ ... 9
methimazole. .................. 72 munocyclineer................. 10 naftifine hcl................... /8
METHITEST................. 64 mmnocycline hcl. . .............. 10 nalbuphine hel. . ................ J
methocarbamol. . .............. 86 minocycline hcler. ... ......... 10 naloxone hicl................ ... J
methotrexate. . ............. 20,75 minoxidil. ..................... 45 naltrexone ficl. . ................ 4
methotrexate sodium. . . . ... ... 75 mirabegroner................. 6/ NAMZARIC................. 14
methoxsalen. .................. 33 mirtazapine. . ................. 14 naproxen....................... /
methscopolamine bromide . . . . .. 38 misoprostol.................... 39 naproxen sodium. . ............. /
methsuximmide. . ............... 12 modafinil...................... 87 naproxen sodiumds. .. ......... z
methylergonovine maleate. . . . . I0 moexiprilhel. ... ... .. 40 naproxen-esomeprazole mag. .. .1
methylphenidate. . . ............ 46 molindone hcl. .. .............. 28 naratriptan hcl. . ........... ... 79
methylphenidateer. .. ......... 46 mometasone furoate. . . ... .. J282 NARCAN..................... 5
methylphenidate er (la). . ... ... 46 MONO-LINYAH ............ 68 NATACYN.................. 80
methylphenidate hcl. . .. ........ 47 montelukast sodium. . . ......... &3 NATAZIA ................... 65
methylphenidate hicl cd. . . . .. 40,47 morphine sulfate. ............... J nateglinide. . .................. I35
methylphenidate hcl er (cd) 46,47 morphine sulfateer. ... ......... 2 NATPARA .................. 79
methylphenidate la. . . .......... 47 MOTPOLY XR.............. 13 NAYZILAM ................. 12
methylprednisolone. . . . . . ... 63,78 MOVANTIK ................. 57 nmebivolol hcl. .. ................ 47
methylprednisolone acetate . ... 63 MOVIPREP ... .. .. .. .. .. . ... 58 NECON...................... 68
methylprednisolone sodium moxifloxacin. . ............. 10,80 nefazodone hel................ 75
SUCC. ... . 63 moxifloxacin 0.5% eve drops.. 80 NEO-POLYCIN........... .. 80
methyltestosterone. . .. ......... 64 moxifloxacinhicl............ ... /0 NEO-POLYCINHC......... 79
metoclopramide hicl. . . .. .. .. /6,58 MRESVIA ... ................. 77 NEO-SYNALAR ............ 53
metolazone. ................... 44 MULPLETA . ................ 38 neomycin sulfate. . ............. 5
METOPIRONE.............. 71 MULTAQ.................... 40 neomycin-bacitracin-poly-fic...79
metoprolol succinateer. . . .. ... 47 multiple electrolvtes t1 phs.5. .. 55 neomycin-bacitracin-

metoprolol tartrate. . . .. ....... 41 multiple electrolvtes t1 ph7.4.. 55 polymyxin.................... 79
metoprolol-hiydrochlorothiazide 43 mupirocin. . ................... 33 neomycin-polymyxin-dexameth79
METROIV.................... 6 MYALEPT................... 58 neomycin-polymyxin-
metronidazole. ................. 0 mycophenolate mofetil. . . ... ... 75 gramicidin. . .................. 79
meryrosme. ... ................ 43 mycophenolicacid. . .. ......... 76 neomycin-polymyxin-hc. ... 79,82
mexiletine ficl. . ............... 40 MYFORTIC................. 76 neomycin-polymyxin-fiydrocort82
MIBELAS24FE............. 68 MYHIBBIN.................. 76 NEORAL.................... 76
miconazole 3. ................. /8§ MYORISAN . ................ 50 NERLYNX.................. 24
MICROGESTIN............. 68 MYRBETRIQ................ 61 NESTABSONE.............. 57
MICROGESTIN FE......... 68 MYTESI...................... 58 NEULASTA................. 38
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NEULASTA ONPRO........ 38 NORLYROC................. 69 olmesartan-amlodipine-fictz. .. 43

NEUPRO.................... 27 NORTREL................... 69 olmesartan-

nevirapme. . ................... 3/ nortriptyline hicl. . ............. 16 hydrochlorothiazide. . . ... .. ... 43
nevirapine er. ................. J/ NORVIR..................... 32 olopatadine hcl. . .. ... ...... 80,82
niacin 500 mg tablet (rx version  NOURIANZ................. 27 OLUMIANT ................. 73
only). . ... ... ... ... ... ....... 45 novopenecho.................. 36 omega-3 acid ethyl esters. . . . .. 45
NIACINEr. . ..................... 45 NOXAFIL.................... 18 OMEGAVEN................ 55
nicardipine hcl. . ............... 4/ NPTHYROID............... 70 omeprazole................... 39
NICOTROL................... SNUBEQA.................... 20 ommpod 5 (g6/libre 2 plus) . .. .36
NICOTROLNS............... S NUCALA.................... 86 omnipod 5 dexg/g6 intro(gen
nifedipmeer................... 4/ NUEDEXTA................. A48 5). 36
NIKKI....................... 65 NUPLAZID.................. 29 ommnipod 5 dexg7g6 pods (gen
nilutamide . .. .................. 20 NURTECODT..............: 48 5). 36
nimodipine. . .................. 4/ NUTROPIN AQ NUSPIN. .. 64 ommmpod 5 g6-g7 intro
NINJACOF-XG.............. 86 NUVESSA..................... 6 kt(gens).. .................... 36
NINLARO................... 21 NUZYRA .................... 10 omnipod 5 g6-g7 pods (gen 5). 36
nisoldipine. . ................... 42 NYAMYC.................... 18 ommnipod 5 intro(go/libreZplus) 36
nitazoxanide. . ................ 20 NYLIA ....................... 69 omnipod classic pods (gen 7). .36
aitismone. .. ... 60 NYMYO..................... 69 omnipod dash intro kit (gen 4) 36
NITRO-BID.................. 45 nystatin. ...................... 18 ommnipod dash pdm kit (gen 4) .36
nitrofurantom. .. ............... 6 nystatin-triamcinolone. . . . .. . .. 33 omnipod dash pods (gen 4)....37
nitrofurantom mono-macro. . . . . . 6 NYSTOP..................... 18 OMNITROPE............... 64
nitroglycerin. . ................. 45 ondansetron ic/. . ............. 17
nitroglycerin 400 mcg lingual 0) ondansetronodt. .............. 17
SPIAY. ... 45 OBCOMPLETE. ... ... ... 57 ONEXTON.................. 50
nitroglycerinpatch. . .. ......... 45 OCALIVA.................... 58 ONGENTYS................. 27
NITROMIST................. 46 OCELLA..................... 66 ONUREG.................... 21
NITYR....................... 60 OCTAGAM.................. 72 OPFOLDA................... 60
nizatidine. . ................... 39 octreotide acetate. ... .......... 7/ OPSUMIT................... 84
NOCDURNA................ 64 ODACTRA................... 73 OPSYNVI.................... 84
NORA-BE.................... 69 ODEFSEY................... 31 OPVEE........................ 5
NORDITROPIN FLEXPRO .64 ODOMZO.................... 24 OPZELURA ................. 52
norelgestromin-eth estradiol... 69 OFEV ... .. .. .. .. .. .. ... ... 85 ORACEA.................... 11
noreth-estrad-fe 1-0.02(24)-75 .69 ofloxacin................ 70,8082 ORALAIR ................... 73
norethin-eth estra-ferrous fum. 69 OGSIVEO. ... .............. .. 24 ORALONE.................. 49
norethindron-ethiny! estradiol. .69 OJEMDA .................... 24 ORENCIA................... 73
norethindrone. . ............... 09 OJJAARA.................... 24 ORENCIA CLICKIJECT..... 73
norethindrone ac (lupaneta) . . .69 olanzapine. . ............... 2974 ORENITRAMER ......... .. 84
norethindrone acetate. . . . ... ... 09 olanzapmmeodr................. 29 ORENITRAM MONTH 1
norethindrone-e. estradiol-iron. .69 olanzapine-fluoxetine hicl. . . . . .. /4 TITRATIONKT............. 84
norgestimate-ethiny!/ estradiol. .69 olmesartan medoxomil. .. ... ... 40
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ORENITRAM MONTH 2 paricalcitol. . .................. 79 phenoxybenzamine hcl. . .. .. ... 40

TITRATIONKT............. 85 paromompycin sulfate. . . ......... 5 phentermine hcl. . ............. 48
ORENITRAM MONTH 3 paroxetinecr............... 15,33 phenytoin. ... ................. /3
TITRATIONKT............. 85 paroxetineer............... 15,33 phenytoin sodium extended. . .. 13
ORGOVYX. ... .............. 71 paroxetine hcl. . ............ /5,37 PHESGO..................... 24
ORIAHNN................... 71 PAXLOVID.................. 73 PHILITH.................... 69
ORILISSA .................... TV pazopanib hcl. . ............... 24 phytonadione. ................. 57
ORKAMBI................... 84 PEDIARIX................... 77 PICATO..................... 53
ORLADEYO................. 72 PEDVAXHIB................ 77 PIFELTRO.................. 31
ORMALVI................... 60 peg 3350 electrolvte soln (4000  pilocarpine hicl. . . ... ... .. .. 49,87
orphenadrine citrateer. . . ...... 87 ml package)................... 39 pimecrolimus. ................. 52
ORSERDU................ 20,21 peg-3350 and electrolytes soln pmozide. . ... ... ... . ... ... 28
ORSYTHIA .................. 69 (4000 ml package) . ........... J9 PIMTREA ................... 69
oseltamivir phosphate . . . . . .. ... 32 peg33S0-sod sul-nacl-kcl-ash-c. 59 pindolo!....................... 47
OTEZLA ..................... 53 PEGASYS.................... 74 pioglitazone hel. . .. ........... 75
oxactllin........................ 9 PEMAZYRE................. 24 pioglitazone-glimepiride. . . . . . . 75
oxacillin sodium . ............... 9 PENBRAYA ................. 77 pioglitazone-metformin. .. . .. .. I3
oxandrolone. ... .. ............. 04 penicillamine. .. ... .......... .. 36 piperacillin-tazobactam. . . . . . ... 9
OXQPIOZIN. ..................... [ penicillin g procaine. . ........... 9PIQRAY ..................... 24
OXazZepam . .................... 33 penicillin g sodium. . .. .......... 9 pirfenidone . . .................. 85
OXBRYTA................... 60 penicillin gl-iso-osm dextrose...9 PIRMELLA ... ... ............ 69
oxcarbazepine. . ............... 13 penicillin v potassium. . . ........ 9 piroxicam. ..................... /
OXERVATE................. 80 PENTACEL.................. 77 pitavastatin calcium. . . . ... .... 44
oxiconazole nitrate. . .. ........ /8 PENTACEL ACTHIB PLASMA-LYTE 148......... 55
oxybutynin chloride. . ... ....... 6/ COMPONENT............... 77 PLASMA-LYTEAPH 74...55
oxybutynin chlorideer. . .. ... .. 6/ pentamidine isethionate. . . . .. .. 26 PLEGRIDY .................. 49
oxycodone hcl. . .............. 3.4 pentazocine-naloxone hicl. . . . . ... 4 PLEGRIDY PEN............ 49
oxycodone hicler................ 2 pentoxifvlline.................. 47 PLENVU..................... 59
oxycodone-acetaminophern. . . . .. 4 PERIKABIVEN ........... ... 55 PLIAGLIS.................... 4
oxymorphone hicl. . ... .. ... ... 4 perindopril erbumine. . . .. ...... 40 PNV-DHA ................... 57
oxymorphone hicler. ............ 2 PERIOGARD................ 49 PNV-OMEGA............... 57
OZEMPIC.................... 35 permethrin.................... 33 podofilox..................... 53
perphenazine. .. ............... /6 POLYCIN................... 80
P perphenazine-amitriptyline . . . . . 15 polymyxin b sul-trimethoprim. 850
PACERONE................. 40 PERSERIS................... 29 POMALYST................. 20
paliperidoneer. .. ............. 29 PEXEVA..................... 15 PORTIA..................... 69
palonosetron hicl. . ............. /7 PFIZERPEN.................. 9 posaconazole. ................. /8
PALYNZIQ.................. 60 PHENADOZ................. 16 potassium chloride. . . .. ....... 35
PANRETIN.................. 26 phenazopyridine /icl. . . ... ...... 02 potassium cliloride in d5lr. . . .. 54
pantoprazole sodim. . . . . ... ... 39 phenelzine sulfate. . .. .......... 15 potassium chloride-dextrose
PANZYGA ................... 72 phenobarbital. . ................ 12 5%, . 54
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potassium citrateer. .. ......... J5 PREVIDENT 5000 ORTHO PRUDOXIN................. 52

potassium cl 20 meq packet DEFENSE...................: 49 PULMOZYME........... ... 84
(select manufacturers only) ... .55 PREVIDENT 5000 PURIXAN................... 21
PRADAXA ................... 38 SENSITIVE.................. 49 PYLERA ..................... 59
pramipexole difiydrochloride...27 PREVYMIS . .............. ... 30 pyrazinamide. . ............... 20
pramipexoleer................ 27 PREZCOBIX................. 32 pyridostigmine bromide . . . . . . .. /9
PRAMOSONE............ 52,53 PREZISTA ................... 32 pyridostigmine bromide er. . . .. /9
prasugrel ficl. ... ... ... .. ... J9 PRIFTIN..................... 20 pyrimethamine. . .............. 27
pravastatin sodiwm. . . . .. ....... 44 primaquine. . .................. 26 PYRUKYND................ 39
praziguantel. . ................. 26 primidone..................... /2
prazosmbhel.. ... ... ... ...... 40 PRIMSOL..................... 6 Q
PRED-G...................... 80 PRIORIX..................... 77 QINLOCK................... 24
prednicarbate. .. ............... J2 PRIVIGEN................... 72 QUADRACEL DTAP-IPV .. 77
prednisolone . . .............. ... 03 probenecid. ................... 18 quetiapine fumarate. . . ........ 29
prednisolone acetate. . . .. ... ... 81 probenecid-colchicine. . . . ... ... 19 guetiapine fumarate er. . . . .. 15,34
prednisolone sodium phos odt.. 63 prochlorperazine. . ............. 16 quinaprilhel. ................. 40
preanisolone sodium prochlorperazine maleate . . . . . . 16 quinapril-hiydrochlorothiazide. 43
phosphate. .. .......... .. 03,7858/ PROCRIT.................... 38 quinidine gluconate. . . . ... ..... 47
prednisone. ... .............. 63,78 PROCTO-MED HC.......... 78 quinidine sulfate. .. ............ 47
PREDNISONE INTENSOL. 63 PROCTO-PAK ............... 18 quinine sulfate. ............... 27
PREFEST.................... 66 PROCTOFOAM-HC......... 78 QVAR REDIHALER ........ 82
pregabalin. . ................ /2,48 PROCTOSOL-HC............ 78
PREGNYL................... 64 PROCTOZONE-HC.......... 78 R
PREHEVBRIO............... 77 PROCYSBI................... 60 RABAVERT.............. ... 77
PREMARIN................. 66 progesterone................... 69 rabeprazole sodium. . . ......... 59
PREMASOL................. 55 PROGRAF................... 76 RADICAVAORS...........: 48
PREMPHASE................ 66 PROLASTINC............... 60 raloxifene hel................. 70
PREMPRO................... 66 PROLIA...................... 19 ramelteon. .................... 87
PRENATAL VITAMIN ORAL PROMACTA.............. 38,39 ramupril.......... .. ... ....... 40
TABLET..................... 57 promethazine hicl. .. ........... 16 ranolazineer.................. 43
prenatal-u. .................... 37 promethazine-codemne. . . .. .. ... 86 RAPAMUNE................ 76
PRENATEAM............... 57 PROMETHEGAN........... 16 rasagiline mesylate. .. ......... 27
PRENATE CHEWABLE. .. .. ST propafenone hcl. ............... 40 RAVICTIL.................... 60
PRENATE ESSENTIAL. . ... 57 propafenone hcler. . ........... 47 RAYOS...................... 63
PREVALITE................. 45 propranolol icl. .. ............. 4/ REBIF ... ..................... 49
PREVIDENT................. 49 propranolol ficler. .. ........ ... 4/ REBIF REBIDOSE.......... 49
PREVIDENT 5000 1.1% DRY  propylthiouraci/. . ............. 72 RECARBRIO................. 9
MOUTH..................... 49 PROQUAD.................. 77 RECLIPSEN................. 69
PREVIDENT 5000 ENAMEL PROSOL..................... 55 RECOMBIVAX HB......... 77
PROTECT.................... 49 protamine sulfate. . .. .......... 79 RECORLEV................. 71
protriptyline hel. . ............. /6 RECTIV..................... 46
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REGRANEX................. 53 ROCKLATAN............... 80 sevelamer carbonate 800 mg tab
RELENZA .. ................. 32 roflumilast. . .................. 84 (generic for renvela) . . . .. .. ... 36
RELEXXIIL................... 47 ropiniroleer................... 27 sevelamer hicl 400 mg tab
RELISTOR ................... 58 ropmirole hicl. .. ............... 27 (generic for renagel) . . .. ... ... 36
RELTONE................... 59 rosuvastatin calcium. .. .. ... 44,45 sevelamer hicl 800 mg tab
RELYVRIO.................. 48 rosuvastatin-ezetimibe. . .. ... .. 45 (generic for renagel) . . .. ... ... S0
RENACIDIN................ 55 ROTARIX................... 77 SF1.1% GEL................. 49
repaglinide. . .................. 25 ROTATEQ................... 77 SF 5000 PLUS................ 49
REPATHA PUSHTRONEX .45 ROZLYTREK ............... 24 SHAROBEL................. 69
REPATHA SURECLICK ... 45 RUBRACA................... 24 SHINGRIX.................. 77
REPATHA SYRINGE. ...... 45 RUCONEST................. 72 SIGNIFOR .................. 71
RESTASIS................... 80 rufinamide.................... 13 sildenafil 20mg tablet (generic
RETACRIT.................. 39 RUKOBIA................... 32 forrevatio)................... 85
RETEVMO................... 24 RYALTRIS.................. 82 sildenafil citrate. . .. ........... 62
REVCOVI.................... 60 RYBELSUS.................. 35 SILIQ........................ 73
REVLIMID.................. 20 RYDAPT ..................... 24 silodosin...................... 74
REXULTI.................... 29 silver sulfadiazine. . . .......... 53
REYATAZ................... 328 SIMBRINZA ................ 81
REZLIDHIA ................. 24 SAIZEN...................... 64 SIMLANDI(CF)

REZUROCK ... .............. 24 SAIZEN-SAIZENPREP.. .. .. 64 AUTOINJECTOR........... 76
RHOPRESSA ................ 81 SAJAZIR ..................... 72 SIMPONI.................... 76
ribavirin. . ... J0 SANCUSO................... V7 simvastatin. ................... 45
RIDAURA................... 73 SANDIMMUNE ............. 76 sirolimus...................... 76
rifabutin. . ... ... L /79 SANTYL ..................... 53 SIRTURO................... 20
rIfampin. .o 20 sapropterin diliydrochloride....60 SIVGEXTRO................... 6
riluzole. . ...................... 48 SAVELLA .................... 48 SKYCLARYS............ ... 60
rimantadine hicl. .. ... .. ... .. 32 SCEMBLIX.................. 24 SKYRIZIL.................... 73
ringers mjection. . . ............ 35 scopolamine. . ................. /7 SKYRIZI ON-BODY ........ 73
ringers rigation. . .. . ......... 55 SECUADO................... 29 SKYRIZIPEN............ ... 74
RINVOQ..................... 73 selegiline hel. . ................ 27 SLYND...................... 69
RINVOQLQ................. 73 selenium sulfide. .. ............. 52 SMOFLIPID................. 55
risedronate sodium . . . . . ........ 79 SELZENTRY ................ 32 sod sulf-potass sulf-mag sulf. . .59
risedronate sodiwm dr. . . . . .. ... 79 SERNIVO.................... 52 sodium chloride. .. . ........... 35
RISPERDAL CONSTA...... 29 SEROSTIM............... 59,64 sodium chloride-water. .. ... ... Jo
risperidone. . ............... 2934 sertralime hcl.................. 16 sodium fluoride. .. ............. 49
risperidoneer. .. .. .. .. ......... 29 SETLAKIN . ................. 69 SODIUM FLUORIDE 5000
risperidone odt. . . .......... 29,34 sevelamer 0.8 gm powder packer DRY MOUTH............... 49
FIONavir. ... ... ... . 32 (generic for renvela). .. ........ J6 SODIUM FLUORIDE 5000
rivastigmine. ... ............... 14 sevelamer 2.4 gm powder packer PLUS ... ... .. ... ............. 49
RIVELSA .................... 69 (generic forrenvela) . .......... 56 sodium fluoride enamel protect 49
rizatriptan. . ................... /9 sodium fluoride oral tablet . . . . . 36
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sodium fluoride sensitive. . . . . . . 49 SUCRAID.................... 60 radalafil 2.5 mg tablet (generic
sodium fluoride-potassium nitr. 49 sucralfate..................... 39 forcialis)..................... 74
sodium oxybate. ............... 87 sulfacetamide sodium . . . . . .. 10,80 tadalafil 20 mg tabler (generic
sodium phenylbutyrate . . . .. .. .. 00 sulfacetamide-prednisolone. . . . . 80 forcialis)..................... 02
sodium polystyrene sulfonate.. .57 sulfadiazine................... 10 tadalafil 20mg tablet (generic for
sodium sulfacetamide . . . . . .. 10,50 sulfamethoxazole-trimethoprim 10 adcirca)...................... 85
sodium sulfacetamide-sulfur. .. 50 SULFAMYLON ... ... ... .. 54 tadalafil 5 mg tablet (generic for
solifenacin succinate. . . . . ... ... o/ sulfasalazine................... 78 cialis)........................ 74
SOLIQUA 100-33............. 35 sulfasalazinedr................ 78 TADLIQ..................... 85
SOLOSEC..................... 6 SULFATRIM................ 10 TAFINLAR.................. 25
SOLTAMOX................. 21 sulindac. ....................... / TAGRISSO.................. 25
SOLU-CORTEF.............. 63 sumatriptan. .................. /9 TAKHZYRO................ 72
SOLU-MEDROL........... .4 63 sumatriptan succ-naproxen sod. /9 TALTZ AUTOINJECTOR .. 74
SOMATULINE DEPOT . .. .. 71 sumatriptan succinate. . . . ... ... /9 TALTZ AUTOINJECTOR (2
SOMAVERT ................. 71 sunitinib malate. ... ........... 25 PACK)....................... 74
sorafenib...................... 25 SUNLENCA................. 32 TALTZ AUTOINJECTOR (3
SORINE...................... 41 SUNOSI...................... 87 PACK)....................... 74
sotalol. ........................ 4/ SUPREP...................... 59 TALTZSYRINGE......... .. 74
SOTALOLAF...............: 41 SUTAB....................... 59 TALZENNA................. 25
SOTYLIZE................... 41 SYEDA .............. ... ... ... 66 tamoxifen citrate. ... .......... 27
spironolactone. .. .............. 44 SYMDEKO.................. 84 ramsulosinhcl. .. ... ........... 74
spironolactone-hcitz . . .. .. ...... 43 SYMIJEPL..................... 83 TAPERDEX................. 78
SPRINTEC................... 69 SYMLINPEN 120............ 36 TARINA24FE.............. 69
SPRITAM.................... 11 SYMLINPENGO............. 36 TARINAFE................. 69
SPRYCEL.................... 25 SYMPAZAN.............. 12,13 TARINAFE1-20EQ........ 69
SPS. .. . 57 SYMPROIC.................. 58 TARON-CDHA............. 57
SRONYX.................... 69 SYMTUZA ................... 32 TARPEYO................... 63
SSD....... 53 SYNAREL................... 72 TASIGNA................... 25
STAMARIL.................. 77 SYNDROS................... 17 rasimelteon. .................. 87
STELARA .................... 74 SYNERA .. .................... 4 tavaborole.................... /8
STENDRA................... 62 SYNJARDY .................. 36 TAVALISSE................. 39
sterile water for irrigation. . . ... J7 SYNJARDY XR............. 36 TAVNEOS................... 74
STIVARGA .................. 25 SYNRIBO.................... 21 TAYSOFY ................... 69
streptomycin sulfate. . . ... ...... S SYNTHROID................ 70 TAYTULLA................. 69
STRIBILD................... 31 lazarotene. . .................. 30
STRIVERDI RESPIMAT ... 83 T TAZORAC................... 50
SUBSYS....................... 4 TABLOID.................... 21 TAZTIAXT................. 42
SUBVENITE................. 34 TABRECTA.................. 25 TAZVERIK .................. 25
SUBVENITE (BLUE)........ 34 racrolimus.................. 32,76 tdvax. ... ... ... ............... 77
SUBVENITE (GREEN). .. ... 11 zadalafil 10 mg tablet (generic for TEFLARO.................... 8
SUBVENITE (ORANGE) ... .11 cialis)......................... 02 TEGLUTIK.................. 48
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TEGRETOL XR............. 13 zinidazole. ...................... 6 TRECATOR................. 20
TEGSEDI.................... 60 ziopronin...................... 02 TRELEGY ELLIPTA........ 86
telmisartan. . .................. 40 tiotropium bromide. . . ... ...... &7 TRELSTAR.................. 72
telmisartan-amlodipine . . . . . . .. 43 TIS-U-SOL PENTALYTE... 53 TREMFYA.................. 74
telmisartan-hydrochlorothiazid 43 TIVICAY ..................... 31 TREMFYAPEN............. 74
lemazepam. ................... 87 TIVICAYPD................. 31 zretinomn................... 26,50
TENIVAC.................... 77 tizanidine fic/. . ................ 30 TRI-ESTARYLLA........... 69
tenofovir disoproxil fumarate.. 30 TOBl PODHALER ... ... .. .. 84 TRI-LEGESTFE............ 69
TEPMETKO................. 25 TOBRADEX................. 80 TRI-LINYAH................ 70
terazosinhel................ 40,6/ TOBRADEXST.............. 80 TRI-LO-ESTARYLLA...... 70
terbinafine hicl. . ............... 18 tobramycin................. 80,84 TRI-LO-MARZIA ........... 70
terbutaline sulfate. . .. ......... 83 tobramycin sulfate. . . ........... 5 TRI-LO-SPRINTEC......... 70
terconazole.................... 18 tobramycin-dexamethasone. ... 50 TRI-MILIL. ... .. ... ......... .. 70
terfflunomide . . .. .............. 49 TOBREX..................... 80 TRI-NYMYO................ 70
terjparatide. . .................. 79 tolbutamide. .. ................ 36 TRI-SPRINTEC............. 70
testosterone. ............... 04,065 tolcapone. ..................... 27 TRI-VYLIBRA .............. 70
testosterone cypionate. . . .. . ... 03 tolterodine tartrate. . . ......... 6/ TRI-VYLIBRALO.......... 70
lestosterone enanthate. . . . .. . .. 65 rlolterodine tartrateer. ... ... ... 6/ triamcinolone 0.147 mglg topical

tetrabenazine. . ................ 48 tolvaptan...................... 36 spray....... ... ... ... ... ..... 52
tetracycline hcl. . .............. /7 rtopiramate. . .................. 19 triamcinolone acetonide. 49,52,63
THALOMID................. 20 zopiramateer. . ............. 11,79 triamterene. . ................. 44
THEO-24.. ... ................ 84 ropiramate er 200 mg capsule triamterene-hiydrochlorothiazid43
theophylline anhydrous . . . . . ... 84 (generic gudexy xr)........... /7 TRIANEX . .................. 52
theophyllineer................. 84 topiramate er 200 mg capsule TRIDERM................... 52
THIOLAEC.................. 62 (generic trokendixr). . ........ /7 trientine ficl................. .. J6
thioridazine hcl. . .............. 28 toremifene citrate. . .. .. ....... 20 trifluoperazine hel. . .. .. .. .. ... 28
thiothixene. ................... 28 torsemide. . .................... 4 trifluridine. . .................. I3
TIADYLTER................ 42 TOUJEO MAX SOLOSTAR .38 zihexypheniav/hcl/. . .......... 27
tiagabine hcl. . ................. /3 TOUJEO SOLOSTAR......... 38 TRIJARDY XR.............. 36
TIBSOVO.................... 25 TRACLEER.................. 85 TRIKAFTA.................. 84
TICOVAC.................... 77 TRADJENTA................ 36 trimethobenzamide hicl. . . . . . . .. /7
TICOVAC 2.4 MCG/0.5 ML tramadol hel. . ... ... ... ... ... 4 trimethoprim................... 7]
SYRINGE.................... 77 tramadol hcler. .. .............. 2 trimipramine maleate. . . . . .. ... /6
tigecycline. . .................... 0 tramadol hicl-acetaminophen . ... 4 TRINTELLIX. .. ... ... .. .. 16
TIGLUTIK . .................. 48 trandolapril. ... .. ............. 40 TRIPTODUR ... .......... ... 72
TILIAFE..................... 69 trandolapril-verapamil er. . . . . . 47 TRITOCIN.................. 52
timolol eye drops (generic for tranexamicacid. . .. ........... J9 TRIUMEQ................... 31

timoptic) . ..................... 81 tranylcypromine sulfate. . . . .. .. /5 TRIUMEQPD............... 31

timolol gel solution (generic for - TRAVASOL.................. 56 TRIVORA-28................ 70
timoptic-xeeye gel). .......... 87 travoprost..................... &2 TRIZIVIR ................... 31
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TROGARZO................. 32 VABOMERE.................. 9 verapamilerpm............... 42
trospium chloride. . .. .......... o/ valacyclovir................... 37 verapamil hicl. .. ... ... ........ 47
trospium chilorideer. .. .. ... ... 6/ VALCHLOR ................. 20 verapamilsr................... 42
TRULICITY ................. 36 valgancicloviricl. . ............ 30 VERKAZIA ................. 80
TRUMENBA................ 77 valproicacid. .................. /2 VERQUVO.................. 43
TRUQAP..................... 25 valsartan. ..................... 40 VERSACLOZ................ 30
TRUSELTIQ................. 25 valsartan-hydrochlorothiazide. 43 VERZENIO.................. 25
TUKYSA..................... 25 VALTOCO................... 13 VESTURA................... 66
TURALIO.................... 25 vancomycin..................... 6 VIBERZI..................... 58
TURQOZ.................... 70 vancomycinhcl................. 7 VIBRAMYCIN.............. 11
TWINRIX.................... 77 vancomycin hcl-ddw............. 7 VICTOZA 2-PAK . ........ ... 36
TYBOST..................... 32 vancomycin in 0.9 % sodium VICTOZA 3-PAK ............ 36
TYDEMY .................... 70 chloride. . ...................... 7 VIENVA ..................... 70
TYPHIM VI.................. 77 VANFLYTA................. 25 vigabatrin..................... /3
TYVASO..................... 85 VAQTA...................... 77 VIGADRONE............... 13
TYVASO INSTITUTIONAL VAQTA 50 UNITS/ML VIGAFYDE................. 13
STARTKIT.................. 85 SYRINGE.................... 78 VIGPODER.................. 13
TYVASO REFILLKIT...... 85 VAQTA 50 UNITS/ML VIUOICE..................... 25
TYVASO STARTERKIT... 85 VIAL......................... 18 vilazodone hcl. . ............... /6
vardenafil hic/ (generic for VIORELE.................... 70
U levitra)........................ 62 VIRACEPT.................. 32
UBRELVY................... 48 vardenafil hic/ odt (generic for VIREAD..................... 31
UDENYCA.................. 39 staxyn) ... ... ... ... .. ... 62 VIRT-PNDHA .............. 57
UDENYCA varenicline starting month box .. 5 VIRTUSSINAC............. 86
AUTOINJECTOR........... 39 varenicline tartrate. . .. ......... S vitamind?.................... 37
UDENYCA ONBODY ....... 39 VARIVAX VACCINE........ 78 VITRAKVI.................. 25
UNITHROID................ 71 VARUBI..................... 17 VIVITROL.................... 5
UPTRAVI.................... 85 VASCEPA.................... 45 VIVIOA ...................... 18
URETROND-S.............. 62 VAXCHORA VACCINE..... 78 VIZIMPRO.................. 25
URIBEL...................... 62 VECAMYL................... 43 VONJO...................... 25
URIBELTABS............... 62 VELIVET.................... 70 VORANIGO................. 26
URO-MP..................... 62 VELPHORO................. 56 voriconazole.................. /8
URO-SP...................... 62 VELTASSA .................. 57 VRAYLAR .................. 29
ursodiol . . ..................... J9 VEMLIDY ................... 30 VYFEMLA.................. 70
USTELL...................... 62 VENCLEXTA .. .............. 25 VYLIBRA ................... 70
UZEDY ...................... 29 VENCLEXTA STARTING VYNDAMAX............... 60
PACK........................ 25 VYNDAQEL................ 61
A\ venlafaxine hcl. . .............. /6
v-go 20 disposable device. . . . .. 37 venlafaxine hicler........... 16,73 W
v-go 30 disposable device. . . ... 37 VENTOLIN HFA............ 84 WAKIX...................... 87
v-go 40 disposable device. . . . .. 37 verapamiler................ 41,42 warfarin sodium . . . ............ I8
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WERA ... 70 Z
wixela 100-50 inhub (generic for ZAFEMY ... .. ... ........... 70
advair) .. ... ... . ... .......... 86 zafirlukast..................... 83
wixela 2350-30 inhub (generic for zaleplon....................... 87
advarr) .. ... ... ... .. 86 ZARXIO..................... 39
wixela 500-30 inhub(generic for - ZATEAN-PN DHA ... .. .. .. 57
advair)........................ 86 ZATEAN-PNPLUS..... ... .. 57
WYMZYAFE................ 70 ZEJULA ..................... 26
ZELAPAR ... ............... 28
X ZELBORAF.................. 26
XADAGO................. 27,28 ZEMAIRA ................... 61
XALKORI................... 26 ZENATANE................. 50
XARELTO................... 38 ZENPEP................... .. 61
XATMEP.................... 76 ZERBAXA .................... 8
XCOPRI...................... 12 zidovudine. . ................... 32
XELJANZ . ................... 74 zileutoner..................... 87
XELJANZ XR ............... 74 ZIMHI. ... ... ... ... ... .. ... h)
XEMBIFY ................... 72 ziprasidone hicl. .. ............. 29
XENLETA . ................... 7T ziprasidone mesylate. . .. ....... 29
XERESE..................... S3 ZIRGAN..................... 81
XERMELO................... 58 ZOKINVY .. ................. 61
XGEVA .. ... 79 ZOLINZA .................... 21
XHANCE.................... 82 zolmitriptan. . ................. /9
XIFAXAN................... 59 zolmitriptanodr............... /9
XOFLUZA ................... 32 zolpidem tartrate. ... .......... 87
XOLAIR ..................... 74 zolpidem tartrateer. .. ......... 87
XOSPATA ................... 26 ZOMACTON................ 64
XPOVIO...................... 21 ZONISADE.................. 13
XTANDI..................... 20 zonisamide.................. .. /3
XULANE.................... 70 ZONTIVITY ................. 38
XULTOPHY 100-3.6......... 36 ZORBTIVE.................. 64
XYREM ... ................... 87 ZOVIA 1-35. ... ... ........... 66
XYWAV . 87 ZTALMY .................... 12
ZTLIDO....................... 4
Y ZURZUVAE................. 15
YFE-VAX . ... ..., 78 ZYDELIG.................... 26
YONSA...................... 20 ZYFLO....................... 83
YUPELRI.................... 83 ZYKADIA ................... 26
YUVAFEM.................. 66 ZYLET....................... 80
ZYPREXA RELPREVV ... .. 29
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Discrimination is Against the Law

Our Health Plan complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Our Health Plan does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Our Health Plan:

Provides free aids and services to people with disabilities to communicate effectively with us, such
as:

e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic formats, other
formats)

Provides free language services to people whose primary language is not English, such as:

e Qualified interpreters
e Information written in other languages

If you need these services, contact our dedicated Medicare Customer Care representatives at
1-877-883-9577, (TTY: 1-800-662-1220). Monday - Friday, 8 a.m. - 8 p.m.
From October 1 - March 31, 8 a.m. - 8 p.m., 7 days a week.

If you believe that our Health Plan has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Advocacy Department

Attn: Civil Rights Coordinator

PO Box 4717

Syracuse, NY 13221

Telephone Number: 1-800-614-6575 (TTY: 1-800-662-1220)
Fax Number: 315-671-6656

You can file a grievance in person, or by mail or fax. If you need help filing a grievance, our Health
Plan’s Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Y0028_5016d_C
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Multi-Language Insert

Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-877-883-9577
(TTY: 1-800-662-1220). Someone who speaks English/Language can help you. This is
a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-877-883-9577 (TTY: 1-800-662-1220). Alguien
gue hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: $A 14 (L5 22BN IR 55, BB K T S W R AT ] %8 W], A0
R R AR 55, 15T 1-877-883-9577 (TTY: 1-800-662-1220), Ayt LIEARIR
SREEE, XTIk,

Chinese Cantonese: #®R¥ BT e s SEY R B v sEA7F A BEh, At BAMER 0L 50 B BRIk,
WEEHRER S, H80HE 1-877-883-9577 (TTY: 1-800-662-1220), FHfMakrh S0y A 4% 5 2
Rt e, 2 & B,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-877-883-9577 (TTY: 1-800-662-1220). Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-877-883-9577
(TTY: 1-800-662-1220). Un interlocuteur parlant Francgais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chulng tdi cé dich vu thdng dich mién phi dé tra I6i cac cau hoi v& chuadng
stic khdée va chuong trinh thuéc men. NEu qui vi can thong dich vién xin goi
1-877-883-9577 (TTY: 1-800-662-1220) s€ cd nhan vién ndi tiéng Viét giup dd qui vi.
Pay 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Thren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-877-883-9577 (TTY: 1-800-662-1220). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Y0028_2971f_C Rev. 08/2023
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ek Aol gl =8l F 8 5 A aE
3} 1-877-883-9577 (TTY: 1-800-662-
GA7F mof = AP o] AHjAE FEE

Korean: GAl= 98 H3 £ ok pdo ¥
Azl AFUT G AU 2E o] & }aquj A
1220)H o 2 +ol8) 5 = NN Q. Bto] 2 Bl ok
g YTh

Russian: Ecnu y Bac BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro Mu
MeAMKAMEHTHOro njaaHa, Bbl MOXeTe BOCMOJ/Ib30BaTbCsA HawWmMm 6ecnnaTtHbIMU
ycnyramm nepeBoaumkoB. YTobbl BOCNOb30BaTbCA YCyraMm nepeBoaymka, no3BoHUTE
HaM no TenedoHy 1-877-883-9577 (TTY: 1-800-662-1220). BaM oKaxeT NOMOLLb
COTPYAHMUK, KOTOPbIM FOBOPUT NO-pycCcKkKU. [aHHasa ycnyra 6ecnnatHas.

Jpanll Lual 4501 Jsan 5l daally alais Al o e ladl Auladll 5 sl aa il cledd 208 W) : Arabic
L adl o s 1-877-883-9577 (TTY: 1-800-662-1220) e W Juai) (s s e al (5 ) 8 ax e e
oilae dead o0 el du jal) sty

Hindi: §HR W 1 a1 &1 A1 & IR H 310 fbdt H 091 & ST <A o ford gAR o Jord
U a1t IUas §. Udh GHITIT U &’ o fTe, & g8 1-877-883-9577 (TTY: 1-800-
662-1220)WR BIH Hx. DI Afad ol fg<! Aadl § MUDI AGE HR Tl 6. I8 U Jud IaT 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-877-883-9577 (TTY: 1-800-662-1220). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do niumero 1-877-883-9577

(TTY: 1-800-662-1220). Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele
nou nan 1-877-883-9577 (TTY: 1-800-662-1220). Yon moun ki pale Kreyol kapab ede
W. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer
1-877-883-9577 (TTY: 1-800-662-1220). Ta ustuga jest bezptatna.

Japanese: 4jit DKl HEIRRR & L AT T E‘Q?Lé THEHMICBEZT A0 2, i
REOHRYT — 20BN 2T T3 wET, BikRE o 51213, 1-877-883-9577
(TTY: 1-800-662-1220)Ic BHEA < 722w, H 2&%%%"3—/\ H TR L ET, e
Bt — v 2T,
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Excellus

165 Court Street
Rochester, NY 14647

Important Excellus BlueCross BlueShield Information

This formulary was updated on 11/19/2024. For more recent information or other questions, please contact
Excellus BlueCross BlueShield at 1-877-883-9577, (TTY users should call 711) Monday — Friday, 8:00 a.m. -
8:00 p.m.; From October 1 to March 31, representatives are available to assist you seven days a week from
8:00 a.m. —8:00 p.m., or visit ExcellusMedicare.com/Formulary.

A nonprofit independent licensee of the Blue Cross Blue Shield Association 11/19/2024
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