Longevity Health Plan
2025 Formulary

List of Covered Drugs

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

HPMS Approved Formulary File Submission ID 00025394 Version 19.

We have made no changes to this formulary since 9/16/2025. For more recent information or other questions,
please contact Longevity Health Plan Customer Services at: 1-855-799-2666 (TTY users should call 711.) The
hours are 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30.

Or visit: https://longevityhealthplan.com/

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Longevity Health Plan. When it refers
to “plan” or “our plan,” it means Longevity Health Plan of Florida, Longevity Health Plan of Illinois,
Longevity Health Plan of New York, Longevity Health Plan of New Jersey Insurance Company, Longevity
Health Plan of Michigan, Longevity Health Plan of North Carolina, and Longevity Health Plan of Colorado.

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, 2026, and from time to time
during the year.

Longevity Health Plan Inc. is an HMO I-SNP with a Medicare contract. Longevity Health Plan of New Jersey
Inc. is a PPO I-SNP with a Medicare contract. Enrollment in Longevity Health Plan depends on contract
renewal. Longevity 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.
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What is the Longevity Health Plan Formulary?

A formulary is a list of covered drugs selected by Longevity Health 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. Longevity Health Plan will generally cover the drugs listed in our formulary as long as the
drug is medically necessary, the prescription is filled at a Longevity Health 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 Longevity Health Plan 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 I request an exception to the
Longevity Health Plan’s 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.

Other changes. We may make other changes that affect members currently taking a drug. For instance, we
may add a generic drug that is not new to the market 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, or add prior
authorization, quantity limits and/or step therapy restrictions on a drug, we must notify affected members of
the change at least 30 days before the change becomes effective, or at the time the member requests a refill of
the drug, at which time the member will receive a 31-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 I request an exception to
the Longevity Health Plan’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2025 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2025 coverage year except as described above. This means these drugs will

2



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 10/1/2025. To get updated information about the drugs covered by
Longevity Health Plan please contact us. Our contact information appears on the front and back cover pages.
If there are additional changes to the formulary that affect you and are not included above, you will be notified
in writing of these changes and the formulary will be updated monthly and posted on our website.

How do I use the Formulary?

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

Medical Condition

The formulary begins on page 6. 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, Hypertension/Lipids. If you know what your drug is used for, look
for the category name in the list that begins on 6. 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 118. The Index provides an alphabetical list of all of the drugs included in this document. Both brand-
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug,
you will see the page number where you can find coverage information. Turn to the page listed in the Index
and find the name of your drug in the first column of the list.

What are generic drugs?

Longevity Health Plan covers both brand-name drugs and generic drugs. A generic drug is approved by the
FDA (Food and Drug Administration) 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:

Prior Authorization: Longevity Health Plan requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval from Longevity Health Plan before you fill your
prescriptions. If you don’t get approval, Longevity Health Plan may not cover the drug.

Quantity Limits: For certain drugs, Longevity Health Plan limits the amount of the drug that Longevity
Health Plan will cover. For example, Longevity Health Plan provides 20 tablets per prescription for DIFICID
ORAL TABLET. This may be in addition to a standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 6. You can also get more information about the restrictions applied to specific covered drugs by
visiting our website. We have posted online documents that explain our prior authorization restriction and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover pages.

You can ask Longevity Health 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 I request an exception to the
Longevity Health Plan’s formulary?”” on page 4 for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that Longevity Health Plan does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Longevity Health 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 Longevity Health Plan.

e You can ask Longevity Health Plan to make an exception and cover your drug. See below for
information about how to request an exception.

How do I request an exception to Longevity Health Plan’s Formulary?

You can ask Longevity Health 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

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, we will only approve your request for an exception if the alternative drugs included on the plan’s
formulary, 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 or utilization restriction
exception. When you request a formulary 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

4



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 I do before I 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 31-day supply. If your prescription is written for fewer days, we will allow refills to provide up to
a maximum 3 1-day supply of medication. After your 31-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.
Level of care changes occur when a member changes from one treatment setting to another. If one of the
following level of care change scenarios applies to you, you might be entitled to a transition supply of the
drugs you are currently taking:

e You move to a long-term care facility from a hospital or other setting

e You leave a long-term care facility to your home

e [fyou are discharged from the hospital to a home

e Ifyou are discharged from a skilled nursing facility

e If your status changes from hospice to non-hospice

e Ifyou are discharged from a psychiatric hospital with an individualized medication plan.

For more information

For more detailed information about your Longevity Health Plan prescription drug coverage, please review
your Evidence of Coverage and other plan materials.

If you have questions about the Longevity Health Plan Formulary, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.



If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048. Or visit
http://www.medicare.gov.

Longevity Health Plan Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Longevity Health Plan. If you have trouble finding your drug in the list, turn to the Index that begins on page
108.

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

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

Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage for your drug.

List of Abbreviations

B/D PA: This prescription drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of the drug to make the
determination.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, please call Customer Service.

NEDS: Non-Extended Day Supply Medication. This drug is only available as a 30-day supply or less.

PA: Prior Authorization. The Plan requires you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval before you fill your prescriptions. If you don’t get approval, we
may not cover the drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

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

V: This vaccine is provided to adults at no cost when used based on recommendations by the Centers for
Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices (ACIP).


http://www.medicare.gov/

Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
itraconazole oral 1 QL (120 per
capsule 30 days)

ANTIFUNGAL AGENTS ;
itraconazole oral 1
ABELCET 1 B/D PA solution
INTRAVENOUS
SUSPENSION ketoconazole oral 1
tablet
amphotericin b 1 B/D PA ) ;
injection recon soln mlcaf ungin 1
intravenous recon
caspofungin 1 soln
intravenous recon ;
soln nystatin oral 1
suspension
clotrimazole mucous 1 X
membrane troche nystatin oral tablet 1
CRESEMBA ORAL 1 PA: NEDS posaconazole oral 1 PA; QL (96
CAPSULE ’ tablet,delayed per 30 days);
release (dr/ec) NEDS
JZ?Z_O:SCZjle in nacl ! PA terbinafine hcl oral 1
. tablet
intravenous
piggvback 200 voriconazole 1 PA; NEDS
mg/100 ml, 400 intravenous recon
mg/200 ml soln
fluconazole oral 1 voriconazole oral 1 PA; NEDS
suspension for suspension for
reconstitution reconstitution
fluconazole oral 1 voriconazole oral 1 PA
tablet tablet
Sflucytosine oral 1 NEDS voriconazole-hpbcd 1 PA; NEDS
capsule intravenous recon
griseofulvin 1 soln
microsize oral ANTIVIRALS
Suspension abacavir oral 1
griseofulvin 1 solution
microsize oral tablet abacavir oral tablet 1
griseoft ‘ulvzn. ! abacavir-lamivudine 1
ultramicrosize oral
tablet 125 mg, 250 oral tablet
mg acyclovir oral 1
capsule

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

This drug list was last updated on 09/16/2025.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
acyclovir oral 1 DOVATO ORAL 1 NEDS
suspension TABLET
acyclovir oral tablet 1 EDURANT ORAL 1 NEDS
acyclovir sodium 1 B/D PA TABLET
intravenous solution EDURANT PED 1 NEDS
. ORAL TABLET
d | tablet 1
adefovir oral table FOR SUSPENSION
amantadine hcl oral 1 .
capsule efavirenz oral tablet 1
amantadine hcl oral 1 of avi?’e'nz- . 1 NEDS
solution emtricitabin-tenofov
oral tablet
tadine hcl oral 1
;ZZ?Z aane et ord efavirenz-lamivu- 1 NEDS
tenofov disop oral
APTIVUS ORAL 1 NEDS tablet
CAPSULE Y
emtricitabine oral 1
atazanavir oral 1 capsule
l
capsute emtricitabine- 1 NEDS
BARACLUDE 1 NEDS tenofovir (tdf) oral
ORAL SOLUTION tablet 100-150 mg
BIKTARVY ORAL 1 NEDS emtricitabine- 1
TABLET tenofovir (tdf) oral
CABENUVA 1 NEDS tablet 133-200 mg,
INTRAMUSCULA 167-250 mg, 200-
R 300 mg
SUSPENSION,EXT emtricita-rilpivirine- 1 NEDS
ENDED RELEASE tenof df oral tablet
cidofovir 1 B/D PA; EMTRIVA ORAL 1
intravenous solution NEDS SOLUTION
CIMDUO ORAL 1 NEDS entecavir oral tablet 1
TABLET
etravirine oral tablet 1 NEDS
COMPLERA ORAL 1 NEDS
TABLET EVOTAZ ORAL 1 NEDS
TABLET
darunavir oral tablet 1 NEDS . .
famciclovir oral 1
DELSTRIGO 1 NEDS tablet
ORAL TABLET )
fosamprenavir oral 1
DESCOVY ORAL 1 NEDS tablet
TABLET

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

of this table.

This drug list was last updated on 09/16/2025.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

FUZEON 1 NEDS LEDIPASVIR- 1 PA; QL (28

SUBCUTANEOUS SOFOSBUVIR per 28 days);

RECON SOLN ORAL TABLET NEDS

ganciclovir sodium 1 B/D PA LIVTENCITY 1 PA; LA; QL

intravenous recon ORAL TABLET (120 per 30

soln days); NEDS

ganciclovir sodium 1 B/D PA lopinavir-ritonavir 1

intravenous solution oral tablet

GENVOYA ORAL 1 NEDS maraviroc oral 1 NEDS

TABLET tablet

INTELENCE ORAL 1 MAVYRET ORAL 1 PA; QL (168

TABLET 25 MG PELLETS IN per 28 days);

ISENTRESS HD 1 NEDS PACKET NEDS

ORAL TABLET MAVYRET ORAL 1 PA; QL (84

ISENTRESSORAL 1  NEDS TABLET §%§2 days);

POWDER IN

PACKET nevirapine oral 1

ISENTRESS ORAL 1 NEDS suspension

TABLET nevirapine oral 1

ISENTRESSORAL 1 NEDS tablet

TABLET,CHEWAB nevirapine oral 1

LE 100 MG tablet extended

ISENTRESS ORAL 1 release 24 hr 400 mg

TABLET,CHEWAB NORVIR ORAL 1

LE 25 MG POWDER IN

JULUCA ORAL I NEDS PACKET

TABLET ODEFSEY ORAL 1 NEDS

KALETRA ORAL 1 TABLET

SOLUTION oseltamivir oral 1

lamivudine oral 1 capsule

solution oseltamivir oral 1

lamivudine oral 1 SUsp ens.lon‘f or

tablet reconstitution

lamivudine- 1 PAXLOVID ORAL 1 QL (20 per 30

zidovudine oral TABLETS,DOSE days)

rablet PACK 150 MG

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

of this table.

This drug list was last updated on 09/16/2025.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits

PAXLOVID ORAL QL (11 per 30 rimantadine oral 1
TABLETS,DOSE days) tablet
PACK 150 MG (6)- . ] 1
100 MG (5) ritonavir oral tablet

RUKOBIA ORAL 1 NEDS
PAXLOVID ORAL QL (30 per 30 Bpginy
TABLETS,DOSE days) EXTENDED
MG X 2)-100 MG

SELZENTRY 1
PIFELTRO ORAL NEDS
TABLET ORAL SOLUTION

. SOFOSBUVIR- 1 PA; QL (28

fﬁfg%; oUS PA; NEDS VELPATASVIR per 28 days);
SOLUTION ORAL TABLET NEDS

STRIBILD ORAL 1 NEDS
PREVYMIS ORAL PA; QL (30 TABLET
TABLET per 30 days);

NEDS SUNLENCA ORAL 1 NEDS
PREZCOBIX NEDS TABLET
ORAL TABLET SUNLENCA 1 NEDS
BCUTANE
PREZISTA ORAL NEDS glojLETgION OUs
SUSPENSION
YMTUZA ORAL 1 NED

PREZISTA ORAL % ABL]EZJT 0 5
TABLET 150 MG,
75 MG SYNAGIS 1 LA; NEDS

INTRAMUSCULA
RELENZA R SOLUTION
DISKHALER
INHALATION tenofovir disoproxil 1
BLISTER WITH fumarate oral tablet
DEVICE TIVICAY ORAL 1 NEDS
RETROVIR TABLET 50 MG
INTRAVENOUS TIVICAY PD 1 NEDS
SOLUTION ORAL TABLET
REYATAZ ORAL NEDS FOR SUSPENSION
POWDER IN TRIUMEQ ORAL 1 NEDS
PACKET TABLET
ribavirin oral TRIUMEQ PD 1
capsule ORAL TABLET
ribavirin oral tablet FOR SUSPENSION

200 mg

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

of this table.

This drug list was last updated on 09/16/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
TROGARZO 1 LA; NEDS cefaclor oral 1
INTRAVENOUS suspension for
SOLUTION reconstitution 250
valacyclovir oral 1 QL (120 per mg/s ml
tablet 1 gram 30 days) cefadroxil oral 1
valacyclovir oral 1 QL (60 per 30 capsule
tablet 500 mg days) cefadroxil oral 1
valganciclovir oral 1 NEDS suspension for

reconstitution 250

l
recon T mg/5 ml, 500 mg/5
valganciclovir oral 1 ml
tablet ..
cefazolin in dextrose 1
VEMLIDY ORAL 1 NEDS (iso-o0s) intravenous
TABLET piggyback 1 gram/50
VIRACEPT ORAL 1 NEDS mi, 2 gram/50 ml
TABLET cefazolin injection 1
VIREAD ORAL 1 NEDS recon soln 1 gram,
POWDER 10 gram, 100 gram,
300 gram, 500 mg
VIREAD ORAL 1 :
TABLET 150 MG, cefazolin 1
200 MG, 250 MG intravenous recon
soln 1 gram
VOSEVI ORAL 1 PA; QL (28
TABLET per 28 days); cefdinir oral capsule 1
NEDS cefdinir oral 1
XOFLUZA ORAL 1 suspension for
TABLET 40 MG, 80 reconstitution
MG cefepime in 1
zidovudine oral 1 dextrose,iso-osm
capsule intravenous
igoyback
zidovudine oral 1 PIEEY
Syrup cefepime injection 1
recon soln
zidovudine oral 1
tablet cefixime oral 1
capsule
CEPHALOSPORINS :
cefixime oral 1
cefaclor oral capsule 1 suspension for
reconstitution

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

This drug list was last updated on 09/16/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefoxitin in dextrose, 1 PA cephalexin oral 1
iso-osm intravenous suspension for
piggyback reconstitution
cefoxitin intravenous 1 PA tazicef injection 1 PA
recon soln recon soln
cefpodoxime oral 1 tazicef intravenous 1 PA
suspension for recon soln
reconstitution TEFLARO 1 PA: NEDS
cefpodoxime oral 1 INTRAVENOUS
tablet RECON SOLN
cefprozil oral 1 ERYTHROMYCINS / OTHER
suspension for MACROLIDES
reconstitution
azithromycin 1 PA
cefprozil oral tablet 1 intravenous recon
ceftazidime injection 1 PA soln
recon soln azithromycin oral 1
ceftriaxone in 1 packet
dextrose,iso-os azithromycin oral 1
mf’” avenous suspension for
piggyback reconstitution
ceftriaxone injection 1 azithromycin oral 1
recon soln 1 gram, tablet
10 gram, 2 gram, . .
250 mg, 500 mg clarlthrqmyczn oral 1
. suspension for
ceftriaxone 1 reconstitution
intravenous recon X X
soln clarithromycin oral 1
tablet
cefuroxime axetil 1 - -
oral tablet clarithromycin oral 1
tablet extended
cefuroxime sodium 1 PA release 24 hr
injection recon soln
750 mg DIFICID ORAL 1 QL (20 per 10
TABLET days); NEDS
cefuroxime sodium 1 PA b oral
intravenous recon ery-tab ora 1
soln tablet,delayed
release (dr/ec) 250
cephalexin oral 1 mg, 333 mg

capsule 250 mg, 500
mg

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

of this table.

This drug list was last updated on 09/16/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
erythrocin (as 1 chloramphenicol sod 1
stearate) oral tablet succinate
250 mg intravenous recon
erythromycin 1 soln
ethylsuccinate oral chloroquine 1
tablet phosphate oral
erythromycin oral 1 fablet
capsule,delayed clindamycin hcl oral 1
release(dr/ec) capsule
erythromycin oral 1 clindamycin in 5 % 1 PA
tablet dextrose intravenous
erythromycin oral 1 piggyback
tablet,delayed clindamycin 1 PA
release (dr/ec) phosphate injection
fidaxomicin oral 1 QL (20 per 10 solution
tablet days); NEDS COARTEM ORAL 1
MISCELLANEOUS TABLET
ANTIINFECTIVES ?OZ?U'” , ) 1 PA;I%IZI (30)
colistimethate na per ays);
albendazole oral 1 NEDS injection recon soln NEDS
tablet
P dapsone oral tablet 1
amikacin injection 1 PA
solution 1,000 mg/4 DAPTOMYCIN 1 NEDS
ml, 500 mg/2 ml INTRAVENOUS
RECON SOLN 350
ARIKAYCE 1 PA; LA; MG
INHALATION NEDS
SUSPENSION FOR daptomycin 1 NEDS
NEBULIZATION intravenous recon
soln 500 mg
atovaquone oral 1
suspension EMVERM ORAL 1 NEDS
TABLET,CHEWAB
atovaquone- 1 LE
proguanil oral tablet
.. ertapenem injection 1 PA; QL (14
aztreona;n injection 1 PA recon soln per 14 days)
recon soln
ethambutol oral 1
CAYSTON 1 PA; LA; QL tablet
INHALATION (84 per 56
SOLUTION FOR days); NEDS
NEBULIZATION

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

This drug list was last updated on 09/16/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gentamicin in nacl 1 PA linezolid-0.9% 1 PA
(iso-osm) sodium chloride
intravenous intravenous
piggyback 100 parenteral solution
e o wetncont |
’ ’ tablet
mg/50 ml ane
1 PA; QL (30
gentamicin injection PA meropenem > QL (
Iuti intravenous recon per 10 days)
sotution soln 1 gram, 2 gram
gentamicin sulfate PA mero ]
R penem 1 PA; QL (10
(p?d) ) (pf) injection intravenous recon per 10 days)
sotution soln 500 mg
hydroxychloroquine Meiro iv 1 PA
oral tablet 200 mg : -
intravenous
imipenem-cilastatin PA piggyback
zntlravenous recon metronidazole in 1 PA
soin nacl (iso-os)
isoniazid injection intravenous
solution piggyback
isoniazid oral metronidazole oral 1
solution tablet 250 mg, 500
isoniazid oral tablet me
ivermectin oral PA; QL (20 neomycin oral tablet 1
tablet 3 mg per 30 days) nitazoxanide oral 1 QL (12 per 30
ivermectin oral PA; QL (8 per fablet days); NEDS
tablet 6 mg 30 days) pentamidine 1 B/D PA; QL (1
lincomycin injection PA inhalation recon per 28 days)
. soln
solution
linezolid in dextrose PA P e.ntai.mdme I
504 intravenous injection recon soln
piggyback praziquantel oral 1
linezolid oral NEDS tablet
suspension for PRIFTIN ORAL 1
reconstitution TABLET
linezolid oral tablet PRIMAQUINE 1
ORAL TABLET
pyrazinamide oral 1
tablet

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

This drug list was last updated on 09/16/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
pyrimethamine oral 1 PA; NEDS VANCOMYCIN IN 1 PA; QL (4000
tablet 0.9 % SODIUM per 10 days)
quinine sulfate oral 1 CHL
capsule INTRAVENOUS
PIGGYBACK 1
rifabutin oral 1 GRAM/200 ML
capsule VANCOMYCIN IN 1 PA; QL (1000
rifampin intravenous 1 0.9 % SODIUM per 10 days)
recon soln CHL
rifampin oral 1 INTRAVENOUS
capsule PIGGYBACK 500
MG/100 ML
SIRTURO ORAL 1 PA; LA;
TABLET NEDS VANCOMYCIN IN 1 PA; QL (4050
0.9 % SODIUM per 10 days)
STREPTOMYCIN 1 PA; QL (60 CHL
R RECON SOLN NEDS PIGGYBACK 750
tigecycline 1 PA; NEDS MG/150 ML
intravenous recon vancomycin 1 PA; QL (20
soln intravenous recon per 10 days)
tinidazole oral tablet 1 soln 1,000 mg
TOBI PODHALER 1 QL (224 per vancomycin 1 PA; QL (2 per
INHALATION 56 days); intravenous recon 10 days)
CAPSULE, NEDS soln 10 gram
W/INHALATION vancomycin 1 PA; QL (4 per
DEVICE intravenous recon 10 days)
tobramycin in 0.225 1 PA; QL (280 soln 5 gram
% nacl inhalation per 28 days); vancomycin 1 PA; QL (10
solution for NEDS intravenous recon per 10 days)
nebulization soln 500 mg
ztobr amycin 1 PA; QL (224 vancomycin 1 PA; QL (27
inhalation solution per 28 days); intravenous recon per 10 days)
for nebulization NEDS soln 750 mg
{01‘7” anty cin sulfate 1 PA; QL (9 per vancomycin oral 1 PA; QL (40
injection recon soln 14 days) capsule 125 mg per 10 days)
{01?” anty cin S“Z_f ate 1 PA vancomycin oral 1 PA; QL (80
injection solution capsule 250 mg per 10 days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VIBATIV 1 PA; NEDS ampicillin sodium 1 PA
INTRAVENOUS injection recon soln
RECON SOLN 750 1 gram, 10 gram, 2
MG gram, 250 mg, 500
XIFAXAN ORAL 1 PA; QL (9 per ne
TABLET 200 MG 30 days) ampicillin sodium 1 PA
XIFAXAN ORAL 1 PA; QL (90 ’”tl”“ve”"”s recon
TABLET 550 MG per 30 days); somn
NEDS ampicillin-sulbactam 1 PA
PENICILLINS injection recon soln
. ampicillin-sulbactam 1 PA
amoxicillin oral 1 .
intravenous recon
capsule
soln
amoxlcz{lm oral 1 AUGMENTIN 1
suspension for ORAL
reconstitution SUSPENSION FOR
amoxicillin oral 1 RECONSTITUTIO
tablet N 125-31.25 MG/5
amoxicillin oral 1 ML
tablet,chewable 125 BICILLIN L-A 1 PA
mg, 250 mg INTRAMUSCULA
amoxicillin-pot 1 R SYRINGE
clavulanate oral dicloxacillin oral 1
suspension for capsule
reconstitution nafcillin in dextrose 1 PA
amoxicillin-pot 1 iso-osm intravenous
clavulanate oral piggyback 2
tablet gram/100 ml
amoxicillin-pot 1 nafcillin injection 1 PA
clavulanate oral recon soln 1 gram, 2
tablet extended gram
release 12 hr nafcillin injection 1 PA; NEDS
amoxicillin-pot 1 recon soln 10 gram
clavulanate oral oxacillin in 1 PA
tablet,chewable .
dextrose(iso-osm)
ampicillin oral 1 intravenous
capsule 500 mg piggyback 2 gram/50
ml

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

oxacillin injection 1 PA levofloxacin in d5w 1 PA
recon soln intravenous
PENICILLIN G 1 PA piggyback
POT IN levofloxacin 1 PA
DEXTROSE intravenous solution
INTRAVENOUS levofloxacin oral 1
PIGGYBACK 2 solution
MILLION UNIT/50
ML, 3 MILLION levofloxacin oral 1
UNIT/50 ML tablet
penlCllhn g 1 PA moxiﬂoxacin oral 1
potassium injection tablet
recon soln moxifloxacin- 1 PA
penicillin g sodium 1 PA sod.chloride(iso)
injection recon soln intravenous

o piggyback
penicillin v 1
potassiun oral recon SULFA'S/RELATED AGENTS
soln sulfadiazine oral 1
penicillin v 1 tablet
potassium oral tablet sulfamethoxazole- 1 PA
pfizerpen-g injection 1 PA trimethoprim
recon soln intravenous solution
piperacillin- 1 sulfamethoxazole- 1
tazobactam trimethoprim oral
intravenous recon suspension
soln sulfamethoxazole- 1

tablet

ciprofloxacin hcl 1 o
oral tablr 250 mg TETRACYCLINES
500 mg, 750 mg demeclocycline oral 1
ciprofloxacin in 5 % 1 PA tablet
d?xtrose intravenous doxy-100 1 PA
piggyback intravenous recon
ciprofloxacin oral 1 soln
suspenszon,mzcroc;zp doxycycline hyclate 1 PA
S”ll e recon 500 mg/5 intravenous recon
n soln

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxycycline hyclate 1 trimethoprim oral 1

oral capsule

tablet

doxycycline hyclate 1 ANTINEOPLASTIC /
3% fgabjl;f nﬁ go mg, IMMUNOSUPPRESSANT
’ DRUGS
doxycycline 1
monohydrate oral ADJUNCTIVE AGENTS
capsule 100 mg, 50 BOMYNTRA 1 B/D PA;
me SUBCUTANEOUS NEDS
doxycycline 1 SOLUTION
monohydrate oral BOMYNTRA 1 B/D PA:
suspensfon for SUBCUTANEOUS NEDS
reconstitution SYRINGE
doxycycline 1 dexrazoxane hcl 1 B/D PA;
monohydrate oral intravenous recon NEDS
tablet 100 mg, 50 soln
mg, 75 mg
- - ELITEK 1 NEDS
minocycline oral 1 INTRAVENOUS
capsule RECON SOLN
minocycline oral 1 KHAPZORY 1 B/D PA:
tablet INTRAVENOUS NEDS
mondoxyne nl oral 1 RECON SOLN 175
capsule 100 mg MG
tetracycline oral 1 leucovorin calcium 1
capsule oral tablet
URINARY TRACT AGENTS levoleucovorin I BDPA;
. calcium intravenous NEDS
methenamine 1 recon soln
hippurate oral tablet
) levoleucovorin 1 B/D PA;
methenamine 1 calcium intravenous NEDS
mandelate oral solution
tablet
- - mesna intravenous 1 B/D PA
nitrofurantoin 1 solution
macrocrystal oral
capsule 100 mg, 50 mesna oral tablet 1 NEDS
mg MESNEX ORAL 1 NEDS
nitrofurantoin 1 TABLET

monohyd/m-cryst
oral capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
WYOST 1 B/D PA; ALUNBRIG ORAL PA; QL (30
SUBCUTANEOUS NEDS TABLET 180 MG, per 30 days);
SOLUTION 90 MG NEDS
XGEVA 1 B/D PA; ALUNBRIG ORAL PA; QL (60
SUBCUTANEOUS NEDS TABLET 30 MG per 30 days);
SOLUTION NEDS
ANTINEOPLASTIC / ALUNBRIG ORAL PA; QL (30
IMMUNOSUPPRESSANT DRUGS TABLETS,DOSE per 180 days);
: PACK NEDS
abiraterone oral 1 PA; QL (120
tablet 250 mg per 30 days); anastrozole oral
NEDS tablet
abiraterone oral 1 PA; QL (60 ANKTIVA PA; NEDS
tablet 500 mg per 30 days); INTRAVESICAL
NEDS SOLUTION
abirtega oral tablet 1 PA; QL (120 arsenic trioxide B/D PA;
per 30 days) intravenous solution NEDS
ABRAXANE 1 B/DPA; ASPARLAS PA; NEDS
INTRAVENOUS NEDS INTRAVENOUS
SUSPENSION FOR SOLUTION
RECONSTITUTIO AUGTYRO ORAL PA; QL (60
N CAPSULE 160 MG per 30 days);
ADCETRIS 1 B/D PA; NEDS
INTRAVENOUS NEDS AUGTYRO ORAL PA; QL (240
RECON SOLN CAPSULE 40 MG per 30 days);
ADSTILADRIN 1 PA; NEDS NEDS
INTRAVESICAL AVMAPKI- PA; QL (66
SUSPENSION FAKZYNJA ORAL per 28 days);
AKEEGA ORAL 1 PA; LA; QL COMBO PACK NEDS
TABLET (60 per 30 AYVAKIT ORAL PA; LA; QL
days); NEDS TABLET (30 per 30
ALECENSA ORAL 1 PA; QL (240 days); NEDS
CAPSULE per 30 days); azacitidine injection B/D PA;
NEDS recon soln NEDS
ALIQOPA 1 B/D PA; LA; azathioprine oral B/D PA
INTRAVENOUS NEDS tablet 50 mg
RECON SOLN
azathioprine sodium B/D PA

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

of this table.

This drug list was last updated on 09/16/2025.

injection recon soln

19




Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
BALVERSA ORAL PA; LA; BOSULIF ORAL 1 PA; QL (180
TABLET NEDS CAPSULE 100 MG per 30 days);
BAVENCIO B/D PA; LA; NEDS
INTRAVENOUS NEDS BOSULIF ORAL 1 PA; QL (330
SOLUTION CAPSULE 50 MG per 30 days);
BELEODAQ B/D PA; NEDS
INTRAVENOUS NEDS BOSULIF ORAL 1 PA; QL (90
RECON SOLN TABLET 100 MG per 30 days);
bendamustine B/D PA; NEDS
intravenous recon NEDS BOSULIF ORAL 1 PA; QL (30
soln TABLET 400 MG, per 30 days);
BENDEKA B/D PA: 500 MG NEDS
INTRAVENOUS NEDS BRAFTOVI ORAL 1 PA; LA; QL
SOLUTION CAPSULE (180 per 30
BESPONSA B/D PA; LA; days); NEDS
INTRAVENOUS NEDS BRUKINSA ORAL 1 PA;LA; QL
RECON SOLN CAPSULE (120 per 30
bexarotene oral PA; NEDS days); NEDS
capsule BRUKINSA ORAL 1 PA; LA; QL
Zgylcarotene topical PA; NEDS TABLET 51623/5??]&) S
: : busulfan intravenous 1 B/D PA;
bicalutamid, [ ’
t;zc;; amide ora solution NEDS
BIZENGRI PA: NEDS gﬁgl\ﬁ:gé L P 3%; LA;(?L
INTRAVENOUS C0per 0 S
SOLUTION ays);
.. CALQUENCE 1 PA; LA; QL
bl t B/D PA >
e e (ACALABRUTINIB (60 per 30
MAL) ORAL days); NEDS
BLINCYTO B/D PA; TABLET
INTRAVENOUS NEDS
KIT CAPRELSA ORAL 1 PA; LA; QL
TABLET 100 MG (60 per 30
BORTEZOMIB B/D PA; days); NEDS
INJECTI NED
REJCgN ggLN 1 5 CAPRELSA ORAL 1 PA; LA; QL
MG. 2.5 MG TABLET 300 MG (30 per 30
— days); NEDS
bortezomib injection B/D PA; ;
recon soln 3.5 mg NEDS carboplatin 1 B/D PA

intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
carmustine 1 B/D PA; cyclosporine 1 B/D PA
intravenous recon NEDS modified oral
soln 100 mg capsule
cisplatin intravenous 1 B/D PA cyclosporine 1 B/D PA
solution modified oral
cladribine 1 B/D PA; solution
intravenous solution NEDS cyclosporine oral 1 B/D PA
clofarabine 1 B/D PA; capsule
intravenous solution NEDS CYRAMZA 1 B/D PA;
COLUMVI I PA;NEDS ISI‘(I){%AT‘I’(])EE ous NEDS
INTRAVENOUS
SOLUTION cytarabine (pf) 1 B/D PA
COMETRIQ ORAL 1 PA; QL (56 injection solution
CAPSULE 100 per 28 days); cytarabine injection 1 B/D PA
MG/DAY (80 MG NEDS solution
X1-20 MG X1) dacarbazine 1 B/D PA
COMETRIQ ORAL 1 PA; QL (112 intravenous recon
CAPSULE 140 per 28 days); soln
%EQIO)?/IY(?)(; 31\)/IG NEDS q’actinomycin 1 B/D PA
intravenous recon
COMETRIQ ORAL 1 PA; QL (84 soln
RS ok DA ez 1 3D
v ( INTRAVENOUS NEDS
) SOLUTION
COPIKTRA ORAL BN PA; LA; QL DANZITEN ORAL 1 PA;QL(112
CAPSULE (60 per 30 .
davs): NEDS TABLET per 28 days);
ays); NEDS
%zglélflc ORAL ! Péé; LA;sz DARZALEX I B/DPA:LA;
Ei P INTRAVENOUS NEDS
ays); SOLUTION
€y clophosphamide 1 B/D PA dasatinib oral tablet 1 PA; QL (30
l”tlmve”"”s recon 100 mg, 140 mg, 50 per 30 days);
soin mg, 80 mg NEDS
cy céop hosplhamzde 1 B/D PA dasatinib oral tablet 1 PA; QL (90
oral capsute 20 mg per 30 days);
CYCLOPHOSPHA 1 B/D PA NEDS
MIDE ORAL
TABLET

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dasatinib oral tablet 1 PA; QL (60 ELIGARD (4 1 PA
70 mg per 30 days); MONTH)
NEDS SUBCUTANEOUS
DATROWAY 1 PA:NEDS SYRINGE
INTRAVENOUS ELIGARD (6 1 PA
RECON SOLN MONTH)
.. SUBCUTANEOUS
c.launorublczn . 1 B/D PA SYRINGE
intravenous solution
DAURISMOORAL 1  PA:QL (30 EtLﬁaGc%RTI,)ANE oUS I PA
TABLET 100 MG per 30 days); SYRINGE
NEDS
DAURISMOORAL 1  PA; QL (60 ELREXFIO 1 PA;NEDS
. SUBCUTANEOUS
TABLET 25 MG per 30 days); SOLUTION
NEDS
. ELZONRIS 1 B/D PA; LA;
decitabine 1 B/D PA; >
intravenous recon NEDS INTRAVENOUS NEDS
SOLUTION
soln
EMPLICITI 1 B/D PA;
docetaxel 1 B/D PA; ’
intravenous solution NEDS INTRAVENOUS NEDS
RECON SOLN
doxorubicin 1 B/D PA
intravenous recon EMRELIS 1 PA; NEDS
soln INTRAVENOUS
RECON SOLN
doxorubicin 1 B/D PA
intravenous solution ENVARSUS XR 1 B/D PA
ORAL TABLET
doxorubicin, peg- 1 B/D PA; EXTENDED
liposomal NEDS RELEASE 24 HR
nt
HETAVEnous epirubicin 1 B/D PA
suspension ; .
intravenous solution
DROXIA ORAL 1 200 mg/100 ml
APSULE
CAPSU EPKINLY 1 PA; NEDS
ELAHERE 1 PA; LA; SUBCUTANEOUS
INTRAVENOUS NEDS SOLUTION
SOLUTION ERBITUX 1 B/D PA;
ELIGARD (3 1 PA INTRAVENOUS NEDS
MONTH) SOLUTION
SUBCUTANEOUS
SYRINGE eribulin intravenous 1 B/D PA;
solution NEDS

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ERIVEDGE ORAL 1 PA; QL (30 everolimus 1 PA; QL (180
CAPSULE per 30 days); (antineoplastic) oral per 30 days);
NEDS tablet for suspension NEDS
ERLEADA ORAL 1 PA;QL(30 S mg
TABLET 240 MG per 30 days); everolimus 1 B/D PA
NEDS (immunosuppressive
ERLEADA ORAL 1 PA;QL(120 ) oral tablet 0.25 mg
TABLET 60 MG per 30 days); everolimus 1 B/D PA;
NEDS (immunosuppressive NEDS
erlotinib oral tablet 1 PA; QL (30 )00;5611 tabéet 0.5 mg,
100 mg, 150 mg per 30 days); /0 Mg, L mg
NEDS exemestane oral 1
.. ] tablet
erlotinib oral tablet 1 PA; QL (60
25 mg per 30 days); FIRMAGON KIT W 1 PA; NEDS
NEDS DILUENT
SYRINGE
ERWINASE 1 B/D PA;
’ SUBCUTANEOUS
INJECTION NEDS RECON SOLN 120
RECON SOLN MG
ETOPOPHOS 1 B/D PA
INTRAVENOUS FIRMAGON KIT W 1 PA
RECON SOLN DILUENT
SYRINGE
etoposide 1 B/D PA SUBCUTANEOUS
intravenous solution RECON SOLN 80
EULEXIN ORAL 1 NEDS MG
CAPSULE floxuridine injection 1 B/D PA
everolimus 1 PA; QL (30 recon soln
(antineoplastic) oral per 30 days); fludarabine 1 B/D PA
tablet NEDS intravenous recon
everolimus 1 PA; QL (330 soln
(antineoplastic) oral per 30 days); fludarabine 1 B/D PA
tablet for suspension NEDS intravenous solution
2
ne fluorouracil 1 B/D PA
everolimus 1 PA; QL (240 intravenous solution
t lasti [ 30 days);
e vl N orvnomal 1 paiAG
3me P CAPSULE (21 per 28
days); NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
FRUZAQLA ORAL 1 PA; QL (84 GILOTRIF ORAL 1 PA; QL (30
CAPSULE 1 MG per 28 days); TABLET per 30 days);
NEDS NEDS
FRUZAQLA ORAL 1 PA; QL (21 GLEOSTINE ORAL 1
CAPSULE 5 MG per 28 days); CAPSULE 10 MG
NEDS GLEOSTINEORAL 1  NEDS
fulvestrant 1 B/D PA; CAPSULE 100 MG,
intramuscular NEDS 40 MG
syringe GOMEKLI ORAL 1 PA; QL (126
FYARRO 1 PA; NEDS CAPSULE 1 MG per 28 days);
INTRAVENOUS NEDS
Is{gg%%‘lssggﬁig{ GOMEKLI ORAL 1 PA; QL (84
N CAPSULE 2 MG per 28 days);
NEDS
gﬁl‘)’sR[}ELTEO ORAL I PS?OLA? SOL GOMEKLI ORAL I PA;QL (168
El P TABLET FOR per 28 days);
ays); SUSPENSION NEDS
S\IATZRKYZAE NOUS I EIQDI;A; GRAFAPEX 1 B/DPA;
oo U INTRAVENOUS NEDS
RECON SOLN
gefitinib oral tablet 1 PA; QL (30 hydroxyurea oral 1
per 30 days); capsule
NEDS
D IBRANCE ORAL 1 PA; QL (21
gemcitabine 1 B/D PA CAPSULE per 28 days);
intravenous recon NEDS ’
soln
. IBRANCE ORAL 1 PA; QL (21
gemcitabine 1 B/D PA TABLET per 28 days):
intravenous solution NEDS ’
1 gram/26.3 ml (38
ml (38 mg/ml), 200 CAPSULE per 30 days);
mg/5.26 ml (38 NEDS
mg/ml) ICLUSIG ORAL 1 PA; QL (30
GEMCITABINE 1  B/DPA TABLET per 30 days);
INTRAVENOUS NEDS
SOLUTION 100 idarubicin 1  B/DPA
MG/ML intravenous solution
gengraf oral capsule 1 B/D PA
gengraf oral solution 1 B/D PA

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

of this table.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
IDHIFA ORAL PA; LA; QL IMKELDI ORAL 1 PA; QL (280
TABLET (30 per 30 SOLUTION per 28 days);
days); NEDS NEDS
ifosfamide B/D PA INLYTA ORAL 1 PA; QL (180
intravenous recon TABLET 1 MG per 30 days);
soln NEDS
ifosfamide B/D PA INLYTA ORAL 1 PA; QL (120
intravenous solution TABLET 5 MG per 30 days);
imatinib oral tablet PA; QL (180 NEDS
100 mg per 30 days); INQOVI ORAL 1 PA; QL (5 per
NEDS TABLET 28 days);
imatinib oral tablet PA; QL (60 NEDS
400 mg per 30 days); INREBIC ORAL 1 PA; LA; QL
NEDS CAPSULE (120 per 30
IMBRUVICA PA: QL (120 days); NEDS
ORAL CAPSULE per 30 days); irinotecan 1 B/D PA
140 MG NEDS intravenous solution
IMBRUVICA PA: QL (30 100 mg/5 mi
ORAL CAPSULE per 30 days); irinotecan 1 B/D PA;
70 MG NEDS intravenous solution NEDS
IMBRUVICA PA; QL (324 3 00/ ngf ; O’ZL 40/ s
ORAL per 30 days); m(lg' e, mg
SUSPENSION NEDS i
IMBRUVICA PA; QL (30 ISTODAX S B/D PA;
) INTRAVENOUS NEDS
ORAL TABLET per 30 days); RECON SOLN
140 MG, 280 MG, NEDS
420 MG ITOVEBI ORAL 1 PA; QL (60
IMDELLTRA PA: NEDS TABLET 3 MG I{%};g days);
INTRAVENOUS
RECON SOLN ITOVEBI ORAL 1 PA; QL (30
IMFINZI B/D PA: LA: TABLET 9 MG %eégg days);
INTRAVENOUS NEDS
SOLUTION IWILFIN ORAL 1 PA; LA; QL
IMJUDO PA; NEDS TABLET 51240 Pgé’g S
INTRAVENOUS ays);
SOLUTION IXEMPRA 1 B/D PA;
INTRAVENOUS NEDS
RECON SOLN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
JAKAFI ORAL 1 PA; QL (60 KISQALI ORAL 1 PA; QL (21
TABLET per 30 days); TABLET 200 per 28 days);
NEDS MG/DAY (200 MG NEDS
JAYPIRCA ORAL 1 PA;QL (60 X1
TABLET 100 MG per 30 days); KISQALI ORAL 1 PA;QL (42
NEDS TABLET 400 per 28 days);
JAYPIRCA ORAL 1 PA;QL(30 yg’/ DAY (200 MG NEDS
TABLET 50 MG per 30 days); )
NEDS KISQALI ORAL 1 PA; QL (63
JEMPERLI 1 PA;NEDS TABLET 600 per 28 days);
INTRAVENOUS : MG/DAY (200 MG NEDS
SOLUTION X3)
JEVTANA . BDPA. KOSELUGOORAL 1  PA;NEDS
INTRAVENOUS NEDS CAPSULE
SOLUTION KRAZATI ORAL 1 PA; QL (180
JYLAMVO ORAL 1 B/DPA TABLET per 30 days);
SOLUTION NEDS
KYPROLIS 1 B/D PA;
KADCYLA 1 PA; NEDS ’
INTRAVENOUS ’ INTRAVENOUS NEDS
RECON SOLN RECON SOLN
KEYTRUDA 1 PA: NEDS lanreotide 1 PA; NEDS
INTRAVENOUS ’ subcutaneous
SOLUTION syringe 120 mg/0.5
ml
KIMMTRAK 1 B/D PA;
INTRAVENOUS NEDS lapatinib oral tablet 1 PA; QL (180
per 30 days);
SOLUTION NEDS
KISQALI FEMARA 1 PA; QL (70 .
CO-PACK ORAL per 28 days); LAZCLUZE ORAL 1 PA; LA; QL
TABLET 400 NEDS TABLET 240 MG (30 per 30
MG/DAY (200 MG days); NEDS
X 2)-2.5 MG LAZCLUZE ORAL 1 PA; LA; QL
KISQALIFEMARA 1 PA; QL (91 TABLET 80 MG 860 P?YI\?SDS
CO-PACK ORAL per 28 days); ays);
TABLET 600 NEDS lenalidomide oral 1 PA; QL (28
MG/DAY (200 MG capsule per 28 days);
X 3)-2.5 MG NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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LENVIMA ORAL 1 PA;QL (30 LUMAKRAS 1 PA;QL (240

CAPSULE 10 per 30 days); ORAL TABLET per 30 days);

MG/DAY (10 MG X NEDS 120 MG NEDS

1), 4 MG LUMAKRAS I PA:QL (120

LENVIMA ORAL 1 PA; QL (90 ORAL TABLET per 30 days);

CAPSULE 12 per 30 days); 240 MG NEDS

MG/DAY (4 MG X NEDS LUMAKRAS 1 PA:QL (90

3), 18 MG/DAY (10 .
ORAL TABLET per 30 days);

MG X 1-4 MG X2), 320 MG NEDS

24 MG/DAY(10 MG

X 2-4 MG X 1) LUNSUMIO 1 PA; NEDS
INTRAVENOUS

LENVIMA ORAL 1 PA; QL (60 SOLUTION

CAPSULE 14 per 30 days);

MG/DAY(10 MG X NEDS LUPRON DEPOT 1 PA; NEDS

1-4 MG X 1), 20 INTRAMUSCULA

MG/DAY (10 MG X R SYRINGE KIT

2), 8 MG/DAY (4 LYNOZYFIC 1 PA:; NEDS

MG X 2) INTRAVENOUS

letrozole oral tablet 1 SOLUTION

LEUKERAN ORAL 1 NEDS LYNPARZA ORAL 1 PA; QL (120

TABLET TABLET per 30 days);

NED

leuprolide 1 PA 5

subcutaneous kit LYSODREN ORAL 1 NEDS

LIBTAYO 1 PA; LA; TABLET

INTRAVENOUS NEDS LYTGOBI ORAL 1 PA; LA; QL

SOLUTION TABLET 12 (84 per 28

LONSURF ORAL 1 PA;NEDS 13\/)[(}/ DAY (4 MG X days); NEDS

TABLET

LogroRZL | 1 PANEDS  fapiprie . (pads
MG/DAY (4 MG X ; NED

SOLUTION 4)G/ (4 MG days); NEDS

%XEEEET&%R(?L I PA 3%Ld(30 . LYTGOBI ORAL 1 PA;LA:QL

I{%D S ays); TABLET 20 (140 per 28

MG/DAY (4 MG X days); NEDS

LORBRENA ORAL 1 PA; QL (90 5)

TABLET 25 MG %%Sg days); MARGENZA 1 B/DPA:
INTRAVENOUS NEDS
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MATULANE 1 NEDS methotrexate sodium 1 B/D PA
ORAL CAPSULE oral tablet
megestrol oral 1 PA mitomycin 1 B/D PA
suspension 400 intravenous recon
mg/10 ml (10 ml), soln 20 mg, 5 mg
400/ mlg/IO ml (40 mitomycin 1 B/D PA;
mg/mi) intravenous recon NEDS
megestrol oral 1 PA soln 40 mg
suspension 625 mg/3 mitoxantrone 1 B/D PA
ml (125 mg/ml) .
intravenous
megestrol oral tablet 1 PA concentrate
MEKINIST ORAL 1 PA; QL (1260 MONIJUVI 1 PA; LA;
RECON SOLN per 30 days); INTRAVENOUS NEDS
NEDS RECON SOLN
MEKINIST ORAL 1 PA; QL (90 mycophenolate 1 B/D PA
TABLET 0.5 MG per 30 days); mofetil (hcl)
NEDS intravenous recon
MEKINIST ORAL 1 PA; QL (30 soln
TABLET 2 MG per 30 days); mycophenolate 1 B/D PA
NEDS mofetil oral capsule
MEKTOVI ORAL 1 PA; LA; QL mycophenolate 1 B/D PA;
TABLET (180 per 30 mofetil oral NEDS
days); NEDS suspension for
melphalan hcl 1 B/D PA; reconstitution
intravenous recon NEDS mycophenolate 1 B/D PA
soln mofetil oral tablet
mercaptopurine oral 1 NEDS mycophenolate 1 B/D PA
suspension sodium oral
) tablet,delayed
mercaptopurine oral 1
tablet release (dr/ec)
. MYHIBBIN ORAL 1 B/D PA;
thotrexate sod. 1 B/D PA ’
el e S0aTi SUSPENSION NEDS
(pf) injection recon
soln MYLOTARG 1 B/D PA; LA;
. INTRAVENOUS NEDS
meth.ot'rexqte sodium 1 B/D PA RECON SOLN
(pf) injection
solution nelarabine 1 B/D PA;
methotrexate sodium 1 B/D PA intravenous solution NEDS

injection solution
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Drug Name Drug Requirements Drug Name Drug Requirements
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NERLYNX ORAL 1 PA; LA; ODOMZO ORAL 1 PA; LA; QL
TABLET NEDS CAPSULE (30 per 30
nilotinib hcl oral 1 PA; QL (112 days); NEDS
capsule 150 mg, 200 per 28 days); OGSIVEO ORAL 1 PA; QL (56
mg NEDS TABLET 100 MG, per 28 days);
nilotinib hcl oral 1 PA; QL (120 150 MG NEDS
capsule 50 mg per 30 days); OGSIVEO ORAL 1 PA; QL (180
NEDS TABLET 50 MG per 30 days);
nilutamide oral 1 PA; NEDS NEDS
tablet OJEMDA ORAL 1 PA; QL (96
NINLARO ORAL 1 PA; QL (3 per ;‘éi%%‘;%ﬁ%ﬁ%‘ %eéég days);
CAPSULE 28 days); N
NEDS
NUBEQA ORAL 1 PA; LA: QL OJEMDA ORAL 1 PA; QL (16
TABLET (120 per 30 TABLET 400 per 28 days);
days): NEDS MG/WEEK (100 NEDS
’ MG X 4)
NULOJIX 1 B/D PA;
ULOJ / ’ OJEMDA ORAL 1 PA; QL (20
INTRAVENOUS NEDS
RECON SOLN TABLET 500 per 28 days);
MG/WEEK (100 NEDS
octreotide acetate 1 PA; NEDS MG X 5)
miecti Iuti
eston sltion TR EOAT
n;cg il & TABLET 600 per 28 days);
MG/WEEK (100 NEDS
octreotide acetate 1 PA MG X 6)
miecti Iuti
Hyection Soulton OJJAARA ORAL 1 PA;QL (30
100 meg/ml, 200
meg/ml, 50 meg/ml TABLET per 30 days);
- NEDS
] 1 PA
;cjter fg;’jesy“rfzgi 0 ONCASPAR 1 B/DPA;
meg/ml (1 ml), 50 INJECTION NEDS
meg/ml (1 ml) SOLUTION
. ONIVYDE 1 B/D PA;
treotid, tat 1 PA; NEDS >
e e 500 : INTRAVENOUS NEDS
/ e DISPERSION
mcg/ml (1 ml)
. : , ONUREG ORAL 1 PA; QL (14
treotid, h 1 PA; NED ’
octreotide, microspne ’ 5 TABLET per 28 days);
res intramuscular NEDS

suspension,extended
rel recon

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Requirements
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OPDIVO 1 PA; NEDS pazopanib oral PA; QL (120
INTRAVENOUS tablet per 30 days);
SOLUTION NEDS
OPDIVO 1 PA; NEDS PEMAZYRE ORAL PA; LA; QL
QVANTIG TABLET (28 per 28
SUBCUTANEOUS days); NEDS
SOLUTION pemetrexed B/D PA;
OPDUALAG 1 PA; NEDS disodium NEDS
INTRAVENOUS intravenous recon
SOLUTION soln 1,000 mg, 500
ORGOVYX ORAL 1 PALA: QL mg, 730 mg
TABLET (30 per 28 pemetrexed B/D PA
days); NEDS disodium
ORSERDU ORAL 1 PA; QL (30 infravenous recon
. soln 100 mg
TABLET 345 MG per 30 days);
NEDS PERJETA B/D PA,;
ORSERDU ORAL 1 PA;QL (90 ISI‘(I)TL%AT‘I’CI;:EOUS NEDS
TABLET 86 MG per 30 days);
NEDS PIQRAY ORAL PA; QL (28
o TABLET 200 per 28 days);
oxaliplatin S B/D FA MG/DAY (200 MG NEDS
intravenous recon
X1
soln
. PIQRAY ORAL PA; QL (56
liplat. 1 B/D PA
?I;thllfalerOZZS solution TABLET 250 per 28 days);
MG/DAY (200 MG NEDS
paclitaxel 1 B/D PA X1-50 MG X1), 300
intravenous MG/DAY (150 MG
concentrate X 2)
paclitaxel protein- 1 B/D PA; POLIVY PA; NEDS
bound intravenous NEDS INTRAVENOUS
suspension for RECON SOLN
tituti
reconstinion POMALYST ORAL PA; LA; QL
PADCEV 1 PA; NEDS CAPSULE (21 per 28
INTRAVENOUS days); NEDS
RECON SOLN
POTELIGEO PA; NEDS
paraplatin 1 B/D PA INTRAVENOUS
intravenous solution SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PRALATREXATE 1 B/D PA; romidepsin 1 B/D PA;
INTRAVENOUS NEDS intravenous recon NEDS
SOLUTION soln
PROGRAF 1 B/D PA ROMVIMZA 1 PA; LA; QL (8
INTRAVENOUS ORAL CAPSULE per 28 days);
SOLUTION NEDS
PROGRAF ORAL 1 B/D PA ROZLYTREK 1 PA; QL (150
GRANULES IN ORAL CAPSULE per 30 days);
PACKET 100 MG NEDS
PURIXAN ORAL 1 NEDS ROZLYTREK 1 PA; QL (90
SUSPENSION ORAL CAPSULE per 30 days);
QINLOCK ORAL I PA;LA; QL 200 MG NEDS
TABLET (90 per 30 ROZLYTREK 1 PA;QL(336
days); NEDS ORAL PELLETS IN per 28 days);
RETEVMO ORAL 1 PA;LA; QL PACKET NEDS
TABLET 120 MG, (60 per 30 RUBRACA ORAL 1 PA; LA; QL
160 M@, 80 MG days); NEDS TABLET (120 per 30
RETEVMO ORAL 1 PA:LA:QL days); NEDS
TABLET 40 MG (90 per 30 RUXIENCE 1 PA; NEDS
days); NEDS INTRAVENOUS
REVLIMID ORAL I PA;LA; QL SOLUTION
CAPSULE (28 per 28 RYBREVANT I PA;NEDS
days); NEDS INTRAVENOUS
REVUFORJ ORAL 1 PA;QL (120 SOLUTION
TABLET 110 MG per 30 days); RYDAPT ORAL 1 PA;QL (224
NEDS CAPSULE per 28 days);
REVUFORJ ORAL 1 PA;QL (60 NEDS
TABLET 160 MG per 30 days); RYLAZE 1 B/D PA;
NEDS INTRAMUSCULA NEDS
REVUFORJ ORAL 1 PA; QL (240 R SOLUTION
TABLET 25 MG per 30 days); RYTELO 1 PA; NEDS
NEDS INTRAVENOUS
REZLIDHIAORAL 1  PA; QL (60 RECON SOLN
CAPSULE per 30 days);
NEDS
REZUROCK ORAL 1  PA;LA;QL
TABLET (30 per 30
days); NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
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SANDOSTATIN PA; NEDS SPRYCEL ORAL 1 PA; QL (30
LAR DEPOT TABLET 100 MG, per 30 days);
INTRAMUSCULA 140 MG, 50 MG, 80 NEDS
R MG
EE%%%‘IEIEOLN’EXT SPRYCEL ORAL 1 PA;QL (90
TABLET 20 MG per 30 days);
RECON NEDS
fﬁ?&\lfs& oUS II:I/E;DLSA; SPRYCEL ORAL 1 PA;QL (60
TABLET 70 MG per 30 days);
SOLUTION NEDS
SCEMBLIX ORAL PA; QL (120 STIVARGA ORAL 1 PA: QL (84
TABLET 100 MG per 30 days); TABLET per 28 days):;
NEDS NEDS ’
SCEMBLIX ORAL PA; QL (600 . i
’ sunitinib malate oral 1 PA; QL (30
TABLET 20 MG per 30 days); capsule per 30 days);
NEDS NEDS
SCEMBLIX ORAL PA; QL (300 TN, I
TABLET 40 MG per 30 days); INTRAVENOUS NEDS ’
NEDS RECON SOLN
SIGNIFOR PA; NEDS
’ TABLOID ORAL 1
SUBCUTANEOUS TABLET
SOLUTION
TABRECTA ORAL 1 PA; NED
SIMULECT B/D PA T ABLE"I(; © ’ 5
INTRAVENOUS
RECON SOLN tacrolimus oral 1 B/D PA
sirolimus oral B/D PA; capsule
CAPSULE 30 days);
sirolimus oral tablet B/D PA %e]gDS ays);
(S)%IATLA%CL%TI oN NEDS TAFINLAR ORAL I PA; QL (840
TABLET FOR per 28 days);
SOMATULINE PA; NEDS SUSPENSION NEDS
DEPOT
TAGRISSO ORAL 1 PA; LA; QL
ggglcl\% é*g)EOUS TABLET (30 per 30
days); NEDS
MG/0.2 ML, 90
MG/0.3 ML TALVEY 1 PA; NEDS
SUBCUTANEOUS
sorafenib oral tablet PA; QL (120 SOLUTION
per 30 days);
NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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TALZENNA ORAL 1 PA; QL (30 THALOMID ORAL 1 PA; QL (28
CAPSULE per 30 days); CAPSULE 50 MG per 28 days);
NEDS NEDS
tamoxifen oral tablet 1 thiotepa injection 1 B/D PA;
TASIGNA ORAL 1 PA;QL(112 recon soln NEDS
CAPSULE 150 MG, per 28 days); TIBSOVO ORAL 1 PA; NEDS
200 MG NEDS TABLET
TASIGNA ORAL 1 PA; QL (120 TIVDAK 1 PA; NEDS
CAPSULE 50 MG per 30 days); INTRAVENOUS
NEDS RECON SOLN
TAZVERIK ORAL 1 PA; LA; topotecan 1 B/D PA;
TABLET NEDS intravenous recon NEDS
TECENTRIQ 1 B/DPA;LA; soin
HYBREZA NEDS topotecan 1 B/D PA;
SUBCUTANEOUS intravenous solution NEDS
SOLUTION toremifene oral 1 NEDS
TECENTRIQ 1 B/D PA; LA; tablet
gé?%ﬁ,}lgg ous NEDS torpenz oral tablet 1 PA; QL (30
per 30 days);
TECVAYLI 1 PA; NEDS NEDS
ggECITJITO‘?\INEOUS TRAZIMERA 1 B/DPA;
v INTRAVENOUS NEDS
TEMODAR 1 B/D PA; RECON SOLN
g%%%vggfg S NEDS TRELSTAR 1 PA
INTRAMUSCULA
temsirolimus 1 B/D PA; R SUSPENSION
intravenous recon NEDS FOR
soln RECONSTITUTIO
TEPMETKO ORAL 1 PA;LA; N
TABLET NEDS tretinoin 1 NEDS
TEVIMBRA 1 PA: NEDS (antineoplastic) oral
INTRAVENOUS capsule
SOLUTION TRODELVY 1 PA; LA;
THALOMID ORAL 1  PA:QL (112 gsTc%?\Ingl?I\[Ij S NEDS
CAPSULE 100 MG per 28 days);
NEDS TRUQAP ORAL 1 PA; QL (64
TABLET per 28 days);
NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
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TUKYSA ORAL 1 PA:LA;QL vinblastine I  B/DPA
TABLET 150 MG (120 per 30 intravenous solution
days); NEDS vincristine 1 B/D PA
TUKYSA ORAL 1 PA; LA; QL intravenous solution
TABLET 50 MG (300 per 30 vinorelbine 1 B/D PA
days); NEDS intravenous solution
TURALIO ORAL b PALAQL VITRAKVI ORAL I PA;LA;QL
days); NEDS days); NEDS
g}‘?&i]{gﬁow 1 E}g)Dl;A; VITRAKVI ORAL 1 PA:LA:QL
oL TN CAPSULE 25 MG (180 per 30
days); NEDS
valrubicin , L= | BDPA; VITRAKVI ORAL 1 PA;LA:QL
intravesical solution NEDS SOLUTION (300 per 30
VANFLYTAORAL 1  PA; QL (56 days); NEDS
TABLET per ég days); VIZIMPRO ORAL 1 PA;QL(30
TABLET per 30 days);
VECTIBIX I B/DPA; NEDS
IS%{%'A%YC?EOUS NEDS VONJO ORAL 1 PA;QL (120
CAPSULE per 30 days);
VENCLEXTA 1 PA;LA;QL NEDS
ORAL TABLET 10 (60 per 30 VORANIGOORAL 1 PA;QL (60
MG days) TABLET 10 MG per 30 days);
VENCLEXTA 1 PA;LA; QL NEDS
?&AI\EGTABLET Ell 80 per ng S VORANIGOORAL 1  PA;QL (30
ays); TABLET 40 MG per 30 days);
VENCLEXTA 1 PA;LA:QL NEDS
MG days); NEDS INTRAVENOUS NEDS
VENCLEXTA I PA;LA;QL RECON SOLN 100
STARTING PACK (42 per 180 MG
ORAL days); NEDS VYLOY 1 PA;NEDS
TABLETS,DOSE INTRAVENOUS ’
PACK RECON SOLN 300
VERZENIO ORAL 1 PA;LA; QL MG
TABLET (60 per 30 VYXEOS I B/DPA;
days); NEDS INTRAVENOUS NEDS
RECON SOLN
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Drug Name Drug Requirements Drug Name Requirements
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WELIREG ORAL I PA;LA; ZANOSAR B/D PA
TABLET NEDS INTRAVENOUS
XALKORI ORAL I PA;QL (60 RECON SOLN
CAPSULE per 30 days); ZEJULA ORAL PA; LA; QL
NEDS TABLET (30 per 30
XALKORI ORAL 1 PA;QL(180 days); NEDS
PELLET 150 MG per 30 days); ZELBORAF ORAL PA; QL (240
NEDS TABLET per 30 days);
XALKORI ORAL 1 PA;QL(120 NEDS
PELLET 20 MG, 50 per 30 days); ZEPZELCA PA; NEDS
MG NEDS INTRAVENOUS
XERMELO ORAL 1 PA;LA;QL RECON SOLN
TABLET (84 per 28 ZITHERA PA; NEDS
days): NEDS INTRAVENOUS
XOSPATA ORAL 1 PA;LA:QL RECON SOLN
TABLET (90 per 30 ZIRABEV B/D PA;
days): NEDS INTRAVENOUS NEDS
XPOVIO ORAL I PA;LA; SOLUTION
TABLET NEDS ZOLADEX PA
XTANDI ORAL 1 PA;QL (120 IS;AJEEEI\TI?NEOUS
CAPSULE per 30 days);
NEDS ZOLINZA ORAL PA; QL (120
XTANDI ORAL 1 PA;QL (120 CAPSULE per Sg days);
TABLET 40 MG per 30 days);
NEDS ZYDELIG ORAL PA: QL (60
XTANDI ORAL 1 PA;QL (60 TABLET I{%Sg days);
TABLET 80 MG per 30 days);
NEDS ZYKADIA ORAL PA; QL (90
YERVOY 1 B/DPA; TABLET per S(S) days);
INTRAVENOUS NEDS
SOLUTION ZYNLONTA PA; LA;
YONDELIS I B/DPA: g%%%vsgfg S NEDS
INTRAVENOUS NEDS
RECON SOLN ZYNYZ PA; NEDS
ZALTRAP 1 B/DPA; ISI‘(")TL%AT‘I’C];ZE OUS
INTRAVENOUS NEDS
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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ANTICONVULSANTS clonazepam oral 1 QL (300 per
APTIOM ORAL 1 QL (180 per tablet 2 mg 30 days)
TABLET 200 MG 30 days); clonazepam oral 1 QL (90 per 30
NEDS tablet, disintegrating days)
APTIOM ORAL I QL@Oper30  oiDme02mg
TABLET 400 MG days); NEDS 0 e, Mg
APTIOM ORAL 1 QL (60 per 30 CZ‘Z)’;"Z;’.’ am oral. ! goL d(3 00 per
TABLET 600 MG, days); NEDS Laoel disitegrating ays)
800 MG ne
BRIVIACT I QL (600 per OSCOVITORAL DR 2 LA
INTRAVENOUS 30 days)
SOLUTION DIACOMIT ORAL 1 PA; LA,
BRIVIACT ORAL 1 QL (600 per igg?EE%{ IN NEDS
SOLUTION 30 days);
NEDS diazepam rectal kit 1
BRIVIACT ORAL 1 QL (60 per 30 DILANTIN 30 MG 1
TABLET days); NEDS ORAL CAPSULE
carbamazepine oral 1 divalproex oral 1
capsule, er capsule, delayed rel
multiphase 12 hr sprinkle
carbamazepine oral 1 divalproex oral 1
suspension tablet extended
. release 24 hr
carbamazepine oral 1
tablet divalproex oral 1
: tablet,delayed
carbamazepine oral 1 / v
tablet extended release (dr/ec)
release 12 hr EPIDIOLEX ORAL 1 PA; LA;
. SOLUTION NEDS
carbamazepine oral 1
tablet,chewable 100 epitol oral tablet 1
ng EPRONTIA ORAL 1 PA
clobazam oral 1 PA; QL (480 SOLUTION
suspension per 30 days) eslicarbazepine oral 1 QL (180 per
clobazam oral tablet 1 PA; QL (60 tablet 200 mg 30 days);
per 30 days) NEDS
clonazepam oral 1 QL (90 per 30 eslicarbazepine oral 1 QL (90 per 30
tablet 0.5 mg, 1 mg days) tablet 400 mg days); NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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eslicarbazepine oral 1 QL (60 per 30 gabapentin oral 1 PA; QL (30
tablet 600 mg, 800 days); NEDS tablet extended per 30 days)
mg release 24 hr 300 mg
ethosuximide oral 1 gabapentin oral 1 PA; QL (90
capsule tablet extended per 30 days)
ethosuximide oral 1 release 24 hr 600 mg
solution lacosamide 1 QL (1200 per
felbamate oral 1 intravenous solution 30 days)
suspension lacosamide oral 1 QL (1200 per
felbamate oral tablet 1 solution 30 days)
FINTEPLA ORAL 1 PA;LA:QL I“Z;’S“’I”O’ge "m]l 5 I dQL (60 per 30
SOLUTION (360 per 30 ta e; 0 me, ays)
days); NEDS e ne
. lacosamide oral 1 QL (120 per
henyt 1
f.os'p enyton tablet 50 mg 30 days)
injection solution
FYCOMPA ORAL 1 QL (720 per "’Zomgme oral 1
SUSPENSION 30 days); tabiet
NEDS lamotrigine oral 1
FYCOMPA ORAL 1 QL (30 per 30 g{b’”’ ‘fl’;lewable
TABLET 10 MG, 12 days); NEDS 1Spersiore
MG, 8 MG lamotrigine oral 1
FYCOMPA ORAL I QL(60per30 ‘abletdisintegrating
TABLET 2 MG days) levetiracetam in nacl 1
FYCOMPA ORAL 1 QL (60 per 30 (i ’?0'02) ”]’i’;“ovgzous
TABLET 4 MG, 6 days); NEDS prggyvack 1,
MG mg/100 ml, 1,500
mg/100 ml, 500
gabapentin oral 1 QL (270 per mg/100 ml
capsule 100 mg, 400 30 days) )
mg levetiracetam 1
intravenous solution
gabapentin oral 1 QL (360 per leveti ; 0
capsule 300 mg 30 days) evetz.racetam ora
solution
b ti [ 1 L (2160
fgluc;ﬁe: mord ?0 d( ays) pet levetiracetam oral 1
tablet
b ti [ 1 L (180
(tg:b lcezéa?z)ommom gO d( ays) pet levetiracetam oral 1
& Y tablet extended
gabapentin oral 1 QL (120 per release 24 hr
tablet 800 mg 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
methsuximide oral 1 pregabalin oral 1 QL (60 per 30
capsule capsule 225 mg, 300 days)
NAYZILAM 1 PA; QL (10 s
NASAL per 30 days) pregabalin oral 1 QL (900 per
SPRAY,NON- solution 30 days)
AEROSOL PRIMIDONE 1
oxcarbazepine oral 1 ORAL TABLET
suspension 125 MG
oxcarbazepine oral 1 primidone oral 1
tablet tablet 250 mg, 50 mg
perampanel oral 1 QL (30 per 30 roweepra oral tablet 1
tablet 10 mg, 12 mg, days); NEDS 500 mg
8 mg rufinamide oral 1 PA; NEDS
perampanel oral 1 QL (60 per 30 suspension
tablet 2 mg days) rufinamide oral 1 PA
perampanel oral 1 QL (60 per 30 tablet 200 mg
tablet 4 mg, 6 mg days); NEDS rufinamide oral 1 PA; NEDS
phenobarbital oral 1 PA tablet 400 mg
eliir SPRITAM ORAL 1
phenobarbital oral 1 PA TABLET FOR
tablet SUSPENSION
phenobarbital 1 subvenite oral tablet 1
SO;"’“,’” injection SYMPAZANORAL 1  PA; QL (60
sotution FILM 10 MG, 20 per 30 days);
phenytoin oral 1 MG NEDS
suspension 125 mg/5 SYMPAZANORAL 1  PA;QL (60
n FILM 5 MG per 30 days)
phenytoin oral 1 tiaoabi I tablet 1
tablet,chewable ragabine orda abie
. . topiramate oral 1 PA

phenytoin sodium 1 .

capsule, sprinkle 15
extended oral mg, 25 mg
capsule -

topi t [ 1 PA
phenytoin sodium 1 opiramate ord
; . solution
intravenous solution

topi t [ 1 PA
pregabalin oral 1 QL (90 per 30 opiramate ora

tablet
capsule 100 mg, 150 days)

valproate sodium 1

mg, 200 mg, 25 mg,
50mg, 75 mg

intravenous solution

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

of this table.

This drug list was last updated on 09/16/2025.

38




Drug Name Drug Requirements Drug Name Drug Requirements
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valproic acid (as 1 XCOPRI 1 QL (28 per
sodium salt) oral TITRATION PACK 180 days);
solution ORAL NEDS
valproic acid oral 1 TABLETS,DOSE
capsule PACK 150 MG
(14)- 200 MG (14),
VALTOCO NASAL 1 PA; QL (10 50 MG (14)- 100
SPRAY,NON- per 30 days) MG (14)
AEROSOL ZONISADE ORAL 1 PA; NEDS
vigabatrin oral 1 PA; LA; SUSPENSION
] NED
powder in packet 5 zonisamide oral 1 PA
vigabatrin oral 1 PA; LA, capsule
tablet NEDS
an’e ZTALMY ORAL 1 PA;LA:QL
vigadrone oral 1 PA; LA; SUSPENSION (1100 per 30
powder in packet NEDS days); NEDS
vigadrone oral tablet 1 PA; LA; ANTIPARKINSONISM AGENTS
NEDS
benztropine injection 1
vigpoder oral 1 PA; LA; solution
powder in packet NEDS
benztropine oral 1 PA
XCOPRI 1 QL (56 per 28 tablet
MAINTENANCE days); NEDS —
PACK ORAL bromocriptine oral 1
TABLET capsule
XCOPRI ORAL 1 QL (30 per30 bromocriptine oral 1
TABLET 100 MG, days); NEDS tablet
25 MG, 50 MG carbidopa oral 1
XCOPRI ORAL 1 QL (60 per 30 tablet
TABLET 150 MG, days); NEDS carbidopa_levodopa 1
200 MG oral tablet
XCOPRI 1 QL (28 per carbidopa-levodopa 1
TITRATION PACK 180 days) oral tablet extended
ORAL release
TABLETS,DOSE bid levod 1
PACK 12.5 MG carbidopa-levodopa

(14)- 25 MG (14)

oral
tablet,disintegrating

carbidopa-levodopa-
entacapone oral
tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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entacapone oral 1 EMGALITY 1 PA; QL (2 per

tablet SUBCUTANEOUS 30 days)

INBRIJA I PA;QL (300 i}g}ll\l/fLGE 120

INHALATION per 30 days);

CAPSULE, NEDS ergotamine-caffeine 1

W/INHALATION oral tablet

DEVICE naratriptan oral 1 QL (18 per 28

NEUPRO 1 tablet days)

NN NURTEC ODT I PA;QL(I6
ORAL per 30 days)

pramipexole oral 1 TABLET,DISINTE

tablet GRATING

rasagiline oral tablet 1 QULIPTA ORAL 1 PA; QL (30

ropinirole oral tablet 1 TABLET per 30 days)

ropinirole oral tablet 1 rzzbc;trzp tan oral 1 dQL (24 per 28

extended release 24 tabiet ays)

hr rizatriptan oral 1 QL (24 per 28

selegiline hel oral | tablet,disintegrating days)

capsule sumatriptan nasal 1 QL (18 per 28

selegiline hcl oral 1 nasal spray,non- days)

tablet aerosol

trihexyphenidyl oral 1 sumqtriptan I QL (18 per 28

tablet succinate oral tablet days)

MIGRAINE / CLUSTER HEADACHE sumairipian ! anl;g per 28

THERAPY subcutaneous

AIMOVIG 1 PA; QL (1 per cartridge 6 mg/0.5

AUTOINJECTOR 30 days) ml

SUBCUTANEOUS sumatriptan 1 QL (8 per 28

AUTO-INJECTOR succinate days)

dihydroergotamine 1 NEDS subcutaneous pen

injection solution injector

dihydroergotamine 1 QL (8 per 28 sumatriptan 1 QL (8 per 28

nasal spray,non- days); NEDS succinate days)

aerosol subcutaneous

EMGALITY PEN I PA;QL(2per  Solution

SUBCUTANEOUS 30 days) UBRELVY ORAL 1 PA; QL (20

PEN INJECTOR TABLET per 30 days)
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MISCELLANEOUS dalfampridine oral 1 PA; QL (60
NEUROLOGICAL THERAPY tablet extended per 30 days)
/ 12 h
AUSTEDO ORAL 1 PA;QL (120 e e
TABLET 12 MG, 9 per 30 days); dimethyl fumarate 1 PA; QL (56
MG NEDS oral capsule,delayed per 28 days);
AUSTEDO ORAL 1 PA; QL (60 release(dr/ec) 120 NEDS
TABLET 6 MG per 30 days); e
NEDS dimethyl fumarate 1 PA; QL (120
. oral capsule,delayed per 180 days);
ggiiE"lPAcl)Bi(}IE{T 1 ger’;())]:lg/(s))' release(dr/ec) 120 NEDS
’ 14)- 240
EXTENDED NEDS 46 )( )- 240 mg
RELEASE 24 HR
12 MG dimethyl fumarate 1 PA; QL (60
. oral capsule,delayed per 30 days);
égi{E"lpA%igT 1 Eﬁ’ﬁ%éi g). release(dr/ec) 240 NEDS
EXTENDED NEDS 78
RELEASE 24 HR donepezil oral tablet 1
18 MG, 30 MG, 36 10 mg, 5 mg
MG, 42 MG, 48 MG donepezil oral tablet 1
AUSTEDO XR 1 PA; QL (60 23 mg
ORAL TABLET per 30 days); donepezil oral 1
EXTENDED NEDS tablet, disintegrating
RELEASE 24 HR
24 MG ﬁngol;'mod oral 1 PA;3(())I:1 (30)
capsule per ays);
AUSTEDO XR 1 PA; QL (210 NEDS
ORAL TABLET per 30 days); )
EXTENDED NEDS galantamine oral 1
RELEASE 24 HR 6 capsule,ext rel.
MG pellets 24 hr
AUSTEDO XR 1 PA;QL (28 galantamine oral 1
TITRATION per 180 days); solution
KT(WK1-4) ORAL NEDS galantamine oral 1
TABLET, EXT REL tablet
i‘;Hll; ]2)40§ (];: l\lj[éCK glatiramer 1 PA; QL (30
il subcutaneous per 30 days);
BRIUMVI 1 PA; QL (24 syringe 20 mg/ml NEDS
INTRAVENOUS per 180 days); .
’ glatiramer 1 PA; QL (12
SOLUTION NEDS subcutaneous per 28 days);
syringe 40 mg/ml NEDS
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glatopa 1 PA; QL (30 RADICAVA ORS 1 PA; NEDS
subcutaneous per 30 days); ORAL
syringe 20 mg/ml NEDS SUSPENSION
glatopa 1 PA; QL (12 RADICAVA ORS 1 PA; NEDS
subcutaneous per 28 days); STARTER KIT
syringe 40 mg/ml NEDS SUSP ORAL
INGREZZA 1 PALA; QL SUSPENSION
INITIATION (28 per 180 rivastigmine tartrate 1
PK(TARDIV) days); NEDS oral capsule
ORAL rivastigmine 1
CAPSULE,DOSE transdermal patch
PACK J P
our
INGREZZA ORAL I PA;LA; QL teriflunomide oral 1 PA; QL (30
CAPSULE (30 per 30 tablet 30 davs):
per aYS),
days); NEDS NEDS
INGREZZA 1 PA;LA; QL tetrabenazine oral 1 PA; QL (240
SPRINKLE ORAL (30 per 30 tablet 12.5 mg per 30 days);
CAPSULE, days); NEDS NEDS ’
SPRINKLE
KESIMPTA PEN I PA;QL(L6 ;ZZJZZZ%QZ(ZQ oral ! iﬁ;g%Ldgi)q
SUBCUTANEOUS per 28 days); NEDS ’
PEN INJECTOR NEDS
) VUMERITY ORAL 1 PA; QL (120
memantine oral . A CAPSULE,DELAY per 30 days);
capsule,sprinkle,er ED NEDS
24hr RELEASE(DR/EC)
memantine oral S ZEPOSIA ORAL I PA;QL(30
solution CAPSULE per 30 days);
memantine oral 1 PA NEDS
tablet ZEPOSIA 1 PA;QL(28
memantine- 1 PA STARTER KIT (28- per 180 days);
donepezil oral DAY) ORAL NEDS
capsule,sprinkle,er CAPSULE,DOSE
24hr PACK
NAMZARIC ORAL 1 PA ZEPOSIA 1 PA; QL (7 per
CAPSULE,SPRINK STARTER PACK 180 days);
LE.ER 24HR (7-DAY) ORAL NEDS
NUEDEXTAORAL 1  PA;NEDS CAPSULE,DOSE
CAPSULE PACK
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MUSCLE RELAXANTS / acetaminophen- I QL (360 per

ANTISPASMODIC THERAPY codeine oral tablet 30 days)

300-15 mg, 300-30

baclofen oral tablet 1 mg e

cyclobenzaprine oral 1 PA acetaminophen- 1 QL (180 per

tablet 10 mg, 5 mg codeine oral tablet 30 days)

dantrolene 1 300-60 mg

intravenous recon BELBUCA 1 PA; QL (60

soln BUCCAL FILM per 30 days)

dantrolene oral 1 buprenorphine hcl 1

capsule injection syringe

pyridostigmine 1 buprenorphine hel 1

bromide oral tablet sublingual tablet

60 mg .

: . buprenorphine 1 PA; QL (4 per
pyr ld‘?StlgMZ”e 1 transdermal patch 28 days)
bromide oral tablet transdermal patch
extended release 180 weekly
mg

) endocet oral tablet 1 QL (360 per
revonto intravenous 1 30 days)
recon soln

t [ citrat 1

tizanidine oral tablet 1 {Zjegznc;o;z;ogjﬁ
VYVGART 1 PA; LA; .

> =i fentanyl citrate (pf) 1
HYTRULO NEDS intravenous syringe
SUBCUTANEOUS 100 meg/2 ml (50
SOLUTION mcg/ml)
VYVGART 1 PA; LA; fentanyl citrate 1 PA; QL (120
HYTRULO NEDS buccal lozenge on a per 30 days);
SUBCUTANEOUS handle 1,200 mcg NEDS
SYRINGE

entanyl citrate ;

— yl 1 PA; QL (120
VYVGART 1 PA; LA; buccal lozenge on a per 30 days)
INTRAVENOUS NEDS handle 200 mcg
SOLUTION

fentanyl transdermal 1 PA; QL (10

NARCOTIC ANALGESICS patch 72 hour 100 per 30 days)
acetaminophen- 1 QL (4500 per mcg/hr, 12 mcg/hr,
codeine oral solution 30 days) 25 meg/hr, 50

120 mg-12 mg /5 ml
(5ml), 120-12 mg/5
ml, 300 mg-30 mg
/12.5 ml

mcg/hr, 75 mcg/hr
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hydrocodone- 1 QL (5550 per methadone oral 1 PA; QL (600
acetaminophen oral 30 days) solution 10 mg/5 ml per 30 days)
solution 10-325 methadone oral 1 PA; QL (1200
mg/15 ml, 7.5-325 .
solution 5 mg/5 ml per 30 days)
mg/15 ml
thad, [ 1 PA; QL (120
hydrocodone- 1 QL (360 per ’ZZ;) lectz ](;n; ord p er’3% da(l 5)
acetaminophen oral 30 days) & i
tablet 10-325 mg, methadone oral 1 PA; QL (240
2.5-325 mg, 5-325 tablet 5 mg per 30 days)
mg, 7.5-325 mg methadose oral 1 PA; QL (90
hydrocodone- 1 QL (50 per 30 concentrate per 30 days)
ibuprofen oral tablet days) morphine (pf) 1
7.3-200 mg injection solution 0.5
hydromorphone (pf) 1 mg/ml, 1 mg/ml
injection solution 10 morphine 1 QL (900 per
(mg/ml) (5 ml), 10 concentrate oral 30 days)
mg/ml, 2 mg/ml solution
hydromorphone 1 morphine injection 1
injection solution 2 syringe 4 mg/ml
mg/ml
morphine 1
l.zy'dr omorph?ne 1 intravenous solution
injection syringe 1 10 mg/ml, 4 mg/ml
mg/ml, 2 mg/ml, 4 :
mg/ml l.norphzne ' 1
intravenous syringe
hydromorphone oral 1 QL (2400 per 10 mg/ml, 2 mg/ml, 4
liquid 30 days) mg/ml
hydromorphone oral 1 QL (180 per morphine oral 1 QL (900 per
tablet 30 days) solution 30 days)
hydromorphone oral 1 PA; QL (60 morphine oral tablet 1 QL (180 per
tablet extended per 30 days) 30 days)
release 24 hr
— morphine oral tablet 1 PA; QL (120
methadone injection 1 extended release per 30 days)
solution
oxycodone oral 1 QL (360 per
methadone intensol 1 PA; QL (90 capsule 30 days)
oral concentrate per 30 days)
oxycodone oral 1 QL (180 per
methadone oral 1 PA; QL (90 concentrate 30 days)
concentrate per 30 days)
oxycodone oral 1 QL (1200 per
solution 30 days)
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oxycodone oral 1 QL (180 per buprenorphine- 1 QL (90 per 30
tablet 10 mg, 15 mg, 30 days) naloxone sublingual days)
20 mg, 30 mg tablet 8-2 mg
oxycodone oral 1 QL (360 per butorphanol 1
tablet 5 mg 30 days) injection solution
oxycodone- 1 QL (360 per butorphanol nasal 1 QL (10 per 28
acetaminophen oral 30 days) spray,non-aerosol days)
tablet 10-325 mg, celecoxib oral 1
2.5-325 mg, 5-325 capsule
mg, 7.5-325 mg
lonidi 1
OXYCONTIN, 1 PA;QL (90 ) (;Z;rl:zes% o
ORAL ONLY, per 30 days) 5p000 meo/10 ml
EXT.REL.12 HR 10 : &
MG, 15 MG, 20 diclofenac potassium 1
MG, 30 MG, 40 oral tablet 50 mg
MG, 60 MG diclofenac sodium 1
OXYCONTIN, 1 PA; QL (60 oral tablet extended
ORAL ONLY, per 30 days); release 24 hr
EXT.REL.12 HR 80 NEDS diclofenac sodium 1
MG oral tablet,delayed
SUBLOCADE 1 NEDS release (dr/ec)
SUBCUTANEOUS diclofenac sodium 1 QL (1000 per
SOLUTION, topical gel 1 % 28 days)
EXTENDED REL
SYRINGE diclofenac sodium 1 QL (224 per
topical solution in 28 days);
NON-NARCOTIC ANALGESICS metered-dose pump NEDS
buprenorphine- 1 QL (60 per 30 diclofenac- 1
naloxone sublingual days) misoprostol oral
Silm 12-3 mg tablet,ir,delayed
buprenorphine- 1 QL (360 per rel,biphasic
naloxone sublingual 30 days) diflunisal oral tablet 1
Im 2-0.5
film ne etodolac oral 1
buprenorphine- 1 QL (90 per 30 capsule
naloxone sublingual days)
film 4-1 mg, 8-2 mg etodolac oral tablet 1
buprenorphine- 1 QL (360 per etodolac oral tablet 1
. extended release 24
naloxone sublingual 30 days) I

tablet 2-0.5 mg
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Sflurbiprofen oral 1 tramadol oral tablet 1 QL (240 per
tablet 100 mg 50 mg 30 days)
ibu oral tablet 1 tramadol- 1 QL (240 per
. 1 acetaminophen oral 30 days)
zbuprof?n oral sablet
suspension
. VIVITROL 1 NEDS
ibuprofen oral tablet 1
400 mg, 600 mg, 800 o TRAMUSCULA
i SUSPENSION,EXT
JOURNAVX ORAL 1 QL (30 per 90 ENDED REL
TABLET days) RECON
meloxicam oral 1 QL (30 per 30 ZUBSOLV 1 QL (30 per 30
tablet days) SUBLINGUAL days)
nabumetone oral 1 TABLET 0.7-0.18
tablet MG, 1.4-0.36 MG,
11.4-2.9 MG, 2.9-
nalbuphine injection 1 0.71 MG. 5.7-1.4
solution MG ’
nalox‘one injection 1 7ZUBSOLV 1 QL (60 per 30
solution SUBLINGUAL days)
naloxone injection 1 TABLET 8.6-2.1
syringe MG
naloxone nasal 1 PSYCHOTHERAPEUTIC DRUGS
spray,non-aerosol ABILIFY 1 QL (2.4 per 56
naltrexone oral 1 ASIMTUFII days); NEDS
tablet INTRAMUSCULA
R
[ tablet 1
Raproxen orar v SUSPENSION,EXT
naproxen oral 1 ENDED REL
tablet,delayed SYRING 720
release (dr/ec) MG/2.4 ML
naproxen sodium 1 ABILIFY 1 QL (3.2 per 56
oral tablet 275 mg, ASIMTUFII days); NEDS
350 mg INTRAMUSCULA
oxaprozin oral tablet 1 R
SUSPENSION,EXT
piroxicam oral 1 ENDED REL
capsule SYRING 960
salsalate oral tablet 1 MG/3.2 ML

sulindac oral tablet

1
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ABILIFY 1 QL (1 per 28 ARISTADA 1 QL (1.6 per 28
MAINTENA days); NEDS INTRAMUSCULA days); NEDS
INTRAMUSCULA R
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 441
RECON MG/1.6 ML
ABILIFY 1 QL (1 per 28 ARISTADA 1 QL (2.4 per 28
MAINTENA days); NEDS INTRAMUSCULA days); NEDS
INTRAMUSCULA R
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 662
SYRING MG/2.4 ML
amitriptyline oral 1 ARISTADA 1 QL (3.2 per 28
tablet INTRAMUSCULA days); NEDS
: R
/ 1

o SUSPENSION,EXT

ENDED REL
aripiprazole oral 1 SYRING 882
solution MG/3.2 ML
aripiprazole oral 1 QL (30 per 30 armodafinil oral 1 PA; QL (30
tablet days) tablet per 30 days)
aripiprazole oral 1 QL (60 per 30 asenapine maleate 1 QL (60 per 30
tablet,disintegrating days) sublingual tablet days)
ARISTADA INITIO 1 QL (4.8 per atomoxetine oral 1 QL (60 per 30
R NEDS mg, 25 mg, 40 mg
SUSPENSION,EXT
ENDED REL ’ atomoxetine oral 1 QL (30 per 30
SYRING capsule 100 mg, 60 days)

mg, 80 mg
ARISTADA 1 L 3.9 56
INTRAMUSCULA anys()_ NEDS AUVELITY ORAL I ST; QL (60 per
R ’ TABLET, IR AND 30 days);
SUSPENSION,EXT ER, BIPHASIC NEDS
ENDED REL BELSOMRA ORAL 1 PA; QL (30
SYRING 1,064 TABLET per 30 days)
MG/3.9 ML bupropion hcl oral 1

tablet
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bupropion hcl oral 1 QL (90 per 30 clozapine oral 1
tablet extended days) tablet,disintegrating
release 24 hr 150 mg COBENFY ORAL 1 QL (60 per 30
bupropion hcl oral 1 QL (30 per 30 CAPSULE days)
t“’l’let e)gj”hdeg ” days) COBENFY 1 QL (56 per
refease <7 hr S0V ms STARTER PACK 180 days)
bupropion hcl oral 1 QL (60 per 30 ORAL
tablet sustained- days) CAPSULE,DOSE
release 12 hr PACK
buspirone oral tablet 1 desipramine oral 1
CAPLYTA ORAL 1 QL (30 per 30 tablet
CAPSULE days) desvenlafaxine 1 QL (30 per 30
. succinate oral tablet days)
chlorpromazine 1
L . extended release 24
injection solution P
] 1
chlorpromazine oral dextroamphetamine- 1
concentrate .
amphetamine oral
chlorpromazine oral 1 capsule,extended
tablet release 24hr
citalopram oral 1 dextroamphetamine- 1
solution amphetamine oral
citalopram oral 1 QL (30 per 30 tablet
tablet days) diazepam injection 1 PA
clomipramine oral 1 solution
capsule diazepam injection 1 PA
clonidine hcl oral 1 syringe
tablet extended diazepam intensol 1 PA; QL (240
release 12 hr oral concentrate per 30 days)
clorazepate 1 PA; QL (180 diazepam oral 1 PA; QL (240
dipotassium oral per 30 days) concentrate per 30 days)
tablet 15
avret O me diazepam oral 1 PA; QL (1200
clorazepate 1 PA; QL (90 solution per 30 days)
dipotassi [ 30d
iporassTIm ord pet ays) diazepam oral tablet 1 PA; QL (120
tablet 3.75 mg
per 30 days)
clorazepate 1 PA; QL (360 P ; ; ; )
dipotassium oral per 30 days) oxepin oral capsute
tablet 7.5 mg doxepin oral 1
clozapine oral tablet 1 concentrate
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doxepin oral tablet 1 QL (30 per 30 FETZIMA ORAL 1 QL (30 per 30
days) CAPSULE,EXTEN days)

DRIZALMA ORAL 1 QL (60 per 30 EED RELEASE 24

CAPSULE, days)

DELAYED REL flumazenil 1

SPRINKLE 20 MG, intravenous solution

30 MG, 60 MG fluoxetine oral 1 QL (30 per 30

DRIZALMA ORAL 1 QL (90 per 30 capsule 10 mg days)

CAPSULE days) 7 ;

’ uoxetine oral 1 QL (120 per
DELAYED REL capsule 20 mg 30 days)
SPRINKLE 40 MG

t / 1 L (60 per 30
duloxetine oral 1 QL (60 per 30 JZZ;;SIZ:OOZ; anys() pet
capsule,delayed days)
release(dr/ec) 20 fluoxetine oral 1
mg, 30 mg, 60 mg solution
EMSAM 1 NEDS fluphenazine 1
TRANSDERMAL decanoate injection
PATCH 24 HOUR solution
escitalopram oxalate 1 fluphenazine hcl 1
oral solution injection solution
escitalopram oxalate 1 QL (30 per 30 fluphenazine hcl oral 1
oral tablet days) concentrate
eszopiclone oral 1 QL (30 per 30 fluphenazine hcl oral 1
tablet days) elixir
FANAPT ORAL 1 ST; QL (60 per  fluphenazine hcl oral 1
TABLET 30 days) tablet
FANAPT 1 ST; QL (8 per fluvoxamine oral 1 QL (90 per 30
TITRATION PACK 180 days) tablet 100 mg days)

A ORAL fluvoxamine oral 1 QL (30 per 30
TABLETS,DOSE tablet 25 mg days)
PACK

fluvoxamine oral 1 QL (60 per 30
FETZIMA ORAL 1 QL (28 per tablet 50 mg days)
CAPSULE,EXT 180 days) :
REL 24HR DOSE haloperidol 1
PACK 20 MG (2)- decanoate
40 MG (26) intramuscular

solution

haloperidol lactate 1

injection solution
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haloperidol lactate 1 INVEGA 1 QL (0.5 per 28
intramuscular SUSTENNA days); NEDS
syringe INTRAMUSCULA
haloperidol lactate 1 &é%RSIII\IA(}LE 78
oral concentrate
) INVEGA TRINZA 1 QL (0.88 per
hal dol oral 1
e eererd INTRAMUSCULA 90 days);
R SYRINGE 273 NEDS
imipramine hcl oral 1 MG/0.88 ML
tablet INVEGA TRINZA 1 QL (1.32 per
INVEGA 1 QL (3.5 per INTRAMUSCULA 90 days);
HAFYERA 180 days); R SYRINGE 410 NEDS
INTRAMUSCULA NEDS MG/1.32 ML
R SYRINGE 1,092
M(S} /35 Mci ’ INVEGA TRINZA 1 QL (1.75 per
i INTRAMUSCULA 90 days);
INVEGA 1 QL (5 per 180 R SYRINGE 546 NEDS
HAFYERA days); NEDS MG/1.75 ML
INTRAM LA
R SYRINgECIUS 60 INVEGA TRINZA 1 QL (2.63 per
MG/5 ML ’ INTRAMUSCULA 90 days);
R SYRINGE 819 NEDS
INVEGA 1 QL (0.75 per MG/2.63 ML
SUSTENNA 28 days); lithi b )
INTRAMUSCULA NEDS ihium carbonate
R SYRINGE 117 oral capsule
MG/0.75 ML lithium carbonate 1
INVEGA 1 QL(lper28 oral tablet
SUSTENNA days); NEDS lithium carbonate 1
INTRAMUSCULA oral tablet extended
R SYRINGE 156 release
MG/ML lithium citrate oral 1
INVEGA 1 QL (1.5 per 28 solution
SUSTENNA days); NEDS ] miecti 1 PA
INTRAMUSCULA Ozaz?p am tryection
R SYRINGE 234 solution
MG/1.5 ML lorazepam injection 1 PA
INVEGA I QL (0.25 per Syringe
SUSTENNA 28 days) lorazepam intensol 1 PA; QL (150
INTRAMUSCULA oral concentrate per 30 days)
R SYRINGE 39 lorazepam oral 1 PA; QL (150
MG/0.25 ML concentrate per 30 days)
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lorazepam oral PA; QL (90 nortriptyline oral 1
tablet 0.5 mg, 1 mg per 30 days) capsule
lorazepam oral PA; QL (150 nortriptyline oral 1
tablet 2 mg per 30 days) solution
loxapine succinate NUPLAZID ORAL 1 PA; QL (30
oral capsule CAPSULE per 30 days)
lurasidone oral QL (30 per 30 NUPLAZID ORAL 1 PA; QL (30
tablet 120 mg, 20 days) TABLET per 30 days)
mg, 40 mg, 60 mg olanzapine 1
lurasidone oral QL (60 per 30 intramuscular recon
tablet 80 mg days) soln
MARPLAN ORAL olanzapine oral 1 QL (30 per 30
TABLET tablet days)
methylphenidate hcl olanzapine oral 1 QL (30 per 30
oral capsule,er tablet,disintegrating days)
biphasic 50-30 OPIPZA ORAL I ST; QL (90 per
methylphenidate hcl FILM 10 MG 30 days);
oral solution NEDS
methylphenidate hcl OPIPZA ORAL 1 ST; QL (30 per
oral tablet FILM 2 MG 30 days);
methylphenidate hcl NEDS
oral tablet extended OPIPZA ORAL 1 ST; QL (180
release FILM 5 MG per 30 days);
methylphenidate hcl NEDS
oral tablet,chewable paliperidone oral 1 QL (30 per 30
. . tablet extended days)
mirtazapine oral
release 24hr 1.5 mg,
tablet
3 mg, 9 mg
mirtazapine oral T
tablet disint i paliperidone oral 1 QL (60 per 30
aplet dintesranng tablet extended days)
modafinil oral tablet PA; QL (30 release 24hr 6 mg
1
00 mg per 30 days) paroxetine hcl oral 1
mOdaﬁnll oral tablet PA, QL (60 Suspension
200 30d
ne pet ays) paroxetine hcl oral 1 QL (30 per 30
molindone oral tablet 10 mg, 20 mg, days)
tablet 40 mg
nefazodone oral paroxetine hcl oral 1 QL (60 per 30
tablet tablet 30 mg days)
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paroxetine hcl oral 1 QL (60 per 30 risperidone 1 QL (2 per 28
tablet extended days) microspheres days)
release 24 hr intramuscular
pentobarbital 1 suspension,extended
sodium injection rel recon 12.5 mg/2
solution ml, 25 mg/2 ml
perphenazine oral 1 risperidone 1 QL (2 per 28
tablet microspheres days); NEDS
intramuscular
phenelzine oral 1 suspension,extended
tablet rel recon 37.5 mg/2
pimozide oral tablet 1 ml, 50 mg/2 ml
protriptyline oral 1 risperidone oral 1
tablet solution
quetiapine oral 1 QL (90 per 30 risperidone oral 1 QL (60 per 30
tablet 100 mg, 200 days) tablet 0.25 mg, 0.5 days)
mg, 25 mg, 50 mg mg, 1 mg, 2 mg, 3
m
quetiapine oral 1 QL (60 per 30 'g :
tablet 300 mg, 400 days) risperidone oral 1 QL (120 per
mg tablet 4 mg 30 days)
quetiapine oral 1 QL (30 per 30 risperidgl?e oral . 1 QL (60 per 30
tablet extended days) tablet, disintegrating days)
release 24 hr 150 0.25mg, 0.5 mg, I
mg, 200 mg mg, 2 mg, 3 mg
quetiapine oral 1 QL (60 per 30 risperidone oral 1 QL (120 per
tablet extended days) tablet, disintegrating 30 days)
release 24 hr 300 4mg
mg, 400 mg, 50 mg SECUADO 1 QL (30 per 30
RALDESY ORAL 1 NEDS TRANSDERMAL days); NEDS
SOLUTION PATCH 24 HOUR
ramelteon oral tablet 1 QL (30 per 30 sertraline oral 1
days) concentrate
REXULTI ORAL 1 QL (30 per 30 sertraline oral tablet 1 QL (60 per 30
TABLET days) 100 mg, 50 mg days)
sertraline oral tablet 1 QL (30 per 30
25 mg days)
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SODIUM 1 PA; LA; QL UZEDY 1 QL (0.42 per
OXYBATE (540 per 30 SUBCUTANEOUS 56 days);
(PREFERRED days); NEDS SUSPENSION,EXT NEDS
NDCS STARTING ENDED REL
WITH 00054) SYRING 150
ORAL SOLUTION MG/0.42 ML
SPRAVATO 1 PA; NEDS UZEDY 1 QL (0.56 per
NASAL SUBCUTANEOUS 56 days);
SPRAY,NON- SUSPENSION,EXT NEDS
AEROSOL 56 MG ENDED REL
28 MG X 2), 84 SYRING 200
MG (28 MG X 3) MG/0.56 ML
thioridazine oral 1 UZEDY 1 QL (0.7 per 56
tablet SUBCUTANEOUS days); NEDS
thiothixene oral 1 SUSPENSION,EXT
capsule ENDED REL
SYRING 250
tranylcypromine 1 MG/0.7 ML
oral tablet UZEDY 1 QL (0.14 per
trazodone oral tablet 1 SUBCUTANEOUS 28 days);
trifluoperazine oral 1 SUSPENSION,EXT NEDS
tablet ENDED REL
SYRING 50
trimipramine oral 1 MG/0.14 ML
capsule
UZEDY 1 QL (0.21 per
ORAL TABLET days) SUSPENSION,EXT NEDS
UZEDY 1 QL (0.28 per ENDED REL
SUBCUTANEOUS 28 days); SYRING 75
SUSPENSION,EXT NEDS MG/0.21 ML
ENDED REL venlafaxine oral 1 QL (30 per 30
SYRING 100 capsule,extended days)
MG/0.28 ML release 24hr 150 mg,
UZEDY 1 QL (0.35 per 37.5 mg
SUBCUTANEOUS 28 days); venlafaxine oral 1 QL (90 per 30
SUSPENSION,EXT NEDS capsule,extended days)
ENDED REL release 24hr 75 mg
SYRING 125
MG/0.35 ML venlafaxine oral 1 QL (90 per 30
tablet days)
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VERSACLOZ 1 NEDS ZYPREXA 1 QL (1 per 28
ORAL RELPREVV days); NEDS
SUSPENSION INTRAMUSCULA
vilazodone oral 1 QL (30 per 30 117{ OSI[{J SPENSION
tablet days) RECONSTITUTIO
VRAYLAR ORAL 1 QL (30 per 30 N 405 MG
CAPSULE days)
ron] ; ] OL (60 per 30 CARDIOVASCULAR,
zaleplon ora per
capsule 10 mg days)
zaleplon oral 1 QL (30 per 30 ANTIARRHYTHMIC AGENTS
capsule 5 mg days) adenosine 1
ziprasidone hcl oral 1 QL (60 per 30 intravenous solution
capsule days) adenosine 1
ziprasidone mesylate 1 intravenous syringe
intramuscular recon amiodarone 1 B/D PA
soln intravenous solution
zolpidem oral tablet 1 QL (30 per 30 amiodarone oral 1
days) tablet

ZURZUVAE ORAL 1 PA; QL (28 dofetilide oral 1
CAPSULE 20 MG, per 365 days); capsule
25 MG NEDS

flecainide oral tablet 1
ZURZUVAE ORAL 1 PA; QL (14 ——
CAPSULE 30 MG per 365 days); ibutilide fumarate 1

NEDS intravenous solution

ZYPREXA 1 QL (2per28 lidocaine (pf) 1
RELPREVV days) intravenous solution
INTRAMUSCULA lidocaine (pf) 1
R SUSPENSION intravenous syringe
FOR Y
RECONSTITUTIO Zj;;‘;;’f (]’9’;95 7 !
N 210 MG .

intravenous
ZYPREXA 1 QL (2 per 28 parenteral solution 4
RELPREVV days); NEDS mg/ml (0.4 %), 8
INTRAMUSCULA mg/ml (0.8 %)
R SUSPENSION .

mexiletine oral 1
FOR capsule
RECONSTITUTIO
N 300 MG MULTAQ ORAL 1

TABLET
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pacerone oral tablet 1 atenolol- 1
100 mg, 200 mg, 400 chlorthalidone oral
mg tablet
procainamide 1 benazepril oral 1
injection solution tablet
propafenone oral 1 benazepril- 1
capsule,extended hydrochlorothiazide
release 12 hr oral tablet
propafenone oral 1 betaxolol oral tablet 1
tablet bisoprolol fumarate 1
quinidine sulfate 1 oral tablet 10 mg, 5
oral tablet mg
sotalol af oral tablet 1 bisoprolol- 1
sotalol oral tablet 1 hydrochlorothiazide
oral tablet
ANTIHYPERTENSIVE THERAPY o
bumetanide injection 1
acebutolol oral 1 solution
capsule bumetanide oral 1
aliskiren oral tablet 1 tablet
amiloride oral tablet 1 candesartan oral 1
amiloride- 1 tablet
hydrochlorothiazide candesartan- 1
oral tablet hydrochlorothiazid
amlodipine oral 1 oral tablet
tablet captopril oral tablet 1
amlodipine- 1 captopril- 1
benazepril oral hydrochlorothiazide
capsule oral tablet
amlodipine- 1 cartia xt oral 1
olmesartan oral capsule,extended
tablet release 24hr
amlodipine- 1 carvedilol oral tablet 1
valsartan oral tablet chlorothiazide 1
amlodipine- 1 sodium intravenous
valsartan-hcthiazid recon soln
oral tablet chlorthalidone oral 1
atenolol oral tablet 1 tablet 25 mg, 50 mg
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clonidine (pf) 1 EDARBI ORAL 1
epidural solution TABLET
1,000 mcg/10 ml EDARBYCLOR )
(100 meg/mi) ORAL TABLET
clonidine hcl oral 1 .
enalapril maleate 1
tablet oral tablet
clonidine ! QL (4 per 28 enalaprilat 1
transdermal patch days) i Iuti
weekly intravenous solution
o enalapril- 1
c'izltzazem hel ! hydrochlorothiazide
intravenous recon
/ oral tablet
soln
/ / 1
diltiazem hcl 1 ZI; bztenone ora
intravenous solution
lol int 1
diltiazem hcl oral 1 iz’lngioon travenous
capsule,ext.rel 24h
degradable ethacrynate sodium 1 NEDS
int
diltiazem hcl oral 1 ;’2 lll;avenous recon
capsule,extended
release 12 hr felodipine oral tablet 1
tended rel 24
diltiazem hcl oral 1 Z); ended retease
capsule,extended
release 24 hr fosinopril oral tablet 1
diltiazem hcl oral 1 fosinopril- 1
capsule,extended hydrochlorothiazide
release 24hr oral tablet
diltiazem hcl oral 1 furosemide injection 1
tablet solution
diltiazem hcl oral 1 furosemide oral 1
tablet extended solution 10 mg/ml,
release 24 hr 40 mg/5 ml (8
/ml
dilt-xr oral 1 mg/ml)
capsule,ext.rel 24h furosemide oral 1
degradable tablet
doxazosin oral tablet 1 QL (30 per 30 hydralazine injection 1
1 mg, 2 mg, 4 mg days) solution
doxazosin oral tablet 1 QL (60 per 30 hydralazine oral 1
8 mg days) tablet
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hydrochlorothiazide 1 mannitol 20 % 1
oral capsule intravenous
hydrochlorothiazide 1 parenteral solution
oral tablet mannitol 25 % 1
indapamide oral 1 intravenous solution
tablet matzim la oral tablet 1
irbesartan oral 1 extended release 24
tablet hr
irbesartan- | metolazone oral 1
hydrochlorothiazide tablet
oral tablet metoprolol succinate 1
isosorbide- 1 QL (180 per or;zl tabéit thended
hydralazine oral 30 days) refease d
tablet metoprolol ta- 1
isradipine oral 1 hydrochlorothiaz
capsule oral tablet
KERENDIA ORAL 1 PA: QL (30 metoprolol tartrate 1
TABLET per’3 0 days) intravenous solution
labetalol 1 metoprolol tartrate 1
intravenous solution oral tablet 100 mg,

25 mg, 50 mg
labetalol 1
Z.Z treCJ\C/leZouS syringe metyrosine oral 1 PA; NEDS
20 mg/4 ml (5 capsule
mg/ml) minoxidil oral tablet 1
labetalol oral tablet 1 moexipril oral tablet 1
100 mg, 200 mg, 300 nadolol oral tablet 1
mg

j 1

lisinopril oral tablet 1 nebivolol oral tablet
lisinopril- 1 nicardipine 1

intravenous solution
hydrochlorothiazide
oral tablet nicardipine oral 1

l

losartan oral tablet 1 capsure
P ) nifedipine oral tablet 1
osartan- . extended release
hydrochlorothiazide
oral tablet nifedipine oral tablet 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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nimodipine oral 1 spironolacton- 1
capsule hydrochlorothiaz
oral tablet
olmesartan oral 1
tablet telmisartan oral 1
tablet
olmesartan- 1
amlodipin-hcthiazid telmisartan- 1
oral tablet amlodipine oral
tablet
olmesartan- 1
hydrochlorothiazide telmisartan- 1
oral tablet hydrochlorothiazid
osmitrol 20 % 1 oral tablet
intravenous terazosin oral 1 QL (30 per 30
parenteral solution capsule 1 mg, 2 mg, days)
perindopril 1 S mg
erbumine oral tablet terazosin oral 1 QL (60 per 30
phentolamine 1 capsule 10 mg days)
injection recon soln tiadylt er oral 1
pindolol oral tablet 1 capsule,extended
release 24 hr
?ZZZZH oral 1 timolol maleate oral 1
tablet
prop ranolol . ! torsemide oral tablet 1
intravenous solution
propranolol oral 1 trandolapril oral 1
tablet
capsule,extended
release 24 hr trandolapril- 1
propranolol oral 1 verap ar‘ml oral
solution tablet, ir - er,
biphasic 24hr
]ngei;anolol oral ! treprostinil sodium 1 PA; LA;
injection solution NEDS
quinapril oral tablet 1 ;
triamterene- 1
quinapril- 1 hydrochlorothiazid
hydrochlorothiazide oral capsule
oral tablet )
triamterene- 1
ramipril oral 1 hydrochlorothiazid
capsule oral tablet
spironolactone oral 1

tablet
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UPTRAVI ORAL 1 PA; LA; QL CABLIVI 1 PA; LA,
TABLET (60 per 30 INJECTION KIT NEDS
days); NEDS CEPROTIN (BLUE 1 PA
UPTRAVI ORAL 1 PA; LA; QL BAR)
TABLETS,DOSE (200 per 180 INTRAVENOUS
PACK days); NEDS RECON SOLN
valsartan oral tablet 1 CEPROTIN 1 PA
valsartan- 1 (GREEN BAR)
hydrochlorothiazide INTRAVENOUS
RECON SOLN
oral tablet
veletri intravenous 1 B/D PA cilostazol oral tablet 1
recon soln clopidogrel oral 1
. tablet 300 mg
verapamil 1
intravenous solution clopidogrel oral 1 QL (30 per 30
verapamil 1 tablet 75 mg days)
intravenous syringe dabigatran etexilate 1 QL (60 per 30
verapamil oral 1 oral capsule days)
capsule, 24 hr er dipyridamole 1
pellet ct intravenous solution
verapamil oral 1 dipyridamole oral 1
capsule,ext rel. tablet
pellets 24 hr DOPTELET (10 1 PA:LA;
verapamil oral tablet 1 TAB PACK) ORAL NEDS
verapamil oral tablet 1 TABLET
extended release DOPTELET (15 1 PA; LA;
TAB PACK) ORAL NEDS
COAGULATION THERAPY TABLET
aminocaproic acid ! DOPTELET (30 1 PA;LA;
intravenous solution TAB PACK) ORAL NEDS
aminocaproic acid 1 NEDS TABLET
oral solution ELIQUIS DVT-PE 1 QL (74 per
aminocaproic acid 1 NEDS TREAT 30D 180 days)
oral tablet START ORAL
aspirin-dipyridamole 1 TABLETS,DOSE
oral capsule, er PACK
multiphase 12 hr ELIQUIS ORAL 1 QL (60 per 30
BRILINTA ORAL 1 TABLET days)
TABLET
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eltrombopag 1 PA; NEDS heparin (porcine) 1
olamine oral powder injection cartridge
in packet heparin (porcine) 1
eltrombopag 1 PA; NEDS injection solution
olamine oral tablet h . .
eparin (porcine) 1
enoxaparin 1 QL (30 per 30 injection syringe
subcutaneous days) 5,000 unit/ml
solution HEPARIN(PORCIN 1
enoxaparin 1 QL (28 per 28 E) IN 0.45% NACL
subcutaneous days) INTRAVENOUS
syringe 100 mg/ml, PARENTERAL
150 mg/ml SOLUTION 12,500
enoxaparin 1 QL (22.4 per UNIT/250 ML
subcutaneous 28 days) heparin(porcine) in 1
syringe 120 mg/0.8 0.45% nacl
ml, 80 mg/0.8 ml intravenous
. arenteral solution
enoxaparin 1 QL (16.8 per ]2)5’ 000 unit/250 ml,
subcutaneous 28 days) i
. 25,000 unit/500 ml
syringe 30 mg/0.3
ml, 60 mg/0.6 ml heparin, porcine (pf) 1
enoxaparin 1 QL (11.2 per injection solution
subcutaneous 28 days) HEPARIN, 1
syringe 40 mg/0.4 ml PORCINE (PF)
: INJECTION
fondaparinux 1 NEDS SYRINGE
subcutaneous
syringe 10 mg/0.8 Jjantoven oral tablet 1
ml, 5 mg/0.4 ml, 7.5 pentoxifylline oral 1
mg/0.6 mi tablet extended
fondaparinux 1 release
sub'cutaneous prasugrel hcl oral 1
;J,;;mge 2.5 mg/0.5 tablet
) . PROMACTA 1 PA; LA,
’;eg"gm (porcine) in 1 ORAL POWDER IN NEDS
o dex lntmve;?ous PACKET
parenteral solution
; . PROMACTA 1 PA; LA;
heparin (porcme) in 1 ORAL TABLET NEDS
nacl (pf) intravenous
parenteral solution protamine 1
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rivaroxaban oral 1 QL (775 per cholestyramine light 1
suspension for 28 days) oral powder in
reconstitution packet
rivaroxaban oral 1 QL (60 per 30 colesevelam oral 1
tablet days) powder in packet
ticagrelor oral tablet 1 colesevelam oral 1
warfarin oral tablet 1 tablet
XARELTODVT-PE 1 QL (51 per C"leS”ZPOZ oral 1
TREAT 30D 180 days) granutes
START ORAL colestipol oral 1
TABLETS,DOSE packet
PACK colestipol oral tablet 1
XARELTO ORAL 1 QL (775 per .
timib [ tablet 1
SUSPENSION FOR 28 days) czetimipe ordr tapte
RECONSTITUTIO ezetimibe- 1 QL (30 per 30
N simvastatin oral days)
tablet
XARELTO ORAL 1 QL (30 per 30
TABLET 10 MG, 15 days) Jenofibrate 1
MG, 20 MG micronized oral
le 134 mg, 200
XARELTO ORAL 1 QL (60 per 30 D 3 g7
TABLET 2.5 MG days) & 77 M 07 M8
fenofibrate 1
LIPID/CHOLESTEROL LOWERING nanocrystallized
AGENTS oral tablet
amlodipin?- 1 QL (30 per 30 fenofibrate oral 1
atorvastatin oral days) tablet 160 mg, 54 mg
tablet - -
fenofibric acid 1
atorvastatin oral 1 QL (30 per 30 (choline) oral
tablet days) capsule,delayed
cholestyramine (with 1 release(dr/ec)
sugar) oral powder fenofibric acid oral 1
cholestyramine (with 1 tablet
L?ugar) oral powder fluvastatin oral 1 QL (30 per 30
in packet capsule 20 mg days)
cholestyramine light 1 fluvastatin oral 1 QL (60 per 30
oral powder capsule 40 mg days)
gemfibrozil oral 1
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icosapent ethyl oral 1 rosuvastatin oral 1 QL (30 per 30
capsule tablet days)
lovastatin oral tablet 1 QL (30 per 30 simvastatin oral QL (30 per 30
10 mg days) tablet days)
lovastatin oral tablet 1 QL (60 per 30 MISCELLANEOUS
20 mg, 40 mg days) CARDIOVASCULAR AGENTS
NEXLETOL ORAL I PA CAMZYOS ORAL PA; QL (30
TABLET CAPSULE per 30 days);
NEXLIZET ORAL 1 PA NEDS
TABLET digoxin oral solution
niacin oral tablet 1 digoxin oral tablet
500 mg 125 meg (0.125 mg),
niacin oral tablet 1 250 meg (0.25 mg)
extended release 24 dobutamine in d5w B/D PA
hr intravenous
omega-3 acid ethyl 1 parenteral solution
esters oral capsule 1,000 mg/250 ml

. : : (4,000 mcg/ml), 250
pitavastatin calcium 1 QL (30 per 30 mg/250 ml (1
oral tablet days) mg/ml), 500 mg/250
pravastatin oral 1 QL (30 per 30 ml (2,000 mcg/ml)
tablet days) dobutamine B/D PA
prevalite oral 1 intravenous solution
powder dopamine in 5 % B/D PA
prevalite oral 1 dextrose intravenous
powder in packet solution
REPATHA 1 PA; QL (7 per dopamine B/D PA
PUSHTRONEX 28 days) intravenous solution
SUBCUTANEOUS 200 mg/5 ml (40
WEARABLE mg/ml), 400 mg/10
INJECTOR ml (40 mg/ml)
REPATHA 1 PA; QL (6 per ENTRESTO ORAL QL (60 per 30
SUBCUTANEOUS 28 days) TABLET days)
SYRINGE ENTRESTO QL (240 per
REPATHA 1 PA; QL (6 per SPRINKLE ORAL 30 days)
SURECLICK 28 days) PELLET
SUBCUTANEOUS ivabradine oral QL (60 per 30
PEN INJECTOR tablet days)
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milrinone in 5 % 1 B/D PA nitroglycerinin 5 % 1 B/D PA
dextrose intravenous dextrose intravenous
piggyback solution 100 mg/250
milrinone 1 B/D PA mi (400 meg/mi), 25
intravenous solution mg/250 ml (100
mcg/ml), 50 mg/250
norepinephrine 1 ml (200 mcg/ml)
bitartrate ; -
intravenous solution nitroglycerin ! B/D PA
intravenous solution
ranolazine oral 1 ) )
tablet extended nitroglycerin 1
release 12 hr sublingual tablet
sacubitril-valsartan 1 QL (60 per 30 nitroglycerin 1
oral tablet days) transdermal patch
24 hour
sodium nitroprusside 1 B/D PA ; ; - 0
intravenous solution nitrog wyeerin
translingual
VERQUVO ORAL 1 QL (30 per 30 spray,non-aerosol
TABLET days)
DERMATOLOGICALS/TOPICA
VYNDAMAX 1 PA; NEDS L THERAPY
ORAL CAPSULE
VYNDAQEL 1 PA ANTIPSORIATIC /
ORAL CAPSULE ANTISEBORRHEIC
NITRATES acitretin oral 1
) ) . capsule
isosorbide dinitrate 1
oral tablet 10 mg, 20 calcipotriene scalp 1 QL (120 per
mg, 30 mg, 5 mg solution 30 days)
isosorbide 1 calcipotriene topical 1 QL (120 per
mononitrate oral cream 30 days)
tablet calcipotriene topical 1 QL (120 per
isosorbide 1 ointment 30 days)
mononitrate oral COSENTYX (2 1 PA; QL (10
tablet extended SYRINGES) per 28 days);
release 24 hr SUBCUTANEOUS NEDS
nitro-bid 1 SYRINGE
transdermal COSENTYX 1 PA; QL (20
ointment INTRAVENOUS per 28 days);
SOLUTION NEDS
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COSENTYX PEN 1 PA; QL (10 SOTYKTU ORAL 1 PA; QL (30
(2 PENS) per 28 days); TABLET per 30 days);
SUBCUTANEOUS NEDS NEDS
PEN INJECTOR STELARA I PA:QL (104
COSENTYX PEN 1 PA; QL (5 per INTRAVENOUS per 180 days);
SUBCUTANEOUS 28 days); SOLUTION NEDS
PEN INJECTOR NEDS STELARA 1 PA; QL (0.5
COSENTYX 1 PA; QL (5 per SUBCUTANEOUS per 28 days);
SUBCUTANEOUS 28 days); SOLUTION NEDS
&E%II\TLGE 150 NEDS STELARA 1 PA;QL(0.S5
SUBCUTANEOUS per 28 days);
COSENTYX 1 PA; QL (2.5 SYRINGE 45 NEDS
SUBCUTANEOUS per 28 days); MG/0.5 ML
&‘E}%};G&; > NEDS STELARA 1 PA;QL (I per
i SUBCUTANEOUS 28 days);
COSENTYX 1 PA; QL (10 SYRINGE 90 NEDS
UNOREADY PEN per 28 days); MG/ML
ggﬁ?ﬁ%ﬁ%ﬁ“ NEDS TREMFYA 1 PA;QL(20
I INTRAVENOUS per 28 days);
SELARSDI 1 PA; QL (104 SOLUTION NEDS
é%{%}fgg ous %eééio days):  TREMFYA PEN I PA;QL(I2
INDUCTION PK- per 180 days);
SELARSDI 1 PA; QL (0.5 CROHN NEDS
SUBCUTANEOUS per 28 days) SUBCUTANEOUS
SYRINGE 45 PEN INJECTOR
MG/0.5 ML TREMFYA PEN I PA;QL (2 per
SELARSDI 1 PA; QL (1 per SUBCUTANEOUS 28 days);
SUBCUTANEOUS 28 days); PEN INJECTOR NEDS
1%42}11\?5]3 20 NEDS TREMFYA 1 PA;QL (2 per
SUBCUTANEOUS 28 days);
selenium sulfide 1 AUTO-INJECTOR NEDS
topical lotion TREMFYA 1 PA;QL (2 per
SKYRIZI 1 PA; QL (2 per SUBCUTANEOUS 28 days);
SUBCUTANEOUS 28 days); SYRINGE NEDS
PEN INJECTOR NEDS YESINTEK 1 PA;QL (104
SKYRIZI 1 PA; QL (2 per INTRAVENOUS per 180 days);
SUBCUTANEOUS 28 days); SOLUTION NEDS
SYRINGE NEDS
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YESINTEK 1 PA; QL (0.5 DUPIXENT 1 PA; QL (8 per
SUBCUTANEOUS per 28 days) SUBCUTANEOUS 28 days);
SOLUTION PEN INJECTOR NEDS
YESINTEK 1 PA; QL (0.5 300 MG/2 ML
SUBCUTANEOUS per 28 days) DUPIXENT 1 PA; QL (4.56
SYRINGE 45 SUBCUTANEOUS per 28 days);
MG/0.5 ML SYRINGE 200 NEDS
YESINTEK 1 PA; QL (1 per MG/1.14 ML
SUBCUTANEOUS 28 days); DUPIXENT 1 PA; QL (8 per
SYRINGE 90 NEDS SUBCUTANEOUS 28 days);
MG/ML SYRINGE 300 NEDS
MISCELLANEOUS MG/2 ML
DERMATOLOGICALS fluorouracil topical 1

cream 5 %
ADBRY 1 PA; QL (6 per : :
SUBCUTANEOUS 28 days); fluorouracil topical 1
AUTO-INJECTOR NEDS solution
ADBRY 1 PA;QL(6per  8lydomucous I QL (60 per 30
SUBCUTANEOUS 28 days); membrane jelly in days)
SYRINGE NEDS applicator
ammonium lactate 1 imiquimod topical 1
topical cream cream in packet 5 %
ammonium lactate 1 lidocaine (pf) 1
topical lotion injection solution
chloroprocaine (pf) 1 lidocaine hcl 1
injection solution injection solution
CIBINQO ORAL 1 PA; QL (30 lidocaine hcl 1
TABLET per 30 days); laryngotracheal

NEDS solution

dermacinrx lidocan 1 PA; QL (90 lidocaine h?l mucous 1 QL (60 per 30
topical adhesive per 30 days) membrane jelly days)
patch,medicated lidocaine hcl mucous 1 QL (60 per 30
diclofenac sodium 1 PA; QL (100 mem{)rane jelly in days)
topical gel 3 % per 28 days) applicator
DUPIXENT 1 PA; QL (4.56 lidocaine hcl mucous 1
SUBCUTANEOUS per 28 days); membrane solution 2
PEN INJECTOR NEDS %

200 MG/1.14 ML
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lidocaine hcl mucous 1 podofilox topical 1
membrane solution 4 solution
% (40 mg/ml) polocaine injection 1
lidocaine topical 1 PA; QL (90 solution 1 % (10
adhesive per 30 days) mg/ml)
patch,medicated 5 % polocaine-mpf 1
lidocaine topical 1 QL (36 per 30 injection solution
ointment days) SANTYL TOPICAL 1 QL (180 per
lidocaine viscous 1 OINTMENT 30 days)
mucous membrane silver sulfadiazine 1
solution .
topical cream
lidocaine- 1 :
) ] ssd topical cream 1
epinephrine (pf)
injection solution 1.5 tacrolimus topical 1 PA; QL (100
%-1:200,000, 2 %- ointment per 30 days)
1:200,000 tridacaine ii topical 1 PA; QL (90
lidocaine- 1 adhesive per 30 days)
epinephrine patch,medicated
injection solution VALCHLOR 1 PA; NEDS
lidocaine-prilocaine 1 QL (30 per 30 TOPICAL GEL
topical cream days) THERAPY FOR ACNE
lidoca.n iii topical 1 PA; QL (90 accutane oral 1
adhesive ' per 30 days) capsule
patch,medicated
) ) ) _ amnesteem oral 1
lzdocqn iv topical 1 PA; QL (90 capsule
adhesive per 30 days)
patch,medicated azelaic acid topical 1
[
lidocan v topical 1 PA; QL (90 &¢
adhesive per 30 days) claravis oral capsule 1
patch,medicated clindamycin 1 QL (120 per
methoxsalen oral 1 NEDS Pphosphate topical 30 days)
capsule,liqd- gel
filled,rapid rel clindamycin 1 QL (150 per
PANRETIN 1 PA; NEDS phosphate topical 30 days)
TOPICAL GEL gel, once daily
pimecrolimus topical 1 PA; QL (100 clindamycin . 1 QL (120 per
cream per 30 days) phosphate topical 30 days)
lotion
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clindamycin 1 QL (120 per mupirocin topical 1 QL (44 per 30
phosphate topical 30 days) ointment days)
solution sulfacetamide 1
ery pads topical 1 sodium (acne)
swab topical suspension
erythromycin with 1 TOPICAL ANTIFUNGALS
ff,hIZZqump ical ciclodan topical 1 QL (6.6 per 28
solution days)
Zs;lopt;fztlzen(;;nn(;;lez 0 ! ciclopirox topical 1 QL (90 per 28
mg, 30 mg, 40 mg cream days)
metronidazole 1 cicllopirox topical 1 §8L d(100 per
topical cream ge ays)
metronidazole ) c;'lclopirox topical 1 SgL d(120 per
topical gel Shampoo ays)
metronidazole ) cicllotpirox topical 1 dQL (6.6 per 28
topical gel with sotutton ays)
pump ciclopirox topical 1 QL (60 per 28
metronidazole 1 suspension days)
topical lotion clotrimazole topical 1 QL (45 per 28
tazarotene topical 1 PA cream days)
cream clotri.mazole topical 1 QL (30 per 28
tazarotene topical 1 PA solution days)
gel clotrimazole- 1 QL (45 per 28
tretinoin topical 1 PA i)etc‘lmithasone days)
cream 0.025 %, 0.05 opicdt cream
%, 0.1 % clotrimazole- 1 QL (60 per 28
tretinoin topical gel 1 PA betc.zmethaivone days)
0.01 %, 0.025 %, topical lotion
0.05 % econazole nitrate 1 QL (85 per 28
enatane oral 1 topical cream days)
capsule ketoconazole topical 1 QL (60 per 28
TOPICAL ANTIBACTERIALS cream days)
ket le topical 1 L (12
gentamicin topical 1 QL (60 per 30 S;a(;iozzzo ¢ fopicd 38 d(a s()) pet
cream days) P y
klayesta topical 1
gentamicin topical 1 QL (60 per 30 dyesia topica QL (180 per
. powder 30 days)
ointment days)
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Tier /Limits Tier /Limits
naftifine topical gel 1 QL (60 per 28 betamethasone 1
days) dipropionate topical
nyamyc topical 1 QL (180 per otntment
powder 30 days) betamethasone 1
nystatin topical 1 QL (30 per 28 valerate topical
cream days) cream
nystatin topical 1 QL (30 per 28 betamethasqne 1
ointment days) valerate topical
lotion
tatin topical 1 L (180
rStam fopied QL (180 per betamethasone 1
powder 30 days) .
valerate topical
nystatin- 1 QL (60 per 28 ointment
triamcinolone days)
. betamethasone, 1
topical cream !
augmented topical
nystatin— 1 QL (60 per 28 cream
trzamcznqlone days) betamethasone, 1
topical ointment g
augmented topical
nystop topical 1 QL (180 per gel
d 30d
poraer ays) betamethasone, 1
TOPICAL ANTIVIRALS augmented topical
acyclovir topical 1 PA; QL (30 lotion
ointment per 30 days) betamethasone, 1
penciclovir topical 1 QL (5 per 30 aygmented topical
cream days) ointment
TOPICAL CORTICOSTEROIDS clobetasol scalp I QL (100per
solution 28 days)
lel/c;;;zr]t f;p ical ! clobetasol topical 1 QL (120 per
? cream 0.05 % 28 days)
jz(fcizgalect;lzzzqe ! clobetasol topical 1 QL (100 per
P foam 28 days)
;Zolci.izdle;?szzzn ; ! clobetasol topical 1 QL (120 per
P gel 28 days)
Zz?tizwitoh:jtoenteo ical ! clobetasol topical 1 QL (118 per
crIZ . nf P lotion 28 days)
betamethasone 1 c{obetasol topical 1 QL (120 per
dipropionate topical otntment 28 days)
lotion clobetasol topical 1 QL (236 per
shampoo 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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clobetasol-emollient 1 QL (120 per halobetasol 1
topical cream 28 days) propionate topical
desonide topical 1 otntment
cream hydrocortisone 1
. 0,
desonide topical 1 topical cream 1 %,
. 25 %
ointment
fluocinolone and 1 hy d‘rocortz.sone 1
. topical lotion 2.5 %
shower cap scalp oil
fluocinolone topical 1 hy d'rocor.tlsone 1
cream topical ointment 1
%, 2.5 %
nolone topical 1
]ZZ.L;OCMO one topied mometasone topical 1
cream
nolone topical 1
S woctnotone fopica mometasone topical 1
omntment )
ointment
nolone topical 1
St uoctmotone topica mometasone topical 1
solution -
solution
fluocinonide topical 1 QL (120 per Inicarh 0
cream 0.05 % 30 days) p re. mca;.’ ate
topical ointment
fluocinonide topical 1 QL (120 per ) ;
triamcinolone 1
gel 30 days) i )
acetonide topical
fluocinonide topical 1 QL (120 per cream
ointment 30 days) ; ;
triamcinolone 1
fluocinonide topical 1 QL (120 per acetonide topical
solution 30 days) lotion
Sluocinonide- 1 QL (120 per triamcinolone 1
emollient topical 30 days) acetonide topical
cream ointment 0.025 %,
fluticasone 1 0.1 %, 0.5 %
propionate topical triderm topical 1
cream cream 0.5 %
ﬂuticgsone _ 1 TOPICAL SCABICIDES /
propionate topical PEDICULICIDES
ointment
malathion topical 1
halobetasol 1 lotion
propionate topical
cream permethrin topical 1 QL (60 per 30
cream days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
DIAGNOSTICS / CLINIMIX B/D PA
MISCELLANEOUS AGENTS 4.259%/DSW
SULFIT FREE
ANTIDOTES INTRAVENOUS
acetylcysteine 1 PARENTERAL
reeyiey . SOLUTION
intravenous solution
d10 %-0.45 %
IRRIGATING SOLUTIONS sodium chloride
lactated ringers 1 intravenous
irrigation solution parenteral solution
neomycin-polymyxin 1 d2.5 %-0.45 %
b gu irrigation sodium chloride
solution intravenous
. . parenteral solution
ringer's irrigation 1
solution d5 % and 0.9 %
MISCELLANEOUS AGENTS sodium chloride
Intravenous
acamprosate oral 1 parenteral solution
tall)let,dei;z);ed d5 %-0.45 % sodium
release (dr/ec) chloride intravenous
acetic acid irrigation 1 parenteral solution
solution deferasirox oral PA; NEDS
anagrelide oral 1 granules in packet
capsule deferasirox oral PA
caffeine citrate 1 tablet
intravenous solution deferasirox oral PA
caffeine citrate oral 1 tablet, dispersible
solution 125 mg
carglumic acid oral 1 PA; NEDS deferasirox oral PA; NEDS
tablet, dispersible tablet, dispersible
cevimeline oral 1 250 mg, 500 mg
capsule deferiprone oral PA; NEDS
CHEMET ORAL 1 PA tablet
CAPSULE deferoxamine B/D PA

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

of this table.
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dextrose 10 % and
0.2 % nacl
intravenous
parenteral solution
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dextrose 10 % in 1 disulfiram oral 1
water (d10w) tablet
iniravenous ) droxidopa oral 1 PA; NEDS
parenteral solution
capsule
o, -
dextrose 25 % in 1 glutamine (sickle 1 PA; NEDS
water (d25w) .
i ) cell) oral powder in
intravenous syringe packet
dextms;; % in ! INCRELEX I LA;NEDS
water (d5w) SUBCUTANEOUS
intravenous ' SOLUTION
parenteral solution
ki ith 1
dextrose 5 % in 1 ronex (wi
sorbitol) oral
water (d5w) .
s suspension
intravenous
piggyback levocarnitine (with 1
dextrose 3 %- : sugar) oral solution
lactated ringers levocarnitine oral 1
intravenous solution 100 mg/ml
parenteral solution levocarnitine oral 1
dextrose 5%-0.2 % 1 tablet
sod chloride LOKELMA ORAL 1
intravenous POWDER IN
parenteral solution PACKET
dextrose 5%-0.3 % 1 midodrine oral 1
sod.chloride tablet
intravenous
parenteral solution nitisinone oral 1 PA; NEDS
capsule
dextrose 50 % in 1
water (d50w) pilocarpine hcl oral 1
intravenous tablet
parenteral solution PROLASTIN-C 1 PA; LA;
dextrose 50 % in 1 INTRAVENOUS NEDS
water (d50w) SOLUTION
intravenous syringe REZDIFFRA ORAL 1 PA; QL (30
dextrose 70 % in 1 TABLET per 30 days);
water (d70w) NEDS
intravenous riluzole oral tablet 1 PA
parenteral solution risedronate oral 1 QL (30 per 30
tablet 30 mg days)

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

of this table.

This drug list was last updated on 09/16/2025.

71




Tier /Limits

Drug Name Drug Requirements

Tier /Limits

sevelamer carbonate 1 PA
oral tablet

sodium benzoate-sod 1 NEDS
phenylacet
intravenous solution

sodium chloride 0.9 1
% intravenous
parenteral solution

sodium chloride 0.9 1
% intravenous

piggyback

sodium chloride 1
irrigation solution

sodium 1 PA; NEDS
phenylbutyrate oral

powder

sodium 1 PA; NEDS
phenylbutyrate oral

tablet

sodium polystyrene 1
sulfonate oral
powder

sps (with sorbitol) 1
oral suspension

sps (with sorbitol) 1
rectal enema

trientine oral 1 PA; NEDS

capsule 250 mg

VELPHORO ORAL 1
TABLET,CHEWAB
LE

PA; NEDS

VELTASSA ORAL 1
POWDER IN
PACKET

water for irrigation, 1
sterile irrigation
solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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XIAFLEX 1 PA; NEDS
INJECTION
RECON SOLN

Drug Name Drug Requirements

zoledronic acid- 1 PA
mannitol-water

intravenous

piggyback 5 mg/100

ml

SMOKING DETERRENTS

bupropion hcl 1
(smoking deter) oral

tablet extended

release 12 hr

NICOTROL NS 1
NASAL

SPRAY,NON-

AEROSOL

varenicline tartrate 1
oral tablet

varenicline tartrate 1

oral tablets,dose

pack

EAR, NOSE / THROAT
MEDICATIONS
MISCELLANEOUS AGENTS
azelastine nasal 1 QL (60 per 30
spray,non-aerosol days)
chlorhexidine 1

gluconate mucous

membrane

mouthwash

denta 5000 plus 1

dental cream

dentagel dental gel 1

fluoride (sodium) 1

dental cream
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Tier /Limits

Drug Name Drug Requirements

Drug Name Drug Requirements
Tier /Limits

fluoride (sodium) 1 flac otic oil otic 1
dental gel (ear) drops
fluoride (sodium) 1 fluocinolone 1
dental paste acetonide oil otic
fraiche 5000 dental 1 (ear) drops
gel hydrocortisone- 1
ipratropium bromide 1 QL (30 per 30 Zlcetzc acid otic (ear)
nasal spray,non- days) rops
aerosol ofloxacin otic (ear) 1
kourzeq dental paste 1 drops
oralone dental paste 1 OTIC STEROID / ANTIBIOTIC
periogard mucous 1 ciprofloxacin- 1 QL (7.5 per 7
membrane dexamethasone otic days)
mouthwash (ear)

drops,suspension
sf' 5000 plus dental 1 :
cream ne(l)mycn?- o 1

olymyxin-nc ofic

sf dental gel 1 ?eaaf}) >
sodium fluoride 1 drops,suspension
5000 dry mouth neomycin- 1
dental paste polymyxin-hc otic
sodium fluoride 1 (ear) solution
2000 plus dental ENDOCRINE/DIABETES
cream
sodium fluoride-pot 1 ADRENAL HORMONES
nitrate dental paste cortisone oral tablet 1
triamcinolone 1 dexamethasone 1
acetonide dental intensol oral drops
paste dexamethasone oral 1
MISCELLANEOUS OTIC elixir
PREPARATIONS dexamethasone oral 1
acetic acid otic (ear) 1 solution
solution dexamethasone oral 1
ciprofloxacin hcl 1 tablet
otic (ear) dexamethasone 1
dropperette

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dexamethasone 1 prednisone oral 1
sodium phosphate solution
injection solution .
prednisone oral 1
dexamethasone 1 tablet
‘?O-dlmjn p hOSP hate prednisone oral 1
imjection syringe tablets,dose pack
ﬂbgc;rocortisone oral 1 riameinolone 1
tabiet acetonide injection
hydrocortisone oral 1 suspension
tablet ANTITHYROID AGENTS
methy lp;.feq'ms.olone ! methimazole oral 1
acetate injection
. tablet 10 mg, 5 mg
suspension
methylprednisolone 1 B/D PA f rgf ); lthiouracil oral I
oral tablet aoee
methylprednisolone 1 DIABETES THERAPY
oral tablets,dose acarbose oral tablet 1 QL (90 per 30
pack 100 mg days)
methylprednisolone 1 acarbose oral tablet 1 QL (360 per
sodium succ 25 mg 30 days)
zg;c};zon;ge isn soln acarbose oral tablet 1 QL (180 per
& 7V mg 50 mg 30 days)
ZZ?J nlf?;fzcclgzsolone ! alcohol pads topical 1 PA
i pads, medicated
intravenous recon
soln BAQSIMI NASAL 1
rednisolone oral 1 SPRAY,NON-
predr AEROSOL
solution
prednisolone sodium 1 BYDUREON ! PA; QL (4 per
hosphate oral BCISE 28 days)
folution 15 mg/5 ml SUBCUTANEOUS
(3 mg/ml), 15 mg/s AUTO-INJECTOR
ml (5 ml), 25 mg/5 diazoxide oral 1 NEDS
ml (5 mg/ml), 5 mg suspension
ml) ALCOHOL PREP
prednisone intensol 1 PADS TOPICAL
oral concentrate PADS,
MEDICATED

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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/Limits Tier /Limits

exenatide PA; QL (2.4 GLYXAMBI ORAL 1 QL (30 per 30

subcutaneous pen per 30 days) TABLET days)

injecior 10 GVOKE HYPOPEN 1

mcg/dose(250 1-PACK

meg/mi) 2.4 mi SUBCUTANEOUS

exenatide PA; QL (1.2 AUTO-INJECTOR

subcutaneous pen per 30 days) GVOKE HYPOPEN 1

injector 5 mcg/dose 2-PACK

(250 meg/mi) 1.2 ml SUBCUTANEOUS

FARXIGA ORAL QL (30 per 30 AUTO-INJECTOR

TABLET 10 MG days) GVOKE PFS 1- |

FARXIGA ORAL QL (60 per 30 PACK SYRINGE

TABLET 5 MG days) SUBCUTANEOUS

glimepiride oral QL (240 per &{RINGE 1 MG/0.2

tablet 1 mg 30 days)

glimepiride oral QL (120 per GVOKE PFS 2- 1
PACK SYRINGE

tablet 2 mg 30 days) SUBCUTANEOUS

glimepiride oral QL (60 per 30 SYRINGE 1 MG/0.2

tablet 4 mg days) ML

glipizide oral tablet QL (120 per GVOKE 1

10 mg 30 days) SUBCUTANEOUS

glipizide oral tablet QL (240 per SOLUTION

S mg 30 days) HUMALOG 1

glipizide oral tablet QL (60 per 30 JUNIOR KWIKPEN

extended release days) U-100

24hr 10 mg SUBCUTANEOUS
INSULIN PEN,

glipizide oral tablet QL (240 per HALF-UNIT

extended release 30 days)

24hr 2.5 mg HUMALOG 1
KWIKPEN

glipizide oral tablet QL (120 per INSULIN

extended release 30 days) SUBCUTANEOUS

24hr 5 mg INSULIN PEN

glipizide-metformin QL (240 per HUMALOG MIX 1

oral tablet 2.5-250 30 days) 50-50 KWIKPEN

mg SUBCUTANEOUS

glipizide-metformin QL (120 per INSULIN PEN

oral tablet 2.5-500 30 days)

mg, 5-500 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HUMALOG MIX 1 HUMULIN R U-500 1
75-25 KWIKPEN (CONC) INSULIN
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN SOLUTION
HUMALOG MIX 1 HUMULIN R U-500 1
75-25(U- (CONC) KWIKPEN
100)INSULN SUBCUTANEOUS
SUBCUTANEOUS INSULIN PEN
SUSPENSION INPEFA ORAL 1 PA:QL(30
HUMALOG U-100 1 TABLET per 30 days)
INSULIN
SUBCUTANEOUS INSULIN LISPRO 1
CARTRIDGE SUBCUTANEOUS
SOLUTION
HUMALOG U-100 1 JANUMET ORAL 1 QL (60 per 30
INSULIN TABLET days)
SUBCUTANEOUS
SOLUTION JANUMET XR 1 QL (30 per 30
ORAL TABLET, days)
U-100 INSULIN 24 HR 100-1,000
SUBCUTANEOUS MG ’
SUSPENSION
UMULN 00 PNMETR 1 gL
U-100 KWIKPEN . Y
ER MULTIPHASE
INSULIN PEN MG, 50-500 MG
HUMULIN N NPH 1 JANUVIA ORAL I QL (30 per 30
INSULIN TABLET days)
KWIKPEN
SUBCUTANEOUS JARDIANCE 1 QL (30 per 30
INSULIN PEN ORAL TABLET days)
HUMULIN N NPH 1 JENTADUETO 1 QL (60 per 30
U-100 INSULIN ORAL TABLET days)
SUBCUTANEOUS JENTADUETO XR 1 QL (60 per 30
SUSPENSION ORAL TABLET, IR days)
HUMULIN R 1 - ER, BIPHASIC
REGULAR U-100 24HR 2.5-1,000 MG
INSULN JENTADUETO XR 1 QL (30 per30
INJECTION ORAL TABLET, IR days)
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Tier /Limits Tier /Limits

LANTUS 1 nateglinide oral 1 QL (90 per 30
SOLOSTAR U-100 tablet 120 mg days)
INSULIN .
endeod 1 QL (80pe
INSULIN PEN

OZEMPIC 1 PA; QL (3 per
LANTUS U-100 ! SUBCUTANEOUS 28 days)
INSULIN PEN INJECTOR
SUBCUTANEOUS
SOLUTION 0.25 MG OR 0.5

MG (2 MG/3 ML), 1
LYUMIEV 1 MG/DOSE (4 MG/3
KWIKPEN U-100 ML), 2 MG/DOSE
INSULIN (8 MG/3 ML)
ISIEIJSBI?SEIAPEI%OUS pioglitazone oral 1 QL (30 per 30

tablet days)
LYUMJEV I repaglinide oral 1 QL (960 per
KWIKPEN U-200 tablet 0.5 mg 30 days)
INSULIN
SUBCUTANEOUS repaglinide oral 1 QL (480 per
INSULIN PEN tablet 1 mg 30 days)
LYUMJEV U-100 1 repaglinide oral 1 QL (240 per
INSULIN tablet 2 mg 30 days)
SUBCUTANEOUS RYBELSUS ORAL 1 PA;QL(30
SOLUTION TABLET per 30 days)
metformin oral 1 QL (75 per 30 saxagliptin oral 1 QL (30 per 30
tablet 1,000 mg days) tablet days)
metformin oral 1 QL (150 per saxagliptin- 1 QL (60 per 30
tablet 500 mg 30 days) metformin oral days)
metformin oral 1 QL (90 per 30 tablet, er multiphase
tablet 850 mg days) 24 hr 2.5-1,000 mg
metformin oral 1 QL (120 per saxagliptin- 1 QL (30 per 30
tablet extended 30 days) metformin oral days)
release 24 hr 500 mg tablet, er multiphase

24 hr 5-1,000 mg, 5-
metformin oral 1 QL (60 per 30 500 ;1g "
tablet extended days)
release 24 hr 750 mg SEGLUROMET 1 QL (60 per 30

RAL TABLET d

MOUNJARO 1 PA;QL(2per g 511,000 MG, 7.5 ays)
SUBCUTANEOUS 28 days) 1'000’ MG. 7 5’_5'00
PEN INJECTOR f o

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

of this table.

This drug list was last updated on 09/16/2025.

MG

77




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SEGLUROMET 1 QL (120 per TRIJARDY XR 1 QL (30 per 30
ORAL TABLET 30 days) ORAL TABLET, IR days)
2.5-500 MG - ER, BIPHASIC
SOLIQUA 100/33 1 QL (90 per 30 12\/‘[‘?‘2;05‘51‘ 10’88?\/[ G
SUBCUTANEOUS days) ) £9797
INSULIN PEN TRIJARDY XR 1 QL (60 per 30
STEGLATRO 1 QL (30 per 30 O&?%ITS?A%SE% IR days)
ORAL TABLET days) AR 1252 2.
SYMLINPEN 120 1 PA; QL (10.8 1,000 MG, 5-2.5-
SUBCUTANEOUS per 30 days); 1,000 MG
PEN INJECTOR NEDS
TRULICITY 1 PA; QL (2 per
SYMLINPEN 60 1 PA; QL (6 per SUBCUTANEOUS 28 days)
SUBCUTANEOUS 30 days); PEN INJECTOR
PEN INJECTOR NEDS
XIGDUO XR 1 QL (30 per 30
SYNJARDY ORAL 1 QL (60 per 30 ORAL TABLET, IR days)
TABLET days) - ER, BIPHASIC
SYNJARDY XR 1 QL (30 per 30 24HR 10-1,000 MG,
ORAL TABLET, IR days) 10-500 MG
- ER, BIPHASIC XIGDUO XR 1 QL (60 per 30
24HR 10-1,000 MG, ORAL TABLET, IR days)
25-1,000 MG - ER, BIPHASIC
SYNJARDY XR 1 QL (60 per 30 24HR 2.5-1,000
ORAL TABLET, IR days) MG, 5-1,000 MG, 5-
- ER, BIPHASIC 500 MG
24HR 12.5-1,000 MISCELLANEOUS HORMONES
MG, 5-1,000 MG
ALDURAZYME 1 PA; NEDS
300 SOLOSTAR SOLUTION
SUBCUTANEOUS
INSULIN PEN cabergoline oral 1
tablet
TOUJEO 1
SOLOSTAR U-300 calcitonin (salmon) 1 NEDS
INSULIN injection solution
SUBCUTANEOUS calcitonin (salmon) 1
INSULIN PEN nasal spray,non-
TRADJENTA I QL(30per3p  aerosol
ORAL TABLET days) calcitriol 1
intravenous solution
1 mcg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
calcitriol oral 1 KANUMA 1 PA; NEDS
capsule INTRAVENOUS
. SOLUTION
calcitriol oral 1
solution LUMIZYME 1 PA; NEDS
. INTRAVENOUS
cinacalcet oral 1 PA
tablet 30 mg, 60 mg RECON SOLN
. MEPSEVII 1 PA; NEDS
Icet oral 1 PA; NEDS ’
f;’g;’;"gffmom ’ INTRAVENOUS
& SOLUTION
lomid oral tablet 1 PA
clomid oral fabre mifepristone oral 1 PA; NEDS
clomiphene citrate 1 PA tablet 300 mg
oral tablet NAGLAZYME I PA;LA;
CRYSVITA 1 PA; LA, INTRAVENOUS NEDS
SUBCUTANEOUS NEDS SOLUTION
SOLUTION .
pamidronate 1
danazol oral capsule 1 intravenous solution
desmopressin 1 paricalcitol 1
injection solution intravenous solution
desmopressin nasal 1 paricalcitol oral 1
spray with pump capsule
desmopressin nasal 1 sapropterin oral 1 PA; NEDS
spray,non-aerosol powder in packet
10 mcg/spray (0.1 .
ml) sapropterin oral 1 PA; NEDS
tablet,soluble
d ] / 1
e ona SOMAVERT 1 PA;NEDS
SUBCUTANEOUS
doxercalciferol 1 RECON SOLN
intravenous solution STRENSIQ 1 PA: LA;
doxercalciferol oral 1 SUBCUTANEOUS NEDS
capsule SOLUTION
ELAPRASE 1 PA; NEDS testosterone 1 PA
INTRAVENOUS cypionate
SOLUTION intramuscular oil
FABRAZYME 1 PA; NEDS testosterone 1 PA
INTRAVENOUS enanthate
RECON SOLN intramuscular oil
testosterone 1 PA; QL (300
transdermal gel per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
testosterone 1 PA; QL (300 levothyroxine 1
transdermal gel in per 30 days) intravenous recon
metered-dose pump soln
12'05 mg/ 1.25 gram levothyroxine oral 1
(1% tablet
testosterone 1 PA; QL (150 ] I oral
tablet 1
transdermal gel in per 30 days) evoxyt ordr favte

100 mcg, 112 mcg,
125 mcg, 137 mcg,
150 meg, 175 mcg,

metered-dose pump
20.25 mg/1.25 gram

(1.62 %) 200 mcg, 25 mcg, 50
testosterone 1 PA; QL (300 mcg, 75 mcg, 88 mcg
transdermal gel in per 30 days) liothyronine 1

packet 1 % (25

mg/2.Sgram), 1 % intravenous solution

(50 mg/5 gram) liothyronine oral 1
tablet
testosterone 1 PA; QL (37.5 a - ¢ -
transdermal gel in per 30 days) unithroid oral tablet 1
(1)
l(’gg’;e; ! 2/21 i GASTROENTEROLOGY
gram) ANTIDIARRHEALS /
testosterone 1 PA; QL (150 ANTISPASMODICS
transdermal gel in per 30 days) atropine injection 1
packet 1.62 % (40.5 solution 0.4 mg/ml
mg/2.5 gram) .
atropine injection 1
testosterone 1 PA; QL (180 syringe 0.1 mg/ml
transdermal solution per 30 days) .
in metered pump atropine intravenous 1
wiapp solution 0.4 mg/ml
tolvaptan (polycys 1 PA; NEDS atrqp ine intravenous 1
kidney dis) oral syringe 0.25 mg/5 ml
tablet (0.05 mg/ml)
tolvaptan oral tablet 1 PA; NEDS c{icy clomine 1
intramuscular
INTRAVENOUS NEDS ; )
SOLUTION dicyclomine oral 1
capsule
zoledronic acid 1 B/D PA Jievelomi ; )
intravenous solution ey c' omine ora
solution
THYROID HORMONES . :
dicyclomine oral 1
levo-t oral tablet 1 tablet 20 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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diphenoxylate- 1 budesonide oral 1 NEDS

atropine oral liquid tablet,delayed and

diphenoxylate- 1 ext.release

atropine oral tablet CIMZIA POWDER 1 PA; QL (2 per

glycopyrrolate (pf) 1 FOR RECONST 28 days);

; : SUBCUTANEOUS NEDS

In water intravenous KIT

syringe 0.4 mg/2 ml

(0.2 mg/ml) CIMZIA STARTER 1 PA; QL (3 per
KIT 180 days);

/ lat 1 ’

s ]ygft’l’gzr;fl:g% J SUBCUTANEOUS NEDS

mg/2 ml (0.2 mg/ml) SYRINGE KIT

glycopyrrolate 1 CIMZIA 1 PA; QL (2 per

injection solution SUBCUTANEOUS 28 days);
SYRINGE KIT 400 NEDS

glycopyrrolate oral 1 MG/2 ML (200

tablet 1 mg, 2 mg MG/ML X 2)

loperamide oral 1 CINVANTI 1

capsule INTRAVENOUS

opium tincture oral 1 EMULSION

tincture compro rectal 1

MISCELLANEOUS Supposttory

GASTROINTESTINAL AGENTS constulose oral 1

alosetron oral tablet 1 PA solution

0.5 mg CORTIFOAM 1

alosetron oral tablet 1 PA; NEDS RECTAL FOAM

1 mg CREON ORAL 1

aprepitant oral 1 B/D PA SSPSULE’DELAY

capsule RELEASE(DR/EC)

aprepitant oral 1 B/D PA / / )

capsule,dose pack cromoiyn ora
concentrate

Ic)Zlithli zide oral 1 dimenhydrinate 1

P injection solution

betaine oral powder 1 NEDS dronabinol oral ) B/D PA

budesonide oral 1 capsule

Zfip :22?5]@ ed,exte droperidol injection 1
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ENTYVIO 1 PA; QL (2 per LINZESS ORAL 1 QL (30 per 30
INTRAVENOUS 28 days); CAPSULE days)
RECON SOLN NEDS lubiprostone oral 1 QL (60 per 30
enulose oral solution 1 capsule days)
fosaprepitant 1 meclizine oral tablet 1
intravenous recon 12.5 mg, 25 mg
soln .
mesalamine oral 1
GATTEX 30-VIAL 1 PA; NEDS capsule (with del rel
SUBCUTANEOUS tablets)
KIT .
mesalamine oral 1
GATTEX ONE- 1 PA; NEDS capsule, extended
VIAL release
SUBCUTANEOUS .
KIT mesalamine oral 1
capsule,extended
gavilyte-c oral recon 1 release 24hr
soln .
mesalamine oral 1
gavilyte-g oral recon 1 tablet,delayed
soln release (dr/ec)
gavilyte-n oral recon 1 mesalamine rectal 1
soln enema
generlac oral 1 mesalamine rectal 1
solution suppository
granisetron (pf) 1 mesalamine with 1
intravenous solution cleansing wipe
1 mg/ml (1 ml) rectal enema kit
granisetron hcl 1 metoclopramide hcl 1
intravenous solution injection solution
granisetron hcl oral 1 B/D PA metoclopramide hcl 1
tablet injection syringe
hydrocortisone 1 metoclopramide hcl 1
rectal enema oral solution
hydrocortisone 1 metoclopramide hcl 1
topical cream with oral tablet
perineal applicator nitroglycerin rectal 1
lactulose oral 1 ointment

solution
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OCALIVA ORAL 1 PA; LA; QL proctosol hc topical 1
TABLET (30 per 30 cream with perineal
days); NEDS applicator

ondansetron hcl (pf) 1 proctozone-hc 1
injection solution topical cream with
ondansetron hel (pf) 1 perineal applicator
injection syringe RELISTOR 1 ST; QL (18 per
ondansetron hel 1 SUBCUTANEOUS 30 days);
; . SOLUTION NEDS
intravenous solution

RELISTOR 1 ST; QL (18 per

dansetron hcl oral 1 B/D PA

S rennerord SUBCUTANEOUS 30 days);

SYRINGE 12 NEDS
ondansetron hcl oral 1 B/D PA MG/0.6 ML
tablet 4 mg, & mg RELISTOR 1 ST; QL (12 per
ondansetron oral 1 B/D PA SUBCUTANEOUS 30 days);
tablet,disintegrating SYRINGE 8 MG/0.4 NEDS
4 mg, 8 mg ML
palonosetron 1 REMICADE 1 PA; QL (20
intravenous solution INTRAVENOUS per 28 days);
0.25 mg/5 ml RECON SOLN NEDS
palonosetron 1 SANCUSO 1 NEDS
intravenous syringe TRANSDERMAL
peg 3350- 1 PATCH WEEKLY
electrolytes oral scopolamine base 1
recon soln transdermal patch 3
peg-electrolyte oral 1 day
recon soln SKYRIZI 1 PA; QL (30
prochlorperazine 1 INTRAVENOUS per 180 days);
edisylate injection SOLUTION NEDS
solution 10 mg/2 ml SKYRIZI 1 PA; QL (1.2
(5 mg/ml) SUBCUTANEOUS per 56 days);

1 WEARABLE NEDS

prochlorperazine
maleate oral tablet

prochlorperazine
rectal suppository

INJECTOR 180
MG/1.2 ML (150
MG/ML)

procto-med hc
topical cream with
perineal applicator

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SKYRIZI 1 PA; QL (2.4 ZENPEP ORAL 1
SUBCUTANEOUS per 56 days); CAPSULE,DELAY
WEARABLE NEDS ED
INJECTOR 360 RELEASE(DR/EC)
MG/2.4 ML (150 10,000-32,000 -
MG/ML) 42,000 UNIT,
sodium,potassium,m 1 15,000-47,000 -
ag sulfates oral 3(3)’(0)(0)(0) g?égf)
recon soln Soothacaing
84,000 UNIT,
SUCRAID ORAL 1 PA; NEDS 25,000-79,000-
SOLUTION 105,000 UNIT,
sulfasalazine oral 1 3,000-10,000 -
tablet 14,000-UNIT,
40,000-126,000-
sulfasalazine oral 1 168.000 UNIT
tablet,delayed 5 060_17 000- ’
release (dr/ec) 22 000 U’NIT
TABLET days) CAPSULE,DELAY
TRULANCE ORAL 1 QL (30 per 30 ED
TABLET days) RELEASE(DR/EC)
diol oral 1 60,000-189,600-
ursodror ord 252,600 UNIT
capsule 300 mg
. ZYMFENTRA 1 PA; QL (2 per
ursodiol oral tablet 1 SUBCUTANEOUS 28 days):
VARUBI ORAL 1 B/D PA PEN INJECTOR NEDS
TABLET KIT
VIBERZI ORAL 1 QL (60 per 30 ZYMFENTRA 1 PA; QL (2 per
TABLET days); NEDS SUBCUTANEOUS 28 days);
VOWST ORAL 1 PALA; SYRINGE KIT NEDS
CAPSULE NEDS ULCER THERAPY
esomeprazole 1 QL (30 per 30
magnesium oral days)
capsule,delayed
release(dr/ec) 20 mg
esomeprazole 1 QL (60 per 30
magnesium oral days)
capsule,delayed

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
esomeprazole 1 pantoprazole oral 1 QL (60 per 30
sodium intravenous tablet,delayed days)
recon soln 40 mg release (dr/ec) 40
famotidine (pf) 1 mg
intravenous solution sucralfate oral 1
famotidine (pf)-nacl 1 Suspension
(iso-o0s) intravenous sucralfate oral tablet 1
iggyback
PIERToA! IMMUNOLOGY, VACCINES /
Jamotidine - ! BIOTECHNOLOGY
intravenous solution
famotidine oral 1 BIOTECHNOLOGY DRUGS
tablet 20 mg, 40 mg ACTIMMUNE 1 PA; NEDS
lansoprazole oral 1 QL (30 per 30 SUBCUTANEOUS
capsule,delayed days) SOLUTION
release(dr/ec) 15 mg ARCALYST 1 PA; NEDS
lansoprazole oral 1 QL (60 per 30 SUBCUTANEOUS
capsule,delayed days) RECON SOLN
release(dr/ec) 30 mg AVONEX 1 PA; QL (1 per
misoprostol oral 1 INTRAMUSCULA 28 days);
tablet R PEN INJECTOR NEDS
KIT
nizatidine oral 1
capsule AVONEX 1 PA; QL (1 per
INTRAMUSCULA 28 days);
omeprazole oral 1 QL (30 per 30 R SYRINGE KIT NEDS
capsule,delayed days) -
release(dr/ec) 10 BESREMI 1 PA; LA;
mg, 20 mg SUBCUTANEOUS NEDS
’ SYRINGE
omeprazole oral 1 QL (60 per 30 .
capsule,delayed days) BETASERON 1 PA; QL (14
release(dr/ec) 40 mg SUBCUTANEOUS per 28 days);
KIT NEDS
pantoprazole 1 .
intravenous recon FULPHILA 1 PA; NEDS
soln SUBCUTANEOUS
SYRINGE
pantoprazole oral 1 QL (30 per 30
tablet,delayed days) ILARIS (PF) 1 PA, LA, QL (2
release (dr/ec) 20 SUBCUTANEOUS per 28 days);
mg SOLUTION NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NIVESTYM 1 PA; NEDS PLEGRIDY 1 PA; QL (1 per
INJECTION SUBCUTANEOUS 180 days);
SOLUTION SYRINGE 63 NEDS
NIVESTYM 1 PA:NEDS ﬁggﬁgg ﬁi 94
SUBCUTANEOUS :
SYRINGE plerixafor 1 B/D PA;
NYVEPRIA 1 PA:NEDS S“?“,‘“’”eous NEDS
SUBCUTANEOUS solution
SYRINGE PROCRIT 1 PA
OMNITROPE | PA:NEDS INJECTION
SOLUTION 10,000
SUBCUTANEOUS
CARTRIDGE UNIT/ML, 2,000
UNIT/ML, 20,000
OMNITROPE 1 PA; NEDS UNIT/2 ML, 3,000
SUBCUTANEOUS UNIT/ML, 4,000
RECON SOLN UNIT/ML
PEGASYS 1 QL (4 per 28 PROCRIT 1 PA; NEDS
SUBCUTANEOUS days); NEDS INJECTION
SOLUTION SOLUTION 20,000
PEGASYS 1 QL (2 per 28 UNIT/ML, 40,000
SUBCUTANEOUS days); NEDS UNIT/ML
SYRINGE RELEUKO 1 PA
PLEGRIDY 1 PA; QL (1 per SUBCUTANEOUS
INTRAMUSCULA 28 days); SYRINGE
R SYRINGE NEDS RETACRIT 1 PA
PLEGRIDY 1 PA; QL (I per INJECTION
SUBCUTANEOUS 28 days); SOLUTION 10,000
PEN INJECTOR NEDS UNIT/ML, 2,000
125 MCG/0.5 ML UNIT/ML, 20,000
UNIT/2 ML, 20,000
SUBCUTANEOUS 180 days); UNIT/ML. 4.000
PEN INJECTOR 63 NEDS UNIT/ML
MCG/0.5 ML- 94
MCG/0.5 ML RETACRIT 1 PA; NEDS
INJECTION
SYRINGE 125 NEDS
MCG/0.5 ML VACCINES / MISCELLANEOUS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ABRYSVO (PF) 1 V DAPTACEL (DTAP 1
INTRAMUSCULA PEDIATRIC) (PF)
R RECON SOLN INTRAMUSCULA
ACTHIB (PF) 1 R SUSPENSION
INTRAMUSCULA DENGVAXIA (PF) 1
R RECON SOLN SUBCUTANEOUS
SUSPENSION FOR
ADACEL(TDAP 1 \Y
ADOLESN/ADULT EECONSTITUTIO
)(PF)
INTRAMUSCULA ENGERIX-B (PF) 1 B/D PA; V
R SUSPENSION INTRAMUSCULA
ADACEL(TDAP 1V R SUSPENSION
ADOLESN/ADULT ENGERIX-B (PF) 1 B/D PA; V
)(PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SYRINGE ENGERIX-B I  B/DPA:V
AREXVY (PF) 1 A% PEDIATRIC (PF)
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R SYRINGE
FOR fomepizole 1
RECONSTITUTIO . .
N intravenous solution
GAMASTAN 1
BCG VACCINE, 1 \Y INTRAMUSCULA
LIVE (PF) R SOLUTION
PERCUTANEOUS
SUSPENSION FOR GARDASIL 9 (PF) 1 \4
RECONSTITUTIO INTRAMUSCULA
N R SUSPENSION
BEXSERO 1 AV GARDASIL 9 (PF) 1 A%
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE
BOOSTRIX TDAP 1 \Y% HAVRIX (PF) 1 \4
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R SYRINGE 1,440
BOOSTRIX TDAP 1 V ELISA UNIT/ML
INTRAMUSCULA HAVRIX (PF) 1
R SYRINGE INTRAMUSCULA
R SYRINGE 720

ELISA UNIT/0.5
ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Tier /Limits Tier /Limits

HEPLISAV-B (PF) 1  B/DPA:V MENQUADFI (PF) 1V

INTRAMUSCULA INTRAMUSCULA

R SYRINGE R SOLUTION

HIBERIX (PF) 1 MENVEO A-C-Y- 1V

INTRAMUSCULA W-135-DIP (PF)

R RECON SOLN INTRAMUSCULA

HIZENTRA 1 B/DPA: RKIT

SUBCUTANEOUS NEDS MENVEO A-C-Y- 1V

SOLUTION W-135-DIP (PF)

HIZENTRA I B/DPA: gﬁggﬁ%{fg;ULA

SUBCUTANEOUS NEDS

SYRINGE M-M-R II (PF) Y

HYPERHEP B 1 IS{EESETS%I}IEOUS

INTRAMUSCULA

R SOLUTION MRESVIA (PF) 1V

HYPERHEP B 1 Eg%ﬁggCULA

NEONATAL

INTRAMUSCULA PEDIARIX (PF) 1

R SYRINGE INTRAMUSCULA

IMOVAX RABIES Y R SYRINGE

VACCINE (PF) PEDVAX HIB (PF) 1

INTRAMUSCULA INTRAMUSCULA

R RECON SOLN R SOLUTION

INFANRIX (DTAP) 1 PENBRAYA (PF) 1V

(PF) INTRAMUSCULA

INTRAMUSCULA RKIT

R SYRINGE PENMENVY MEN 1V

IPOL INJECTION 1V A-B-C-W-Y (PF)

SUSPENSION INTRAMUSCULA

IXIARO (PF) 1V R KIT

INTRAMUSCULA PENTACEL (PF) 1

R SYRINGE INTRAMUSCULA

JYNNEOS (PF) 1  B/DPA:V 12‘0115/[15 é5SLLFF 0

SUBCUTANEOUS o sar

SUSPENSION :

KINRIX (PF) 1

INTRAMUSCULA

R SYRINGE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PRIORIX (PF) 1V SHINGRIX (PF) 1 V;QL (2 per

SUBCUTANEOUS INTRAMUSCULA 720 days)

SUSPENSION FOR R SUSPENSION

RECONSTITUTIO FOR

N RECONSTITUTIO

PRIVIGEN 1 PA:NEDS N

INTRAVENOUS TENIVAC (PF) 1V

SOLUTION INTRAMUSCULA

PROQUAD (PF) | R SUSPENSION

SUBCUTANEOUS TENIVAC (PF) 1V

SUSPENSION FOR INTRAMUSCULA

RECONSTITUTIO R SYRINGE

N TICE BCG 1  B/DPA

QUADRACEL (PF) 1 INTRAVESICAL

INTRAMUSCULA SUSPENSION FOR

R SUSPENSION RECONSTITUTIO

QUADRACEL (PF) 1 N

INTRAMUSCULA TICOVAC 1

R SYRINGE INTRAMUSCULA

RABAVERT (PF) 1V R SY}/‘OH;GE 1.2

INTRAMUSCULA MCG/0.25 ML

R SUSPENSION TICOVAC 1V

FOR INTRAMUSCULA

RECONSTITUTIO R SYRINGE 2.4

N MCG/0.5 ML

RECOMBIVAX HB 1|  B/DPA:V TRUMENBA 1V

(PF) INTRAMUSCULA

INTRAMUSCULA R SYRINGE

R SUSPENSION TWINRIX (PF) B

RECOMBIVAX HB 1  B/DPA:V INTRAMUSCULA

(PF) R SYRINGE

g‘gﬁ%ﬁggwm TYPHIM VI 1V
INTRAMUSCULA

ROTARIX ORAL ] R SOLUTION

SUSPENSION TYPHIM VI 1V

ROTATEQ 1 INTRAMUSCULA

VACCINE ORAL R SYRINGE

SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VAQTA (PF) 1 YF-VAX (PF) 1 \Y%
INTRAMUSCULA SUBCUTANEOUS
R SUSPENSION 25 SUSPENSION FOR
UNIT/0.5 ML RECONSTITUTIO
VAQTA (PF) 1V N
INTRAMUSCULA MISCELLANEOUS SUPPLIES
R SUSPENSION 50
UNIT/ML MISCELLANEOUS SUPPLIES
VAQTA (PF) 1 NOVO PEN 1 PA
INTRAMUSCULA NEEDLE
R SYRINGE 25 CEQUR 1
UNIT/0.5 ML SIMPLICITY
VAQTA (PF) 1 \Y% DEVICE
INTRAMUSCULA CEQUR 1
R SYRINGE 50 SIMPLICITY
UNIT/ML INSERTER
VARIVAX (PF) v GAUZE PADS 2 X 1 PA
SUBCUTANEOUS 2
SUSPENSION FOR
RECONSTITUTIO EMBECTA S ©
N INSULIN
SYRINGE
VARIZIG 1
INTRAMUSCULA BD PEN NEEDLE 1 PA
R SOLUTION OMNIPOD 5 1
VAXCHORA 1 v (G6/LIBRE 2 PLUS)
SUSPENSION FOR CARTRIDGE
RECONSTITUTIO OMNIPOD 5 G6-G7 1 QL (1 per 720
N INTRO KT(GENS5) days)
VIMKUNYA 1 v SUBCUTANEOUS
INTRAMUSCULA CARTRIDGE
R SYRINGE OMNIPOD 5 G6-G7 1
VIVOTIF ORAL 1V PODS (GEN 5)
CAPSULE.DELAY SUBCUTANEOUS
ED ’ CARTRIDGE
RELEASE(DR/EC) OMNIPOD 5 1 QL (1 per 720
INTRO(G6/LIBRE2 days)
PLUS)
SUBCUTANEOUS
CARTRIDGE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OMNIPOD DASH 1 QL (1 per 720 alendronate oral 1 QL (30 per 30
INTRO KIT (GEN days) tablet 10 mg days)
4)
ool [ LG
CARTRIDGE ’

BONSITY 1 PA; QL (2.48
OMNIPOD DASH ! SUBCUTANEOUS per 28 days);
PODS (GEN 4) PEN INJECTOR NEDS
SUBCUTANEOUS
CARTRIDGE CONEXXENCE 1 PA; QL (1 per
EMBECTA PEN 1 PA zgﬁggﬁNEOUs 180 days)
NEEDLE ‘
BD INSULIN 1 PA ;zfrza\]/;;?alqocztt:solution 1 o
SYRINGE

ibandronate 1 PA
MUSCULOSKELETAL / intravenous Sy}/-l'nge
RHEUMATOLOGY ibandronate oral 1 QL (1 per 30
GOUT THERAPY tablet days)
allopurinol oral 1 JUBBONTI 1 PA; QL (1 per
tablet 100 mg, 300 SUBCUTANEOUS 180 days)
mg SYRINGE
allopurinol sodium 1 PROLIA 1 PA; QL (1 per
intravenous recon SUBCUTANEOUS 180 days)
soln SYRINGE
aloprim intravenous 1 raloxifene oral tablet 1
recon soln risedronate oral 1 QL (1 per 30
colchicine oral 1 tablet 150 mg days)
tablet risedronate oral 1 QL (4 per 28
febuxostat oral 1 tablet 35 mg, 35 mg days)
tablet (12 pack), 35 mg (4

pack)
probenecid oral 1
tablet risedronate oral 1 QL (30 per 30

X tablet 5 mg days)

probenecid- 1
colchicine oral risedronate oral 1 QL (4 per 28
tablet tablet,delayed days)

release (dr/ec)
OSTEOPOROSIS THERAPY - -

teriparatide (only 1 PA; QL (2.48
alendronate oral 1 QL (300 per ndcs starting with per 28 days);
solution 28 days) 47781) NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OTHER RHEUMATOLOGICALS CYLTEZO(CF) 1 PA; QL (2 per
ACTPEN per 28 days); MG/0.2 ML. 20
SUBCUTANEOUS NEDS MG /O. 4 ML’
PEN INJECTOR i
ACTEMRA L PAQLAS  gunutaNgous  osdaer
ays);
INTRAVENOUS per 28 days); SYRINGE KIT 40 NEDS
SOLUTION NEDS
MG/0.4 ML, 40
ACTEMRA 1 PA; QL (3.6 MG/0.8 ML
gggg}gﬁNmUs %%éz days); ENBREL MINI 1 PA; QL (8 per
SUBCUTANEOUS 28 days);
BENLYSTA 1 PA; NEDS CARTRIDGE NEDS
E\IETCR&VggLOI\IIJ S ENBREL I PA; QL (8 per
SUBCUTANEOUS 28 days);
BENLYSTA 1 PA; NEDS SOLUTION NEDS
i%%%[ﬁﬁggfgs ENBREL I PA;QL (8 per
SUBCUTANEOUS 28 days);
BENLYSTA 1 PA; NEDS SYRINGE NEDS
gggg}gﬁNmUs ENBREL I PA; QL (8 per
SURECLICK 28 days);
CYLTEZO(CF) 1 PA; QL (6 per SUBCUTANEOUS NEDS
PEN CROHN'S-UC- 180 days); PEN INJECTOR
HS NEDS
SUBCUTANEOUS HUMIRA 1 PA; QL F4 per
PEN INJECTOR (PREFERRED 28 days);
KIT NDCS STARTING NEDS
WITH 00074)
CYLTEZO(CF) 1 PA; QL (4 per SUBCUTANEOUS
PEN PSORIASIS- 180 days); SYRINGE KIT 40
uv NEDS MG/0.8 ML
IS)IEJE%I\IJEEACI\T%%US HUMIRA PEN 1 PA;QL (4 per
KIT (PREFERRED 28 days);
NDCS STARTING NEDS
CYLTEZO(CF) 1 PA; QL (4 per WITH 00074)
PEN 28 days); SUBCUTANEOUS
SUBCUTANEOUS NEDS PEN INJECTOR
PEN INJECTOR KIT
KIT
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

HUMIRA(CF) 1 PA; QL (2 per HUMIRA(CF) PEN 1 PA; QL (3 per

(PREFERRED 28 days); PSOR-UV-ADOL 180 days);

NDCS STARTING NEDS HS (PREFERRED NEDS

WITH 00074) NDCS NDCS

SUBCUTANEOUS STARTING WITH

SYRINGE KIT 10 00074)

MG/0.1 ML, 20 SUBCUTANEOUS

MG/0.2 ML PEN INJECTOR

HUMIRA(CF) I PA;QL(4per  KIT

(PREFERRED 28 days); leflunomide oral 1 QL (30 per 30

NDCS STARTING NEDS tablet days)

WITH 00074) ORENCIA (WITH I PA;QL(I2

SUBCUTANEOUS MALTOSE) per 28 days):

SYRINGE KIT 40 INTRAVENOUS NEDS

MG/0.4 ML RECON SOLN

HUMIRA(CF) PEN 1 PA; QL (4 per ORENCIA 1 PA; QL (4 per

(PREFERRED 28 days); CLICKJECT 28 days);

NDCS NDCS NEDS SUBCUTANEOUS NEDS

STARTING WITH

00074) AUTO-INJECTOR

SUBCUTANEOUS ORENCIA 1 PA; QL (4 per

PEN INJECTOR SUBCUTANEOUS 28 days);

KIT 40 MG/0.4 ML SYRINGE 125 NEDS

HUMIRA(CF) PEN 1 PA; QL (2 per MG/ML

(PREFERRED 28 days); ORENCIA 1 PA; QL (1.6

NDCS NDCS NEDS SUBCUTANEOUS per 28 days);

STARTING WITH SYRINGE 50 NEDS

00074) MG/0.4 ML

SUBCUTANEOUS ORENCIA 1 PA;QL(28

PEN INJECTOR SUBCUTANEOUS per 28 days);

KIT 80 MG/0.8 ML SYRINGE 87.5 NEDS

HUMIRA(CF) PEN 1 PA; QL (3 per MG/0.7 ML

CROHNS-UC-HS 180 days); OTEZLA ORAL 1 PA;QL (60

(PREFERRED NEDS TABLET per 30 days);

NDCS NDCS NEDS

STARTING WITH

00074)

SUBCUTANEOUS

PEN INJECTOR

KIT
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OTEZLA 1 PA; QL (55 XELJANZ ORAL 1 PA; QL (480
STARTER ORAL per 180 days); SOLUTION per 24 days);
TABLETS,DOSE NEDS NEDS
g(/)*fdlé 1(5) 1M(1} 0(‘1‘\)/[' o XELJANZ ORAL I PA:QL (60
(51), TABLET per 30 days);
(4)-20 MG (4)-30 NEDS
MG (47)
. XELJANZ XR 1 PA; QL (30
1l I 1 PA; NEDS .
f:l;”l’e‘;’ amine ord ORAL TABLET per 30 days);
EXTENDED NEDS
RIDAURA ORAL 1 NEDS RELEASE 24 HR
CAPSULE YUFLYMA(CF) Al 1 PA;QL (3 per
RINVOQ LQ ORAL 1 PA; QL (360 CROHN'S-UC-HS 180 days);
SOLUTION per 30 days); SUBCUTANEOUS NEDS
NEDS AUTO-INJECTOR,
RINVOQ ORAL 1 PA;QL(30 KIT
TABLET per 30 days); YUFLYMA(CF) 1 PA; QL (4 per
EXTENDED NEDS AUTOINJECTOR 28 days);
RELEASE 24 HR SUBCUTANEOUS NEDS
15 MG, 30 MG AUTO-INJECTOR,
RINVOQ ORAL I PA;QL (84 KIT 40 MG/0.4 ML
TABLET per 180 days); YUFLYMA(CF) 1 PA; QL (2 per
EXTENDED NEDS AUTOINJECTOR 28 days);
RELEASE 24 HR SUBCUTANEOUS NEDS
45 MG AUTO-INJECTOR,
SAVELLA ORAL I QL(60per3o  KIT80MG/O.8 ML
TABLET days) YUFLYMA(CF) 1 PA; QL (2 per
SAVELLA ORAL 1 QL (55 per SUBCUTANEOUS 28 days);
SYRINGE KIT 20 NEDS
TABLETS,DOSE 180 days) MG/0.2 ML
PACK :
TYENNE 1 PA: QL (3.6 YUFLYMA(CF) 1 PA; QL (4 per
AUTOINJECTOR per 28 days); zgﬁg\[}jgﬁﬁ]ﬁoﬁf i}%clljags);
SUBCUTANEOUS NEDS MG/0.4 ML
PEN INJECTOR :
TYENNE 1 PA; QL (160 OBSTETRICS / GYNECOLOGY
INTRAVENOUS per 28 days); ESTROGENS / PROGESTINS
SOLUTION NEDS
bigale lo oral tablet 1 PA
TYENNE 1 PA;QL(3.6 et o ot o
SUBCUTANEOUS per 28 days); abigale oral tablet 1 PA
SYRINGE NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
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deblitane oral tablet 1 IMVEXXY 1
DEPO-SUBQ 1 STARTER PACK
VAGINAL
PROVERA 104 INSERT, DOSE
SUBCUTANEOUS PACK ’
SYRINGE
dotti transdermal 1 PA; QL (8 per incassia oral tablet I
patch semiweekly 28 days) jencycla oral tablet 1
DUAVEE ORAL 1 Jjinteli oral tablet 1 PA
TABLET lyleq oral tablet 1
emzahh oral tablet 1 Wyllana transdermal 1 PA; QL (8 per
errin oral tablet 1 patch semiweekly 28 days)
estradiol oral tablet 1 PA lyza oral tablet
estradiol 1 PA; QL (8 per medroxyprogesteron 1
transdermal patch 28 days) e intramuscular
semiweekly suspension
estradiol 1 PA; QL (4 per medroxyprogesteron 1
transdermal patch 28 days) e intramuscular
weekly syringe
estradiol vaginal 1 medroxyprogesteron 1
cream e oral tablet
estradiol vaginal 1 meleya oral tablet 1
tablet .
mimvey oral tablet 1 PA
?stmdzol valemt‘e 1 nora-be oral tablet 1
intramuscular oil
thind 1
estradiol- 1 PA norethinarone
) (contraceptive) oral
norethindrone acet
tablet
oral tablet
norethindrone 1
fyavolv oral tablet 1 PA acetate oral tablet
gallifrey oral tablet 1 norethindrone ac-eth 1 PA
heather oral tablet 1 estradiol oral tablet
IMVEXXY | 0.5-2.5 mg-mcg, 1-5
MAINTENANCE me-meg
PACK VAGINAL orquidea oral tablet 1
INSERT PREMARIN ORAL |
TABLET

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PREMARIN 1
VAGINAL CREAM
PREMPHASE 1
ORAL TABLET
PREMPRO ORAL 1
TABLET

progesterone 1
intramuscular oil
progesterone 1
micronized oral

capsule

sharobel oral tablet 1
yuvafem vaginal 1
tablet

clindamycin 1
phosphate vaginal

cream

eluryng vaginal ring 1

etonogestrel-ethinyl 1
estradiol vaginal

ring

LILETTA 1
INTRAUTERINE
INTRAUTERINE
DEVICE

metronidazole 1
vaginal gel 0.75 %
(37.5mg/5 gram)

mifepristone oral 1 LA
tablet 200 mg

MYFEMBREE 1 PA; NEDS
ORAL TABLET

NEXPLANON 1
SUBDERMAL
IMPLANT

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

of this table.

This drug list was last updated on 09/16/2025.

Drug Name Drug Requirements
Tier /Limits

norelgestromin- 1

ethin.estradiol

transdermal patch

weekly

terconazole vaginal 1

cream

terconazole vaginal 1

suppository

tranexamic acid oral 1

tablet

xulane transdermal 1

patch weekly

zafemy transdermal 1

patch weekly

altavera (28) oral 1

tablet

alyacen 1/35 (28) 1

oral tablet

alyacen 7/7/7 (28) 1

oral tablet

amethyst (28) oral 1

tablet

apri oral tablet 1

aranelle (28) oral 1

tablet

aubra eq oral tablet 1

aviane oral tablet 1

azurette (28) oral 1

tablet

camrese oral 1

tablets,dose pack,3

month

cryselle (28) oral 1

tablet
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cyred eq oral tablet 1 kariva (28) oral 1

dasetta 1/35 (28) 1 tablet

oral tablet kelnor 1/35 (28) oral 1

dasetta 7/7/7 (28) 1 tablet

oral tablet kelnor 1/50 (28) oral 1

daysee oral 1 tablet

tablets,dose pack,3 kurvelo (28) oral 1

month tablet

desog- 1 [ norgest/e.estradiol- 1

e.estradiol/e.estradio e.estrad oral

[ oral tablet tablets,dose pack,3

drospirenone- 1 montth. i ]igg—ZO ;

e.estradiol-Im.fa meg (84)/10 meg (7)

oral tablet 3-0.03- larin 1.5/30 (21) 1

0.451 mg (21) (7) oral tablet

drospirenone-ethinyl 1 larin 1720 (21) oral 1

estradiol oral tablet tablet

elinest oral tablet 1 larin 24 fe oral 1

enpresse oral tablet 1 fablet

enskyce oral tablet 1 larin fe 1.5/30 (28) I
oral tablet

taryll [ tablet 1

cataryra oral faore larin fe 1/20 (28) 1

ethynodiol diac-eth 1 oral tablet

estradiol oral tablet -

: lessina oral tablet 1
Jalmina (28) oral 1 levonest (28) oral 1
tablet

tablet
introvale oral 1 P / )
tablets,dose pack, 3 evonorg estrel-
month ethinyl estrad oral

tablet 0.1-20 mg-
isibloom oral tablet 1 mcg, 0.15-0.03 mg
Jasmiel (28) oral 1 levonorgestrel- 1
tablet ethinyl estrad oral
jolessa oral 1 tablets,dose pack,3
tablets,dose pack, 3 month
month levonorg-eth estrad 1
juleber oral tablet 1 triphasic oral tablet
kalliga oral tablet 1 levora-28 oral tablet 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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loryna (28) oral 1 philith oral tablet 1
tablet pimtrea (28) oral 1
low-ogestrel (28) 1 tablet
oral tablet portia 28 oral tablet 1
lo-zumandimine (28) 1 reclipsen (28) oral 1
oral tablet

tablet
lu;elra (28) oral I setlakin oral 1
tablet tablets,dose pack,3
marlissa (28) oral 1 month
tablet sprintec (28) oral 1
microgestin 1.5/30 1 tablet
(21) oral tablet sronyx oral tablet 1
microgestin 1/20 1 y | tablet )
(21) oral tablet syeda oral table

tari 1-20 1
microgestin fe 1.5/30 1 (g}g)ncoz}f ! tab lejq
(28) oral tablet

tili [ tablet 1
microgestin fe 1/20 1 ilia e oral table
(28) oral tablet tri-estarylla oral 1
mili oral tablet 1 tablet

tri-legest [ 1
mono-linyah oral 1 ri-legest fe ora

tablet
tablet

tri-linyah oral tablet 1
nikki (28) oral tablet 1 riminyan orar tabie

tri-lo-estaryll [ 1
norethindrone ac-eth 1 ri-romestaryta ora

; tablet

estradiol oral tablet
1-20 mg-mcg, 1.5-30 tri-lo-marzia oral 1
mg-mcg tablet
norgestimate-ethinyl 1 tri-lo-sprintec oral 1
estradiol oral tablet tablet
nortrel 0.5/35 (28) 1 tri-sprintec (28) oral 1
oral tablet tablet
nortrel 1/35 (21) 1 turqoz (28) oral 1
oral tablet tablet
nortrel 1/35 (28) 1 velivet triphasic 1
oral tablet regimen (28) oral

tablet
nortrel 7/7/7 (28) 1 abre
oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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vestura (28) oral 1 levofloxacin 1
tablet ophthalmic (eye)
vienva oral tablet 1 drops
viorele (28) oral 1 moxlﬂoxa'cm I
ophthalmic (eye)
tablet
drops
wera (28) oral tablet 1 : )
moxifloxacin 1
zovia 1-35 (28) oral 1 Ophz‘halmlc (eye)
tablet drops, viscous
zumandimine (28) 1 NATACYN 1
oral tablet OPHTHALMIC
OXYTOCICS (EYE)
DROPS,SUSPENSI
methylergonovine 1 PA ON
oral tablet X
neomycin- 1
OPHTHALMOLOGY bacitracin-
polymyxin
ANTIBIOTICS ophthalmic (eye)
bacitracin 1 ointment
ophthalmzc (eye) neomycin- 1
ointment polymyxin-
bacitracin- 1 gramicidin
polymyxin b ophthalmic (eye)
ophthalmic (eye) drops
ointment neo-polycin 1
ciprofloxacin hcl 1 ophthalmic (eye)
ophthalmic (eye) ointment
drops ofloxacin ophthalmic 1
erythromycin 1 QL (3.5 per 14 (eve) drops
oP hthalmic (eye) days) polycin ophthalmic 1
ointment (eve) ointment
gatiflox ac.in 1 polymyxin b sulf- 1
ophthalmic (eye) trimethoprim
drops ophthalmic (eye)
gentamicin 1 QL (70 per 30 drops
ophthalmic (eye) days) tobramycin 1 QL (10 per 14
drops ophthalmic (eye) days)
drops
ANTIVIRALS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Tier /Limits Tier /Limits

trifluridine 1 cromolyn 1
ophthalmic (eye) ophthalmic (eye)
drops drops
ZIRGAN 1 cyclosporine 1 QL (60 per 30
OPHTHALMIC ophthalmic (eye) days)
(EYE) GEL dropperette

. OPHTHALMIC
betaxolol ophthalmic 1 (EYE) DROPS
(eye) drops

. epinastine 1
carteolol ophthalmic 1 ophthalmic (eve)
(eye) drops drops
levobunolol ! EYLEA I PA;NEDS
ophthalmic (eye) INTRAVITREAL ’

o

drops 0.5 % SOLUTION
timolol mqleate 1 EYLEA 1 PA: NEDS
ophthalmic (eye) INTRAVITREAL
drops (not single SYRINGE
use)

) MIEBO (PF) 1 QL (12 per 30
fmoolmaleaic = OPHTHALMIC days)
ophthalmic (eye) ge (EYE) DROPS
forming solution

OXERVATE 1 PA; NEDS
OPHTHALMIC
(EYE) DROPS
atropine ophthalmic 1 PAVBLU 1 PA; NEDS
(eye) drops 1 % INTRAVITREAL
azelastine 1 SOLUTION
ophthalmic (eye) PAVBLU 1 PA;NEDS
drops INTRAVITREAL
bss intraocular 1 SYRINGE
solution pilocarpine hcl 1
BYOOVIZ 1 PA; NEDS ophthalmic (eye)
INTRAVITREAL drops 1 %, 2 %, 4 %
SOLUTION sulfacetamide 1
CIMERLI 1 PA; NEDS sodium ophthalmic
INTRAVITREAL (eye) drops
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Tier /Limits Tier /Limits
sulfacetamide 1 methazolamide oral 1
sodium ophthalmic tablet
ey OTHER GLAUCOMADRUGS
sulfac?tamzde- ! dorzolamide 1
prednisolone .
ophthalmic (eye) ophthalmic (eye)
drops
drops
XDEMVY 1 PA; QL (10 dorzolamide-timolol 1
OPHTHALMIC per 42 days): flph’h"’m’c (eye)
(EYE) DROPS NEDS rops
latanoprost 1
XIIDRA 1 L (60 per 30 .
OPHTHALMIC anys() P ophthalmic (eye)
(EYE) drops
DROPPERETTE LUMIGAN 1
OPHTHALMIC
(EYE) DROPS 0.01
%
bromfen ac 1 miostat intraocular 1
ththalmlc (eye) solution
rops
- P : RHOPRESSA 1
dzclofenac.' sodium 1 OPHTHALMIC
ththalmzc (eye) (EYE) DROPS
rops
P - - ROCKLATAN 1
ﬂurbzprof?n sodium 1 OPHTHALMIC
ththalmzc (eye) (EYE) DROPS
rops
v SIMBRINZA 1
ketorolac ‘ 1 OPHTHALMIC
ophthalmic (eye) (EYE)
drops DROPS,SUSPENSI
ORALDRUGS FORGLAUCOMA  ON
acetazolamide oral 1 travoprost 1
capsule, extended ophthalmic (eye)
release drops
acetazolamide oral 1
tablet
acetazolamide 1 neomycin- 1
sodium injection bacitracin-poly-hc
recon soln ophthalmic (eye)

ointment

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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neomycin-polymyxin 1 loteprednol 1
b-dexameth etabonate
ophthalmic (eye) ophthalmic (eye)
drops,suspension drops,suspension
neomycin-polymyxin 1 OZURDEX 1 NEDS
b-dexameth INTRAVITREAL
ophthalmic (eye) IMPLANT
ointment prednisolone acetate 1
neomycin- 1 ophthalmic (eye)
polymyxin-hc drops,suspension
Zp hthalmic (e){ e) prednisolone sodium 1
rops,suspension phosphate

neo-polycin hc 1 ophthalmic (eye)
ophthalmic (eye) drops
otntment SYMPATHOMIMETICS
TOBRADEX 1 QL (3.5 per 14 lonidi 1
OPHTHALMIC days) “p’};‘;}‘l' 01”’_ e
(EYE) OINTMENT ophthalmic (eye)

drops
tobramycin- 1 QL (10 per 14 brimonidine )
dexamethasone days) .
ophthalmic (eye) ophthalmic (eye)
J . drops 0.1 %, 0.15 %

rops,suspension

brimonidine 1
STEROIDS ophthalmic (eye)
dexamethasone 1 drops 0.2 %
sodium phosphate
ophthalmic (eve) RESPIRATORY AND
drops ALLERGY
Sfluorometholone 1 ANTIHISTAMINE /
ophthalmic (eye) ANTIALLERGENIC AGENTS
drops,suspension e

adrenalin injection 1
OPHTHALMIC .
(EYE) cetirizine oral 1
DROPS,SUSPENSI solution 1 mg/ml
ON diphenhydramine hcl 1
loteprednol 1 injection solution 50
etabonate mg/ml
ophthalmic (eye) diphenhydramine hcl 1
drops,gel injection syringe

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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epinephrine 1 QL (4 per 30 albuterol sulfate 1 B/D PA
injection auto- days) inhalation solution
injector 0.15 mg/0.3 for nebulization
ml, 0.3 mg/0.3 ml albuterol sulfate oral 1
(manufactured by syrup
mylan specialty)
) : albuterol sulfate oral 1
epinephrine 1 tablet
injection solution
) ALVESCO 1 QL (12.2 per
%ere ovEine heloral |1 PA INHALATION HFA 30 days)
AEROSOL
levocetirizine oral 1 INHALER 160
solution MCG/ACTUATION
levocetirizine oral 1 QL (30 per 30 ALVESCO 1 QL (6.1 per 30
tablet days) INHALATION HFA days)
promethazine 1 AEROSOL
injection solution INHALER 80
MCG/ACTUATION
] 1 PA
promethazine oral alyq oral tablet 1 PA; QL (60
Syrup
per 30 days);
promethazine oral 1 PA NEDS
tablet
N ambrisentan oral 1 PA; LA; QL
PULMONARY AGENTS tablet (30 per 30
acetylcysteine 1 B/D PA days); NEDS
solution arformoterol 1 B/D PA; QL
ADEMPAS ORAL 1 PA; LA; QL inhalatim? so{ution (120 per 30
TABLET (90 per 30 for nebulization days)
days); NEDS ASMANEX HFA 1 QL (13 per 30
ADVAIR HFA I QL (12 per 30 AEROSOL days)
AEROSOL days) INHALER
INHALER
albuterol sulfate 1 QL (17 per 30
inhalation hfa days)
aerosol inhaler 90
mcg/actuation
albuterol sulfate 1 QL (13.4 per
inhalation hfa 30 days)

aerosol inhaler 90
mcg/actuation
package size 6.7 gm

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ASMANEX 1 QL (1 per 30 BREO ELLIPTA 1 QL (60 per 30
TWISTHALER days) INHALATION days)
INHALATION BLISTER WITH
AEROSOL POWDR DEVICE
BREATH breyna inhalation 1 QL (10.3 per
ACTIVATED 110 hfa aerosol inhaler 30 days)
MCG/
ACTUATION (30), BREZTRI 1 QL (10.7 per
220 MCG/ AEROSPHERE 30 days)
ACTUATION (30), INHALATION HFA
220 MCG/ AEROSOL
ACTUATION (60) INHALER
ASMANEX 1 QL (2 per 30 budesonide 1 B/D PA; QL
TWISTHALER days) inhalation (120 per 30
INHALATION suspension for days)
AEROSOL POWDR nebulization 0.25
BREATH mg/2 ml, 0.5 mg/2 ml
ACTIVATED 220 budesonide 1 B/D PA; QL
MCG/ inhalation (60 per 30
ACTUATION (120) suspension for days)
ASMANEX 1 QL (2 per 28 nebulization 1 mg/2
TWISTHALER days) ml
INHALATION budesonide- 1 QL (10.2 per
AEROSOL POWDR formoterol 30 days)
BREATH inhalation hfa
ACTIVATED 220 aerosol inhaler
MCG/
ACTUATION (14) CINRYZE 1 PA; NEDS
INTRAVENOUS
ATROVENT HFA 1 QL (25.8 per RECON SOLN
AEROSOL 30 days)
RESPIMAT days)
BEVESPI 1 QL (10.7 per INHALATION
AEROSPHERE 30 days) MIST
INHALATION HFA
AEROSOL cromolyn inhalation 1 B/D PA
INHALER solution for
nebulization
bosentan oral tablet 1 PA; LA; QL
days); NEDS INHALATION HFA days)
AEROSOL
INHALER

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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FASENRA PEN 1 PA; QL (1 per formoterol fumarate B/D PA; QL
SUBCUTANEOUS 28 days); inhalation solution (120 per 30
AUTO-INJECTOR NEDS for nebulization days)
FASENRA 1 PA; QL (0.5 icatibant PA; NEDS
SUBCUTANEOUS per 28 days); subcutaneous
SYRINGE 10 NEDS syringe
MG/0.5 ML ipratropium bromide B/D PA
FASENRA 1 PA; QL (1 per inhalation solution
SUBCUTANEOUS 28 days); . .
’ ipratropium- B/D PA
1%/[21}11\1/;11? E 30 NEDS albuterol inhalation
solution for
Sflunisolide nasal 1 QL (50 per 30 nebulization
spray,non-aerosol days) KALYDECO ORAL PA; QL (56
FLUTICASONE 1 ST; QL (12 per GRANULES IN per 28 days);
PROPIONATE 30 days) PACKET NEDS
%PII{%LS%TLION HEA KALYDECO ORAL PA; QL (56
TABLET per 28 days);
INHALER 110 NEDS
MCG/ACTUATION
L (34
FLUTICASONE 1 ST; QL (24 per ?piﬁffj,?"feffiﬁf anyg per 30
PROPIONATE 30 days) -
INHALATION HFA montelukast oral
AEROSOL granules in packet
INHALER 220 montelukast oral
MCG/ACTUATION tablet
FLUTICASONE 1 ST; QL (10.6 montelukast oral
PROPIONATE per 30 days) tablet.chewable
INHALATION HFA
MCG/ACTUATION AUTO-INJECTOR NEDS
fluticasone 1 QL (16 per 30 NUCALA PASLA;QL (3
propionate nasal days) SUBCUTANEOUS per 28 days);
spray,suspension RECON SOLN NEDS
fluticasone propion- 1 QL (60 per 30 NUCALA PA;LA; QL (3
salmeterol days) SUBCUTANEOUS per 28 days);
inhalation blister SYRINGE 100 NEDS
MG/ML

with device

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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NUCALA 1 PA; LA; QL PULMICORT 1 QL (1 per 30
SUBCUTANEOUS (0.4 per 28 FLEXHALER days)
SYRINGE 40 days); NEDS INHALATION
MG/0.4 ML AEROSOL POWDR
OFEV ORAL I PA;QL (60 ilé?F?JETED 00
CAPSULE per 30 days);
NEDS MCG/ACTUATION
OPSUMIT ORAL 1 PA;LA:QL PULMOZYME I BDPA;
it (30 per 30 INHALATION NEDS
days); NEDS SOLUTION
OPSYNVI ORAL I PA:QL (30 QVAR I QL (10.6 per
TABLET per 30 days); REDIHALER 30 days)
NEDS ’ INHALATION HFA
AEROSOL
ORKAMBI ORAL 1 PA; QL (56 BREATH
GRANULES IN per 28 days); ACTIVATED 40
PACKET NEDS MCG/ACTUATION
ORKAMBI ORAL 1 PA; QL (112 QVAR 1 QL (21.2 per
TABLET per 28 days); REDIHALER 30 days)
NEDS INHALATION HFA
pirfenidone oral 1 PA; QL (270 AEROSOL
capsule per 30 days); BREATH
NEDS ACTIVATED 80
MCG/ACTUATION
pirfenidone oral 1 PA; QL (270 :
tablet 267 mg per 30 days); roflumilast oral 1 PA; QL (30
NEDS tablet per 30 days)
pirfenidone oral 1 PA; QL (90 sajazir subcutaneous 1 PA; NEDS
tablet 801 mg per 30 days); syringe
NEDS sildenafil 1 NEDS
PULMICORT 1 QL (2 per 30 (pulmonary arterial
FLEXHALER days) hypertension)
INHALATION intravenous solution
AEROSOL POWDR 10 mg/12.5 ml
BREATH sildenafil 1 PA; QL (90
ACTIVATED 180 (pulmonary arterial per 30 days)
MCG/ACTUATION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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SPIRIVA 1 QL (4 per 30 TRELEGY 1 QL (60 per 30
RESPIMAT days) ELLIPTA days)
INHALATION INHALATION
MIST BLISTER WITH
STIOLTO 1 QL (4 per 30 DEVICE
RESPIMAT days) TRIKAFTA ORAL 1 PA; QL (56
INHALATION GRANULES IN per 28 days);
MIST PACKET, NEDS
STRIVERDI 1 QL (4per30 SEQUENTIAL
RESPIMAT days) TRIKAFTA ORAL 1 PA;QL (84
INHALATION TABLETS, per 28 days);
MIST SEQUENTIAL NEDS
SYMDEKO ORAL 1 PA; QL (56 TYVASO 1 B/D PA; QL
TABLETS, per 28 days); INHALATION (81.2 per 28
SEQUENTIAL NEDS SOLUTION FOR days); NEDS
tadalafil (pulm. 1 PA; QL (60 NEBULIZATION
hypertension) oral per 30 days); TYVASO 1 B/D PA; QL
tablet NEDS INSTITUTIONAL (11.6 per 180
. START KIT days); NEDS
terbutal / 1 ’
o INHALATION
SOLUTION FOR
terbutaline 1 NEBULIZATION
bcut,
e TYVASO REFILL I B/DPA;QL
KIT INHALATION (81.2 per 28
theophylline oral 1 SOLUTION FOR days); NEDS
elixir NEBULIZATION
theophylline oral 1 TYVASO 1 B/D PA; QL
solution STARTER KIT (81.2 per 180
theophylline oral 1 INHALATION days); NEDS
tablet extended SOLUTION FOR
release 12 hr NEBULIZATION
theophylline oral 1 wixela inhub 1 QL (60 per 30
tablet extended inhalation blister days)
release 24 hr with device
tiotropium bromide 1 QL (90 per 90 XOLAIR 1 PA; LA; QL (8
inhalation capsule, days) SUBCUTANEOUS per 28 days);
AUTO-INJECTOR NEDS

w/inhalation device
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XOLAIR 1 PA; LA; QL (1 oxybutynin chloride 1
SUBCUTANEOUS per 28 days); oral tablet extended
AUTO-INJECTOR NEDS release 24hr
75 MG/0.5 ML ; .
solifenacin oral 1
XOLAIR 1 PA; LA; QL (8 tablet
IS{IEJESEEAOI}IJ%OUS %eééz days); tolterodine oral 1
capsule,extended
XOLAIR 1 PA; LA; QL (8 release 24hr
SUBCUTANEOUS per 28 days); .
SYRINGE 150 NEDS ;Zéffe’;‘)dme oral !
MG/ML, 300 MG/2
ML trospium oral tablet 1
XOLAIR 1 PA; LA; QL (1 BENIGN PROSTATIC
SUBCUTANEOUS per 28 days); HYPERPLASIA(BPH) THERAPY
SYRINGE 75 NEDS alfuzosin oral tablet 1
MG/0.5 ML

zafirlukast oral
tablet

1

extended release 24

hr

dutasteride oral

UROLOGICALS capsule
ANTICHOLINERGICS / dutasteride- 1
ANTISPASMODICS tamsulosin oral

capsule, er
mirabegron oral 1 multiphase 24 hr

le)elfzisztjnhied finasteride oral 1
tablet 5 mg
MYRBETRIQ 1 :
ORAL tamsulosin oral 1
SUSPENSION,EXT capsule
ENDED REL MISCELLANEOUS UROLOGICALS
RECON ——
alprostadil injection 1
MYRBETRIQ 1 solution
g)lz"?éNT])AE%ET bethanechol chloride 1
RELEASE 24 HR oral tablet
oxybutynin chloride 1 ngs’géSEON ORAL 1 PA; LA
oral syrup
; ; ELMIRON ORAL 1
oxybutynin chloride 1 CAPSULE

oral tablet 5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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glycine urologic 1 albutein 5 % 1
irrigation solution intravenous
. . parenteral solution
glycine urologic 1
irrigation solution ELECTROLYTES
K-PHOS NO 2 1 calcium 1 PA
ORAL TABLET acetate(phosphat
K-PHOS 1 bind) oral capsule
ORIGINAL ORAL calcium 1 PA
TABLET,SOLUBL acetate(phosphat
E bind) oral tablet
potassium citrate 1 calcium chloride 1
oral tablet extended intravenous solution
release calcium chloride 1
RENACIDIN 1 intravenous syringe
Is%liIg%gSN calcium gluconate 1
intravenous solution
tadalafil oral tablet 1 PA; QL (60 offer-k oral tablet 1
2.5 mg per 30 days) effervescent 25 meq
tadalafil oral tablet 1 PA; QL (30 tor—con 10 oral 1
5 mg per 30 days) tablet extended
VITAMINS, HEMATINICS / release
ELECTROLYTES klor-con 8 oral 1
BLOOD DERIVATIVES Z[z) el‘; :x’e”ded
albumin, human 25 I klor-con m10 oral 1
% intravenous tablet. er
parenteral solution particles/crystals
alburx (human) 25 1 klor-con m15 oral 1
% intravenous tablet.er
parenteral solution particles/crystals
alburx (human) 5 % 1 klor-con m20 oral 1
intravenous tablet er
parenteral solution particles/crystals
;. [
ql?utem 25% ! klor-con oral packet 1
intravenous . 20 oral packet
parenteral solution
klor-con/ef oral 1

tablet, effervescent
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lactated ringers 1 potassium chloride 1
intravenous in Ir-d5 intravenous
parenteral solution parenteral solution
magnesium chloride 1 20 meg/l
injection solution potassium chloride 1
MAGNESIUM 1 in water intravenous
SULFATE IN D5W piggyback 10
INTRAVENOUS meq/100 mi, 10
PIGGYBACK 1 meq/30 mi, 20
GRAM/100 ML meq/100 mi, 20
meq/50 ml, 40
magnesium sulfate in 1 meq/100 ml
water intravenous . .
parenteral solution potassium chioride 1
intravenous solution
] lfate i 1
ﬁztge’;e;;’zvizgise " potassium chloride 1
pigavback oral capsule,
extended release
magnesium sulfate 1 - -
injection solution potassium chloride 1
oral liquid
] lfat 1
Zjegc’;lejllau;:lzgg ¢ potassium chloride 1
oral packet
potassium acetate 1 - -
intravenous solution potassium chloride 1
oral tablet extended
potassium chlorid- 1 release 10 meq, 20
d5-045%naCl meq, 8 meq
intravenous . .
parenteral solution potassium chloride 1
oral tablet,er
potassium chloride 1 particles/crystals
in 0.9%nacl ) )
ntravenous potassium chloride- 1
0,
parenteral solution 0 43 % nacl
20 megq/l, 40 meq/l intravenous .
parenteral solution
tassi hlorid 1
f’f :;ZZZZ;C oride potassium chloride- 1
. d5-0.2%nacl
intravenous .
parenteral solution lntmvtenmlts Iuti
10 /1 20 y parenteral solution
meq meq 20 megq/l
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
potassium chloride- 1 CLINIMIX 1 B/D PA
d5-0.9%nacl 5%/D15W
intravenous SULFITE FREE
parenteral solution INTRAVENOUS
potassium phosphate 1 PARENTERAL

. SOLUTION
m-/d-basic
intravenous solution CLINIMIX 1 B/D PA
3 mmol/ml 4.25%/D10W SULF
ringer's intravenous 1 FREE
parenteral solution INTRAVENOUS
PARENTERAL
sodium acetate 1 SOLUTION
intravenous solution CLINIMIX 5%- 1 B/D PA
sodium bicarbonate 1 D20W(SULFITE-
intravenous solution FREE)
sodium bicarbonate 1 INTRAVENOUS
intravenous syringe PARENTERAL
SOLUTION

sodium chloride 0.45 1

% intravenous CLINIMIX 6%- 1 B/D PA
parenteral solution DSW (SULFITE-
FREE)
sodium chloride 3 % 1 INTRAVENOUS
hypertonic PARENTERAL
intravenous SOLUTION
parenteral solution CLINIMIX 8% 1 B/D PA
-
sodium chloride 5 % 1 D10W(SULFITE-
hypertonic FREE)
intravenous INTRAVENOUS
parenteral solution PARENTERAL
sodium chloride 1 SOLUTION
intravenous solution CLINIMIX 8%- 1 B/D PA
sodium phosphate 1 DI14W(SULFITE-
intravenous solution FREE)
INTRAVENOUS
MISCELLANEOUS NUTRITION PARENTERAL
PRODUCTS SOLUTION
electrolyte-148 1
intravenous

parenteral solution
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Tier /Limits

Drug Name Drug Requirements

Drug Name Drug Requirements

Tier /Limits

electrolyte-48 in d5w 1 premasol 10 % 1 B/D PA
intravenous intravenous
parenteral solution parenteral solution
electrolyte-a 1 travasol 10 % 1 B/D PA
intravenous intravenous
parenteral solution parenteral solution
intralipid 1 B/D PA TROPHAMINE 10 1 B/D PA
intravenous % INTRAVENOUS
emulsion 20 % PARENTERAL
ISOLYTE S PH 7.4 1 SOLUTION
INTRAVENOUS VITAMINS / HEMATINICS
IS)éESI;I;FC])EI\II{A L fluoride (sodium) 1
oral tablet

_ 0
%)S}E:))I{;ggsl;IN > % ! fluoride (sodium) 1
INTRAVENOUS oral tablet,chewable
PARENTERAL I'mg (2.2 mg sod.
SOLUTION fluoride)
ISOLYTE-S 1 prenatal vitamin 1
INTRAVENOUS oral tablet
PARENTERAL wescap-pn dha oral 1
SOLUTION capsule
PLENAMINE 1 B/D PA
INTRAVENOUS
PARENTERAL
SOLUTION
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Index

A
abacavir.........coeeeeiiiiiiiennnne.. 2
abacavir-lamivudine............... 2
ABELCET........coovviiiiiieeens 2
abigale..............cccoeveueeuene.. 89
abigale lo................uoeuu...... 89
ABILIFY ASIMTUFII......... 41
ABILIFY MAINTENA......... 42
abiraterone........................... 14
abirtega ...........cccueeeeveenennn. 14
ABRAXANE.......cccoocvevvin. 14
ABRYSVO (PF)......cccceueeee. 82
acamprosate ......................... 65
acarbose ..........cooeveeeeiiiiinann, 69
ACCULANE ..., 61
acebutolol ... 50
acetaminophen-codeine........ 38
acetazolamide....................... 96
acetazolamide sodium .......... 96
acetic acid ...................... 65, 68
acetylcysteine ................. 65, 98
ACTIPELIN wovvvoveeeeeeeveeeeeeeeen, 58
ACTEMRA ......cccvvvveeiiii, 87
ACTEMRA ACTPEN.......... 87
ACTHIB (PF)....ccoeevvveenne. 82
ACTIMMUNE ..................... 80
acyclovir ..................... 2,3,63
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 82
ADBRY ..coooiiiiiiiiiiiiiii, 60
ADCETRIS .......cooovveeeenne. 14
AdEfOVIF.....c..ueeveaiaiaeae. 3
ADEMPAS ..o 98
adenosine.........cocueeeiiiennnnn. 49
adrenalin ..........cccoeeeeiiiienn. 97
ADSTILADRIN................... 14
ADVAIR HFA .................... 98
AIMOVIG AUTOINJECTOR
.......................................... 35
AKEEGA ......cooovvvvviieiieiin, 14
Ala-COPt e 63
albendazole............................. 8

albumin, human 25 %......... 104
alburx (human) 25 %.......... 104
alburx (human) 5 %............ 104
albutein 25 %.........cccuen.... 104
albutein 5 %.........ccueeuenn... 104
albuterol sulfate.................... 98
alclometasone....................... 63
alcohol pads ......................... 69
ALDURAZYME.................. 73
ALECENSA ...t 14
alendronate........................... 86
AlfUzoSIN....coeeeeeeeieeaann, 103
ALIQOPA ..ot 14
aliskiren .............ccccovveeenn. 50
allopurinol ............................ 86
allopurinol sodium ............... 86
Aloprinm ........cccceeeveeeecvennnnne, 86
alosetron.............cocueeeueene. 76
alprostadil .......................... 103
altavera (28) ......ccoeeeveevennnnn. 91
ALUNBRIG .......cccvrienne 14
ALVESCO.....cccoeviiieiennn. 98
alyacen 1/35 (28) ........ccu....... 91
alyacen 7/7/7 (28)....ccueuuunn.. 91
ALYG e 98
amantadine hcl ....................... 3
ambrisentan .......................... 98
amethyst (28) c...cccoceeeeveennnnn. 91
AMIKACIT ..o, 8
amiloride .............cccocueeueen. 50
amiloride-hydrochlorothiazide
.......................................... 50
aminocaproic acid................ 54
amiodarone........................... 49
amitviptyline ..............c........ 42
amlodipine ..............cccueenn..... 50
amlodipine-atorvastatin ....... 56
amlodipine-benazepril.......... 50
amlodipine-olmesartan......... 50
amlodipine-valsartan............ 50
amlodipine-valsartan-hcthiazid
.......................................... 50
ammonium lactate ................ 60

AMNESLEEM ..eeeevvaaeerreaann 61
AMOXAPINE. ......eveeeeeeaareaannnen 42
amoxicCillin ...........cccoceeveenn... 11
amoxicillin-pot clavulanate .. 11
amphotericin b........................ 2
ampicillin...........cccocveeeeeennen. 11
ampicillin sodium ................. 11
ampicillin-sulbactam............ 11
anagrelide............................ 65
anastrozole ........................ 14
ANKTIVA ..o, 14
apraclonidine........................ 97
APYEPILANT ...c.ueveeeeeaeaannee. 76
ADVE v 91
APTIOM......cooiiiiiiiee, 31
APTIVUS ... 3
aranelle (28) ........cueeeueeenne... 91
ARCALYST ..o 80
AREXVY (PF) .cccoveiiie. 82
arformoterol ......................... 98
ARIKAYCE ....ccooiiiiiiene 8
aripiprazole .......................... 42
ARISTADA ... 42
ARISTADA INITIO............. 42
armodafinil ........................... 42
arsenic trioxide..................... 14
asenapine maleate ................ 42
ASMANEX HFA ................. 98
ASMANEX TWISTHALER 99
ASPARLAS......ccooiiieie 14
aspirin-dipyridamole............. 54
ASSURE ID INSULIN
SAFETY ..ooviiiiiiiee, 85
ALAZANAVIT ..o, 3
atenolol................ceeeeueeenn... 50
atenolol-chlorthalidone ........ 50
ALOMOXELINC. ........uvvveeeevveannn. 42
atorvastatin..............cceeue... 56
ALOVAQUONE .......ccueeeaeeeannann. 8
atovaquone-proguanil ............ 8
ALTOPINE. ..., 75,95
ATROVENT HFA................ 99
aubra eq.............cccuveeeueeannn.. 91
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AUGMENTIN........ccvveuennen 11
AUGTYRO ....coovveiiene. 14
AUSTEDO.......cccoevveieenee 36
AUSTEDO XR........cccoueenee.. 36
AUSTEDO XR TITRATION
KT(WKI1-4)...coovvevrerennnen. 36
AUVELITY ..o 42
AVIANE ... 91
AVMAPKI-FAKZYNJA ..... 14
AVONEX ....ccoooiiiiiiinienns 80
AYVAKIT....ccooieieieiee 14
azacitidine .............cccoeeeuenn. 14
azathioprine.......................... 14
azathioprine sodium ............. 14
azelaic acid........................... 61
azelastine........................ 67, 95
AZItAPOMYCIN ... 7
AZIPEONAM ... 8
azurette (28) ....ccoeeeeveenennn. 91
B
bacitracin ............................. 94
bacitracin-polymyxin b......... 94
baclofen .............cccueveeenen. 38
balsalazide............................ 76
BALVERSA.......ccvee 15
BAQSIMI.......coovveiierne. 69
BARACLUDE ..........cueuee.e. 3
BAVENCIO......cccceeevvenrennen. 15
BCG VACCINE, LIVE (PF) 82
BD PEN NEEDLE ............... 85
BELBUCA ......cceoveieene 38
BELEODAQ .....ccceevvenreenee. 15
BELSOMRA . ........cceovveenee 42
benazepril..............cooeeuee.... 50
benazepril-hydrochlorothiazide
.......................................... 50
bendamustine........................ 15
BENDEKA.......ccoveeiienee. 15
BENLYSTA ..o 87
benztropine..............c.cue...... 34
BESPONSA ..o 15
BESREMI ........cccvveiinee. 80
betaine ..........cccccoueveeeveeanannn. 76
betamethasone dipropionate 63
betamethasone valerate........ 63

betamethasone, augmented ..63

BETASERON .........ccoeuneeee. 80
betaxolol ......................... 50, 95
bethanechol chloride.......... 103
BEVESPI AEROSPHERE...99
bexarotene...................c........ 15
BEXSERO.....ccccocevvirieenne. 82
bicalutamide.......................... 15
BICILLIN L-A ... 11
BIKTARVY ..o 3
bisoprolol fumarate............... 50
bisoprolol-hydrochlorothiazide
.......................................... 50
BIZENGRI ........ccovverennee. 15
bleomycin............cccceeueene... 15
BLINCYTO....c.ccvevvereenee. 15
BOMYNTRA ......ccevveee. 13
BONSITY .covveiiieeeieee, 86
BOOSTRIX TDAP............... 82
bortezomib............................ 15
BORTEZOMIB.................... 15
bosentan...............cccccueenn.... 99
BOSULIF .....coceviiiiiieenne. 15
BRAFTOVI......cccevvevenee. 15
BREO ELLIPTA. .................. 99
breyna.........ccoueeeeeveeeian, 99
BREZTRI AEROSPHERE...99
BRILINTA ....ccoovieeeieee. 54
brimonidine .......................... 97
BRIUMVI......ccoooieieeee. 36
BRIVIACT ..o, 31
bromfenac............ccccueuee.... 96
bromocriptine........................ 34
BRUKINSA......cceveereee. 15
DSS e 95
budesonide...................... 76, 99
budesonide-formoterol ......... 99
bumetanide ........................... 50
buprenorphine hcl ................ 38
buprenorphine transdermal
PALCH .o 38
buprenorphine-naloxone ......40
bupropion hcl ................. 42,43
bupropion hcl (smoking deter)
.......................................... 67
buspirone............cccccueen.... 43
busulfan ............cccoceeeveenenne. 15

butorphanol ......................... 40

BYDUREON BCISE............ 69
BYOOVIZ......ccoveeeveenn. 95
C
CABENUVA......ccooveee 3
cabergoline................cc....... 73
CABLIVI....ccoiieieee 54
CABOMETYX....cooveviveenne. 15
caffeine citrate....................... 65
calcipotriene......................... 58
calcitonin (salmonj................ 73
calcitriol ......................... 73,74
calcium acetate(phosphat bind)
........................................ 104
calcium chloride.................. 104
calcium gluconate................ 104
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 15
CAMILQ ..o 89
CAMFOSC....ueveaeeeaeeaaieeaeees 91
CAMZYOS....coiiiieieene 57
candesartan .......................... 50
candesartan-
hydrochlorothiazid ........... 50
CAPLYTA. ...t 43
CAPRELSA........cccoeeveve 15
Captopril ...........cceceveeeeeeennen. 50
captopril-hydrochlorothiazide
.......................................... 50
carbamazepine...................... 31
carbidopa..................c.co....... 34
carbidopa-levodopa.............. 34
carbidopa-levodopa-
entacapone........................ 34
carboplatin .................c........ 15
carglumic acid...................... 65
CAVMUSTINE ... 16
carteolol.............ccccceveeenae. 95
CATTIA Xl e 50
carvedilol .............ccccoceeene. 50
CASPOJUNGIN.....eeeneeaerraerannnn. 2
CAYSTON ..o 8
Cefaclor ........uuuvvumncnaniannnn. 6
cefadroxil .............cccueveuvennnnnn. 6
Cefazolin...........ccceevceveceiannne. 6
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cefazolin in dextrose (iso-0s) .6

Cefdinir .......oeevuveeeereaeeanen, 6
CefePime.........cccuuveueeeeaaenanann. 6
cefepime in dextrose,iso-osm..6
CEOfIXIMEO. ...cceeeeeaieiaeeie 6
CEfOXILIN ..o 7
cefoxitin in dextrose, iso-osm.7
cefpodoxime...............ccueenn.... 7
CefProzZil...c.uuvveiiiiianan. 7
ceftazidime.............cccoeeeueeenne... 7
Cefiriaxone..............ccuveueennn. 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil .................... 7
cefuroxime sodium.................. 7
celecoxib.............couuceeeuene.. 40
cephalexin..............cccoeeeueeenne... 7
CEPROTIN (BLUE BAR)...54
CEPROTIN (GREEN BAR) 54
CEQUR SIMPLICITY ......... 85
CEQUR SIMPLICITY
INSERTER........cccuveueenens 85
CELTIZINE ... 97
cevimeline...........ccocoueeuen... 65
CHEMET ....ccoooviiiine 65
chloramphenicol sod succinate
............................................ 8
chlorhexidine gluconate ....... 67
chloroprocaine (pf) .............. 60
chloroquine phosphate............ 8
chlorothiazide sodium .......... 50
chlorpromazine..................... 43
chlorthalidone....................... 50
cholestyramine (with sugar).56
cholestyramine light ............. 56
CIBINQO ..o 60
ciclodan ..............cccceveenc. 62
ciclopirox..........eeeeeveecuennn. 62
CIAOfOVIF ..o 3
cilostazol ............cccceeeeene. 54
CIMDUO......cccoovvviiieienrenne. 3
CIMERLI ......ooccveiennne. 95
CIMZIA......ooiiiiieen, 76
CIMZIA POWDER FOR
RECONST....cccoiiieviens 76
CIMZIA STARTER KIT .....76
cinacalcet ..............ocuvenc. 74

CINRYZE.......cccooemiiniannnne. 99
CINVANTL......cceoviiiininns 76
ciprofloxacin......................... 12
ciprofloxacin hcl....... 12, 68, 94
ciprofloxacin in 5 % dextrose
.......................................... 12
ciprofloxacin-dexamethasone
.......................................... 68
CISPlatin .........ccceeveveianenn. 16
citalopram ..............ccueeu.... 43
cladribine............ccccccueuee.... 16
claravis ...........ccoeeeeeeecnnnnne. 61
clarithromycin ........................ 7
clindamycin hcl....................... 8

clindamycin in 5 % dextrose ..8
clindamycin phosphate ....8, 61,

62,91
CLINIMIX 5%/D15W
SULFITE FREE.............. 106
CLINIMIX 4.25%/D10W
SULF FREE ................... 106
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 65
CLINIMIX 5%-
D20W(SULFITE-FREE) 106
CLINIMIX 6%-D5W
(SULFITE-FREE)........... 106
CLINIMIX 8%-
D10W(SULFITE-FREE) 106
CLINIMIX 8%-
D14W(SULFITE-FREE) 106
clobazam....................c......... 31
clobetasol............................. 63
clobetasol-emollient ............. 64
clofarabine............................ 16
clomid ...........ccoooevvevencnne. 74
clomiphene citrate ................ 74
clomipramine........................ 43
clonazepam........................... 31
clonidine (pf) ......ccccu..... 40, 51
clonidine hcel ................... 43,51
clonidine transdermal patch.51
clopidogrel............................ 54
clorazepate dipotassium....... 43
clotrimazole...................... 2,62

clotrimazole-betamethasone.62

clozapine............ccccceveuennan. 43
COARTEM.....cccoviiiiiinne 8
COBENFY ....cooiiiiiien 43
COBENFY STARTER PACK
.......................................... 43
colchicine.........c.cccccevvucene. 86
colesevelam........................... 56
colestipol.............ccueeeeueeennen. 56
colistin (colistimethate na) .....8
COLUMVI ..o 16
COMBIVENT RESPIMAT..99
COMETRIQ .....coceveeiinnnne. 16
COMPLERA .......ccooein. 3
COMPFO coeaareaaieaereaennnns 76
CONEXXENCE................... 86
CONSTUIOSE ..o 76
COPIKTRA ....cceieieiee 16
CORTIFOAM.......cccevuveneenne. 76
COFLISONE ....vveaeereaaaerreaanns 68
COSENTYX..cooevveieenen 58,59
COSENTYX (2 SYRINGES)
.......................................... 58
COSENTYX PEN ................ 59
COSENTYX PEN (2 PENS)59
COSENTYX UNOREADY
PEN oot 59
COTELLIC.......coevvieiene 16
CREON......ooiiieiieeeee 76
CRESEMBA.........cceviin. 2
cromolyn.................... 76, 95, 99
cryselle (28) ....cccoueeceeveennacn. 91
CRYSVITA ..o 74
cyclobenzaprine.................... 38
cyclophosphamide................. 16
CYCLOPHOSPHAMIDE....16
cyclosporine.................... 16, 95
cyclosporine modified........... 16
CYLTEZO(CF) ...ccocvvvveeunnne. 87
CYLTEZO(CF) PEN............ 87
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 87
CYLTEZO(CF) PEN
PSORIASIS-UV ............... 87
CYRAMZA ..o 16
cyred €q ......uueeeeeeeeeaaeaannnn. 92
CYSTAGON .....cccoovvevenene 103
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CYSTARAN ..o, 95
cytarabine.................ocuuuee.... 16
cytarabine (pf) .....ccccoveeueennee. 16
D
d10 %-0.45 % sodium chloride
.......................................... 65
d2.5 %-0.45 % sodium
chloride............................ 65
d5 % and 0.9 % sodium
chloride............................ 65
d5 %-0.45 % sodium chloride
.......................................... 65
dabigatran etexilate.............. 54
dacarbazine.......................... 16
dactinomycin ........................ 16
dalfampridine ....................... 36
danazol ..................coeeeneen. 74
dantrolene....................c........ 38
DANYELZA ..o 16
DANZITEN.......ccceevvrerrnen. 16
dapsone ............cccceeeeeveneacn. 8
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 82
daptomycin ............ccceeeeeenen. 8
DAPTOMYCIN.......ccouvneeee. 8
darunavir............cccceeeveeenaee. 3
DARZALEX ....cccovveieennn 16
dasatinib ......................... 16,17
dasetta 1/35 (28)......ccue...... 92
dasetta 7/7/7 (28) ....coceuen... 92
DATROWAY...cceoveieenee 17
daunorubicin ........................ 17
DAURISMO........ccceeveeurnnnn 17
AAySee ......ccccueeeeeeaaiiaaiaan, 92
deblitane..............cccceeeueen... 90
decitabine ..............cccccevueuc. 17
deferasirox.............coueueuunnn... 65
deferiprone...............ccccue..... 65
deferoxamine........................ 65
DELSTRIGO.........cccvevuvrnen. 3
demeclocycline...................... 12
DENGVAXIA (PF).............. 82
denta 5000 plus .................... 67
dentagel ..............cccoecuveuene.. 67
DEPO-SUBQ PROVERA 104
.......................................... 90

dermacinrx lidocan............... 60

DESCOVY ...oooviiiiiiiieieene 3
desipramine .......................... 43
desmopressin ........................ 74
desog-e.estradiol/e.estradiol 92
desonide.............cccceevueenuene. 64
desvenlafaxine succinate ......43
dexamethasone ..................... 68
dexamethasone intensol........ 68
dexamethasone sodium phos
(DF) « oo 68
dexamethasone sodium
phosphate.................... 69, 97
dexrazoxane hcl.................... 13
dextroamphetamine-
amphetamine .................... 43
dextrose 10 % and 0.2 % nacl
.......................................... 65
dextrose 10 % in water (d10w)
.......................................... 66
dextrose 25 % in water (d25w)
.......................................... 66

dextrose 5 % in water (d5w).66
dextrose 5 %-lactated ringers

.......................................... 66
dextrose 5%-0.2 % sod
chloride..............uueeun..... 66
dextrose 5%-0.3 %
sod.chloride....................... 66
dextrose 50 % in water (d50w)
.......................................... 66
dextrose 70 % in water (d70w)
.......................................... 66
DIACOMIT .......coovvevrennne. 31
diazepam......................... 31,43
diazepam intensol................. 43
diazoxide.............cccccceueeuee... 69
diclofenac potassium............ 40
diclofenac sodium.....40, 60, 96
diclofenac-misoprostol ......... 40
dicloxacillin .......................... 11
dicyclomine...............ccc....... 75
1] 13 (61 2 7
diflunisal.............ccoeeuvenenne. 40
AiGOXTN .o 57
dihydroergotamine ............... 35

DILANTIN 30 MG............... 31
diltiazem hcl......................... 51
AIlE-XT oo, 51
dimenhydrinate..................... 76
dimethyl fumarate................. 36
diphenhydramine hcl ............ 97
diphenoxylate-atropine......... 76
dipyridamole......................... 54
disulfiram.............cccceeeene. 66
divalproex...............cccueenn... 31
dobutamine............................ 57
dobutamine in d5w ............... 57
docetaxel...............cccuven.... 17
dofetilide ................ccccuvn.... 49
donepezil.............ccccevvueennn. 36
dopamine .............cccccecueenn... 57
dopamine in 5 % dextrose ....57
DOPTELET (10 TAB PACK)
.......................................... 54
DOPTELET (15 TAB PACK)
.......................................... 54
DOPTELET (30 TAB PACK)
.......................................... 54
dorzolamide.......................... 96
dorzolamide-timolol ............. 96
AOUi e, 90
DOVATO ...coeieveeeeeenene 3
AOXAZOSIN ... 51
AOXEPIN ..ccueeeeeaannn. 43, 44
doxercalciferol...................... 74
doxorubicin........................... 17
doxorubicin, peg-liposomal ..17
doxy-100 ..........cccoveveevunannn. 12
doxycycline hyclate......... 12, 13
doxycycline monohydrate .....13
DRIZALMA SPRINKLE.....44
dronabinol ............................ 76
droperidol............................. 76
DROPSAFE ALCOHOL
PREP PADS ......cccoenee. 69
drospirenone-e.estradiol-Im.fa
.......................................... 92
drospirenone-ethinyl estradiol
.......................................... 92
DROXIA.....ccoeieeeieeenen. 17
droxidopa...................cc.c...... 66
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DUAVEE .........coovvvveien. 90
DULERA.........oovveeeen. 99
duloxetine ........ccooouvveviiinnnn. 44
DUPIXENT PEN. ................. 60
DUPIXENT SYRINGE ....... 60
dutasteride.......................... 103
dutasteride-tamsulosin ....... 103
E

econazole nitrate................... 62
EDARBI......cooovvieeenn. 51
EDARBYCLOR................... 51
EDURANT .......cooviiiieieens 3
EDURANT PED.........ccc....... 3
EfAVIFENZ ..o, 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-k ....oovvevenciiiiiinn, 104
ELAHERE.........ccccveviiene. 17
ELAPRASE.......cccoovviinn. 74
electrolyte-148.................... 106
electrolyte-48 in d5w.......... 107
electrolyte-a........................ 107
ELIGARD ....ccccooviiiiiiinen 17
ELIGARD (3 MONTH)....... 17
ELIGARD (4 MONTH)....... 17
ELIGARD (6 MONTH)....... 17
ElINESE ..o 92
ELIQUIS ..coeeiieeeeeeee 54
ELIQUIS DVT-PE TREAT

30D START ....ccoveveeenne 54
ELITEK....cooiiiiiiiiiiiecees 13
ELMIRON........ccoeverrnnne. 103
ELREXFIO ....ccceviriinnne 17
eltrombopag olamine............ 55
CLUFYIG ..o 91
ELZONRIS ......ccoiiiiiee 17
EMGALITY PEN ................ 35
EMGALITY SYRINGE....... 35
EMPLICITT.....cccocoerieinens 17
EMRELIS......cccooveiie 17
EMSAM ...ccooooiiiiiiiiiees 44
emtricitabine .......................... 3

emtricitabine-tenofovir (tdf)...3
emtricita-rilpivirine-tenof df ..3
EMTRIVA......cooiiiiiiee 3

EMVERM ..o, 8
eMZANN ......cceeveiaiiieann, 90
enalapril maleate.................. 51
enalaprilat ............................ 51
enalapril-hydrochlorothiazide
.......................................... 51
ENBREL .....ccccciiiiii 87
ENBREL MINI .................... 87
ENBREL SURECLICK ....... 87
endocet.............coucueevueennecne. 38
ENGERIX-B (PF) ................ 82
ENGERIX-B PEDIATRIC
(PF) oo, 82
ENOXAPATIN c..eeveeaaeeaaeaneene 55
EIPVESSC .. 92
ENSKYCe.....uvveaieaaiaaeiaann 92
entacapone.......................... 35
ERLECAVIT ... 3
ENTRESTO.......cccovieiin 57
ENTRESTO SPRINKLE .....57
ENTYVIO ..o 77
ENUIOSE......ooeeieiiiie, 77
ENVARSUS XR .........c..c..... 17
EPIDIOLEX .....ccceovviennne. 31
EPINASHINE. .......coeveeeeeeaannnen 95
epinephrine..............cceeu.... 98
epPIrUDICIN. ......cceeeeeaann, 17
EPILOL .o 31
EPKINLY .ot 17
eplerenone.................coceu...... 51
EPRONTIA ..o 31
ERBITUX.....ccovvieierieiennn. 17
ergotamine-caffeine.............. 35
eribulin ..........ccccevvvvuvennnne. 17
ERIVEDGE.......cccceiieennn 18
ERLEADA .....cccooviiiiennn. 18
erlotinib ..........cccoooevevenenn. 18
EFTIM e, 90
EFIADCNEN ... 8
ERWINASE .....ccoviiiiennn. 18
€FY PAAS ..vvveeeeaairaeeaeannnn 62
ErY-1AD ..ot 7
erythrocin (as stearate) .......... 8
erythromycin..................... 8,94

erythromycin ethylsuccinate...8
erythromycin with ethanol....62

eslicarbazepine............... 31,32
esmolol...........ccueeeeveecreaannn. 51
esomeprazole magnesium.....79
esomeprazole sodium............ 80
estarylla ...........oocuveveueeannnen. 92
estradiol ...............coeecueen... 90
estradiol valerate.................. 90
estradiol-norethindrone acet 90
eszopiclone .............cccueeun.... 44
ethacrynate sodium............... 51
ethambutol ................ccccc....... 8
ethosuximide ......................... 32
ethynodiol diac-eth estradiol 92
etodolac ..............ccouveeeueenn... 40
etonogestrel-ethinyl estradiol
.......................................... 91
ETOPOPHOS........ccccouenneee. 18
etoposide.............ccoecueveueennn. 18
EIFAVIVINE ..o, 3
EULEXIN.....cocoiiiiiiiniinnne 18

everolimus (antineoplastic) ..18
everolimus

(immunosuppressive)........ 18
EVOTAZ ..o 3
EXEMESIANE.......ccueeeeeaeeenaen. 18
exenatide.............cccueeeuveenn... 70
EYLEA ..o, 95
ezetimibe...............cccoeeeuveenn... 56
ezetimibe-simvastatin ........... 56
F
FABRAZYME .........ccc....... 74
falmina (28) ...c.ooveeveeeeennen. 92
Jamciclovir .............ccveeeeennn.. 3
famotidine.................ccauu...... 80
famotidine (Df) ....cccccoveuene.. 80
famotidine (pf)-nacl (iso-os)80
FANAPT......ccoveeiieieieeee 44
FANAPT TITRATION PACK

A 44
FARXIGA ..o 70
FASENRA.......cceeiieen. 100
FASENRA PEN ................. 100
febuxostat.............ccueenenn.. 86
felbamate .................cccu....... 32
felodipine ...............cccoccuue..... 51
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fenofibrate ...................c........ 56

fenofibrate micronized ......... 56
fenofibrate nanocrystallized .56
fenofibric acid ...................... 56
fenofibric acid (choline) ....... 56
fentanyl............ccoeuveeuvennnnn. 38
fentanyl citrate...................... 38
fentanyl citrate (pf)............... 38
FETZIMA .....cccoveveeene 44
fidaxomicin .............cceeeueenen. 8
finasteride........................... 103
fingolimod ............................ 36
FINTEPLA ..o 32
FIRMAGON KIT W
DILUENT SYRINGE ...... 18
flac otic 0il...............cuo......... 68
flecainide.............................. 49
floxuridine ............................ 18
fluconazole ............................. 2
fluconazole in nacl (iso-osm) .2
flucytosine............cccoccueecueennn. 2
fludarabine........................... 18
fludrocortisone...................... 69
flumazenil ............................. 44
Sflunisolide............................ 100
fluocinolone......................... 64

fluocinolone acetonide oil ....68
fluocinolone and shower cap 64

fluocinonide.......................... 64
fluocinonide-emollient.......... 64
fluoride (sodium) ....67, 68, 107
fluorometholone ................... 97
Sfluorouracil .................... 18, 60
fluoxetine................ccueu..... 44
fluphenazine decanoate........ 44
fluphenazine hcl.................... 44
flurbiprofen .......................... 41
flurbiprofen sodium.............. 96
fluticasone propionate..64, 100
FLUTICASONE
PROPIONATE............... 100
fluticasone propion-salmeterol
........................................ 100
fluvastatin............................. 56
fluvoxamine ......................... 44
fomepizole............................. 82

fondaparinux ........................ 55
formoterol fumarate ........... 100
fosamprenavir......................... 3
fosaprepitant......................... 77
JOSTNOPFIl ..., 51
fosinopril-hydrochlorothiazide
.......................................... 51
fosphenytoin......................... 32
FOTIVDA ..o 18
fraiche 5000.......................... 68
FRUZAQLA......cccoverennee. 19
FULPHILA.......cccoeeene. 80
fulvestrant.............ccccoueeuee.. 19
furosemide ................ccocun.... 51
FUZEON .....cooviieeieeeenne 4
FYARRO......ccovviiiieene. 19
avoly ........ccceeeceiiiiiin, 90
FYCOMPA.......cocvieee. 32
G
gabapentin ..................ccue..... 32
galantamine.......................... 36
allifrey ......oeveeveveeeenann, 90
GAMASTAN ....ccoovveveee. 82
ganciclovir sodium ................. 4
GARDASIL 9 (PF)............... 82
gatifloxacin...............cue...... 94
GATTEX 30-VIAL.............. 77
GATTEX ONE-VIAL.......... 77
GAUZE PAD .....cccveveeee. 85
gaVilyte-C .......coueuveveeeannnnn. 77
gavilyte-g .....ccouvveevennannn. 77
LaVilyte-n.........cccveveeeencnnnnn. 77
GAVRETO.......cccevvereeee. 19
GAZYVA oo, 19
Gefitinib..........coeeveveeeieaanann, 19
gemcitabine .......................... 19
GEMCITABINE .................. 19
gemfibrozil........................... 56
QeNerlac ............cweeeeveecunnn. 77
GENGTAf .o 19
gentamicin .................. 9,62,94

gentamicin in nacl (iso-osm) ..9
gentamicin sulfate (ped) (pf) ..9

GENVOYA ..o, 4
GILOTRIF ....ccoooveiiieeiene 19
glatiramer..................ccuo...... 36

glatopa............ccccooueeeenannn. 37
GLEOSTINE ......ccceoveiennne. 19
glimepiride............................ 70
glipizide ...........cccouvvveevennen.. 70
glipizide-metformin............... 70
glutamine (sickle cell)........... 66
glycine urologic.................. 104
glycine urologic solution ....104
glycopyrrolate....................... 76
glycopyrrolate (pf) ................ 76
glycopyrrolate (pf) in water..76
Ao ... 60
GLYXAMBL........ooovirrne 70
GOMEKLI......ccceeevirieirnnne. 19
GRAFAPEX .....cccooiviine 19
granisetron (Pf).....c..ccceeeue.. 77
granisetron hcl...................... 77
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..o, 70
GVOKE HYPOPEN 1-PACK
.......................................... 70
GVOKE HYPOPEN 2-PACK
.......................................... 70
GVOKE PFS 1-PACK
SYRINGE........ccoceevinnne 70
GVOKE PFS 2-PACK
SYRINGE........cccceeveene 70
H
halobetasol propionate......... 64
haloperidol .......................... 45
haloperidol decanoate........... 44
haloperidol lactate.......... 44, 45
HAVRIX (PF) oo 82
heather ...........cccccevvevveeace. 90
heparin (porcine).................. 55

heparin (porcine) in 5 % dex55
heparin (porcine) in nacl (pf)

.......................................... 55
heparin(porcine) in 0.45% nacl

.......................................... 55
HEPARIN(PORCINE) IN

0.45% NACL......cocounee. 55
heparin, porcine (pf)............. 55
HEPARIN, PORCINE (PF)..55
HEPLISAV-B (PF).......... 83
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HIBERIX (PF) .o, 83

HIZENTRA ..o, 83
HUMALOG JUNIOR
KWIKPEN U-100............ 70
HUMALOG KWIKPEN
IR 6) 51 PO 70
HUMALOG MIX 50-50
KWIKPEN ..., 70
HUMALOG MIX 75-25
KWIKPEN ..., 71
HUMALOG MIX 75-25(U-
100)INSULN........ccooooro.ce... 71
HUMALOG U-100 INSULIN
.......................................... 71
HUMIRA (PREFERRED
NDCS STARTING WITH
00074) .o 87
HUMIRA PEN (PREFERRED
NDCS STARTING WITH
072 87

HUMIRA(CF) (PREFERRED
NDCS STARTING WITH
02 88

HUMIRA(CF) PEN
(PREFERRED NDCS
NDCS STARTING WITH
02 88

HUMIRA(CF) PEN
CROHNS-UC-HS
(PREFERRED NDCS
NDCS STARTING WITH
0 88

HUMIRA(CF) PEN PSOR-
UV-ADOL HS
(PREFERRED NDCS
NDCS STARTING WITH
02 88

HUMULIN 70/30 U-100
INSULIN ..., 71

HUMULIN 70/30 U-100
KWIKPEN ...oovvveeane.. 71

HUMULIN N NPH INSULIN
KWIKPEN ...ooevveanee.. 71

HUMULIN N NPH U-100
INSULIN....ovvereereeeeneee. 71

HUMULIN R REGULAR U-
100 INSULN .......ccceennnee. 71
HUMULIN R U-500 (CONC)
INSULIN ..ot 71
HUMULIN R U-500 (CONC)
KWIKPEN.......ccooteiene 71
hydralazine........................... 51
hydrochlorothiazide.............. 52
hydrocodone-acetaminophen39
hydrocodone-ibuprofen ........ 39
hydrocortisone.......... 64, 69, 77
hydrocortisone-acetic acid ...68
hydromorphone .................... 39
hydromorphone (pf).............. 39
hydroxychloroquine................ 9
hydroxyurea.......................... 19
hydroxyzine hcl..................... 98
HYPERHEP B...................... &3
HYPERHEP B NEONATAL
.......................................... 83
I
ibandronate .......................... 86
IBRANCE ......coocveieeee. 19
IBTROZI ..o 19
EDU oot 41
Ibuprofen ............coceeeeveenenne. 41
ibutilide fumarate................. 49
icatibant............ccccceveeenune. 100
ICLUSIG ..ot 19
icosapent ethyl...................... 57
idarubicin ............ccccceeuene. 19
IDHIFA ..o, 20
ifosfamide ............................ 20
ILARIS (PF).cccviiiiiiieene. 80
IMAtinib............cccccoeeveeeuene. 20
IMBRUVICA .......ccevvenne. 20
IMDELLTRA.......ccvereeee. 20
IMFINZI....ccoooiiiiinieenne. 20
imipenem-cilastatin ................ 9
imipramine hcl...................... 45
IMiqUImMod..............ccouveeeueenn. 60
IMJUDO....ccoooiiiiinieienne. 20
IMKELDI.....cccoooieieienee. 20
IMOVAX RABIES VACCINE
(PF) e, 83

IMVEXXY MAINTENANCE
PACK ..o 90
IMVEXXY STARTER PACK
.......................................... 90
INBRIJA ... 35
IRCASSTIA oo 90
INCRELEX .......coevvveereennen. 66
indapamide ........................... 52
INFANRIX (DTAP) (PF).....83
INGREZZA .......ovvvee. 37
INGREZZA INITIATION
PK(TARDIV)......cccuenee. 37
INGREZZA SPRINKLE......37
INLYTA ..o 20
INPEFA ..o, 71
INQOVI....cooeiiiee. 20
INREBIC ......ccovevvevveeerreennen. 20
INSULIN LISPRO ............... 71
INSULIN SYRINGE-
NEEDLE U-100 ............... 85
INTELENCE ...........ccovvvenn. 4
intralipid .............cccoeeuennn... 107
introvale..............cooceevvuven.... 92
INVEGA HAFYERA............ 45
INVEGA SUSTENNA......... 45
INVEGA TRINZA ............... 45
INVELTYS...ooiiiieeeenen. 97
IPOL ..oooiiieeeeeeeeeeee 83
ipratropium bromide ....68, 100
ipratropium-albuterol......... 100
irbesartan ...........ccoceevuenen.... 52
irbesartan-hydrochlorothiazide
.......................................... 52
IFINOECAN .o 20
ISENTRESS ..o 4
ISENTRESS HD .................... 4
ISIBIOOML ... 92
ISOLYTESPH74............ 107
ISOLYTE-P IN 5 %
DEXTROSE ................... 107
ISOLYTE-S....cooviiiiennn. 107
ISONIAZIA . .....ooooeeiveeeeeecceeaaennn. 9
isosorbide dinitrate............... 58
isosorbide mononitrate......... 58
isosorbide-hydralazine ......... 52
ISOIFetinoOMN...uuceceeeeeeeccrrvennn... 62
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isradipine............ccccceeeeennn. 52

ISTODAX ..o, 20
ITOVEBI.......ccoeovverrernn. 20
itraconazole........................... 2
ivabradine............................ 57
IVEFMECHN .o 9
IWILFIN......coooviiiiiieree. 20
IXEMPRA..........covvevrne. 20
IXIARO (PF)...oooevvevirnn. 83
J

JAKAFT ..o, 21
JANLOVEN ...eeeeveeaaaieaaene, 55
JANUMET .......coovvevrrnn. 71
JANUMET XR.......cccoeeueenee. 71
JANUVIA ..o, 71
JARDIANCE.........ccveueenee. 71
jasmiel (28)......cccoveveveennnne. 92
JAYPIRCA.......ccveevrernee. 21
JEMPERLI .........ccccevvennennnn. 21
jencycla...........oouueeeeceenennnnnn. 90
JENTADUETO.................... 71
JENTADUETO XR.............. 71
JEVTANA .....ccooeeieeen. 21
JIRtEli ..ooeeeeeeieeaieeeiieee 90
JOLeSSA.......ooeiaiiia 92
JOURNAVX ....covveiieien. 41
JUBBONTI ......ccoevveene 86
Juleber.............oouceeevcieaannn. 92
JULUCA ..o, 4
JYLAMVO.......oovvevrerenen. 21
JYNNEOS (PF)...cccvvennnee. 83
K

KADCYLA ..o 21
KALETRA ....ccooviieieieee 4
kalliga...........occeeeeecueaaannnnn. 92
KALYDECO.........ccceuu...... 100
KANUMA ..., 74
kariva (28) .....cccvveeeveeennnnnne. 92
kelnor 1/35 (28) ...cccuvveeuvenn.e. 92
kelnor 1/50 (28) ........ccu........ 92
KERENDIA ......cccceevverenee. 52
KESIMPTA PEN ................. 37
ketoconazole..................... 2,62
ketorolac................cocueun... 96
KEYTRUDA.........ccvverenee. 21
KHAPZORY ....cccovvvvieienee. 13

KIMMTRAK........ccveveeee. 21
KINRIX (PF)..ccveevveeiiennee 83
kionex (with sorbitol)............ 66
KISQALI......eooiiieiiieeee. 21
KISQALI FEMARA CO-
PACK .o 21
klayesta..........cccceveeeevuennann. 62
klor-con 10 ......................... 104
klor-con & ........ocoevuveecuennne. 104
klor-con m10....................... 104
klor-con ml5....................... 104
klor-con m20....................... 104
klor-con oral packet 20 ...... 104
klor-con/ef .........ccoueuven... 104
KOSELUGO ........ccceeveneee. 21
kourzeq .........ccoueeeeeeeennannnnn. 68
K-PHOS NO 2.......ccune. 104
K-PHOS ORIGINAL......... 104
KRAZATI ... 21
kurvelo (28) ....oeeevveeeeneannnn. 92
KYPROLIS ....ccoovereieee. 21
L
[ norgest/e.estradiol-e.estrad92
labetalol.................cc.cc.c..... 52
lacosamide............................ 32
lactated ringers............. 65, 105
lactulose............ccoeeeuveeunnn. 77
lamivudine ..............ccccccou... 4
lamivudine-zidovudine............ 4
lamotrigine .............ccueeuuenn. 32
lanreotide................cuoeeuv..... 21
lansoprazole.......................... 80
LANTUS SOLOSTAR U-100
INSULIN ..ot 72
LANTUS U-100 INSULIN ..72
lapatinib.................cccuveuuen... 21
larin 1.5/30 (21) .....ocueen...... 92
larin 1/20 (21) .....ccuevueennn.e. 92
larin 24 fe .......cccveeeeveeecnnnnn. 92
larin fe 1.5/30 (28)................ 92
larin fe 1720 (28)........ccuu..... 92
latanoprost...............cceuee.... 96
LAZCLUZE .......ccoovvennnee. 21
LEDIPASVIR-SOFOSBUVIR
............................................ 4
leflunomide............................ 88

lenalidomide.......................... 21
LENVIMA.......ccooovvvieenn. 22
[ESSINA ..o 92
letrozole ..............cccoevveueunnn.... 22
leucovorin calcium ............... 13
LEUKERAN......c...ccoovvnenns 22
leuprolide.................ccucn..... 22
levetiracetam ........................ 32
levetiracetam in nacl (iso-os)
.......................................... 32
levobunolol ... 95
levocarnitine.............couuu....... 66
levocarnitine (with sugar) ....66
levocetirizine.........uuue...... 98
levofloxacin..................... 12, 94
levofloxacin in d5w............... 12
levoleucovorin calcium......... 13
levonest (28) ....covveeeecueeennen. 92

levonorgestrel-ethinyl estrad92
levonorg-eth estrad triphasic92

[evora-28........ccoeeeeeeuneannn. 92
[@VO-T .o, 75
levothyroxine ........................ 75
[eVOXYL..oooeeaaaiiiaaiiaiiaanen, 75
LIBTAYO....cooooieieeieieenene. 22
lidocaine .................cccucuue.... 61
lidocaine (pf) ....cccoveueee. 49, 60
lidocaine hcl ................... 60, 61
lidocaine in 5 % dextrose (pf)
.......................................... 49
lidocaine viscous .................. 61
lidocaine-epinephrine........... 61
lidocaine-epinephrine (pf) ....61
lidocaine-prilocaine ............. 61
lidocan iii.........ccccceeveeunnne. 61
lidocan iv ..........c.ccoceeveenenne. 61
lidocan v ........ccccoocevueenee. 61
LILETTA ..o 91
[iNCOMYCIN..ceeeaeveaeieaaaannn 9
linezolid ..........cccccovevouennennin. 9
linezolid in dextrose 5% ......... 9
linezolid-0.9% sodium chloride
............................................ 9
LINZESS ....oooiiiieieeieeiee 77
liothyronine...............ccoocu..... 75
LISTOPFIL ..o, 52
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lisinopril-hydrochlorothiazide

.......................................... 52
lithium carbonate ................. 45
lithium citrate ....................... 45
LIVTENCITY ..oovvieiiiieeee 4
LOKELMA .....ccccooiriiinne 66
LONSUREF......ccooieiinee. 22
loperamide............................ 76
lopinavir-ritonavir.................. 4
LOQTORZI......cccovvieennen 22
lorazepam....................... 45,46
lorazepam intensol ............... 45
LORBRENA .......cccccvie. 22
loryna (28) ....ccceeeeeeceeeeannannne. 93
losartan ..............ccceceeeeennn. 52
losartan-hydrochlorothiazide

.......................................... 52
loteprednol etabonate........... 97
lovastatin............ccccceveeenn. 57
low-ogestrel (28) .................. 93
loxapine succinate................ 46
lo-zumandimine (28) ............ 93
lubiprostone................c........ 77
LUMAKRAS ..o 22
LUMIGAN ..ot 96
LUMIZYME ......ccccoovienene 74
LUNSUMIO.......ccceeeurerenee. 22
LUPRON DEPOT................ 22
lurasidone................ccccc...... 46
lutera (28) ....cceeeeeeeceeeeanannne. 93
leq ..o 90
Wllana..............ccoeceeveenenne. 90
LYNOZYFIC .....cceevveennee. 22
LYNPARZA......cccoovveenn 22
LYSODREN.......ccceviiinne. 22
LYTGOBI ...cccocoviiiiiinee 22
LYUMIJEV KWIKPEN U-100

INSULIN....oooiiriiieriieens 72
LYUMIJEV KWIKPEN U-200

INSULIN....oooiiriiieriieens 72
LYUMIJEV U-100 INSULIN

.......................................... 72
DVZA oo, 90
M
magnesium chloride ........... 105
magnesium sulfate............... 105

MAGNESIUM SULFATE IN

DS5W i 105
magnesium sulfate in water 105
malathion................cceeeu.... 64
mannitol 20 % ...................... 52
mannitol 25 % .........cceeeun.... 52
IAFAVIFOC .veeeeevveaeaarveaaaenenns 4
MARGENZA .......ccccoveunnne. 22
marlissa (28)......ccocveeeeeeennnn. 93
MARPLAN .....ccoovieriene 46
MATULANE......ccoeine 23
MALZIM LA .o 52
MAVYRET ...ccveiiiiieirne 4
meclizine...........ccocueeeueeennnn.. 77
medroxyprogesterone........... 90
mefloquine ...............cceeuvnn... 9
MEZESIYOl ..o, 23
MEKINIST .....ccvevveerieinne 23
MEKTOVI.....cccooeiiiiiene 23
meleya...........cceeveeeeeeenennnnnn. 90
meloxicam................cueeun.... 41
melphalan hcl ....................... 23
MEMANLINE .......oveeeeerveaaennnen. 37
memantine-donepezil............ 37
MENQUADFI (PF).............. 83
MENVEO A-C-Y-W-135-DIP

(PF) e 83
MEPSEVIL......cccccovvieiiennnne. 74
Mercaptopurine .................... 23
METOPENEN ....eoeeeveeaaeeaaarnaanns 9
mesalamine......................... 77
mesalamine with cleansing

WIPE v 77
TNESNA cvveeveeaareeeereeeeeeeennens 13
MESNEX......ccoviieirieenee. 13
MELfOVMIN......cocvveeeaarraneenne, 72
methadone ................c........... 39
methadone intensol............... 39
methadose................cueeu.... 39
methazolamide...................... 96
methenamine hippurate ........ 13
methenamine mandelate........ 13
methimazole.......................... 69
methotrexate sodium............. 23
methotrexate sodium (pf)......23
methoxsalen.......................... 61

methsuximide ........................ 33
methylergonovine ................. 94
methylphenidate hcl.............. 46
methylprednisolone............... 69

methylprednisolone acetate ..69
methylprednisolone sodium

SUCC evveeeeevereeescrreaeesesreaeans 69
metoclopramide hcl .............. 77
metolazone............................ 52
metoprolol succinate ............ 52
metoprolol ta-hydrochlorothiaz

.......................................... 52
metoprolol tartrate ............... 52
TNEITO L.V, oo, 9
metronidazole.............. 9,62,91
metronidazole in nacl (iso-0s) 9
TNELYFOSINE. ...c.ueveeareeaeeeannaee 52
mexiletine.........c..cceceevveeeace. 49
MICATUNGIN ..o, 2
microgestin 1.5/30 (21) ........ 93
microgestin 1/20 (21) ........... 93
microgestin fe 1.5/30 (28).....93
microgestin fe 1/20 (2§)........ 93
midodrine.............cccceeeeae. 66
MIEBO (PF) ...ccveeviieenee. 95
mifepristone.................... 74, 91
P oo 93
MIFINONe. ..o 58
milrinone in 5 % dextrose.....58
TIIVEY «veenveereeeeeeeeee e 90
minocycline............ccoceeee.. 13
MINOXIAIL .....coeveeiiaicne. 52
TEOSEAL «oveeveeeeeeiveeeeiaeeaanns 96
mirabegron ......................... 103
MITLAZAPING .....eveeeeereannn. 46
MISOPTOSLOL ......c.eoveneeaeeennn 80
PIEOMYCIN ..veeeeeeeeeeiaeeans 23
MILOXANIFONE.........ccveeeeennee. 23
M-M-R I (PF)...ccccevvennnee. 83
modafinil............ccccceeeeuvennnn. 46
MOEXIPYil....ooeeeeeearraaareaannnen. 52
molindone ............................ 46
mometasone.................. 64, 100
mondoxyne nl........................ 13
MONJUVI ..o 23
mono-linyah.......................... 93
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montelukast......................... 100
MOFPRINE ......coeeeeaaeraaarann. 39
morphine (Pf) ......cccoeeeeeeenne. 39
morphine concentrate........... 39
MOUNJARO.......cccecvverenee. 72
moxifloxacin ................... 12, 94
moxifloxacin-sod.chloride(iso)
.......................................... 12
MRESVIA (PF)....cccccvveueenne. 83
MULTAQ....cooiiieieieeenees 49
TUPDIFOCIT ..o, 62
mycophenolate mofetil.......... 23
mycophenolate mofetil (hcl) .23
mycophenolate sodium......... 23
MYFEMBREE..................... 91
MYHIBBIN........coceviiinene 23
MYLOTARG.......ccoeeveeeenne. 23
MYRBETRIQ.................... 103
N
nabumetone .......................... 41
nadolol...............cccoceeen... 52
RAfCIllin .........ccoveeveeevannnen. 11
nafcillin in dextrose iso-osm 11
RAfTIfINe ....cveeeeveaieeieanennn. 63
NAGLAZYME.........ccou...... 74
nalbuphine..................c......... 41
naloxone ............coeceeeeeennee. 41
naltrexone.............cccceeeen.e. 41
NAMZARIC.......ccccoveiennnne. 37
HAPTOXOMN c..veeveaerreaanreeannn, 41
naproxen sodium .................. 41
NAVALVIPIAN ...ooeeeeeeeeeeanrenn. 35
NATACYN oo, 94
nateglinide............................ 72
NAYZILAM ....cccovveenne. 33
nebivolol...............cccceeeenc 52
nefazodone..................cuu...... 46
nelarabine............................ 23
NEOMYCIN.c.nveeaeeaieeaeeeireaaanns 9

neomycin-bacitracin-poly-hc96
neomycin-bacitracin-

POlymyxin .............cceuu..... 94
neomycin-polymyxin b gu.....65
neomycin-polymyxin b-

dexameth.............ccce..... 97

neomycin-polymyxin-

gramicidin ........................ 94
neomycin-polymyxin-hc..68, 97
NEO-POLYCIN ....cooveeeeaeeaann. 94
neo-polycin hc ...................... 97
NERLYNX ..ot 24
NEUPRO. ..o, 35
NEVIFAPINE .....eeeeeeeaareeeareaanns 4
NEXLETOL......ccceevviennee. 57
NEXLIZET.....cccoeviiieienne 57
NEXPLANON.......ccceevvrnnnee. 91
PUACIN oo 57
nicardipine................ccco........ 52
NICOTROL NS.....ccccevieeee 67
nifedipine............cccccveeuenne. 52
RIKKT (28) e, 93
nilotinib hcl........................... 24
nilutamide..................c....... 24
nimodipine ................ccoue..... 53
NINLARO .....ceoviieiiiene 24
nitazoxanide............................ 9
RILISTIONE ..., 66
nitro-bid.............ccoeecuvenenne. 58

nitrofurantoin macrocrystal .13
nitrofurantoin monohyd/m-

CIPSE wteeeeieeeeieeeeieeeieaenns 13
nitroglycerin.................... 58,77
nitroglycerin in 5 % dextrose

.......................................... 58
NIVESTYM ....cooovveiiernen. 81
nIZAtidINe ..........cccouveeevveennnen.. 80
nOra-be ........ccooevceveaeaannnn. 90
norelgestromin-ethin.estradiol

.......................................... 91
norepinephrine bitartrate .....58
norethindrone (contraceptive)

.......................................... 90
norethindrone acetate........... 90
norethindrone ac-eth estradiol

.................................... 90, 93
norgestimate-ethinyl estradiol

.......................................... 93
nortrel 0.5/35 (28) ...uueeu..... 93
nortrel 1/35 (21) .................. 93
nortrel 1/35 (28) c...cceeueeenn.... 93
nortrel 7/7/7 (28) c...cccueeenn.... 93

NORVIR.....coeoiiiiiiiiieeee 4
NUBEQA ...t 24
NUCALA ......cccceee. 100, 101
NUEDEXTA ....ccooeiiee. 37
NULOJX ..o, 24
NUPLAZID ......coooveeienee. 46
NURTEC ODT.......ccceeueeneee 35
IYAMYC e 63
AYSLALIT «ooeeeeeeieeeiieeeienns 2,63
nystatin-triamcinolone.......... 63
FYSEOP c.veeaeveeereeeeeeneeeenneens 63
NYVEPRIA.......ccceei 81
0]
OCALIVA ..., 78
octreotide acetate ................. 24
octreotide,microspheres ....... 24
ODEFSEY oot 4
ODOMZO......ccoevieiieiiean. 24
OFEV..oooiiiiiiiiiee, 101
ofloxacin ......................... 68, 94
OGSIVEO ..o 24
OJEMDA ......ccoeiieieeeee 24
OJJAARA ... 24
olanzapine.............cccceueene.. 46
olmesartan ..............ccc....... 53
olmesartan-amlodipin-
hcthiazid ........................... 53
olmesartan-
hydrochlorothiazide.......... 53
omega-3 acid ethyl esters .....57
omeprazole ................cooou..... 80
OMNIPOD 5 (G6/LIBRE 2
PLUS) i 85
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..ooiiiiiieiiene 85
OMNIPOD 5 G6-G7 PODS
(GENS) oo 85
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 85
OMNIPOD DASH INTRO
KIT (GEN 4)....ccceeiene. 86
OMNIPOD DASH PODS
(GEN4) .o 86
OMNITROPE..........cccoeneee. 81

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

of this table.

This drug list was last updated on 09/16/2025.

122



ONCASPAR .....ccooiiiee 24
ondansetron......................... 78
ondansetron hcl.................... 78
ondansetron hcl (pf) ............. 78
ONIVYDE......ccovieiernne. 24
ONUREG ..o 24
OPDIVO....cooeieieeeeene, 25
OPDIVO QVANTIG............ 25
OPDUALAG........ccoeeeienee 25
OPIPZA ...coeeiieieen, 46
OpIUM HINCIUFE .........eeenneen.. 76
OPSUMIT ....covviieiinne. 101
OPSYNVI ..o 101
oralone ............cccccvvueeeeennne. 68
ORENCIA .......ccoeeeerenee. 88
ORENCIA (WITH
MALTOSE)....cccceeveienens 88
ORENCIA CLICKJECT......88
ORGOVYX...ooooiiieeieeinns 25
ORKAMBI.......cccovvirenne 101
orquidea ..............ccoccueeuenn... 90
ORSERDU .....ccceevivrieirnee 25
oseltamivir .............ccceeeeueeenn... 4
osmitrol 20 % ........c...ccuee..... 53
OTEZLA .....ccoeveeeen 88
OTEZLA STARTER ........... 89
OXACTUIN ..o, 12
oxacillin in dextrose(iso-osm)
.......................................... 11
oxaliplatin .................c........ 25
OXAPYOZIN ., 41
oxcarbazepine ...................... 33
OXERVATE .....ccccvevernnne. 95
oxybutynin chloride............ 103
oxycodone....................... 39,40
oxycodone-acetaminophen ...40
OXYCONTIN.....ceeverrneee. 40
OZEMPIC ......cocvviiriiiennne. 72
OZURDEX......ccceoiererennne. 97
P
PACETONE ....cceeveaaareaaann, 50
paclitaxel ..................c........... 25
paclitaxel protein-bound ......25
PADCEV .....cooiiiiiiiiiices 25
paliperidone ......................... 46
palonosetron......................... 78

pamidronate.......................... 74

PANRETIN .....ccoceeviiriennn. 61
pantoprazole........................ 80
paraplatin ............................. 25
paricalcitol ........................... 74
paroxetine hcl................. 46, 47
PAVBLU......coovviereienee. 95
PAXLOVID......cccoevieenne 4,5
pazopanib ... 25
PEDIARIX (PF) ..cccceevennnee. 83
PEDVAX HIB (PF).............. 83
peg 3350-electrolytes ........... 78
PEGASYS ..o, 81
peg-electrolyte...................... 78
PEMAZYRE ......ccccovevenenne. 25
pemetrexed disodium............ 25
PEN NEEDLE, DIABETIC .86
PENBRAYA (PF) ....ccc........ 83
Penciclovir.............coueeeee. 63
penicillamine ........................ 89
PENICILLIN G POT IN
DEXTROSE.........ccceune.e. 12
penicillin g potassium........... 12
penicillin g sodium ............... 12
penicillin v potassium........... 12
PENMENVY MEN A-B-C-W-
Y (PF) e, 83
PENTACEL (PF) ........c........ 83
pentamidine ............................ 9
pentobarbital sodium............ 47
pentoxifylline ....................... 55
perampanel........................... 33
perindopril erbumine............ 53
periogard..................oeeuuenn... 68
PERJETA ..o, 25
pPermethrin ..............cceeueen.. 64
perphenazine ........................ 47
PIzZerpen-g..........ccoceeeueene. 12
phenelzine.................ccuu..... 47
phenobarbital ....................... 33
phenobarbital sodium........... 33
phentolamine ........................ 53
Phenytoin ..............cceeeeuenen... 33
phenytoin sodium.................. 33
phenytoin sodium extended ..33
DPhIlith.......coooeeiiiii 93

PIFELTRO .....ccceooveiieieeirnens 5
pilocarpine hcl................ 66, 95
pimecrolimus ........................ 61
PIMOzide..........ccucueeeceeaaaannn. 47
pimtrea (28) ......ccoeeeeveeneannen. 93
pindolol..................cccuveunn.. 53
pioglitazone........................... 72
piperacillin-tazobactam........ 12
PIQRAY ..coviieieeeee, 25
pirfenidone.......................... 101
DIFOXICAM ..., 41
pitavastatin calcium.............. 57
PLEGRIDY ....ccccoevviiiine 81
PLENAMINE.........ccccue.e. 107
plerixafor ..........ccceeceveenee. 81
POAOfilox ........ccuveeeevanaannnn. 61
POLIVY .o, 25
polocaine.................oceeu... 61
polocaine-mpf ....................... 61
POLYCIN ..o 94
polymyxin b sulf-trimethoprim
.......................................... 94
POMALYST....cooieiiiiene 25
POFLIA 28 ..o 93
posaconazole .......................... 2
potassium acetate ............... 105
potassium chlorid-d5-
0.45%nacl....................... 105
potassium chloride.............. 105
potassium chloride in
0.9%nacl........................ 105
potassium chloride in 5 % dex
........................................ 105

potassium chloride in Ir-d5 105
potassium chloride in water105
potassium chloride-0.45 %

RACL ..ot 105
potassium chloride-d5-
0.2%nacl...................... 105
potassium chloride-d5-
0.9%nacl...................... 106
potassium citrate ................ 104
potassium phosphate m-/d-
baSIC..c..eeeeviiiiein 106
POTELIGEO..........cccceue...... 25
PRALATREXATE............... 26
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pramipexole......................... 35

prasugrel hcl ........................ 55
Pravastatin...........ccceeeeeeenne. 57
praziquantel............................ 9
DVYAZOSIA . 53
prednicarbate........................ 64
prednisolone......................... 69
prednisolone acetate ............ 97
prednisolone sodium
phosphate ................... 69, 97
prednisone ................co....... 69
prednisone intensol .............. 69
pregabalin ............................ 33
PREMARIN. ................... 90,91
premasol 10 %.................... 107
PREMPHASE ........ccceeenee. 91
PREMPRO........cccoveviine. 91
prenatal vitamin oral tablet 107
prevalite............cccceeveennne. 57
PREVYMIS.....ccoiiiiie. 5
PREZCOBIX......ccceovvrirrnne. 5
PREZISTA ..cooviiiiieee 5
PRIFTIN....ccoiiiiiiiiiieee 9
PRIMAQUINE.........cccoveueee. 9
primidone ................ccceuee.... 33
PRIMIDONE..........cccevuennnee 33
PRIORIX (PF)...cccevvieiennnee. 84
PRIVIGEN ......cccoviiiiinens 84
probenecid............................ 86
probenecid-colchicine........... 86
procainamide......................... 50
prochlorperazine.................. 78

prochlorperazine edisylate... 78
prochlorperazine maleate oral

.......................................... 78
PROCRIT .....cccoveiiiieenens 81
procto-med hc....................... 78
proctosol hc .......................... 78
proctozone-hc....................... 78
Progesterone...............ouue... 91
progesterone micronized......91
PROGRAF ......cccoeviriiin 26
PROLASTIN-C.......cceeueeeee 66
PROLIA ..o 86
PROMACTA.....ccoeeeene 55
promethazine........................ 98

Propafenone.......................... 50
propranolol........................... 53
propylthiouracil.................... 69
PROQUAD (PF).....cccveuueeee. 84
DFOLAMINE. ... 55
protriptyline.............ccuue...... 47
PULMICORT FLEXHALER
........................................ 101
PULMOZYME................... 101
PURIXAN ...oooiieierieeee, 26
pyrazinamide .......................... 9
pyridostigmine bromide........ 38
pyrimethamine...................... 10
Q
QINLOCK ....cccviviiiicenne. 26
QUADRACEL (PF)............. 84
QUELIAPINE ........ccocuveeeeeeannnee. 47
QUINAPTTL ..o 53
quinapril-hydrochlorothiazide
.......................................... 53
quinidine sulfate ................... 50
quinine sulfate ...................... 10
QULIPTA ..o, 35
QVAR REDIHALER.......... 101
R
RABAVERT (PF) ................ 84
RADICAVA ORS ................ 37
RADICAVA ORS STARTER
KIT SUSP.....coviiiiiinne 37
RALDESY ....ooiiviiiiiieenee. 47
raloxifene.............ccccoeuee.... 86
ramelteon.............................. 47
FAMIPFIL.c.eoaiiiiieeiien, 53
ranolazine............................ 58
rasagiline...........ccceeeueeenen.. 35
reclipsen (28) .......cccceveeuenne. 93
RECOMBIVAX HB (PF) ....84
RELENZA DISKHALER......5
RELEUKO ....cccocevininininens 81
RELISTOR.......cocveviirieienne. 78
REMICADE .......ccccooeninenene 78
RENACIDIN.......cocevienee 104
repaglinide...............c..c....... 72
REPATHA......ccoviiriiene. 57
REPATHA PUSHTRONEX 57

REPATHA SURECLICK ....57

RETACRIT........ceevieienee 81
RETEVMO......cccoviiiiinene 26
RETROVIR ......cccooviiiiiennne 5
REVLIMID........cccevverennne. 26
FEVONLO .vveeaeieaeeeireaaanns 38
REVUFORIJ......ccooiiiiene 26
REXULTT ...cccvviiiiiiieiieee 47
REYATAZ ..o 5
REZDIFFRA .....ccccoviiiene. 66
REZLIDHIA..........ccoeevenee. 26
REZUROCK.........cccevienen. 26
RHOPRESSA .....cccooiiiee. 96
FIDAVIFIN .o 5
RIDAURA ..o 89
FIfAbULIT ..o 10
FIfAMPIN ..o 10
Filuzole .........cccueeeeeeeeeneannnen. 66
rimantadine............................. 5
FINGEF'S..oooeiiiiieiiean, 65, 106
RINVOQ.....coooiiiiiiiiieene 89
RINVOQLQ ..o 89
risedronate...................... 66, 86
risperidone...............ccceeu..... 47
risperidone microspheres .....47
FILONAVIT «.oeeveeeeeaeeeeeeee, 5
rivaroxaban .......................... 56
FIVASHGMINE .....coovueeeaeeeannnen. 37
rivastigmine tartrate............. 37
FIZAVIDIAN ... 35
ROCKLATAN ....ccooveennne. 96
roflumilast.......................... 101
FOMIAEPSiN ........cceeuvveeeeeeannnen. 26
ROMVIMZA.....ccooveee. 26
FOPINIFOle.........ooeeeeeaeaan. 35
FOSUVASTALIN .....ooveeeanneennnee. 57
ROTARIX ..cocviiiiiiiiiieens 84
ROTATEQ VACCINE......... 84
FOWEEPDI ... 33
ROZLYTREK .....cccccoeiine. 26
RUBRACA......cccceoiiiiee 26
rufinamide................ccuen.... 33
RUKOBIA.......coceiiiiiee 5
RUXIENCE........cccccveviiee 26
RYBELSUS......cccoiiiiiens 72
RYBREVANT.......cccooieee 26
RYDAPT ....cooiiiiiiieee 26
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RYLAZE ....ovvvvveee. 26
RYTELO.....ccoovveeveeeenn. 26
S
sacubitril-valsartan............... 58
SAJAZIF e 101
salsalate.............ccoeevveuenn.... 41
SANCUSO ....ccooviieeeeiieen, 78
SANDOSTATIN LAR
DEPOT ....ccoveeeveeeeenen. 27
SANTYL ..oooiiiiiiieeiiee, 61
SAPYOPLEVIN ... 74
SARCLISA ..o, 27
SAVELLA.........coovvveeeeenn. 89
SAXAGLIPLIN ..o 72
saxagliptin-metformin .......... 72
SCEMBLIX......ccccceevvvnnnenn. 27
scopolamine base ................. 78
SECUADO.......cccooevveeeueenn. 47
SEGLUROMET............. 72,73
SELARSDI......cccoevvveieenn. 59
selegiline hcl......................... 35
selenium sulfide.................... 59
SELZENTRY ....coovvvieiieenen. 5
SErtraline ..........ccccoeevvuveennn.... 47
SEHAKiN .....ovvvvviiiiiiiiiin 93
sevelamer carbonate ............ 67
sf 68
Sf5000 plus .........ooceeeeennee. 68
sharobel............ccccoeevvuunnni... 91
SHINGRIX (PF)......ccccueuu.. 84
SIGNIFOR ........coovveevrennen. 27
sildenafil (pulmonary arterial
hypertension).................. 101
silver sulfadiazine................. 61
SIMBRINZA ........ccoveeee. 96
SIMULECT......cccoeeeereen. 27
STMVASTALIN ...vvvvvveveeneernnrnnnnnns 57
SIFOLIMUS ..., 27
SIRTURO......coovveiiieineenne 10
SKYRIZI.................. 59, 78,79
sodium acetate.................... 106
sodium benzoate-sod
phenylacet......................... 67
sodium bicarbonate............ 106
sodium chloride............ 67, 106
sodium chloride 0.45 %...... 106

sodium chloride 0.9 %.......... 67
sodium chloride 3 %

hypertonic....................... 106
sodium chloride 5 %

hypertonic....................... 106
sodium fluoride 5000 dry

TOULN .., 68

sodium fluoride 5000 plus ....68

sodium fluoride-pot nitrate...68

sodium nitroprusside............. 58
SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)
.......................................... 48
sodium phenylbutyrate ......... 67
sodium phosphate............... 106

sodium polystyrene sulfonate67
sodium,potassium,mag sulfates

.......................................... 79
SOFOSBUVIR-

VELPATASVIR................. 5
solifenacin .......................... 103
SOLIQUA 100/33 ................ 73
SOLTAMOX......ccccevveeennnnne 27
SOMATULINE DEPOT ......27
SOMAVERT ......cccevieenne 74
sorafenib............ccccceeeuenen. 27
SOtalol ..........cccveveeeeanncnne. 50
sotalol af ..........cccooeeeeeunnen. 50
SOTYKTU oot 59
SPIRIVA RESPIMAT........ 102
spironolactone...................... 53
spironolacton-

hydrochlorothiaz .............. 53
SPRAVATO.....ccccvvvieenne 48
Sprintec (28) ...ccceveveveveeeannne. 93
SPRITAM.....ccevieieieeennne 33
SPRYCEL ...cccoovviiiiiinene 27
sps (with sorbitol) ................. 67
SFORYX cevveeiieeaieeeeiieenieeenanes 93
SSA e 61
STEGLATRO.....cccccecvvvuenee 73
STELARA ..o 59
STIOLTO RESPIMAT....... 102
STIVARGA.......ccoeoeieeee 27
STRENSIQ..c..coverieriiiennene 74

STREPTOMYCIN ............... 10
STRIBILD ....cccooovieiiieienee 5
STRIVERDI RESPIMAT ..102
SUBLOCADE..........ccceu... 40
subvenite...........cccoeeeveeueannen. 33
SUCRAID.....ccccevieeeiennne 79
sucralfate .............ccoccueeuen.. 80
sulfacetamide sodium .....95, 96

sulfacetamide sodium (acne) 62
sulfacetamide-prednisolone..96

sulfadiazine.......................... 12
sulfamethoxazole-trimethoprim
.......................................... 12
sulfasalazine.......................... 79
Sulindac.............ccoueeeeuveeennnnn. 41
sumatriptan nasal ................. 35
sumatriptan succinate........... 35
sunitinib malate .................... 27
SUNLENCA......ccoiiiiiieee 5
SYCAQ oo, 93
SYLVANT ... 27
SYMDEKO ......cccecveuenne 102
SYMLINPEN 120................ 73
SYMLINPEN 60.................. 73
SYMPAZAN ....ccoovieee 33
SYMPROIC.........cccceevuenenne. 79
SYMTUZA. ..o 5
SYNAGIS.....ccooiiiiiie 5
SYNJARDY ..cccovvviiiiiene 73
SYNJARDY XR......cccoeeueee. 73
T
TABLOID.......ccceevverieenene. 27
TABRECTA ..o 27
tacrolimus ....................... 27,61
tadalafil...............ccoueeeuen.... 104

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG eeeeeieeeeee et 102
TAFINLAR ..o 27
TAGRISSO.....ccceoiriiinne. 27
TALVEY ..o 27
TALZENNA......ccoovteeieeee 28
LAMOXIfEN ...cooeveeereaeeaannn. 28
(AMSULOSTN ... 103
tarina fe 1-20 eq (28)............ 93
TASIGNA. ..ot 28
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1AzZarotene. ...........cuueeeecuvenann. 62
LAZICES .uveveieeeieeeee e 7
TAZVERIK.......ccoeoiines 28
TECENTRIQ........cccveevenen. 28
TECENTRIQ HYBREZA....28
TECVAYLI.....covviiiens 28
TEFLARO.......cooiiiieie 7
telmisartan..............ccceeuee. 53
telmisartan-amlodipine ........ 53
telmisartan-hydrochlorothiazid

.......................................... 53
TEMODAR ......cccooovieienns 28
temsirolimus ...............cue...... 28
TENIVAC (PF) ...ccovvverenes 84
tenofovir disoproxil fumarate.5
TEPMETKO.........cccoeeveenene 28
LEVAZOSIN ... 53
terbinafine hcl ....................... 2
terbutaline .......................... 102
terconazole .......................... 91
teriflunomide ....................... 37
teriparatide........................... 86
testosterone..................... 74,75
testosterone cypionate.......... 74
testosterone enanthate.......... 74
tetrabenazine........................ 37
tetracycline..............c.ccecu..... 13
TEVIMBRA..........cccoeevene. 28
THALOMID.........ccceeueneee 28
theophylline........................ 102
thioridazine .......................... 48
thiotepQ...........ccueeeceeeeaennnn. 28
thiothixene.................ccuu...... 48
tiadylt er ........cceeeeeceeeeanann. 53
tiagabine..............ccoueeeuunnn. 33
TIBSOVO ..cccooiiiiiiiennne. 28
ticagrelor...............coeeeuenn. 56
TICE BCGi.....oooeviiieienee. 84
TICOVAC ... 84
tigecycline............occueeeueennnn. 10
LA fE e, 93
timolol maleate............... 53,95
tinidazole ..............cccceeeuee. 10
tiotropium bromide............. 102
TIVDAK.....cooiiiiiiis 28
TIVICAY ..oooiiiiiiieeee 5

TIVICAY PD ..o 5
HZaNIdIne ...........cocveveeenenn. 38
TOBI PODHALER .............. 10
TOBRADEX .....cccovviennnne. 97
tobramycin...................... 10, 94
tobramycin in 0.225 % nacl .10
tobramycin sulfate................. 10
tobramycin-dexamethasone..97
tolterodine .......................... 103
olvaptan................ccccveeeunnnn. 75
tolvaptan (polycys kidney dis)
.......................................... 75
topiramate ................cceuue.... 33
[OPOLECAN ... 28
toremifene...........cccecueeeuenne. 28
LOVPENZ c..vveeeeaeeeieeeaeanns 28
torsemide .............ccoeueeuenn. 53
TOUJEO MAX U-300
SOLOSTAR ..o, 73
TOUJEO SOLOSTAR U-300
INSULIN ...t 73
TRADJENTA.....ccooerieene. 73
tramadol .................c.c.c..... 41
tramadol-acetaminophen......41
trandolapril .......................... 53
trandolapril-verapamil......... 53
tranexamic acid. .................... 91
tranylcypromine.................... 48
travasol 10 %...................... 107
[FAVOPTOSE c..ueeeanveaaieeaieaanns 96
TRAZIMERA..........ccoene.. 28
trazodone...............ceceueen.. 48
TRELEGY ELLIPTA......... 102
TRELSTAR.....ccoovviiene. 28
TREMFYA ..o, 59
TREMFYA PEN .................. 59
TREMFYA PEN
INDUCTION PK-CROHN
.......................................... 59
treprostinil sodium ............... 53
tretinoin (antineoplastic)......28
tretinoin topical .................... 62

triamcinolone acetonide 64, 68,
69
triamterene-hydrochlorothiazid

IIAerm .......coeeeeiciiicn, 64
IVIENLINC. ... 67
tri-estarylla..................co....... 93
trifluoperazine ...................... 48
trifluridine................ccueeu..... 95
trihexyphenidyl ..................... 35
TRIJARDY XR....ccooveiennene 73
TRIKAFTA ....ccoveveee 102
tri-legest fe........coovvevveennnnne. 93
ri-linyah ........ooceeeeveeennne. 93
tri-lo-estarylla....................... 93
tri-lo-marzia ......................... 93
tri-lo-sprintec........................ 93
trimethoprim ...............e....... 13
rimipramine ......................... 48
TRINTELLIX......c.ccveruenee. 48
tri-sprintec (28) ...eeveuveennen. 93
TRIUMEQ.....cccooiieieieerennns 5
TRIUMEQ PD.......ccceevvvnene. 5
TRODELVY...ccooevirieirnene. 28
TROGARZO .....cccveviviennn. 6
TROPHAMINE 10 %......... 107
[FOSPIUM ..o, 103
TRULANCE........ccecverenene. 79
TRULICITY ..ot 73
TRUMENBA.......c.ccoerenee. 84
TRUQAP ..o 28
TUKYSA ..o, 29
TURALIO......coveieieienee. 29
Urqoz (28) wocoeeeeeeieieen, 93
TWINRIX (PF)..cccceviiiennne. 84
TYENNE. ..., 89
TYENNE AUTOINJECTOR
.......................................... 89
TYPHIM VI....ccoovniiinnnn. 84
TYVASO...cooiviieene 102
TYVASO INSTITUTIONAL
START KIT.......cceeuenee. 102
TYVASO REFILL KIT......102
TYVASO STARTER KIT .102
U
UBRELVY ..o 35
ULTRA-FINE INSULIN
SYRINGE........ccccoevennne. 86
UNILRPOId ... 75
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UNITUXIN ..o, 29
UPTRAVI ..o 54
Ursodiol ............c.cceeueeeneann. 79
UZEDY ..o 48
v
valacyclovir .............ccccueeenn.... 6
VALCHLOR..........ccceeuneene. 61
valganciclovir......................... 6
valproate sodium.................. 33
valproic acid......................... 34
valproic acid (as sodium salt)
.......................................... 34
valrubicin .............ccueeeneenn. 29
valsartan..............cceeeeueee. 54
valsartan-hydrochlorothiazide
.......................................... 54
VALTOCO......cccoveeiieenne. 34
VANCOMYCIMN ..oeveeeeeaaaneeaannn. 10
VANCOMYCIN IN 0.9 %
SODIUM CHL................. 10
VANFLYTA ..., 29
VAQTA (PF).eiiiieiinne 85
varenicline tartrate............... 67
VARIVAX (PF) .cooveieenne. 85
VARIZIG ....ccooveiieiinee. 85
VARUBI .....ccooviiiieiinne 79
VAXCHORA VACCINE ....85
VECTIBIX ...cccooieiieienne. 29
Veletri.....uuceccveeecieaacieeerean, 54
velivet triphasic regimen (28)
.......................................... 93
VELPHORO.........cccccueuene. 67
VELTASSA ..o 67
VEMLIDY ...cccoovieiinieiinnne 6
VENCLEXTA.....cccoovieie. 29
VENCLEXTA STARTING
PACK ..o, 29
venlafaxine ...............c.c........ 48
Verapamil...............cccueeeueenn. 54
VERQUVO ......cocvvvieiinne 58
VERSACLOZ .......ccceeueenee. 49
VERZENIO......cccceevviinnne. 29
VeStUTA (28) oveeeeeeeecrieeerean. 94
VIBATIV ..o, 11
VIBERZI ......cccooiiiiie 79
VICHVA e 94

vigabatrin ............cccceeuenne. 34

VIgadrone............cceeeeeveennnn.. 34
VIGPOAer .........cccuveieaiian, 34
vilazodone............................. 49
VIMIZIM.......ccovvieieennn. 75
VIMKUNYA.....ccoeviiiene 85
vinblastine ..............ccoueeun.... 29
VIICFISTINE ..o, 29
vinorelbine...............ccocuu..... 29
viorele (28) .....ooveveeecevnennnnn. 94
VIRACEPT ...ccovvveeieene 6
VIREAD .....coooiiiiiiiieiie 6
VITRAKVI.....ccoeieieee. 29
VIVITROL ......ccocveiiene. 41
VIVOTIF ....ccoeviieieee, 85
VIZIMPRO.........cccvvevvennn. 29
VONJO ..., 29
VORANIGO......ccccerverennne 29
voriconazole .......................... 2
voriconazole-hpbcd ................ 2
VOSEVI ..o, 6
VOWST ..ot 79
VRAYLAR.....coeieieeee. 49
VUMERITY ....coovvvvieiienns 37
AYA € 50 ) 2 29
VYNDAMAX ....ccoovvvvennne 58
VYNDAQEL.........ccveuenee. 58
VYVGART ...ccovviiiine 38
VYVGART HYTRULO ...... 38
VYXEOS....cooiieieien. 29
W
WarfArin ......cccceveeeeeeaeeennnnn. 56
water for irrigation, sterile...67
WELIREG.......ccocieiinn. 30
Wera (28) eueeeeeeeeeeeeeeaennnn. 94
wescap-pn dha.................... 107
wixela inhub ....................... 102
WYOST ..o 14
X
XALKORI......ccovieiieiiene 30
XARELTO ...ccovvieieienee. 56
XARELTO DVT-PE TREAT
30D START ....ccceevenenee. 56
XCOPRI ....oovviviiiiiien, 34
XCOPRI MAINTENANCE
PACK .ot 34

XCOPRI TITRATION PACK
.......................................... 34
XDEMVY ...oooiiieieieeiennnns 96
XELJANZ....ccovvveveeiieieannee. 89
XELJANZ XR.....coovveveirannn 89
XERMELO........ccoveevverenee. 30
XGEVA ..o 14
XIAFLEX ....oooviiiieeiieieenee, 67
XIFAXAN ..o 11
XIGDUO XR.....ccoeevvenrenee. 73
XIIDRA ...t 96
XOFLUZA .....ooooveeveieen. 6
XOLAIR......coveeneee. 102, 103
XOSPATA....ccoveeeieeeeee, 30
XPOVIO...ooiieieeeieiennns 30
XTANDI......ococvveiieieeienee. 30
XULANE ..., 91
Y
YERVOY ..coooviiiiieieeee 30
YESINTEK..................... 59, 60
YF-VAX (PF).ccocveiieieiinn 85
YONDELIS........ccoveerrenee. 30
YUFLYMA(CF)....cccovveuene 89
YUFLYMA(CF) Al
CROHN'S-UC-HS............ 89
YUFLYMA(CF)
AUTOINJECTOR............. 89
VUV ...veeearieaaereeennns 91
Z
ZAFEMY oo, 91
zafirlukast .................c........ 103
zaleplon............ccceeeeeeeennennn. 49
ZALTRAP ...cveieieeinn 30
ZANOSAR .....ooeveiieen, 30
ZEJULA ..o 30
ZELBORAF ......ccoovvvennen. 30
ZENALANE ... 62
ZENPEP ....ccooviiiiiiiiien, 79
ZEPOSIA.....cooiieieeeenn 37
ZEPOSIA STARTER KIT (28-
| DY\ 4 IS 37
ZEPOSIA STARTER PACK
(7-DAY) oo, 37
ZEPZELCA ....cccoveieee. 30
zidovudine............cccoceeveeene. 6
ZITHERA ......cccooeieiieee. 30
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ziprasidone hcl ..................... 49 ZOLINZA......cooieviiiencnns 30 ZURZUVAE.......ccccovvveeannnn. 49

ziprasidone mesylate ............ 49 zolpidem............ceeeeeeenennnnn. 49 ZYDELIG......cccovvvriiiernne, 30

ZIRABEV ...ccooviviiiiiiiiin, 30 ZONISADE......ccoovvvvnnnnnen. 34 ZYKADIA ..o, 30

ZIRGAN.......ooveeieee, 95 ZONISAMIAE ..., 34 ZYMFENTRA..............oo. 79

ZOLADEX ..o, 30 zovia 1-35 (28) .ccueeeeeeeennnn, 94 ZYNLONTA ..o 30

zoledronic acid. ..................... 75 ZTALMY v, 34 VA '\ ) 30

zoledronic acid-mannitol-water ZUBSOLV....ooviiiiiiiieeeeen. 41 ZYPREXA RELPREVYV .....49
.......................................... 67 zumandimine (28) .................94
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Longevity Health Plan
2025 Formulary
List of Covered Drugs

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

HPMS Approved Formulary File Submission ID 00025394 Version 19.

We have made no changes to this formulary since 9/16/2025.

For more recent information or other questions, please contact Longevity Health Plan Customer Services at:
1-855-799-2666 (TTY users should call 711.) The hours are 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through March 31, and Monday to Friday (except holidays)
from April 1 through September 30.

Or visit: https://longevityhealthplan.com/

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Longevity Health Plan. When it refers
to “plan” or “our plan,” it means Longevity Health Plan of Florida, Longevity Health Plan of Illinois,
Longevity Health Plan of New York, Longevity Health Plan of New Jersey Insurance Company, Longevity
Health Plan of Michigan, Longevity Health Plan of North Carolina, and Longevity Health Plan of Colorado.
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, 2026, and from time to time
during the year.

Longevity Health Plan Inc. is an HMO [-SNP with a Medicare contract. Longevity Health Plan of New Jersey
Inc. is a PPO I-SNP with a Medicare contract. Enrollment in Longevity Health Plan depends on contract
renewal. Longevity 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.
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